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Dear Colleagues, Ladies and Gentlemen, 
 

It is my pleasure to welcome you to this collaborative WHO/EMRO/HQ, CDC Atlanta 

regional training workshop on the Implementation of the Global School based Student Health 

Survey (GSHS). At the outset, I would like to express my appreciation for your participation in this 

national capacity building activity that focuses on planning and implementing this survey to depict 

health behavioral patterns among school children with a view to establishing a baseline for a health 

behavior surveillance system in your countries. This will enable school health education programme 

managers and school health authorities to assess the impact of their interventions and to provide 

comparative regional data in this field. 

 
The development of proper health information systems and strengthening them to provide 

appropriate, timely and valid health data are needed by public health policy makers, practitioners, 

researchers, and programme managers to plan, implement, monitor and evaluate health promotion 

interventions. 
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The GSHS provides a mechanism by which countries can monitor health behavior among 

young people in schools in a range of critical areas such as tobacco use, alcohol and other drug use, 

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

injury, sexual behavior which leads to HIV/AIDS and other sexually transmitted infections and 

protective factors. The findings of the survey may be used in decision-making and developing 

strategies. These findings provide appropriate responses and services to address health behavior 

among young people in schools.  

  
A clear perception of risks is essential for young people enable them to choose and adopt 

healthier behaviors, especially when they are empowered with accurate information and appropriate 

life skills, are involved actively in protecting and promoting their own health, and are supported by 

enabling environment where healthy living is a social norm.  

 
This workshop responds to a real need and a keen interest expressed by Member States during 

the Inter Inter-country Meeting of Health Information and Communication Directors (Cairo, Egypt, 

20-22 October 2003). It will be followed in early October of this year by a similar training 

workshop for the 8 GCC Member states that the United Arab Emirates have kindly offered to fund 

and host, with technical support from WHO/HQ and CDC Atlanta.  

 
I would like to reiterate our appreciation and sincere thanks to our CDC partners and HQ 

colleague who have made this training possible, by their active involvement in conducting the 

training and technical inputs and expertise, and I hope that the Jordanian experience in 

implementing the GSHS survey will provide useful lessons learned.  

 

I am confident that during this training workshop, your active interaction with the training 

team and the exchange of views and ideas will further consolidate your technical capabilities to 

design and implement successful GSHS surveys in your respective countries and contribute to lay 

the foundation of an ongoing health behavior surveillance system for school children. 

 
I wish you all success in your endeavor. 

 


