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ABSTRACT

The purpose of this study was to identify what topics adolescents would like to have discussed or
addressed when visiting family physicians and to assess the extent to which such discussion is
taking place. The main health issues in adolescents are; injuries as intentional injuries are the
leading cause of death and disability among adolescents. Violence, mental health, alcohol and drug
use, tobacco use, HIV/AIDS, other infectious diseases and early pregnancy and childbirth. There
seems to be a need for more comprehensive health education in schools and for health
professionals, particularly general practitioners, to opportunistically address these problems in their
adolescent patients. Also parents should take their teens to their GP for treatment for these
problems, hoped their doctor would be comfortable with such treatment, and wanted their doctor to
discuss these problems with their teens.
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1. INTRODUCTION

More than a quarter of the world's population is
between 10 and 24 years old, 86% of whom live
in less developed countries. These young people
are the parents of tomorrow. Adolescence is
specifically the period of life between childhood
and adulthood, between the ages of 10 and 19.
This is a unique stage of human development
and an important time to lay the foundations for
good health [1-7]. Adolescents experience rapid
physical, cognitive, and psychosocial
development. It affects the way they feel, think,
make decisions, and interact with the world
around them. Although it is considered a healthy
period in life, there is a significant number of
deaths, illnesses and injuries during
adolescence. Much of this is preventable or
treatable. During this period, adolescents
establish behavioral patterns that, for example,
regarding diet, physical activity, substance use
and sexual activity - can protect their health.
themselves and those around them, or put their
health in danger now and in the future [8].

To grow and develop in good health, young
people need information, including
comprehensive and age-appropriate  sex
education; opportunities to develop life skills;
health services are acceptable, fair, appropriate
and effective; and a safe and supportive
environment. They also need the opportunity to
participate meaningfully in the design and
implementation of interventions to improve and
maintain  their health. Expanding these
opportunities is necessary to meet the specific
needs and rights of young people [9]

If teens don't trust their doctors, they won't feel
comfortable discussing sensitive health issues.
To earn this trust, the doctor must be seen as an
advocate for youth. It is best to discuss issues of
consent, confidentiality, and its limitations early in
the visit. A good start is the first introductory
meeting with the teen and parents. In this first
meeting, we determine what parent concerns
are, take a family history, and ask about past
medical problems. It begins the parent-to-
adolescent transition as a medical historian. We
then asked the parent to wait in the waiting room
so we could talk to the teen privately. We
interviewed the teen alone, performed a physical
exam with a chaperone, and then invited the
parents back to the room at the end of the visit to
discuss our findings [8,9].

It is important for adolescents to establish a
separate relationship with their doctor. Parents
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can be objectionable at times and we stress how
important it is for a teenager to have a doctor
with whom they can confide and discuss difficult
issues that may arise in the future. . We assure
the parents that at the end of the meeting we will
invite them back to the room to discuss the
remaining issues.

If a parent is not present and does not explicitly
authorize us to treat their child, consent may be
implied based on the nature of the medical
condition or the condition of the minor (box).
Consent laws vary from state to state and
practitioners should be familiar with the laws of
the states in which they provide care. When we
were alone with the teenager, we explained to
him that our conversations were confidential, to
the extent permitted by law [10].

The law provides that only when we discover that
a young person is at risk of injury to themselves
or others should such disclosure be reported to
the appropriate authorities. In our discussions
with minors, we listen carefully to both what is
said and what is not said. The conversation
begins with a non-threatening discussion of
topics the teen may be interested in, such as
guestions about extracurricular activities or
favorite music. The aim is to help adolescents
identify potentially hazardous behaviors that may
jeopardize their health and assess their
motivations for changing these behaviors.
We use motivational interviewing techniques,
provide teenagers with feedback on risks and
promote a sense of responsibility for their health
[11].

Adolescents want factual information rather than
authoritative guidance on what to do. Avoid using
slang, as most teenagers know it's not your usual
language. Plus, by the time most doctors have
heard of the so-called teen expression, it's
probably out of date [12].

In offices or clinics with many patients of different
ages, it can be helpful to schedule a time when
only adolescents are seen. Teens feel more
comfortable when there are other teenagers in
the area visiting. It also provides an opportunity
to play educational videotapes, display different
equipment or materials, or provide promotional
materials that may not be appropriate for
younger age groups. Placing sensitive
information in individual exam rooms rather than
in waiting rooms makes it possible for teens to
pick up or read it without being observed by other
teens [13].
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We took advantage of a teenager's visit to our
clinic by giving him a psychosocial screening. A
psychosocial assessment tool has been
developed to assess problems with family,
education, activity, drugs, sexuality, suicide or
depression, and safety (HEADSSS). This
assessment tool provides an entry point to
discuss key psychosocial issues in adolescents.
Although these questions are personal, teens
want to discuss them with a doctor [14].

Ensuring privacy increases the number of
teenagers who discuss sensitive information
about sex, substance abuse, and mental
health, and who are willing to seek future
health care. For this reason, we avoid
administering written questionnaires in the
waiting room [15].

1.1 Objectives

The study aim to summarize the updated
evidence regards Health Care of Adolescents.

2. MATERIALS AND METHODS
Study Design: Review article.

Study Duration: Data was collected during the
period from 1- 29 September, 2021.

Data Collection: PubMed and EBSCO
Information Services will be chosen as the
search databases for the publications used within
the study, as they are high-quality sources.
PubMed being one of the largest digital libraries
on the internet developed by the National Center
for Biotechnology Information (NCBI) which is a
part of the United States National Library of
Medicine. Topics concerning the updated
evidence regarding Health Care of Adolescents,
published in English around the world. The
keyword search headings included “updates,
evidence, Health Care, Adolescents”, and a
combination of these was used. References list
of each included study will be searched for
further supportive data. Double revision of each
member’s outcomes will be applied to ensure the
validity.

Statistical Analysis: No software was utilized to
analyze the data. The data will be extracted
based on the study objective. These data will be
reviewed by the group members to determine the
initial findings. Double revision of each member’s
outcomes was applied to ensure the validity and
minimize the mistakes.
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3. MAIN HEALTH
ADOLESCENTS

ISSUES OF

3.1 Injuries

Accidental injuries are the leading cause of death
and disability in adolescents. In 2019, more than
115,000 young people died as a result of traffic
accidents (WHO, 2021). Many of the dead were
"vulnerable road users", including pedestrians,
cyclists or users of motorized two-wheelers. In
many countries, road safety laws need to be
expanded and enforced. In addition, young
drivers need advice on how to drive safely, while
the laws prohibiting driving with alcohol and
drugs must be strictly enforced in all age groups.
The blood alcohol level should be kept lower in
young drivers than in adults. Graduated driver's
licenses are recommended for novice drivers
with zero tolerance for driving under the influence
of alcohol. Drowning is also one of the leading
causes of death among young people: it is
estimated that more than 30,000 young people,
more than three-quarters of them children,
drowned in 2019. Teaching children and
adolescents to swim is a fundamental part of
prevent these deaths.

3.2 Violence

Interpersonal violence is the fourth leading cause
of death among adolescents and young people
worldwide. Its importance varies considerably
according to the region of the world. It causes
nearly a third of all male adolescent deaths in
low- and middle-income countries in the WHO
Americas. According to the World School
Student Health Survey, 42% of adolescent boys
and 37% of adolescent girls have been victims of
bullying. Sexual violence also affects a significant
proportion of young people: 1 in 8 young people
report sexual abuse.

Teen violence also increases the risk of injury,
HIV and other sexually transmitted infections,
mental  health  problems, poor school
performance and school dropouts, early
pregnancy, reproductive health problems, and
communicable and non-communicable diseases.

Effective prevention and response strategies
include promoting parenting and early childhood
development; Bullying prevention, life and social
skills programs, and community approaches to
reduce access to alcohol and firearms. Effective
and empathetic care for young survivors of
violence, including ongoing support, can help
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with the and

conseqguences.

physical psychological

3.3 Mental Health

Evidence is growing on the overall impact that
happiness experienced in childhood and
adolescence can have throughout an individual's
life on physical and mental health. Indeed, most
of the burden on individuals' adult lives arises
during childhood and adolescence; in fact, more
than 50% of cases of psychosis occur before
adulthood [16,17].  Psychiatric  disorders,
including depression, bipolar disorder, anxiety
disorders, schizophrenia, intellectual disability,
and developmental disorders with onset in
childhood and adolescence, are very common.
variable in the general population. According to
current estimates, up to 30% of the European
population suffers from a mental disorder during
their lifetime [18,19]. Even more important are
the subthreshold mental disorder estimates,
which do not meet the criteria for an adequate
diagnosis but still have an impact on the quality
of life and well-being of those affected.

Mental disorders are increasingly recognized as
a determinant of poor health and quality of life.
Current estimates recognize mental disorders as
the most important and growing cause of the
disease burden [19]. The burden of mental health
disorders and self-injury is currently estimated to
be greater than the burden of cardiovascular
disease and cancer [20].

Mental disorders negatively affect an individual's
entire life, causing significant psychological,
cognitive, social and occupational impairments
and disabilities. Active and untreated mental
disorders cause poorer school performance, lead
to higher rates of self-harm and suicide, and lead
to increased unhealthy risk behaviors such as
smoking, drugs, drug abuse, 'alcohol or drugs,
poor diet, inactivity, thereby leading to an
increased risk of disease and premature death
[21]. The economic impact of mental disorders is
enormous on individuals, their families and
society, due to the increased use of health care
services, loss of productivity, unemployment and
costs due to the increase in mental health.
increase in anti-social behavior and crime [21].

Interventions to improve the mental health and
well-being of children and young people can
have a broad impact on their developmental
trajectories, leading to significant reductions in
impairment and disability due to physical illness
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and mental disorders in adulthood, reduced
suicide rates, and reduced use of mental health
care [21]. Additional benefits from improving the
mental health of children and adolescents
include better school performance, healthier
lifestyles, for example. reduce participation in
unhealthy risk behaviors such as smoking and
alcohol or drug use, reduce antisocial behavior
and crime, and increase work productivity and
better social relationships . Because many adult
mental health disorders occur during childhood
or adolescence, early intervention and prevention
of mental health disorders in childhood and
adolescence is imperative.

The European Treaty on Mental Health and
Wellness [22] calls for immediate action and
investment to promote the mental health of
children and young people. The European
Commission Joint Action on Mental Health and
Wellness [23] includes a work module on mental
health and schools, as schools have been
identified as the primary framework for
interventions. interventions to promote the
mental health and well-being of children and
young people in Europe [24]. School in general
and education level in particular is recognized as
a fundamental determinant of the mental health
of children and adolescents [25].

Schools can be the perfect place to promote
health and provide health interventions, as
schools are where young people typically spend
most of their day and socialize, schools can
easily reach families, schools can provide non-
discriminatory health actions, and schools can
provide appropriate and timely links to the
community. As stated by the World Health
Organization, “There is ample evidence that
curricula in elementary, middle and high schools
can have a positive impact on mental health. and
reduce risk factors as well as emotional and
behavioral problems through socio-emotional
learning and ecological interventions” [26].

School-targeted interventions can be strategic in
reaching people in need of treatment. Indeed,
there is evidence that most people who could
benefit from potentially effective treatments do
not visit treatment facilities due to obstacles and
barriers, including mental health awareness. low
morale and concerns related to stigma. This
gives rise to a range of impacts and associated
economic costs [1]. The European Commission
Joint Action on Mental Health and Wellness has
recommended strengthening the documentation
of existing studies, effective interventions as well
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as key studies and studies to fill in the gaps.
gaps in the mental health and wellbeing of
children and young people, with particular
attention to the school environment. (Work 7)
[24]. Depression is the leading cause of illness
and disability in adolescents, and suicide is the
third leading cause of death among 15- to 19-
year-olds. Mental health problems account for
16% of the global burden of disease and injury
among people aged 10-19 years. Half of all
mental health problems in adulthood begin by
age 14, but most cases go undetected and
untreated.

Many factors influence the well-being and mental
health of adolescents. Violence, poverty,
discrimination, exclusion, and living in a humane
and fragile environment can increase the risk of
developing mental health problems.
Consequences of not addressing adolescent
mental health issues extend into adulthood,
impairing both physical and mental health and
limiting opportunities for fulfilling lives. in
adulthood.

Developing the social-emotional skills of children
and young people and supporting them
psychosocially in schools and other
community settings can help promote good
mental health. Programs that strengthen
the relationship between vyouth and their
families and improve the quality of the home
environment are also important. If problems
arise, they should be detected and handled
promptly by competent and conscientious
medical staff.

3.4 Reproductive Health

Adolescence is a critical transition period [2,24]
that includes the biological changes of puberty
and sexual development.

The sexual and reproductive health decisions
you make today will affect the health and well-
being of your communities and countries for
decades to come.

Two issues in particular have profound
implications for the sexual health and
reproductive lives of young people: family

planning and HIV / AIDS. Teenagers are more
likely to die from pregnancy-related health
complications than women over the age of 20.
Statistics show that half of all new HIV infections
worldwide are among young people between the
ages of 15 and 24.
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3.5 Other Infectious Diseases

Thanks to the improvement of childhood
vaccines, the deaths of young people and
disabilities from measles have decreased

significantly; For example, youth mortality from
measles in the Africa region fell by 90% between
2000 and 2012.

Diarrhea and lower respiratory infections
(pneumonia) are among the top ten causes of
death in adolescents in between 10 and 14
years. These two diseases, along with
meningitis, are among the top five causes of
death among adolescents in low- and middle-
income African countries.

Infectious diseases such as human
papillomavirus, which normally occur after sexual
activity has begun, can lead to short-term
illnesses (genital warts) in adolescence and,
more importantly, cervical cancer and other
cancers a few decades later. Early adolescence
(914 years) is the optimal time to be vaccinated
against HPV infection, and it is estimated that if
90% of girls worldwide receive the HPV vaccine,
more than 40 million could be saved. lives in the
next century. However, it is estimated that only
15% of girls worldwide received the vaccine in
2019.

4. NUTRITIONAL AND MICRONUTRIENT
DEFICIENCIES

Iron deficiency anemia was the second leading
cause of loss of years due to death and disability
in teens in 2016. Iron and folic acid supplements
are a solution that also helps promote health
before teens become parents. Regular
deworming is recommended in areas where
intestinal worms such as hookworms are
common to prevent micronutrient deficiencies
(including iron).

Developing healthy eating habits in adolescence
is the foundation of good health in adulthood. For
everyone, but especially for children and
adolescents, it is important to reduce the
marketing of foods that are high in saturated fat,
trans fat, free sugar or salt and allow access to
healthy foods.

4.1 Under Nutrition and Obesity
Many boys and girls in developing countries

enter adolescence undernourished, making them
more vulnerable to disease and early death. At
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the other end of the spectrum, the number of
adolescents who are overweight or obese is
increasing in low-, middle- and high-income
countries.

Globally, in 2016, over one in six adolescents
aged 10-19 years was overweight. Prevalence
varied across WHO regions, from lower than
10% in the WHO South-East Asia region to over
30% in the WHO Region of the Americas.

4.2 Physical Activity

Physical activity offers basic health benefits for
adolescents, including improved
cardiorespiratory and muscular fitness, bone
health, maintaining a healthy weight, and
psychosocial benefits. The WHO recommends
that adolescents get at least 60 minutes of
moderate to vigorous physical activity a day,
which may include games, sports, but also
commuting activities (such as biking and walking)
or physical education. It is estimated that only
one in five young people worldwide meets these
guidelines. The prevalence of inactivity is high in
all WHO regions and higher in adolescent
females than in adolescent males.

To increase activity levels, countries, societies
and communities must create safe and
supportive environments and opportunities for
physical activity for all young people.

4.3 Rights of Adolescents

Knowing the rights of children and adolescents is
the first step to be able to treat them properly and
find a safe and healthy environment in which to
grow up. The rights of children (under 18 years of
age) to survive, grow and develop are enshrined
in international legal documents. In 2013, the
Committee on the Rights of the Child (CRC),
which oversees the Convention on the Rights of
the Child, published guidelines on the right of
children and adolescents to the highest possible
health and a General Comment on the
realization of children's rights. Adolescent
Children was published in 2016. This
emphasizes the obligation of States to
recognize the special health and development
needs and rights of adolescents and young
people [4].

The Convention on the Elimination of
Discrimination against Women (CEDAW) also
establishes the rights of women and girls to
health and adequate medical care.
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5. ROLE OF HEALTH WORKERS IN
PROVIDING PRIMARY HEALTH CARE
TO ADOLESCENTS

Health workers could play an important role
in providing health services in the community,
and were in a good position to address
issues related to reproductive health of
adolescents. Hence a feasibility study was done
to check if female health workers (FHWSs) also
known as Auxiliary Nurse Midwife could be
involved to provide adolescent friendly services
for addressing common adolescent girls’
reproductive health problems electively. In this
study WHO Adolescent Job Aid algorithms
were  suitably tailored for the local
requirements. FHWs were trained to use
those algorithms when they encountered an
adolescent girl with any common reproductive
health problem. Training was successful in
increasing the knowledge of the FHWSs about
adolescent girls’ reproductive health issues [10].

Children and adolescents increasingly show

health-related problems which may not be
considered as diseases to be treated but
nevertheless severely affect academic

performance and social behavior. Regarding the
consequences, e.g. from the PISA study, the
significance of health problems and their
negative impact on academic success are still
not sufficiently taken into account. The tasks of
pediatric public health services include: (1) health

promotion in schools and kindergartens, (2)
preventive and other medical checkups in
kindergartens and schools to detect the

individual needs of children and adolescents for
support, (3) reducing the risk of long-term
damage in handicapped or retarded children and
adolescents by seeking out these children where
necessary, and (4) advising the political decision
makers by reporting on the population's health
and social situation. The main aim is to provide
children with special needs with what they need
in order to prevent them, especially those whose
parents cannot ensure this support themselves,
developing a deeper disturbance, or to make
sure that these young people are able to
participate in social life and to integrate into
society in spite of health problems or handicaps.
To achieve these goals and to improve the health
of children and adolescents, a community-based
pediatric public health service has to cooperate
with other institutions such as youth authorities,
social welfare, education authorities, schools and
other local institutions with an input into the
health of children and adolescents.
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Health workers could play an important role
in providing health services in the community,
and were in a good position to address
issues related to general health of adolescents.
Hence a feasibility studies should be done to
check if health workers could be involved to
provide adolescent friendly services for
addressing common adolescents general health
problems effectively.

Health care workers were trained to use an
friendly, simple and effective ways when they
encountered an adolescent individual with any
common health problem. Training was
successful in increasing the knowledge of the
health care workers about adolescents’ health
issues. The health care workers were able to
satisfactorily classify the common adolescents'
problems using the modified WHO techniques. It
has been shown in the study that health care
workers when trained well could be agents of
change especially when it comes to managing
common adolescents' health morbidities [5].

6. GOOD APPROACH TO ADOLESCENTS

Questions about friends, recreational use, and
going to parties can indirectly provide information
about sexual activity, substance abuse, and
mental health. We asked about self-image,
including bodybuilding and related steroid use,
and self-perception of weight. Reports suggest
that anabolic steroid use is increasing among
middle and high school students [6].

Care should be taken with questions on specific
topics such as sex life and problems, as the
guestions can be embarrassing and the answer,
if not done correctly, can be defensive [7].

Don't be judgmental when talking about alcohol,
tobacco, or other substance abuse. Caregivers of
adolescents should be familiar with illegal drugs
used in the community. Alcohol remains the most
common substance of abuse in this age group.

A physical exam in an otherwise healthy
adolescent is unlikely to provide much useful
information. Some indications for a pelvic exam
are a direct request from the patient, the patient
is sexually active, or the patient has abdominal or
pelvic pain. It doesn't have to be done routinely
for all growing women. Juvenile literature
discusses whether urinalysis in an asymptomatic
adolescent can replace a routine annual pelvic
exam and Pap smear [27,28,29]. Most evidence-
based guidelines recommend annual Pap swabs
in sexually active adolescents.
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An adolescent girl's first pelvic exam should be
performed by a physician familiar with and
experienced in performing pelvic exams. The test
is best explained to the adolescent in street
clothes and is carried out in the presence of a
companion, not a parent. We asked the teens if
they would like their parents or someone else in
the room to support them. The exam should be
scheduled in good time for the questions. We
provide the adolescent with a mirror so that she
can see what we are doing whenever she wants.

For an adolescent girl's first pelvic exam, it is
often more convenient to perform the bimanual
exam prior to the speculum exam. To minimize
the patient's fear of the exam, first touch a
neutral area before examining the genitals and
avoid sudden movements. If a plastic speculum
is used, the adolescent should be warned that
she may click or click when opened [30].

7. CONCLUSION

There is an increase in the incidence of sexually
transmitted diseases, teenage pregnancies, and
alcohol and cocaine use. Smoking has
decreased slightly in adolescent boys, but has
increased in adolescent girls. This study shows
that teens are interested in discussing all of
these topics. If physicians were aware of this
concern, they could feel more confident to
address these issues more frequently and in
greater depth. The effect that this preventative
approach could have in helping teens cope with
a troubled world is both medically and socially
encouraging.
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