Z-HEALTH interventions Ukraine
In Ukraine, the implementation of the Z-HEALTH interventions will be led by the Public Health Center of the Ministry of Health of Ukraine, the leading expert institution of the Ministry of Health. Public Health Center serves as the national coordinating body for disease prevention and health promotion, including non-communicable disease (NCD) prevention, and provides methodological guidance to regional public health structures and professionals working with children and adolescents.
Interventions planned in the project are closely aligned with key national policy frameworks, including the national health system development strategy up to 2030, the Strategy for Reform of School Nutrition up to 2027, and the National Action Plan on Non-Communicable Diseases aimed at achieving the Sustainable Development Goals. These frameworks emphasize preventive and health-promoting interventions targeting children and adolescents, creating a strong institutional and policy foundation for the proposed intervention.
In Ukraine, strengthening health literacy among school-aged children and adolescents may be an important area, particularly with regard to healthy dietary behaviours, prevention of tobacco and nicotine use, as well as other psychoactive substances use (including alcohol use), and broader healthy lifestyle practices, including those related to mental health. Expanding access to evidence-based information and skills development is essential to ensure long-term prevention of non-communicable diseases.
Recent data highlight the urgency of abovementioned interventions. In 2023–2024, just over one in five children aged 7 years in Ukraine were living with overweight or obesity (21.9%), with obesity affecting 8% of children. At the same time, according to GYTS research in 2023, tobacco and nicotine use remains a significant concern among adolescents: 17.6% of students currently use tobacco products (including heated tobacco), while 19.6% use electronic cigarettes. Notably, nearly half (47.1%) of students who currently smoke express a desire to quit.  
With regard to the use of other psychoactive substances, including alcohol, among adolescents, according to ESPAD 2024, despite an overall declining trend in the proportion of adolescents who have ever consumed alcohol, the level of intensive use remains consistently high, while alcohol availability, based on subjective assessments, persists for approximately half of adolescents. Particular concern should be given to the negative trends related to illicit drugs: in 2024, a significant increase was recorded in the proportion of adolescents who had experience of drug use, rising from 9.6% in 2019 to 15.8% in 2024, alongside the growing prevalence of polysubstance use. At the same time, there is an increase in the use of more high-risk (harder) substances, which may be attributed to a combination of factors, including the impact of the war, which creates both external and internal risk factors, such as exposure to traumatic events, disruption of social ties, and the weakening of protective factors.
In addition, during adolescence, due to the specific features of the neurophysiological development of the brain, it is particularly vulnerable to the effects of psychoactive substance use, including alcohol. Such adverse exposure may lead to the development of comorbid mental health disorders, including depressive and anxiety disorders, sleep disturbances, and other behavioural disorders. This, in turn, results in reduced academic performance, difficulties in social development and adaptation, as well as other associated psychosocial problems.
These findings underscore the need for comprehensive, school-based preventive interventions targeting both behavioural risk factors and health literacy.
In line with national requirements, adolescents should have access to structured information on the harms of tobacco and nicotine use, as well as other psychoactive substances use (including alcohol use), and also on healthy nutrition and different mental health issues, including through information campaigns and school-based activities. However, current efforts require further strengthening in terms of reach, consistency, and integration into existing systems.
Within this context, the Z-HEALTH interventions will be implemented as school-based, low-threshold health promotion strategies integrated into existing public health and education systems. The approach will focus on improving health literacy, promoting healthy nutrition, preventing tobacco and nicotine use, as well as other psychoactive substances use (including alcohol use), and supporting the development of health-promoting environments. Particular emphasis will be placed on behavioural approaches, including nudges, and on actively engaging adolescents aged 12–18 and 19-25 in health education processes. Previously, experience with interventions was limited to specific topics. The current proposal provides comprehensive interventions for schoolchildren with all of the described topics.
To ensure a comprehensive and sustainable approach, the interventions will also involve parents through lectures or friendly meetings during parent-teacher gatherings. 
In addition, teachers will be supported through short training sessions and methodological materials, enabling them to play a more active role and integrate health promotion activities into the school curriculum.
This engagement aims to strengthen parental awareness and support, addressing evidence fromESPAD that shows smoking experience is more prevalent among adolescents whose parents are uninformed (42.7%) about their children’s leisure activities
Stakeholders
Key stakeholders include the Public Health Center of the Ministry of Health of Ukraine, regional CDC, local communities, educational institutions (including teachers and school nurses), civil society organizations, youth organizations (including “Health Ambassadors”), the Ministry of Health of Ukraine and Ministry of Education and Science of Ukraine.
Resources required
The implementation will build on existing institutional capacities and intersectoral collaboration mechanisms. Core resources will include coordination and implementation of support from the Public Health Center, regional CDCs, and local stakeholders in the health and education sectors. Additional resources will cover coordination, training, communication activities, and stakeholder engagement at national and regional levels.
Settings
The Z-HEALTH interventions will be implemented in 2–3 selected regions of Ukraine, involving up to 100 secondary education institutions, including general secondary schools and vocational education institutions.
The intervention is expected to reach approximately 10,000 students, primarily adolescents aged 12–18 years and 19-25 higher schools. The selected regions will represent diverse geographic and socio-economic contexts, allowing for testing the scalability and adaptability of the intervention model within different local settings.

 

