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Umthente Uhlaba Usamila
Umthente is an indigenous grass with a sharp pointed apex.

Uhblaba usamila means that this grass prickles one while it
is in the early stages of development.

Umthente ublaba usamila is an Nguni idiom which means that engaging in risk
behaviour while still in the youthful stages of life does have consequences and is
dangerous. These consequences have impact on health (disease), social roles
(school failure), personal development (depression/suicide) and preparation for
adulthood (limited work skills).

The youth of South Africa are constantly exposed to risks, which may promote
substance use, unprotected sex, unhealthy ecating habits and violence. These
behaviours that are usually adopted during their youthful years and often persist
into adulthood, are interrelated, and in most cases, are preventable.

In addition to resulting in morbidity and sometimes mortality, these behaviours
simultaneously result in many of the social and educational problems that confront
the nation, including failure to complete high school, unemployment, and crime.

In order to protect the youth from these risk behaviours, it is therefore necessary
to educate them at an early age on the dangers and consequences, as well as to
foster health promotive behaviours and environments.



THE 1" SOUTH AFRICAN NATIONAL YOUTH RISK BEHAVIOUR SURVEY 2002

Foreword from the
Minister of Health

dolescents make up a significant proportion of the South African
A}::pulation. Adolescence is a period that is generally associated with low
ortality rates and a low incidence of disease. Adolescence is however also

a time of exploration, opportunity and risk.

The consequences of risky behaviour are serious. These include: assaults; traffic
accidents; suicides; teenage pregnancies; and infectious diseases such as sexually
transmitted infections, including HIV and AIDS. In addition, the long-term effects
of unhealthy lifestyle choices like smoking, the use of alcohol and other substances,
the consumption of foods, and particularly fast foods, that contain high quantities
of fat and sugar, and inactive lifestyles, often initiated during the youthful years,
eventually translate into a range of chronic diseases in later life. Many risk
behaviours also lead to psycho-social problems including depression and anxiety.

All of this causes human pain and suffering and places a significant financial
burden on the public health system. And yet, we know that interventions aimed at
prevention could yield great benefits for the young people concerned, as well as for
the public health system and the country in general.

Existing data suggests that a high percentage of school pupils in South Africa
use alcohol, tobacco and drugs; engage in unprotected sex and are both
perpetrators and victims of violence. But these studies, conducted several years ago,
were not broad-based, and as a result, their applicability to young people in South
Africa generally was questionable. The Department of Health therefore identified
the need for a broad-based and comprehensive national survey aimed at the whole
adolescent population. It subsequently conducted the National Youth Health Risk
Behaviour Survey in partnership with the Department of Education. The survey
provides both national and provincial governments with objective data to define
important health problems, to inform policy and to determine priorities for
programme implementation.

We plan to repeat the survey every three years so that we can carefully determine
current trends and problems associated with the health and well being of our
young people. The information gained will allow programme managers to develop
targeted interventions and to monitor the effectiveness of their work against a
baseline.

This study would not have been possible without the involvement, cooperation
and hard work of many people. I would therefore like to acknowledge all the
learners who participated in the survey and to thank the many other role players
and partners acknowledged elsewhere. I am grateful to the Centres for Disease
Control (USA) for technical and financial support, and I would like to offer my
congratulations to the Medical Research Council for spearheading the process. And
finally, I would like to thank the officials from the Department of Health for their
hard work and dedication.
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DR MANTOMBAZANA TSHABALALA-MSIMANG

Minister of Health





