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EXECUTIVE SUMMARY

B a c k g r o u n d

The Adolescent  Health Project  has  four  goals :

1 Sexual i ty  Educat ion

Promote medical ly-accurate,  age-ap-

propr iate  comprehensive sexual i ty  ed-

ucat ion in  a l l  middle  and high schools

2 STDs

Bui ld  capacity  for  STD test ing and 

treatment  among c l in ica l  providers

3 Awareness

Launch a  cutt ing-edge media  campaign 

that  i s  informed by teens,  a imed at 

teens  and tested by teens to  increase 

awareness,  promote safe  sex  pract ices 

and promote STD test ing

The design of the 
Adolescent Health Project 
was informed by the 
strengths and gaps in 
Omaha’s adolescent sexual 
health services identified 
by an environmental 
scan conducted in Fall 
2013 and Winter 2014 
(Tibbits, 2014). A second 
environmental scan was 
conducted in the Winter 
of 2015 to assess changes 
in the community, and 
to gather ideas for new 
interventions. The findings 
of the 2015 environmental 
scan are presented in this 
report. When possible 
findings from 2014 and 
2015 are compared.

4
Increase access  to  long-act ing revers-

ib le  contracept ion (LARC)

Pregnancy
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Service Delivery System

• Improving col laborat ion between AHP grant-
ees,  but  stronger  col laborat ions  needed be-
tween sexual  health  and youth development 
organizat ions

• Need improved cultura l  competence in  ser-
v ice  del ivery  system

• Many youth-serv ing agencies  unfami l iar  with 
AHP serv ices

STD & Teen Pregnancy 
Interventions in Omaha

• Most  2014 intervent ions  are  st i l l  operat ing
• Very few universa l  intervent ions  are  avai lable
• Most  intervent ions  are  offered at  the se lec-

t ive  level
• The avai labi l i ty  of  f ree STD test ing and treat-

ment  has  expanded due to  AHP funding

The Adolescent Health Project

• Many praised the f i rst  AHP media  campaign, 
but  were unfami l iar  with  later  campaigns

• Some perceive the media  campaigns  to  be 
shame-based and cultura l ly  insensit ive

• AHP inf luenced the adopt ion of  medical ly  accu-
rate  content  standards  for  OPS Human Growth 
& Development course

EXECUTIVE SUMMARY

K e y  T h e m e s
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School & After School Systems

• Absence of  formal  sexual  educat ion school  pol i -
c ies  prevents  youth-serv ing agencies  f rom offer-
ing  sex  educat ion

• Students  would benef i t  f rom hear ing presenta-
t ions  f rom community  sexual  health  providers

• Proponents  of  sex  educat ion need to  invest  more 
in  advocacy,  inc luding with c i ty  off ic ia ls

Parents & Other Adults

• Parents  need addit ional  t ra in ing from trusted 
community  leaders  about  comprehensive sex 
educat ion and youth sexual  health

• Parents  are  most  l ike ly  to  attend informat ion 
sess ions  and tra in ings  at  community  organiza-
t ions  or  their  chi ldren’s  schools

• Sexual  health  tra in ings  are  needed for  youth 
mentors  and staff  at  youth-serv ing agencies

Youth

• Want more sexual  health  informat ion,  but  may be 
more l ike ly  to  l i sten to  peers

• STD st igma among youth is  strong and must  be re-
duced to  effect ively  prevent  STDs

• Youth trust  school  staff,  but  school-based health 
centers  miss  th is  opportunity  owing to  prohibit ions 
against  ons i te  sex  educat ion and contracept ion

• Youth feel  uncomfortable  at  unfami l iar  c l in ics
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EXECUTIVE SUMMARY

R e c o m m e n d a t i o n s

1

3

2

Cont inue focus  on bui ld ing strong re lat ionships  with  d iverse community 

organizat ions  to  better  understand potent ia l  concerns  about  sex  educat ion 

and the broader  AHP,  and provide accurate informat ion.

Expand outreach and market ing efforts  to  correspond with implementat ion 

of  new AHP in i t iat ives  to  increase awareness  of  those in i t iat ives .  Youth 

should be heavi ly  involved in  market ing efforts .  The sexual  health  serv ice 

del ivery  system should be monitored and cont inual ly  improved through 

tra in ings  and technica l  support  opportunit ies .

Expand promis ing se lect ive intervent ions  implemented in  Omaha’s  after 

school  programs,  community  agencies  and new agencies  in  order  to  serve 

more youth.  Addit ional  funding wi l l  be needed.
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4

5

Pr ior i t ize  peer-to-peer  educat ion and outreach in i t iat ives;  e .g .  t ra in  youth 

to  conduct  outreach at  locat ions  youth frequent.  The AHP should mobi l i ze 

i ts  community  network to  help  organizat ions  access  locat ions  for  outreach. 

Offer  meet ings  and tra in ings  to  parents  at  community  centers  or 

neighborhood schools  to  encourage parent  involvement  in  sex  educat ion, 

increase their  comfort  with  the mater ia l ,  and enable  them to d iscuss  the 

mater ia l  with  their  chi ldren in  the context  of  their  personal  va lues.  Offer 

more parent  tra in ings  to  increase parents ’  knowledge of  age-appropr iate 

sexual  health  mater ia l  and their  comfort  d iscuss ing mater ia l  with  their 

chi ldren. 

7



For a copy of the full Environmental Scan, 
please contact 

Brenda Council
Adolescent Health Coordinator
The Women’s Fund of Omaha   
www.omahawomensfund.org
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