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Background
• The rising burden of non-communicable diseases (NCDs) is a global health concern.

• To reduce the burden of morbidity, mortality and disability due to NCDs, the World Health 

Organization (WHO) developed ‘best buys’ and other interventions for the prevention and 

control of NCDs by member countries.

• However, their implementation and evaluation is suboptimal, especially in sub-Saharan 

African countries. 

• Gen H project aims to reduce unhealthy diets and physical inactivity and their underlying 

social determinants among adolescents in Ghana & Kenya by designing, deploying, and 

evaluating the strategies for implementation of evidenced interventions mapped on to the 

WHO ‘best buys’.
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Suistainable Development Goals (SDG)

• The Generation H project contributes to the following Sustainable Development Goals of the UN:
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Four key risk factors for NCDs: tobacco, harmful use of alcohol, unhealthy diet and physical inactivity
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• To adapt and optimise evidence-based interventions that 

map onto 7 WHO Best Buys for unhealthy diet & physical 

inactivity with the relevant stakeholders in education, 

health, the community and target group for use amongst 

adolescents ensuring that they are culturally acceptable, 

equitable and scalable within 2 years (WP2);

• To co-create effective implementation strategies and tools 

with the relevant stakeholders for the delivery of the 

interventions, ensuring that they are culturally acceptable, 

equitable and scalable within 2 years (WP3);

• To recruit the target population from different socio-

economic backgrounds & deliver interventions focusing on 

three settings: school environment, family/community/ 

faith-based environment & digital environment using social 

media and follow them up in months 6 & 18  (WP4);

The specific objectives of Generation H

• To determine whether the implementation strategies 

developed for the delivery of optimised interventions 

influence i. implementation level outcomes (e.g., 

acceptability, adoption, appropriateness,) and ii. uptake of 

promoted healthy behaviours (improvements in knowledge, 

attitude & practice of dietary behaviours, food 

environment, physical activity; and anthropometric indices, 

self-efficacy, health literacy and psychosocial stress in a 

short-term (6 month) and a long-term (18 months) (WP5);

• To conduct a health economic analysis of the 

implementation of the optimized interventions to determine 

whether the implementation strategies for the delivery of 

the interventions are cost-effective (WP6);

• To disseminate and exploit the study findings through 

engagement of local, national, and regional experts and 

policy makers in translating and embedding the findings into 

practice and policy in Ghana and Kenya and other SSA 

countries and beyond throughout the project cycle and 

beyond (WP7).
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Design

• Mixed methods, Hybrid design type 3 (more weight on implementation outcomes than on effectiveness outcome) 

• WP2: Realist review - Stakeholder consultations - Co-production – Prototyping (MRC)

• WP3: Implementation Mapping, Community based participatory approach

• WP4-5-6: Pre-post repeated cross-sectional design (Qual & Quant: 0, 6, 18 months)

Process-Implementation-Behavioral-Health-Health economic outcomes.

• Study population

• Adolescents (10-19 yr) in primary and secondary schools & Faith-Based Organizations, and 
stakeholders in education-health-community leadership in Accra, Ghana & Nairobi, Kenia
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Sample size

Outcome Baseline End-line Change Sample size 

Fruit consumption 28.8% 36.1% 25.3% 2130

Veg consumption 2.7% 6.3% 113% 1717

SSB consumption 22.5% 14.3% 36.4% 1155

Physical Activity 38.7% 53.0% 36.8% 630

Assumptions based on a study in Eldoret, Kenya, sample size adjusted for design effect 1.5, correlation pre- and post,0.3, attrition 
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High SES

Kibra (Nairobi)Buruburu (Nairobi) 

Study location - Kenya

Low SES 
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Study location - Ghana

High SES Low SES 

Accra Metropolis Ga East



Time frame &

Duration of the project



Status (10 months)

• WP1: Collaboration → 2-days Kick off meeting + 2 online Steering Group meetings

• WP1: Advisory Board 

• WP1: Communication structure

• WP1: Recruitment of staff (Amsterdam UMC: RA & 2 PhD-students)

• WP2: Rapid Realist Review, PROSPERO

• WP4: Institutional Ethics Approvals (Kenia & Ghana)

• WP5: Data management plan, Protocol paper, Publication guidelines, Project Management 

Handbook & Data Analysis Plan

• WP7: Project website, Communication and Dissemination plan & Press release Amsterdam 

UMC and IRD

(1) PROSPERO: International prospective register of systematic reviews: “What interventions work for whom, and under what circumstances, to promote healthy diets and/or 

physical activity of among adolescents: protocol for a rapid realist review in Sub-Saharan Africa” crd.york.ac.uk/prospero/display_record.php?RecordID=537862
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WP7 – Dissemination-Plan (1)

Dissemination channels per target audience

Area of impact Key results of interest Aim Means

Scientists • Scientific basis

• Strategies for implementation

• Project outcomes

• Cost-effectiveness

• Uptake of project results

• Leveraging output to other NCD 

research fields

• Conduct research in other SSA 

countries

• Engagement for project input

• At least 10 open access scientific

publications

• At least 20 presentations at 

scientific conferences e.g., 

African Nutrition Society, FERN, 

PASCAR, EUPHA

• Peer-to-peer interactions

• Social media (X, Facebook, 

LinkedIn)

• Press release/interviews in 

newspapers, magazines and

possibly national television

Professional organisations • Scientific basis & project 

outcomes

• Cost-effectiveness

• Uptake of project results

• Implementation strategies

• Engagement for project input

• At least 10 Open access scientific

publications

• At least 20 Scientific conferences

• Social media (X, Facebook, 

LinkedIn)

Community organisations • Scientific basis & main findings

• Culturally tailored information for

lifestyle changes

• Training materials

• Commitment to the project

• Commitment to wide post-

project implementation

• Capacity building of the

community staff

• Engagement for project input

• Generation H project website

• Information material

(brochure/flyer)

• Social media (Facebook, X etc.)

• Media e.g. newspapers & TV

• Site visits & Training events
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WP7 – Dissemination-Plan (2)
Dissemination channels per target audience

Area of impact Key results of interest Aim Means

Policymakers & 

public health 
authorities

• Scientific basis & strategies

for implementation
• Methods & tools

• Medium and long-term impact 

of the project
• Cost-effectiveness

• Implementation of Generation H results

into policy
• Enhanced efforts for NCDs prevention

• Inclusion of adolescents in policy 

landscape
• Engagement for project input

• Generation H project website

• 3 monthly newsletter throughout project
• Dissemination meetings – study outcomes

• Open access scientific publication

• Liasing with international governments which have wide
reach and influence

• Policy briefs

Advocacy groups • Main aims and findings

• Strategies for implementation
• Health and quality of life 

impact

• Foster advocacy for NCDs prevention in 

young people
• Commitment to post-project 

implementation

• Engagement for project input

• Generation H project website

• Periodic newsletter throughout project
• Meeting with patient advocacy groups

• Dissemination meetings – study outcomes

Advisory Board • Scientific basis 

• Methods & tools
• Strategies for implementation

• Project outcomes

• Cost-effectiveness

• Provide advice on the project

• Foster advocacy for NCDs prevention in 
young people

• Commitment to post-project 

implementation
• Engagement for project input

• Generation H project meetings

• Periodic newsletter throughout project
• Social media (X, Facebook, LinkedIn)

• Dissemination meetings – study outcomes

• Project website

Citizens/general

society/youth
groups

• Main aims and findings

• Health and quality of life impact

• Uptake of project results

• Engagement for project input

• Social media (X, Facebook, LinkedIn)

• Press release/interviews in Newspapers, magazines and
pssibly national television

• Generation H project website
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Thank you

For further details about the Generation H project and 
opportunities for engagement, please visit our 

website: https://www.generationh.org/
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