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Violence and Unintentional Injury 
Approximately nine out of ten homicide victims in the United States are killed with a weapon of some type, such as 
a gun, knife, or club.12 Homicide is the second leading cause of death among all youth aged 15 to 19 (10.6 per 
100,000) and is the leading cause of death among black youth aged 15 to 19 (37.2 per 100,000).13 Homicide rates 
increase substantially from 1.3 per 100,000 in youth aged 10-14 years to 10.6 per 100,000 in youth aged 15 to 19 
years. 13 Firearms markedly elevate the severity of the health consequences of violent behavior.14 In 1998, 82% of 
homicide victims 15 to 19 years old were killed with firearms.12 In 2001, 6% of high school students reported 
carrying a gun.7 Nearly 100% of school districts have a policy prohibiting weapon possession or use by high school 
students.16 A significant decrease in weapon carrying (e.g. a gun, knife, or club) among high school students on 
school property from 1993 to 2001 occurred. In 2001, 7% of high school students felt unsafe at school or traveling 
to or from school.7 In 1999, about 1.6 million thefts of student property occurred at school.15 
 
Suicide is the third leading cause of death among youth aged 15 to 19. The suicide rate for persons aged 15 to 19 
was 8.2 per 100,000 in 1999, down from a high of 11.0 per 100,000 in 1994.9,13 In 2001, 15% of high school 
students had made a specific plan to attempt suicide and 9% had attempted suicide one or more times in the past 
year. From 1991 to 2001, the percentage of high school students who seriously considered suicide decreased from 
29% to 19%.7 

 
7. Centers for Disease Control and Prevention. Youth Risk Behavior Surveillance -United States, 2001. 

Morbidity and Mortality Weekly Report 51:SS-4, 2002. 
9. Hoyert DL, Arias E, Smith BL, Murphy SL, Kochanek KD. Deaths: Final Data for 1999. National Vital 

Statistics Reports 49: 1-113, 2001. 
12. National Center for Injury Prevention and Control. Injury Fact Book 2001-2002. Atlanta, GA: Centers for 

Disease Control and Prevention; 2001. 
13. Anderson RN. Deaths: Leading Causes for 1999. National Vital Statistics Reports 49: 1-88, 2001. 
14. Rosenberg ML, O'Carroll PW, Powell KE. Let's be clear. Violence is a public health problem. Journal of 

the American Medical Association 267:3071-3072, 1992. 
15. Kaufman P, Chen X, Choy SP, Peter K, Ruddy SA, Miller AK, Fleury JK, Chandler KA, Planty MG, Rand 

MR. Indicators of School Crime and Safety: 2001. United States Departments of Education and Justice. 
NCES 2002- 113/NCJ-190075. Washington, DC: 2001. 

16. Centers for Disease and Prevention. School Health Programs and Policies Study: A Summary Report. 
Journal of School Health. 71(7) 249-350,2001. 

 
 
Related National Health Objectives for the Year 2010 
 
15-38 Reduce physical fighting among high school students to 32%. 
15-39 Reduce weapon carrying by high school students on school property to 6%. 
18-02 Reduce the rate of suicide attempts by high school students to a 12-month average of 1%. 
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Tobacco 
Tobacco use is considered the chief preventable cause of death in the United States with approximately one fifth of 
all deaths attributable to tobacco use.19 Cigarette smoking is responsible for heart disease; cancers of the lung, 
larynx, mouth, esophagus, and bladder; stroke; and chronic obstructive pulmonary disease.19 In addition, cigarette 
smokers are more likely to drink alcohol and use marijuana and cocaine as compared to non-smokers.20 If current 
patterns of smoking behavior persist, an estimated five million United States people who were under the age of 18 in 
1995 could die prematurely from smoking-related illnesses.21 In 2001, despite laws prohibiting the sale of tobacco to 
minors in all states, 19% of underage high school students who were current smokers reported that they usually 
bought cigarettes in a store or gas station.7 Of those, 67% were not asked to show proof of age when buying 
cigarettes.7 Approximately 46% of school districts in the United States prohibit tobacco use in buildings, on all 
school property, in school vehicles, and during school events on or off campus.22 In 2001, 10% of high school 
students reported smoking cigarettes in the last month on school property. The percentage of high school students 
who ever smoked cigarettes was steady from 1991-1999 and then decreased from 1999-2001.  
 

7. Centers for Disease Control and Prevention. Youth Risk Behavior Surveillance -United States, 2001. 
Morbidity and Mortality Weekly Report 51:SS-4, 2002. 

19. United States Department of Health and Human Services. Preventing Tobacco Use Among Young People: 
A Report of the Surgeon General. Washington, DC: United States Government Printing Office, 1994. 

20. Everett SA, Giovino GA, Warren CW, Crossett L, Kann L. Other substance abuse among high school 
students who use tobacco. Journal of Adolescent Health 23:289-296, 1998. 

21. Centers for Disease Control and Prevention. Projected smoking-related deaths among youth -United States. 
Morbidity and Mortality Weekly Report 45(44)971-4, 1996. 

22. Small MI, Jones SE, Barrios LC, Crossett LS, Dahlberg LL, Albuquerque MS, Sleet DA, Greene BZ, 
Schmidt ER. School policy and environment: results from the School Health Policies and Programs Study 
2000. Journal of School Health 71 (7): 325-334, 2001. 

 
 
Related National Health Objectives for the Year 2010 
 
27-02a Reduce use of tobacco products in the past month by high school students to 21%. 
27-02b Reduce use of cigarettes in the past month by high school students to 16%. 
27-07 Increase tobacco use cessation attempts by adolescent smokers to 84%. 
27-02c Reduce use of spit tobacco in the past month by high school students to 9%. 
27-02d Reduce use of cigars in the past month by high school students to 22%. 
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Alcohol and Other Drugs 
Approximately 30% of all motor vehicle crashes that result in injury involve alcohol,10 and motor vehicle crashes 
are the leading cause of death among youth aged 15 to 19 in the United States.9 Heavy drinking among youth also 
has been linked to increased numbers of sexual partners, use of marijuana, and poor academic performance.26 In 
2001, 78% of high school students had one or more drinks of alcohol in their lifetime, 47% had one or more drinks 
of alcohol in the past 30 days, and 30% had five or more drinks of alcohol on one or more occasions during the past 
30 days.7 
 
In addition to morbidity and mortality due to injury, drug abuse is related to suicide, early unwanted pregnancy, 
school failure, delinquency, and transmissions of sexually transmitted diseases (STD), including human 
immunodeficiency virus (HIV) infection.27 Despite improvements in recent years, drug use is greater among youth 
in the United States than has been documented in any other industrialized nation in the world.28  
 

7. Centers for Disease Control and Prevention. Youth Risk Behavior Surveillance -United States, 2001. 
Morbidity and Mortality Weekly Report 51:SS-4, 2002. 

9. Hoyert DL, Arias E, Smith BL, Murphy SL, Kochanek KD. Deaths: Final Data for 1999. National Vital 
Statistics Reports 49: 1-113, 2001. 

10. National Highway Traffic Safety Administration. 1998 Youth fatal crash and alcohol facts. Washington, 
DC: United States Department of Transportation, 1998. 

26. Wechsler H, Dowdall GW, Davenport A, Castillo S. Correlates of college student binge drinking. 
American Journal of Public Health 85:921-926, 1995. 

27. Substance Abuse and Mental Health Services Administration. (2001). Summary of findings from the 2000 
National Household Survey on Drug Abuse (NHSDA) Series: H-13, DHHS Publication No. SMA 01-3549. 
Rockville, MD, 2001. 

28. Blanken AJ. Measuring use of alcohol and other drugs among adolescents. Public Health Reports 108:25-
30, 1993. 
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Sexual Behavior 
Age at first intercourse and number of sexual partners is associated with increased risk for unwanted pregnancy and 
other sexually transmitted diseases, including HIV infection.29 Latex condoms, when used consistently and 
correctly, are highly effective in preventing transmission of HIV and can reduce the risk of other sexually 
transmitted diseases (STDs).29a Gonorrhea rates are highest among females between the ages of 15 and 19 (715.8 
cases per 100,000) and males between the ages of 20 and 24 (589.7 per 100,000).30 Between 1990 and 1995, AIDS 
incidence among people aged 13 to 25 years rose nearly 20%. In 2000, 1,6898 young people were reported with 
AIDS, bringing the cumulative total to 31,293 cases of AIDS in this age group.31 In 2000, 821,810 females aged 15-
19 years old became pregnant.32a In 2000, among females aged 15-19, the birth rate was 48.5 per 100,000 and nearly 
469,000 gave birth.33 Sixty-six percent of all births among teenagers are the results of unintended pregnancy.34 
Among females aged 15-19 years, pregnancy rates decreased 19% from 116.5 per 1,000 in 1991 to 94.3 per 1,000 in 
1997,35 and birth rates decreased 26% from 62.1 per 1,000 in 1991 to 45.9 per 1,000 in 2001.36  
The percentage of high school students who ever had sexual intercourse decreased from 54% in 1991 to 46% in 
2001, while condom use among currently sexually active students increased from 46% in 1991 to 58% in 1999 and 
then leveled off in 2001 (58%).7 In 2001, 18% of currently sexually active high school students used birth control 
pills at last sexual intercourse. In 2000, 86% of high schools required HIV prevention education.16 

 
7. Centers for Disease Control and Prevention. Youth Risk Behavior Surveillance -United States, 2001. 

Morbidity and Mortality Weekly Report 51:SS-4, 2002. 
16. Centers for Disease and Prevention. School Health Programs and Policies Study: A Summary Report. 

Journal of School Health. 71(7) 249-350, 2001. 
29. Abma JC, Sonenstein FL. Sexual activity and contraceptive practices among teenagers in the United States, 

1988 and 1995. National Center for Health Statistics. Vital Health Statistics Series 23: 1-26, 2001. 
29a. Centers for Disease Control and Prevention. (January 2003). Fact Sheet for Public Health Personnel: Male 

Latex Condoms and Sexually Transmitted Diseases. [On-line] Available:   
http://www.cdc.gov/hiv/pubs/facts/condoms.htm. 

30. Centers for Disease Control and Prevention. (August 2002). Tracking the Hidden Epidemics, Trends in 
STDs in the United States, 2000. [On-line] Available: http:// www.cdc.gov/nchstp/dstd /Stats Trends/ 
Trends2000.pdf. 

31. Centers for Disease Control and Prevention. (August 2002).HIV / AIDS Surveillance in Adolescents: L265 
Slide Series. [On-line]. Available: http:/ /www .cdc. gov/hiv/graphics/adolesnt.html. 

32a. Henshaw S.K. U.S. Teenage Pregnancy Statistics with Comparative Statistics for Women Aged 20-24. New 
York: The Alan Guttmacher Institute, (2003). 

33. Martin JA, Hamilton BE, Ventura SJ, Menacker F, Park MM. Births: Final Data for 2000. National Vital 
Statistics Reports 50:1-101, 2002. 

34. National Center for Health Statistics. Fertility, family planning, and women's health: New data from the 
1995 National Survey of Family Growth. Vital and Health Statistics Series 23:19, 1997. 

35. Ventura SJ, Mosher WD, Curtin SA, Abma JC. Trends in pregnancy rates for the United States, 1976-97: 
an update. National Vital Statistics Report 49(4): 1-12, 2001. 

36. Martin JA, Park MM, Sutton PD. Births: preliminary data for 2001. National Vital Statistics Report 50(10): 
1-20, 2002. 

 
 

Related National Health Objectives for the Year 2010 
 
25-11 Increase the proportion of high school students who abstain from sexual intercourse or use condoms if 

currently sexually active to 95%. 
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Weight and Nutrition 
Overweight and obesity are increasing in both genders and among all population groups. In 1999, an estimated 61% 
of United States adults and 14% of adolescents aged 12-19 years were overweight. In 1999, there were nearly twice 
as many overweight children and almost three times as many overweight adolescents as there were in 1980.40 
Approximately 300,000 deaths a year in the United States are currently associated with overweight and obesity. Left 
unabated, overweight and obesity may soon cause as much preventable disease and death as cigarette smoking.41 
Overweight or obesity acquired during childhood or adolescence may persist into adulthood and increase the risk 
later in life for coronary heart disease, gallbladder disease, some types of cancer, and osteoarthritis of the weight-
bearing joints.42 In adolescence, obesity is associated with hyperlipidemia, hypertension, abnormal glucose 
tolerance, and adverse psychological and social consequences.43 Studies have shown high rates of body 
dissatisfaction and dieting among adolescent females, with many engaging in unhealthy weight control behaviors, 
such as fasting and self-induced vomiting which can lead to abnormal physical and psychological development.44-48 

 
Fruits and vegetables are good sources of complex carbohydrates, vitamins, minerals, and other substances that are 
important for good health. Dietary patterns with higher intakes of fruits and vegetables are associated with a variety 
of health benefits, including a decreased risk for some types of cancer.50-53, 7 In 2001, only 23% of male high school 
students and 20% of female high school students met the minimum daily goal of at least five servings per day of 
vegetables and fruits.7 Milk is by far the largest single source of calcium for adolescents.54 Only about half of male 
high school students and more than 80% of female high school students do not meet dietary recommendations for 
calcium intake.55 Calcium is essential for the formation and maintenance of bones and teeth. Low calcium intake 
during the first two to three decades of life is an important risk factor in the development of osteoporosis.56, 57 

 
7. Centers for Disease Control and Prevention. Youth Risk Behavior Surveillance -United States, 2001. 

Morbidity and Mortality Weekly Report 51:SS-4, 2002. 
40. NCHS, CDC. (August 2002) Prevalence of overweight and obesity among adults: United States, 1999 [On-

line]. Available: www.cdc.gov/nchs/products/pubs/pubd/hestats/obese /obse99.html. 
41. United States Department of Health and Human Services. The Surgeon General's call to action to prevent 

and decrease overweight and obesity .Rockville, MD: United States Department of Health and Human 
Services, Public Health Service, Office of the Surgeon General; 2001. 

42. Public Health Service. The Surgeon General's Report on Nutrition and Health. Washington, DC: US 
Department of Health and Human Services, Public Health Service, 1988. DHHS publication no. (PHS) 88-
50210. 

43. Dietz WH. Health consequences of obesity in youth: childhood predictors of adult disease. Pediatrics 
101:518-525, 1998. 

44. French SA, Jeffery RW. Consequences of dieting to lose weight: effects on physical and mental health. 
Health Psychology 13: 195-212, 1994. 

45. Serdula MK, Collins ME, Williamson DF, Anda RF, Pamuk ER, Byers TE. Weight control practices of US 
adolescents. Annals of Behavioral Medicine 119:667-671, 1993. 

46. Story M, French SA, Resnick MD, Blum RW. Ethnic and socioeconomic status differences in dieting 
behaviors and body image perceptions in adolescents. International Journal of Eating Disorders 18:173-
179, 1995. 

47. Whitaker A, Davies M, Shaffer D, Johnson J, Abrams S, Walsh BT, Kalikow K. The struggle to be thin: a 
survey of anorexic and bulimic symptoms in a non-referred adolescent population. Psvchological Medicine 
19: 143-163, 1989. 

48. Neumark-Sztainer D, Story M, Hannan PJ, Perry CL, Irving LM. Weight-related concerns and behaviors 
among overweight and non-overweight adolescents: implications for preventing weight-related disorders. 
Archives of Pediatrics and Adolescent Medicine 156(2): 1-21, 2002. 

50. Van Duyn MA, Pivonka E. Overview of the health benefits of fruit and vegetable consumption for the 
dietetics professional: selected literature. Journal of American Dietitians Association. 100(12): 1511-21, 
2000. 

51. Ness AR, Powles JW. Fruit and vegetables, and cardiovascular disease: a review. International Journal of 
Epidemiology. 26(1): 1-13, 1997. 

52. Terry P, Terry JB, Wolk A. Fruit and vegetable consumption in the prevention of cancer: an update. Journal 
of Internal Medicine. 250(4): 280-90, 2001. 

53. National Cancer Institute. 5 A Day for Better Health Program. NIH Publication 01-5019, September 2001. 
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54. United States Department of Agriculture, Agricultural Research Service. Unpublished data from the 1989-
91 Continuing Survey of Food Intakes by Individuals. February 1998. 

55. National Center for Health Statistics, Centers for Disease Control and Prevention. Unpublished data from 
the 1988-94 National Health and Nutrition Examination Survey. May 1998. 

56. NIH Consensus Development on Optimal Calcium Intake. Optimal calcium intake. Journal of the American 
Medical Association 272:1942-1948, 1994. 

57. United States Department of Agriculture, Agricultural Research Service. Unpublished data from the 1994-
96 Continuing Survey of Food Intakes by Individuals. February 1998. 

 
 
Related National Health Objectives for the Year 2010 
 
19-5 Increase to 78% the proportion of persons aged 2 years and older who consume at least two daily servings 

of fruit. 
19-6 Increase to 50% the proportion of persons aged 2 years and older who consume at least three daily servings 

of vegetables, with at least one-third being dark green or orange vegetables. 
19-7 Increase to 50% the proportion of persons aged 2 years and older who consume at least six daily servings of 

grain products, with at least three being whole grains. 
19-8 Increase to 75% the proportion of persons aged 2 years and older who consume less than 10% of calories 

from saturated fat. 
19-9 Increase to 75% the proportion of persons aged 2 years and older who consume no more than 30% of 

calories from total fat 
19-10 Increase to 65% the proportion of persons aged 2 years and older who consume 2,400 mg or less of sodium 

daily. 
19-11 Increase to 75% the proportion of persons aged 2 years and older who meet dietary recommendations for 

calcium. 
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Physical Activity 
Participating in regular physical activity helps build and maintain healthy bones and muscles, control weight, build 
lean muscle, and reduce fat; reduces feelings of depression and anxiety; and promotes psychological well-being.58 
Over time, regular physical activity decreases the risk of dying prematurely, dying of heart disease, and developing 
diabetes, colon cancer, and high blood pressure.58 Decreases in vigorous physical activity occur during grades 9-12, 
particularly for girls; by 11th grade, half of female high school students do not participate regularly in sufficient 
levels of vigorous physical activity.7 School physical education classes can increase adolescent participation in 
moderate to vigorous physical activity59, 60 and help adolescents develop the knowledge, attitudes, and skills they 
need to engage in lifelong physical activity.61 The percentage of high school students enrolled in daily physical 
education class decreased from 1991-1995 and increased from 1995-2001, but still remained far below the 1991 
level.7 Television viewing is the principal sedentary leisure time behavior in the United States. Television viewing in 
young people is related to obesity.62, 63 

 
7. Centers for Disease Control and Prevention. Youth Risk Behavior Surveillance -United States, 2001. 

Morbidity and Mortality Weekly Report 51:SS-4, 2002. 
58. United States Department of Health and Human Services. Physical Activity and Health: A Report of the 

Surgeon General. Atlanta: Centers for Disease Control and Prevention, National Center for Chronic 
Disease Prevention and Health Promotion, 1996. 

59. McKenzie KL, Nader PR, Strikmiller PK, Yang M, Stone EJ, Perry CL, Taylor WC, Epping JM, Feldman 
HA, Luepker RV, Kelder SH. School physical education: effect of the Child and Adolescent Trial for 
Cardiovascular Health. Preventive Medicine 25:423431,1996. 

60. Sallis JF, McKenzie TL, Alcaraz JE, Kolody B, Faucette N, Hovell MF. The effects ofa 2year physical 
education program (SP ARK) on physical activity and fitness in elementary school students. American 
Journal of Public Health 87:1328-1334,1997. 

61. Centers for Disease Control and Prevention. Guidelines for school and community programs to promote 
lifelong physical activity among young people. Morbidity and Mortality Weekly Report 46(No. RR-6):1-
36, 1997. 

62. Crespo CJ, Smith E, Troian RP , Bartlett SJ, Macera CA, Anderson RE. Television watching, energy intake 
and obesity in US children. Archives of Pediatric and Adolescent Medicine. 155:360-365, 2001. 

63. Gortmaker SL, Must A, Sobol AM, Peterson K, Coolditz GA, Dietz WH. Television viewing as a cause of 
increasing obesity among children in the United States, 1986-1990. Archives of Pediatric and Adolescent 
Medicine. 150:356-362, 1996. 

 
 
Related National Health Objectives for the Year 2010 
 
22-06 Increase the proportion of adolescents who engage in moderate physical activity for at least 30 minutes on 

5 or more of the previous 7 days to 35%. 
22-07 Increase the proportion of adolescents who engage in vigorous physical activity that promotes 

cardiorespiratory fitness 3 or more days per week for 20 or more minutes per occasion to 85%. 
22-09 Increase the proportion of adolescents who participate in daily physical education to 50%. 
22-10 Increase the proportion of adolescents who spend at least 50% of school physical education class time 

being physically active to 50%. 
22-11 Increase the proportion of children and adolescents who view television 2 or fewer hours on a school day to 

75%. 
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