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Angela Diaz, M.D.

Dr. Diaz received her medical degree from éolﬁmbia University, College of Physicians
and Surgeons in 1981 and hcr postdnctm;él-u'aining_ ﬂbm the Mount Sinai School of Medicine |
from 1981 through 1985. She is presently a Professor at Mount Sinai School Of Medicine and
Vice Chair of the Department Of Pediatrics where she is responsible for the Division of General

Pediatrics and the Division of Adolescent Medicine,

Dr. Diaz qompleted a very successful year as a White House fellow (Class of 1995)
where she examined health care policies in the U.S, Temitories in ﬂne Pacific and the Catibbesn,
She has been involved in Intemational Health in Asia, Centre] and South America and is very
| involved in advocacy and policy in the United States. She is also Director of Health Services for

the Childrens Aid Society in NYC.
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Angela Diaz, MD,

Mount Sinai School of Medicine
Mount Sinai Adolescent Health Center
New York City.

White House Conference on Teenagers. “Raising Responsible and Resourceful Youth.”

May 2, 2000: Presentation

Adolescents are essentially a medically healthy population but they are at great
psychosocial and behavioral risk and there are long-term health consequences to their
behaviors. Unintended pregnancy, sexually transmitted diseases and tobacco, alcohol
and substance abuse are significant risks with long-term impact. Teens also have
many unmet needs. Many have high levels of stress, depression or histories of having
been abused.

Most adolescent health issues are preventable problems. Though adolescents are
considered to be at risk due to their own behaviors there are many other factors that put
them at risk by creating significant barriers to good health.

1. Lack of access to health care is a significant barrier. Having insurance is only a first
step in terms of access. Access involves having providers with expertise in adolescent
health, who are comfortable in working with teenagers and who are culturally competent
and who ask the right questions directly. Services must be confidential and specific to
adolescent concerns and behaviors. Many, perhaps most, adolescents might find the
thought of bringing up personal issues and intimate questions intimidating in any
circumstances - and impossible in front of parents. If they are asked directly and
privately teenagers are usually honest and open and eager to talk. Yet, most
adolescents never get private time with their health care provider. This is one hundred
percent preventable! Services should also be provided where and when adolescents
can easily access them. Adolescents are often not informed about where to go for
services and how to obtain them. Adolescents will not negotiate complex systems and
institutional bureaucracies.

2. Mental health and overall emotional well-being need greater emphasis. There are
inadequate resources for the provision of ongoing, mental health services for
adolescents. It is too late when a crisis hits.  Although adolescence is often defined as
a period of emotional turmoil, adolescents can and will use psychosocial support
services if they are made available.

3. A third barrier is how many of us conceptualize adolescent health. Well-intentioned
people - that is many parents, educators, health professionals, researchers and
funders - are often too focused on a problem-centered mode| of health care. We must
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Mount Sinai School of Medicine
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New York City.

conceptualize health in broad and holistic terms; We cannot approach adolescents from
a “deficits and diseases™ madel, but must promote healthy behaviors. Our concept of
building good health must include the provision of opportunities for young people -
including social, educational and vocational well being,

What can be done?

Family, national, and community solutions are needed to improve health care systems
and meet adolescents’ needs. Both consumer and professional education are
necessary.

Parents have a critically important role to play; every adolescent’s parent or guardian
should be responsible for ensuring that their teenager has private, confidential time
during their health care encounters — so that important, preventable issues are
addressed. Parents have a special role in advocating for their teenagers’ health — most
parents want someone they trust — their pediatrician or family doctor — to promote
healthy, responsible behavior, and provide accurate information about health risks, so
that youth at risk are identified and offered appropriate help.

Professionals need to learn the skills, and must have the right incentives to work with
adolescents and their families.

Public health surveillance and health care quality assurance activities should use
measures that assess adolescents' experiences with care, ensuring that confidential
counseling opportunities are provided (rather than by relying on parental report.)

Improving the health of adolescents is a quality of care issue, a professional education
issue, and a personal and family responsibility issue. Coordinated efforts are needed to
improve the quality of preventive health care delivered to adolescents: to help promote
improvements in quality through support of professional and consumer education
campaigns, and to support quality improvement initiatives in states and managed care
plans,

If we help find a way to fully integrate these teenagers into the health care system —it
will lead to benefits that will last far into the future. We can all use these strategies to
ensure that future generations of adolescents grow up happy, healthy, well educated
with hopes and opportunities.
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New York City.

White House Conference on Teenagers. “Raising Responsible and Resourceful Youth.”
May 2, 2000: Presentation

Adolescents are essentially a medically healthy population but they are at great
psychosoclal and behavioral risk and there are long-term health conseguences to their
behaviors, Unintended pregnancy, sexually transmitted diseases and tobacco, alcohol
and substance abuse are significant risks with long-term impact. Teens also have
many unmet needs. Many have high levels of stress, depression or histories of having
been abused.

Most adolescent health issues are preventable problems. Though adolescents are
considered to be at risk due to their own behaviors there are many other factors that put
them at risk by creating slgnificant barriers to good health.

1. Lack of access to health care is a significant barrier. Having insurance is only a first
step in terms of access. Access invalves having providers with expertise in adolescent
health, who are comfortable in working with teenagers and who are culturally competent
and who ask the right questions directly. Services must be confidential and specific to
adolescent concerns and behaviors. Many, perhaps most, adolescents might find the
thought of bringing up personal issues and intimate questions Intimidating in any
circumstances - and impossible in front of parents. If they are asked directly and
privately teenagers are usually honest and open and eager to talk. Yet, most
adolescents never get private time with their health care provider. This is one hundred
percent preventable! Services should also be provided where and when adolescents
can easlly access them. Adolescents are often not informed about where to go for
services and how to obtain them, Adolescents wlll not negotiate complex systems and
institutional bureaucracies.

2. Mental health and overall emotional well-being need greater emphasis. There are
inadequate resources for the provision of ongoing, mental health services for
adolescents. It Is too late when a crisis hits. Although adolescence Is often defined as

a period of emotional turmoil, adolescents can and will use psychosocial support
services If they are made avallable,

3. A third barrier is how many of us conceptualize adolescent health. Well-intentioned
people - thatis many parents, educators, health professionals, researchers and
funders - are often tao focused on a problem-centered mode| of health care, We must
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conceptualize health in broad and holistic terms: We cannot approach adolescents from
a “deficits and diseases” moadel, but must promote healthy behaviors. Our concept of
building good health must include the provision of opportunities for young people -
including social, educational and vocational well being.

What can be done?

Family, national, and community solutions are needed to improve health care systems
and meet adolescents’ needs. Both consumer and professional education are
necessary.

Parents have a critically important role to play; every adolescent’s parent or guardian
should be responsible for ensuring that their teenager has private, confidential time
during their health care encaunters — so that important, preventable issues are
addressed. Parents have a speclal role in advocating for their teenagers’ health — most
parents want someone they trust — their pediatrician or family doctor — to promote
healthy, responsible behavior, and provide accurate inforrmation about health risks, so
that youth at risk are identified and offered appropriate help.

Professionals need to learn the skills, and must have the right incentives to work with
adolescents and their famllies.

Public health surveillance and health care quality assurance activities should use
measures that assess adolescents’ experiences with care, ensuring that confidential
counseling opportunities are provided (rather than by relying on parental report.)

Improving the health of adolescents is a quality of care Issue, a professional education
issue, and a personat and family responsibility issue. Coordinated efforts are needed to
improve the guality of preventive health care delivered to adolescents: to help promote
improvements in guality through support of professional and consumer education

campaigns, and to support quality improvement initiatives in states and managed care
plans,

If we help find a way to fully integrate these teenagers into the health care system ~it
will [ead to benefits that will last far into the future. We can all use these strategies 1o
ensure that future generations of adolescents grow up happy, healthy, well educated
with hopes and opportunities.



