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Sexual Health in America
Improving Patient Care and Public Health
Reproductive and sexual health morbidity in the United
States continues to far exceed that of other developed nations. Calls for greater attention and new strategies to address this fact usually begin with a ceremonial nod to the
numbers of associated adverse health outcomes (an estimated50 000newhumanimmunodeficiencyvirus[HIV]
infections,20millionsexuallytransmittedinfections[STIs],
3 million unintended pregnancies, and 1 million rapes
annually).1 Thismorbidityhassubstantialnationaleconomic
implications: each year STIs, including HIV infection, cost
nearly$16billion;teenchildbearinganestimated$11billion;
andrapeandothersexualassaultsanestimated$12billion.1
Thepersonalandsocialcostsofthesediseasesoninterpersonalrelationships,self-image,andmentalhealthareoften
lifelongbutpoorlyquantified.In2010,Swartzendruberand
Zenilman2 highlighted the need for change and promoting
ashiftfromthelongstandingandstigmatizingfocusonmorbiditytowardanationalsexualhealth–orientedstrategyfocused on health rather than disease. Five years later there
has been little change despite steady accumulation of evidence in favor of shifting from a categorical, stigmatizing
morbidity focus to a broadly integrated, health-promoting
approachtosexualhealth.Thisneededshiftcouldpositively
affect all levels of health care provision.

What Is Sexual Health?
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Sexual health has been defined in various ways. The
World Health Organization (WHO) definition is most often cited, stating that sexual health is “a state of physical, emotional, mental, and social well-being in relation
to sexuality; it is not merely the absence of disease, dysfunction, or infirmity. Sexual health requires a positive
and respectful approach to sexuality and sexual relationships, as well as the possibility of having pleasurable and safe sexual experiences, free of coercion, discrimination, and violence. For sexual health to be
attained and maintained, the sexual rights of all persons must be respected, protected, and fulfilled.”3
In the United States, sexual health has been increasingly recognized as a national health priority. In 2001, The
Surgeon General’s Call to Action to Promote Sexual Health
and Responsible Sexual Behavior was the first formal US
government recognition of the need to broadly promote
sexual health and responsible sexual behavior to enhance
population health.4 More recently, Healthy People 2020,
the2010NationalHIV/AIDSStrategy,andthe2011National
PreventionStrategyhavealsopromotedsexualhealth,emphasizing wellness, respect for others, and prevention.

Moving Toward a Solution
A range of prevention approaches can address components of sexual health at all levels of society and the
health system, as suggested by Frieden5 with the “Health

Impact Pyramid” framework (eFigure 1 in the Supplement). This framework consists of 5 elements (top to bottom): counseling and education, clinical interventions,
long-lasting protective interventions, changing the context to make individuals’ default decisions healthy, and
socioeconomic factors. The choice of which interventions to implement will vary based on local context and
resources. Comprehensive efforts to address sexual
health can be optimized by implementation at multiple
levels to maximize synergy and sustainability.5 For example, in clinical settings, greater attention to integrating related services relevant for individuals (eg, STI and
HIV screening, family planning and counseling, and vaccination for human papillomavirus infection and hepatitis B) can efficiently provide more comprehensive care.

A Sexual Health Framework
A broader use of a sexual health framework, which operates across multiple levels of the health impact pyramid is needed. Using this framework, disease control and
prevention remain a central public health focus. However, the framework also stresses the complex factors
at the individual, relationship, community, and societal
levels that influence health outcomes and shape an individual’s ability to be sexually healthy across the life span
(eFigure 2 in the Supplement). This framework could
support, streamline, and enhance existing disease control and prevention activities, using 4 key principles.
Emphasis on wellness. The sine qua non of this
sexual health framework is a new emphasis on health and
wellness in addition to the prevention of adverse outcomes. This approach can be readily incorporated into
existing efforts focused on population health, yet it also
works to combat the silence and stigma that often compromise efforts to address this important area of health.
Focus on positive and respectful relationships.
Sexuality is a fulfilling, pleasurable, integral part of life
for many individuals. Positive and respectful relationships (between parents and children, teachers and students, and intimate partners, etc) have been shown to
be protective factors for multiple health issues.4 Given
the value of healthy and respectful relationships, explicitly acknowledging their importance for sexual health can
provide common ground for discussion and engagement across diverse groups of stakeholders.
Acknowledgment of sexual health as an element of overall health. Sexuality fulfills an array
of personal, reproductive, and social needs, which
influence behaviors and affect health. By acknowledging the effect of sexual health on overall health, the
sexual health framework can encourage more holistic
health interventions and elevate the importance of
this critical area.
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An integrated approach to prevention. This sexual health
framework encourages an integrated approach to prevention that
focuses on connections between health-related problems and considers those connections when developing public health responses. This broad and inclusive framework can strengthen interactions across disease areas and enhance collaborative work among
programs, services, and other prevention activities.

Promising Evidence-Based Sexual Health Interventions
An increasing number of studies indicate the effectiveness of interventions and programs that use sexual health promotion to complement more conventional prevention strategies. Existing efforts have
demonstrated positive effects for a range of outcomes including: reduction of risk behaviors, increased use of prevention services, and
decreased adverse health outcomes.6-8 Moreover, a recent metaanalysis found that sexual health interventions were not competitors to more traditional disease-focused interventions.6,7 Rather,
sexual health interventions were enriching, complementary, and
compatible with many existing interventions.

Moving Forward
Adoption of this sexual health framework could have great benefits at
localandnationallevelsandforindividualsandpatients.First,thissexual
healthframeworkhasthepotentialtoengagenewanddiversepartners,
thus broadening the coalition for effective prevention. Second, this
framework would help to normalize conversations regarding sexual
health. Such conversations should acknowledge the contributions of
sexuality, relationships, and sexual behavior to overall health. For
example, communication about adolescent sexuality, in which parents
encourageopendiscussionsabouttheirvalues,expectations,andavailableservices,canyieldhealthieroutcomesforadolescents.6,7 Third,because STIs and other adverse health outcomes are highly stigmatized
conditions, use of a broader, sex-positive, health-focused framework
has the potential to reduce the stigma, fear, and discrimination associated with these conditions. Discrimination and violence on the basis of
sexual orientation, gender identity and expression, infection status,
relationship status, disability, or other related characteristics affect access to and uptake of prevention resources and care. Use of the sexual
healthframeworkcouldimprovethereachofpreventionmessagesand
programs, thereby improving health outcomes and health equity.
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Fourth,thissexualhealthframeworkprovidesopportunitiestoenhance
the efficiency and effectiveness of prevention messages and services
for the general public, health care practitioners, and public health professionalsbypackaginganarrayofmessagesandserviceswithinacomprehensive structure. Effective service integration and message bundling can reduce health care costs while enhancing efficiency of health
care encounters and improving health on the part of patients. For example,childhoodimmunizationprogramshaveachievedahighdegree
ofeffectivenessandefficiencybyfocusingonchildhealthandwell-child
visits,ratherthanpreventionofspecificdiseases(eg,measlesandpolio).

Sexual Health in Action
Importantly, sexual health issues evolve across the lifespan. Sexuality is experienced in different ways at different stages. Communities and health care professionals can take appropriate action using
this sexual health framework to support sexual health at different
life stages (eFigure 2 in the Supplement).

Conclusions
Physicians and healthcare professionals can take several important actions in their practices. These may include the following: Address sexual health regularly within the context of ongoing medical
care. Emphasize wellness. Acknowledge sexual expression over the
lifespan. Address relationships. Situate sexual health within overall
health. Provide holistic care.
Implementing activities aligned with the sexual health framework would improve a range of outcomes important to health across
the life course. This framework supports responsible behaviors and
healthy, respectful relationships. Evidence-based education, clinical, and other preventive services could also be strengthened. Ultimately, these changes would lead to a reduction in central public
health outcomes including HIV/AIDS, STIs, viral hepatitis, unintended pregnancy, and sexual violence.
Although matters related to sexuality can be challenging to discuss, the associated public health concerns are sufficiently important that this complexity should not impede national dialogue on issues of sexual health and responsible sexual behavior. The elements
described here present an overdue opportunity to promote a key
aspect of overall health and thereby enhance progress on a critically important set of public health issues.
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Increasing Individual Effort Needed

Increasing Population Impact

Figure 1. The Health Impact Pyramid and Examples of Public Health Approaches to Address
Sexual Health. (Adapted from Frieden, AJPH)8

Counseling
and
Education

• Counseling and Education that acknowledge positive aspects of sexuality, such as
pleasure and fulfillment; Behavioral counseling to reduce STDs; Comprehensive risk
reduction programs; Public education about preventing HIV; School-based programs to
prevent dating violence; Contraceptive counseling

Clinical
Interventions

• Routine discussion of sexuality in clinical settings; STI/HIV screening; STI
treatment of index patients and partners; Pap tests; Provision of
contraception; HIV treatment to decrease viral load and reduce transmission;
PEP and PrEP; Treatment for sexual dysfunction

Long-Lasting
Protective
Interventions
Changing the Context to Make
Individuals' Default Decisions
Healthy
Socioeconomic Factors

• Immunization for hepatitis B, HPV; Long-acting reversible
contraceptives(LARCs); Male and female sterilization;
Commitment and communication with partners; Shifts towards
healthy sexual attitudes and behaviors
• Parent-child communication about healthy relationships,
sexuality, and sexual health; Policy to increase access to
sexual health education and sexual health services;
Laws to enhance protection of LGBT persons

• Reduced poverty levels to reduce drug use
and violence; Increased education levels to
improve life options and planning
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• Adolescents
• Young/Midlife Adults
• Older Adults/Seniors
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• Children
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• Pregnancy

Figure 2. Sexual Health Across The Lifespan
During pregnancy, the health goals and needs of the fetus are almost inseparable from factors
associated with maternal behavior, health, and well-being (e.g., maternal HIV and STI testing and
treatment to prevent vertical transmission), making early and adequate prenatal care important.
Sexual curiosity is a normal and healthy part of early childhood development. During childhood,
children tend to be fascinated with their bodies and gender roles are consolidated. Families are
important models for healthy relationships and intimacy as well as conduits of information, in
conjunction with health care professionals. Parental communication, as well as family and
community attitudes and values, may shape the way in which youth perceive themselves and
approach sexual relationships. All children should be protected from bullying, abuse,
discrimination, and violence.
Adolescence is a time of great physical, emotional, mental, and social development that is strongly
influenced by social environment and resources available to the adolescent. Important milestones
may include the establishment of one’s identity, experimentation with dating and long-term
romantic relationships, rise in sexual desire and activity, and the development of meaningful
relationships with peers, which can have a great influence on attitudes and decisions about sex,
sexuality, and reproduction. Adolescence is likewise a period of greatest risk for STI acquisition,
unplanned pregnancy and other adverse outcomes of sexual contact. Developmentally, adolescence
and emerging adulthood can provide a prime opportunity for setting the course for life-long
engagement in safe, positive, pleasurable and healthy sexual behavior, for exploring and
developing relationships, and for learning the health-seeking skills necessary for appropriate
engagement with health care services.
Sexual health is an important part of life for all adults, whether or not they are sexually active. It
may include sexual decision-making, marriage and other longer-term commitment to a partner,
divorce, contraceptive use, deciding if and when to have children, dealing with infertility,
pregnancy, and childbirth, reducing the risk of contracting STIs and HIV/AIDS, and dealing with
conditions and diseases that affect sexual health. Body image, self-esteem, and sexual self-esteem
are important as well. Marriage and other stable, committed relationships have been associated with
reduced rates of adverse outcomes related to sexual behavior.
Sexuality continues to be an important focus for older adults as people are living longer and
remaining sexually active later in life—a result of changing attitudes towards sexuality and the
advancement of sexual therapies. Relationship transitions (e.g., separation, divorce, widowhood)
and new sexual encounters are not uncommon in aging cohorts. Physiologic and emotional
changes, increasing rates of cancers of the reproductive tract and other sites associated with STIs,
violence, and other chronic conditions may also affect sexual functioning.

