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In the United States, 70.8% of all deaths among youth and young adults aged 10-24
years result from only four causes: motor-vehicle crashes (32.3%); other unintentional
injuries (11.7%); homicide (15.1%); and suicide (11.7%). Substantial morbidity and
social problems also result from the approximately 870,000 pregnancies that occur
each year among females aged 15-19 years. In the United States, about 1/4 of all new
sexually transmitted diseases (approximately 3 million cases) each year occur among
teenagers.1

A rich data set named the Youth Risk Behavior Surveillance System (YRBSS) exists
from the Centers for Disease Control and Prevention. YRBSS includes national, state,
and local school-based surveys of students in grades 9-12. National surveys are
conducted every two years and include private and public schools. Data are considered
representative within the defined groups. Missouri participates in this data collection
process which allows comparison of Missouri to U.S. data.

Missouri had 1551 students participate in this process out of the 15,214 students
across the U.S. Eighty percent of the Missouri schools selected participated with an
84% participation rate among the students who were eligible. Gender and grade
representation in Missouri were approximately equal with 80.9% White, 15.7% Black,
0.8% Hispanic, 1.4% multiple races and 1.1% other.

Significantly fewer students in Missouri’s public high schools engaged in behaviors
that put their health at risk in 2003 than in 1995. While great progress has been made,
there is still a long way to go. The one area that the nation and Missouri have not
made progress in is decreasing the number of seriously overweight adolescents
who are at increased risk for obesity and chronic diseases into adulthood.
Improvements in dietary behaviors and increases physical activity are crucial.

With the leading cause of mortality in teens being motor vehicle accidents, behaviors
that contribute are worth reviewing. A positive trend that has been seen since 1991
is that fewer teens are reporting that they rarely or never wore a seat belt while riding
in a car driven by someone else. In Missouri for the 2003 survey, only 16% reported
this behavior. Another risky behavior associated with motor vehicle accidents is the
use of alcohol while driving. This is another positive trend seen in the U.S. data with
39.9 (+2.2) percent in 1991 compared to 30.2 (+2.1) percent in 2003 reporting that
they rode with a driver who had been drinking alcohol in a car or other vehicle one
or more times during the 30 days preceding the survey. Missouri data show 32%
reporting in the same category for the 2003 survey.

Another positive trend is the decrease in U.S. and Missouri youth who report that
they have ever had sexual intercourse. Missouri results for 2003 include: 52% ever
had sexual intercourse; 38% of those reporting sexual activity had sexual intercourse
during the past three months. Other statistically significant positive changes from
1995 to 2003 are: fewer African-American students reported that they ever had sex;
more students who were already sexually active used condoms; and fewer students
had ever been pregnant or gotten someone pregnant.

Missouri’s Adolescents: Are They Healthy?
This issue concludes yet another year
of publication for Adolescent Shorts.
This completes the sixth year of
publication for this newsletter and
our recent evaluation showed that
this publication has met a need within
Missouri and that it is seen as a
valuable tool for professionals. Thank
you for your support.

The Council on Adolescent and School
Health (CASH) is continuing their work
on guidelines for achieving successful
adolescent health within Missouri. We
welcome input and suggestions from
our readers and advocates. Please
feel free to contact either Dr. Lynch or
Patti Van Tuinen. Contact information
is listed below.

As 2004 draws to an end, this issue
is a reading on the barometer of how
healthy adolescents are in the United
States and Missouri. Some indicators
have improved over the past decade
but there is still much to be done.
Adolescents continue to be a group
that needs advocates and persons
who are willing to get involved in
their lives. Research is clear that often
it only takes one caring adult to make
a difference for a teen.

YRBSS six categories of priority of health-risk behaviors
• Behaviors that contribute to unintentional injuries and violence
• Alcohol and other drug use
• Sexual behaviors that contribute to unintended pregnancy and
   STDs, including HIV infection
• Tobacco use
• Unhealthy dietary behaviors
• Physical inactivity (plus overweight)



Adolescent "SHORTS" is produced to advocate for and
promote adolescent health and well being. Information
contained in their newsletter is not a substitute for
legal, medical or policy advice. Readers are urged to
consult their own advisor about specific situations
or questions.
     Articles in Adolescent "SHORTS" refer to boys and
girls. For simplicity, the pronouns "he" and "she" are
used interchangeably unless otherwise noted.
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National Adolescent Health Information Center (NAHIC)
http://nahic.ucsf.edu/

America’s Adolescents:  Are They Healthy?
This monograph is available
via download at http://nahic.ucsf.edu/downloads/AA_2003.pdf.

CDC's YRBSS--
http://www.cdc.gov/healthyyouth/yrbs/index.htm
See detailed information in box.

Missouri Department of Health and Senior Services,
YRBSS data; 1999, 2001, 2003.
http://www.dhss.mo.gov/YRBSSMICA

Missouri Department of Elementary and Secondary Education,
YRBSS cumulative reports;
http://dese.mo.gov/divimprove/curriculum/hiveducation/
Youth-Risk-Behavior-Survey-1995-2003.pdf.

Centers for Disease Control and Prevention, National Center
for Chronic Disease Prevention and Health Promotion, Division
of Adolescent and School Health; Health Resources and
Services Administration, Maternal and Child Health Bureau,
Office of Adolescent Health; National Adolescent Health
Information Center, University of California, San Francisco.
Improving the Health of Adolescents & Young Adults: A Guide
for State and Communities.  Atlanta, GA: 2004.

Ta k e  a  l o o k  f o r  y o u r s e l f . . .
CDC has an excellent, interactive web-based tool for looking at the
YRBSS data. The web site is
http://www.cdc.gov/healthyyouth/yrbs/index.htm.
Included at the site are all the 2003 data and summaries, as well
as comprehensive results detailed by location and health topic for
1991 through 2003 for the United States. There are also State Fact
Sheets that make a great handout for educating teens, parents or
other interested groups. A slide set of the 2003 data is also
downloadable for free and contains rich information. For research
purposes, national YRBS data and documentation files are available
in ASCII, SAS and SPSS formats, 1991-2003.
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According to the YRBSS, 21.9% of students nationwide had
smoked cigarettes on >1 of the 30 days preceding the survey
(i.e. current cigarette use). This compares to 24.8% of
Missouri students in response to the same question, and
64.7% reporting that they had ever smoked a cigarette.
Students who report daily use of cigarettes was 19.7% in
Missouri compared to the national average of 15.8%.

An interesting trend has been reported for marijuana use
on one or more occasions by youth in Missouri. Percentages
reported by year are: 1995 - 36.3; 1997 - 46.3; 1999 - 49.5;
2001 - 43.3; 2003 - 41.3. This same increase then decrease
is seen in the national data also.

Dietary behaviors are disturbing at both the national and
state data. One question that has only been asked and
reported since 1999 is the percentage of students who drank
three or more glasses of milk per day during the past seven
days. U.S. totals have been 18%, 16.4% and 17.1% for the
three studies reported so far. Males report almost twice as
often as females that drink more milk. Missouri figures are
equally disturbing with only 17.8%, 20.2% and 15.8% for the
three reports in 1999, 2001 and 2003. Gender-specific
reporting is even more disparate in MO compared to the
U.S. Males in Missouri are almost three times as likely as
females to report drinking milk. Of course, milk is a major
source of calcium and vital to bone health for teens.

The 2003 33.2% of Missouri youth who attended physical
education class daily is about the same as 1995 rates after
reaching a low in 1999 of 20.1%. Males again are more likely
to report daily activity. Comparison to the U.S. data shows
an average of 28.4% in 2003, falling from a reported high of
41.6% in 1991.

Additional results given for the 2003 YRBSS reveal that 15%
of students are at risk for becoming overweight and 12%
are overweight. Eighty-five percent ate <5 servings per day
of fruits and vegetables during the past 7 days. These results
are disturbing since these are both trending in the wrong
direction for health of youth.
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