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Organization, or to its affiliated organizations. Citation and the use of material presented
in the final technical report should take into account this provisional character. The
sponsoring technical team and author(s) bear full responsibility for the quality of the
technical contents and presentation of material in the series.



Message from the Secretary,

Ministry of Health & Mass Media

It is with great honour that | present this message to the final report of the Global School-Based
Health Survey (GSHS) 2024.

Non-communicable diseases (NCDs) remain the leading cause of hospital-based deaths in Sri
Lanka, posing a significant challenge to the health and well-being of our population. The National
Non-Communicable Disease Policy underscores the urgent need to reduce the burden of NCDs by
promoting healthy lifestyles, addressing common risk factors, and providing integrated, evidence-
based care for those affected. Schoolchildren and adolescents, as one of the most critical segments
of our population, must be at the centre of these efforts.

The 2024 GSHS provides a comprehensive understanding of the health behaviours, protective
factors, and challenges school-aged adolescents face. The findings from this survey serve as
a vital resource for health ministry officials, the health workforce, educators, policymakers,
and other stakeholders. We must collectively leverage this evidence to design and implement
targeted interventions that improve the health and well-being of our younger generation. These
efforts must include strengthening school health programs, addressing risk behaviours early, and

fostering environments that promote lifelong health.

| urge all stakeholders to fully utilise the insights from this report to guide their work and to
collaborate in creating innovative and sustainable strategies that ensure the future well-being of
our schoolchildren. Let these findings be a call to action for all of us to renew our commitment to

preventing NCDs and enhancing health outcomes for young people nationwide.

| want to express my sincere gratitude to the Family Health Bureau for their leadership in
conducting this critical survey. | also extend my appreciation to the World Health Organization for
its funding and technical support, which have been instrumental in the success of this endeavour.

With a united effort from health and education ministry officials, health professionals, education
authorities and other key stakeholders, we can build a healthier, stronger, and more resilient

future for our children and adolescents.

Dr Anil Jasinghe
Secretary Ministry of Health & Mass Media



Message from the Secretary,

Ministry of Education, Higher Education and Vocational
Education

It is my pleasure to send this message about the launch of the Global School-Based
Student Health Survey (GSHS) report 2024.

The Ministry of Education, Higher Education and Vocational Education is moving from
education methods limited to gaining knowledge to more productive and activity-based
ones. Students need to be in sound physical and mental health to reap the benefits of
these revolutionary changes in the education system.

Rapid changes in our lifestyles have posed many challenges to schoolchildren. Their
inherent tendency to experiment attracts them to risky behaviours and overprotective
approaches. Therefore, updated knowledge on these issues is needed to offer them precise
guidance for an uninterrupted education. The Present Global School-based student survey
conducted in Sri Lanka provides data on health-related risk behaviours among students in
the present context after Covid 19 and during the economic downturn.

Hence, | believe that this survey, undertaken and completed by the Family Health Bureau of the
Ministry of Health & Mass Media jointly with the Ministry of Education, Higher
Education and Vocational Education with its findings and recommendations, would guide

us in identifying priorities and making accurate policy decisions.

| wish to thank all those involved in this valuable survey and the World Health
Organization for providing funds and technical assistance. | expect officials from the Ministry
of Education, provincial educational authorities, principals and teachers at all schools to
take necessary interventions to improve optimum well-being and health through the education

system with an enabling environment at the schools.

Nalaka Kaluweva
Secretary Ministry of Education, Higher Education and Vocational Education



Message from the Director

General of Health Services

Over 80% of the reported deaths in Sri Lanka are due to Non-communicable Diseases (NCDs).
Measuresto preventand control NCDs are crucial to achieving Sri Lanka's Sustainable Development
Goals (SDG). A comprehensive programme to prevent NCDs is in operation through school
health programmes under the direct guidance and supervision of the Ministry of Health and
Mass Media.

With changes in the country's demographic landscape, schoolchildren and adolescents
have become essential to the population. Therefore, studying their behaviours and lifestyles
concerning health and well-being has become imperative, especially after their exposure to
multiple system shocks, such as the COVID-19 pandemic and economic crisis, to optimise

our programme by rearranging its priorities and directions.

The Ministry of Health and Mass Media, in collaboration with the Ministry of Education, Higher
Education and Vocational Education has successfully conducted the Global School-based
Student Health Survey (GSHS) 2024 with technical and financial support from the World Health
Organization (WHO) to address this challenge. This global survey aims to identify common risk
behaviours and health issues among school-going adolescents in countries since it periodically
monitors the prevalence of important health risk behaviours and protective factors among

students.

As the Director General of Health Services, | am pleased to forward a message at this critical
event: the launch of the final report of the GSHS Sri Lanka 2024. Further, | congratulate the
GSHS team at the Family Health Bureau of the Ministry of Health and acknowledge WHO for
their assistance. | expect all relevant health and non-health stakeholders will utilise the
present findings to develop and implement interventions to improve the health and well-being

of adolescents in the country.

Dr Asela Gunawardane
Director General of Health Services



Message from the Deputy Director General

Public Health Services Il

| am pleased to send this message regarding the successful completion of the Global School-Based
Student Health Survey in Sri Lanka, conducted after a lapse of eight years. Non-Communicable
Diseases (NCD) are a serious health challenge in the country. According to hospital admissions, an
increasing trend of ischemic heart diseases, hypertension, Chronic Respiratory Diseases, Diabetes,
and cancers has been identified over the recent past. These chronic debilitating diseases have
been the primary cause of premature mortality and morbidity. A national directorate had been
created exclusively in the Ministry of Health and Mass Media to address the considerable task

of combatting NCD and preventing its risk factors.

The Global School-Based Health Survey (GSHS) is an important part of National NCD surveillance.
It is conducted among 13 - 17-year-old students to assess their risk behaviours and protective

factors.

Since 2003, the Ministries of Health and Education have been using GSHS to periodically monitor
the prevalence of important health risk behaviours and protective factors among students. The
last GSHS was done in Sri Lanka in 2016. Even after a lapse of 8 years, GSHS 2024 would allow us
to compare across countries and within Sri Lanka on the prevalence of essential health behaviours
among adolescents, which would be valuable to formulate evidence-based interventions.

As the acting Deputy Director General of Public Health Services Il and the Deputy Director General
of Non-Communicable Diseases, | found this survey to be doubly significant within my official
capacity. | would like to thank the members of the survey team from the Family Health Bureau of
the Ministry of Health for their enormous contribution to this much-needed task of conducting
this activity. | expect both the health and education sectors to use present findings for the

betterment of school-going adolescents through evidence-based interventions.

Dr S C Wickramasinghe

Deputy Director General Non Communicable Diseases
Acting Deputy Director General — Public Health Services Il
Ministry of Health & Mass Media



Message from the Director of

Maternal & Child Health

The Global School Health Survey (GSHS) 2024, conducted by the Family Health Bureau
in collaboration with the Ministry of Education, Higher Education and Vocational Education
marks a significant milestone in understanding the health and well-being of Sri Lankan
schoolchildren. This survey, conducted under the technical guidance and funding support of
the World Health Organization (WHO), provides vital data on health behaviours and protective
factors among school-aged populations.

As a globally recognised initiative, the GSHS examines key health domains, including
dietary behaviours, physical activity, mental health, and the use of tobacco and alcohol. It is
essential for identifying priorities, guiding resource allocation, and strengthening school health
programs.

The findings of this year’s survey are particularly timely, as they contribute directly to the
ongoing formulation and revision of key national strategies, including the National School
Health Policy, the National Action Plan on School Health (2024-2030), and the National
Strategic Plan for Adolescent and Youth Health (2026-2030). Grounding these strategic
documents in robust, evidence-based data ensures that interventions are aligned with

schoolchildren's current health challenges and needs nationwide.

The 2024 GSHS surveyed 2,912 students from 40 scientifically selected schools, providing
a comprehensive and nationally representative snapshot of the current health behaviours
and protective factors among Sri Lanka’s adolescents. The results highlight several critical trends,
some concerning and require targeted, evidence-driven responses. These findings will be
instrumental in guiding advocacy efforts, policy development, and programmatic interventions

to improve the health and well-being of school-aged populations.

| take this opportunity to commend the Family Health Bureau's survey team for their
exceptional efforts and the World Health Organization for their invaluable funding and
technical support. The successful completion of this survey demonstrates the strength of
our collaboration. It underscores the importance of evidence-based decision-making in shaping
the future of school health in Sri Lanka.

Dr Chandima Siritunga
Director Maternal & Child Health



Message from WHO Representative for

Sri Lanka

Global school-based student health survey (GSHS) is an integrated surveillance tool to track the
health and well-being of adolescents through the collection of data on multiple behavioural
risk factors and protective factors. Periodic GSHS assists countries in establishing their own
adolescent behaviour surveillance systems to enable more responsive health policies and
programs. | congratulate the Ministry of Health and Mass Media, Sri Lanka and Ministry of
Education for successful completion of the Global School-based Student Health Survey (GSHS)
2024, implemented with the support of the World Health Organization. This report highlights
the health behaviours and well-being of our young population, offering valuable insights into the
challenges and opportunities in promoting a healthier future.

The GSHS included school children in Grades 8 to 12, sampled from 40 schools with a 75.8%
response rate. Key findings indicate an increasing trend in substance use, consumption of sugar-
sweetened beverages, physical inactivity, sedentary behaviour, and psychosocial issues compared
to the 2016 GSHS. The findings reveal a double burden of malnutrition alongside high rates of
smoking, serious injuries, physical fights, and cyberbullying.

It is encouraging to note that nearly 69% of students reported that their parents spent quality
time with them. Additionally, significant progress has been made in promoting gender equality
teaching, with 73.3% of students indicating that they received lessons on fair treatment regardless
of gender. Education on preventing sexual violence and harassment has expanded, with 57.7% of
students reporting exposure.

These findings provide critical insights into the health and behavioral issues affecting today's
adolescents and will inform policies and programs aimed at improving the health, education, and
overall quality of life for adolescents in Sri Lanka.

| extend my heartfelt gratitude to all the students, teachers, and parents who participated in
and supported this survey, to technical working group and to the dedicated team of researchers
and staff in the Family Health Bureau, Ministry of Health who made this survey and the report
possible. | also take this opportunity to thank the active technical contribution from the three
levels of WHO.

As we move forward, let us use the insights from this report to strengthen our efforts in promoting
healthy lifestyles, preventing disease, and ensuring that every child in Sri Lanka has the opportunity
to thrive. Together, we can build a healthier, brighter future for our children.

Thank you.

Dr Alaka Singh
WHO Representative, Sri Lanka
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Executive Summary

The Global School-based Student Health Survey (GSHS) is a collaborative initiative
that enables countries to analyse behavioural risk and protective factors among
students aged 13 to 17 across ten key areas. This third survey in Sri Lanka assessed
health-related practices regarding dietary habits, physical activity, hygiene, mental
health, oral health, substance use, violence, injuries, engagement with parents
and peers and sexual behaviour among students in government schools. The
survey shares methodological similarities with the 2016 GSHS, incorporating
updated questions to enhance relevance for 2024, including core modules and
questions from core-expanded modules of the 2021 global GSHS and country-
specific questions. The study involved students in grades 8 to 12, utilising a two-
stage cluster sampling method for a nationally representative sample of 40 schools
and 3,843 students. After data cleaning, 2,912 responses were usable, resulting
in a 75.8% response rate. The analysis focused on those aged 13 to 17, yielding
a sample size 2,585. Findings are categorised by sex and age, and results are

presented using weighted percentages.

The main findings from the survey are the following:

Individual food security

Of the study sample, 4.3% of students reported frequent or constant hunger due to
the non-availability of food at home during the past 30 days, reflecting an increase
from 3.1% in 2016. Hunger was significantly more prevalent among males (5.3%)
than females (3.4%) [p=0.04] and students aged 13-15 (4.7%) than in the 16-17-
year group (3.4%) [p=0.143].

Malnutrition

One-fifth (21.4%) of students were underweight, with males (27.2%)
disproportionately affected compared to females (15.8%) [p=0.04]. Further, 12.1%
were overweight, including 3.0% classified as obese. Overweight prevalence was
slightly higher among females (12.7%) than males (11.5%) [p=0.534]. Percentage
of stunting was 10.9% Comparison with 2016 survey was not possible as height

and weight measurement were not conduced in 2016.



Unhealthy dietary patterns

Fruit and vegetable consumption among students remains alarmingly low. Nearly
a quarter (24.9%) of students did not consume fruit in the week preceding the
survey, while 3.1% reported not eating vegetables during the same period. Only
26.1% consumed vegetables three or more times daily. Meaningful comparison
with GSHS 2016 was not possible as in 2016 dietary habits were assessed over
the past 30 days. In 2016, percentages of students who did not consume fruit and
vegetables during the past 30 days were 7.1% and 1.7%

Nearly one-fifth of the students (17.4%) consumed carbonated drinks daily, with
significantly higher rates among males (19.2%) compared to females (15.6%)
[p=0.015] and younger age group (18.9%) than the older group (13.3%) [p<0.001].
Over one-fourth (28%) consumed sugar-sweetened beverages daily. Of all, 28.5%
and 29.3% of students, respectively, consumed salty snacks and high-fat foods
daily. While 40.9% of students reported consuming high-sugar food daily, 70.4%
ate meals or snacks from fast food outlets or street vendors at least once during

the past week.

Only 1.8% of students reported skipping breakfast due to food unavailability during
the past seven days, despite having food insecurity of 4.3% at home. Percentage of
skipping breakfast due to food unavailability has improved from 2016(4.2%)

Physical inactivity

This study highlights critical concerns regarding physical activity and sedentary
behaviours among school-going adolescents, revealing high rates of physical
inactivity and substantial sex and age-based disparities.

Over three-fourths (88.1%) of students did not meet the recommended 60 minutes
of daily physical activity for all seven days preceding the survey and increased
from 84.5% in 2016. Females (90.5%) exhibited significantly higher inactivity rates
than males (85.7%) [p<0.001]. Furthermore, 29.9% of students did not engage in
physical activity on any day during the previous week. Only 22.5% of students were
involved in muscle-strengthening activities three or more days in the past week,
with a significant difference between 2 sexes,—35.5% among males compared to
10% among females (p<0.001). Over half of the students (53.4%) did not participate

in such exercises.



Weekly attendance in physical education classes was 50.6%, with substantially
higher participation among younger students aged 13-15 (54.6%) compared to
those aged 16-17 (39.8%) [p<0.001] due to the discontinuation of compulsory
physical education after grade nine. This total percentage was lesser than 69.4%
in 2016.

Out of the total, 43.9% of students reported sitting or lying down for three or more
hours daily (excluding school, homework, and sleep), with older students (16—17
years) being significantly more sedentary (56.8%) than younger ones (39.2%)
[p<0.001]. Present percentage was higher than 37.3% reported in 2016.Tuition
attendance contributed considerably, with 88.7% of students sitting over an hour
daily at tuition sessions, a trend significantly more pronounced in the older age
group (93.6%) than the younger age group (86.7%) [p<0.001].

Hygiene practices

The study reveals behaviours concerning hand washing and oral hygiene. A notable
10.1% of students reported never washing their hands before eating at school in
the past 30 days. Of those who washed their hands, only 68.9% used running water,
indicating gaps in proper hygiene practices. Alarmingly, 5.9% of students reported
never washing their hands after using the toilet or latrine, a twofold increase from
2.7% in 2016. Additionally, 4.3% of students reported the absence of latrines in

their schools.

Oral health practices

While 95% of students brushed or cleaned their teeth at least once daily, only 47.8%
adhered to the recommended practice of brushing twice daily, and only 66.1% of
students who brushed their teeth reported that they used fluoride toothpaste,
a critical component of dental health. Issues related to oral health caused 6.6%
of students to miss school, with males (7.6%) more affected than females (5.6%)
[p=0.055]. In 2016, students who brushed or cleaned their teeth at least once daily
was slightly higher (97%).



Mental health

The findings of this study reveal critical trends and concerns in the mental health
and psychosocial well-being of adolescents in 2024, as compared to 2016

Social isolation and feeling depressed

The percentage of students without close friends had increased to 7.5% in 2024
from 5.6% in 2016. Feelings of loneliness also had risen substantially, with 22.4%
of students reporting loneliness in the past 12 months in 2024, compared to 9%
in 2016. Over 11.9% of students reported being unable to sleep due to worry, a
sharp increase from 4.6% in 2016. Further, 18% of students reported depressive
symptoms, with a notable rise in prevalence among the 16-17 age group (26.3%)
[p=0.001]

Bullying
Bullying on school property within the past 12 months is 18.9% and bullying

outside school is 8.8%, depicting an overall bullying prevalence of 21.9%, which is
a decline from 2016 value (38.5%.) , reflecting successful interventions

Suicidal ideation and attempts

The percentage of students considering suicide rose from 9.4% in 2016 to 15.4% in
2024, while those who attempted suicide increased from 6.8% to 9.1%.

The females had significantly higher percentages of considering suicide (17.1%)
compared to males (13.6%) [p=0.003] and older age group had higher percentage
(20.7%) compared to younger age group (13.4%) [p<0.001]. Similar pattern retained
in attempting suicides in relation to sex and age group with 10.5% among females
and 7.7% among males [p=0.007] while 11.1% among older group compared to
8.4% among younger group [p=0.034].

Access to support services

Approximately one third (36.2%) had faced extreme distress. Out of that, only
2.1% of students sought help from adolescent clinics.

Stress-management education

Only 52% of students reported learning stress-management strategies during the

school year.



Substance use

Tobacco use

The findings of this study highlight concerning trends in tobacco use among
adolescentsin 2024, compared to 2016. The percentage of students who ever tried
smoking cigarettes doubled from 6.4% in 2016 to 12.8% in 2024. Males (21.3%)
reported significantly higher rates than females (5.1%) [p<0.001]. Among students
who had tried smoking, 34.7% initiated smoking before the age of 14. This reflects

a decrease from the corresponding 54.8% in 2016, suggesting delayed initiation.

Current cigarette use within the past 30 days increased to 5.7% in 2024, up from
3.5% in 2016. Males (10.6%) were significantly more likely to smoke than females
(1%) [p<0.001] The use of smoked tobacco products other than cigarettes was
6.3%, while smokeless tobacco uses tripled, rising from 2.3% in 2016 to 7.3% in
2024. E-cigarette use was reported by 5% of students, with higher prevalence
among males (8.1%) and older students (7.4%) among 16—17-year-olds. Overall
use of any form of tobacco was 9.7%, with males (16.9%) outpacing females (2.9%)
[p<0.001].

Alcohol use

Among students who have ever consumed alcohol, 39.3% reported their first
drink before the age of 14, with a slightly higher prevalence among females
(42.9%) than males (36.7%) [p=0.218]. This marks a reduction from 2016, when
42.5% of adolescents had their first drink before 14. The percentage of students
who consumed alcohol in the 30 days before the survey was 5.3%, with males
(8.3%) exhibiting significantly higher rates than females (2.4%) [p<0.001]. Current
alcohol use significantly increased with age, from 4.1% among 13-15-year-olds to
8.8% among 16-17-year-olds [p<0.001}. The total current use of alcohol (5.3%)

represents an increase from 3.2% in 2016.

A majority (63.9%) of students reported being able to say no to friends offering
alcohol, with slightly higher confidence among males (64.1%) compared to females
(63.7%) [p=0.747]. Older students (16-17 years) displayed greater confidence
(74.8%) than younger students (59.9%) [p<0.001].



Addictive drug use

Among students who ever used addictive drugs, 47.7% reported starting before
the age of 14, marking a reduction from 2016 (63.6%). Lifetime cannabis use was
reported by 3.1% of students, with a significantly higher prevalence among males
(5.4%) compared to females (0.7%) [p<0.001]. Current cannabis use was reported
at 2.1%, with similar rates across both 13-15 and 16-17 age groups [p=0.695].
Lifetime non-medical use of amphetamines or methamphetamines was reported
by 1.5% of students, with males (2.3%) having a higher prevalence than females
(0.4%) which is significant [p<0.001].

Sleep patterns

A notable proportion of students (62.6%) reported obtaining less than eight hours
of sleep on school days, with older students of 16-17 years (77%) significantly
more affected than younger ones of 13-15 years (57.3%) [p<0.001]. The GSHS 2016
showed a similarly high percentage, with 63.5% of people having less than 8 hours
of sleep.

Injuries
The findings, based on surveys conducted in 2024 with comparisons to 2016 data,

reveal a concerning prevalence of serious injuries and violence among adolescents,
with notable sex and age disparities.

Serious injuries

Nearly half (45.8%) of students had experienced serious injuries in the past year
compared to 35.6% in 2016. In present survey, males (56.5%) were significantly
more affected than females (35.5%) [p<0.001].The younger age group (13-15
years, 47.5%) reported a significantly higher prevalence than the older group (16—
17 years, 41.2%) [p=0.007]. The most serious injuries involved broken bones or
dislocated joints (23.8%), with minimal change from 2016 data (22.1%).

Motor vehicle accidents

Motor vehicle accidents had caused 12.7% of serious injuries, with higher rates
among males (16.4%) and older students (13.2%) compared to females (6.6%) and
younger students (12.5%). This figure remains consistent with 2016 data (12.1%),
underscoring the need for improved road safety measures.



Violence

Physical violence

Physical attacks h ad affected 23 .8% of students, wi th males (3 2.8%) an d the
younger age group (24.5%) at greater risk compared to females (15.2%) and older
age group (21.9%) [p<0.001 and p=0.189 respectively]Although there was a decline
from 2016 (35%), the prevalence remains high.

Sexual harassment and dating violence

Out of the respondents, 6.1% were forced into unwanted sexual activities with
higher percentage among males(7.5%) compared to females(4.7%) [p=0.012] and
among 13-15 age group(6.5%) than older age group(5%) [p=0.150].

Further 10.1% experienced dating violence, with males (12.7%) and younger
students (11.8%) being more significantly affected than females (7.5%) and older
age group (6.5%) [p=0.010 and p=0.008 respectively]. Cyber-sexual harassment
was reported by 6.9% of students, highlighting the growing risks associated with
digital platforms with higher percentage among male (9.2%) compared to females
(4.7%) and among younger group (7.3%) compared to old group (6%) [p<0.001 and
p=0.074 respectively]

Teacher-initiated physical punishment

Alarmingly, 47.9% of students reported being physically harmed by teachers,
with males (59.3%) more significantly affected than females (37%)
[p<0.001].The percentage was lesser among the younger age group (46.6%)
compared to the older age group (51.2%) [p=0.034].



Physical fights

Over one-third (34.5%) of students were involved in physical fights, with males
(51.3%) and younger students (35.5%) reporting higher involvement compared to
females (18.1%) and older students (31.7%) [p<0.001 and p=0.085 respectively]. In
2016, percentage was even higher (43.8%).

Preventive education on sexual violence or harassment

While 57.7% of students received education on preventing sexual violence or
harassment, the coverage was significantly lower among males (49.1%) compared
to females (66%) [p<0.001].

Sexual health

The survey in 2024 also evaluated sexual health knowledge and education among
students focusing on reasons for abstinence, HIV awareness, and sexual health
education.

Key findings include :
Nearly 5% reported as having had sexual relationships.

Delaying sexual intercourse

Among students who have not engaged in sexual intercourse, 37.1% reported
wanting to wait until they were older as their primary reason. This was significantly
more prevalent among males (42.2%) than females (32.5%) [p<0.001] and was
significantly higher in the 13-15 age group (39.8%) compared to the 16-17 age
group (30%) [p<0.001].

Knowledge and education on HIV/AIDS

Percentage who ever heard of HIV/AIDS was 63% which was lower than the
corresponding proportion of 77% in 2016. Female students (66.8%) and older
students aged 16-17 (77.6%) heard about HIV/AIDS than their counterparts’
males (59%) and students of 13-15(57.7%) [p<0.001 and p<0.001 respectively].
Only 44.2% of students reported receiving education on avoiding HIV infection in
the current school year, a decrease from 64.1% in 2016. Receipt of education was
reported more significantly by females (46.4%) than males (42%) [p=0.008] and
older students (54.5%) than 13-15 group (40.4%) [p<0.001].

Pregnancy prevention education

Only 42.9% of students reported education on avoiding pregnancy in the present
school year, with a significant sex disparity—50.1% of females versus 35.2% of
males (p<0.001). The percentage was significantly higher among older students

aged 16-17 (46.2%) compared to 13-15-year-olds (41.6%) [p=0.013].



Engagement with school peers and parents

The survey examined the student engagement with schools and peers, focusing on
absenteeism, peer relationships, and access to emotional support.

Missing classes or school without permission

A notable percentage, 36.7% of students, reported missing classes or school
without permission during the 30 days prior to the survey. This was higher among
males (38.2%) than females (35.2%) [p=0.089], and among older students aged 16-
17 (45.4%) compared to younger students aged 13-15 (33.5%) [p<0.001].

Peer relationships and support at school

Of all respondents, 45.6% of students indicated that their peers were kind and
helpful most of the time or always, a decline from 2016 (51.2%). Conversely, 29.7%
reported that peers were never or rarely kind and helpful.

Only 25% of students reported that they could talk to someone about their
problems and worries most of the time or always, while 50.7% felt they were never
or rarely able to do so. The ability to talk to adults at school, such as teachers or
counsellors, was particularly low, with just 7.9% reporting comfort in doing so, and
80.4% stating they rarely or never could.

Parental engagement with adolescents

Only 44.5% of students reported that their parents or guardians understood
their problems and worries most of the time or always, a notable decline from
2016 (62.6%). Female students (48.3%) and younger students aged 13-15 (46.1%)
reported slightly higher parental understanding than their counterparts, males
(40.3%) and older students (40.2%) [p<0.001 and p=0.015 respectively]. A decline
was observed in parental monitoring of homework (57.1%) in 2024 vs. 65.7% in
2016) and parental knowledge of how they spend their free time. (61% in 2024
vs. 69.2% in 2016). Further, 69.9% of students reported that their parents never
or rarely examined their belongings without consent when compared to 68.4% in
2016

Despite other declines, 68.5% of students indicated that their parents spent
guality time with them most of the time or always, with slightly higher percentages
among females (69.9%) compared to males (67.1%) [p=0.129] younger students
(69%) compared to older group (67%) [p=0.303].



Mobile phone and social media use

High mobile phone use (3+ hours/day) for social media or online communication or
browsing in internet was reported by 28.4% of students, with significantly higher
usage among males (31.3%) compared to females (25.5%) [p=0.006] and older
students aged 16-17 (40.6%) than 13-15 age group (23.3%) [p<0.001]. However,
74.7% of students reported that their parents had rules regarding social media
use, with slightly higher enforcement among females (76.9%) compared to males
(72.4%) [p=0.007] and younger students (75.3%) than the 16-17 age group (73.1%)
[p=0.282].

Teaching fair treatment irrespective of gender

Schools have made significant progress in teaching fair treatment irrespective
of sex, with 73.3% of students reporting exposure to such lessons, significantly
higher among females(75.1%) compared to males(71.5%) [p=0.039] and younger
students(74.6%) compared to 16-17 year group(70%) [p=0.032].

The findings of the GSHS 2024 highlight the urgent need for a comprehensive,
multi-dimensional approach to address the numerous challenges Sri Lankan
adolescents face. Although some progress has been noted in areas like bullying and
violence, the survey reveals notable shortcomings in key health domains, including
nutrition, physical activity, mental health, substance use, hygiene, sexual health,
and safety. These gaps reflect a pressing need for targeted interventions to ensure
that adolescents receive the necessary support to physically and mentally thrive.
Disparities based on sex and age emerge as a recurring concern, with younger
adolescents and females often experiencing distinct vulnerabilities that require
tailored solutions. Furthermore, barriers, such as limited parental engagement,
inadequate school-based support, and insufficient access to comprehensive health
education, amplify these challenges and hinder the delivery of holistic adolescent

health services.

To address these issues effectively, there is an urgent need to strengthen
adolescent-focused programs and interventions within the broader Universal
Health Coverage (UHC) framework. Policymakers must prioritise cross-sectoral
collaboration, adopting an "Adolescent Health in All Policies" approach to ensure

that underlying determinants of health are addressed across all relevant sectors.



Schools play a pivotal role in this process, and there is a need to institutionalise
health education as an integral part of the curriculum. This includes making health
subjects consisting of mental health, nutrition, sexual and reproductive health,
and substance use prevention compulsory across all grades while also promoting

initiatives that enhance parental involvement in adolescent well-being.

Further, strengthening adolescent-responsive health systems must be a priority.
This includes increasing resource allocation, making all health service providers
aware on providing health services in an adolescent friendly manner, expanding
access to adolescent-friendly health services, and creating widespread awareness
of these services among adolescents and school children. Collaborative efforts
among key sectors—such as health, education, transportation, and legal systems—
are critical to overcoming barriers and building an environment that supports
adolescent health and well-being. Targeted strategies should also address sex
and age-specific disparities, ensuring equitable access to health education and
services for all adolescents. Capacity building for educators, health professionals,
and community stakeholders is essential to equip them with the knowledge and

skills to effectively engage with adolescents.

Moreover, leveraging digital platforms and technologies can facilitate meaningful
adolescent engagement, empowering adolescents to shape health policies and
programs that affect their lives actively. To ensure sustained progress, robust
monitoring and evaluation mechanisms must be established to assess the impact
of interventions, identify gaps, and inform continuous improvements in adolescent
health services. By adopting these integrated and equity-driven strategies, Sri Lanka
can make significant strides toward fulfilling its national and global commitments

to improve adolescent health and well-being comprehensively and inclusively.



Part 1: Background

Out of the total Sri Lankan population 21.4 million, nearly one-fifth (3.3 million)
consists of adolescents aged 10-19(Department of Census and Statistics Sri Lanka,
2015). Of these, 71% are school going, and 29% are non-school going (1,2).

Non-communicable diseases (NCDs) such as cardiovascular disease, cancer, chronic
respiratory diseases, and diabetes mellitus account for approximately half of all
deaths recorded in government hospitals in Sri Lanka (3). Specifically, ischemic
heart disease accounted for 15.3% of mortality, cancers for 12.3%, cerebrovascular
disease for 8.5%, hypertensive diseases for 1.2%, and diabetes mellitus for 1.4%
(3). Traumatic injuries emerged as the primary cause of hospital admissions, except
for infants under one year of age (3).

Adolescence and Risk Behaviours

Adolescents are often perceived as a generally healthy demographic. However, this
period represents a significant time of rapid emotional, physical, and intellectual
growth, transitioning individuals from childhood to adolescence and eventually
into independent adulthood. While physical maturation typically occurs between
the ages of 10 and 16, brain development continues until the mid-twenties. This
phase is characterised by a natural inclination to explore new experiences, yet with
a limited ability to comprehend the consequences fully. Consequently, adolescents
are vulnerable to premature death from accidents, suicide, violence, pregnancy-
related complications, and other preventable or treatable illnesses. The lifestyles
adopted during this formative period often persist throughout their lifetime,
impacting not only their own health but also extending effects beyond adulthood
into future generations. Unhealthy behaviours such as tobacco and alcohol use,
poor dietary habits, and sedentary lifestyles significantly increase the risk of
premature illness and death later in life. (1,4).

Present Sri Lankan Context Related to Adolescents.

The aftermath of the COVID-19 pandemic has introduced a multitude of stressors,
ranging from disrupted education and social isolation to financial strain within
households. Social media and phone addiction have also been reported more
because children freely have phones and tablets for online education. These
stressors have significantly impacted the mental well-being of adolescents,
exacerbating feelings of anxiety, depression, and uncertainty about the future.



Moreover, the economicdownturn has compounded these challenges, with families
facing heightened financial pressures, limited access to resources, and increased
inequality. In the present post-COVID era and amidst the current economic crisis,
the challenges surrounding lifestyle among adolescents in the country too have
been exacerbated. The lingering effects of the pandemic, coupled with economic
instability, might have intensified the existing vulnerabilities faced by adolescents
to a greater extent. It has become increasingly imperative to thoroughly evaluate
the risk factors and behaviours that are impacting adolescents in our current socio-
economic climate.

In this context, conducting a comprehensive assessment of the risk factors and
behaviours affecting adolescents is crucial. This includes examining the influence
of socioeconomic status, access to healthcare services, educational disruptions,
social support networks, and exposure to adverse childhood experiences. A deeper
understanding of these factors would help identify the underlying determinants of
poor health outcomes and enable the country to develop targeted interventions
to mitigate their impact.

Furthermore, it is essential to recognize that the current circumstances have led
to shifts in lifestyle behaviours among adolescents. These lifestyle modifications
can have profound implications for both physical and mental health, from changes
in physical activity levels and dietary habits to alterations in sleep patterns and
screen time usage. By conducting thorough assessments, these emerging trends
could be identified, which directs the country to tailor interventions to promote
healthier behaviours and coping mechanisms.

Further, it is paramount to prioritise the well-being of adolescents by addressing
the intersecting challenges related to lifestyle and mental health. Comprehensive
assessments and targeted interventions would enable the country to support
youth in navigating these turbulent times and fostering resilience for the future.

Global School-based Student Health Survey

The Global School-based Student Health Survey (GSHS) is a collaborative initiative
that enables countries to estimate and analyses behavioural risk factors and
protective factors across 10 key areas among adolescents aged 13 to 17. The
GSHS is a relatively low-cost school-based survey that uses a self-administered
questionnaire to obtain data on adolescents’ health behaviour and protective
factors related to the leading causes of morbidity and mortality among children
and adults worldwide. (5).



In 2001, the World Health Organization (WHO), in conjunction with the United
Nations programme on HIV/AIDS (UNAIDS), United Nations Educational, Scientific
and Cultural Organization (UNESCO), and United Nations Children's Fund (UNICEF),
and with technical support from the Centres for Disease Control and Prevention
(CDC), embarked on the development of the GSHS. Since 2003, Ministries of
Health and Education worldwide have utilised the GSHS to periodically monitor
the prevalence of significant health risk behaviours and protective factors among
students. The most recent GSHS conducted in Sri Lanka was in 2016 (6)

In 2016, the GSHS survey covered 40 schools across the island, involving 3,650
students with an 89% response rate. The survey found that only 32% of students
ate fruit twice or more daily, while only 36% consumed vegetables three or more
times a day. Daily carbonated drink consumption was reported to be 26%. Only 28%
engaged in physical activity for 60 minutes or more at least 5 days a week. Alcohol
and drug use rates remained steady at 3.2% and 2.7% respectively. Tobacco use
prevalence was 9.2%, with smoking at 3.5% and smokeless tobacco use at 2.3%.
Over half (54.8%) had tried smoking before age 14, yet 71% attempted quitting
within the past year. Second hand smoke exposure was reported by 42.3%, and
21% had guardians using tobacco. In terms of mental health, 7% had attempted
suicide in the previous year. However, 63% felt their parents or guardians mostly
or always understood their concerns. Interpersonal violence was a concern, with
35% experiencing physical assault in the previous year and 39% reporting bullying
in the past month. HIV/AIDS awareness was sub-optimal; 77% had heard of it, and
about two-thirds (67.1%) learned about it in school (6)

The country has faced significant socio-economic challenges over the eight years
since the 2016 GSHS survey, exacerbated by the COVID-19 pandemic and the
current economic crisis. These changes might have negatively impacted on the
behaviour of school-going adolescents. The present GSHS survey was conducted
to offer valuable insights into these adolescents' current situation. This data would
be crucial for developing evidence-based interventions to address their needs
effectively.

The main expectation of the present GSHS was to furnish precise data concerning
health behaviours and protective factors among students, serving multiple
purposes, including aiding countries in developing priorities, establishing
programs, and advocating for resources for school health and youth health
initiatives. Additionally, it aimed to track trends in the prevalence of health
behaviours and protective factors country-by-country, facilitating evaluations of



school health and youth health promotion efforts. Furthermore, the GSHS enables
countries, international agencies, and other stakeholders to conduct comparisons
across nations and within individual countries, providing valuable insights into the
prevalence of health behaviours and protective factors.

The present study was conducted to identify prevalent health issues among
school-going adolescents in Sri Lanka, and the findings are very important in
developing and implementing evidence-based interventions based on its findings.
Moreover, comparative analyses within and across countries would be crucial in
a global context for moving forward in adolescent health initiatives, leading to
the development of more comprehensive strategies to promote the well-being of
school adolescents worldwide.

1.4 Objectives:

e To describe practices/ behaviours relevant to dietary habits, physical
activity, hygiene, mental health, oral health, alcohol use, tobacco use,
substance use, injuries and violence, and sexual behaviour among school-
going adolescents in government schools in Sri Lanka.



Part 2: Methods

2.1 Study design

A descriptive cross-sectional study was conducted.

2.2 Study setting

The survey was conducted in government schools in Sri Lanka, where students in
grades 8,9, 10, 11, and 12.

2.3 Study period

Data collection was conducted from 14" of September to 20™" of November
2024.

24 Study population

The study population consisted of students in grades 8, 9, 10, 11, and 12 in
government schools in Sri Lanka.

Inclusion criteria: Grade 8, 9, 10, 11 and 12 students who were attending

government schools in Sri Lanka

Exclusion criteria: Grade 8, 9, 10, 11 and 12 students who were absent on the day
of data collection and those who were with mental retardation and hence unable

to respond to the questionnaire will be excluded.

2.5 Sample size

An expert panel at the WHO South-East Asia Regional Office (SEARO) determined
the number of schools and sample size for GSHS Sri Lanka based on a standardised
global protocol.
The following formula was used to calculate the sample size needed to describe
the practices/ behaviours of schoolchildren in grades 8-12 in government schools
in Sri Lanka.(7).

Z2,p7p)
= e
2
_ (1.96) #05x(1=0.5)
(0.05)2
=384.16

n



Where:

Z= level of confidence measure, representing the number of standard
errors away from the mean. This describes the uncertainty in the
sample mean or prevalence as an estimate of the population mean
(normal deviate if alpha equals 0.05, Z = 1.96, for 95% confidence

level)

P= Expected baseline indicator. As this survey aims to estimate multiple
risk factors and other indicators, 50% was used to calculate the

sample size to arrive at the maximum sample size required

d= Margin of error. The expected half-width of the confidence interval
and taken 0.05 for this study

Considering two age categories (13-15years old and 16-17 years old)-sex (male
and female) and a design effect of 1.5 to address the issue of cluster sampling, the

expected sample size is:
n=384.16*1.5*4=2304.06 rounded off as 2500

A non-response of 20% was considered at the selection of the desired number of

schools and desired number of students

The desired number of schools = 32
Expected school response rate = 80%
Number of schools to be sampled = 32+80%
= 40
The desired number of students = 2500
Expected student response rate = 80%
Number of schools to be sampled = 2500 + 80%
= 3125

The final sample size was 3125



2.6 Sampling technique:

The GSHS used a two-stage cluster sample design to produce a nationally
representative sample of students in grades 8 to 12.

2.6.1 The first stage of sampling

School selection: The sampling frame included all schools in Grades 8 through 12.
Fourty schools were sampled with a probability proportional to enrolment.

All government schools in the country with grades 8-12 are eligible to be included
in the study. The eligible school number is 5214. The WHO technical expert
group pre-determined the school number as 40 based on statistical and practical
considerations. Including 40 schools reduced the average number of students per

|ll

school, thereby reducing the school “cluster” effect while efficiently using the
resources (money and manpower) available for the survey. The selection of these
schools was proportional to the number of students (school enrolment) in grades

8-12. The WHO conducted school selection.

2.6.2. The second stage of sampling

Class selection: The sampling frame included all classes, with most students in
Grade 8-Grade 12. Systematic equal probability sampling with a random start was
used to select classes from each school participating in the survey.

For the selected 40 schools, the number of clusters chosen from each school was
calculated as a probability proportionate to the total number of students in grades
8-12 by WHO. A class in grades 8-12 was considered a cluster. For each school, a
random number list to select classes was sent by WHO to PI. For the respective
schools, classes in grades 8-12 were numbered and listed with the number of
students in each class by the Sri Lankan team. If any class had less than 10 students,
those students were combined with the preceding class for the sampling frame.
Data was collected for all eligible students (n=3843) in the selected classes.

2.6.3. Response rates

Schools - 100.0%40 of the 40 sampled schools participated.

Students - 75.8% 2912 of the 3843 sampled students completed
guestionnaires.
2912 questionnaires were usable after data editing.

Overall response rate - 100.0%*75.8% = 75.8%



2.6.4 Weighting

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 nonresponse. The weight used for estimation is

given by:
W=W1*W2*fl*f2*f3

w1l = 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 nonresponse adjustment factor calculated by
school size category (small, medium, large). The factor was
calculated for school enrolment instead of the number of
schools

f2 = a student-level nonresponse adjustment factor calculated
by class.

f3 = a post stratification adjustment factor calculated by grade.

The weighted results were used to make meaningful inferences about the priority
health-risk behaviours and protective factors of all students in Grades 8 - Grade 12
in Sri Lanka.
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Figure 2.1 a: Distribution of schools



2.7 Study instruments

2.7.1 Selection of the questions

The questionnaire had 78 questions on basic socio-demographic details and
qguestions under 11 modules. Standard WHO GSHS questionnaires consisted of
11 core modules and additional core-expanded modules. Core modules of the
standard GSHS questionnaire were included for demographics, dietary behaviours,
drug use, mental health, physical activity, protective factors, tobacco use, violence
and unintentional injuries. For alcohol, hygiene, and sexual behaviours, selected
questions from the core-expanded standard GSHS questionnaire were included,
as well as country-specific questions. These modules covered alcohol use, dietary
behaviours, drug use, hygiene, mental health, physical activity, protective factors,

sexual behaviours, tobacco use, violence and unintentional injuries.

A team of experts culturally adapted the self-administered standard GSHS
questionnaire and the tools were translated into Sinhala and Tamil by bilingual
experts. Back translation of tools were also carried out to ensure the preservation

of original concepts.

The final questionnaire was pretested among 25 students of the target age group in
a school that was not selected for the study proper, and based on the findings of the

pretesting, necessary modifications were made to improve comprehensiveness.
2.8 Study implementation

The Pl and the research team facilitated the data collection process. Prior to
pretesting and data collection, ethical approval was obtained from the ethical
review committee, Faculty of Medicine, University of Colombo, and necessary
administrative clearance was obtained from the Ministry of Education and Provincial
Departments of Education and Ministry of Health. Since all the government
schools in the country were included in the sampling frame, the questionnaire was

prepared in all three languages.

The data collection process involved data collectors. Public Health Inspectors
conducted data collection. Data collectors had undergone a training on the tools
and the survey itself, as well as on assessing eligibility criteria, obtaining written
informed consent while ensuring confidentiality, and conducting accurate data

collection. The Medical Officers of Health (MOH) closely supervised data collection.



On the day of data collection, informed written consent was obtained from
participants 18 years of age and older. For participants under 18 years old, informed
written consent was obtained from their parents or guardians one week before the

data collection by sending an information form and consent form through students.

On the day of data collection, an information sheet was provided to all the
participants, and adequate time was provided for them to read. Then, informed
written consent was obtained from the participants of 18 years and above, and
assent was obtained from the participants under 18 years before the questionnaire
was administered. Dates and times for data collection were coordinated with the
respective school principals and identified with minimal disturbances for academic

and other school activities.

Participants received an information sheet explaining the study's purpose,
including a description provided by the Pl and the data collectors. Any questions
were promptly addressed. Privacy and confidentiality will be ensured for the
participants. Participants were informed that their participation is voluntary, with
the option to withdraw consent or decline participation at any time without facing

negative consequences to their health or studies.

Confidentiality of the data provided by students was strictly maintained throughout
the study, with any concerns regarding the questionnaire clarified by the Pl and the

data collectors.

The Pl randomly cross-checked the data to ensure its accuracy. All possible
measures were taken to ensure that the study participants did not discuss the
responses among themselves or refer to books.

Ample time was provided for the completion of the questionnaire. A box was kept
at the place of data collection for students to put in completed questionnaires.
The data collection was completed among the whole study population within the

six weeks to minimise contamination.

2.9 Data analysis:

The data was cleaned and edited for inconsistencies. Missing data was not
statistically imputed. Software that takes into consideration the complex sample
design was used to compute prevalence estimates and 95% confidence intervals
and to make data representative of all students attending grades 8-12 in Sri Lanka.



2.10 Administrative clearance
The approval of the study protocol was obtained from the Ministry of
Education, Higher Education and Vocational Education and relevant zonal

education directors and school principals.

2.11 Ethical issues and clearance:
Ethical clearance was obtained from the Ethics Review Committee of the Faculty

of Medicine, University of Colombo.

2.12 Funding support-
Technical and Financial Support was provided by the World Health

Organization, Sri Lanka.



Part 3: Results and Discussion

3.1 Overview

The survey was conducted among students in grades 8 to 12. Following a thorough
data cleaning process, 2,912 answer sheets were identified as usable, yielding
an overall response rate of 75.8%. To enhance consistency and allow for cross-
country comparisons, the analysis focuses on individuals aged 13 to 17, resulting
in a sample size of 2,585. The findings are further categorised by sex and age. It's
important to note that, although the sampling criteria were based on grade rather
than age, the ages of the surveyed students ranged from under 12 to over 18. The

results are presented using weighted percentages.

The results were presented as follows:

1. Demographic details
) B 2. Nutrition and Dietary behaviours
_ 3. Physical activity
‘ 4. Hygiene
' 5. Oral health
6. Mental health and substance use
e Mental Health
e Tobacco use
e Alcohol use
e Druguse
7. Sleep
8. Violence and unintentional injuries
9. Sexual Health

10. Engagement of the school, peers and parents




3.2 Demographics Details

Out of the respondents (n=2906), 1336 were male and 1570 were female, with
respective weighted percentages of 48.9% and 51.1%. The majority belonged to
the ages 13, 14, 15, and 16, with respective percentages of 19.7%, 22.9%, 21.3%
and 18.8. The respondents mainly came from grades 8 to 11, with percentages of
21.1%, 21.9%, 21.8%, and 21.1%. Most were in the 13-15 age group, accounting
for 63.9% of the total (Table 1).

Table 1: Demographic characteristics of the respondents of Global School-based
Student Health Survey 2024

Characteristic Males Females Total
Number (%) Number (%) Number (%)
Age
12 or younger 37 2.6 47 2.9 87 2.8
13-15 875 64.7 979 63.1 1857 63.9
16-17 325 23.0 403 23.7 728 23.3
18 and older 99 9.6 141 10.3 240 9.9
Missing 37 - 47 - 87 -
Grade
Class 8 293 21.6 333 20.7 628 21.1
Class 9 327 22.4 279 213 610 21.9
Class 10 267 22.2 366 215 633 21.8
Class 11 316 21.4 376 20.8 692 21.1
Class 12 129 125 212 15.7 341 14.1
Missing 4 - 4 - 8 -

*Missing values are not included in the calculation



3.3 Nutrition and Dietary Behaviour

Diet and nutritional status at a glance
Percentage of students (13-17 years old) who:

Reported going hungry 4.3%
Did not eat any fruit during past 7 days 24.9%
Did not eat any vegetable during past 7 days 3.1%
Took carbonated drinks 1 or more times per day 17.4%

Took food from local roadside restaurants, boutiques, Choon paan or
fast-food restaurants one or more times a week 70.4%

3.3.1 Food security

Individual food insecurity was measured in “students were reported as hungry

most of the time or always since there was not enough food in their home.”

The data indicate that 4.7% of students aged 13-15 and 3.4% of those aged 16-17
reported being hungry most of the time or always due to a lack of food at home
during the 30 days preceding the survey (p=0.143). Among males, the proportion
was 5.3%, significantly high (p=0.040), compared to 3.4% among females (Figure
3.3 a). Overall, the total percentage of students reporting hunger while going to

school most of the time or always stands at 4.3%.

Food insecurity seems to have increased from 2016(3.1%) to 2024(4.3%).(6)The
country's economic downfall might have accounted for this worsening of the
situation during the 2022-2023 period, which was preceded by the COVID-19
pandemic. Poor understanding among families about healthy, low-cost food
available in the local community might have been a reason for this, and it needs
to be further evaluated and addressed. The situation was more in the 13—15-year

group compared to the 16-17 group in both surveys
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Figure 3.3 a: Percentage of students who most of the time or always went hungry, because there
was not enough food in their home during the 30 days before the survey, by sex and age

Over 60% of respondents (63.4%) reported having never experienced hunger due
to insufficient food in their homes during the past 30 days (Figure 3.3 b).
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Figure 3.3 b: Distribution of students by status of going hungry during the past 30 days because
there was not enough food in their home, by age



3.3.2 Body Mass Index (BMI), Underweight, Overweight and Obese
Underweight, overweight, and obese were identified by calculating BMI.

Underweight status among students

Of the respondents, 21.4% were underweight, while the percentage among males
was 27.2% and among females 15.8% (Figure 3.3 c), depicting that the prevalence
of underweight is significantly high among male students (p<0.001) compared to
females. When two age groups were considered, percentages were similar, with
21.5% among 13-15 years and 21% among 16-17 years (p=0.767).
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Figure 3.3 c: Percentage of students who were underweight (less than -2SD from median for
BMI), by sex and age

Overweight status among students

Of the respondents, 12.1% were overweight, with more than +1SD from the
median BMI for age and sex. Among males, it was 11.5%, while among females, it
was 12.7% (p=0.534) [Figure 3.3 d].

It was 12.6% among the 13-15 age group, while 10.9% among the older age group
(16-17 years) [p=0.242].
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Figure 3.3 d: Percentage of students who were overweight (>+1SD from the median for BMI), by

sex and age

Obese status among students

The percentage of obese students with more than +2SD from median BMI (by sex
and age) was 3.0%, with 3.1% among males and 2.9% among females (p=0.976)
[Figure 3.3 e].The younger age group (13-15 years) had a higher percentage (3.4%)
than the 16-17 age group (2%) [p=0.106].
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Figure 3.3 e: Percentage of students who were obese (>+2SD from the median for BMI), by age

and sex



In the National Nutrition and Micronutrient Survey conducted in 2022 among
10- 17-year-old age group, underweight, overweight, and obese were 25.2%,
7.9% and 4% while in present GSHS 2024, 21.4% were underweight, 12.1% were
overweight, and 3% were obese. Differences in age groups might have partially
contributed to the differences between the two surveys (8). Overweight has
increased, and underweight and obesity have reduced over two years. In addition
to the differences in age groups, the increase in unhealthy food consumption might
have been due to the present economic downturn, and unhealthy lifestyles might
have accounted for these trends.

In both surveys, the prevalence of overweight was higher among females, while
underweight and obesity were higher among males. In 2022, underweight
individuals were 27.9% among males and 22.5% among females. The percentage
of overweight individuals was 6.2% among males and 9.4% among females, while
obesity rates were 7.5% among males and 1.2% among females (8). In the present
study, the percentage of underweight individuals was 27.2% among males and
15.8% among females. The percentage of overweight individuals was 11.5% among
males and 12.7% among females, while obesity rates were 3.1% among males and
2.9% among females. Comparing the 2016 survey with the current survey was not
possible as height and weight were not measured in 2016.

Stunting status among students

Percentage of stunting was 10.9%. It was 11% among males and 10.8% among
females.

According to the World Health Organization, a healthy diet low in fat, sugar, and
sodium should include over 400 grams of fruits and vegetables daily to enhance
overall health and lower the risk of specific non-communicable diseases.

3.3.3 Fruit and vegetable consumption

Fruit consumption

Among the respondents, 24.9% reported not consuming fruit in the seven days
prior to the survey, with 24.1% of males and 25.7% of females indicating they did
not eat fruit (p=0.323) [Figure 3.3 f]. Notably, the prevalence of not consuming fruit
was higher in the 16-17 age group at 27.5%, compared to 23.9% in the younger age
group of 13-15 years (p=0.065).
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Figure 3.3 f: Percentage of students who did not eat fruit (during the 7 days before the survey),
by sex and age

In the past 7 days, the consumption of fruit 1 to 3 times was reported at 32.4%
overall, with 31.1% among those aged 13 to 15 years and a significant higher
percentage of 35.8% among those aged 16 to 17 years (p=0.005) [Figure 3.3 g].
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Figure 3.3 g: Pattern of consumption of fruit among students during the past 7 days, by age



Vegetable consumption

Among the respondents, 3.1% reported not eating vegetables during the seven
days preceding the survey. This includes 2.7% of males and 3.5% of females
(p=0.458) [Figure 3.3 h].The percentages were similar across both age groups, with
3% of those aged 13 to 15 years and 3.2% of those aged 16 to 17 years reporting
that they did not consume vegetables within the past week (p=0.790).
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Figure 3.3 h: Percentage of students who did not eat vegetables during the 7 days before the

survey, by sex and age
Those who consumed vegetables 4-6 times over the past seven days were 20.3%
(Figure 3.3 i), while those who consumed vegetables three or more times a day for

the past 7 days accounted for 26.1%.
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Figure 3.3 i: Pattern of consumption of vegetables among students during the past 7 days, by age

In the present GSHS, vegetable and fruit consumption was substandard, with 24.9%
had not consumed fruits in the preceding 7 days of the survey and 3.1% had not
eaten vegetables in the previous 7 days. A meaningful comparison with 2016 GSHS
is not possible as the 2016 assessment was for the last 30 days, during which 7.1%
of respondents did not eat fruit, and 1.7% of individuals did not eat vegetables. (6)

Consumption of carbonated drinks (excluding diet soft drinks)

Of the respondents, 17.4% reported consuming carbonated soft drinks once or
more daily over the past week. This was 19.2% among males and 15.6% among
females (Figure 3.3 j), which was significantly different (p=0.015). It was higher
among the lower age group, with 18.9% of students aged 13 to 15 and 13.3% of
students aged 16 to 17 consuming carbonated soft drinks once or more daily. There

is a statistically significant difference between these 2 groups as well (p<0.001).



Total (13-17 Years)

f
o
(o)
(3}
§ 13-15 Years
()
(=]
<

16-17 Years

0 20 40 60 80 100
16-17 Years 13-15 Years Total (13-17 Years)
BFemale 10.1 17.7 15.6
mMale 16.7 20.2 19.2
Percentage

Figure 3.3 j: Percentage of students who drank carbonated soft drinks one or more times per day,
excluding diet soft drinks during the 7 days before the survey, by sex and age

However, most students, 41.6%, responded that they had not drunk carbonated
soft drinks during the past 7 days (Figure 3.3 k).
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Figure 3.3 k: Pattern of consumption of carbonated soft drinks among students during the past

7 days by age



The consumption of carbonated soft drinks among school students is a noteworthy
concern, particularly given the varying rates observed across different age groups.
Specifically, 18.9% of students aged 13-15 and 13.3% of those aged 16-17 report
consuming these beverages at least once a week. However, direct comparisons
with data from the Global School-Based Student Health Survey (GSHS) 2016 are
challenging, as that study focused on consumption over the preceding 30 days. In
that period, a significant portion of students 26.2% indicated daily consumption
of carbonated soft drinks, with 27% of the younger age group (13-15 years) and
24.6% of the older group (16-17 years) participating in this behaviour.(6)

Further insights from the National Youth Health Survey conducted in 2012-2013
revealed that a striking 53.8% of participants aged 15-19 consumed carbonated
beverages (8). The current study indicates a slight positive downward trend in
consumption compared to these prior studies, suggesting that increased awareness
regarding the health risks associated with carbonated soft drinks may be having a
beneficial impact or increasing the cost of these items. Further, adolescents would

be a bit concerned and follow the traffic light on the food labels.

To continue this positive trend, it is crucial to implement more robust measures
such as restrictions on advertising and sales of these products within and near
school environments. Such strategies are essential to further reduce consumption
rates and promote healthier choices among students.

Consumption of sugar-sweetened drinks

Those who drank sugar-sweetened drinks one or more times a day (excluding
carbonated soft drinks and diet or calorie drinks) during the past seven days were
28%, 29% among males and 26.9% among females (p=0.236) [Figure 3.3 I]. In the
13-15 age group, the proportion was 29.6%, while in the 16—17 age group, it was
23.9% and it was a significant difference (p=0.001).
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Figure 3.3 I: Percentage of students who drank sugar-sweetened drinks one or more times per
day, excluding carbonated soft drinks and diet or no-calorie drinks, during the 7 days before the

survey, by sex and age
The percentage of students who did not drink sugar-sweetened drinks (excluding
carbonated soft drinks and diet or no-calorie drinks) during the 7 days before the

survey was 31.8% (Figure 3.3 m).
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Figure 3.3 m: Pattern of consumption of sugar-sweetened drinks among students during the past

7 days, by age



The study revealed that a notable proportion of students reported consuming
sugar-sweetened drinks regularly. Specifically, 28% indicated they had these
beverages one or more times per day over the previous week, while a significant
68.2% consumed them at least once during that same period. Data on sugar-
sweetened drink consumption was not evaluated in 2016. However, in 2016 energy
drink consumption over the last 30 days was reported by 12.9% of students, with
males exhibiting a slightly higher consumption rate at 13.6%, compared to 11.9%
among females.(6)These findings highlight trends in beverage consumption among
students that warrant further investigation.

Consumption of salty food and snacks

Out of respondents, 28.5% had consumed salty foods or snacks one or more
times per day during the 7 days before the survey, 29.4% among males and 27.4%
among females ( p=0.211) [ Figure 3.3 n]. Higher percentages were seen among
the 13-15 age group ( 31.1 %) compared to the 16-17 age group (21.1%) which
was statistically significant (p<0.001).
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Figure 3.3 n: Percentage of students who ate salty foods or snacks one or more times per day
during the 7 days before the survey, by sex and age

A majority, specifically 36.8%, reported consuming salty foods or snacks 1 to 3
times in the past seven days (Figure 3.3 0).
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Figure 3.3 o: Pattern of consumption of salty foods or snacks among students during the past 7
days, by age

In the survey conducted, 28.5% of participants reported consuming salty food one
or more times per day throughout the week. The National Youth Health Survey
2012 indicates that 24.5% of youth aged 15-19 years have consumed food items
with high salt content in the previous month (9) A cross sectional study done among
630 students in Monaragala education zone, on unhealthy snacking portraits that
22.2% of school students do unhealthy snacking and that there is a significant
association between the consumption of unhealthy food items and close proximity
to food outlets [100m — p=0.031, 200m — p=0.033(10)

Addressing this and developing necessary policies may pave the way to a change
in this trend.

Consumption of high-fat food

The percentage of students who ate high-fat food one or more times per day on
all days during the past seven days was 29.3%, with 31.7% among males and 27%
among females (Figure 3.3 p) having a significant difference between the sexes
(p=0.004).



The younger age group, aged 13 to 15, had a higher percentage of 30.8% compared
to the 16 to 17-year-old group, which was 25.3%. A chi square test indicated a
statistically significant difference in these two age categories (p=0.008).

Total (13-17 Years)

>
o
(o))
[}
s 13-15 Years
o
[}
()]
<

16-17 Years

0 20 40 60 80 100
16-17 Years 13-15 Years Total (13-17 Years)
EFemale 21.4 29 27
EMale 29.4 325 317
Percentage

Figure 3.3 p: Percentage of students who ate foods high in fat one or more times per day during
the 7 days before the survey, by sex and age

A majority of 38.9% consumed high-fat food 1 to 3 times in the past seven days
(Figure 3.3 q).

Figure 3.3 q: Pattern of consumption of foods high in fat among students during the past 7 days,

by age
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It's important to note that the consumption of high-fat food was not assessed in
the GSHS 2016 report.

Consumption of high-sugar food

Among the respondents, 40.9% reported consuming foods high in sugar, such as
cakes, traditional sweetmeats such as Kevum, biscuits, ice cream, or sweets such
as toffees or chocolates one or more times per day in the week leading up to the
survey. This percentage was higher for males, at 42.6%, compared to 39.3% for
females (p=0.083) [Figure 3.3 r]. It was markedly high (p=0.037), 42.1% among
those aged 13 to 15 compared to those among 16 to 17 years (37.7%), indicating a
comparatively higher prevalence among the younger age group.
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Figure 3.3 r: Percentage of students who ate foods high in sugar one or more times per day during

the 7 days before the survey, by sex and age

Nearly 7% of participants reported not having consumed any sugary foods in the

past seven days (Figure 3.3 s).
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Figure 3.3 s: Pattern of consumption of foods high in sugar among students during the past 7
days by age

Consumption of high sugar food also has not been assessed in GSHS 2016.

Consumption of food from a local roadside restaurant, boutique, choon Paan, or
fast food restaurant

Percentage of students who ate at least one meal/snack from a local roadside
restaurant boutique, Choon Paan, or fast food restaurant on one or more days
during the past 7 days was 70.4% with a significant difference (p=0.017) among
males (72.9%) and 67.9% females (67.9%) [Figure 3.3 t]. In the older age group (16-
17 years old), the percentage (71.8%) was higher than that of the 13 to 15-year-old
age group (69.8%) [p=0.529].

Previous survey conducted in 2016 indicated that only 41.7% of participants had
eaten meals from fast food restaurants during the same time frame.(6) This did not
include consumption of food from roadside restaurant, boutique and choon paan

as in our survey.
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Figure 3.3 t: Percentage of students who ate at least one meal or snack from a local roadside
restaurant, boutique, Choon Paan, or fast-food restaurant on one or more days during the 7 days

before the survey, by sex and age

Total (13-17 Years)

>

o

(@)

]

§ 13-15 Years

]

(@)

<

16-17 Years
0 20 40 60 80 100
16-17 Years 13-15 Years Total (13-17 Years)
Odays 28.2 30.2 29.6
lday 21.4 25.6 24.5
2days 21.3 19.2 19.8
3days 14 13.1 13.4
4days 7.5 5.6 6.1
Sdays 4.7 3.4 3.7
6days 0.6 0.8 0.8
7days 2.3 2 2.1
Percentage

Figure 3.3 u: Pattern of consumption of from a local roadside restaurant, boutique, Choon Paan,

or fast food restaurant among students during the past 7 days, by age




Skipping breakfast

The percentage of students who did not eat breakfast because there was not
always food available at home in the seven days prior to the survey was 1.8%. This
issue was slightly more prevalent among females, with 1.9% compared to 1.6%
for males (p=0.381) [Figure 3.3 v]. Additionally, the younger age group of 13 to 15
years had a slightly higher percentage of 1.9%, while the 16 to 17 years age group
had a lower percentage of 1.4% (p=0.374).
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Figure 3.3 v: Percentage of students who did not eat breakfast because there was not always
food in their home for breakfast during the 7 days before the survey, by sex and age

Over 50% (51.9%) of students responded that they had consumed breakfast at
home before going to school during the past seven days (Figure 3.3 w).
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Figure 3.3 w: Usual pattern of eating breakfast among students during the past 7 days, by age

In the present study, 1.8% didn’t eat breakfast since there was no food always
at home during the past 7 days, while it had been 4.2% for the past 30 days in
2016.(6) The cause for the differences may be the difference in the duration of the

assessment.



3.4 Physical activity

Adolescents between 11 and 19 years old should aim for a daily total of at least
60 minutes of physical activity that ranges from moderate to vigorous intensity.
This routine should also involve muscle and bone-strengthening exercises on at
least three days each week, along with flexibility activities on five days a week
for optimal health benefits (11). The recommended level of physical activity for
adolescents in Sri Lanka is at least 60 minutes of either moderate-vigorous intensity

aerobic physical activity per day, every day of the week(11).

The percentage of students who were physically active for at least 60 minutes
per day on all 7 days during the past 7 days was 11.9%, with 14.3% among males
and 9.5% among females (Figure 3.4 a) showing a notable difference between the
two sex (p<0.001). The percentages were similar in both age groups: 11.9% in the
13- 15 year group and 11.7% in the 16- 17 year group (p=0.676).
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Figure 3.4 a: Percentage of students who were physically active for a total of at least 60 minutes
per day on all 7 days during the 7 days before the survey, by sex and age
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The percentage of students who were not physically active for at least 60 minutes
per day for all seven days preceding the survey was 88.1%. Among these students,
the percentages were 85.7% for males and 90.5% for females (Figure 3.4 b) which

was significant (p<0.001).

In the age group of 13 to 15 years, the percentage was also 88.3%, while in the 16

to 17-year age group, it was slightly lower at 88% (p=0.676).
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Figure 3.4 b: Percentage of students who were not physically active for a total of at least 60 min-
utes per day on all 7 days during the 7 days before the survey, by sex and age

Over one fourth (29.9%) did not have physical activity of 60 minutes per day on any
of the days in the past one week (Figure 3.4 c).
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Figure 3.4 c: Pattern of number of days students were physically active for a total of at least 60
minutes per day during the past 7 days, by age

According to the GSHS 2024 survey, 88.1% of students did not meet this
recommended level of physical activity (60 minutes per day, every day of the
week). Specifically, 85.7% of males and 90.5% of females were not achieving the

recommended activity levels.

The current findings illuminate a pressing concern regarding the decline in
physical activity levels among youth, emphasizing the critical need for renewed
public health initiatives. The proportion of individuals meeting the recommended
satisfactory levels of physical activity has markedly decreased from 15.5% in 2016
to 11.9% in 2024.(6)

This downward trend is juxtaposed against data from the National Youth Health
Survey conducted between 2012 and 2013, which documented a higher proportion
of youth engaging in moderate to vigorous physical activities-16.8% reported

participating for at least 60 minutes on five or more days each week (9).

National recommendations for adolescents include muscle and bone-strengthening
physical activity, such as engaging in any sport or household activity at least three
days a week and flexibility-maintaining activities five days per week as part of their
60 or more minutes of daily physical activity (11).



The percentage of students who engaged in exercises to strengthen or tone their
muscles on three or more days in the week preceding the survey was 22.5%. This
percentage varied significantly between sexes (p<0.001), with 35.5% of males and

only 10% of females participating in such exercises (Figure 3.4 d).

In terms of age groups, 22% of students aged 13 to 15 reported doing these
exercises on three or more days in the week, while that percentage was 23.9%
among those aged 16 to 17 (p=0.349).
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Figure 3.4 d: Percentage of students who did exercises to strengthen or tone their muscles, on
three or more days, during the 7 days before the survey, by sex and age

Over 50% of students (53.4%) had not done muscle-strengthening and toning

exercises on any of the days in the past seven days (Figure 3.4 e).
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Figure 3.4 e: Number of days of conduction of muscle strengthening and toning activity during
the 7 days before the survey by age

When examining the differences between males and females who did not

participate in muscle and tone strengthening exercises on any day over the past
week, females exhibited a much higher percentage than males, with rates of 71.5%

for females and 34.8% for males (p<0.001) [Figure 3.4 f].
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Figure 3.4 f: Number of days of conduction of muscle strengthening and toning activity during the

7 days before the survey, by sex
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In the present study, only 22.5% of students reported incorporating muscle-
strengthening exercises at least three times per week, as recommended by health
guidelines. Notably, a significant gender disparity exists within these findings; male
participants reported engagement rates of 35.5%, in stark contrast to only 10%
of female participants. This represents a decline from previous findings, where
participation in muscle-strengthening activities was reported at 25.5% in 2016.(6)
These results also suggest exacerbating the differences between males and females
in engagement. Addressing these issues is vital, as they have profound implications
for adolescent's physical and mental health. It is essential to explore targeted
interventions promoting physical activity among all adolescents, explicitly aiming
to engage and support female students in overcoming barriers to participation.

Cycling or walking to the school

During the week before the survey, 42.5% of students did not walk or ride a bicycle
to or from school. Among these students, 39.6% were male, and 45.4% were
female (Figure 3.4 g). Here, too, there is a significant difference between the sexes
(p=0.002). The percentage in the 13—to 15-year-old age group was 43.7%, while
in the 16—to 17-year-old age group, it was 39.3%, showing a notable difference
(p=0.013).
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Figure 3.4 g: Percentage of students who did not walk or ride a bicycle to or from school during
the 7 days before the survey, by sex and age

However, 23.4% of students walked or rode bicycles to or from school all seven
days in the past week. Percentages among males and females were 24.7% and
22.2% respectively. (p=0.173) (Figure 3.4 h).
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Figure 3.4 h: Frequency of walking or riding a bicycle to or from school during the 7 days before

the survey, by sex

Participation in physical education classes

Physical activity classes in the school are compulsory up to grade nine.

The percentage of students who did not attend physical education class each
week during this school year was 49.4%. Percentages among males and females
were 45.2% and 53.5%, respectively (Figure 3.4 i), showing a significant difference
(p<0.001).

There was also significantly different between 2 age groups (p<0.001). It was 45.4%
amongthel3-15-year-oldgroup,whileitwas60.2%amongthel6-17-year-oldgroup.
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Figure 3.4 i: Percentage of students who did not go to physical education class each week during
this school year, by age and sex

The majority of 13- 15-year-olds (45.4%) and 16-17-year-olds (60.2%) responded
that they did not attend physical education classes each week (Figure 3.4 j).
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Figure 3.4 j: Pattern of going to physical education (PE) class each week in present school year,

by age



The percentage of students who did not attend physical education class in the week
prior increased from 30.6% in 2016 to 49.4%.(6) This raises significant concern,
as physical education is not compulsory from grade nine onward, and health and
physical education is also not required for higher grades. This points out the need

to revisit these in relation to school curriculums.

Duration of sitting or lying down
The national physical activity guidelines recommend that children and adolescents
minimize sedentary time and limit long hours spent watching TV, using computers,

or playing video games each day (11).

The percentage of students who spent three or more hours per day sitting or lying
down (excluding time spent in school, doing homework, or sleeping at night) was
43.9%. This percentage was 44% for males and 43.8% for females (p=0.941) [Figure
3.4 k]. Among students aged 13 to 15, the percentage was 39.2%, while for those
aged 16 to 17, it was significantly higher at 56.8% (p<0.001).
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Figure 3.4 k: Percentage of students who spent three or more hours per day sitting or lying down
when they are not in school, or doing homework, or sleeping at night during a typical or usual
day, by age and sex

A majority (30.7%) spent one to two hours per day sitting or lying down when they
were not in school, or doing homework, or sleeping at night during a typical or

usual day (Figure 3.4 |).
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Figure 3.4 I: Pattern of the time spent on a typical or usual day sitting or lying down when not in
school, or doing homework, or sleeping at night during a typical or usual day, by age

In the present study, more than four out of ten students (43.9%) spend three or
more hours a day sitting or lying down in addition to school hours, studying at
home, and sleeping. The prevalence is nearly equal among both sexes, although a
higher percentage of older students (56.8%) are sedentary compared to younger
students (39.2%).

In the similar study conducted in 2016, only 37.3% of students reported being
sedentary in this way; however, more males (38.8%) and senior students (42.1%)

fell into this category at that time.(6)

Sitting in a tuition class on a typical or usual day

Percentage of students who, during a typical or usual day, sit at a tuition session
in person or online one or more hours per day among students who attend tuition
sessions was 88.7%. The results indicate a significant disparity (p=0.035) among
males (87.2%) and females (90.1%) [Figure 3.4 m].

Among the 13- 15 year group, it was 86.7%, while among the 16-17 year group, it
was significantly elevated (93.6%) [p<0.001].



Total(13-17 years)

>
o
[o)]
]
T 13-15 years
(8]
(]
()]
<

16-17 years

0 20 40 60 80 100
16-17 years 13-15 years Total(13-17 years)
mFemale 94.9 88.2 90.1
EMale 92.3 85.2 87.2
Percentage

Figure 3.4 m: Percentage of students who, during a typical or usual day, sit at a tuition session
(in person or online) one or more hours per day, among students who attend tuition sessions, by

sex and age

The majority (32.4%) spent sitting a tuition session (in person or online) 1-2 hours

per day (Figure 3.4 n).
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Figure 3.4 n: Pattern of the time spent during a typical or usual day sitting at a tuition session —in

person or online by the students, by age



Currently, the majority of students (88.7%) spend one or more hours sitting
during a tuition session, whether in person or online, on a typical day. This trend
is particularly notable among females (90.1%) and older students (93.6%), who
exceed their counterparts in sedentary behaviour. This situation highlights the need
for standard practices to minimize sedentary behaviour in all settings, including

tuition classes.

3.5 Hygiene

~ Children acquire essential hygiene habits in school through hygiene education and

adequate facilities. These habits are likely to be upheld into adulthood and taught
to their own children. The education system plays a crucial role in maintaining
these facilities and promoting good hygiene practices at school and home (12)

A portion of students, specifically 10.1%, reported that they never washed
their hands before eating at school in the past 30 days. This behavior varies by
sex significantly, with 13% of males and 7.3% of females falling into this group
(p<0.001). Additionally, the data shows that among the 13 to 15-year age group,
9.3% did not wash their hands, while the percentage(p=0.154) increased to 12.2%
among those aged 16 to 17 (Figure 3.5 a).
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Figure 3.5 a: Pattern of hand washing before eating at school among students during the past
30 days, by age

Among students who washed their hands before eating in the 30 days, 68.9%
usually washed their hands under running water before eating at school, with 71%
among females and 66.7% among males, having a statistically significant difference

(p=0.013) (Figure 3.5 b).
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Figure 3.5 b: Percentage of students who usually washed their hands under running water before
eating at school during the 30 days before the survey, among students who washed their hands
before eating at school in the 30 days before the survey, by sex and age



In present study 10.1% had never washed hands under running water before eating
during the past 30 days. This coincides with a cross sectional study conducted
among 380 teenagers from, schools in Colombo educational zone using a self-
administered questionnaire, which had revealed that 11.6% never washed hand
using running water and soap before eating or preparing meals (13). Both studies
reflect need of that improvement in teaching hygienic practices among school

students.

Hand washing after using latrines

Among the respondents, 4.3% reported that there were no latrines in the school,
while 5.9% indicated that they had never washed their hands after using the toilet
or latrine in the past 30 days (Figure 3.5 c).
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Figure 3.5 c: Pattern of hand washing after using the toilet or latrines at school by students in the
past 30 days, by age

Among students who used latrines at school, 70.3% washed their hands most of
the time or always after using toilets or latrines during the past 30 days, with 62.8%
among males and 77.3% among females, sexes showing a significant difference
(p<0.001) (Figure 3.5 d).
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Figure 3.5 d: Percentage of students who washed their hands most of the time or always after
using the toilets or latrines at school, among students who had toilets or latrines at school during

the 30 days before the survey, by sex and age

In 2024, 17.4% of students have never or rarely washed their hands after toilet or
latrine use in the past 30 days, while, and in 2016 it had been only 2.7%.(6) Though
the expected finding was to have improved hand washing practices after Covid 19,
this is a deviation from it. The reason behind this should be further analyzed using
further qualitative studies and teaching good hygienic practice should be focused
more at the schools.(14)

3.6 Oral Hygiene

In the past 30 days, 95% of students reported cleaning or brushing their teeth
at least once daily. This percentage was 93.3% among males and 96.6% among
females (Figure 3.6 a), portraying a significant difference (p<0.001). There was a
significant difference among two age groups as well (p=0.028). 94.5% of students
aged 13-15 and 96.4% of those aged 16-17 reported brushing their teeth one or

more times daily during last 30 days.
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Figure 3.6 a: Percentage of students who usually cleaned or brushed their teeth one or more
times during the 30 days before the survey, by sex and age

Only 47.8% brushed or cleaned the tooth two times daily for the past 30 days
(Figure 3.6 b)
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Figure 3.6 b: Pattern of cleaning or tooth brushing during the past 30 days among students, by

age



In the present GSHS 2024, only 47.8% brushed their teeth two times a day as per
recommendation in the country. It had been 50.1% among 12 years and 55.8%
among 15 years, according to an Oral Health survey conducted in 2015-2016
period (15)

However, in 2024, 95% of students cleaned or brushed their teeth one or more
times a day in the preceding 30 days. In 2016, 97.0% usually cleaned or brushed

their teeth one or more times a day in the prior 30 days.(6)

In the past 30 days, 66.1% of students who brushed their teeth reported using
toothpaste with fluoride. This percentage varied slightly between males and
females, with 65.6% of males and 66.6% of females using fluoride toothpaste
(p=0.452) (Figure 3.6 c). Among students aged 16 to 17, the percentage was higher
at 69.8%, while it was lower at 64.7% among those aged 13 to 15 (p=0.009).
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Figure 3.6 c: Pattern of using a toothpaste that contains fluoride when students cleaned or
brushed their teeth during the 30 days before the survey, among students who brushed their
teeth, by sex and age
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Figure 3.6 d: Pattern of use of toothpaste during the past 30 days for cleaning or brushing teeth

among students, by age

In the present study, only 66.1% of students used fluoride toothpaste when they
brushed their teeth during the past 30 days. This had been 80% among 12 years

and 82.1% among 15 years in the oral health survey in 2016 (15).

Missing school due to issues related to their mouth, teeth, or gums

A notable 6.6% of students missed classes or school due to issues related to their
mouth, teeth, or gums. Among these, 7.6% were males, while 5.6% were females
(p=0.055) [Figure 3.6 e]. In the age group of 13 to 15 years, the percentage of
students affected was 6.8%, whereas, in the 16 to 17 years age group, it was slightly

lower at 6.1% (p=0.688).
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Figure 3.6 e: Percentage of students who missed classes or school because of a problem with their
mouth, teeth, or gums, during the 30 days before the survey, by sex and age

The gravity of dental issues was reflected in the present: 6.6% of students missed
their classes or school due to problems in oral health in the 30 days before the
survey. This highlights the need to strengthen adolescent oral health services for

school children in the country.

3.7 Mental Health and Substance Use

Having no close friends

The percentage of students without close friends was 7.5%, with 7% among
males and 7.9% among females (Figure 3.7 a). Among the 13-15 age group, the
percentage was 7.2%, while in the 16-17 age group, it was 8.1%. There was no
statistically significant difference in ages (p=0.414) and sexes (0.211).
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Figure 3.7 a: Percentage of students who have no close friends, by sex and age
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Figure 3.7 b: Pattern of having close friends among students, by age

In present GSHS 2024, 7.5% did not have close friends. This has increased since
2016 (5.6%).(6) A review done based on GSHS results over 8 Asian countries has
pointed out the fact that having no close friends is significantly associated with the

suicidal behavior of students (16).



Feeling lonely

The percentage of students who felt lonely most of the time or always during
the past 12 months was 22.4%. It was significantly high among females (25.4%)
compared to males (19.3%) (p<0.001) [Figure 3.7 c]

Among the 13-15 years age group, it was 19.6%, while among the 16-17 years
age group, it was higher (29.9%) showing a significant difference between the age

groups (p<0.001).
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Figure 3.7 c: Percentage of students who most of the time or always felt lonely, during the 12
months before the survey, by sex and age
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Figure 3.7 d: Pattern of the frequency of feeling loneliness among students, by age



Over one-fifth (22.4%) of students reported feeling lonely most of the time or
always in the present survey. In 2016, 9.0% of students reported feeling lonely,
most of the time or always.(6) Other literature on the prevalence of loneliness in
Sri Lankan setting are scarce. A study done in Sri Lanka, based on GSHS 2016, has
revealed that the prevalence of loneliness among school children is 30.8% and it
was associated with food insecurity, truancy, second-hand smoking, physical fight,
and being bullied (17). This emphasizes the need to adhere with healthy lifestyle

and healthy nutrition for adolescents’ mental health.

Worried of something, that they could not sleep at night

The percentage of students who were most of the time or always worried about
something so much that they could not sleep at night during the 12 months before
the survey was 11.9%, with 10.4% among males and 13.3% among females (Figure

3.7 e) showing a notable difference (p=0.007).

In the 13-15 age group, it was 9.7%, while it was significantly (p<0.001) higher
among the 16-17 years age group at 17.8%.
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Figure 3.7 e: Percentage of students who most of the time or always were so worried about
something that they could not sleep at night, during the 12 months before the survey, by sex and

age
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Figure 3.7 f: Pattern of frequencies of worrying about something that students could not sleep at
night among students, by age

In GSHS 2024, 11.9% of school children between the ages of 13-17 years were
worried about something, that they could not sleep at night, most of the time
or always. In 2016, 4.6% students were so worried about something that they
couldn’t sleep at night during the 12 months before the survey. This implies that

this problem has worsen over the years.(6)

Feeling depressed

The percentage of students who felt down, depressed, helpless, had little interest
in, or got little pleasure from doing things during the past 12 months was 18.0%,
with 14.8% among males and noteworthy higher percentage of 21.1% among

females (p<0.001) [Figure 3.7 g].

The percentage was 14.9% in the 13-15 age group, whereas it momentously
increased to 26.3% in the 16-17 age group (p<0.001).
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Figure 3.7 g: Percentage of students who most of the time or always felt down, depressed, or
hopeless or had little interest in or get much pleasure from doing things, during the 12 months

before the survey, by sex and age
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Figure 3.7 h: Pattern of frequency of feeling down, depressed, or hopeless or having little interest
in or getting much pleasure from doing things during the past 12 months, by age

2024 survey elaborates that 18% of students feeling down, depressed, helpless or
had little interest or pleasure from doing things in the past 1 year. A cross-sectional
study done among 445 students has highlighted that 36% of students aged 14-18
years have mild or severe depression, with prevalence being statistically significant

among female students(18)



Teaching at school on how to handle stress in healthy ways

During this school year, 52.0% of students responded that they were taught how to
handle stress in healthy ways, with 48.9% among males and 55% among females
(p=0.058) [Figure 3.7 i].

The percentage in the 13 to 15-year-old age group was 52.9%, while the older age
group (16- to 17-year-olds) had a lower percentage of 49.6% (p=0.005).

This needs to be addressed within the curriculum as well as at schools at other

everyday activities improving mental health.
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Figure 3.7 i: Percentage of students who were you taught in any of their classes how to handle
stress in healthy ways, during this school year, by sex and age

Asking for help

During the past 12 months, 2.1% of students reported seeking help from an
adolescent clinic (Yowun Piyasa) during extremely difficult situations among
students who have faced challenging situations. This was significantly better
(p=0.013) among males at 3.6%, compared to females (1%) [Figure 3.7 j]. Among
the 13 to 15 age group, the percentage was 2.7%, compared to just 1.1% in the 16
to 17 age group (p=0.16).
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Figure 3.7 j: Percentage of students who most often asked for help during extremely difficult sit-
uations from an adolescent clinic (Yowun Piyasa), among students who have faced challenging
situations in the 12 months before the survey, by sex and age

During the past 12 months, 63.8% did not experience extremely difficult situations
such as grief from the loss or death of parents or loved ones, broken or lost
friendships or relationships, extreme stress, suicidal thoughts, extreme anger, or
any other mental health issues such as depression (Figure 3.7 k). However, 27.9%
responded that they had faced such a situation and did not seek help. Only 2% had

spoken to a helpline.
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Figure 3.7 k: Pattern of seeking help during extremely difficult situations the past 12 months
among students, by age

Suicidal ideation

In the past 12 months, 15.4% of students seriously considered attempting suicide.
This percentage was 13.6% among males and significantly higher (p=0.003) at
17.1% among females (Figure 3.7 1). Within the age group of 13 to 15 years, the
percentage was 13.4%, while it increased substantially (p<0.001) to 20.7% for the
16 to 17 years age group
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Figure 3.7 I: Percentage of students who seriously considered attempting suicide, during the 12
months before the survey, by sex and age

Making plans to commit suicide

In the past twelve months, 9.6% of students reported having made plans regarding
how they would attempt suicide, with a noteworthy variation (p=0.007) between
males and females: 8.2% of males and 10.8% of females exhibited such tendencies
(Figure 3.7 m). Within the age group of 13 to 15 years, the prevalence was 9.0%,
while the rate increased to 11.1% among those aged 16 to 17 years (p=0.087).
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Figure 3.7 m: Percentage of students who made a plan about how they would attempt suicide,
during the 12 months before the survey, by sex and age



Attempting suicide

During the past 12 months, the percentage of students who have attempted
suicide at least once was recorded at 9.1%. When analyzed by sex, the figures
indicate that 7.7% of males and 10.5% of females reported such attempts (p=0.007)
[Figure 3.7 n].

In terms of age groups, the prevalence was 8.4% among individuals aged 13 to 15
years, while it remarkably increased to 11.1% among those aged 16 to 17 years

(p=0.034).

Total (13-17 Years)

>
o
(o))
(]
T 13-15 Years
o
[
()]
<

16-17 Years

0 20 40 60 80 100
16-17 Years 13-15 Years Total (13-17 Years)
EmFemale 13.3 9.4 10.5
mMale 8.7 7.4 7.7
Percentage

Figure 3.7 n: Percentage of students who attempted suicide, one or more times during the 12
months before the survey, by sex and age
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Figure 3.7 o: Pattern of the frequency of attempting suicide by students during the past 12
months, by age

Total
x
& Female
Male
0 20 40 60 80 100
Male Female Total
0 times 92.3 89.5 90.9
1time 4.4 6.1 5.3
2 or 3times 2.3 3.1 2.7
4 or 5times 0.5 0.5 0.5
6 or more times 0.6 0.8 0.7
Percentage

Figure 3.7 p: Pattern of the frequency of attempting suicide by students during the past 12
months, by sex

The comparison of data from the GSHS surveys reveals a remarkable increase in
suicidal thoughts and behaviours among students, with those seriously considering
suicide rising from 9.4% in 2016 to 15.4% in 2024, suicidal ideation with a plan
increasing from 6.5% to 9.6%, and attempts at suicide rising from 6.7% to 9.1%. (6)

The GSHS 2024 indicates a remarkable increase in suicidal ideation among



students, particularly among females, where 17.1% reported seriously considering
suicide compared to 13.6% of males. This represents a significant rise from 2016,
when 9.1% of females and 9.6% of males reported similar thoughts. Additionally,
10.8% of females had formulated a clear plan to attempt suicide in 2024, exceeding
the 8.2% of males, whereas in 2016, the rates were more comparable at 6.8%
for females and 6% for males. The trend extends to actual suicide attempts, with
10.5% of females attempting compared to 7.7% of males in 2024, up from equal
rates of 6.8% for both genders in 2016. Furthermore, students aged 16-17 show
pronounced increases in suicidal ideation, planning, and attempts compared to
2016, suggesting a heightened vulnerability as students’ age.(6) These findings
highlight an urgent need for targeted mental health interventions for all students,
with a special focus on female and older adolescent students within educational
settings.

The notable increase in results in 2024 can likely be attributed to several
interrelated factors. Firstly, heightened academic stress is a significant contributor,
compounded by the potential misuse of addictive substances among students.
Additionally, mass media and social media play a critical role in this issue; they
often report on incidents involving mental health crises in dramatic fashion,
which can influence public perception and individual behaviour. Furthermore,
topics such as suicide attempts, negative family dynamics, and problematic
relationships between parents and children have emerged as prevalent concerns.
Lastly, the lingering effects of the COVID-19 pandemic cannot be overlooked. The
shift to online learning has increased isolation for many students, diminishing
opportunities for social interaction with peers and teachers that typically occur in
physical classroom settings. These factors create a complex environment that may
explain the troubling trends observed in 2024.

This issue was reflected in a descriptive cross-sectional study conducted in the
Galle educational division, among 1479 students from nine national schools where
the lifetime prevalence of suicidal ideation was 21.9% with no sex difference in the
prevalence. Furthermore, among them, 11.3% had passive suicidal ideation and
10.6% had active suicidal ideation (19)

The present increase is further reflected in comparison with the findings of the
National Youth Health survey (2012-2013), where 2.2% of males and 4.2% of
females 15-19 years of age had made plans about how they would attempt suicide
during the past 12 months (9)



Bullying at the school

In the past 12 months, the percentage of students who were bullied on school
property was 18.9%. This rate was slightly higher among males at 19.2%, compared
to 18.6% among females (p=0.676) [Figure 3.7 q].

Within the age groups, 18.6% of students aged 13 to 15 reported being bullied,
while the rate was slightly higher (19.7%) for those aged 16 to 17 (p=0.433).
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Figure 3.7 q: Percentage of students who were bullied on school property, during the 12 months

before the survey, by sex and age

Bullying when not in the school

The percentage of students who were bullied when not in school during the past
12 months was 8.8%, with 9.1% among males and 8.5% among females (p=0.499)

[Figure 3.7 r].

It was higher in 16-17 years age group (9.7%) compared to the 13-15 years age
group (8.4%) [p=0.254].
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Figure 3.7 r: Percentage of students who were bullied when not on school property, during the 12
months before the survey, by sex and age

The bullying percentage among school students in the present GSHS (18.9%) has
significantly reduced from 38.5% in GSHS 2016. However 8.8% who were bullied
when they were not at school were not included in 18.9%, whereas bullying in
general (without specifying whether within school or outside) was included in
38.5% in 2016. Still, if we analyses all bullying in 2024 (21.93%), that figure was
less than in 2016 (38.5%).(6) Further, a study conducted by UNICEF in 2020, which
had qualitative and quantitative components (among 1600 students between 12
— 18 years), reported the prevalence of bullying been 47% in or around school
property(20). This positive improvement in present survey might have occurred
partly due to an improved understanding of the rights of others or social isolation
after an increase in children being more online and school closures and high
absenteeism after the COVID-19 pandemic at the schools.

Cyberbullying

During the past 12 months, 5.4% of students reported experiences of cyberbullying,
with a notably higher incidence among males at 6.1%, compared to 4.7% among
females (p=0.148)[Figure 3.7 s]. Furthermore, the prevalence of cyberbullying was
slightly higher within the age group of 13 to 15 years, which recorded a rate of
5.6%, in contrast to the 16 to 17 years age group, which exhibited a rate of 4.9%
(p=0.589).
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Figure 3.7 s: Percentage of students who were cyberbullied, during the 12 months before the
survey, by sex and age

According to our study, 5.4% were cyberbullied in the preceding 12 months.
However this might be an under reporting as a previous study conducted in 2020,
among 384 youth in 12-22 age group had reported, that only 44% were aware

about cyber bullying (21)

Above mentioned study done by UNICEF, has shown that cyberbullying prevalence
is 4% among children using the internet in Sri Lanka(20). This increase should be
noted as cyberbullying is the type of bullying to which the least attention is paid.

Psychoactive substances (Tobacco,Alcohol and Other addictive substance)

Psychoactive substances, asdefined by WHO, are those that can alter consciousness,
mood, or thinking when consumed. Common examples include alcohol, nicotine,
opioids, cannabis, cocaine, amphetamines, hallucinogens, sedatives, and inhalants.
These substances not only lead to dependence, characterized by impaired control
over use, but also have toxic effects on organs and an increased risk of various
health conditions, including mental disorders and noncommunicable diseases(22).



Tobacco use

The percentage of students who had ever used even one or more puffs of cigarette
smoking was 12.8%. The percentage among males and females was 21.3% and
5.1%, respectively (Figure 3.7 t) showing a striking difference (p<0.001). In the 13-
15 year age group, it was 11.1%, while in the 16-17 year group, it was notably
higher at 17.5% (p<0.001).

There’s a significant increase from GSHS 2016, where only 6.4% of students
had ever tried cigarettes.(6) Adolescents are particularly vulnerable to smoking
experimentation due to peer influence, curiosity, and the perception that smoking
is acceptable. Contributing factors to this increase may include heightened social
media usage, indirect advertising, and diminished parental oversight over the

years.

Total (13-17 Years)

>
o
[o)]
[0}
T 13-15 Years
(8]
()
()]
<

16-17 Years

0 20 40 60 80 100
16-17 Years 13-15 Years Total (13-17 Years)

EmFemale 6 4.7 5.1
EMale 30.1 18 21.3

Percentage

Figure 3.7 t: Percentage of students who ever tried or experimented with cigarette smoking, even
one or two puffs, by sex and age



Trying smoking cigarettes before the age 14 years

Among the students who ever tried smoking a cigarette, the percentage of students
who first tried smoking (12.8%) a cigarette before age 14 years was 34.7%. In the
13-15 years group, it was 47.6%, while in the 16-17 years group, it was 14.6%
having a notable difference between two age groups (p<0.001) [Figure 3.7 u].
Notably, the incidence of students trying cigarettes before age 14 has declined
since the GSHS 2016, which recorded 54.8%.(6)
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Figure 3.7 u Percentage of students who first tried smoking a cigarette before age 14 years,
among students who ever tried smoking a cigarette, by age

Current use of cigarette smoking

In present GSHS 2024, current smokers among adolescents were identified as
those who smoked within the past 30 days, with an overall rate of 5.7%. Notably,
the prevalence was significantly higher among males (10.6%) compared to females
(1%). This marks a rise from GSHS 2016, which reported a smoking rate of 3.5% (6.2%
among males and 0.7% among females).(6) (Figure 3.7 v) showing a remarkable
difference between sexes (p<0.001). In the age group of 13 to 15, the smoking
rate was 4.9%, whereas in the 16 to 17 age group, it significantly increased to 7.7%
(p=0.002). Despite ongoing prevention programs, factors such as easy access to
tobacco products, lack of control over online advertising, academic stress, and the
glamorization of smoking by celebrities contribute to this increase in adolescent
smoking rates.
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Figure 3.7 v: Percentage of students who smoked cigarettes at least 1 day during the 30 days

before the survey (current smokers), by sex and age

Use of other forms of smoked tobacco products other than cigarettes

The percentage of students who currently used any form of smoked tobacco
products other than cigarettes (on at least 1 day during the past 30 days) was 6.3%.
Percentages among males and females were 11.1% and 1.6%, respectively (Figure

3.7 w) showing a noteworthy difference again (p<0.001).

Both age groups, 13-15 years (6.3%) and 16-17 years (6.4%), had similar percentages

(p=0.503).
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Figure 3.7 w: Percentage of students who currently used any form of smoked tobacco products
other than cigarettes, on at least 1 day during the 30 days before the survey, by sex and age



Use of smokeless tobacco products

The percentage of students who reported using any form of smokeless tobacco
products at least one day in the 30 days prior to the survey was 7.3%. This
percentage significantly varied between sexes, with 12.4% of males and 2.2% of
females using these products (p<0.001) [Figure 3.7 x].

Additionally, among the age groups examined, 6.8% of students aged 13-15
reported usage, while the figure was notably higher at 8.6% for those aged 16-17

(p=0.025).
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Figure 3.7 x: Percentage of students who currently used any form of smokeless tobacco products,
on at least 1 day during the 30 days before the survey, by sex and age

Use of smokeless tobacco products (7.3%) has increased from GSHS 2016 (2.3%).

Use of any form of tobacco

The percentage of students who used a tobacco product on at least one day during
the 30 days before the survey was 9.7%. The percentages among males and females
were 16.9% and 2.9%, respectively (Figure 3.7 y) showing a noteworthy difference
(p<0.001). In 13-15 years group it was 8.4% while in the 16-17 years age group it
was 13.2% (p<0.001).
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Figure 3.7 y: Percentage of students who currently used a tobacco product, on at least 1 day
during the 30 days before the survey, by sex and age

In GSHS 2024, 9.7% of students reported current tobacco use, with males at 16.9%
and females at 2.9%. This shows little change from GSHS 2016, where 9.2% overall
used tobacco (15.6% males, 3% females).(6)

The increase is evident when compared to the Global Youth Tobacco Survey
conducted in SriLanka in 2015, where 5.7% of students had tried smoking, including
10% of males and 1.4% of females. Most students (65.6%), including 66.6% of
males and 49.4% of females, first experimented with cigarettes between the ages
of 13 and 15. Only 1.5% had smoked in the past month, primarily males (2.9%).
Additionally, 3.7% of students used any tobacco products before the survey, with
6.7% of males and 0.7% of females. Smokeless tobacco use was reported by 2.4%
of students, with 4.2% among males (23).

Use of electronic cigarettes

Electronic nicotine delivery systems (ENDS) have become a significant public health
concern, particularly among adolescents. Moreover, as of 2022, 73 countries were
actively monitoring e-cigarette use among adults through national population-
based surveys, and 103 countries were assessing adolescent use via school-based
surveys. However, 78 countries with a combined population of 1.9 billion people
have yet to initiate monitoring efforts. Collectively, this data underscores the
urgency of addressing e-cigarette use and nicotine addiction risks, particularly
among youth, to inform effective regulatory decisions (24)



During the 30 days preceding the survey, 5% of students reported using electronic
cigarettes on at least one day. The prevalence among male students was 8.1%,
compared to 2% for female students (Figure 3.7 z). Among the age groups, 4.1%
of individuals aged 13 to 15 reported usage, while the percentage increased to
7.4% within the 16 to 17 age group. The percentages were significantly different
between the sexes (p<0.001) as well as age groups (p<0.001)
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Figure 3.7 z: Percentage of students who currently used electronic cigarettes, on at least 1 day
during the 30 days before the survey, by sex and age

Alcohol use

Among students who have ever consumed alcohol, 39.3% reported having their
first drink before the age of 14, excluding just a few sips. This early consumption is
further divided by sex, with 36.7% of males and 42.9% of females reporting they
had their first drink at that age (p=0.218) [Figure 3.7 aa].



Trying alcohol before the age of 14 years
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Figure 3.7 aa Percentage of students who had their first drink of alcohol before age 14 years,
other than a few sips, among students who ever had a drink of alcohol

The figures are even higher in the younger age group of 13 to 15 years, where
56.9% have tried alcohol before turning 14. In contrast, only 17.1% of those aged
16 to 17 reported the same (p<0.001).
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Figure 3.7 bb: Age when student had your first drink of alcohol other than a few sips, by age



Current use of alcohol

The percentage of students who drank at least one drink containing alcohol on
at least one day during the 30 days before the survey was 5.3%. The percentages
were strikingly different (p<0.001) among males (8.3%) and females (2.4%) [Figure
3.7 ccl.

In the age group of 13-15 years, the percentage was 4.1%, whereas in the older
group of 16-17 years, it was 8.8%. Current alcohol consumption has significantly
increased with age (p<0.001).

@

Figure 3.7 cc: Percentage of students who currently drank alcohol, at least one drink containing
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Figure 3.7 dd: Pattern of having at least one drink containing alcohol during the past 30 days, by

age
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Figure 3.7 ee: Pattern of having at least one drink containing alcohol during the past 30 days, by
sex

In the present survey, the number of current alcohol users over 30 days was 5.3%,
which was higher than GSHS 2016, when it was 3.2%. Compared to 2016 (1%), the
number of female current drinkers have notably increased in 2024 (2.4%).(6) This
reflects the changes in societal norms as well as indirect advertising of alcohol. The
percentage among the 16-17years age group (8.8%) is two-fold of that among the
13-15 years group (4.1%) and with an increased percentage (8.3%) among males

compared to females (2.4%).

The National Youth Health Survey conducted in 2012/2013 asked participants
about their alcohol use during the week prior to the survey as an indicator of
current alcohol consumption. The results indicated that 10.4% of male youth and
0.6% of female youth in the 15-19 age group reported consuming alcohol in the

week before the survey(9).



Saying no to invitations for alcohol use by friends

A total of 63.9% of students reported that they were able to communicate

to a friend that they did not want the alcoholic beverage being offered. These

percentages were 64.1% for males and 63.7% for females (p=0.747) [Figure 3.7 ff].

In terms of age groups, 59.9% of students aged 13-15 felt confident in expressing
this, whereas 74.8% of those aged 16-17 could do the same. This shows that ability
to say “No” has remarkably increased with increasing age (p<0.001)
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Figure 3.7 ff: Percentage of students who knew how to tell a friend that they did not want the
alcoholic drink they were offering, by sex and age

Addictive substance use




The percentage of students who first used drugs before age 14 years among

students who ever used drugs was 47.7%.

Cannabis use

The Percentage of students who reported using cannabis one or more times during
their life was 3.1%. Among males, the percentage was 5.4%, while for females it
was 0.7% (Figure 3.7 gg) depicting a major difference (p<0.001). In the 13-15 years
age group, the percentage stood at 2.8%, whereas in the 16-17 years age group, it
was 3.9% again showing a statistically significant difference (p=0.031).

In 2016, 2.8% has used cannabis(also known as Marijuana) one or more times

during their life time.
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Figure 3.7 gg: Percentage of students who used cannabis, one or more times during their life, by
sex and age

Current use of Cannabis

The percentage of students who currently used cannabis (one or more times during
the past 30 days was 2.1%. Percentages among males and females were 3.5% and
0.6%, respectively with a significant difference (p<0.001) [Figure 3.7 hh]. Both the
13-15 years age group (2.1%) and the 16-17 years age group (2.0%) have similar
percentages (p=0.695). This had been 2.7% in 2016 depicting that current cannabis

use has decreased over time.
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Figure 3.7 hh: Percentage of students who currently used cannabis, one or more times during the
30 days before the survey, by sex and age
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Figure 3.7 ii: Pattern of current use of Cannabis in the past 30 days among students, by age
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Figure 3.7 jj: Pattern of current use of Cannabis in the past 30 days among students, by sex

Use of amphetamines or methamphetamines for non-medical purposes

The percentage of students who used amphetamines or methamphetamines for
non-medical purposes one or more times during their life was 1.5%. Among males
and females, the percentages were 2.3% and 0.4% respectively (Figure 3.7 kk)
showing a noteworthy difference (p<0.001). In the age group of 13-15 years, it was
1.7%, while in the 16-17 years group, it was 0.7% (p=0.075).
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Figure 3.7 kk: Percentage of students who used amphetamines or methamphetamines for
non-medical purposes, one or more times during their life, by sex and age
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Figure 3.7 Il: Pattern of use of amphetamines or methamphetamines (also called ice) for non-med-
ical purposes during student’s life, by age
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Figure 3.7 mm: Pattern of use of amphetamines or methamphetamines (also called ice) for
non-medical purposes during student’s life, by sex



In present GSHS the percentage of students who have used amphetamines or
methamphetamines for non-medical purposes at least once in their lifetime is
1.5%. The seriousness of this issue is further highlighted by drug-related statistics
published by the National Dangerous Drugs Control Board. From January to
October 2022, there were 3 students aged below 14 years and 78 students aged
between 15 and 19 years who were admitted to government and non-government

services due to substance use disorders (25).

3.8 Sleep
Out of the respondents, 35.7% had a sleep of 8-10 hours. Male and female
percentages were similar with 35.7% and 35.8 % (p=0.477) [Figure 3.8 a].
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Figure 3.8 a: Percentage of students who got eight to ten hours of sleep, on an average school

day, by sex and age

Out of the respondents 37.5% had a sleep of 8 or more hours. Percentages among
males and females were 37.8% and 37% respectively (p=0.234) [Figure 3.8 b].
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Figure 3.8 b: Percentage of students who had a sleep of 8 or more hours, by sex and age

A majority (62.6%) of students were obtaining less than eight hours of sleep
on average school day. Among males, this figure stands at 62.2%, while it
was 63.1% for females (p=0.234) [Figure 3.8 c]. In the 13-15 age group, 57.3%
are affected, and this percentage was 77% in the 16-17 age group (p<0.001).
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Figure 3.8 c: Percentage of students who got less than eight hours of sleep on an average school

day, by sex and age
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Figure 3.8 d: Pattern of the sleep duration on an average school day among students, by age

Only 37.5% of students achieve the recommended eight or more hours of sleep,
with minimal differences between males (37.8%) and females (37%). However,
a significant disparity exists between ages groups, where 42.8% of younger
adolescents manage sufficient sleep compared to just 23% of older adolescents.

Comparative data from GSHS 2016 show little improvement, with only 36.5%
of students sleeping eight hours or more.(6) A survey involving 538 adolescents
across eight schools in Thiruvallur, Thiruppur, and Namakkal further confirms these
trends: over 64% report sleeping less than eight hours, and 5.6% get fewer than six
hours. Additionally, 48% experience prolonged sleep-onset latency and 43% report
interrupted sleep (26).

These findings have significant implications, underscoring the need for focused
interventions to promote having recommended level of sleep among adolescents.
Prioritizing sleep health is essential to fostering optimal physical, mental, and

academic development among young people.



3.9 Violence and Unintentional Injuries

According to Registrar General data of the adolescent age group, external causes

were the leading cause of death (27)

Serious injuries
In the past 12 months, 45.8% of students reported being seriously injured at least
once. This percentage was remarkably higher among males, at 56.5%, compared

to 35.5% among females (p<0.001) [Figure 3.9 a].

In the age group of 13 to 15 years, the injury rate was 47.5%, while in the 16 to 17

years age group, it was 41.2% implying a significant difference between age groups

(p=0.007).
Total(13-17 years)
f
o
(o)
]
© 13-15 years
o
(3]
(=]
<
16-17 years
0 20 40 60 80 100
16-17 years 13-15 years Total(13-17 years)
mFemale 311 37.2 355
EMale 52.2 58.1 56.5
Percentage

Figure 3.9 a: Percentage of students who were seriously injured, one or more times during the 12

months before the survey, by sex and age



This 45.8% of serious injuries, with 56.5% among males and 35.5% among females
is a rising trend from 2016 where, in 2016, it was 35.6% with higher percentage
among males (45.3%) and 26.4% among females.(6) Accordingly, the pattern of
male students being highly vulnerable to serious injuries had been persistent, and
this might be due to risk-taking behaviour of male students.

The percentage of students who reported that the most serious injury was a broken
bone, dislocated joint, or broken or knocked-out tooth among those seriously
injured during the past 12 months was 23.8%, with 25.4% among males and 21.1%
among females (p=0.349) [Figure 3.9 b]. In 2016, result was basically at a similar
level, with 22.1%.(6)

The 13-15 age group had 24.2%, while the 16- 17 age group had 22.3% (p=0.304).
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Figure 3.9 b: Percentage of students who reported that their most serious injury was a broken
bone, dislocated joint, or a broken or knocked out tooth, among students who were seriously
injured during the 12 months before the survey, by sex
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Figure 3.9 c: Pattern of most serious injury happened during the past 12 months among students,
by age

Motor vehicle injuries

Among students who suffered serious injuries in the past 12 months, 12.7%
reported that their most serious injury was caused by a motor vehicle accident,
with a significantly higher percentage of 16.4% among males compared to 6.6%
among females (p<0.001) [Figure 3.9 d]. In 2016 it was 12.17%, with males 15.1%
and females 7%.(6)

In the 13 — 15 years age group, it was 12.5%, while among the 16-17 years age
group, it was 13.2% (p=0.662).
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Figure 3.9 d: Percentage of students who reported that their most serious injury was caused by
a motor vehicle accident or being hit by a motor vehicle, among students who were seriously
injured during the 12 months before the survey, by sex and age
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Figure 3.9 e: Pattern of the major cause of the most serious injury that happened to students,
during past 12 months, by age
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Physical attack

The Percentage of students who were physically attacked one or more times
during the past 12 months was 23.8%, with 32.8% among males and 15.2% among
females (Figure 3.9 f). It was significantly different between the 2 sexes (p<0.001)
It was higher in the younger age group (24.5%) than in the 16-17 age group (21.9%)

[p=0.189].
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Figure 3.9 f: Percentage of students who were physically attacked, one or more times during the
12 months before the survey, by sex and age
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Figure 3.9 g: Pattern of the frequency of physical attack during the past 12 months among stu-
dents, by age



According to GSHS 2024, 23.8% students have been physically attacked and
percentage of male victims have been 32.8% and the percentage of female victims
have been 15.2%. In 2016, 35% of students were physically attacked during 12
months before the survey, with males 43.5% and females 26.5%. (6)

Forcing for sexual activities

In the past 12 months, 6.1% of students reported being forced by someone to
engage in sexual activities they did not want to participate in, with 7.5% of males
and 4.7% of females affected (Figure 3.9 h). Here there is a significantly higher
prevalence among male students (p=0.012). Among the age group of 13 to 15
years, the percentage was slightly higher at 6.5%, compared to 5.0% in the 16 to
17 years age group(p=0.15).

According to a cross sectional study done on physical, sexual and emotional abuse
during childhood, among 1500 students aged 18-19 years, 9.1% young adults
reported that they were sexually abused during childhood. 4.05% reported being

seriously sexually abused (28).
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Figure 3.9 h: Percentage of students who were forced by anyone to do sexual things that they did
not want to do, one or more times during the 12 months before the survey, by sex and age



Dating violence

The percentage of students who were forced by a person they were dating or going
out with to do things that they did not want one or more times during the past 12
months was 10.1%, with a significantly higher percentage among males (12.7%)
compared to 7.5% among females (p=0.01) [Figure 3.9 i].This high percentage
among males reflects concern in society towards abuse of male children, probably

due to ignorance that these could happen to boys, too.

A strikingly higher percentage (11.8%) was in the younger age group compared to
the 16-17 age group (6.5%) [p=0.008].
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Figure 3.9 i: Percentage of students who were forced by someone they were dating or going out
with to do sexual things that they did not want to do, one or more times during the 12 months
before the survey, among students who dated in the 12 months before the survey, by sex and age
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Figure 3.9 j: Frequency that the students were forced to do sexual things that they did not want
to, during dating or going out, by sex

Cyber-sexual harassment

In the past 12 months prior to the survey, 6.9% of students reported that someone
had asked them to engage in sexual activities on the internet or social media when
they did not want to. This figure was significantly higher among males, at 9.2%,
compared to females, who reported 4.7% (p<0.001) [Figure 3.9 k]. Additionally,
the percentage was higher in the age group of 13-15 years (7.3%) than in the 16-17
years age group (6%) [p=0.074].

Thisreflectsthe need of the countryto have amechanismand provision of legislation
against these things through increased awareness, law and implementation of

monitoring and legislation
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Figure 3.9 k: Percentage of students who had someone ask them to do sexual things on the
internet or social media when they did not want to, one or more times during the 12 months

before the survey, by sex and age
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Figure 3.9 I: Pattern of the frequency of someone asking students to do sexual things on the
internet or social media that they did not want to do during the past 12 months, by age



The teaching of prevention of sexual violence/harassment in school

The percentage of students who were taught in any of their classes what to do
if someone is trying to touch them in a sexual way when they do not want them
during this school year was 57.7% with 49.1% for males and 66% for females(Figure
3.9 m). The difference between two sexes is significant (p<0.001). This reflects the
need to address this through school curriculum throughout all grades, ensuring
both males and females are taught the preventive component.

The 13-15 years age group responded as 57.1%, while the 16-17 years age group
responded as 59.4% (p=0.129).
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Figure 3.9 m: Percentage of students who were taught in any of their classes what to do if some-
one is trying to touch them in a sexual way when they do not want them to, during this school
year, by sex and age

Teacher physically hurting the students

In the past 12 months, 47.9% of students reported that their teacher hit, slapped,
or physically hurt them on purpose, or made them do something that caused
harm. This figure was 59.3% among males and 37% among females (Figure 3.9 n).
This shows that significantly higher percentage of male students were subjected
to corporal punishment as compared to female students (p<0.001). It was higher
among 16-17 years age group (51.2%) compared to 13-15 group (46.6%) [p=0.034].
This high level of physically hurting by the teacher is still there even though the
country is having legislation prohibiting corporal punishment. This should be
further assessed with qualitative research, and positive discipline practices should
be more focused on teacher training curriculum

&
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Figure 3.9 n: Percentage of students whose teacher hit, slapped, or physically hurt them on
purpose or made them do something that hurt, during the 12 months before the survey, by sex

and age

Physical fights

In the past 12 months, 34.5% of students reported participating in a physical fight
one or more times. The occurrence was significantly higher among males, at 51.3%,
compared to females, who reported a rate of 18.1% (Figure 3.9 o) [p<0.001].
Additionally, among the younger age group (13-15 years), the percentage of
students involved in fights was 35.5%, which is higher than the 31.7% reported in
the 16-17 years age group (p=0.085).This needs to be addressed by improving life

skills among students at schools.
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Figure 3.9 o: Percentage of students who were in a physical fight, one or more times during the
12 months before the survey, by sex and age
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Figure 3.9 p: Pattern of the frequency of physical fights among students during the past 12
months, by age

3.10 Sexual Health

Reason for not having had sexual intercourse

The proportion of students who identified wanting to wait until they are older
as their primary reason for not having engaged in sexual intercourse was 37.1%
among those who have never participated in such activities. This figure significantly
varies by sex, with a higher figure of 42.2% among males compared to 32.5%
among females (Figure 3.10 a) [p<0.001]. In the age group of 13 to 15 years, the
percentage was significantly greater (39.8%), than among students aged 16 to 17
years (30%) [p<0.001].
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Figure 3.10 a: Percentage of students whose main reason for not having had sexual intercourse
was that they wanted to wait until they were older, among students who never had sexual

intercourse, by age and sex
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Figure 3.10 b: Pattern of the main reason students did have had sexual intercourse by age



Knowledge on HIV

Among students, 63% reported having heard of HIV infection or AIDS. These
percentages differed significantly by sex, with 59% of males and 66.8% of females
having heard of the disease (Figure 3.10 c) [p<0.001]. In the 13-15 age group,
awareness was at 57.7%, while it was significantly higher in the 16-17 age group
(77.6%) [p<0.001].
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Figure 3.10 c: Percentage of students who had ever heard of HIV infection or the disease called
AIDS, by sex and age

Students who had heard of HIV infection or AIDS in the present study (63%),
showed a notable decline from 77% in the GSHS 2016.(6)

The National Youth Health Survey (2012-2013) assessed students' knowledge
about HIV among adolescents aged 15-19. The findings revealed that 66.9% of
females and 64.8% of males were aware that HIV/AIDS can be transmitted through

unprotected sexual intercourse with an infected person (9).

Teaching on avoiding HIV infection or AIDS

During the current school year, 44.2% of students were taught in their classes
on how to avoid HIV infection or AIDS. The percentages varied by sex, with 42%
of males and 46.4% of females receiving this education depicting a significant
difference (p=0.008) [Figure 3.10 d].

Among students aged 13-15, the percentage was 40.4%, while for those aged 16-
17, it remarkably increased to 54.5% (p<0.001).
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Figure 3.10 d: Percentage of students who were taught in any of their classes how to avoid HIV
infection or AIDS, during this school year, by sex and age

The percentage of students reported being taught in any of their classes about how
toavoid HIV infection or AIDS during the current school year in present study(44.2%)
has notably declined from 2016 (67.1%).(6) This decline in both knowledge and
instruction about HIV suggests the need to revisit the implementation of sexual
health education in schools as part of the curriculum.

Education on avoiding getting pregnant

During the current school year, 42.9% of students received education in any of
their classes on how to avoid getting pregnant. The percentages were 35.2% for
males and 50.1% for females (Figure 3.10 e). This difference between males and
females was significant (p<0.001). Among students aged 13 to 15, the percentage
was 41.6%, while for those aged 16 to 17, it increased to 46.2%, which is significant
(p=0.013).
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Figure 3.10 e: Percentage of students who were taught in any of their classes how to avoid

getting pregnant during this school year by sex and age

3.11 Engagement with school, peers and parents

Engagement with school

The percentage of students who missed classes or school without permission (on
at least 1 day during the 30 days before the survey) was 36.7% with 38.2% among
males and 35.2% among females (p=0.089) [Figure 3.11 a]. Among students aged
13 to 15, the percentage was 33.5%, while for those aged 16 to 17, it increased to
45.4% showing a notable difference (p<0.001).
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Figure 3.11 a: Percentage of students who missed classes or school without permission, on at
least 1 day during the 30 days before the survey, by sex and age

The proportion of students who indicated that the majority of their peers at school
were kind and helpful most of the time or always during the 30 days prior to the
survey was 45.6%. Specific percentages were reported for males and females, at
41.5% and 49.5%, respectively (Figure 3.11 b) showing a noteworthy difference
(p<0.001). Among the age group of 13 to 15 years, the percentage was 46%,
whereas, in the 16 to 17 years age group, it was recorded at 44.5%(p=0.634).
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Figure 3.11 b: Percentage of students who reported that most of the students in their school were
most of the time or always kind and helpful, during the 30 days before the survey, by sex and age



The percentage of students who reported that most students in their school were
never or rarely kind and helpful in the 30 days preceding the survey was 29.7%.
This figure varied significantly between sexes, with 33.5% of males and 26.1% of
females expressing this sentiment (p<0.001) [Figure 3.11 c]. Among the age groups,
30.1% of students aged 13-15 reported similar feelings, while the percentage for
those aged 16-17 was 28.5% (p=0.43).
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Figure 3.11 c: Percentage of students who reported that most of the students in their school were
never or rarely kind and helpful, during the 30 days before the survey, by sex and age

In the 30 days preceding the survey, 25% of students reported that they could talk
to someone most of the time or always about difficult problems and worries. The
percentages for males and females were 20.2% and 29.7%, respectively having a
significant difference (p<0.001) [Figure 3.11 d]. Among the 13-15 years age group,
the percentage was 23.6%, while in the 16-17 years age group, it was 28.8%, that
too showing a significant difference (p=0.016).
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Figure 3.11 d: Percentage of students who reported that they were able to talk to someone most
of the time or always about difficult problems and worries, during the 30 days before the survey,

by sex and age

Fifty per cent of students reported that they were never or rarely able to talk to
someone about difficult problems and worries in the 30 days leading up to the
survey, with an overall percentage of 50.7%. When looking at the percentages by
sex, 56.8% of males and 44.7% of females reported this inability to communicate
(Figure 3.11 e) with a significant difference (p<0.001). In the age group of 13 to 15
years, the percentage was 52.6%, while in the 16 to 17 years group, it was 45.5%,
age groups also portraying a significant difference (p<0.001).
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Figure 3.11 e: Percentage of students who reported that they were never or rarely able to talk to
someone about difficult problems and worries, during the 30 days before the survey, by sex and

age



The percentage of students who reported that they could talk to an adult in their
school-such as a teacher or a counsellor-most of the time or always about difficult
problems and worries during the 30 days preceding the survey was 7.9%. Among
males, this percentage was 6.7%, while for females it was 9% (Figure 3.11 f),

showing a significant variation (p=0.02).

In the 13-15 year age group, 8.4% of students felt comfortable discussing such
issues, compared to 6.6% in the 16-17 year age group (p=0.098).
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Figure 3.11 f: Percentage of students who reported that they were able to talk to an adult in their
school such as a teacher or a counsellor most of the time or always about difficult problems and
worries, during the 30 days before the survey, by sex and age

The percentage of students who reported that they were never or rarely able to talk
to an adultin their school, such as a teacher or a counsellor, about difficult problems
and worries (during the 30 days before the survey) was 80.4%. Percentages among
males and females were 81.2% and 79.5%, respectively (p=0.213) [Figure 3.11 g].
In the 13-15 years group, it was 79.3%, while in the 16-17 years group, it was 83.4%

(p=0.017).
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Figure 3.11 g: Percentage of students who reported that they were never or rarely able to talk
to an adult in their school such as a teacher or a counsellor about difficult problems and worries,
during the 30 days before the survey, by sex and age

Above findings from the GSHS 2024 survey reveal significant concerns regarding
student support and kindness within schools. These findings underscore the
urgent need for initiatives to foster a more supportive and compassionate school

environment, addressing the emotional well-being of students.

Parental engagement

The percentage of students who reported that their parents or guardians
understood their problems and worries most of the time or always during the 30
days prior to the survey was 44.5%. The percentages were 40.3% for males and
48.3% for females (Figure 3.11 h), depicting a significant difference (p<0.001).
Among the age group of 13 to 15 years, the percentage was 46.1%, while for the
16 to 17 years group, it was 40.2% with a significant difference (p=0.015).

Recent finding (44.5%) revealed a significant drop from 62.6% from 2016 in parental

understanding and engagement with their children's experiences and needs.
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Figure 3.11 h: Percentage of students who reported that their parents or guardians most of the
time or always understood their problems and worries, during the 30 days before the survey, by

sex and age

The percentage of students who reported that their parents or guardians either
never or rarely comprehended their problems and concerns during the 30 days
preceding the survey was 40.2%. This figure was significantly higher among males
at 42.8%, compared to 37.8% among females (p=0.021) [Figure 3.11 i]. In the age
group of 13 to 15 years, the percentage stood at 38.3%, while for the 16 to 17 years
age group, it was significantly higher at 45.3% (p=0.004).
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Figure 3.11 i: Percentage of students who reported that their parents or guardians never or rarely
understood their problems and worries, during the 30 days before the survey, by sex and age



During the 30 days prior to the survey, 57.1% of students reported that their
parents or guardians checked to see if their homework was done most of the
time or always. The percentages for males and females were 57% and 57.3%,
respectively (p=0.707) [Figure 3.11 j]. Among the 13 to 15-year-old age group, the
percentage was 59.2%, while for the 16 to 17-year-old group, it was significantly
lesser at 51.5% (p<0.001).
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Figure 3.11 j: 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 30 days before the survey,
by sex and age

The percentage of students who reported that their parents or guardians never or
rarely checked to see if their homework was done (during the 30 days before the
survey) was 26.7%. Percentages among males and females were 26.9% and 26.3%,
respectively (p=0.885) [Figure 3.11 k]. In the 13-15 years group, it was 25.5%, while
in the 16-17 years group, it was 29.8%, which was significantly higher (p=0.038).
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Figure 3.11 k: Percentage of students who reported that their parents or guardians never or
rarely checked to see if their homework was done, during the 30 days before the survey, by sex
and age

Sixty-one percent of students reported that their parents or guardians usually or
always knew how they spent their free time in the 30 days preceding the survey.
This percentage was 57% among males and 64.7% among females (Figure 3.11 1),
hinting a significant difference between two sexes (p<0.001). For the age group of
13 to 15 years, the percentage was 61.7%, while for the 16 to 17 years group, it
was 58.8% (p=0.298).

Parental awareness of how students spent their free time also declined from 69.2%
in 2016 to 61% in 2024, possibly reflecting the impact of increasingly busy lifestyles

and elevated screen time that limit family interaction.(6)
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Figure 3.11 I: Percentage of students who reported that their parents or guardians most of the
time or always really knew what they were doing with their free time, during the 30 days before

the survey, by sex and age

In the survey, 22.9% of students reported that their parents or guardians rarely or
never knew how they spent their free time during the 30 days prior to the survey.
This percentage was substantially higher among males at 25.3%, compared to
20.5% for females (p=0.004) [Figure 3.11 m]. Among different age groups, 22.9%
of students aged 13-15 indicated this, while the percentage for those aged 16-17

was slightly lower at 22.7% (p=0.871).
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Figure 3.11 m: Percentage of students who reported that their parents or guardians never or
rarely really knew what they were doing with their free time, during the 30 days before the

survey, by sex and age



The percentage of students reporting that their parents or guardians never or rarely
examined their belongings without their consent during the 30 days preceding
the survey was 69.9%. The breakdown of this percentage among male and
female respondents was 67.5% and 72.1%, respectively (Figure 3.11 n) showing a
significant difference (p=0.031). Within the age group of 13 to 15, the percentage
stood at 69.9%, while for the 16 to 17 age group, it was 70% (p=0.774).
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Figure 3.11 n: Percentage of students who reported that their parents or guardians never or
rarely went through their things without their approval during the past 30 days, by sex and age

During the 30 days prior to the survey, 14.1% of students reported that their
parents or guardians most of the time or always went through their belongings
without their approval. The percentage was 13.9% for males and 14.4% for females
(p=0.823) [Figure 3.11 o]. Among the age group of 13-15 years, the percentage was
14.3%, while for those aged 16-17 years, it was 13.9% (p=0.665).
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Figure 3.11 o: Percentage of students who reported that their parents or guardians most of the
time or always went through their things without their approval, during the 30 days before the
survey, by sex and age

The percentage of students who reported that their parents or guardians spent
quality time with them-providing undivided attention and showing affection-most
of the time or always in the 30 days prior to the survey was 68.5%. This figure was
67.1% for males and 69.9% for females (p=0.129) [Figure 3.11 p]. Among the age
group of 13-15 years, the percentage was 69%, while for those aged 16-17 years,
it was 67% (p=0.303).

Converse to previous findings, the quality of time spent together has improved,
with 68.5% of parents providing affectionate, undistracted attention rise from
62.6% in 2016.(6)
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Figure 3.11 p: Percentage of students who reported that their parents or guardians most of
the time or always spent quality time with them giving them undivided attention and being
affectionate, during the 30 days before the survey, by sex and age



The percentage of students who reported that their parents or guardians never
or rarely spent quality time with them, giving them undivided attention and being
affectionate (during the 30 days before the survey) was 18.1%. Percentages among
males and females were 18.5% and 17.5% respectively (p=0.594).

In the 13-15 years group, it was 18.2%, while in the 16-17 years group, it was 17.9%
(p=0.945).
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Figure 3.11 q: How often parents or guardians spend quality time with, students, giving them
undivided attention and being affectionate, by age

The percentage of students who used their mobile phones for social media, online
communication, or internet browsing for three or more hours per day, among
those who had a mobile phone in the week prior to the survey, was 28.4%. This
percentage was significantly higher for males at 31.3% compared to females at
25.5% (p=0.006) [Figure 3.11 r]. Among the age groups, 23.3% of students aged
13 to 15 reported this heavy usage, while 40.6% of students aged 16 to 17 did
showing a significant difference between two age groups (p<0.001).



Total (13-17 years)

f
o
[o2)
]
T 13-15 Years
[S]
(3]
(=]
<

16-17 Years

0 20 40 60 80 100
16-17 Years 13-15 Years Total (13-17 years)
BFemale 36 211 255
mMale 45.6 25.5 31.3
Percentage

Figure 3.11 r: Percentage of students who used their mobile phone to be on social media, for
online communication, or to browse the internet three or more hours per day, among students
who had a mobile phone during the 7 days before the survey, by sex and age
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Figure 3.11 s: Pattern of use of student’s mobile phone on social media, for online
communication, or to browse the internet during the past 7 days, by age
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Figure 3.11 t: Pattern of use of student’s mobile phone on social media, for online communica-
tion, or to browse the internet during the past 7 days, by sex

The percentage of students who used their mobile phones online was 28.4%. This
percentage of students who used mobile phones for more than three hours is high
at 28.4%, especially compared to the previously mentioned survey at 12% (29).

Parents having rules for social media use

A total of 74.7% of students reported that their parents or guardians have rules
regarding their use of social media. This percentage varies by sex, with 72.4%
of males and 76.9% of females indicating that such rules exist (Figure 3.11 u ).
Significantly higher percentage have implemented rules to female children
compared to male children (p=0.007)

Additionally, among the age groups, 75.3% of students aged 13-15 reported having
social media rules from their parents or guardians, while the percentage for the
16-17 age group was 73.1% (p=0.282).
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Figure 3.11 u: Percentage of students who reported that their parents or guardians have rules
about how they can use social media, by sex and age

Teaching on fair treatment irrespective of gender

During this school year, 73.3% of students reported that they were taught in their
classes that both males and females should be treated fairly and with respect. The
percentages for males and females were 71.5% and 75.1%, respectively (Figure

3.11 v) depicting a significant difference (p=0.039)

Among students aged 13-15 years, the percentage was 74.6%, while for those aged
16-17 years, it was 70% showing a significant difference (p=0.032).
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Figure 3.11 v Percentage of students who were taught in any of their classes that both males and
females should be treated fairly and with respect, during this school year, by sex and age



Part 4: Conclusions and Recommendations

4.1 Nutrition, Dietary Behaviour and Food Insecurity

Food insecurity

Individual food security measured using hunger while going to school most
of the time or always in the past 30 days among Sri Lankan school-going
adolescents worsened (4.3% in 2024 vs 3.1% in 2016)

Malnutrition

Malnutrition persists as a dual burden among adolescents, with 21.4% being
underweight and 12.1% classified as overweight, including 3.0% obese.

Percentage of stunting was 10.9%.

Notably, underweight prevalence was higher among males (27.2%) than
females (15.8%), while females reported a slightly higher prevalence of
overweight (12.7%) than males (11.5%).

Unhealthy dietary Patterns

Several unhealthy dietary patterns were evident.

0]

Fruit and vegetable consumption among adolescents remains alarmingly low.
Nearly a quarter reported not consuming fruit in the week preceding the
survey, while 3.1% did not consume any vegetables.

The consumption of unhealthy foods and beverages was high among
adolescents.

0 17.4% consumed carbonated drinks daily
0 Over one-fourth consumed sugar-sweetened drinks daily
0 Alarming over 40.9% consumed foods high in sugar daily

O A substantial 70.4% ate one or more meals or snacks from fast food outlets
or street vendors during the week

However, breakfast skipping was notably low (1.8% in 2024 vs 4.2% in 2016)



Recommendations

1.

Regulate the Food Environment: Implement policies to limit sugary drinks,
high-fat snacks, and fast foods near schools, supported by legislation.
This includes regulating the implementation of already available school
canteen policies and accountability for principals to maintain a healthy
food environment.

Policies to improve the availability of healthy food, including fruits and
vegetables at an affordable price — agriculture, trade and financial sectors
need to identify and implement policies and harmonised interventions
to make fruits, vegetables and animal proteins available for household
consumption

Expanding and Strengthening School Nutrition Programs: The school meal
programme already covers all primary school children. Expand it to include
needy secondary students. Improve dietary diversity and integrate fruit,
vegetables, and balanced meals into school feeding programs involving the
community.

Implement awareness among students and parents: Promote the
importance of balanced diets and healthy eating habits through targeted
educational initiatives for students and parents using evidence-based
interventions such as participatory activities for the promotion of low-cost
nutrient recipes

Monitor and Evaluate Programs: Regularly assess the effectiveness
of dietary and nutritional interventions to ensure they reach needy
adolescents and meet their evolving needs.

Address Food Insecurity: Provide financial and social support to families to
alleviate food insecurity and reduce hunger among adolescents.

4.2 Physical Activity

This study emphasises the urgent need to address critical concerns regarding high

rates of physical inactivity and notable disparities related to sex and age among

school-going adolescents.

e The percentage not having the recommended level of physical activity per
week further increased from 84.5% in 2016 to 88.1% in 2024, with higher rates
among females (90.5%) than males (85.7%)



e Participation in muscle-strengthening exercises was low, with only 22.5% of

students engaging in such activities three or more days a week.

o Still, weekly attendance to physical education classes in the school year was

only 50.6%. A high percentage (43.9%) of students reported spending three or

more hours per day sitting or lying down, (excluding school) has increased to
43.9% from 37.3% in 2016

e Participation in private tuition classes also contributed greatly to sedentary

behaviour, with 88.7% of students attending tuition sessions for one or more

hours daily. It was 90.1% among females 87.2% among males.

Recommendations

A holistic approach is needed to improve physical activity levels and reduce

sedentary behaviours.

1. Promote physical activity in schools:

o

Reintroduce and enforce mandatory physical education classes for all

grades, including higher grades.

Incorporate diverse and engaging physical activities that appeal to both

males and females and age groups to increase participation.

Promote physical activity breaks between subject sessions and the

class timetable.

Facilitate non-competitive sports/physical activities using diverse
measures, including re-orienting available spaces for physical activities,
infrastructure development, recruiting dedicated physical education

trainers, setting examples by teachers, etc.

2. Community and family-based interventions:

(0]

Encourage families to prioritise daily physical activities and create and

use environments that facilitate active lifestyles.

Launch sex and age-sensitive community fitness/physical activity
programs focused on adolescents, with a special focus on females and

younger age groups.



(o}

Promote community sports activities through the provision of sports
equipment (volleyballs/ cricket/etc.); reorienting available community
spaces via collaborating with other government officials etc.

Campaigns on innovative approaches targeting increasing physical

Activities:

(o}

Developing educational campaigns highlighting the benefits of regular
physical activity and the risks of sedentary lifestyles and focusing on

specific actionable steps.

Promote messaging to address the sedentary lifestyles among female

adolescents.

Integrate muscle-strengthening exercises:

(o}

Provide accessible training and resources for muscle-strengthening

exercises in schools and communities.

Equip schools with proper facilities and trained instructors to support

these activities.

Disseminate information on practical muscle-strengthening exercises

that can be done at home using available resources.

Reduce sedentary time:

(o}

o

Encourage breaks during tuition sessions to reduce prolonged sitting.

Advocate for active transport (i.e. walking/cycling) and recreational
opportunities to minimise sedentary behaviour outside school hours /
at home.

Regular monitoring and evaluation:

o

Conduct periodic assessments to monitor physical activity levels
and sedentary behaviours at schools, ensuring the effectiveness of

interventions.



4.3 Hygiene Practices Including Oral Hygiene
Hygiene practices

There is a considerable gap in proper hand washing practices, with many students

failing to wash their hands before eating or after using the toilet.

e Despite the ongoing improvement of school facilities, 4.3% reported no
latrines, reflecting a major drawback

e Specifically, 10.1% reported that they had never washed their hands before
eating at school in the past 30 days, compared to 2.4% in 2016.

e Further, 5.9% indicated that they had never washed their hands after using the

toilet or latrine, a two fold increase from 2.7% in 2016.
Oral hygiene practices

The gravity of the issue in oral hygiene practice was reflected by 6.6% having had

school absenteeism due to oral health issues.

Most students (95%) brush their teeth daily, with a slight decline compared to 97%
in 2016. However, adherence to the recommended frequency of twice daily was
low (47.8%).

e Using fluoride toothpaste (66.1%) was inadequate, compromising dental
health.

Recommendations
1. Improve hygiene practices:

o Educate and emphasise the importance of proper hand washing
practices, particularly before eating and after using the toilet through

school.

o Ensure all schools have latrines and hand washing facilities with access

to running water and soap and maintenance.

o Introduce peer-led programs and interactive activities to promote

habitual hand washing.



Enhance oral health practices:

(o}

Implement school-based oral health education programs to promote
the importance of brushing teeth twice daily and using fluoride

toothpaste.

Explore the possibility of upgrading existing school health programmes
by introducing routine dental check-ups for adolescents with
involvement in school dental surgeons, hospital dental surgeons and

school dental therapists.

Strengthening preventive oral health programs, and nutritional

interventions should go in hand in hand.

Educate students and parents about the risk factors (frequent snacking,
etc.) and on impact of poor oral hygiene on their overall health and

academic performance.

Monitor and evaluate:

o

Establish mechanisms to track the effectiveness of interventions and
identify emerging trends through regular surveys and feedback from

students and teachers.

Policy and partnerships:

o

Advocate for policies ensuring the provision of adequate hygiene and
dental facilities in schools through enhancing financial allocation,

private-public partnerships/etc.

4.4 Mental Health

Social isolation and feeling depressed

The increase in students without close friends from 2016(5.6%) to 2024(7.5%)
indicates a decline in social connectedness, which may contribute to students'

poor psychosocial health.

This was further reflected by over two-fold increase in the percentage of people
who felt lonely most of the time in the past 12 months, from 9% in 2016 to

22.4%. It was 25.4% among females and 19.3% among males.



Moreover, it reflects the growing emotional burden on students and gaps in
their life skills. Students who felt down, depressed, helpless, had little interest
in, or got little pleasure from doing things during the past 12 months was
high(18.0%)

Bullying

The overall rate of bullying within the past 12 months has notably decreased
from 38.5% in 2016 to 21.93% in 2024, reflecting improvements in students'
awareness and behaviour.

The reduction in bullying at school reflects positive changes, yet bullying
outside school and cyberbullying remains a considerable issue.

The emerging risks of digital platforms as a medium for harassment were
confirmed by 5.4% of students during the past 12 months have been affected
by cyberbullying

Suicide-related behaviours during the past 12 months

The increasing prevalence of suicidal ideation, planning, and attempts highlights

the critical need for proactive mental health interventions

Suicide ideation in the past 12 months increased by over two-thirds, from 9.4%
in 2016 to 15.4% in 2024.

Making plans to commit suicide also increased by nearly half, from 6.5% in
2016 t0 9.6%.

The percentage of attempted suicides increased by over one-third from 6.8%
in 2016 t0 9.1%

Percentages were higher among females and older adolescent groups on

suicidal ideation, planning and attempting

Access to support

The low percentage of students seeking help from adolescent clinics or
helplines reveals gaps in the availability, awareness, and accessibility of mental

health resources.



Stress-management education

e Only 52% of students reported learning stress-management strategies in

school during the present school year, highlighting the gap in the education

system catering for the psychosocial aspect and improvement in life skills

Recommendations

1.

Enhance mental health education:

(o}

Integrate or upgrade school curricula with mental health promotion
inputs to foster resilience, stress management, and emotional
intelligence.

Review and improve mental health promotion in the pre-service
curricula of teacher training.

Regularinservicetrainingon mental health promotionandinterventions
for teachers as an integral part of day today teaching.

Conduct workshops for students, teachers, and parents on recognising
mental health challenges and providing support /referral services.

Improve accessibility to mental health services:

(0]

Improve teacher counselling services through regular case discussion
audits; improvised teacher recruitment criteria; conduction of regular
technical updates and skill-building workshops to provide better child-
friendly counselling’s services

Expand the reach and visibility of adolescent clinics (like Yowun Piyasa);
other helplines like 1926 - National Mental Health Helpline to promote
accessibility by students.

Develop and sustain partnerships with helpline services to provide 24/7
support for students in distress.

Address bullying and cyberbullying:

(o}

Strengthen anti-bullying policies and programs in schools, including
digital literacy, to prevent cyberbullying.

Promote peer mentoring programs to encourage positive social
interactions and reduce /respond to bullying and cyber-bullying.



o Enhance awareness among whole school community on available

resources for cyberbullying prevention and response
4. Target high-risk groups:

o Focusinterventions onolder adolescents (16-17 years) and females who

report higher levels of loneliness, depression, and suicidal behaviours.

o Provide targeted support for students without close friends, fostering

inclusion and connectedness.

o Introduce appropriate mental health screening to school medical

inspection and design care pathways aligned to primary health care
5. Strengthen early detection and response:

o Train school staff to identify early signs of mental health issues and

intervene effectively in non-stigmatized manner.

o Train teachers on non-stigmatising and ensuring confidentiality in

managing students with mental health issues.

o Implement regular mental health surveys to monitor trends and assess

the impact of interventions.

o Develop interventions to reduce social isolation with the involvement

of multi-disciplinary experts, including sociologists and psychologists.
6. Promote a supportive school environment:

o Encourage open discussions about mental health to reduce stigma and

promote help-seeking behaviour.

o Introduce extracurricular activities and peer-led groups to create safe

spaces for students to share their feelings and build connections.

o Capacity building of teacher-counsellors and teachers on mental health

and wellbeing and early detection of mental ill health conditions

o Incorporate school-based interventions aiming at developing life skills
and resilience and provide opportunities to face challenges through

school curricula



7. Developing parental awareness :
o Parental awareness targeting life skill development, early mental health

conditions detection, and improving adolescent parent communication.
8. Suicide prevention strategies :
o Implement policy and strategies for suicide prevention

o Educate teachers and parents to identify, provide special care and refer

students with suicidal ideation.

o Widely and regularly publicise available mental health sources and

helplines

4.5 Substance Use

Tobacco use

Tobacco use, including cigarettes, smokeless tobacco, and electronic cigarettes, has

increased notably since 2016, highlighting the growing risk among adolescents.

e Current use of cigarette smoking increased by two times from 2016 from 3.5%
t05.7% in 2024

e Current use of any form of smokeless tobacco products notably increased over
two folds from 2.3% to 7.3%

e Qut of total, 5% of students reported using electronic cigarettes on at least one

day during the past 30 days.

e Male students consistently report higher rates of tobacco use across all

categories, indicating a sex difference in tobacco uptake and use.

Alcohol use

The over two-thirds rise in current alcohol consumption from 2016, from 3.2% to

5.3% in 2024, suggests the need of stronger preventive measures.

e Although thereis aslight reduction in early initiation of alcohol use compared to
2016, nearly 4 in 10 adolescents who have consumed alcohol reported starting

before age 14, highlighting the ongoing vulnerability of younger adolescents.



Males and older adolescents consistently exhibit higher rates of current
alcohol consumption, indicating specific high-risk groups that require targeted
interventions. However, the current user percentage among females greatly

increased from 2016, 1% to 2.4%, showing a 140% increase.

A majority of adolescents (63.9%) demonstrate the ability to refuse alcohol
from peers, with older adolescents showing greater confidence in resisting
peer pressure. However, the confidence levels of younger adolescents need

further improvement.

Other addictive drug use

Early drug use initiation remains a concern. Nearly half of students (47.7%)
who ever used drugs reported starting before age 14, though this represents a
reduction compared to 2016(63.6%).

Current use of Cannabis was 2.1%, with lifetime and current use rates higher

among males and older adolescents, and this remained a major concern.

The non-medical use of amphetamines or methamphetamines in a lifetime is

1.5% but remains concerning due to their severe health consequences.

Recommendations

1. Strengthen law, policy and regulations :

o Strengthen enforcement of existing laws, including bans on advertising

and sales to minors

o Improve enforcement of regulations against selling tobacco, alcohol,

and drugs to minors.

o Enforcelaw to reduce the advertisements and availability of substances

closer to schools

o Introduce comprehensive policies addressing emerging substances like

e-cigarettes and amphetamines
o Have legislation against those who promote substance use for children

o Review and improve the existing regulations to include emerging

threats and modalities and also to facilitate full implementation



2. School-based interventions:

o Establish anti-substance use clubs and peer-led awareness programs
within schools.

o Promote targeted skill-building interventions with students to identify
and respond to industry tactics and peer pressure on substance use

o Enhance peer-pressure resilience through life skill-based interventions

3. Train teachers and school counsellors to identify early signs of substance
use and provide appropriate support.
4. Community and parental engagement:

o Engage parents and communities through interventions to increase
awareness about substance use risks, industry efforts, prevention and
setting norms.

5. Monitoring and evaluation:

o Conduct regular school-based surveys to monitor substance use trends
among adolescents.

o Use disaggregated data by age and sex to tailor future prevention and
intervention programs.

4.6 Sleep

Not getting the recommended level of sleep of eight hours or more per day is a

major concern A high prevalence of insufficient sleep (has remained unchanged
in 2024 (62.6%) from GSHS 2016(63.5%), particularly affecting older adolescents,

(77%) which may exacerbate other health and behavioural risks.

Recommendations:

1.

Integrate sleep education into curricula: Include sleep health awareness
programs in school curricula, emphasizing its link to physical health, mental

well-being, and academic performance.

Reduce evening screen time: Develop policies and school awareness
campaigns to limit screen use in the evenings (i.e., for school homework),

addressing the impact of blue light on sleep cycles.



3. Introduce sleep hygiene self-assessment tools for sleep hygiene.

4. Targeted interventions for older adolescents: Empower adolescents to
Implement stress management programs and time management workshops

through diverse methodologies.

4.7 Injuries and Violence
Serious injuries:

Anincrease in serious injuries has become a considerable concern among schooling

adolescents.

e Nearly half (45.8%) of students reported being seriously injured in the past
year, with a notably higher prevalence among males (56.5%) compared to
females (35.5%). These figures were higher than 2016 (35.6%)

e Injury rates were higher among the younger age group (13-15 years, 47.5%)
than the older group (16-17 years, 41.2%).

Motor vehicle injuries

Motor vehicle accidents remained high, underscoring the need for improved road

safety measures

e Motor vehicle accidents caused 12.7% of serious injuries, with higher rates
among males (16.4%) and older students (13.2%). This figure remains consistent
with 2016 data (12.1%),

Physical violence:

A notable 23.8% of students experienced physical attacks, with males (32.8%) and
younger students (24.5%) being the most affected remained a major concern,

though the percentage decreased by nearly one-third from 35% in 2016.

Sexual harassment and dating violence
Sexual harassment and dating violence remained a major issue.

e 6.1% of students reported being forced into unwanted sexual activities, with

higher rates among males (7.5%) and younger students (6.5%).



e Further, among who were dating, 10.1% experienced dating violence, with
males (12.7%) and younger students (11.8%) being more affected than females
(7.5%) and older age groups (6.5%).

e Cyber-sexual harassment affected 6.9% of students, with males and younger

age groups reporting higher exposure.

Physical punishment

Despite having legislation against corporal punishment, the present survey reveals
physical punishment by teachers is still happening at a higher level

e Alarmingly, 47.9% of students reported physical harm inflicted by teachers,
with male students (59.3%) being more affected than females.

Physical fights

Physical fights are still reported at a considerable level.

e QOver one-third (34.5%) of students were involved in physical fights, with males
(51.3%) and younger students (35.5%) being the most involved.

e Though this represents a decline from 2016(43.8%), the prevalence remains at
a high level.
Gaps in education intervention reach

The gap in the education system in educating on the prevention of sexual
harassment /violence is a major drawback

e While 57.7% of students reported receiving education on preventing sexual
violence/harassment, gaps remain, especially for male students (49.1%).

Recommendations
1. Strengthening injury prevention programs:

o Implement comprehensive safety programs in the innovative manner
(simulation sessions, team activities, drama, etc.) in schools and
communities targeting the leading causes of injuries, including falls and
motor vehicle accidents.

o Enhance road safety measures and ensure compliance with traffic laws,
particularly around school zones.



Addressing violence and harassment:

(0]

Establish mechanisms to identify, report, and respond to physical and
sexual violence in schools, including confidential reporting systems and

trained counsellors.

Increase awareness and prevention programs focusing on cyber-sexual

harassment and dating violence.

Teacher training and school policies:

(o}

Conduct regular teacher training on non-violent disciplinary techniques

to eliminate physical punishment in schools.

Enforce strict policies and accountability frameworks against corporal

punishments by teachers and on non-adherence by teachers.

Promoting sex-sensitive interventions:

(0]

Customize intervention programs to address the specific vulnerabilities
and characteristics of male and female students, acknowledging the
higher prevalence of certain issues among males, the sex differences in

the burden of issues, risk factors, and the intervention reach.

Enhancing preventive education:

(o}

Expand and standardise educational programs on violence and
harassment prevention, ensuring coverage for all students regardless

of sex.

Introduce age-appropriate curricula on self-defence, conflict resolution,

and digital safety.

Adolescent engagement and community collaboration:

(o}

Engage adolescent in designing and implementing violence prevention
programs to ensure relevance and effectiveness -adhering to health

promoting school concept.

Foster partnerships between schools, parents, law enforcement, and

health services to create a supportive environment for students.

Promote adolescents to join with MOH based youth groups/networks.



7. Monitoring and evaluation:

(0]

Establish a robust system for monitoring trends in injuries, violence,
and harassment, using data to evaluate and refine interventions.

4.8 Sexual Health

Nearly 5% reported having had sexual relationships. Gaps in knowledge on HIV
and teaching if HIV prevention reflect a primary concern that needs to be
addressed within the educational system

e Compared to 2016(77%), lesser students reported knowledge of HIV/AIDS in
2024(63%), indicating a decline in awareness despite its importance.

e The percentage of students receiving education on HIV/AIDS prevention has
decreased considerably since 2016, from 64.1% to 44.2%, with notable gaps in
reaching younger students and males.

e Female students (50.1%) reported receiving more education on pregnancy
prevention, highlighting disparities in outreach to male students (35.2%).

Recommendations

1. Strengthen sexual health education:

o

Reinstate and expand comprehensive sexual health education in schools
throughout the school period by making health subjects compulsory
for higher grades, too.

Incorporate regular teacher training on teaching options on sexual
health in the education system

Obtaining external expert support from the MOH in teaching sexual
health

Prevention of HIV/AIDS, STI, pregnancy, and sexual abuse should be
given more focus within Sexual Reproductive Health education.

Integrate age appropriate messaging from early adolescence to improve
knowledge and awareness in younger age groups.

2. Targeted programmes for males:

(0]

o

Develop programs tailored to engage male students in sexual health
education to address existing disparities.

Promote peer-led initiatives that encourage open discussion among

male adolescents about sexual health.



o Publicise available credible information resources to obtain knowledge
and available helplines to prevent risky sexual behaviours

3. Enhance HIV awareness campaigns:

o Collaborate with health authorities to conduct awareness campaigns
on HIV/AIDS, using social media and school-based interventions to
reach adolescents effectively.

o Provide accurate, accessible, and age-appropriate information on HIV/
AIDS to and enhance awareness.

4. Monitor and evaluate education programs:

o Regularly evaluate the effectiveness of school-based sexual health
programs to ensure they meet adolescents' needs and address gaps in
knowledge.

o Use student feedback to tailor education programs and ensure they
remain relevant and impactful.

5. Foster parental and community involvement:

o Engage parents and communities in discussions about adolescent
sexual health to complement school-based education.

o Equip parents with resources to have open, informed conversations
about abstinence, HIV prevention, and pregnancy avoidance.

Engagement with schools and peers

A considerable proportion of students (36.7%) missed school or class without
permission, reflecting a loophole in school connectedness. Most students lack access
to emotional support, both from peers and school staff, with minimal comfort in

talking to adults like teachers or counsellors about their problems.

The proportion of students who indicated that most of their peers at school
were kind and helpful most of the time or always during the 30 days before the
survey dropped from 51.2 % in 2016 to 45.6%. It was 41.5% among males and
49.5% among females.

The ability to talk to adults at school, such as teachers or counsellors, was
particularly low, with just 7.9% reporting comfort in doing so, and 80.4% stating
they rarely or never could.



Recommendations

1.

Reduce absenteeism:

(0]

Re-activate multisectoral monitoring mechanisms to identify school
dropouts and frequent absentees and address underlying causes
through appropriate measures.

Strengthen follow-up through field staff and community engagement.

Improve child/ student-friendly approaches and school environment
with a no-blame culture to facilitate school attendance, specially with
students from poor socio-economic families

Prevent, monitor and respond to corporal punishment and other non-
physical forms of abuse and bullying within the school environment

Strengthen peer relationships:

o

Introduce peer programs to foster kindness and mutual support among
students.

Conduct activities that promote teamwork and empathy within the
school environment.

Enhance access to emotional support:

o

Train teachers and school staff to provide basic counselling and
emotional support, creating a safe and approachable environment for
students.

Improve school counselling services with trained and competent
professionals to address students’ emotional and mental health needs.

Increase student engagement:

o

Conduct regular student forums to understand their challenges and
involve them in creating solutions through implementing health-
promoting school programmes with school health clubs.

Promote extracurricular activities focusing on emotional well-being,
such as team games, school clubs and societies, mindfulness and stress

management sessions.



5. Address sex and age disparities:

o Design targeted interventions for males, focusing on improving

emotional support and peer engagement.

o Develop programs tailored to the specific developmental needs of

different age groups, ensuring inclusivity and relevance.
6. Promote awareness and communication:

o Organize campaigns to de-stigmatize seeking help and encourage

students to discuss their problems.

o Create awareness among parents and guardians about the importance

of emotional support and their role in fostering it.

4.9 Parental engagement and mobile phone use

Parental engagement

Emotional support, activity monitoring, and understanding of adolescent concerns
have declined remarkably since 2016, reflecting a reduced connection between

parents and their children.

e The percentage of students who reported that their parents or guardians
understood their problems and worries most of the time or always during the
30 days dropped considerably from 62.6% in 2016 to 44.5% in 2024. It was
higher among females (48.3%) compared to females (40.3%).

e Students reporting that their belongings were not examined without consent
increased from 68.4% to 69.9%.

e Despite declines in other areas, spending quality time with children is relatively

high (68.5%), providing a foundation for strengthening family bonds.

Mobile phone use and social media restrictions

High levels of mobile phone use among adolescents, particularly older students,
highlight the growing importance of digital monitoring and balanced screen-time

rules.



e Over one quarter(28.4%) of students reported high mobile phone use (3+

hours/day) for social media or online communication or browsing the internet

e Only 74.7% of students reported that their parents or guardians have rules

regarding their use of social media, reflecting the need for parental monitoring

of these aspects.

Recommendations

1.

Strengthening parent-child communication:

(o}

Develop/promote family-focused programs to enhance communication
and understanding between parents and adolescents.

Encourage parents to engage in active listening and empathy-building
practices to better understand their children's problems and worries
through social media/ community programmes.

Improve parental monitoring practices:

o

Promote balanced monitoring approaches that respect adolescents’
privacy while ensuring their safety.

Conduct parenting programs including on managing digital use by their
children and setting boundaries for mobile phone and social media use.

Encourage quality time:

(o}

Advocate for regular family activities that foster emotional bonding,
such as shared meals, outdoor activities, or family game nights. This can
be combined with physical activity to improve adolescents engagement
in physical activity

Support parents in creating structured routines that include time
dedicated to their children. This can be combined with engagement in
physical activity with adolescent child.

Address sex disparities in engagement:

(o}

Tailor made programs to address the specific needs of male adolescents,
who report lower levels of parental understanding and emotional

support.



5.

6.

o Encourage both parents to take an active role in emotional engagement
and support.

Leverage schools for parental education:

o Partner with schools to provide workshops and resources for parents
on adolescent development, emotional needs, and digital literacy.

o Utilize school platforms to introduce and reinforce sex equity and
respectful behaviour at home.

Promote digital well-being:

o Encourage parents to set and enforce consistent rules for social media
use, balancing supervision with autonomy and set examples at home.

Educate adolescents about the risks of excessive screen time and the benefits
of healthy digital habits

As a final note — we would like to highlight

1)

2)

3)

4)

Importance of monitoring: Monitoring the coverage and effectiveness of
interventions is crucial for enhancing the health and wellbeing of school
children. It allows for identifying gaps and ensures that programs achieve
their intended outcomes.

Integrating evidence-based interventions: Promptly incorporating
evidence-based interventions based on local data and global evidence is
essential. This ensures that the strategies implemented are relevant and
effective.

Whole-school approach: Adopting a whole-school approach to designing
health programs is vital. This approach emphasizes the importance of
establishing and maintaining “health-promoting schools.” By integrating
all measures into a unified strategy and engaging the entire school
community, we can create a supportive environment that nurtures the
physical, emotional, and social well-being of all students.

Parent and community engagement: securing parent and community
support and establishing public-private partnerships is crucial in the
current context of resource limitations. However, this must be done with
careful evaluation of conflict of interest to ensure that there is no risk of

child exploitation by individuals or organisations.
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ANNEX 1: GSHS QUESTIONNAIRE

2024 COUNTRY 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 \% orz

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

Answer sheet

. @ ® O 06 6 e

Thank you very much for your help.



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

ITOMmMoO w2

What is your sex?

A. Male
B. Female

In what grade are you?

Grade 8
Grade 9
Grade 10
Grade 11
Grade 12

moowy

The next 3 questions ask about your height,
weight, and going hungry.

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 CIRCLE BELOW
EACH NUMBER.

Example

Height (cm)

()]

o eo-

C/CiSCl JIOIBISSIC

G CICICCIS OISO

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 CIRCLE
BELOW EACH NUMBER.

Example
Weight (kg)

QS

OO OE
OGOl OCF

| do not
know

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

Never

Rarely
Sometimes
Most of the time
Always

moow»

The next 9 questions ask about what you might
eat and drink.

During the past 7 days, how many times did you
eat fruit, such as bananas, papaw, mango, or
guava?

| did not eat fruit during the past 7 days
1 to 3 times during the past 7 days

4 to 6 times during the past 7 days

1 time per day

2 times per day

3 times per day

4 or more times per day

OMmMoOO®>



8. During the past 7 days, how many times did you
eat vegetables, such as pumpkin, beans, snake
gourd, cabbage, or carrots?

A. 1did not eat vegetables during the past 7
days

1 to 3 times during the past 7 days

4 to 6 times during the past 7 days

1 time per day

2 times per day

3 times per day

4 or more times per day

ETMOO®

9. During the past 7 days, how many times did you
drink a can, bottle, or glass of a carbonated soft
drink, such Necto, Portello, Fanta, cream soda,
Coca Cola, or Sprite? (Do not count diet soft
drinks.)

A. 1did not drink carbonated soft drinks
during the past 7 days

1 to 3 times during the past 7 days
4 to 6 times during the past 7 days

1 time per day

2 times per day

3 times per day

4 or more times per day

ETMOO®

For this question, sugar-sweetened drinks include
sports drinks (Yeti, Isotone), energy drinks (Red
Bull, Dew, Monster, Ride), 100% fruit juices (Kist,
Fontana), fruit drinks that are not 100% juice
(Smak fruit drinks, Kist Nectar, Fit-O Nectar),
sugar-sweetened flavoured milks (Milo, Highland,
Kotmale or Ambewela flavoured milks, Yoghurt
drinks), and sugar-sweetened teas, coffees, or
flavoured waters (Nescafe, NesTea, Iced Tea).

For this question, DO NOT COUNT carbonated
soft drinks measured in the previous question or
diet or no calorie drinks.

10. During the past 7 days, how many times did you
drink a can, bottle, or glass of a sugar-sweetened
drink?

A. 1did not drink sugar-sweetened drinks during
the past 7 days

1 to 3 times during the past 7 days

4 to 6 times during the past 7 days

1 time per day

2 times per day

3 times per day

4 or more times per day

ETMOO®

11. During the past 7 days, how many times did you
eat salty foods or snacks, such as bite packets,
potato chips or manioc chips, salted peanuts,
salted biscuits, or Tipi Tip?

A. 1did not eat salty foods or snacks during the
past 7 days

1 to 3 times during the past 7 days

4 to 6 times during the past 7 days

1 time per day

2 times per day

3 times per day

4 or more times per day

G@MmMmOO®

12. During the past 7 days, how many times did you
eat foods high in fat, such as fried foods and fried
short eats (Chinese rolls, Patties, or Vadai),
kottu, murukku, or bite packets?

A. 1did not eat foods high in fat during the past
7 days

1 to 3 times during the past 7 days

4 to 6 times during the past 7 days

1 time per day

2 times per day

3 times per day

4 or more times per day

@mMmoOOm

13. During the past 7 days, how many times did you
eat foods high in sugar, such as cakes, traditional
sweet meats such as Kevum, biscuits, ice cream,
or sweets such as toffees or chocolates?

A. 1did not eat foods high in sugar during the
past 7 days

1 to 3 times during the past 7 days

4 to 6 times during the past 7 days

1 time per day

2 times per day

3 times per day

4 or more times per day

@mMmoOOm



14.

15.

During the past 7 days, on how many days did
you eat (dine in/take away/online delivery) at
least one meal or snack from a local roadside
restaurant, boutique, Choon Paan, or fast food
restaurant such as Perera & Sons, Mr. Kottu,
Pizza Hut, KFC, or McDonalds?

0 days
1 day

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

IemTmMooOw®y

During the past 7 days, what was your usual
pattern of eating breakfast? SELECT ONLY
ONE RESPONSE.

A. | ate breakfast at home before going to
school

B. 1did not eat breakfast at home because |
could eat breakfast at school

C. |did not eat breakfast because | do not have
enough time

D. 1did not eat breakfast because | cannot eat
early in the morning

E. 1did not eat breakfast because there is not
always food in my home for breakfast

F. 1did not eat breakfast for some other reason

The next 2 questions ask about washing your
hands.

16.

During the past 30 days, how did you usually
wash your hands before eating at school?
SELECT ONLY ONE RESPONSE.

A. 1did not wash my hands before eating at
school during the past 30 days

B. 1 washed my hands under running water

C. lwashed my hands in a dish or bowl of water
used only by me

D. 1 washed my hands in a dish or bowl of water
used by others

F. 1 washed my hands another way

17. During the past 30 days, how often did you wash
your hands after using the toilet or latrines at
school?

There are no toilets or latrines at school
Never

Rarely

Sometimes

Most of the time

Always

mTmoow>

The next 3 questions ask about oral health.

18. During the past 30 days, how many times per day
did you usually clean or brush your teeth?

A. 1did not clean or brush my teeth during the
past 30 days

B. Icleaned or brushed my teeth at least once
only on some days

C. 1time per day

D. 2times per day

E. 3 or more times per day

19. During the past 30 days, did you usually use a
toothpaste that contains fluoride when you
cleaned or brushed your teeth? Clogard,
Signal, Ayush, Close Up, Sensodyne, and
Colgate contain fluoride. Sudantha,
Suprivicky, charcoal, salt, and tooth powders
such as Haritha Kahata, Gajamuthu, and
Parakumba do not contain fluoride.

A. 1did not clean or brush my teeth during the
past 30 days

B. Yes, | usually used a toothpaste that
contains fluoride

C. No, I did not usually use a toothpaste that
contains fluoride

D. 1do not know if the toothpaste | usually used
contains fluoride

20. During the past 30 days, did a problem with your
mouth, teeth, or gums cause you to miss classes

or school?
A. Yes
B. No



The next 3 questions ask about serious injuries
that happened to you. An injury is serious when it
makes you miss at least one full day of usual
activities (such as school, sports, or a job) or
requires treatment by a doctor or nurse.

21. During the past 12 months, how many times
were you seriously injured?

0 times

1time

2 or 3 times

4 or 5 times

6 or 7 times

8 or 9 times

10 or 11 times
12 or more times

IOTmMoOOw®»

22. During the past 12 months, what was the most
serious injury that happened to you?

A. | was not seriously injured during the past 12
months

B. 1 had a broken bone, a dislocated joint, or a
broken or knocked out tooth

C. Ihad a cut or stab wound

D. | had a concussion or other head or neck
injury, was knocked out, or could not breathe

E. 1had a gunshot wound

F. Ihad abad burn

G. | was poisoned or took too much of a drug

H. Something else happened to me

23. During the past 12 months, what was the major
cause of the most serious injury that happened
to you?

A. | was not seriously injured during the past 12
months

B. 1 was in a motor vehicle accident or hit by a
motor vehicle

C. |Ifell

D. Something fell on me or hit me

E. | was attacked or abused or was fighting with
someone

F. lwas in afire or too near a flame or
something hot

G. linhaled or swallowed something bad for me

H. Something else caused my injury

The next question asks about physical attacks. A
physical attack occurs when one or more people
hit or strike someone, or when one or more
people hurt another person with a weapon (such
as a stick, knife, or gun). It is not a physical attack
when two students of about the same strength or
power choose to fight each other.

24. During the past 12 months, how many times were
you physically attacked?

0 times

1 time

2 or 3times

4 or 5 times

6 or 7 times

8 or 9 times

10 or 11 times
12 or more times

IOMMOUO®y

Being forced to do sexual things that you do not
want to do is called sexual violence. Sexual
violence may include being kissed or touched,
being spied on when you are not fully dressed,
being shown someone’s private parts, pulling at
your clothes to expose your underwear or body,
making sexual comments or gestures, and being
physically or verbally forced to have sexual
intercourse. Sexual violence may occur in person
or on social media or the internet. The next 2
questions ask about sexual violence.

25. During the past 12 months, how many times did
anyone force you to do sexual things that you did
not want to do?

A. 0times

B. 1ltime

C. 2or3times

D. 4 or5times

E. 6 or more times

26. During the past 12 months, how many times did
someone you were dating or going out with
force you to do sexual things that you did not
want to do?

A. | did not date or go out with anyone during
the past 12 months

0 times

1 time

2 or 3times

4 or 5 times

6 or more times

mmoow



Sexual violence may occur on the internet or
social mediawhen someone asks you to do
sexual things you do not want to do. It may
include being asked to talk about sex or sexual
acts, being asked to do something sexual, being
asked for a photo or video showing your private
parts, and being shown sexual images without
your consent.

27. During the past 12 months, how many times did
anyone ask you to do sexual things on the
internet or social media that you did not want to

do?

A. Otimes

B. 1ltime

C. 2or3times

D. 4or5times

E. 6 or more times

The next question asks about what you were
taught in school.

28. During this school year, were you taught in any of
your classes what to do if someone is trying to
touch you in a sexual way when you do not want

them to?
A. Yes
B. No

C. Idonot know

The next question asks about whether or not a
teacher has hurt you on purpose.

29. During the past 12 months, did your teacher hit,
slap, or physically hurt you on purpose or make
you do something that hurt, such as stand or
kneel for a long period of time?

A. Yes
B. No

The next question asks about physical fights. A
physical fight occurs when two students of about
the same strength or power choose to fight each
other.

30. During the past 12 months, how many times were
you in a physical fight?

0 times

1time

2 or 3 times

4 or 5 times

6 or 7 times

8 or 9 times

10 or 11 times
12 or more times

ITOmMmMooOwm»

The next 3 questions ask about bullying. Bullying
occurs when one or more students or other
people about vour age say or do hurtful or mean
things. Bullying can occur when someone teases,
threatens, ignores, spreads rumors about, calls
someone a bad name, makes sexual remarks, or
hits, shoves, or hurts another person gver and
over again. It is not bullying when two people of
about the same strength or power argue or fight
or tease each other in a friendly way.

31. During the past 12 months, were you bullied on
school property?

A. Yes
B. No

32. During the past 12 months, were you bullied
when you were not on school property?

A. Yes
B. No

Cyber bullying is a form of bullying using social
media and other forms of online communication.
Cyber bullying may happen on Instagram, Twitter,
Snapchat, Facebook, YouTube or WhatsApp and
other social media platforms or through texting
and email.

33. During the past 12 months, were you cyber

bullied?
A. Yes
B. No



The next 4 questions ask about your friendships
and feelings.

34.

35.

36.

37.

How many close friends do you have?

A. 0 friends

B. 1 friend

C. 2friends

D. 3 or more friends

During the past 12 months, how often did you
feel lonely?

A. Never

B. Rarely

C. Sometimes

D. Most of the time
E. Always

During the past 12 months, how often were you
so worried about something that you could not
sleep at night?

A. Never

B. Rarely

C. Sometimes

D. Most of the time
E. Always

During the past 12 months, how often did you
feel down, depressed, or hopeless or have little
interest in or get much pleasure from doing
things?

A. Never

B. Rarely

C. Sometimes

D. Most of the time
E. Always

The next 2 questions asks about what you were
taught in school and asking for help.

38.

During this school year, were you taught in any of
your classes how to handle stress in healthy
ways?

A. Yes
B. No
C. |donot know

39.

During the past 12 months, how have you most
often asked for help (from helplines or trained
personnel) during extremely difficult situations
such as grief from the loss or death of parents or
loved ones, broken or lost friendships or
relationships, extreme stress, suicidal thoughts,
extreme anger, or during any other mental health
issues such as depression? SELECT ONLY
ONE RESPONSE.

A. | have not faced a similar situation

B. | have faced such situations but have not
sought help

C. | have sought help from a helpline

D. 1 have sought help from an adolescent clinic
(Yovun Piyasa)

E. 1 have sought help from a doctor or nurse

F. 1 have sought help from a teacher or school
counsellor

G. | have sought help from the Medical Officer
of Health (MOH) or their staff

H. 1 have sought help some other way

Sometimes people feel so depressed about the
future that they may consider attempting suicide,
that is, taking some action to end their own life.
The next 3 questions ask about attempted suicide.

40.

41.

42.

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

A. Yes
B. No

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

A. Yes
B. No

During the past 12 months, how many times did
you attempt suicide?

A. Otimes

B. 1ltime

C. 2or3times

D. 4or5times

E. 6 or more times



The next 3 questions ask about cigarette use.
Cigarettes include manufactured cigarettes or
roll-your-own cigarettes.

43. Have you ever tried or experimented with
cigarette smoking, even one or two puffs?

A. Yes
B. No

44. How old were you when you first tried smoking a
cigarette?

I have never tried smoking a cigarette
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

TOMmMOO w2

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

0 days

1 or 2 days
3to 5 days

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

OTmoo®>

The next question asks about other forms of
smoked tobacco products other than cigarettes.
This includes pipes, cigars, mini cigars, cigarillos,
waterpipes, hookah, shisha, narghile, hubble-
bubble, bidis, and heated tobacco products
(HTPs)

46. During the past 30 days, on how many days did
you use any form of smoked tobacco products
other than cigarettes?

0 days

1 or 2 days

3 to 5 days

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

G@MmMOOwW>

The next question asks about smokeless tobacco
products. This includes snuff, chewing tobacco,
dip, betel quid with tobacco, gutka, Mawa, Babul,
Thool, Hans, Beda, Panparas etc

47. During the past 30 days, on how many days did
you use any form of smokeless tobacco

products?

A. 0Odays

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

The next question asks about electronic
cigarettes. Electronic cigarettes, or e-cigarettes,
are electronic devices that usually contain a
nicotine-based liquid that is vaporized and
inhaled. You may also know them as vape-pens,
hookah-pens, electronic hookahs (e-hookahs),
electronic cigars (e-cigars), electronic pipes (e-
pipes), or e-vaporizers. Some look like cigarettes
and others look like pens or small pipes. They are
battery-powered devices that produce vapor
instead of smoke. They do not contain tobacco.

48. During the past 30 days, on how many days did
you use electronic cigarettes?

0 days

1 or 2 days

3 to 5 days

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

G@MmMOOwW>



The next 3 questions ask about drinking alcohol.
This includes drinking arrack, toddy, kasippu,
beer, gin, rum, vodka, whiskey or any other
spirits. Drinking alcohol does not include drinking
a few sips of wine for religious purposes. A
“drink” is a glass of wine, a bottle of beer, a small
glass of liquor or home brew, or a mixed drink
such as cocktails.

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

A. | 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 or 17 years old

18 years old or older

IOMMmMOO®

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

0 days

1 or 2 days

3 to 5 days

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

G@mMmMoOOow>

51. Do you know how to tell a friend that you do
not want the alcoholic drink they are offering

you?
A.  Yes
B No

The next 4 questions ask about drug use. This
includes using cannabis (also called marijuana),
amphetamines, cocaine, inhalants, and heroin. Do
not count tobacco and alcohol use.

52. How old were you when you first used drugs?

| have never used drugs
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

TOMmMoOOw2>

53. During your life, how many times have you used
cannabis (also called marijuana and Ganja)?

0 times

1 or 2times

3to 5times

6 to 9 times

10 to 19 times
20 or more times

mTmoow»

54. During the past 30 days, how many times did you
use cannabis (also called marijuana and Ganja)?

0 times

1 or 2 times

3 to 5times

6 to 9 times

10 to 19 times
20 or more times

mTmoow>

55. During your life, how many times have you used
amphetamines or methamphetamines (also
called ice) for non-medical purposes?

0 times

1 or 2 times

3 to 5times

6 to 9 times

10 to 19 times
20 or more times

mTmoow>



The next question asks about sexual intercourse.

56. What is the main reason you have not had
sexual intercourse? SELECT ONLY ONE
RESPONSE.

| have had sexual intercourse

| want to wait until | am older

| want to wait until | am married

| do not want to risk getting pregnant

| do not want to risk getting a sexually

transmitted infection, such as HIV or AIDS

| have not had a chance to have sex or met

anyone that | wanted to have sex with

G. ltis against my religious beliefs or moral
values

H. Some other reason

moow>»
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The next question asks about HIV infection.

57. Have you ever heard of HIV infection or the
disease called AIDS?

A. Yes
B. No

The next 2 questions ask about what you were
taught in school.

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

A. Yes
B. No
C. 1do not know

59. During this school year, were you taught in any of
your classes how to avoid getting pregnant?

A. Yes
B. No
C. 1do not know

The next 4 questions ask about physical activity.
Physical activity is any activity that increases
your heart rate and makes you breathe hard.
Physical activity can be done in sports, playing
with friends, walking to school, or in physical
education class. Some examples of physical
activity are running, fast walking, biking, dancing,
football, cricket, elle, volleyball and swimming.

60. During the past 7 days, on how many days were
you physically active for a total of at least 60
minutes per day? ADD UP ALL THE TIME YOU
SPENT IN ANY KIND OF PHYSICAL ACTIVITY
EACH DAY.

0 days
1 day

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

TOMmMOOw2>

61. During the past 7 days, on how many days did
you do exercises to strengthen or tone your
muscles, such as push-ups, sit-ups, or
weightlifting?

0 days
1 day

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

IToTmMoOOw®»

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

0 days
1 day

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

IOTMoOO®y»



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

0 days

1 day

2 days

3 days

4 days

5 or more days

mTmoow>

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

64. How much time do you spend during a typical or
usual day sitting or lying down doing such things
as watching television, playing computer games,
talking with friends, using your mobile phone,
traveling in a motor vehicle, napping, or doing
other activities sitting or lying down, such as
chatting online/using Instagram, WhatsApp or
Facebook? (Do not count time spent sleeping at
night.)

Less than 1 hour per day
1 to 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

mmoow>

The next question asks about tuition sessions.

65. How much time do you spend during a typical or
usual day sitting at a tuition session — in person
or online?

| do not attend tuition sessions
Less than 1 hour per day

1 to 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

G@mMmMoOOow>

The next question asks about how much sleep
you get.

66. On an average school night, how many hours of
sleep do you get?

4 or less hours

5 hours

6 hours

7 hours

8 hours

9 hours

10 hours

11 or more hours

IOTmMoOOw®»

The next 9 questions ask about your experiences
at school and at home.

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

A. 0Odays

B. 1lor2days

C. 3to5days

D. 6to9days

E. 10 or more days

68. 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

69. During the past 30 days, how often were you able
to talk to someone about difficult problems and

worries?

A. Never

B. Rarely

C. Sometimes

D. Most of the time
E. Always

70. During the past 30 days, how often were you able
to talk to an adult in your school such as a
teacher or a counselor about difficult problems
and worries?

A. Never

B. Rarely

C. Sometimes

D. Most of the time
E. Always



71.

72.

73.

74.

75.

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

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

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

A. Never

B. Rarely

C. Sometimes

D. Most of the time
E. Always

During the past 30 days, how often did your
parents or guardians go through your things
without your approval?

A. Never

B. Rarely

C. Sometimes

D. Most of the time
E. Always

During the past 30 days, how often did your
parents or guardians spend quality time with you
giving you undivided attention and being
affectionate?

A. Never

B. Rarely

C. Sometimes

D. Most of the time
E. Always

Social mediaincludes Instagram, Twitter,
Snapchat, Facebook, WhatsApp and other social
media platforms. Online communication includes
texting and email.

76. During the past 7 days, how many hours per day
did you use your mobile phone to be on social
media, for online communication, or to browse
the internet?

A. 1did not have a mobile phone during the past
7 days

Less than one hour per day

1 to 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

@MMUO®

77. Do your parents or guardians have rules about
how you can use social media, online
communication, or the internet?

A. Yes
B. No

The next question asks about another health-
related topic.

78. During this school year, were you taught in any of
your classes that both males and females
should be treated fairly and with respect?

A. Yes
B. No
C. 1do not know
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ANNEX 2: DETAILED TABULATIONS OF ALL INDICATORS

2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
SriLanka
Summary Tables - Weighted Data

DB_UNDERWT: Percentage of students who were underweight (<-2SD from median for BMI by age and sex)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 21.7 (19.3-24.4) 2890 27.9 (23.9-32.3) 1329 15.8 (13.9-18.0) 1561
Age (Years)
12 or younger - - 84 - - 37 - - 47
13-15 21.5 (18.6-24.8) 1840 27.1 (22.9-31.8) 868 16.0 (13.5-19.0) 972
160r17 21.0 (17.7-24.8) 726 27.4 (20.8-35.1) 325 15.1 (11.2-20.0) 401
13-17 21.4 (18.9-24.2) 2566 27.2 (23.2-31.5) 1193 15.8 (13.6-18.2) 1373
18 or older 26.4 (22.4-30.8) 240 - - 99 17.0 (11.4-24.7) 141
Grade
Grade 8 22.4 (17.9-27.7) 621 29.1 (22.4 - 37.0) 289 15.8 (11.1-22.0) 332
Grade9 20.7 (17.1-24.7) 600 25.2 (20.2 - 31.0) 325 16.1 (12.4-20.6) 275
Grade 10 20.5 (16.0-25.9) 630 26.0 (19.4 - 34.0) 266 15.1 (11.6-19.3) 364
Grade 11 21.9 (18.5-25.8) 690 26.9 (20.5 - 34.4) 316 17.1 (13.4-21.4) 374
Grade 12 23.9 (20.4 - 27.9) 341 35.6 (25.2-47.7) 129 15.1 (10.8-20.6) 212

N = Number of students in this group
- = Fewer than 100 students in this subgroup
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2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka

Summary Tables - Weighted Data

DB_OVERWT: Percentage of students who were overweight (>+1SD from median for BMI by age and sex)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 125 (11.0-14.2) 2890 11.9 (9.9-14.1) 1329 13.1 (11.0-15.6) 1561
Age (Years)
12 oryounger - - 84 - - 37 - - 47
13-15 12.6 (10.8-14.7) 1840 11.8 (9.9-14.0) 868 13.4 (10.7- 16.6) 972
16 or 17 10.9 (8.8-13.4) 726 10.9 (7.4-15.8) 325 10.9 (8.0-14.6) 401
13-17 12.1 (10.6 - 13.9) 2566 11.5 (9.6 - 13.8) 1193 12.7 (10.3-15.5) 1373
18 or older 13.6 (9.3-19.5) 240 - - 99 14.3 (8.9-22.2) 141
Grade
Grade 8 15.9 (13.5-18.7) 621 12.8 (10.5-15.4) 289 19.1 (15.5-23.4) 332
Grade 9 13.5 (11.2-16.3) 600 13.6 (10.1-18.0) 325 13.5 (9.9-18.1) 275
Grade 10 9.5 (6.6-13.5) 630 9.1 (6.4-12.7) 266 10.0 (5.9-16.4) 364
Grade 11 11.3 (8.8-14.4) 690 12.2 (8.7-17.0) 316 10.4 (7.3-14.5) 374
Grade 12 12.2 (8.5-17.1) 341 11.8 (6.6 - 20.4) 129 12.5 (8.1-18.7) 212

N = Number of students in this group
- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka

DB_OBESE: Percentage of students who were obese (>+2SD from median for BMI by age and sex)

Summary Tables - Weighted Data

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 3.1 (2.4-4.0) 2890 3.2 (2.0-5.1) 1329 3.0 (2.3-4.0) 1561
Age (Years)
12 oryounger - - 84 - - 37 - - 47
13-15 3.4 (2.4-4.6) 1840 3.3 (1.7-6.0) 868 3.5 (2.5-4.7) 972
16 or 17 2.0 (1.2-3.5) 726 2.6 (1.2-5.4) 325 1.5 (0.8-3.0) 401
13-17 3.0 (2.2-4.0) 2566 3.1 (1.8-5.1) 1193 2.9 (2.1-4.0) 1373
18 or older 3.0 (1.5-6.0) 240 - - 99 2.3 (0.8-6.7) 141
Grade
Grade 8 4.2 (2.8-6.2) 621 2.8 (1.4-5.5) 289 5.6 (3.5-8.9) 332
Grade 9 3.6 (2.2-6.0) 600 3.9 (1.5-9.3) 325 3.4 (1.8-6.4) 275
Grade 10 2.5 (1.2-5.2) 630 2.7 (1.0-7.4) 266 2.3 (1.0-5.2) 364
Grade 11 2.6 (1.6-4.4) 690 3.6 (1.7-7.2) 316 1.7 (0.9-3.1) 374
Grade 12 2.4 (1.2-4.6) 341 3.0 (1.1-7.9) 129 2.0 (0.8-4.9) 212

N = Number of students in this group
- = Fewer than 100 students in this subgroup
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2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

DB_B_HUNGRY: Percentage of students who most of the time or always went hungry (because there was not enough food in their home during the 30 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 4.0 (3.0-5.3) 2903 4.7 (2.9-7.5) 1331 3.3 (2.5-4.4) 1567
Age (Years)
12 oryounger - - 86 - - 37 - - 47
13-15 4.7 (3.5-6.1) 1851 5.5 (3.7-8.2) 871 3.9 (2.8-5.4) 977
16 or 17 3.4 (1.7-6.5) 27 4.9 (2.0-11.2) 324 2.0 (1.1-3.8) 403
13-17 4.3 (3.2-5.8) 2578 5.3 (3.4-8.3) 1195 3.4 (2.5-4.6) 1380
18 or older 1.1 (0.3-3.6) 239 - - 99 2.1 (0.6-7.1) 140
Grade
Grade 8 5.1 (2.9-9.0) 626 6.1 (2.6-13.6) 293 4.1 (2.6 - 6.5) 331
Grade 9 4.1 (2.6-6.4) 608 4.2 (2.3-7.7) 326 3.6 (1.8-7.3) 279
Grade 10 5.7 (3.4-9.7) 630 6.8 (3.0-14.7) 264 4.7 (2.8-7.8) 366
Grade 11 2.3 (1.1-4.8) 691 3.7 (1.5-9.1) 315 1.0 (0.3-2.9) 376
Grade 12 2.1 (1.2-3.6) 340 1.4 (0.2-7.3) 129 2.7 (1.4-4.9) 211

N = Number of students in this group

- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

DB_B_FRUITNONE: Percentage of students who did not eat fruit (during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 243 (21.5-27.3) 2905 23.4 (20.2 - 27.0) 1334 25.2 (21.8-28.9) 1566
Age (Years)
12 oryounger - - 86 - - 37 - - 47
13-15 23.9 (21.2-26.8) 1853 23.2 (20.0 - 26.8) 873 24.6 (21.3-28.3) 977
16 or 17 27.5 (23.4-32.1) 727 26.4 (21.5-32.0) 325 28.5 (22.9-34.9) 402
13-17 24.9 (22.2-27.7) 2580 24.1 (21.1-27.3) 1198 25.7 (22.3-29.4) 1379
18 or older 19.1 (13.9-25.8) 239 - - 99 22.2 (15.9 - 30.0) 140
Grade
Grade 8 24.3 (19.5-30.0) 627 254 (18.4-33.8) 293 23.5 (17.8-30.3) 332
Grade 9 23.1 (20.1 - 26.4) 608 22.6 (18.8 - 27.0) 326 23.9 (19.8 - 28.5) 279
Grade 10 24.4 (20.6 - 28.5) 631 23.7 (18.0 - 30.6) 266 25.0 (20.2 - 30.5) 365
Grade 11 27.6 (23.6-32.0) 692 25.8 (20.7-31.6) 316 29.4 (23.5-36.1) 376
Grade 12 21.1 (15.5 - 28.0) 339 17.5 (10.6 - 27.7) 129 23.8 (16.8 - 32.6) 210

N = Number of students in this group
- = Fewer than 100 students in this subgroup
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2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka

Summary Tables - Weighted Data

DB_B_FRUITLESS: Percentage of students who ate fruit less than one time per day (during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 70.2 (67.9-72.4) 2905 70.3 (67.3-73.1) 1334 70.1 (67.4-72.6) 1566
Age (Years)
12 or younger - - 86 - - 37 - - 47
13-15 66.6 (63.8-69.3) 1853 66.9 (63.0-70.6) 873 66.2 (62.6-69.7) 977
160r17 75.9 (72.7-78.8) 727 75.8 (69.9 - 80.9) 325 75.9 (72.6-78.9) 402
13-17 69.1 (66.6 - 71.4) 2580 69.3 (66.4 - 72.0) 1198 68.9 (65.9-71.7) 1379
18 or older 80.9 (74.3-86.1) 239 - - 99 81.8 (74.7-87.3) 140
Grade
Grade 8 61.6 (55.9 - 66.9) 627 63.2 (54.5-71.2) 293 59.6 (52.8-66.1) 332
Grade9 66.6 (61.8-71.0) 608 67.6 (60.9-73.7) 326 65.8 (60.5-70.8) 279
Grade 10 71.2 (66.9-75.1) 631 70.1 (65.3-74.5) 266 72.3 (66.5-77.5) 365
Grade 11 75.3 (71.3-79.0) 692 75.1 (68.6 - 80.6) 316 75.6 (71.2-79.5) 376
Grade 12 80.0 (75.2 - 84.1) 339 80.6 (72.8 - 86.5) 129 79.6 (73.7-84.5) 210

N = Number of students in this group
- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

DB_B_FRUIT1: Percentage of students who ate fruit one or more times per day (during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 29.8 (27.6-32.1) 2905 29.7 (26.9-32.7) 1334 29.9 (27.4-32.6) 1566
Age (Years)
12 oryounger - - 86 - - 37 - - 47
13-15 334 (30.7-36.2) 1853 33.1 (29.4 - 37.0) 873 33.8 (30.3-37.4) 977
16 or 17 24.1 (21.2-27.3) 727 24.2 (19.1-30.1) 325 24.1 (21.1-27.4) 402
13-17 30.9 (28.6 - 33.4) 2580 30.7 (28.0 - 33.6) 1198 31.1 (28.3-34.1) 1379
18 or older 19.1 (13.9-25.7) 239 - - 99 18.2 (12.7-25.3) 140
Grade
Grade 8 38.4 (33.1-44.1) 627 36.8 (28.8 -45.5) 293 40.4 (33.9-47.2) 332
Grade 9 33.4 (29.0 - 38.2) 608 32.4 (26.3-39.1) 326 34.2 (29.2 - 39.5) 279
Grade 10 28.8 (24.9-33.1) 631 29.9 (25.5-34.7) 266 27.7 (22.5 - 33.5) 365
Grade 11 24.7 (21.0-28.7) 692 24.9 (19.4-31.4) 316 24.4 (20.5-28.8) 376
Grade 12 20.0 (15.9 - 24.8) 339 19.4 (13.5-27.2) 129 20.4 (15.5 - 26.3) 210

N = Number of students in this group

- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

DB_B_FRUIT2: Percentage of students who ate fruit two or more times per day (during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 15.1 (13.6-16.7) 2905 15.4 (13.4-17.7) 1334 14.7 (12.9-16.7) 1566
Age (Years)
12 or younger - - 86 - - 37 - - 47
13-15 17.0 (15.0-19.2) 1853 16.7 (13.9-20.0) 873 17.2 (14.8-19.9) 977
16 or 17 11.6 (8.8-15.2) 727 12.5 (8.4-18.2) 325 10.7 (7.8-14.5) 402
13-17 15.6 (13.8-17.4) 2580 15.6 (13.4-18.1) 1198 15.4 (13.3-17.8) 1379
18 or older 10.3 (6.4-16.2) 239 - - 99 6.5 (3.3-12.2) 140
Grade
Grade 8 18.6 (15.6-22.1) 627 17.1 (12.7-22.6) 293 20.3 (16.2-25.1) 332
Grade9 15.9 (12.3-20.4) 608 14.5 (10.1-20.6) 326 17.1 (12.6-22.8) 279
Grade 10 16.6 (14.0 - 19.6) 631 17.9 (14.2-22.3) 266 15.3 (12.0-19.4) 365
Grade 11 11.3 (8.5-14.9) 692 12.4 (8.5-17.6) 316 10.3 (7.1-14.6) 376
Grade 12 10.9 (7.8-15.0) 339 13.9 (8.9-21.0) 129 8.6 (5.9-12.2) 210

N = Number of students in this group
- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

DB_B_FRUIT3: Percentage of students who ate fruit three or more times per day (during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 7.0 (5.8-8.5) 2905 7.5 (6.0-9.5) 1334 6.5 (5.2-8.2) 1566
Age (Years)
12 oryounger - - 86 - - 37 - - 47
13-15 8.3 (6.5-10.4) 1853 8.4 (6.2-11.4) 873 8.1 (6.0-10.8) 977
16 or 17 4.6 (3.1-6.8) 727 5.5 (3.3-9.0) 325 3.8 (2.3-6.2) 402
13-17 7.3 (5.9-9.0) 2580 7.7 (5.9-9.9) 1198 6.9 (5.4-8.8) 1379
18 or older 5.1 (2.5-10.0) 239 - - 99 2.8 (0.8-9.2) 140
Grade
Grade 8 8.6 (6.2-11.9) 627 7.2 (4.8-10.6) 293 10.1 (6.5-15.4) 332
Grade 9 7.5 (4.8-11.6) 608 7.4 (4.5-11.8) 326 7.8 (4.5-13.3) 279
Grade 10 8.4 (6.5-10.8) 631 10.3 (7.1-14.8) 266 6.5 (4.9 - 8.6) 365
Grade 11 4.7 (3.0-7.4) 692 5.3 (3.2-8.8) 316 4.1 (2.3-6.9) 376
Grade 12 4.5 (2.6-7.6) 339 6.7 (4.0-10.9) 129 2.8 (1.2-6.5) 210

N = Number of students in this group
- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

DB_B_VEGNONE: Percentage of students who did not eat vegetables (during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 3.0 (2.3-3.9) 2893 2.6 (1.6-4.2) 1325 3.5 (2.8-4.4) 1562
Age (Years)
12 oryounger - - 86 - - 36 - - 47
13-15 3.0 (2.2-4.3) 1845 3.1 (1.9-5.0) 868 3.0 (1.9-4.7) 974
160r17 3.2 (2.1-4.9) 723 1.7 (0.9-3.3) 323 46 (3.1-6.8) 400
13-17 3.1 (2.3-4.2) 2568 2.7 (1.7-4.3) 1191 3.5 (2.5-4.7) 1374
18 or older 2.7 (1.2-6.1) 239 - - 98 4.1 (1.6-10.4) 141
Grade
Grade 8 3.6 (2.1-6.0) 625 2.7 (1.1-6.3) 290 4.4 (2.2-8.8) 333
Grade9 2.5 (1.5-3.9) 604 35 (1.8-6.9) 323 1.5 (0.6-3.8) 277
Grade 10 3.1 (2.0-4.7) 630 3.2 (1.5-6.7) 267 2.9 (1.7-4.9) 363
Grade 11 3.2 (2.0-5.2) 688 1.5 (0.6-4.2) 314 49 (3.1-7.5) 374
Grade 12 2.8 (1.6-4.9) 338 1.4 (0.4-5.3) 127 3.9 (2.0-7.5) 211

N = Number of students in this group

- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka

Summary Tables - Weighted Data

DB_B_VEGLESS: Percentage of students who ate vegetables less than one time per day (during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 43.9 (41.8 - 46.0) 2893 45.2 (42.3 - 48.0) 1325 42.7 (39.1- 46.4) 1562
Age (Years)
12 oryounger - - 86 - - 36 - - 47
13-15 42.7 (40.6 - 44.8) 1845 43.7 (40.5 - 47.0) 868 41.8 (38.2 - 45.5) 974
16 or 17 47.8 (42.4-53.3) 723 48.1 (40.2-56.1) 323 47.6 (38.8-56.6) 400
13-17 44.1 (41.9 - 46.3) 2568 44.8 (41.7 - 48.0) 1191 43.4 (39.8-47.1) 1374
18 or older 43.2 (35.5-51.3) 239 - - 98 41.1 (31.0-52.2) 141
Grade
Grade 8 39.7 (35.8-43.7) 625 40.5 (34.8-46.4) 290 39.2 (33.2-45.6) 333
Grade 9 48.0 (42.9-53.2) 604 49.4 (44.3 - 54.5) 323 46.3 (39.1-53.6) 277
Grade 10 38.6 (35.4- 41.8) 630 41.0 (35.6 - 46.5) 267 36.2 (29.9 - 43.0) 363
Grade 11 48.9 (44.4 - 53.3) 688 49.8 (42.0-57.6) 314 48.0 (40.3-55.8) 374
Grade 12 44.8 (36.8 - 53.0) 338 45.1 (35.6 - 55.0) 127 44.5 (34.4 - 55.1) 211

N = Number of students in this group

- = Fewer than 100 students in this subgroup



®

2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka

Summary Tables - Weighted Data

DB_B_VEG1: Percentage of students who ate vegetables one or more times per day (during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 56.1 (54.0-58.2) 2893 54.8 (52.0-57.7) 1325 57.3 (53.6-60.9) 1562
Age (Years)
12 or younger - - 86 - - 36 - - 47
13-15 57.3 (55.2 - 59.4) 1845 56.3 (53.0-59.5) 868 58.2 (54.5-61.8) 974
160r17 52.2 (46.7 - 57.6) 723 51.9 (43.9-59.8) 323 52.4 (43.4-61.2) 400
13-17 55.9 (53.7-58.1) 2568 55.2 (52.0-58.3) 1191 56.6 (52.9-60.2) 1374
18 or older 56.8 (48.7 - 64.5) 239 - - 98 58.9 (47.8-69.0) 141
Grade
Grade 8 60.3 (56.3-64.2) 625 59.5 (53.6-65.2) 290 60.8 (54.4 - 66.8) 333
Grade9 52.0 (46.8-57.1) 604 50.6 (45.5-55.7) 323 53.7 (46.4 - 60.9) 277
Grade 10 61.4 (58.2 - 64.6) 630 59.0 (53.5 - 64.4) 267 63.8 (57.0-70.1) 363
Grade 11 51.1 (46.7 - 55.6) 688 50.2 (42.4 - 58.0) 314 52.0 (44.2-59.7) 374
Grade 12 55.2 (47.0-63.2) 338 54.9 (45.0 - 64.4) 127 55.5 (44.9 - 65.6) 211

N = Number of students in this group
- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka

Summary Tables - Weighted Data

DB_B_VEG2: Percentage of students who ate vegetables two or more times per day (during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 43.4 (40.8 - 45.9) 2893 41.3 (38.2 - 44.6) 1325 453 (41.4-49.2) 1562
Age (Years)
12 oryounger - - 86 - - 36 - - 47
13-15 44.3 (41.1-47.6) 1845 42.6 (38.2-47.2) 868 45.9 (42.1-49.8) 974
16 or 17 39.1 (34.1-44.3) 723 38.1 (29.6 - 47.4) 323 40.0 (33.2-47.2) 400
13-17 42.9 (40.2-45.7) 2568 41.4 (37.9-45.1) 1191 443 (40.7 - 48.0) 1374
18 or older 44.9 (35.0- 55.1) 239 - - 98 47.9 (33.3-62.8) 141
Grade
Grade 8 46.2 (39.8-52.7) 625 45.0 (37.0-53.2) 290 46.9 (40.6 - 53.3) 333
Grade 9 40.0 (35.0 - 45.2) 604 39.3 (33.9-45.1) 323 40.9 (34.4- 47.7) 277
Grade 10 48.5 (44.8 - 52.3) 630 43.2 (37.2-49.5) 267 53.8 (46.2-61.3) 363
Grade 11 38.9 (34.2-43.8) 688 38.2 (29.3-47.9) 314 39.6 (33.0-46.6) 374
Grade 12 42.6 (35.2 - 50.4) 338 40.3 (32.3-49.0) 127 443 (33.5-55.7) 211

N = Number of students in this group
- = Fewer than 100 students in this subgroup
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Sri Lanka

Summary Tables - Weighted Data

DB_B_VEG3: Percentage of students who ate vegetables three or more times per day (during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 26.1 (23.2-29.2) 2893 25.5 (22.4-28.9) 1325 26.5 (22.5-30.8) 1562
Age (Years)
12 or younger - - 86 - - 36 - - 47
13-15 27.7 (24.2 - 31.6) 1845 27.5 (23.0-32.4) 868 27.9 (23.4-32.9) 974
160r17 21.8 (18.4 - 25.5) 723 21.2 (15.0-29.1) 323 22.3 (17.5-28.0) 400
13-17 26.1 (23.0-29.5) 2568 25.8 (22.3-29.7) 1191 26.3 (22.4-30.8) 1374
18 or older 25.3 (18.9-33.1) 239 - - 98 25.7 (15.6-39.2) 141
Grade
Grade 8 28.7 (22.4-35.9) 625 29.5 (21.9-38.4) 290 27.4 (20.0-36.3) 333
Grade 9 22.6 (18.5-27.4) 604 22.5 (18.0-27.7) 323 22.8 (17.0-29.8) 277
Grade 10 33.1 (29.2-37.3) 630 29.9 (23.6-37.0) 267 36.3 (29.7 - 43.5) 363
Grade 11 20.9 (17.2-25.2) 688 21.5 (14.4-30.9) 314 20.3 (14.8-27.2) 374
Grade 12 23.9 (19.1-29.4) 338 22.6 (17.8-28.3) 127 24.8 (17.9-33.2) 211

N = Number of students in this group
- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka

Summary Tables - Weighted Data

DB_B_SODANONE: Percentage of students who did not drink carbonated soft drinks (excluding diet soft drinks, during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 41.8 (37.3-46.5) 2907 37.6 (33.2-42.2) 1332 46.1 (40.1-52.2) 1569
Age (Years)
12 oryounger - - 87 - - 37 - - 47
13-15 42.9 (37.6-48.5) 1852 39.8 (34.8 - 44.9) 871 46.2 (38.9-53.7) 978
16 or 17 38.1 (31.7-44.9) 728 29.8 (23.3-37.2) 325 45.7 (37.1-54.6) 403
13-17 41.6 (36.7-46.7) 2580 37.1 (32.7-41.8) 1196 46.1 (39.4-52.9) 1381
18 orolder 41.5 (31.2-52.5) 240 - - 99 44.9 (37.0-53.0) 141
Grade
Grade 8 47.0 (40.0 - 54.0) 628 46.9 (40.2 - 53.6) 293 47.4 (36.2-58.9) 333
Grade9 42.8 (34.9-51.1) 608 36.5 (29.4 - 44.1) 325 49.4 (38.5-60.4) 279
Grade 10 40.1 (32.8-47.8) 631 36.7 (29.1 - 45.0) 266 43.3 (33.7-53.5) 365
Grade 11 38.9 (32.1-46.2) 691 32.0 (25.4-39.4) 315 45.6 (37.4-54.2) 376
Grade 12 40.6 (32.8-48.9) 341 35.3 (23.3-49.4) 129 44.7 (36.5-53.1) 212

N = Number of students in this group

- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

DB_B_SODALESS: Percentage of students who drank carbonated soft drinks less than one time per day (excluding diet soft drinks, during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 83.2 (81.1-85.2) 2907 81.5 (78.7-84.1) 1332 84.9 (82.3-87.3) 1569
Age (Years)
12 or younger - - 87 - - 37 - - 47
13-15 81.1 (78.1-83.8) 1852 79.9 (75.5 - 83.6) 871 82.4 (78.9-85.3) 978
16 or 17 86.7 (83.5-89.4) 728 83.3 (77.6-87.8) 325 89.9 (86.4-92.6) 403
13-17 82.6 (80.3-84.7) 2580 80.8 (77.4 - 83.8) 1196 84.4 (81.9-86.7) 1381
18 orolder 89.8 (84.2-93.6) 240 - - 99 90.2 (82.6-94.7) 141
Grade
Grade 8 79.1 (73.9-83.5) 628 77.8 (72.0 - 82.6) 293 80.2 (72.6 - 86.2) 333
Grade9 80.7 (75.0 - 85.4) 608 78.5 (70.3-84.9) 325 83.3 (78.0 - 87.6) 279
Grade 10 81.9 (76.9 - 86.0) 631 80.9 (72.8-87.1) 266 82.9 (78.5 - 86.5) 365
Grade 11 87.0 (84.0-89.5) 691 85.8 (80.9-89.6) 315 88.2 (83.2-91.8) 376
Grade 12 90.6 (84.9-94.3) 341 88.2 (81.4-92.8) 129 92.4 (86.5-95.8) 212

N = Number of students in this group
- = Fewer than 100 students in this subgroup

®



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

DB_B_SODAL: Percentage of students who drank carbonated soft drinks one or more times per day (excluding diet soft drinks, during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 16.8 (14.8-18.9) 2907 18.5 (15.9-21.3) 1332 15.1 (12.7-17.7) 1569
Age (Years)
12 or younger - - 87 - - 37 - - 47
13-15 18.9 (16.2-21.9) 1852 20.1 (16.4 - 24.5) 871 17.6 (14.7-21.1) 978
160r17 13.3 (10.6 - 16.5) 728 16.7 (12.2-22.4) 325 10.1 (7.4-13.6) 403
13-17 17.4 (15.3-19.7) 2580 19.2 (16.2-22.6) 1196 15.6 (13.3-18.1) 1381
18 or older 10.2 (6.4-15.8) 240 - - 99 9.8 (5.3-17.4) 141
Grade
Grade 8 20.9 (16.5-26.1) 628 22.2 (17.4-28.0) 293 19.8 (13.8-27.4) 333
Grade9 19.3 (14.6 - 25.0) 608 21.5 (15.1-29.7) 325 16.7 (12.4-22.0) 279
Grade 10 18.1 (14.0-23.1) 631 19.1 (12.9-27.2) 266 17.1 (13.5-21.5) 365
Grade 11 13.0 (10.5-16.0) 691 14.2 (10.4-19.1) 315 11.8 (8.2-16.8) 376
Grade 12 9.4 (5.7-15.1) 341 11.8 (7.2-18.6) 129 7.6 (4.2-13.5) 212

N = Number of students in this group
- = Fewer than 100 students in this subgroup



DB_B_SODA2: Percentage of students who drank carbonated soft drinks two or more times per day (excluding diet soft drinks, during the 7 days before the survey)

2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka

Summary Tables - Weighted Data

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 5.9 (4.9-7.1) 2907 6.7 (5.5-8.1) 1332 5.2 (3.6-7.3) 1569
Age (Years)
12 oryounger - - 87 - - 37 - - 47
13-15 6.6 (5.2-8.3) 1852 7.1 (5.6-8.9) 871 6.1 (4.1-9.0) 978
160r17 5.8 (4.5-7.4) 728 8.0 (5.3-12.0) 325 3.7 (2.2-6.3) 403
13-17 6.4 (5.3-7.7) 2580 7.3 (6.1-8.8) 1196 5.5 (3.8-7.8) 1381
18 or older 1.2 (0.7-1.9) 240 - - 99 0.5 (0.1-3.8) 141
Grade
Grade 8 7.9 (5.8-10.8) 628 7.6 (4.9-11.8) 293 8.3 (5.3-12.8) 333
Grade9 5.7 (3.8-8.5) 608 6.0 (4.0-9.1) 325 5.5 (3.0-9.8) 279
Grade 10 6.5 (4.5-9.1) 631 7.1 (4.7-10.7) 266 5.8 (3.5-9.4) 365
Grade 11 5.4 (4.1-7.1) 691 7.1 (4.9-10.3) 315 3.7 (1.8-7.5) 376
Grade 12 2.4 (1.0-5.7) 341 4.2 (1.3-12.6) 129 1.0 (0.2 - 4.4) 212

N = Number of students in this group

- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

DB_B_SODA3: Percentage of students who drank carbonated soft drinks three or more times per day (excluding diet soft drinks, during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 2.9 (2.2-3.7) 2907 3.5 (2.5-4.9) 1332 2.3 (1.4-3.5) 1569
Age (Years)
12 or younger - - 87 - - 37 - - 47
13-15 3.0 (2.3-4.1) 1852 3.4 (2.3-4.9) 871 2.7 (1.6 - 4.6) 978
160r17 3.2 (1.9-5.4) 728 5.0 (2.7-9.1) 325 1.5 (0.6-3.8) 403
13-17 3.1 (2.4 -4.0) 2580 3.8 (2.7-5.3) 1196 2.4 (1.6 - 3.6) 1381
18 or older 0.5 (0.1-3.5) 240 - - 99 0.0 (0.0-0.0) 141
Grade
Grade 8 3.7 (2.3-5.9) 628 3.8 (2.1-6.9) 293 3.7 (1.9-7.2) 333
Grade9 3.0 (1.7-5.3) 608 4.0 (2.1-7.3) 325 2.1 (0.8-5.5) 279
Grade 10 2.7 (1.4-5.1) 631 2.6 (1.0-6.3) 266 2.8 (1.2-6.2) 365
Grade 11 2.4 (1.5-3.9) 691 3.3 (1.8-5.9) 315 1.5 (0.7-3.3) 376
Grade 12 2.1 (0.8-5.6) 341 4.2 (1.3-12.6) 129 0.5 (0.1-4.3) 212

N = Number of students in this group
- = Fewer than 100 students in this subgroup



®

2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

DB_B_SSBNONE: Percentage of students who did not drink sugar-sweetened drinks (excluding carbonated soft drinks and diet or no calorie drinks, during the 7 days
before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 32.3 (28.9-35.9) 2899 29.8 (25.8-34.1) 1331 34.8 (30.9-39.0) 1562
Age (Years)
12 or younger - - 86 - - 37 - - 46
13-15 32.6 (28.5-37.0) 1846 30.7 (26.2-35.7) 870 34,5 (29.4 -39.9) 973
l6or17 29.8 (26.6-33.3) 728 25.1 (20.9-29.8) 325 34.3 (29.5-39.3) 403
13-17 31.8 (28.4 - 35.5) 2574 29.3 (25.4-33.4) 1195 34.4 (30.1-39.1) 1376
18 or older 33.9 (26.4-42.3) 239 - - 99 36.2 (26.1-47.6) 140
Grade
Grade 8 37.7 (32.0-43.7) 624 37.2 (30.4 - 44.5) 292 38.4 (30.1-47.4) 330
Grade9 32.3 (27.1-38.1) 608 27.2 (21.8-33.4) 326 37.5 (30.1- 45.6) 278
Grade 10 29.4 (23.8-35.8) 627 28.5 (22.1-35.9) 264 30.3 (24.1-37.4) 363
Grade 11 29.4 (25.8-33.4) 692 259 (21.2-31.1) 316 329 (28.0-38.3) 376
Grade 12 33.8 (27.8-40.3) 340 314 (24.1-39.7) 129 35.6 (28.6-43.3) 211

N = Number of students in this group
- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

DB_B_SSBLESS: Percentage of students who drank sugar-sweetened drinks less than one time per day (excluding carbonated soft drinks and diet or no calorie drinks, during the 7 days
before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 72.4 (69.8-74.7) 2899 71.3 (68.6-73.9) 1331 73.5 (69.9-76.8) 1562
Age (Years)
12 or younger - - 86 - - 37 - - 46
13-15 70.4 (67.4-73.3) 1846 70.4 (67.1-73.5) 870 70.7 (66.0-75.1) 973
16 or 17 76.1 (71.7-80.1) 728 72.7 (67.5-77.4) 325 79.3 (74.5- 83.4) 403
13-17 72.0 (69.1-74.7) 2574 71.0 (68.0-73.9) 1195 73.1 (69.0-76.8) 1376
18 or older 76.1 (71.8-79.9) 239 - - 99 77.2 (72.1-81.5) 140
Grade
Grade 8 70.2 (66.6 - 73.6) 624 70.2 (65.4 - 74.5) 292 70.8 (63.7-76.9) 330
Grade9 71.5 (65.1-77.1) 608 70.0 (62.8-76.4) 326 73.3 (65.0-80.2) 278
Grade 10 69.0 (64.0-73.5) 627 68.6 (62.6-74.1) 264 69.3 (61.4-76.2) 363
Grade 11 76.3 (70.7-81.1) 692 74.5 (67.9-80.2) 316 78.0 (72.5-82.7) 376
Grade 12 76.7 (71.3-81.3) 340 76.3 (70.2-81.4) 129 76.9 (70.3-82.4) 211

N = Number of students in this group
- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

DB_B_SSB1: Percentage of students who drank sugar-sweetened drinks one or more times per day (excluding carbonated soft drinks and diet or no calorie drinks, during
the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 27.6 (25.3-30.2) 2899 28.7 (26.1-31.4) 1331 26.5 (23.2-30.1) 1562
Age (Years)
12 or younger - - 86 - - 37 - - 46
13-15 29.6 (26.7-32.6) 1846 29.6 (26.5-32.9) 870 29.3 (24.9-34.0) 973
160r 17 23.9 (19.9-28.3) 728 27.3 (22.6-32.5) 325 20.7 (16.6-25.5) 403
13-17 28.0 (25.3-30.9) 2574 29.0 (26.1-32.0) 1195 26.9 (23.2-31.0) 1376
18 or older 23.9 (20.1-28.2) 239 - - 99 22.8 (18.5-27.9) 140
Grade
Grade 8 29.8 (26.4-33.4) 624 29.8 (25.5 - 34.6) 292 29.2 (23.1-36.3) 330
Grade 9 28.5 (22.9-34.9) 608 30.0 (23.6-37.2) 326 26.7 (19.8-35.0) 278
Grade 10 31.0 (26.5-36.0) 627 31.4 (25.9-37.4) 264 30.7 (23.8-38.6) 363
Grade 11 23.7 (18.9-29.3) 692 25.5 (19.8-32.1) 316 22.0 (17.3-27.5) 376
Grade 12 23.3 (18.7-28.7) 340 23.7 (18.6-29.8) 129 23.1 (17.6-29.7) 211

N = Number of students in this group
- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka

Summary Tables - Weighted Data
DB_B_SSB2: Percentage of students who drank sugar-sweetened drinks two or more times per day (excluding carbonated soft drinks and diet or no calorie drinks, during
the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 13.0 (11.5-14.6) 2899 14.1 (12.4-16.1) 1331 11.6 (9.8-13.7) 1562
Age (Years)
12 or younger - - 86 - - 37 - - 46
13-15 13.7 (11.8-15.9) 1846 13.6 (11.5-16.0) 870 13.6 (10.8-16.9) 973
160r17 11.7 (9.8-13.9) 728 15.2 (12.3-18.7) 325 8.5 (6.6-10.8) 403
13-17 13.2 (11.6-14.9) 2574 14.0 (12.3-15.9) 1195 12.2 (10.1-14.7) 1376
18 orolder 10.8 (8.4-13.9) 239 - - 99 6.5 (3.8-10.8) 140
Grade
Grade 8 13.0 (10.4-16.1) 624 12.6 (9.5-16.5) 292 12.8 (8.4-18.9) 330
Grade 9 12.7 (9.3-17.1) 608 14.5 (9.7-21.1) 326 10.3 (6.1-16.9) 278
Grade 10 15.1 (11.7-19.3) 627 14.1 (10.7-18.2) 264 16.1 (10.5-24.1) 363
Grade 11 11.8 (9.3-14.8) 692 13.8 (10.3-18.2) 316 9.9 (7.6-12.7) 376
Grade 12 11.1 (8.2-14.8) 340 15.3 (11.8-19.8) 129 7.8 (4.5-13.1) 211

N = Number of students in this group
- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

DB_B_SSB3: Percentage of students who drank sugar-sweetened drinks three or more times per day (excluding carbonated soft drinks and diet or no calorie drinks,
during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 5.0 (4.3-5.9) 2899 5.9 (4.8-7.2) 1331 4.1 (3.0-5.6) 1562
Age (Years)
12 or younger - - 86 - - 37 - - 46
13-15 5.5 (4.3-6.9) 1846 6.1 (4.7-7.9) 870 4.8 (3.3-7.0) 973
160r17 43 (3.1-5.8) 728 5.0 (2.9-8.5) 325 3.6 (2.5-5.1) 403
13-17 5.1 (4.2-6.2) 2574 5.8 (4.7-7.2) 1195 45 (3.3-6.2) 1376
18 or older 3.8 (2.0-7.2) 239 - - 99 1.7 (0.4 -6.0) 140
Grade
Grade 8 5.5 (4.2-7.1) 624 73 (5.3-10.1) 292 3.7 (2.0-6.7) 330
Grade 9 6.8 (4.3-10.6) 608 7.0 (3.7-12.9) 326 6.3 (3.3-12.0) 278
Grade 10 4.7 (3.4-6.5) 627 5.2 (3.5-7.6) 264 4.2 (2.2-7.9) 363
Grade 11 3.4 (2.3-4.9) 692 3.4 (1.7-6.6) 316 3.3 (2.3-4.9) 376
Grade 12 43 (2.6-7.0) 340 6.3 (3.1-12.2) 129 2.7 (1.3-5.4) 211

N = Number of students in this group
- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

DB_B_ALLSSBNONE: Percentage of students who did not drink any sugar-sweetened drink (during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 21.3 (18.7-24.2) 2894 19.2 (16.6 - 22.0) 1327 23.4 (19.7 - 27.6) 1561
Age (Years)
12 or younger - - 86 - - 37 - - 46
13-15 22.0 (18.9-25.5) 1841 20.6 (17.7-23.9) 866 23.5 (18.8-29.0) 972
160r17 19.2 (16.1-22.8) 728 14.4 (11.1-18.4) 325 23.8 (18.6-29.8) 403
13-17 21.3 (18.6-24.2) 2569 19.0 (16.6-21.5) 1191 23.6 (19.4-28.3) 1375
18 or older 19.5 (14.2-26.2) 239 - - 99 20.8 (14.4-29.2) 140
Grade
Grade 8 27.4 (22.8-32.6) 624 26.5 (21.8-31.8) 292 28.6 (21.3-37.2) 330
Grade9 20.7 (16.6 - 25.5) 606 17.0 (13.4-21.4) 324 24.3 (16.9-33.8) 278
Grade 10 194 (14.6 - 25.3) 625 18.9 (13.0-26.6) 263 19.9 (14.6 - 26.6) 362
Grade 11 19.1 (16.0-22.7) 691 15.9 (12.2-20.6) 315 22.3 (17.4-28.0) 376
Grade 12 19.8 (14.7 - 26.0) 340 16.8 (10.5-25.8) 129 22.0 (15.6-30.2) 211

N = Number of students in this group
- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

DB_B_ALLSSBLESS: Percentage of students who drank any sugar-sweetened drink less than one time per day (during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 65.8 (63.4-68.1) 2894 64.4 (61.4-67.2) 1327 67.3 (64.1-70.5) 1561
Age (Years)
12 oryounger - - 86 - - 37 - - 46
13-15 63.2 (60.4 - 66.0) 1841 63.0 (59.2-66.7) 866 63.7 (59.3-67.8) 972
16 or17 70.0 (65.3-74.4) 728 65.2 (58.7-71.2) 325 74.5 (70.0-78.5) 403
13-17 65.1 (62.4-67.7) 2569 63.6 (60.0 - 67.0) 1191 66.6 (63.2-69.9) 1375
18 orolder 73.6 (69.5-77.3) 239 - - 99 74.8 (69.9-79.2) 140
Grade
Grade 8 62.4 (57.5-67.0) 624 61.8 (55.9 - 67.4) 292 63.4 (55.5-70.6) 330
Grade9 63.5 (57.7-68.9) 606 61.1 (53.9-67.8) 324 66.1 (58.9-72.6) 278
Grade 10 62.6 (58.0-67.0) 625 63.4 (57.0-69.2) 263 61.9 (54.9-68.3) 362
Grade 11 70.1 (64.3-75.4) 691 68.2 (59.9-75.5) 315 72.0 (67.0-76.4) 376
Grade 12 73.6 (67.2-79.1) 340 70.8 (62.8-77.8) 129 75.8 (69.1-81.3) 211

N = Number of students in this group
- = Fewer than 100 students in this subgroup

®



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

DB_B_ALLSSB1: Percentage of students who drank any sugar-sweetened drink one or more times per day (during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 34.2 (31.9-36.6) 2894 35.6 (32.8-38.6) 1327 32.7 (29.5-35.9) 1561
Age (Years)
12 or younger - - 86 - - 37 - - 46
13-15 36.8 (34.0-39.6) 1841 37.0 (33.3-40.8) 866 36.3 (32.2-40.7) 972
160r17 30.0 (25.6-34.7) 728 34.8 (28.8-41.3) 325 25.5 (21.5-30.0) 403
13-17 34.9 (32.3-37.6) 2569 36.4 (33.0-40.0) 1191 33.4 (30.1-36.8) 1375
18 or older 26.4 (22.7-30.5) 239 - - 99 25.2 (20.8-30.1) 140
Grade
Grade 8 37.6 (33.0-42.5) 624 38.2 (32.6-44.1) 292 36.6 (29.4 - 44.5) 330
Grade9 36.5 (31.1-42.3) 606 38.9 (32.2-46.1) 324 33.9 (27.4-41.1) 278
Grade 10 37.4 (33.0-42.0) 625 36.6 (30.8-43.0) 263 38.1 (31.7-45.1) 362
Grade 11 29.9 (24.6-35.7) 691 31.8 (24.5 - 40.1) 315 28.0 (23.6-33.0) 376
Grade 12 26.4 (20.9-32.8) 340 29.2 (22.2-37.2) 129 24.2 (18.7-30.9) 211

N = Number of students in this group
- = Fewer than 100 students in this subgroup



DB_B_ALLSSB2: Percentage of students who drank any sugar-sweetened drink two or more times per day (during the 7 days before the survey)

2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka

Summary Tables - Weighted Data

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 16.2 (14.7-17.8) 2894 18.0 (16.2-19.8) 1327 14.3 (12.1-16.8) 1561
Age (Years)
12 or younger - - 86 - - 37 - - 46
13-15 17.1 (15.2-19.1) 1841 17.2 (15.3-19.4) 866 16.6 (13.6-20.2) 972
160r17 15.5 (13.1-18.2) 728 21.3 (17.3-26.0) 325 10.1 (8.1-12.6) 403
13-17 16.7 (15.0-18.4) 2569 18.3 (16.5-20.2) 1191 14.8 (12.4-17.6) 1375
18 or older 111 (8.8-14.1) 239 - - 99 7.0 (4.6-10.7) 140
Grade
Grade 8 17.3 (14.3-20.8) 624 16.4 (12.4-21.4) 292 17.7 (12.9-23.7) 330
Grade9 15.6 (12.3-19.5) 606 17.6 (13.1-23.3) 324 13.0 (8.3-19.8) 278
Grade 10 18.6 (14.9 - 23.0) 625 18.0 (14.1-22.7) 263 19.2 (13.6-26.4) 362
Grade 11 15.1 (12.4-18.2) 691 18.5 (14.8 - 23.0) 315 11.8 (9.2 -14.9) 376
Grade 12 12.5 (9.2-16.9) 340 18.7 (13.5-25.4) 129 7.8 (4.5-13.1) 211

N = Number of students in this group

- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

DB_B_ALLSSB3: Percentage of students who drank any sugar-sweetened drink three or more times per day (during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 7.0 (6.0-8.2) 2894 8.4 (6.9-10.2) 1327 5.6 (4.3-7.3) 1561
Age (Years)
12 oryounger - - 86 - - 37 - - 46
13-15 7.3 (6.0-8.9) 1841 8.1 (6.4-10.1) 866 6.6 (4.9-8.8) 972
16 or 17 6.9 (5.3-9.0) 728 9.7 (6.5-14.2) 325 4.3 (3.0-6.1) 403
13-17 7.2 (6.1-8.5) 2569 8.5 (7.0 - 10.3) 1191 6.0 (4.6-7.7) 1375
18 or older 43 (2.4-7.5) 239 - - 99 1.7 (0.4-6.0) 140
Grade
Grade 8 8.1 (6.2-10.6) 624 9.4 (6.8-12.9) 292 6.8 (4.0-11.5) 330
Grade 9 8.5 (5.6 - 12.5) 606 9.6 (5.8 - 15.5) 324 7.1 (3.8-13.0) 278
Grade 10 6.3 (4.5-8.8) 625 6.7 (4.5-9.9) 263 6.0 (3.5-9.9) 362
Grade 11 5.4 (4.0-7.2) 691 6.4 (4.0-10.1) 315 4.4 (3.0-6.3) 376
Grade 12 6.1 (3.7-9.7) 340 10.5 (5.7-18.3) 129 2.7 (1.3-5.4) 211

N = Number of students in this group
- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

DB_B_SALTNONE: Percentage of students who did not eat salty foods or snacks (during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 19.8 (17.8-21.9) 2906 20.9 (17.5-24.8) 1331 18.8 (16.6-21.3) 1569
Age (Years)
12 or younger - - 86 - - 36 - - 47
13-15 20.4 (18.3-22.7) 1853 21.9 (18.2-26.1) 872 19.0 (16.7-21.5) 978
160r17 19.1 (15.2-23.7) 728 18.9 (13.8-25.4) 325 19.3 (14.5-25.1) 403
13-17 20.0 (18.1-22.2) 2581 21.1 (17.9-24.7) 1197 19.1 (17.1-21.2) 1381
18 or older 16.8 (10.6 - 25.7) 239 - - 98 15.8 (9.4-25.4) 141
Grade
Grade 8 23.9 (20.6 - 27.4) 626 23.4 (17.8-30.1) 292 24.5 (20.3-29.3) 332
Grade 9 21.9 (17.4-27.3) 609 253 (18.5-33.5) 326 18.6 (14.1-24.0) 279
Grade 10 16.3 (13.3-19.7) 631 17.6 (13.3-23.0) 265 14.9 (11.1-19.8) 366
Grade 11 19.1 (14.7 - 24.4) 692 19.2 (13.9-26.0) 316 19.0 (13.7-25.8) 376
Grade 12 17.4 (12.1-24.2) 340 17.7 (9.8-29.7) 128 17.1 (10.9-25.8) 212

N = Number of students in this group
- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka

Summary Tables - Weighted Data

DB_B_SALTLESS: Percentage of students who ate salty foods or snacks less than one time per day (during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 72.9 (69.9 - 75.8) 2906 72.2 (67.9-76.2) 1331 73.7 (69.6 - 77.4) 1569
Age (Years)
12 oryounger - - 86 - - 36 - - 47
13-15 68.9 (65.5 - 72.0) 1853 67.9 (63.0 - 72.4) 872 69.9 (65.3-74.2) 978
16 or 17 78.9 (75.0 - 82.3) 728 78.1 (72.1-83.1) 325 79.6 (73.9-84.3) 403
13-17 71.5 (68.4 - 74.5) 2581 70.6 (66.4 - 74.4) 1197 72.6 (68.5-76.3) 1381
18 or older 85.9 (78.4-91.1) 239 - - 98 84.0 (71.2-91.8) 141
Grade
Grade 8 65.2 (60.7 - 69.5) 626 64.2 (59.0-69.1) 292 66.7 (60.0-72.7) 332
Grade 9 69.5 (62.8 - 75.5) 609 68.8 (58.0-77.8) 326 69.8 (62.6-76.2) 279
Grade 10 71.1 (65.0 - 76.6) 631 69.3 (63.2-74.8) 265 72.9 (64.1-80.2) 366
Grade 11 77.9 (73.5-81.9) 692 78.4 (71.8-83.8) 316 77.5 (71.4-82.5) 376
Grade 12 86.0 (79.1-90.9) 340 87.9 (75.8 - 94.4) 128 84.6 (74.9-91.0) 212

N = Number of students in this group
- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

DB_B_SALT1: Percentage of students who ate salty foods or snacks one or more times per day (during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 27.1 (24.2-30.1) 2906 27.8 (23.8-32.1) 1331 26.3 (22.6 - 30.4) 1569
Age (Years)
12 or younger - - 86 - - 36 - - 47
13-15 31.1 (28.0-34.5) 1853 32.1 (27.6-37.0) 872 30.1 (25.8-34.7) 978
160r17 21.1 (17.7-25.0) 728 21.9 (16.9-27.9) 325 20.4 (15.7-26.1) 403
13-17 28.5 (25.5-31.6) 2581 29.4 (25.6 - 33.6) 1197 27.4 (23.7-31.5) 1381
18 or older 14.1 (8.9-21.6) 239 - - 98 16.0 (8.2-28.8) 141
Grade
Grade 8 34.8 (30.5-39.3) 626 35.8 (30.9-41.0) 292 33.3 (27.3-40.0) 332
Grade 9 30.5 (24.5-37.2) 609 31.2 (22.2-42.0) 326 30.2 (23.8-37.4) 279
Grade 10 28.9 (23.4-35.0) 631 30.7 (25.2 - 36.8) 265 27.1 (19.8-35.9) 366
Grade 11 22.1 (18.1-26.5) 692 21.6 (16.2-28.2) 316 22.5 (17.5-28.6) 376
Grade 12 14.0 (9.1-20.9) 340 12.1 (5.6-24.2) 128 15.4 (9.0-25.1) 212

N = Number of students in this group
- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka

Summary Tables - Weighted Data

DB_B_SALT2: Percentage of students who ate salty foods or snacks two or more times per day (during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 13.1 (11.0- 15.4) 2906 14.2 (11.9-16.8) 1331 12.0 (9.4-15.2) 1569
Age (Years)
12 or younger - - 86 - - 36 - - 47
13-15 15.5 (13.1-18.3) 1853 16.8 (14.0 - 20.0) 872 14.3 (11.1-18.3) 978
16 or 17 9.7 (7.6-12.4) 728 10.6 (7.8-14.2) 325 9.0 (6.3-12.6) 403
13-17 14.0 (11.9-16.4) 2581 15.1 (13.0-17.6) 1197 12.9 (10.1-16.3) 1381
18 or older 5.9 (3.0-11.4) 239 - - 98 5.2 (2.5-10.5) 141
Grade
Grade 8 15.6 (12.6-19.2) 626 18.5 (14.3-23.5) 292 12.9 (8.6-18.9) 332
Grade9 15.2 (11.9-19.1) 609 14.8 (10.2-20.9) 326 15.8 (10.5-23.0) 279
Grade 10 15.0 (10.9-20.2) 631 15.9 (11.8-21.2) 265 14.0 (8.5-22.2) 366
Grade 11 11.0 (8.8-13.6) 692 11.6 (9.1-14.8) 316 10.3 (7.1-14.7) 376
Grade 12 5.5 (3.0-9.8) 340 6.2 (2.4 -15.0) 128 5.0 (2.4-10.1) 212

N = Number of students in this group
- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka

Summary Tables - Weighted Data

DB_B_SALT3: Percentage of students who ate salty foods or snacks three or more times per day (during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 8.0 (6.4-9.9) 2906 8.0 (6.3-10.1) 1331 8.0 (5.8 -10.9) 1569
Age (Years)
12 or younger - - 86 - - 36 - - 47
13-15 9.9 (7.9-12.4) 1853 9.8 (7.4-12.7) 872 10.1 (7.2 -14.1) 978
160r17 4.8 (3.3-6.9) 728 4.8 (3.0-7.7) 325 4.8 (2.8-8.1) 403
13-17 8.6 (6.9-10.6) 2581 8.5 (6.7-10.6) 1197 8.7 (6.3-11.9) 1381
18 or older 3.5 (1.9-6.3) 239 - - 98 2.0 (0.7-5.7) 141
Grade
Grade 8 10.8 (8.3-14.1) 626 11.8 (7.8-17.6) 292 9.9 (6.4-15.1) 332
Grade9 8.6 (6.0-12.2) 609 8.4 (5.3-13.1) 326 8.9 (4.7-16.3) 279
Grade 10 9.9 (6.5 - 15.0) 631 8.3 (5.3-12.9) 265 11.5 (6.2-20.3) 366
Grade 11 5.6 (3.9-7.9) 692 5.0 (3.2-7.6) 316 6.2 (3.8-10.1) 376
Grade 12 2.7 (1.5-4.8) 340 4.0 (1.6-9.6) 128 1.7 (0.6-4.4) 212

N = Number of students in this group

- = Fewer than 100 students in this subgroup



DB_B_FATNONE: Percentage of students who did not eat foods high in fat (during the 7 days before the survey)

2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka

Summary Tables - Weighted Data

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 13.7 (12.0-15.7) 2908 12.3 (10.0 - 15.0) 1334 15.2 (13.0-17.8) 1569
Age (Years)
12 oryounger - - 85 - - 36 - - 47
13-15 14.7 (12.6 - 17.0) 1855 14.3 (11.7-17.3) 874 15.1 (12.1-18.7) 978
16 or 17 11.3 (8.6-14.7) 728 6.2 (3.7-10.2) 325 16.1 (11.8-21.4) 403
13-17 13.8 (11.9- 15.8) 2583 12.1 (9.8 -15.0) 1199 15.4 (13.0-18.1) 1381
18 or older 13.4 (9.0 - 19.6) 240 - - 99 13.3 (8.7-19.8) 141
Grade
Grade 8 15.9 (12.5-20.0) 627 14.8 (11.0-19.7) 292 17.1 (11.5-24.7) 333
Grade 9 14.5 (11.4-18.3) 608 14.4 (9.7-20.9) 326 14.8 (10.9-19.7) 279
Grade 10 13.3 (11.5- 15.4) 632 12.5 (9.4-16.4) 267 14.2 (11.5-17.2) 365
Grade 11 12.0 (8.8-16.0) 692 7.4 (4.8-11.1) 316 16.5 (11.7-22.8) 376
Grade 12 12.8 (9.7-16.8) 341 12.2 (6.9-20.6) 129 13.3 (9.7-18.1) 212

N = Number of students in this group
- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

DB_B_FATLESS: Percentage of students who ate foods high in fat less than one time per day (during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 72.0 (69.1-74.7) 2908 70.2 (67.1-73.2) 1334 73.7 (70.0-77.1) 1569
Age (Years)
12 or younger - - 85 - - 36 - - 47
13-15 69.2 (66.2-72.1) 1855 67.5 (63.7-71.1) 874 71.0 (66.4-75.1) 978
160r17 74.7 (70.8-78.2) 728 70.6 (64.5-76.0) 325 78.6 (73.4-83.0) 403
13-17 70.7 (67.9-73.4) 2583 68.3 (65.6-70.9) 1199 73.0 (69.1-76.6) 1381
18 or older 84.6 (76.0-90.4) 240 - - 99 82.5 (71.5-89.9) 141
Grade
Grade 8 64.9 (60.2 - 69.3) 627 63.5 (57.5-69.2) 292 66.0 (59.0-72.3) 333
Grade 9 70.3 (62.1-77.4) 608 70.4 (60.5-78.6) 326 70.7 (61.9-78.2) 279
Grade 10 70.0 (65.2 - 74.3) 632 67.5 (62.9-71.9) 267 72.4 (65.0-78.7) 365
Grade 11 74.7 (70.6 - 78.3) 692 71.7 (65.3-77.3) 316 77.6 (72.0-82.3) 376
Grade 12 84.6 (77.0-90.0) 341 84.3 (72.4-91.7) 129 84.7 (76.7-90.3) 212

N = Number of students in this group
- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka

Summary Tables - Weighted Data

DB_B_FAT1: Percentage of students who ate foods high in fat one or more times per day (during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 28.0 (25.3-30.9) 2908 29.8 (26.8 -32.9) 1334 26.3 (22.9-30.0) 1569
Age (Years)
12 oryounger - - 85 - - 36 - - 47
13-15 30.8 (27.9-33.8) 1855 32.5 (28.9-36.3) 874 29.0 (24.9 - 33.6) 978
16 or 17 25.3 (21.8-29.2) 728 29.4 (24.0-35.5) 325 214 (17.0-26.6) 403
13-17 29.3 (26.6-32.1) 2583 31.7 (29.1-34.4) 1199 27.0 (23.4-30.9) 1381
18 or older 15.4 (9.6 - 24.0) 240 - - 99 17.5 (10.1 - 28.5) 141
Grade
Grade 8 35.1 (30.7-39.8) 627 36.5 (30.8-42.5) 292 34.0 (27.7-41.0) 333
Grade 9 29.7 (22.6-37.9) 608 29.6 (21.4 - 39.5) 326 29.3 (21.8-38.1) 279
Grade 10 30.0 (25.7 - 34.8) 632 32,5 (28.1-37.1) 267 27.6 (21.3-35.0) 365
Grade 11 25.3 (21.7-29.4) 692 28.3 (22.7-34.7) 316 22.4 (17.7-28.0) 376
Grade 12 15.4 (10.0 - 23.0) 341 15.7 (8.3-27.6) 129 15.3 (9.7-23.3) 212

N = Number of students in this group
- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka

Summary Tables - Weighted Data

DB_B_FAT2: Percentage of students who ate foods high in fat two or more times per day (during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 12.9 (11.2-14.8) 2908 13.6 (11.4-16.3) 1334 12.1 (10.1- 14.4) 1569
Age (Years)
12 or younger - - 85 - - 36 - - 47
13-15 14.8 (12.8-17.1) 1855 15.5 (12.4-19.2) 874 14.0 (11.7-16.7) 978
160r17 11.4 (8.5-15.2) 728 13.1 (9.1-18.4) 325 9.9 (6.9 -14.1) 403
13-17 139 (12.1-15.9) 2583 149 (12.6-17.4) 1199 129 (10.7- 15.5) 1381
18 or older 4.1 (1.8-9.1) 240 - - 99 4.6 (2.0-10.3) 141
Grade
Grade 8 17.5 (13.7-22.2) 627 194 (13.9-26.5) 292 15.8 (10.6-22.9) 333
Grade 9 15.3 (11.5-20.2) 608 15.2 (10.2-22.2) 326 149 (11.4-19.3) 279
Grade 10 12.5 (10.1-15.4) 632 12.3 (8.5-17.4) 267 12.7 (9.7 - 16.5) 365
Grade 11 11.2 (8.3-15.1) 692 12.8 (9.1-17.6) 316 9.7 (6.4 - 14.6) 376
Grade 12 4.7 (2.4-9.0) 341 3.8 (1.3-10.6) 129 5.4 (2.9-9.8) 212

N = Number of students in this group

- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka

Summary Tables - Weighted Data

DB_B_FAT3: Percentage of students who ate foods high in fat three or more times per day (during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 6.5 (5.4-7.8) 2908 7.4 (5.9 -9.4) 1334 5.5 (4.1-7.4) 1569
Age (Years)
12 oryounger - - 85 - - 36 - - 47
13-15 7.2 (6.1-8.6) 1855 8.3 (6.4-10.6) 874 6.1 (4.6-8.0) 978
16 or 17 5.6 (3.9-8.1) 728 6.6 (4.5-9.7) 325 4.7 (2.7-8.1) 403
13-17 6.8 (5.6-8.2) 2583 7.9 (6.3-9.8) 1199 5.7 (4.2-7.7) 1381
18 or older 2.9 (1.4-6.2) 240 - - 99 2.4 (1.0-5.8) 141
Grade
Grade 8 9.2 (6.7-12.5) 627 10.9 (7.9-14.9) 292 7.5 (3.8-14.2) 333
Grade 9 6.7 (4.7-9.3) 608 7.5 (4.5-12.4) 326 5.5 (3.1-9.5) 279
Grade 10 6.7 (5.2-8.5) 632 6.8 (4.0-11.2) 267 6.6 (4.7-9.3) 365
Grade 11 6.0 (4.0-8.8) 692 6.9 (4.4-10.7) 316 5.1 (2.8-9.0) 376
Grade 12 2.3 (1.1-4.7) 341 2.7 (0.8-8.8) 129 1.9 (0.8 -4.4) 212

N = Number of students in this group
- = Fewer than 100 students in this subgroup
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2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka

Summary Tables - Weighted Data

DB_B_SUGARNONE: Percentage of students who did not eat foods high in sugar (during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 6.5 (5.6-7.5) 2902 6.8 (5.4 - 8.6) 1331 6.2 (4.8-7.8) 1565
Age (Years)
12 or younger - - 86 - - 36 - - 47
13-15 7.5 (6.3-8.9) 1850 8.3 (6.5 - 10.5) 872 6.8 (5.1-9.1) 975
160r17 4.8 (3.4-6.6) 727 4.6 (2.6-8.0) 325 5.0 (3.7-6.6) 402
13-17 6.8 (5.9-7.8) 2577 7.3 (5.7-9.3) 1197 6.3 (5.0-7.9) 1377
18 or older 5.0 (2.8-8.9) 239 - - 98 5.6 (2.3-12.8) 141
Grade
Grade 8 9.1 (6.6-12.4) 624 10.7 (6.8-16.5) 292 7.6 (4.8-12.0) 330
Grade9 7.0 (5.1-9.6) 607 8.5 (5.9-12.1) 324 5.6 (3.4-8.9) 279
Grade 10 6.1 (4.3-8.6) 631 5.4 (3.1-9.1) 267 6.9 (4.4-10.6) 364
Grade 11 5.0 (3.4-7.1) 692 3.7 (2.0-6.7) 316 6.2 (4.2-9.0) 376
Grade 12 4.6 (27-71.7) 340 5.2 (2.7-9.7) 128 4.0 (1.8-8.7) 212

N = Number of students in this group
- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

DB_B_SUGARLESS: Percentage of students who ate foods high in sugar less than one time per day (during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 60.1 (57.8-62.2) 2902 59.0 (55.4 - 62.5) 1331 61.1 (58.3-63.8) 1565
Age (Years)
12 oryounger - - 86 - - 36 - - 47
13-15 57.9 (55.2 - 60.6) 1850 56.5 (51.7-61.2) 872 59.3 (55.6 - 62.8) 975
16 or 17 62.3 (58.5-66.0) 727 59.8 (55.3-64.2) 325 64.6 (59.3-69.6) 402
13-17 59.1 (56.4-61.7) 2577 57.4 (53.2-61.5) 1197 60.7 (57.6-63.8) 1377
18 or older 69.5 (64.5-74.1) 239 - - 98 65.3 (56.3-73.2) 141
Grade
Grade 8 56.7 (52.7-60.6) 624 55.4 (48.3-62.3) 292 57.8 (50.8 - 64.5) 330
Grade 9 58.5 (51.3-65.4) 607 58.4 (48.3-67.9) 324 59.1 (51.4 - 66.4) 279
Grade 10 57.7 (52.1-63.1) 631 55.5 (47.0-63.7) 267 59.9 (52.8 - 66.6) 364
Grade 11 61.5 (57.9-65.1) 692 59.9 (54.9-64.7) 316 63.2 (59.3-66.9) 376
Grade 12 69.1 (63.2-74.4) 340 71.7 (66.9-76.1) 128 67.0 (56.1-76.4) 212

N = Number of students in this group

- = Fewer than 100 students in this subgroup
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2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka

Summary Tables - Weighted Data

DB_B_SUGAR1: Percentage of students who ate foods high in sugar one or more times per day (during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 39.9 (37.8-42.2) 2902 41.0 (37.5- 44.6) 1331 38.9 (36.2-41.7) 1565
Age (Years)
12 or younger - - 86 - - 36 - - 47
13-15 42.1 (39.4 - 44.8) 1850 43.5 (38.8-48.3) 872 40.7 (37.2 - 44.4) 975
160r17 37.7 (34.0 - 41.5) 727 40.2 (35.8 - 44.7) 325 35.4 (30.4 - 40.7) 402
13-17 40.9 (38.3-43.6) 2577 42.6 (38.5-46.8) 1197 39.3 (36.2-42.4) 1377
18 or older 30.5 (25.9-35.5) 239 - - 98 34.7 (26.8-43.7) 141
Grade
Grade 8 43.3 (39.4-47.3) 624 44.6 (37.7-51.7) 292 42.2 (35.5-49.2) 330
Grade 9 41.5 (34.6-48.7) 607 41.6 (32.1-51.7) 324 40.9 (33.6-48.6) 279
Grade 10 42.3 (36.9 - 47.9) 631 44.5 (36.3-53.0) 267 40.1 (33.4-47.2) 364
Grade 11 38.5 (34.9-42.1) 692 40.1 (35.3-45.1) 316 36.8 (33.1-40.7) 376
Grade 12 30.9 (25.6-36.8) 340 28.3 (23.9-33.1) 128 33.0 (23.6-43.9) 212

N = Number of students in this group
- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

DB_B_SUGAR2: Percentage of students who ate foods high in sugar two or more times per day (during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 22.6 (20.4 - 24.9) 2902 23.5 (21.0-26.3) 1331 21.6 (18.7-24.8) 1565
Age (Years)
12 oryounger - - 86 - - 36 - - 47
13-15 24.4 (21.8-27.3) 1850 25.2 (22.0-28.7) 872 23.6 (20.2-27.4) 975
16 or 17 20.5 (17.4-24.0) 727 24.5 (20.0-29.6) 325 16.7 (13.2-20.9) 402
13-17 23.4 (21.1-25.8) 2577 25.0 (22.4-27.9) 1197 21.7 (18.8-24.9) 1377
18 or older 12.9 (8.8 - 18.5) 239 - - 98 16.7 (8.9-29.1) 141
Grade
Grade 8 26.6 (23.2-30.3) 624 29.2 (22.9-36.5) 292 24.2 (19.9-29.0) 330
Grade 9 23.6 (18.2-30.2) 607 22.7 (15.8 - 31.4) 324 24.3 (17.1-33.2) 279
Grade 10 24.5 (20.9 - 28.6) 631 24.3 (18.7-30.9) 267 24.8 (19.9 - 30.4) 364
Grade 11 20.9 (18.0-24.0) 692 24.1 (19.8-28.8) 316 17.7 (14.9-21.0) 376
Grade 12 14.2 (10.5 - 18.8) 340 12.2 (7.9-18.4) 128 15.6 (8.7-26.5) 212

N = Number of students in this group

- = Fewer than 100 students in this subgroup
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2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka

Summary Tables - Weighted Data

DB_B_SUGAR3: Percentage of students who ate foods high in sugar three or more times per day (during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 12.3 (10.9-13.9) 2902 12.6 (10.6-14.8) 1331 12.0 (10.4-13.8) 1565
Age (Years)
12 or younger - - 86 - - 36 - - 47
13-15 13.7 (11.8-15.7) 1850 13.7 (11.0-17.0) 872 13.5 (11.1-16.3) 975
160r17 10.8 (8.6 - 13.4) 727 11.8 (8.7-15.9) 325 9.8 (7.1-13.5) 402
13-17 12.9 (11.3-14.6) 2577 13.2 (11.2-15.6) 1197 12.5 (10.6 - 14.7) 1377
18 or older 4.8 (2.6-8.7) 239 - - 98 6.0 (2.7-12.8) 141
Grade
Grade 8 16.5 (13.7-19.8) 624 17.0 (12.8-22.1) 292 16.2 (12.5-20.8) 330
Grade 9 14.3 (10.7-18.8) 607 14.5 (9.0-22.4) 324 13.6 (9.6-18.9) 279
Grade 10 11.4 (8.8-14.8) 631 10.6 (7.2-15.3) 267 12.3 (8.4-17.5) 364
Grade 11 12.2 (10.1-14.7) 692 13.6 (9.9 -18.4) 316 10.9 (8.5-13.8) 376
Grade 12 4.4 (2.7-7.1) 340 3.2 (1.5-6.5) 128 53 (2.6-10.4) 212

N = Number of students in this group
- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka

Summary Tables - Weighted Data

LKA_B_DB_ROADSIDE: Percentage of students who ate at least one meal or snack from a local roadside restaurant, boutique, Choon Paan, or fast food restaurant
(on 1 or more days during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 70.3 (66.2-74.1) 2905 72.3 (67.7-76.5) 1334 68.4 (63.1-73.2) 1566
Age (Years)
12 oryounger - - 86 - - 37 - - 46
13-15 69.8 (65.2-74.1) 1852 71.1 (65.7-75.9) 873 68.6 (62.3-74.3) 977
16 or 17 71.8 (65.4-77.5) 727 77.9 (71.3-83.4) 325 66.2 (56.8-74.4) 402
13-17 70.4 (66.0 - 74.4) 2579 72.9 (68.2-77.1) 1198 67.9 (62.2-73.2) 1379
18 or older 67.5 (61.6-72.8) 240 - - 99 69.3 (62.3-75.5) 141
Grade
Grade 8 73.1 (67.2-78.3) 627 73.9 (66.0 - 80.6) 293 72.1 (63.4-79.4) 332
Grade 9 65.8 (58.1-72.8) 608 67.6 (56.3-77.2) 327 64.0 (54.6 - 72.4) 278
Grade 10 71.6 (66.3-76.3) 629 71.9 (66.0-77.2) 265 71.2 (63.8-77.7) 364
Grade 11 72.7 (64.9-79.4) 692 79.4 (72.0-85.2) 316 66.2 (55.7-75.3) 376
Grade 12 67.3 (61.7-72.4) 341 66.4 (56.5-75.1) 129 68.0 (59.0 - 75.8) 212

N = Number of students in this group
- = Fewer than 100 students in this subgroup
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Sri Lanka

Summary Tables - Weighted Data
LKA_B_DB_USUALBREAKFAST: Percentage of students who did not eat breakfast because there is not always food in their home for breakfast
(during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 1.7 (1.2-2.4) 2910 1.6 (1.1-2.4) 1334 1.8 (1.1-3.0) 1570
Age (Years)
12 oryounger - - 86 - - 36 - - 47
13-15 1.9 (1.3-2.9) 1857 1.7 (1.0-2.8) 875 2.2 (1.2-3.8) 979
16 or 17 1.4 (0.8-2.4) 727 1.4 (0.5-3.9) 324 1.4 (0.7-2.8) 403
13-17 1.8 (1.2-2.5) 2584 1.6 (1.1-2.4) 1199 1.9 (1.1-3.3) 1382
18 or older 1.1 (0.4-3.2) 240 - - 99 1.1 (0.3-4.2) 141
Grade
Grade 8 2.0 (1.0-3.8) 628 1.8 (0.7-4.5) 293 2.1 (1.1-4.0) 333
Grade 9 2.2 (1.2-3.9) 609 1.9 (0.8-4.3) 326 2.5 (1.1-5.3) 279
Grade 10 1.3 (0.7-2.4) 633 1.6 (0.6-4.1) 267 1.1 (0.3-3.9) 366
Grade 11 1.9 (1.0-3.7) 691 1.5 (0.5-4.3) 315 2.3 (0.9-6.0) 376
Grade 12 0.8 (0.2-2.3) 341 0.8 (0.1-6.0) 129 0.7 (0.2-2.8) 212

N = Number of students in this group

- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka

Summarv Tables - Weighted Data

LKA_HY_B_EATHANDWASHING: Percentage of students who usually washed their hands under running water before eating at school

(during the 30 days before the survey, among studetns who washed their hands before eating at school in the 30 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 70.1 (63.6-75.9) 2608 68.3 (61.9-74.0) 1163 72.0 (64.7-78.3) 1440
Age (Years)
12 oryounger - - 74 - - 30 - - 42
13-15 66.2 (58.6-73.0) 1671 63.7 (55.8-70.9) 776 68.8 (60.1-76.4) 892
160r17 76.3 (67.5-83.3) 646 75.7 (65.4 - 83.7) 270 76.8 (66.8 - 84.6) 376
13-17 68.9 (61.7-75.2) 2317 66.7 (59.6 - 73.1) 1046 71.0 (62.9-78.0) 1268
18 or older 80.7 (72.6 - 86.8) 217 - - 87 78.4 (70.1-84.9) 130
Grade
Grade 8 67.4 (57.0 - 76.3) 566 62.5 (51.6 - 72.3) 261 72.7 (60.4 - 82.3) 303
Grade 9 63.6 (53.1-73.1) 565 66.2 (55.8 - 75.2) 298 61.5 (48.2-73.4) 264
Grade 10 66.7 (56.2 - 75.8) 552 60.3 (47.9-71.5) 227 72.7 (60.8-82.1) 325
Grade 11 77.5 (66.5 - 85.7) 613 77.1 (66.1 - 85.4) 261 77.8 (64.3-87.2) 352
Grade 12 79.1 (70.1-85.8) 304 82.1 (71.9-89.2) 112 76.9 (67.5-84.2) 192

N = Number of students in this group
- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka

Summary Tables - Weighted Data
HY_B_WASHTOILETSCH: Percentage of students who washed their hands most of the time or always after using the toilets or latrines at school
(among students who had toilets or latrines at school during the 30 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 71.0 (67.1-74.6) 2749 63.3 (58.7-67.7) 1245 78.1 (74.0 - 81.8) 1499
Age (Years)
12 oryounger - - 83 - - 36 - - 45
13-15 69.0 (64.5-73.2) 1758 61.9 (56.5 - 67.0) 820 75.7 (70.6 - 80.2) 935
16 or 17 73.8 (68.4-78.5) 676 65.2 (58.0-71.7) 295 81.4 (75.6 - 86.1) 381
13-17 70.3 (66.1-74.1) 2434 62.8 (58.0-67.3) 1115 77.3 (72.8-81.2) 1316
18 or older 79.4 (71.3-85.7) 232 - - 94 85.5 (76.2-91.6) 138
Grade
Grade 8 67.9 (59.8-75.1) 601 59.8 (48.1-70.4) 278 75.7 (68.3-81.8) 321
Grade 9 69.6 (63.5-75.0) 579 63.5 (55.4-71.0) 311 75.6 (67.9-82.0) 265
Grade 10 67.8 (61.1-73.9) 597 60.0 (51.9-67.5) 249 75.4 (67.6-81.9) 348
Grade 11 73.6 (68.3-78.4) 637 65.5 (58.3-72.1) 282 81.2 (76.0 - 85.5) 355
Grade 12 78.6 (71.1-84.6) 328 71.1 (63.2-77.9) 121 84.1 (74.8-90.4) 207

N = Number of students in this group
- = Fewer than 100 students in this subgroup
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Sri Lanka
Summary Tables - Weighted Data

LKA_HY_B_TIMESBRUSHED: Percentage of students who usually cleaned or brushed their teeth (1 or more times during the 30 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 95.3 (94.2-96.2) 2903 93.7 (92.0-95.0) 1332 96.8 (95.8-97.6) 1565
Age (Years)
12 or younger - - 87 - - 37 - - 47
13-15 94.5 (93.0-95.6) 1850 92.4 (90.4-93.9) 872 96.5 (95.2-97.5) 975
16 or 17 96.4 (94.4-97.7) 726 96.0 (92.8-97.8) 324 96.8 (93.3-98.5) 402
13-17 95.0 (93.7-96.0) 2576 93.3 (91.5-94.8) 1196 96.6 (95.4-97.5) 1377
18 or older 98.7 (94.6-99.7) 240 - - 99 99.2 (94.4-99.9) 141
Grade
Grade 8 93.4 (90.4 - 95.5) 624 90.7 (85.9-94.0) 293 96.0 (93.4-97.6) 329
Grade9 94.2 (91.8-95.9) 609 91.1 (88.7-93.0) 326 97.2 (94.0-98.7) 279
Grade 10 95.1 (92.8-96.7) 631 94.4 (90.4 - 96.8) 265 95.8 (92.7-97.7) 366
Grade 11 96.8 (94.9-98.0) 690 96.1 (91.5-98.3) 315 97.5 (95.5-98.6) 375
Grade 12 97.7 (93.8-99.2) 341 97.8 (89.7 - 99.6) 129 97.6 (92.7-99.2) 212

N = Number of students in this group

- = Fewer than 100 students in this subgroup
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Sri Lanka

Summary Tables - Weighted Data
LKA_HY_B_TOOTHPASTEFLOURIDE: Percentage of students who usually used a toothpaste that contains flouride when they cleaned or brushed their teeth
(during the 30 days before the survey, among students who brushed their teeth in the 30 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 67.5 (64.9-70.0) 2852 67.3 (63.6-70.8) 1296 67.6 (64.4-70.7) 1550
Age (Years)
12 oryounger - - 82 - - 34 - - 45
13-15 64.7 (61.4-67.9) 1819 64.2 (59.4 - 68.7) 848 65.3 (61.1-69.2) 968
16 or 17 69.8 (66.7-72.7) 717 69.5 (63.2-75.2) 317 70.0 (65.2 - 74.5) 400
13-17 66.1 (63.3-68.8) 2536 65.6 (61.8-69.2) 1165 66.6 (63.0-70.0) 1368
18 or older 78.4 (70.0 - 85.0) 234 - - 97 7.7 (67.8-85.3) 137
Grade
Grade 8 61.7 (56.1 - 66.9) 609 63.1 (56.8 - 69.0) 279 60.0 (51.3-68.1) 328
Grade 9 65.8 (59.7-71.4) 599 66.1 (59.1-72.5) 318 65.7 (55.5- 74.7) 277
Grade 10 67.2 (62.4-71.6) 621 64.6 (56.4-72.0) 260 69.8 (64.2-74.8) 361
Grade 11 69.6 (65.8-73.1) 681 70.7 (63.3-77.0) 308 68.5 (62.7-73.8) 373
Grade 12 75.7 (69.7 - 80.9) 334 75.0 (64.0 - 83.6) 127 76.3 (70.7 - 81.0) 207

N = Number of students in this group

- = Fewer than 100 students in this subgroup
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Sri Lanka
Summary Tables - Weighted Data

HY_B_ORALPROB: Percentage of students who missed classes or school because of a problem with their mouth, teeth, or gums (during the 30 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 6.7 (5.3-8.4) 2851 7.7 (5.7-10.3) 1305 5.6 (43-7.2) 1540
Age (Years)
12 oryounger - - 86 - - 36 - - 47
13-15 6.8 (5.2-8.9) 1818 8.3 (6.2-11.1) 854 5.2 (3.6-7.6) 961
16 or 17 6.1 (4.2-8.7) 710 5.4 (3.2-8.8) 318 6.8 (3.9-11.4) 392
13-17 6.6 (5.1-8.5) 2528 7.6 (5.7-10.0) 1172 5.6 (4.2-7.4) 1353
18 or older 5.7 (2.9-10.9) 237 - - 97 4.4 (1.9-9.9) 140
Grade
Grade 8 9.0 (5.3-15.0) 616 11.7 (6.8-19.3) 287 6.4 (3.0-13.1) 327
Grade 9 6.5 (4.6-9.0) 596 8.8 (6.4-12.1) 317 3.5 (1.5-8.0) 275
Grade 10 5.9 (4.1-8.4) 620 6.0 (3.7-9.6) 261 5.8 (3.6-9.1) 359
Grade 11 5.9 (3.9-8.7) 677 4.9 (2.9-8.2) 310 6.8 (4.2-10.9) 367
Grade 12 5.8 (2.7-12.1) 334 6.3 (2.6 - 14.6) 126 5.5 (2.0-13.9) 208

N = Number of students in this group
- = Fewer than 100 students in this subgroup
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Sri Lanka

Summary Tables - Weighted Data

IN_B_TIMESINJ: Percentage of students who were seriously injured (one or more times during the 12 months before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 44.3 (39.7-49.0) 2724 54.8 (49.2-60.2) 1234 34.3 (30.1-38.8) 1485
Age (Years)
12 or younger - - 83 - - 35 - - 46
13-15 47.5 (42.0-53.1) 1725 58.1 (52.0 - 64.0) 800 37.2 (32.0 - 42.6) 922
160r17 41.2 (36.3-46.3) 689 52.2 (46.0 - 58.4) 305 31.1 (25.2-37.7) 384
13-17 45.8 (40.9-50.7) 2414 56.5 (51.4-61.5) 1105 355 (30.9-40.4) 1306
18 or older 31.2 (18.9-46.9) 227 - - 94 24.5 (13.6-40.0) 133
Grade
Grade 8 48.0 (40.2 - 55.9) 581 56.4 (47.4-65.1) 266 39.5 (31.2-48.4) 313
Grade9 48.5 (41.3-55.7) 560 57.7 (47.3-67.5) 295 39.0 (30.7-47.9) 262
Grade 10 46.3 (39.6-53.1) 595 59.3 (49.5 - 68.4) 249 33.6 (28.7-38.9) 346
Grade 11 41.9 (36.2 - 47.9) 653 54.1 (48.2-59.9) 297 30.1 (24.4 - 36.6) 356
Grade 12 33.0 (21.0 - 47.6) 328 40.0 (24.3-58.1) 124 27.7 (16.1 - 43.3) 204

N = Number of students in this group

- = Fewer than 100 students in this subgroup
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Summary Tables - Weighted Data
IN_B_TYPEINJ: Percentage of students who reported that their most serious injury was a broken bone, dislocated joint, or a broken or knocked out tooth
(among students who were seriously injured during the 12 months before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 233 (19.8-27.1) 845 25.1 (20.3 - 30.6) 502 20.2 (16.3-24.8) 338
Age (Years)
12 or younger - - 22 - - 9 - - 11
13-15 24.2 (20.4 - 28.5) 568 25.6 (20.2-31.8) 342 22.3 (16.7-29.1) 223
16 or 17 22.3 (15.1-31.7) 204 24.9 (16.1-36.3) 127 - - 7
13-17 23.8 (20.0-28.1) 772 254 (20.0-31.7) 469 21.1 (16.3-27.0) 300
18 or older - - 51 - - 24 - - 27
Grade
Grade 8 20.4 (14.9-27.4) 185 17.3 (12.4-23.6) 103 - - 80
Grade9 25.0 (17.9-33.7) 184 311 (21.5-42.6) 120 - - 61
Grade 10 26.3 (20.0 - 33.7) 195 25.9 (16.3 - 38.6) 114 - - 81
Grade 11 255 (16.6-36.9) 204 28.2 (17.9-41.5) 130 - - 74
Grade 12 - - 76 - - 35 - - 41

N = Number of students in this group

- = Fewer than 100 students in this subgroup
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Sri Lanka

Summary Tables - Weighted Data

IN_B_CAUSEINJ: Percentage of students who reported that their most serious injury was caused by a motor vehicle accident or being hit by a motor vehicle (among stu-

dents who were seriously injured during the 12 months before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 12.4 (9.7-15.8) 887 16.3 (12.7-20.8) 518 6.3 (4.1-9.6) 365
Age (Years)
12 oryounger - - 26 - - 11 - - 14
13-15 12.5 (9.8-15.9) 601 16.1 (12.0-21.2) 353 6.9 (4.1-11.3) 245
160r17 13.2 (8.3-20.2) 205 17.4 (11.4-25.7) 125 - - 80
13-17 12.7 (10.1-15.7) 806 16.4 (13.0 - 20.5) 478 6.6 (4.3-9.9) 325
18 or older - - 55 - - 29 - - 26
Grade
Grade 8 12.7 (8.2-19.0) 201 15.0 (9.7-22.4) 110 - - 89
Grade 9 10.8 (7.4-15.6) 191 14.9 (8.7-24.4) 124 - - 65
Grade 10 121 (7.3-19.4) 208 15.6 (9.4-24.8) 115 - - 93
Grade 11 17.8 (11.9-25.7) 203 23.1 (16.0-32.1) 129 - - 74
Grade 12 - - 81 - - 39 - - 42

N = Number of students in this group

- = Fewer than 100 students in this subgroup
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Sri Lanka
Summary Tables - Weighted Data

IN_B_ATTACK: Percentage of students who were physically attacked (one or more times during the 12 months before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 22.5 (19.5-25.7) 2910 30.9 (26.2 - 36.0) 1335 14.5 (11.7-17.9) 1569
Age (Years)
12 oryounger - - 87 - - 37 - - 47
13-15 24.5 (21.1-28.3) 1856 33.6 (29.1-38.3) 874 15.7 (12.4-19.7) 979
16 or 17 21.9 (18.0-26.3) 727 30.5 (23.2-39.1) 325 13.8 (9.8-19.0) 402
13-17 23.8 (20.8-27.1) 2583 32.8 (28.2-37.7) 1199 15.2 (12.2-18.8) 1381
18 or older 10.3 (4.7 -20.8) 240 - - 99 9.8 (4.7-19.2) 141
Grade
Grade 8 24.1 (19.3-29.7) 627 334 (27.5-39.9) 292 14.9 (10.2-21.5) 333
Grade 9 27.0 (20.3-34.9) 610 37.1 (28.0 - 47.3) 327 17.2 (11.4-25.1) 279
Grade 10 23.0 (18.4-28.3) 633 31.7 (23.0 - 42.0) 267 14.3 (11.4-17.9) 366
Grade 11 22.1 (18.1-26.7) 691 315 (24.6-39.4) 316 12.8 (9.6-16.9) 375
Grade 12 12.3 (6.3-22.8) 341 12.1 (5.1-26.2) 129 12.5 (6.3-23.5) 212

N = Number of students in this group

- = Fewer than 100 students in this subgroup
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Summary Tables - Weighted Data

IN_B_FORCEDSEX: Percentage of students who were forced by anyone to do sexual things that they did not want to do

(one or more times during the 12 months before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 5.9 (4.7-7.5) 2907 7.0 (5.0-9.6) 1332 4.9 (3.6-6.6) 1569
Age (Years)
12 oryounger - - 87 - - 37 - - 47
13-15 6.5 (4.8-8.9) 1854 8.3 (5.6-12.2) 873 4.7 (3.2-6.9) 978
16 or 17 5.0 (3.5-7.2) 726 5.4 (2.8-10.3) 323 4.6 (2.6-8.1) 403
13-17 6.1 (4.7-7.9) 2580 7.5 (5.4 -10.5) 1196 4.7 (3.3-6.6) 1381
18 or older 4.1 (2.5-6.5) 240 - - 99 6.0 (3.5-10.2) 141
Grade
Grade 8 6.4 (3.5-11.5) 627 7.7 (3.9-14.6) 292 5.2 (2.5-10.4) 333
Grade 9 5.9 (4.1-8.4) 610 75 (4.9-11.3) 327 4.0 (2.0-7.8) 279
Grade 10 7.3 (4.9-10.6) 631 9.7 (5.9-15.5) 266 4.9 (2.4-9.8) 365
Grade 11 5.1 (3.3-7.8) 690 5.5 (2.7-10.9) 314 4.7 (2.5-8.8) 376
Grade 12 4.1 (2.7-6.2) 341 2.4 (0.8-7.6) 129 5.4 (3.3-8.7) 212

N = Number of students in this group

- = Fewer than 100 students in this subgroup
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Summary Tables - Weighted Data
IN_B_FORCEDDATINGSEX: Percentage of students who were forced by someone they were dating or going out with to do sexual things that they did not want to do (one
or more times during the 12 months before the survey, among students who dated in the 12 months before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 9.2 (6.7-12.3) 1127 11.2 (8.2-15.0) 519 7.1 (4.8-10.5) 608
Age (Years)
12 or younger - - 33 - - 12 - - 21
13-15 11.8 (8.0-17.0) 648 14.4 (9.5-21.2) 313 9.1 (5.4 - 14.8) 335
160r17 6.5 (4.3-9.8) 335 9.0 (5.8-13.7) 148 4.3 (1.9-9.7) 187
13-17 10.1 (7.5-13.5) 983 12.7 (9.4-17.0) 461 7.5 (5.0-11.1) 522
18 or older 3.1 (0.9-9.9) 111 - - 46 - - 65
Grade
Grade 8 13.3 (6.8 - 24.4) 223 15.4 (7.8-28.4) 114 10.7 (4.3-24.4) 109
Grade9 8.0 (4.5-13.8) 208 11.1 (6.0-19.6) 106 5.1 (1.8-13.8) 102
Grade 10 13.1 (8.3-20.0) 217 - - 97 9.8 (5.4-17.0) 120
Grade 11 7.9 (5.1-11.9) 316 8.7 (5.4-13.7) 139 7.1 (3.5-14.0) 177
Grade 12 2.9 (1.0-8.1) 159 - - 61 - - 98

N = Number of students in this group
- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka

Summary Tables - Weighted Data

IN_B_INTERNETSEX: Percentage of students who had someone ask them to do sexual things on the internet or social media when they did not want to (one or more times

during the 12 months before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 6.6 (5.2-8.5) 2907 8.6 (6.1-12.1) 1331 4.7 (3.7-6.1) 1570
Age (Years)
12 oryounger - - 86 - - 36 - - 47
13-15 7.3 (5.2-10.2) 1854 10.2 (6.8-15.2) 872 43 (3.0-6.2) 979
16 or 17 6.0 (4.1-8.6) 727 6.3 (4.0-9.6) 324 5.7 (3.1-10.2) 403
13-17 6.9 (5.3-9.0) 2581 9.2 (6.4 - 13.0) 1196 4.7 (3.6-6.1) 1382
18 or older 5.0 (2.9-8.7) 240 - - 99 5.3 (2.5-11.1) 141
Grade
Grade 8 7.0 (3.8-12.3) 628 9.6 (4.9-17.9) 293 4.4 (2.1-9.1) 333
Grade 9 6.0 (3.6-9.6) 607 9.1 (5.0 - 16.0) 324 2.5 (1.0-6.2) 279
Grade 10 8.5 (5.7-12.3) 632 12.1 (7.3-19.3) 266 4.9 (3.3-7.3) 366
Grade 11 5.4 (3.5-8.4) 691 5.1 (3.3-7.9) 315 5.8 (2.9-11.1) 376
Grade 12 6.2 (4.1-9.1) 341 6.0 (2.3-14.7) 129 6.3 (3.7-10.6) 212

N = Number of students in this group

- = Fewer than 100 students in this subgroup
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Summary Tables - Weighted Data
IN_B_TEACHAVOIDTOUCH: Percentage of students who were taught in any of their classes what to do if someone is trying to touch them in a sexual way when they do not
want them to (during this school year)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 56.8 (52.5-61.0) 2895 47.8 (43.2-52.3) 1321 65.6 (60.3-70.5) 1568
Age (Years)
12 or younger - - 87 - - 37 - - 47
13-15 57.1 (52.0-62.0) 1842 47.5 (43.3-51.8) 861 66.5 (60.2-72.2) 978
160r17 59.4 (52.8 - 65.6) 727 53.5 (46.0 - 60.8) 324 64.8 (57.3-71.7) 403
13-17 57.7 (53.1-62.2) 2569 49.1 (44.8 - 53.4) 1185 66.0 (60.4-71.3) 1381
18 or older 49.6 (36.6-62.6) 239 - - 99 61.7 (43.0-77.5) 140
Grade
Grade 8 54.1 (46.9-61.2) 624 43.0 (35.6 - 50.7) 290 65.5 (56.9-73.1) 332
Grade9 55.8 (47.8-63.5) 602 49.0 (40.3-57.7) 319 63.2 (54.5-71.1) 279
Grade 10 59.7 (53.1-66.0) 629 51.2 (43.1-59.1) 263 68.0 (60.4-74.8) 366
Grade 11 62.2 (54.1-69.6) 692 54.4 (46.0 - 62.5) 316 69.8 (59.6 - 78.3) 376
Grade 12 50.0 (39.2-60.9) 340 37.0 (24.0-52.2) 129 60.0 (44.9-73.5) 211

N = Number of students in this group
- = Fewer than 100 students in this subgroup
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Summary Tables - Weighted Data
IN_B_TEACHERHIT: Percentage of students whose teacher hit, slapped, or physically hurt them on purpose or made them do something that hurt
(during the 12 months before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 45.8 (41.0- 50.7) 2884 57.0 (51.2-62.6) 1316 35.3 (29.9-41.1) 1563
Age (Years)
12 oryounger - - 85 - - 36 - - 47
13-15 46.6 (40.6 - 52.8) 1835 56.7 (50.2 - 63.0) 859 36.9 (30.1-44.2) 973
16 or 17 51.2 (44.1-58.3) 725 66.3 (56.6 - 74.7) 323 37.3 (30.0-45.2) 402
13-17 47.9 (42.9-52.9) 2560 59.3 (53.6 - 64.7) 1182 37.0 (31.4- 43.0) 1375
18 or older 24.3 (16.6 - 34.3) 239 - - 98 17.1 (10.7 - 26.3) 141
Grade
Grade 8 48.3 (41.7-54.9) 617 55.7 (43.9-67.0) 284 41.4 (34.7-48.4) 331
Grade 9 44.8 (35.6 - 54.4) 601 55.2 (47.0-63.1) 321 34.2 (22.7-47.8) 277
Grade 10 47.1 (38.7-55.7) 628 58.8 (49.7-67.3) 264 35.6 (26.2 - 46.4) 364
Grade 11 57.3 (50.0 - 64.3) 690 72.5 (65.6 - 78.5) 315 42.4 (34.6-50.5) 375
Grade 12 24.8 (17.4-34.1) 340 33.0 (19.3-50.4) 128 18.6 (13.0- 26.0) 212

N = Number of students in this group

- = Fewer than 100 students in this subgroup
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Summary Tables - Weighted Data

IN_B_FIGHT: Percentage of students who were in a physical fight (one or more times during the 12 months before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 32.9 (29.6 - 36.4) 2908 49.5 (45.8 - 53.2) 1335 16.8 (13.9-20.2) 1567
Age (Years)
12 oryounger - - 87 - - 37 - - 47
13-15 35.5 (32.0-39.2) 1854 52.0 (47.7 - 56.3) 874 19.1 (15.4 - 23.5) 977
16 or 17 31.7 (26.2-37.7) 727 49.2 (41.0-57.5) 325 154 (11.0-21.1) 402
13-17 34.5 (31.1-38.0) 2581 51.3 (47.3-55.2) 1199 18.1 (15.1-21.5) 1379
18 or older 17.2 (10.8 - 26.3) 240 - - 99 5.0 (2.0-11.9) 141
Grade
Grade 8 36.0 (30.9-41.5) 626 52.1 (44.3-59.8) 292 19.5 (14.5-25.7) 332
Grade 9 38.3 (32.4- 44.6) 610 56.8 (52.6 - 60.8) 327 19.6 (14.6 - 25.9) 279
Grade 10 32.1 (27.7-36.7) 632 46.0 (38.5-53.7) 267 18.2 (13.3-24.5) 365
Grade 11 35.7 (30.2-41.5) 692 55.6 (49.0-61.9) 316 16.1 (12.1-21.1) 376
Grade 12 16.7 (11.2-24.0) 340 28.1 (18.8-39.7) 129 7.9 (3.4-17.3) 211

N = Number of students in this group

- = Fewer than 100 students in this subgroup
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Sri Lanka

Summary Tables - Weighted Data

IN_B_BULLSCH: Percentage of students who were bullied on school property (during the 12 months before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 18.6 (16.2-21.2) 2887 19.1 (16.1-22.4) 1317 18.0 (15.1-21.4) 1564
Age (Years)
12 or younger - - 87 - - 37 - - 47
13-15 18.6 (16.3-21.2) 1834 19.2 (16.6-22.1) 858 18.0 (15.0-21.5) 973
160r17 19.7 (15.8 - 24.4) 726 19.3 (13.3-27.0) 323 20.2 (15.5-25.8) 403
13-17 18.9 (16.5-21.6) 2560 19.2 (16.4-22.3) 1181 18.6 (15.5-22.2) 1376
18 or older 14.3 (10.1-19.9) 240 - - 99 13.5 (8.8-20.2) 141
Grade
Grade 8 18.7 (15.0-23.0) 615 215 (16.4-27.6) 283 16.1 (12.0-21.3) 330
Grade 9 17.0 (14.3-20.2) 601 16.6 (13.5-20.2) 320 17.0 (12.8-22.1) 277
Grade 10 20.5 (17.2-24.2) 631 20.2 (16.2 - 25.0) 266 20.7 (16.3-26.1) 365
Grade 11 20.6 (16.3-25.6) 691 20.9 (14.5-29.0) 315 20.3 (14.8-27.1) 376
Grade 12 15.1 (11.9-19.0) 341 14.8 (8.3-24.9) 129 154 (11.2-20.9) 212

N = Number of students in this group
- = Fewer than 100 students in this subgroup
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Sri Lanka
Summary Tables - Weighted Data

IN_B_BULLNOSCH: Percentage of students who were bullied when not on school property (during the 12 months before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 8.8 (7.7-10.1) 2881 9.3 (7.6-11.4) 1316 8.3 (6.9-9.9) 1559
Age (Years)
12 oryounger - - 85 - - 35 - - 47
13-15 8.4 (7.3-9.8) 1833 8.9 (7.0-11.4) 861 8.0 (6.3 -10.0) 969
16 or 17 9.7 (7.5-12.5) 723 9.5 (5.9-15.0) 321 9.9 (7.5-12.9) 402
13-17 8.8 (7.7 - 10.0) 2556 9.1 (7.2-11.5) 1182 8.5 (7.1-10.1) 1371
18 or older 7.8 (4.9-12.3) 240 - - 99 8.4 (4.4-15.7) 141
Grade
Grade 8 9.3 (6.4-13.3) 617 12.6 (8.5-18.3) 286 6.2 (3.4-10.8) 329
Grade 9 9.2 (6.6 - 12.6) 602 8.9 (5.6 - 13.6) 320 9.3 (6.1-14.0) 278
Grade 10 7.4 (5.2-10.4) 624 7.3 (3.8-13.4) 263 75 (5.2-10.8) 361
Grade 11 9.7 (7.4-12.6) 690 9.8 (5.7-16.1) 315 9.6 (7.8-11.9) 375
Grade 12 8.3 (5.7-12.0) 340 7.7 (4.1-14.2) 128 8.8 (4.9-15.2) 212

N = Number of students in this group
- = Fewer than 100 students in this subgroup
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IN_B_CYBERBULL: Percentage of students who were cyber bullied (during the 12 months before the survey)

Summary Tables - Weighted Data

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 5.2 (4.3-6.4) 2889 6.0 (4.4-8.0) 1318 45 (3.3-6.0) 1565
Age (Years)
12 or younger - - 87 - - 37 - - 47
13-15 5.6 (4.2-7.3) 1837 6.5 (4.6-9.1) 860 4.6 (3.2-6.5) 974
160r17 4.9 (3.9-6.2) 725 5.0 (2.7-8.9) 322 4.8 (3.3-7.1) 403
13-17 5.4 (4.3-6.8) 2562 6.1 (4.4-8.4) 1182 4.7 (3.4-6.3) 1377
18 or older 3.5 (1.6-7.4) 240 - - 99 3.7 (1.6-8.3) 141
Grade
Grade 8 5.1 (3.1-8.3) 626 6.3 (3.4-11.3) 292 4.0 (2.1-7.4) 332
Grade9 5.9 (4.1-8.3) 598 7.0 (4.3-11.0) 318 4.5 (2.5-8.0) 276
Grade 10 5.6 (3.7-8.4) 626 6.7 (4.2 - 10.5) 261 4.6 (2.7-7.5) 365
Grade 11 4.8 (3.7-6.2) 690 5.4 (3.0-9.5) 314 43 (2.8-6.5) 376
Grade 12 4.5 (2.7-7.3) 341 3.8 (1.5-9.3) 129 5.0 (3.0-8.3) 212

N = Number of students in this group

- = Fewer than 100 students in this subgroup
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Sri Lanka

MH_B_FRIENDS: Percentage of students who have no close friends

Summary Tables - Weighted Data

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 7.7 (6.4-9.3) 2890 7.7 (6.4-9.2) 1322 7.8 (5.9 -10.3) 1562
Age (Years)
12 oryounger - - 86 - - 36 - - 47
13-15 7.2 (5.7-9.1) 1840 7.5 (6.0 -9.5) 864 6.9 (5.0 - 9.5) 973
16 or 17 8.1 (6.0-10.9) 724 5.6 (3.1-9.9) 323 10.4 (7.1-15.2) 401
13-17 7.5 (6.2-9.0) 2564 7.0 (5.7-8.7) 1187 7.9 (6.1-10.1) 1374
18 or older 9.1 (5.7-14.1) 240 - - 99 6.8 (2.6 - 16.5) 141
Grade
Grade 8 7.7 (5.9-10.1) 624 9.3 (6.2-13.8) 290 6.2 (3.9-9.5) 332
Grade 9 6.8 (4.6-10.1) 601 7.7 (5.5-10.7) 320 6.1 (3.3-11.0) 277
Grade 10 8.1 (5.9-10.8) 628 7.0 (4.4-11.1) 265 9.1 (6.5-12.5) 363
Grade 11 7.8 (5.8-10.5) 689 5.3 (2.9-9.4) 314 10.3 (7.5-14.1) 375
Grade 12 8.4 (5.2-13.5) 340 10.1 (6.0-16.3) 129 7.2 (2.9-16.9) 211

N = Number of students in this group
- = Fewer than 100 students in this subgroup
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Summary Tables - Weighted Data

MH_B_LONELY: Percentage of students who most of the time or always felt lonely (during the 12 months before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 21.8 (19.6-24.2) 2888 18.8 (16.2-21.7) 1323 24.7 (22.0-27.7) 1560
Age (Years)
12 or younger - - 87 - - 37 - - 47
13-15 19.6 (17.4-22.1) 1838 17.4 (15.2-19.9) 864 21.8 (18.1-26.0) 972
160r17 29.9 (25.5-34.8) 723 24.5 (18.9-31.0) 323 35.0 (29.8 - 40.5) 400
13-17 22.4 (20.1-24.9) 2561 19.3 (16.6-22.3) 1187 25.4 (22.2-28.9) 1372
18 or older 19.2 (14.4 - 25.0) 240 - - 99 24.5 (18.5-31.8) 141
Grade
Grade 8 14.5 (10.7-19.4) 622 15.3 (11.2-20.6) 290 13.8 (8.5-21.8) 330
Grade 9 18.5 (16.2-21.1) 603 17.3 (14.1-21.0) 323 20.0 (15.2-25.9) 277
Grade 10 22.9 (19.8 - 26.4) 630 18.7 (15.9-21.8) 264 27.1 (21.1-34.0) 366
Grade 11 30.6 (26.3-35.2) 686 25.4 (20.1-31.6) 314 35.7 (29.6-42.2) 372
Grade 12 22.6 (18.9-26.8) 339 16.8 (12.3-22.6) 128 27.0 (22.9-31.5) 211

N = Number of students in this group
- = Fewer than 100 students in this subgroup
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Sri Lanka

Summary Tables - Weighted Data
MH_B_WORRY: Percentage of students who most of the time or always were so worried about something that they could not sleep at night
(during the 12 months before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 114 (10.1-12.9) 2905 10.1 (8.2-12.3) 1332 12.7 (10.8-14.8) 1568
Age (Years)
12 or younger - - 87 - - 37 - - 47
13-15 9.7 (8.3-11.3) 1851 8.6 (6.8-11.0) 871 10.7 (8.5-13.4) 978
160r17 17.8 (14.5-21.6) 727 15.3 (11.7-19.8) 325 20.1 (15.3-26.0) 402
13-17 11.9 (10.6-13.3) 2578 10.4 (8.6-12.5) 1196 133 (11.4-15.5) 1380
18 or older 9.8 (5.9-16.0) 240 - - 99 10.6 (6.0-18.2) 141
Grade
Grade 8 5.2 (3.0-8.8) 625 4.9 (2.8-8.4) 290 5.5 (2.6 - 11.5) 333
Grade9 6.9 (4.8-9.8) 607 6.0 (3.7-9.6) 326 7.9 (4.7-12.9) 278
Grade 10 14.8 (12.6-17.3) 633 12.6 (9.2-17.0) 267 17.0 (12.7-22.4) 366
Grade 11 17.8 (14.5-21.7) 691 15.6 (12.0-20.2) 316 19.9 (15.4 - 25.4) 375
Grade 12 12.4 (7.9-19.0) 341 11.6 (5.9-21.5) 129 13.0 (7.9-20.8) 212

N = Number of students in this group

- = Fewer than 100 students in this subgroup
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Summary Tables - Weighted Data

MH_B_DEPRESSED: Percentage of students who most of the time or always felt down, depressed, or hopeless or had little interest in or get much pleasure from doing
things (during the 12 months before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 18.2 (15.8-20.7) 2899 15.3 (12.9-18.0) 1331 21.0 (18.2-24.2) 1562
Age (Years)
12 oryounger - - 87 - - 37 - - 47
13-15 149 (12.6-17.5) 1845 124 (9.9-15.5) 870 17.4 (14.3-21.1) 972
160r17 26.3 (22.2-31.0) 727 21.4 (16.5 - 27.4) 325 30.9 (25.3-37.1) 402
13-17 18.0 (15.5 - 20.8) 2572 14.8 (12.2-17.9) 1195 21.1 (17.9-24.8) 1374
18 or older 22.8 (19.0-27.1) 240 - - 99 24.2 (17.5-32.4) 141
Grade
Grade 8 8.3 (5.6-12.2) 624 8.4 (4.8-14.3) 292 8.2 (4.7 - 14.0) 330
Grade 9 14.0 (9.9-19.3) 604 11.7 (6.6-19.9) 324 16.4 (11.0-23.8) 276
Grade 10 20.3 (17.4-23.5) 631 15.7 (13.7-17.9) 266 24.8 (19.2-31.5) 365
Grade 11 26.7 (22.0-32.0) 692 21.8 (16.5 - 28.4) 316 31.4 (25.5 - 38.0) 376
Grade 12 23.2 (19.9-26.8) 340 21.1 (16.4 - 26.6) 129 24.9 (20.6 - 29.6) 211

N = Number of students in this group
- = Fewer than 100 students in this subgroup
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Sri Lanka
Summary Tables - Weighted Data

MH_B_TEACHSTRESS: Percentage of students who were you taught in any of their classes how to handle stress in healthy ways (during this school year)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 52.1 (49.1-55.1) 2875 49.1 (45.2 - 53.0) 1312 54.9 (50.9 - 58.8) 1557
Age (Years)
12 oryounger - - 86 - - 36 - - 47
13-15 52.9 (48.6-57.3) 1829 49.5 (44.0 - 55.0) 856 56.3 (50.3 - 62.0) 970
16 or 17 49.6 (43.3-55.8) 721 47.4 (38.1-56.9) 321 51.6 (45.4-57.7) 400
13-17 52.0 (48.6 - 55.5) 2550 48.9 (44.4 - 53.5) 1177 55.0 (50.5 - 59.3) 1370
18 or older 51.1 (43.3-58.9) 239 - - 99 51.8 (41.0 - 62.5) 140
Grade
Grade 8 60.0 (54.3-65.4) 617 59.1 (51.8-66.0) 287 60.5 (51.7-68.8) 328
Grade 9 52.8 (45.6 - 59.9) 594 47.4 (39.3-55.6) 315 58.2 (47.2-68.4) 275
Grade 10 47.1 (43.0-51.4) 630 43.0 (35.9-50.3) 264 51.2 (46.3-56.2) 366
Grade 11 49.9 (43.6-56.1) 686 46.3 (38.7-54.1) 313 53.3 (45.1-61.3) 373
Grade 12 50.3 (43.1-57.5) 340 50.7 (41.4-59.9) 129 50.0 (41.4 - 58.6) 211

N = Number of students in this group

- = Fewer than 100 students in this subgroup
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Sri Lanka
Summary Tables - Weighted Data

LKA_B_MH_HELPNEEDED: Percentage of students who most often asked for help during extremely difficult situations from an adolescent clinic (Yovun Piyasa)

(during the 12 months before the survey, among students who have faced extremely difficult situations in the 12 months before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 1.9 (1.1-3.2) 1070 3.1 (1.7-5.7) 431 0.9 (0.3-2.8) 638
Age (Years)
12 oryounger - - 18 - - 10 - - 8
13-15 2.7 (1.3-5.3) 603 4.7 (2.4-9.1) 247 11 (0.2-5.1) 355
16 or 17 11 (0.4-3.0) 345 1.4 (0.3-5.8) 139 0.9 (0.2-3.6) 206
13-17 2.1 (1.2-3.7) 948 3.6 (1.9-6.6) 386 1.0 (0.3-3.2) 561
18 or older 0.0 (0.0-0.0) 104 - - 35 - - 69
Grade
Grade 8 2.8 (0.8-9.0) 164 - - 67 - - 97
Grade 9 2.6 (1.0-6.6) 186 - - 92 - - 93
Grade 10 2.8 (1.1-6.7) 236 - - 85 0.0 (0.0-0.0) 151
Grade 11 1.0 (0.3-3.1) 323 1.5 (0.4-6.3) 137 0.5 (0.1-3.6) 186
Grade 12 0.5 (0.1-3.0) 158 - - 48 0.7 (0.1-4.8) 110

N = Number of students in this group

- = Fewer than 100 students in this subgroup
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Summary Tables - Weighted Data

MH_B_CONSIDERSUI: Percentage of students who seriously considered attempting suicide (during the 12 months before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 14.9 (12.8-17.1) 2884 13.2 (10.6 - 16.3) 1316 16.5 (13.6-19.9) 1563
Age (Years)
12 oryounger - - 85 - - 36 - - 47
13-15 13.4 (11.5- 15.6) 1834 11.9 (9.7 - 14.5) 858 15.0 (12.3-18.0) 973
16 or 17 20.7 (16.9-25.1) 726 18.5 (12.9-25.9) 323 22.8 (17.3-29.4) 403
13-17 15.4 (13.3-17.8) 2560 13.6 (11.1-16.7) 1181 17.1 (14.0 - 20.7) 1376
18 or older 13.0 (10.0 - 16.7) 239 - - 99 15.6 (10.2-23.1) 140
Grade
Grade 8 11.9 (9.2-15.4) 621 14.2 (10.2-19.3) 288 9.8 (6.6-14.3) 331
Grade 9 12.1 (9.4-15.4) 596 9.9 (6.8 -14.3) 317 14.4 (9.8-20.7) 276
Grade 10 13.8 (11.3- 16.8) 628 10.6 (7.9-13.9) 263 17.0 (13.3-21.4) 365
Grade 11 21.8 (17.3-26.9) 691 19.2 (12.6-28.3) 315 24.3 (18.1-31.8) 376
Grade 12 14.2 (11.2-17.8) 340 11.0 (7.3-16.2) 129 16.7 (11.7-23.3) 211

N = Number of students in this group

- = Fewer than 100 students in this subgroup
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Summary Tables - Weighted Data

MH_B_PLANSUI: Percentage of students who made a plan about how they would attempt suicide (during the 12 months before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 9.3 (8.4-10.2) 2885 8.2 (6.6 - 10.0) 1316 10.2 (8.5-12.3) 1563
Age (Years)
12 or younger - - 87 - - 37 - - 47
13-15 9.0 (7.9-10.3) 1832 7.7 (6.2-9.7) 856 10.1 (8.2-12.5) 973
160r17 11.1 (9.4-13.1) 727 9.4 (6.5-13.4) 324 12.7 (9.6 - 16.6) 403
13-17 9.6 (8.9-10.3) 2559 8.2 (6.6-10.1) 1180 10.8 (9.1-12.8) 1376
18 or older 7.5 (4.7-11.7) 239 - - 99 7.4 (3.5-15.1) 140
Grade
Grade 8 8.4 (6.5-10.7) 619 9.7 (7.0-13.2) 287 7.1 (4.7-10.7) 330
Grade9 8.1 (6.4-10.3) 599 6.3 (4.5-8.7) 318 9.7 (6.6 - 14.0) 277
Grade 10 9.6 (7.7-11.9) 628 7.7 (4.5-12.8) 263 11.4 (8.4-15.3) 365
Grade 11 11.6 (9.6 - 13.9) 691 9.2 (6.0-13.8) 315 14.0 (10.1-19.0) 376
Grade 12 8.5 (6.8-10.5) 340 8.4 (5.1-13.5) 129 8.5 (5.7-12.7) 211

N = Number of students in this group

- = Fewer than 100 students in this subgroup
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Summary Tables - Weighted Data

MH_B_ATTEMPTSUI: Percentage of students who attempted suicide (one or more times during the 12 months before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 8.6 (7.5-9.8) 2903 7.4 (6.0-9.1) 1329 9.7 (7.9-11.7) 1568
Age (Years)
12 oryounger - - 87 - - 37 - - 47
13-15 8.4 (7.0 - 10.0) 1848 7.4 (5.6-9.8) 868 9.4 (7.7-11.5) 977
16 or 17 11.1 (8.7-14.0) 728 8.7 (5.2-14.0) 325 13.3 (9.3-18.7) 403
13-17 9.1 (8.0-10.4) 2576 7.7 (6.2-9.7) 1193 10.5 (8.6-12.7) 1380
18 or older 4.6 (2.2-9.5) 240 - - 99 43 (1.7-10.7) 141
Grade
Grade 8 6.9 (5.1-9.3) 626 7.6 (4.9-11.7) 292 6.2 (4.2-9.1) 332
Grade 9 7.4 (5.2 - 10.5) 604 5.4 (2.7-10.5) 322 9.2 (6.0 - 14.0) 278
Grade 10 9.7 (7.3-12.7) 632 8.1 (5.0 - 13.0) 266 11.2 (8.2-15.0) 366
Grade 11 11.6 (9.1-14.8) 692 9.1 (5.5-14.9) 316 14.1 (9.8-19.8) 376
Grade 12 6.5 (4.6-9.1) 341 6.5 (3.5-11.6) 129 6.6 (4.4-9.7) 212

N = Number of students in this group
- = Fewer than 100 students in this subgroup
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Summary Tables - Weighted Data

TO_B_TRIEDCIG: Percentage of students who ever tried or experimented with cigarette smoking (even one or two puffs)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 13.0 (10.6 - 15.8) 2829 22.2 (18.3-26.6) 1274 45 (3.7-5.6) 1551
Age (Years)
12 or younger - - 83 - - 35 - - 46
13-15 11.1 (8.7-14.1) 1795 18.0 (13.8-23.2) 825 4.7 (3.5-6.3) 968
160r17 17.5 (13.1-23.0) 711 30.1 (23.3-38.0) 315 6.0 (3.6-9.8) 396
13-17 12.8 (10.3-15.9) 2506 21.3 (17.3-25.9) 1140 5.1 (4.1-6.3) 1364
18 or older 15.6 (9.7-24.1) 240 - - 99 0.5 (0.1-3.8) 141
Grade
Grade 8 8.0 (5.7-11.1) 610 11.6 (7.9-16.7) 280 4.5 (27-7.7) 328
Grade 9 8.5 (6.1-11.6) 583 12.7 (9.0-17.7) 303 4.6 (2.6-8.0) 278
Grade 10 16.1 (10.6 - 23.9) 614 28.3 (18.7-40.2) 252 4.8 (3.2-7.2) 362
Grade 11 18.4 (13.6 - 24.5) 679 32.1 (24.6 - 40.6) 309 5.1 (3.1-8.2) 370
Grade 12 14.2 (8.8-22.0) 336 28.6 (20.8-37.9) 126 3.4 (1.1-9.4) 210

N = Number of students in this group
- = Fewer than 100 students in this subgroup



TO_B_AGECIG: Percentage of students who first tried smoking a cigarette before age 14 years (among students who ever tried smoking a cigarette)

2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka

Summary Tables - Weighted Data

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 31.6 (25.2 - 38.9) 304 29.1 (23.2-35.7) 258 - - 45
Age (Years)
12 oryounger - - 4 - - 3 - - 0
13-15 47.6 (35.9 - 59.6) 157 43.5 (32.2-55.5) 129 - - 28
16 or 17 14.6 (7.2-27.4) 110 - - 94 - - 16
13-17 34.7 (27.9-42.1) 267 32.3 (26.2-39.1) 223 - - 44
18 or older - - 33 - - 32 - - 1
Grade
Grade 8 - - 33 - - 26 - - 7
Grade9 - - 41 - - 33 - - 7
Grade 10 - - 80 - - 67 - - 13
Grade 11 14.2 (7.5-25.1) 107 - - 95 - - 12
Grade 12 - - 42 - - 36 - - 6

N = Number of students in this group

- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

TO_B_DAYSCIG: Percentage of students who currently smoked cigarettes (on at least 1 day during the 30 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 6.0 (4.4-8.2) 2876 11.5 (8.8 - 14.8) 1309 0.9 (0.4-1.7) 1562
Age (Years)
12 or younger - - 86 - - 36 - - 47
13-15 4.9 (3.4-7.2) 1828 8.8 (6.2 -12.4) 854 1.2 (0.6-2.4) 972
160r17 7.7 (5.2-11.2) 722 15.6 (11.4-21.0) 320 0.4 (0.1-2.0) 402
13-17 5.7 (4.1-7.9) 2550 10.6 (8.1-13.9) 1174 1.0 (0.5-2.0) 1374
18 or older 9.4 (5.4-15.8) 240 - - 99 0.0 (0.0-0.0) 141
Grade
Grade 8 3.3 (1.6-6.6) 620 5.1 (2.4-10.2) 288 1.6 (0.5-4.5) 330
Grade9 3.2 (2.0-5.0) 597 5.4 (3.2-8.9) 316 0.7 (0.2-2.8) 278
Grade 10 8.4 (4.9 -14.1) 625 15.8 (9.9 -24.1) 261 1.3 (0.3-4.9) 364
Grade 11 8.2 (5.4-12.3) 687 16.2 (11.5-22.2) 312 0.5 (0.1-2.4) 375
Grade 12 7.7 (4.5-12.7) 339 17.7 (10.0-29.6) 128 0.0 (0.0-0.0) 211

N = Number of students in this group
- = Fewer than 100 students in this subgroup
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2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka

Summary Tables - Weighted Data

TO_B_DAYSTOB: Percentage of students who currently used any form of smoked tobacco products other than cigarettes
(on at least 1 day during the 30 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 6.4 (5.3-7.8) 2905 115 (9.6-13.7) 1331 1.5 (1.0-2.2) 1568
Age (Years)
12 or younger - - 87 - - 37 - - 47
13-15 6.3 (4.8-8.2) 1850 10.9 (8.5-13.8) 870 1.7 (0.9-3.2) 977
160r17 6.4 (4.5-9.0) 728 11.8 (8.1-16.8) 325 1.3 (0.7-2.7) 403
13-17 6.3 (5.0-7.9) 2578 11.1 (9.2-13.5) 1195 1.6 (1.0-2.6) 1380
18 or older 7.0 (3.6-13.1) 240 - - 99 0.0 (0.0-0.0) 141
Grade
Grade 8 5.2 (3.3-8.0) 628 8.0 (5.0 - 12.5) 293 2.4 (1.1-5.2) 333
Grade 9 4.4 (26-7.2) 604 7.8 (4.7-12.6) 322 0.3 (0.0-2.4) 278
Grade 10 9.2 (6.2 -13.3) 632 16.2 (11.8-21.9) 267 2.2 (0.9-5.2) 365
Grade 11 7.5 (5.3-10.5) 692 13.7 (9.3-19.8) 316 1.4 (0.8-2.6) 376
Grade 12 5.5 (3.0-9.8) 341 12.1 (6.8-20.8) 129 0.5 (0.1-3.8) 212

N = Number of students in this group
- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

TO_B_DAYSSMOKELESS: Percentage of students who currently used any form of smokeless tobacco products (on at least 1 day during the 30 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 7.0 (5.6-8.7) 2887 12.2 (9.8 - 15.0) 1321 2.0 (1.3-2.9) 1560
Age (Years)
12 or younger - - 87 - - 37 - - 47
13-15 6.8 (5.3-8.6) 1836 11.1 (8.6 - 14.2) 863 2.4 (1.6-3.7) 970
160r17 8.6 (6.1-12.0) 725 16.1 (11.7-21.9) 323 1.6 (0.6 - 3.8) 402
13-17 7.3 (5.8-9.0) 2561 12.4 (10.2-15.1) 1186 2.2 (1.5-3.2) 1372
18 or older 4.4 (1.7-10.6) 239 - - 98 0.0 (0.0-0.0) 141
Grade
Grade 8 6.2 (4.3-8.8) 623 9.2 (6.6-12.8) 291 3.2 (1.7-6.0) 330
Grade 9 4.5 (2.6-7.6) 598 7.5 (4.5-12.0) 319 1.2 (0.3-4.9) 275
Grade 10 9.6 (6.4-14.2) 629 16.7 (10.9-24.7) 265 2.7 (1.6 - 4.4) 364
Grade 11 9.7 (6.9 - 13.5) 689 17.2 (12.2-23.8) 314 2.3 (1.1-4.8) 375
Grade 12 3.9 (1.7-8.8) 340 9.2 (3.9-20.0) 128 0.0 (0.0-0.0) 212

N = Number of students in this group
- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

TO_B_ANYTOB: Percentage of students who currently used a tobacco product (on at least 1 day during the 30 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 9.7 (7.8-12.1) 2855 17.3 (14.1-21.1) 1297 2.6 (1.9-3.4) 1553
Age (Years)
12 oryounger - - 86 - - 36 - - 47
13-15 8.4 (6.3-11.1) 1811 14.2 (10.6 - 18.9) 845 2.7 (1.8-4.3) 964
16 or 17 13.2 (10.3-16.8) 719 24.2 (19.2-30.1) 318 3.1 (2.0-5.0) 401
13-17 9.7 (7.7-12.1) 2530 16.9 (13.8-20.5) 1163 2.9 (2.0 - 4.0) 1365
18 or older 10.7 (6.1-18.2) 239 - - 98 0.0 (0.0-0.0) 141
Grade
Grade 8 6.2 (4.5-8.6) 615 9.2 (6.6-12.7) 286 3.4 (1.8-6.1) 327
Grade 9 5.0 (3.5-7.2) 589 8.8 (5.9-12.8) 311 1.2 (0.3-4.9) 275
Grade 10 13.4 (8.7-20.1) 621 23.4 (15.2 - 34.1) 259 3.7 (2.1-6.6) 362
Grade 11 14.7 (11.0-19.3) 684 26.3 (20.1-33.6) 310 3.5 (2.3-5.2) 374
Grade 12 9.1 (5.4-15.0) 338 20.6 (11.2-34.7) 127 0.5 (0.1-3.8) 211

N = Number of students in this group
- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

TO_B_DAYSECIG: Percentage of students who currently used electronic cigarettes (on at least 1 day during the 30 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 4.7 (3.8-5.9) 2906 7.8 (5.9-10.2) 1333 1.7 (1.2-2.5) 1568
Age (Years)
12 or younger - - 87 - - 37 - - 47
13-15 4.1 (3.3-5.2) 1851 6.4 (4.8-8.4) 872 1.8 (1.1-2.9) 977
160r17 7.4 (5.3-10.3) 728 12.9 (9.4-17.6) 325 2.3 (1.1-4.9) 403
13-17 5.0 (4.1-6.2) 2579 8.1 (6.2-10.5) 1197 2.0 (1.4-2.8) 1380
18 orolder 2.9 (1.3-6.4) 240 - - 99 0.0 (0.0-0.0) 141
Grade
Grade 8 3.4 (1.7-6.9) 628 4.5 (2.0-9.7) 293 2.0 (0.7-5.4) 333
Grade 9 2.7 (1.7-4.2) 604 3.9 (2.0-7.4) 324 1.2 (0.5-3.3) 277
Grade 10 5.4 (2.9-9.7) 633 9.5 (5.1-17.0) 267 1.3 (0.5-3.6) 366
Grade 11 9.2 (7.1-11.7) 692 15.2 (12.1-18.9) 316 3.3 (1.4-7.5) 376
Grade 12 2.0 (0.9-4.6) 341 4.7 (1.8-12.0) 129 0.0 (0.0-0.0) 212

N = Number of students in this group
- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

AL_B_AGE: Percentage of students who had their first drink of alcohol before age 14 years (other than a few sips, among students who ever had a drink of alcohol)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 36.0 (30.3-42.2) 351 33.5 (26.8 - 40.8) 222 39.3 (30.9 - 48.4) 126
Age (Years)
12 oryounger - - 4 - - 0 - - 3
13-15 56.9 (47.2 - 66.0) 161 - - 99 - - 60
16 or 17 17.1 (11.4-24.9) 144 - - 95 - - 49
13-17 39.3 (33.0-45.9) 305 36.7 (29.3 - 44.9) 194 42.9 (33.4-52.9) 109
18 or older - - 42 - - 28 - - 14
Grade
Grade 8 - - 30 - - 16 - - 13
Grade9 - - 45 - - 27 - - 16
Grade 10 - - 80 - - 52 - - 28
Grade 11 17.7 (11.6-25.9) 132 - - 90 - - 42
Grade 12 - - 62 - - 36 - - 26

N = Number of students in this group
- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka

Summary Tables - Weighted Data

AL_B_DAYS: Percentage of students who currently drank alcohol (at least one drink containing alcohol on at least 1 day during the 30 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 5.6 (4.4-7.0) 2879 9.0 (6.9-11.6) 1314 2.2 (1.5-3.1) 1559
Age (Years)
12 or younger - - 85 - - 35 - - 47
13-15 4.1 (2.7-6.0) 1833 6.2 (4.1-9.2) 859 1.9 (1.2-3.2) 971
160r17 8.8 (7.0-11.0) 722 14.2 (10.3-19.3) 321 3.8 (2.4-6.0) 401
13-17 5.3 (4.3-6.7) 2555 8.3 (6.5-10.5) 1180 2.4 (1.7-3.5) 1372
18 orolder 8.7 (5.4-13.9) 239 - - 99 0.6 (0.1-4.8) 140
Grade
Grade 8 2.5 (1.3-4.7) 618 2.8 (1.3-5.8) 285 1.9 (0.7-4.6) 331
Grade9 2.2 (1.4-3.6) 600 3.1 (1.6-6.0) 320 1.1 (0.4-3.0) 276
Grade 10 7.2 (4.3-11.8) 629 12.0 (7.6 - 18.5) 264 2.5 (1.2-5.4) 365
Grade 11 8.7 (6.6-11.4) 686 14.2 (10.0 - 19.8) 313 3.4 (1.7-6.5) 373
Grade 12 8.1 (5.5-11.9) 338 16.0 (8.8-27.2) 128 2.1 (1.2-3.8) 210

N = Number of students in this group

- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

AL_B_TELLFRIENDNO: Percentage of students who knew how to tell a friend that they did not want the alcoholic drink they were offering

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 64.7 (61.8 - 67.5) 2889 65.1 (61.9 - 68.3) 1322 64.3 (60.1 - 68.2) 1562
Age (Years)
12 oryounger - - 86 - - 36 - - 47
13-15 59.9 (56.4 - 63.4) 1840 59.0 (54.8 - 63.1) 864 60.8 (56.2 - 65.2) 974
16 or 17 74.8 (70.6-78.7) 723 78.4 (73.5-82.5) 323 71.6 (65.2-77.2) 400
13-17 63.9 (60.8 - 66.9) 2563 64.1 (60.8 - 67.4) 1187 63.7 (59.3 - 67.9) 1374
18 or older 72.6 (65.3-79.0) 240 - - 99 69.3 (60.6 - 76.9) 141
Grade
Grade 8 52.2 (45.8 - 58.5) 621 50.7 (43.0-58.4) 289 53.5 (46.2 - 60.6) 331
Grade 9 58.1 (52.8-63.2) 603 57.5 (50.9 - 63.8) 322 58.7 (50.4 - 66.5) 277
Grade 10 67.4 (62.4-72.1) 629 67.1 (60.8 - 72.8) 264 67.8 (61.3-73.6) 365
Grade 11 75.7 (69.9 - 80.7) 687 77.0 (70.7-82.2) 314 74.5 (65.9 - 81.5) 373
Grade 12 72.2 (65.9-77.7) 341 78.6 (70.3 - 85.0) 129 67.3 (59.7-74.2) 212

N = Number of students in this group
- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka

Summary Tables - Weighted Data

DR_B_AGE: Percentage of students who first used drugs before age 14 years (among students who ever used drugs)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 43.1 (36.2-50.3) 208 38.4 (31.7 - 45.5) 175 - - 32
Age (Years)
12 or younger - - 5 - - 4 - - 1
13-15 63.6 (53.7-72.5) 108 - - 83 - - 24
16 or 17 - - 72 - - 66 - - 6
13-17 47.7 (41.4-54.1) 180 42.9 (36.9-49.1) 149 - - 30
18 or older - - 23 - - 22 - - 1
Grade
Grade 8 - - 28 - - 17 - - 10
Grade9 - - 29 - - 24 - - 5
Grade 10 - - 52 - - 45 - - 7
Grade 11 - - 66 - - 59 - - 7
Grade 12 - - 31 - - 29 - - 2

N = Number of students in this group

- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

DR_B_CANLIFE: Percentage of students who used cannabis (one or more times during their life)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 3.3 (2.4-4.5) 2873 6.0 (4.4-8.0) 1307 0.7 (0.4-1.1) 1560
Age (Years)
12 oryounger - - 87 - - 37 - - 47
13-15 2.8 (1.8-4.3) 1822 4.5 (2.7-7.4) 850 0.9 (0.5-1.7) 969
16 or 17 3.9 (2.4-6.2) 726 7.8 (5.1-11.9) 323 0.2 (0.0-1.8) 403
13-17 3.1 (2.1-4.4) 2548 5.4 (3.7-7.7) 1173 0.7 (0.4-1.3) 1372
18 or older 6.0 (3.2-10.9) 238 - - 97 0.0 (0.0-0.0) 141
Grade
Grade 8 2.1 (0.9-4.5) 620 2.7 (1.1-6.4) 285 1.1 (0.5-2.6) 333
Grade 9 2.5 (1.4-4.4) 594 3.8 (2.0-7.3) 317 0.8 (0.2-2.8) 273
Grade 10 3.2 (1.3-7.4) 623 5.9 (2.4 - 14.0) 260 0.5 (0.1-2.4) 363
Grade 11 4.5 (2.8-7.2) 689 8.6 (5.6-13.1) 314 0.5 (0.1-2.4) 375
Grade 12 4.7 (2.6 - 8.4) 339 11.1 (6.4-18.4) 127 0.0 (0.0-0.0) 212

N = Number of students in this group

- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka

Summary Tables - Weighted Data

DR_B_CAN30: Percentage of students who currently used cannabis (one or more times during the 30 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 2.2 (1.6-3.1) 2890 3.8 (2.8-5.3) 1323 0.6 (0.2-1.2) 1561
Age (Years)
12 or younger - - 87 - - 37 - - 47
13-15 2.1 (1.3-3.3) 1838 3.3 (2.1-5.3) 864 0.8 (0.3-1.9) 971
160r17 2.0 (1.3-3.1) 727 3.9 (2.7-5.6) 324 0.2 (0.0-1.8) 403
13-17 2.1 (1.4-3.0) 2565 3.5 (2.4-5.0) 1188 0.6 (0.3-1.4) 1374
18 orolder 3.4 (1.2-9.1) 238 - - 98 0.0 (0.0-0.0) 140
Grade
Grade 8 1.9 (0.8-4.9) 621 2.9 (1.0-8.5) 290 0.6 (0.1-2.6) 329
Grade9 1.9 (1.0-3.5) 603 3.1 (1.4-6.9) 323 0.7 (0.2-3.2) 276
Grade 10 2.1 (0.9-4.7) 628 3.6 (1.5-8.3) 263 0.5 (0.1-2.3) 365
Grade 11 2.6 (1.7-4.0) 691 4.8 (3.1-7.1) 315 0.5 (0.1-2.1) 376
Grade 12 2.4 (0.8-6.7) 339 5.5 (1.9-15.0) 128 0.0 (0.0-0.0) 211

N = Number of students in this group

- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka

Summary Tables - Weighted Data

DR_B_AMPHLIFE: Percentage of students who used amphetamines or methamphetamines for non-medical purposes (one or more times during their life)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 1.5 (1.0-2.1) 2872 2.4 (1.7-3.5) 1312 0.4 (0.1-1.1) 1554
Age (Years)
12 oryounger - - 87 - - 37 - - 47
13-15 1.7 (1.0-2.9) 1823 2.7 (1.6 - 4.5) 853 0.6 (0.2-1.7) 967
16 or 17 0.7 (0.3-1.8) 723 1.5 (0.6-3.7) 323 0.0 (0.0-0.0) 400
13-17 1.5 (1.0-2.2) 2546 2.3 (1.5-3.6) 1176 0.4 (0.2-1.3) 1367
18 or older 1.4 (0.5-3.7) 239 - - 99 0.0 (0.0-0.0) 140
Grade
Grade 8 1.9 (0.8-4.3) 617 2.8 (1.1-6.6) 284 0.6 (0.1-3.0) 331
Grade 9 2.0 (1.2-3.6) 601 3.3 (1.9-5.7) 321 0.4 (0.1-2.9) 276
Grade 10 1.3 (0.6-2.8) 620 2.1 (0.8-5.1) 260 0.5 (0.1-2.4) 360
Grade 11 0.6 (0.2-1.5) 689 1.2 (0.4-3.2) 315 0.0 (0.0-0.0) 374
Grade 12 1.3 (0.6-3.2) 337 3.1 (1.4-6.9) 128 0.0 (0.0-0.0) 209

N = Number of students in this group
- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka

Summary Tables - Weighted Data
SX_B_WHYNOSEX: Percentage of students whose main reason for not having had sexual intercourse was that they wanted to wait until they were older (among students
who never had sexual intercourse)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 36.0 (32.4-39.8) 2701 40.4 (36.4 - 44.5) 1216 321 (27.7-36.7) 1480
Age (Years)
12 or younger - - 76 - - 31 - - 43
13-15 39.8 (35.7-44.1) 1713 42.7 (37.3-48.2) 787 37.2 (32.0-42.7) 923
160r17 30.0 (24.2 - 36.5) 683 40.8 (33.4-48.6) 305 19.9 (15.0-25.9) 378
13-17 37.1 (33.2-41.2) 2396 422 (37.4-47.0) 1092 32,5 (28.0-37.2) 1301
18 or older 22.0 (17.7-27.0) 229 - - 93 221 (18.5-26.1) 136
Grade
Grade 8 443 (34.6 - 54.3) 576 46.4 (36.5-56.5) 257 422 (30.4-55.1) 317
Grade9 40.1 (33.7-46.9) 552 44.9 (33.3-57.1) 291 35.9 (28.0-44.7) 258
Grade 10 38.4 (34.6-42.4) 589 38.1 (32.4-44.2) 244 38.7 (32.0-45.8) 345
Grade 11 30.0 (23.4-37.7) 653 39.6 (31.6-48.1) 299 20.6 (15.3-27.0) 354
Grade 12 23.7 (20.0-28.0) 324 28.7 (22.4-35.9) 121 20.1 (15.9-25.0) 203

N = Number of students in this group
- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

SX_B_HEARDOFHIV: Percentage of students who had ever heard of HIV infection or the disease called AIDS

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 64.4 (59.7 - 68.9) 2879 60.1 (54.2 - 65.7) 1316 68.5 (64.2-72.4) 1558
Age (Years)
12 oryounger - - 87 - - 37 - - 47
13-15 57.7 (52.3-62.9) 1832 54.1 (47.5 - 60.6) 859 61.0 (55.9 - 66.0) 971
16 or 17 77.6 (72.6-81.8) 723 72.7 (66.3-78.3) 323 82.1 (77.0- 86.3) 400
13-17 63.0 (58.1-67.7) 2555 59.0 (53.3-64.5) 1182 66.8 (62.2-71.1) 1371
18 or older 83.8 (78.4-88.1) 237 - - 97 85.6 (79.9 - 89.9) 140
Grade
Grade 8 36.6 (27.9-46.3) 621 28.8 (22.3-36.2) 289 44.2 (32.7-56.3) 331
Grade 9 60.4 (51.1-69.1) 597 59.7 (46.4-71.7) 319 60.9 (52.6 - 68.6) 274
Grade 10 69.6 (62.0-76.3) 629 65.3 (55.9-73.7) 264 73.8 (65.5 - 80.7) 365
Grade 11 77.3 (71.6-82.1) 686 73.2 (65.8-79.5) 313 81.3 (75.2-86.1) 373
Grade 12 84.6 (78.9 - 89.0) 338 83.1 (74.7 - 89.2) 127 85.7 (79.6 - 90.2) 211

N = Number of students in this group
- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

SX_B_TEACHAVOIDHIV: Percentage of students who were taught in any of their classes how to avoid HIV infection or AIDS (during this school year)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 42.9 (38.7-47.1) 2883 40.5 (35.5-45.8) 1315 45.2 (41.1-49.3) 1562
Age (Years)
12 or younger - - 86 - - 36 - - 47
13-15 40.4 (34.9-46.2) 1835 36.7 (30.0 - 44.1) 858 44.0 (38.4-49.8) 974
160r17 54.5 (47.7-61.1) 724 56.4 (49.6 - 63.0) 323 52.6 (43.6-61.5) 401
13-17 44.2 (39.5-49.1) 2559 42.0 (36.3-47.9) 1181 46.4 (41.8-51.0) 1375
18 or older 34.2 (27.2-42.0) 238 - - 98 36.4 (24.0-50.9) 140
Grade
Grade 8 29.4 (22.0-37.9) 621 25.3 (17.8-34.6) 289 33.2 (25.5-42.1) 330
Grade9 38.8 (31.6-46.4) 600 38.2 (28.5-48.9) 319 39.8 (31.5-48.9) 277
Grade 10 49.2 (38.9-59.6) 628 43.3 (33.2 - 54.0) 262 55.0 (42.2-67.1) 366
Grade 11 58.4 (50.4 - 66.1) 687 59.5 (51.8-66.8) 313 57.3 (46.2-67.8) 374
Grade 12 36.4 (29.6 -43.7) 339 34.0 (25.9-43.1) 128 38.2 (28.3-49.1) 211

N = Number of students in this group
- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

SX_B_TEACHAVOIDPREG: Percentage of students who were taught in any of their classes how to avoid getting pregnant (during this school year)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 40.7 (36.6 - 45.0) 2863 33.2 (29.2-37.4) 1305 47.7 (42.3-53.2) 1553
Age (Years)
12 oryounger - - 87 - - 37 - - 47
13-15 41.6 (36.9 - 46.5) 1819 32.1 (28.0 - 36.4) 849 50.7 (43.6-57.7) 968
16 or 17 46.2 (40.0- 52.6) 719 43.8 (37.5-50.3) 321 48.6 (40.6 - 56.5) 398
13-17 42.9 (38.5- 47.4) 2538 35.2 (31.5-39.1) 1170 50.1 (43.7 - 56.4) 1366
18 or older 21.9 (14.6 - 31.4) 238 - - 98 27.6 (16.9 - 41.8) 140
Grade
Grade 8 44.0 (37.5-50.8) 620 34.6 (26.0-44.2) 288 53.0 (46.5-59.4) 330
Grade 9 34.5 (26.9 - 43.0) 591 24.0 (19.0 - 29.8) 314 44.5 (33.1-56.5) 274
Grade 10 44.4 (36.7-52.3) 623 36.8 (29.0 - 45.3) 259 51.7 (42.1-61.3) 364
Grade 11 49.6 (42.5-56.6) 685 45.6 (38.5-52.9) 313 53.5 (44.1-62.6) 372
Grade 12 26.4 (19.3-35.0) 336 19.3 (13.5-26.7) 127 31.9 (22.5-43.1) 209

N = Number of students in this group

- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka

Summary Tables - Weighted Data

PA_B_DAYST: Percentage of students who were physically active for a total of at least 60 minutes per day on all 7 days (during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 11.9 (9.9 - 14.3) 2896 14.3 (12.0-16.9) 1328 9.8 (7.2-13.1) 1562
Age (Years)
12 or younger - - 86 - - 36 - - 47
13-15 11.9 (9.6 - 14.7) 1843 14.1 (11.5-17.1) 868 9.8 (7.1-13.5) 972
160r17 11.7 (9.2 -14.7) 728 14.8 (10.8-19.9) 325 8.8 (5.5-13.6) 403
13-17 119 (9.8-14.2) 2571 14.3 (11.7-17.3) 1193 9.5 (7.2-12.5) 1375
18 or older 10.5 (6.2-17.4) 239 - - 99 8.9 (4.0-18.4) 140
Grade
Grade 8 12.8 (9.5-17.0) 624 16.4 (12.8-20.7) 291 9.3 (5.3-15.8) 331
Grade 9 11.0 (7.9-15.0) 602 11.0 (7.1-16.6) 323 111 (7.1-17.0) 275
Grade 10 13.7 (10.4-17.9) 630 16.1 (11.6-22.1) 265 11.4 (8.1-15.7) 365
Grade 11 10.9 (8.7-13.5) 692 15.7 (12.0-20.2) 316 6.2 (4.4-8.7) 376
Grade 12 11.0 (7.3-16.3) 340 11.3 (8.3-15.2) 129 10.9 (5.7-19.6) 211

N = Number of students in this group

- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

PA_B_DAYSNOTT: Percentage of students who were not physically active for a total of at least 60 minutes per day on all 7 days (during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 88.1 (85.7-90.1) 2896 85.7 (83.1-88.0) 1328 90.2 (86.9-92.8) 1562
Age (Years)
12 oryounger - - 86 - - 36 - - 47
13-15 88.1 (85.3-90.4) 1843 85.9 (82.9 - 88.5) 868 90.2 (86.5-92.9) 972
16 or 17 88.3 (85.3-90.8) 728 85.2 (80.1-89.2) 325 91.2 (86.4-94.5) 403
13-17 88.1 (85.8-90.2) 2571 85.7 (82.7-88.3) 1193 90.5 (87.5-92.8) 1375
18 or older 89.5 (82.6-93.8) 239 - - 99 91.1 (81.6 - 96.0) 140
Grade
Grade 8 87.2 (83.0-90.5) 624 83.6 (79.3-87.2) 291 90.7 (84.2-94.7) 331
Grade 9 89.0 (85.0-92.1) 602 89.0 (83.4-92.9) 323 88.9 (83.0-92.9) 275
Grade 10 86.3 (82.1-89.6) 630 83.9 (77.9 - 88.4) 265 88.6 (84.3-91.9) 365
Grade 11 89.1 (86.5-91.3) 692 84.3 (79.8 - 88.0) 316 93.8 (91.3-95.6) 376
Grade 12 89.0 (83.7-92.7) 340 88.7 (84.8-91.7) 129 89.1 (80.4 - 94.3) 211

N = Number of students in this group

- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

PA_B_DAYSNONE: Percentage of students who were not physically active for a total of at least 60 minutes per day on any day (during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 29.7 (26.3-33.4) 2896 25.8 (22.7-29.1) 1328 33.6 (28.6-38.9) 1562
Age (Years)
12 or younger - - 86 - - 36 - - 47
13-15 30.3 (26.5 - 34.4) 1843 28.0 (23.6-32.8) 868 32.7 (27.5-38.3) 972
160r17 28.8 (23.9-34.2) 728 22.0 (18.0- 26.6) 325 35.1 (28.6-42.2) 403
13-17 29.9 (26.3-33.7) 2571 26.4 (22.9-30.2) 1193 33.3 (28.4-38.7) 1375
18 or older 27.4 (20.4 - 35.8) 239 - - 99 35.6 (24.4 - 48.7) 140
Grade
Grade 8 313 (25.5-37.9) 624 31.4 (25.4-38.1) 291 315 (22.5-42.1) 331
Grade 9 29.1 (23.7-35.2) 602 27.5 (18.7-38.6) 323 30.7 (24.7-37.4) 275
Grade 10 30.3 (25.1-36.1) 630 27.0 (20.2-35.2) 265 33.5 (24.9 - 43.4) 365
Grade 11 31.1 (25.6-37.1) 692 21.3 (17.3-26.0) 316 40.7 (33.4-48.4) 376
Grade 12 25.1 (20.9-29.7) 340 17.0 (11.6-24.1) 129 31.2 (24.5-38.9) 211

N = Number of students in this group
- = Fewer than 100 students in this subgroup
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Sri Lanka
Summary Tables - Weighted Data

PA_B_STRENGTH3: Percentage of students who did exercises to strengthen or tone their muscles on three or more days (during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 226 (19.8-25.6) 2891 36.0 (33.3-38.8) 1326 9.8 (8.0-11.9) 1559
Age (Years)
12 or younger - - 86 - - 36 - - 47
13-15 22.0 (18.6-25.8) 1842 34.2 (29.6-39.1) 868 10.1 (8.1-12.4) 971
160r17 23.9 (19.0 - 29.6) 725 39.0 (32.6-45.9) 324 9.8 (7.2-13.4) 401
13-17 22.5 (19.5-25.9) 2567 355 (32.1-39.0) 1192 10.0 (8.1-12.3) 1372
18 or older 23.6 (17.1-31.5) 238 - - 98 6.6 (3.5-12.1) 140
Grade
Grade 8 19.3 (16.1-22.9) 623 28.3 (23.2-34.1) 291 10.4 (7.8-13.6) 330
Grade9 22.8 (17.0-29.7) 602 35.0 (27.1-43.8) 322 10.9 (7.3-15.9) 276
Grade 10 23.6 (18.9-29.2) 629 37.9 (30.9-45.5) 266 9.5 (6.4-13.9) 363
Grade 11 26.4 (21.0-32.8) 690 425 (37.0-48.2) 315 10.7 (8.2-13.9) 375
Grade 12 19.9 (14.7-26.3) 339 37.7 (30.7-45.2) 128 6.4 (3.6-11.3) 211

N = Number of students in this group

- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

PA_B_STRENGTHNONE: Percentage of students who did not do exercises to strengthen or tone their muscles on any day (during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 54.1 (49.7 - 58.5) 2891 35.0 (31.9-38.3) 1326 72.4 (68.5-76.0) 1559
Age (Years)
12 or younger - - 86 - - 36 - - 47
13-15 52.8 (48.2-57.3) 1842 35.5 (31.4 - 40.0) 868 69.8 (66.0 - 73.4) 971
160r17 55.1 (47.8-62.2) 725 32.9 (26.1 - 40.6) 324 75.8 (68.6-81.8) 401
13-17 53.4 (48.8 - 58.0) 2567 34.8 (31.1-38.8) 1192 71.5 (67.5-75.1) 1372
18 or older 59.9 (48.4-70.4) 238 - - 98 82.0 (70.7 - 89.6) 140
Grade
Grade 8 54.7 (50.1-59.1) 623 43.0 (36.7 - 49.6) 291 66.3 (60.5-71.7) 330
Grade 9 50.4 (42.4-58.4) 602 29.9 (23.4-37.3) 322 70.8 (65.2-75.9) 276
Grade 10 52.4 (46.0 - 58.7) 629 34.1 (26.8-42.3) 266 70.5 (64.7 - 75.6) 363
Grade 11 53.7 (45.2 - 62.0) 690 31.7 (25.9-38.1) 315 75.3 (68.7-80.9) 375
Grade 12 62.2 (53.5-70.2) 339 37.0 (27.4 - 47.8) 128 81.3 (72.6-87.7) 211

N = Number of students in this group
- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

PA_B_TOSCHOOL: Percentage of students who did not walk or ride a bicycle to or from school (during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 43.5 (38.6 - 48.5) 2882 41.0 (35.7 - 46.4) 1321 46.0 (39.9-52.2) 1555
Age (Years)
12 oryounger - - 86 - - 36 - - 47
13-15 43.7 (38.4 - 49.0) 1834 40.1 (34.4 - 46.0) 864 47.3 (40.7 - 54.1) 967
16 or 17 39.3 (31.8-47.4) 725 38.2 (31.3-45.7) 323 40.3 (30.9-50.5) 402
13-17 42,5 (37.2-47.9) 2559 39.6 (34.6 - 44.8) 1187 45.4 (38.7-52.3) 1369
18 or older 48.6 (37.7-59.7) 237 - - 98 475 (37.7-57.6) 139
Grade
Grade 8 50.8 (43.9-57.7) 620 48.8 (40.0-57.8) 289 53.2 (46.2 - 60.0) 329
Grade 9 42.1 (33.9-50.8) 600 39.8 (30.0 - 50.5) 320 44.6 (32.6-57.3) 276
Grade 10 38.3 (33.6-43.2) 628 32.4 (26.4-39.1) 266 44.1 (38.5-49.9) 362
Grade 11 41.2 (33.1-49.9) 688 38.8 (31.8-46.3) 314 43.6 (33.0-54.9) 374
Grade 12 46.4 (36.2 - 56.8) 338 49.5 (35.3-63.8) 128 44.0 (32.5-56.1) 210

N = Number of students in this group

- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

PA_B_PENONE: Percentage of students who did not go to physical education class (each week during this school year)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 51.9 (46.7-57.0) 2876 47.9 (43.2-52.5) 1311 55.6 (49.0 - 62.0) 1559
Age (Years)
12 or younger - - 85 - - 35 - - 47
13-15 45.4 (40.0 - 51.0) 1834 41.4 (35.7-47.3) 859 49.4 (42.9-55.9) 972
160r17 60.2 (52.0-67.9) 721 55.7 (46.5 - 64.6) 320 64.4 (54.8-72.9) 401
13-17 49.4 (43.8-55.0) 2555 45.2 (39.6-50.8) 1179 53.5 (46.8-60.1) 1373
18 or older 73.9 (61.8-83.2) 236 - - 97 75.0 (62.6 - 84.4) 139
Grade
Grade 8 41.6 (33.7-49.8) 623 41.8 (33.7-50.4) 289 41.3 (31.1-52.2) 332
Grade9 43.9 (35.6-52.6) 597 37.3 (27.2-48.7) 318 50.0 (40.2 - 59.9) 275
Grade 10 50.6 (42.9-58.3) 626 45.4 (35.8-55.4) 262 55.6 (47.7-63.3) 364
Grade 11 54.8 (45.2 - 64.1) 686 51.8 (40.2-63.2) 311 57.8 (47.3-67.6) 375
Grade 12 76.8 (67.0-84.3) 336 73.8 (53.6-87.3) 127 79.1 (69.2 - 86.4) 209

N = Number of students in this group
- = Fewer than 100 students in this subgroup
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Sri Lanka
Summary Tables - Weighted Data

PA_B_PE3: Percentage of students who went to physical education class on three or more days (each week during this school year)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 20.0 (15.8 - 25.0) 2876 23.6 (18.5-29.6) 1311 16.6 (12.5-21.7) 1559
Age (Years)
12 oryounger - - 85 - - 35 - - 47
13-15 21.8 (16.8 - 27.9) 1834 26.7 (19.9 - 34.9) 859 17.0 (13.1-21.7) 972
16 or 17 18.1 (13.8-23.2) 721 20.0 (14.8-26.6) 320 16.2 (11.1-23.2) 401
13-17 20.8 (16.4 - 26.1) 2555 25.0 (19.2-31.7) 1179 16.8 (12.8-21.7) 1373
18 or older 11.2 (5.8 - 20.5) 236 - - 97 12.3 (6.2-22.8) 139
Grade
Grade 8 26.0 (18.2-35.6) 623 31.0 (21.3-42.6) 289 20.8 (13.2-31.4) 332
Grade 9 20.1 (14.9 - 26.5) 597 26.0 (17.0-37.6) 318 14.5 (9.6-21.2) 275
Grade 10 21.0 (14.1-30.0) 626 24.2 (15.1-36.5) 262 17.8 (12.1-25.3) 364
Grade 11 19.6 (15.1-25.0) 686 20.9 (15.4-27.7) 311 18.3 (12.9-25.3) 375
Grade 12 10.4 (5.9-17.6) 336 10.5 (4.7-21.7) 127 10.3 (5.6-18.2) 209

N = Number of students in this group

- = Fewer than 100 students in this subgroup
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Sri Lanka

Summary Tables - Weighted Data

PA_B_PE5: Percentage of students who went to physical education class on five or more days (each week during this school year)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 8.9 (6.9-11.5) 2876 10.1 (7.9-12.8) 1311 7.9 (5.3-11.5) 1559
Age (Years)
12 or younger - - 85 - - 35 - - 47
13-15 9.6 (7.5-12.2) 1834 11.2 (8.3-14.9) 859 8.1 (5.7-11.4) 972
160r17 8.2 (5.6 - 12.0) 721 9.1 (6.0 - 13.5) 320 7.4 (4.5-12.0) 401
13-17 9.2 (7.1-11.8) 2555 10.6 (8.1-13.8) 1179 7.9 (5.4-11.4) 1373
18 or older 6.1 (3.3-11.2) 236 - - 97 6.3 (2.5-14.6) 139
Grade
Grade 8 10.6 (7.0-15.8) 623 12.6 (7.9-19.6) 289 8.7 (4.8-15.3) 332
Grade9 9.5 (6.9-12.8) 597 9.0 (5.8-13.7) 318 10.1 (6.4 -15.6) 275
Grade 10 9.1 (6.3-13.0) 626 11.4 (7.4-17.2) 262 6.9 (4.0-11.5) 364
Grade 11 8.6 (6.2-11.9) 686 10.2 (7.3-14.2) 311 7.1 (4.5-10.9) 375
Grade 12 5.6 (3.0-10.1) 336 4.6 (1.9-10.7) 127 6.3 (2.9-13.4) 209

N = Number of students in this group
- = Fewer than 100 students in this subgroup
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Sri Lanka

Summary Tables - Weighted Data
PA_B_SEDENTARY: Percentage of students who spent three or more hours per day sitting or lying down (when they are not in school or doing homework or sleeping at
night during a typical or usual day)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 45.4 (42.4 - 48.5) 2874 44.8 (42.0 - 47.7) 1314 45.9 (41.3-50.6) 1554
Age (Years)
12 or younger - - 86 - - 36 - - 47
13-15 39.2 (36.2-42.3) 1832 38.7 (35.5-42.1) 860 39.5 (35.0-44.2) 969
160r17 56.8 (52.6 - 61.0) 723 58.5 (53.4-63.4) 323 55.3 (49.6 - 60.9) 400
13-17 43.9 (41.0-46.9) 2555 44.0 (41.4 - 46.6) 1183 43.8 (39.6-48.1) 1369
18 or older 61.5 (51.3-70.7) 233 - - 95 66.8 (56.8 - 75.5) 138
Grade
Grade 8 30.2 (25.4 - 35.5) 620 28.2 (20.9 - 36.9) 288 32.0 (27.8-36.5) 330
Grade9 37.3 (32.8-42.0) 597 39.5 (33.6-45.7) 320 34.9 (29.0-41.4) 273
Grade 10 47.7 (42.1-53.4) 628 46.5 (40.2 - 52.8) 263 48.9 (41.3-56.5) 365
Grade 11 53.6 (48.4-58.7) 689 56.7 (49.2 - 63.9) 315 50.6 (44.4 - 56.8) 374
Grade 12 64.6 (55.3-73.0) 332 59.8 (45.7-72.4) 124 68.2 (59.7-75.7) 208

N = Number of students in this group

- = Fewer than 100 students in this subgroup
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Sri Lanka

Summary Tables - Weighted Data
LKA_B_PA_TUITIONSESSION: Percentage of students who during a typical or usual day sit at a tuition session (in person or online) one or more hours per day (among
students who attend tuition sessions)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 89.2 (86.4-91.5) 2230 87.5 (84.2-90.1) 992 90.8 (87.7-93.2) 1234
Age (Years)
12 oryounger - - 58 - - 21 - - 36
13-15 86.7 (83.2-89.5) 1372 85.2 (81.0- 88.6) 627 88.2 (84.2-91.2) 742
16 or 17 93.6 (90.4 - 95.8) 593 92.3 (88.0-95.1) 265 94.9 (90.4-97.4) 328
13-17 88.7 (85.4-91.3) 1965 87.2 (83.7-90.1) 892 90.1 (86.3-93.0) 1070
18 or older 92.7 (88.6-95.4) 207 - - 79 95.0 (91.2-97.2) 128
Grade
Grade 8 87.7 (82.3-91.6) 442 86.2 (76.2-92.4) 199 89.4 (86.2-91.9) 241
Grade 9 83.8 (75.7 - 89.5) 426 83.7 (75.4 - 89.5) 233 83.7 (73.2-90.7) 191
Grade 10 88.1 (84.1-91.2) 500 84.8 (77.7-90.0) 197 91.0 (86.8-93.9) 303
Grade 11 94.2 (90.8-96.4) 564 94.4 (90.8-96.6) 256 94.0 (89.2-96.8) 308
Grade 12 92.3 (89.0-94.6) 293 87.5 (77.7-93.4) 105 95.6 (93.1-97.2) 188

N = Number of students in this group
- = Fewer than 100 students in this subgroup

®
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Sri Lanka
Summary Tables - Weighted Data

PA_B_SLEEP: Percentage of students who got eight to ten hours of sleep (on an average school night)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 34.3 (31.9-36.8) 2888 34.4 (30.8 - 38.1) 1322 34.3 (31.3-37.4) 1560
Age (Years)
12 oryounger - - 86 - - 36 - - 47
13-15 40.7 (38.2-43.3) 1838 40.0 (36.6 - 43.4) 864 415 (38.2-44.9) 971
16 or 17 22.3 (18.5-26.5) 726 23.9 (18.8-29.8) 324 20.7 (16.9-25.2) 402
13-17 35.7 (33.4-38.2) 2564 35.7 (32.5-39.1) 1188 35.8 (33.0-38.7) 1373
18 or older 16.1 (10.3-24.1) 238 - - 98 15.2 (9.3-23.8) 140
Grade
Grade 8 514 (47.2 - 55.6) 622 46.7 (39.3-54.1) 290 56.1 (50.9-61.1) 330
Grade 9 43.7 (39.9 - 47.5) 599 42.4 (38.3-46.7) 320 455 (39.4-51.6) 275
Grade 10 31.1 (26.0 - 36.8) 630 34.6 (28.0 - 41.9) 265 27.7 (22.0- 34.3) 365
Grade 11 22.7 (18.7-27.3) 690 24.1 (18.7-30.4) 315 21.3 (17.4-25.9) 375
Grade 12 16.6 (11.2-23.9) 339 16.0 (8.5-28.1) 128 17.0 (11.3-24.8) 211

N = Number of students in this group
- = Fewer than 100 students in this subgroup
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PA_B_LITTLESLEEP: Percentage of students who got less than eight hours of sleep on an average school night

2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka

Summary Tables - Weighted Data

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 64.2 (61.6 - 66.6) 2888 63.6 (59.7-67.4) 1322 64.7 (61.5-67.8) 1560
Age (Years)
12 or younger - - 86 - - 36 - - 47
13-15 57.3 (54.5 - 60.0) 1838 57.6 (53.9-61.2) 864 57.1 (53.6-60.5) 971
160r17 77.0 (73.2-80.4) 726 75.1 (69.7-79.8) 324 78.8 (74.4 - 82.6) 402
13-17 62.6 (60.1-65.1) 2564 62.2 (58.7-65.6) 1188 63.1 (60.0 - 66.0) 1373
18 or older 83.6 (75.7 - 89.3) 238 - - 98 84.8 (76.2-90.7) 140
Grade
Grade 8 45.9 (41.6-50.3) 622 49.4 (42.5-56.3) 290 424 (37.6 - 47.5) 330
Grade9 54.2 (49.8 - 58.5) 599 56.2 (51.1-61.1) 320 52.3 (45.7 - 58.8) 275
Grade 10 67.6 (61.8-72.8) 630 63.0 (55.3-70.1) 265 72.0 (65.4-77.8) 365
Grade 11 76.3 (72.1-80.1) 690 74.8 (68.9-79.9) 315 77.9 (73.4-81.8) 375
Grade 12 83.2 (76.0 - 88.6) 339 83.4 (71.1-91.2) 128 83.0 (75.2 - 88.7) 211

N = Number of students in this group
- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

PF_B_MISSSCH: Percentage of students who missed classes or school without permission (on at least 1 day during the 30 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 37.2 (34.3-40.2) 2881 38.5 (34.9 - 42.3) 1317 35.7 (32.5-39.0) 1558
Age (Years)
12 oryounger - - 86 - - 36 - - 47
13-15 33.5 (29.8 - 37.3) 1834 34.7 (30.1-39.6) 861 32.2 (28.4-36.2) 970
16 or 17 45.4 (41.6-49.3) 725 47.9 (41.5-54.3) 324 43.0 (37.5-48.8) 401
13-17 36.7 (33.6-39.9) 2559 38.2 (34.2 - 42.3) 1185 35.2 (32.1-38.4) 1371
18 or older 44.2 (37.6-51.0) 236 - - % 41.7 (32.6-51.5) 140
Grade
Grade 8 25.8 (20.9-31.4) 623 24.2 (17.9-31.7) 290 27.2 (21.4-33.9) 331
Grade 9 35.9 (29.2 - 43.3) 597 36.4 (28.2 - 45.5) 318 34.6 (27.7-42.2) 275
Grade 10 36.8 (32.8-41.0) 628 40.7 (33.3-48.6) 265 32.9 (28.3-37.8) 363
Grade 11 45.8 (41.9-49.8) 688 51.2 (46.1-56.2) 314 40.5 (34.9-46.4) 374
Grade 12 44.1 (36.8-51.6) 337 41.3 (33.0-50.2) 126 46.1 (35.6 - 57.0) 211

N = Number of students in this group

- = Fewer than 100 students in this subgroup
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Sri Lanka

Summary Tables - Weighted Data
PF_B_STUDENTKIND: Percentage of students who reported that most of the students in their school were most of the time or always kind and helpful
(during the 30 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 46.3 (44.0 - 48.6) 2863 42.4 (38.8-46.0) 1311 50.0 (47.4-52.5) 1547
Age (Years)
12 oryounger - - 85 - - 35 - - 47
13-15 46.0 (42.8-49.2) 1822 41.0 (36.3-45.8) 858 50.7 (47.1-54.4) 962
16 0r17 44.5 (38.2-51.0) 719 42.8 (34.9-51.2) 321 46.1 (39.4 - 53.0) 398
13-17 45.6 (43.0- 48.2) 2541 41.5 (37.9-45.1) 1179 49.5 (46.4 - 52.6) 1360
18 or older 50.6 (43.4-57.7) 237 - - 97 51.0 (44.3-57.7) 140
Grade
Grade 8 43.6 (37.4-49.9) 613 35.5 (27.7- 44.1) 288 51.4 (44.9 - 57.8) 323
Grade 9 48.1 (43.1-53.1) 595 43.1 (38.5-47.7) 316 53.1 (46.7 - 59.4) 276
Grade 10 47.7 (43.7-51.6) 626 45.2 (38.7-51.8) 264 50.1 (43.9-56.3) 362
Grade 11 43.7 (38.6 - 49.0) 684 42.3 (36.3 - 48.6) 312 45.0 (37.7-52.6) 372
Grade 12 49.5 (42.0-56.9) 337 48.4 (35.7-61.4) 127 50.3 (43.4-57.1) 210

N = Number of students in this group

- = Fewer than 100 students in this subgroup
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Sri Lanka

Summary Tables - Weighted Data
PF_B_STUDENTNOTKIND: Percentage of students who reported that most of the students in their school were never or rarely kind and helpful
(during the 30 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 28.9 (26.0-31.9) 2863 32.7 (29.3-36.2) 1311 25.3 (22.0-28.9) 1547
Age (Years)
12 or younger - - 85 - - 35 - - 47
13-15 30.1 (26.5 - 34.0) 1822 35.1 (30.2-40.3) 858 25.3 (21.1-30.1) 962
160r17 28.5 (23.1-34.7) 719 29.0 (21.6 - 37.6) 321 28.1 (21.9-35.1) 398
13-17 29.7 (26.5-33.1) 2541 335 (30.2-36.9) 1179 26.1 (22.2-30.4) 1360
18 or older 20.6 (15.2-27.3) 237 - - 97 20.1 (13.6-28.5) 140
Grade
Grade 8 34.0 (29.1-39.2) 613 41.3 (35.0 - 47.9) 288 26.8 (20.9 - 33.6) 323
Grade9 30.7 (26.0-35.9) 595 35.7 (29.8-42.2) 316 25.8 (19.3-33.5) 276
Grade 10 26.9 (23.0-31.2) 626 30.9 (24.3-38.5) 264 23.0 (19.1-27.3) 362
Grade 11 29.4 (24.7 - 34.5) 684 30.1 (23.7-37.3) 312 28.7 (23.0-35.2) 372
Grade 12 20.8 (15.5-27.4) 337 19.9 (13.9-27.7) 127 215 (14.1-31.5) 210

N = Number of students in this group

- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
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Summary Tables - Weighted Data
PF_B_TALK: Percentage of students who reported that they were able to talk to someone most of the time or always about difficult problems and worries (during the 30
days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 25.5 (23.1-28.1) 2877 20.2 (17.8-22.9) 1319 30.7 (27.3-34.4) 1552
Age (Years)
12 oryounger - - 86 - - 36 - - 47
13-15 23.6 (20.8-26.7) 1832 17.9 (14.4-21.9) 862 29.4 (25.7-33.3) 967
16 or 17 28.8 (24.6-33.4) 723 26.8 (20.9-33.7) 324 30.6 (25.4 - 36.4) 399
13-17 25.0 (22.5-27.7) 2555 20.2 (17.6-23.2) 1186 29.7 (26.3-33.3) 1366
18 or older 29.8 (22.9-37.7) 236 - - 97 38.6 (26.6 - 52.3) 139
Grade
Grade 8 23.1 (19.7-26.8) 620 18.7 (14.2-24.2) 289 27.6 (22.2-33.8) 329
Grade 9 20.8 (16.3-26.2) 600 14.7 (10.5 - 20.2) 320 27.1 (20.5 - 34.8) 276
Grade 10 27.8 (23.9-32.0) 626 214 (16.7-27.0) 264 34.1 (29.3-39.2) 362
Grade 11 27.4 (23.0-32.3) 686 25.0 (19.8-30.9) 315 29.9 (24.8 - 35.5) 371
Grade 12 30.5 (24.0 - 37.9) 338 22.7 (15.8 - 31.6) 127 36.4 (25.8 - 48.6) 211

N = Number of students in this group
- = Fewer than 100 students in this subgroup
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Sri Lanka

Summary Tables - Weighted Data
PF_B_NOTTALK: Percentage of students who reported that they were never or rarely able to talk to someone about difficult problems and worries (during the 30 days
before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 50.0 (47.5-52.6) 2877 56.3 (53.7-59.0) 1319 43.8 (40.7 - 46.9) 1552
Age (Years)
12 or younger - - 86 - - 36 - - 47
13-15 52.6 (49.8 - 55.4) 1832 58.7 (55.3-62.1) 862 46.5 (42.3-50.7) 967
160r17 455 (40.8-50.2) 723 51.3 (45.1-57.4) 324 40.0 (34.8 - 45.4) 399
13-17 50.7 (47.9-53.5) 2555 56.8 (54.0 - 59.5) 1186 44.7 (41.2-48.2) 1366
18 or older 41.4 (36.5-46.5) 236 - - 97 35.9 (27.9-44.9) 139
Grade
Grade 8 57.8 (54.0 - 61.5) 620 63.3 (58.3-68.2) 289 52.0 (46.0-57.9) 329
Grade9 56.5 (50.5-62.3) 600 65.1 (58.8-70.9) 320 47.4 (39.5-55.3) 276
Grade 10 44.5 (41.0-48.0) 626 49.3 (43.0-55.7) 264 39.7 (35.2-44.5) 362
Grade 11 46.7 (41.2-52.4) 686 53.3 (46.8-59.7) 315 40.2 (34.3-46.5) 371
Grade 12 41.9 (36.5-47.5) 338 46.7 (37.3-56.3) 127 38.3 (29.8-47.6) 211

N = Number of students in this group
- = Fewer than 100 students in this subgroup



®

2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka

Summary Tables - Weighted Data
LKA_B_PF_ADULTTALK: Percentage of students who reported that they were able to talk to an adult in their school such as a teacher or a counselor most of the time or
always about difficult problems and worries (during the 30 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 8.0 (6.9-9.2) 2864 6.7 (5.4 - 8.4) 1310 9.2 (7.4-11.3) 1548
Age (Years)
12 oryounger - - 85 - - 35 - - 47
13-15 8.4 (7.1-9.9) 1827 6.1 (4.4-8.4) 860 10.5 (8.4-13.1) 964
16 or 17 6.6 (4.7-9.1) 717 8.4 (5.6-12.5) 319 4.9 (2.4-9.5) 398
13-17 7.9 (6.7-9.2) 2544 6.7 (5.1-8.7) 1179 9.0 (7.1-11.3) 1362
18 or older 8.0 (5.8-11.0) 235 - - % 10.1 (6.3-15.8) 139
Grade
Grade 8 12.4 (9.8-15.7) 618 8.8 (5.4-14.0) 288 16.1 (13.6-19.0) 328
Grade 9 6.4 (4.3-9.4) 596 4.8 (2.3-9.8) 317 7.7 (4.5-12.9) 275
Grade 10 7.6 (5.5-10.4) 627 6.5 (3.6-11.4) 265 8.7 (6.5-11.6) 362
Grade 11 6.0 (4.2-8.5) 680 7.0 (4.7-10.3) 311 5.0 (2.5-10.0) 369
Grade 12 7.6 (5.6-10.2) 335 6.6 (3.4-12.5) 125 8.3 (5.1-13.3) 210

N = Number of students in this group

- = Fewer than 100 students in this subgroup
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Summary Tables - Weighted Data
PF_B_PARUNDERSTOOD: Percentage of students who reported that their parents or guardians most of the time or always understood their problems and worries (during
the 30 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 45.0 (42.6-47.4) 2858 41.2 (37.6-44.9) 1307 48.5 (45.9-51.1) 1545
Age (Years)
12 or younger - - 85 - - 35 - - 47
13-15 46.1 (42.7 - 49.5) 1817 40.6 (35.6 - 45.9) 856 51.2 (47.2-55.2) 958
160r17 40.2 (35.1-45.5) 720 39.5 (33.2-46.2) 319 40.8 (34.0-48.1) 401
13-17 44.5 (41.7-47.3) 2537 40.3 (36.3-44.5) 1175 48.3 (45.3-51.3) 1359
18 or older 49.8 (43.0 - 56.6) 236 - - 97 47.9 (39.7-56.3) 139
Grade
Grade 8 46.1 (39.7-52.5) 617 37.1 (28.9-46.2) 287 54.6 (48.3-60.7) 328
Grade9 48.4 (42.6-54.1) 593 43.1 (37.5-49.0) 315 53.8 (46.4-61.0) 274
Grade 10 42.6 (36.9 - 48.6) 622 39.1 (30.0-49.1) 265 46.1 (41.8-50.5) 357
Grade 11 40.8 (36.2 - 45.5) 681 38.3 (33.8-43.2) 309 43.2 (35.6-51.1) 372
Grade 12 48.4 (41.9-55.0) 338 54.0 (45.5-62.2) 127 44.2 (36.9-51.8) 211

N = Number of students in this group
- = Fewer than 100 students in this subgroup
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Summary Tables - Weighted Data
PF_B_PARNOTUNDERSTOOD: Percentage of students who reported that their parents or guardians never or rarely understood their problems and worries (during the 30
days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 39.6 (36.9-42.4) 2858 42.2 (39.0-45.5) 1307 37.1 (33.7-40.6) 1545
Age (Years)
12 oryounger - - 85 - - 35 - - 47
13-15 38.3 (34.7-42.1) 1817 41.7 (37.7-45.8) 856 35.2 (30.9-39.8) 958
16 or 17 45.3 (40.2-50.4) 720 45.9 (39.8-52.2) 319 44.7 (37.1-52.6) 401
13-17 40.2 (37.2-43.3) 2537 42.8 (39.3-46.3) 1175 37.8 (33.9-41.9) 1359
18 or older 33.6 (27.7 - 40.0) 236 - - 97 335 (28.7-38.7) 139
Grade
Grade 8 39.5 (33.2-46.2) 617 45.3 (37.9-52.9) 287 34.1 (27.1-41.9) 328
Grade 9 36.0 (31.1-41.3) 593 40.2 (34.5 - 46.2) 315 31.4 (25.5-38.1) 274
Grade 10 40.5 (34.9-46.3) 622 42.7 (33.7-52.2) 265 38.2 (33.6-43.0) 357
Grade 11 45.8 (41.2-50.4) 681 46.3 (41.8-50.8) 309 45.3 (37.0-53.8) 372
Grade 12 34.6 (28.8-40.9) 338 32.3 (24.2-41.7) 127 36.3 (30.8-42.3) 211

N = Number of students in this group

- = Fewer than 100 students in this subgroup
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Summary Tables - Weighted Data
PF_B_PARHMWORK: 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 30 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 57.3 (53.2-61.3) 2881 57.2 (51.1-63.1) 1317 57.4 (54.0-60.8) 1558
Age (Years)
12 or younger - - 85 - - 36 - - 46
13-15 59.2 (55.6 - 62.7) 1834 59.0 (52.2 - 65.4) 860 59.5 (56.8-62.2) 971
160r17 51.5 (44.8-58.2) 725 51.4 (43.6-59.2) 324 51.6 (43.3-59.9) 401
13-17 57.1 (53.0-61.1) 2559 57.0 (50.6-63.1) 1184 57.3 (54.2-60.4) 1372
18 or older 54.1 (46.2 -61.8) 237 - - 97 52.3 (41.2-63.3) 140
Grade
Grade 8 64.4 (56.5-71.5) 621 60.9 (48.5-72.1) 288 68.3 (62.3-73.6) 331
Grade9 58.2 (53.5-62.7) 599 57.8 (50.0-65.1) 318 58.3 (53.8-62.7) 277
Grade 10 58.6 (53.3-63.8) 627 59.4 (48.7-69.3) 265 57.9 (52.4-63.2) 362
Grade 11 50.5 (44.3-56.8) 688 51.7 (44.5-58.9) 315 49.4 (40.5-58.3) 373
Grade 12 54.4 (45.5-63.1) 338 56.9 (43.1-69.7) 127 52.6 (41.7-63.1) 211

N = Number of students in this group
- = Fewer than 100 students in this subgroup
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Summary Tables - Weighted Data
PF_B_PARNOHMWORK: Percentage of students who reported that their parents or guardians never or rarely checked to see if their homework was done (during the 30
days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 26.8 (24.7-28.9) 2881 27.0 (23.8-30.4) 1317 26.5 (23.6-29.5) 1558
Age (Years)
12 oryounger - - 85 - - 36 - - 46
13-15 255 (23.5-217.5) 1834 26.3 (22.8-30.2) 860 24.5 (22.0-27.2) 971
16 or 17 29.8 (25.0-35.1) 725 28.3 (22.0-35.6) 324 31.2 (24.5-38.8) 401
13-17 26.7 (24.5 - 28.9) 2559 26.9 (23.5 - 30.6) 1184 26.3 (23.9-29.0) 1372
18 or older 29.4 (23.9-35.7) 237 - - 97 30.6 (20.3-43.4) 140
Grade
Grade 8 23.3 (19.0 - 28.3) 621 27.0 (19.2 - 36.6) 288 19.1 (16.6 - 21.9) 331
Grade 9 25.3 (21.3-29.8) 599 28.1 (22.5 - 34.5) 318 22.6 (17.1-29.2) 277
Grade 10 26.5 (23.2-30.2) 627 24.4 (19.6 - 30.0) 265 28.6 (24.8-32.9) 362
Grade 11 29.8 (25.0 - 35.2) 688 26.6 (20.9-33.2) 315 33.0 (25.7-41.2) 373
Grade 12 29.6 (23.9-36.2) 338 29.6 (21.0-40.1) 127 29.7 (20.3-41.0) 211

N = Number of students in this group

- = Fewer than 100 students in this subgroup
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Summary Tables - Weighted Data
PF_B_PARFREE: Percentage of students who reported that their parents or guardians most of the time or always really knew what they were doing with their free time
(during the 30 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 61.8 (58.0-65.4) 2882 57.7 (52.3-63.0) 1318 65.7 (62.7 - 68.6) 1558
Age (Years)
12 or younger - - 86 - - 36 - - 47
13-15 61.7 (57.1-66.1) 1833 58.1 (50.4 - 65.3) 861 65.3 (61.9 - 68.6) 969
160r17 58.8 (53.9-63.6) 726 54.2 (47.3-61.0) 325 63.1 (55.2 - 70.4) 401
13-17 61.0 (56.9-64.9) 2559 57.0 (51.2-62.7) 1186 64.7 (61.2-68.1) 1370
18 or older 68.7 (62.3-74.5) 237 - - 96 72.4 (63.3-80.0) 141
Grade
Grade 8 62.6 (54.6 - 70.0) 618 56.5 (45.4 - 67.0) 286 68.3 (61.6-74.3) 330
Grade9 63.1 (55.8-69.9) 603 61.9 (52.7-70.3) 323 65.2 (57.6-72.2) 276
Grade 10 60.2 (53.5 - 66.7) 626 56.1 (45.3 - 66.4) 263 64.3 (59.8 - 68.5) 363
Grade 11 58.3 (53.0-63.5) 690 53.6 (45.8-61.2) 316 62.9 (53.9-71.2) 374
Grade 12 66.1 (60.6-71.1) 337 62.7 (53.4-71.1) 126 68.6 (62.7-73.9) 211

N = Number of students in this group
- = Fewer than 100 students in this subgroup
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Summary Tables - Weighted Data
PF_B_PARNOTFREE: Percentage of students who reported that their parents or guardians never or rarely really knew what they were doing with their free time (during
the 30 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 22.5 (20.2-24.9) 2882 25.0 (21.8-28.5) 1318 19.9 (17.3-22.9) 1558
Age (Years)
12 oryounger - - 86 - - 36 - - 47
13-15 22.9 (20.1-26.1) 1833 25.3 (20.9-30.3) 861 20.6 (17.3-24.2) 969
16 or 17 22.7 (19.8-25.8) 726 25.2 (20.9-30.0) 325 20.4 (16.2 - 25.3) 401
13-17 22.9 (20.3 - 25.6) 2559 25.3 (21.8-29.1) 1186 20.5 (17.4-24.1) 1370
18 or older 17.5 (13.7-22.0) 237 - - 96 17.1 (13.3-21.6) 141
Grade
Grade 8 23.4 (18.9-28.7) 618 29.9 (23.0-37.9) 286 17.3 (13.1-22.5) 330
Grade 9 23.7 (18.2-30.3) 603 24.2 (18.5-30.9) 323 22.6 (16.3 - 30.5) 276
Grade 10 221 (17.1-28.0) 626 23.2 (15.3-33.5) 263 21.0 (15.8-27.3) 363
Grade 11 23.2 (20.5 - 26.0) 690 25.6 (21.3-30.5) 316 20.7 (16.1-26.3) 374
Grade 12 18.7 (15.3-22.6) 337 20.8 (15.2-27.7) 126 17.1 (14.2-20.5) 211

N = Number of students in this group
- = Fewer than 100 students in this subgroup
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Summary Tables - Weighted Data
PF_B_PARTHINGS: Percentage of students who reported that their parents or guardians most of the time or always went through their things without their approval
(during the 30 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 14.1 (12.5-15.7) 2865 14.0 (12.6- 15.6) 1310 14.2 (11.4-17.4) 1549
Age (Years)
12 or younger - - 87 - - 37 - - 47
13-15 14.3 (12.6-16.1) 1822 13.9 (11.8-16.3) 856 14.7 (11.8-18.1) 963
160r17 13.9 (11.1-17.3) 719 14.0 (9.8-19.7) 320 13.7 (10.3-18.1) 399
13-17 14.2 (12.7-15.8) 2541 13.9 (12.5-15.6) 1176 14.4 (11.8-17.6) 1362
18 or older 13.8 (9.3-19.9) 237 - - 97 13.6 (7.2-24.2) 140
Grade
Grade 8 14.6 (10.9-19.3) 620 13.9 (10.5-18.2) 286 15.4 (9.7 - 23.5) 332
Grade9 13.1 (10.2-16.7) 595 11.6 (8.4-15.9) 317 14.7 (10.9-19.5) 274
Grade 10 15.6 (12.3-19.6) 623 16.7 (11.2-24.1) 265 14.5 (10.1-20.5) 358
Grade 11 14.5 (11.5-18.1) 682 14.6 (10.2-20.5) 311 14.3 (10.2-19.7) 371
Grade 12 11.5 (8.3-15.7) 337 12.0 (7.9-17.8) 127 111 (6.6-18.1) 210

N = Number of students in this group
- = Fewer than 100 students in this subgroup
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Summary Tables - Weighted Data
PF_B_PARNOTTHINGS: Percentage of students who reported that their parents or guardians never or rarely went through their things without their approval (during the
30 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 70.0 (66.4-73.3) 2865 67.4 (63.2-71.2) 1310 72.4 (67.5-76.8) 1549
Age (Years)
12 oryounger - - 87 - - 37 - - 47
13-15 69.8 (65.8-73.5) 1822 67.2 (62.3-71.7) 856 72.4 (67.5-76.8) 963
16 or 17 70.0 (64.8-74.7) 719 68.5 (61.4-74.8) 320 71.4 (64.3-77.5) 399
13-17 69.9 (66.1-73.4) 2541 67.5 (63.0-71.8) 1176 72.1 (67.4-76.4) 1362
18 or older 68.9 (56.8-78.8) 237 - - 97 73.0 (55.5-85.4) 140
Grade
Grade 8 71.9 (66.1-77.0) 620 70.9 (64.2-76.8) 286 72.7 (64.3-79.7) 332
Grade 9 70.0 (63.4-75.8) 595 68.0 (58.9 - 76.0) 317 71.9 (64.6-78.2) 274
Grade 10 67.0 (60.6 - 72.8) 623 62.3 (53.2-70.6) 265 71.6 (65.1-77.4) 358
Grade 11 70.9 (64.7 - 76.3) 682 69.2 (62.3-75.3) 311 72.5 (63.3-80.2) 371
Grade 12 70.9 (61.2-79.0) 337 67.3 (56.7-76.4) 127 73.6 (59.5-84.1) 210

N = Number of students in this group
- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka

Summary Tables - Weighted Data
LKA_B_PF_PARENTQUALITY: Percentage of students who reported that their parents or guardians most of the time or always spent quality time with them giving them
undivided attention and being affectionate (during the 30 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 69.4 (66.8-72.0) 2869 67.9 (64.7-71.0) 1310 71.0 (67.3-74.5) 1553
Age (Years)
12 or younger - - 87 - - 37 - - 47
13-15 69.0 (65.7-72.1) 1825 67.7 (62.7-72.3) 854 70.4 (65.5 - 74.9) 968
160r17 67.0 (62.6-71.1) 721 65.4 (61.3-69.3) 323 68.6 (61.0-75.3) 398
13-17 68.5 (65.7-71.1) 2546 67.1 (63.6-70.4) 1177 69.9 (65.8-73.7) 1366
18 or older 76.0 (68.7 - 82.0) 236 - - 96 78.2 (67.4-86.1) 140
Grade
Grade 8 71.9 (66.6 - 76.7) 621 68.7 (60.2-76.2) 289 75.3 (70.1-79.8) 330
Grade9 69.9 (64.5-74.7) 593 71.2 (65.7-76.2) 313 69.2 (59.7-77.3) 276
Grade 10 65.8 (63.1-68.3) 626 63.8 (56.6 - 70.5) 264 67.7 (61.9-72.9) 362
Grade 11 67.0 (63.1-70.7) 686 65.6 (61.4-69.5) 315 68.5 (61.7-74.5) 371
Grade 12 74.8 (67.7-80.8) 335 72.8 (64.4-79.8) 125 76.3 (66.5 - 83.9) 210

N = Number of students in this group
- = Fewer than 100 students in this subgroup
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2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka

Summary Tables - Weighted Data
OT_B_MOBILEHOURS: Percentage of students who used their mobile phone to be on social media, for online communication, or to browse the internet three or more hours per day (among
students who had a mobile phone during the 7 days before the survey)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 29.8 (26.7-33.1) 2377 32.2 (28.9-35.7) 1082 27.5 (23.7-31.7) 1291
Age (Years)
12 or younger - - 63 - - 24 - - 38
13-15 23.3 (20.6-26.2) 1455 255 (21.9-29.5) 680 21.1 (17.4-25.4) 772
160r17 40.6 (35.5-46.0) 643 45.6 (39.6-51.9) 287 36.0 (29.8-42.7) 356
13-17 28.4 (25.3-31.7) 2098 31.3 (28.0-34.9) 967 25.5 (21.8-29.7) 1128
18 or older 44.0 (34.5-53.9) 216 - - 91 46.2 (35.7-57.1) 125
Grade
Grade 8 14.3 (11.8-17.3) 466 16.2 (11.1-23.1) 213 12.6 (8.6 - 18.0) 251
Grade 9 21.6 (17.6-26.4) 473 253 (19.9-31.6) 258 17.6 (12.3-24.5) 213
Grade 10 31.6 (26.6-37.1) 508 32.6 (25.5-40.7) 206 30.6 (24.6-37.4) 302
Grade 11 38.2 (33.0-43.6) 610 45.4 (39.3-51.6) 280 31.1 (25.1-37.8) 330
Grade 12 44.7 (35.6-54.3) 312 41.9 (32.0-52.5) 121 47.0 (35.4-58.9) 191

N = Number of students in this group

- = Fewer than 100 students in this subgroup



2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka
Summary Tables - Weighted Data

OT_B_PARMEDIARULE: Percentage of students who reported that their parents or guardians have rules about how they can use social media

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 73.6 (70.8-76.1) 2808 71.2 (66.8-75.2) 1274 75.7 (73.3-77.9) 1530
Age (Years)
12 or younger - - 84 - - 36 - - 46
13-15 75.3 (72.2-78.2) 1778 73.5 (68.4-78.0) 826 77.0 (73.9-79.9) 950
16 or 17 73.1 (68.5-77.2) 710 69.4 (61.8-76.0) 316 76.5 (73.1-79.5) 394
13-17 4.7 (72.0-77.3) 2488 72.4 (68.0-76.4) 1142 76.9 (74.4-79.2) 1344
18 or older 60.7 (51.6-69.1) 236 - - 9% 62.6 (51.0- 73.0) 140
Grade
Grade 8 78.5 (73.6-82.7) 603 76.9 (69.3-83.1) 276 79.8 (73.7-84.8) 325
Grade9 72.6 (69.0-75.9) 577 71.2 (66.6 - 75.4) 307 73.8 (67.2-79.4) 268
Grade 10 77.7 (73.5-81.4) 612 75.7 (67.7-82.3) 255 79.7 (75.7-83.2) 357
Grade 11 73.2 (69.0-77.0) 673 68.9 (62.4-74.8) 306 77.3 (73.1-80.9) 367
Grade 12 62.3 (54.2-69.7) 335 58.3 (45.2 - 70.4) 126 65.2 (57.5-72.2) 209

N = Number of students in this group
- = Fewer than 100 students in this subgroup
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2024 GLOBAL SCHOOL-BASED STUDENT HEALTH SURVEY RESULTS
Sri Lanka

Summary Tables - Weighted Data
OT_B_TEACHBOTH: Percentage of students who were taught in any of their classes that both males and females should be treated fairly and with respect (during this
school year)

Total Males Females
95% 95% 95%
Percentage confidence N Percentage confidence N Percentage confidence N
interval interval interval
Total 72.9 (70.1-75.5) 2850 70.7 (67.5-73.7) 1303 75.1 (71.3-78.5) 1541
Age (Years)
12 oryounger - - 87 - - 37 - - 47
13-15 74.6 (71.3-77.5) 1815 71.7 (67.2-75.7) 850 77.4 (74.1- 80.4) 962
16 or 17 70.0 (66.3-73.5) 714 71.3 (67.6-74.7) 321 68.8 (63.5-73.7) 393
13-17 73.3 (70.9 - 75.6) 2529 71.5 (68.3-74.6) 1171 75.1 (72.1-77.9) 1355
18 or older 70.0 (59.6 - 78.6) 234 - - 95 74.7 (59.9 - 85.4) 139
Grade
Grade 8 74.6 (69.0-79.4) 616 70.2 (60.4 - 78.4) 286 78.7 (72.6 - 83.8) 328
Grade 9 73.2 (67.8-78.0) 594 71.7 (65.8-77.0) 316 75.3 (69.3 - 80.5) 274
Grade 10 74.9 (69.1-80.0) 621 71.4 (63.9-77.9) 260 78.3 (71.8-83.7) 361
Grade 11 71.9 (68.2-75.2) 677 71.8 (67.0-76.1) 312 71.9 (67.0-76.4) 365
Grade 12 68.3 (59.2-76.3) 334 67.1 (58.9 - 74.4) 125 69.3 (56.3-79.8) 209

N = Number of students in this group

- = Fewer than 100 students in this subgroup



ANNEX 3: COMPARISON OF GSHS 2016 AND GSHS 2024 FINDINGS

Indicators

Total (%)

Male (%)

Female (%)

Went hungry due to unavailabili
of food

4.3 (3.2-5.8)

3.1 (2.5-3.9)

5.3 (3.4-8.3)

3.2 (2.2-4.6)

3.4 (2.5-4.6)

2.9 (2.2-4.0)

Ate from a fast-food restaura
one or more days during past
days.

N70.4 (66-74.4)
7

41.7 (36.7- 46.9)

72.9 (68.2-77.1)

38.9 (33.7-44.5)

67.9 (62.2-73.2)

44.1 (38.5-49.8)

Did not eat from a fast- fog
restaurant

@9.6 (28.61-31.18)

58.3 (53.1-63.3)

27.1 (25.6-29.2)

61.1 (55.5-66.3)

32.1(30.6-34.3)

55.9 (50.2-61.5)

tone their muscles on three
more days (during the 7 day
before the survey)

Dr
S

Were physically acti e for a total1.9 (9.8-14.2) 15.5 (12.9-18.4) |14.3 (11.7-17.3) |19.3 (16.2-22.8) |9.5(7.2-12.5) 11.7 (9.2-14.9)
of at least 60 minutes per day on

all 7 days of previous week

Did exercises to strengthen ©22.5(19.5-25.9) |25.5(21.9-29.6) |35.5(32.1-39) 36.1 (32.8-39.6) |10 (8.1-12.3) 15.4 (11.5-20.2)

Did not go to physical educati
class (each week during th
school year)

49.4 (43.8-55)
is

30.6 (24.8-37.1)

45.2 (39.6-50.8)

28 (22.6-34.1)

53.5 (46.8-60.1))

32.9 (26-40.7)

Did not walk or ride a bicycle
or from school (during the 7 da
before the survey)

[42.5 (37.2-47.9)
/s

38.3 (34.1-42.6)

39.6 (34.6-44.8)

32.8 (27.4-38.6)

45.4 (38.7-52.3)

43.6 (37.9-49.4)

hands after using the toilets
latrines at school

or

Spent three or more hours pe43.9 (41-46.9) 37.3(32.9-41.9) |44 (41.4-46.6) 38.8 (34.2-43.6) [43.8(39.6-48.1) |36 (30-42.5)
day sitti  or lying down (except

in school, doing homework Qqr

sleeping at night)

Never or rarely washed thein7.4(16.5-18.6) |2.7 (2.1-3.5) 21.8 (20.4-23.7) |3.7 (2.7-5) 13 (11.8-14.5) 1.6 (1-2.5)




Indicators

Total (%)

Male (%)

Female (%)

*Did not wash their hands before
eating at school during the past
30 days

10.1 (9.4-11.0)

2.4 (1.7-3.5)

13 (11.8-14.5)

3.6(2.6-5.1)

7.3 (6.4-8.4)

1.2 (0.7-2.0)

Usually cleaned or brushed their
teeth (1 or more times during the
30 days before the survey)

95 (93.7-96)

97 (96.3-97.5)

93.3(91.5-94.8)

96.5 (95.4-97.3)

96.6 (95.4-97.5)

97.6 (96.6-98.3)

Currently smoked cigarettes (on
at least 1 day during the 30 days
before the survey)

5.7 (4.1-7.9)

3.5 (2.4-4.9)

10.6 (8.1-13.9)

6.2 (4.2-9.2)

1(0.5-2.0)

0.7 (0.4-1.3)

Currently used any form of
smokeless tobacco products (on
at least 1 day during the 30 days
before the survey)

7.3 (5.8-9.0)

2.3(1.5-3.6)

12.4 (10.2-15.1)

4.3(2.7-6.9)

2.2 (1.5-3.2)

0.4 (0.2-0.9)

Currently used any tobacco
product (on at least 1 day during
the 30 days before the survey)

9.7 (7.7-12.1)

9.2 (7.3-11.5)

16.9 (13.8-20.5)

15.6 (12-19.9)

2.9 (2.0-4.0)

3(2.3-4.0)

First tried smoking a cigarette
before age 14 years (among
students who ever tried smoking
a cigarette)

34.7 (27.9-42.1)

54.8 (43.6-65.7)

32.3(26.2-39.1)

49.3 (36.7-62.1)

Currently drank alcohol (at least
one drink containing alcohol on
at least 1 day during the 30 days
before the survey)

5.3 (4.3-6.7)

3.2 (2.5-4.1)

8.3 (6.5-10.5)

5.5 (3.9-7.6)

2.4 (1.7-3.5)

1.0 (0.6-1.7)

Had their first drink of alcohol
before age 14 years (other than
a few sips, among students who
ever had a drink of alcohol)

39.3(33-45.9)

42.5 (31.7-54.2)

36.7 (29.3-44.9)

39.1(27.5-52.1)

42.9(33.4-52.9)

* 2016- Measured, “Never or rarely washed their hands”

@ 2024- Measured, “Did not wash their hands”




Indicators

Total (%)

Male (%)

Female (%)

Used cannabis (one or more |3-1(2.1-4.4) 2.8 (1.6-4.6) 5.4(3.7-7.7) 4.6 (2.6-8.0) 0.7 (0.4-1.3) 0.8 (0.4-1.5)
times during their life)
2.1(1.4-3.0) 2.7 (1.7-4.2) 3.5 (2.4-5.0) 4.2 (2.3-7.4) 0.6 (0.3-1.4) 1.1(0.7-1.8)

Currently used cannabis (one or
more times during the 30 days
before the survey)

Used drugs before age 14 years
(among students who ever used
drugs)

47.7 (41.4-54.1)

63.6 (51.6-74)

42.9 (36.9-49.1)

60.4 (48.1-71.6)

Slept 8 hours or more on an
average school night

37.5(36.5-39.2)

36.4 (33.7-39.2)

37.8(36.2-40.1)

37.4(34.1-40.9)

37 (35.5-39.3)

35.2 (30.9-39.8)

Most of the time or always were
so worried about something that
they could not sleep at night
(during the 12 months before the
survey)

11.9 (10.6-13.3)

4.6 (3.5-6.1)

10.4 (8.6-12.5)

4.2 (2.7-6.6)

13.3 (11.4-15.5)

4.9 (3.8-6.3)

Most of the time or always felt
lonely (during the 12 months
before the survey)

22.4 (20.1-24.9)

9(7.7-10.5)

19.3 (16.6-22.3)

8.3 (6.9-10)

25.4 (22.2-28.9)

9.5 (7.8-11.6)

Have no close friends

7.5 (6.2-9.0)

5.6 (4.5-7.0)

7.0 (5.7-8.7)

5.0 (3.5-7.0)

7.9 (6.1-10.1)

6.1(5.1-7.3)

Seriously considered attempting
suicide (during the 12 months
before the survey)

15.4 (13.3-17.8)

9.4 (7.9-12.2)

13.6 (11.1-16.7)

9.6 (7.5-11.2)

17.1 (14-20.7)

9.1(7.4-11.1)

Made a plan about how they
would attempt suicide (during
the 12 months before the survey)

9.6 (8.9-10.3)

6.5 (5.5-7.6)

8.2 (6.6-10.1)

6.0 (4.8-7.6)

10.8 (9.1-12.8)

6.8 (5.5-8.3)




Indicators

Total (%)

Male (%)

Female (%)

Attempted suicide (one or more
times during the 12 months
before the survey)

9.1(8.0-10.4)

6.8 (5.8-7.9)

7.7 (6.2-9.7)

6.7 (5.3-8.4)

10.5 (8.6-12.7)

6.7 (5.3-8.4)

Most of the students in their
school were most of the time or
always kind and helpful (during
the 30 days before the survey)

45.6 (43-48.2)

51.2 (47.6-54.8)

41.5(37.9-45.1)

47.6 (43.9-51.2)

49.5 (46.4-52.6)

54.6 (49.5-59.6)

Who were bullied during past
12 months

21.9(21.0-23.3)

38.5 (33-44.2)

22.8 (21.4-24.7)

48.6 (43-54.3)

21.0(19.6-22.9)

28.7 (23.2-35)

Were physically attacked (one or
more times during the 12 months
before the survey)

23.8 (20.8-27.1)

35.0(30.9-39.4)

32.8(28.2-37.7)

43.5 (39.2-47.8)

15.2 (12.2-18.8)

26.5(22.0-31.6)

Were in a physical fight (one or
more times during the 12 months
before the survey)

34.5(31.1-38.0)

43.8 (38.7-49.0)

51.3 (47.3-55.2)

54.9 (50.0-59.8)

18.1 (15.1-21.5)

33.2(27.1-39.8)

were seriously injured (one or
more times during the 12 months
before the survey)

45.8 (40.9-50.7)

35.6 (30.6-40.9)

56.6 (51.4-61.5)

45.3 (39.7-51.1)

35.5(30.9-40.4)

26.4 (21.5-31.9)

Most serious injury was a broken
bone, dislocated joint, or a
broken or knocked out tooth
(among students who were
seriously injured during the 12
months before the survey)

23.8(20.0-28.1)

22.1(17.7-27.2)

25.4 (20.0-31.7)

24.9 (19.6-31.1)

21.1 (16.3-27.0)

17.7 (12.6-24.4)




Indicators

Total (%)

Male (%)

Female (%)

Most serious injury was caused
by a motor vehicle accident or
being hit by a motor vehicle
(among students who were
seriously injured during the 12
months before the survey)

12.7 (10.1-15.7)

12.1(9.6-15.1)

16.4 (13.0-20.5)

15.1 (11.4-19.8)

6.6 (4.3-9.9)

7.0 (4.6-10.5)

Missed classes or school without
permission (on at least 1 day
during the 30 days before the
survey)

36.7 (33.6-39.9)

33.3(31.4-35.2)

38.2(34.2-42.3)

34.7 (32.3-37.2)

35.2(32.1-38.4)

32.0(29.2-35.0)

Parents or guardians most of
the time or always checked to
see if their homework was done
(during the 30 days before the
survey)

57.1(53.0-61.1)

65.7 (60.8-70.4)

57.0 (50.6-63.1)

61.4 (55.8-66.8)

57.3 (54.2-60.4)

70.0 (64.1-75.3)

Parents or guardians most of the
time or always understood their
problems and worries (during the
30 days before the survey)

44.5 (41.7-47.3)

62.6 (59.8-65.2)

40.3 (36.3-44.5)

57.3 (53.8-60.7)

48.3 (45.3-51.3)

67.7 (65.2-70.1)

Parents or guardians most of the
time or always really knew what
they were doing with their free
time (during the 30 days before
the survey)

61.0 (56.9-64.9)

69.2 (65.7-72.5)

57.0 (51.2-62.7)

63.4 (59.3- 67.4)

64.7 (61.2-68.1)

74.8 (71.3-78.1)

Parents or guardians never or
rarely went through their things
without their approval (during
the 30 days before the survey)

69.9 (66.1-73.4)

68.4 (65.5-71.3)

67.5 (63.0-71.8)

64.7 (60.9-68.2)

72.1(67.4-76.4)

72.0 (68.1-75.6)

Had ever heard of HIV infection
or the disease called AIDS

63 (58.1-67.7)

77 (72.7-80.7)

59 (53.3-64.5)

73.6 (67.7-78.8)

66.8 (62.2-71.1)

80.4 (75.3-84.7)

Were taught in any of their
classes how to avoid HIV infection
or AIDS (during this school year)

44.2 (39.5-49.1)

64.1 (58.6-69.2)

42.0 (36.3-47.9)

60.8 (55.2-66.1)

46.4 (41.8-51.0)

67.5 (61.0-73.4)

* Empty cells- Percentages were not calculated for responses with count less than 100.










