Sexual Health Promotion
Sexuality is part of a normal, healthy
life.
Human sexuality is lifelong and consists of more
than just the absence of disease and unintended
pregnancy. It is a normal part of development and a
lifelong process that is biological, social, mental,
and emotional.1 Healthy sexual self-expression has
many physical and mental health benefits.2
Sexuality education, access to health care, positive
social and cultural norms, and socioeconomic equity
all are key for individuals to achieve an informed,
positive, and safe sexual self and make good choices
about healthy relationships, responsible sexual
activity, and reproductive health throughout the
lifespan.3

Sexual health should be approached
through a public health lens.
Promoting sexual health throughout the lifespan
requires a public health approach that includes
social determinants of health and that builds
communities in which individuals can thrive.
Evaluation and best-practice evidence have
demonstrated that sexual health promotion efforts
are valuable and effective. A public health approach
to sexual health is integrated and multidisciplinary
with partners from community, local, state, and
national levels working together for a holistic and
inclusive approach.4

Minnesota’s sexual health is good,
but it could be better.
While Minnesota’s sexual health is better than
many other states’, Minnesota faces many sexual

health disparities. Communities of color, poor
communities, and rural communities struggle with
higher unintended and teen pregnancy rates and
STD rates along with other health concerns that
hinder healthy sexuality.5,6 Sexuality education
promotes health equity and empowers these
communities.

Pregnancy
The United States has the highest rates of
adolescent pregnancy among industrialized
nations.7 In 2014, the national teen pregnancy rate
was 24.2 per 1,000 and the Minnesota rate was
15.5 per 1,000.8 In 2010, 40 percent of all
pregnancies in Minnesota were unintended.9
However, teen pregnancy rates have been steadily
decreasing since the 90s, due to a combination of
increased contraceptive use and decreased sexual
activity.10

Sexually Transmitted Diseases

In Minnesota over the last decade, chlamydia has
increased 61 percent, gonorrhea has increased 8
percent, and syphilis has increased 246 percent.
Adolescents and young adults (ages 15-24)
accounted for 64 percent of chlamydia and 47
percent of gonorrhea cases reported in Minnesota
in 2015. This equates to one in four sexually active
teenagers contracting a sexually transmitted
disease each year. Adolescents are
disproportionately impacted by chlamydia. Men
who have sex with men and Native American
populations are disproportionately impacted by
syphilis. Overall, STD rates are higher within
communities of color.11 STD rates are effectively
decreased through education, prevention efforts,
and access to testing and treatment. Chlamydia
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rates among youth have increased 51 percent in the
last decade in Minnesota.12 Young people ages 1329 account for about one-third of the estimated
50,000 new HIV infections each year nationally, the
largest share of any age group.13

Sexual Assault and Violence
Sexual violence affects people of all ages, races, and
genders, with ages 15-19 and Native American
women facing the highest victimization rates in
Minnesota.14 Nationally 1 in 6 women and 1 in 33
men report having experienced an attempted or
completed rape at some point in their lives. Of
sexual assaults reported nationally in 2005, 73
percent were perpetrated by a non-stranger.

Sexual health promotion benefits
individuals, communities, and
taxpayers.
Beyond preventing STDs and unintended
pregnancies, sexual health promotion can help
improve academic and professional success;
improve mental health; prevent sexual abuse and
violence, intimate partner violence, and bullying;
help people develop healthier relationships; delay
sexual initiation; advance gender equity; and
promote sexual health equity among lesbian, gay,
bisexual, transgender, and queer (LGBTQ)
people.15,16
It is estimated that teen childbearing in the U.S.
costs taxpayers (federal, state, and local) at least
$9.4 billion annually. In 2010, public spending for
unintended pregnancies in Minnesota totaled an
estimated $333 million, and teen childbearing cost
$146 million.17 In 2005, sexual violence cost
Minnesota $8 billion.18 Education, prevention, and
access to reproductive healthcare are more efficient
uses of these funds.

2

Sexual health should be promoted
throughout the life course, starting in
childhood.
In order to have good overall health and sexual
health lifelong, a healthy foundation needs to be
established early and maintained throughout life.
The principal health determinant is different at
different stages of life. During childhood, family
interactions and environment have the greatest
impact on health. During adolescence, peer
influence and social environment are primary
health determinants. During adulthood, social,
economic, and environmental impacts on health
habits greatly affect health.19 Childhood is the most
important time developmentally and when negative
health determinants have the greatest long-term
impact. Adverse Childhood Experiences (ACES) are
used to measure these negative childhood health
determinants and are surprisingly common in
Minnesota.
▪

▪

▪

ACES include: sexual abuse, physical abuse,
emotional abuse, mental illness of a household
member, problematic drinking or alcoholism of
a household member, illegal street or
prescription drug use by a family member,
divorce or separation of a parent, domestic
violence toward a parent, and incarceration of a
household member.
55 percent of Minnesotans have experienced
one or more ACE and 15 percent of
Minnesotans have experienced five or more
ACEs.
ACEs have been linked to many poor health
outcomes such as poor physical and mental
health, chronic disease, lower educational
achievement, lower economic status, and
impaired social success in adulthood. These
effects are cumulative; the more ACES one has
experienced, the greater the negative health
outcomes.20
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Through good public health programming, including
sexual health promotion, ACES can be reduced and
children will be better prepared to have healthy
futures and contribute in positive ways to their
communities.

There are many elements of
successful health promotion.
A sexual health promotion framework includes, at a
minimum, the following elements.

Education
Everyone has a right to accurate, age-appropriate
information about sexuality and their sexual health.
Sexuality education not only increases knowledge, it
also teaches important skills. Comprehensive
sexuality education for grades k-12 includes:
anatomy and physiology, puberty and adolescent
development, identity, pregnancy and
reproduction, contraception, disease prevention,
healthy relationships, and personal safety and
protection.21 Two-thirds of comprehensive sexuality
education programs have positive behavioral
effects, with an average of a 12 percent reduction in
sexual activity, a 40 percent increase in
contraception and condom use, and a 40 percent
reduction in unprotected sex among students in
these programs.22
Community sexuality education is also important for
adults who have never received sexuality education
or who need additional information at different
stages of life. In order to provide quality sexuality
education, professional trainings on sexuality
education and care are needed for teachers,
clinicians, and other professionals.23

Society and Culture
The sexual health of a population is closely
connected to social norms and values. By promoting
healthy models of relationships and gender roles,
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issues such as abuse and sexual violence can be
prevented.24,25 Sexual health promotion includes
social norms that support the right to sexual selfexpression, regardless of sexual orientation, gender
expression, marital status, socioeconomic status, or
age. Education, non-judgmental healthcare, and
cultural shifts towards inclusivity are key sexual
health promotion practices that encourage safe
environments and advance the health of all
Minnesotans.

Health Care
Accessible, affordable, high quality sexual health
care and general health care is vital for community
sexual health. This care should include counseling
on sexual and reproductive health, regular testing
and screenings, treatment, access to
contraceptives, infertility treatment, prenatal care,
emergency care, and more. Clinical settings should
be used as an opportunity to provide patients with
sexuality education within the broader context of
overall health, as recommended by the American
College of Gynecologists and Obstetricians and the
American Academy of Pediatrics.26,27 Care should be
free of discrimination, confidential when needed,
and provided regardless of age or marital status.
Increased health care access is especially needed in
rural Minnesota and for immigrant and uninsured
populations.
In additional to physical health care, mental health
care also supports sexual health, as mental health
impacts all other areas of life and overall health.
Mental health care is a prevention strategy for
sexual violence and abuse, some sexual
dysfunctions, and destructive or irresponsible
sexual behavior. It is also a necessary healing
process for those who have experienced sexual
violence, unintended pregnancies, STDs, and other
obstacles to sexual health.28
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Economics
Minnesotans living in communities with lower
average income and education suffer from worse
sexual health outcomes. Programs that support
socioeconomic equity also support all areas of
health. Through sexual health promotion,
socioeconomic outcomes can also be improved. By
receiving sexuality education and health care and
making safe and healthy sexual decisions, both girls
and boys are able to receive more education and
achieve higher graduation rates, which leads to
better employment opportunities when they
become adults. Preventing teen pregnancy and
enabling families to plan their children also leads to
better birth outcomes and lifelong health outcomes
for children and parents.29

Conclusion
Sexual health is complex and closely connected to
many other aspects of health, not just during the
reproductive years, but throughout the lifespan.
Holistic and prevention-focused sexual health
promotion at the community level promotes health
equity, saves the state money through more
efficient uses of funds, and promotes the general
health, happiness, and success of Minnesotans.
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