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Background 
The Global School-based Student Health Survey (GSHS) was developed by the World Health Organization 
(WHO) and the Centers for Disease Control and Prevention (CDC) in collaboration with UNICEF, UNESCO, 
and UNAIDS. GSHS is a school-based survey conducted primarily among students aged 13–17 years. 

Purpose 
The purpose of the GSHS is to provide data on health behaviors and protective factors among students to 

  Help  countries develop  priorities,  establish programs,  and advocate  for resources for school health and 
youth health programs and policies  

  Allow  international agencies,  countries, and others to  make  comparisons across  countries regarding the  
prevalence  of  health behaviors and protective  factors and  

  Establish trends in the  prevalence  of  health behaviors and protective  factors by country for use  in 
evaluating  school health and youth health promotion  programs.  

Methodology 
The GSHS is a school-based survey conducted primarily among students aged 13–17 years. The GSHS uses a 
standardized scientific sample selection process; common school-based methodology; and core 
questionnaire modules, core-expanded questions, and country-specific questions that are combined to form a 
self-administered questionnaire that can be administered during one regular class period. 

The 10  core  questionnaire  modules address  the  leading  causes of  morbidity and mortality among children 
and adults worldwide.  

  Alcohol use  
  Dietary behaviors  

  Drug  use  

  Hygiene  

  Mental health  

  Physical activity  

  Protective  factors  

  Sexual  behaviors that  contribute  to  HIV 
infection, other sexually-transmitted 
infections, and unintended pregnancy  

  Tobacco us e  

  Violence  and unintentional  injury  

Capacity Building and Training 
On-going capacity building and technical support are provided by WHO and CDC. Capacity building 
includes help with sample design and selection; training of survey coordinators; provision of survey 
implementation handbooks and other materials; provision and scanning of computer-scannable answer 
sheets; data editing and weighting; and provision or facilitation of funding and resources to assist countries. 

Two workshops are provided to specially selected survey coordinators from each participating country. The 
Survey Implementation Workshop builds the capacity of survey coordinators to implement the survey in their 
country following common sampling and survey administration procedures that ensure the surveys are 
standardized and comparable across countries and that data are of the highest quality. The Data Analysis and 
Reporting Workshop, conducted after the field work is complete, builds the capacity of survey coordinators 
to conduct data analysis and generate a country-specific report and fact sheet using Epi-Info software 
provided to them. 



 

 
     
   

           
  

    
      

       
       

       
     

    

    
     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  
     

     
  

    
 

        

    
 

        

 

Participating Countries 
As of December 2013, representatives from more than 120 countries have been trained and 94 countries 
have completed a GSHS. Insufficient funds, staff turnover, or other in-country barriers has limited 
participation in some countries. More than 450,000 students have participated in a GSHS survey. The GSHS 
has been completed in the following countries: 

AFRO: 	 Algeria, Angola, Benin, Botswana, Ghana, Kenya, Malawi, Mauritania, Mauritius & Rodriques, 
Namibia, Senegal, Seychelles, Sierra Leone, Swaziland, Uganda, Tanzania, Zambia, Zimbabwe 

AMRO: 	 Anguilla, Argentina, Antigua & Barbuda, Bahamas, Barbados, Belize, Bolivia, British Virgin Islands, 
Cayman Islands, Chile, Colombia, Costa Rica, Dominica, Ecuador, El Salvador, Grenada, Guatemala, 
Guyana, Honduras, Jamaica, Montserrat, Nicaragua, Peru, St. Lucia, St. Vincent & the Grenadines, 
St. Kitts & Nevis, Suriname, Trinidad & Tobago, Uruguay, Venezuela 

EMRO:  Djibouti,  Egypt, Iraq, Jordan, Kuwait, Lebanon, Libya,  Morocco, Oman, oPt, Palestine, Pakistan, 
Qatar,  Sudan, Syria, Tunisia,  UNRWA, UAE,  Yemen  

EURO:  Macedonia, Tajikistan  

SEARO: India (CBSE), Indonesia, Maldives & Male, Myanmar, Sri Lanka, Thailand 

WPRO:  	Brunei Darussalam, Cambodia, China (selected cities), Cook Islands, Fiji, Kiribati, Malaysia, 
Mongolia, Nauru, Niue, Philippines, Samoa, Solomon Islands, Taiwan, Tonga, Tuvalu, Vanuatu, 
Vietnam 

Data Release and Publication Policies and Procedures 
GSHS data release and publication policies and procedures are based on the following guiding principles: 

	 GSHS data are owned by the official country-level agency (e.g. Ministry of Health) conducting or 
sponsoring the survey. 

	 Public health and scientific advancement are best served by an open and timely exchange of data and 
data analyses. 

	 The privacy of participating schools and students must be protected. 

	 Data quality must be maintained. 

For more information, please contact Laura Kann at 404.718.8132 or lkk1@cdc.gov or visit www.cdc.gov/gshs. 

mailto:lkk1@cdc.gov
file://cdc/project/NCCD_SERB_SURV/YRBS/GSHS%20Documents/GSHS%20Overview/www.cdc.gov/gshs



