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Executive Summary

The purpose of the 2009 Dominica Global School Health Survey was to: 
· Provide accurate data, health behaviours and protective factors among students to 13-15yrs.
· Help develop priorities, establish programmes, and advocate for resources for school health and youth health programmes and policies;

· Establish trends in the prevalence of health behaviours for use in evaluation of school health and youth health promotion.
A two-stage cluster sample design to produce a representative sample of students in Forms 1–4 was used. The first-stage sampling frame consisted of all schools containing any of Forms 1-4.  Schools were selected with probability proportional to school enrolment size.  All Fifteen schools were selected to participate in the Dominica GSHS.

The second stage of sampling consisted of randomly selecting intact classrooms (using a random start) from each school to participate.  All classrooms in each selected school were included in the sampling frame.  All students in the sampled classrooms were eligible to participate in the GSHS.  
A weighting factor was applied to each student record to adjust for non-response and for the varying probabilities of selection. 
The following findings were revealed: There is
a. Early initiation of alcohol consumption (under 14yrs) among students (83.7%),
b. High prevalence of alcohol use by both genders (53.7%) supported by social norms and environments including the home. 
c. Drug use among students (28.1%). Marijuana is the drug of choice particularly among males (23.4%).
d. Sharing of needles for drug use (7.2%) particularly among males (10.5%)

e. Early initiation of sexual activity under 14yrs (70.0%). Males are more likely to initiate sexual activity early (82.6%) as compared to females (51.6%).

f. Multiple sexual partners (28.7%) particularly among students who were heavy drinkers (50.1%).
g. Sexually Transmitted Infections particularly among males (11.0%)

h. Low skills among males to say no to sexual intercourse

i. Loneliness (13.2%)
j. Suicidal tendencies among females (25.0%) and suicide attempts among both genders (15.1%).
k. High prevalence of violence among males including: physical fights (48.2%), carrying of weapons to school (21.4%) and belonging to a violent group (18.8%).
l. High prevalence in use of carbonated drinks among students (57.1%)

Dominican students are practicing health behaviours which put them at risk to increased morbidity and mortality. This study therefore recommends that urgent attention be paid by the Ministry of Health and the other relevant sectors to implement or strengthen the policies and programmes needed to address these findings. These should be specifically targeted to students to include:
· Mental Health

· Drug Abuse Prevention including underage drinking
· Sexual Health including HIV/AIDS prevention
· Violence and conflict resolution 
· Nutrition and physical activity
· The relevant legislation to provide the environments supportive to the policies and programmes in support 

Introduction

In 2001, WHO, in collaboration with UNAIDS, UNESCO, and UNICEF, and with technical assistance from the US Centres for Disease Control and Prevention (CDC), initiated development of the Global School-based Student Health Survey (GSHS). 
 Since 2003, Ministries of Health and Education around the world have been using the GSHS to periodically monitor the prevalence of important health risk behaviours. 
To date, sixty-one (61) countries have completed a GSHS.   This report describes results from the first GSHS conducted in Dominica by the Ministry of Health during March to May 2009.

The purpose of the GSHS is to provide accurate data on health behaviours and protective factors among students to:

· Help countries develop priorities, establish programmes, and advocate for resources for school health and youth health programmes and policies;

· Establish trends in the prevalence of health behaviours and protective factors by country for use in evaluation of school health and youth health promotion; and

· Allow countries, international agencies, and others to make comparisons across countries and within countries regarding the prevalence of health behaviours and protective factors 
The GSHS is a school-based survey conducted primarily among students aged 13-15 years.  It measures behaviours related to the leading causes of mortality and morbidity among youth and adults in Dominica:

· Alcohol and other drug use

· Dietary behaviours

· Mental health

· Physical activity

· Sexual behaviours that contribute to HIV infection, other STI, and unintended pregnancy

· Violence and unintentional injury

Several other surveys have been conducted among adolescents in Dominica. These include:

a. The Global Youth Tobacco Surveys (2000, 2004, 2009)
b. Violence Among Students at Schools (Ministry of Education and UNICEF)

c. Abuse Among adolescent Students in Dominica (Bureau of Gender Affairs)

d. Dominica STEP Survey (2007-2008).  

e. Substance Abuse among Secondary School Students in Dominica (Ministry of Health, 2006)
f. Student Oral Health Survey (2006: Oral Health Services)

Data from the GSHS and the above surveys can be used to improve policies for the improvement of the Drug abuse Prevention Programme and the Schools Health and Family life Education at all schools and for the development of a comprehensive Adolescent Health Programme by the Ministry of Health. 
Methods
The 2009 Dominica GSHS employed a two-stage cluster sample design to produce a representative sample of students in Forms 1 - 4.  The first-stage sampling frame consisted of all schools containing any of Forms 1 - 4.  Schools were selected with probability proportional to school enrolment size.  Fifteen (15) schools were selected to participate in the Dominica GSHS.

The second stage of sampling consisted of randomly selecting intact classrooms (using a random start) from each school to participate.  All classrooms in each selected school were included in the sampling frame.  All students in the sampled classrooms were eligible to participate in the GSHS.  

A weighting factor was applied to each student record to adjust for non-response and for the varying probabilities of selection. (Ref to Appendix 3).  
For the 2009 Dominica GSHS, 1642 questionnaires were completed in 15 schools.  The school response rate was100%, the student response rate was 84%, and the overall response rate was 84%. The data set was cleaned and edited for inconsistencies.  Missing data were not statistically imputed.  
Software that takes into consideration the complex sample design was used to compute prevalence estimates and 95% confidence intervals.  GSHS data are representative of all students attending Forms 1 - 4 in Dominica. (Ref to Appendix 2)
Survey administration occurred from March to May 2009.  Survey procedures were designed to protect student privacy by allowing for anonymous and voluntary participation.  Students completed the self-administered questionnaire during one classroom period and recorded their responses directly on a computer-scannable answer sheet.  Approximately ten Survey Administrators were specially trained to conduct the GSHS.    

The Dominica GSHS questionnaire contained eighty-two (82) questions addressing the following topics:

· Dietary Habits

· Violence and Injuries

· Alcohol Use

· Mental Health

· Drug Use

· Sexual Behaviour

· Physical Activity.

· Demographic Data.

The questionnaire was developed by the US Centre for Disease Control (CDC), The Health Promotion Resource Centre and the Drug Abuse Prevention Unit. (Ref: Appendix 1)
Results
Demographics

The demographic characteristics of the sample are described in the following table.
Table 1.  Demographic characteristics of the sample Dominica, 2009.

	
	Sex
	Age
	Form 

	
	Males
	Females
	12 or younger
	13-15
	16 or older
	Form1
	Form 2
	Form 3
	Form 4

	
	714
	921
	318
	1025
	292
	439
	397
	431
	340


Alcohol and Other Drug Use

Worldwide, alcohol use causes 3% of deaths (1.8 million) annually, which is equal to 4% of the global disease burden.  Across sub-regions of the world, the proportion of disease burden attributable to alcohol use is greatest in the Americas and Europe ranging from 8% to 18% of total burden for males and 2% to 4% of total burden for females. Besides the direct effects of intoxication and addiction, alcohol use causes about 20% to 30% of each of oesophageal cancer, liver disease, homicide and other intentional injuries, epilepsy, and motor vehicle accidents worldwide (1), and heavy alcohol use places one at greater risk for cardiovascular disease (2).   

In most countries, alcohol-related mortality is highest among 45 to 54 year olds, but the relationship between the age of initiation of alcohol use and the pattern of its use and abuse in adulthood makes the study of alcohol consumption among adolescents important (3).  

Intentional and unintentional injuries are far more common among youth and young adults. Unintentional injuries are the leading cause of death among 15 to 25 year olds and many of these injuries are related to alcohol use (4).
Young people who drink are more likely to use tobacco and other drugs and engage in risky sexual behaviour, than those who do not drink (5, 6).  Problems with alcohol can impair adolescents' psychological development and influence both the school environment and leisure time negatively (7).

Table 2.  Alcohol use and other drug use among students, by sex, Dominica 2009.

	Questions
	Total % (CI)*
	Sex

	
	
	Male % (CI)
	Female % (CI)

	Drank at least one drink containing alcohol on one or more of the past 30 days 
	53.7%

 ( 49.6 – 57.8)
	55.9%
(50.5 – 61.0)
	51.3%
( 46.2 – 56.3 )

	Drank one or more drinks per day on the days they drank alcohol during the past 30 days
	31.8%
(29.2 – 34.4)
	31.6%
(27.8 – 35.7
	31.6
(27.9 – 35.5)

	Drank two or more drinks per day on the days they drank alcohol during the past 30 days
	
	
	

	Usually drank the alcohol they drank at home or at someone home during the past 30 days.
	47.2%

(43.8- 50-6)
	41,7

(36.5 – 47.1)
	53.3

(49.4 – 57.1)

	Drank so much alcohol they were really drunk one or more times during their life
	33.9

(30.2 37.8)
	40.3

(35.2 -45.6)
	27.1

(23.7 -30.7)

	Had a hang-over, felt sick, got into trouble, missed school, or got into fights one or more times as a result of drinking alcohol during their life
	13.6

(11.4 -16.2)
	16.9

( 13.4 -21.0)
	10.4

( 8.2 -13.1)

	Consumed alcohol before age 14 
	83.7

(78.7 -87.7)
	83.7

(77.0 -88.7)
	83.6

(78.0 -88.0)

	Used drugs such as marijuana or crack cocaine one or more times during their life
	28.1

(24.6 -31.9)


	37.3

(32.7 – 42.2)
	18.3

(15.3 -21.7)

	Used drugs such as marijuana or crack cocaine one or more times during the past 30 days 
	16.9

(14.2 -20.0)
	23.4

(19.7 -27.6)
	9.7

(7.7 -12.2)

	Used Marijuana most often
	17.9

(15.1 -21.1)
	23.1

(19.2 -27.6)
	12.0

( 9.4 -15.2)

	Obtained drugs from their friends during the past 30 days
	39.7

(33.9 -45.9)
	42.0

(33.5 -50.9)
	35.5

(28.6 -43.0)

	Shared needles and syringes to inject drugs one or more times during the past 30days
	7.2

(5.3 -9.7)
	10.5

(7.2 -15.0)
	3.8

(2.6 -5.4)

	Parents or guardians drink alcohol
	58.6

(55.9 -61.3)
	57.3

52.7 -61.7)
	59.9

(56.5 -63.1)

	Refused sale of alcohol due to age
	40

(35.8 -44.3)
	38.5

(33.8 -43.5)
	41.6

(36.3 -47.1)


*95% confidence interval.

In Dominica, the prevalence of current alcohol use among students (i.e., drinking at least one drink containing alcohol on one or more of the past 30 days) is 53.7%.   Male students (55.9%) and female (51.3%) are just as likely to report current alcohol use.  Majority of students (83.7%) initiated alcohol consumption before age 14yrs. There were no gender differences. 
Overall, 31.8% of students drank one or more drinks per day on the days they drank alcohol during the past 30 days.  There is no difference between male students (31.6%) and female students (31.6%) to drink one or more drinks per day on the days they drink alcohol.  
Overall, 11% of students usually got the alcohol they drank by buying it in a store, shop, or from a street vendor during the past 30 days. Among 13-15yr olds who drank, 30.7% got their alcohol from a friend.  
During their life, 33.9% of students drank so much alcohol they were really drunk one or more times.  Male students (40.3%)  are significantly more likely than female students (27.1%) to drink so much alcohol they are really drunk one or more times.  Overall, 13.6% of students ever had a hang-over, felt sick, got into trouble, missed school, or got into fights one or more times as a result of drinking alcohol during their life.  Male students (16.9%) are significantly more likely than female students (10.4%) to have a hang-over, feel sick, get into trouble, miss school or get into fights as a result of drinking alcohol.  
Table 3. Students who drink and have parents who drink: Dominica, 2009

	Parents Drink Alcohol
	Students Who Drank in the past 30 Days

	Yes
	60.5%, C.I (56.4-64.5)

	No
	43.3%, C.I (37.5-49.1)


More than half (58.0%) indicated that their parents and guardians know that their children drink alcohol. Parents or guardians were more likely to be aware that female student age 12 or younger drank (67.9%) than if males in the same age group also drank (54%).
Overall 58.6% of students had parents or guardians who drank alcohol. Male students 57.3% and female students 59.9% were just as likely to have parents or guardians who drank alcohol. 
Students who had parents who drank alcohol were significantly more likely to also drink alcohol (60.9%) as compared to those whose parents or guardians did not drink (43.3%).  At point of purchase of alcohol 40% of students reported that they were refused due to their age.
Drug Use
In Dominica, the prevalence of lifetime drug use, such as crack cocaine and marijuana, on one or more times during their life) is 28.1%.  Male students (37.3%) are significantly more likely than female students (12.0%) to report lifetime drug use.
Current drug use among students is 16.9%. Males are significantly more likely to use drugs (23.4%) than females (9.7%). 
Marijuana was the drug used most often by students (17.7%) with males (23.1%) being significantly more likely to use the drug than females (12.0%). Students, both males and females, mainly obtained their drug from friends (39.7%). 

 Among students who ever used drugs 75% initiated drug use before age 14years. There is no significant difference between the sexes.  
Students who drink alcohol are significantly more likely to use drugs (15.1%) as compared to those who do not drink alcohol (3.4%). 

Overall 7.2% of students share needles and syringes to inject drugs more than once in their life. Males (10.5%) are significantly more likely to share needles and syringes to inject drugs than female students (3.8%).
Dietary Behaviours

During adolescence, overweight is associated with hyperlipidemia, raised blood pressure (hypertension), abnormal glucose tolerance, and adverse psychological and social consequences.  
Overweight acquired during childhood or adolescence may persist into adulthood and increase risk later in life for coronary heart disease, diabetes, gallbladder disease, some types of cancer, and osteoarthritis of the weight-bearing joints.  Nutritional deficiencies as a result of food insecurity (protein-energy malnutrition, iron, Vitamin A, and iodine deficiency) affect school participation and learning (8).
Fruits and vegetables are good sources of complex carbohydrates, vitamins, minerals, and other substances important for good health.  Dietary patterns that include higher intakes of fruits and vegetables are associated with several health benefits, including a decreased risk for some types of cancer (9).

Table 4. BMI and dietary behaviours, by sex, Dominica, 2009.

	Question
	Total % (CI)*
	Sex

	
	
	Male % (CI)
	Female % (CI)

	At risk for becoming overweight1
	26.3
(23,4 -29.4)
	24.2
(19.9 -29.0)
	28.7
(25.3 -32.3)

	Overweight2
	10
(7.4 -13.3)
	9.7
(5.7 -16.1)
	10.3
(8.1 -12.9)

	Went hungry most of the time or always because there was not enough food in their home during the past 30 days
	5.7
(4.5 7.3)
	5.9
(4.0 -8.6)
	5.5
(4.1 -7.2)

	Usually ate fruit, such as banana, mango, orange, one or more times per day during the past 30 days
	45.6
(42.8 -48.5)
	49.3
(44.6 -54.0)
	41.8
(38.3 -45.3)

	Usually ate vegetables, such as cabbage, carrots, tomato, lettuce, one or more times per day during the past 30 days
	17.8
(15.8 20.0)
	19.2
(16.3 -22.4)
	16.4
(14.0 -19.2)

	Ate fruits and vegetables five or more times per day during the past 30 days
	26.5
(23.8 -29.3)
	28.9
(25.0 -33.10
	24.1
(20.6 28.0)

	Ate from a fast food restaurant.
	15.1
(13.4 -17.1)
	14.4
(11.6 -17.8)
	15.7
(13.1 -18.7)

	Drank carbonated beverages in the past 30 days
	57.1
(54.2 -60)
	56.0
(51.2 -60.7)
	58.2
(54.6 -61.7)


*95% confidence interval.
1. Students who were at or above the 85th percentile, but below the 95th percentile for body mass index by age and sex based on reference data from Cole, Bellizzi, Flegal, and Dietz, BMJ, May 2000.

2. Students who were at or above the 95th percentile for body mass index by age and sex based on reference data from Cole, Bellizzi, Flegal, and Dietz, BMJ, May 2000.

In Dominica, 26.3% students were at risk for becoming overweight (i.e., at or above the 85th percentile, but below the 95th percentile for body mass index by age and sex) and 10.0% were obese (i.e., at or above the 95th percentile for body mass index by age and sex).  Both male (24.2%) and female students (28.7%) had almost equal risks for becoming overweight or being overweight. (See Fig.1/ Tab. 4) 
Figure 1: Percentage of Students overweight by Sex and Class 
[image: image2.png]Females Form1 Form2 Form4.





Overall, 5.7% of students went hungry most of the time or always because there was not enough food in their home during the past 30 days.  There were no differences between male and female students to go hungry most of the time or always because there is not enough food in their home.  
Overall, 45.6% of students usually ate fruit, such as bananas, mangoes, or oranges, one or more times per day during the past 30 days.  There were no significant differences between male students and female students in eating fruit one or more times per day. Students’ consumption of vegetables, of such as cabbages, carrots, tomatoes and lettuce, one or more times per day during the past 30 days was 17.8%.  Consumption of vegetables was similar for male students (19.2%) students (16.4%).  Consumption of fruits and vegetables five or more times per day during the past 30 days was 26.5% for both sexes. 
Among students 57.1% drink carbonated soft drinks one or more times a day during the past thirty days. Overall 15.1% ate from a fast food restaurant during the past month.
Mental Health

World-wide, approximately 20% of children and adolescents suffer from a disabling mental illness (15).  Anxiety disorders, depression and other mood disorders, and behavioural and cognitive disorders are among the most common mental health problems among adolescents.  Half of all lifetime cases of mental disorders start by age 14 (16).

Every country and culture has children and adolescents struggling with mental health problems.  Most of these young people suffer needlessly, unable to access appropriate resources for recognition, support, and treatment.  Ignored, these young people are at high risk for abuse and neglect, suicide, alcohol and other drug use, school failure, violent and criminal activities, mental illness in adulthood, and health-jeopardizing impulsive behaviours.  Each year, about 4 million adolescent world-wide attempt suicide. Suicide is the third leading cause of death among adolescents (17, 18). 
Table 5.  Mental health issues among students, by sex, Dominica, 2009.
	Question
	Total % (CI)*
	Sex

	
	
	Male % (CI)
	Female % (CI)

	Most of the time or always felt lonely during the past 12 months
	13.2
(11.5 -15.2)
	12
(9.5 -15.1)
	14.5
( 12.5 -16.7)

	Most of the time or always felt so worried about something that they could not sleep at night during the past 12 months
	10
(8.5 -11.6)
	7.0
(5.0 -9.8)
	13.0
(11.0 -15.3)

	Seriously considered attempting suicide during the past 12months
	21.1

(18.8 -23.6)
	17.1

(14.1 -20.6)
	25.0

(22.0 -28.2)

	Made a plan about how they would attempt suicide during the past 12 months
	19.8

(18.0 -21.8)
	15.3

(12.7 -18.2)
	24.4

(21.8 -27.3)

	Actually attempted suicide in the last 12 months
	15.1

(13.1 – 17.5)
	14.3

(11.3 -17.9)
	16.0

(13.2 – 19.1)

	Have no close friends
	9.6

(8.1 -11.4)
	11.0

(8.5 -14.1)
	8.2

(6.4 -10.5)

	Taught what to do if a friend is considering suicide
	30.9
(27.0 -35.1)
	2.8
(23.4 -32.6)
	34.0
(28.9 -39.6)


*95% confidence interval.

In Dominica 13.2% of students most of the time or always felt lonely during the past 12 months.  Overall, 10% of students most of the time or always felt so worried about something that they could not sleep at night during the past 12 months.  Female students (13.0%) are significantly more likely than male students (7.0%) to most of the time or always feel so worried about something they cannot sleep at night.    
Overall, 21.1% of students seriously considered attempting suicide during the past 12 months.  Female students (25.0%) are significantly more likely than male students (17.1%) to seriously consider attempting suicide.  Overall, 19.8% of students made a plan about how they would attempt suicide during the past 12 months.  Male students (15.3%) are significantly less likely than female students (24.4%) to seriously consider attempting suicide.  
Overall, 9.6 % of students have no close friends.  Male students (11.0%) as well as female students, (8.2%) are just as likely to have no close friends. 
Actual attempts of suicide among students during the past 12 months in Dominica were 15.1%. There was no significant between males (14.3%) who attempted suicide and females attempted suicide (16.0%). However, prevalence of attempted suicide increased with age among both male and female students.
Physical Activity

Participating in adequate physical activity throughout the life span and maintaining normal weight are the most effective ways of preventing many chronic diseases, including cardiovascular disease and diabetes (19).
The prevalence of type 2 diabetes is increasing globally and now is occurring during adolescence and childhood (20).  Participating in adequate physical activity also helps build and maintain healthy bones and muscles, control weight, reduce blood pressure, ensure a healthy blood profile, reduce fat, and promote psychological well-benign (21).
Roughly 60% of the world's population is estimated to not get enough physical activity.  Patterns of physical activity acquired during childhood and adolescence are more likely to be maintained throughout the life span, thus sedentary behaviour adopted at a young age is likely to persist (22).
Table 6.  Physical activity among students, by sex, Dominica, 2009.

	Question
	Total % (CI)*
	Sex

	
	
	Male % (CI)
	Female % (CI)

	Physically active all seven days for a total of at least 60 minutes per day during the past seven days
	16.1
(14.0 -18.5)
	16.7

(13.4 -20.7)
	15.4
(12.8 -18.3)

	Participated in physical activity for a total of at least 60 minutes per day on five or fewer days on average
	77.0
(76.1 -81.6)


	75.1
(71.0 -79.2)
	78.9
(76.1 -86.2)

	Did not walk or bicycle to and from school during the past seven days
	61.4
(58.6 -64.2)
	58.2
(54.5 -61.8)
	64.9
(60.9 -68.7)

	Participated in physical education class three or more days per week during this school year
	23.8
(21.0 -26.8)
	24.4
(20.7 – 28.5)
	23.0
(19.2 -27.3)

	Did exercise to strengthen their muscles on three or more times per week
	30.6
(28.2 -33.0)
	40.6
(36.7 -44.6)
	20.0
(17.3 – 23.0),l

	Walked or bicycled to and from school during the past seven days
	
	
	


*95% confidence interval.
In Dominica, 16.1% of students were physically active all 7 days during the past 7 days for a total of at least 60 minutes per day.  Both male and female students were just as likely to be physically active all 7 days during the past 7 days.  Overall, 77.0% of students participated in sufficient physical activity (i.e., participated in physical activity for a total of at least 60 minutes per day on five or fewer days on average).  There is no significant difference between male students (75.1%) and female students (78.9%) to participate in sufficient physical activity. 
Overall, 61.4% of students did not walk or bicycle to and from school during the past 7 days.  More female students (64.9%) than male students (58.2%) did not walk or bicycle to and from school during the past 7 days.  Differences were not significant between genders.
However, significant differences were observed within age groups. Overall younger students in the 12 and younger age group (65.9%: C.I. 61.4 – 70.1) are significantly more likely not to ride or bicycle to and from school during the past seven days than students 16 or older (53.4%: C. I. 47.0 -59.7). Younger males 12 years or younger were also significantly less likely (65.5%: C.I. 57.1 – 73.0) than male students16 and older not to walk or cycle to school during the past seven days. 
Overall, 30.6% of students do exercise to tone their muscles. Males (40.6%) are significantly more likely to do exercises to tone their muscles than females (20.0%). 
Sexual Behaviours that Contribute to HIV Infection, Other STI, and Unintended Pregnancy

AIDS has killed more than 25 million people since 1981.  As of 2005, an estimated 40.3 million people were living with HIV.  In that year alone, roughly 3.1 million people died of HIV and another 4.9 million people became infected with HIV (27).  Young people between the ages of 15 and 24 are the most threatened group, accounting for more than half of those newly infected with HIV.  At the end of 2003, an estimated 10 million young people aged 15 to 24 were living with HIV.  
Studies show that adolescents who begin sexual activity early are likely to have sex with more partners and with partners who have been at risk of HIV exposure and are not likely to use condoms.  In many countries, HIV infection and AIDS is reducing average life expectancy, threatening food security and nutrition, dissolving households, overloading the health care system, reducing economic growth and development, and reducing school enrolment and the availability of teachers (28).

STIs are among the most common causes of illness in the world and have far-reaching health consequences.  They facilitate the transmission of HIV and, if left untreated, can lead to cervical cancer, pelvic inflammatory diseases, and ectopic pregnancies (29).  Worldwide, the highest reported rates of STIs are found among people between 15 and 24 years; up to 60% of the new infections and half of all people living with HIV globally are in this age group (30).

Table 7.  Sexual behaviours that contribute to HIV infection, other STI, and unintended pregnancy among students, by sex, Dominica 2009.

	Question
	Total % (CI)*
	Sex

	
	
	Male % (CI)
	Female % (CI)

	Ever had sexual intercourse
	47.8

(42.4- 53.3)
	59.6
(52.8-66.1)
	36.1
(30.3-42.3)

	Initiated sexual intercourse before age 14 years 
	70
(64.7-76.4)
	82.6
(77.2-86.9)
	51.6
(41.7-61.4)

	Had sexual intercourse with two or more people during their life
	28.7
(24.6 -33.3)
	38.4
(32.8-44.4)
	19.1
(15.3-23.5)

	Among students who ever had sexual intercourse during, those who used a condom at last sexual intercourse
	64.0
(60.4 -68.8)


	63.4
(56.3 -70.0)
	67.2
(61.0 -72.9)

	Used other method of birth control 
	26.3
( 22.5 – 30.5)
	27.0
(21.3 -33.5)


	25.4
(21.2 -30.0)

	 Told by a medical personnel that they had a sexually transmitted infection
	8.9
(6.8 -11.4)
	11.0
(7.7 – 15.4)
	6.7
(5.0 -8.9)

	Most likely get condoms from pharmacy clinic or hospital when needed
	27.7

(25.0 -30.5)
	26.3
(22.0 -30.4)
	29
(25.8 -32.5)


*95% confidence interval.

In Dominica, 47.8% of students had had sexual intercourse during their life.  Male students (59.6%) are significantly more likely than female students (36.1%) to have had sexual intercourse.  Overall, 70.0% of students initiated sexual intercourse before age 14 years.  Male students 82.6%) are significantly more likely than female students (51.6%) to have initiated sexual intercourse before age 14 years.  Overall, 28.7% of students had sexual intercourse with multiple partners (i.e., two or more) during their life.  Male students (38.4%) are significantly more likely than female students (19.1%) to have had multiple partners.  Among students who ever had sexual intercourse during their lifetimes, 64.0% used a condom at last sexual intercourse.  Male students (63.4%) are just as likely as female students (67.2%) to have used a condom at last sexual intercourse.
Access to condoms either at a pharmacy, clinic or hospital among students is 27.7%. There are no significant differences between male and female student.
Overall 8.9% of students had been told by a doctor or nurse that they had a sexually transmitted disease. Of the student who had been told that they had a sexually transmitted infection 6.3% had used a condom the last time they had sex as compared to 10.2% who had not used a condom. There was no significant difference between the two groups.

Table 8.  Alcohol Abuse and Multiple Sexual Partners Among Students
	Was Drunk
	Had Multiple Sexual Partners

	Yes
	           50.1% C.I (44.7-55.6)

	No
	          18.0 % C.I ( 14.7-21.4)


Students who reported to have been drunk on one or more times are significantly more likely to have multiple sexual partners ( 50.1%) than students who do not drink and get drunk (18.0%).

(See Tab. 8)

 Table 9.  HIV-related knowledge, by sex, Dominica, 2009.

	Question
	Total % (CI)*
	Sex

	
	
	Male % (CI)
	Female % (CI)

	Know how to tell someone they do not want to have sexual intercourse with them
	49.5
(45.4 -53.3)
	42.0
(38.2- 45.8)
	57.0
(50.6 -63.1)

	Ever talked about HIV or AIDS with their parents or guardians
	51.2
(47.9 -54.6)
	48.7
(44.2 -53.3)
	53.7
(49.6 -57.8)


*95% confidence interval

In Dominica,   Overall, 49.5% of students know how to tell someone they do not want to have sexual intercourse with them.  Female students (57.0%) are significantly more likely than male students (42.0%) to know how to tell someone they do not want to have sexual intercourse with them.  Overall 51.2% of students ever talked about HIV or AIDS with their parents or guardians.  Male students (48%) as well as female students (53.7%) were just as likely to have talked about HIV or AIDS with their parents or guardians.  
Violence and Unintentional Injury

Unintentional injuries are a major cause of death and disability among young children (33). Each year, about 875,000 children under the age of 18 die from injuries and 10 to 30 million have their lives affected by injury. Injury is highly associated with age and gender. Males aged 10-14 have 60% higher injury death rates than females.  Teenagers aged 15-19 have higher rates than those aged 10-14 years (64 compared to 29 per 100,000).

Estimated global homicide death rate for males aged 15-17 is 9 per 100,000 (34).   For every youth homicide, approximately 20 to 40 victims of non-fatal youth violence receive hospital treatment (35).  Many unintentional injuries lead to permanent disability and brain damage, depression, substance abuse, suicide attempts, and the adoption of health risk behaviours.  Victims of bullying have increased stress and a reduced ability to concentrate and are at increased risk for substance abuse, aggressive behaviour, and suicide attempts (36).
Table 10.  Violence and unintentional injury among students, by sex, Dominica, 2009
	Question
	Total % (CI)*
	Sex

	
	
	Male % (CI)
	Female % (CI)

	Physically attacked one or more times during the last 12 months
	36.0
(32.8 -39.4)
	43.4
(39.0 – 47.8)
	28.2
(23.7 -33.2)

	Were in a physical fight one or more times during the past 12 months
	38.2
(34.9 - 41.6)
	48.2

(44.0 -52.5) 
	27.4
(23.9 31.2)

	Were seriously injured one or more times during the past 12 months
	43.0
(39.4 -46.8)
	47.7
(42.7 -52.7)
	37.9
(33.8- 43.2)

	Among students who were seriously injured during the past 12 months, those whose most serious injury was the result of a fall
	7.0
(4.2 -9.7)
	10.3
(5.9 -14.7)
	2.6
(0.8 -4.4)

	Among students who were seriously injured during the past 12 months, those who most serious injury was the result of them hurting themselves by accident
	7.1
(4.8-10.4)
	10.3
(6.7 -15.6)
	2.6
(1.3 -5.2)

	Among students who were seriously injured during the past 12 months, those who had a broken bone or dislocated joint as their most serious injury
	15.2
(12.6 -18.3)
	14.2
(10.2 -19.4)
	16.4
(12.6 -21.2)

	Were bullied on one or more days during the past 30 days
	26.1
(23.4 -29.0)
	26.1
(22.0-30.7)
	26.2
(23.4 -29.3)

	Among students who were bullied during the past 30 days, those who were bullied most often by being hit, kicked, pushed, shoved around, or locked indoors
	21.5
(16.8-27.0)
	30.4
(22.8 -39.3)
	12.6
(7.6 -20.2)

	Belong to a violent group
	14.5
(12.5 -16.7)
	18.8
(15.7 -22.2)
	10.0
(7.8 -12.7)

	Carried a weapon on school property one or more days during the past 30 days
	15.9
(13.3 -18.9)
	21.4
(18.0 -25.4)
	10.2
(7.8 -13.2)

	Threatened with a weapon on school property in the past 30 days
	14.5

(21.1 -17.1)
	19.9

(16.5 -23.8)
	8.8
(6.6 -11.5)

	Did not go to school because they felt unsafe at school or on the way
	12.6

(10.2 -15.5)
	16.1

(12.6 -20.3)
	9.2

(6.8 -12.3)

	Rode in a car driven by someone had been drinking alcohol
	27.7

(24.5 - 31.2)
	33.3

(28.8 -38.1)
	21.7

(18.6 -25.1)

	Never or rarely used a seat belt
	78.3

(74.8 -84.5)
	77.9

(73.5 -81.7)
	78.9
(74.6 -82.6)


*95% confidence interval.

In Dominica, 38.2% of students were in a physical fight one or more times during the past 12 months.  Male students (48.2%) are significantly more likely than female students (27.4%) to have been in a physical fight.  Overall, 43.0% of students were seriously injured one or more times during the past 12 months.  Male students (47.7%) are significantly just as likely as female students (37.9%) to have been seriously injured.  Among students who were seriously injured during the past 12 months, 7.0% had their most serious injury caused by a fall, 7.1% had their most serious injury occur as a result of hurting themselves by accident, and 15.2% experienced a broken bone or dislocated joint as their most serious injury.    Male students (10.3%) are significantly more likely than female students (2.6%) to have their most serious injury be caused by a fall.  Male students (10.3%) are also significantly more likely than female students (2.6%) to have their most serious injury be as a result of hurting themselves by accident.  Experience of a broken bone or dislocated joint as their most serious injury between male students (14.2%) and female students (16.4%) was not significant.  
Overall, 26.1% of students were bullied on one or more days during the past 30 days.  There was no significant difference between male students (26.1%) and female students (26.2%) who were bullied on one or more days. Among students who were bullied during the past 30 days, 21.5% were bullied most often by being hit, kicked, pushed, shoved around, or locked indoors. Male students (30.4%) are significantly more likely than female students (12.6%) to be bullied most often by being hit, kicked, pushed, shoved around, or locked indoors. 
In Dominica, 14.5% of students belong to a violent group. Male students 18.8% are significantly more likely to belong to a violent group than female students (10.0%). Older students 16 and older (20.7%) were more likely to belong to violent groups than students 12 years and younger (9.1%). 
Overall 15.9% of students carried a weapon on school property during the past 30 days. Males (21.4%: C.I: 18.0 -25.4) were significantly more likely to carry a weapon to school than female students (10.2%: C.I: 7.8 – 13.2).  Older students (17.7%) were more likely to carry weapons to school than students 12 years and younger (7.7%).
Fourteen point five percent (14.5%) of students who were threatened with a weapon at school. Males (19.9%) were more likely to be threatened with a weapon at school than females (8.8%). Twelve point six percent (12.6%) of students did not go to school because they felt unsafe at school or on their way. Males (16.1%) were significantly more likely to be affected than females (6.2%).
Overall 27.7% of students rode in a vehicle one or more occasions driven by someone who had been drinking. Male students (33.3%) were more likely to practice this than female students (21.7%).
Discussion
The Dominica GSHS 2009 has revealed that students are engaged in dangerous health practices which put them at risk for a number of health problems related to lifestyle choices and are also faced with a number of challenges within the school, home and community. This study highlighted some interesting but troubling findings on health issues among the study population.
Substance abuse, high levels of alcohol consumption, violence and injuries at schools, suicide attempts, early sexual activity, sexually transmitted disease, poor interpersonal relationships and tobacco use among students are some of the significant findings revealed.
Risk factors to development of Chronic Non Communicable Diseases including obesity, consumption of high calorie foods, and low consumption of fruits and vegetables daily are some of the health challenges adolescents in Dominica face.

It is therefore vital that the findings revealed in this study be addressed urgently by policy makers, parents, adolescent themselves, and other relevant stakeholders to reverse the present trend.

Alcohol and Other Drug Use

The high consumption of alcohol and other drug used by students, coupled with the apparent easy access to the substance is a cause for serious concern. Notable from this survey, was the 13- 15 year old indulgence with alcohol, where 47.6% of the boys compared to 35.6 % of the girls drank two or more drinks per day on the days they drank alcohol. The study revealed that more boys (57.0%) in form 2 than girls (29.8%) drank two or more drinks per day on the days they drank alcohol.

Findings show that Dominican students initiate alcohol consumption at an early age. Over eighty percent (83.7%) said that they drank alcohol before the age of 14 years. Overall more than half of students (53.7%) are current drinkers. Surprisingly females are just as likely to have consumed alcohol within the last thirty days.  Over one third (33.9%) of students drank so much that they were drunk on more than one occasion. Males were more likely to get drunk than females. 
The data also indicates that teen drinking is enabled by the social environment particularly within the home and among peers. Over half (58.6%) of students have parents or guardians who drink. Students who had parents or guardians who drank were more likely to be drinkers (60.5%) than those whose parents or guardians did not (43.3%).
Majority of drinkers (58.0%) have parents or guardians who know that they drink, and 47.2% either drink at home or at someone else’s home. Females were more likely to drink at home or friend’s home than males. The perception that female students consumed less alcohol than males has been disproved by this study and others. Females are just not often seen drinking because they do so in the privacy of the home.
This study also suggests that peer pressure also impacts on alcohol consumption among students. Overall 50.9% drink alcohol with their friends and 29.4% obtain their drinks alcohol from friends.
The apparent easy access to alcohol by both male students as revealed in this study is also troubling.  Less than fifty percent (44.6%) within the 13 15 yr age group were refused the sale of alcohol because of their age.  This practice must cease, therefore, the appropriate legislation must be enforced to prevent students from having easy access to alcohol thereby reducing injuries and deaths due to drinking and driving.
Also of disturbing significance is the indication that a large proportion of students either got into trouble, fights or miss school due to alcohol consumption (13.6%). Males (16.9%) were more at risk to get into fights or miss school due to alcohol than female students (10.4%). 

Drugs

Reported use of drugs, such as marijuana or cocaine one or more times during their life was 28.1%. Males (37.3%) were significantly more likely than females (18.3%) to report drug use during their life. Use of marijuana is prevalent among the age group but more specifically among males. Of significance is the early initiation of drug use (75% before age 14years) and the proven positive correlation established by many studies between alcohol consumption and drug use among adolescent.
The habit of sharing of needles during drug use particularly among male students (10.5%) and the fact that there were no significant differences among age groups or forms is of extreme public health significance particularly in HIV/AIDS and STI prevention. 
Dietary Behaviour 

Findings on dietary behaviour from this student’s survey were similar in several ways to the pattern seen in an unpublished national CNCD survey of 2008.  Over one quarter (26.3%) of students was overweight as compared to 24.9 % for the 15-64 year population. However, students were significantly less likely to be obese 10% as compared to 20.2% (37) in the Dominica CNCD study.
Daily consumption of fruits and vegetables among students did not support findings in the 15 – 64 population. Students were more likely to consume five servings of fruits and vegetables (26.5%) as compared to only 8.75% consumption in the CNCD survey. Consumption of fruits on a daily basis was favourable (45.6%).
Although daily consumption of fruits and vegetable consumption appears to be higher than in the general population, findings suggests that over three quarters (75%) do not consume the amount required to maintain good health. This low consumption of fruits and vegetables, coupled with a high (57.1%) daily consumption of high calorie beverages is cause for concern. A diet low in fruits and vegetables, high in fats, salt and sugar is one of the identified risk factors to development of Chronic Non Communicable Diseases. 
Mental Health (loneliness, being worried, hopelessness, suicidal ideas, plans and attempts)

Findings about the mental health of students were the most surprising and raised the most concern.  It showed that females are more at risk to be affected with mental health issues than males. Females tend to be more worried about something (13.0%), considered committing suicide (25%) and actually made plans to commit suicide (24.4%). However males were just as likely to attempt suicide as females. This suggests that although males are less vocal about the stresses that they experience they are just as vulnerable. Both genders should be followed up closely to prevent loss of life due to suicide. Although suicide attempts was significantly higher in the older age group there were no significant differences between the 13 – 15 yr age group and the oldest age group.  
Further investigation as to why female students have suicidal thoughts should be further investigated as soon as possible. This study found that (13.6%) of adolescent students suffer from loneliness and 9.2% had no friends. Being liked and accepted by peers is crucial to young people’s health development, and those who are not socially integrated are far more likely to exhibit difficulties with their physical and emotional health.  Isolation from peers in adolescence can lead to feelings of loneliness and psychological symptoms.  Interaction with friends tends to improve social skills and strengthen the ability to cope with stressful events (25).

It is critical that intervention programmes which promote the mental health of students be introduced as soon as possible within the education and social environment.  Parents, guardians and teachers must be taught to recognize changes in the mood and behaviours of their children and should be able to refer them for appropriate intervention which should also be made available. Collaborative effort between church, community, governmental and non-governmental organizations needs to be strengthened in order to implement the required interventions to protect the mental health of the youth.
Physical Activity
Findings show that Dominican students practice high levels of physical activity as seen in the DOM CNCD study (59.5%).  Seventy seven percent (77%) are physically active for at least sixty minutes on five or less days weekly. The fact that both sexes are physically active is a positive indication in the fight against Chronic Non Communicable Diseases. However this should not lead to complacency as these results indicate that almost 25% are not practicing satisfactory levels of physical activity.
Educational programmes which  promote the advantages of physical activity on good health and the consequences of inactivity and non communicable diseases in the future together with a school policy which emphasises planned physical activity three times a week for thirty minutes  must be introduced for students at all levels. 

Sexual Behaviours
The majority of students (70%) are engaging in early sexual activity before or at about puberty when their bodies are still immature. Almost half of the students (47.8%) were currently sexually active.  Males in this survey (59.6%) were found to more at risk to be sexually and to have initiated sexual activity before fourteen years (82.6%) than females (52.6%). Males were also were more likely to have had multiple partners during their life time (38.4%). 
Of great importance is the fact that females are more skilled in saying no to sex than males. When asked if they knew how to tell someone that they do not want to have sexual intercourse with them males (42.0%) were significantly less likely than females (57%) to know how to do so. This may be linked to the reasons why more males have sex earlier, are more sexually active and have more sexual partners than females.  
Although approximately two thirds (64%) of students indicated that they use condoms the last time they had sexual intercourse it is alarming to see that almost one in ten (8.9%) with no differences between gender, were diagnosed with a sexually transmitted disease. The fact that seven out of ten (72.3%) students are not able to access condoms when needed is need for concern by health authorities and policy makers.
It is therefore important that the proper intervention programmes and supportive environments be put in place at school and in the community to influence the delay of the onset of early sexual activity and promote other habits which will facilitate the development of healthy attitudes towards sex among students of all ages.
Also of importance is the fact that students are sexually active they have knowledge of preventive measures to be taken and do try to access these services. Although students must be dissuaded from sexual activity, adolescent friendly health services should be created so as to protect their health and wellbeing and prevent the spread of AIDS/ HIV, Sexually Transmitted Infections and unplanned pregnancies.
Violence and unintentional injury

An alarming level of violent behaviour among Dominican students particularly among males was revealed in this GSHS study. Males were more likely to be involved in fights (48.2%), physically attacked (43.4%), seriously injured (47.7%) or belonged to violent gangs (18.8%) than females. Although bullying was similar (26.1%), males were more likely to be bullied by being physically assaulted, (30.4%).
A trend of carrying of weapons to school was seen among students (15.9%).  Males (21.4%) were however more likely to carry weapons to school. As seen by the findings of this study, weapons brought to school were used to threaten other students on the school compound (14.5%).
These findings though alarming are consistent with information available from the Commonwealth of Dominica Police about crimes committed by juveniles (13-16yrs). According to the Criminal Investigations department, during the period 2000-2010 five (5)murders, sixty- one (61) violent crimes including wounding and grievous bodily harm and possession of firearms were crimes committed by juveniles. (38)
School attendance is related to the prevalence of several health risk behaviours including violence. The prevalence of bullying, injuries and fights at school can indeed affect students’ attendance.  A significant proportion of students mainly males (16.1%) avoid going to school because they felt unsafe. Further analysis in this study has also suggested that the threat of violence at school has a strong links to suicide among the target population. Students who were bullied at school were more likely to consider committing suicide (27.4%) or attempt suicide than those who were not. Students who were physically attacked at school were also more likely to attempt suicide (23.5%, C.I 20.0-26.9), consider suicide (23.0%, C.I: 23.0 – 30.3) or make plans to commit suicide (24.8%, C.I:20.5-29.2) than those who were not physically attacked.
These worrying trends coupled with the indication that violent behaviour increases with age places students at increased risk and should be addressed as soon as possible through collaborative efforts of governmental, non- governmental and civil society.

Conclusion
The Dominica Global School Health Survey found some interesting but disturbing practices and trends which will affect the health status of both the students and the population. These findings include:

· A high level of violence including bullying, violent gangs and fights within the school system
· Early initiation of sexual activity before the age of fourteen years

· Unprotected sex and environments supportive to this

· Multiple sexual partners mainly among males

· Early initiation of alcohol consumption before fourteen years

· Home and societal environments that contribute to and support alcohol consumption among students

· Heavy drinking among males
· Drug use among males

· Sharing of needles for drug use

· Suicidal tendencies mainly among females

· Unhealthy diets

Recommendations
This study therefore recommends that:
1. The  appropriate authorities enforce and or update legislation  which govern the sale of alcohol to minors and the carrying of weapons to school    

2. Creation of policies for the implementation of a collaborative programme involving Ministry of Health, Education, other relevant government sectors, parents/guardians and civil society including the media to support the development of healthy behaviours by students. This programme should be age and gender sensitive and should comprise of the following components:

a. Mental health component for students to strengthen their coping mechanisms against stress, peer pressure, conflicts and for counselling of other issues including drug and alcohol abuse  
b. Health and Family life Education component be introduced and sustained from as early as pre-primary to college levels so that students can be provided with an enabling environment and equipped with the necessary knowledge, attitudes, skills, and values which will assist students in facing challenges and in making healthy lifestyle choices including their sexual behaviours.
c. Nutrition and structured physical activity
d. Adolescent friendly health care services be implemented 

e. A follow up GSHS be conducted in five years to obtain data on adolescent health behaviours, to determine trends, compare findings, and use to develop policies, programmes, and evaluate school and adolescent health.
f. Further exploration into the reasons for the high suicidal thoughts and plans among females.
Appendices
Appendix I: Dominica GSHS Questionnaire - 2009 
2009 DOMINICA GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY

This survey is about your health and the things you do that may affect your health.

Students like you all over your country are doing this survey. Students in many other countries around the world also are doing this survey. The information you give will be used to develop better health programs for young people like yourself.

DO NOT write your name on this survey or the answer sheet. The answers you give will be kept private. No one will know how you answer. Answer the questions based on what you really know or do. There are ‘no right or wrong answers’.  Completing the survey is voluntary. Your grade or mark in this class will not be affected whether or not you answer the questions. If you do not want to answer a question, just leave it blank.

Make sure to read every question. Fill in the circles on your answer sheet that match your answer. Use only the pencil you are given. When you are done, do what the person who is giving you the survey says to do.

Here is an example of how to fill in the circles:  Fill in the circles like this Not like this or

Survey

1. Do fish live in water?

A. Yes

B. No

Answer sheet

1. A B C D E F G H

Thank you very much for your help.
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1. How old are you?

A. 11 years old or younger

B. 12 years old

C. 13 years old

D. 14 years old

E. 15 years old

F. 16 years old or older

2. What is your sex?

A. Male

B. Female

3. In what grade are you?

A. Form 1

B. Form 2

C. Form 3

D. Form 4

The next 5 questions ask about your height, weight, going hungry, and eating breakfast.

4. How tall are you without your shoes on? ON THE ANSWER SHEET, WRITE YOUR HEIGHT IN THE SHADED BOXES AT THE TOP OF THE GRID. THEN FILL IN THE OVAL BELOW EACH NUMBER.

Example

Height (cm)

1 5 3
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5. How much do you weigh without your shoes on?

ON THE ANSWER SHEET, WRITE YOUR WEIGHT IN THE SHADED BOXES AT THE TOP OF THE GRID. THEN FILL IN THE OVAL BELOW EACH NUMBER.

Example

Weight (kg)

0 5 2

I do not know

6. During the past 30 days, how often did you go hungry because there was not enough food in your home?

A. Never

B. Rarely

C. Sometimes

D. Most of the time

E. Always

7. During the past 30 days, how often did you eat breakfast?

A. Never

B. Rarely

C. Sometimes

D. Most of the time

E. Always

8. What is the main reason you do not eat breakfast?

A. I always eat breakfast

B. I do not have time for breakfast

C. I cannot eat early in the morning

D. There is not always food in my home

E. Some other reason

The next 6 questions ask what you might eat and drink.

9. During the past 30 days, how many times per day did you usually eat fruit, such as ripe bananas, mangoes, or oranges?

A. I did not eat fruit during the past 30 days

B. Less than one time per day

C. 1 time per day

D. 2 times per day

E. 3 times per day

F. 4 times per day

G. 5 or more times per day

10. During the past 30 days, how many times per day did you usually eat vegetables, such as cabbage, carrots, tomatoes, or lettuce?

A. I did not eat vegetables during the past 30 days

B. Less than one time per day

C. 1 time per day

D. 2 times per day

E. 3 times per day

F. 4 times per day
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11. During the past 30 days, how many times per day did you usually drink carbonated soft drinks, such as Coke or Busta? (Do not include diet soft drinks.)

A. I did not drink carbonated soft drinks during the past 30 days

B. Less than one time per day

C. 1 time per day

D. 2 times per day

E. 3 times per day

F. 4 times per day

G. 5 or more times per day

12. During the past 7 days, on how many days did you eat at a fast food restaurant such as KFC or Subway?

A. 0 days

B. 1 day

C. 2 days

D. 3 days

E. 4 days

F. 5 days

G. 6 days

H. 7 days

13. During the past 7 days, on how many days did you eat sugary or salty snacks between meals, such as cookies, chips, Cheetos, coconut cheese, or coconut tablets?

A. 0 days

B. 1 day

C. 2 days

D. 3 days

E. 4 days

F. 5 days

G. 6 days

H. 7 days

14. During the past 30 days, how many times per day did you usually eat foods high in fat, such as fried chicken and chips or fried fish?

A. I did not eat foods high in fat

B. Less than 1 time per day

C. 1 time per day

D. 2 times per day

E. 3 times per day

F. 4 times per day

G. 5 or more times per day

The next question asks about what you have learned.

15. During this school year, were you taught in any of your classes the benefits of healthy eating?

A. Yes

B. No

C. I do not know

The next question asks about physical attacks. A physical attack occurs when one or more people hit or strike someone, or when one or more people hurt another person with a weapon (such as a stick, knife, or gun). It is not a physical attack when two students of about the same strength or power choose to fight each other.

16. During the past 12 months, how many times were you physically attacked?

A. 0 times

B. 1 time

C. 2 or 3 times

D. 4 or 5 times

E. 6 or 7 times

F. 8 or 9 times

G. 10 or 11 times

H. 12 or more times
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The next question asks about physical fights. A physical fight occurs when two or more students of about the same strength or power choose to fight each other.

17. During the past 12 months, how many times were you in a physical fight?

A. 0 times

B. 1 time

C. 2 or 3 times

D. 4 or 5 times

E. 6 or 7 times

F. 8 or 9 times

G. 10 or 11 times

H. 12 or more times

The next 3 questions ask about serious injuries that happened to you. An injury is serious when it makes you miss at least one full day of usual activities (such as school, sports, or a job) or requires treatment by a doctor or nurse.

18. During the past 12 months, how many times were you seriously injured?

A. 0 times

B. 1 time

C. 2 or 3 times

D. 4 or 5 times

E. 6 or 7 times

F. 8 or 9 times

G. 10 or 11 times

H. 12 or more times

19. During the past 12 months, what was the most serious injury that happened to you? 

A. I was not seriously injured during the past 12 months

B. I had a broken bone or a dislocated joint

C. I had a cut or stab wound

D. I had a concussion or other head or neck injury, was knocked out, or could not breathe

E. I had a gunshot wound

F. I had a bad burn

G. I was poisoned or took too much of a drug

H. Something else happened to me

20. During the past 12 months, what was the major cause of the most serious injury that happened to you?

A. I was not seriously injured during the past 12 months

B. I was in a motor vehicle accident or hit by a motor vehicle

C. I fell

D. Something fell on me or hit me

E. I was attacked or abused or was fighting with someone

F. I was in a fire or too near a flame or something hot

G. I inhaled or swallowed something bad for me

H. Something else caused my injury

The next 2 questions ask about bullying. Bullying occurs when a student or group of students say or do bad and unpleasant things to another student. It is also bullying when a student is teased a lot in an unpleasant way or when a student is left out of things on purpose. It is not bullying when two students of about the same strength or power argue or fight or when teasing is done in a friendly and fun way. 
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21. During the past 30 days, on how many days were you bullied?

A. 0 days

B. 1 or 2 days

C. 3 to 5 days

D. 6 to 9 days

E. 10 to 19 days

F. 20 to 29 days

G. All 30 days

22. During the past 30 days, how were you bullied most often?

A. I was not bullied during the past 30 days

B. I was hit, kicked, pushed, shoved around, or locked indoors

C. I was made fun of because of my race, nationality, or color

D. I was made fun of because of my religion

E. I was made fun of with sexual jokes, comments, or gestures

F. I was left out of activities on purpose or completely ignored

G. I was made fun of because of how my body or face looks

H. I was bullied in some other way

Violence occurs when a person or a group of people attack other people or a group of people with insults, bullying, hits, assault, robbery, or rape.

23. Do you belong to any violent group?

A. Yes

B. No

24. During the past 30 days, on how many days did you carry a weapon, such as a gun, knife, club or ice pick, on school property?

A. 0 days

B. 1 day

C. 2 or 3 days

D. 4 or 5 days

E. 6 or more days

25. During the past 30 days, how many times has someone threatened or injured you with a weapon, such as a gun, knife, or club, on school property?

A. 0 times

B. 1 time

C. 2 or 3 times

D. 4 or 5 times

E. 6 or 7 times

F. 8 or 9 times

G. 10 or 11 times

H. 12 or more times

26. During the past 30 days, on how many days did you not go to school because you felt you would be unsafe at school or on your way to or from school?

A. 0 days

B. 1 day

C. 2 or 3 days

D. 4 or 5 day

E. 6 or more days

The next 3 questions ask about riding in a car driven by someone else and seat belt or helmet use.

27. During the past 30 days, how often did you use a seat belt when riding in a car or other motor vehicle driven by someone else?

A. I did not ride in a motor vehicle driven by someone else

B. Never

C. Rarely

D. Sometimes

E. Most of the time

F. Always
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28. During the past 30 days, how often did you ride in a car or other motor vehicle driven by someone who had been drinking alcohol?

A. I did not ride in motor vehicle driven by someone else

B. 0 times

C. 1 time

D. 2 or 3 times

E. 4 or 5 times

F. 6 or more times

29. During the past 30 days, how often did you wear a helmet when riding a bicycle?

A. I did not ride a bicycle

B. Never

C. Rarely

D. Sometimes

E. Most of the time

F. Always

The next 2 questions ask about what you have been taught in class.

30. During this school year, were you taught in any of your classes what to do if someone is trying to force you to have sexual intercourse?

A. Yes

B. No

C. I do not know

31. During this school year, were you taught in any of your classes how to avoid or prevent other types of accidents, such as fires or poisonings?

A. Yes

B. No

C. I do not know

The next 9 questions ask about your feelings and friendships.

32. During the past 12 months, how often have you felt lonely?

A. Never

B. Rarely

C. Sometimes

D. Most of the time

E. Always

33. During the past 12 months, how often have you been so worried about something that you could not sleep at night?

A. Never

B. Rarely

C. Sometimes

D. Most of the time

E. Always

34. During the past 12 months, did you ever seriously consider attempting suicide?

A. Yes

B. No

35. During the past 12 months, did you make a plan about how you would attempt suicide?

A. Yes

B. No

36. During the past 12 months, how many times did you actually attempt suicide?

A. 0 times

B. 1 time

C. 2 or 3 times

D. 4 or 5 times

E. 6 or more times
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37. How many close friends do you have?

A. 0

B. 1

C. 2

D. 3 or more

38. During this school year, were you taught in any of your classes what to do if a friend is thinking about suicide?

A. Yes

B. No

C. I do not know

39. During this school year, were you taught in any of your classes how to manage anger?

A. Yes

B. No

C. I do not know

40. During this school year, were you taught in any of your classes how to handle stress in healthy ways?

A. Yes

B. No

C. I do not know

The next 10 questions ask about drinking alcohol. This includes drinking beer, wine, and rum. Drinking alcohol does not include drinking a few sips of wine for religious purposes. A “drink” is a glass of wine, a bottle of beer, a small glass of liquor, or a mixed drink.

41. How old were you when you had your first drink of alcohol other than a few sips?

A. I have never had a drink of alcohol other than a few sips

B. 7 years old or younger

C. 8 or 9 years old

D. 10 or 11 years old

E. 12 or 13 years old

F. 14 or 15 years old

G. 16 years old or older

42. During the past 30 days, on how many days did you have at least one drink containing alcohol?

A. 0 days

B. 1 or 2 days

C. 3 to 5 days

D. 6 to 9 days

E. 10 to 19 days

F. 20 to 29 days

G. All 30 days

43. During the past 30 days, on the days you drank alcohol, how many drinks did you usually drink per day?

A. I did not drink alcohol during the past 30 days

B. Less than one drink

C. 1 drink

D. 2 drinks

E. 3 drinks

F. 4 drinks

G. 5 or more drinks
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44. During the past 30 days, how did you usually get the alcohol you drank? SELECT ONLY ONE RESPONSE.

A. I did not drink alcohol during the past 30 days

B. I bought it in a store, shop, or from a street vendor

C. I gave someone else money to buy it for me

D. I got it from my friends

E. I got it from my family

F. I stole it or got it without permission

G. I got it some other way

45. During the past 30 days, did anyone refuse to sell you alcohol because of your age?

A. I did not try to buy alcohol during the past 30 days

B. Yes, someone refused to sell me alcohol because of my age

C. No, my age did not keep me from buying alcohol

46. Where were you the last time you had a drink of alcohol?

A. I have never had a drink of alcohol

B. At home

C. At someone else’s home

D. At school

E. Out on the street, in a park, or in some other open area

F. At a bar, pub, or disco

G. In a restaurant

H. Some other place

47. With whom do you usually drink alcohol?

A. I do not drink alcohol

B. With my friends

C. With my family

D. With persons I have just met

E. I usually drink alone

48. What type of alcohol do you usually drink? SELECT ONLY ONE RESPONSE.

A. I do not drink alcohol

B. Beer, lager, or stout

C. Wine

D. Rum

E. Punch

F. Wine coolers

G. Some other type

49. Do your parents or guardians know that you drink alcohol?

A. I do not drink alcohol

B. Yes

C. No

D. I do not know

50. Which of your parents or guardians drink alcohol?

A. Neither

B. My father or male guardian

C. My mother or female guardian

D. Both

E. I do not know

Staggering when walking, not being able to speak right, and throwing up are some signs of being really drunk.

51. During your life, how many times did you drink so much alcohol that you were really drunk?

A. 0 times

B. 1 or 2 times

C. 3 to 9 times

D. 10 or more times
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52. During your life, how many times have you ever got into trouble with your family or friends, missed school, or got into fights, as a result of drinking alcohol?

A. 0 times

B. 1 or 2 times

C. 3 to 9 times

D. 10 or more times

53. During this school year, were you taught in any f your classes the problems associated with drinking alcohol?

A. Yes

B. No

C. I do not know

The next 4 questions ask about how often you see alcohol advertisements on videos, magazines, or the internet or at movie theaters, sports events, or music concerts.

54. During the past 30 days, how often did you see any alcohol advertisements?

A. Never

B. Rarely

C. Sometimes

D. Almost daily

E. Daily

55. When you watch television, videos, or movies, how often do you see actors drinking alcohol?

A. I do not watch television, videos, or movies

B. Never

C. Rarely

D. Sometimes

E. Most of the time

F. Always

56. During the past 30 days, how many advertisements for alcohol have you seen on billboards?

A. I have not seen a billboard during the past 30 days

B. A lot

C. A few

D. None

57. When you go to sports events, fairs, concerts, community events, or social gatherings how often do you see advertisements for alcohol?

A. I do not go to sports events, fairs, concerts, community events, or social gatherings

B. Never

C. Rarely

D. Sometimes

E. Most of the time

F. Always

The next 7 questions ask about drug use. This includes using marijuana, crack, or cocaine.

58. During your life, how many times have you used drugs?

A. 0 times

B. 1 or 2 times

C. 3 to 9 times

D. 10 or more times

59. During your life, how many times have you shared needles or syringes used to inject any drug into your body?

A. 0 times

B. 1 or 2 times

C. 3 to 9 times

D. 10 or more times
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60. During the past 12 months, how many times have you used marijuana, crack, or cocaine?

A. 0 times

B. 1 or 2 times

C. 3 to 9 times

D. 10 or more times

61. Which one of the drugs listed below have you used most often? SELECT ONLY ONE RESPONSE.

A. I have never tried any of these drugs B. Marijuana (also called weed, spliff, or ganja) or hashish

C. Tranquilisers or sedatives, such as Valium, without a doctor or nurse telling you to do so

D. Amphetamines

E. Methamphetamine (also called Meth)

F. Crack or other forms of cocaine (also called freebase)

G. Solvents or inhalants (also called glue, WhiteOut, and Chalk Dust)

H. Some other drug

62. How old were you when you first used drugs?

A. I have never used drugs

B. 7 years old or younger

C. 8 or 9 years old

D. 10 or 11 years old

E. 12 or 13 years old

F. 14 or 15 years old

G. 16 years old or older

63. During the past 30 days, how many times have you used drugs?

A. 0 times

B. 1 or 2 times

C. 3 to 9 times

D. 10 or more times

64. During the past 30 days, how did you usually get the drugs you used? SELECT ONLY ONE RESPONSE.

A. I did not use drugs during the past 30 days

B. I bought them from someone

C. I gave someone else money to buy them for me

D. I got them from my friends

E. I got them from my family

F. I stole them or got them without permission

G. I got them some other way

The next 7 questions ask about sexual intercourse.

65. Have you ever had sexual intercourse?

A. Yes

B. No

66. What is the main reason you have not had sexual intercourse?

A. I have had sexual intercourse

B. I want to wait until I am older

C. I want to wait until I am married

D. I do not want to risk getting pregnant

E. I do not want to risk getting a sexually transmitted infection, such as HIV or AIDS

F. I have not had a chance to have sex or met anyone that I wanted to have sex with

G. It is against my religious values

H. Some other reason

67. How old were you when you had sexual intercourse for the first time?

A. I have never had sexual intercourse

B. 11 years old or younger

C. 12 years old

D. 13 years old

E. 14 years old

F. 15 years old

G. 16 years old or older
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68. During your life, with how many people have you had sexual intercourse?

A. I have never had sexual intercourse

B. 1 person

C. 2 people

D. 3 people

E. 4 people

F. 5 people

G. 6 or more people

69. If you wanted to get a condom, how would you most likely get it?

A. I would get it from a vending machine

B. I would get it in a store or shop or from a street vendor

C. I would get it from a pharmacy, clinic, or hospital

D. I would give someone else money to buy it for me

E. Planned Parenthood

F. I would get it some other way

G. I do not know

70. The last time you had sexual intercourse, did you or your partner use a condom?

A. I have never had sexual intercourse

B. Yes

C. No

71. The last time you had sexual intercourse, did you or your partner use any other method of birth control, such as withdrawal, rhythm (safe time), birth control pills, or any other method to prevent pregnancy?

A. I have never had sexual intercourse

B. Yes

C. No

D. I do not know

The next 4 questions ask you about HIV or AIDS.

72. Have you ever been told by a doctor or nurse that you had a sexually transmitted infection, such as HIV, AIDS, Gonorrhea, or Chlamydia?

A. Yes

B. No

C. I do not know

73. Have you ever talked about HIV infection or AIDS with your parents or guardians?

A. Yes

B. No

74. Can a healthy-looking person be infected with HIV?

A. Yes

B. No

C. I do not know

75. During this school year, were you taught in any f your classes the importance of being kind and supportive to persons with HIV infection or AIDS?

A. Yes

B. No

The next question asks about what you have been taught in class.

76. During this school year, were you taught in any of your classes how to tell someone you do not want to have sexual intercourse with them?

A. Yes

B. No

C. I do not know
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The next 5 questions ask about physical activity. Physical activity is any activity that increases your heart rate and makes you breathe hard. Physical activity can be done in sports, playing with friends, or walking to school. Some examples of physical activity are running, fast walking, biking, dancing, or football.

77. During the past 7 days, on how many days were you physically active for a total of at least 60 minutes per day? ADD UP ALL THE TIME YOU SPENT IN ANY KIND OF PHYSICAL ACTIVITY EACH DAY.

A. 0 days

B. 1 day

C. 2 days

D. 3 days

E. 4 days

F. 5 days

G. 6 days

H. 7 days

78. During the past 7 days, on how many days did you walk or ride a bicycle to or from school?

A. 0 days

B. 1 day

C. 2 days

D. 3 days

E. 4 days

F. 5 days

G. 6 days

H. 7 days

79. During the past 7 days, on how many days did you do exercises to strengthen or tone your muscles, such as push-ups, sit-ups, or weight lifting?

A. 0 days

B. 1 day

C. 2 days

D. 3 days

E. 4 days

F. 5 days

G. 6 days

H. 7 days

80. During this school year, on how many days did you go to physical education (PE) class each week?

A. 0 days

B. 1 day

C. 2 days

D. 3 days

E. 4 days

F. 5 or more days

81. During this school year, were you taught in any of your classes the benefits of physical activity?

A. Yes

B. No

C. I do not know

The next question asks about how much sleep you get.

82. On an average school night, how many hours of sleep do you get?

A. 4 or less hours

B. 5 hours

C. 6 hours

D. 7 hours

E. 8 hours

F. 9 hours

G. 10 or more hours
Appendix II
2009 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY

Sampling Statistics

The results from surveys that use samples such as the Global School-Based Student Health

Survey (GSHS) are affected by two types of errors: non-sampling error and sampling error.

Non-sampling error usually is caused by procedural mistakes or random or purposeful student errors. For example, non-sampling errors would include surveying the wrong school or class, data entry errors, and poor question wording. While numerous measures were taken to minimize non-sampling error for the Global School-Based Student Health Survey (GSHS), non-sampling errors are impossible to avoid entirely and difficult to evaluate or measure statistically.

In contrast, sampling error can be described and evaluated. The sample of students selected for your GSHS is only one of many samples of the same size that could have been drawn from the population using the same design. Each sample would have yielded slightly different results had it actually been selected. This variation in results is called sampling error and it can be estimated using data from the sample that was chosen for your GSHS.

A measure of sampling error that is often reported is the "standard error" of a particular statistic (mean, percentage, etc.), which is the square root of the variance of the statistic across all possible samples of equal size and design. The standard error is used to calculate confidence intervals within which one can be reasonably sure the true value of the variable for the whole population falls. For example, for any given statistic, the value of that statistic as measured in 95 percent of all independently drawn samples of equal size and design would fall within a range calculated from the standard error of that statistic.

If simple random sampling had been used to select students for your GSHS, it would have been possible to use straightforward formulas for calculating sampling errors. However, your GSHS sample design uses two-stage cluster sampling; thus it is necessary to use more complex formulas. Software packages like SUDAAN can be used to compute sampling errors (Research

Triangle Institute, 2001).

2009 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY

SUDAAN computes rates, means, or totals and their standard errors from the data collected in a complex multistage sample survey. The statistical approach used for computing the standard errors is a first-order Taylor Series linear approximation of the deviations of estimates from their expected values. For more details on the Taylor method, see Woodruff (1971). For more details on the formulas used in SUDAAN, see Research Triangle Institute, 2001.

In addition to the standard errors, SUDAAN estimates the design effect for each statistic, which is the standard error using the given sample design, divided by the standard error that would result if a simple random sample of the same size had been used. A design effect value of one indicates that the sample design is as efficient as a simple random sample; a value greater than one indicates a tendency for greater sampling error due to the use of a more complex and less statistically efficient design. Since the GSHS uses clusters of students in schools and classes to lower survey costs and reduce survey burden, it is not surprising that the design effect for estimates generated from GSHS data is greater than one.

The standard error and design effect for all the questions in your GSHS are presented in the following table. The table also includes the 95% confidence interval (CI) limits. The CI may be interpreted by using the following example: if the estimate of the percentage of students who rode with someone who had been drinking alcohol is 36.6% and the confidence interval is (34.4

– 38.7) then there is a 95% probability that the true value of the "percentage of students who rode with someone who was or had been drinking alcohol" lies between 34.4% and 38.7%.

REFERENCES

1. Research Triangle Institute. SUDAAN,® version 9.0.1 [software and documentation].

Triangle Park, NC: Research Triangle Institute; 2005.

2. Woodruff, R.S. (1971). "Simple method for approximating variance of a complicated

Estimate." Journal of the American Statistical Association 66: 411-414.

In this section, include a copy of your GSHS questionnaire, more details about sample selection and weighting procedures, or any other detailed information that was not needed in the body of your report.
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	CRIMES  COMMITTED  BY  JUVENILES  FROM  2000  TO  2009
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007
	2008
	2009
	TOTAL

	MURDER
	0
	0
	1
	0
	0
	2
	1
	0
	0
	1
	5

	SHOOTING WITH INTENT
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	GRIEVOUS BODILY HARM
	2
	0
	0
	0
	0
	2
	3
	1
	0
	1
	9

	WOUNDING
	7
	9
	0
	0
	9
	12
	3
	8
	6
	7
	61

	BURGLARY
	12
	13
	15
	12
	16
	15
	19
	11
	14
	17
	144

	ROBBERY
	0
	0
	0
	0
	4
	6
	0
	3
	0
	0
	13

	ASSAULT WITH INTENT TO ROB
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	THEFT
	12
	9
	17
	13
	19
	18
	21
	16
	17
	19
	161

	TAKING CONVEYANCE
	3
	0
	3
	0
	0
	0
	0
	4
	7
	0
	17

	GOING EQUIP TO STEAL
	0
	0
	0
	0
	0
	0
	1
	0
	0
	0
	1

	HANDLING STOLEN GOODS
	0
	0
	0
	0
	0
	0
	1
	1
	0
	0
	2

	FORGERY
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	RAPE
	0
	0
	0
	0
	0
	0
	1
	1
	0
	0
	2

	UNLAWFUL CARNAL KNOWLEDGE
	0
	0
	0
	1
	1
	0
	3
	4
	1
	0
	10

	INDECENT ASSAULT
	0
	0
	0
	0
	1
	2
	2
	5
	0
	0
	10

	BUGGERY
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	BESTIALITY
	0
	0
	0
	0
	0
	0
	0
	1
	0
	0
	1

	ARSON
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	MALICIOUS DAMAGE
	0
	0
	0
	0
	0
	0
	1
	1
	0
	3
	5

	ESCAPE POLICE CUSTODY
	0
	0
	0
	0
	0
	0
	2
	0
	0
	0
	2

	ILLEGAL ENTRY
	0
	0
	0
	0
	1
	0
	0
	2
	0
	0
	3

	POSSESSION OF FIREARM
	3
	0
	0
	0
	0
	1
	2
	0
	0
	0
	6

	POSSESSION OF CANNABIS
	7
	5
	6
	9
	7
	8
	9
	10
	9
	11
	81

	POSSESSION OF COCAINE
	0
	0
	0
	0
	0
	0
	2
	2
	0
	0
	4

	ABORTION
	1
	0
	0
	0
	0
	0
	0
	0
	0
	0
	1

	
	47
	36
	42
	35
	58
	66
	71
	70
	54
	59
	479

	Percentage as per year
	9.81%
	7.52%
	8.77%
	7.31%
	12.11%
	13.78%
	14.82%
	14.61%
	11.27%
	12.32%
	

	
	
	
	
	
	
	
	
	
	
	
	

	NUMBER OF OFFENDERS
	53
	41
	49
	42
	83
	79
	79
	83
	71
	65
	645

	NUMBER OF MALE OFFENDERS
	49
	36
	42
	39
	79
	76
	73
	75
	65
	51
	585

	NUMBER OF FEMALE OFFENDERS
	4
	5
	7
	3
	4
	3
	6
	8
	6
	14
	60

	
	
	
	
	
	
	
	
	
	
	
	

	Percentage - Male 
	92.45%
	87.80%
	85.71%
	92.86%
	95.18%
	96.20%
	92.41%
	90.36%
	91.55%
	78.46%
	90.70%

	Percentage - Female 
	7.55%
	12.20%
	14.29%
	7.14%
	4.82%
	3.80%
	7.59%
	9.64%
	8.45%
	21.54%
	9.30%

	
	
	
	
	
	
	
	
	
	
	
	


References
1.  WHO.  World Health Report 2002.  Geneva, Switzerland: WHO, 2002.

2.   WHO. Global Status Report on Alcohol. Geneva, Switzerland: WHO, 2004.
3.   Poikolainen K, Tuulio-Henriksson A, Aalto-Setala T, Marttunen M, Lonnqvist J.  Predictors of alcohol intake and heavy drinking in early adulthood: a 5-year follow-up of 15-19 year-old Finnish adolescents, Alcohol and Alcoholism. 36(1): 85-88, 2001.

4.  Facy F. La place de làlcool dans la morbidite et mortalite des jeunes [Place of alcohol morbidity and mortality of young people] in Actes du colloque les jeunes et Làlcool en Europe. Navarro F, Godeau E, Vialas C. eds,  Toulouse, France : Universitaires du Sud, Toulouse, 2000.
5.  Hibell B, Andersson B, Ahlstrom S, Balakireva O, Bjarnason T, Kokkevi A, Morgan M.  The 1999 ESPAD Report:  Alcohol and Other Drug Use Among Students in 30 European Countries. Stockholm, Sweden:  Council of Europe, 2000.

6.   Bonomo Y, Coffey C, Wolfe R, Lynskey M, Bowes G, Patton G. Adverse outcomes of alcohol use in adolescents. Addiction 96 (10): 1485-1496, 2001.
7.  Health and Health Behaviour Among Young People.  Currie C, Hurrelmann K, Settertobulte W, Smith R, Todd J, eds.  Copenhagen, Denmark:  WHO Regional Office for Europe, 2000.

8.   Taras, H. Nutrition and student performance at school. Journal of School Health 75 (6): 199-213, 2006.
9.   CDC.  Nutrition for Everyone: Fruits and Vegetables. Atlanta, Georgia: CDC, 2006. Available on-line at http://www.cdc.gov/nccdphp/dnpa/nutrition/nutrition_for_everyone/fruits_vegetables/index.htm
10. Petersen EP, Bourgeois D, Ogawa H, Estupinan-Day S, Ndiaye C. The global burden of oral diseases and risks to oral health. Bulletin of the World Health Organization 83: 661-669, 2005.
11. Kwan SYL, Petersen PE, Pine CM, Borutta A. Health-promoting schools: an opportunity for oral health promotion. Bulletin of the World Health Organization 83: 677-685, 2005.
12. Jones S, Burt BA, Petersen PE, Lennon MA. The effective use of fluorides in public health. Bulletin of the World Health Organization 83: 670-676, 2005.
13. WHO. Water, Sanitation, and Hygiene Links to Health. Fast Facts. Geneva, Switzerland: WHO, 2004.  Available on-line at: http://www.who.int/water_sanitation_health/factsfigures2005.pdf 
14. Luong TV. De-worming school children and hygiene intervention. International Journal of Environmental Health Research 13: S153-S159, 2003.
15. WHO. Child Mental Health Atlas. Geneva, Switzerland: WHO, 2005.  Available on-line at: http://www.who.int/mental_health/resources/Child_ado_atlas.pdf 

16. Kessler RC, Berglund PMBA, Demler O, et al. Lifetime prevalence and age-of-onset distributions of DSM-IV disorders in the National Comorbidity Study Replication. Arch Gen Psychiatry 62(6):593-602, 2005.
17. WHO. Mental Health Fact Sheet. Geneva, Switzerland: WHO, 2001.  Available on-line at: http://www.who.int/child-adolescent-health/New_Publications/ADH/mental_health_factsheet.pdf 

18. WHO.  The World Health Report 2001 – Mental Health: New Understanding, New Hope.  Geneva, Switzerland: WHO, 2001.

19. WHO.  Diet, Physical Activity and Health: Report by the Secretariat.  Fifty-fifth World Health Assembly, Provisional agenda item 13.11, 2002.  
20. Pinhas-Hamiel O, Zeitler P.  The Global Spread of Type 2 Diabetes Mellitus in Children and Adolescents. The Journal of Pediatrics 146 (5): 693-700, 2005.
21. Warburton DER, Nicol CW, Bredin SSD. Health benefits of physical activity: the evidence. Canadian Medical Association Journal 174 (6): 801-809, 2006.
22. WHO. Information Sheet on Physical Activity. Geneva, Switzerland, 2003. Available on-line at: http://www.who.int/dietphysicalactivity/media/en/gsfs_pa.pdf 
23. WHO. Protective Factors Affecting Adolescent Reproductive Health in Developing Countries. Geneva, Switzerland, 2004. Available on-line at: http://www.who.int/child-adolescent-health/New_Publications/ADH/ISBN_92_4_159227_3.pdf 
24. WHO. Broadening the horizon: Balancing protection and risk for adolescents. Geneva, Switzerland, 2002.  Available on-line at: http://www.who.int/child-adolescent-health/New_Publications/ADH/WHO_FCH_CAH_01_20.pdf
25. WHO Regional Office for Europe. Young people’s health in context Health Behaviour in School-aged Children (HBSC) study: international report from the 2001/2002 survey. Copenhagen, Denmark, 2004.  Available on-line at: http://www.hbsc.org/publications/reports.html 
26. Barber BK. Regulation, connection, and psychological autonomy:  Evidence from the Cross-National Adolescen Project (C-NAP).  Paper presented at the WHO-sponsored meeting Regulation as a Concept and Construct for Adolescent Health and Development.  WHO Headquarters, Geneva, Switzerland, April 16-18, 2002.
27. UNAIDS & WHO. 2005 AIDS Epidemic Update. Geneva, Switzerland, 2005.  Available on-line at: http://www.who.int/hiv/epi-update2005_en.pdf 
28. UNAIDS. Report on the Global HIV/AIDS Epidemic.  Geneva, Switzerland, 2004.  Available on-line at: http://www.unaids.org/bangkok2004/GAR2004_html/GAR2004_00_en.htm 
29. WHO. Sexually transmitted and other reproductive tract infections. Geneva, Switzerland, 2005.  Available on-line at: http://www.who.int/reproductive-health/publications/rtis_gep/index.htm
30. WHO. Sexually Transmitted Infections Among Adolescents: The Need for Adequate Health Services. Geneva, Switzerland, 2004.  Available on-line at: http://www.who.int/child-adolescent-health/New_Publications/ADH/ISBN_92_4_156288_9.pdf
31. WHO. World No Tobacco Day, 2006 Brochure: Tobacco: deadly in any form or disguise. Geneva, Switzerland, 2006.  Available on-line at: http://www.who.int/tobacco/communications/events/wntd/2006/Report_v8_4May06.pdf
32. WHO. The Tobacco Atlas.  Geneva, Switzerland, 2002. Available on-line at: http://www.who.int/tobacco/resources/publications/tobacco_atlas/en/index.html
33. WHO and UNICEF. Child and adolescent injury prevention: a global call to action. Geneva: WHO, 2005.

34. WHO. Global Estimates of Health Consequences due to Violence against Children. 2005. Background paper to the UN Secretary-General's Study on Violence against Children. (unpublished)

35. WHO. World Report on Violence and Health. 2002. chapter on youth violence.

36. Anti-Bullying Centre.  School Bullying:  Key Facts.  Trinity College, Dublin:  Anti-Bullying Centre, 2002.  Availabe on-line at www.abc.tcd.ie/school.htm. 

37. Dominica STEP Survey on CNCDs (2008) unpublished
38. Dominica Police Force: Crimes committed by juveniles 2000-2009
PAGE  
GSHS…20

