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Learning Objectives:

• Recognize the key elements of adolescence impacting current and 
future health

• What are the trends in prevention and treatment on both an 
individual scale and a cultural scale?

• Discuss the causes, treatments, and long-term morbidity and 
mortality of childhood obesity.

• Discuss the trends in adolescent alcohol, tobacco, and drug abuse,  
their causes, treatment, and short and long term morbidity and 
mortality.



Big picture questions for teen health

• What are the leading causes of mortality globally and nationally?

• How are behavior problems implicated in mortality?

• Interventions?



Recognition of Importance of Adolescent Health

• Key developmental period in life span. 

• Physical, social, emotional, and cognitive growth and 
development – with impact on long term health outcomes. 

• Health promotion, primary preventive and secondary 
interventions during adolescence can have profound 
and positive lasting health, educational, and 
economic effects. 



A key task of adolescence is to develop and 
establish a sense of self. In doing so, a teenager 
often seems to change personalities more 
often than he or she changes clothes.

(Michael Rich (2003) The adolescent male. Adolescent Medicine Vol.14 No.3)
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Features of Adolescent Development

Emergence of more advanced 

cognitive abilities

Onset of Puberty

Transition to new roles 

in society

Biology

Cognitive 

Social 

Emotions 
Self-image, intimacy, relations

with others (adults & peers)

WHO, 2003



Adolescent Behavioral 

Development

� Change in focus --more personalized 

viewpoint

� Emotional lability

� Body image

� Change of social domains

� Formation of personal identity

� Social integration



These changes and the enormous 

plasticity of the teen brain make 
adolescence a time of great risk and 

great opportunity.

Giedd, JN (2008) The teen brain: Insight from Neuroimaging. J. of Adolescent Health (42), 4 :335 - 343



Global Leading Causes of Mortality:
10-24 Year Olds 

Rank     Cause Total deaths x1000

1 Road Traffic Accidents 259 (10.0%)

2   Self-inflicted injuries 164  (6.3%)

3   Violence 157  (6.0%)

4   Lower RTI 153  (5.9%)

5 Tuberculosis 142  (5.5%)

5   HIV/AIDS 142  (5.5%)

7 Drowning 106  (4.1%)

8 Fire-related 67  (2.6%)

9 Meningitis 53  (2.0%)

10 War 46  (1.8%)

LOW RTI=lower respiratory tract infections. Patton et al., 2009

64% due to 

behaviors 



Behaviors initiated in adolescence have implications for 
morbidity and mortality across the lifespan:

• Behaviors cause harm in adolescence

• Behaviors initiated in adolescence cause harm into adulthood

• Preventing these behaviors during adolescence can reduce 
mortality and morbidity worldwide

• Example:

• Preventing tobacco initiation is critical to ending the tobacco epidemic

• 80% of adult smokers began smoking by 18 years of age

• Adolescents are uniquely susceptible to social and environmental 
influences

Thomas Frieden quoted in USDHHS Preventing Tobacco Use Among Youth and Young Adults: A report of the 
Surgeon General, 2012



Pertinent Healthy People 2020 Topics:
10 of 42 topics focus on common adolescent behaviors  

Adolescent Health*

Educational and Community-Based Programs

Family Planning

HIV

Injury and Violence Prevention

Mental Health and Mental Disorders

Nutrition and Weight Status

* New Topic Area for 2020

Physical Activity

Sexually Transmitted Diseases

Substance Abuse

Tobacco Use



CDC: Critical Health Objectives: 
Most serious health and safety issues facing 10-24 year olds 

• Mortality (reduce deaths)

• Unintentional Injury (reduce deaths, increase seatbelt usage, 
decrease DUI and being a passenger with DUI driver) 

• Violence (reduce homicides, physical altercations and weapon 
carrying)

• Mental Health and Substance Abuse (decrease binging, decrease use 
of MJ, reduce suicide rate and attempts)

• Reproductive Health (decrease pregnancy rate, new cases of HIV and 
chlamydia, increase abstinence rates)

• Prevent Chronic Diseases of Adulthood (reduce tobacco use, reduce 
obesity rate, increase physical activity)



Selected Indicators of Behavior Problems Associated with Adolescent Health, 
High School Youth Risk Behavior Survey, 2017

EVER:
• Obese (>95%)

• Overweight (>85-<95%)

• TV (>3 hrs/d)

• Physically Active (60 min/d for 7 d)

• Marijuana

• Sex

• Video Games (>3 hrs/d)

• Tobacco

• Alcohol
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Contribution to unintentional injuries

• Rode with a Driver Who Had Been Drinking Alcohol

• Nationwide, 16.5% of students had ridden one or more times during the 30 days 
before the survey in a car or other vehicle driven by someone who had been drinking 
alcohol

• Drove When They Had Been Drinking Alcohol

• Among the 62.6% of students nationwide who drove a car or other vehicle during 
the 30 days before the survey, 5.5% had driven a car or other vehicle one or more 
times when they had been drinking alcohol during the 30 days before the survey

• Drove When They Had Been Using Marijuana

• Among the 64.5% of students nationwide who drove a car or other vehicle during 
the 30 days before the survey, 13.0% had driven a car or other vehicle one or more 
times when they had been using marijuana during the 30 days before the survey



Percentage of middle and high school students who were current users of cigarettes, e-cigarettes, 
cigars, smokeless tobacco, and hookahs, who reported multiple tobacco product use by number of 
days used during the preceding 30 days — National Youth Tobacco Survey, United States, 2015–2017





WHY CARE? FLORIDA 2016!

• Easy: COPD, Lung Cancer   --future….

• Harder to wrap around:
• Complex tobacco product use patterns among youths :

• Use by youths of products containing nicotine in any form is unsafe 

• among young persons with asthma, use of combustible tobacco products, particularly cigarettes, 
is associated with worsening symptoms, poor asthma control, and an increased need for medical 
management). Studies suggest that youths with asthma adopt health risk behaviors, including 
tobacco product use, at rates similar to or higher than those of youths without asthma.

• In 2016 ; 

• 11.1% of middle school and 27.9% of high school students with asthma

• 7.9% of middle school and 24.2% of high school students without asthma

• Reported any current tobacco product use. Current use of each tobacco product type was 
considerably higher among students with asthma than among those without asthma. E-cigarettes 
were the most commonly used tobacco product type reported by middle and high school 
students with asthma (7.9% and 19.6%, respectively) and without asthma (5.8% and 17.2%, 
respectively).







What are solutions?

• Primary prevention:

• Prevent Youth ACCESS to tobacco products

• Stop youth targeted marketing 

• Educate adolescents about dangers of use

• Educate retailers as they have a key role in gatekeeping









What works with substance use?

• SBIRT

• Screening

• Standardized

• Brief Interventions

• Praise and encouragement or

• Advise to STOP use or

• Further assessment

• Referral to Treatment

https://www.integration.samhsa.gov/clinical-

practice/sbirt/adolescent_screening,_brieft_intervention_and_referral_to_treatment_for_alc

ohol.pdf





Most Males and Females Have Had Sexual Experiences 
By 17 years





¼ of the sex and half the infections….







Adolescent Obesity

https://thecaribbeancurrent.com/obesity-in-children-and-teens/







Obesity: Short and Long Term 
Consequences Why CARE?

• Systems:

• Skin

• Neurologic

• Head and Neck

• CV

• Respiratory

• GI

• MSK

• Endocrine

• Psychosocial



What interventions work with obesity?
One does NOT outgrow obesity with puberty.

• Evidence based treatment includes

• Management of obesity-associated complications 

• A developmentally appropriate approach

• Support for long-term behavioral change

• Long-term weight maintenance strategies

• Other therapies

• Bariatric surgery

• Pharmacotherapy (none approved for children)

• Metformin

• Orlistat, phenteramine and topiramate, Serotonin modulator

• Buproprion and Naltrexone, Liraglutide



What are the solutions? 

• Primary prevention

• Better health education

• Adolescent friendly comprehensive health services

• Community, school and family involvement

• Parent engagement

• Secondary Prevention

• Manage comorbidities

• Screen, brief interventions

• Motivational interviewing



30,000 feet: access to care

• As is true for all Americans, medically uninsured adolescents are less 
likely to have a regular source of primary care and use medical and 
dental care less often compared with those who have insurance.

• The majority of medically uninsured adolescents aged 10–18 are 
eligible for public coverage but not yet enrolled. 

• Their parents say they would enroll their children in public programs, but 
many do not know their children are eligible.

• Having health insurance does not ensure adolescents’ access to 
affordable, high-quality services given problems associated with high 
out-of-pocket cost-sharing requirements, limitations in benefit 
packages, and low provider reimbursement levels. 

National Research Council (US) and Institute of Medicine (US) Committee on Adolescent Health 

Care Services and Models of Care for Treatment, Prevention, and Healthy Development; Lawrence 

RS, Appleton Gootman J, Sim LJ, editors.

Washington (DC): National Academies Press (US); 2009.



• Historically, the risk of 
being uninsured 
doubled when a teen 
turned 19.

• Affordable Care Act 
allows young adults to 
stay on parent’s 
health care plan until 
age 26.



30,000 Feet versus in the trenches:
Adolescent friendly comprehensive health services

• Decrease barriers to healthcare 
for adolescents

• Accessible
• Flexible hours
• Continuity
• Transitioning
• Peer educators

• COMMUNICATION!
• Confidential, safe, respectful

• HEEADSSS
• Screen for high risk behaviors
• Address resilience

• H: Home

• E: Education/Employment

• E: Exercise/Eating

• A: Activities

• D: Drugs

• S: Suicidality/Depression

• S: Sexuality

• S: Safety



Questions?
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