
      HOW YOU ARE DOING

▪ Enjoy spending time with your family. Look for ways you can help at home.

▪ Find ways to work with your family to solve problems. Follow your family’s rules.

▪ Form healthy friendships and find fun, safe things to do with friends.

▪ Set high goals for yourself in school and activities and for your future.

▪ Try to be responsible for your schoolwork and for getting to school or
work on time.

▪ Find ways to deal with stress. Talk with your parents or other trusted adults if you
need help.

▪ Always talk through problems and never use violence.

▪ If you get angry with someone, walk away if you can.

▪ Call for help if you are in a situation that feels dangerous.

▪ Healthy dating relationships are built on respect, concern, and doing things both
of you like to do.

▪ When you’re dating or in a sexual situation, “No” means NO. NO is OK.

▪ Don’t smoke, vape, use drugs, or drink alcohol. Talk with us if you are worried
about alcohol or drug use in your family.

      YOUR FEELINGS

▪ Be proud of yourself when you do something good.

▪ Figure out healthy ways to deal with stress.

▪ Develop ways to solve problems and make
good decisions.

▪ It’s OK to feel up sometimes and down others, but
if you feel sad most of the time, let us know so we
can help you.

▪ It’s important for you to have accurate information
about sexuality, your physical development, 
and your sexual feelings toward the opposite
or same sex. Please consider asking us if you
have any questions.

BRIGHT FUTURES HANDOUT PATIENT 
15 THROUGH 17 YEAR VISITS
Here are some suggestions from Bright Futures experts that may be of value to you and your family.

American Academy of Pediatrics

      YOUR DAILY LIFE

▪ Visit the dentist at least twice a year.

▪ Brush your teeth at least twice a day and floss once a day.

▪ Be a healthy eater. It helps you do well in school and sports.

◦ Have vegetables, fruits, lean protein, and whole grains at meals and snacks.

◦ Limit fatty, sugary, and salty foods that are low in nutrients, such as candy, 
chips, and ice cream.

◦ Eat when you’re hungry. Stop when you feel satisfied.

◦ Eat with your family often.

◦ Eat breakfast.

▪ Drink plenty of water. Choose water instead of soda or sports drinks.

▪ Make sure to get enough calcium every day.

▪ Have 3 or more servings of low-fat (1%) or fat-free milk and other low-fat dairy
products, such as yogurt and cheese.

▪ Aim for at least 1 hour of physical activity every day.

▪ Wear your mouth guard when playing sports.

▪ Get enough sleep.
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      HEALTHY BEHAVIOR CHOICES 

▪ Choose friends who support your decision to not
use tobacco, alcohol, or drugs. Support friends
who choose not to use.

▪ Avoid situations with alcohol or drugs. 

▪ Don’t share your prescription medicines. 
Don’t use other people’s medicines.

▪ Not having sex is the safest way to avoid
pregnancy and sexually transmitted
infections (STIs). 

▪ Plan how to avoid sex and risky situations.

▪ If you’re sexually active, protect against
pregnancy and STIs by correctly and consistently
using birth control along with a condom.

▪ Protect your hearing at work, home, and
concerts. Keep your earbud volume down.
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15 THROUGH 17 YEAR VISITS—PATIENT 

       STAYING SAFE

▪ Always be a safe and cautious driver.

◦ Insist that everyone use a lap and shoulder seat belt.

◦ Limit the number of friends in the car and avoid driving at night.

◦ Avoid distractions. Never text or talk on the phone while you drive. 

▪ Do not ride in a vehicle with someone who has been using drugs or alcohol.

◦ If you feel unsafe driving or riding with someone, call someone you trust to drive you.

▪ Wear helmets and protective gear while playing sports. Wear a helmet when riding a bike, a motorcycle, or an ATV or when skiing or
skateboarding. Wear a life jacket when you do water sports.

▪ Always use sunscreen and a hat when you’re outside.

▪ Fighting and carrying weapons can be dangerous. Talk with your parents, teachers, or doctor about how to avoid these situations.

Consistent with Bright Futures: Guidelines for Health Supervision 
of Infants, Children, and Adolescents, 4th Edition

For more information, go to https://brightfutures.aap.org.
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      HOW YOUR FAMILY IS DOING

▪ Set aside time to be with your teen and really listen to her hopes and concerns.

▪ Support your teen in finding activities that interest him. Encourage your teen to
help others in the community. 

▪ Help your teen find and be a part of positive after-school activities and sports.

▪ Support your teen as she figures out ways to deal with stress, solve problems, 
and make decisions.

▪ Help your teen deal with conflict.

▪ If you are worried about your living or food situation, talk with us. Community
agencies and programs such as SNAP can also provide information
and assistance.

      YOUR TEEN’S FEELINGS

▪ If you are concerned that your teen is sad, 
depressed, nervous, irritable, hopeless, or angry, let
us know.

▪ If you have questions about your teen’s sexual
development, you can always talk with us.

BRIGHT FUTURES HANDOUT PARENT 
15 THROUGH 17 YEAR VISITS
Here are some suggestions from Bright Futures experts that may be of value to your family.

American Academy of Pediatrics

      YOUR GROWING AND CHANGING TEEN

▪ Make sure your teen visits the dentist at least twice a year.

▪ Give your teen a fluoride supplement if the dentist recommends it.

▪ Support your teen’s healthy body weight and help him be a healthy eater.

◦ Provide healthy foods.

◦ Eat together as a family.

◦ Be a role model.

▪ Help your teen get enough calcium with low-fat or fat-free milk, low-fat yogurt, 
and cheese.

▪ Encourage at least 1 hour of physical activity a day.

▪ Praise your teen when she does something well, not just when she looks good.
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      HEALTHY BEHAVIOR CHOICES

▪ Know your teen’s friends and their parents. Be
aware of where your teen is and what he is doing
at all times.

▪ Talk with your teen about your values and your
expectations on drinking, drug use, tobacco use, 
driving, and sex. 

▪ Praise your teen for healthy decisions about sex, 
tobacco, alcohol, and other drugs.

▪ Be a role model.

▪ Know your teen’s friends and their
activities together.

▪ Lock your liquor in a cabinet.

▪ Store prescription medications in a
locked cabinet.

▪ Be there for your teen when she needs support
or help in making healthy decisions about
her behavior.
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15 THROUGH 17 YEAR VISITS—PARENT 

       SAFETY

▪ Encourage safe and responsible driving habits. 

◦ Lap and shoulder seat belts should be used by everyone.

◦ Limit the number of friends in the car and ask your teen to avoid driving at night.

◦ Discuss with your teen how to avoid risky situations, who to call if your teen feels unsafe, and what you expect of your teen as a driver.

◦ Do not tolerate drinking and driving.

▪ If it is necessary to keep a gun in your home, store it unloaded and locked with the ammunition locked separately from the gun.

Consistent with Bright Futures: Guidelines for Health Supervision 
of Infants, Children, and Adolescents, 4th Edition

For more information, go to https://brightfutures.aap.org.
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WAYS TO MAKE YOUR 
RELATIONSHIP HEALTHY

Respect each other.
Show you really care by sharing your thoughts
and feelings. Listen to what your partner has to say.

Ask about the other person’s interests.
Talk about sports, music, or movies—whatever
helps you get past any awkward feelings and get
to know each other better.

Have a life outside the relationship. 
People are more attractive to each other if they
have other interests. Keep up with your schoolwork,
friends, and the activities you enjoy that do not
involve your partner.

Resolve disagreements with love 
and respect. 
People don’t always have to agree on movies,
music, or favorite sports, or even on how often to
call or see each other. It is only natural for people
to disagree. The important thing is how you reach
an agreement. With a good attitude, you can
have a healthy disagreement. 

Can’t agree on a movie?
Talk calmly until you both figure out 
what you are going to do. Two possible 
solutions are:
■ Go to one kind of movie this week and

a different kind next week.
■ One of you can choose the movie and

the other can choose where to eat.
It’s also OK to agree to do things
separately with your own friends.

SIGNS OF A HEALTHY 
RELATIONSHIP
■ Respecting each other
■ Knowing that you make each other

better people
■ Sharing common interests, but having

outside friends and activities too
■ Settling disagreements peacefully and

with respect

Relationships are supposed to make both
people feel happy. People should feel good
about what happens when they are together.

Check (✓) the signs of a healthy relationship
that apply to you.

Respect 
❑ You ask each other what you want to do.
❑ No one tries to control the other person.

Common interests
❑ You enjoy doing things together, but no one

feels forced to do anything.
❑ If you do have a disagreement—and it’s OK to

disagree—you both get to say what you want,
talk until you’re both happy, and then go out
and enjoy what you’ve planned.

Being with each other or being apart
❑ You enjoy each other’s company and feel

happy when together.
❑ You each feel free enough to have your own

friends and interests outside the relationship.

If you think your relationship 
is unhealthy, there are things 
you can do to make it better.

Illustration by 
Billy Nuñez, age 16

EXPECT 
RESPECT:
HEALTHY 
RELATIONSHIPS

Connected Kids: Safe, Strong, Secure™ © 2006 American Academy of Pediatrics



Verbal abuse
Screaming, swearing, bullying, or calling each
other names is never all right.

Pushing, shoving, hitting, or kicking 
in anger

Trying to control the other person’s behavior

Forced sex
You always have the right to refuse attention or
affection.

Threats
If one of you does not get your way, a threat is
made to hurt either the other person or yourself.

Breaking or hitting objects during 
an argument

If your relationship is crossing the line, the behavior
needs to stop right away or the relationship needs
to end. If you are having trouble ending a relation-
ship, seek the help of an adult who cares about
your well-being.

Talk with an adult you trust about how to end an
abusive relationship safely. Use what you have
learned to help make your next relationship better.

In a healthy relationship, after you settle 
a disagreement, you both feel respected.

NO EXCUSE 
FOR ABUSE

Nothing you say or do is a reason 
to be abused.

When things have calmed down, try saying:
■ “I hated it when you swore at me. Don’t do

that again.”
■ “Don’t treat me that way. I have done nothing

to deserve being _______.”
■ “If you are upset, tell me. I can try to help, but

yelling, screaming, and swearing at me does
not help.”

■ “If you treat me like that again, it’s over.”
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SIGNS OF AN UNHEALTHY 
RELATIONSHIP

Feelings of fear, stress, and sadness are not part
of a healthy relationship. 

Check (✓) if any of the following signs of an
unhealthy relationship apply to you.

❑ Lack of respect
You “go along” with something even if you
think it is not right. You feel bad about what
happens when you are together.

❑ Being held back
Your partner does not let you succeed in
school, or you are made to feel guilty about
doing things that interest you.

❑ Controlling behavior
You may hear, “If you love me, I need to know
where you are.” Your partner does not care
about your friends.

❑ Feeling “crazy in love”
One or both of you calls the other all the time.
You feel your partner is possessive and
smothering.

❑ Getting blamed for your partner’s
problems
You hear, “This is all your fault.”

❑ Feeling jealous most of the time
A little bit of jealousy is normal. A lot of
jealousy, or allowing jealousy to control what
goes on between the two of you, will hurt the
relationship.

❑ Trying to change the other person’s
behavior
One of you tells the other, “My way or no way.”

When you can talk about a problem, an unhealthy
relationship can become a healthy one. But, if you
can’t find ways to enjoy the time that you spend
together, it may mean that it is time to end the
relationship. 

CROSSING 
THE LINE

There are some things 
that should never happen 
in a relationship. Your 
relationship has serious 
problems if any of the 
following things 
are happening.



OBEDIENCE IS 
NOT RESPECT

Nothing anyone says or does is a reason 
for you to be abusive.
You deserve to be liked and respected. Using
force, power, or control only gets “your way.”
This is not how to get respect. 

If you push your partner around, you may
get your way, but you lose your partner’s
respect, support, and love.

If you are crossing the line, STOP.
If you can’t stop, get help.  
■ A teacher, coach, or counselor at school can

help you learn how to treat your partner with
respect.
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■ A spiritual leader or an adult at an after-school
activity or club can help you learn how to
control emotions, like anger or jealousy, and
avoid abusive behavior.

By changing your behavior, you can get the true
respect, support, and love that you deserve.

If there is no change in your partner’s
behavior, talk with friends or 

a trusted adult and figure out how 
to end the relationship safely.



Social Media Tips for Kids and Teens
Link: https://health.choc.org/handout/social-media-tips-for-kids-and-teens/

Published: December 19, 2022
Last updated: June 23, 2023

Social media can be a fun but dangerous place. To protect yourself from
being exploited, bullied, disrespected or tricked, it is important to follow
some important rules for social media safety.  

Follow the rules
Be honest with your parents about the apps you download and the content you access. Adults can help protect
you from predators and from content that might be inappropriate or dangerous.  

Think before you post
Do not post or share messages, pictures or videos that you would not want the world to see. You cannot control
how information is shared by those who see it, even if you post it privately or later delete it. Remember that can
never permanently erase something that has been published on the internet. You could face consequences later
on in school, college interviews or job applications, for example. 

Be aware of your privacy settings
Make sure you know who can see what you post. The safest choice is usually to allow only your friends to see
what you post. Always disable location services. Although it can be fun to let your friends know where you are,
this also allows people with bad intentions to know how to reach you. Never share your passwords with anyone
other than your parents. 

Be cautious of requests by strangers
Play it safe and only accept friend requests from your real-world friends. Do not agree to meet strangers offline,
and never give away your phone number or address. 

Be kind
Remember that online communication does not allow you to tell how others are feeling, as you cannot see their
facial expressions or hear their voice. Make sure that what you write cannot be misinterpreted. Be respectful of
others’ posts, even if you don’t agree with them. If you wouldn’t say something to someone’s face, don’t say it
online.  

If you are being cyberbullied, reach out
Tell an adult you trust, such as a parent, teacher or school counselor, if you or anyone you know is being
cyberbullied. Do not delete any communications. Save all screenshots and emails so you can show an adult.
Block the person who is harassing you and make copies of all communications if needed.  

Avoid overusing social media

https://health.choc.org/handout/social-media-tips-for-kids-and-teens/ 6/9/24, 5:46 PM
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It’s easy to get “sucked in” on social media and spend much more time than you intended to on it. But when
people spend a lot of time on social media, they are at a higher risk of experiencing negative consequences, such
as disrupted sleep and what researchers call “Facebook depression” (low self-esteem associated with comparing
self with others who are thought to be “better off”). Spend quality time offline as well. Setting a timer or a time limit
on your phone’s settings for social media apps can be helpful. 

Crisis Resources
If your child expresses thoughts of wanting to harm themselves or others, call 9-1-1 or visit the nearest
emergency department.

988 Suicide and Crisis Lifeline:
Call 9-8-8

Text any message to 9-8-8

Chat online at 988lifeline.org/chat

Crisis Text Line:
Text “HOME” to 741741

External Resources
American Psychological Association
Promoting healthy technology use for children (https://www.apa.org/helpcenter/digital-guidelines)

Child Mind Institute
Media Guidelines for Kids of All Ages (https://childmind.org/article/media-guidelines-for-kids-of-all-ages/)

Healthychildren.org
Family media plan and media time calculator (https://www.healthychildren.org/English/media/Pages/default.aspx)

Healthychildren.org 
Dangerous internet challenges (https://www.healthychildren.org/English/family-life/Media/Pages/Dangerous-
Internet-Challenges.aspx) 

The New York Times
How to use TikTok’s parental controls
(https://www.nytimes.com/interactive/2022/10/26/technology/personaltech/tiktok-parental-controls.html)

YouTube
Parent resources for YouTube (https://www.youtube.com/intl/ALL_us/kids/parent-resources/)

Facebook
Safety resources for parents (https://www.facebook.com/help/1079477105456277)

Instagram
Parental guide for teens on Instagram (https://about.instagram.com/community/parents)

Learn more about CHOC’s pediatric mental health services
At CHOC, we specialize in providing a full spectrum of pediatric mental healthcare, including inpatient, intensive
outpatient and outpatient program services.

Get resources (https://www.choc.org/programs-services/mental-health/)

Get 24/7 advice from CHOC
https://health.choc.org/handout/social-media-tips-for-kids-and-teens/ 6/9/24, 5:46 PM
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  The guidance on this page has been clinically reviewed by CHOC pediatric experts.
The contents of this webpage, including text, graphics, audio files, and videos (“Materials”), are for your general information only. The
Materials are not intended to substitute qualified professional or medical advice, diagnoses, or treatments. CHOC does not recommend or
endorse any specific tests, physicians, products, procedures, or other information that may be mentioned on or linked to this webpage.
Always call your physician or another qualified health provider if you have any questions or problems. If you think you may have a medical
emergency, call your doctor, go to the nearest emergency department, or call 911.

For more health information for your family visit health.choc.org

Call our free nurse helpline at 1-844-GET-CHOC (tel:18444382462)
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Healthy Tips Sheet (Ages 13 +)

Screen time includes:

• Watching TV, videos or DVDs

• Playing or being on a computer

• �Playing regular and hand-held
video games

• �Going to the movies

• �Instant messaging
or online chatting

• �Using a cell phone

Stay away from  
sugar-sweetened 
drinks like:

• Soda or pop

• Chocolate milk

• Energy drinks

• Café mochas

Limit sweetened 
drinks to 0.

Eat 5 servings of fruits 
and veggies every  
single day.

Ways to add fruits and  
vegetables to your meals:

• �Include lettuce and slices
of carrots, cucumber and
tomato on your sandwich

• �Add peppers, mushrooms,
onions to a low-fat pasta
sauce and pizza

• �Choose fresh, frozen or
canned fruit for dessert

Limit screen time  
to 2 hours or less.

Get at least 1 
hour of physical 
activity each day.

You can choose to be healthy and add these tips to your daily routine.  
There is no right or wrong place to start, just jump in when and where you can!

Review provided by leading experts: American Academy of Pediatrics and American Diabetes Association

A deck of cards = 	
a portion of meat, 
poultry or fish

1 fist = 1 serving 
of cereal flakes

1 cup of raw leafy vegetables
1/2 cup of cooked vegetables

1 cup of fruit = 1 medium apple, orange or pear

1 cup = 1/2 cup = 

Eve
ry meal should be balanced.

Know your serving sizes.

1/2 of plate =  

Vegetables, salads and fruit

1/4 of plate =  

Grains, rice or bread

1/4 of plate =  

Meat, poultry or fish

You have options; fresh 
is best, but frozen and 
canned options are also 
good. Try to stay away 
from fried vegetables.

Split your 1 hour into 
three 20-minute  

sessions.

It might be fun  
to try a different  

activity each time.

Try to avoid  
eating in front 

of a screen

Courtesy of HBCBS



Increase your intensity!

Any activity is better than no activity. Set your goal to be active for one hour.

Low Intensity Medium Intensity          High Intensity

Use your screen time wisely.

Challenge yourself, friends and family to eat better and live healthier.

Eat Something Fresh It’s Your Choice, Make it Healthy Little tricks that have big effects

V05-10-192

Sources: Adapted from the U.S. Department of Agriculture and Blue Cross and Blue Shield companies by the Blue Cross and Blue Shield Association.

Check out these websites for more information:
www.myfoodapedia.gov   Tells you how many calories and servings are in the food you eat
www.mypyramidtracker.gov   Lets you track your daily calorie intake and calorie burn
www.fruitsandveggiesmatter.gov   Helps you eat the right amount of fruits and vegetables daily
www.presidentschallenge.org   Lets you track your activity to see the difference that staying active can make in your life

1) 	�Try adding fresh fruit or veggies
to your meals.

• �Eat a side salad, fruit slices
or carrot sticks instead of fries,
potato salad or onion rings

• �Eat fruit, like
apple slices, with
fat-free caramel
sauce instead
of a sundae,
pastry, bagel
or donut

2) 	�A snack can
be healthy
and tasty if
you choose a fresh option.

• �Eat a serving
of fruit instead
of a candy bar

• �Eat vegetable sticks instead
of potato or tortilla chips

3) 	�Be adventurous, try a new fruit
or veggie from time to time.

1) 	�Baked, grilled, steamed or roasted
food options are better than fried
options.

• �Choose grilled or roasted chicken
or fish instead of fried or crispy

• Remove skin from chicken

• �Choose a favorite steamed
or roasted vegetable instead
of fried. For example, black
beans instead of re-fried beans

2) �Avoid creamy dressings and
skip the croutons when you
order salads.

•   �Ask for dressing
on the side

•   �Skip the croutons,
crunchy strips or
crunchy salad bowls

3) �Choose fat-free
or sugar-free food
options when
available.

1) 	�If you decide to treat yourself,
just have half.

• �Eat only half
of a donut
or pastry

• �Eat only half
of a candy
bar or the
miniature version

2) 	�Watch your portion sizes; bigger is
not necessarily better.

• �Avoid piling food on your plate;
maybe use a small dinner plate

• �Stop eating when you feel full

• �Restaurant portions can be larger
than you need; order a small in-
stead of a large size, share with a
friend or save some to eat later

3) 	�Don’t treat yourself everyday;
if you limit your treats, you’ll
enjoy them more.

• �Wash the car

• �Do light weight training

• Stretch or do yoga

• �Prepare a meal
for your family
and friends

• �Put on your
headphones
and clean your room

• Carry your books between class

• Walk your dog

• �Play sports such as softball
and baseball

• Ride a bike or jump rope

• Do jumping jacks

• Skateboard or inline skate

• Ice skate, toboggan, sled

• �Use the stairs
instead of the
elevator or
escalator

• Run or jog

• �Do heavy
weight training

• �Play soccer
or basketball

• Swim

• Dance

• Shovel the snow
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Marijuana: What Parents Need to Know

Many people today learn about drugs while they are very young and 
might be tempted to try them. As a parent, you are your child’s first 
and best protection against drug use. Here is information from the 
American Academy of Pediatrics about marijuana and how to help 
your child say “No” to drug use. (Child refers to child or teen in this 
publication.)

Note: In most medical marijuana states, doctors can recommend 
medical marijuana for almost any condition. Though there may be 
some benefit of cannabinoids (the active ingredients in marijuana) 
use in adults with specific diagnoses, there have been no studies 
of cannabinoids use in children and adolescents. Also, all patients 
need to be aware that there can be side effects.

How Marijuana Is Used
Dried marijuana plant material is usually rolled with tobacco into 
cigarette joints or cigar blunts and smoked. Some users mix it in food 
or brew a tea. Other drugs, like PCP (phencyclidine) or crack cocaine, 
can also be added to the joint, increasing the dangers from use.

How Marijuana Use Affects Health and 
Well-being
School

Marijuana users often have a hard time thinking clearly, concentrating, 
remembering things, and solving problems. Frequent marijuana use 
often causes grades to drop. Regular and heavy users often lose 
interest in school and may quit. 

Driving and Physical Activity

Marijuana impairs judgment, complex motor skills, and the ability 
to judge speed and time. Those who drive or take other risks after 
smoking marijuana are much more likely to be injured or killed.

Sexual Health

Teens who smoke marijuana are more likely to take sexual risks and 
have unwanted or unprotected sex.

Long-term Health

Teens’ bodies and brains are still growing and maturing, so smoking 
anything, including marijuana, is not good for lung health. Marijuana 
use may also lead to addiction or mental health problems (ie, 
depression, anxiety, or schizophrenia). Regular marijuana use can 
alter normal brain development in adolescents.

Marijuana Is an Addictive Drug
Just like with alcohol, nicotine, and other illicit drug use, children 
who smoke marijuana can lose control over their use and become 

addicted. Many people overlook marijuana addiction because 
its withdrawal symptoms are not prominent or may not be 

present at all. However, withdrawal is only one symptom of 
addiction.

Teens who are addicted to marijuana likely smoke several times a 
week or more. Although most believe they are in control and can quit 
at any time, most can’t. Those using marijuana heavily often perform 
poorly in school or sports, lose interest in hobbies, and develop 
interpersonal problems with family and friends. Teens continuing to 
use marijuana into adulthood tend to have lower job achievement 
and less stable families than their siblings who don’t use drugs. As 
with alcohol, the younger a person is when starting marijuana use, 
the more likely she will become addicted.

Signs of Marijuana Use
Recognizing the signs of drug use is the first step in getting help for 
your child, but some signs are vague. Consider marijuana or other 
drug use if your child

• �Spends less time with family and friends and more time alone or
away from home

• �Often seems moody or irritable

• �Begins to skip classes, often shows up late for school, or has a drop
in grades

• �Buys things like T-shirts with pro-marijuana messages or symbols

• �Loses interest in hobbies

• �Comes home high (talkative, giggly, red or glassy eyes) or goes 
straight to his room

• �Smells of marijuana

• �Possesses drugs or drug paraphernalia

What You Can Do
Take these steps to help prevent your child from becoming interested 
in using marijuana or other drugs.

• �Set high expectations and clear limits. Instill strong values. Let
your child know that you expect her not to use drugs. Teach her 
healthy values that are important to your family and to use these 
values when deciding what is right and wrong.

• �Talk with your child about the dangers of drug use, 
including marijuana. Young people who do not know the facts 
may try drugs just to see what they are like. Start talking with your 
child at an early age about the dangers of drug use. Encourage 
him to ask questions and tell you about his concerns. Be sure to 
really listen. Do not lecture or do all the talking. Ask what he thinks 
about drug use and its risks.

• �Use teachable moments. Discuss car crashes and other 
tragedies that are caused by drug use and are in the news or your 
child’s life.

• �Help your child handle peer pressure. Peers and others can 
strongly influence young people to try drugs. As a parent, your 

Teens say that marijuana (cannabis) is easy to get, and it tends to be the first illegal drug they try. 
Marijuana use is often portrayed as harmless, but the truth is that marijuana can be an addictive drug, 
especially for teens, that can cause serious risks and consequences.



2 of 2© 2017 American Academy of Pediatrics. All rights reserved.

The American Academy of Pediatrics is an organization of 66,000 primary care pediatricians, pediatric medical 
subspecialists, and pediatric surgical specialists dedicated to the health, safety, and well-being of infants, children, 
adolescents, and young adults. 
The information contained in this publication should not be used as a substitute for the medical care and advice of your pediatrician. 
There may be variations in treatment that your pediatrician may recommend based on individual facts and circumstances.

influence can be even stronger in helping your child learn to 
be confident, make healthy choices, and resist unhealthy peer 
pressure. Tell her that it is OK to say “No!” to risky behaviors and 
mean what she says. Help her find and spend time enjoying 
positive interests that build self-esteem.

	 • �Help your child deal with emotions. Especially during the teen 
years, many young people face strong emotions for the first time. 
Teens sometimes get depressed or anxious and might consider 
drug use to try to escape these feelings and forget problems. 
Explain that everyone has these feelings at times, so it is important 
for each person to learn how to express his feelings, cope with 
them, and face stressors in healthy ways that can help prevent or 
resolve problems.

	 • �Set a good example. Avoid using tobacco and illicit drugs. 
Minimize alcohol use, and always avoid drinking and driving. Be 
a good role model in the ways you express, control, and relieve 
stress, pain, or tension. Actions do speak louder than words!

	 • �Get a professional evaluation. If you think your child is using 
drugs, tell your child’s doctor your exact concerns. Your child’s 
doctor can help.

From Your Doctor





MARIJUANA
THE TRUTH ABOUT MARIJUANA

SLANG: WEED/POT/GRASS/ REEFER/
GANJA/MARY JANE/BLUNT/JOINT/TREES

MARIJUANA AFFECTS YOUR BRAIN. Tetrahydrocannabinol (THC), the 
chemical responsible for most of marijuana’s psychological effects, 
affects brain cells throughout the brain, including cells in circuits 
related to learning and memory, coordination, and addiction.1

MARIJUANA AFFECTS YOUR SELF-CONTROL. Marijuana can seriously 
affect your sense of time and your coordination, impacting things like 
driving.

MARIJUANA AFFECTS YOUR LUNGS. Marijuana smoke deposits four 
times more tar in the lungs and contains 50 percent to 70 percent 
more cancer-causing substances than tobacco smoke does.2

MARIJUANA USE IS NEGATIVELY LINKED WITH OTHER ASPECTS 
OF YOUR HEALTH. Chronic marijuana use has been linked with 
depression, anxiety, and an increased risk of schizophrenia in some 
cases.3

MARIJUANA IS NOT ALWAYS WHAT IT SEEMS. Marijuana can be 
laced with substances without your knowledge.

GET THE FACTS

4 “Blunts”—hollowed-
out cigars filled with marijuana—sometimes contain crack cocaine.

MARIJUANA CAN BE ADDICTIVE. Not everyone who uses marijuana 
becomes addicted, but some users develop signs of dependence.

? Q&A
Q. ISN’T SMOKING MARIJUANA LESS 

DANGEROUS THAN SMOKING CIGARETTES?

A. NO. Both marijuana and cigarette smoke can 
be harmful. More research is needed to fully 
understand the connection between marijuana 
and long-term effects such as cancer.5

Q. CAN PEOPLE BECOME ADDICTED TO 
MARIJUANA?

A. YES. Marijuana use can lead to a marijuana 
use disorder, which takes the form of addiction 
in severe cases.6

Q. WHAT ARE THE OTHER RISKS ASSOCIATED 
WITH MARIJUANA USE?

A. In addition to the physical and mental risks 
associated with marijuana use, people who use 
marijuana have also reported less academic 
and career success, as well as lower life 
satisfaction and more relationship problems.7

THE BOTTOM LINE:
Marijuana affects the development of teen brains. Talk to 
your parents, a doctor, a counselor, a teacher, or another 
adult you trust if you have questions.

LEARN MORE:
Get the latest information on how drugs affect the brain 
and body at teens.drugabuse.gov.

TO LEARN MORE ABOUT MARIJUANA, CONTACT:
SAMHSA 
1–877–SAMHSA–7 (1–877–726–4727)
(English and Español)

TTY 1–800–487–4889

www.samhsa.gov 
store.samhsa.gov

http://teens.drugabuse.gov
https://www.samhsa.gov
http://store.samhsa.gov


1 KNOW THE LAW. Marijuana is a Schedule I 
drug.8 According to federal law, it is illegal to buy 
or sell marijuana.

2 GET THE FACTS. Using marijuana can cause 
memory problems and mood changes, and 
long-term use may lower intelligence.9,10

3 STAY INFORMED. Research suggest that teens 
usually try alcohol, tobacco, and marijuana 
before other drugs, though most people who use 
marijuana do not use other drugs.11

4 KNOW THE RISKS. Marijuana affects your 
coordination and reaction time, raising your risk 
of injury or death from car crashes and other 
accidents. Co-use of alcohol or other drugs 
heightens crash risks.12

5 LOOK AROUND YOU. Most teens aren’t 
smoking marijuana. In fact, only 6.5 
percent of youth ages 12 to 17 said that they 
had smoked marijuana in the past month.13

How can you tell if a friend is using marijuana? Symptoms of 
marijuana use may include:14

• Poor physical coordination
• Red eyes
• Unusual smell on clothing
• Problems with short-term memory
• Anxiety

BE A FRIEND. SAVE A LIFE. 
Encourage your friend to stop using or seek help 
from a parent, teacher, or other caring adult. 

For 24/7 free and confidential information and 
treatment referrals in English and Español,  
call SAMHSA’s National Helpline at:

1–800–662–HELP (1–800–662–4357)
or visit the SAMHSA Behavioral Health 
Treatment Services Locator at:  
findtreatment.samhsa.gov

WHAT CAN YOU DO TO HELP  
SOMEONE WHO IS USING MARIJUANA?

1, 2, 3, 5, 12 National Institute on Drug Abuse. (2018). Research Reports: Marijuana. Retrieved from 
https://www.drugabuse.gov/publications/research-reports/marijuana/letter-director
4 Gilbert, C. R., Baram, M., & Cavarocchi, N. C. (2013). Smoking wet: Respiratory failure related to 
smoking tainted marijuana cigarettes. Texas Heart Institute Journal, 40(1): 64–67.
6 Medical News Today. (2017). Marijuana ‘may be worse than cigarettes for cardiovascular health.’ 
Retrieved from https://www.medicalnewstoday.com/articles/318854.php
7 National Institute on Drug Abuse. (2018). Marijuana. Drug Facts. Retrieved from https://www.
drugabuse.gov/publications/drugfacts/marijuana
8 Drug Enforcement Administration. (2018). Drug Scheduling. Retrieved from https://www.dea.
gov/druginfo/ds.shtml
9 Centers for Disease Control and Prevention. (2017). Marijuana and Public Health. Retrieved from 
https://www.cdc.gov/marijuana/health-effects.html
10 Meier, M. H., Caspi, A., Ambler, A., Harrington, H., Houts, R., Keefe, R. S. E., McDonald, K., Ward, 
A., Poulton, R., & Moffitt, T. E. (2012). Persistent cannabis users show neuropsychological decline 
from childhood to midlife. Proceedings of the National Academy of Sciences of the United States 
of America, 109(40), E2657–E2664. Retrieved from https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC3479587/
11 National Institute on Drug Abuse. (2015). Marijuana: Facts for Teens. Retrieved from https://
www.drugabuse.gov/publications/marijuana-facts-teens/want-to-know-more-some-faqs-
about-marijuana 
13 Substance Abuse and Mental Health Services Administration. (2018). Key substance use and 
mental health indicators in the United States: Results from the 2017 National Survey on Drug Use 
and Health (HHS Publication No. SMA 18-5068, NSDUH Series H-53). Retrieved from https://www.
samhsa.gov/data/sites/default/files/cbhsq-reports/NSDUHFFR2017/NSDUHFFR2017.pdf
14 American Addiction Centers. (2018). What Are the Signs That Someone Is High? Retrieved from 
https://americanaddictioncenters.org/marijuana-rehab/how-to-tell-if-someone-is-high/

MORE INFORMATION

SAMHSA complies with applicable Federal civil rights laws and does not discriminate 
on the basis of race, color, national origin, age, disability, or sex.  

SAMHSA cumple con las leyes federales de derechos civiles aplicables y no discrimina 
por motivos de raza, color, nacionalidad, edad, discapacidad o sexo. 

FOR MORE INFORMATION OR FOR 
RESOURCES USED IN THIS  

“TIPS for TEENS,”
visit store.samhsa.gov or call  

1–877–SAMHSA–7 (1–877–726–4727)
(English and Español).
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One of the most abused drugs in the United States is alcohol. 
It’s also a drug that many people start using at a very young age. 
Though it’s illegal for people younger than 21 years to drink, many 
children are introduced to alcohol well before they reach that 
age. The earlier they begin using alcohol, the higher risk they will 
have for problems with it later in life. Here is information from the 
American Academy of Pediatrics to help parents understand the 
dangers of alcohol and how to prevent alcohol use.

Why parents should worry
• Between 36% and 50% of high school students drink alcohol, and

28% to 60% report binge drinking. 
• In 2014, half of 12th graders and one in nine 8th graders reported

having been drunk at least once in their life.
• More than 4,300 people younger than 21 years die each year as a

result of underage drinking.
• Adolescents who start drinking before 15 years of age are at

4 times the risk of developing alcohol use disorder as those who
start drinking after 20 years of age.

• 80% of adolescents say their parents are the biggest influence on
their decision to drink or not.

Alcohol is often the first drug that young people try. Since alcohol 
is legal for those older than 21 years and found in most American 
homes, it’s often easy for children to be around alcohol and its use. 
Some parents may feel relieved when they find out their teen is 
“only” drinking alcohol. They may even think it isn’t dangerous. 
Not true! Alcohol can harm your child’s normal brain growth and 
development. Also, if young people like the feeling they get from 
alcohol, they may be interested in trying other drugs as well.

Risks linked to alcohol use
Even if a person drinks alcohol only occasionally, it can play a part 
in a variety of risky behaviors. Just one drink can impair decision-
making and slow down reaction time. Underage drinking is not 
legal and is also linked to
• Early sexual activity, multiple partners, unintended pregnancy, and

sexually transmitted infections, including AIDS.
• Drunk driving. Among 15- to 20-year-olds, nearly a third of all fatal

automobile crashes involve alcohol.
• Use of other drugs, such as marijuana or cocaine.
• Health concerns like stunting brain growth, liver damage,

hormone imbalances, and addiction to alcohol.
• School problems, such as poor grades and dropping out.
• Injuries that can be deadly or cause long-term problems.
• Crime, violence, and safety concerns.

Why young people drink
Here are some reasons why young people drink. 
• Out of curiosity. They have heard that getting drunk is fun, and

they want to find out for themselves.

• As a rite of passage. They see drinking as “something everyone
does on the way to adulthood.”

• To get drunk. This explains why teens drink until they are out of
control. Binge drinking (having at least 4–5 drinks within 2 hours)
is alarmingly common.

• To “fit in” with friends who drink.
• To feel relaxed and more confident.
• To escape problems, such as depressed feelings, family conflicts,

or trouble in school or with a boyfriend or girlfriend.

Stages of alcohol use
The same pattern of use exists for alcohol as with other drugs, such 
as marijuana or cocaine. The following table shows how experts 
explain the stages of alcohol use. Keep in mind that even if your 
child doesn’t meet criteria for substance use disorder (SUD), all 
underage drinking is risky. For example, binge drinking, at any stage 
of use, is very dangerous and should not be condoned.

How can I tell if my child is
drinking?
Certain symptoms and behaviors are warning signs for alcohol use.
Look for
• Alcohol odors on your child’s breath or clothing
• Alcohol in your child’s room or backpack

Alcohol and Your Child: 
What Parents Need to Know

Stage Description

Abstinence The time before an individual has ever 
used alcohol more than a few sips.

Substance use 
without a disorder

Very limited use that does not meet the 
definition of an SUD. The most common 
problems associated with adolescent 
substance use (car crashes, unintentional 
injuries, sexual trauma) can all occur 
with limited use in teens without an 
alcohol use disorder.

Mild-moderate 
SUD

Use in high-risk situations, such as when 
driving or with strangers. Use associated 
with a problem such as a fight, arrest, 
or school suspension. Use for emotional 
coping, such as to relieve stress or 
depression. Defined as meeting 2–5 of 
the 11 criteria for an SUD in DSM-5.*

Severe SUD Loss of control or compulsive drug use 
associated with neurologic changes in 
the reward system of the brain. Defined 
as meeting 6 or more of the 11 criteria 
for an SUD in DSM-5.*

*�Doctors use the DSM-5 (Diagnostic and Statistical Manual of Mental Disorders, Fifth 
Edition) to assist in diagnosing mental disorders, including SUD (substance use disorder).



•	 Obvious intoxication, dizziness, or bizarre behavior
•	 Changes in dress and grooming
•	 Changes in choice of friends; alcohol use by your child’s friends
•	 Frequent arguments, sudden mood changes, and unexplained 

violent actions
•	 Changes in eating and sleeping patterns
•	 Loss of interest in activities
•	 School problems, such as declining or failing grades, poor 

attendance, and recent discipline problems
•	 Runaway and delinquent behavior
•	 Talk about depression or suicide; suicide attempts

How to prevent alcohol use
Here are ways parents can help their children resist alcohol use.
•	 Boost confidence and self-worth by praising your child often for 

what she does well. Avoid constant criticism.
•	 Listen to what your child says. Pay attention and really listen. Be 

helpful during periods of loneliness or doubt.
•	 Know the facts and correct any wrong beliefs your child may have, 

such as “everybody drinks.”
•	 Know who your child’s friends are, and set clear limits. Do not 

support friendships with others whose parents do not set similar 
limits. Real friends do not urge their friends to break the rules, such 
as drinking alcohol, or reject them if they don’t. Insist that a parent 
be at any party your child attends. Don’t let your teen go to parties 
where alcohol is served.

•	 Make promises. Have your child promise never to get in a car 
when the driver has been drinking. You must promise your child 
that you will always be willing to pick him up, no questions asked, 
when a safe ride home is needed. Promise each other you will talk 
about it the next day.

•	 Help your child deal with emotions. Let her know that strong 
emotions are normal. She can express strong emotions in healthy 
ways. Talk about concerns and problems. Assure your child that 
everything has an upside, and things do not stay “bad” forever. 
Be a good role model in the ways you express, control, or relieve 
stress, pain, or tension.

•	 Talk about things that are temptations and those that are 
important to your child. Talk about school and your child’s  
need for peer-group acceptance. Discuss life goals and  
desires. Talk about the risk of using alcohol and drugs and  
how that might prevent reaching those goals. Teach children 
exactly how you expect them to respond if someone offers  
them alcohol.

•	 Encourage healthy ways to have fun. Family activities, sports and 
physical activities, interests in the arts, and hobbies can all be good 
uses of leisure time.

•	 Use teachable moments. Discuss tragedies resulting from alcohol 
use that are reported in the news. Ask your child what he thinks 
happened in the story and how tragedy could have been 
prevented.

•	 Join your child in learning all you can about preventing alcohol 
abuse. Programs offered in schools, churches, and youth groups 
can help you both learn more about alcohol abuse.

•	 Your child’s doctor understands that good communication 
between parents and children is one of the best ways to prevent 
alcohol use. If talking with your child about alcohol is difficult, 
your child’s doctor may be able to help open the lines of 
communication. If you suspect your child is using alcohol or any 
other drug, ask your child’s doctor for advice and help.

Alcohol and the media

No matter how often they hear how dangerous it is to drink 
alcohol, many young people today still think it’s cool. A big 
reason for this is the media. Alcohol companies spend billions 
of dollars every year promoting their products on TV, in movies 
and magazines, on billboards, and at sporting events. In fact, 
alcohol products are among the most advertised products in 
the nation.

Alcohol ads never mention the dangers, such as alcoholism 
and drinking and driving, or how it affects an unborn infant 
(fetal alcohol syndrome). Most ads show drinkers as healthy, 
energetic, sexy, and successful. Ads are trying to boost sales 
of a product, so this product—alcohol—is made to look as 
appealing as possible!

Here are tips on how parents can address issues related to 
alcohol and the media.
•	 Talk about ads with your children. Help them understand the 

sales pitch—the real messages in these ads.
•	 Teach your children to be wary consumers and not to believe 

everything they see and hear on TV.
•	 Make sure the TV shows and movies your children watch do 

not show drinking alcohol as cool or glamorous.
•	 Don’t let your children wear T-shirts, jackets, or hats that 

promote alcohol products.
•	 Talk with your children’s school about starting a media 

education program.

Parents who drink alcohol

Parents who drink should be careful how alcohol is used at 
home. Having a drink should never be shown as a way to 
cope with problems. Don’t drink in unsafe conditions—before 
or while driving a car, mowing the lawn, boating, etc. Don’t 
encourage your child to drink or join you in having a drink. 
Parents who are problem drinkers or who use alcohol often 
and in large amounts place their children at increased risk 
of alcohol dependence. Studies show that alcoholism runs 
in the family, so children of alcoholic parents are more likely 
to become alcoholics.

About teen confidentiality

All teens should be screened for alcohol and other drug  
use as part of routine medical care. Your child’s doctor will 
want to ask questions about alcohol in private to get  
honest answers. If your child reports alcohol use, the  
doctor will determine whether your child needs very brief 
advice, a return visit, or a referral to a specialist. Every doctor 
will have his or her own policy about what information 
must be shared with a parent and what will stay confidential 
(between the patient and the doctor), but most doctors  
will protect a teen’s confidentiality if they believe the teen’s 
drug use is not an immediate safety risk to the child or  
others. It is important for you to respect the doctor’s 
decisions about confidentiality to encourage your child  
to have an open and honest discussion with the doctor.
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UNDERAGE DRINKING 

THE TRUTH ABOUT 
UNDERAGE DRINKING 

GET THE FACTS
UNDERAGE DRINKING IS DANGEROUS. Drinking alcohol can 
result in poor decision making which can make you less aware 
of your actions and unable to recognize potential danger. 
Drinking may also lead to impaired motor coordination, placing 
you at a greater risk of being injured from falls or vehicle 
crashes.  While intoxicated, you are more likely to engage in 
unsafe behavior, including drinking and driving, unprotected sex, 
and aggressive or violent actions.1

UNDERAGE DRINKING CAN BE FATAL. When a person has an 
alcohol overdose, their breathing and heart rate slows down to 
dangerous levels. Symptoms include confusion, being 
unconscious, vomiting, seizures, and trouble breathing. 
Overdosing on alcohol can lead to permanent brain damage or 
death. In addition, driving after drinking alcohol can lead to 
vehicle accidents and deaths.2

UNDERAGE DRINKING CAN LEAD TO AN ALCOHOL USE DISORDER. 
When someone is unable to stop or control their alcohol use—even 
when facing serious health, social, or academic consequences—
they have an alcohol use disorder that requires treatment. 
Attending individual or group counseling sessions and/or talking to 
their doctor about ways to reduce alcohol cravings can help.3,4

? Q&A
Q. IS IT REALLY UNSAFE TO DRINK UNTIL I’M 21?

A. YES. The risks of underage drinking are high.
Research suggests that drinking during
the teen years could interfere with normal
brain development and increase the risk of
developing an alcohol use disorder later in life.5

Q.
A.

WHY DO MY FRIENDS DRINK ALCOHOL IF IT IS 
UNSAFE?

Many teens experience peer pressure to drink 
alcohol, and some are looking for a way to cope 
with stress; however, underage drinking will 
result in more problems—not fewer. In 2021, 
about 3.2 million young people aged 12 to 20 
were past month binge drinkers (for males, 5 or 
more drinks, and for females, 4 or more drinks 
on the same occasion).6

Q. MY PARENTS USED TO DRINK WHEN THEY
WERE UNDERAGE. WHY CAN’T I?

A. Minimum drinking age laws exist for a reason—
they help keep everyone safer. After states
increased the legal drinking age to 21, there
were fewer car crashes. Also, drinking during
the previous month for 18- to 20-year-olds
declined after all states adopted a minimum
legal drinking age of 21, from 59 percent in 1985
to 40 percent in 1991.7

THE BOTTOM LINE:
Underage drinking is dangerous and can be deadly. Talk to 
your parents, a doctor, a counselor, a teacher, or another 
adult you trust if you have questions. 

LEARN MORE:
Get the latest information on how underage drinking 
affects the brain and body at teens.drugabuse.gov.

TO LEARN MORE ABOUT UNDERAGE DRINKING 
PREVENTION, CONTACT: 
SAMHSA 
1–877–SAMHSA–7 (1–877–726–4727) (English and Español)

TTY 1–800–487–4889

www.samhsa.gov  |  store.samhsa.gov

http://teens.drugabuse.gov
https://www.samhsa.gov/
http://store.samhsa.gov


1
KNOW THE LAW. The minimum drinking age in the 
United States is 21. Having a national minimum drinking 
age saves lives and improves health. There is even 
evidence that the law protects people from other drug 
dependence and suicide.8

2
KNOW THE RISKS. Underage drinking contributes to 
more than 3,900 deaths among people below the age of 
21 in the U.S. each year.9 Drinking under age 21 is also 
strongly linked with death from alcohol poisoning.10

3
LOOK AROUND YOU. Although alcohol is the most 
commonly used substance by teens, most teens 
don’t drink. Teens’ alcohol use continues to drop. 
From 2001 to 2022, past year alcohol use by 
12th graders decreased from 73 percent to 
52 percent.11

KNOW THE SIGNS
How can you tell if a friend is using alcohol? Potential side effects 
and symptoms include:12

• Changes in mood, including anger and irritability
• schoolAcademic and/or behavioral problems in 
• Changing groups of friends
• Less interest in activities and/or care in appearance

WHAT CAN YOU DO TO HELP  
SOMEONE WHO IS USING ALCOHOL?

BE A FRIEND. SAVE A LIFE. 
Encourage your friend to stop drinking or seek help from a parent, 
teacher, or other caring adult. 

For 24/7 free and confidential information and 
treatment referrals in English and Español,  
call SAMHSA’s National Helpline at:

1–800–662–HELP (1–800–662–4357)
or visit the SAMHSA Behavioral Health Treatment Services Locator 
at: findtreatment.samhsa.gov

TO LEARN MORE ABOUT UNDERAGE DRINKING 
PREVENTION, CONTACT:
SAMHSA
1–877–SAMHSA–7 (1–877–726–4727)
(English and Español)
TTY 1–800–487–4889
www.samhsa.gov  |  store.samhsa.gov

1 U.S. Department of Health and Human Services (HHS), SAMHSA. (2022). The 2021 Report to Congress on the 
Prevention and Reduction of Underage Drinking. Retrieved from https://www.stopalcoholabuse.gov/about-
iccpud/data/national-reports/report-to-congress/default.aspx
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Many vaccine information statements are 
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Hojas de información sobre vacunas están 
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1. Why get vaccinated?

Meningococcal ACWY vaccine can help protect 
against meningococcal disease caused by serogroups 
A, C, W, and Y. A different meningococcal vaccine is 
available that can help protect against serogroup B.

Meningococcal disease can cause meningitis 
(infection of the lining of the brain and spinal cord) 
and infections of the blood. Even when it is treated, 
meningococcal disease kills 10 to 15 infected people 
out of 100. And of those who survive, about 10 to 
20 out of every 100 will suffer disabilities such as 
hearing loss, brain damage, kidney damage, loss 
of limbs, nervous system problems, or severe scars 
from skin grafts.

Meningococcal disease is rare and has declined in 
the United States since the 1990s. However, it is a 
severe disease with a significant risk of death or 
lasting disabilities in people who get it.

Anyone can get meningococcal disease. Certain 
people are at increased risk, including:
	� Infants younger than one year old
	� Adolescents and young adults 16 through  
23 years old

	� People with certain medical conditions that affect 
the immune system

	� Microbiologists who routinely work with isolates 
of N. meningitidis, the bacteria that cause 
meningococcal disease

	� People at risk because of an outbreak in their 
community

2. Meningococcal ACWY vaccine

Adolescents need 2 doses of a meningococcal 
ACWY vaccine:
	� First dose: 11 or 12 years of age
	� Second (booster) dose: 16 years of age

In addition to routine vaccination for adolescents, 
meningococcal ACWY vaccine is also recommended 
for certain groups of people:
	� People at risk because of a serogroup A, C, W, or 
Y meningococcal disease outbreak

	� People with HIV
	� Anyone whose spleen is damaged or has been 
removed, including people with sickle cell disease

	� Anyone with a rare immune system condition 
called “complement component deficiency”

	� Anyone taking a type of drug called a “complement 
inhibitor,” such as eculizumab (also called 
“Soliris”®) or ravulizumab (also called “Ultomiris”®)

	� Microbiologists who routinely work with isolates  
of N. meningitidis

	� Anyone traveling to or living in a part of the world 
where meningococcal disease is common, such as 
parts of Africa

	� College freshmen living in residence halls who 
have not been completely vaccinated with 
meningococcal ACWY vaccine

	� U.S. military recruits

Meningococcal ACWY Vaccine:
What You Need to Know

Scheduled Vaccines for Today's Visit: Meningococcal (16yr),  HPV(If not vaccinated previously), Flu 
Vaccine (During Flu season). 

http://www.immunize.org/vis
http://www.immunize.org/vis
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3. �Talk with your health
care provider

Tell your vaccination provider if the person getting 
the vaccine:
	� Has had an allergic reaction after a previous dose 
of meningococcal ACWY vaccine, or has any 
severe, life-threatening allergies

In some cases, your health care provider may decide 
to postpone meningococcal ACWY vaccination until 
a future visit.

There is limited information on the risks of this 
vaccine for pregnant or breastfeeding people, but 
no safety concerns have been identified. A pregnant 
or breastfeeding person should be vaccinated if 
indicated.

People with minor illnesses, such as a cold, may be 
vaccinated. People who are moderately or severely ill 
should usually wait until they recover before getting 
meningococcal ACWY vaccine.

Your health care provider can give you more 
information.

4. Risks of a vaccine reaction

	� Redness or soreness where the shot is given can 
happen after meningococcal ACWY vaccination.

	� A small percentage of people who receive 
meningococcal ACWY vaccine experience muscle 
pain, headache, or tiredness.

People sometimes faint after medical procedures, 
including vaccination. Tell your provider if you feel 
dizzy or have vision changes or ringing in the ears.

As with any medicine, there is a very remote chance 
of a vaccine causing a severe allergic reaction, other 
serious injury, or death.

5. �What if there is a serious
problem?

An allergic reaction could occur after the  
vaccinated person leaves the clinic. If you see signs 
of a severe allergic reaction (hives, swelling of the 
face and throat, difficulty breathing, a fast heartbeat, 
dizziness, or weakness), call 9-1-1 and get the person 
to the nearest hospital.

For other signs that concern you, call your health 
care provider.

Adverse reactions should be reported to the Vaccine 
Adverse Event Reporting System (VAERS). Your 
health care provider will usually file this report, or 
you can do it yourself. Visit the VAERS website at 
www.vaers.hhs.gov or call 1-800-822-7967. VAERS 
is only for reporting reactions, and VAERS staff 
members do not give medical advice.

6. �The National Vaccine Injury
Compensation Program

The National Vaccine Injury Compensation Program 
(VICP) is a federal program that was created to 
compensate people who may have been injured by 
certain vaccines. Claims regarding alleged injury or 
death due to vaccination have a time limit for filing, 
which may be as short as two years. Visit the VICP 
website at www.hrsa.gov/vaccinecompensation or 
call 1-800-338-2382 to learn about the program and 
about filing a claim.

7. How can I learn more?

	� Ask your health care provider.
	� Call your local or state health department.
	� Visit the website of the Food and Drug 
Administration (FDA) for vaccine package  
inserts and additional information at  
www.fda.gov/vaccines-blood-biologics/vaccines.

	� Contact the Centers for Disease Control and 
Prevention (CDC):
	- Call 1-800-232-4636 (1-800-CDC-INFO) or
	- Visit CDC’s website at www.cdc.gov/vaccines.

http://www.hrsa.gov/vaccinecompensation
https://www.fda.gov/vaccines-blood-biologics/vaccines
https://www.cdc.gov/vaccines
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1. Why get vaccinated?

HPV (human papillomavirus) vaccine can prevent 
infection with some types of human papillomavirus.

HPV infections can cause certain types of cancers, 
including:
�� cervical, vaginal, and vulvar cancers in women
�� penile cancer in men
�� anal cancers in both men and women
�� cancers of tonsils, base of tongue, and back of 
throat (oropharyngeal cancer) in both men 
and women

HPV infections can also cause anogenital warts.

HPV vaccine can prevent over 90% of cancers caused 
by HPV.

HPV is spread through intimate skin-to-skin or 
sexual contact. HPV infections are so common that 
nearly all people will get at least one type of HPV 
at some time in their lives. Most HPV infections go 
away on their own within 2 years. But sometimes 
HPV infections will last longer and can cause 
cancers later in life.

2. HPV vaccine

HPV vaccine is routinely recommended for 
adolescents at 11 or 12 years of age to ensure they are 
protected before they are exposed to the virus. HPV 
vaccine may be given beginning at age 9 years and 
vaccination is recommended for everyone through 
26 years of age.

HPV vaccine may be given to adults 27 through 
45 years of age, based on discussions between the 
patient and health care provider.

Most children who get the first dose before 15 years 
of age need 2 doses of HPV vaccine. People who 
get the first dose at or after 15 years of age and 
younger people with certain immunocompromising 
conditions need 3 doses. Your health care provider 
can give you more information.

HPV vaccine may be given at the same time as 
other vaccines.

3. �Talk with your health
care provider

Tell your vaccination provider if the person getting 
the vaccine:
�� Has had an allergic reaction after a previous 
dose of HPV vaccine, or has any severe, life-
threatening allergies

�� Is pregnant—HPV vaccine is not recommended 
until after pregnancy

In some cases, your health care provider may decide 
to postpone HPV vaccination until a future visit.

People with minor illnesses, such as a cold, may be 
vaccinated. People who are moderately or severely ill 
should usually wait until they recover before getting 
HPV vaccine.

Your health care provider can give you more 
information.

HPV (Human Papillomavirus) Vaccine: 
What You Need to Know

http://www.immunize.org/vis
http://www.immunize.org/vis
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4. Risks of a vaccine reaction

�� Soreness, redness, or swelling where the shot 
is given can happen after HPV vaccination.

�� Fever or headache can happen after HPV 
vaccination.

People sometimes faint after medical procedures, 
including vaccination. Tell your provider if you feel 
dizzy or have vision changes or ringing in the ears.

As with any medicine, there is a very remote chance 
of a vaccine causing a severe allergic reaction, other 
serious injury, or death.

5. �What if there is a serious
problem?

An allergic reaction could occur after the  
vaccinated person leaves the clinic. If you see signs 
of a severe allergic reaction (hives, swelling of the 
face and throat, difficulty breathing, a fast heartbeat, 
dizziness, or weakness), call 9-1-1 and get the person 
to the nearest hospital.

For other signs that concern you, call your health 
care provider.

Adverse reactions should be reported to the Vaccine 
Adverse Event Reporting System (VAERS). Your 
health care provider will usually file this report, or 
you can do it yourself. Visit the VAERS website at 
www.vaers.hhs.gov or call 1-800-822-7967. VAERS 
is only for reporting reactions, and VAERS staff 
members do not give medical advice.

6. �The National Vaccine Injury
Compensation Program

The National Vaccine Injury Compensation Program 
(VICP) is a federal program that was created to 
compensate people who may have been injured by 
certain vaccines. Claims regarding alleged injury or 
death due to vaccination have a time limit for filing, 
which may be as short as two years. Visit the VICP 
website at www.hrsa.gov/vaccinecompensation or 
call 1-800-338-2382 to learn about the program and 
about filing a claim.

7. How can I learn more?

�� Ask your health care provider.
�� Call your local or state health department.
�� Visit the website of the Food and Drug 
Administration (FDA) for vaccine package  
inserts and additional information at  
www.fda.gov/vaccines-blood-biologics/vaccines.

�� Contact the Centers for Disease Control and 
Prevention (CDC):
-- Call 1-800-232-4636 (1-800-CDC-INFO) or
-- Visit CDC’s website at www.cdc.gov/vaccines.

http://www.hrsa.gov/vaccinecompensation
https://www.fda.gov/vaccines-blood-biologics/vaccines
https://www.cdc.gov/vaccines
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1. Why get vaccinated?

Influenza vaccine can prevent influenza (flu).

Flu is a contagious disease that spreads around the 
United States every year, usually between October 
and May. Anyone can get the flu, but it is more 
dangerous for some people. Infants and young 
children, people 65 years and older, pregnant people, 
and people with certain health conditions or a 
weakened immune system are at greatest risk of flu 
complications.

Pneumonia, bronchitis, sinus infections, and ear 
infections are examples of flu-related complications. 
If you have a medical condition, such as heart 
disease, cancer, or diabetes, flu can make it worse.

Flu can cause fever and chills, sore throat, muscle 
aches, fatigue, cough, headache, and runny or stuffy 
nose. Some people may have vomiting and diarrhea, 
though this is more common in children than adults.

In an average year, thousands of people in the 
United States die from flu, and many more are 
hospitalized. Flu vaccine prevents millions of 
illnesses and flu-related visits to the doctor each year.

2. Influenza vaccines

CDC recommends everyone 6 months and older 
get vaccinated every flu season. Children 6 months 
through 8 years of age may need 2 doses during a 
single flu season. Everyone else needs only 1 dose 
each flu season.

It takes about 2 weeks for protection to develop 
after vaccination.

There are many flu viruses, and they are always 
changing. Each year a new flu vaccine is made to 
protect against the influenza viruses believed to be 
likely to cause disease in the upcoming flu season. 

Even when the vaccine doesn’t exactly match these 
viruses, it may still provide some protection.

Influenza vaccine does not cause flu.

Influenza vaccine may be given at the same time as 
other vaccines.

3. �Talk with your health
care provider

Tell your vaccination provider if the person getting 
the vaccine:
�� Has had an allergic reaction after a previous 
dose of influenza vaccine, or has any severe, life-
threatening allergies

�� Has ever had Guillain-Barré Syndrome (also 
called “GBS”)

In some cases, your health care provider may decide 
to postpone influenza vaccination until a future visit.

Influenza vaccine can be administered at any 
time during pregnancy. People who are or will be 
pregnant during influenza season should receive 
inactivated influenza vaccine.

People with minor illnesses, such as a cold, may be 
vaccinated. People who are moderately or severely ill 
should usually wait until they recover before getting 
influenza vaccine.

Your health care provider can give you more 
information.

Influenza (Flu) Vaccine (Inactivated or 
Recombinant): What you need to know

http://www.immunize.org/vis
http://www.immunize.org/vis
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4. Risks of a vaccine reaction

�� Soreness, redness, and swelling where the shot 
is given, fever, muscle aches, and headache can 
happen after influenza vaccination.

�� There may be a very small increased risk of 
Guillain-Barré Syndrome (GBS) after inactivated 
influenza vaccine (the flu shot).

Young children who get the flu shot along with 
pneumococcal vaccine (PCV13) and/or DTaP 
vaccine at the same time might be slightly more 
likely to have a seizure caused by fever. Tell your 
health care provider if a child who is getting flu 
vaccine has ever had a seizure.

People sometimes faint after medical procedures, 
including vaccination. Tell your provider if you feel 
dizzy or have vision changes or ringing in the ears.

As with any medicine, there is a very remote chance 
of a vaccine causing a severe allergic reaction, other 
serious injury, or death.

5. �What if there is a serious 
problem?

An allergic reaction could occur after the  
vaccinated person leaves the clinic. If you see signs 
of a severe allergic reaction (hives, swelling of the 
face and throat, difficulty breathing, a fast heartbeat, 
dizziness, or weakness), call 9-1-1 and get the person 
to the nearest hospital.

For other signs that concern you, call your health 
care provider.

Adverse reactions should be reported to the Vaccine 
Adverse Event Reporting System (VAERS). Your 
health care provider will usually file this report, or 
you can do it yourself. Visit the VAERS website at 
www.vaers.hhs.gov or call 1-800-822-7967. VAERS 
is only for reporting reactions, and VAERS staff 
members do not give medical advice.

6. �The National Vaccine Injury 
Compensation Program

The National Vaccine Injury Compensation Program 
(VICP) is a federal program that was created to 
compensate people who may have been injured by 
certain vaccines. Claims regarding alleged injury or 
death due to vaccination have a time limit for filing, 
which may be as short as two years. Visit the VICP 
website at www.hrsa.gov/vaccinecompensation or 
call 1-800-338-2382 to learn about the program and 
about filing a claim.

7. How can I learn more?

�� Ask your health care provider.
�� Call your local or state health department.
�� Visit the website of the Food and Drug 
Administration (FDA) for vaccine package  
inserts and additional information at  
www.fda.gov/vaccines-blood-biologics/vaccines.

�� Contact the Centers for Disease Control and 
Prevention (CDC):
-- Call 1-800-232-4636 (1-800-CDC-INFO) or
-- Visit CDC’s website at www.cdc.gov/flu.

http://www.hrsa.gov/vaccinecompensation
https://www.fda.gov/vaccines-blood-biologics/vaccines
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