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Lack of Training 1976

Lack of training in adolescent health was
identified as a serious gap in child health
services by the Task Force Report on
Pediatric Education (American Academy
Pediatrics)

Recognition of Adolescents

MCH/Bureau of Community Health
Services publishedpproaches to
Adolescent Health Care in the 1976s
recognize adolescents' unique
characteristics, and need for organized
health services. It highlighted scattered,
fragmented, and uncoordinated services,
health problems evident at increasingly
early ages, and the need for effective
preventive measures and health educatic
initiated early.

New Morbidities
blradA2ytt RIFIGF R2O0dz
Y2ZNDARAUOASEE 6SoT0
emotional disorders, developmental
problems, other complex emotional and
behavioral issues) that greatly affected t
health of adolescents; however, health
professionals received little training on
how to address these problems.




Adolescent Health Focus, 198090

Youth with Disabilities1934 @ Blueprint 1986 @ Title V Changes

Youth with Disability: The Transition Yearg@ Health Futures of Adolescer@snference Conversion of Title V Act to a Block Gran
Conference identified 4 areas of established a Hyear blueprint for program. This led the way to the 1990
challenges faced by adolescents with adolescent services, research and traini creation of the Maternal and Child Healt
disabilities: social maturation, developingl One recommendation was the need for Bureau (MCHB) to administer Title V.
independence, education and career having one person responsible for
preparation, and community services. assembling nationaj state-and
community-based data on adolescent
health services and health problems.

The response to recommendations from the 2 milestone conferences was far -reaching.
Several grants resulted through the Office of MCHOs Specia
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Conversionof TitleV to
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Gave states more leeway in how to use these
funds for self identified MCH needs.

Some states established staff positions
dedicated to adolescent health
within their Title V/IMCH programs.

These positions became known as
oSt ate Adol escent Heal't

An idea is born for a national strategy to connect
State Adolescent Health Coordinators in Title V
Block Grant Programs.



National Network of State Adolescent Health Coordinators

YESTERDA?

taking charge, making a difference



An Idea

IS born
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1983:

First 3 state adolescent health
Coordinators gathered together at
an AMCHP meeting (CO, NM, OK).

1989:

33 states had state adolescent
Health coordinator positions.




The iIdea
grows
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1990:

State Adolescent Health Coordinators Network (SAHCN)
was officially launched.

19921997

Maternal and Child Health Bureau funds adolescent
health coordinator positions through SPRANS grants



The Idea
develops
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Partnership with AMCHP, Annie E Casey Foundatio
MCHB and CDOASH;, resulting in resources such
as adolescent health conceptual framework, systen
capacity assessment tools, adolescent system
white paper.

2004

SAHCN changes its name to the National Networ,
of State Adolescent Health Coordinators

2007

Last NNSAHC annual meeting in Tucson, A




Strategic planning and action:
Website development, community of practice
webinars, welcoming and orientating new state
adolescent health coordinators and more.
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TODAY

taking charge, making a difference
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REGIONAL LEADERSHIP

NNSAHC Leadership Team

Regional Members-At-Large

Region 2 includes Puerto Rico and Virgin Islands
Region 9 includes Guam



