
In North Carolina...  
More than 1 in 10 students reported being physically harmed on purpose by a boyfriend or girlfriend in the past 12 months. One in 12 girls and 1 in 20 
boys report being physically forced to have sexual intercourse when they did not want to.1

42.7% of North Carolina middle school students and 19.2% of North Carolina high school students have been bullied on school property. 19.3% of 
middle school students and 12.5% of high school students report electronic bullying.1

19.1% of North Carolina middle school students and 16.7% of North Carolina high school students have considered suicide within the past 12 months.1

Many youth — including youth in foster care, justice-involved youth, and out-of-school youth — have inadequate access to the traditional youth-support-
ing systems that often serve as the infrastucture for adolescent health and well-being programs. 

Ripple Effects for North Carolina... 
In order for North Carolina youth to become responsible, productive citizens, they need to grow and learn in environments where they feel safe and 
supported. Ensuring a young person’s overall well-being — which includes their sexual, mental, and relationship health — improves an adolescent’s like-
lihood of success, thereby supporting North Carolina’s goal of developing a well-prepared and prosperous 21st century workforce. In addition, research 
indicates that youth who feel safe in their environments, supported by the adults and systems around them, and able to attain positive opportunities in 
the future are more likely to adopt and maintain healthy behaviors. 

How the North Carolina General Assembly Can Help...

Preserve the School Violence Prevention Act 

• Ensures all students have access to a safe school envi-

ronment and helps schools maintain a primary focus on 

learning 

Preserve Minor’s Consent to Health Care Services 

• 83% (76% Republican, 79% Independent, 93% Democrat) 
of North Carolina parents say North Carolina’s current 
minor’s consent law is important or very important.4

• Addresses a key concern of young patients – privacy – 
and helps doctors start a dialogue about sensitive topics, 
including sexual health, relationships/abuse, mental health, 
and substance abuse 

• Increases access to early prenatal care, testing and treat-
ment of communicable diseases, and contraceptive care 
for sexually active patients 

• Allows victims of abuse or incest to seek care without 

needing the abuser’s permission 

Restore cuts and safeguard funding for School-Based Health 
Centers 

• Safeguard $1,378,633 for School-Based Health Centers in the 
state budget. This amount reflects the portion of the funding 
provided by the NCGA, and funds 32 of the 90 schools served by 
SBHCs across 27 counties. 

• Increase access to health care for an additional 1,297 economi-
cally disadvantaged children by increasing the North Carolina 
School Health Center Program budget by $400,000.

• A total of 40,000 students are served each year by North Caro-
lina’s 90 School-Based Health Centers. 14,400 students are 
served in the 32 centers whiich receive state funding. 

• Centers increase the number of NC youth who have access 
to treatment and referrals for serious illness and injury, alcohol 
and substance abuse issues, weight, STDs, immunization, and 
chronic disease and mental (or behavioral) health.

Restore cuts and safeguard funding for programs that help preg-
nant and parenting teens create supportive, safe environments 
for their children 

• Safeguard funding so young parents can access support sys-
tems like the state’s child care subsidy program, which helps 
young parents build stronger, more secure environments in 
which to raise their children. 

What Matters:
Adolescent Well-Being

Public Policy Measures Budget and Funding Issues



GS 115C-407.5 - School Violence Prevention 

Ensures students have access to a learning environment free of hostility or harassment. The act specifically requires local school 

boards to implement policies and procedures to protect students from bullying or harassing behavior. The law provides thorough 

protection to all students by requiring local policies to include protections of students based on real or perceived status charac-

teristics including race, color, religion, ancestry, national origin, gender, socioeconomic status, academic status, gender identity, 

physical appearance, sexual orientation, or mental, physical, developmental, or sensory disability. 

GS 90-21.5 - Minor’s Consent Sufficient for Certain Medical Health Services 

(a) Minors may give effective consent for the prevention, treatment, or diagnosis of STDs/HIV, pregnancy, substance abuse, and 

emotional disturbance. This law, enacted in 1971, is especially important to prevent the spread of STDs, to ensure preg-

nant minors seek responsible prenatal care, and in cases of abuse or incest. Under this section, minors may not consent to 

abortion, sterilization, or admission to a 24-hour facility. Minors may seek emergency care as authorized in GS 122C-223. 

(b) Any emancipated minor may consent to medical treatment, dental treatment, or health services for himself or his child. 

Current North Carolina Statutes Affecting Adolescent Well-Being

References and Additional Resources

1. 2013 North Carolina Youth Risk Behavior Survey
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