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The word “adolescence” is derived from a Latin 

word adolescere, which means 'to grow up' i.e. 

to grow into adulthood.1 WHO defines 

individuals in the age group of 10 to 19 years as 

adolescents.2 Worldwide, there are about 1.2 

billion adolescents today.3 And there are about 

360 million adolescents comprising about 20% 

of the population in the countries of the South-

East Asia Region.2 In Bangladesh, there are now 

36 million adolescents, making up 22% of the 

total population.4

Adolescence is the period when an individual is 

no longer a child, but not yet an adult, it is the 

bridge between childhood and adulthood. In 

other words, it is the transition period from the 

child to the adulthood of a person. Adolescent 

period begins with the onset of puberty.5 A very 

dynamic and dramatic physical, psychological, 

and social changes occurs in this period. In 

general, girls enter puberty between the ages of 

8 and 13, and boys between 9 and 14 years.6

WHO describes “adolescence” as a phase rather 

than a fixed time period because it is an 

extraordinary phase of development of an 

individual in many aspects e.g. rapid physical 

growth and development of sexual and 

reproductive maturity; adult mental processes 

and adult identity; and relative independence of 

socio-economic and emotional dependence.6

During this period, the mind gradually becomes 

ready for more abstract thinking. Social 

relationships spread from family centered to a 

wider field, in which peers and other adults come 

to play significant roles in the adolescent’s life.

Adolescence is divided into early, middle, and 

late periods.6 

As there are multidimensional changes occuring 

during this period, optimum healthcare is 

essential to develop their full potential. 

Neglecting the adolescence health care need, it 

would not at all be possible to ensure their 

proper growth and development during this 

transition time. Besides this, some adolescents 

may develop health problems, or behavioral 

problems, that could lead to a disease or even 

premature death. All these health issues of the 

adolescent needs special attention.

Like other developing countries, the health care 

providers of Bangladesh also frequently address 

the following health problems of the adolescent.

1.Malnutrition

As adolescence is the period of rapid growth 

and sexual maturation, optimal nutrition is a 

prerequisite for achieving full growth potential. 

Therefore, inadequate nutrition hampers this 

process both in boys and girls. Adolescent boys 

require more energy than girls because they 

have more muscles, and their body is larger. 

Adolescent girls need more iron for increased 

growth, and menstruation and iron deficiency 

are common among them.

Inadequate nutrition during adolescence can 

reduce their work capacity and productivity of 

recent and also later life. Moreover, a 

malnourished adolescent mother is at the risk of 

developing complications during pregnancy and 

there will be more possibility to giving birth to a 

low-birth-weight baby.7

periods age groups criteria  

Early adolescence 10 -13 years growth spurt and secondary sexual 
characters developed 

Mid adolescence 14-16 years independence and identity, 
experimentation and 

relationship with peers and opposite 
sex developed 

Late adolescence 17 -19 years nearly achieved adult physical and 
mental characters 

 
the changes occurring during this period may not correspond neatly 
with precise ages



2. Delayed or precocious puberty and menstrual disorders

These are the relatively common endocrine problems among 

adolescent girls encountered by the health professionals 

specially gynaecologist or paediatrician.

3. Acne 

Almost all adolescent boys and girls get acne. It is so common 

that it is considered as a normal part of puberty and it is not a 

serious health problem. But knowing that does not always make 

it easier to accept it, when one’s face is affected by acne. 

Because severe acne can cause permanent scars and it can also 

damage self-esteem of an adolescent.

4. Eating disorders

Eating disorders are dramatically increased in frequency over 

the past 3 decades among adolescents. It is the 3rd most 

common chronic illness in adolescent girls.8 with an incidence of 

up to 5%.9 Anorexia nervosa and bulimia nervosa are the         

2 major types of the eating disorders found among them.

5. Internet addiction

Globally approximately 49% of teenagers, have access to the 

Internet.10 Initially internet induces pleasure to most of the 

users. Then is he or she continues to use it for more and more 

hours and experiences withdrawal symptoms (depression, 

cravings, insomnia, and irritability) upon discontinuing the 

internet, then it could be labeled as internet addiction. Because 

addiction is manifested in both physical and psychological 

dependence.11 As they may have limited coping skills, internet 

may be a convenient way for the adolescents to deal with the 

tension.12 By using internet many of them are willing to engage 

in the bullying or harassing of others, gain access to 

pornography and find opportunities to be rebellious toward 

parents or guardians.13

6. High risk behaviors

High risk behaviors include substance abuse, interpersonal 

violence, suicide etc. These are the primary causes of morbidity 

and mortality in many of the adolescent patients.

a) Substance Abuse

During adolescence people are most likely to begin abusing 

drugs like tobacco, alcohol, and illegal prescription drugs.  The 

reasons for using these substances, includes the desire for new 

experiences, an attempt to deal with problems or perform 

better in school, and simple peer pressure etc. Their normal 

developmental drives are new excitements which will be fulfilled 

by trying drugs. But it is an unhealthy way which has very 

serious long-term consequences (drug addiction, even 

premature death) due to continuous use or overdose.14 Harmful 

substance use in adolescent period will increase the risk of 

cancers, cardiovascular diseases, and respiratory illnesses later 

in life.15

b) Interpersonal violence

Interpersonal violence is a form of intentional injury, frequency 
of which is increasing among adolescents. Girls are especially 
being victimized.15 Recent news in Bangladesh showed that 
boys are also victims of violence (Adolescent gang star of 
Uttara, Dhaka and Kushtia are the example).

c) Suicide

Suicide is 1 of the 3 leading causes of death of adolescents. 
Suicide rates is rising faster among adolescents. Each year 
about 90,000 suicides are committed by adolescents and for 
every completed attempt of suicide, there are at least 40 
unsuccessful attempts.16

7. Unintentional injuries 

Unintentional injuries are the leading cause of death among 
young people, especially traffic accidents. Each year about 
195,000 adolescents killed in traffic accidents, more than 60% 
are boys (WHO GPE 2000). Drowning, poisoning, fire burns are 
also the next common causes of unintentional injuries in the 
developing countries.

8. Early marriage, pregnancy and delivery of LBW baby

Like most of the developing countries, Bangladesh also has high 

rate of child marriage. Our adolescent girls face the risks of 

early pregnancies, violence, and lack of nutrition. Here about 
53% adolescent girls were married before the age of 18.4 
Besides early unwanted pregnancy they may sometimes suffer 
from sexually transmitted infections (e.g., HIV). 
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Adolescent mothers are at risk of complications both during 

pregnancy and during delivery. Among them unsafe abortions 

are estimated at 2.5 million a year, representing 14% of all 

unsafe abortions. (WHO, RHR, 2002). Anemia in adolescence 

pregnancy is common and causes maternal morbidity and 

mortality as well as poor birth outcomes e.g., still birth, low 

birth weight (LBW), and prematurity.25

9. Certain mental illness

Adolescent people are often vulnerable to different stresses 

(challenges of growing up and exposure to risky behaviors) that 

contribute to mental illness and some mental health problems 

first appear at that time (depression, schizophrenia etc). Early 

identification and management are crucial for a successful and 

long-lasting recovery in such cases.16

10. Sexual abuse

In the developing countries most of the sexual abuse cases of 

adolescents remain unreported. Therefore, it is difficult to 

collect reliable data on this issue.17,18 In fact, a great majority of 

sexually abused adolescent victims were girls but a large 

number of boys also experienced sexual abuse.19 There may be 

a long term traumatic psychological effect depending on the 

severity and persistence of the sexual abuse.20 The most 

common psychological problems associated with childhood 

sexual abuse are depression, PTSD, suicide attempts, low self-

esteem and even somatic problems etc.21-24

11. Chronic and endemic diseases

Chronic conditions such as asthma, epilepsy, cystic fibrosis, 

juvenile diabetes and haemoglobinopathies etc. could adversely 

affect adolescent growth and development.  

It can be a challenge to manage these conditions in adolescents 

within the context of all other changes that are taking place 

during this period. Endemic diseases such as malaria and 

tuberculosis are among the 10 major causes of death in 

adolescents.26

The management of all these health problems require 

comprehensive care and support, addressing both medical and 

psychosocial issues. In USA, the first medical symposium on 

adolescence was held in 1941 by American Academy of 

Pediatrics (AAP). Then the first inpatient department and 

academic training program in adolescent medicine was arranged 

at Boston Children's Hospital by 1950s.28 In the 1960s 

adolescent medicine training programs with comprehensive 

inpatient, outpatient, and psychosocial support services were 

developed by the support of the federal government. 

Subsequently, by 1968 the Society for Adolescent Medicine was 

formed.2 Later in 1979, the AAP formally provided continuing 

medical education in adolescent medicine for the practicing 

pediatrician. In 1994, the American Board of Pediatrics 

administered the first examination in adolescent medicine and 

in 1998 the Accreditation Council on Graduate Medical 

Education, through its Pediatric Residency Review Committee 

process, accredited 16 adolescent medicine fellowship training 

programs.29

Where are we now?

Our general Paediatrician covers all child from birth to infancy, 

childhood, and adolescence. Though Neonatology has been 

already stablished as a subspeciality, but still Adolescent 

medicine is far back behind. In our country adolescents and 

their families also have extremely limited awareness of their 

health needs. This includes information on nutrition, and 

psycho-social counselling and reproductive health as well as 

preventable causes of adolescent death.

Today’s adolescents are tomorrow’s parents, teachers, and 

leaders. Therefore, now it is the time to develop a subspeciality 

on Adolescent Medicine in our country to address all these 

health problems. Adolescent medicine is a medical  subspecialty 

that focuses on care of patients who are in the adolescent 

period of development.27 

In our country at this initial stage of  Adolescent medicine 

we need multidisciplinary health professionals,  at least a 

combination of general Paediatrician, Nutritionist, 

Endocrinologist, Psychiatrist, Psychologist, Counselor and 

Gynaecologist, until Adolescent Medicine specialist would be 

developed. Undoubtedly it will bring many challenges to face 

the complex medical, developmental and psychosocial issues of 

the adolescent patient. But profound opportunities are waiting 

to support the needs of this patient group.
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Physicians and govt. policy makers should understand that 

special attention is needed for adolescent health to reduce the 

morbidity and mortality during adolescence and also in their 

later life. Finally, it will maximize their opportunity to develop 

their full potential and to contribute the best to our society.
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