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Executive summary

Introduction

Risk behaviours in children such as unhealthy dygtatterns, sedentary behaviours, cigarette smyokiicohol
and other drugs use, sexual behaviours, and bglisém have large impact on current and later hatdtius.
The prevalence of these behaviours has not beesseskrecently in Seychelles. The initial purpddais
survey was to assess the prevalence of severarisidiehaviours and protective factors, and relate
characteristics, amongst students aged 13-15 years.

Methods

The Global School-based Student Health Survey (G $Hi$ased on a standard methodology, developeheby
World Health Organisation in collaboration with tBentres of Disease Prevention and Control (At)esutal
other international agencies. The GSHS is baseas®if-administered and anonymous questionnaire
administered in school to students aged 13-15 yadnish corresponds to grades S1-S4 in Seych&iese
most students in Seychelles also attend the Sk gtle age range of eligible students was extetiigagrade,
allowing to include students aged 11 to 17 yealn® GSHS was conducted in Seychelles in October.2007
two-stage cluster sampling strategy was used tdym® a representative sample of the students aitgad
S1-S5 classes.

Main results among students aged 11-17 years old

Participation: 1432 students participated, aged 11 to 17 yedrénodan age: 14 years).

Overweight and dietary behaviours:22% of all students were overweight or obese (U&p, girls
24%). Less than half (45%) of all students repottedat the recommended amount of 5 or more parti
of fruits or vegetables per day.

Physical activity and sedentary behavioursOnly 15% of all students spent 30 minutes or npaneday
walking or riding a bicycle to and from school. Mahan half of all students (54%) reported sitting
activities during at least 3 hours per day.

Tobacco use:17% of all students smoked cigarettes on at leetday during the past 30 days. The
prevalence was higher in boys than in girls (23%l\1$%6, respectively).

Alcohol and other drugs use:58% of all students drank alcohol on at leastaegeduring the past 30
days. 25% of boys and 7% girls ever tried canndli%o of all students reported to have ever tried
cocaine, heroine, or ecstasy (12% of boys and 7§iris).

Sexual behaviours that contribute to HIV infection,other sexually transmitted infections and
unintended preghancy:26% of all students ever had sexual intercourseogrsexually active student
57% reported to have used a condom the last timehhd sexual intercourse.

Bullying: 47% of all students reported to have been bubieadt least one day during the past 30 days|
Mental health: 17% of all students reported to have seriouslsittared attempting suicide during the
past 12 months.

Protective factors: 33% of all students reported to have missed sabiodlass without permission durin
the past 30 days.

Data at age 13-15 years are provided in appendix 1V

Conclusion
The substantial prevalence of several risk behasiamong adolescents indicates a need to furtlsgrdand

implement programs and policies, in schools anatter pertinent settings, in order to promote ngalt
lifestyles among children and adolescents.

o7
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Introduction

Background

In 2001, WHO, in collaboration with UNAIDS, UNESC@nd UNICEF, and with technical assistance from the
US Centres for Disease Control and Prevention (CDitjated the development of the Global Schoddzh
Student Health Survey (GSHS). GSHS measures ris&vi@urs and protective factamlated to leading causes
of mortality and morbidity among youth and aduttshie Seychelles.

Since 2003, Ministries of Health and Education arbthe world have been using the GSHS to peridgical
monitor the prevalence of important health riskdaburs and protective factors among students.afe, 82
countries have completed a GSHS at least once.

The GSHS is a school-based survey conducted piinsariong students aged 13-15 years. In the Seshell
similarly to some other countries, the age rangeligible students was extended to 11-17 years.

Few surveys using a standard methodology havesesbeisk behaviours among children and adoleséents
Seychelles. In the past decade, an adapted varstbe Health Behaviour in School-aged Children 84B

was administered to all 534 students of all S3sda®f 4 secondary schools in Seychelles in 200T ik

Global Youth Tobacco Survey (GYTS) was conductedragnl 3-15 years students in 2002 (2-4). and in 2007
(5). A few questions on selected behaviours (snmkininking, etc) are also part of an ongoing sthesed
surveillance system applied in all ~6000 studem# grades examined every year since 1998 (6).

This Global School-based Student Health Survey (§Stdnducted in 2007 is the most recent attempt to
collect information on the prevalence of a widegawof risk behaviours in adolescents and related
characteristics in Seychelles. This report presthi®verall results from this survey conducte®atober
2007. Noticeably, a shorter report on this GSHSats® been produced (6) to present results in & iswecinct
manner and for wider dissemination.

Purpose

The GSHS is a school-based survey conducted ptinsariong students aged 13-15 years. However, severa
countries have extended the age range of the keigthdents participating in the GSHS, particulanly
consideration that 1) the prevalence of severasidened risk behaviours change substantially during
adolescence and 2) in countries where older childttend school as part of compulsory school (henbeol-
based samples are representative of all childréheofonsidered age range). The purpose of the GStdS
provide accurate data on health behaviours anégire¢ factoramong students to:

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

Establish trends in the prevalence of health behesiand protective factoby country for use in
evaluation of school health and youth health prammotvhen this is repeated in the future;

Allow countries, international agencies, and otl{8)go make comparisons between countries regardin
the prevalence of health behaviours and proteédivtors.
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Methods

Sampling

A two-stage cluster sample design was employedddyze a representative sample of all studentsan t
country attending grades S1, S2, S3, S4, and SBeynhelles, grades S1 to S4 are mandatory andtheome
80% of student also attend grade S5. All 13 pudntid private schools of Seychelles containing arthefS1-
S5 grades were selected to participate in the guBased on a listing of all schools and clasdessample of
eligible schools and classes was produced by CDI@lassrooms in each selected school were inclul¢iole
eligible sampling frame. All students in the sandpdéassrooms were eligible to participate in theHSSFor
analysis, a weighting factor was applied to eaaHestt record to adjust for non-response and fowanging
probabilities of selection.

Participation and response rates

Out of the 1,747 eligible students, 1,43 ticipated (a response rate of 82%). Five (0.8gents present in
school refused to complete the questionnaire.ldther non-participants were not in class ordtheof the
survey.

Administration of the survey

The survey was administered frofitb 10" of October 2007 in the whole country (i.e. the &mislands that
account for more than 99% of the total populatibS@ychelles). The Ministry of Education providée ist of
all schools and organized the necessary contap.oXimately, 33 survey administrators (mostly stuid
nurses and qualifed nurses) were specially traioednduct the GSHS. Administrators were assigoate
participating schools and were responsible fordilesery and collection of all the survey documéiota
forms, answer sheets and questionnaires. One sadrainistrator was present in each participatiag<!
during the administration of the questionnaire: shhe introduced the survey to the students argthaonly
adult present in the class when students comptateduestionmaire. Survey procedures were designed
protect student privacy by allowing for anonymond &oluntary participation. Students completedstbi-
administered questionnaire during one classroomo@and recorded their responses directly on a coenp
scannable one-page answer sheet. Students werm@d@n the aims of the survey and that they weestb
participate. Most students took 45 to 60 minutesaimplete the questionnaire.

Before completing the questionnaire, students hail weight and height measured with standard eneiy
and administrators wrote the values on a regiSteidents were asked to write down their weightlaight
values in the answer sheet. Overweight and obegitg defined according to the sex and age spexifieria
of International Obesity Task Force (9).

GSHS Questionnaire

The questionnaireAppendix ) included 70 questions, 41 questions from a setafdard core questions and
29 core-expanded questions (i.e. questions develop&SHS but that are optional) and country-specif
guestions(questions that are developed locallyress$ing the following topics: Demographics, digtar
behaviours and overweight, physical activity andesgary behaviours, tobacco use, alcohol and oltheys
use, sexual behaviours that contribute to HIV itiet other sexually transmitted infections andntended
pregnancy, bullying, mental health, protective dastand pocket money.

Analysis
The data set was cleaned and edited for inconsisterMissing data were not statistically imputadalysis
was done using the statistical software EPINFOSIRATA version 10.0. Associations were computed with

Spearman correlation coefficients. The prevalestienates and 95% confidence intervals were caledlat
taking into consideration the complex sample design
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Results

Overview

For a concern of swift readability, we present ctelé results of the main questions for each topitvee show
most of them using figures. Detailed results fbgakstions by sex and age, with confidence intenaae
shown inAppendix Il .

Results are presented by sex (boys and girls) gadyeoups (11-12, 13-15 and 16-17 years old). Habty,
the 13-15 year age group corresponds to the mamyegp targeted by the GSHS and these resultgeat &
15 can be compared directly with GSHS results ireotountries.

The results have been divided in ten differentdspas listed:

Participation

Dietary behaviours and overweight
Physical activity and sedentary behaviours
Tobacco use

Alcohol and other drugs use

Sexual behaviours that contribute to HIV infectiother sexually transmitted infections and unineshd
pregnancy

7. Bullying

8. Mental health

9

1

oukwnE

. Protective factors
0. Pocket money

The answers were missing from as few as 5 stud@r@%o) for questions about fruits consumption alnolua

age to as many as 286 students (20%) for the guesitiout where they usually buy/get alcohol. Dateew
missing for 408 students (28%) for measured weaglt height.

1. Participation

The distribution of the sample by age and sex lao&ve inTable 1-1

Table 1-1. Participation and distribution by age and sex of the sample

Total Male Female Missing
N % N % N %
Total 1432 100.0 677 49.7 740 50.3 15
Age 11-12 261 18.3 131 9.2 126 9.0 4
13-15 928 60.4 430 30.3 492 30.2 6
16-17 238 21.4 116 10.3 120 11.0 2
Missing 5 0 2 3
Grade S1 292 21.0 153 10.9 138 10.3 1
S2 356 21.7 161 11.0 194 10.9 1
S3 284 20.4 127 10.3 156 10.2 1
S4 314 20.2 152 10.0 160 10.2 2
S5 163 16.6 76 7.7 85 8.8 2
Missing 23 8 7 8
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2. Dietary behaviours and overweight

Background

During adolescence, overweight is associated wiffetipidemia, raised blood pressure, abnormalagac
tolerance, and adverse psychological and sociaezprences.

Overweight acquired during childhood or adolescaneg persist into adulthood and it increases asrlin
life for coronary heart disease, diabetes, gallidadliisease, some types of cancer, and osteoiartifrihe
weight-bearing joints. Nutritional deficienciesasesult of food insecurity (protein-energy malitign, iron,
vitamin A, and iodine deficiency) affect school fi@pation and learning (10).

Fruits and vegetables are good sources of comméxobydrates, vitamins, minerals, and other substn
important for good health. Dietary patterns thatude high intake of fruits and vegetables are @ased with
several health benefits, including a decreasedfeiskome types of cancer (11).

It has already been documented that overweightrisaa quickly among children over the last 10 ydars
Seychelles (6,12).

Prevalence of overweight

Before the administration of the questionnairejraey administrator measured weight and heighhef t
students with a standard equipment and wrote dbevalues on a register. During the administratibtine
guestionnaire, the survey administrator askedtildests to report their weight and height value sheir

answer sheet.

Overweight and obesity were defined according éoséx and age specific criteria of the Internali@tzesity
Task Force (9).

Figure 2-1 . Prevalence of overweight and obese students
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22% of all students, 19% of boys and 24% of gislere overweight or obese, and 7%, 6% and 8%,
respectively, were obese.

The prevalence was slightly larger in this studyntin previous data from a national examinatioweyr
in 2004 (6) in which 16% of boys and 21% of girlsre overweight or obese. The higher prevalence in
2007 than in 2004 may be consistent with a sedntaease in the prevalence of overweight (6,12) or
with the possibility that some obese children agdigarticipating in the examination surveillance
system (which would lead to underestimate the prag@alence of overweight in 2004).

2007 Seychelle&SHS Report Page 6



Self perception of students’ weight
20% of students described themselves as slightieyr overweight. More girls (26%) described

themselves as slightly or very overweight than bdg®6) Question §
Girls were also more likely to try to loose weiB6%) than boys (27%}(estion 7).

Stunkard body rating scale

The questionnaire included a figure adapted froomi&trd (8). As the majority of the students of S&jies are
of African descent, we coloured the hair in blaslcampared to the original drawings. Experts casid
drawing D as representing “at risk of overweighttdalrawing E or more as “overweight” (14).

Figure 2-2. Adapted Stunkard body scale
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Figure 2-3. Proportion of students who saw themselves according to the above mentioned drawings (question
10)
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Overall, 72% of all students chose drawing D ohkig

Drawing D, considered as “at risk of overweight”dwperts, was chosen by 42% of all students, and
drawings E to H, considered as “overweight” by eigevas chosen by 30% of all students.

Only 28% of all students chose a drawing betweemé C, this proportion was lower in boys (22%)
than in girls (34%).
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Figure 2-4 . Proportions of students who wish their body was like the displayed drawings (question 11 )
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Overall, 72% of all students chose drawing D ohkig

Drawing D, considered as at risk of overweight kyerts, was chosen by 42% of all students, and
drawings E to H, considered as overweight by esp&ras chosen by 30% of all students.

Only 28% of all students’ chose a drawing betweeamd C, this proportion was lower in boys (22%)
than in girls (34%).

We then divided the students in 3 categories: thdsechose the same drawing for current and ideaglvt,
those who chose a thinner drawing for ideal thanecit weight (e.g. the student thinks he/she l@skdrawing
D, but would like to look like drawing C), and tleowho chose a larger drawing for ideal weight tftan
current weight (e.g. the student thinks he/shedaskfigure D, but would like to look like drawig.

Figure 2-5. Proportions of students who wished that their weight were larger than, same as, or thinner than the
currently are, among boys (left panel) and girls (right panel)
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Among non overweight or obese students, more bwys girls (51% vs. 42%) were satisfied with their
current weight (ideal and current body images wated similarly along Stunkard scale) but moresgirl
than boys wished they weight less.

Among overweight/obese students, a majority of oy girls (but more girls than boys, 81% vs. 66%)
wished to weigh less. However, as many as 34% y$ bad 19% of girls did not wish to lose weight
and even 10% of boys, 4% of girls, wished to weigire.
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Figure 1-6. Distribution of mean BMI according to chosen current drawing, by sex (the sample sizes are
presented over the box plots)
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As expected, mean BMI increased along increasinty Bze drawings.

Prevalence of hunger (question 8)

Overall, 16% of students went hungry “most of tingetor always because there was not enough food in
their home during the past 30 days”.

Older students reported less often to be hungny yieanger students.

Noticeably, being hungry was not associated withsoeed body mass index.

Consumption of fruits and vegetables (questions 123)

Figure 2-7 . Prevalence of students who ate fruits and vegetables five or more times per day during the past 30
days
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Only 45% of all students afeuits or vegetables five or more times per dayirtuthe past 30 days.
Consumption of fruits and vegetables tended tobel at age 16-17 than at earlier ages (see Appendi

IHy.
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Consumption of carbonated soft drinks, fruit juices water and tea (questions 14, 16, 17, 18)

Overall, 78% of all students drank at least onsgytar small bottle of water per day, 40% dranleast
one cup of tea per day, 43% drank at least ona glasmall packet of fruit juice per day and 55%rdkr
at least one small bottle or glass of sweetenakdrér day.

Lunch (question 9)

Figure 2-8. Places where students took lunch most often during school time
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For lunch, and during school time, 32% of studéais snacks from a tuck shop, 28% did not have a
lunch, 13% had a take away bought inside scho8g ate food prepared at home, 8% had a takeaway
bought outside school, 4% ate a school meal antbé¥%lunch in another manner.

Older students (16 years or more) were more likedy younger students bt take a lunch or to eat
shacks.

Younger students were more likely to have a schwel or to have a take away bought inside school.

Education about healthy eating behaviours (question19, 20)

Overall, only 53% of students reported to have kaaght in any of their classes of the benefits of
healthy eating, and 54% were taught of the benefitating more fruits and vegetables during this
school year.

Comparison of overweight and obesity prevalence be&ten countries
Only few data about excess weight are availabtbénAfrican region. In order to compare the prenedeof
obesity and overweight in Seychelles with othemtoes, we used national/regional data availabléhen

GSHS website, accessed on SeptemBe2R08. All these estimates are based on measutemearle with the
same methodology as in Seychelles.
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Figure 1-9 . Prevalence of overweight and obesity among students aged 13-15 years in Seychelles and in other
countries that participated to GSHS

United Arab Emirates 2005 ] 21
Seychelles 2007 | 15 ’T‘
Libya 2007 | 16 [ 6 |
Egypt 2006 | 16 ER
Chile (Metro) 2004 | 17
Argentina 2007 | 17

Lebanon 2005 Iﬂ
Jordan 2007 7In
Uruguay 2006 7Iﬂ
Macedonia 2007 ] 14 E
China (Beijing) 2003 ] 11 ..
Djibouti 2007 ] 9 l.
Philippines 2007 ] 6 H
India (CBSE) 2007 ] 7 n
Indonesia 2007 7In
China (Hangzhou) 2003 73
Uganda 2003 7II
|
L2
X

@ Overw eight
W Obesity

Ghana 2007
Myanmar 2007

Sri Lanka 2008

0 10 20 30
Percent

Overweight and obesity were defined along the caitef the International Obesity Task Force (9).
The prevalence of overweight and obesity in Seyekealas similar to the prevalence found in the
Eastern Mediterranean region and higher than ither considered countries in the African region.

3. Physical activity and sedentary behaviours

Background

Participating in adequate physical activity throoghthe life span and maintaining normal weighttheemost
effective ways of preventing many chronic diseasesdyuding cardiovascular disease and diabetes (16)

The prevalence of type 2 diabetes is increasinigadlyp and now is occurring increasingly often dgrin
adolescence and childhood (17). Having adequatsigdiyactivity also helps build and maintain hepaliones
and muscles, control weight, reduce blood pressmsjre a healthy blood profile, reduce fat, armdrmte
psychological well-being (18).

Approximately 60% of the world's population is ested to have insufficient physical activity. Ploggi

activity habits acquired during childhood and adotnce are likely to be maintained throughoutifeespan
and, inversely, sedentary behaviour adopted atiagyage is likely to persist into adulthood (19).
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Physical activity (question 53)

Figure 3-1. Prevalence of students who were physically active for at least 60 minutes during the past 7 days,
according to the number of days they were physically active

Total M F M M M F F F
11-12 13-15 16-17 11-12 13-15 16-17

Only 29% of all students were physically activeatheast 5 days during the past 7 days.
This prevalence was higher among boys (38%) thds (§6%).
The prevalence of regular physical activity tentiedecrease with age.

Sedentary behaviour (question 55)

Sitting activities were defined as “sitting and whahg television or DVD video, paying computer game
talking with friends, or doing other sitting actieis, such as watching DVD videos”.

Figure 3-2 . Prevalence of students who spent selected numbers of hours per day doing sitting activities during a
typical or usual day

Hours/day

Total M F M M M F F F
11-12 13-15 16-17 11-12 13-15 16-17

Overall, 54% of students spent three or more hperglay doing sitting activities during a typical o
usual week.
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Television watching (question 56)

Figure 3-3. Prevalence of students who watched TV or video
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Almost all students watched television each dagy thiere 63% to watch television more than one hour

each weekday.

Television watching increased with age.
Girls spent more time watching television than boys
On weekends, the pattern was similar, with 68%twdents watching television more than one hour per

day (question 57).

Playing computer games (question 58)

Figure 3-4 . Prevalence of students who played computer games, per number of hours per week

Total
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16-17

11-12 13-15 16-17

24% of all students played computer games more3Haours per week.
This prevalence was higher in boys (33%) thaniils ¢i.6%).
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Walking or riding a bicycle to and from school (questions 59, 60)

Figure 3-5. Percentage of students who spent 30 minutes or more walking or riding a bicycle to and from school
per weekday during the past 7 days
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Overall, 15% of all students spent 30 minutes orenvaalking or riding a bicycle to and from schoelp
weekday during the past 7 days.

Physical education classes (question 61)

39% of all students declared to have had at |@asttasses of physical education each week.

Sports teams (question 62)

Figure 3-6. Prevalence of students who played sport teams, according to the number of sport teams they were
involved with
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54% of all students did not practice any sport team
This prevalence was even higher among girls (6 Tf) among boys (40%).
Extra curricular activities (question 64)

37% of all students reported to have taken pagkira curricular activities related to physicality.
This prevalence was higher among boys (40%) thds §8%).
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Education (question 63)
Overall, only 60% of students reported to have kaeght in any of their classes during the pasbstch
year of the benefits of physical activity.

Association between sitting activities and other fetors

We conducted logistic regression between doingetlmemore hours or sitting activities per week atiger
characteristics, adjusting for age and sex.

Table 3-1. Association (odds ratio) between doing three or more hours of sitting activities per day and various
characteristics

Sitting activities > 3h/day

OR 95% ClI p
13-15yvs. 11-12y 1.9 (1.4-2.5) 0.000
16-17 yvs. 11-12 y 2.7 (1.8-3.9) 0.000
Television watching (week) 1h/day vs. < 1h/day 4.9 (3.8-6.3) 0.000
Television watching (weekend) 1h/day vs. <l1h/day 3.6 (2.8-4.6) 0.000
Computer games playing 3h/week vs. < 3h/week 3.4 (2.6-4.6) 0.000

Walking/riding to and from school < 30 min/day vs. 30 min/day 1.7 (1.2-2.3) 0.004

Time spent doing sitting activities increased veite.

Doing more than 3 hours or sitting activities pay dvas associated with television watching mora tha
1 hour per day, playing computer day more than@$per week and walking or riding a bicycle less
than 30 min per day.

Correlation between sitting activities and other claracteristics, age 13-15 (see Appendix III)

Sitting activities was associated, among boys amsl gvith consumption of carbonated soft drinks
alcohol.

4. Tobacco use

Background

About 1.1 billion people worldwide smoke cigarette®l the number of smokers continue to increasearm
these, about 84% live in developing countries aansitional economy countries. Currently 5 milljogople
die each year from tobacco consumption, the selatting preventable cause of death worldwide (tisé dne
being hypertension). If the present cigarette contion patterns continue, it is estimated that likedue to
tobacco use will amount to 10 million people pearyy 2020 (20). The overwhelming majority of smieke
begin tobacco use before they reach adulthood. grtlesse young people who smoke, nearly one-quiaatez
smoked their first cigarette before they reachedathe of ten.

Smokers have markedly increased risks of multiptecers, particularly lung cancer, and also araragreater
risk of heart disease, stroke, emphysema and mtaey fatal and non-fatal diseases. Chewing tobacco
increases the risk of cancers of the lip, tongukraouth. Children are at particular increased ois#tiseases
when exposed adults’ cigarette smoking. Adversétihe#fects include pneumonia and bronchitis, cqugh
wheezing, asthma and middle ear disease and, pos®ro-behavioural impairment and cardiovascular
disease in adulthood. Many studies show that palrentoking is associated with higher smoking uptake
their children (21).
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In Seychelles, the Global Youth Tobacco Survey e@slucted in 2002 and 2007 and results are publighe
5).

Age of initiation (question 30)

Figure 4-1. Proportion of all students who tried their first cigarette according to age of initiation
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31% of all students had already tried a cigaretfere the age of 14 year.
This prevalence was higher among boys (37%) thds (§@3%).

Prevalence of cigarette smoking (question 31)
Figure 4-2. Prevalence of students who smoked cigarettes during the past 30 days, by number of smoking days
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17% of students smoked cigarettes on one or mgre dlaring the past 30 days.
The prevalence of smoking on one or more days duhia past 30 days was higher among boys than

girls (23% vs. 11%).
Prevalence of any tobacco use (question 32)
10% of all students declared to have smoked argr dtiim of tobacco, such as snuff.

This finding suggests some misunderstanding bedauSeychelles, other forms of tobacco than
cigarettes are not commercially distributed.

Trying to quit smoking cigarettes (question 33)

Among students who smoked cigarettes during thelfamonths, 62% tried to stop smoking cigarettes.
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Comparison of cigarettes smoking in Seychelles and other countries in the African region

Figure 4-3. Prevalence of cigarette smoking among students aged 13-15 years in Seychelles and in selected
countries in the African region (GSHS data, [15])
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The prevalence of smoking was higher in SeycheltesMauritius than in the other considered
countries in the African region.
People smoking in students’ presence (question 34)
Overall, 63% of all students reported that peopt@led in their presence on one or more days during

the past seven days.

Parents or guardian tobacco use (question 35)
Figure 4-3. Percentage of students having a parent or guardian using any form of tobacco
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Overall, 31% of students had a parent or a guandlfamused any form of tobacco.

Correlation between smoking and other characteristis, age 13-15 years (see Appendix Il1)
Cigarette smoking was correlated among boys arsl\gith parental smoking, alcohol drinking (both

frequency and volume), cannabis use (Figure 31@yated number of sexual partners, missing school,
and poor knowledge by parents of what their chiébwoing with his/her free time.
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Association between cigarette use and other charagtstics

Table 4-1. Association between current smoking among the students with sex, age and smoking status of the
parents/guardians (odds ratio)

Smoked cigarettes during the past 30 days

OR  95% CI p
Boys vs. girls 23  (1.7-3.2) 0.000
13-15vs. 11-12 21 (1.3-3.5) 0.004
16-17 vs. 11-12 29 (1.6-5.2) 0.000
Father smoke vs. none 21  (1.4-3.2) 0.000
Mother smoke vs. none 3.1 (1.4-6.5) 0.004
Both smoke vs. none 8.6 (4.6-16.2) 0.000

Independently from age and sex, the odd ratio ta barrent smoker was 2.3 if the father/male gwerdi
used any form of tobacco, 3.1 if the mother/fengalardian used any form of tobacco and 8.3 if both
parents/guardian used tobacco, as compared tomnokirsy parents/guardians.

Figure 3-2. Prevalence of cannabis use during the past 30 days among current cigarette smokers and non-
smokers
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5. Alcohol and other drugs use

Background

Worldwide, alcohol use causes 3% of deaths (1.Bomjlannually, which is equal to 4% of the globédease
burden. Across sub-regions of the world, the priporof disease burden attributable to alcoholisgFeatest
in the Americas and Europe ranging from 8% to 18%btal burden for boys and 2% to 4% of total burder
girls. Besides the direct effects of intoxicatiaraddiction, alcohol use causes about 20% to 308aah of
oesophageal cancer, liver disease, homicide aradt ottentional injuries, epilepsy, and motor vehiatcidents
worldwide, and heavy alcohol use places one atgreak for cardiovascular disease (23).

In most countries, alcohol-related mortality istiégt among 45-54 year olds, but the relationshiyden the
age of initiation of alcohol use and the patterit®fise and abuse in adulthood makes the studigolol
consumption among adolescents important (24). fisleal and unintentional injuries are far more coomm
among youth and young adults. Unintentional ingidee the leading cause of death among 15-25 {ésaond
many of these injuries are related to alcohol @8.(
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Young people who drink are more likely to use talmaand other drugs and to engage in risky sexual
behaviour, than those who do not drink (26-27) bRnms with alcohol can impair adolescents' psyafiobd
development and negatively influence both the scbnaronment and leisure time (28).

Age of initiation (question 36)

Figure 5-1. Prevalence of students who had a drink of alcohol other than a few sips, according to age of first
drink
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At the age of 7 years, 13% of all students alrdzaty their first drink of alcohol other than a feiss
36% of all students had their first drink of alcbhbthe age of 11 years or earlier.

Alcohol frequency (question 37)

Figure 5-2. Prevalence of students who drank alcohol during the past 30 days, according to the number of
drinking days
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59% of all students consumed alcohol during thé paslays.
Not shown in the figure, a majority of those whark alcohol also smoked 1 or 2 cigarettes durieg th
past 30 days.
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Comparison of alcohol drinking between countries

Figure 5-3. Prevalence of alcohol drinking among students aged 13-15 years in Seychelles and in selected
countries in the African region (GSHS data, [15])
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Drinking frequency was higher in Seychelles thasdueral other countries in the African region.

Alcohol volume (question 38)

Figure 5-4. Number of drinks per usual drinking day among students who drank alcohol during the past 30 days
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Among students who drank alcohol during the pasi&s, 12% had drunk more than 5 drinks per usual
drinking day.
These proportions were not largely different in ®aynd girls.
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Binge drinking (question 38)

Binge drinking was defined as the consumption of fnore drinks for boys, respectively 4 or more for
girls, on at least one day during the past 30 days.

Figure 4-2 . Prevalence of binge drinking during the past 30 days
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10% of all students reported binge drinking dutting past 30 days.

The prevalence of binge drinking did not differ kedly between boys and girls (10% vs. 11%,
respectively).

The frequency of binge drinking increased with ageong boys and girls.
Type of alcohol products (question 39)
Figure 5-5. Among students who drank alcohol, types of beverages reported to be used most often
[5 ] [3] OOthertype
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No particular alcoholic beverage was largely preuhamt.
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How do the students get the alcohol beverages thegnsumed (question 40)

Figure 5-6. Proportion of students who got the alcohol they drank in different manner
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A majority of students (21%) got the alcohol theiynkl from home.

Drunkenness (question 41)

Figure 5-6. Prevalence of students who were really drunk according to the number of drunkenness episodes

during lifetime
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During their lifetime, 52% of students drank so mmaécohol they were really drunk at least 1 time.
The pattern was not largely different between lbanys girls but boys tended to report drunkenness
episodes slightly more often than girls (57% vS04.7
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Consequences of drinking (question 42)

Figure 5-7. Prevalence of students who ever had a hang-over, felt sick, or got into trouble or into fights as a
result of drinking alcohol, according to the number of such episodes during their lifetime
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During their lifetime, 22% of all students experimed drinking troubles at least once.
This prevalence tended to be higher in boys (2T in girls (17%).

Education (question 43)

During this school year, only 48% of all studergparted to have been taught in any of their classes
about the dangers of alcohol use.

Correlation between drinking and other characterisics, age 13-15 (see Appendix I1I)

Drinking frequency and drinking volume were strongbrrelated.

Drinking was correlated with cigarette smoking, iemwmental smoke, cannabis use, number of sexual
partners, missing school, bullying, and poor knalgke by parents of what their child was really doing
during his/her free time.

Cannabis use during lifetime (question 44)

Figure 5-7. Prevalence of cannabis use during lifetime, according to the number of times they ever used
cannabis
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15% of all students used cannabis at least onéegltireir lifetime.
This prevalence was much higher in boys (23%) thagirls (7%).
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Cannabis use during the past 30 days (question 45)

Figure 5-7 . Prevalence of cannabis use during the past 30 days, according to the number of times they used
cannabis during the past 30 days
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12% of all students used cannabis during the fagags.
The prevalence of use during the past 30 days iwakasto the lifetime prevalence. This may suggest
that experimenters tend to sustain their habihat the questions were not well understood.

Cocaine, heroine or ecstasy use (question 46)

Figure 5-8. Prevalence of students who ever tried cocaine, heroine, or ecstasy
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The prevalence of students who ever tried cocai@mine or ecstasy was 10%.
This prevalence was higher among boys (12%) thds @1%).

Correlation between cannabis use and other charadtistics, age 13-15 (see Appendix III)
Cannabis use was strongly correlated with an edeMatimber of sexual partners, cigarette smoking,

drinking, and missing school.

Among boys, cannabis use was also correlated witvar number of close friends and poor knowledge
by the parents of what their child was really dowith his/her free time.
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6. Sexual behaviours that contribute to HIV infecti  on, other sexually
transmitted infections and unintended pregnancy

Background

AIDS has killed more than 25 million people sin@S81. As of 2007, an estimated 33 million peopleaver
living with HIV. In 2007 alone, roughly 2.1 milliopeople died of HIV and another 2.5 million peopézame
infected with HIV (24). Young people between thesgf 15 and 24 are the most threatened groupuating
for more than half of those newly infected with HIA the end of 2003, an estimated 10 million yopegple
aged 15 to 24 were living with HIV. Studies showtthdolescents who begin sexual activity earlylikedy to
have sex with more partners and with partners waaahigher risk of HIV exposure and less likayse
condoms. In many countries, HIV infection and Al3Seducing average life expectancy, threateniogl fo
security and nutrition, dissolving households, theling the health care system, reducing econoroiwtt
and development, and reducing school enrolmenttandvailability of teachers (30).

STls are among the most common causes of illnetseiworld and have far-reaching health consequence
They facilitate the transmission of HIV and, iftlehtreated, can lead to cervical cancer, pehiammatory
diseases, and ectopic pregnancies (31). Worldulhdehighest reported rates of STls are found anpeogle
between 15 and 24 years; up to 60% of the newtinfexand half of all people living with HIV globdglare in
this age group (32).

Sexual intercourse lifetime (question 47)

Figure 6-1 . Percentage of students who ever had sex during their lifetime
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26% of students ever had sexual intercourse dtinieig lifetime.
Boys (33%) were significantly more likely than gi{R21%) to have had sexual intercourse.
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Age of initiation (question 48)

Figure 6-2. Prevalence of students who had their first sexual intercourse, according to initiation age
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Overall, 17% of students initiated sexual interseubefore the age of 14 years.

Boys (26%) were significantly more likely than giflL5%) to have initiated sexual intercourse before
the age of 14 years.

Younger students declared to have initiated sexyatunger age than older students. This couldatedle
recall bias.

Sexual intercourse during the past 12 months (qudsh 50)

Figure 6-3 . Percentage of students who had sex during the past 12 months
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Overall, 26% of students had sexual intercoursenduhe past 12 months.
Boys (30%) were significantly more likely than gi{R2%) to have had sexual intercourse during the
past 12 months.
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Sexual partners (question 49)

Figure 6-3. Prevalence of students who had sexual intercourse during their lifetime, according to the number of

partners
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19% of all students reported to have had sexuatdéourse with 2 or more partners.

This prevalence was higher among boys (27%) thds {i2%).

The substantial difference between the prevalehstudents who declared to have had sexual
intercourse in their lifetime (Figure 5-1) or hagkoor more sexual partners (Figure 5-2) could ssigge
different understanding of the questions despiefdlat that the questions provided an explicitrdgfin

of sexual intercourse.

Issues of bragging or sexual abuse should alsomsidered when interpreting data.

Condom use (question 51)

Figure 6-4. Among students who had sexual intercourse during the past 12 months, proportion who used a

condom at their last sexual intercourse
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Among students who had sexual intercourse duriag#st 12 months, 57% used a condom at their last

sexual intercourse.
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Comparison of condom use between countries

Figure 5-3. Prevalence of condom use at their last sexual intercourse among students who had sex during the
past 12 months, in Seychelles and in selected countries in the African region, age 13-15 years (GSHS data [15])
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The prevalence of condom use was rather high icl8#§es compared to the other considered countries
in the African region, although this prevalence wti$largely below a desired 100%.

Correlation between the number of sexual partnersd other characteristics, age 13-15 (see Appendix

1)

The number of sexual partners was correlated vigirette smoking, alcohol and cannabis use, and
missing school.

Education (question 52)

Only 60% of students reported to have been taugany of their classes during this school year@m h
to avoid HIV or AIDS.

Boys (54%) recalled significantly less often thasg65%) to have been taught how to avoid HIV or
AIDS.

7. Bullying

Background

Unintentional injuries are a major cause of deait @disability among young children. Each year, @abou
875,000 children under the age of 18 years die frgunies and 10 to 30 million have their liveseaffed by
injuries. Injury is highly associated with age ayghder. Boys aged 10-14 have 60% higher injuryrdesdés
than girls. Teenagers aged 15-19 years have higjuey rates than those aged 10-14 years (64 vpe?9
100,000).

The estimated global homicide death rate for bggsdal5-17 years is 9 per 100,000. For every yoathitide,
approximately 20 to 40 victims of non-fatal youiblence receive hospital treatment. Many uninter#lo
injuries lead to permanent disability and brain dge depression, substance abuse, suicide atteanptthe
adoption of health risk behaviours. Victims of lyilg have increased stress and a reduced ability to
concentrate and they also are at increased riskufostance abuse, aggressive behaviour, and sait@fapts.
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Bullying frequency (question 21)

Figure 7-1. Prevalence of students who were bullied during the past 30 days, according to the number of days
they were bullied
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47% of all students were bullied on one or moresdhyring the past 30 days.
8% of all students were bullied each day on the pasiays.
Older students were less frequently bullied thamger students.

Bullying type (question 23)

Figure 7-2 . Prevalence of students who were bullied during the past 30 days, according to bullying type

W Made fun of about body
O Left out of activities
O Made fun of about sex

m Made fun because of
religion
O Made fun because of
race/color
@ Kicked, pushed, or
shoved
20 | O Some other way

Total M F M M M F F F
11-12 13-15 16-17 11-12 13-15 16-17

The predominant type of bullying was related toghelents’ body.

The most frequently reported cause of bullying tiasome other way”. This may suggest that students
did not well understand the given definition ofllgirg.
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Comparison of bullying between countries

Figure 6-2. Prevalence of bullying (at least once) during the past 30 days among adolescents aged 13-15 in
Seychelles and in selected countries in the African region (GSHS data)
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The prevalence of bullying was rather low in Seylelsecompared to the other considered countries in
the African region.

Correlation between bullying and other characterisics, age 13-15 (see Appendix III)
Among boys, bullying was correlated with cigaresteoking, alcohol drinking, cannabis use, younger

age and low number of close friends.
Among girls, bullying was correlated with an eladhumber of sexual partners.

Table 7-1. Association between bullying and selected variables, adjusted for sex and age

Was bullied during the past 30 days

OR 95% ClI p
Ever had alcohol trouble in lifetime vs. not 1.7 (1.2-2.3) 0.001
Ever used cannabis during lifetime vs. not 2.0 (1.4-3) 0.000
Considered suicide past 12 months vs. not 2.5 (1.8-3.5) 0.000
Had no close friends vs. 1 close friends 3.1 (1.8-5.5) 0.000
Students never/rarely kind or helpful past 30 days
vs. sometimes/most of the time/always 1.6 (1.2-2.1) 0.000

When adjusted for age and sex, bulling was sigaifily associated with drinking problems, cannabis
use, suicide attempts, having no close friendsrapdrting that other students were not kind opfut!

8. Mental health

Background

Worldwide, approximately 20% of children and adobggs suffer from a disabling mental illness. Amie
disorders, depression and other mood disordershehavioural and cognitive disorders are amongrtbst
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common mental health problems among adolescentsofll lifetime cases of mental disorders staytage
14.

Every country and culture has children and adolgscgtruggling with mental health problems. Mosthefse
young people suffer needlessly and are unabledesaappropriate resources for recognition, supand
treatment. If ignored, these young people areaeased risk for abuse and neglect, suicide, al@tother
drug use, school failure, violent and criminal atigs, mental illness in adulthood, as well asltiea
jeopardizing impulsive behaviours. Each year, aldouillion adolescents worldwide attempt suicideic®le
is the third leading cause of death among adoléscen

Loneliness (question 24)

Figure 8-1. How often did the students feel lonely during the past 12 months
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14% of students felt lonely most of the time orays during the past 12 months.
Boys (11%) were significantly less likely than giflL6%) to feel lonely most of the time or always.

Worried (question 25)

Figure 8-2. Prevalence of students who have been so worried about something that they could not sleep at night
according to frequency of such episodes
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Overall, 11% of students most of the time or alwigyisso worried about something that they coult no
sleep at night during the past 12 months.
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Depression (question 26)

Figure 8-1. Prevalence of students who felt so sad or hopeless almost every day for two weeks or more in a row

that they stopped doing their usual activities, during the past 12 months
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Overall, 32% of students felt so sad or hopeles®st every day for two weeks or more in a row that

they stopped doing their usual activities during plast 12 months.

Boys (28%) were significantly less likely than gi{B6%) to feel so sad or hopeless almost everyatay

two weeks or more in a row.

Suicidal ideas (questions 27, 28)

Figure 8-2. Percentage of students who seriously considered attempting suicide (question 27)
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Overall, 17% of students seriously considered gitémg suicide during the past 12 months.
Overall, 18% of students made a plan about how teyld attempt suicide during the past 12 months.
Boys (15%) were significantly less likely than gifR0%) to seriously consider attempting suicide.

Overall, 6% of students reported to have no claseds.
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Figure 8-2. Percentage of students who made a suicidal plan (question 28)
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No significant difference was observed betweerptiegalence of the students who seriously considered
suicide and those who made a plan.

This may suggest that the students may not haversiwbd well the difference between those two
guestions.

Close friends (question 29)

Figure 8-3. Percentage of students who had close friends, according to the number of their friends
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6% of all students declared to have no close fdend
More than half of all students (62%) declared teehd or more friends.

Correlation between mental health determinant and ther characteristics, age 13-15 (see Appendix III)

Among boys and girls, the frequency of being longhs correlated with the frequency of being worried
as well as with the frequency of not being ablsléep.

Loneliness was correlated among boys and girls evitking problems.

Being worried was correlated among boys and giitk fkequency of drinking, trodrinking problems
and missing school.

Among girls, loneliness was correlated with lessothof the homework by parents, less understanding
by the parents of the students’ problems, andkeew/ledge by the parents of what the student was
doing during his or her free time.
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9. Protective factors

Background

For most adolescents, school is the most imposiiting outside of the family. School attendanaeliated to
the prevalence of several health risk behaviouwrsiiing violence and sexual risk behaviours (46).

Adolescents who have a positive relationship wetichers, and who have positive attitudes towartusd@are
less likely to initiate sexual activity early, tsaisubstances, and experience depression. Addigsden live in
a social environment which provides meaningfultieteships, encourages self-expression, and alsdde®
structure and boundaries, are less likely to itg@t@ex at a young age, experience depression,sansubstances
(42).

Being liked and accepted by peers is crucial tongopeople’s health development, and those whoatre n
socially integrated are more likely to exhibit dfflties with their physical and emotional healtolation from
peers in adolescence can lead to feelings of loegdi and psychological symptoms. Interaction wignéls
tends to improve social skills and strengthen thiktyto cope with stressful events (43).

Parental bonding and connection is associatedlamithr levels of depression and suicidal ideatidenlaol use,
sexual risk behaviours, and violence (44).
Missing classes (question 65)

Figure 9-1. Percentage of students who missed school during the past 30 days, according to the number of days
they missed school
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33% of students missed classes or school withaumipsion on one or more of the past 30 days.
Male students (40%) were significantly more likétan female students (27%) to miss classes or §choo
without permission.

2007 Seychelle&SHS Report

Page 34



Table 9-1. Association between missing school and selected factors, adjusted to age and sex

Missed school during the past 30 days

OR 95% ClI p
13-15vs.11-12 1.1 (0.8-1.6) 0.466
16-17 vs. 11-12 1.6 (1.1-2.4) 0.028
Boys vs. girls 1.9 (1.5-2.4) 0.000
Drank alcohol past 30 days vs. not 3.5 (2.4-5.1) 0.000
Smoke cigarette during the past 30 days vs. not 4.5 (3.2-6.3) 0.000
Used cannabis past 30 days vs. not 5.7 (3.7-8.6) 0.000
Ever used heroine, coke or ectasy vs. not 2.1 (1.4-3.1) 0.000
Bullied past 30 days vs. not 1.8 (1.3-2.3) 0.000
Had 2 sexual partners vs <2 2.8 (2.0-3.9) 0.000
Ever had sex vs. not 2.0 (1.4-2.7) 0.000
Felt lonely past 12 months vs. not 2.3 (1.6-3.2) 0.000
Parents check homework never/rarely vs. more 1.3 (1.0-1.7) 0.029
Seriously considered suicide vs. not 2.0 (1.5-2.8) 0.000

Missing school was associated with a larger nurobesk behaviours, such as drinking, cigarette
smoking, cannabis use and use of other drugs, lbeiligd, elevated number of sexual partners, figeli
lonely, parents rarely checking the homework.

Being kind and helpful (question 66)
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Figure 9-2. How often were most of their fellow students kind and helpful during the past 30 days (question 66)

Overall, 38% of students reported that most ofstiseents in their school were never of rarely kand

helpful during the past 30 days.
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Parents or guardians (questions 67, 68, 69)

Figure 9-3. Frequency of checking student’'s homework by parents

(question 67)
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or guardians during the past 30 days

Overall, 39% of students reported that their parentguardians never or rarely checked to seeif th
homework was done during the past 30 days.
Parents/guardians checked more frequently amongggristudents.

Figure 9-4. Proportion of students who reported that their parents understood their problems and worries always,
most of the time, sometimes, rarely or never (question 68)
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Overall, 38% of students reported that their parentguardians never or rarely understood their
problems and worries during the past 30 days.
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Figure 9-5. Frequency of knowing by the parents what the student was really doing with his/her free time during
the past 30 days (question 69)
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Overall, 34% of students reported that their parentyuardians never or rarely really know whaythe

were doing with their free during the past 30 days.

Male students (38%) were significantly more likétgn female students (30%) to report that their
parents or guardians never or rarely really knovatwthey are doing with their free time.

Correlation between protective factors and other chracteristics, age 13-15 (see Appendix III)

Three characteristics of the parents were stroaggpciated: parents checking the homework, parents
understanding the students’ problems and paremwikg the students’ free time content.

Low knowledge by the parents of what their childswd@ing during his/her free time was associatet wit
higher consumption of alcohol (frequency and voluared higher number of sexual partners.

Among boys, poor knowledge by the parents of wheir tchild was doing during his/her free time
content was associated with cigarette smoking andabis use.
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10. Pocket money

Background

Pocket money may provide some indication on théseconomic status of a student’s family. In many
countries, socio-economic status is strongly rdlatgh many behaviors, including smoking, drinkiaagd
substance use.

Pocket money (question 70)

Figure 10-1. Proportions of students reporting selected amounts of pocket money
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84% of the students received 10 rupees or moreaeeveryday.
Girls tended to report to receive more pocket mahay boys.
Older students tended to receive more pocket mtrayyounger students.

Correlation between pocket money and other charactestics, age 13-15 years (see Appendix Il1)
Pocket money was correlated with different pareptatective factors, such as understanding their

child’s problems, knowing what the child was dowmigh his or her free time and checking the student’
homework.
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Conclusions and Recommendations

Overview

The GSHS was the largest survey ever conductessesa risk behaviours among adolescents in thebRepu
of the Seychelles. With a participation rate of 82&6ults can be generalized to all adolescentseof
Seychelles aged 11-17 years.

Conclusions

The prevalence of overweight and obesity (thathea@2%) is high. A majority of students did naate the
recommendation of eating five or more fruits andeatables per day. A large part of the student diceat
lunch at all and the majority of students ate sadoim tuck shops and only 4% ate school mealsc&uming
physical activity, only 29% reached the recommeiodatf being active 60 minutes on more almost eday
of the week. Moreover, a majority of students (54gnt three or more hours per day doing sittiniyities
during their free time.

The proportion of boys and girls who smoked wasla@jely different among boys and girls. Both totiaase
and alcohol use were high in comparison of cousiirig¢he region. Tobacco use was strongly assatiaiti
parental smoking. Alcohol, tobacco and cannabisnese strongly associated.

Approximately one quarter (26%) of all studentsrehad sex and this proportion was higher among tues
girls. Sixty-eight percent of the students who bar during the past 12 months used a condom atléisei
sexual intercourse. Condom use was higher tharamyraountries in the region, but still far from ioml.

The proportion of students who had been bulliednduthe past 30 days was surprisingly high (47%j,tbhis
prevalence was comparable to that found in othentrs in the region.

Less than 60% of students reported to have receigadation during this school year about healthinga
benefits of physical activity, dangers of alcohséwand ways to avoid HIV.

Globally, several risks behaviours were associafittll each other. The associations between drinldiggrette
smoking, cannabis use and sexual intercourse vegyestrong (as found in most countries). As expbdtee
considered protective factors were inversely assediwith these risk behaviours.

These results emphasize the need to gain furtbgghinin the causes and implications related tedhesk
behaviours and protective factors in the contex@@jchelles, e.g. focus group and other types alitqtive
research to examine the significance of theselxdiaviours among adolescents. The findings (péatiguthe
clustering of several risk behaviors) also undertime need for using multifaceted and comprehensive
prevention approaches and a need to give partiatti@ntion to the students who harbour several risk
behaviours.

Recommendations
These findings suggest the need to:

Encourage healthier eating at school, includindtheaeals in school canteens,

Further develop facilities and programs for phylstceercise and activities during and outside school
hours,

Ensure that regular classes of physical activigyatually given to all students,

Further develop structures and conditions that pterwalking, cycling or any other form of physical
activity (e.g. cycling lanes, sidewalks, etc),
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Sustain school-based education programs on drirdidgsubstance use that provide quality information
and that raise resilience skills,

Strengthen specific school-based education progoamtebacco use that further raise awareness and
build resistance skills,

Tighten relevant regulations and legislation relatetobacco products, e.g. legislation to ban sngpk

in enclosed public places, including bars and disagues,

Strengthen and sustain school-based educationgmsgon safe sex and sexually transmitted infections
Develop school-based education programs addrespauifically bullying,

Provide quality information to students on bullyiagd other emotional situations and motivate childr
and adolescents to come forward in appropriatetstres to talk about their problems (e.g. youththea
centres, peer counsellors, teachers),

Provide sustained information to students on th@oimance of regular school attendance,

Provide more information to parents on the needktgelop bonding and connection with their children
in order to promote healthy behaviours and betteogl performance amongst their children.

More generally, the findings emphasize that thedriedurther develop the global concept of heatthnpoting
schools, in order to provide students with the ssagy knowledge and skills to adopt a healthytyles a
balanced nutrition and other positive behavioutss Thcludes the further development of structaihes help
children and adolescents cope with their healthteel behaviours and emotional conditions, e.g.hybetlth
centres, use of regular health services (e.g.donselling related to HIV or smoking cessation)|l\weganized
network of peer counsellors, relevant resourceslabols (e.g. school health program), structurasitivolve
parents, etc. The findings also underlie the neddrther develop relevant policy, at both schaal aational
levels, in relation to tobacco use, alcohol andstarice use, nutrition, and physical activity.

Finally, surveys like GSHS are critical tools te@ss the situation related to risk behaviours ildi@n and
adolescents that are useful to inform appropriedgnams and policy. It will be important to repsath
surveys at regular intervals (e.g. every 5 yeaodiin order to follow trends over time and evidulated
programs and policy.
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Appendix | - Questionnaire

The questionnaire is displayed here with a smédler and reformatted, as compared to the questionna
actually given to students, in order to be showtfieaver pages.

2007 SEYCHELLES 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 &)r z

Survey
1. Do fish live in water?
A. Yes
B. No

Answer sheet

- @O OO0 66660

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

11 years old or younger
12 years old

13 years old

14 years old

15 years old

16 years old

17 years old

18 years old or older

ToTmoowy

2. What is your sex?

A. Male
B. Female

3. In what grade are you?

A. S1
B. S2
C. S3
D. S4
E. S5

The next 6 questions ask about your height, weight,
going hungry, and where you get your lunch.

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.

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.

6. How do you describe your weight?

Very underweight
Slightly underweight
About the right weight
Slightly overweight
Very overweight

moowp»

7. Which of the following are you trying to do about your
weight?

A. | am not trying to do anything about my
weight

B. Lose weight

C. Gain weight

D. Stay the same weight

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

A. Never
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B. Rarely
C.Sometimes
D.Most of the time
E.Always

9. Where do you get your lunch most often during
school time?

| generally do not take lunch

School meal

Take away bought inside school

Take away bought outside school

Home made food

Snacks from tuck shop such as samosa,
kato piman, etc.

G. Other manner

mTmoowz>

10. Chose the figure that best reflects how you think

you look?
A. Drawing A
B. Drawing B
C. Drawing C
D. Drawing D
E. Drawing E
F. Drawing F
G. Drawing G
H. Drawing H

11. Choose your ideal figure (how you would like to
look)?

Drawing A
Drawing B
Drawing C
Drawing D
Drawing E
Drawing F
Drawing G
Drawing H

ToTmoOwy
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The next 2 questions ask about foods you might eat.

12. During the past 30 days, how many times per day did
you usually eat fruit, such as apples, oranges,
banana, avocado, mango, papay, zanmalak, frisiter,
karanbol, or any other local or imported fruits?

GmMmoowz

| did not eat fruit during the past 30 days
Less than one time per day

1 time per day

2 times per day

3 times per day

4 times per day

5 or more times per day

13. During the past 30 days, how many times per day did
you usually eat vegetables, such as carrots, lettuce,
tomato, cabbage, cucumber, kreson, bred, zariko, or
any other local or imported vegetables?

A.

GmMmoOOw

| did not eat vegetables during the past 30
days

Less than one time per day

1 time per day

2 times per day

3 times per day

4 times per day

5 or more times per day

The next 5 questions ask about drinks or beverages
you might consume.

14. On average, how many glasses or small bottles (3 dlI)
of carbonated soft drinks do you drink, such as Coke,
Fanta, Sprite, Bitter Lemon, Cocktail, Pepsi, Mirenda,
Yacinthe lemonade, or any similar sweetened drink?
(Do not include water, fresh or packet fruit juice, or

milk)

A.
B.

| do not drink carbonated soft drinks

1-2 small bottles or glasses per week but not
every day

Several bottles or glasses per week but not
every day

1 small bottle or glass per day (on most days
of the week)

2 small bottles or glasses per day (on most
days of the week)

3 small bottles or glasses per day (on most
days of the week)

4 small bottles or glasses per day (on most
days of the week)

5 small bottles or glasses per day or more
(on most days of the week)

15. When you wish to drink a soft drink, what would you
choose usually?
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D.

Diet Coke

Regular Coke

| prefer other types of soft drinks
(Sprite, Bitter Lemon, lemonade,
Yacinthe lemonade, etc.)

| rarely drink any soft drink

16. On average, how many glasses or small packets of
fruit juice do you drink? (Do not include soft drinks

or milk)

A.
B.

I do not drink fruit juice

1-2 small packets or glasses of fruit
juice per week but not every day
Several small packets or glasses of
fruit juice per week but not every day

1 small packets or glass of fruit juice
per day (on most days of the week)

2 small packets or glasses of fruit juice
per day (on most days of the week)

3 small packets or glasses of fruit juice
per day (on most days of the week)

4 small packets or glasses of fruit juice
per day (on most days of the week)

5 small packets or glasses of fruit juice
per day or more (on most days of the
week)

17. On average, how many glasses or small bottles of
water do you drink? (do not include soft drinks or

milk)

@ >

| do not drink water

1-2 glasses of water per week but not
every day

Several glasses of water per week but
not every day

1 glass of water per day (on most days
of the week)

2 small glasses of water per day (on
most days of the week)

3 glasses of water per day (on most
days of the week)

4 glasses of water per day (on most
days of the week)

5 glasses of water per day or more (on
most days of the week)

18. On average, how many cups (tas) of tea do you
drink? (Do not include water, soft drinks, or milk)

A.
B.

| do not drink tea

1-2 cups of tea per week but not every
day

Several cups of tea per week but not
every day

1 cup of tea per day (on most days of
the week)
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E. 2 cups of tea per day (on most days of the

week)

F. 3 cups of tea per day (on most days of the
week)

G. 4 cups of tea per day (on most days of the
week)

H. 5 cups of tea per day or more (on most
days of the week)

The next 2 questions ask about the benefits of heal  thy
eating and benefits of eating more fruits and
vegetables.

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

A. Yes
B. No
C. |do not know

20. During this school year, were you taught in any of your
classes of the benefits of eating more fruits and
vegetables?

A. Yes
B. No
C. |do not know

The next 3 questions ask about bullying. Bullying

occurs when a student or group of students say or d o]
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 thi ngs
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.

21. During the past 30 days, on how many days were you

bullied?

A. O0days

B. 1or2days
C. 3to5days
D. 6to9days
E. 10to 19 days
F. 20to 29 days
G. All 30 days

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

I was never bullied

I was bullied a few times

I was bullied several times
I was bullied very often

OCow>

23. During the past 30 days, how were you bullied most
often ?
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| was not bullied during the past 30 days

| was hit, kicked, pushed, shoved

around, or locked indoors

C. | was made fun of because of my race or
color

D. Iwas made fun of because of my religion

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

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

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

H. I was bullied in some other way

w >

The next 6 questions ask about your feelings and
friendships. The term “suicide” means trying to kil |
yourself.

24. During the past 12 months, how often have you felt

lonely?
A. Never
B. Rarely
C. Sometimes
D. Most of the time
E. Always

25. 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

26. During the past 12 months, did you ever feel so
sad or hopeless almost every day for two weeks
or more in a row that you stopped doing your
usual activities?

A. Yes
B. No

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

A. Yes
B. No

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

A. Yes
B. No
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29. How many close friends do you have?

A
B.
C.
D

0
1
2
3 or more

The next 6 questions ask about cigarette and other

tobacco use.

30. How old were you when you first tried a cigarette?

ToTmoowy

| have never smoked cigarettes
7 years old or younger

8 or 9 years old

10 or 11 years old

12 or 13 years old

14 or 15 years old

16 or 17 years old

18 years old or older

31. During the past 30 days, on how many days did you
smoke cigarettes?

@GMmooOw>

0 days

1 or 2 days
3to 5days

6 to 9 days
10 to 19 days
20 to 29 days
All 30 days

32. During the past 30 days, on how many days did you
use any other form of tobacco, such as snuff (sike)?

@GMmooOw>

0 days

1 or 2 days
3to 5days

6 to 9 days
10 to 19 days
20 to 29 days
All 30 days

33. During the past 12 months, have you ever tried to stop
smoking cigarettes?

A.
B

C.
D.

| have never smoked cigarettes

I did not smoke cigarettes during the past 12
months

Yes

No

34. During the past 7 days, on how many days have
people smoked in your presence?

Cow»

0 days

1 or 2 days
3 or 4 days
5 or 6 days
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E.

All 7 days

35. Which of your parents or guardians use any form
of tobacco?

moow»

Neither

My father or male guardian
My mother or female guardian
Both

| do not know

The next 8 questions ask about drinking alcohol.
This includes drinking beer, Guinness, wine,
spirits (whiskey, rum, vodka, takamaka, or
tropical), vermouth, porto, martini, liquors, baka,
kalu, or lapire. Drinking alcohol does not include
drinking a few sips of wine for religious purposes.

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

A.

IOmMmMoOw

| have never had a drink of alcohol other
than a few sips

7 years old or younger

8 or 9 years old

10 or 11 years old

12 or 13 years old

14 or 15 years old

16 years old or 17 years old

18 years old or older

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

@TMMUOw>

0 days

1 or 2 days
3to 5 days

6 to 9 days
10 to 19 days
20 to 29 days
All 30 days

38. During the past 30 days, on the days you drank
alcohol, how many drinks did you usually drink

per day?

A.

G@mMmoOOw

| did not drink alcohol during the past 30
days

Less than one drink

1 drink

2 drinks

3 drinks

4 drinks

5 or more drinks

39. What type of alcohol do you prefer to drink?
(Select only one answer)
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| do not drink alcohol

Beer or Guinness

Wine

Imported spirits, such as whiskey, rum,

vodka, or Old Brown Cherry

Locally made spirits such as Tropical,

Takamaka, Smironoff, Black ice, or Island

Magic

F. Baka, kalu, or lapire

G. Liquor such as brandy, martini, porto, or
vermouth, or Irish Cream

H. Other type

Cow»

m

40. During the past 30 days, how did you usually get the

alcohol you drank? SELECT ONLY ONE
RESPONSE.

A. 1did not drink alcohol during the past 30
days

| bought it in a store, shop, or from a street
vendor

| gave someone else money to buy it for me
I got it from my friends

I got it from home

| stole it

I made it myself

| got it some other way

w

IOmMmMoOO

41. During your life, how many times did you drink so

much alcohol that you were really drunk?
A. Otimes
B. 1or2times
C. 3to9times
D. 10 or more times

42. During your life, how many times have you ever had a

hang-over, felt sick, got into trouble with your family
or friends, missed school, or got into fights, as a
result of drinking alcohol?

A. 0Otimes

B. 1or2times

C. 3to9times

D. 10 or more times

43. During this school year, were you taught in any of your

classes of the dangers of alcohol use?

A. Yes
B. No
C. |do not know

The next 3 questions ask about drugs.

44. During your life, how many times have you used

drugs, such as marijuana, cannabis or hashish, lapay,
steam, stuff, joint, or tyalas? (do not include heroine,
cocaine, or ecstasy)
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A. Otimes

B. 1or2times

C. 3to9times

D. 10 or more times

45. During the past 30 days, how many times have
you used drugs, such as marijuana, cannabis or
hashish, lapay, steam, stuff, joint, or tyalas? (do
not include heroine, cocaine, or ecstasy)

A. Otimes

B. 1or2times

C. 3to9times

D. 10 or more times

46. Have you ever tried cocaine, heroine, lapoud,
sache, nof, or ecstasy?

A. Yes
B. No
C. | do not know

The next 5 questions ask about sexual intercourse.
This includes vaginal intercourse (when a man
puts his penis into a woman’s vagina) and anal
intercourse (when a man puts his penis into his
partner’'s anus).

47. Have you ever had sexual intercourse?

A. Yes
B. No

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

| have never had sexual intercourse
11 years old or younger

12 years old

13 years old

14 years old

15 years old

16 years old

17 years old or older

ITOMmMOOwW>

49. During your life, with how many people have you
had sexual intercourse?

| have never had sexual intercourse
1 person

2 people

3 people

4 people

5 people

6 or more people

@MMUO®>
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50. During the past 12 months, have you had sexual

intercourse?
A. Yes
B. No

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

A. | have never had sexual intercourse
B. Yes
C. No

The next question asks about learning how to avoid
HIV infection or AIDS.

52. During this school year, were you taught in any of your
classes how to avoid HIV infection or AIDS?

A. Yes
B. No
C. |do not know

The next 2 questions ask about physical activity.
Physical activity is any activity that increases you r
heart rate and makes you get out of breath some of
the time. 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, football, basketball and
swimming etc.
ADD UP ALL THE TIME YOU SPEND IN PHYSICAL
ACTIVITY EACH DAY. DO NOT INCLUDE YOUR
PHYSICAL EDUCATION OR GYM CLASS.

53. During the past 7 days, on how many days were you
physically active for a total of at least 60 minutes per
day?

0 days
1 day

2 days
3 days
4 days
5 days
6 days
7 days

ToTmoowy

54. During a typical or usual week, on how many days
are you physically active for a total of at least 60
minutes per day?

0 days
1 day

2 days
3 days
4 days
5 days

mTmoow>
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G.
H.

6 days
7 days

The next question asks about the time you spend
mostly sitting when you are not in school or doing

homework.

55. How much time do you spend during a typical or
usual day sitting and watching television, playing
computer games, talking with friends, or doing
other sitting activities, such as watching DVD

videos?

mTmoow>

Less than 1 hour per day
1to 2 hours per day

3 to 4 hours per day

5 to 6 hours per day

7 to 8 hours per day

More than 8 hours per day

The next 3 questions ask about hours per day or
week you watch TV or videos, or play computer

games.

56. How many hours per DAY do you usually watch
TV or videos on week days?

@TMMUO®>

Not at all

Less than 1 hour per day
%4 to 1 hour per day

1to 2 hours per day

2-3 hours per day

4-5 hours per day

6 hours or more per day

57. How many hours per DAY do you usually watch
TV or videos on week ends?

@TMMUOw>

Not at all

Less than 1 hour per day
14 to 1 hour per day

1to 2 hours per day

2-3 hours per day

4-5 hours per day

6 hours or more per day

58. How many hours per WEEK do you usually play
computer games? (e.g. on your television,
computer, Game Boy, X-box, Nintendo, or
Playstation)

mTmoow>

Not at all

Less than 1 hour per week
1 to 3 hours per week

4 to 6 hours per week

7 to 9 hours per week

10 hours or more per week
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The next 2 questions ask about going to and coming
home from school.

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

0 days
1 day

2 days
3 days
4 days
5 days
6 days
7 days

IoTmMoOOwy

60. During the past 7 days, how long did it usually take
for you to get to and from school each day? ADD UP
THE TIME YOU SPEND GOING TO AND COMING
HOME FROM SCHOOL.

Less than 10 minutes per day
10 to 19 minutes per day

20 to 29 minutes per day

30 to 39 minutes per day

40 to 49 minutes per day

50 to 59 minutes per day

60 or more minutes per day

GmMmoowz

The next 4 questions ask about physical education,
playing on sports teams, benefits of physical activ ity,
and extra curricular activities.

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

0 days

1 day

2 days

3 days

4 days

5 or more days

mTmoow>

62. During the past 12 months, on how many sports
teams did you play outside of school hours?

A. 0teams

B. 1team

C. 2teams

D. 3 or more teams

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

A.Yes

B.No
C.l do not know
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64. Did you take part in any extra curricular activities
that was related to physical activity such as
basketball, football, hiking, swimming, or dancing?

A. 1did not take part in any extra
curricular activities

B. 1took partin extra curricular activities,
but not related to physical activity

C. |took partin extra curricular activities
related to physical activity

The next 5 questions ask about your experiences
at school and at home.

65. During the past 30 days, on how many days did
you miss classes or school without permission?

A. Odays

B. 1or2days

C. 3to5days

D. 6to9days

E. 10 or more days

66. During the past 30 days, how often were most of
the students in your school kind and helpful?

A. Never

B. Rarely

C. Sometimes

D. Most of the time
E. Always

67. During the past 30 days, how often did your
parents or guardians check to see if your
homework was done?

A. Never

B. Rarely

C. Sometimes

D. Most of the time
E. Always

68. During the past 30 days, how often did your
parents or guardians understand your problems
and worries?

A. Never

B. Rarely

C. Sometimes

D. Most of the time
E. Always

69. During the past 30 days, how often did your parents or
guardians really know what you were doing with your
free time?

A. Never
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Rarely
Sometimes
Most of the time
Always

The next question asks about pocket money

70. How much pocket money do you get every day on

average?
A. | do not receive any pocket money
B. Less that 5 rupees per day
C. 5-9rupees per day
D. 10 - 14 rupees per day
E. 15 - 19 rupees per day
F. 20 - 25 rupees per day
G. More than 25 rupees per day
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Appendix Il - Detailed tables of results, by sexan  d age
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Appendix Il - Correlations between selected risk b

13-15 years

Table Ill — 1. Questions used for correlation analysis
Intitulates Questions
Age 1
Weight status 4,5
Current image 10
Ideal image 11
Difference ideal-current 11-10
Fruits 12
Vegetables 13
Carbonated soft drinks 14
Fruits juice 16
Water 17
Bullying 21
Lonely 24
Worries 25
Close friends 29
Cigarette frequency 31
Environmental smoke 34
Alcohol frequency 37
Alcohol volume 38
Really drunk 41
Troubles related to alcohol 42
Cannabis 44
Sexual partners 49
Physical activity past 7 days 53
Physical activity usual week 54
Sitting activties 55
TV week days 56
Walk/ride bike 59
Physical education classes 61
Truancy past 30 days 65
Students kind/helpful 66
Parents checked homework 67
Parents understand problems 68
Parents know free time 69
Pocket money 70
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Table Ill — 2. Spearman’s correlation coefficients (r) among boys aged 13-15 years (N=430)
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Table Il — 3. Spearman’s correlation coefficients (r) amongsgiged 13-15 years (N=492)

2007 Seychelle&SHS Report Appendix Ill Page 3



Appendix IV - Fact sheet, age 13-15 years
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