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One-Third of U.S. Girls Sexually Active by Age 15
B Y  C O L I N  N E L S O N

Contributing Writer

B O S T O N —  By age 15, more than a
third of American girls say they are sexu-
ally active, according to a Centers for Dis-
ease Control and Prevention survey. About
26% have had oral sex, 26% have had vagi-
nal intercourse, and another 8% have had
oral sex without intercourse. The propor-
tion that is sexually active grows substan-
tially every year thereafter, according to a
presentation at a conference on contra-
ceptive technology sponsored by Con-
temporary Forums.

Accurate data on teenagers’ sexual be-
havior are important for any clinician con-
cerned about unintended pregnancy and
the spread of sexually transmitted infec-
tions (as well as the psychological and
emotional health of young women). If, as
expected, the Food and Drug Administra-
tion approves a human papillomavirus
vaccine in mid-2006, public health officials
will need to accurately predict the age
when girls become sexually active in order
to recommend an age for vaccination.

Media reports increasingly suggest that as
conventional teen dating and romance
plunge, oral sex and casual sexual
“hookups” among so-called “friends with

benefits” have become commonplace.
Anecdotal reports of teen promiscuity have
seemed to proliferate, after a reporter de-
scribed teenagers he met through an Inter-
net site where high school and college stu-
dents post their profiles, chat, and arrange
meetings for sex in, “Friends, Friends With
Benefits, and the Benefits of the Local Mall”
(New York Times, May 30, 2004).

According to the CDC data, the typical
teen who is sexually active has one or two
partners, though a substantial minority
have many more. Among the 15- to 19-
year-olds surveyed, girls had a median of
1.4 sexual partners and boys a median of
1.6. Among all 15- to 19-year-olds, 45% had
no sexual partner in the last 12 months,
30% had one opposite-sex partner, and
22% had two or more opposite-sex part-
ners. The percentage with same-sex part-
ners was less than 1%.

The results were released in late 2005
and are based on 2002 data (CDC Advance
Data from Vital and Health Statistics, Sept.
2005;362:1-56).

The proportion of all young women
having oral sex is relatively high, accord-
ing to the survey—more than doubling
from 26% at age 15 to 70% by age 18 (see
box). The gender gap on giving and re-
ceiving oral sex was small: Among 15- to

19-year-old females, 44% gave oral sex
and 50% received. Among males of the
same age 39% gave oral sex and 52% re-
ceived.

Amid all this activity the use of con-
doms is less than full fledged. Only 44% of
female teens said their partners used con-
doms.

Fortunately, the prevalence of STIs re-

mains relatively low. Among all females
aged 15-19 years in the survey, some 3% re-
ported genital herpes, genital warts,
syphilis, or pelvic inflammatory disease.

About half of all STIs occur in people
aged 15-25—at a cost estimated in 2000 to
be $6.5 billion annually. Some 34% of HIV
cases are transmitted during heterosexual
vaginal intercourse. ■
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Managing Adolescent Breast Masses 
B Y  M A RY  E L L E N

S C H N E I D E R

Senior Writer

N E W Y O R K —  When evaluat-
ing a breast mass in an adoles-
cent, keep in mind that breast
cancer is rare in this population
and imaging should be limited,
Dr. Patricia Simmons advised
physicians at a gynecology con-
ference sponsored by Mount
Sinai School of Medicine. 

Studies of the histo-
pathology of young pa-
tients who have had
surgery for a breast mass
show that the most con-
sistent finding is fibroade-
noma, though some had
fibrocystic changes, ab-
scess, and infection, and in
very rare cases, malignant dis-
eases, said Dr. Simmons, professor
of pediatrics at the Mayo Clinic in
Rochester, Minn.

In the rare case of a malignant
mass, it is likely to be the type of
tumor found more commonly in
young patients, such as primary
or metastatic rhabdomyosarco-
ma, metastatic neuroblastoma,
or lymphoma, she said. 

In those cases, patients did not
discover the masses through 
self–breast exam but generally
presented with constitutional
symptoms such as fever, night
sweats, and weight loss. 

The clinical experience in breast
masses in adolescents is largely

anecdotal, and the surgical expe-
rience is limited, Dr. Simmons
said. But for the most part, breast
masses in adolescent women are
benign, cancer is rare, and when
cancer occurs, it is generally not
carcinoma, she said. 

When looking at a breast mass
in adolescents, physicians should
consider the duration, the con-
stitutional symptoms, and the
risk factors for malignancy. Keep
in mind that in young women,

the risk factors are different, be-
cause the patient hasn’t lived long
enough to develop most of the
factors considered in adults, Dr.
Simmons said. The risk factors in
adolescents are generally cancer
history and whether the patient
has had chest radiation. 

During the physical exam, the
mass size and character, breast
skin changes, nodes, and organo-
megaly should be assessed.

In cases in which the diagnosis
is uncertain, imaging will be nec-
essary. However, while a mam-
mogram is the go-to test in
adults, this type of imaging is in-
effective in adolescents because
the young breast is denser and

firmer, Dr. Simmons said. An ul-
trasound will be much more sen-
sitive, she said. 

Surgery may be indicated in
cases such as a recurring cyst that
is symptomatic; a growing, dis-
figuring mass; suspected cys-
tosarcoma phyllodes; suspected
papilloma; suspected papillo-
matosis; or an abscess. 

When considering surgery for
a fibroadenoma, physicians
should assess the course, the cer-

tainty of the diagnosis, any
worrisome features, size
and distortion, and toler-
ance, Dr. Simmons said.
In a case in which the mass
is distorting the breast,
surgery is probably the
right choice, because it is
interfering with normal

life, she said. However, she cau-
tioned physicians not to opt for
surgery just because the mass is
worrisome to the mother.

“I think we need to arm our
patients with the facts, and we
should be able to alleviate anxiety
if that anxiety is misplaced and
not take [the fibroadenoma] out
just because it’s there,” she said. 

In many cases, it is fine to
watch a fibroadenoma in an ado-
lescent patient since most will be
benign and not progressive, Dr.
Simmons said. “We should be
conservative with this population
to preserve breast architecture
and breast-feeding to the extent
we can,” she said. ■

Young Black Women at Risk

For Aggressive Breast Tumors

WA S H I N G T O N —  Aggressive
breast tumors, known as “triple
negatives,” are significantly
more common among black
women—especially younger
women—than in white
women, reported Mary Jo B.
Lund, Ph.D., at the annual
meeting of the American Asso-
ciation for Cancer Research.

Tumors that test negative for
three biomarkers—estrogen re-
ceptors (ER), progesterone re-
ceptors (PR), and human epi-
dermal growth factor receptor
2 (HER2)—are not only more
aggressive than are other sub-
types of breast cancer, but they
can’t be treated effectively with
tamoxifen or trastuzumab, said
Dr. Lund of Emory University
in Atlanta.

Dr. Lund and her colleagues
evaluated the potential racial
differences in the incidence of
triple-negative tumors in a
group of 117 black women and
362 white women aged 20-54
years. The women had been di-
agnosed with breast cancer be-
tween 1990 and 1992 and were
enrolled in a population-based,
case-control breast cancer study
in the Atlanta area.

The overall incidence of
triple-negative tumors was
29.5%, but the tumors were sig-
nificantly more common among
black women, compared with

white women (47% vs. 22%).
The incidence of triple-nega-

tive tumors decreased with age
among white women, but was
consistent across age groups
among black women. “Essen-
tially, across all age groups,
black women were twice as
likely to have these triple-nega-
tive tumors,” Dr. Lund noted.

Younger black women, aged
20-34 years, appeared to be at
particular risk; more than 50%
of the tumors in this age group
were triple negative. In addi-
tion, the percentage of triple-
negative tumors increased with
increasing severity among both
races, but the incidence of
grade 3 tumors remained high-
er among black women, com-
pared with the incidence in
white women (81% vs. 66%).

Crucial decisions about
breast cancer treatment are
based on the presence or status
of ER, PR, and HER2 tumors,
said Dr. Lund. “Almost 30% of
all women and 50% of black
women have tumors for which
there is no targeted therapy.”

Future research on triple-neg-
ative tumors should focus on
the risk factors, the reasons for
increased risk among black
women, and the possible roles
of genetics and other biomark-
ers, she added.

—Heidi Splete

For the most part, breast masses
in adolescent women are benign,
cancer is rare, and when cancer
occurs, it is generally not
carcinoma.
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