
       Highlights:

  4  Health insurance coverage declines between adolescence and young adulthood.

  4  The proportion of adolescents with private health insurance is declining. 

  4  Only one half of Hispanic young adults are covered by health insurance.  

  4  Almost three quarters of adolescents had a preventive care visit in the past year.      
  4  The rate of emergency visits is higher among female and Black adolescents and young adults.

  4  About one in five youth with special health care needs goes without needed health care services.  
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4  Health insurance coverage declines between adolescence and young adulthood.

Health Insurance Coverage by Age, Ages 12-24, 20051

Young adults ages 18-24 were almost three times more likely to be uninsured anytime in the past year than adoles-
cents ages 12-17 in 2005 (see figures).1  Young adults are least likely to have health insurance coverage among all age 
groups.2  Coverage increases access to health care. Among young adults without health insurance, 57% reported not 
seeing a doctor when they had a medical problem, skipping a test or treatment, not seeing a specialist when needed 
or not filling a prescription; this figure was 31% among insured peers.3  
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4  Only one half of Hispanic young adults are covered by health insurance.  

Past-Year Health Insurance by Race/Ethnicity* & Age, 
Ages 12-24, 20062

In 2006, only one half of Hispanic young 
adults ages 18-24 were covered by health 
insurance during the past year. Hispanic 
adolescents and young adults were less 
likely to have insurance than peers in   
other racial/ethnic groups. Racial/ethnic 
differences in past-year insurance rates are 
larger among young adults (see figure).2

* The abbreviation NH(s)=non Hispanic(s) applies to all graphs and text throughout the fact sheet.
For definitions of terms in figures or text, please refer to the source cited.

4  The proportion of adolescents with private health insurance is declining.

Past-Year Health Insurance by Federal Poverty Level (FPL) & Age, 
Ages 12-24, 20051

4  Poor and near-poor adolescents and young adults are less likely to have health insurance.   

Adolescents and young adults who were 
near-poor (100%-199% FPL) and poor 
(below 100% FPL) were less likely to have 
health insurance coverage than those with 
higher family incomes in 2005 (see figure). 
Among poor adolescents ages 12-17, fe-
males and males had similar insurance rates 
(76.4% vs. 78.1%). For poor young adults 
ages 18-24, females were more likely to be 
insured than males (63.7% vs. 54.4%).1

FPL = federal poverty level; it is calculated as a series of 
poverty guidelines set by the U.S. DHHS on an annual 
basis. The FPL for a family of four in 2005 was $19,350.6

Trends in Health Insurance Coverage by Type, 
Ages 10-18, 1984-20051,4

The proportion of adolescents ages 10-
18 covered by private health insurance 
decreased between 1984 and 2005. This     
decrease was offset by the increase in pub-
lic health insurance for adolescents dur-
ing the same period (see figure).1,4 Young 
adults ages 19-24 experienced a parallel 
trend over this period: the percentage with 
private insurance decreased from 65.0% to 
55.8% and the percentage with public in-
surance increased from 7.0% to 12.6%; the 
percentage with no insurance increased 
from 25.0% to 31.0%.1,5   
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4  Hispanic young adults are least likely to report having visited a provider in the past year.

Past-Year Provider Visit by Race/Ethnicity & Age, Ages 12-24, 20051

* The abbreviation NH(s)=non Hispanic(s) applies to all graphs and text throughout the fact sheet.
For definitions of terms in figures or text, please refer to the source cited.

4  Poor and near-poor adolescents and young adults are less likely to have a dental care visit.

Poor and near-poor adolescents ages 12-
17 and young adults ages 18-24 were less 
likely to have had a past-year dental care 
visit than those with higher incomes in 
2005 (see figure). For both age groups,  
dental care visits were slightly higher 
among females than males. Overall, ado-
lescents were much more likely to have 
a past-year dental care visit than young 
adults (81.6% vs. 57.6%).1 Additionally, over 
three fourths of adolescents ages 12-17 
had dental insurance coverage in 2003.7

Past-Year Dental Care Visit by Federal Poverty Level & Age, 
Ages 12-24, 20051

Hispanic young adults ages 18-24 had 
the lowest rate of past-year visits (e.g., 
well-visit or acute care) at a doctor’s       
office among same-age peers in other 
racial/ethnic groups in 2005. This was 
true for adolescents ages 12-17 as well, 
but the difference was not as wide as for 
young adults (see figure).1 
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Almost three quarters of adolescents ages 
12-17 had one or more past-year preven-
tive medical care visits in 2003. Over half 
of adolescents had a sick-child visit in 
the same timespan (see figure).7 Among          
adolescents and young adults ages 12-24 
in 2004, trauma-related disorders and acute 
bronchitis/upper respiratory infections were 
the leading reasons for past-year outpatient 
and office-based provider visits.8

4  Almost three quarters of adolescents had a preventive care visit in the past year. 

Past-Year Health Care Services by Type, Ages 12-17, 20037
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* The abbreviation NH(s)=non Hispanic(s) applies to all graphs and text throughout the fact sheet.
For definitions of terms in figures or text, please refer to the source cited.

4  Childbirth is the leading condition for hospitalization among adolescents and young adults.  

Normal childbirth was the leading cause of 
inpatient hospitalizations for adolescents 
and young adults ages 12-24 in 2004.  
Mental disorders were the second leading 
cause, followed by trauma-related disor-
ders, such as open wounds and fractures 
(see figure). The leading cause of hospital-
ization for children 11 and under was infec-
tious diseases; for adults ages 25-44, normal 
child birth was the leading cause; at age 45 
and higher, it was heart conditions.8

4  The rate of emergency visits is higher among female and Black adolescents and young adults. 

In 2005, adolescents and young adults ages 
15-24 had a rate of 45.5 visits per 100 people 
to the emergency department (ED) in the 
past year. Females and Blacks in this age 
group had higher rates of past-year ED visits 
than their peers (see figure). This age group 
had the highest rate of ED visits per 100 peo-
ple, except for infants, young children and 
the elderly (< age 1 = 91.3; ages 1-4 = 57.1; 
ages 75+ = 59.5). The primary diagnosis for 
ED visits among ages 13-21 was a contusion, 
or injury with an intact skin surface.9   

Number of Hospital Inpatient Stays by Condition, 
Ages 12-24, 20048

4  Two thirds of sexually active White, young adult females received a past-year family planning service. 

In 2002, two thirds of White-NH* young 
adult females ages 20-24 received at least 
one family planning serviceN from a medical 
care provider in the past year. Among all age 
groups, Hispanic females were least likely 
to have received a past-year service (see 
figure).10 Among all young adult females, 
genital disorders and contraception were 
the fourth leading reason for outpatient/
office-based provider visits.8

N = Family planning services include birth control            
methods, counseling, checkups and tests, and sterilization 
counseling or operations.10

Rate of Past-Year Emergency Department Visit by 
Gender & Race/Ethnicity, Ages 15-24, 20059

Received At Least One Family Planning ServiceN in the Past Year by 
Age & Race/Ethnicity, Sexually Active Females, Ages 15-24, 200210
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* The abbreviation NH(s)=non Hispanic(s) applies to all graphs and text throughout the fact sheet.
For definitions of terms in figures or text, please refer to the source cited.

4  About one in five youth with special health care needs goes without needed health care services.   

Almost one out of five adolescents with 
special health care needs (SHCN) ages 12-
17 had a past-year unmet need for any 
health care services in 2005-06 (see fig-
ure).12 Overall, about 1 in 6 adolescents have 
special health care needs, and these youth 
use health care services more often than 
peers who don’t have disabilities.13 Among 
young adults ages 19-29, 4.7% have a dis-
abling chronic condition. For young adults 
with disabling conditions who are insured,       
unmet needs are higher than those of in-
sured peers without disabling conditions.14

4  Black young adults have the highest rate of unmet dental care needs.    

Black young adults ages 18-24 were more 
likely to have an unmet dental care need 
in the past year than same-age peers in 
other racial/ethnic groups in 2005 (see fig-
ure). Unmet dental care needs are highest 
for female and near-poor adolescents and 
young adults.1 Untreated tooth decay, one 
indicator of unmet dental care needs, af-
fected 2 in 10 adolescents ages 12-19 in 
1999-2004.15

Health Care Access Problems among Adolescents with 
Special Health Care Needs, Ages 12-17, 2005-0612

Unmet Dental Care Needs in the Past Year by 
Race/Ethnicity & Age, Ages 12-24, 20051

Adolescents experience problems in access 
to health care, particularly mental health and 
specialty care. In 2003, among all adoles-
cents ages 12-17 in need,N over one third did 
not receive needed mental health services 
(see figure).7 Problems in access to care also 
occur among young adults: 36.3% of males 
and 19.9% of females had no usual source of 
care; and 9.0% of females and 5.7% of males 
did not fill a prescription because of cost 
(ages 19-24, 1998-2001 data).11

N: “in need” = adolescents with emotional, developmental 
or behavior problems who needed mental health services. 

4  Adolescents experience problems in access to mental health and specialty care.  

Health Care Access Problems among Adolescents Needing 
Services by Selected Services, Ages 12-17, 20037
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Background on NAHIC
The National Adolescent Health Information
Center (NAHIC) was established with funding 
from the Maternal and Child Health Bureau in 
1993 (U45MC 00002) to serve as a national 
resource for adolescent health research and     
information and to assure the integration,   
synthesis, coordination and dissemination of 
adolescent health-related information.
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