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The current generation of adolescents is the largest
ever, with 1.2 billion people aged 10-19 years
worldwide. They are at risk of inheriting a world
blighted by climate change and scarred by covid-19.
Although they have been spared the most severe
direct effects of the pandemic, the indirect effects on
their wellbeing are devastating.1 2 Many adolescents
are experiencingdisruptions to their access to health,
education, andpreventive services, and thepandemic
has further exacerbated inequalities.1 The pandemic
is changing everything for adolescents and youth, as
they experience the transitions that will define their
futurewellbeing: completing education,moving into
the workforce, and forming life partnerships.

Even before covid-19, adolescents and young adults
faced multiple and intersecting challenges to their
wellbeing. These challenges include social injustice
and inequalities (such as those related to gender,
gender identity, and inclusion), insufficient social
protection, inadequate mental health, poor sexual
and reproductive health, and an inability to exercise
their rights resulting inunintendedpregnancies,HIV,
andall formsofmalnutrition. Adolescents andyoung
adults are also experiencing a crisis of connection to
family, community, and society, with increasing
numbers living on the streets or dropping out of
school.3 4 Between 2003 and 2015, development
assistance for adolescent health accounted for only
1.6% of total development assistance for health,5
despite a third of the total global burden of disease
estimated to have roots in adolescence.6 Mental
health problems affect 10-20% of adolescents, and
many more experience symptoms that diminish
wellbeing.7 Furthermore, this is the age at which the
gender inequalities that underlie and pose major
barriers to wellbeing emerge clearly and is when
programmes can transform these inequalities.

Whenadolescentsmove into youngadulthood,many
face unemployment or unstable employment, and
girls in many countries are often expected to take on
theburdenof unpaid carework at home. In 2017, 34%
of young women and 10% of young men aged 15-24
yearswerenot in employment, education, or training,
with more pronounced disparities in northern Africa
and southern Asia.6 8 Even among employed
adolescents and young adults, an increasing
proportion have poor job security, variable weekly
earnings, and minimal or no health or social security
coverage.8

These examples show that, as a global community,
we have paid insufficient attention to the
multidimensional and intersectional nature of
adolescent wellbeing and the importance of the
transition to youngadulthood. People have too often
wrongly assumed that, as long as adolescents are
given a formal education and access to basic
healthcare, their wellbeing will take care of itself.
Efforts to support adolescent wellbeing have tended
to be piecemeal, with different sectors focusing
exclusively on their own areas of expertise and
sometimes losing sight of the overall objective of
promoting adolescents’ rights and wellbeing.

In 2019, for a more concerted and collaborative
approach to adolescents’ wellbeing, an
unprecedented coalition of governments, United
Nations agencies, non-governmental organisations,
and academic institutions—working closely with
adolescents and young people—committed to a call
to action for adolescent wellbeing.9 Underpinning
this call to action is a new agreed definition and
conceptual framework for adolescent wellbeing to
inform policies and programming.10 The framework
emphasises the importance of integrating five
interconnecteddomains in adolescent programming:
good health and optimum nutrition; connectedness,
positive values, and contribution to society; safety
andasupportive environment; learning, competence,
education, skills, and employability; and agency and
resilience.

We invite everyone—decisionmakers, policymakers,
civil society, service providers, educators, donors,
innovators, and, most importantly, adolescents
themselves—to support this call to action. Together,
we can ensure that it results in concrete policies,
integrated programmes, and sustained investments
for adolescent wellbeing.

A global summit on adolescent wellbeing in 2023 was
a key recommendation of the call to action. The
summit will provide a powerful platform to drive
forward our collective efforts for a gender
transformative, multifaceted, and multisectoral
response to adolescent wellbeing, with a focus on
strengthening financing, policies, services, and
accountability. The summit aims to contribute to
ensuring that today’s adolescents are empowered to
solve the problems they are inheriting.
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Adolescents, youth, and youth led organisations are at the heart of
this initiative and will continue to be so. But we all have a part to
play in achieving these goals if we are to deliver a more equitable
and inclusive world for this and future generations.
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