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- ) Overview: key issues in adolescent health and wellbeing
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) Evidence-based approaches to addressing these issues
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PMNCH contribution to EWEC targets
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) What is PMNCH’s added value?
D

PMNCH’s contributions can be grouped into four broad categories:

Managing knowledge and

evidence
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Working group discussion: key questions

Recognising the cross-sectoral nature of adolescent health and wellbeing in the SDG era and the
role adolescents can themselves play in promoting this issue, identify 2 to 3 frontier issues that
should be given priority by PMNCH. Why should they be given priority? Keeping in mind the
4As (Alignment, analysis, accountability, advocacy), what role do you envision PMNCH would
play in raising the visibility of these issues?

What suggestions do you have for sharpening the proposed deliverables for the adolescent
health and wellbeing workstream to ensure PMNCH delivers on the partner-centric approach
and moves towards achievement of the EWEC targets?

How can PMNCH best foster cross-constituency collaboration and harness the full potential of
youth engagement to deliver on the adolescent health and wellbeing work stream, with the
meaningful engagement of adolescent and youth organisations?

Noting that adolescents are not just beneficiaries but agents of change as well, what are
opportunities to optimize collaboration between the adolescent health and wellbeing work
stream and the 5 other thematic work streams,? Or the cross-thematic work streams (i.e.
political commitment and partnership development, seed grants program and accountability)?
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