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 According to the CDC, there are more than 20 million new STI 
infections in the United States each year, which equates to an 
annual cost of more than $16 million to the U.S. Healthcare 
System. 

 America’s youth (ages 15-24) represent only 25% of the sexually 
experienced population but account for half of the nation’s STI 
cases. 

 Teens are more susceptible to STIs for many reasons, including lack 
of insurance, access to healthcare, transportation to healthcare, 
reluctance to discuss openly with healthcare providers, multiple 
sexual partners, and biologically greater risk

Sexually Transmitted Infections



 People who contract STIs do not always exhibit 
symptoms, which is why screening is so 
important. 

 Some STIs, like chlamydia and gonorrhea, may be 
cured with a course of antibiotics, while other 
STIs, like herpes virus, are manageable but 
cannot be cured. 

 Undiagnosed STIs can lead to medical conditions 
such as pelvic inflammatory disease (PID), brain, 
cardiovascular, and organ damage, as well as 
infertility, fetal malformation, or infant death.



 In Massachusetts, physicians report cases of 
chlamydia, gonorrhea, and syphilis directly to 
the Massachusetts Department of Public 
Health (MDPH), allowing for local tracking of 
disease trends to local boards of health and 
health departments.

 Other common STIs, including human 
papillomavirus (HPV) and genital herpes are 
not reported to MDPH, meaning data on these 
infections is not available from the State.
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Syphilis Case Counts In Worcester Youth 
10-24

YEAR 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013

AGE 10-14 0 0 0 0 0 0 0 0 0 0

AGE 15-19 0 0 0 0 0 0 0 < 5 0 < 5

AGE 20-24 0 0 0 < 5 0 < 5 5 6 6 < 5
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 Mandate: General Law 71.1 (no date available) 
requires all schools to provide instruction in 
health education, but grade levels or amounts 
of instruction are not specified. High school 
students are not required to complete 
specified units of health education to 
graduate



 The data available shows big inconsistencies 
from grade to grade and school to school as to 
when Health Education is taken by students.

 One example is Health 1 (High School) where 
freshmen at (100%) Worcester Tech and (61%) 
North High students took the course and a (0%) 
South and (2%) Claremont freshmen students 
took the course. 

 The course, if offered is usually offered as a one 
semester class that meets every day (40-45 days) 
for one class period (43 minutes) 



 At the Middle School level, for 7th grade (100%) 
Claremont and 96% Forest Grove students took 
7th grade Health and at (54%) Worcester East 
Middle and (84%) Sullivan Middle students took 
7th grade Health.

 This course is usually offered as a one semester 
class that meets every day (45 days) for one class 
period (43 minutes).

 Eighth grade Health Education has big variations 
with (100%) UPC and (92%) Burncoat Middle 
students take 8th grade Health Education and at 
Forest Grove, WEM and Sullivan Middle schools 
less than 4% students take Health.



 One place there is consistency is in 
elementary schools where all 4th and 5th

graders take Health Ed one day a week for ½ 
of the year and grade 6 graders take Health 
Ed one day a week for a full year.  Classes run 
from 30-40 minutes.



 There are many inconsistency as to who or 
when Health Education is taught to students 
throughout the city. 

 21% of students receive Health Education in 
high school

 45% of students receive Health Education in 
middle school. 

 High School classes taught are multi grade 
classes but should not be due to 
developmental content.  



 mental and emotional health,

 alcohol, 

 tobacco and other drug prevention, 

 violence and injury prevention, 

 nutrition and physical activity, 

 abstinence,

 personal and sexual health needs to be offered 
developmentally from Kindergarten where they learn 
basic decision making skills about their health 
through senior year where they analyze health related 
information, respond to health messages in a mature 
and responsible manner and demonstrate proper 
decisions about their health and wellbeing. 



 Sex Education is high-quality teaching and 

learning about a broad variety of topics related 

to sex and sexuality, exploring values and 

beliefs about those topics and gaining the skills 

that are needed to navigate relationships and 

manage one’s own sexual health.

 The term “comprehensive sexuality education” 

refers to K-12 scoped and sequenced programs. 



 Human Development

 Relationships

 Personal Skills

 Sexual Behavior

 Sexual Health

 Society and Culture



 Romantic Relationships 

and Dating

 Decision-Making

 Communication

 Sexual Abstinence

 Contraception

 Sexually Transmitted 

Infections

 HIV/AIDS

 Sexuality and the Media

• Reproductive and Sexual 

Anatomy and Physiology

• Puberty

• Reproduction

• Body Image

• Sexual Orientation

• Gender Identity

• Families

• Friendships



Evidence-based teen pregnancy prevention (TPP) 
programs have been shown, in at least one program 

evaluation, to have a positive impact on preventing teen 
pregnancies, sexually transmitted infections, or sexual risk 
behaviors. Over 35 evidence-based TPP programs have 

been identified.

from US Health and Human Services Office of Adolescent Health, 
2016

http://www.hhs.gov/ash/oah/oah-initiatives/teen_pregnancy/training/Assests/ebp-table.pdf




 Benefits of being sexually abstinent
 How to access valid and reliable 

health information, products, and 
services related to HIV, other STDs, 
and pregnancy

 Influences of family, peers, media, 
technology, and other factors on 
sexual risk behavior

 Communication and negotiation 
skills related to eliminating or 
reducing risk for HIV, other STDs, 
and pregnancy

 Goal setting and decision-making 
skills related to eliminating

 Influencing and supporting others to 
avoid or reduce sexual risk behaviors

 Importance of using condoms 
consistently and correctly 

 Importance of using a condom at the 
same time as another form of 
contraception to prevent both STDs and 
pregnancy

 How to create and sustain healthy and 
respectful relationships

 Importance of limiting the number of 
sexual partners

 Preventive care that is necessary to 
maintain reproductive and sexual health

 How HIV and other STDs are transmitted
 Health consequences of HIV, other 

STDs, and pregnancy
 Efficacy of condoms, that is, how well 

condoms work and do not work
 How to obtain condoms
 How to correctly use a condom



School-based sex education is not 
meeting the needs of young people

 In most states, fewer than half of high schools and 
a quarter of middle schools teach all essential sex 
education topics (for example: How to create and 
sustain healthy and respectful relationships, How 
HIV and other STDs are transmitted, 
Communication and negotiation skills related to 
reducing risk for HIV, other STDs, and pregnancy.)

 In high school health classes, 25% don’t include 
information on condom use.

From CDC School Health Profiles, 2014



 94% of parents support sex education in MS

 96% of parents support sex education in HS



 Health Centers that are located at the high 
schools are not allowed to perform pregnancy 
testing, dispense birth control, or perform 
internal exams (pelvic) or other such 
procedures.



Thank you


