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Welcome
Note

Dear Readers,

Welcome to the latest issue of INSIGHTS. As we observe International Plant Health Day on May 12, our
cover reminds us of the inseparable link between our environment and our well-being.

This issue arrives at a pivotal moment for health research in Fiji. We launched the REFLECT study in
selected communities across Tavua, a critical effort to test how "cool roofs" can help our citizens
adapt to rising global temperatures and improve long-term health outcomes. Simultaneously, we are
expanding our reach into the Mid-Rewa region through the SAFI study, which utilizes a "One Health"
approach to track and identify the causes of acute febrile illnesses in rural areas.

However, our progress is met with a "sobering" reality. Data from the 2025 Fiji STEP survey reveals
that a staggering 98.5% of Fijian adults now live with at least one risk factor for non-communicable
diseases (NCDs). These conditions currently account for 80% of all deaths in our nation. In response,
this issue highlights our commitment to the RESist-NCD program, which focuses on strengthening
community-led primary healthcare to move away from reactive hospital care and toward proactive,
context-specific prevention.

As FIPHR continues to grow with new staff and partners, we encourage you to join the conversation
by connecting with us on LinkedIn and Facebook. Our research is most effective when it is shaped by
the needs of the people we serve.

Vinaka Vakalevu,

Dy Qonslf )



Members of the REFLECT Project Team with Avelina Rokoduru Dr Donald Wilson and Dr Noah Bunkley SR
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Fiji is officially turning up the "cool" in the face of rising global temperatures. With
a robust coalition of international and local partners, the nation has joined the
Global Heat Study, focusing on selected communities in Tavua.

This ambitious initiative is designed to help low-middle income countries adapt to
extreme heat by testing a deceptively simple yet powerful intervention: cool roofs.

A Powerhouse Collaboration
The study is made possible through funding from the Wellcome Trust and a
formidable lineup of institutional partners, including:

e The University of Auckland

e Fiji National University (FNU)

e Fiji Institute of Pacific Health Research (FIPHR)

e Ministry of Health and Medical Services

e Ministry of Local Government

e Ministry of Environment and Climate Change

What is a "Cool Roof"?

A cool roof is designed to reflect more sunlight and absorb less heat than a
standard roof. The REFLECT study aims to measure how these installations impact
health, environmental sustainability, and the local economy.

Project Manager Isireli Koroituku explains the multi-layered goals of the
intervention:

"What we want to find out is whether the cool roof intervention will influence the
heat, health, and comfort of the participants. We are looking to lower household

energy use, improve productivity, reduce healthcare costs, something we always
strive for and ultimately reduce greenhouse gas emissions."



Fiji on the Global Stage

Fiji isn't alone in this mission. The
REFLECT Study is a truly global effort,
with implementation already underway
in:

e Niue
Ahmedabad, India

Ouagadougou, Burkina Faso
Hermosillo, Mexico

The data gathered from Tavua will
contribute to a massive international
dataset, helping scientists understand
how different climates and housing
types respond to cooling technology.

Data-Driven Solutions for the Future
For Dr. Noa Bunkley of the University of
Auckland, the study is about more than
just immediate comfort, it’s about long-
term policy change. "The cool roofs will
protect communities from the impacts
of heat and climate," Dr. Bunkley noted.
"The data will generate information that
can be shared with policymakers and
funders to find scalable solutions to
adapt to climate change."

Dr. Donald Wilson also emphasized the
value of the collaboration, expressing
gratitude to the University of Auckland
and reminding the field team of the
importance of community trust. "It
supports the communities and the
country to adapt to climate change," Dr.
Wilson said. "l encourage the team to
remain of good character as you visit
the communities."

As the project moves forward in Tavua,
the hope is that these "cool" solutions
will provide a warm sense of security for
Fiji’s future in a changing climate.




Strengthening Fiji’s Response to Acute Febrile Illness through a

‘One Health’ Lens - Surveillance of Acute Febrile Illness in Fij
(SAFI study)

Acute Febrile Illness (AFl) commonly defined as sudden onset of a high grade fever, is
one of the most significant public health hurdles in the Pacific region. While the
symptoms often appear non-specific, such as headaches and fatigue, the underlying
causes are diverse and can be life-threatening. In Fiji, diseases like leptospirosis, typhoid,
and dengue are common causes of AFI, but there are many other unknown causes of that
put a heavy strain on rural health systems.

The Current Challenge: Identifying the “Why” Behind the Fever

Fiji has two major surveillance systems — the National Notifiable Disease Surveillance
System and the Eary Warning Alert and Response System (EWARS). Despite this, there is
a lack in knowledge of unknown causes of fever especially in rural parts of Fiji, where
diagnostic capacity is often stretched thin.

Many emerging and re-emerging diseases often present with febrile illness including
arboviral infections such Zika, Chikungunya and Ross River Virus. Studies have found RRV
seroprevalence rates as high as 47% in parts of the Pacific, highlighting the need for a
system that can detect more than just the “usual suspects”.




A New Model: Mid-Rewa Pilot

To bridge these gaps, a new pilot active surveillance
study in the Naitasiri is being implemented with
funding support from the Australian Government
Department of Foreign Affairs and Trade within the
Watershed Interventions for Systems Health (WISH)
Pacific program.

Speaking at the opening of the study in Vunidawa on
Monday 4th May, 2026 - Prof. Meru Sheel, an
infectious disease, epidemiologist and vaccinologist
with the University of Sydney and the lead
Investigator for the AFI Study said that “ the study
design involves active identification of patients
presenting with fever, combined with community
engagement’. The initiative will identify fever cases,
and attempt to identify its causes and looks specific

Wiies environmental and behavioral factors leading to
Nurse and SAFI staff e Jisease.

By monitoring trends at the Nakorosule Health Centre and Vunidawa sub-divisional
hospital, researchers hope to pinpoint exactly why certain groups, such as young adults,
males, and iTaukei communities remain at higher risk for infections like leptospirosis.

Echoing similar sentiments, Dr Pelasio Rounds, Sub-divisional Medical Officer (SDMO)
Naitasiri said that “ studies like the AFI promote population-based approach to diseases
as the interventions are guided by assessing community needs and resources”.

The Power of “One Health”

The SAFI study will apply a One Health approach,
which recognizes that human health is deeply
connected to the health of animals and the
environment. In rural Fiji, this connection is clear:

e Environmental Risks: Factors like floodwaters,
proximity to rivers, and land-use changes
directly impact the spread of | many infectious
diseases

e Infrastructure: A lack of running water, hand
hygiene and poor waste treatment are known
contributors to diarrheal diseases.

e Climate: Outbreaks of dengue and leptospirosis
are heavily tied to the wet season and extreme
weather events like tropical cyclones.

By integrating health surveillance with watershed
monitoring, the project will capture data on
household, community level and environmental
factors that drive disease spread.
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Looking Forward

This study is a collaborative effort involving the Fiji National University (FNU), the
University of Sydney, Ministry of Health and Medical Services, World Health
Organization (WHO) and the Fiji CDC., with support from the Australian
Government.

The data gathered in the SAFI study over the next 18 months will provide a
blueprint for a more responsive, integrated One Health surveillance model. If
successful, this “One Health” framework could be scaled up across other divisions
in Fiji and potentially throughout the Pacific, ensuring that when a fever strikes,
the health system is ready to prevent, detect and respond with precision.

Ethics in
Dentistry

The School of Dentistry recently hosted an insightful workshop centered on the
critical role of ethics in dental research.

Featured guest speaker Dr. Etivina Lovo joined a distinguished panel of
professionals from the International Association for Dental, Oral, and Craniofacial
Research (IADR) Oceania Section. Together, they shared expert perspectives on
maintaining high ethical standards and navigating complex regulatory landscapes
in modern dental and craniofacial studies.

For more information on Research Ethics, refer to https://www.fnu.ac.fj/college-of-
medicine/research-cmnhs/chhrec/



A Mirror to the Nation: Dr. Wilson Issues Urgent Call to
Action Following 2025 STEP Survey

-
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At a recent multi-sectoral workshop, Dr. Wilson of the Fijian Institute of Pacific Health Research
(FIPHR) delivered a sobering wake-up call regarding the health of the nation. Drawing from the
newly released 2025 Fiji STEP survey, Dr. Wilson detailed a crisis that extends far beyond the walls
of hospitals, affecting Fiji’'s economy, its social fabric, and its most vulnerable citizens.

The "Sobering" Reality of Fiji’s Health

The survey findings paint a grim picture of the health challenges facing the country. Dr. Wilson
noted that non-communicable diseases (NCDs) specifically heart disease, diabetes, cancer, and
chronic respiratory illnesses now account for 80% of all deaths in Fiji.

"The findings in one word are so great," Dr. Wilson remarked. "Almost all the adults in Fiji (98.5%)
now live with at least one NCD risk factor. Nearly half are living with three or more."

The statistics highlight a significant gap between diagnosis and treatment. While more than one in
three adults has hypertension, only 22% are taking medication, and a staggering 7% have their
blood pressure under control. Furthermore, salt intake across all age groups is approximately 10
grams per day, nearly double the recommended limit.

An Economic and Development Hurdle

Dr. Wilson emphasized that NCDs are not just a medical issue; they are a barrier to national
progress. With the majority of the workforce retiring at 55, those in their most productive years are
increasingly burdened by illness, leading to absenteeism and a strained national health system.

"When the productive people in the country are not functioning, then that affects the economic
progress of the country because the people who should be driving the economy are all sick," Dr.
Wilson explained.



Breaking the Silos: Why NCDs are Everyone’s Business

A key theme of the workshop was the intersection of NCDs with Gender, Equality, Disability, and
Social Inclusion (GEDSI). Dr. Wilson argued that NCDs do not strike equally, often hitting those with
the least agency the hardest.

e Gender-Based Violence (GBV): Dr. Wilson highlighted the link between domestic abuse and
health outcomes, noting that women living under the stress of violence suffer from elevated
cortisol levels and reduced capacity to manage their health.

e Fisheries & Forestry: Changes in resource management affect what is "on the plates of our
homes." When local fish become inaccessible due to climate or market pressures, families turn
to cheap, processed foods high in salt.

e Justice: Dr. Wilson pointed to "upstream failures", broken family structures and loss of identity
as the root causes behind substance abuse and poorly managed chronic illnesses.

"NCDs do not fall equally on everyone," Dr. Wilson repeated. "Gender-based violence is not separate
from NCDs. They are just the same story told from different lenses."

Beyond the Buzzwords

Closing the address, Dr. Wilson challenged the attendees including representatives from Fisheries,
Forestry, and Justice to ensure that social inclusion initiatives do not become "just another
buzzword."

"The 2025 STEP survey has given us a mirror,' Dr. Wilson concluded. "What it shows is
uncomfortable, what it shows is sobering, but it also shows us exactly where to look. If we're willing
to work together across sectors, across silos, it shows us what is possible."

The workshop served as a powerful reminder that the fight against NCDs is a collective
responsibility, requiring a "whole of society" approach to ensure a healthier, more equitable Fiji.

o
aliticipants at the RESist-NCD Fiji Workshop
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Strengthening Community-Led Health Systems

to Combat NCDs in the Pacific

Resisting the Tide
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Across the Southeast Asia and Pacific regions, a silent crisis is claiming lives at
an alarming rate. Non-communicable diseases (NCDs)—primarily diabetes and
cardiovascular disease—now account for approximately 86% of all deaths in
these areas.

During a recent workshop, Anna Palagi of the George Institute for Global
Health highlighted that these statistics represent more than just data; they
represent missed opportunities for intervention. "Conditions such as diabetes
and cardiovascular disease really do present critical opportunities for early
intervention," Palagi noted. "We can screen, we can manage, and we can
prevent these deaths as long as people are picked up early and maintained."

The Shift to Community-Led Primary Healthcare

The core strategy for reversing this trend lies in moving away from reactive
hospital care toward proactive, community-based Primary Health Care (PHC).
According to Palagi, the most effective health services are those designed
around the specific needs and priorities of the people they serve.

"These initiatives listen to communities' needs and priorities; they're designed
around what is appropriate and what will work in context," Palagi explained.
"Being led by the community has a positive impact on the sustainability of
these initiatives as well."

This philosophy is the foundation of the Resist-NCD program, a four-year
initiative (running through 2028) funded by the Australian Government’s
Partnerships for a Healthy Region.

The Resist-NCD Framework

The program operates across five countries including Fiji, Papua New Guinea,
the Philippines, Vietnam, and Indonesia focusing on three strategic work
streams:

. Work Stream Primary Focus Area
Work Stream Pri mary Focus Area 1. service Strengthening the integration of diabetes and hypertension
Integration management within existing primary healthcare services
2. Health System  Enhancing the "building blocks" of health: workforce training,
Blocks ensuring the supply of medicines/diagnostics, and improving

data collection for better evidence-based policy
3. Prevention & Addressing "upstream” health factors, such as food and water
Determinants security and public health nutrition.



Spotlight on Fiji: Implementation in Action

In Fiji, the Resist-NCD program is accelerating through a robust consortium of partners, including
the Ministry of Health and Medical Services, Fiji National University (FNU), the Fiji Institute of
Pacific Health Research (FIPHR), and the Consumer Council of Fiji.

A key highlight of the Fiji program is the focus on "upstream" prevention. One innovative project
involves the Consumer Council of Fiji and centers on salt reduction. By encouraging a switch from
standard sodium chloride to potassium-enriched salt, the initiative aims to transform a high-risk
factor for cardiovascular disease into a health-beneficial alternative.
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Spotlight on Fiji: Implementation in Action

In Fiji, the Resist-NCD program is accelerating through a robust consortium of partners, including
the Ministry of Health and Medical Services, Fiji National University (FNU), the Fiji Institute of
Pacific Health Research (FIPHR), and the Consumer Council of Fiji. A key highlight of the Fiji
program is the focus on "upstream" prevention. One innovative project involves the Consumer
Council of Fiji and centers on salt reduction. By encouraging a switch from standard sodium
chloride to potassium-enriched salt, the initiative aims to transform a high-risk factor for
cardiovascular disease into a health-beneficial alternative.

Equity at the Center: The GEDSI Lens

A critical component of Resist-NCD is the integration of GEDSI (Gender Equality, Disability, and
Social Inclusion) principles. This work is led by the Guuna-Maana Aboriginal and Torres Strait
Islander health program at the George Institute. Emily Nelson, the Resist-NCD coordinator,
emphasized that health cannot be viewed in isolation from social and cultural contexts."We
maintain a holistic view of health... with a focus on addressing inequities, considering social and
cultural determinants of health, and having a really strong focus on community-led priorities,"
Nelson stated. The inclusion of First Nations perspectives ensures that the program respects
indigenous knowledge and fosters mutual capacity building between the George Institute and its
Pacific partners.

Looking Ahead

As the Resist-NCD program enters its implementation phase, the goal remains clear: to build high-
quality, equitable, and climate-resilient health systems. By combining the technical expertise of
the George Institute, the University of New South Wales (UNSW), and the Clinton Health Access
Initiative (CHAI) with local Pacific leadership, the program aims to prevent unnecessary disability
and death, protecting not just individuals, but the families and communities that depend on them.



Committee
Spotlight:
Driving
Research
Excellencein
the School of
— Health Sciences

The School of Health Sciences Research Committee (SHS-RC) continues to be a driving force for
academic innovation at Fiji National University. Recognized as one of the most active and
productive research bodies within the College of Medicine, Nursing and Health Sciences (CMNHS),
the committee is dedicated to cultivating a robust research culture among both faculty and
students.

The SHS-RC spans four core departments, ensuring a comprehensive approach to health sciences
advancement:

Department of Pathology and Medical Laboratory Science
Department of Medical Imaging and Anatomy
Department of Pharmacy and Pharmacology

Department of Physiology and Physiotherapy

Milestone Success: The Inaugural Research Symposium

A major highlight for the committee was the successful organization of the inaugural School
Research Symposium in 2025. Chaired by Mr. Atlesh Nand, this landmark event brought together
staff and students from all four departments.

The symposium served as a vital hub for:
e Disseminating cutting-edge research findings.
e Fostering scholarly discussions and professional networking.
e Promoting interdisciplinary collaboration.

The event was widely praised and firmly established the growing research capacity and talent
within the School.

From the Chair:

"The incredible response to our inaugural symposium highlights the immense research potential
within our school," says Mr. Atlesh Nand. "By bringing all four departments together, we have laid a
strong foundation for interdisciplinary collaboration. Our focus now is to maintain this momentum,
transforming these brilliant ideas into impactful health solutions and academic publications."
Continuous Support and Strategic Direction

The work of the SHS-RC goes on year-round. Through regular meetings, the committee actively
monitors ongoing projects, identifies new funding opportunities, and provides crucial mentorship
to emerging researchers.

The School currently hosts several active research projects across various health disciplines. The
SHS-RC remains fiercely committed to guiding these projects toward publication in peer-reviewed
journals and presentations on both national and international stages.

Through its strategic leadership, the SHS-RC continues to elevate the research profile, innovation,
and academic excellence of CMNHS and Fiji National University as a whole.



YOUTH HEALTH CONFERENCE 2026

22 - 24 April
INTERGENERATIONAL EQUITY STARTS HERE:
INVESTING IN YOUTH HEALTH AND WELLBEING. Novotel Sydney Parramatta
(Sydney), NSW

Reflections from Parrar.natta =

Youth Conference Diary .

by Unise Vakaloloma and Taniela
Waka

Were fim//y siHing down to process every*hing from the AAAH conference. It was
a whirlwind of insigHs, but more than that. it was a reminder of why we do this
work. Qur notebooks are full but a few core themes /eee/o rising to the surface
eslpecia//y the idea of /n*ergeneraﬁona/ E@uht_(j.

Here's hOW *hejourney Mnfo/dea‘f
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“The core theme of this year's conference was /m*ergenera*iona/ E@ui@‘ From your Iperspec*ive as a
Iparﬁcilpanf what was the most imluac#u/ moment or session that redefined for You what it 7Lru/y
means o invest in the health and we//being o{young peop/e *oa/ay?“

RISE Program

Yauth Parspactive
on Health and Watershoeds

Unise
o The /mlpacf of Art: Durin_q the "Heah%y P/aces, Healﬂ;‘tj Futures wor/esholp, Farﬁcilpan'fs drew
P/aces in nature that mattered fo Hlem, revea/ing raw, authentic stories like neg/ec*ea/ par/es,
concrefe neigh[oorhoods, or threatened forests.
o Redefining Investment: True investment is not about abstract Ioo/icies or fund/ng briefs: it is
about /is‘fening fo yom‘h who are acﬁve/y navigaﬁng climate imlnac'fs on their lived environments.
o Youth as Co-Creators: )/oung peop/e are the frue exlper*s and co-creators of their spaces,
meaning adults must s*elo back and sim‘p/y listen.
Taniela
o The /mpor*ance of Ear/y Intervention: A session on Fetal Alcohol Slpemtrum Disorder (FASD)
showed that health investment must begin at birth, as late detection severe/‘uj harms /ong—*erm
o/eve/opmemt.
o The Role of Educators & Caregivers-‘ Children with FASD face unique cognhlive and behavioral
cha//enges and require tailored sufzpon‘ to avoid be/ng misunderstood, f:arﬁcu/ar/y a/uring *ough

transitions like moving from Iprimary fo secona/ar_tj school

o |nvestment Beyona/ MOHe‘lf True investment means ear/y detection, inclusive education, and

coordinmled SMPPOV?L across home, SCL)OO/, ana/ hea/ﬂ; sec*ors



The AAAH often brialges the gap between high—/eve/ research and lived exper/ence. Was there a speciﬁc piece of data, a new s*ua/_(j, or a
sloeor/eer's /oerslpec*ive that c/m//engeo/ your Iurevious Hvin/eing about adolescent health and how do You see that being apla/ied fo real-world

communities? Also share your exlperience as a slpe'}z/eer/ presem‘er.“

Unise

e As a s/oea/eer, / Inresem‘ed a/ongside my co//eague Taniela on  “Youth-Led
Accoun*abi/i*y in a Changing Climate and Digh‘a/ World" This was a de?rining
moment for me because it pushed me fo think differently about how we measure
yom% Iparﬁcipa*ion and accoun*abi/i*y in health and climate action.

o Prev/ous/y, / HvougH accoumtab/'/hty meant repor*ing on what weve done. But
Professor Phi/i/olpa Collin and Jae Charltons Presem‘m‘ion on you*h—driven
accoum‘abi/ify cha//engea/ this, showing that true accoun*abi/i*y means yom%
transform health sys*ems, not jus* Far*icipa*e in them. lfs about shiﬁing power,
not jusf sharing seats at the table.

o What | found Ipowerfu/ was hear/ng from Dr Grace Arnot on accoun*abi/h‘y in
climate decision—ma/e/ng Hwough a Ipublic health lens. Her work showed us that
climate decisions are health decisions and Young peola/e must be par* of that
accoun*aloi/i*y framework.

e In my own communify work in Fiji H;rough WISH Pacific, /m seeinj this alplp/ieol by
invo/vin_g _(jom% in watershed moni+or/n_q and restoration not as “consulted stakeholders, but
as co-researchers collecting data on water %ua/ht_(/ and ecosys*em health. This is real-world

ap/o/icmtion-‘ yom% co//ec‘fing evidence that informs Po/icy and drives communi*g action.

Taniela

o One of the most fhough*—lprovo/eing Perspec?‘ives for me was the session on ‘Better Social Media Health Communication fo YOung
Peolp/e»' A Co—o/esigned Framework.” It cha//enged my Ipreviaus una/ersvlanding of how adolescent health messages are created and
delivered.

. A /ee_t/ insiglﬂt was that many ex/s*ing health communication frameworks are designed 19_(/ adults for Young Peop/e, offen resu/fing in
limited effectiveness. This session emphasizea/ that for communication to truly resonate, it must be co—designea/ with young peolo/e.
When yom% voices are excluded, messaging can feel disconnected and fail to address the realities of their a/ai/_tj lives.

o A clear examln/e of this gap was seen a/uring CovID-19 Ipandemic, where a /arge volume of information was shared, but much of it
was not tailored fo yom‘h audiences. In *oday's digh‘a/ era, where social media is a Ipr/'mary source of information, it is essential to
understand what makes health content enga_gin_q, relatable, and *rusfwor*hy for Young Peolp/e.

o This /oerspec*ive is hlghly relevant in real-world communities like F_l/l especia//y with the rise in HIV/AIDS cases. Effective health
communication in this confext must be youﬂl-driven, cul ura//y relevant, and communi*y—informeo/. B_(j invo/ving young Peolz;/e in the
design process, we can ensure that messages are not on/y accessible but also meaningfu/ and imlmc#u/_

o As an attendee, | contributed to the discussion by rein{orcmg the /'mlpor*ance of a who/e—communi*y alnlnroach fo adolescent health. |
high/igh?ted that co—o/esign should g0 be_tjond _(/0(,47% Par*icilpmtion to include families, educators, health Inrofessiona/s, and communiﬁj
leaders. As the Pacific saying reminds us, |t fakes a vi//age to raise a child" and | emphasized that the fami/y unit is the first /a/ace
of /earning, where values and behaviours are shalped from an early age. | also shared the importance of s*ar*ing conversations ear/_tj
and addressing cultural taboos Iparﬁcu/ar/y around sensitive health folnics, fo better sulnlpor* Young Ipeoln/e as Hmy transition info
adolescence.

o Parﬁcilpmting in the session was a meaningfu/ exlperience. It allowed me to acﬁve/_tj contribute while also /earnin_g from diverse
Ferspec*ives shared by others. These exchomges reinforced the imlaor*omce of collaboration and showed that imporc#u/ solutions are
built on both evidence and lived experiences.

. U/*ima*e/y, this session resha/oed my 7Lhin/eing by hlgh/tgh*mﬁ that invesﬁng in adolescent health is no%]us* about a/e/ivering
information it is about who is involved in crea*[ng it how it is communicated, and whether it *ru/y reflects the voices and realities of

the Young Ipeola/e it is meant fo serve.

‘A significam‘ Porﬁon of the a//a/ogue focused on ma/eing healthcare sys?tems more inclusive and accessible. Based on the wor/eshops and
pane/s you attended what are the 1Lola three sys*emic changes you believe are most urgeml fo ensure health services are 1Lru/y

FQSIDOV)SiVQ 7L0 qu neec/s 07( 7%2 modern youﬂl?"



Unise
From aHending wor/esholbs inc/uding our "Hea/fh(j Places, /'/ea/ﬂ)_tj Futures session and the
broader conference dia/ogue, here are my 7L0/o three urgeml s_(js*emic chomges-’

o /m‘egrmle environment and health in service de/ivery )/oung Ipeolp/e exlner/'ence health
erough their environments - air Qua/i%_(j, heat exposure, access fo green spaces. Health
services need to ask Where do you live?" and connect Young lneolp/e to nature-based
solutions, not jMS‘)L Iprescribe medication. Qur Wor/esholp ac*ivi*y showed how F/aces and
health are inseparab/e.

o Co—a/esign with yom% from the start not as aﬁer*hough‘)ts The traffic /Igh?t ac?tivhty n
our session (red what are they NOT doing well: orange what can be co-created; green:
what are we a/oing well) revealed that young peolp/e want to be involved in designing
services, not _jus1t Iproviding feedback. Sys*ems need Hom‘h advisory Ipane/s with real
decision—ma/eing power, no*]usf fokenistic represen*mtion.

o Dighla/ /i*eracy and access as a health eziuhly issue With ra/aia/ a/igiﬁsaﬁon shaping health
oppor?‘uniﬁes (as noted in our /earning o[jec*/ves), we need systems that ensure digital

inclusion not _/'us7L online alplpoimtmemts, but c/igi*a/ health /htemcy and access fo felehealth

for rural and remote young Peolo/e, eslpecia//_tj in the Asia-Pacific.

Tame Based on 7%2 SZSSIOHS / be/leve Hyere are H]ree Mrgen'f sys*em;c changes re%u/red TLO ma/ee hea’?% services +ru/y respons;ve 7L0 modern OM‘H]

Cose Hye Access GGID (Geogmluhy & COS'IL) Where a young lperson /ves ShOM JH'IL a’/c*a*e Hmlr %Mﬂ ITL 07[ care. Long 7Lmve d/s'fances hlgh COS'ILS arm’ /mt*eol hOMI’S are
mz_z/or barr/ers We MMS'IL ex am’ o/ecemtm lzea/ care via COWIW)MVIITL IVIICS WIObIe owtreach anal dl ital hea 'H] Whl OWZI'IHg fmancro/ barr/ers

Expam/ Reach 7L0 Margma /zed YOM'H) Eura ow- mcome am/ soc;a 3 exc ua/eo/ yaw‘h are frequen*g Z'I['IL OMTL 01( mams?Lream service de/ivery. We need in*enﬁona/ amtreach,
cu TLMFM/ FeSIDOVlSIVZ care, ana/ yOM'Hl cen'/’erea/ ’progmm destgns *hﬂ?t HCTL/VE mee* OMV)g Ipeolpe where Hiey are.

Rebw/d rus?L n Hea/#l Serwces S?llgma fear O{Judgmen'f ﬂVld ﬂC/? 07[ con demlm f

fr:end/ , COVH(JZVHLIG/ enwronmen'fs

/eeelp yOMH‘q FEOF {FOWI see/emg he{p HeaHh SHS'/‘@WIS VVIMS* PFIOI“I?LIZQ Sﬂ{e yOM'HI-

(//nderymg a 07[ 7%!5 IS a Ccross- ClﬁL?LIVJg Frlorl{"lj nf'egrm‘ed DHTLH Sys*ems Fmgmem‘ed s:/oed IH{OFMQ*IOV! CMH‘EHH&’ prevemts COVHLIVIMI*‘IJ 01( care. A Mﬂlﬁed aCCZSSlb/ Jmla

sys'}em across medlca/ cem‘ers WOM/d VaS'H_(j IWIIDV'OVG COOF(JIVIG'I[IOVI and 1Lrac/emg O{PHTLIQH* oufcomes

"The com[erence emlphasizea/ Hmnl young peoln/e shou/o/ be ml 1%@ heamL 07[ g/OAG/
change /V) HOMI’ vrew hOW can researchers and IDO/ICHWW/?GI"S ShIT(—?L from SIWIP/
COV)SM/'ILIVIg young aa/vocmtes 'ILO am%enﬁca//y co- destgnmg hea/#; FO/ICIeS and

research P"O'ILOCOIS a/ongsm/e #;em?

This is a zlues*ion close fo my heart and some*hing Taniela and | exp/ored in our
resentation.

The shift from "consu/fing" fo co—designinﬁ requires three /eey changesf

a) Shared /eaa/ershiln from a/a_Lj one Researchers and Ipo/icyma/eers need fo invite Young
PeOP/e to the table before the research aluesﬁon is designed, not after. In our wor/esholp, we
used co-design ap/aroaches fo ia’ernti@ _tjom% priorhties this is what it looks like in Pmc*ice.
b) Youth as co-researchers, not _jMS‘/‘ par*iaipan*s At WISH Pacific in F_/// young Peolp/e are
® co//ec*ing water samp/es ana/ysing data, and Presenﬁng findings to communhly leaders. Theg
) are not ‘research sulyec*s Hle_(j are /enow/ealge creafors This model needs to scale.
c) Accoun*ab//ﬁy mechanisms that include yom% Professor Collins work showed us that
accoum‘ab://*y must be yom‘h driven. This means crem‘mg feedback /oolns where young Ineolp/
can evaluate whether Po/icies and programs acﬂm//_zj work for them and having the power
fo change course.

\\‘ The COH{@F@”C@ 5ave me hope 'H)M'IL Hns Shl'l[?L IS happenmg The Hea/#) HIVe yOM'Hl ne*wor/e

and H)e maugum/ yObl?Lh Ne?twor/e 7[0" H)e HPHF COG I'/'IOV] ASM PﬂCI'FIC are examp/es 07(
S*VMC*MFQS bemg bu//?L {'0 SMS'/'GIVI Hns co- deSIgn

Taniela

The Ta/eeawayﬁ There is no Ip/ane*ary health without adolescent health; yom‘h must be Ip/aceo/ at the centfer of a/eve/olpmen*, climate, and
health agendas
The Call /ns/nirea/ by Wendell Berr_(j, we must s*op a/esigning sys*ems for short-ferm gains and instead embed adolescents as co-creators

'/'0 secure an environmen*a//y sus*ainab/e '/'OWIOI’TOW.



Anyﬂ)mg e/se yOM WOIVT/' 'l'O aa/d

Unlse - Than/e ou '/'O *he AAAH feam 7[0" cremtmg a space where OMHg FGOPQ weren*lusf uesfs—we were facr/ntmlors spea/eers and co-

cremlors The session Hea/?%y PIOICQS Hea/?%y FM{'MFQS W/ S'/'ﬂly wi h me—noUus* because helpeo/ facr/nlmte I7L bbﬂt because 07( H}e

COHV@FSG')LIOHS we s*amtea/

| left Sydney with new connections, new ideas, and a renewed sense oflourlposa The energy from the yom%—/ed sessions (_(jes, ['m biased about
Taniela and my session!) showed me that the fulure of adolescent health is in good hands.

To everyone reac/ing this: | encourage you to reach out. collaborate, and J'oin the conversation. Whether you're in Fy"i, Australia, or across the
Asia-Pacific—we are s*ronger when we act fogether.

[_oo/eing forward o s*aying connected and con*inuing this work!

Tame/ We are /IVIVlg n a mpm//y evo/vmg dlgl?tﬂl era, ano/ Whl/ *echno/ogy O'FFQFS many benefnts we W)MS?L d/SO be IH*@H'/'IOVIM/ abomt edMC[ﬂng
yOMHﬁ peop/e on I7LS rlS/QS when I7L IS VIO7L managed or usea/ WISG/_(j Emergmg research hlgh/lgh?ts *he COVHPIQX re/mtlonsh/p be*ween excessive a/lgnta/
use ana/ ado/escemL hea/?% II:OI" examF/ 'H]e S?LMdy /WIF&!C'/' 07( /mterne* Ada[lcf/ons ama/ Gammﬁ DlSO"deI’ on Body WelgH n Chl dren ana/
Ado/escemls A Sysvlemmtlc Eewew fOMVld 74‘!0]7[ aalo/escemts WI'H] obesnty oﬁen ShOW hlgher /eve/s of-gamm‘q ada//cﬁon S/mmry Caner anal EVgIH

/denﬁ@ dlgl'/'ﬂl game aa/d/cﬁon as a stgmﬁcam‘ fac*or COH*FIbM*IHg 7LO emoﬁona/ emtmg Whl BMSh e7L hlghl‘qtﬂl /IHIQS be*ween gammg add/cﬁon
anc/ Poorer VIM')LFI*IOHGI behawours even when V)07L dlreCH_(j ESSOCIG‘)Led WI?Lh overwelgH Ta/een *ogeﬂyer, 7%28@ finc/ings suggemt Hmf dlgnta/

behaviours are not jus* a /ifes?ty/e issue 1%29 are a growing Pub/ic health concern that infersects with nutrition, mental health, and overall
we//[oeing

MOVIH ‘FO"WGFJ we neea/ 7L0'
Promofe dl nLa /7Lemcy ano/ hea/ﬂy Screen habnts among ado/escemts
F?Legrmte a//gnta/ we//bemg IVHLO healﬂm and educmtlon IDO/ICIeS

SM OF7L furﬂyer research 7L0 beHer tmalers*omd /Oﬂg *erm IVVI’DaC*S

If we want fo safeguarc/ adolescent health in the future, we must address not on/y traditional health risks, but also the emerginﬁ cha//enges of
the digh‘a/ environment H)ey are growing up in.
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Unls’e\an fianiela¥(standing back to;p"left)"WIth péf‘tl’é;pants at the AAAH'Conference
LA o : _ '
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