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Status of implementation of the GYTS in the
Americas

A total of 111 countries and territories of the world have
conducted the survey, are doing so, or are committed to do-
ing so shortly. Among these are 13 Latin American and 18
English-speaking Caribbean countries. Since 1998, PAHO has
facilitated implementation of the GYTS by identifying research
coordinators and organizing their training and by providing
technical and financial assistance to countries.

Training
In December 1998, experts from Venezuela and five other

countries of the world as well as staff of TFI and CDC met to
develop the GYTS core questionnaire and methodology. Since
March 1999, nine GYTS workshops have been carried out
worldwide by TFI/WHO and OSH/CDC to train country re-
search coordinators in design, methodology, field work lo-
gistics and data analysis. Barbados, Costa Rica and Venezu-
ela attended workshops conducted in Thailand, Geneva and
Singapore and were the first countries in the region to con-
duct the survey, in 1999. In November 1999 a GYTS work-
shop was held on Margarita Island, Venezuela, to train re-
search coordinators from Brazil, Chile, Colombia, Dominican
Republic and Mexico. Two training workshops were held in
Barbados in 2000 (April and September) for research coordi-
nators from Latin America and the Caribbean. The participat-
ing countries and territories were Antigua & Barbuda Argen-
tina, Bahamas, Bolivia, British Virgin Islands, Dominica, Ec-
uador, Grenada, Guyana, Jamaica, Montserrat, Panama, Peru,
Saint Lucia, Saint Vincent & the Grenadines, Suriname and
Trinidad & Tobago.

Completion of the field work and data analysis
Eight Latin American and 12 Caribbean countries and

territories have completed the data collection. In addition, six
Latin American and three Caribbean countries are currently
conducting their fieldwork and one additional country in each

of these two regions is preparing to conduct the survey. Ta-
ble 2 indicates the status of implementation of the GYTS in
each country.

Reporting of results
The first three countries to conduct the GYTS — Barba-

dos, Costa Rica and Venezuela — have reported and pub-
lished their results.1  However, a summary of results from
Buenos Aires (Argentina), Cochabamba, La Paz, Santa Cruz
(Bolivia), Coquimbo, Santiago, Valparaíso-Viña del Mar (Chile),
Costa Rica, Monterrey (Mexico), Huancayo, Lima, Tarapoto,
Trujillo (Peru), Venezuela, Antigua & Barbuda, Bahamas,
Dominica, Grenada, Montserrat, Guyana, Suriname, and Trin-
idad & Tobago are in final revision and will soon be pub-
lished.

Conclusions
The GYTS is an excellent model of collaborative effort

that pulls together many institutions and countries, utilizing
the various strengths of each to reduce cost and increase
efficiency. It will produce for the first time in Latin America
and the Caribbean comparable data on youth attitudes, knowl-
edge and behavior regarding tobacco use. It is also the first
time that globally comparable data relevant to policy deci-
sions will be available for the tobacco industry’s key market:
new consumers, almost exclusively young, necessary to re-
place the smokers that die or quit in order to maintain or even
increase tobacco company profits. The effort realized thus
far has produced extremely valuable information for a single
point in time. The challenge now is to ensure the evolution of
the survey into a sustainable surveillance system by repeat-
ing it at regular intervals in as many countries as possible.

Country

Antigua & Barbuda
Bahamas
Barbados

British Virgin Islands
Cuba
Dominica
Dominican Republic
Grenada
Guyana

Haiti
Jamaica
Montserrat
Saint Lucia
Saint Vincent and the
Grenadines
Suriname
Trinidad & Tobago
Puerto Rico
Virgin Islands (USA)

Research coordinator

Ministry of Health (Colin O’Keiffe)
Ministry of Health (Larrie Williams)
National Council on Substance Abuse (Dr.
Peter Wickham)
Ministry of Health (Ms. Sheila L. Samiel)
Ministry of Health (Dr. Lucia Lances)
Ministry of Health (Ms. Joan M. Henry)
Ministry of Health (Ms. Raquel Pimentel)
Ministry of Health (Dr. A. Alister Antoine)
Ministry of Health (Ms. Shradhanand
Haviprashad)
Ministry of Health (Mr. Gilbert Jean Charles)
Ministry of Health (Ms. Pearlene D. Lee)
Ministry of Health (Ms. Almae V. O’Garro)
Ministry of Health (Ms. Elvina Lawrence)
Ministry of Health (Ms. Patsy V. Wyllie)

Ministry of Health (Mr. Gerold Vliet)
Ministry of Health (Dr. Diane B. Renaud)
Ministry of Health (Mrs. Milagros Sanchez)
Ministry of Health (Ms. Julia Sheen-Aaron)

Country

Argentina
Bolivia

Brazil
Chile
Colombia
Costa Rica

Ecuador

Guatemala
Mexico
Panama
Peru

Uruguay

Venezuela

Research coordinator

CONICET (Dr. Hugo A. Miguez)
Centro Latinoamericano de Investigación Científica-
CELIN (Dr. Franklin Alcaraz del Castillo)
Instituto Nacional del Cáncer (Dr. Lusa Goldfarb)
Ministry of Health (Dr. Luis Caris)
Instituto Nacional de Cancerología (Dr. Carolina Wiesner)
Instituto sobre Alcoholismo y Farmacodependencia - IAFA
(Dr. Julio Bejarano)
Consejo Nacional de Control de Sustancias Psicotrópicas
- CONSEP (Dr. Silvia R. Corella)
Ministry of Health (Dr. Irma Pérez)
Ministry of Health (Dr. Jesús Felipe González)
Ministry of Health (Dr. Reina G. Roa)
Centro de Información y Educación para la Prevención
de Abuso de Drogas - CEDRO (Dr. Alfonso Zavaleta)
Secretaria General para la Junta Presidencial contra
drogas (Dr. Raquel Magri)
NGO-ASCARDIO (Dr. Ricardo Granero)

Table 1: Countries and institutions participating in the GYTS in Latin America and the Caribbean

References:
(1) Warren, W.; Riley, L.; Asma, S.; Eriksen, M.; Green, L.; Blanton,
C.; Loo, C.; Batchelor, S.; Yach, D. (2000) Tobacco use by youth: a
surveillance report from the global youth tobacco survey. Geneva:
World Health Organization.


