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SEXUAL ACTIVITY AND
EDUCATION

In 2009, 46.0 percent of high school stu-
dents reported having had sexual intercourse
at least once, while the remaining 54.0 percent
were abstinent. Sexual activity increased with
grade level: 31.6 percent of 9th grade students
reported having had sexual intercourse, com-
pared to 40.9 percent of 10th graders, 53.0
percent 11th graders, and 62.3 percent of 12th
graders. No significant difference was observed
between males and females with respect to the
proportion who reported sexual activity within
each grade level. However, males are signifi-
cantly more likely to report having had sexual

High School Students Who Have Ever Had Sexual Intercourse,

by Grade Level and Sex, 2009

Source (II.10): Centers for Disease Control and Prevention, Youth Risk Behavior

Surveillance System
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intercourse for the first time before age 13 than
females (data not shown).

Contraceptive use also varies significantly
by sex. Overall, 68.6 percent of males and 53.9
percent of females reported condom use at
last intercourse. Use of a hormonal contracep-
tive (by self or partner) was less common than
condom use and was reported by 18.3 percent
of males and 27.4 percent of females. Overall,
fewer than 9 percent of adolescents used both a
condom and a form of hormonal contraception
during last sexual intercourse.

According to data from the National Survey
of Family Growth, 96 percent of females and
97 percent of males received some form of for-
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mal sex education before the age of 18 (data not
shown).! This includes information on topics
such as how to say no to sex, methods of birth
control, sexually transmitted diseases, and/or
how to prevent HIV/AIDS. By individual top-
ic, formal sex education on sexually transmitted
diseases was the most prevalent (92 percent of
males and 93 percent of females), while meth-
ods of birth control was the least common (62
percent of males and 70 percent of females).

1 Martinez G, Abma ], Copen C. Educating teenagers about

sex in the United States. NCHS data brief, no 44. Hyatts-
ville, MD: National Center for Health Statistics. 2010.

Contraceptive Method Used* Among Currently Sexually Active,

High School Students, by Sex and Type of Method, 2009
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ADOLESCENT CHILDBEARING
According to preliminary data, the birth rate
among adolescent females aged 15-19 years
decreased to 39.1 per 1,000 females in 2009.
This continues the general decline in teen
birth rates since the most recent peak in 1991,
when the rate was 61.8 per 1,000 females, and
represents a decline of nearly 37 percent over
that period. The birth rate among adolescents
aged 10-14 years was 0.5 births per 1,000
females, the lowest rate ever reported. Teenage
birth rates were highest among adolescents aged
18-19 years (66.2 per 1,000), and this age group

Birth Rates Among Adolescent Females Aged 10-19 Years, by Age

and Race/Ethnicity, 2009*

Source (II.1): Centers for Disease Control and Prevention, National Center for Health

Statistics, National Vital Statistics System
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experienced the smallest decline since 1991 (30
percent; data not shown).

Among adolescents aged 10-14 years, non-
Hispanic Black and Hispanic females had the
highest birth rates in 2009 (1.2 and 1.0 per
1,000 population, respectively). Non-Hispanic
White and Asian/Pacific Islander females had
the lowest birth rates among those aged 10-14
years (both 0.2 per 1,000). The birth rate among
American Indian/Alaskan Native adolescents
aged 10-14 years was 0.8 per 1,000.

Among adolescents aged 15-19 years, Asian/
Pacific Islander females had the lowest birth
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rate in 2009 (14.6 per 1,000), followed by
non-Hispanic White females (25.6 per 1,000).
Hispanic females had the highest birth rate in this
age group (70.1 per 1,000) in 2009. However,
this estimate represents a 10 percent decline since
2008 and the lowest rate ever reported for this
group in the two decades for which rates for
Hispanic teenagers are available. Non-Hispanic
Black females had the second highest birth rate
among those aged 15-19 years (59.0 per 1,000),
followed by American Indian/Alaska Native
teens (55.5 per 1,000).

Birth Rates Among Adolescent Females Aged 15-19,

by Race/Ethnicity, 1990-2009 *

Source (II.1): Centers for Disease Control and Prevention, National Center for

Health Statistics, National Vital Statistics System
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SEXUALLY TRANSMITTED
INFECTIONS

In general, adolescents and young adults are at
much higher risk than older adults of contract-
ing sexually transmitted infections (STIs), such
as chlamydia, gonorrhea, and genital human
papillomavirus (HPV). Although young people
aged 15-24 years represent only one-quarter of
the sexually experienced population, they acquire
nearly half of all new STIs.!

Chlamydia continues to be the most common
reportable STT among adolescents and young
adults. There were 2,000 chlamydial infections
per 100,000 adolescents aged 15-19 years and
2,165 per 100,000 young adults aged 20-24
years in 2009. Gonorrhea was less common, with

Reported Chlamydia Infections Among Adolescents and Young

Adults, by Age and Race/Ethnicity, 2009

Source (II.11): Centers for Discase Control and Prevention, STD Surveillance System
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rates of 405 and 479 per 100,000 in these age
groups, respectively. Rates vary by race/ethnicity:
among adolescents aged 15-19 years, the high-
est rates of chlamydia was reported among non-
Hispanic Blacks (6,765 per 100,000), followed
by American Indian/Alaska Natives (2,718 per
100,000). Rates of gonorrhea were also highest
among these two groups.

Unlike chlamydia and gonorrhea, HPV is not
required to be reported to the CDC. However,
a recent study indicated that approximately one-
quarter of females aged 14—19 years and nearly
45 percent of those aged 20—24 years are infected
with HPV.2 A vaccine for certain types of HPV
was approved in 2006 for use in females aged
9-26 years.’ In 2009, 44.3 percent of females

aged 13-17 years had received at least one dose
of the three-dose series.*

1 Weinstock H, Berman S, Cates W Jr. Sexually trans-
mitted diseases among American youth: incidence and
prevalence estimates, 2000. Perspect Sex Reprod Health.
2004:36(1):6-10.

2 Dunne EE Unger ER, Sternberg M, McQuillan G, Swan
DC, Patel SS, Markowitz LE. Prevalence of HPV infec-
tion among females in the United States. JAMA. 2007
Feb;297(8):876-8.

3 Centers for Disease Control and Prevention, Division of
STD Prevention. HPV and HPV vaccines: information
for healthcare providers. June 2006. Available at: hep://
www.cde.gov/std/hpv/STDFact-HPV-vaccine-hcp. htm.
Accessed August 2011.

4 Centers for Disease Control and Prevention. National,
state, and local area vaccination coverage among adoles-
cents aged 13—17 years—United States, 2009. MMWR
2010;59: 1018-23.

Reported Gonorrhea Infections Among Adolescents and Young

Adults, by Age and Race/Ethnicity, 2009

Source (I1.11): Centers for Disease Control and Prevention, STD Surveillance System
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ADOLESCENT AND YOUNG
ADULT HIV AND AIDS

Human immunodeficiency virus (HIV) is
a disease that destroys cells that are critical to a
healthy immune system. Acquired immunode-
ficiency syndrome (AIDS) is diagnosed when
HIV has weakened the immune system enough
that the body has difficulty fighting disease
and infections. In 2009, an estimated 8,294
people aged 13-24 years were diagnosed with
HIV representing 19.7 percent of all cases. Be-
tween 2006 and 2009, the rate of diagnosed HIV
infection decreased for younger adolescents (aged
13-14 years) while increasing for those aged 15-
24 years. In 2009, the rates of diagnosed HIV in-
fection among adolescents aged 13-14 years and
15-19 years were 0.3 and 12.0 per 100,000 pop-
ulation, respectively. Among young adults aged
20-24 years the rate was 36.9 per 100,000 — the
highest rate of any age group (data not shown).

By 2009, an estimated 51,455 adolescents and
young adults had been diagnosed with AIDS,
representing 4.6 percent of AIDS diagnoses. In
2008, the death rates for adolescents and young
adults with AIDS remained stable with an esti-
mated 205 deaths reported for individuals with
an AIDS diagnosis in this population. Since the
beginning of the epidemic through 2008, an es-
timated 10,682 persons aged 13-24 years have
died with the disease.

Death rates among adolescents and young
adults with a diagnosis of HIV infection or AIDS
remained stable between 2006-2008." In 2008,
an estimated 29,056 people aged 13-24 years
were living with HIV, representing 4.4 percent of
all cases. Overall, the number of adolescents and
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young adults living with HIV increased nearly 17
percent between 2006 and 2008.

1 Centers for Disease Control and Prevention. HIV Surveil-
lance Report, 2009; vol. 21. February 2011. Available
at: hup:/lwww.cde.govlhivitopics/surveillancelresources/
reports/. Accessed April 2011.

Selected Data on HIV* and AIDS Among Adolescents and Young Adults, by Age, 2008
Source (I1.7): Centers for Disease Control and Prevention, HIV/AIDS Surveillance System
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PHYSICAL ACTIVITY

Data from the 2009 Youth Risk Behavior
Surveillance System showed that 18.4 percent
of high school students were physically active
for at least 60 minutes on each of the 7
previous days. This is consistent with the U.S.
Department of Health and Human Services’
recommendation that children and adolescents
get one hour or more of physical activity every
day, most of which should be moderate- to
vigorous-intensity aerobic activity.

Overall, 23.1 percent of students did not
participate in 60 or more minutes of physical
activity on any day in the preceding week. The
rate was higher for females than males (29.9
versus 17.0 percent) and for non-Hispanic Black
and Asian children (32.1 and 31.1 percent,
respectively) than non-Hispanic Whites (20.3
percent; data not shown).

Participation in recommended levels of
physical activity varied by sex and grade level.
Among high school students in all grades,
a smaller proportion of females reported
60 minutes of physical activity on each of
the previous seven days than males. Among
9th graders, 13.6 percent of females met
recommended levels of physical activity
compared to 28.0 percent of their male
counterparts. By 12th grade, only 8.6 percent of
females met the recommended levels compared
to 21.9 percent of males in the same grade.

Nationwide, 56.4 percent of high school stu-
dents attended physical education (PE) classes at
least one day per week in 2009. The rate drops
dramatically with increasing grade: 72.4 percent
of 9th grade students attended PE class, com-
pared to 43.8 percent of 12th grade students.
Opverall, only 33.3 percent of students attended
daily PE classes in 2009 (data not shown).

In 2009, 58.3 percent of high school students
reported playing on at least one sports team in
the past year. This was more common among
younger children than older children (61.6
percent of 9th graders compared to 51.1 per-
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cent of 12th graders). Sex differences were also
observed in sports participation. Overall, just
over half of high-school females reported play-
ing on at least one sports team in the past year,
compared to 63.8 percent of high school males.
These differences increased with age: while 56.6
percent of 9th grade females reported sports
participation in 2009, only 44.1 percent of 12th
grade females did so. Among males, the rates
of past-year sports team participation declined
from 65.9 percent among 9th graders to 57.9
percent among 12th graders (data not shown).

Physical Activity* Among High School Students, by Grade Level and Sex, 2009

Source (I1.10): Centers for Disease Control and Prevention, Youth Risk Behavior Surveillance System
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SEDENTARY BEHAVIORS

The American Academy of Pediatrics recom-
mends that parents limit children’s media time
to 1-2 hours per day.! This includes time spent
watching TV or videos as well as time spent
playing video games. In 2007, 7.9 percent of
children aged 1-5 years did not watch any TV
or videos on an average weekday while 37.7 per-
cent watched 1 hour or less, and 54.4 percent
watched more than 1 hour. Among school-aged
children (6-17 years), 5.8 percent of children
did not spend any time on an average weekday
watching TV or videos or playing video games
while 44.1 percent spent 1 hour or less, and
50.1 percent spent more than 1 hour.

Media Use* Among Children 1-5 and 6-17 Years of Age, 2007
Source (II.2): Health Resources and Services Administration, Maternal and Child Health
Bureau and Centers for Disease Control and Prevention, National Center for Health

Statistics, National Survey of Children’s Health

Among preschool aged children, the amount
of weekday media use varied by poverty.
Children living in households with incomes
of less than 100 percent of the Federal poverty
level ($20,650 for a family of four in 2007)
were most likely to engage in 4 or more
hours of media use per day (19.1 percent)
while only 6.6 percent of children living
in households with incomes 400 percent
or greater of the poverty level reported 4
or more hours of media use per weckday.
A similar pattern was observed for school-aged
children (data not shown).

Media use among school-aged children var-
ied by age and sex. While the proportions of

Survey of Children’s Health

males and females engaged in each level of me-
dia use were similar among children aged 6-11
years, females aged 12-17 were more likely to
report lower levels of weekday media use than
their male counterparts. Nearly 8 percent of 12-
17 year old girls did not engage in any weekday
media use compared to 4.7 percent of boys of
the same age, and males in this age group were
more likely than their female counterparts to
engage in 4 or more hours of media use (14.7
percent and 10.1 percent, respectively).

1 Committee on Public Education. Children, Adoles-
cents, and Television. Pediatrics. February 1, 2001
2001;107(2):423-426.

Media Use* Among Children Aged 6-17, by Age and Sex, 2007
Source (I1.2): Health Resources and Services Administration, Maternal and Child Health Bureau
and Centers for Disease Control and Prevention, National Center for Health Statistics, National
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OVERWEIGHT AND OBESITY

Body mass index (BMI) is the ratio of weight
to height, which is used to define weight status.
In children, BMI is used in conjunction with
age and sex, since both of these factors affect
body composition. Children who fall between
the 85th and 94th percentile of BMI-for-age are
considered overweight, while children who are
in the 95th percentile or above are considered
obese; those who fall below the 5th percentile are
considered underweight. Those between the 5th
and 84th percentile are considered to be normal
weight. In 2007, 15.3 percent of children aged
10-17 years were overweight and 16.4 percent
were obese based on parent-reported height and
weight. Obesity is a serious health concern for

children—obese children are more likely to have
risk factors for cardiovascular disease, such as
high blood pressure, high cholesterol, and Type 2
diabetes. Obese children are also at increased risk
of obesity in adulthood, which is associated with
a host of serious health consequences.’

Weight status among children varies by a
number of factors including household poverty.?
In 2007, 27.4 percent of children living with
household incomes below 100 percent of the
Federal poverty level ($20,650 for a family of
four in 2007) were obese, compared to only 10.0
percent of children living in households with
incomes of 400 percent or more of the Federal
poverty level.

The prevalence of obesity among children

increased sharply between 1976 and 2008. The
obesity prevalence for male children nearly qua-
drupled from 5.5 percent in 1976-1980 to 21.0
percent in 2007-2008. For female children, the
obesity prevalence tripled from 5.8 percent in
1976-1980 to 17.3 percent in 2007-2008.%

1 Centers for Disease Control and Prevention. Childhood
overweight and obesity. Available at: hip:/fwww.cde.gov/
obesity/childhoodfindex.html. Accessed February 2011.

2 Gopal SK and Kogan MD. Childhood Obesity in the
United States, 1976-2008. A 75th Anniversary Publi-
cation. Health Resources and Services Administration,
Maternal and CHild Health Bureau. Rockville, MD: US
Department of Health and Human Services; 2010.

3 Federal Interagency Forum on Child and Family Statis-
tics. Americas Children in Brief: Key National Indicators
of Well-Being, 2010. Available at: http:/ichildstats.gov/
americaschildren/index.asp. Accessed June 2011.

Weight Status* Among Children Aged 10-17 Years, by Poverty,** 2007  Obesity* Among US Children Aged 6-17, by Sex, 1976-2008

Source (I1.2): Health Resources and Services Administration, Maternal and Child Health Bureau Source (I1.12): Centers for Disease Control and Prevention, National Center for Health

and Centers for Disease Control and Prevention, National Center for Health Statistics,
National Survey of Children’s Health
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*Obesity is a BMI-for-age in the 95th percentile or above; based on parent-reported height and weight.
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MENTAL HEALTH

In 2009, 8.1 percent or 2.0 million adolescents
aged 12-17 years experienced at least one major
depressive episode (MDE), which is defined as
having at least 2 weeks of depressed mood or loss
of interest or pleasure in daily activites, plus a
majority of specific depression symptoms, such
as altered sleeping patterns, fatigue, and feelings
of worthlessness.! Females were more likely than
males to experience MDE (11.7 percent versus
4.7 percent). Occurrence of MDE increased
with age, from 3.6 percent among children age
12 years to 10.9 percent among children age 17
(data not shown).

Among adolescents experiencing MDE in

Occurrence of Major Depressive Episode (MDE)* in the Past Year
Among Adolescents Aged 12-17 Years, by Age and Sex, 2009

Source (I.13): Substance Abuse and Mental Health Service Administration, National

Survey of Drug Use and Health
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2009, over one-half (1.4 million) also experi-
enced severe impairment defined by the degree
to which activities and roles, such as complet-
ing chores at home, going to school or work,
or maintaining close family relationships are af-
fected. MDE with severe impairment was more
common among older adolescents and females
(data not shown).

In 2009, adolescents aged 12 to 17 with past-
year MDE were more likely than those without
MDE to have used illicit drugs in the past year
(35.7 compared to 18.0 percent). Adolescents
with past-year MDE were also more likely to re-
port daily cigarette and heavy alcohol use in the
past month compared with those without past-
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*MDE is defined as a period of at least two weeks when a person experienced a depressed mood or loss
of pleasure in daily activities and had a majority of specific depression symptoms.
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year MDE. Among adolescents with past-year
MDE who used illicit drugs, nearly one-quarter
(24.2 percent) reported using marijuana or hash-
ish and nearly one-fifth (19.2 percent) reported
non-medical use of psychotherapeutics, includ-
ing pain relievers, tranquilizers, stimulants and
sedatives. Among adolescents who did not expe-
rience past-year MDE, the proportion who re-
ported using these substances was 12.6 percent
and 6.6 percent, respectively (data not shown).
1 Substance Abuse and Mental Health Services Administra-
tion. (2010). Results from the 2009 National Survey on
Drug Use and Health: Mental Health Findings (Office of

Applied Studies, NSDUH Series H-39, HHS Publication
No. SMA 10-4609). Rockville, MD.

Substance Use among Adolescents Aged 12-17, by Past-Year
Major Depressive Episode (MDE)*, 2009

Source (I1.13): Substance Abuse and Mental Health Service Administration, National Survey
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*MDE is defined as a period of at least two weeks when a person experienced a depressed mood or
loss of pleasure in daily activities and had a majority of specific depression symptoms.
**|llicit Drugs include marijuana/hashish, cocaine (including crack), heroin, hallucinogens, inhalants,

or prescription-type psychotherapeutics used non-medically. ***Heavy Alcohol Use is defined as
drinking five or more drinks on the same occasion on each of 5 or more days in the past 30 days.
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SUICIDE

In 2007, the latest year for which mortality
data were available, suicide was the third leading
cause of death among persons aged 15-24 years,
9.7 deaths per 100,000 population.! Suicide
mortality among this age group increased by over
70 percent between 1969 and 1994; however,
there was a downward trend between the years of
1994 and 2007. The overall rise in suicide rates
between 1969 and 2007 occurred disproportion-
ately, with a larger increase among White youth
aged 15-24 years than among Black youth.?

In 2009, data from the Youth Risk Behavior
Surveillance System showed that 13.8 percent of
all high school students had considered attempt-
ing suicide during the 12 months prior to the
survey. Female students in the 9th grade were

High School Students Who Considered Attempting Suicide in
the Past 12 Months, by Grade Level and Sex, 2009

Source (I1.10): Centers for Disease Control and Prevention, Youth Risk Behavior

the most likely to consider suicide (20.3 per-
cent) while 9th- and 10th-grade males were the
least likely (10.0 percent). Female students were
significantly more likely to consider suicide as
compared to males within each grade level; 13.6
percent of 12th grade females had considered sui-
cide in the prior year. No significant difference by
grade level was found among male students.

In 2009, 6.3 percent of high school students
reported having attempted suicide in the past 12
months. Overall, females (8.1 percent) were more
likely to report at least one suicide attempt than
males (4.6 percent; data not shown). The propor-
tion of students who reported having attempted
suicide also varied by race/ethnicity. Non-His-
panic Asian and White students were least likely
to report attempting suicide (4.0 percent and 5.0
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percent, respectively) while non-Hispanic Native
Hawaiian/Other Pacific Islander students and
non-Hispanic students of more than one race
were the most likely to report at least one attempt
in the past year (11.9 percent and 12.4 percent,
respectively). Female students were significantly
more likely to report attempted suicide among
non-Hispanic Black, White, and Hispanic stu-
dents; no sex differences were observed for other
racial/ethnic groups (data not shown).

1 Centers for Disease Control and Prevention, National Cen-
ter for Injury Prevention and Control. Available at: http://
www.cde.govincipchwisqars. Accessed March, 2011.

2 Singh GK. Youth Mortality in the United States, 1935-
2007; Over Seven Decades of Progress and Disparities.
A 75th Anniversary Publication. Health Resources and Ser-
vices Administration, Maternal and Child Health Bureau.
Rockville, Maryland: U.S. Department of Health and Hu-

man Services; 2010.

High School Students Who Attempted Suicide in the Past 12 Months,
by Race/Ethnicity and Sex*, 2009

Source (II.10): Centers for Disease Control and Prevention, Youth Risk Behavior Surveillance
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VIOLENCE

Physical violence among adolescents occurs
in multiple forms and is a critical public health
issue in the United States. Instances of violence
include homicide, which was the second lead-
ing cause of death among all persons aged 15-24
years in 2007 (the latest year for which data are
available).!

Results from the Youth Risk Behavior Sur-
veillance System show that, in 2009, 11.1 per-
cent of high school students reported being in
a physical fight on school property during the
preceding 12 months. Males were more than
twice as likely as females to report having been

High School Students in a Physical Fight on School Property in
the Past 12 Months, by Sex and Race/Ethnicity*, 2009

Source (I1.10): Centers for Disease Control and Prevention, Youth Risk Behavior Surveillance System
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in a fight (15.1 percent versus 6.7 percent).
This disparity was most pronounced among
non-Hispanic Whites, where males were almost
three times as likely as females to have been in a
fight (12.4 percent versus 4.3 percent), although
significant sex differences were observed across
all racial/ethnic groups. Overall, non-Hispanic
White and Asian students were least likely to
report having been in a fight (8.6 percent and
7.7 percent, respectively) while over one-fifth
of non-Hispanic American Indian/Alaska Na-
tive students reported having been in a physical
fight on school property in the past year.
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Approximately 1 out of every 10 high school
students reported that they were hit, slapped, or
physically hurt on purpose by their boyfriend or
girlfriend at least once in the past 12 months.
The prevalence of dating violence was similar
across grade levels and among males and females,
with one execption. Males in the 11th grade
were slightly more likely to report having been
victims of dating violence (11.5 percent) than fe-
males in the same grade level (9.1 percent; data
not shown).

1 Centers for Disease Control and Prevention, National
Center for Injury Prevention and Control. Available at:
htgp:/fwww.cde.govincipchwisqars. Accessed July 2011.

High School Students Experiencing Dating Violence* in
the Past 12 Months, by Grade and Sex, 2009

Source (I1.10): Centers for Disease Control and Prevention, Youth Risk Behavior
Surveillance System
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*Dating violence was defined as having been hit, slapped, or physically hurt on purpose by a
boyfriend or girlfriend.
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BULLYING

Bullying is defined as aggressive behavior that
is intentional, repeated over time, and involves
an imbalance of power or strength. Bullying
may damage children’s self-esteem, cause higher
rates of loneliness and depression, and affect
academic success. Bullying can also have physical
effects, such as an increase in headaches, sleeping
problems, and stomach ailments. Children who
engage in bullying may be more likely to get into
physical altercations, use drugs and alcohol, and
get into trouble with the law. Even children who
witness bullying can be negatively affected.’

In 2009, 19.9 percent of high school students
reported that they had been bullied on school

High School Students Who Were Bullied on School Property in the

Past Year, by Race/Ethnicity, 2009

Source (I1.10): Centers for Disease Control and Prevention, High School Youth Risk Behavior
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property in the past year. The likelihood of a
child being bullied varied by a number of factors
including sex, race/ethnicity, and grade level.
Females were more likely than males to have
been bullied (21.2 percent versus 18.7 percent)
while nearly one-quarter of 9th graders reported
being bullied compared to 13.5 percent of 12th
graders (data not shown). Overall, non-Hispanic
American Indian/Alaska Native children were
most likely to report having been bullied (33.8
percent), while non-Hispanic Black children
were least likely (13.7 percent).

Violence, such as bullying, can prevent
children from attending school for fear of their
safety. In 2009, 5.0 percent of high school
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students reported that they did not go to school
on at least one day during the past month because
they felt unsafe at school or on their way to or
from school. Non-Hispanic American Indian/
Alaska Native and Hispanic students were more
than twice as likely to miss school because of
safety concerns as non-Hispanic White children
(8.7 and 8.1 percent, respectively, versus 3.5
percent) while non-Hispanic Native Hawaiian or
Other Pacific Islander children were more than
three times as likely (10.6 percent).

1 U.S. Department of Health and Human Services. Stop

Bullying Now. Available at: http:/fwww.stopbullying.gov/.
Accessed March 2011.

High School Students Who Felt Unsafe at School,* by
Race/Ethnicity, 2009
Source (I1.10): Centers for Disease Control and Prevention, High School Youth Risk
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SOCIAL SKILLS

Cultivating social skills is a significant compo-
nent of a childs development and begins at an
early age. Social skills include the ability to com-
municate and empathize with others and remain
important throughout a child’s lifetime.

Parents of children aged 6-17 years were
asked if their child had never, rarely, sometimes,
usually, or always exhibited each of the follow-
ing behaviors in the past month: showed re-
spect for teachers and neighbors; got along well
with other children; tried to understand other
people’s feelings; and tried to resolve conflict
with classmates, family, or friends. The preva-

Children Aged 6-17 Years Usually or Always Exhibiting Social

Skills, by Type of Social Skill, 2007

Source (I1.14): Health Resources and Services Administration, Maternal and Child Health
Bureau and Centers for Disease Control and Prevention, National Center for Health Statistics,

National Survey of Children’s Health

Shows Respect for
Teachers and Neighbors

Gets Along Well with
Other Children

Tries to Understand
Other People's Feelings

Tries to Resolve Conflict with
Classmates, Family, or Friends

lence of individual social skills varied greatly.
Parents of over 90 percent of children reported
that they usually or always showed respect for
teachers and neighbors, and got along well with
other children. In comparison, 75.3 percent of
children were reported to have tried to under-
stand other people’s feelings, and 68.9 percent
were reported to have tried to resolve conflict
with classmates, family, or friends. While most
children displayed positive social skills to some
degree, children were considered to consistently
display social skills if parents responded “usu-
ally” or “always” to two or more of these ques-

tions. Overall, 93.6 percent of children were
reported as having consistently exhibited two or
more positive social skills (data not shown).

The display of specific social skills varied by
the child’s sex. Among children aged 6-17 years,
72.5 percent of females tried to resolve conflicts
with classmates, family, or friends compared to
65.4 percent of males; however, this behavior in-
creased in both sexes with age.

Children Aged 6-17 Years Who Usually or Always Try to Resolve

Conflicts,* by Age and Sex, 2007

Source (I1.2): Health Resources and Services Administration, Maternal and Child Health
Bureau and Centers for Disease Control and Prevention, National Center for Health

Statistics, National Survey of Children’s Health
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CIGARETTE SMOKING

In 2009, cigarette smoking among adoles-
cents reached the lowest levels recorded in the
past 34 years, according to the annual Monitor-
ing the Future study. Between 2009 and 2010,
there was a non-significant increase in the over-
all percentage of high school students to have
smoked cigarettes in the past 30 days from 12.7
percent in 2009 to 12.8 percent in 2010. This
increase in current cigarette use occurred among
both 8th and 10th graders, from 6.5 percent to
7.1 percent and 13.1 percent to 13.6 percent,
respectively. During this same period a small
decline was observed among 12¢h graders (20.1
percent to 19.2 percent).'

Cigarette Use Among Students in the Past 30 Days, by Grade

Level, 1991-2010

Source (II.15): National Institutes of Health, National Institute on Drug Abuse,

Monitoring the Future Study
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The percent of teens who report smoking in
the past month began a rapid increase in the
early 1990s, with the rates among 8th and 10th
grade students reaching a peak in 1996 (at 21.0
and 30.4 percent, respectively), and the rate
among 12th grade students peaking a year later
(36.5 percent). These increases occurred in vir-
tually every sociodemographic group: male and
female, those with and without plans for col-
lege attendance, those living in all four regions
of the country, and those of different racial and
ethnic groups. Since peaking in the mid-1990s,
overall rates of smoking in the past month have
dropped 66 percent among 8th grade students,
55 percent among 10th grade students, and 47
percent among 12¢h grade students.
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Despite a population-wide decline, certain
subgroups of adolescents were still more likely
than others to smoke. In 2009-2010, non-His-
panic White students were the most likely to
report smoking in the past month, followed by
Hispanic students. Also, males were more likely
than females to smoke, and adolescents without
plans to attend a four-year college program are
more likely to smoke than their college-bound
peers (data not shown).

1 Johnston, LD, O’Malley, PM, Bachman, ]G, & Schul-
enberg, JE (December 14, 2010). “Smoking stops declin-
ing and shows signs of increasing among younger teens.”

University of Michigan News Service. 2010. Available at:
hitp:/fwww.monitoringthefuture.org. Accessed July 2011.

Cigarette Use Among Students in the Past 30 Days, by Grade Level

and Race/Ethnicity, 2009-2010*

Source (I1.16): National Institutes of Health, National Institute on Drug Abuse, Monitoring
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SUBSTANCE ABUSE

In 2009, 10.0 percent of adolescents aged 12—
17 years reported using illicit drugs in the past
month, representing a significant increase since
the previous year. Illicit drug use varied by age,
with 3.6 percent of youth aged 1213 years re-
porting drug use in the past month, compared to
9.0 percent of youth aged 14-15 years and 16.7
percent of youth aged 16-17 years. There was
also variation by race/ethnicity, with rates rang-
ing from 5.5 percent among non-Hispanic Asian
youth to 14.6 percent among non-Hispanic
American Indian/Alaska Native youth. Rates for
non-Hispanic White, non-Hispanic Black, and
Hispanic youth were 9.6 percent, 10.8 percent,
and 11.4 percent, respectively (data not shown).

Marijuana is consistently the most commonly
used illicit drug among adolescents, with 7.3 per-
cent reporting past-month use in 2009. This was
followed by nonmedical use of prescription-type
psychotherapeutics, such as pain relievers, tran-
quilizers, stimulants, and sedatives (3.1 percent).
Marijuana was the most commonly used drug
among adolescents aged 14-15 and 16-17 years
(6.3 percent and 14.0 percent, respectively) com-
pared to less than 1 percent among adolescents
aged 12-13 years (data not shown).

Hlicit drug use is associated with other health
risk behaviors. In 2009, 52.8 percent of ado-
lescents who reported cigarette use in the past
month also reported illicit drug use, compared to

only 5.9 percent of adolescents who did not re-
port smoking. Adolescents who reported alcohol
use in the past month were also more likely to use
illicit drugs than adolescents who did not report
alcohol use: 70 percent of heavy drinkers (i.e.,
adolescents who consumed five or more drinks
on the same occasion on each of 5 or more days
in the past 30 days), also used illicit drugs (data
not shown).

Alcohol continues to be the most commonly
used drug among adolescents, with 14.7 percent
reporting past-month use in 2009. Rates of past
month alcohol use varied by race/ethnicity, with
rates ranging from 6.5 percent among non-His-
panic Asian youth to 16.1 percent non-Hispanic
White youth (data not shown).

In 2009, 30.7 percent of adolescents perceived
smoking marijuana once a month to be a great
risk, while 49.5 percent perceived the same risk
regarding cocaine use. Smoking one or more
packs of cigarettes a day was considered a great
risk by 65.8 percent of adolescents. Drinking five
or more drinks once or twice per week was con-
sidered a great risk by 39.9 percent of adolescents
(data not shown).

While 14.3 percent of adolescents were
approached by someone selling drugs in the
past month, nearly 50 percent reported that
marijuana would be fairly or very easy to obtain;
22.1 percent reported the same for crack, 20.9
percent for cocaine, 13.5 percent for LSD, and
12.9 percent for heroin (data not shown).

Past Month Drug Use Among Adolescents Aged 12-17 Years, by Drug Type, 2009
Source (II.13): Substance Abuse and Mental Health Service Administration, National Survey of Drug Use and Health
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ADOLESCENT MORTALITY

In 2007, the latest year for which data are
available, 13,299 adolescents aged 15 to 19 years
died of various causes, representing a rate of 61.9
per 100,000. Unintentional injury was the lead-
ing cause of death, followed by homicide, sui-
cide, cancer, and heart disease. Together, these
causes account for 84.3 percent of deaths in this
age group, although nearly half of all adolescent
deaths are attributable to unintentional injury.

The mortality rate of males in this age group
was notably higher than that of females (86.9
versus 35.7 per 100,000, respectively; data not
shown). While unintentional injuries account
for about half of deaths among both males and
females, the proportion of deaths due to homi-
cide, suicide, and cancer vary by sex. One-fifth of

Leading Causes of Death Among Adolescents Aged 15-19 Years,

by Sex, 2007

Source (I1.17):Centers for Disease Control and Prevention, National Center for Health

Statistics, National Vital Statistics System
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deaths among adolescent males were homicides,
compared to 7.8 percent of deaths among fe-
males. Similarly, 12.8 percent of adolescent male
deaths were attributed to suicide, compared to
7.4 percent of adolescent female deaths.

Racial and ethnic disparities also exist, with
non-Hispanic Black adolescents experiencing a
mortality rate of 85.7 per 100,000, compared to
rates of 58.0 and 57.9 per 100,000 among non-
Hispanic Whites and Hispanics, respectively
(data not shown). In 2007, unintentional injury
was the leading cause of death among adolescents
of all racial/ethnic groups, except non-Hispanic
Blacks. Nearly 45 percent of adolescent deaths
among non-Hispanic Blacks were homicides,
compared to nearly one-quarter of deaths among
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Hispanic adolescents and 4.5 percent of deaths
among non-Hispanic White adolescents (data
not shown).

Of the 6,493 adolescent deaths in 2007 due
to unintentional injuries, motor vehicle traffic
was the leading cause death (70.7 percent), fol-
lowed by poisoning (12.9 percent). However, of
the 10,415 deaths due to both unintentional and
intentional (or violence-related) injuries, mo-
tor vehicle traffic accounted for 44.1 percent of
deaths, while homicide by firearm was the sec-
ond leading cause of injury death, accounting for
18.2 percent of adolescent deaths of this nature.
Firearms accounted for 85.3 percent of homicide
deaths and 42.5 percent of suicide deaths among
adolescents (data not shown).

Deaths Due to Unintentional and Intentional Injury Among

Adolescents Aged 15-19 Years, 2007

Source (I1.17): Centers for Disease Control and Prevention, National Center for Health

Statistics, National Vital Statistics System
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