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SEXUAL MATURITY RATINGS:
MALES: based on pubic Hair and genitalia development 
· generally begin stage 2 at 11.6 yr (average 9,5- 13.5 yr)
· first sign is testicular enlargement, will increase in size by 7 fold
· penis doubles in size; ejaculation occurs stage 3 and spenn present in stage 4
· Completion in 3-5 years

Tanner Staging in Males

Stage
Pubic Hair

Penis
Testes and Scrotum



I
None

Childhood size and propor-
Childhood size and propor.





tion 
tion



II
Sparse growth of long, slightly

Slight or no enlargement
Testes longer; scrotum larger,



pigmented, downy hair, straight or

somewhat reddened and al-


only slightly curled, chiefly of the

tered in texture



base of the penis



III
Darker, coarser , curlier hair
longer, especially in length
Further enlarged


spreading sparsely over the pubic



symphysis


IV
Coarse and curly heir, as in the
further enlarged in length and
Further enlarged; scrotal skin



adult; area covered greater than
breadth, with development of
darkened

.
in stage 3 but not as great as in
the glans


the adult and not yet including the



thighs

V
Hair adult in quantity and quality.
Adult in size and shape
Adult in size and shape


spread to the medial surfaces of


the thighs but not up over the
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abdomen
Sexual maturity rating (Tanner staging) in the adolescent boy 
based on development of penis, scrotum and testes, and pubic hair.

FEMALES:  based on pubic hair and breast development
· Stage 2 begins with breast budding average age is 11.2 yr (9-13 yr.)
· Uterus and ovaries have a 5-7 fold increase in size over about 4 years
· Menarche average in Americans is 12 years 4 months (range of9-17 yr) occurring about 3.3 yr after the start of adolescent growth spurt
· Average age has decreased over the past century- sooner in USA than other developed countries, partially due to phthalate esters in plastics, hormonal residues in foods (?)
· Menarche: Determining factors for onset include body fat (athletes, diet ) and stage 3 breast development, stage 3-4 pubic hair development(menarche is likely to occur in the next six months of these developments)
Tanner Staging in Females1
Stage
Breasts
Pubic Hair
Other.

    I

None
None

    II

Breast budding (thelarche):
long, downy pubic hair over mons
Thickening of vaginal epithelium,

areolar hyperplasia with small 
veneris or labia majora; may occur, 
lowering of vaginaI pH


amount of breast tissue, erect 
with breast budding or several


papillae
weeks or months later (pubarche)
  III

Further enlargement of breast
Increase in amount of hair (dork,
Peak height spurt begins; en-

tissue and widening of areola 
coarse and curly) spread sparsely 
largement of uterus; axillary hair



with no separation of their
over junction of pubes
begins to appear


contours
  IV

Double contour form: areola
Adult appearance but less area
Axillary hair present, uterus en-


and papillae form secondary
covered, no spread to medial as-
larges, vaginal discharge


mound on lap of breast tissue 
pects of thighs

 V

larger, mature breast with sin- 
Adult distribution and quantity with
Adult characteristics present
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gle contour form
spread to medial aspects of thighs
PSYCHOSOCIAL DEVELOPMENT

EARLY ADOLESCENCE (12 - 14 years)

· Independence-dependence struggles

· Reluctant to accept advice

· Body image concerns: preoccupation with self and uncertainty about appearance

· frequent comparison of self to others (locker room) 
· increased interest in sexual anatomy
· menstruation, wet dreams, masturbation
· Peer Group Involvement: solitary same sex friends, strongly emotional feelings towards peers

may lead to homosexual feelings/confusion
· Identity Development: increased abstract reasoning, frequent daydreaming, setting of unrealistic or idealistic vocational goals, testing authority, greater privacy, lack of impulse control

MIDDLE ADOLESCENCE (15-17 years)
· Independence conflicts become more prevalent; devotes more and more time to peers
· Body Image: more comfortable with self and spends a great deal of time an appearance
· Peer Group: most powerful role of peers in this era

· intense involvement in his/her peer subculture

· conformity with peer values, codes and dress in attempt to further separate from family Increased involvement in sexual activities and intercourse

· Involved in clubs, sports, gangs, groups
· Identity:

· increased scope and openness about feelings, intellectual and creative ideas

· less idealistic vocational aspirations

· FEELINGS OF IMMORTALITY very common and leads to greater risk taking behaviors.

LATE ADOLESCENCE (18 - 21 years)
· Independence issues decrease:   separate from family: become more appreciative of family values parental advice may once again be sought.
· Body Issues no longer a concern, PEERS less important as own values become comfortable
· Identity: realistic conscience, compromises, sets limits, develops moral, religious and sexual values.
ADOLESCENTS CONCERNS

· Family Conflicts:  Parental conflicts: rules, privacy, peer relationships, expectations
· Sibling conflicts
· School:
popularity, academic pressures, teachers, adjustments to new schools, sports
· Peers:
mating rituals, sexuality
· Identity:
body image, loneliness, shyness

· Situational anxiety:

· Medical concerns: acne, stature and weight variations, menstrual disorders

· Mild depression
· Sleep:  Most teens sleep a lot due to hormonal changes.  The circadian rhythms of teens changes increasing their requirement for sleep, particularly in the early morning, which has resulted in some school systems to change high school schedules to start later in the morning.
PARENTAL CONCERNS

· Adolescent rebellion: mild is normal but marked is sign of dysfunctional family

· Wasting time/Daydreaming: should be reassured this behavior is normal

· Sexual Activity: requires definition of parents concerns; the need for confidentiality between teen and practitioner must be explained to parent.

· Risk Taking Behavior: life threatening behaviour needs to be evaluated; utilize family sessions to educate and set limits- evaluate if any unmet needs of teen

· Mood Swings: usually associated with diet and hormone changes

· Drug experimentation: requires evaluation of type and severity of problem

· School Problems: requires evaluation of type of problem

PARENTS NEED TO RESPECT TEEN'S OPINION AND INPUT

LEGAL ISSUES REGARDING MINORS
· CONSENT AND A MINOR's RIGHTS; Landmark decisions regarding health concerns

· 1976: Supreme Court decision allowed minors to terminate a pregnancy w/o parental consent

· 1977: minors could purchase non-prescription contraception items

· 1979: A judge could stop an abortion if the minor was not considered mature enough and the abortion was not in her best interest.

· Emergencies: minor's can provide their own consent in a life threatening when their legal guardians not available

· Emancipated Minor: member of the armed forces (18 yr minimum), pregnant, married, living away from home

· Mature Minor: some states base on maturity (??)

· Be aware of specific conditions according to state (i.e. Washington= 14 for STD, substance abuse, abortion, pregnancy)
· CONFIDENTIALITY:  Federal Privacy Act of 1974 established rights of parents to know the contents of a minor's file and the need
for the parents consent before such information is released. Guidelines may have a few gray areas.


GUIDELINES SET BY Children's Hospital Medical Center in Boston 1982



1. If the patient's condition is life threatening or life endangering to self or others can disclose regardless of a minor's status.



2. Non-life threatening situations: emancipated or Mature Minor- DO NOT disclose without the patient's consent, unless the




 information is sought by a court order.

Non-Emancipated Minor: do not disclose unless the parent's consent or by court order and there are no legal prohibitions against 

disclosure (HN status)

Recommended Content for Routine Adolescent Health Visit

· Medical History
· Immunizations: DT. polio, measles (2 doses after first birthday). mumps. rubella, BCG
· Chronic illness 
· Hospitalization

· Surgery
· Trauma:  fractures. burns. head trauma; prior sports injuries 
· Medication: over the counter. prescribed (include oral contraceptives); food supplements
· Diethylstllbestrol exposure
· Family History
· Cardiovascular: hypertension; diabetes; gout/hyperuricemia; obesity: elevated cholesterol/triglycerides; myocardial infarction or angina,  peripheral vascular disease,  or stroke in family members <&0 ve,11> old
· Alcoholism/substance abuse
· Psychiatric disorders; suicide
· Asthma. 
· Communicable diseases:  HIV, HBV/HCV, tuberculosis
· Review of Systems
· Dietary habits: typical foods consumed, special diets (e.g. vegetarial1lsm) types and frequency of meals skipped. use of laxatives or other weight loss methods

· Recent weight gain or loss
· Dental:  last dental visit
· Eyesight:  vision check
· Female’s gynecologic history: age of menarche; date of last menstrual period and previous menstrual period.  Characterization of menses: amount of bleeding; use of tampons/ pads, dysmenorrhea (medications used for treatment); interval between menses; regularity of menses
· Male's: nocturnal emissions
· Psychosocial/Medicosocial History (HEADSS)
· Home:  Household composition, relations with parents (including those not in home), relations with siblings, living and  

sleeping arrangements
· Education: School attendance, ever tailed a grade, grades, favorite/most difficult/best subjects, attitude towards


school, special education needs, number of days missed
· Activities:  physical activity, regular exercise, sport participation, work: type of job, hours, wages, satisfaction, safety 

hazards; special interests. hobbies. skills; Peer relationships: best friend; activities with friends
· Drugs:  Cigarettes/smokeless tobacco: age at first use, packs or cans per day, Alcohol (beer. wine coolers): use at 

school or parties; use by friends/self.  If yes to any of the above ask CAGE questions. CAGE can be modified for other 


drugs; also include age at first use, types of drugs used, routes of administration. 




For any alcohol or other drug use, discuss adverse consequences (driving while under the influence, accidents, 




truancy, vandalism, forced sex)





Discuss concerns about parental alcohol or drug use.  
· Sexuality: Sexual feelings: opposite or same sex, Sexual Intercourse or types of sexual practices: age at first




intercourse; gender of sex partner; number of lifetime partners, contraception/STD prevention: use of contraceptives. 



condoms, consistency of use; use at last intercourse, history of STDs:  last screen, history of PID (women); prior 



pregnancies/ abortions; ever impregnated a girl, history of sexual abuse/date rape





Females: vaginal discharge, dysuria





Males: penile discharge. dysuria

· Suicide /depression:  Feelings about self positive and negative, suicidal thoughts, history of depression or other mental health problems, prior suicide attempts

· Sleep problems: difficulty getting to sleep. early, waking. recurrent nightmares

· Physical Examination (Most Pertinent Aspects)

· Height, weight. BP _with percentiles)

· General appearance: affect

· Skin: acne,(type and distribution of lesions); scars; tattoo​

· Dentition

· Spine:  scoliosis
· Breasts: Tanner stage; masses
· Gynecomastia (males)

· External gel1ltalia (all)
· Pubic hair distribution- Tanner stage
· Genital Examination:  

· Testicular examination:  Tanner stage, masses
· Pelvic examination  (if indicated)
· Laboratory Tests

· Tuberculosis skin test
· Vision testing

· Audiometry

· CBC
· Cholesterol, triglycerides, HDL-C, LDL-C if family history indicates need
· Sexually active adolescents: HIV antibody testing should be considered for any sexually active adolescent. Informed consent is necessary and state laws vary as to specifics of consent procedure. Testing should occur if the patient requests it or if after a discussion of potential risk factors, benefits and risks of testing,  the patient determines it is in his or her best interest.

· Males: first part voided urinalysis (FPVU); gonorrhea and Chlamydia cultures (or other detection tests) if FPVU positive: 


serologic test for syphilis.  Homosexual males: same as above plus hepatitis B surface", antigen and antibody
· Females: cultures (Or other detection tests) for Gonorrhea and Chlamydia, serologic tests for syphilis, wet prep, KOH, 

cervical gram stain, PAP smear, midvaginal pH
· History of drug or alcohol abuse:  Hepatitis B surface antigen and antibody (IV drug users) Consider SGOT, SGPT, T-glutamyl transpeptidase (GGT), Consider HIV antibody testing (IV drug users)

GUIDELINES FOR ADOLESCENT HEALTH SUPERVISION VISITS OF THE AMERICAN ACADEMY OF PEDIATRICS

	Early Adolescent (10-14 years old)
	Middle Adolescent (15-16 year old)
	Late Adolescent (17-20 years old)

	Interview with Parent(s)

	General questions or concerns

Family stresses and communication 

Schoolwork and friends
Mood and Attitude
	General questions or concerns

Family stresses and communication 

Schoolwork and Friends
Dating, discipline, and privileges
	Parents generally not interviewed unless indicated

	Interview with Patient

	Health concerns

Sports hobbies


Adjustment to junior high school Friends/dating

Home environment
Sexuality
Tobacco, drugs, alcohol

Feelings: worry, sadness, anger, anxiety

Chores in home
	Health concerns

Sports, hobbies

Adjustment to senior high school 

Friends/dating

Home environment
Sexuality

Tobacco, drugs, alcohol

Feelings: worry, sadness, anger, anxiety

Work in/outside of home
	Health concerns

Sports, hobbies

Plans after graduation

Friends/dating

Home environment

Sexuality

Tobacco, drugs, alcohol

Feelings: worry, sadness, anger, anxiety

Work in/outside of home

	Physical Examination (patient alone: chaperon may be indicated of younger patients requiring pelvic examination)

	Height/weight plotted on curve 

   Vision and hearing screening

Blood pressure

Tanner stage/external genital examination

Gynecomastia/ breast asymmetry 

Scoliosis screen

Skin fold thickness, acne 

Self-examination of breast/testes, if mature

Sports fitness screening

Pelvic examination if menstrual problem,  

  maternal diethylstilbestrol (DES) 

  exposure, or sexually active
	Height/weight plotted on curve 

   Vision and hearing screening

Blood pressure

Tanner stage/external genital examination

Gynecomastia/ breast asymmetry 

Scoliosis screen

Skin fold thickness, acne 

Self-examination of breast/testes

Sports fitness screening

Pelvic examination if menstrual problem,  

  maternal diethylstilbestrol (DES) 

  exposure, or sexually active
	Height/weight 

   Vision and hearing screening

Blood pressure

Tanner stage/external genital examination

Periodontal health

Skin fold thickness 

Self-examination of breast/testes

Sports fitness screening

Pelvic examination 

	Procedures

	CBC:  hematocrit (optional)

Tuberculin if indicated

Rubella titer if none previously

If sexually active, screen for gonorrhea and syphilis (STS/GC), PAP smear
	CBC:  hematocrit (optional)

Tuberculin if indicated

Rubella titer if none previously

If sexually active, screen for gonorrhea and syphilis (STS/GC), PAP smear
	CBC:  hematocrit (optional)

Tuberculin if indicated

Rubella titer if none previously

If sexually active, screen for gonorrhea and syphilis (STS/GC), PAP smear

Cholesterol/ Triglycerides if high risk


	Immunizations

	Check immunization status

Mumps, measles vaccine if none previously

Rubella vaccine for nonimmune females if not pregnant
	Check immunization status

Mumps, measles vaccine if none previously

Rubella vaccine for nonimmune females if not pregnant

Tetanus/Diphtheria (Td) booster q 10 yrs
	Check immunization status

Mumps, measles vaccine if none previously

Rubella vaccine for nonimmune females if not pregnant

Tetanus/Diphtheria (Td) booster q 10 yrs

	Anticipatory Guidance

	Health habits (smoking, diet, safety, 

  substance use)

Social interaction

Academic activities

Interaction with parents
	Health habits (smoking, diet, auto safety, 

  substance use, STD and pregnancy 

  prevention)

Social interaction

Academic activities

Interaction with parents
	Health habits (smoking, diet, auto safety, 

  substance use, STD and pregnancy 

  prevention)

Social interaction

Future plans
Independent adult life style


Leading Causes of Death for Adolescents by Age, Race, and Sex 
(Number of Deaths/100,000 Population)-1988
	
	All Nonwhite

	All Races
	White
	Total
	Black

	10-14 Years (Males)

	All causes
	34.1
	All causes
	32.8
	
All causes
	39.5
	    All causes
	42.3

	Accidents
	17.0 
	Accidents
	12.3
	
Accidents
	18.b
	    Accidents
	19.8

	MVA
	9.0 
	    MVA
	9.8
	
MVA
	8.0
	    MVA
	8.5

	Malignancy
	3.4 
	    Malignancy
	3.6
	Homicide
	5.0
	Homicide
	5.7

	Suicide
	2.1
	Suicide
	2.1
	Malignancy
	2.9
	Malignancy
	2.9

	Homicide
	2.0
	Congenital anomalies
	1.6
	Cardiovascular
	2.0
	Cardiovascular
	2.3

	Cardiovascular
	1.7
	Cardiovascular
	1.6
	Suicide
	1.8
	Congenital anomalies
	1.3

	10-14 Years (Females)

	All causes
	20.5
	    All causes
	18.7
	    All causes
	27.8
	    All causes
	30.0

	Accidents
	8.2
	    Accidents
	7.8
	    Accidents
	9.6
	    Accidents
	9.6

	MVA
	5.5
	    MVA
	5.6
	    MVA
	4.9
	    MVA
	4.6

	Malignancy
	2.7
	Malignancy
	2.6
	Homicide
	3.5
	Homicide
	4.4

	Homicide
	1.4
	Congenital anomaly
	1.1
	Malignancy
	2.9
	Malignancy
	3.0

	Congenital anomalies
	1.3
	Cardiovascular
	0.9
	Cardiovascular
	1.6
	Cardiovascular
	1.7

	Cardiovascular
	1.0
	Homicide
	0.8
	Congenital anomalies
	1.2
	Congenital anomalies
	1.3

	
	
	Suicide
	0.8
	
	
	
	

	15-19 Years (Males)

	All causes
	125.8
	    All causes
	120.0
	    All causes
	150.4
	All causes
	164.3

	Accidents
	67.1
	    Accidents
	71.8
	    Homicide
	64.4
	Homicide
	77.4

	MVA
	51.3
	    MVA
	56.3
	    Accidents
	46.9
	Accidents
	45.9

	Homicide
	18.8
	Suicide
	19.6
	    MVA
	30.1
	MVA
	28.9

	Suicide
	18.0
	Homicide
	8.1
	Suicide
	11.0
	Suicide
	9.7

	Homicide
	 4.4
	Malignancy
	5.3
	Cardiovascular
	5.3
	Cardiovascular
	6.3

	Suicide
	 3.5
	Cardiovascular
	3.1
	Malignancy
	4.5
	Malignancy
	5.0

	15-19 Years (Females)

	All causes
	48.7
	    All causes
	48.6
	     All causes
	49.1
	    All causes
	49.6

	Accidents
	25.4
	    Accidents
	28.0
	     Accidents
	14.6
	    Accidents
	12.5

	MVA
	22.6
	    MVA
	25.2
	      MVA
	11.8
	    MVA
	9.9

	Homicide
	4.4
	    Suicide
	4.8
	Homicide
	10.2
	Homicide
	1.5

	Suicide
	4.-1
	    Malignancy
	3.7
	Malignancy
	3.6
	Cardiovascular
	4.4

	Homicide
	3.b
	    Homicide
	        3.0
	Cardiovascular
	3.6
	Malignancy
	3.5

	Suicide
	2.0
	    Cardiovascular
	      1.6
	Suicide
	2.6
	Suicide
	2.2


MVA:  motor vehicle accidents; Malignancy:  malignant neoplasms including neoplasms of lymphatic and the hematopoietic tissues; Homicide:  homicide and legal interventions; Cardiovascular: major cardiovascular diseases.

� Tanner. J. M. (1969). Growth of Adolescence (2nd  ed.). Oxford. Blackwell Scientific Publications.





