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ABSTRACT

In 2015, the United Nations integrated adolescents as a unique category into the
Sustainable Development Goals, a recognition the World Health Organization expanded
in 2017 with the introduction of the Global Accelerated Action for the Health of
Adolescents. This paper examines the emergence of the ‘adolescent subject’ in global
health. Adolescence is a modern concept embedded in Western views that is not
universally applicable, hence raising issues in global health practice by embodying a
colonial legacy in using categories that may not align with all cultural contexts.
Moreover, the paper explores a critical gap in global health research: while the majority
of the world’s adolescents reside in low- and middle-income countries, most adolescent
health research is conducted in high-income settings. This disparity is due, in part, to a
lack of funding for adolescent research and barriers like parental consent requirements
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that prevent adolescents from participating in research. This exclusion inadvertently
silences some adolescents’ voices and restricts their opportunities for research engage-
ment, perpetuating an epistemic injustice in global health data production. The paper
calls for a concerted effort to develop measures to inclusively engage adolescents in
global health research, aiming for a fair and representative inclusion of adolescent
perspectives.

Introduction

In 2015, the United Nations launched the Global Strategy for Women'’s, Children’s and Adolescents’ Health,
delineating a comprehensive roadmap for achieving specific health-related Sustainable Development Goals
(SDG) to be accomplished by 2030 (WHO, 2015). This initiative marked a pivotal moment in global health.
The strategy acknowledged adolescents as a distinct demographic cohort, different from children and
adults, thus underscoring their unique health exigencies and challenges (ibid, p. 11). In tandem with the
Global Strategy’s overarching objectives, the World Health Organisation (WHO) introduced in 2017 the
Global Accelerated Action for the Health of Adolescents (AA-HA!), providing guidance to facilitate the
strategy’s effective implementation at national levels (WHO, 2017). Echoing the tenets of the Global
Strategy, AA-HA! firmly asserts the mistake of characterising adolescents as ‘older children’ or ‘young
adults’, emphasising the imperative to formally recognise adolescents as a unique category within public
health and medicine.

This shift in global health perspective, described by the WHO in 2023 as the ‘coming of age’ of
adolescent health (WHO, 2023), warrants an examination of the evolution of this new focus. Concern for
adolescent health has long intersected with major global health challenges like the HIV/AIDS pandemic. For
instance, in 1993, Dr. Karen Hain, serving as the president of the Society of Adolescent Medicine, drew
attention to the alarming observation that ‘the new face of AIDS worldwide is the face of teenaged girls’
(Goldsmith, 1993). However, despite recognising the importance of addressing adolescents’ health needs,
global health disparity persists. Most research endeavours on adolescents are conducted within high-
income nations, even though a staggering 90% of the global adolescent population resides in low- and
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middle-income countries (Blum & Boyden, 2018; United Nations Population Fund, 2014; Vandermorris &
Bhutta, 2017). Furthermore, while adolescents constitute a quarter of the population from developing
countries, they receive less than 2% of all global health funding (Li et al., 2018).

This disparity in research attention exemplifies a form of epistemic oppression (Dotson, 2014), wherein
systemic structures in global health, such as research funding priorities, marginalise groups like adolescents
from developing countries by excluding them from contributing to knowledge production. This exclusion
perpetuates an epistemic injustice, as it routinely overlooks or dismisses the voices and experiences of
adolescents in resource-constrained settings. Compared to their peers in high-income countries, these
adolescents face systemic neglect that sustains inequalities in whose knowledge and experiences are
prioritised (Bhakuni & Abimbola, 2021). These dynamics, rooted in epistemic oppression, highlight struc-
tural barriers that limit adolescent inclusion in knowledge production processes in global health.

This oversight is further reflected in the current SDG framework, which inadequately monitors adoles-
cent health, as only 6% of SDG indicators precisely capture information related to the health of adolescents
(Kagesten et al., 2023). However, it is crucial to underscore that adolescents from marginalised groups in
high-income settings, like gender-diverse and racialized youth, are similarly neglected in research (Newman
et al., 2022). As a result, the prevailing research on adolescent health tends to overrepresent the issues and
experiences of adolescents from more affluent socio-economic backgrounds. This systemic bias presents
significant epistemic justice problems: it not only obscures our understanding of the varied health needs
among diverse adolescent populations but also, from a democratic standpoint, silences the voices of certain
(often marginalised) youth regarding matters that concern them. Furthermore, this bias affects the field of
implementation science, since it limits the generalisability and applicability of research findings across
cultural contexts (Passmore & Kisicki, 2022). Ultimately, these research deficiencies obstruct the creation of
effective, culturally relevant interventions and policies crucial for enhancing adolescent health outcomes
worldwide, especially in regions where the needs are most acute yet data are most lacking (Nagata
et al., 2016).

This paper addresses epistemic injustice issues in relation to adolescents in global health through three
key objectives: 1) present the genealogy of the ‘adolescent subject’ and explore its emergence in the field
of global health, 2) examine the epistemic justice issues stemming from the insufficient involvement of
adolescents in global health research, highlighting the consequential impact on the production of global
health data, and 3) propose strategic measures to enhance the inclusion of adolescents as active contribu-
tors in global health research. These objectives call on global health researchers to reflect on their
positionality and the power asymmetries shaping their engagement with adolescents. By addressing
these power imbalances and prioritising the inclusion of marginalised adolescent voices, this paper
advances an approach that seeks to rectify epistemic injustices in global health. Such an approach not
only amplifies the voices of adolescents but also ensures that research outcomes are more valid, inclusive,
and reflective of the lived realities and diverse needs of adolescents globally, thereby contributing to more
just and equitable health policies and programs.

Theoretical approaches: Genealogical subjectivity and epistemic injustice

This paper adopts a Foucauldian genealogical approach to analyse the concept of ‘the adolescent subject’
within global health. Philosopher Michel Foucault emphasised the importance of critically examining
knowledge systems that position individuals within specific discursive formations (Chambon et al., 1999,
p.52). Foucault highlighted the significance of tracing the historical development of mechanisms through
which individuals become subjects (Foucault, 1982, p.777). An illustrative example of Foucault’s method is
his examination of the perception of homosexuality. He charted how the ‘homosexual subject’ transitioned
from being considered a ‘criminalized subject’ through legal language to a ‘pathologized subject’ through
medical discourses. This genealogical method demonstrates how changes in discourse and power dynam-
ics shape subjectivities (i.e., subjects), prompting inquiries into who has the authority to define subjects and
societal norms (Foucault, 1976).

Applying a similar genealogical method, this paper examines the concept of the ‘adolescent subject’ by
exploring the historical and discursive shifts that contribute to the current conceptualisation of adolescents
in global health. For instance, we may ask ourselves: What is an adolescent, and who has the authority to
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define adolescence? The paper posits that this identity of ‘adolescent’ is not fixed or inherent, but a
relatively modern construct emerging from the interaction of various scientific fields like anthropology,
sociology, neuroscience, and medicine (Bedin, 2009) estetsiemimakahbrhlthlidhe fdedsernt subject
has been shaped through interdisciplinary dialogues, including those in demography, public health, and
psychology (O'Donohue et al., 2013). These interdisciplinary exchanges have led to new understandings of
adolescence and have prompted increased attention to this population. Consequently, there has been a
movement in global health to recognise adolescents as a distinct and independent group, separate from
children and adults. However, it is crucial to acknowledge that the concept of adolescence varies across
cultures, raising significant epistemological questions, including the existence of adolescence as a universal
category. This cultural variability challenges the universal applicability of policies and interventions
designed within a predominantly Western framework. Moreover, recognising the constructed nature of
the adolescent subject can help identify and address the epistemic injustices that arise when certain voices
and experiences are marginalised in the production of global health data.

While Foucault's genealogical method enables us to trace how adolescence has been constituted as a
category through historically situated power/knowledge regimes, Miranda Fricker’s theory of epistemic
injustice offers a complementary normative lens for analysing the consequences of this categorisation.
Together, these frameworks allow us to examine not only how the adolescent subject is discursively
produced, but also how such constructions shape whose voices are recognised—and whose are
excluded—in the domain of global health knowledge production. Fricker's work (1999, 2017) is useful to
consider how adolescents are frequently marginalised as knowers, both in terms of their ability to speak
about their own experiences and their inclusion in shaping knowledge that affects them. While Foucault
prompts critical reflection on the historical contingencies that shape subject positions, Fricker sharpens our
attention to the ethical stakes of these processes by foregrounding how certain groups—such as
adolescents—are systematically disempowered in their epistemic participation. The following sections
introduce and apply Fricker's two key dimensions of epistemic injustice to illustrate how these exclusions
manifest in global health.

Testimonial Injustice occurs when a speaker’s credibility is unfairly downgraded due to prejudice.
Adolescents, often perceived as naive or immature given their age, can face testimonial injustice in global
health research. For example, adolescents’ insights into the social determinants of their health, such as the
impact of unsafe school environments on their mental well-being, can be undervalued or dismissed,
reflecting adult-centric assumptions about the validity of their perspectives (Verhoog et al., 2024). Such
dismissal of adolescents’ perspectives not only excludes them from shaping policies that affect their lives
but also reinforces the epistemic authority of adults, like researchers, perpetuating a cycle of exclusion.

Hermeneutical Injustice arises from a structural gap in collective interpretive resources, preventing
certain groups from making sense of or articulating their experiences. Adolescents often encounter this
injustice when dominant global health frameworks fail to capture the complexities of their lived realities.
For instance, adolescents’ experiences of navigating fragmented healthcare systems, where they are
shuffled between paediatric and adult care, are often inadequately addressed pegcysdolicy frameworks
fail to account for the transitional nature of their developmental stage and healthcare needs (Hardin
et al.,, 2017).

Fricker's framework underscores the importance of critically examining who defines the experiences and
challenges of adolescents in global health. Similar to Foucault’s analysis of subject formation, this approach
reveals how power and knowledge intersect to determine whose voices are recognised as credible or
intelligible. By addressing these forms of epistemic injustice, global health researchers can begin to include
adolescents as legitimate epistemic agents, fostering more equitable knowledge production and ensuring
that global health data more accurately reflects the diverse realities of adolescent populations.

The genealogy of the adolescent subject

The definition of adolescence is inherently complex, marked by its recent emergence in the historical
context of human development (Bedin, 2009). The term ‘adolescence’ finds its linguistic origins in the Latin
word adolescere, signifying the transition into maturity (Lerner & Steinberg, 2009; Sawyer et al., 2018).
Notably, during the 19th century, adolescence began to be recognised as a distinct life stage, initially



4 J. BRISSON

among the bourgeois and aristocratic classes, and later extending to the working class in the 20th century
(Rozzi, 2014). Young individuals from more privileged backgrounds benefitted from greater economic
stability, access to education, and leisure time, which facilitated a period of ‘adolescence’ that was not as
accessible to their peers from lower socio-economic backgrounds, who often had to enter the labour
market earlier and assume adult responsibilities (e.g. child-rearing). Before the 19th century, European
societies lacked a conceptual framework for adolescence, with individuals transitioning directly from
childhood to adulthood (Aries, 1960). In contrast, the United States viewed adolescents as ‘inferior adults’
rather than a distinct social category (Moran, 2000).

The emergence of adolescence as a separate life stage in the 20th century can be attributed to several
factors. Key among these was industrialisation, accompanied by progress in medicine and public health
that reduced mortality rates among young people (Sawyer et al., 2012). Most importantly, enhanced wider
access to education contributed to differentiating adolescence as a unique phase of human development
(Moran, 2000), thereby effectively prolonging the childhood phase (Moraes & Weinmann, 2020). As a result,
children became financially dependent on their parents for extended periods compared to previous times
in human history (Catalano et al., 2012; Frota, 2007dt@pwever, it is essential to highlight that the concept of
adolescence, as it emerged, is primarily rooted in a North American and Eurocentric context (Sebaa, 2009),
as exemplified by the work of the Hall (1904), considered the father of adolescence in psychology. In
contrast, many cultures worldwide lack a well-defined notion of adolescence and often categorise indivi-
duals simply as children or adults (Quentel, 2008). For instance, there is no clear concept of adolescence in
India, and Indian languages do not have an equivalent term for ‘adolescence’ (Burra, 2014).

Adolescence is now recognised as a distinct stage of human development. However, its definition varies
across disciplines like anthropology, psychology, neurology, and medicine due to the overlapping domains
of human maturity, including social, developmental, biological, emotional, and cognitive aspects (Bedin,
2009; Lansford & Banati, 2018). The beginning of adolescence is often agreed to coincide with the onset of
puberty, which includes clear biological markers such as menarche in people who can menstruate (Sawyer
& Patton, 2018; Worthman & Trang, 2018). Although biological markers, like menarche, offer a seemingly
objective criterion for initiating adolescence, it is critical to emphasise that such markers are subject to
social influence. For instance, as observed throughout the decades, the more economically developed a
country becomes, the earlier the average onset of menarche (Worthman & Trang, 2018). This phenomenon
suggests that biological indicators of adolescence are not strictly tied to a fixed chronological age but are
instead influenced by socio-economic factors.

Conversely, the determination of when adolescence concludes and adulthood commences is met with
less consensus, mainly due to the absence of universally recognised biological or chronological indicators
signifying this transition (Arnett & Taber, 1994; Dahl et al., 2018; Feuillet-Liger, 2012). Instead, the end of
adolescence and the onset of adulthood are often signalled by social and cultural milestones, such as
marriage and parenthood (Ledford, 2018; Sawyer et al., 2018). These indicators can vary substantially across
different cultures and often depend upon certain norms (e.g. cisheteronormativity). For example, in
Ethiopian and Eritrean societies, a woman'’s transition from adolescence to adulthood is primarily defined
by her marital and parental status, rather than her chronological age, which contrasts with Western norms
that prioritise chronological age, such as reaching 18 years old, as the principal determinant of adulthood
(Clark-Kazak, 2009; Grabska & de Regt, 2019). Meanwhile, in Hmong culture, the transition from childhood
to adulthood occurs around the ages of 12-13, bypassing a distinct adolescent stage like in the West (Patel
et al.,, 2007). In contrast, while the prolongation of education into late adolescence is expected in the Global
North, reflecting a tendency to extend the period of childhood, it is not unusual for adolescents in regions,
such as Bangladesh, to abandon school and enter the workforce at earlier ages given precarious economic
contexts (Heissler, 2011).

In global health, there are ongoing debates regarding the definition of adolescence. For instance, Sawyer
et al. (2018) advocate for extending the age range of adolescence to 10—-24 years, arguing that this range more
accurately reflects the developmental stages of adolescents today. This extension is particularly relevant
considering various global trends. For example, the age at menarche is decreasing; a study in the US showed
that among females born between 1950 and 2005, the proportion experiencing early menarche (before age 11)
increased from 8.6% to 15.5% (Wang et al., 2024). More young people are prolonging education, leading to
extended economic dependence on parents into their twenties, especially in Europe, where education and
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living costs are high (Sompolska-Rzechuta & Kurdys$-Kujawska, 2022). Methodologically, expanding the definition
of adolescence could enhance our understanding of the transitions from childhood to adolescence and
subsequently into adulthood. Additionally, it is essential to recognise that neurological studies have shown
that the ‘adolescent brain’ continues to mature into the twenties (Johnson et al., 2009). However, some, such as
the European Training Effective Care and Health Faculty, contend that extending the definition of adolescence
may not offer additional benefits (McDonagh et al., 2018). They argue that it could introduce more confusion by
complicating the terminology surrounding adolescence. This confusion is especially pertinent in the case of
paediatric medicine where it is challenging to define the upper age limit of paediatric services and the start of
adult healthcare services (Hardin et al, 2017; White & Greenlee, 2015). Consequently, adolescents find
themselves in a grey area, navigating between paediatric and adult medical care, often without access to
services that cater specifically to their unique developmental needs (Pettifor & Subramaniam, 2018).

These examples highlight the multifaceted and complex nature of defining adolescence, illustrating the
substantial variation in how this life stage is conceptualised across different scientific and cultural contexts.
This diversity in conceptualisation raises relevant questions regarding the universal applicability of the
adolescent category within the context of global health research and initiatives, challenging the assump-
tion that adolescence is a fixed, universal category and instead emphasising its culturally and historically
constructed nature. Specifically, this diversity challenges us to consider the various criteria employed to
delineate this transitional period and the knowledge systems that inform our understanding of
adolescence.

The emergence of the adolescent subject in global health

In 2000, the United Nations set forth the Millennium Development Goals (MDG) to be achieved by 2015,
with one of the eight goals dedicated to improving the health of young children (i.e., those under 5 years
old). Significant advancements were made in enhancing health and reducing mortality among young
children because of these goals (Sawyer & Patton, 2018). However, it was observed over the MDG era that
these health improvements diminished as children transitioned into adolescence (Sheehan et al.,, 2017;
Viner et al., 2012). Simultaneously, research has shown that many health issues and leading causes of
mortality in adults have their origins in adolescence, including alcohol and tobacco use, unhealthy dietary
habits, and mental health conditions. Consequently, the recognition of the unique health challenges faced
by adolescents and their long-term impacts led to their inclusion as a distinct category in the SDG in 2015.
This shift underscores a growing awareness of the importance of addressing adolescent health, a group
historically overlooked in global health initiatives and international development efforts (WHO, 2017).

The increased global focus on the ‘adolescent subject’ was further exemplified in 2016 when the United
Nations’ Committee on the Rights of the Child revised the Convention on the Rights of the Child. The
Convention advocates for the rights of all people under the age of eighteen while recognising the child’s
development and evolving capacities. However, the Committee made a significant addition by emphasising
the need for distinct approaches to fulfil adolescents’ rights compared to those of younger children. This
update highlights that policy approaches must be adopted to ensure the realisation of the rights of
adolescents while simultaneously recognising that they differ substantially from those adopted for younger
children (UN Committee on the Rights of the Child, 2016, p.3). This modification helps shape adolescents’
identity in global health discussions, recognising them as individuals entitled to specific rights because of
their unique stage of development, distinct from younger children.

The increasing focus on adolescent populations within global health discourses can also be attributed to
what could be termed the ‘demographization’ of adolescence. Today, the world witnesses the largest
cohort of young people, with over 1.8 billion individuals aged 10 to 24, constituting nearly a quarter of the
global population (United Nations Population Fund, 2014). Global health discourses argue that this
adolescent generation’s health and human capital are pivotal for the future economic and social develop-
ment of low- and middle-income countries (Bloom, 2012; Patton, Sawyer, Santelli, et al, 2016). Among
various global health challenges tied to the discourses around the demographization of adolescence, the
HIV epidemic is particularly alarming. Without significant decreases in HIV transmission rates, the current
record-high global youth population—who are starting to become sexually active—could potentially
trigger a resurgence of the epidemic (Bekker et al., 2018; Starrs et al., 2018).
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The current global health narrative suggests that investing in adolescent health yields a ‘triple dividend":
it benefits adolescents’ health today, enhances their wellbeing as they transition into adulthood, and
improves the health of their future children, stemming from their parents’ healthier adolescence (Kleinert &
Horton, 2016; Patton, Sawyer, et al. 2016; Patton, Sawyer, Santelli, et al, 2016; Sheehan et al., 2017). This
approach positions adolescents’ health as crucial not only for their immediate wellbeing but also as a
foundation for the health of future generations (Mokdad et al., 2016). However, as mentioned above,
adolescents are neglected in global health research (Patton, Sawyer, Santelli, et al., 2016), highlighting the
need to address the ethical implications and develop strategies to mitigate this oversight.

Charting paths to overcome epistemic injustice in global health research on adolescents

Historically, global health has overlooked adolescents, assuming that youth equates to robust health, thus
prioritising other demographic groups (Patton, Sawyer, Santelli, et al., 2016). This neglect reflects a reductionist
view of adolescents as a homogenous group. Though generally healthier than older adults or younger children,
adolescents have distinct health needs (WHO, 2017). Global health research is essential for designing effective,
context-specific adolescent health initiatives. For instance, the strong focus on sexual health—often limited to
concerns about sexually transmitted infections and adolescent pregnancies—has overshadowed equally urgent
concerns, such as mental health. While sexual health matters, global health metrics like disability-adjusted life
years show that mental health issues represent a more prevalent and critical challenge among adolescents
(Kieling et al.,, 2024; Patel et al., 2007; Patton, Sawyer, Santelli, et al,, 2016; Piao et al., 2022). Yet adolescents rarely
shape these health priorities. Greater epistemic justice would mean not only recognising overlooked issues like
mental health, but also including adolescents in identifying them.

This neglect highlights epistemic injustices in global health research: excluding adolescents from
knowledge production silences their perspectives, producing incomplete data that fails to address their
unique health challenges effectively. Such exclusion exemplifies epistemic injustice and perpetuates
epistemological violence by framing adolescents as passive recipients rather than active contributors to
global health knowledge and policy development (Teo, 2010). Power imbalances shaped by researchers’
privilege, institutional authority, and externally driven research agendas can often prioritise global metrics
over local needs. For example, a qualitative study with adolescents in American Samoa demonstrated how
pervasive stigma and the absence of open dialogue around mental health discourage help-seeking and,
critically, silence young people’s experiential knowledge (Blas and Mew, 2024). This culture of silence
underscores how structural barriers inhibit adolescents from shaping understandings of their own health,
reinforcing epistemic exclusion in global health research and perpetuating inequities in whose realities
inform policy and intervention design. Addressing these injustices demands research practices that move
beyond token participation to genuinely recognise adolescents as co-producers of knowledge, which is an
essential step toward more just, contextually grounded global health interventions.

To address these injustices, global health researchers must adopt a multifaceted approach. First, they
must recognise and engage with local interpretations of adolescence, acknowledging cultural variability.
Second, researchers should critically examine and challenge the systematic exclusion of adolescents from
health research. Finally, ethical frameworks must evolve to promote adolescents’ active participation in
research, ensuring their voices are heard and valued. By integrating these measures into global health
practices, researchers can begin to rectify epistemic injustices and foster a more inclusive and equitable
approach to adolescent health.

Culturally appropriate conceptualisations of adolescence

Global health practices carry a colonial legacy (Greene et al,, 2019), particularly evident in psychiatry and
mental health, where Western diagnostic criteria have been applied in culturally incongruent ways
(Fernando, 2014; Summerfield, 2008). This imposition often disregards local epistemologies and culturally
specific understandings of health and illness, leading to interventions that lack relevance or efficacy. A
similar colonial approach is mirrored when the concept of adolescence is employed in cultural contexts that
lack a notion of adolescence or where the understanding of adolescence diverges from Western perspec-
tives. In the West, the term ‘adolescence’ is inherently tied to notions of ‘childhood,” where individuals in
this category are not yet considered adults, carrying different social implications and symbolic meanings,
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such as authority and legal rights. Applying the category of ‘adolescent’ to individuals who are regarded as
adults in their own cultures can be culturally insensitive and inappropriate. Despite the practical benefits of
having a standardised definition of adolescence (e.g. ages 10—19 for the World Health Organisation) in data
collection for enhancing data comparability across different settings, global health research must adapt to
the cultural contexts of the studied populations. This adaptation involves using culturally specific labels and
acknowledging that the concept of adolescence may not universally apply when doing global health.

The recommendation to adapt global health frameworks to culturally specific labels acknowledges that
adolescence, as a concept, is not universally applicable as a category of people—and that its use as a data
category must be approached critically, with cultural reflexivity and ethical care. However, such adaptation
does not negate its importance as a category of data in global health. When transparently and cautiously
applied, adolescence can offer a practical lens for identifying developmental health transitions—but its
application must not override or obscure how individuals or communities understand their own life stages.
Using adolescence as a category of data enables the identification of critical health disparities and trends
across regions. For instance, while the socio-cultural markers of adolescence may vary widely, data on
biological and psychosocial transitions during this phase, such as puberty or mental health vulnerabilities,
remain globally relevant. Therefore, the emphasis on cultural sensitivity does not call for the abandonment
of the category of adolescence but rather for a dual approach: maintaining adolescence as a flexible
category of data while actively respecting and integrating diverse cultural interpretations of this life stage.
By balancing these perspectives, global health can better address the needs of adolescents while avoiding
the imposition of a one-size-fits-all framework that risks epistemic and cultural insensitivity.

In research ethics, it is recognised as unethical to exclude individuals from participating in research from
which they could benefit (Council for International Organisations of Medical Sciences, 2017). A typical example
of this ethical issue is the critique of the underrepresentation of women in HIV drug clinical trials, despite
women representing half of the people living with HIV, as drugs may have different social and/or biological
effects (Curno et al,, 2016). This principle is equally applicable to adolescents, who are often systematically
excluded from research on health topics that directly impact them and from which they could benefit (Day
et al,, 2020; Santelli, 2003). However, there is no global consensus on the minimum age at which adolescents
can independently consent to participate in research, as countries vary widely in their age thresholds based on
local laws and cultural norms (Day et al., 2020). The prevalent practice of setting the minimum age threshold for
research participation at 18 prompts ethical questions, such as: what substantive differentiations (biological,
social, neurological, etc.) exist between a 16-year-old and an 18-year-old that would justify excluding the former
from studies offering potential benefits? While the autonomy of adolescents is frequently restricted in various
aspects of their lives, it is crucial to affirm their right to participate in discussions on matters that affect them
(Dockett & Perry, 2011; United Nations, 1991). A key ethical principle supporting this inclusion is democracy,
which advocates for engaging young people in defining and implementing policies that will shape their futures
(Mabaso et al., 2016). Adolescents deserve to participate in research on topics that concern them and need to be
able to contribute to producing global health data.

The researcher-participant relationship must be reconceptualized to actively engage adolescents as co-
creators of knowledge. Such reconceptualization can be achieved through participatory research methods, such
community-based participatory approaches, which centre adolescents’ lived experiences and perspectives.
These methodologies not only validate adolescents as credible knowers but also democratise the knowledge
production process. For example, in Mozambique, a participatory photovoice project with adolescent girls
engaged participants in identifying nutrition-related challenges within their communities, demonstrating how
youth-driven insights can directly inform and transform intervention design (Bauler et al, 2025). These
methodological approaches can amplify adolescents’ voices and also challenge existing power dynamics that
can marginalise them within global health frameworks (Okoroji et al,, 2023; Shier, 2001).

Developing resources for global health researchers

There are several reasons for the exclusion of adolescents from research. A principal reason is the
requirement for parental consent (Day et al., 2020; Weir, 2019). This requirement can be seen as an
administrative burden, leading researchers to exclude adolescents in order to gomplof{e research process
(Mustanski, 2011). Additionally, some researchers may mistakenly believe that including adolescents in their
studies inherently requires parental consent due to unfamiliarity with research ethics policies (Mathews,
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2022). This issue is especially problematic in studies on sensitive topics, such as sexuality or mental health,
where requiring parental consent may compel adolescents to disclose stigmatised or private aspects of
their lives. For instance, gay adolescents may avoid participation if it means disclosing their sexual
orientation to parents (Macapagal & Coventry, 2017; Mustanski & Fisher, 2016), and youth with eating
disorders may do the same to maintain privacy (Cavazos-Rehg et al., 2020).

Gatekeeping practices further compound these challenges. School administrators, healthcare providers,
or community leaders may restrict access to potential participants, particularly when research involves
stigmatised or controversial topics (Spellecy, 2023). Although often well-intentioned, such gatekeeping can
inadvertently hinder research that aims to amplify adolescents’ voices, especially in global health contexts.

Adolescence is a developmental period often marked by a growing detachment from key adult figures,
which can complicate the balance between protecting adolescents and respecting their autonomy in
research contexts. Adults, operating from the perspective that they ‘know better’ and are acting in the
adolescent’s best interest, may unintentionally marginalise adolescent voices by prioritising protection over
participation. This attitude not only undermines adolescents’ ability to contribute meaningfully to research
but also limits opportunities for mutual knowledge sharing. Acknowledging this dynamic is essential, as it
highlights the need for research frameworks that safeguard adolescents’ wellbeing while empowering
them as active participants in knowledge production. This balance is especially crucial given the evolving
capacities of adolescents to provide valuable insights into their lived experiences (UN Committee on the
Rights of the Child, 2016; United Nations, 1991).

To address these structural and ethical challenges, institutional research ethics boards (REBs) can play a
critical role in supporting the ethical inclusion of adolescents. REBs should provide clear, accessible
guidance—for instance, outlining when and how adolescents may participate without parental consent,
based on local legal thresholds for ‘mature minor’ status (Sanci et al., 2004). REBs can also support
researchers by offering risk-based consent frameworks (Kopelman, 2004), community consent models
(Weijer, 1999), and tools such as referral lists for free emotional and social services.

In some jurisdictions, legal frameworks dictate policies around parental consent requirements for
adolescent participation in research, making the context more difficult for global health researchers to
change. However, it is crucial to recognise that while parental consent policies aim to protect the wellbeing
of adolescents, these policies can lead to epistemic injustices. These injustices prevent adolescents from
participating in data production on topics that concern them, ultimately undermining them by silencing
their voices and leading to the implementation of health interventions that do not meet their needs (Flicker
& Guta, 2008).

Ethical reflection for global health practice

This paper raises critical questions about epistemic justice for the field of global health. A main question is
whether adolescence truly exists as an objective universal stage of life or is a cultural construct. Building on this,
we must consider how adolescence is defined and understood: should it be based on scientific definitions, or
can societies independently define or reject the concept? This reflection leads to questions of authority and
power: who holds the legitimacy to define adolescence? Is it grounded in biological processes such as puberty,
or through neuroscientific models that map out adolescence in the brain? Alternatively, should adolescence be
primarily defined through social and cultural practices, for example, such as quinceariera in some Latin
American cultures, which mark a girl's entry into womanhood at 15 years old?

Despite these epistemological reflections, the most critical issue for the field of global health is
recognising that adolescents (or young people) from the Global South are often ignored in global health
research. Addressing this epistemic justice issue is essential for ensuring that global health initiatives
adequately represent and address their unique health needs and perspectives. Standardised data collection
for young people aged 10-24 is pertinent as it allows for meaningful comparisons of young people
between different contexts around the world. In global health, there is insufficient disaggregation of data
on adolescents, suboptimal measurement, a lack of well-defined indicators, and limited evidence on the
differential impacts of social policies and programs for adolescents (Bhutta & Yount, 2020). Addressing
these gaps requires greater governance at the country level and a multisectoral approach to adolescent
health that goes beyond the health sector to include education, transportation, communication, and safety
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(George and Jacobs, 2021). Ultimately, there must be greater involvement of adolescents and more
opportunities for them to be heard on diverse topics that concern them. Exclusion from opportunities to
share and create knowledge undermines adolescents’ confidence as epistemic agents and reinforces
narratives that devalue their experiences. In global health, this lack of recognition perpetuates inequality
and weakens the inclusivity and effectiveness of interventions. Meaningful adolescent participation requires
creating opportunities, supporting engagement, and embedding participatory practices as a core institu-
tional value, recognising it as both a right and a necessity for decision-making (Shier, 2001). Promoting
epistemic justice among adolescents requires culturally sensitive frameworks that address power dynamics
and support mechanisms enabling young people to see themselves as ‘knowers’, such as participatory
research practices and co-creation of knowledge within their socio-cultural contexts.

The current gap in research participation for adolescents in global health leads to epistemic injustice,
where the voices and experiences of adolescents from marginalised communities and resource-constrained
settings are sidelined or omitted, resulting in an incomplete representation of the global adolescent
population. This epistemic injustice not only poses a fairness issue but also has real-world consequences
for policy and practice. Without comprehensive data and insights from diverse cultural contexts, global
health initiatives may fail to effectively address the unique health challenges adolescents worldwide face.

Conclusion

This paper examined the emergence and evolution of the adolescent subject within global health discourses,
revealing a persistent epistemic injustice: the marginalisation of voices of adolescents in global health,
particularly those from low- and middle-income countries. Addressing this injustice requires an inclusive,
equitable, and representative engagement of adolescents as active participants in global health research.
Such engagement is not just an ethical necessity but is essential for developing effective, culturally relevant
health interventions that resonate with the diverse experiences of adolescents worldwide. Historically, adoles-
cents have been denied meaningful participation in decisions affecting their lives due to various barriers (e.g.
societal norms and stereotypes undermining their capabilities, insufficient platforms for youth voices to be
heard). Recognising and removing these barriers in global health is crucial to respecting, protecting, and
fulfilling adolescents’ right to participation in society (Lansdown, 2018). This step is vital for addressing epistemic
injustice and ensuring adolescents have a voice in global health discourse (Fricker, 1999, 2017).
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