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WHAT’s Up Doc?
TeeNs & HEealtH CARE PROVIDERS IMPROVE THEIR COMMUNICATION

Naomi has been anxiously waiting 45 minutes in the exam room,
draped in a paper gown. She’s meeting this doctor for the first
time. She feels nervous and awkward - unsure of how she will be
treated when she mentions her fear about having “gotten some-
thing” after hooking up with someone she just met at a friend’s
party. Naomi is fifteen, and this was her first sexual experience.
She’s embarrassed, but she has some questions she wants to ask
about the differences between safe and unsafe sex.

The doctor walks into the room reading a chart, not looking up to
greet Naomi. Immediately Naomi feels put off, but can’t explain
why. This is her doctor - a professional, right? So when asked about
the reason for her visit, why does Naomi feel like running out of the
room? Could it be the look on her doctor’s face? Or was it the way
she ran down her list of overwhelming and really personal ques-
tions?

Once her exam is over, Naomi wonders if her visit will be confiden-
tial. What if her mom calls... will she be told? Naomi would have
liked more time and wished she felt more comfortable asking ques-
tions, but she assumes this is what you can expect when you’re
young and need sexual health services.

Many teens share Naomi’s concerns and fears. And while her clinic
experience was technically sound, sometimes it’s the subtle, less
medical aspects of the interaction that matter most to a patient.

Doctors, nurses, and frontline clinic staff have a unique opportu-
nity to communicate with teens about sexual health issues. Unfor-
tunately, few providers raise sexual health-related issues unless it
is the specific reason for the visit. In a national survey by the Kaiser
Family Foundation and Seventeen magazine, less than one in four
teens reported ever having discussed his or her sexual history with
a doctor or health care provider, and less than a third had discussed
birth control or received advice about STI testing, instructions on
proper condom use, or counseling about sexual assault or abuse.

Practitioners need to be competent and confident in screening and
counseling their teenage patients while also helping young people
feel supported and safe when discussing sexual health information.
Furthermore, teenagers are best equipped to offer providers ac-
curate and authentic insight into their experiences, concerns, and

; preferences relating to sexual
health care - yet rarely are
they given the opportunity to
share that.

In an effort to bridge this gap,
Planned Parenthood of South-
western Oregon (PPSO) was
selected as one of three orga-
nizations in the U.S. to receive
funding from the National In-

OHSU nursing student Esther Hunter
interviews a clinic patient, played by
Chelsea Litton

stitute for Reproductive Teens partaking in the AHCCP project work
Health for the Adoles- with nursing students at OHSU-Ashland.
cent Health Care Communication Program (AHCCP). The project
includes youth-led training for health care providers, designed to
improve the delivery of sexual health services to young people. A
standardized patient training offers practitioners a simulated clinic
experience with the teens, in which the providers take social/sex-
ual histories, assess needs, and discuss medical issues. As a stan-
dardized patient, the teens are trained to develop characters who
struggle with issues common to their peers, including STI’s, sexual
orientation, relationships, contraception, pregnancy and drugs and
alcohol. In workshops conducted for OHSU nursing students from
Southern Oregon University participants enthusiastically expressed
the opportunity to practice with teenagers. “I really loved and
appreciated the feedback that was given. It helped me see what
works and doesn’t work with adolescents and how to make them
completely comfortable in the interview.” Another student shares,
“The experience was great, now | don’t feel so awkward about
discussing difficult topics.” And in response to what the most im-
portant learning from this experience was, “knowing what teens
really think and to be ready for anything!”

In addition to the standardized patient training, teen educators
present an interactive session called “Keepin’ It Real with Your
Patient,” designed to inspire health care providers to reflect on
the type and quality of health care they offer. The youth talk about
confidentiality, attitude, and the types of questions and language
that will help teenage patients feel at ease. In its counterpart
workshop, “Keepin’ It Real with Your Doctor,” teen educators in-
form their peers of their health care rights and how to make the
most out of their visit. As young people learn about the confidential
services, emotional support, and accurate sexual health informa-
tion they are entitled to, they become more empowered to seek
out the health care they require and deserve.

This exciting project offers teens and health care providers a forum
to learn and work together to improve communication, which can
have a significant impact on healthcare delivery. Improving ado-
lescent health care better ensures young people’s ability to make
healthy decisions - now and in the future. For more information
about the program in Oregon contact Joanne Alba at joanne.
alba@pphsso.org or call (541) 344-1611 x14.

Do you have an idea for the The Advocate E-Newsletter... a story you

would like to share or an article you would like to see? Please contact
Joanne Alba, New 3Rs Coordinator @ joanne.alba@pphsso.org.

Winter 08/09 ¢ The New 3Rs Advocate E-Newsletier ¢ www.New3Rs.info ¢ www.New3RsADVOspace.ning.com



The New 3Rs ADVOCATE

We Can do Better. |

A newsletter for New 3Rs Advocates in action!

www.New3Rs.info

WHAT KIND OF Sex EDucATiION ARE OREGON YouTH GETTING IN ScHooOL?

You CaN FinD Our...

The research is clear: comprehensive sex education is effective
at assisting young people in making healthy decisions about sex.
Comprehensive sex education includes age-appropriate, medically
accurate information about abstinence as well as contraception
and disease reduction measures. Yet, there are schools that
continue to offer just abstinence-only education. In Oregon, this
goes against the law, which states that if sex is taught, it must be
comprehensive.

Thanks to the Oregon Administrative Rule revised in 2007, public
schools across Oregon now have clear guidelines and expectations
for providing comprehensive sex education. While previously
the administrative rule had been limited to requiring education
about AIDS/HIV and other contagious diseases, the current rule
dramatically extends the scope of what is to be taught and
explicitly sets forth requirements for instruction regarding human
sexuality. The OAR (OAR 581-022-1440) directs - Each school
district shall teach an age-appropriate, comprehensive plan
of instruction focusing on human sexuality education, HIV/AIDS
and sexually transmitted disease prevention in elementary
and secondary schools as an integral part of health education
and other subjects.

Specifically the OAR stipulates that sex education provided in
public schools shall include information that:

e promotes abstinence for school-age youth and mutually
monogamous relationships with an uninfected partner for
adults as the safest and most responsible sexual behavior
to reduce the risk of unintended pregnancy and exposure
to HIV, hepatitis B/C, and other sexually transmitted
infectious diseases;

e s balanced and medically accurate;

e provides balanced and accurate information on the risks
and benefits of contraceptive and other disease reduction
measures which reduce the risk of unintended pregnancy,
exposure to HIV, hepatitis B/C and other sexually
transmitted infectious diseases;

* encourages family communication and involvement and
helps students learn to make responsible decisions.

What does this all mean for you as a New 3Rs Advocate? By setting
forth clear expectations for what should be taught in each Oregon
school, the OAR can help you have a conversation with your child’s
teacher, the school administrators in your district or other parents.
Planned Parenthood of Southwestern Oregon has been using the
OAR as a tool for training advocates to survey local teachers. The
survey helps us to get a clear picture of what is being taught, what
resources teachers may need to fully implement the OAR and how
we can be supportive of implementation.

If you are interested in learning what is being offered in your local
schools here are some questions you might ask:

* Do you teach sex education to your students?

e s it comprehensive or abstinence-only?

*  What topics do you cover and how many class periods
doyou spend on each topic? Growth and development?
Delaying/Postponing Sex? Healthy Relationships?
Birth Control/Sexual Protection? Pregnancy? Sexually
Transmitted Infections? Sexual Violence Awareness/
Prevention?

e What resources/curricula do you utilize in your

classroom?

e To what extent does your school implement the
OAR?

*  Whatsupport would you need to more fully implement
the OAR?

Are you interested in conducting a similar survey in your
community? The survey is readily adaptable to schools within
and outside of Oregon. As an Advocate, you can be key to
bridging the gap between what schools are currently able to
provide and additional resources that may be available to
implement a comprehensive sex education curriculum.

For a complete copy of our survey, go to www.new3rs.info
and click on ‘toolkit’ - go to Policy Work then click on OAR_
survey_toolkit. To see a complete text of OAR 581-022-1440,
visit www.sos.state.or.us.

ONLINE TECHNOLOGY HELPs PROVIDE SEXUAL HEALTH
INFORMATION TO THOSE LOOKING FOR ANSWERS!

In an effort to leverage new interactive technologies, Planned Parent-
hood of Southwestern Oregon (PPSO) & The New 3Rs initiative have
collaborated with Planned Parenthood of Orange San
Bernandino (PPOSBC) Counties to uti-

\ lize their live, online chat
service.

If you have questions
about sexual health,
submit a question on-
line at www.planned-
parenthoodchat.org and
an educator will answer. The live on-
line chat is available Monday-Friday - 9am-12 mid-
night and Saturday and Sunday - noon-midnight. Chat services

are free and anonymous. Please share this resource with others!

The partnership with PPOSBC will allow PPSO to better serve our
communities with easy, fast, and live access to sexual health infor-
mation. Business size cards are given to participants in our educa-
tion presentations, as well as the service being advertised on Face-
book! Check it out!
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