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NC Adolescent Population 

• 1,450,077 young people between 10 & 20
• Nearly 20% of our state’s population
• Diverse population

– Wide variations in normal development during 
the second decade of life



Racial and Ethnic Diversity



Adolescence is Experienced Within 
Very Diverse Contexts

• Examples:
– 1/5 living in poverty (ages 10-20)

– 1/5 living with chronic health condition or 
disability (ages 12-17)

– In 2007, Child Protective Services found 
nearly 9,000 young people ages 10-17 to be 
victims of abuse, neglect, or in need of 
services

– More than 1,000 homeless (grades 9-12)



Overview of Health Outcomes



Health Outcomes

• 80% of deaths among young people ages 
15-24 are from:
– Motor vehicle crashes

– Other unintentional injury
– Homicide

– Suicide



Mental Health Outcomes 2003 2007

Agree/strongly agree that they feel alone in their life* 16.3% 20.4%

Felt so sad/hopeless almost everyday for at least 2 
weeks during the past year that they stopped doing 
normal activities*

30.6% 26.9%

Seriously considered suicide within the past 12 
months*

18.1% 12.5%

Suicide rate per 10,000 (15-24 yo) 1.12 0.88

* From 2007 NC Youth Risk Behavior Survey  of 9th-12th grade students



Sexual Health Outcomes 2003 2007

Teen pregnancy rate per 1,000 (15-17 yo) 36.0 34.8

Chlamydia rate per 100,000 (13-19 yo) 1293.3 1321.7

Gonorrhea rate per 100,000 (13-19 yo) 501.3 504.3

HIV rate per 100,000 (13-19 yo) 8.3 12.0



Risk Factors Identified During 
Adolescence  

�
Adult 

Cardiovascular Disease & 
Cancer



Heart Disease Death Rates-
Adults Ages 35 Years and Older, 

1996-2000 

(Centers for Disease Control and Prevention)



Where Does NC Rank Compared to Other States?



Framework



Health Behaviors Among NC High School Students

Substance and Alcohol Abuse 2003 2007

Smoked cigarettes in the past 30 days 27.3% 19.0%

Used alcohol in past 30 days 39.4% 37.7%

Used cocaine in their lifetime 8.4% 4.7%

Used methamphetamines in their lifetime 6.6% 4.7%

Sexual Behaviors

Ever had sexual intercourse 47.5% 52.1%

Did not use a condom at last sexual intercourse NA 38.5%

Violence

Did not go to school because felt unsafe 5.8% 7.0%

Physical Activity

Watched TV 3 or more hours per day NA 35.3%

*Data from NC Youth Risk Behavior Survey of 9-12th grade students



Percent of NC students who ever had sexual intercourse, 
by grade
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Source: Reeve RH, SM Langer, AS Bernholc. Running the Numbers.  NC Med J.
Nov/Dec 2008; 69(6): 511:512. 



Connection to Family 2003 2007

Ate dinner 4 or more times with family in past week* NA 56.2%

Agree/strongly agree that they feel along in their life* 16.3% 20.4%

Connection to Health Care

Uninsured (10-20) 17.8% 16.7%

Have a medical home (11-17) NA 44.5%

Connection to School

Participate in extracurricular activities at school* 61.6% 62.4%

Not in school, not in work (16-19yo) 10% 9%

Four-year high school completion rate NA 68.1%

Connection to Community

Volunteer rate (16-18yo) 23% 27%

State- and federally-funded after school programs NA 514

* Data from NC Youth Risk Behavior Survey of 9-12th grade students



% Insured at Time of Survey Nationwide and in 
North Carolina –

NSCH and BRFSS 2007
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Opportunities to Improve Adolescent Health

Family
School/ 

Community
Health 
Care

Policy

Improved 
Adolescent Health



Opportunities to Improve Adolescent Health

• Youth development approaches work
• “Problem behaviors” are preventable/ 

modifiable
• Good science exists to guide us
• Parents want healthy adolescents who are 

on track in life and prepared for adulthood



Examples of how science 
can guide us………
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Source: A.F. Williams, Journal of Safety Research 34 (2003) 5-15

Crash Rates by Age
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Reducing Tobacco Use Initiation
Increasing the unit price for tobacco products
Mass media education campaigns combined with other interventions
Increasing Tobacco Use Cessation
• Increasing the unit price for tobacco products
• Reducing client out-of-pocket costs for effective cessation therapies
• Multi component interventions that include client telephone support
• Mass media education campaigns combined with other interventions
• Heathcare provider reminder systems with provider education, with or   
without client education
Reducing Environmental Tobacco Smoke
•Smoking bans and restrictions
•Restricting Minors’ access to tobacco products
•Community mobilization when combined with additional interventions 
(stronger local laws directed at retailers, active enforcement of retailer  sales 
laws, retailer education with reinforcement)

We Know What Works!
CDC Recommends, based on the evidence:
www.thecommunityguide.org



By 2010, Decrease Overall Teen Tobacco
Use  From 38.3% to 19.1%
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Data source: NC YTS 1999-2007



Emerging Answers 2007: Research Findings on 
Programs to Reduce Teen Pregnancy and 

Sexually Transmitted Diseases (Kirby)

• This is complex area, but:
– Youth development programs can work

– Abstinence-only programs do not work
– Comprehensive education programs can work

– Contraception works 



Multiple Evidence-Based Reviews with Solid 
Recommendations to Reduce Substance Use 

Reviewing Agency Web Address

Blueprints Promising Programs 
Guide

http://www.coloradfo.edu/cspv/blueprints/mode
lprograms.html

NIDA Research-Based Guide http://www.drugabuse.gov/pdf/prevention/redb
ook.pdf

National Registry of Evidence-
based Programs and Practices 
(NREPP)

http://www.nrepp.samhsa.gov/find.asp

Substance Abuse and Mental 
Health Services Administration’s 
Model Programs Guide (SAMHSA)

http://modelprograms.samhsa.gov/model.htm



High Quality Health Care

• Examples where evidence of benefit is 
clear:
– Immunizations

– Routine chlamydia testing
– Routine depression screening

– For specific health conditions



Science is Evolving…

• Since Task Force work completed:
– CDC publishes “Science-Based Approaches 

to Improve Adolescent Reproductive Health”
– Institute of Medicine publishes review of 

research on “Preventing Mental, Emotional, 
and Behavioral Problems among Young 
People”

– Child Trend publishes “What Works for Parent 
Involvement Programs for Adolescents: 
Lessons from Experimental Evaluations”





Interesting Findings

• Only 55% of parents report that their 
adolescent is in excellent health

• Over 90% support yearly check ups
• 72% report that they would like to know 

more about teen health issues



[Data from 957 parents of adolescents ages 11-17 who participated in 2008 NC CHAMP survey]








