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YOUTH DELIVER ON
COMPETITIVE
ADVANTAGE

YOUTH ADEQUATELY
RESOURCED

YOUTH ARE CONSIDERED
CREDIBLE PARTNERS

CREASED UNDERSTANDING OF YOUTH

INSTITUTIONALIZED CORE YOUTH TEAM

— Qutcome

OUR FRAMEWORK

— Key Outputs




YOUTH FOR ASIA TEAM

Projects
Increasing Youth
Participation

in ADB projects

50th
ADBANNUAL MEETING

YOKOHAMA

Research & Development

Creating evidence based
approaches for youth
participation in ADB

;<7 -, Youth for Global Goals
| {Yh””]} Building Awareness and
= . . \\mmmm/ Action

15 Youth representing 12 """ towards the achievement of
nationalities across the

globe




CONTRACTS

Snap 26 no =y fa PROKCTS WITH YOUTH
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Projects Overview Energy

i Information and Communication Technology
Public Sector Management
590 = Transport

104 0,
15'%) 6 é B Agriculture, Natural Resources and Rural

B Education

Regional : .
k ' celonati4 Development
*\ L m Water
South Asia: 5 o =
K,\ South East Asia 14 Urban & Infrastructure Services

e > *List of projects available upon request:
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Research on non-communicable
diseases

Case studies

Statistical evidence

Youth. engagement
Curriculum "for the SDGs

Digitalizing the curriculum
Spreading SDG awareness to school-
aged youth

Interactive games. assessments. and
content

Partnership with Plan International



Case Study: China’s ') 17

Self-organized
groups

of amateur
dancers

Gather 1n public
spaces like city
squares

Many dance groups
are recognized by
local governments
in Shanahai -



Case Study: Chi



http://www.youtube.com/watch?v=JBuhQ6LLQBk

Case Study: China’s ') 17
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http://www.youtube.com/watch?v=DFS14n9agBk

Form of exercise to tackle
problems like obesity that lead
to NCDs

Adds s

element 1 Se




How can youth help in the fight

Asia accounts for half of obese
children in the world

Important stakeholders

Promote school culture that values

physical exercise
Run to the Sun )
Battle of the Bear
Varsity sports




Global

L.2 billion youth (15-29) 1in
Asia and the
Pacific today

2.2 billion i1ndividuals aged
under 30
(nearly 507 of the region)

Region 1s aginga. but there are
opportunities for select DM(Cs to
reap the first demographic
dividend with the riaoht



Global

Youth are not productive

Unemployment 1s 11-8%. nearly thrice
adult average

Underemployment 1s also a big
problem-. where youth get 1into
informal jobs and those that do not
pay enough to lift them out of
poverty

Young women disproportionately bear
more risk of being unemployed and



Global

Is There a National Youth
Policy Within The Country?

B Yes
B Drafting

B No




Global

e Is There a Governmental
Authority Primarily
Responsible for Youth

B None
B Partially Responsible
B Responsible




NCD Risk Factors Among Youth

Current Tobasen Usa
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ADB's Health Operational

Figure 1: From Health Needs to ADB Branding Strategy

Persistent pockets of poverty

Rapidly aging population

Increase in noncommunicable diseases
Health risks/needs - Accelerated urbanization

Mobile population

Natural disasters and climate change

Recurrent reemerging diseases

* Low-quality health services

HEALTH IN ASIA e ey B e
AND THE PACIFIC

A FOCUSED APPROACH TO ADDRESS THE HEALTH Strategic focus Universal health coverage

NEEDS OF ADB DEVELOPING MEMBER COUNTRIES Y e R T Health outcomes from infrastructure projects

Health regional public goods
OPERATIONAL PLAN FOR HEALTH, 2015-2020

Health infrastructure
Health governance and regional public goods
Health financing

Operational focus
(in line with ADB strengths)

ASIAN DEVELOPMENT BANK

Engagement with the government and private health sector on:
* Infrastructure for integrated health services delivery

+ Elderly health care

* Information and communication technology

* Health financingfinsurance

Priority business lines
(sovereign and nonsovereign)

Branding

Phase 1 (building on existing portfolio) (2015-2018)
* Urban health in South Asia
. . * Equitable health insurance in Southeast Asia
h t t p S. / / WwWww.-a d b «0r g / S1 + Efficient service delivery in Southeast Asia and the Pacific

* Regional health security in Southeast Asia

t es / d e f au ]. t / f i ]. es / i ns t Flagship programs * Integrated hospital care in East Asia

i t u t i ona ]. d ocumen t / ].I l:l D 1| Phase 2 (based on anticipated portfolio) (2018 onward)
_ + Elderly health care in East Asia

l':l/Opel"atlona]_—p]_an— eHealth in Asia Pacific

health-2015-2020.pdf

* Integrated hospital care in Papua New Guinea
* Private sector health service delivery financing in Asia and
the Pacific




Economic Burden of Physical

e ITn economic terms NCDs matter
significantly

- A large portion of health spending is
appropriately viewed as an investment
one that yields a handsome rate of
return

e Physical Inactivity costs health care

systems
$53.8 billion worldwide in 2013

e §31.2 billion public sector

e 512.-9 billion private sector



Economic Burden of Physical

* Physical inactivity related deaths
cost $13.7 billion in productivity
losses

Estimated direct costs of physical
inactivity represent 0.LU%Z of global
health expenditure.

PHYSICAL INACTIVITY IS RECOGNISED
AS A GLOBAL PANDEMIC THAT REQUIRES
GLOBAL ACTION



Impact on global GDP'

§2.1 trillion §2.1 trillion

$2.0 trillion

MR

Smoking Armed violence, Obesity
war, and terrorism

'In 2014 dollars at purchasing-power parity

$1.4 trillion

Alcoholism



Economic Burden of Obesity

The Imminent Obesity Crisis in Asia and
the Pacific: 1St Cost Estimatesa ADBI

e Asia Pacific 1s home to the largest absolute
number of overweight and obese peoples
equivalent to 7 billion

* A burden of 12-36% of heath care expenditure
and 0.78% of GDP

e Direct costs of obesity 1n the region are
approximately 4.9% of health care expenditure

 East Asia faces highest direct costs with
9.78% of health expenditure

e Central Asia and Pacific faces highest
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Technology Interventions
eg: Pokemon go

Physical

Activity
should be
encourage
d in
urban

Health (Care System




Cost-effective interventions to reduce obesity in
the United Kingdom include controlling portion
sizes and reducing the availability of high-calorie

foods.

Cost: | Impact: number of saved years that
$ per | would have been lost or rendered
year economically unproductive by disease
saved' | (ie, DALYs), thousands

Obesity interventions

Portion control 400

Reformulation of food products 2.600

Availability of high-calorie foods/beverages 200

Weight management 1,300

Parental education 2,000

School curriculum 600

Healthy meals 14,000

Surgery 10,000

Food labeling 2,000 |




https://www.youtube.com/watch?v=gwDoRPcPxtc



Innovative Solutions around the
Globe!

Getting People to move!






CreditsH4Hea

Thig project has received funding from the Europea
LnIon's Seventn Framework Frogramme 1o Fesaarn

IECIIFIEIIDQH:EI EIE‘JI!IﬂpITIBnI and demansiration undar
redrs 4 HEALTH agreemant no 602386

Home About C4H Consortium's Partners Events Press Review Contact:

The Credits System

People’s active involvement in the achievement of a healthy life-style will be rewarded through a credit system: participants
will receive credits when they comply with their periodic goals in terms of physical activity and diet. Credits can be converted
into discount vouchers for the purchase of products and services provided by our industrial partners.

The aim of the C4H approach is to provide a well-balanced mix of incentives (credits, information, personalized paths), which
will enable participants to gradually develop further motivation towards a better lifestyle.



Ministry of Sports
Sri Lanka-




Framework



Kazan Action Plan
Lth ITnternational Conference

of Ministers and Senior
Officials Responsible for
Physical Education and Sport




Youth and Sport Task Forcea. Asia
Pacific UNESCO Initiative

3

Social Inclusion ‘ . Gender Equality - : Sport lntegrify




Innovative Partnerships



of
Medical Students’



HOME | THEGLOBALMATRIX  REPORTCARDARCHIVE  NEWS  MEDIA  TOOLS  ABOUTUS  CONTACT  MEMBER AREA

R
ACTIVE HEALTHY KIDS

THE GLOBAL MATRIX 3.0

Registration is open until July 31, 2011

REGISTER YOUR COUNTRY

View Registration Information



Overall Physical Activity
Organized Sport Participation
Active Play

Active Transportation
Sedentary Behaviors

Family and Peers

School

Community Build Environment

Government Strategies and Investment



Interactive Map|
¥

THEGLOBAL MATRIX ~ REPORTCARDARCHIVE ~ NEWS  MEDIA  TOOLS  ABOUTUS  CONTACT ~ MEMBER AREA




What’s Next?

Unemployment

Technical

How can youth become more prepared to
participate 1n development

How to mainstream more youth
participation and engagement 1n
development

Highlight on youth productivity
 Economic

* Unrestricted access to civil roles
* Health
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Thank You!

Contact Us!

Chris Morris. Head of NGO and (Civil
Society (Center

Iking Corpus. Research and Development
Lead

Shruti Mehta. Youth Project Designer
shrutimehta.consultantdadb.org

. . -y ADB
0 bit.ly/YouthForAsia O @YouthforAsia y) YOUTH
vetes FOR ASIA






