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Supplemental material for:  Patton, G.C., P. Azzopardi, E. Kennedy, C. Coffey, and A. Mokdad. 2017. “Global Measures of Health Risks and Disease Burden 
Adolescents.” In Disease Control  Priorities (third edition), Volume 8, Child and Adolescent Health and Development, edited by D.A.P Bundy, N. de Silva, S. Horton, 
D.T. Jamison, and G.C Patton.  Washington DC: World Bank. 
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Source: UN 2011. Regional totals are computed directly from country populations reported in this table. 

 

Note: Allowance was made for incomplete coverage of the population but not the country count. Surveys were regional for China, GSHS (Beijing, 

Hangzhou, Wuhan, and Wurumqi; 2.2% national population); GYTS (Shanghai, Tianjin, and Zhuhai; 2.3%); and GMHS (Shenzhen; 1.0%); for 

Ecuador, GSHS (Guayaquil, Quito, and Zamora; 31.5% national population); for Colombia, GSHS (Bogotá, Bucaramanga, Cali, and Manizales; 

26% national population); for República Bolivariana de Venezuela, GSHS (Barinas and Lara; 7.6% national population); for Chile, GSHS (Metro, 

Region I, Region V, and Region VII; 2.2% national population); and for Belgium, only in HBSC sexual activity (Flemish; 60%). In some countries, 

early sexual activity was measured in females only, coverage of the population was deemed to be 50%, although they were counted as whole 

countries.  

 


