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Abstract 

Arizona has over 5,000 teen pregnancies a year, ranking it 18th on a national level for 

highest teenage birth rate. According to the Arizona Department of Health Services, over half of 

all Sexually Transmitted Disease (STD) cases in Arizona are diagnosed in young adults. Arizona 

has no state-mandated sexual education programs in public schools; in fact, the Arizona state law 

regarding sexual education has not been updated in over 30 years. This project contains 

information regarding the sexual education programs collected from the two largest school 

districts in each Arizona county, and correlates the program type with county-wide teen 

pregnancy and STD statistics. It was found that school districts that provided sexual education 

programs – Abstinence Only and Abstinence Plus – were correlated with lower teen pregnancy 

rates; the correlation between teen STD rate and district sexual education program is unclear. 

This thesis also contains the recommendation of a number of health organizations that endorse 

state-wide comprehensive sex education, citing reduced rates of sexual activity and sexual risk 

behaviors. A social media account was created to provide information about sexual health to 

students, and has had over 400 online interactions on Instagram.  
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Introduction 

Sexual health has long been viewed as a private and taboo subject for the American 

people. This extends to the topic of sexual education in schools, which continues to be a 

controversial and highly debated matter. Arizona is no exception. The goal of this honors thesis 

is to compile information regarding teenage sexual education programs in Arizona public junior 

high and high schools, and consider a possible correlation between program availability and teen 

health outcomes. There is no required standard for sex education mandated by the federal 

government or the state of Arizona. 

An article published in 2011 titled, “Abstinence-Only Education and Teen Pregnancy 

Rates: Why We Need Comprehensive Sex Education in the U.S,” found that even after 

accounting for a number of other factors, the incidence of teenage pregnancies remains positively 

correlated with abstinence education. This study found that the more strongly abstinence is 

emphasized in state laws and policies, the higher the average teenage pregnancy and birth rate 

(Stanger-Hall, 2011). The state of Arizona ranked 18th highest for teenage birth rates in 2016, 

with 5,412 total births to mothers under the age of 20 (Martin 2016). According to the Arizona 

Department of Health Services, people between the ages of 16-24 have the highest rates of STDs 

in the state (Arizona Department of Health Services, 2016). 

The CDC identifies sexual education in schools as an instrumental factor for providing 

students with accurate information about both physiological and scientific facets of sex 

education; stating that, “Well-designed and well-implemented, sexual health education is 

associated with delayed sexual debut, fewer sexual partners, and more widespread and consistent 

use of condoms” (Brener, 2016). 
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Official Arizona law, last updated in late 1989, states that all programs must, “Stress that 

pupils should abstain from sexual intercourse until they are mature adults; Emphasize that 

abstinence from sexual intercourse is the only method for avoiding pregnancy that is 100% 

effective; Stress that sexually transmitted diseases have severe consequences and constitute a 

serious and widespread public health problem; Include a discussion of the possible emotional 

and psychological consequences of preadolescent and adolescent sexual intercourse” (Arizona 

R7-2-303).  

Using published data for county teen pregnancy and STD rates, and district sex education 

curriculum, this thesis will compare the availability of public-school sexual education programs 

and teen health outcomes. According to the CDC, “Sexual risk behaviors can result in negative 

sexual health outcomes, including unintended pregnancy, infection with human 

immunodeficiency virus (HIV), and other sexually transmitted diseases (STDs). Sexual health 

education can be instrumental in preventing these outcomes… Schools play a fundamental role 

in providing current and accurate information about the biological and scientific aspects of health 

education” (Brener, 2016). 

There are a number of negative health effects that arise from teenage pregnancy or 

acquiring a sexually transmitted disease. Teen mothers are more likely to be at risk of developing 

preeclampsia (pregnancy-associated hypertension) and anemia, and they experience higher rates 

of infant mortality than older mothers (Lindberg, 2020). While some STDs are curable, such as 

chlamydia and gonorrhea, adolescents whose diseases are underdiagnosed and untreated can 

experience infertility, and increase the chances of getting HIV, which can be fatal if untreated 

(Adolescents and STDs, 2014). 
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While it is understood that a multitude of other factors such as economic disparity, race, 

religion, and resource availability can affect teen health outcomes, these factors are outside the 

scope of this honors thesis. Future efforts are recommended to further understand possible 

causative relationships between sex education, teen pregnancy and STD rates. It is also 

recognized that the data collected for this thesis are not representative of the total population of 

Arizona, and should be considered in context with the specific information presented below. 
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Methods 

In an effort to examine the relationship between Arizona high school sexual education 

programs and teen health outcomes, 34 Arizona high school districts were surveyed. The two 

largest public-school districts in all 15 Arizona counties, plus the five largest districts in 

Maricopa county and the four largest in Pima county were contacted for information regarding 

their sexual health programs. See Figure 1 for a map of all contacted school districts.  

 

 Figure 1: Arizona state map with all contacted school districts. 

 

Statistics collected in this experiment are being used to make a comparison between the 

availability and content of high school sexual education programs in Arizona and the rates of 

teen pregnancy, chlamydia, and gonorrhea. Herpes was not used as a measure of teen health 
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because of its unreliable incidence of disease due to incomplete provider reporting, variable 

testing practices, and the chronic incurable nature of this infection (Sexually Transmitted Disease 

Control Program, 2010). Data on individual school district sexual education programs was 

collected in two ways: a series of phone calls and emails. All district phone numbers and emails 

were found on official school websites. All schools were first contacted by phone using the script 

below: 

Hello, my name is Grace and I am a senior at the University of Arizona. I’m in the 

process of writing an honors thesis paper about the correlation between high school sex 

education programs and teen health outcomes in Arizona. I was wondering if you could 

provide me with any information about [school districts name]’s sex education program. 

Is there a place that I can find your school district information online, or could you 

provide me with the contact information for the individual who has access to that 

information? For any follow up questions or information please feel free to reach me at 

[phone number]. Thank you for your time, have a great day.   

 

When communication over the phone was unsuccessful, an email was sent to the superintendent 

of the respective school districts, using the following script: 

Hello [superintendent], 

My name is Grace and I am a senior at the University of Arizona. I am in the process of 

writing an honors thesis paper about the correlation between Sexual Education Programs 

and teen health outcomes in Arizona. 

I was wondering if you could provide me with any information about your district's sex 

education programs at the junior and high school levels. This could consist of anything 
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from the name of the program to a copy of the curriculum taught to students. Any 

information you have about the date these programs were first implemented would also 

be very helpful. 

Thank you so much for your time and help with this project! If you need any clarifying 

information please feel free to email me at [school email address]. 

Sincerely, 

Grace Aksamit 

 

All of the responses were then organized into three categories: No Program, Abstinence 

Only, and Abstinence Plus. Abstinence Plus is being used instead of the more commonly known 

“comprehensive” sexual education due to legal restrictions on what can be taught in Arizona 

schools. By Arizona state law, “All sex education materials and instruction which discuss sexual 

intercourse shall … stress that pupils should abstain from sexual intercourse until they are mature 

adults,” therefore there are no fully comprehensive sexual education programs in the state of 

Arizona (Arizona R7-2-303, 1989). For this project, Abstinence Plus is defined as programs that 

include information about contraception and condoms in the context of strong abstinence 

messages. Whether the school districts offered Junior High/Middle School sexual education 

programs was also collected for this project and are reflected in Table 1.   

After information from each district was recorded, data regarding teen pregnancy, 

chlamydia, and gonorrhea rates for each individual Arizona county was collected. The data 

presented for this project represent the most recent reported numbers for the state of Arizona at 

the time this paper was written. See Appendix A for information regarding teen birth rate for 

each Arizona county per 1000 females aged 15-19 (Teen Birth Rate, 2020) and Appendix B for 

tables containing raw information from the Arizona Department of Health Services in regards to 
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STD information by age (Arizona Department of Health Services, 2016). This information was 

then used to examine the relationship between each county's public junior high and high school 

sexual education availability and their chlamydia, gonorrhea, and pregnancy rate.  

A social media account was created for the purpose of furthering the education of high 

school students on their reproductive health in a more approachable way. More information 

regarding this account can be found later in this paper in the Instagram Summary section. 
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Results 

Out of the 34 districts contacted, 24 districts responded, giving a response rate of 70.6%. 

All responses were recorded in Table 1. In Table 1 the darker colored “1” distinction indicates a 

positive response, and the lighter colored “0” distinction indicated a negative response. Spaces 

left blank represent school districts that did not respond. 

The column “Program Type” indicates the final distinction of each district’s sexual 

education program that was used to create all other graphs: 0 = No response, 1 = No District 

Sexual Education Program, 2 = District-Wide Junior High Program, 3 = District-Wide 

Abstinence Only High School Program, 4 = District Wide Abstinence Plus High School Program.  

As shown in Figure 2, out of all school districts that responded, 33% (8 districts) have no 

sexual education program, 21% (5 districts) have a program for junior high schools only, 25% (6 

districts) have abstinence-based high school education programs, and 21% (5 districts) have 

Abstinence Plus high school education programs.  

For Graph 1, the teen birth rate represents the number of live births to mothers 15 to 19 

years of age per 1,000 females. Arizona ranked 18th out of 51 states (including the District of 

Columbia) on teen birth rates in 2016 (Martin, 2016). For the entire state of Arizona, the average 

number of live births for mothers 15 to 19 is 42.3 per 1000, compared to the national average of 

37.5 per 1000 females. Graph 2 displays the average reported rate of chlamydia in 10-19-year-

olds in Arizona is 4 cases for every 1,000 teens. Gonorrhea has an average reported rate of 0.5 

cases for every 1,000 Arizona teens. Teen pregnancy, chlamydia and gonorrhea rates are 

recorded in Table 2 for reference.  

The average teen pregnancy rate for each school district is shown in Graphs 3A and 3B. 

For school districts with no sexual education programs or only junior high programs, the average 
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teen pregnancy rate is 47 live births per 1000 females aged 15-19. For school districts with 

Abstinence Only high school sexual education programs, the average teen pregnancy rate is 43 

live births per 1000 females. The average teen pregnancy rate for districts with Abstinence Plus 

programs is 30 live births per 1000 females.  

The average teen chlamydia diagnosis rate for each school district is shown in Graphs 4A 

and 4B. School districts with no sexual education programs have 5.4 cases for every 1000 teens. 

Districts with junior high programs have an average of 4.9 cases for every 1000 teens. Districts 

that have Abstinence Only and Abstinence Plus sexual education programs have 4.7 and 6.3 cases 

of chlamydia for every 1000 teens, respectively.  

The average teen gonorrhea diagnosis rate for each school district is shown in Graphs 5A 

and 5B. For school districts with no sexual education programs, the average rate of teenagers 

diagnosed with gonorrhea is 0.1 per 1000 teenagers; for schools with junior high programs it is 

0.5 per 1000 teens. School districts that offer high school Abstinence Only sexual education have 

a diagnosis rate of 0.3 cases of gonorrhea diagnosis per 1000 teenagers. Lastly, school districts 

that have high school Abstinence Plus education programs have an average gonorrhea diagnosis 

rate of 0.8 cases per 1000 teenagers.  

Graphs 3A and 3B, 4A and 4B, and 5A and 5B display the same information in two 

forms. The redundancy of these graphs is intended to present the teen pregnancy and STD rates 

by school district while also emphasizing program type. The scatter plot graphs are being used to 

convey the rates of individual school districts, while the bar graphs signify the comparison 

between the four different program types reported.  

In Graphs 6A, 6B and 6C, teen pregnancy, chlamydia and gonorrhea rates were plotted 

against the teenage population for each Arizona county in order to identify any possible 
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correlation between county size and teen health outcome. The corresponding R2 value for teen 

pregnancy rate and county population size was 0.39, showing an inverse correlation between 

population size and teen pregnancy rate. Gonorrhea and teen population size had the largest R2 

value of 0.44 and showed a direct correlation between population size and reports of teenage 

gonorrhea.  

 

Tables, Figures, and Graphs for Results Section 

County District Responded

District 

Program

Jr. High 

Program

High School  

Program Abstinence

Abstinence 

Plus

Program 

Type

Chinle Unified School District 10/24/2019 1 1 0 0 0 2
Window Rock Unified School District 9/18/2019 0 0 0 0 0 1

Sierra Vista Unified School District 9/18/2019 1 1 1 1 0 3
Douglas Unified School District 0

Flagstaff Unified School District 9/18/2019 1 1 1 0 1 4
Page Unified School District 0

Payson Unified School District 10/24/2019 0 0 0 0 0 1
San Carlos Unified School District 10/24/2019 1 1 1 1 0 3

Safford Unified School District 10/24/2019 0 0 0 0 0 1
Thatcher Unified School District 10/24/2019 0 0 0 0 0 1

Morenci Unified School District 9/18/2019 1 1 1 1 0 3
Duncan Unified School District 9/18/2019 0 0 0 0 0 1

La Paz Parker Unified School District 10/24/2019 1 1 0 0 0 2

Mesa Unified School District 9/18/2019 1 1 1 1 0 3

Chandler Unified School District 10/24/2019 1 1 0 0 0 2

Peoria Unified School District 0

Gilbert Unified School District 9/18/2019 1 1 1 0 1 4
Deer Valley Unified School District 0

Kingman Unified School District 10/4/2019 1 1 1 0 1 4
Lake Havasu Unified School District 0

Snowflake Unified School District 10/24/2019 1 1 0 0 0 2
Show Low Unified School District 0

Tucson Unified School District 9/18/2019 1 1 1 0 1 4

Sunnyside Unified School District 0

Amphitheater Unified School District 0
Vail Unified School District 9/14/2019 1 1 1 0 1 4

Florence Unified School District 10/24/2019 1 1 1 1 0 3
Maricopa Unified School District 0

Nogales Unified School District 10/24/2019 1 1 1 1 0 3
Santa Cruz Valley Unified School Dist 10/24/2019 0 0 0 0 0 1

Humboldt Unified School District 9/25/2019 0 0 0 0 0 1
Prescott Unified School District 0

Yuma Union High School District 10/24/2019 1 1 0 0 0 2
Antelope Union Highschool District 10/24/2019 0 0 0 0 0 1

Yavapai

Yuma

Maricopa

Mohave

Navajo

Pima

Pinal

Santa Cruz

Greenlee

Apache

Cochise

Coconino

Gila

Graham

 

Table 1: Response dates and information provided from individual districts. 
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Figure 2: Arizona school districts by sexual education program. 

 

County Teen Pregnancy Rate Teen Chlamydia Rate Teen Gonorrhea Rate 

Apache 43.9 8.045 0.309 

Cochise 39.7 4.366 0.367 

Coconino 22.8 9.107 1.393 

Gila 60.1 3.970 0.000 

Graham 51.2 3.989 0.000 

Greenlee 46.4 6.952 0.000 

La Paz 59.7 3.104 0.000 

Maricopa 31.2 4.932 1.125 

Mohave 37.5 3.369 0.421 

Navajo 52.3 7.122 1.017 

Pima 29.9 7.151 0.663 

Pinal 34.8 3.877 0.537 

Santa Cruz 45.2 4.510 0.000 

Yavapai 30.9 3.718 0.189 

Yuma 49.6 4.078 0.505 

 

Table 2: Data for all 15 Arizona counties on teen pregnancy rate per 1000 females aged 15-19, 

chlamydia and gonorrhea rates per 1000 persons aged 10-19. 
(Pregnancy: https://mapazdashboard.arizona.edu/health-social-well-being/teen-birth-rate/teen-birth-rate    

STDs: https://azdhs.gov/documents/preparedness/epidemiology-disease-control/disease-integrated-services/std-

control/reports/2016-std-annual-report.pdf)  

33%

21%

25%

21%

Sexual Education Curriculum Type in AZ Schools

No Program Junior High Program Only

High School Program Abstinence Based High School Program Abstinence Plus

https://mapazdashboard.arizona.edu/health-social-well-being/teen-birth-rate/teen-birth-rate
https://azdhs.gov/documents/preparedness/epidemiology-disease-control/disease-integrated-services/std-control/reports/2016-std-annual-report.pdf
https://azdhs.gov/documents/preparedness/epidemiology-disease-control/disease-integrated-services/std-control/reports/2016-std-annual-report.pdf


13 
 

 

Graph 1: Number of live births per 1000 females ages 15-19 for each Arizona county. 

 

 

Graph 2: Number of reported cases of chlamydia and gonorrhea per 1000 teens for each 

Arizona county. 
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Graph 3A: Teen pregnancy rate for each school district by program type. 

 

Graph 3B: Teen Pregnancy rate for each school district by program type. 
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Graph 4A: Chlamydia rate for each school district by program type. 

 

 

Graph 4B: Chlamydia rate for each school district by program type. 
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Graph 5A: Gonorrhea rate for each school district by program type. 

Rate of 0 reported for Morenci Unified School District, Duncan Unified School District, Parker Unified School 

District, Nogales Unified School District, Santa Cruz Valley Unified School District, Payson Unified School 

District, San Carlos Unified School District, Safford Unified School District, Thatcher Unified School District, 

Morenci Unified School District, Duncan Unified School District, Parker Unified School District 

 

 

Graph 5B: Gonorrhea rate for each school district by program type. 
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Graph 6A: Teen pregnancy rate per Arizona county by teenage population size.  

*Female population size was not available by county; therefore, total teenage population was used.  

 

 

Graph 6B: Teen chlamydia rate per Arizona county by teenage population size. 
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Graph 6C: Teen gonorrhea rate per Arizona county by teenage population size. 
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Discussion 

The final results of this paper concluded that more comprehensive sexual education 

programs – Abstinence Only and Abstinence Plus – were correlated with lower teen pregnancy 

rates. Districts with Abstinence Plus education programs had slightly over 30 live births per 1000 

females, while districts with no program had over 47 live births, representing a 57% increase in 

teen pregnancy in districts with no sexual education. Based on the information gathered for this 

paper, the correlation between teen STD rate and district sexual education program is less clear. 

Diagnosis of teenage chlamydia and gonorrhea rates had little correlation with each Arizona 

school district’s program type. For both of these statistics, Abstinence Plus school districts had 

the highest rates of STD diagnosis.  

Population size of each county was compared to its respective teen pregnancy and STD 

rate in an attempt to identify if population was a confounding factor in teen health outcomes. In 

Arizona, population size had an inverse correlation with pregnancy rate, a strong positive 

correlation with gonorrhea diagnosis in teens, but a very low correlation with teen chlamydia 

diagnosis. These results showed that population size has little impact on sexual education 

programs ability to affect teen health outcomes.  

The obtained results were somewhat contradictory to the expected outcome. Due to 

statistical limitations, such as not having access to teen STD and pregnancy data broken down by 

individual school district and personal inaccuracies in reporting school district program type, the 

obtained results are subject to error. The dates these programs were implemented also may also 

play a role in their effectiveness and response. No private schools were surveyed, as private 

schools are held to different standards and are not required to release the status of their sexual 

education programs in accordance with Arizona state law.  
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A number of similar studies have been performed to determine the effectiveness of sexual 

education on improving youth health outcomes. A study from the American College of 

Obstetricians and Gynecologists reported that comprehensive sexual education programs reduce 

“the rates of sexual activity, sexual risk behaviors (e.g., number of partners and unprotected 

intercourse), sexually transmitted infections, and adolescent pregnancy” in teenagers exposed to 

these education programs (Sedgh, 2015). Implementing comprehensive sex education in schools 

is a measure supported by leading health organizations including: the American Medical 

Association; the American Academy of Pediatrics; the American College of Obstetricians and 

Gynecologists; the American Public Health Association; the Health and Medicine Division of the 

National Academies of Science, Engineering, and Medicine (formerly the Institute of Medicine); 

and the American School Health Association and the Society for Adolescent Health and 

Medicine (American Adolescents' Sources of Sexual Health Information, 2019). A study 

published by the Journal of Nursing has found that not only does abstinence-only sex education 

fail to prevent teenage pregnancies, it's positively correlated with increases in teenage 

pregnancies and births (Carter, 2012).  

Multiple theories were posed as to why the data collected for this study contradicted that 

of leading medical institutions. In order to further investigate the unexpected results of this 

paper, three experts provided input on final outcomes; specifically, what could lead to higher 

rates of teen STD diagnosis in school districts with more comprehensive sexual education 

programs. To get a range of perspectives and ideas the three experts consulted were a high 

school health teacher (Kim Lurie), a senior health educator for the University of Arizona (Carrie 

Johnson), and a ProHealth specialist with the teen health services at Pima County Health 

Department (Michelle Magana). All three experts were asked a similar series of questions, 

https://journals.lww.com/ajnonline/Fulltext/2012/03000/Comprehensive_Sex_Education_for_Teens_Is_More.5.aspx
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including questions regarding their positions and personal thoughts on the current state of 

Arizona high schools’ sexual education standards.  

Kim Lurie has been a public-school teacher for over 19 years. Currently she is one of the 

two health teachers responsible for teaching over 3,000 students at Tucson High Magnet School. 

In a manner very fitting of a seasoned school teacher, Ms. Lurie provided a multitude of 

literature, ideas and topics to be expanded upon in the Instagram section of this paper. As a self-

described “bug in their ear,” Lurie hopes that her teachings and advice are used to make students 

think about their health decisions in the future, and choose healthier options. While Tucson 

Unified School District does have Abstinence Plus curriculum in place for students, there is no 

standard program that is available for teachers in every school – leaving Lurie to produce her 

own. She emphasizes specific programs offered to Tucson students to improve and care for their 

overall and reproductive health. When asked what possible causes there could be for the 

increased STD rate seen with more comprehensive sexual education programs, Lurie speculated 

that other Abstinence Plus programs may also provide their students with better knowledge and 

information about where and how to get tested for these STDs. This increase in access to 

resources could lead to larger reported rates of cases in counties that have higher levels of sexual 

education.  

As a Senior Health Educator at the University of Arizona’s Campus Health Clinic, Carrie 

Johnson works with other healthcare providers to create curriculum for high school and college 

students about their reproductive health. Johnson is a strong supporter of mandatory sexual 

education in high schools, sighting its need to be age appropriate and medically accurate, saying, 

“In order to have the power of choice, you need to be educated on what your options are.” In a 

similar answer to Lurie, Johnson believes the cause of STD rates being higher for teens with 
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access to Abstinence Plus sexual education comes from their increased access to resources and 

reproductive healthcare. She also emphasized education’s ability to destigmatize sexually 

transmitted diseases and give students the confidence and power to get themselves tested. Both 

access and culture surrounding STD diagnosis could lead to higher confirmed rates of chlamydia 

and gonorrhea.  

Pima County Health Department (PCHD) offers a wide array of sexual health resources 

for the youth of Tucson. From prenatal care to STD prevention, Michelle Magana oversees all of 

PCHD youth services, including the very successful ‘Mobile Unit’ that travels to four Tucson 

Unified School District high schools to provide STD screenings and birth control for students. 

Magana noted that teenagers who have chlamydia and gonorrhea are often asymptomatic for 

more notable signs of the disease until they are older. Without easy access to testing facilities 

and education about early signs and symptoms, many individuals could be positive for these 

STDs without their knowledge, leading to lower reported rates in counties with less 

comprehensive sexual education.  

Sexual education in schools has always been a highly debated topic in Arizona; however, 

recent events in political and social movements have further polarized and heated discussion. In 

January 2020, a number of news articles were published regarding reforming Arizona’s current 

sexual education programs. An article by the Arizona Dailey Star titled, “Sex education, abortion 

top list of social issues likely to be debated by Arizona lawmakers” reports a proposed law that 

would require children receive sexual education classes unless the parents opt them out (Fischer, 

2020). A potentially more significant change would be Arizona state representative Pamela 

Powers-Hannley’s initiative to require that all programs provide “medically accurate and 

comprehensive” education, including everything from disease prevention to contraception. The 



23 
 

article noted strong opposition to both legislative proposals from Republican lawmakers, such as 

Arizona House Speaker Rusty Bowers and senator Sylvia Allen. Just a few days after this article 

was published, came unexpected news out of the Arizona Senate. As a step towards 

implementing comprehensive sexual education, Senate President Karen Fann blocked 

consideration on a bill that would put new restrictions on sex education in public schools 

(Fischer, 2020). The outflux of news from Arizona lawmakers shows how large of a hot button 

issue sexual education in schools is. However, this conversation is not constrained to Arizona’s 

borders. Reports from the CDC show a sharp increase in STDs all around the country. An article 

published by Healio Infectious Disease News titled, “‘Paying the price for decades of 

inattention’: STDs resurge in US,” follows the current rise in the nation’s STD diagnosis, citing, 

“social determinants of health, poverty, lack of opportunities, lack of education, lack of access to 

care” as reasons for this trend (Infectious Disease News, 2019).   

The importance of competent sexual education for Arizona students becomes clear when 

reviewing the Arizona Department of Health Services’ most recent STD report. In 2016, young 

people accounted for over half of the reported chlamydia and gonorrhea cases in Arizona – 

chlamydia being the most common (Arizona Department of Health Services, 2016). Abstinence 

Plus and comprehensive sexual education programs provide information on how to prevent 

pregnancy and how to recognize, get tested for, and treat common STDs. The prevalence of 

asymptomatic chlamydia cases can often conceal the serious nature of untreated chlamydial 

infections. When left untreated in females, the infection can spread to other reproductive organs 

such as the uterus, fallopian tubes and ovaries, causing pelvic pain and in some cases, pelvic 

inflammatory disease (PID). While PID itself is treatable, the damage done to reproductive 

organs can often be irreversible, cause ectopic pregnancy, and in some cases, infertility. Pregnant 

https://www.healio.com/infectious-disease/stds/news/print/infectious-disease-news/%7B267a1ff5-ccfa-43a4-a0f2-a10777e19d6c%7D/paying-the-price-for-decades-of-inattention-stds-resurge-in-us
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women can also pass chlamydial infections to newborns during the birth process, causing 

blindness if left untreated. Chlamydia can also cause inflammation of the testes and prostate 

among males, and the anus/rectum of both sexes (Arizona Department of Health Services, 2014). 

Untreated gonorrhea can often lead to similar effects as chlamydia, including infertility, pelvic 

inflammatory disease (PID), premature delivery, and neonatal blindness in infants born to 

infected women. 

According to the CDC, females may have increased susceptibility to chlamydia and 

gonorrhea because of increased “cervical ectopy,” or the presence of more columnar cells. These 

cells are typically found within the cervical canal and are more vulnerable to infections. The 

higher prevalence of STDs among adolescents may reflect multiple barriers to accessing quality 

STD prevention and management services. Some of these barriers include the inability to pay, 

lack of transportation to clinics, conflict between clinic hours and work and school schedules, 

embarrassment attached to seeking STD services or methods of specimen collection, and 

concerns about confidentiality and parent involvement (Satterwhite, 2017).  

Teen pregnancy also poses a significant health risk to Arizona youth. According to the 

Centers for Disease Control and Prevention, “Babies born to teenage mothers are at elevated risk 

of poor birth outcomes, including higher rates of low birth weight, preterm birth, and death in 

infancy.” The report noted that limited education, and a lack of social and financial resources 

available to teenage mothers add to their “higher risk profile” (Hamilton, 2012). Arizona females 

age 15-19 were also significantly less likely to enter prenatal care during the first trimester of 

pregnancy (68.7 percent) compared to older women (82.6 percent). (Arizona Department of 

Health Service, 2012).  

https://www.ncbi.nlm.nih.gov/pubmed/24979973
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The United States has one of the highest rates of teenage pregnancy and sexually 

transmitted diseases among developed countries — but the debate over how sex education 

should be taught still exists despite multiple trusted medical sources citing comprehensive sex 

education as a valuable tool (Carter, 2012). While an inverse correlation between more 

comprehensive sexual education program type and teen pregnancy was found, no relationship 

between program type and STD rate was established using the data collected for this study. 

However, the relationship between comprehensive sexual education and teen health is well 

established. In the Journal of Adolescent Health, a study done regarding the effectiveness of 

abstinence-only education found that these programs are not effective at helping adolescence 

delay intercourse while also, “prompting health-endangering gender stereotypes and 

marginalizing sexual minority youth” (Santelli, 2017). While, in theory, abstinence is fully 

protective against teen pregnancy and STDs, in practice, programs that champion abstinence 

often fail to prevent these outcomes by omitting information about contraception and STD 

prevention. The data found in this paper accompanied with studies performed by leading medical 

institutions suggest that comprehensive sexual education programs are effective at reducing teen 

pregnancy and STD rates. It is the recommendation of this paper that all Arizona school districts 

adopt and implement high school Abstinence Plus sexual education programs to be in accordance 

with Arizona state law while also maximizing teen health outcomes.  

  

https://journals.lww.com/ajnonline/Fulltext/2012/03000/Comprehensive_Sex_Education_for_Teens_Is_More.5.aspx
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Instagram Summary 

What is an effective way to get factual sexual health information directly to teenagers in 

Arizona? Where might teenagers access information if they do not have a district-organized 

sexual education program? One possibility is the use of social media to introduce a number of 

health topics to a wide audience. Multiple social media platforms were considered, but ultimately 

it was decided to use Instagram. Instagram has a large user base of female young adults, and its 

picture-based posting system is conducive to presenting educational content.  

The effectiveness of social media interventions designed to increase knowledge of STDs 

has shown to be effective in a 2014 literature review. The study found evidence that social media 

and text messaging can increase teen knowledge regarding the prevention of STDs, and that 

these interventions have a weak association with increased screening/testing for STDs, decreased 

sexual risk behaviors, and STD acquisition (Jones, 2014). 

The account created for this thesis was @AZTEENHEALTHFACTS, with the tagline, 

“Spreading awareness to AZ teens about their physical, mental, and reproductive health.” A total 

of 17 posts were made about a variety of topics ranging from teens’ sleep habits to available 

birth control options. At the end of this project, this account had a total of 38 followers and 200 

likes. The amount of interaction the account received in total is estimated to be around 440 

people, according to Instagram’s in-app statistics. All posts are in accordance with Instagram’s 

community guidelines.   

The most liked posts are shown below with their captions.  
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Almost 1 in 3 high school students report feeling sad or hopeless according to the CDC. With so 
much going on, it’s easy to feel overwhelmed. AZTeenLifeLine is a statewide resource that you 

can talk to at (800) 248-8336 or online at teenlifeline.org 

 

 

All this week we will be posting about different contraception and STD prevention strategies! 
Feel free to comment below if you have any requests.   
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An IUD is made of copper that works as a spermicide, while an IUS releases the hormone 
progestogen, which thickens the cervix mucus, similar to the pill. Both give you great, long-term 

protection against pregnancy — they’re more than 99% effective. They work as well as 
sterilization and the birth control implant. You can’t forget to use it (like the pill), or use it 

incorrectly (like condoms). IUDs are “set-it-and-forget-it”. As always, visit the link below for 
more information: https://www.plannedparenthood.org/learn/birth-control 

 

  

https://www.plannedparenthood.org/learn/birth-control
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The hormones in the pill stop ovulation. No ovulation means there’s no egg hanging around for 
sperm to fertilize, so pregnancy can’t happen. The pill’s hormones also thicken the mucus on 
the cervix. This thicker cervical mucus blocks sperm so it can’t swim to an egg — kind of like a 

sticky security guard. The birth control pill is a safe, simple, and convenient way to prevent 
pregnancy. It also has other benefits like reducing acne, making your periods lighter and more 

regular, and easing menstrual cramps. For more information visit: 
https://www.plannedparenthood.org/learn/birthcontrol  

 

 

Male and female condoms are the only methods of birth control that also help prevent the 
spread of sexually transmitted infections like HIV, chlamydia, and gonorrhea. Even if you’re 

already using a different kind of birth control to avoid pregnancy, it’s a good idea to also use 
condoms every time you have sex to protect yourself from STDs. For more information visit: 

https://www.plannedparenthood.org/learn/birth-control 

https://www.plannedparenthood.org/learn/birthcontrol
https://www.plannedparenthood.org/learn/birth-control
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Your sexual health is just as important as your physical and mental health. Keep in mind that 

some people’s bodies don’t fit neatly into one category or another. If you have questions about 
your body always ask a doctor or trusted adult; never let your body be uncomfortable because 

you’re embarrassed to ask questions.  
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Trans Student Education Resources made this beautiful graphic to explain the difference between Sex, 

Gender, and Attraction! Learn more at: http://www.transstudent.org/gender 

 

 

While the response to this account was relatively small, it was consistently positive. The 

feedback received was mainly from conversations with followers about what content they would 

prefer to learn about. After the creation of this account, the follower uptake was slow going. In 

the future, additional methods to gain more followers and reach a wider audience are 

recommended. It would also be interesting to do more interactive posts, such as surveys, to have 

more audience interaction. Overall, this account has been a great learning experience about the 

tool and information available to educate Arizona youth. 

  

http://www.transstudent.org/gender
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Conclusion 

Support for comprehensive sex education in high schools is championed by numerous 

medical and public health organizations, including the American Medical Association, the 

American Academy of Pediatrics, the American Public Health Association, and many others. 

Arizona, ranked 18th in the US for highest rate of teen pregnancy, has no mandatory sexual 

education programs for public schools, and prohibits schools from providing programs that do 

not stress that students abstain from sexual intercourse. The goal of this thesis was to find if there 

is a correlation between the sexual education programs provided in Arizona school districts, and 

their counties’ correlated teen health outcomes. With a response rate of 70.5%, it was found that 

Arizona school districts who provide some form of sexual education have lower teen pregnancy 

rates that those that do not. Districts that provide Abstinence Plus programs – defined for the 

purpose of this thesis as being as programs that include information about contraception and 

condoms in the context of strong abstinence messages – showed the lowest levels of teen 

pregnancy rates, at 30 live births per 1000 females. In order to explore ways to provide students 

with sexual health information outside of schools, an Instagram account titled 

“AZTEENHEALTHFACTS” was made. With a total of 17 posts, and over 400 account 

interactions, this account provides information on a range of topics relating to teen health in 

Arizona. Support that social media can be an effective tool in educating students about risky 

sexual behavior came from a study done by the Department of Health Systems Sciences at the 

University of Illinois (Jones, 2014). Overall, it is the recommendation of this thesis that all 

Arizona school districts implement Abstinence Plus education programs to provide students with 

the best possible teen health outcomes, while still working within the confines of Arizona state 

laws regarding sexual education in schools.  
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Appendix A 

Teen Birth Rate per 1000 females 15-19 years old, 2017 

https://mapazdashboard.arizona.edu/health-social-well-being/teen-birth-rate/teen-birth-rate 

 

 

 

County Pregnancy Rate 

Apache 43.9 

Cochise 39.7 

Coconino 22.8 

Gila 60.1 

Graham 51.2 

Greenlee 46.4 

La Paz 59.7 

Maricopa 31.2 

Mohave 37.5 

Navajo 52.3 

Pima 29.9 

Pinal 34.8 

Santa Cruz 45.2 

Yavapai 30.9 

Yuma 49.6 

  

https://mapazdashboard.arizona.edu/health-social-well-being/teen-birth-rate/teen-birth-rate
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Appendix B 

Raw number of cases reported of chlamydia and gonorrhea cases for youth 10-19 years old, 2016 

https://azdhs.gov/documents/preparedness/epidemiology-disease-control/disease-integrated-

services/std-control/reports/2016-std-annual-report.pdf 

 

 

 

County Chlamydia 

Apache 156 

Cochise 119 

Coconino 268 

Gila 43 

Graham 41 

Greenlee 18 

La Paz 11 

Maricopa 5199 

Mohave 120 

Navajo 210 

Pima 1553 

Pinal 390 

Santa Cruz 56 

Yavapai 138 

Yuma 218 

 

County Gonorrhea 

Apache 6 

Cochise 10 

Coconino 41 

Gila 0 

Graham 0 

Greenlee 0 

La Paz 0 

Maricopa 1186 

Mohave 15 

Navajo 30 

Pima 144 

Pinal 54 

Santa Cruz 0 

Yavapai 7 

Yuma 27 

  

https://azdhs.gov/documents/preparedness/epidemiology-disease-control/disease-integrated-services/std-control/reports/2016-std-annual-report.pdf
https://azdhs.gov/documents/preparedness/epidemiology-disease-control/disease-integrated-services/std-control/reports/2016-std-annual-report.pdf
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