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Figure 1. Determinants of sexual health: a social-ecological model that addresses the impact of individual 
characteristics, relationships, and the community and societal context on sexual healtha 

aExamples of factors at each level that influence an individual’s sexual health are provided. The health system is highlighted due to its major 
impact on sexual health at multiple levels. Sexual health affects multiple domains of wellness, which manifest through various characteristics 
experienced at the individual level. Sexual health and well-being are relevant to all people across the life span, beginning with pregnancy (e.g., 
maternal conditions related to sexual activity such as STIs that can affect fetal health) through older adulthood.

HIV � human immunodeficiency virus

STI � sexually transmitted infection
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Given the high population burden and associated 
costs of adverse outcomes related to sexual behavior, 
and the increased interest in using health promotion 
approaches to address them, public health entities 
should consider addressing sexual health for several 
important reasons. First, public health approaches 
to improve sexual health have traditionally relied on 
interventions that include education, screening, treat-
ment, partner notification, immunization, and other 
prevention services and typically focus on negative out-
comes such as diseases or other adverse events related 
to sexual behavior. The evidence indicates that while 
these traditional, disease-focused programs have pro-
vided many successes,40,41 they often function categori-
cally with limited collaboration across programmatic 
lines and have not provided optimal results. These 
traditional interventions may benefit from linkage to a 
broader health and wellness-focused approach to more 
comprehensively and efficiently address a variety of 
issues related to sexual behaviors and to leverage wider 
networks of multisectoral partners and other resources 
(e.g., surveillance, training, health communication, 
and program guidance).39,42

Second, all nations face growing challenges in reduc-
ing health-care costs, requiring more cost-effective 
approaches to health care and public health. Con-
strained budgets heighten the importance of finding 
efficiencies in health-care delivery and public health 
practice. In addition to health benefits, investment 
in sexual and reproductive health services has been 
shown to provide economic and social benefits at the 
individual, family, and societal levels.2 A broader focus 
on sexual health can help individuals make healthy 
sexual choices and improve the prevention of HIV, 
other STIs, unintended pregnancy, and sexual violence, 
with the potential to reduce health-care costs. 

Third, a focus on sexual health is consistent with 
national health priorities. For example, in England and 
Scotland, formal national sexual health strategies have 
been developed.43,44 In the U.S., sexual health has also 
been increasingly recognized as an important national 
health priority in a series of policy statements. In 2001, 
the U.S. Surgeon General released a report entitled 
“The Surgeon General’s Call to Action to Promote 
Sexual Health and Responsible Sexual Behavior,” the 
first formal government recognition of the need for 
an evidence-based public health approach to the pro-
motion of sexual health to enhance population health 
in the U.S.33 More recently, the importance of this 
approach was reflected in the 2010 National HIV/AIDS 
Strategy, which acknowledged the “. . . opportunity for 
working together to advance a public health approach 

to sexual health that includes HIV prevention as one 
component.”45 This perspective was also emphasized 
in the 2011 National Prevention Strategy, which has a 
vision of “working together to improve the health and 
quality of life for individuals, families, and communi-
ties by moving the nation from a focus on sickness and 
disease to one based on prevention and wellness” and 
which designated reproductive and sexual health as 
one of seven targeted priorities.36 

Finally, the intrinsic mission of public health agen-
cies is to assess and formulate responses to public health 
problems.34 While respectful and consensual decisions 
about sexuality and relationships are personal matters, 
having a supportive social and physical environment in 
which these choices are made is critical to individual 
well-being and community health. Public health entities 
have the responsibility to establish programs, policies, 
surveillance and research activities, public education 
and professional training, and partnerships to improve 
public health in general,35 including sexual health. By 
implementing key public health activities, stakeholders 
can support the conditions that allow each person to 
develop the knowledge, attitudes, and skills to make 
healthy choices.

Transnational efforts to advance sexual health
Recognizing the significant public health challenges 
related to sexual behavior, many countries have 
responded by adopting more holistic and integrated 
approaches to promote sexual health. Such responses 
include the adoption of national or regional strategies, 
the convening of national advisory councils, and the 
development of guidance documents. 

A number of nations have implemented holistic 
strategies aiming to reduce various adverse outcomes 
related to sexual behavior.43,44,46–49 Many of these strate-
gies utilize an intersectoral approach, focus on service 
collaboration and integration, address social determi-
nants of sexual health, and emphasize a commitment 
to international agreements. For example, England’s 
national strategy aimed to reduce HIV and STI trans-
mission and unintended pregnancy, improve health 
and social care for people living with HIV, and reduce 
HIV/STI associated stigma.43 Scotland’s national 
strategy focused on influencing cultural and social 
factors, supporting knowledge skills and values, and 
improving sexual health services.44 In the U.S., some 
regional-specific sexual health strategies have been 
implemented, such as in the state of Oregon, which 
has enacted a strategic action plan to address youth 
sexual health in a holistic manner.50 In addition, some 
countries have convened national coordination bodies 
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or advisory groups to bring diverse sectors together to 
inform national sexual health strategies or other activi-
ties51–53 and have developed guidance documents.54,55

In addition, several international health organiza-
tions—including the Pan American Health Organi-
zation, WHO, and the World Association for Sexual 
Health—have focused more specifically on developing 
foundational resources and guidance documents to 
enhance the sexual health promotion efforts of pro-
viders, educators, researchers, and program manag-
ers.20,31,39,56–58 These efforts have addressed a variety of 
topics, ranging from a broad focus on sexual health 
in general to more specific concerns such as educa-
tion, HIV/STI prevention, and measurement of sexual 
health.

THE PUBLIC HEALTH RESPONSE

A framework to promote sexual health
Given the substantial impact and cost of adverse out-
comes related to sexual behavior, national public health 

entities can respond by developing a more coordinated 
public health approach for advancing sexual health. 
This approach can utilize a unifying sexual health 
framework that emphasizes the importance of health 
promotion33,37 to support and enhance core public 
health disease control and prevention activities (Fig-
ure 2). Such a framework is best considered not as a 
specific program per se, but rather as an approach that 
enhances existing, more focused efforts by emphasizing 
five key principles: 

  1.	 Contextualize the issues. Within a sexual health 
framework, disease control and prevention 
remains the central public health focus. 
However, such efforts can be strengthened by 
encouraging a broader perspective that con-
siders the complex factors at the individual, 
relational, community, and societal levels that 
influence individual, community, and national 
sexual health outcomes (Figure 1).34

  2.	 Emphasize wellness. Because sexual health is 
more than the absence of disease, improving 
sexual health requires a holistic approach that 
incorporates the physical, emotional, mental, 
social, and spiritual aspects of sexuality.44 Within 
a sexual health framework, the core focus on 
disease outcomes is complemented by a more 
holistic approach to human health, which can 
be readily incorporated into the emerging 
prevention and wellness agenda36 and can help 
combat the silence and stigma that commonly 
accompanies this area of health. 

  3.	 Focus on positive and respectful relationships. 
Explicitly acknowledging the importance of 
respectful relationships for sexual health can 
provide common ground for action to protect 
and improve health. Positive and respectful 
relationships of various types (e.g., parent-
child, intimate partner, and peer) have been 
shown to be protective factors for multiple 
health issues,33,59,60 making healthy relationships 
essential for human development and overall 
wellness.

  4.	 Acknowledges the impact of sexuality on health. 
A sexual health framework acknowledges the 
impact of sexuality on human health. Research 
suggests that sexual expression has various 
health benefits, including positive physical 
health and well-being; healthy reproductive 
outcomes; pain management and physical relax-
ation; and psychological, emotional, social, and 
spiritual health.17,61 Understanding and articulat-

Figure 2. A sexual health framework designed  
to emphasize the importance of health promotion  
to support public health disease control and 
prevention activitiesa

aA unifying sexual health framework supports and enhances core 
public health disease control and prevention activities with a health 
promotion component that contextualizes the issues that influence 
sexual health, emphasizes wellness, focuses on positive and 
respectful relationships, acknowledges the impact of sexuality on 
human health, and takes a syndemic approach to prevention.
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ing the components of sexual health as essential 
aspects of overall health strengthens the inclu-
sion of disease prevention, reproductive health, 
violence prevention, and other components into 
a broader wellness frame.

  5.	 Take a syndemic approach to prevention. A sexual 
health framework enables a syndemic approach 
to prevention that considers connections among 
a variety of health-related problems when devel-
oping public health responses.25 This inclusive 
approach has the potential to strengthen col-
laboration and communication among staff who 
provide a variety of different services in diverse 
programs, thus helping break down divisions 
among public health programs and partners 
that address sexual health.

Potential benefits of a sexual health framework
Adoption of a sexual health framework as part of a 
multisectoral approach for public health action35 has 
several potential benefits. First, it has the potential to 
engage new and diverse partners linked by mutual 
goals, a commitment to addressing common determi-
nants, and a desire to seek and enhance synergistic 
impacts. Second, the sexual health framework can 
normalize open, honest, and respectful conversations 
around sexuality and sexual responsibility and their 
contributions to overall health and well-being. Third, 
because STIs and other adverse health outcomes are 
highly stigmatized conditions, use of a broader, health-
focused framework has the potential to reduce stigma, 
fear, and discrimination associated with these condi-
tions. Fourth, the sexual health framework provides 
opportunities to enhance the efficiency and effective-
ness of prevention messages and services by packaging 
an array of often disparately presented messages and 
services within a comprehensive structure (Figure 3).

Potential strategies for advancing sexual health
Efforts to address sexual health using a sexual health 
framework could catalyze activities across a range of 
multisectoral strategies, thus stimulating new and cre-
ative public health efforts at the national level. Such 
strategies include the following:

  1.	 Provide national leadership. Public health enti-
ties could work with multisectoral partners at 
the national, state/provincial, and local levels 
to encourage and implement a public health 
approach to improve sexual health nationally, 
including action to educate, mobilize, and 
support partners to implement a sexual health 
framework.

  2.	 Enhance strategic partnerships. Dynamic partner-
ships could be developed to inform and support 
sexual health efforts. Inclusion of groups from 
a variety of sectors (e.g., business, health care, 
and academia) and across the political, reli-
gious, and social spectrum is crucial to reaching 
agreement on difficult issues that could lead 
to broad support and overall effectiveness of a 
sexual health effort.

  3.	 Strengthen the science base: surveillance, monitor-
ing and evaluation, and research. To optimize 
national sexual health efforts, activities in sev-
eral scientific domains are important: improved 
surveillance to monitor activities and outcomes 
related to sexual health (e.g., knowledge, com-
munication, attitudes, service access and utiliza-
tion, sexual behaviors, relationships, and adverse 
outcomes); monitoring and evaluation to assess 
the implementation of sexual health activities; 
and research to develop and assess new preven-
tion approaches that address gaps in effectively 
using the sexual health framework. 

  4.	 Promote effective policy actions. Development and 
implementation of appropriate policies can sup-
port greater access to sexual and reproductive 
health services and safe, supportive environ-
ments (e.g., free of coercion, discrimination, 
and violence) that impact sexual behaviors.62 
Stakeholders at national, state/regional, and 
local levels can identify and support evidence-
based policies related to sexual health (e.g., 
access to services and education). 

  5.	 Strengthen infrastructure and training to provide 
appropriate sexual health services. Existing infra-
structure may need strengthening to ensure that 
services relevant to sexual health (i.e., clinical 
and other preventive services) are available to 
the public and that health professionals are 
trained to provide such services.

  6.	 Promote awareness and increase knowledge through 
communication and education. Communication 
among public health entities, educators, policy 
makers, and other partners could be strength-
ened to synergize efforts to address sexual 
health. In addition, it is critical to increase 
general awareness and knowledge about sexual 
health among the public, community organiza-
tions, and other stakeholders in society at large. 

These strategies are compatible with approaches 
presented in other guidance documents to promote 
health in general,38 sexual and reproductive health,62,63 



108    Perspectives

Public Health Reports  /  2013 Supplement 1  /  Volume 128

and all 10 Essential Public Health Services.35 Notably, 
because sexual health outcomes are unique to the con-
text of each jurisdiction, country-specific approaches 
need to be developed by a broad collaboration of stake-
holders who are aware of unique national needs and 
resources. National-level public health actions aligned 
with these strategies could improve population health 
by promoting sexual health and responsible sexual 
behavior across the life span. Potential outcomes of 
implementing these strategies include the following: 
increased knowledge, communication, and respectful 
attitudes regarding sexual health; increased use of 
evidence-based education and clinical and other pre-
ventive services that improve sexual health; increased 
healthy, responsible, and respectful sexual behaviors 
and relationships; and, ultimately, a reduction in 
adverse outcomes of public health importance (e.g., 
HIV/AIDS, STIs, viral hepatitis, unintended pregnan-
cies, and sexual violence).

Such efforts would optimally require collaborative 
actions from a range of stakeholders—such as other 
government agencies; health-care providers; educators; 
researchers; private industry and foundations; national, 
community, and faith-based organizations; and families 

and individuals—with each considering how they might 
implement activities consistent with a sexual health 
framework in relevant areas of interest and domains 
of expertise.36 Because efforts by governmental public 
health entities cannot be sufficient to achieve the over-
all goal of optimal sexual health,35 there are important 
roles for diverse partners who may be better suited to 
address other aspects of sexual health that are beyond 
the purview of public health agencies (e.g., emotional 
health, and sexual functioning and fulfillment). 

In addition, continually assessing the impact and 
effectiveness of these efforts would be essential for 
tracking the progress of sexual health efforts. To this 
end, national public health agencies would need to 
ensure that appropriate process and outcome indica-
tors were developed and used to measure national 
progress in advancing sexual health.

CONCLUSIONS

The concept of a sexual health framework presented 
in this article emphasizes the importance of health 
promotion to enhance core public health disease con-
trol and prevention activities. Use of such a framework 

Figure 3. Use of a sexual health framework to enhance traditional models of disease control and preventiona 

aTraditional approaches to disease control and prevention often don’t account for broader issues that impact sexual health. Use of a sexual 
health framework to enhance traditional interventions could more comprehensively and efficiently address a variety of issues related to sexual 
behaviors and leverage wider networks of multisectoral partners and other resources.
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has the potential to improve critical areas of a nation’s 
sexual health by engaging new and diverse partners; 
normalizing conversations regarding sexuality and 
sexual health; reducing fear, discrimination, and 
stigma; and enhancing the efficiency and effectiveness 
of prevention efforts. 

Although matters related to sexuality can be dif-
ficult to discuss, national conversations on issues of 
sexual health and responsible sexual behavior are 
critical to defining shared values and beliefs upon 
which public health activities can be based.33 These 
national efforts require participation from stakeholders 
of varying perspectives who bring diverse viewpoints, 
values, and beliefs to the topic. While such diversity 
can engender areas of disagreement, the importance 
of the public health problem encourages identification 
of approaches for which agreement can be found. 
Respecting differing viewpoints, values, and beliefs, a 
public health approach for advancing sexual health 
presents an opportunity for involved stakeholders to 
harness their understanding, creativity, and patience 
to improve sexual health for the wider society.

To advance sexual health, optimize its benefits 
throughout the life span, and reduce adverse conse-
quences for the population, opportunities to improve 
sexual health must be considered at every level of 
society. Such collaborative action has tremendous 
potential to address a critically important set of public 
health problems and to create a healthier society for 
generations to come. 
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