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ABSTRACT
Health Behaviour in School-aged Children (HBSC), a WHO collaborative cross-national study, has provided information about
the health, well-being, social environment and health behaviour of 11-, 13- and 15-year-old boys and girls for over 30 years.
The latest international report from the study, Growing up unequal: gender and socioeconomic differences in young people’s
health and well-being, presents findings from the 2013/2014 survey of 42 countries in Europe and North America. This brief
summary highlights the main findings from the survey, which collected data from almost 220 000 young people.
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1. Raising the profile of adolescent health in Armenia and
the central and eastern European and central Asian
regions
Written by Aixa Y. Aleman-Diaz, University of St Andrews WHO Collaborating Centre for International Child and Adolescent
Health Policy, United Kingdom (Scotland), with assistance from Sergey Sargsyan, Principal Investigator, HBSC Armenia, and
Marina Melkumova, researcher, HBSC Armenia.

The Health Behaviour in School-aged Children (HBSC) study constitutes the main source of data
on child and adolescent health in Armenia today. That was not the case more than a decade
ago, however, when “the availability of routinely collected statistics [was] limited”.1 Data
unreliability made it difficult to use statistics when framing policy.
The Armenian government and health professionals working on child health issues started
working with the United Nations Children’s Fund (UNICEF) and WHO in 2005 to address the
health status of young people. The HBSC study model was adopted as it shares a common
protocol across participating countries,
allowing direct comparison of the outcomes
“Despite its many challenges, Armenia has
and determinants it measures throughout the
high-level political support to focus on a
European continent.
population that in many countries receives
inadequate attention and resources. This
The first national report was issued in Armenia
has been a catalyst to making young people after piloting the HBSC survey in 2005. It
a priority in Armenian health policyidentified a number of issues, particularly
making.”
relating to fighting (51% of 15-year-old boys
reported being in a fight), communication with
Ara Babloyan
fathers (48% of girls found it hard to talk to
Chair of the Health Care, Maternity and
their fathers) and sexual and reproductive
Childhood Committee
health (about half of the respondents had low
knowledge of HIV).
Consequently, the Ministry of Education launched its Healthy Lifestyle curriculum-based
programme in schools in 2008.2 The programme has been reassessed in surveys involving
organizations such as the Joint United Nations Programme on HIV/AIDS (UNAIDS), United
Nations Population Fund (UNFPA) and UNICEF to assure its focus on developing young people’s
knowledge, behaviours and skills. HBSC data have also been used to develop and review the
Armenian child and adolescent health and development strategy, which provides
comprehensive guidance on the government’s priorities for this age group across a number of
areas.3
Despite the known negative health consequences of smoking, tobacco use remains one of the
biggest public health threats in Armenia. Smoking is highly prevalent among men, especially
those aged 25–50 years. As smoking behaviours are established during adolescence,4 HBSC
Armenia collected information on older adolescents (17-year-olds) for the first time in
2013/2014 to increase understanding of patterns of behaviour among young people. A spike in
tobacco consumption among 15–17-year-old males was confirmed: this evidence is now being
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used at national level to underscore the need for data on late adolescent behaviours and the
introduction of prevention programmes that could help curb the strikingly high smoking rates
among adult males.
Capacity-building is one of the key tenets of HBSC membership. Armenia has played a key role
in the central and eastern European and central Asian regions in showcasing the benefits of
using HBSC to shed light on young people’s health. The effort made to understand and address
the health needs of young people have encouraged countries like Georgia, Kyrgyzstan,
Tajikistan, Turkmenistan and Uzbekistan to consider targeted investments in this age group.
Armenian colleagues, with support from UNFPA, provided consultancy to the Ministry of Health
and Medical Industry and Ministry of Education of Turkmenistan to conduct the first HBSC
survey in central Asia, with the first national report on the health of young people in
Turkmenistan being published in 2015.5 Activities such as this will support evidence-informed
policy-making and future interventions in the regions to improve adolescent health and wellbeing.
Sources and notes
1.

2.
3.
4.
5.

Dick B, Melkumova M, Sargsyan S. Strengthening health services for school-age children and adolescents in Armenia:
options and opportunities. Yerevan: UNICEF Armenia and Arabkir Joint Medical Centre – Institute of Child and
Adolescent Health; 2010 (http://www.unicef.org/armenia/Strengthening_Health_Services_for_Schoolage_Children_in_Armenia_2010.doc, accessed 7 March 2016).
This is a 56-hour programme introduced in 8–11th grades and taught by physical education or biology teachers (see
1
Dick et al., p. 12).
The Armenian child and adolescent health and development strategy was first adopted for the 2010–2015 period. It is
currently under review and awaiting final approval for 2016–2020.
Jarvis MJ. Why people smoke. BMJ 2004;328:277–9.
Report on key findings from the Health Behavior in School-aged Children (HBSC) random sampling survey among
secondary school students of Turkmenistan. Ashgabat: UNICEF, WHO Regional Office for Europe; 2015
(https://drive.google.com/file/d/0B4SQjcCyLQe_RHZMSGRpZkN5NU93TlJacUlvMmZGaVZPaTRB/view, accessed 7
March 2016).
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2. Curbing young people’s alcohol consumption in
Germany
Written by Aixa Y. Aleman-Diaz, University of St Andrews WHO Collaborating Centre for International Child and Adolescent
Health Policy, United Kingdom (Scotland), with assistance from Matthias Richter, Principal Investigator, HBSC Germany, and
Martin Weber, WHO Regional Office for Europe.

The 2003 Health Behaviour in School-aged Children (HSBC) study revealed a considerable
increase in regular alcohol consumption among young people in Germany, especially 15-yearolds.1 The spike mirrored the growing popularity of alcopops among this age group since its
mid-1990s introduction. Sales of alcopops had increased by 341% between 2001 and 2002, and
commercial marketing and promotion efforts were
“Our study has shown that young people clearly targeting young people.1 HBSC was the first
engage with alcohol and experience their national study to report on this growing trend
among teens in Germany. Subsequently, the Drug
first alcohol intoxication earlier. About
Affinity Study of the Federal Centre for Health
10% of 13-year-olds drink alcohol at
Education (BZgA) also presented data on alcopop
least once a week. Among 15-year-olds,
consumption in Germany that helped crystallise
it is as high as 40% of boys and 25% of
the magnitude of the problem.
girls.”
Strong media pressure about this worrying trend2–4
prompted policy-makers to propose measures to
curb the rise in alcohol consumption among young
people. The result was the Gesetz über die
Erhebung einer Sondersteuer auf alkoholhaltige Süßgetränke (Alkopops) zum Schutz junger
Menschen [Alcopops Tax Act], a legislative initiative by the Federal Ministry of Health to adopt
a national tax on alcopops, which came into force in July 2004. The measure dramatically
increased the price of alcopops and enforced clear packaging indicating that its supply to young
people was prohibited. Tax revenues were targeted to fund alcohol prevention programmes.1
In 2006, HBSC was able to report a dramatic decrease in alcohol consumption among young
people, a trend that has been sustained to this day.
Wolfgang Settertobulte
HBSC Germany

This example shows how structural interventions can be effective tools at population level and
also demonstrates an opportunity to work with young people as proactive agents in health
promotion. Studies like HBSC are critical because they provide an accurate and representative
picture of how young people’s lives, health and well-being are shaped by the social, economic
and cultural context in which they live. They can also provide an early indication of worrying
behavioural trends, providing policy-makers with an opportunity to act promptly to address the
issue effectively.
Sources
1.

2.

Farke W. The impact of tax on the consumption of alcopops in Germany. Third European Alcohol Policy Conference,
Barcelona, Spain, 4 April 2008 (http://www.dss3a.com/btg/pdf/Parallels/Fri_mor/walter_farke_fri_mor_strand1.pdf,
accessed 7 March 2016).
“Alcopops” sind bei Jugendlichen mega-in Lecker wie eine Limo, stark wie ein Wodka. NGZ Online, 12 December
2003. Düsseldorf: RP Digital GmbH; 2003 (http://www.rp-online.de/nrw/staedte/rhein-kreis/lecker-wie-eine-limostark-wie-ein-wodka-aid-1.159241, accessed 7 March 2016).
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3.

4.

Frauke Tengler: Alcopops – drastisch verteuern zum Schutz unserer Kinder [press release]. Kiel: CDU Fraktion im
Schleswig-Holsteinischen Landtag; 2004 (No. 100/04, 19 February 2004; http://www.ltsh.de/presseticker/200402/19/16-31-47-70f5/PI-QDTW43D1-cdu.pdf; http://www.berliner-zeitung.de/archiv/der-psychologe-wolfgangsettertobulte-ueber-die-gefaehrdung-von-jugendlichen-durch-neue-mixgetraenke--alcopops-sind-die-neuenverfuehrer-zum-alkohol-,10810590,10132494.html, accessed 7 March 2016).
Alcopops sind die neuen Verführer zum Alkohol [online news report]. Cologne: Bundeszentrale für gesundheitliche
Aufklärung (BZgA); 2003 (http://www.drugcom.de/aktuelles-aus-drogenforschung-und-drogenpolitik/27-11-2003alcopops-sind-die-neuen-verfuehrer-zum-alkohol/, accessed 7 March 2016).
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3. Pathway to healthier generations: soft drinks and
young people in Latvia
Written by Aixa Y. Aleman-Diaz, University of St Andrews WHO Collaborating Centre for International Child and Adolescent
Health Policy, United Kingdom (Scotland), with assistance from Iveta Pudule, Principal Investigator, HBSC Latvia.

Unhealthy diet is one of the main causes of ill health in developed economies.1,2 The burden of
disease associated with poor nutrition undermines health and well-being in the WHO European
Region.1,3 Soft drinks, which tend to be high in sugar content and low in nutrients, have
increasingly become a part of young people’s diets. Steady intake is associated with increased
risk of weight gain,4,5 obesity,6–8 chronic disease,9,10 and tooth decay and erosion.11–14 WHO
recommends that sugar represents less than 10% of total energy intake, but preferably less
than 5% for added benefits.14 For a young person, this means no more than 130 grams per
day,15 but a single soda can contain around 40 grams. The Health Behaviour in School-aged
Children (HBSC) study has found that daily soft-drink consumption among young people
increases with age, especially in boys, and that prevalence is generally higher among boys and
for girls from lower-affluence families.16
Prompted by data from the HBSC survey and other
international research on the rise of soft-drink
consumption among young people, the Latvian
parliament introduced an excise tax on sweetened
drinks in 2004,17 a step that had been taken by
only a few other countries in the European
Region.2,18 Government efforts to improve young
people’s diets increased in 2006 when, despite
corporate pressure,19 Latvia banned soft drinks,
sweets and salty snacks in schools.20,21 By limiting
the availability of low-nutrient, energy-dense
products in school cafeterias and vending
Zsuzsanna Jakab
machines, the government dramatically curbed
WHO Regional Director for Europe
consumption of soft drinks by all students (see
graph).
Daily soft-drink consumption trends,
2002–2014 (%)
“Today in Europe, policy-makers
increasingly recognize the urgency of
promoting healthy diets with a view to
lowering the alarming rates of
overweight, obesity and other dietrelated noncommunicable diseases.
Analysis of the latest data shows that
unhealthy diets are the leading risk
factors undermining health and wellbeing in the WHO European Region.”
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Establishing healthy eating habits during childhood promotes optimal well-being, growth and
intellectual development. It may also be an effective way of preventing the development of
long-term problems, such as obesity and type 2 diabetes, over the life-course. Following its
success with soft drinks, the Latvian government is now seeking to tackle energy drinks. A draft
law that was approved by parliament at its first reading will restrict sales to children and
prevent the advertising and marketing of energy drinks to persons under 18.
The government has been championing efforts to tackle childhood obesity, as recommended by
the WHO Commission on Ending Childhood Obesity (ECHO) in its most recent report,22 and act
on evidence gathered (in part) through successive HBSC surveys. Governments have an
opportunity to promote healthy behaviours, and this example shows that such measures can
influence children’s food preferences and habits positively in ways that can be sustained into
adulthood.
Sources and notes
1.

2.

3.

4.
5.
6.
7.
8.

9.

10.

11.
12.

13.
14.
15.

The European health report 2015. Targets and beyond – reaching new frontiers in evidence. Copenhagen: WHO
Regional Office for Europe; 2015 (http://www.euro.who.int/__data/assets/pdf_file/0006/288645/European-healthreport-2015-full-book-en.pdf?ua=1, accessed 7 March 2016).
Using price policies to promote healthier diets. Copenhagen: WHO Regional Office for Europe; 2015
(http://www.euro.who.int/en/publications/abstracts/using-price-policies-to-promote-healthier-diets, accessed 7
March 2016).
European food and nutrition action plan 2015–2020. Copenhagen: WHO Regional Office of Europe; 2014
(http://www.euro.who.int/__data/assets/pdf_file/0008/253727/64wd14e_FoodNutAP_140426.pdf, accessed 7
March 2016).
Malik VS, Pan A, Willett WC, Hu FB. Sugar-sweetened beverages and weight gain in children and adults: a systematic
review and meta-analysis. Am J Clin Nutr. 2013;98(4):1084–102. doi:10.3945/ajcn.113.058362.
Te Morenga L, Mallard S, Mann J. Dietary sugars and body weight: systematic review and meta-analyses of
randomised controlled trials and cohort studies. BMJ 2013;346:e7492.
Trumbo PR, Rivers CR. Systematic review of the evidence for an association between sugar-sweetened beverage
consumption and risk of obesity. Nutr Rev. 2014;72(9):566–74. doi:10.1111/nure.12128.
Sahoo K, Sahoo B, Choudhury AK, Sofi NY, Kumar R, Bhadoria A. Childhood obesity: causes and consequences. J Family
Med Prim Care 2015;4(2):187–92. doi:10.4103/2249-4863.154628.
Bigornia SJ, LaValley MP, Noel SE, Moore LL, Ness AR, Newby PK. Sugar-sweetened beverage consumption and central
and total adiposity in older children: a prospective study accounting for dietary reporting errors. Public Health Nutr.
2015;18:1155–63. doi:10.1017/S1368980014001700.
Basu S, McKee M, Galea G, Stuckler D. Relationship of soft drink consumption to global overweight, obesity, and
diabetes: a cross-national analysis of 75 countries. Am J Public Health 2013;103(11):2071–7.
doi:10.2105/AJPH.2012.300974.
Greenwood DC, Threapleton DE, Evans CEL, Cleghorn CL, Nykjaer C, Woodhead C et al. Association between sugarsweetened and artificially sweetened soft drinks and type 2 diabetes: systematic review and dose–response metaanalysis of prospective studies. Br J Nutr. 2014;112:725–34. doi:10.1017/S0007114514001329.
Hasselkvist A, Johansson A, Johansson AK. Association between soft drink consumption, oral health and some lifestyle
factors in Swedish adolescents. Acta Odontol Scand. 2014;72(8):1039–46. doi:10.3109/00016357.2014.946964.
Jacobson MF. Liquid candy: how soft drinks are harming Americans’ health. Washington (DC): Center for Science in
the Public Interest; 2005 (https://www.cspinet.org/new/pdf/liquid_candy_final_w_new_supplement.pdf, accessed 7
March 2016).
Moyniham PJ, Kelly SAM. Effect on caries of restricting sugars intake: systematic review to inform WHO guidelines.
J Dent Res. 2014;93(1):7–18.
Healthy diet. Geneva: World Health Organization; 2015 (Fact Sheet No. 394;
http://www.who.int/mediacentre/factsheets/fs394/en/, accessed 7 March 2016).
Story M, Stang J. Nutrition needs of adolescents. In: Stang J, Story M, editors. Guidelines for adolescent nutrition
services. Minneapolis (MN): Center for Leadership, Education and Training in Maternal and Child Nutrition, Division of
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16.

17.
18.

19.

20.

21.
22.

Epidemiology and Community Health, School of Public Health, University of Minnesota; 2005:21–34
(http://www.epi.umn.edu/let/pubs/adol_book.shtm, accessed 7 March 2016).
This trend applies to most participating countries and regions, but in some, such as Armenia, Estonia and the Russian
Federation, the opposite trend is seen, with daily soft-drinks consumption being higher among young people from
families with higher affluence.
Law on excise duties. Riga: Parliament of Latvia; 2004 (http://m.likumi.lv/doc.php?id=81066, accessed 7 March 2016);
Sections 6 and 13 are about non-alcoholic beverages.
Other countries with similar taxes are Belgium, Denmark, Finland, France, Hungary, Ireland and Norway. Source:
Chriqui JF, Chaloupka FJ, Powell LM, Eidson SS. A typology of beverage taxation: multiple approaches for obesity
prevention and obesity prevention-related revenue generation. J Public Health Policy 2013;34:403–23.
doi:10.1057/jphp.2013.17; published online 23 May 2013, corrected online 18 July 2013. See Table 5
(http://www.palgrave-journals.com/jphp/journal/v34/n3/full/jphp201317a.html, accessed 7 March 2016).
Lupu A. Latvia bans unhealthy foods, Coca-Cola and Pepsi in schools [online news report]. Softpedia. 23 August 2006
(http://news.softpedia.com/news/Latvia-Bans-Unhealthy-Foods-Coca-Cola-and-Pepsi-in-Schools-33659.shtml,
accessed 7 March 2016).
Amendments to the Regulations of the Cabinet of Ministers “Hygienic requirements for general primary and
secondary education institutions and vocational education institutions”. Accepted on 22 August 2006, No. 693. Riga:
Government of Latvia; 2006.
Pudule I. Latvia. Presentation to the WHO Commission on Ending Childhood Obesity European Regional Consultation,
29–30 October 2015, Malta.
Report of the Commission on Ending Childhood Obesity. Geneva: World Health Organization; 2016
(http://apps.who.int/iris/bitstream/10665/204176/1/9789241510066_eng.pdf?ua=1, accessed 7 March 2016).
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4. Actions to understand and improve the mental health
of young people in Sweden
Written by Joseph Hancock and Aixa Y. Aleman-Diaz, University of St Andrews WHO Collaborating Centre for International Child
and Adolescent Health Policy, United Kingdom (Scotland), and Tina Kiaer, WHO Regional Office for Europe, with assistance from
Petra Lofsted and Maria Corell, HBSC Sweden.

The prevalence of multiple health complaints such as headaches, feeling low, sleep difficulties
and feeling irritated doubled1 among young people in Sweden between 1986 and 2014 (see
graph), as documented by the Health Behaviour in School-aged Children (HBSC) survey. The
most recent data reveal increasing mental health complaints among 13-year-olds and reports of
school stress, particularly among girls.
Prevalence of multiple health complaints,
1986–2014

Alarmed by the consistent picture
emerging from nearly three decades
of data from the HBSC study,
researchers,
policy-makers
and
community groups took the following
steps to understand and address the
reasons for this rise in psychosomatic
symptoms.

● A study focusing on mental
health was carried out in all schools in
Sweden in 2009, collecting data from
over 170 000 young people aged 12
and 15.
● The government invested
heavily in schools and health care systems in an attempt to improve services for children
and adolescents with mental health problems, particularly in relation to early
identification and support for those at risk.
● Additionally, €30 million of public funds was allocated in 2012 to research programmes
that could shed light on promising interventions and identify populations of young
people who were particularly vulnerable to poor mental health.
Many of the programmes are ongoing and expect to deliver their findings soon.

“Thanks to data from HBSC dating back
to the 1980s, we have been able to
reveal a dramatic increase in selfreported mental health problems
among young people in Sweden. The
study has definitely contributed to the
increased awareness of, and need for,
action nationally.”
Petra Löfstedt
Principal Investigator, HBSC Sweden

Galvanised by these worrying findings, the Public
Health Agency of Sweden (PHAS) launched a
cross-sectoral consultation through a series of
seminars3 to share data, experiences, ideas and
possible explanations for the observed trend.
Relevant stakeholders, such as nongovernmental
organizations (NGOs), agencies and researchers,
have been invited by PHAS to review the evidence
on trends in adolescent mental health, school
contexts, social media (as both a protective and
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risk factor), social inequalities and young people’s expectations for the future. The seminars will
result in four reports in 2017 focusing on the causes of the increase in psychosomatic
symptoms among adolescents.
The Swedish government appointed a national coordinator to support and oversee the work of
agencies, local authorities, regions and NGOs within the area of mental health. The coordinator
is ultimately responsible for developing a national action plan on the mental health of young
people. The work of the PHAS will contribute to this national effort.
Sources and notes
1.
2.

Specifically, from 29% to 57% of 15-year-old girls and 15% to 31% of 15-year-old boys.
All seminar dates and documentation can be found at: Seminars on youth mental health [website]. Solna: Public
Health Agency of Sweden; 2016 (http://www.folkhalsomyndigheten.se/amnesomraden/livsvillkor-ochlevnadsvanor/barns-och-ungas-halsa/seminarier-om-ungas-psykiska-halsa/, accessed 7 March 2016).
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5. Contributing to action for reducing pregnancy and
parenthood in young people in United Kingdom
(Scotland)
Written by Aixa Y. Aleman-Diaz, University of St Andrews WHO Collaborating Centre for International Child and Adolescent
Health Policy, United Kingdom (Scotland), with assistance from Candace Currie, former Principal Investigator, HBSC Scotland
and Co-director of the WHO Collaborating Centre for International Child and Adolescent Health Policy, and the Scottish
Government Pregnancy and Parenthood in Young People Strategy team.

Early sexual initiation has been declining in Scotland over the last 10 years1 yet remains higher
than in other parts of Europe.2 It is concentrated among young people – particularly girls – from
disadvantaged backgrounds.1,2 Young women under 20 who live in the most deprived areas of
Scotland are 4.6 times more likely to experience a pregnancy and nearly 12 times more likely to
continue the pregnancy than someone living in the least deprived areas.2 Delaying pregnancy in
young people can reduce the likelihood of poverty and its cycle from one generation to the
next.
The Scottish parliament inquiry into teenage
pregnancy recommended in 2013 that a
“The HBSC provided unique data and
standalone strategy for Scotland on pregnancy
evidence to form the basis of the
and parenthood in young people should be
pregnancy and parenthood in young
developed.3 The proposed pregnancy and
people strategy. The team gave us rich
parenthood in young people strategy,4 the first to
insight in a way that was responsive to
have this particular focus in Scotland, aims to
our policy needs, ensuring that evidence
increase choices and opportunities available to
was at the heart of our effort.”
support young people’s well-being and prosperity
across
the
life-course.
Young
people’s
Scottish Government Pregnancy and
experiences,
opinions
and
ideas
have
been
Parenthood in Young People Strategy
5
fundamental to its development. The proposed
team
strategy situates pregnancy and parenthood
within its wider social and economic determinants
to address the fundamental causes and
consequences of unintended pregnancy in young people. Broad consultation has enabled a
better understanding of the national sexual health research landscape and fostered significant
knowledge and practice breakthroughs in Scotland.
The Health Behaviour in School-aged Children (HBSC) study team in Scotland was a key
government partner in identifying relevant data and trends to inform the strategy’s
development.6–8 HBSC is the only source of nationally representative and internationally
comparable data on the sexual behaviour of young people in Scotland. The research has been
critical to health promotion efforts among young people and has led to specific developments
in practice, policy and legislation.9
By building a collaborative approach among professionals and young people, the pregnancy and
parenthood in young people strategy will set the agenda on this important social issue for the
next parliamentary period and beyond. Its holistic approach to young people’s health and wellbeing will ensure the focus is wider than the delivery of health care services by empowering
young people in Scotland to improve their own health and address its social determinants.
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Sources
1.

2.

3.
4.
5.
6.

7.

8.

9.

Currie C, Van der Sluijs W, Whitehead R, Currie D, Rhodes G, Neville F et al. Findings from the HBSC 2014 survey in
Scotland. St Andrews: Child and Adolescent Health Research Unit (CAHRU), University of St Andrews; 2015
(http://www.cahru.org/content/03-publications/04-reports/hbsc_nr14_interactive_final.pdf, accessed 7 March
2016).
Consultation on the pregnancy and parenthood in young people strategy. Scotland’s strategy to increase choices and
support potential in young people. Edinburgh: Scottish Government; 2015: Appendix 1
(http://www.gov.scot/Resource/0048/00481150.pdf, accessed 7 March 2016).
Official report. Health and Sport Committee, Tuesday 5 March 2013. Edinburgh: The Scottish Parliament; 2015
(http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=8030&mode=pdf, accessed 7 March 2016).
Consultation on the pregnancy and parenthood in young people strategy: analysis of responses. Edinburgh: Scottish
Government; 2015 (http://www.gov.scot/Resource/0049/00491439.pdf, accessed 7 March 2016).
Co-designing the teenage pregnancy and young parent strategy – prepared for the Scottish Government. Edinburgh:
Young Scot; 2015 (http://www.gov.scot/Resource/0048/00481483.pdf, accessed 7 March 2016).
Currie C, Franz M, McEachran J, Whitehead R, van der Sluijs W and the HBSC Scotland team. HBSC briefing paper 20:
sexual health of 15 year olds in Scotland 1: ever had intercourse. St Andrews: CAHRU, University of St Andrews; 2015
(https://risweb.st-andrews.ac.uk/portal/en/researchoutput/hbsc-briefing-paper-20-sexual-health-of-15-year-olds-inscotland-1-ever-had-intercourse(8bc9ad73-7419-4552-88c5-90503cff341a).html, accessed 7 March 2016).
Currie C, Franz M, McEachran J, Whitehead R, van der Sluijs W and the HBSC Scotland team. HBSC briefing paper 21:
sexual health of 15 year olds in Scotland 2: circumstances of first intercourse. St Andrews: CAHRU, University of St
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