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Health Issues Facing Teenagers

Although a relatively healthy population, teens (defined as ado-
lescents ages 13-19) must grapple with a host of issues that
have health-related consequences, including substance abuse,
sexuality, self-esteem and body image. States can enact policies
that promote the health of teenagers. 

Tobacco Use

More than one in four high school girls are smokers. Studies
have shown that women who start smoking as adolescents are
more likely to be heavy adult smokers and to become dependent
on nicotine than are those who start later in life. Smoking is also
commonly used as an appetite suppressant and has been linked
to restrictive dieting among young women. State anti-smoking
efforts are critical to ensuring both that non-smokers do not start
smoking and that smokers stop.  All states have laws prohibiting
the sale of tobacco to minors.  A state's effectiveness in enforcing
its ban is measured by a tobacco sales rate that reflects the
annual percentage of merchants who break the law by selling
tobacco products to minors. Eighteen states have sales rates
below ten percent, while five states have sales rates above
twenty percent.

Eating Disorders

Eating disorders - 90 percent of which involve adolescent or
young adult women - cause more deaths than any other mental
disorder.  Yet many insurers fail to cover these conditions on an
equal basis with physical disorders.  The lack of coverage
increases the cost of treatment, which may cause young women
and their families to delay or fail to seek treatment. Only 
fourteen states require private insurers to cover anorexia and 
bulimia on the same basis as physical conditions.  

Exercise

Inactivity is twice as common among young females as it is
among young males. Promoting physical activity in school
through regular physical education classes is crucial to encourag-
ing girls to reap the health benefits of regular exercise and to
develop lifelong good exercise habits.  Only five states require
students to enroll in physical education classes during every year
of high school.  

STD and Sexuality Education

Among teenagers, 57 percent of reported HIV infections occurred
among young women.  The highest chlamydia rates occur among
women ages 15 to 19. STD/HIV education is one of the best
ways to reduce and prevent the spread of these and other sexu-
ally transmitted diseases.  Similarly, comprehensive sexuality
education which includes information on contraception is one of
the best ways to reduce and prevent unintended pregnancies.

Sexual Assault

According to the U.S. Department of Justice, one out of every six
American women has been the victim of an attempted or 
completed rape in her lifetime.  About 44 percent of rape victims
are women under age 18. Risk of sexual assault peaks in the
late teens; girls ages 16 to 19 are four times more likely than the 
general population to be victims of rape, attempted rape or 
sexual assault.

To ensure that survivors of sexual assault are not subject to 
inadequate or inappropriate responses, states can require 
training for law enforcement handling sexual assault cases.  Only 
fifteen states have laws requiring police and prosecutors to be
trained in dealing with survivors of sexual assault.

Making the Grade on Women's Health: A National and State-by-State Report Card assesses the overall health of women at the
national and state levels by examining 34 indicators of women's health status and 67 state policies that can contribute to improving
women's health.  Below are highlights on the health of teenagers.
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STD/HIV and Sexuality Education, 2003

State requires that both sexuality education (including contraception) and STD/HIV educa-   
tion be taught in public schools

State requires that sexuality education (including contraception) be taught in public schools

State requires that STD/HIV education be taught in public schools

State does not require that either be taught

Data Source: The Alan Guttmacher Institute, "Sexuality Education," State Issues in Brief
(November 2003).



Access to Abortion and Emergency Contraception 

Parental consent and notification laws, which require involving one or both parents in a minor's decision to terminate a pregnancy, endanger the health
of young women. Similarly, waiting periods (typically 24 hours) create financial burdens as well as scheduling difficulties and delays that can increase
the risk of complications. Teens can prevent unwanted pregnancies after unprotected sex, rape or contraceptive failure by using emergency contracep-
tion (EC).  EC is most effective is used within 24 hours after intercourse. States can pursue several policies o facilitate quick and easy access to EC.

Parental Consent/Notification Waiting Periods Emergency Contraception

No enforceable parental involvement laws

Parental involvement laws that can be 
waived by a health care provider

Has both parental consent and notification 
laws

Data Source: Parental Consent/Notification and Waiting Periods, 2003:  The Alan Guttmacher Institute, "Parental Involvement Laws," State Policies in Brief (November 2003); NARAL and NARAL Foundation, Who Decides? A State-by-
State Review of Abortion and Reproductive Rights, 12th ed. (Washington: NARAL and NARAL Foundation, 2003), 222, 211. 
Data Source: Access to Emergency Contraception, 2003.  The Alan Guttmacher Institute, "Access to Emergency Contraception," State Policies in Brief (December 2003).
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No waiting period

Waiting period

Requires that a) sexual assault victims given information 
about EC in the ER, b) sexual assault victims provided EC in
ER upon demand and c) pharmacists allowed to dispense 
EC without a prescription

Two of the three policies

One of the three policies

None of the policies
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