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Dear Colleagues, Ladies and Gentlemen, 

It is my pleasure to welcome you to this workshop on the Global School-Based Student 

Health Survey, organized jointly by the Regional Offices for Africa and the Eastern 

Mediterranean, WHO headquarters, and the Centers for Disease Control and Prevention (CDC), 

Atlanta, USA. First, I would like to express my sincere gratitude to the Government of Morocco 

and to Her Excellency Ms Yasmina Baddou, Minister of Health for kindly hosting this important 

activity which undoubtedly will have a considerable impact on both health and education of 

school children in our region. I would like to express my appreciation to you all for your 

participation in this capacity-building activity, which focuses on planning and implementing the 

survey, and on analysing data and reporting on the findings for those countries that have already 

implemented the survey.  

As you know, the main objective of the Global School-Based Student Health Survey is to 

draw a picture of health behaviour among schoolchildren and understand its evolution over the 
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years. This survey looks at selected risk factors, such as tobacco use, alcohol and other substance 

use; physical activity; nutrition, diet and eating habits; hygiene practices; mental health; violence 

and injury; sexual behaviour which leads to HIV/AIDS and other sexually transmitted infections; 

as well as protective factors. A clear perception of health risk factors is essential for young 

people to enable them to make informed decisions that would enable them to sustain their health 

capital. This database is useful not only for intercountry comparison but it also provides sound 

evidence for the development and implementation of effective policies and programmes 

targeting young people.  

WHO has been able to build a database on those selected protective and risk factors for 

about 58 countries globally, of which 10 countries are from the Eastern Mediterranean Region – 

Djibouti, Egypt, Jordan, Lebanon, Libyan Arab Jamahiriya, Morocco, Oman, Tunisia, United 

Arab Emirates and Yemen. Six countries – Djibouti, Egypt, Jordan, Lebanon, Morocco and 

United Arab Emirates – have now started a second round of the survey, and Kuwait, the 

occupied Palestinian territory and Syrian Arab Republic are now in the process of completing 

their first survey. I am also very glad to note that this time populations that have too often been 

neglected, such as refugees, have benefited from this project. The United Nations Relief Works 

Agency has conducted the survey in five fields –  Gaza, Jordan, Lebanon, Syrian Arab Republic 

and the West Bank. 

When the project began, countries were invited to join the survey. Now countries are 

requesting enrolment and often lead the process themselves. This shows that the GSHS project 

responds to real needs for capacity-building and improvement of data collection, analysis and 

reporting of countries.  

Again, I would like to thank our headquarters colleagues and CDC partners for their 

continuous support. 

I am sure that the country experiences will provide useful lessons, and the exchange of 

views and ideas will further consolidate your technical capacity to design and implement 

successful surveys in your respective countries.  

I wish you all a successful workshop. 


