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Executive Summary

Establishing healthy behaviors during childhood and adolescent period is easier and more effective
than trying to change unhealthy behaviors and treating diseases during adulthood. Schools can play a
vital role in promoting the health and safety of young people helping them establish lifelong healthy
behavior patterns. Realizing the importance of youth health, many developing countries like Nepal

have taken some actions to prevent and control risk factors among youth.

The country has had the information on key risk behaviors in particular the NCD risk factors on adult
population (15-69 years) recently. Similarly, the country also has information of overall adolescents
(10-19 years) with focus on issues like fertility, health behavior, sexually transmitted infection and
HIV/AIDS. Besides these findings, Government of Nepal has also developed the national multi-sector
action plan for prevention and control of NCDs. The action plan emphasizes the evidence need for
NCDs and envisioned the GSHS in 2016. It is therefore expected that the essential information on
health risk behaviors is acquired at national level to complement the evidence gap on NCD risk fac-
tors among adult population. The National GSHS was carried out to identify the prevalence of health

behaviors and protective factors among the students attending 7 to 11 grades in Nepal.

The 2015 Nepal GSHS employed a two-stage cluster sample design to produce a representative sample
of students of class 7 -11. The first-stage sampling frame consisted of all schools containing any of
class 7 -11. Schools were selected with probability proportional to school enrolment size, which ended
with selection of 75 schools to participate in the Nepal GSHS. The second stage of sampling consisted
of random selection of intact classrooms (using a random start) from each school to participate. All
classrooms in each selected school were included in the sampling frame. All students in the sampled
classrooms were eligible to participate in the GSHS. The Nepal GSHS questionnaire contained 91 ques-
tions addressing the issue of; Alcohol and other drug use. Dietary behaviors, Hygiene, Mental health,
Physical activity, Protective factors, Sexual behaviors that contribute to HIV infection, other STIs,

unintended pregnancy, Tobacco use, Violence and unintentional injury.

The standard GSHS questionnaire was adapted after discussion with Ministry of Health, Ministry of
Education and WHO Nepal. The Questionnaire was then sent to CDC Atlanta followed by translation
into Nepali and back translation into English. The Nepali version of GSHS questionnaire contained 91
questions of which, 58 questions were core questionnaire module and 33 were core expanded ques-
tions. Both the core and expanded questions included questions related to demography, dietary be-
haviors, hygiene, violence and unintentional injury, mental health, tobacco use, alcohol and drug use,
sexual behaviors, physical activity and protective factors. For the Nepal GSHS, 6529 questionnaires
were completed in 74 schools. The school response rate was 92%, the student response rate was 75%,

and the overall response rate was 69%.

Among 6529 participants, slightly higher proportion of participants were female (51.3%) and the
remaining were male (48.7%). Similarly, most of the adolescent were from class 7 (27.7%), class 8
(27.7%) and class 9 (23.7%). Regarding age distribution of participants, majority (64.2%) were from
13-15 years age group followed by (21.5%), 16-17 years age group.
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Current alcohol user (at least one drink of alcohol during the 30 days before the survey) among the
adolescent students was about 5.5%. A significantly higher proportion of male students (7.1%, Cl: 5.6
- 8.9) were current alcohol users compared to female students (3.7%, Cl: 2.5 - 5.3). Similarly, 74.6%
of adolescent students who ever drank alcohol had their first drink before the age of 14 years. Nine
percent (male-11.8%, female-5.4%) of adolescent students were current tobacco user and a higher
proportion of males (8.9%, Cl: 6.9 - 11.5) were current tobacco user in comparison to females (5.4%,
Cl: 3.8 - 7.8). Similarly, 6.4% of adolescent students were current cigarette smoker with higher pro-
portion of males (8.9%, Cl: 6.9 - 11.5) compared to female adolescents (3.5%, Cl: 2.3 - 5.4). Seventy-
eight percent adolescent students used cigarettes before the age of 14 years among those who ever
smoked.

Regarding the nutritional status of students, 10.9% (male-13.8%, female-8.1%) adolescent students
were underweight (BMI < -2 SD). The proportion of underweight among males (13.8%, Cl: 10.8 - 17.5)
was higher in comparison to female (8.1%, Cl: 6.3 - 10.3). Regarding fruit intake in last 30 days, 12%
of adolescent students did not eat fruits in last 30 days. Similarly, only 32.3% of adolescent students
ate vegetables less than one time per day during 30 days. Furthermore, 77.4% of adolescent student
were taught about benefits of eating fruits and vegetables.

Four percent of adolescent students never or rarely washed their hands before eating. Similarly, 4.8%
students never or rarely washed their hands after using the toilet or latrine. Five percent of students
never or rarely used soap when washing their hands.

Regarding mental health status of adolescent, 6.6% of adolescent students felt lonely most of the
time or always during the last 12 months preceding the survey. Similarly, 13.9% of adolescent students
seriously considered attempting suicide in the last 12 months.

Almost 50% of adolescents were physically inactive during the 7 days before the survey. Further-
more, 34% did not attend weekly physical education classes during this school year. Overall, 49.1%
of adolescent students reported that parents or guardians checked if their homework was completed
during the past 30 days. Similarly, 52.6% adolescent students reported that most of the time or al-
ways parents understood their problems and worries during the past 30 days. Furthermore, 50.9% of
adolescent students were bullied one or more days during the 30 days and more males (55.7%, Cl:
51.1 - 60.2) were bullied in comparison to females (46.2%, Cl: 42.4 - 50.0).

Almost 21% of adolescent students had sexual intercourse, and among those 66.9% had sexual inter-
course before age of 14 years of age. Similarly, only 57.4% (male-64.4%) of adolescent students used
condom during their last sexual intercourse. Nearly 39.3% (male-43.7%, female-34.9%) adolescent stu-
dents had physical fight one or more times during the past 12 months and 64.4% adolescent students
suffered from serious injury one or more times during past 12 months.

Overall, Nepal GSHS 2015 fulfilled information gap related with adolescent students and identified
some of the core areas (tobacco use, alcohol use, violence and injury) which need special focus to
address the issues of adolescent health risk behaviors with a coordinated effort from educational as

well as health sector.
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INTRODUCTION

Adolescents are the future of any country. Healthy and happy adolescents can contribute to the bet-
terment of the society. The overall health (physical, mental, social and spiritual) of adolescent is
determined by healthy behavior and protective environment. However, there is huge burden of ado-
lescents with unhealthy behaviors (tobacco use, alcohol consumption, unhealthy diet intake, physical
inactivity, risky sexual behaviors, poor hygiene etc.) and at the same time, lack of protective factors
(homework, understanding of problems and worries by the parents) among youth and adults in the
world(1). Above mentioned unhealthy behaviors are directly associated with cardiovascular diseases,
cancer, chronic respiratory diseases, depression, violence, substance abuse, injuries, nutritional defi-
ciencies, HIV/AIDS/STI and helminthes infections and globally, these are leading causes of morbidity,
mortality and disability(2).

Establishing healthy behaviors during childhood and adolescent period is easier and more effective
than trying to change unhealthy behaviors and treating diseases during adulthood. Schools can play
a vital role in promoting the health and safety of young people and helping them establish lifelong
healthy behavior patterns. Realizing the importance of youth health, many developing countries like
Nepal have taken actions like banning use of tobacco products, selling of tobacco products nearby
schools/colleges etc. to prevent and control risk factors among youth.

Global Youth Tobacco Survey (GYTS) 2011 reported a high proportion of tobacco use among youth
compared to that of GYTS 2007(3,4). Despite these activities, Nepal has still limited evidence regard-
ing other important unhealthy behaviors and protective factors among youth aged 13-17 years. The
Ministry of Health and Ministry of Education, Government of Nepal has not yet formulated policy
regarding school health and youth health programs most likely due to lack of evidence based informa-
tion. The country has the recent information on key risk behaviors, in particular the NCD risk factors,
on adult population (15-69 years), which shows age at initiation of smoking is about 18.2 years, 17%
of adults are current drinker(5). Similarly, country also has information of overall adolescents (10-24
years) with focus on issues like fertility, health behavior, sexually transmitted infection and HIV/AIDS
which had revealed that 99% of adolescent had heard about any type of sexually transmitted infec-
tion (STls), 11% of adolescent felt sad and depressed, 44% of adolescent ever had sexual intercourse.
(6) Furthermore, besides these findings, GoN has also developed the national multi-sector action plan
for prevention and control of NCDs which emphasizes on the need of evidences and had proposed to
conduct GSHS in 2016(7).

In this situation, it was deemed essential that information on key health risk behaviors is acquired at
national level which could complement the evidences on NCD risk factors among adult population.
Thus this national study on Global School-based Health Survey was proposed and carried out in Nepal.

Global School based Health Survey (GSHS)

In 2001, WHO, in collaboration with UNAIDS, UNESCO, and UNICEF, and with technical assistance from
the U.S. Center for Disease Control and Prevention (CDC), Atlanta initiated development of the Global
School-based Student Health Survey (GSHS). Since 2003, Ministries of Health and Education around
the world have been using the GSHS to periodically monitor the prevalence of important health risk
behaviours and protective factors among students.
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This report describes results from the first GSHS conducted in Nepal by the Nepal Health Research
Council (NHRC) during August-September 2015, and March 2016. Data collection was spread into two
phases due to unstable political situation of the country. GSHS is a school-based survey conducted
primarily among students aged 13-17 years, and in case of Nepal we chose to take students attending
7 to 11 grades. It measures behaviors and protective factors related to the leading causes of mortal-
ity and morbidity among youth and adults in Nepal namely:

e Alcohol use

» Dietary behaviors

e Drug use

e Hygiene

» Mental health

« Physical activity

» Protective factors

» Sexual behaviors that contribute to HIV infection, other STI, and unintended pregnancy

o Tobacco use

e Violence and unintentional injury

The overall goal of the GSHS is to obtain systematic information from students to support school
health and youth health programmes and policies globally.

The purpose of the GSHS is to provide accurate data on health behaviors and protective factors

among students to:

e Help country develop priorities, establish programmes, and advocate for resources for school
health and youth health programmes and policies;

» Establish trends in the prevalence of health behaviours and protective factors for use in evalua-
tion of school health and youth health promotion; and

» Allow country, international agencies, and others to make comparisons across countries and
within countries regarding the prevalence of health behaviours.

With those above mentioned goal and purpose the objectives of the GSHS Nepal 2015 were:

» To identify health behaviors and protective factors among students attending 7-11 grades in
Nepal
» To establish trends in the prevalence of health behaviors and protective factors in Nepal

There have been several other national surveys and studies on adolescent health but this is first time
ever GSHS has been conducted in Nepal. Most of the surveys are limited to small areas and specific
topics only, unlike GSHS which cover nationwide sample and comprehensive issues. So, GSHS is ex-
pected to provide first source of data related with school going adolescents.

This GSHS Report is a description of major findings obtained from GSHS survey. The overall structure
of this report is organized into four chapters including this introductory chapter. The first chapter
introduced the context of GSHS survey in Nepal, and outlined the general and specific objectives of
the study. The second chapter is a description of research methodologies implemented during the
study. The third chapter moves on to present study findings focusing on the health risk factors of
adolescent students. The final chapter gives a brief summary of the entire report with suggestions
for further research and practice.
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METHODS

The previous chapter outlined the context of conducting GSHS in Nepal. The study objectives stated
in the previous chapter has guided the research strategies, which is the focus of discussion of this
chapter. The chapter describes and discusses the detail methods used in this study.

Sampling

The 2015 Nepal GSHS employed a two-stage cluster sample design to produce a representative sample
of students in 7-11 class. The first-stage sampling frame consisted of all schools containing any of
7-11 class. Among the total schools, 74 were selected with probability proportional to school enrol-
ment size.

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

A weighting factor was applied to each student record to adjust for non-response and for the vary-
ing probabilities of selection. A weight has been associated with each questionnaire to reflect the
likelihood of sampling each student and to reduce bias by compensating for differing patterns of non-
response. The weight use for estimation is given by:

W=W1*W2*f1*f2*f3

W1 = the inverse of the probability of selecting the school;

W2 = the inverse of the probability of selecting the classroom within the school;

f1 = a school-level non-response adjustment factor calculated by school size category (small, me-
dium, large). The factor was calculated in terms of school enrolment instead of number of schools.
f2 = a student-level non-response adjustment factor calculated by class.

f3 = a post stratification adjustment factor calculated by Class Standard.

Response Rate

Sixty-eight out of 74 Schools (92%) sampled schools participated in the study. Similarly, 75% (6,531
of the 8,670) of sampled students completed questionnaires. 6,529 questionnaires were usable after
data editing. Overall response rate was about 69%.

The data set was cleaned and edited for inconsistencies. Missing data were not statistically imputed.
Software that takes into consideration the complex sample design was used to compute prevalence
estimates and 95% confidence intervals. GSHS data are representative of all students attending 7-11
class in Nepal.

Survey administration occurred from 7 August to 10 September 2015 and 1 to 14 March 2016. Survey
procedures were designed to protect student privacy by allowing for anonymity and voluntary partici-
pation. Students completed the self-administered questionnaire during one classroom period and re-
corded their responses directly on a computer-scannable answer sheet. Approximately, 40 Survey Ad-
ministrators were specially trained to conduct the GSHS. Department of Education formally informed
all the head of schools of selected schools to participate in GSHS. Parents and students of selected
classes were informed beforehand and their consents were taken. Before providing the questionnaire
students who do not have parental/guardian permission to participate in GSHS were double checked.

Nepal GSHS questionnaire contained 91 questions consisting of 58 core questions, 33 expanded ques-
tions addressing all the GSHS core modules: Demographics, dietary behaviors, hygiene, violence and
unintentional injury, mental health, tobacco use, alcohol and drug use, sexual behaviors, physical
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activity and protective factors.

The questionnaire was developed by Nepal Health Research Council with rigorous consultation with
representatives of National Health Education Information & Communication Center (NHEICC), Child
Health Division (CHD), Department of Education and World Health Organization (WHO) Nepal. The
finalized version was translated into Nepali and then back translated to English language for the va-
lidity. Furthermore, pre-testing of questionnaire was carried out to ensure its validity. Questionnaire
was then adjusted for suggestions and recommendations, received during and after the pre-testing.

Research assistants, who were public health and nursing graduates, were recruited and trained for
data collection. The entre training was based on the GSHS manual provided by CDC. After the train-
ing, research assistants, mobilized to assigned schools for data collection. Classes were selected using
random number provided on school level form. After selecting the class, all students were provided
with information paper about GSHS on the first day as well as informed consent form to obtain written
consent from parents or guardians. On the following day, questionnaires were administered to those
students who had obtained a written consent from their parents/guardians. Students were asked to
follow the instructions of GSHS manual while filling the questionnaire. Class level form was checked
for possible errors and compiled in a file that contains information about total participants from the
respective class. Collected class level forms were packed in separate envelope with school level form
that contains information about total participants at school. All of these forms were collected in
central office, Kathmandu and with necessary arrangements, it was dispatched to CDC (Center for Dis-
ease Control and Prevention) for data analysis. All of the above mentioned activities were conducted
under the continuous supervision and instruction of survey coordinator.

CDC carried out data analysis by using SUDAAN software. For estimating standard error first order
Taylor series linearization was calculated, in addition to standard errors, design effects was also cal-
culated for each statistics with 95% of confidence limits. That standard error and design effect was
calculated for all questions of GSHS and presented in table. In this manner, CDC developed complete
data analysis file.

The complete data analysis file was sent by CDC to Nepal Health Research Council (NHRC) for further
process of report writing. Before report writing started, WHO provided 4 days data analysis and re-
port writing training for 2 persons from Nepal. As instructed on training session whole report has been
prepared.
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RESULTS

The purpose of this chapter is to describe the major findings of GSHS survey. Self-administered,
anonymous, 91-item questionnaire of Nepal Global School-Based Student Health Survey (GSHS) was
completed by 6,529 students in 68 schools of Nepal during late 2015 and early 2016.The school re-
sponse rate was 92%, the student response rate was 75%, and the overall response rate was 69%. The
results are representative of all students in the grades 7 to 11. The weighted findings of the sample
are presented in the sections:

Demographics

Table 1. The demographic characteristics of the sample are described.

Age group Total Male Female

(in years) N % n % n %
12 or younger 606 12 259 5.3 333 6.6
13-15 4,123 64.2 1,844 30.4 2,233 33.9
16-17 1,624 21.8 824 1.7 781 10.0
18 or older 128 2 76 1.2 50 0.9
Missing 48 - 13 - 9

Grade

Class 7 1,407 27.7 677 13.4 717 14.4
Class 8 1,830 27.7 830 13.4 977 14.1
Class 9 1,496 23.7 661 1.7 824 12
Class 10 1,568 18.7 766 9.3 785 9.5
Class 11 139 2.2 58 0.9 75 1.3
Missing 89 - 24 - 28 -
Total 6,529 100 3,016 48.7 3,406 51.3

* Blank rows/boxes: percentages for fewer than 100 students in subgroups were left blank

Table 1 show the age and grade wise distribution of sample in GSHS of 2015. The table suggests slightly
higher proportion of female adolescent students than male adolescent students. Regarding age wise
distribution, majority of adolescents were 13-15 years (64%) followed by 16-17 years (22%), 12 or
younger (12%) and 18 or older (2%) respectively. Age wise distribution by gender revealed a similar
proportion of male (30%) and female (34%) adolescent students of 13-15 years followed by 12% of male
and 10% of female students of 16-17 years.

Similarly, the grade wise distribution of sample shows a majority of respondents belonging to class 7
and class 8 (28%) followed by class 9 (23%), class 10 (19%) and class 11 (2%). The gender wise distribu-
tion students’ grade shows a majority of female students in class 7 and 8 followed by males in the
same grades.

Alcohol Use

The following section presents the findings on alcohol use by the students as well as problems result-
ing from the alcohol use.
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Table 2. Percentage of current alcohol drinker among adolescent students.

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 590 5.9 3.0-11.3 252 8.6 3.9-18.2 324 3.1 1.2-7.4
younger

13-15 4,044 4.6 3.2-6.4 1,811 55 4.0-7.4 2,193 3.7 2.4-5.7
16-17 1,580 7.1 5.5-9.1 807 9.9 7.7-12.7 754 3.3 2.0-5.4
18 or older 124 11.2 6.0 - 20.0 73 - - 49 - -
Total 6,385 5.5 4.2-71 2956 7.1 5.6-89 3,329 3.7 2.5-5.3

- = Fewer than 100 students in subgroups

The table above depicts the percentage of students who currently drank alcohol at least one day in
past 30 days before survey. Overall 5.5% of students attending grades 7-11 were found to have drunk
alcohol at least one day in last 30 days before the survey with the proportion of male (7.1%) higher
than female (3.7%). The prevalence of alcohol drinking was higher (9.9%) in 16-17 years males than
13-15 year males (5.5%). The prevalence of alcohol consumption was not different by age group
among female students.

Table 3. Percentage of students who drank alcohol (other than a few sips) before age 14 years

for the first times among students who ever had a drink of alcohol.

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 37 - - 22 - - 11

younger

13-15 297 82.0 76.0 -86.7 190 86.6 79.6-91.5 100 71.9 59.4-81.8
16-17 210 57.4 48.6 -65.7 152 52.1 41.7 -62.3 53

18 or older 24 - - 17 - - 7 -
Total 576 74.6 69.6 -79.0 383 74.9 69.1-80.0 173 71.1 60.9-79.6

- = Fewer than 100 students in subgroups

Table 3 presents the percentage of students who drank before the age of 14 years. Overall 74.6%
(male - 74.9%, female - 71.1%) of students were found to have drunk alcohol for the first time before
the age of 14 years. However, the difference between sexes was not significant. The prevalence of
alcohol use before age of 14 was higher (86.6%) among 13-15 years males than 16-17 years males
(52.1%), however it was not in case of female adolescent students where 71.9% of 13-15 years female
drank alcohol before reaching 14 years.

Table 4. Percentage of students who ever got into trouble with their family or friends, missed

school, or got into fights as a result of drinking alcohol (one or more times during their life).

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 571 3.2 1.6 - 6.3 244 44 2.2-8.6 314 0.8 0.1-5.8
younger

13-15 3,976 2.6 1.4-5.0 1,779 3.4 2.0-5.6 2,160 1.8 0.6-5.1
16-17 1,561 3.0 1.7 -5.3 791 39 2.5-6.3 754 2.0 0.8-5.0
18 or older 121 3.9 1.4-9.9 72 - - 47 -
Total 6,274 2.9 1.6 - 5.0 2,899 3.6 2.3-5.6 3,283 1.8 0.7-4.4

- = Fewer than 100 students in subgroups

Table 4 presents the percentage of students who ever got into trouble with family or friend, missed
school or got into fights as a result of drinking alcohol. Overall 2.9% (male - 3.6%, female - 1.8%) of
adolescent students had trouble at least once with their family or friends as a result of alcohol use.
There was no significant difference among male and female students and among the age groups in
relation to getting trouble on alcohol use.
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Tobacco Use

The following section presents the findings on tobacco use behaviors of the students including expo-
sure to second hand smoke.

Table 5. Percentage of students currently smoking cigarettes (at least 1 day during past 30

days).

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 586 6.9 3.8-12.3 248 10.7 5.2-20.6 326 3.0 1.2-73
younger

13-15 4,036 5 3.6-6.7 1,808 6.8 5.0-9.2 2,18 3.0 1.8-4.9
16-17 1,591 8.8 6.9 -11.3 813 12.6 9.6-16.4 760 45 2.7-7.3
18 or older 122 16.3 10.8 - 24.0 73 - - 47

Total 6,381 6.4 49-8.2 2,954 8.9 6.9-11.5 3,327 3.5 2.3-5.4

- = Fewer than 100 students in subgroups

The table above shows the current smoking practice among adolescent students. Overall 6.4% (male
- 8.9%, female - 3.5%) adolescent students were found to be currently smoking cigarette (at least 1
day during past 30 days), and difference among male and female was statistically significant. The
prevalence of current smoking was higher (12.6%) among 16-17 years male compared to 13-15 years
male (6.8%), while this was not the case with female students with the smoking behavior not being
different by age.

Table 6. Percentage of students who tried a cigarette before 14 years among those who ever

smoked cigarettes.

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 43 - - 27 - - 14

younger

13-15 276  88.5 83.1-92.3 186 88.2 82.3-92.3 84

16-17 215 58.4 49.4-66.9 155 54.1 44.0-63.8 59

18 or older 26 - - 20 - - 6 -
Total 568 78.1 73.7-81.9 390 76.1 71.9-79.8 165 81.7 73.7-87.7

- = Fewer than 100 students in subgroups

Table above shows the smoking initiation behavior among adolescent students before they become
14 years of age. Overall, 78.1% adolescent (male - 76.1%, female - 81.7%) students had tried smoking
cigarette before reaching the age of 14 years, and the difference among male and female was not
statistically significant. The percentage of students who tried a cigarette before 14 years was higher
(88.2%) among 13-15 years male compared to 16-17 years male (54.1%).

Table 7. Percentage of students who currently used any tobacco product (at least 1 day during

past 30 days).

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 596 10.6 5.6-19.0 254 14.4 7.1-27.0 329 6.2 2.8-12.9
younger

13-15 4,045 7.2 54-9.4 1,815 9.5 7.1-12.6 2,187 4.8 3.4-6.7
16-17 1,594 10.8 8.4-13.8 816 149 11.4-19.1 761 59 3.4-10.2
18 or older 122 20.2 13.1-29.9 73 - - 47

Total 6,403 8.7 6.8-11.2 2,970 11.8 9.3-14.8 3,333 5.4 3.8-7.8

- = Fewer than 100 students in subgroups
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Above table presents the percentage of students who currently used any tobacco products at least 1
day during the past 30 days. Overall 8.7% (male-11.8%, female-5.4%) of adolescent students currently
used any form of tobacco product. The difference between male and female students was statistically
significant, while there was no significant difference in the prevalence of tobacco use by age groups.

Table 8. Percentage of students who reported people smoking in their presence (on one or more

days during the past 7 days).

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 593 47.2 39.5-55.0 253 48.4 37.3 -59.7 326 45.5 36.2-55.2
younger

13-15 4,077 54.1 50.5-57.6 1,823 57.9 53.1-62.6 2,210 50.7 45.4-56.1
16-17 1,604 57.4 53.3-61.4 816 59.7 55.3 - 63.9 769 54.8 49.0-60.5
18 or older 126 56.6 42.4-69.8 76 - - 48

Total 6,447 54.0 50.9-57.1 2,981 57.2 53.3-61.1 3,362 51.0 46.4-55.6

- = Fewer than 100 students in subgroups

Above table presents the findings on second hand exposure to smoking on one or more days during
the past 7 days. Overall 54.0% adolescent students (male - 57.2%, female - 51.0%) were exposed to
second hand smoke during the past 7 days, and the differences among male and female adolescent
was not statistically significant. Similarly, none of the age-wise proportions among both sexes were
statistically significant.

Dietary Behaviors and Nutritional Status

This section presents the dietary behaviors and educational factors related to food habits, and nutri-
tional status of the students.

Table 9. Percentage of students who did not eat fruits during past 30 days.

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 601 15.8 10.3-23.4 257 16.2 7.9 - 30.4 330 15.3 9.1-24.6
younger

13-15 4,088 10.8 8.7-13.3 1,828 12.3 9.8-15.4 2,216 9.4 6.8-12.8
16-17 1,619 13 9.6 - 17.5 823 16.5 11.7-22.8 778 8.9 5.9-13.1
18 or older 127 12.2 6.0 -23.2 76 - - 50

Total 6,478 12.0 9.8-14.5 2,996 13.9 10.9-17.5 3,381 10.0 7.8-12.8

- = Fewer than 100 students in subgroups

Above table illustrates that 12.0% adolescent students (male -13.9%, female-10.0%) did not eat fruits
in the past 30 days, and difference of prevalence of not eating fruits during past 30 days was not
significant among male and female adolescent students. Similarly, none of the age-wise comparisons
among both sexes were significant.

Table 10. Percentage of students who usually ate fruits less than one time per day during past

30 days.

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 601 38 27.4 - 49.8 257 35 21.7-51.2 330 39.4 29.6-50.0
younger

13-15 4,088 38.4 35.7-41.2 1,828 37.8 32.7-43.1 2,216 39 35.0-43.2
16-17 1,619 47.3  43.4-51.1 823 46.4 40.7-52.2 778 48.2 43.1-53.3
18 orolder 127 51.1 37.6 - 64.5 76 - - 50

Total 6,478 40.5 37.5-43.5 2,996 39.9 35.0-45.0 3,381 41.0 37.3-44.8

- = Fewer than 100 students in subgroups
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Overall 40.5%( male-35.0%, female-41.0%) adolescent students usually ate fruits less than one time
per day during past 30 days and difference among male and female students was not statistically
significant. The prevalence of eating fruits less than one time per day during past 30 days was higher
among adolescents of 18 years or older than the other age group, but it was not significant. A signifi-
cant difference was observed among 13-15 years old and 16-17 years. None of age-wise comparisons
among male and female adolescents was significant.

Table 11. Percentage of students who usually ate fruits one or more times per day during past

30 days.

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 601 46.2 35.9 -56.9 257 48.8 35.1-62.7 330 45.3 36.2-54.7
younger

13-15 4,088 50.8 47.1-54.5 1,828 49.9 44.4-55.3 2,216 51.6 47.5-55.7
16-17 1,619 39.7 35.4-44.2 823 371 32.1-42.4 778 42.9 36.5-49.6
18 or older 127 36.7 26.4-48.4 76 - - 50

Total 6,478 47.6 43.9-51.3 2,996 46.2 41.3-51.2 3,381 49.0 44.9 -53.0

- = Fewer than 100 students in subgroups

Above table shows that out of total students, 47.6% (male-46.2%, female-49.0%) usually ate fruits one
or more times per day during past 30 days and difference among male and female adolescent students
was not significant. The prevalence of eating fruits one or more times per day during past 30 days was
higher (50.8%) in 13-15 years adolescent than 16-17 years adolescent student (39.7%). This is similar
among male students where 13-15 years old had higher (37.1%) prevalence compared to 16-17 years
old (39.7%). While, there was no such difference by age groups among female students.

Table 12. Percentage of students who usually ate vegetables less than one time per day during

past 30 days.

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 595 29.7 22.6-37.9 253 30.9 21.8-41.9 328 27.8 20.0-37.3
younger

13-15 4,072 311 27.7-34.8 1,829 31.6 26.6-37.1 2,202 30.6 27.0-34.6
16-17 1,614 37.6 33.7 - 41.7 819 43.8 39.5-48.2 776 30.7 25.9-36.0
18 or older 126 31.2 18.1-48.1 75 - - 49 - -
Total 6,448 32.3 28.9-36.0 2,986 34.6 30.0-39.6 3,362 30.1 27.1-33.3

- = Fewer than 100 students in subgroups

Above table presents the proportion of students who usually ate vegetables less than one time per
day during past 30 days and it was 32.3% (male-34.6%, female-30.1%) among total adolescent students
attending 7-11 grades in Nepal and the difference among male and female students was not signifi-
cant. However, within age group, more 16-17 year old males ate vegetables less than one time per
day compared to 13-15 year old males; however there were no differences in different age group of
female adolescents.

Table 13. Percentage of students who were taught about the benefits of eating more fruits and

vegetables during this school year.

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 595 76.4 72.3-80.0 257 75.3 68.4-81.1 328 77.2 71.5-82.1
younger

13-15 4,077 78.7 76.4-80.9 1,829 77.5 73.4-81.1 2,206 80.0 77.1-82.6
16-17 1,595 75.4 70.7 - 79.6 811 78.2 74.6-81.4 766 72.3 63.9-79.4
18 or older 124 63.3 54.0-71.6 73 - - 49 - -
Total 6,433 77.4 75.2-79.4 2,983 77.0 73.8-79.9 3,358 77.8 75.2-80.2
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- = Fewer than 100 students in subgroups

Above table presents the proportion of students who were taught about the benefits of eating more
fruits and vegetables during the current school year which was 77.4% (male-77.0%, female-77.8%).

Table 14. Percentage of students who usually drank carbonated soft drinks one or more times
per day during past 30 days.

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 600 41.3 31.8-51.5 255 43.8 30.0-58.6 332 39.7 30.2-50.1
younger

13-15 4,092 329 28.9-37.1 1,832 30.7 24.8-37.4 2,219 34.6 30.6-38.7
16-17 1,612 29.4  24.7 - 34.5 817 25.8 21.3-30.8 776  33.9 27.4-41.A1
18 or older 126 32.9 23.4-44.1 75 - - 50 - -
Total 6,475 33.3 29.3-37.7 2,991 31.1 25.9-36.8 3,386 35.1 30.7-39.7

- = Fewer than 100 students in subgroups

Above table illustrates that overall 33.3% of adolescents (male-31.1%, female-35.1%) usually drank
carbonated soft drinks one or more times per day during past 30 days but the difference was not sig-
nificant between the sex groups. Similarly, the difference was not significant among the age groups
in none of the sex groups.

Table 15. Percentage of students who usually ate food from a fast food restaurant one or more

days during the past 7 days.

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 599 72.2 62.4-80.2 254 73.6 61.3-83.1 332 70.5 59.9-79.2
younger

13-15 4,081 76.0 72.1-79.5 1,827 73.2 67.7-78.0 2,209 78.4 74.7-81.8
16-17 1,609 74.2 69.6-78.3 813 74.7 70.0-78.9 777 73.6 67.4-79.1
18 orolder 128 74.8 66.2-81.9 76 - - 50 - -
Total 6,462 75.2 71.5-78.5 2,983 73.7 69.1-77.9 3,377 76.4 72.3-80.1

- = Fewer than 100 students in subgroups

Above table presents the fast food consumption practices among the students during past 7 days.
Overall 75.2% adolescent (male - 73.7%, female - 76.4%) ate food from a fast food restaurant one
or more days during the past 7 days but the difference among male and female was not significant.
Similarly, within age group of both sexes, none of the differences were significant.

Table 16. Percentage of students who usually ate foods high in fat in the past 30 days.

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 599 10 6.7 - 14.5 255 10.2 5.8-17.3 330 9.7 6.2-14.7
younger

13-15 4,105 6.4 53-7.8 1,837 5.5 43-6.9 2,224 71 5.4-9.5
16-17 1,612 6.4 4.9-8.4 819 5.5 3.4-8.8 775 6.9 4.8-10.0
18 or older 127 5.1 2.4-10.8 76 - - 49 - -
Total 6,490 6.9 5.9-8.0 3,000 6.0 49-7.2 3,387 7.4 6.0-9.1

- = Fewer than 100 students in subgroups
Table above presents that 7% (male-6.0%, female-7.4%) of total adolescent students ate high fat food

in the past 30 days but the difference was not significant. Similarly, within age group of both sexes,
none of the differences were significant.
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Table 17. Percentage of underweight students (less than -2SD from median for BMI by age and

seXx).

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 ory- 477 9.4 6.3-13.9 205 6.5 3.2-12.7 272 11.6 7.3-18.0
ounger

13-15 3,686 10.8 8.3-14.0 1,632 13.6 10.4-17.7 2,054 8.4 6.3-11.1
16-17 1,507 11.4 8.1-15.9 781 16.4 11.4-22.9 726 5.4 3.5-8.2
18 or older 121 13.6 5.9-28.4 75 - - 46 -
Total 5,791 10.9 8.6-13.6 2,693 13.8 10.8-17.5 3,098 8.1 6.3-10.3

- = Fewer than 100 students in subgroups

Above table presents the proportion of underweight students by age and sex. A total of 10.9% (male-
13.8%, female-8.1%) of students were found to be underweight with the difference between sex
groups being statistically significant. The difference among age groups in either of the groups was not
statistically significant.

Table 18. Percentage of overweight (greater than +1SD from median for BMI by age and sex).

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 477 11.7 6.7 -19.6 205 14.1 7.1-25.8 272 10 5.5-17.3
younger

13-15 3,686 6.7 4.3-10.2 1,632 7.8 4.8-12.4 2,054 5.7 3.5-9.1
16-17 1,507 4.6 2.8-7.6 781 5.2 3.1-8.8 726 3.8 2.2-6.7
18 or older 121 2.6 09-7.4 75 - - 46 -
Total 5,791 6.7 4.6 - 9.5 2,693 7.6 5.0-11.4 3,098 5.8 4.1-8.1

- = Fewer than 100 students in subgroups

Above table presents overweight student that was calculated with BMI greater than +1SD from me-
dian for age and sex groups. Overall 6.7% (male- 7.6%, female - 5.8%) of students were found to be
overweight with BMI more than +1SD, but the difference among male and female was not statistically
significant. Similarly, within age group of both sexes, none of the differences was significant.

Table 19. Percentage of obese students (greater than +2SD from median for BMI by age and sex).

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 477 0.5 0.1-2.3 205 1.2 0.3-5.2 272 0

younger

13-15 3,686 0.5 0.3-0.9 1,632 0.5 0.2-1.1 2,064 0.6 0.3-1.0
16-17 1,507 0.9 0.4-2.4 781 1.5 0.6 - 3.8 726 0.2 0.0-1.1
18 or older 121 0.2 0.0-1.4 75 - - 46 - -
Total 5,791 0.6 0.4-1.0 2,693 0.8 0.5-1.5 3,098 0.4 0.3-0.7

- = Fewer than 100 students in subgroups

Table above presents the age-sex distribution of obese adolescent students which was 0.6% (male-
0.8%, female-0.4%) among total adolescents and the difference among male and female was not
statistically significant. Similarly, within age group of both sexes, none of the differences were sta-
tistically significant.
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Drug use

The following section describes the prevalence of drug use and related factors among the students

Table 20. Percentage of students who ever used marijuana (one or more times during their life).

Age group Total Male Female

(in years) N % 95%Cl n % 95%ClI n % 95%Cl
12 or 586 4.4 2.0-9.3 246 6.6 2.7-15.6 326 2.8 1.3-6.1
younger

13-15 3,977 3.1 2.1-4.6 1,780 4.0 2.5-6.2 2,155 2.1 1.1-4.0
16-17 1,556 5.8 3.9-8.5 784 7.7 5.3-11.2 755 3.5 1.5-8.1
18 or older 121 9.3 5.2-16.0 73 - - 46

Total 6,284 4.1 29-5.8 2,895 54 39-7.5 3,290 2.5 1.5-4.3

- = Fewer than 100 students in subgroups

Above table presents the percentage of students who ever had marijuana (one or more times during
their life). Overall 4.1% (male- 54%, female - 2.5%) students were found to have ever used marijuana
one or more times during their life but differences among male and female were not significant. Simi-
larly, within the age groups of both sexes, none of the differences were significant.

Table 21. Percentage of students who ever used amphetamines or methamphetamines (one or

more times during their life).

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 580 3.9 1.9-7.8 243 3.9 1.4-10.3 324 2.5 0.9-6.6
younger

13-15 4,041 2.9 1.8-4.8 1,807 3.1 1.8-5.1 2,194 2.5 1.2-5.0
16-17 1,585 3.1 1.8-5.1 807 3.8 2.4-6.1 761 1.8 0.7-4.7
18 or older 125 5.8 2.9-115 74 - 49

Total 6,377 3.2 2.0-5.1 2,944 3.4 2.3-49 3,337 2.4 1.2-4.7

- = Fewer than 100 students in subgroups

Above table presents the percentage of students who ever used amphetamines or methamphetamines
(one or more times during their life). Overall 3.2% (male-3.4%, female-2.4%) students were found to
have ever used amphetamines or methamphetamines but the differences among male and female
group was not significant. Similarly, within age group of both sexes, none of the comparisons were

significant.

students who ever used drugs).

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 42 - - 19 - - 20

younger

13-15 262 87.6 83.1-91.1 159 89.3 81.2-94.2 96

16 or 17 158 64.1 54.1-73.0 111 62.6 50.3-73.5 43

18 or older 24 - - 19 - - 5

Total 495 81.7 77.0-85.6 311 81.1 73.8-86.8 165 81.0 70.2-88.5

- = Fewer than 100 students in subgroups

Above table presents the percentage of students who used drugs before age 14 years (for the first
times among those ever used drugs). Overall 81.7% (male-81.1%, female-81.0%) students were found
to have used drugs before age 14 years but the difference among male and female students was not
significant. Meanwhile, on age-wise distribution there was significant difference in the proportion of
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students using drugs before age 14 years among 13-15 years (87.6%) compared to 16-17 years (64.1%)
old adolescents. This was again similar for the male students in these age groups.

Hygiene

The section below presents the results on hygiene related behaviors especially hand washing before
eating food, after going to toilet and use of soap while washing hands.

Table 23. Percentage of students who never or rarely washed their hands before eating during

the 30 days before the survey.

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 595 7.1 3.8-12.7 253 5.4 2.8-10.1 328 8.1 3.9-16.3
younger

13-15 4,065 3.7 2.7-5.1 1,813 2.7 1.9-3.8 2207 4.2 2.6-6.7
16-17 1,596 3.8 2.5-5.8 812 1.9 1.1-3.5 766 6.0 3.3-10.7
18 or older 125 5.5 2.2 -12.9 73 - - 50 -
Total 6,428 4.2 3.1-5.7 2,964 2.8 2.0-4.0 3,360 5.1 3.5-7.4

- = Fewer than 100 students in subgroups

Above table describes the hand washing practice before eating among adolescent students. Overall
4.2% adolescent students (male - 2.8%, female - 5.1%) never or rarely washed their hands before
eating but the differences among male and female students was not significant. Similarly, within age
group of both sexes, none of the differences was significant.

Table 24. Percentage of students who never or rarely washed their hands after using the toilet

or latrine during the 30 days before the survey.

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 500 7.6 4.8 -12.0 249 7.0 3.6-13.2 327 8.0 4.5-14.0
younger

13-15 4,080 4.1 3.2-54 1,826 3.7 2.6-5.3 2,210 4.2 3.0-5.9
16-17 1,600 4.6 3.0-7.0 815 3.5 2.2-5.7 767 5.5 2.8-10.4
18 or older 126 6.9 3.0-14.9 74 - - 50 -
Total 6,443 4.8 3.6 -6.4 2,977 4.1 3.0-5.6 3,363 5.0 3.5-7.1

- = Fewer than 100 students in subgroups

Above table shows the hand washing practice after toilet among adolescents. Overall 4.8% adolescent
students (male- 4.1%, female- 5.0%) never or rarely washed their hands after using the toilet but the
differences among adolescent students was not significant. Similarly, within age group of both sexes,
none of the differences were significant.

Table 25. Percentage of students who never or rarely used soap when washing their hands dur-
ing 30 days before the survey.

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 595 7.4 4.5 -12.0 255 7.2 3.8-13.3 326 6.9 4.2-11.0
younger

13-15 4,096 4.7 3.7-5.9 1836 3.5 26-47 2,216 55 3.8-7.9
16-17 1,609 4.8 2.5-8.8 821 4.3 2.8-6.6 769 5.5 2.0-14.1
18 or older 127 8.1 4.2 -15.1 75 - - 50 -
Total 6,474 5.1 3.8-6.9 3000 4.2 3.3-5.3 3,370 5.7 3.7-8.6

- = Fewer than 100 students in subgroups

The above table indicates the use of soap while washing hands among adolescents during past 30 days.
Overall 5.1% of adolescent students (male - 4.2%, female - 5.7%) never or rarely used soap when wash-
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ing their hands but the differences among male and female students was not statistically significant.
Similarly, within age group of both sexes, none of the comparisons were statistically significant.

Mental Health

The following section presents the findings on mental health related issues among the students includ-
ing suicidal attempts.

Table 26. Percentage of students who most of the time or always felt lonely during the 12

months before the survey.

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 592 4.2 2.8-6.3 254 59 3.0-11.5 324 1.8 0.9-3.8
younger

13-15 4,043 6.2 4.7 - 8.2 1,812 5.5 42-7.4 2,188 6.3 4.6-8.6
16-17 1,585 8.3 7.1-9.8 812 88 69-11.2 755 7.7 5.4-11.0
18 or older 122 9.7 6.8-13.5 75 - - 45

Total 6,388 6.6 5.4-7.9 2,966 6.6 5.5-8.0 3,321 6.0 4.7-7.6

- = Fewer than 100 students in subgroups

Above table presents the prevalence of feeling of loneliness among adolescents. Overall 6.6% ado-
lescent students (male-6.6%, female-6.0%) felt lonely most of the time or always during the past 12
months but the differences among male and female students were not significant. Similarly, within
age group of both sexes, none of the comparisons were significant.

Table 27. Percentage of students who most of the time or always were so worried about some-

thing that they could not sleep at night during the 12 months before the survey.

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 599 3.7 1.8-7.3 256 5.5 2.5-11.8 329 2.3 0.9 - 6.1
younger

13-15 4,097 3.9 3.0-5.1 1,836 3.5 2.4-52 2,215 3.7 2.5-5.6
16-17 1,617 6.6 5.5-8.0 822 6.5 4.7 - 8.9 776 6.6 4.7 -9.2
18 or older 127 8.2 4.6 -13.9 75 - - 50

Total 6,488 4.6 3.7-5.6 3,002 4.7 35-6.1 3,379 4.1 2.9-5.7

- = Fewer than 100 students in subgroups

Above table presents the percentage of student who most of the time or always were so worried about
something that they could not sleep at night during the past 12 months of the survey. Overall, 4.6%
(male - 4.7%, female - 4.1%) of adolescent students reported that they were worried about something
most of the time so that they could not sleep but the difference among male and female adolescent
was not significant. Similarly, within age group of both sexes comparisons, none of the differences
were significant.

Table 28. Percentage of students who seriously considered attempting suicide during the 12

months before the survey.

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 591 16.3 12.2-21.4 252 16.3 11.0-23.5 325 15.7 10.2-23.4
younger

13-15 4,045 13.1 10.8-159 1,806 129 9.8-16.8 2,196 12.7 10.4-15.5
16-17 1,586 15.3  11.5-20.1 811 12.3 8.3-17.7 756 17.8 13.2-23.5
18 or older 123 10.1 5.8-16.9 72 - - 49

Total 6,392 13.9 11.6-16.7 2,954 13.3 10.4-16.7 3,335 13.9 11.3-17.0

- = Fewer than 100 students in subgroups
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Above table illustrates the percentage of students who seriously considered attempting suicide over
the last 12 months before the survey. Overall 13.9% (male - 13.3%, female - 13.9%) had seriously con-
sidered attempting suicide in the past 12 months before the survey but the differences among male
and female was not significant. Similarly, within age groups of both sex comparisons, none of the dif-
ferences were significant.

Table 29. Percentage of students who attempted suicide one or more times during the 12 months

before the survey.

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 603 13.0 8.2 -20.0 259 14.9 8.1-25.8 330 10.1 6.5-15.3
younger

13-15 4,099 10.1 7.7 -13.1 1,836 9.4 6.7-13.0 2,217 10.4 7.7-13.8
16-17 1,620 9.8 7.4-12.8 822 7.4 52-10.4 779 11.7 8.5-15.9
18 or older 128 19.3 13.4-27.0 76 - - 50

Total 6,498 10.7 8.3-13.6 3,006 9.7 7.3-12.8 3,385 10.9 8.5-13.8

- = Fewer than 100 students in subgroups

Above table presents the percentage of students who attempted suicide one or more times during
the 12 months before the survey. Overall 10.7% (male-9.7%, female-10.9%) reported that they had at-
tempted suicide in past 12 months before the survey but the differences among male and female was
not significant. Similarly, within age group of both sexes comparison, none of the differences were
significant.

Physical Activity

The following section presents the findings about physical activity among the students as well as stu-
dents’ attendance of physical activity classes.

Table 30. Percentage of students who were not physically active for at least 60 minutes per day

on any day during the 7 days before the survey.

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 596 53.4 43.2 -63.2 256 47.5 36.6 -58.5 326 57.8 46.6-68.3
younger

13-15 4,042 51.6 47.1 -56.1 1,826 47.3 41.9-52.9 2,171 55.2 49.5-60.7
16-17 1,607 44.1 39.8 -48.5 814 39.2 33.3-45.5 774 49.6 43.3-55.8
18 or older 126 35.9 26.3 -46.9 75 - - 50

Total 6,419 49.9 45.7-54.1 2,984 45.0 40.2-49.9 3,330 54.2 48.9-59.4

- = Fewer than 100 students in subgroups

Above table presents the percentage of students who were not physically active for at least 60 min-
utes per day on any day during the past 7 days of survey. Overall 49.9% (male - 45.0%, female - 54.2%)
adolescents were not physically active for at least 60 minutes per day on any day during 7 days before
the survey but the difference among male and female students was not significant. Similarly, within
age group of both sexes, none of the differences were significant.

Table 31: Percentage of students who were physically active at least 60 minutes per day on 5 or

more days during the 7 days before the survey

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 596 16.3 8.4-29.2 256 18.6 8.6 -35.7 326 145 7.4-26.4
younger

13-15 4,042 20.0 16.0 -24.7 1,826 21.5 16.7-27.2 2,171 19.0 14.7- 24.3
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16 -17 1,607 23.5 19.6 -27.8 814 269 21.8-32.8 774 20.0 15.4-25.5
18 or older 126 26.5 19.1 -35.6 75 - - 50

Total 6,419 20.4 16.7-24.8 2,984 22.8 18.1-28.1 3,330 18.7 14.6- 23.6
- = Fewer than 100 students in subgroups

Above table presents the percentage of student who was physically active for at least 60 minutes per
day on 5 or more days during the 7 days before the survey. Overall, 20.4% (male-22.8%, female-18.7%)
students were physically active for at least 60 minutes per day for 5 or more days but the differences
among male and female adolescent was not significant. Similarly, no statistical differences were ob-
served among age groups and sexes.

Table 32. Percentage of students who were physically active at least 60 minutes per day on all

7 days during the past 7 days before the survey.

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 596 13.4 6.2 - 26.6 256 15.7 6.4 - 33.7 326 11.6 5.4-22.9
younger

13-15 4,042 14.3 10.9-18.6 1,826 15.8 11.6-21.1 2,171 13.3 9.4-18.3
16-17 1,607 17.9 14.3-22.3 814 21.8 16.9 -27.7 774 13.7 9.9 -18.8
18 or older 126 20 14.7-26.7 75 - - 50

Total 6,419 15.1 11.7-19.3 2,984 17.4 13.2-22.6 3,330 13.1 9.5-17.8

- = Fewer than 100 students in subgroups

Above table explains the percentage of students who were physically active at least 60 minutes per
day on all 7 days before the survey. Overall, 15.1% (male-17.4%, female-13.1%) adolescent students
were physically active during the 7 days before the survey but the difference among male and female
was not significant. Similarly, no statistical differences were observed among age groups and sexes.

Table 33. Percentage of students who did not walk or ride a bicycle to or from school during the

7 days before the survey.

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 594 48.0 40.5 -55.6 252 41.1  31.0-52.1 328 53.4 46.6-60.1
younger

13-15 4,056 41.3 36.7 -46.1 1,819  38.7 33.0-44.6 2,192 43.9 39.5-48.4
16-17 1,596 41.8 37.1-46.7 810 349 28.9-41.4 768 49.4 43.0-55.8
18 or older 126 47.9 36.0-60.1 76 - - 49

Total 6,420 42.4 38.6-46.3 2,970 38.0 33.5-42.8 3,346 46.4 42.6-50.2

- = Fewer than 100 students in subgroups

Above table presents the percentage of students who did not walk or ride a bicycle to and from school
during the 7 days before the survey. Overall 42.4% (male - 38.0%, female - 46.4%) students did not
walk or ride bicycle to and from school but the difference among male and female was not statistical
significant. Similarly, no statistical differences were observed among age groups and sexes.

Table 34. Percentage of students who did not attend physical education classes each week dur-

ing their school year.

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 579 36.5 29.3 -44.4 245 32.3 25.5-40.0 321 39.1 29.6-49.6
younger

13-15 3,983 33.6 30.7-36.6 1,785 32.3 28.1-36.7 2,153 34.7 31.8-37.6
16-17 1,572 31.7 28.3 -35.4 797 27.8 23.6-32.4 757 35.5 29.9-41.4
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18 or older 119 35.3 28.3 -43.1 71 - - 47

Total 6,300 33.7 31.2-6.2 2,911 31.3 28.0-34.8 3,287 35.6 32.8 -38.6
- = Fewer than 100 students in subgroups

Overall 33.7% (male - 31.3%, female - 35.6%) students did not attend weekly physical education class-
es during their school year but the differences among male and female student was not significant.
Similarly, no statistical differences were observed among age groups and sexes.

Table 35. Percentage of students who attended physical education classes on three or more days

each week during their school year.

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 579 36.5 29.3-44.4 245 32.3  25.5-40.0 321 39.1 29.6 -49.6
younger

13-15 3,983 33.6 30.7-36.6 1,785 32.3 28.1-36.7 2,153 34.7 31.8-37.6
16-17 1,572 31.7 28.3-35.4 797 27.8 23.6-32.4 757 35.5 29.9-41.4
18 or older 119 35.3 28.3-43.1 71 - - 47 - -
Total 6,300 33.7 31.2-6.2 2,911 31.3 28.0-34.8 3,287 35.6 32.8 -38.6

- = Fewer than 100 students in subgroups

Overall 42.9% (male - 45.2%, female - 41.3%) students attended physical education classes on three or
more days each week during their school year but the differences among male and female adolescent
were not significant. Similarly, no statistical differences were observed among age groups and sexes.

Protective Factors

The following section presents the findings on protective factors such as those related to homework,
understanding of problems and worries by the parents. This section also includes findings on bullying
of students in the schools.

Table 36. Percentage of students who reported that their parents or guardians most of the time

or always checked to see if their homework was done during the past 30 days.

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 591 43.1 33.2-53.6 253 39.2 27.0-52.8 324 46.9 36.5-57.5
younger

13-15 4,042 51.0 46.5-55.4 1,808 48.7 43.6-53.8 2,189 52.9 47.1-58.8
16-17 1,595 48.6 44.4-52.9 813 48.1 43.9-52.4 764 50.1 44.4-55.7
18 or older 128 33.8 23.9-45.2 76 - - 50

Total 6,403 49.1 44.7-53.5 2,963 47.1 42.6-51.6 3,335 51.1 45.6 - 56.6

- = Fewer than 100 students in subgroups

Above table reveals that 49.1% (male- 47.1%, female 51.1%)of the students’ parents or guardians
checked if their homework was done during the past 30 days but the difference among male and
female adolescent was not significant. Similarly, no statistical differences were observed among age
groups and sexes.

Table 37. Percentage of students who reported that their parents or guardians most of the time

or always understood their problems and worries during the past 30 days.

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 588 48.4 36.6 - 60.5 251 40.0 28.6-52.6 323 55.7 42.4-68.3
younger

13-15 4,010 54.2 49.6-58.8 1,810 53.1 47.8-58.5 2,157 55.6 50.7 - 60.4
16-17 1,586 51.3 45.9 - 56.6 808 51.3 46.5-56.1 760 51.6 43.0-60.2
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18 or older 124 45.1  36.8 - 53.7 74 - - 48

Total 6,351 52.6 47.8-57.3 2,954 51.0 46.4-55.5 3,296 54.6 48.5- 60.5
- = Fewer than 100 students in subgroups

Similarly, above table reveals that more than half of the students reported that their parents or
guardian most of the time or always understood their problems and worries on past 30 days but the
differences among male and female adolescent was not significant. Similarly, within age group of both
sexes, none of the differences were significant.

Table 38. Percentage of bullied students on one or more days during the 30 days before the

survey.

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 567 50.1 42.8- 57.4 235 53.0 43.1-62.8 318 47.1  37.0-57.4
younger

13-15 3,939 50.6 46.5- 54.6 1,744 56.2 50.6-61.7 2151 454 41.4-49.4
16-17 1,534 52.4 48.2- 56.7 778 55.9 51.2-60.5 742 48.1 42.0- 54.3
18 or older 118 49.1 38.4-59.9 69 - - 47

Total 6,201 50.9 47.2-54.5 2,839 55.7 51.1-60.2 3,265 46.2 42.4-50.0

-= Fewer than 100 students in subgroups

Overall, 50.9% (male-55.7%, female-46.2%) of students were bullied on one or more days during the
30 days before the survey. However, no statistical differences were observed among age groups and
sexes.

Sexual Behaviors and HIV related Knowledge

The following section presents the findings on sexual behaviors that contribute to HIV Infection, other
sexually transmitted infections (STls), and unintended pregnancy. This section also report findings on
other sexual behaviors such as condom use and HIV related knowledge.

Table 39. Percentage of students who ever had sexual intercourse.

Age group Total Male Female

(in years) N % 95%ClI n % 95%Cl n % 95%Cl
12 or 477 24.7 19.7 - 30.6 202 23.3 16.7-31.4 265 26.5 19.9-34.3
younger

13-15 3,585 18.7 14.6-23.5 1,588 20.3 16.3-24.9 1,964 16.7 12.2-22.4
16-17 1,423 22.8 18.2-28.1 714 26.2 20.3 - 33.1 695 18.0 13.2 - 24.1
18 or older 107 34 21.5-49.2 65 - - 40 - -
Total 5,629 20.8 17.3-24.8 2,580 22.6 18.8-26.8 2,970 18.3 14.8-22.4

- = Fewer than 100 students in subgroups

Table 39 depicts the proportion of student having sexual intercourse before or during the survey.
Overall, 20.8% adolescent students (male - 22.6%, female -18.3%) ever had sexual intercourse in their
life but the differences among male and female adolescent was not significant. Similarly, no statistical
differences were observed among age groups and sexes.

Table 40. Percentage of students who had sexual intercourse before age 14 years for the first

time among students who ever had sexual intercourse.

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 31 - - 16 - - 14

younger

13-15 195 77.7 68.8-84.6 120 69.3 61.9-759 68

16-17 150 43  28.7 - 58.5 116 39.3 26.9-53.4 33
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18 or older 21 - - 18 - - 3

Total 406 66.9 55.3-76.7 273 58.5 47.9-68.3 118 80.0 64.1-89.9
- = Fewer than 100 students in subgroups

Above table presents that among those who ever had sexual intercourse, 66.9% adolescents (male -
58.5%, female - 80.0%) had first sexual intercourse before age 14 years but differences among male
and female adolescents were not significant. However, more male 13-15 years old had sexual inter-
course before age 14 years for the first time compared to male 16-17 years.

Table 41. Percentage of students who used a condom during last sexual intercourse among stu-

dents who ever had sexual intercourse.

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or younger 28 - - 14 - - 13

13-15 179 49.2 37.1- 61.3 121 58.2 43.0-72.0 55

16-17 133 69.0 57.0- 79.0 103 70.3 56.6-81.1 29

18 or older 20 - - 19 - - 1 - -
Total 369 57.4 49.2-65.2 260 64.4 56.2-71.8 98 - -

- = Fewer than 100 students in subgroups

Above table shows that 57.4% (male- 64.4%) of adolescent students used condom during their last
sexual intercourse. However, there was no significant difference among age groups in this behavior.

Table 42. Percentage of students who had sexual intercourse 4 or more times during past 12

months.

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 573 1 0.3-3.5 241 1.3 0.2 - 8.0 319 0.7 0.1-4.2
younger

13-15 4,008 1.4 0.7-2.7 1,785 1.8 1.0-3.4 2,179 0.9 0.4-2.0
16-17 1,576 3.4 2.3-5.1 802 5.2 3.2-8.4 758 1.3 0.6 -2.8
18 or older 122 4.5 1.6-12.1 72 - - 48 - -
Total 6,326 1.9 1.2-2.9 2,913 2.7 1.8-4.2 3,313 0.9 0.5-1.9

- = Fewer than 100 students in subgroups

The table above presents the proportion of adolescent students who had sexual intercourse 4 or more
times in past 12 months. Overall, 1.9% of adolescents (male - 2.7%, female - 0.9%) had sexual inter-
course 4 or more times in the past 12 months but the differences among male and female adolescent
was not significant. There was no significant difference among age groups in this behavior.

Table 43. Percentage of students who mostly or always used a condom among students who have

ever had sexual intercourse.

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 88 - - 30 - - 54

younger

13-15 525 16.8 12.3-22.4 254 23.8 17.0-32.2 260 10.3 4.9-20.6
16-17 269 19.3 14.4-25.2 176  22.3 15.5-31.0 88

18 or older 33 - - 24 - - 9 - -
Total 930 17.1 13.9-20.8 488 22,5 17.1-29.0 413 10.4 6.5-16.4

- = Fewer than 100 students in subgroups

Above table describes about the condom use practice among adolescent students. Overall 17.1%
(male-22.5%, female-10.4%) adolescent students were found to have used condom most of the time or
always during sexual intercourse among those who ever had sexual intercourse. However, no statisti-
cal differences were observed among age groups and sexes.
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Table 44. Percentage of students who were taught in any of their classes the ways of preventing

HIV infection or AIDS during their school year.

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 591 79.6 74.8 -83.8 253 75.8 67.3-82.6 326 82.6 75.1-88.1
younger

13-15 4,028 85.3 82.8-87.6 1,808 84.4 80.4-87.7 2,176 86.5 84.0-88.7
16-17 1,594 86.3 83.2 -89.0 809 86.5 82.5-89.6 767 86.1 80.7 -90.2
18 or older 126 87.9 77.1 -94.0 75 - - 49 -
Total 6,383 84.8 82.5-86.9 2,958 84.0 80.6-86.9 3,326 85.9 83.3-88.3

- = Fewer than 100 students in subgroups

Overall 84.8% (male - 84.0%, female - 85.9%) adolescent students were taught about how to avoid HIV
infection or AIDS during their school year, but difference in percentage of students taught about HIV/
AIDS during their school year students was not statistically significant looking at gender-wise compari-
son. Similarly, no statistical differences were observed among different age groups.

Violence and Unintentional Injury

This section presents the findings on violence and unintentional injury among students including phys-
ical fight, occurrence of serious injury, and injury from a motorbike ride, hit/slapped by the teacher.

Table 45: Percentage of students in a physical fight one or more times during the past 12 months

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 604 35.5 28.1-43.7 259 39.9 30.3-50.4 331 31.1 22.2-41.6
younger

13-15 4,112 39.9 36.9-43.0 1,841 452 40.9-49.6 2,226 35.1 30.9-39.4
16-17 1,617 39.6 35.8-43.6 822 42.8 37.1-48.6 776 35.8 29.2-43.1
18 or older 127  32.9 25.4-41.4 75 - - 50 -
Total 6,507 39.3 36.2-42.4 3,010 43.7 40.0-47.4 3,392 34.9 30.8 - 39.1

- = Fewer than 100 students in subgroups

Above table presents the involvement of students in a physical fight one or more times during past 12
months. Overall 39.3% adolescent students (male -43.7%, female -34.9%) had a physical fight one or
more times during the past 12 months. However, fewer females aged 13-15 years got into fights than
males aged 13-15 years.

Table 46. Percentage of students who were seriously injured one or more times during the past

12 months.

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 537 65.9 55.3-75.1 227 61.1 44.5-75.4 296 68.8 60.7-75.8
younger

13-15 3,659 64.0 59.1-68.5 1,652 67.9 63.0-72.5 1,968 60.0 53.0-66.6
16-17 1,427 64.3 58.6 - 69.6 737 63.4 57.2-69.3 675 64.3 57.5-70.5
18 or older 111 64.5 54.1-73.7 64 - - 45 -
Total 5,774 64.4 59.9-68.7 2,691 65.9 61.3-70.2 2,991 62.2 56.3-67.8

- = Fewer than 100 students in subgroups

Above table presents the percentage of students who were seriously injured one or more times during
past 12 months. Overall 64.4%(male-65.9%, female-62.2%) of adolescent students were seriously in-
jured one or more times during past 12 months but the difference among male and female adolescent
was not statistically significant. Similarly, no statistical differences were observed among age groups
and sexes.
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Table 47. Percentage of students reporting the most serious injury by a motor vehicle accident

among those seriously injured during past 12 months.

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 278 11.2  7.2-17.1 114 16.3 9.9-25.7 156 7.8 4.0-14.8
younger

13-15 1,972 9.6 5.6-16.1 935 12.4 6.1-23.7 1,012 6.4 4.1-9.8
16-17 759 12.2 7.2-20.0 404 171 9.8-28.2 342 6.6 3.3-12.7
18 or older 59 - - 38 - - 20 - -
Total 3,091 10.3 6.5-16.0 1,496 13.8 7.7-23.5 1,533 6.5 4.3-9.8

- = Fewer than 100 students in subgroups

Above table describes the injury reported by the students from vehicle accident. A total of 10.3% ado-
lescents (male-14%, female-6%) reported seriously injured due to vehicle accident or motor vehicle
collision in past 12 months period but the differences was not statistically significant. Similarly, no
statistical differences were observed among age groups and sexes.

Table 48. Percentage of students who were hit, slapped, or physically hurt by their teacher on

purpose during past 12 months.

Age group Total Male Female

(in years) N % 95%Cl n % 95%Cl n % 95%Cl
12 or 581 44.3  36.6 - 52.3 250 49.2 39.1-59.3 320 40.9 32.6 - 49.6
younger

13-15 4,078 40.8 38.0-43.7 1,828 48.1 44.1-52.1 2,205 34.0 30.3-38.0
16-17 1,601 38.8 33.6 - 44.2 816 43.0 37.3-49.0 767 32.6 26.3-39.6
18 or older 126 42  31.4-53.5 75 - - 49 - -
Total 6,431 40.8 37.9-43.8 2,981 46.8 43.5-50.2 3,350 34.8 31.0-38.8

- = Fewer than 100 students in subgroups

Above table describes about the physical violence made by teacher to their students on purpose in
past 12 months. Overall, 40.8% adolescent students (male-46.8%, female-34.8%) were found to have
been hit/slapped or physically hurt by their teacher purposely in past 12 months. Similarly, more
males 13-15 years old reported a higher percentage of such incidence compared to females of 13-15
years.
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CONCLUSION

GSHS Nepal, 2015 is the first comprehensive nationwide survey of health behaviors and protective
factors among adolescent students. The national survey fulfills the gap regarding health behaviors and
protective factors that would facilitate in organizing and establishing future plan/programs/policies
for school going adolescents and youths. The survey has identified basic information regarding adoles-
cent health that was not available on national level till date, which is summarized below.

Alcohol and tobacco use

This survey identified alcohol (5.5% current users) and tobacco (6.4% current users) use as one of the
significant risk factors among adolescent students. Similar result was shown by STEPS survey 2013
among elderly group of population.(5) Significant numbers of adolescent students were found to use
alcohol (74.6%) and tobacco (78.1%) for the first time before reaching the age of 14 years. This might
be due to easy accessibility of alcoholic/tobacco products and the student’s curiosities.

Dietary Behaviors and Nutritional Status

Results of survey showed malnutrition and unhealthy dietary practices (eating fast food) should be
written before might be might be (eating fast food) as a major problem. For example, 11% of ado-
lescents were underweight and 75% of adolescents ate fast foods. This finding clearly demonstrates
a need of change in dietary behaviors among adolescents with coordinated effort that ranges from
educational to social sector.

Drug Use

Drug use is a malicious social behavior characterized by social stigma as well as criminal act. So, the

self reporting of drug use was expected lower. However, this survey revealed a significant proportion
(4.1%) of adolescents engaged in using drugs before reaching 14 years of age. A substantial proportion
(81.7%) of them used marijuana at least once in their life. Reporting of high prevalence of drugs use
before reaching 14 years of age and marijuana use may be explained due to use of self-administer
questionnaire, which offered a sense of comfort among participants to reveal the harmful health
behavior.

Hygiene

Findings related with hygiene practices among adolescents were satisfactory. Four percent and five
percent of adolescent students never or rarely washed their hands with or without soap respectively,
however, it can be achieved more. Issues like hand washing practices with soap and water before eat-
ing and after using toilet is still areas that need to improve.

Mental Health

Significant number of adolescents were suffered from loneliness (6.6%), anxiety (4.6%) and some of
them also had a suicidal plan/attempt (suicide plan/attempt-13.9%/10.7%). These all status shows
poor level of mental health status of adolescent students.

Physical Activity

This survey showed physical inactivity (49.9%) among the adolescent students as a major concern for
unhealthy lifestyle. Furthermore, 33.7% of adolescents do not participate in the physical education
classes in their school. These finding indicates poor knowledge and unhealthy practices among ado-
lescent that increases their vulnerability of non-communicable diseases.

Protective Factors

Bullying practices (50.9%) in school and parents inability to understand adolescent problems were
identified as important problems affecting students’ health and development. Presence of this condi-
tion for longer period hampers the academic performance of children now and in future. These find-
ings thus indicate a need for adolescent friendly school and home environment.

Sexual Behaviors

This survey findings revealed that majority (66.9%) of adolescent students have had sexual intercourse
before 14 years of age. Whereas, these practices were unsafe despite they were taught about differ-
ent measures to avoid harmful sexual practices. These unsafe practices lead raised concerns about

_ Global School Based Student Health Survey Nepal, 2015 22



effectiveness of existing teaching materials and methodology.
Violence and Unintentional Injury

Risk taking habit of adolescent often invites unintentional injuries that may lead to permanent disa-
bility and brain damage, depression, substance abuse, and many other conditions affecting health and
quality of life. Despite this fact, a significant proportion (39.3%) of adolescents was found involved on
physical fight. Similarly, they were found to have serious injury via motor vehicle accident.
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RECOMMENDATIONS

On the basis of survey findings following recommendation can be made on policy level as well as im-
plementation level.

Policy Level

Develop effective co-ordination mechanism among different health programmes such as alcohol/
tobacco/drugs prevention and control and mental health promotion program which can produce
positive synergistic effect on adolescent health.

Develop proper inter-sectoral co-ordination mechanism between related agencies like health,
education and sports so that adolescent students’ physical and mental health as well as academic
performance can be enhanced.

Advocate for making punishment free school environment.

Develop a policy with provision of counselor in school to help adolescents cope with health prob-
lems.

Encourage the role of civil society in promoting safe driving practices.

Strong monitoring on the enforcement of prohibition of selling and buying tobacco products by
children in line with commitment made on framework convention on tobacco control.

Strictly control a sale and purchase of illicit drugs thereby effectively limiting access of adoles-
cent students to those drugs.

Implement regulatory measures for reducing consumption of food products containing high trans-
fat/saturated fat.

Regulatory measures also need to be adapted to control selling of alcohol around schools prem-
ises.

Develop and implement safe school policy thereby creating bullying and punishment free learning
environment.

Implementation Level

Develop appropriate infrastructures and promote programs for physical exercise and activities
during and outside school hours

Encourage students to get counseling support when they have difficulties coping with problems
and ensure such facilities at the school level

Behavior changing teaching methods need to be harnessed and developed for addressing gap be-
tween knowledge and practice.

Enhance participatory role of parents and peers in teaching learning process of health education.
Conduct healthy eating behavior change communication (BCC) campaigns with the involvement
of students as change makers/peer educators in school, especially encour aging students to use
more fruits and vegetables, making them realize importance of breakfast, avoiding junk food and
carbonated soft drinks.
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Annex

Ecological and sex-wise distribution of characteristics

Characteristics Terai Hill Mountain

n Both Male | Female | n Both Male | Female | Total n Male | Female
% curent alohol | 2139 66 81 48 2075 47 64 29 2171 41 59 23
drinker among (41-105) (52-122) (26-88) (34-65) (48-85) (17-48) (24-72) (33-104) (14-38)
students
% of students who | 223 75 718 - 187 767 781 - 166 746 708 -
drank alcohol (other (632-80.1) (633-790) (689-830) | (670-863) (666-812) (603-794)
than afew sips) before

age 14 vyears for the
fist time among
students who ever

had a drink of alcohol

% of students who | 2097 39 41 30 2038 22 33 09 2139 19 27 12
ever got into trouble (15-99) (17-95) (08-108) (13-35) (20-54) (04-23) (07-54) (12-60) (02-59)
with their family or

friends, missed school,

or got into fights as a
resutt of drinking
alcohol (one or more

times duringtheir life)
% of students | 2146 78 108 45 2070 53 75 29 2,165 49 77 22
currenty  smoking (48-124) (67-171) (26-77) (40-70) (59-95) (12-65) (27-89) (44-130) (09-58)

Cigarettes (at least 1
day during past 30
days)

% of students who 220 754 746 - 186 805 769 - 162 803 805 -
tried a cigarette before (691-808) (678-803) (724-866) | (698-828) (71.1-87.1) (688-885)
14 years among those
who ever smoked
cigarettes

% of students who | 2189 78 93 53 2116 49 63 33 2,191 45 58 33
curently used any (48-124) (57-148) (27-100) (32-75) (42-94) (18-62) (24-86) (33-101) (13-82)
tobacco product (at
least 1 day during past
30days)
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