Z-HEALTH interventions Norway
In Norway, the implementation of the Z-HEALTH interventions will be led by the Department of Child and Adolescent Health Promotion Services (NASKO) at the Norwegian Institute of Public Health. NASKO functions as the national competence center for health-promoting and disease-preventive services targeting professionals working within school health services nationwide. While school health services are administratively organized within the municipal health sector, they are physically embedded in school settings, enabling direct and continuous access to children and adolescents.
The Z-HEALTH interventions are closely aligned with the objectives outlined in the National Guidelines for School Health Services[footnoteRef:1]. These guidelines emphasize preventive and health-promoting efforts among school-aged populations, providing a strong institutional and policy framework for the proposed intervention. [1:  https://www.helsedirektoratet.no/retningslinjer/helsestasjons-og-skolehelsetjenesten ] 

For Norwegian children and adolescents, the transition from primary school (grades 1–7) to lower secondary school (grades 8–10) represents a significant developmental and social shift. This transition often involves moving from smaller, familiar school environments to larger institutions in new locations, accompanied by changes in peer groups, class structures, and teaching staff. Additionally, many students face longer commuting distances. However, in schools that combine primary and secondary levels (grades 1–10), this transition may be experienced as less disruptive.
In accordance with national guidelines, all adolescents aged 13–14 years are offered an individual health consultation with a school health professional during the 8th grade. The consultation aims to promote life skills, assess individual needs, evaluate the need for follow-up, and ensure active user involvement in health-related matters. Core topics addressed include diet, physical activity, sleep patterns, and mental health, alongside routine anthropometric measurements such as height and weight.
Despite this structured provision, recent evidence indicates that approximately one in five Norwegian adolescents demonstrates low levels of health literacy, with disproportionately lower levels observed among students from lower socioeconomic backgrounds[footnoteRef:2]. This finding is reinforced by a national survey of more than 1,140 school health professionals, who identified improving health literacy among children and adolescents as their top research priority[footnoteRef:3]. These findings underscore the relevance and urgency of the Z-HEALTH interventions. [2:  Le C, Guttersrud Ø, Joranger P, et al. Associations between health literacy proficiencies and health-related quality of life and GP visits among young people in Norway: a population-based cross sectional study. BMJ Open 2024;14:e081892. doi:10.1136/ bmjopen-2023-081892]  [3:  Riiser K, Lervold T, Manvik MD, et al. Research priorities in Norwegian child and adolescent health promotion and preventive services: an adapted James Lind Alliance approach. BMJ Open 2025;15:e101966. doi:10.1136/ bmjopen-2025-101966] 

Within this context, the Z-HEALTH interventions will be operationalized through the MEST framework[footnoteRef:4] as a targeted yet low-threshold, school-based health promotion strategy embedded within existing school health services. This approach ensures both scalability and sustainability by leveraging established service structures. [4:  Bjørnsen, H.N., Ringdal, R., Espnes, G.A. et al. Exploring MEST: a new universal teaching strategy for school health services to promote positive mental health literacy and mental wellbeing among Norwegian adolescents. BMC Health Serv Res 18, 1001 (2018). https://doi.org/10.1186/s12913-018-3829-8] 

Stakeholders
Key stakeholders include the Department of Child and Adolescent Health Promotion Services (NASKO) at the Norwegian Institute of Public Health, as well as the school health service coordination offices in the municipalities of Bergen and Trondheim.
Resources required
· A NASKO coordinator to oversee and support implementation across the two municipalities – 6 PMs
· A school health service coordinator in Bergen municipality – 9 PMs
· A school health service coordinator in Trondheim municipality – 9 PMs
· Local travel and meeting costs (estimated at EUR 20,000)
Settings
a) Bergen is an urban municipality in western Norway and the country’s second-largest city, with approximately 290,000 inhabitants. The municipality includes 15 public lower secondary schools (grades 8–10), receiving students from 56 primary schools (grades 1–7), in addition to 9 combined primary and lower secondary schools (grades 1–10). Approximately 3,000 students enter grade 8 (aged 13–14 years) annually.
b) Trondheim, located in central Norway, is the third-largest city in the country, with approximately 220,000 inhabitants. The municipality comprises 12 public lower secondary schools (grades 8–10), receiving students from 37 primary schools (grades 1–7), as well as 12 combined primary and lower secondary schools (grades 1–10). Each year, approximately 2,300 students begin grade 8 (aged 13–14 years).



