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Z-HEALTH – Behavioural intervention description
Behavioural interventions as primary prevention for Non-Communicable Diseases (NCDs) among young people

Organisation name: NIPH		Contact person: Arnfinn Helleve	

Proposed title of the behavioural intervention: MEST strategy in school health service
The interventions should be evidence-based and have an emphasis on empowerment and self-management (e.g. health literacy, health education, health promotion)
	Background

	Description of the evidence-based intervention
	MEST was developed as a universal working strategy for school health services aimed at promoting positive mental health literacy and mental well-being among adolescents. The intervention provides school health professionals with a structured approach to identifying young individuals at risk, improving health literacy and health knowledge, and supporting the reinforcement of healthy habits and behavioral change. Through this strategy, school health professionals are equipped to deliver evidence-based and tailored interventions to young people, both through targeted seminars, group discussions and individual support. The MEST strategy was developed in 2014 and has since been further refined and implemented in the municipality of Trondheim, Norway. It is highly relevant for policymakers at both local and national levels, as it does not introduce a new intervention. Rather, it offers a framework for reorganizing and delivering services within existing administrative and financial structures.

	Geographical area
	The MEST strategy is a tool that has been developed for municipality’s school health services and is anchored in the national guidelines. According to the guidelines every secondary school student gets a health examination and consultation offered at the age og 13-14 years old during the 8th grade. This health examination and consultation constitute a universal measure that is accessible to all 8th-grade students. The individual consultation ensures equitable access for all students, regardless of gender, ethnicity, or socioeconomic background.

	Targeted group(s)
	Secondary school students

	Achieved results 
	Upper secondary school students attending schools where school nurses implemented the MEST strategy demonstrated higher levels of health knowledge and health literacy compared with students who did not participate in MEST.

	PROPOSED INTERVENTION

	Description of the new intervention 
Specify if this is a clinical trial.
	MEST is delivered as a targeted, but low-threshold school-based health-promoting work strategy embedded within school health services. Its overarching aim is to enhance students’ health literacy and support their capacity to handle everyday stressors and support healthy behaviors irrespective of background or personal circumstances. The strategy combines universal and targeted health promotion elements: an anonymous digital survey administered at the start of the school year identifies group‑level needs, and these findings inform the planning of subsequent activities. Based on the results, school-wide seminars and classroom sessions are offered on topics commonly highlighted by young people, such as sleep, physical activity, nutrition, stress management, body image, self-esteem, family circumstances, friendships and emotional wellbeing. Students seeking further support may participate in small thematic groups or request individual follow-up within the school health service. The proposed version of the MEST strategy to be tested in a clinical trial aims to optimize and explore the potential for non-communicable disease (NCD) prevention through the individual health examination and consultation offered to all secondary school students aged 13–14 years in the 8th grade. This consultation represents a unique opportunity to identify individuals at risk and to provide appropriate guidance and early preventive support. In addition, students’ height and weight are measured during the consultation, and these metrics are reported to a national registry (KPR) which is an opportunity to use real world data (RWD) to be included in the study. A new element of the proposed version of the MEST strategy is the exploration of how active youth involvement can be integrated as a core component of the strategy.

	Risks factors
	The MEST intervention strategy addresses multiple interrelated aspects of adolescent health, including health literacy, dietary behavior, physical activity, obesity, mental health, and sleep.

	NCDs
	The MEST intervention strategy will target risk factors for NCDs as described above. 


	Target group(s) of intervention
Describe the target group you plan to involve and include any relevant information you have regarding the social group (how many, gender, ethnicity, education, etc.).
	Youth 12-15:  X
	Youth 16-18  |_|
	Youth 18-25  |_|

	
	 Youth all ages |_|

	
	According to national guidelines for the school health services, all students aged 13–14 years are offered an individual consultation with the school health service during the 8th grade. The purpose of this consultation is to promote life skills, assess individual needs, evaluate the need for follow-up, and ensure user involvement in matters related to their health. During the consultation, students’ height and weight are measured. Suggested topics to be addressed include diet, physical activity, sleep patterns, and mental health. The measurements of height and weight are registered in a national registry (KPR), which makes these data available as real-world data (RWD) for research and monitoring purposes.

	Expected achievement through the project
	The Z-health project will generate evidence on how the application of the MEST strategy can support school health professionals in establishing and reinforcing healthy habits among adolescents aged 13–14 years. The strategy will provide school health services with strategic tools to deliver more targeted and effective services.

	Expected impacts on risks factors 
	The intervention strategy is expected to have an impact on the health literacy, health knowledge, dietary behaviors and physical activity of the students. 

	Expected impacts on NCDs
	The intervention strategy targets the principal risk factors associated with non-communicable diseases (NCDs). By promoting health literacy, healthier dietary behaviors, and increased physical activity, the strategy aims to reduce the impact of these risk factors and contribute to the prevention of NCDs.

	Policy and initiatives you can relate to
	The MEST strategy is building on the Norwegian formal guidelines for the school health services and provides a strategy for the municipalities to provide the services. The strategy responds to challenges outlined in the EU Safe Hearts Plan regarding the insufficient focus on prevention. In particular, it addresses concerns related to overweight and obesity among youth, unhealthy dietary behaviors, and limited levels of physical activity. The strategy also emphasizes the importance of co-creation processes involving young people and explicitly links preventive efforts to mental health. The focus on strengthening health literacy is included in the Healthier Together Guidance and one of the specific tasks in the JA PreventNCD.  

	Target group(s) of intervention
Describe if you will plan to collaborate/involve actors in the activity and provide a short description of them
	Youth network:  X
	Heath care professional: X
	Researchers |_|

	
	Educators X
	Policymakers (local, regional, national and EU level): X

	
	The health care professionals involved in the intervention are employed within the school health services and are primarily nurses who have completed a 1,5year post-baccalaureate specialization in public health nursing, in addition to having at least one year of clinical work experience as registered nurses. Most municipalities have also included a school physiotherapist in their school health service. The school health service is a statutory service provided by municipalities and is administratively organized within the health sector, although school health professionals are typically based in offices located within schools. Despite being part of the municipal health services, school health professionals work in close collaboration with schools and educators.

	National or international research and innovation activities whose results will feed into the project, and how that link will be established
	The project builds on national and international evidence highlighting adolescence as a critical period for shaping health behaviors that influence non-communicable disease (NCD) risk. Research on the MEST strategy in Norway has shown that this structured school-based intervention by the school health services improve mental health literacy regardless of gender and mental wellbeing among girls. Systematic reviews demonstrate that health literacy is linked to healthy behaviors among adolescents and that school-based programs targeting diet, physical activity, and sleep can reduce NCD risk factors. Global Burden of Disease analysis suggests that modifiable behavioral risks in adolescence contribute substantially to the global NCD burden. By integrating MEST into existing school health services and using data from the national registry (KPR), this project will generate real-world evidence on effective prevention of NCD risk factors, linking both national and international research directly to implementation and evaluation.

	Publications
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