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ata gaps in school-age children
(SAC) and adolescent nutrition and
health are a key constraint to advanc-
ing advocacy and tracking progress
globally. The exclusion of SAC and adolescents,
or having them included in wide age ranges to-
gether with adults in routine surveys, represents
a significant missed opportunity in obtaining
SAC and adolescent-specific data (Ali et al, 2020).

¢¢ Without good data, we’re

flying blind. If you can’t
see it, you can’t solve it 99

Kofi Annan (Former United Nations
Secretary-General, 1997-2006)

However, there are recent and ongoing efforts
to generate SAC and adolescent-specific age and
sex-disaggregated data. Here, we summarise some
of the major surveys, studies and databases that
routinely collect or host data at national or
regional levels on SAC and adolescent nutrition
globally (Table 1). Below, we briefly discuss two
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Name of survey Coverage
(Organisation/ collection
institution) period
Adolescent Data Hub 138 LMIC Continually
(ADH) updated
database
Demographic and 90 LMIC Every five
Health Surveys (DHS) years on
average
Global School-Based 97 countries Non-
Student Health Survey specified
(GSHS)
Global Burden of Global (204 Periodically
Disease Database countriesand  updated
(IHME) territories) database
Non-Communicable 200 countries ~ Database
Disease Risk factor and territories  updated
Collaboration (NCD- annually
RisC) Database
Health Behaviourin 50 countries Every 4
School Age Children  (Europe & years
(HBSC) North America)
Todine Global 194 WHO Database
Scorecard 2021- member states  updated
Iodine Global Network annually
UNICEF Multiple 118 LMIC Every five
Indicator Cluster years
Surveys (MICS)
Childhood Obesity Over 40 Every two
Surveillance Initiative member states  years
(COSI) - WHO of the WHO
European Region European region

data platforms and two surveys that host and
collect data on SAC and adolescents.

The Adolescent Data Hub (ADH): The ADH is
one of the largest open-access data catalogues
that aims to increase the accessibility of data on
adolescents in low- and middle-income countries
(LMIC). Users can search for datasets by country
or region, sex, age (10-14 and 15-19 years of
age), the type of data (longitudinal or cross-sec-
tional) or by topic (White et al, 2020).

Global Burden of Diseases (GBD) database: The
GBD database is hosted by the Institute for Health
Metrics and Evaluation (IHME). It provides an-
nually updated robust modelled data estimates
for 333 health outcomes and 84 risks and deter-
minants. The IHME’s GBD data was used for 12
headline indicators for adolescent health as de-
fined by the Lancet 2016 commission on adoles-
cent health and wellbeing (Azzopardi et al, 2019).

The Demographic and Health Survey (DHS) pro-
gramme: During the last three decades, the DHS
programme has supported the collection of 400
nationally representative surveys in over 90 LMIC.

Surveys and databases reporting school-age children and/or

Relevant adolescent Age range
nutrition data collected  considered
Dietary intake, 10-19 years  Boys and
anthropometry, girls
micronutrient status
Anthropometry, dietary ~ 15-19 years  Girls (and
intake, haemoglobin level sometimes
boys)
Dietary behaviours, 13-17 years  Boys and
anthropometry, hygiene girls
Todine deficiency, vitamin 5-19 years ~ Boys and
A deficiency, dietary iron girls
deficiency, protein energy
malnutrition, other
nutritional deficiencies
BMI 5-19 years  Boys and
girls
Self-reported weight and 11,13 and  Boys and
height 15 years girls
Median urinary iodine 5-19 years  Boys and
concentration (UIC) girls
Anthropometry, dietary ~ 15-19 years  Girls (and
intake, haemoglobin level sometimes
boys)
Anthropometry, school ~ 6.0-9.9 years Boys and
food environment, girls

physical activity, dietary
behaviours
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While adolescents are not a specific target group
of the DHS, adolescents are included in the 15-
24 years of age category. Benedict et al (2018)
pulled microdata (from 2000-2017) from 87
countries to summarise the nutrition of adolescent
girls and boys 15-19 years of age. They estimated
the prevalence of anaemia, iron supplementation
and dietary diversity. Anthropometric data was
reanalysed using World Health Organization
(WHO) cut-offs as the DHS programme com-
monly uses adult body mass index (BMI) cut-
offs for adolescents.!

Global School-Based Student Health Survey
(GSHS): The GSHS is a WHO initiative with the
Centers for Disease Control and Prevention. GSHS
is designed to assess the health and nutrition be-
haviours of school-going adolescents (13-17 years
of age). The self-administered survey reports data
on adolescent overweight and obesity using BMI-
for-age cut-offs. Intake of carbonated soft drinks,
food security and other indicators are also collected
depending on the implementing country’s priorities
and preferences.

These adolescent-specific data sources, in ad-
dition to the others outlined in Table 1, endeavour
to make data available and in more user-friendly
formats although they are only as good as the
original surveys. Hence, data gaps in survey designs,
such as the regular omission of SAC and adolescents,
non-data disaggregation (by sex and age group)
or including them in adult age groups, limit the
utility of the data and estimates from most sources.

For further information, please contact Zakari
Ali at Zakari.Alil @alumni.lshtm.ac.uk

T See research summary in this edition of Field Exchange
entitled “Anthropometric assessment of nutritional status
in school-age children and adolescents ”
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