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A little bit about me...
- Adolescent Medicine Specialist
- Assistant Professor of Pediatrics at 

Mount Sinai 
- Member of the National American 

Academy of Pediatrics Committee 
on Adolescence

- Soon to be…
- Chief of adolescent services at 

NYC HHC Queens 
- But always a...

- Teen advocate
- Queens native



Teen SEX...What Parents Need to Know
- Background and prevalence of adolescent sexual activity in the United 

States
- Confidentiality laws protecting adolescents’ access to contraceptive 

services
- Role of your pediatrician/adolescent specialist as a partner in 

encouraging sexual health 





Adolescent Sexual Activity in the U.S- Good News!
● Declining rates of sexual intercourse before age 15: 

a. 2011–2013, about 13% of never-married females aged 15–19 
and 18% of males

b. 1995: 19% and 21%, respectively
● Protective reasons for teens not having sex: 

a. 2006–2010, the most common reason that sexually inexperienced adolescents aged 
15–19 gave for not having had sex was that it was “against religion or morals” 

b. The second and third most common reasons were not having found the right 
person and wanting to avoid pregnancy.



Sexual Orientation and Sexual Behavior 
● Sexual Orientation:

a. Sexual orientation is about who you’re attracted to and want to have relationships with. Sexual orientations 
include gay, lesbian, straight, bisexual, and asexual.

b. 3% of males and 8% of females aged 18–19 reported their sexual orientation as lesbian, gay or bisexual. 
● Same-sex Sexual Behaviors:

a. 12% of females and 4% of males aged 18–19 reported same-sex sexual behaviors
b. Sexual behavior does not necessarily define one’s sexual orientation

● Sexual behaviors other than vaginal intercourse:  
a. 2007–2010, about half of adolescents aged 15–19 reported ever having oral sex with an opposite-sex partner
b. About one in 10 reported ever having anal sex with an opposite-sex partner









Contraceptive Access and Confidentiality Laws Nationally
● Access and laws vary from state-to-state

● Current federal law requires health insurance plans to cover the full range of female contraceptive methods, 
including counseling and related services, without out-of-pocket costs. 

● The U.S. Supreme Court has ruled that minors’ privacy rights include the right to obtain contraceptive services.

● No state explicitly requires parental consent or notification for minors to obtain contraceptive services.
a. Texas and Utah require parental consent for contraceptive services paid for with state funds.

● Twenty-one states and the District of Columbia explicitly allow minors to obtain contraceptive services without a 
parent’s involvement. 



Contraceptive Access and Confidentiality Laws- 

New York
- A minor may consent to confidential contraceptive services and prescriptions without 

parental involvement. 
- Minor’s right to confidential contraception without parental notification or consent 

is protected in New York. 
- Moreover, when a minor’s health care is publicly funded, his or her access to 

contraceptive services is further protected. 



Role of Your Pediatrician in Sexual Health
American Academy of Pediatrics, Committee on Adolescence

1. Adolescents consider pediatricians and other health care providers a highly trusted source of sexual health 
information.

2. In the setting of contraception and sexual health care, the American Academy of Pediatrics (AAP) believes that policies 
supporting adolescent consent and protecting adolescent confidentiality are in the best interests of adolescents. 

3. The Health Insurance Portability and Accountability Act (HIPAA) specifically addresses minor confidentiality. 
4. recommend that pediatricians take a developmentally targeted sexual history, assess STI and pregnancy risk, and 

provide appropriate screening, counseling, and, if needed, contraceptives.


