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About Us:



Webinar Series Objectives

1) Share current state-level data regarding youth sexual health 

measures, including teen pregnancy, sexually transmitted infections, 

and sexual violence.

2) Understand current collaborative approaches happening throughout 

Oregon in each of the Youth Sexual Health Plan goal areas.

3) Identify how coordinated care organizations can improve youth 

sexual health through working in partnership with schools, local public 

health departments, nonprofits and more.
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What to expect from these webinars

• This is a learning community – we are all learning

• Youth voice and leadership is essential to this work and while we 

will be sharing youth input throughout, we are not young people

• Addressing youth sexual health means understanding and 

responding to the complexity of the lives of adolescents

• Adultism can be a significant barrier for youth, particularly when it 

comes to youth sexual health

• Data can be an important part of the story, but it is indeed only a 

part of the story

• There is amazing work happening all over Oregon, we will not be 

able to share everything
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Oregon RH News You Can Use 

Our first guest today is Emily Elman, Research & Policy Analyst for the 

Reproductive Health Program at the Oregon Health Authority’s Public 

Health Division.
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RHEA Summary & Implementation Timeline
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REPRODUCTIVE HEALTH PROGRAM

Public Health Division

Requirement Implementation Date

Requires private insurers to cover a full-range RH

preventive services (including abortion & vasectomy) 

without any cost-sharing

January 1, 2019

Prohibits private health insurers from 

discriminating against, or denying benefits, on the 

basis of gender identity, sexual orientation, disability, 

age, national origin, sex, race

Effective upon 

passage

Codifies right to abortion
Effective upon 

passage



RHEA Summary & Implementation Timeline
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REPRODUCTIVE HEALTH PROGRAM

Public Health Division

Requirement Implementation Date

*Expands medical coverage 60-days post-partum for 

CAWEM Plus population
April 1, 2018

*Provides coverage for a full range of RH services 

for individuals who are able to become pregnant and 

who would be eligible for medical assistance if not 

for their immigration status (i.e., undocumented, 

DACA).

• Abortion services

• Preventive RH services

January 1, 2018

April 1, 2018

*OHA responsible for implementation



OPRHAC 

9

oregoncontraceptiontool.org 
REPRODUCTIVE HEALTH PROGRAM

Public Health Division

https://www.oregoncontraceptiontool.org/
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REPRODUCTIVE HEALTH PROGRAM

Public Health Division



Food for Thought
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Young Women United - Dismantling Teen 

Pregnancy Prevention

ICAH's Birth Justice Toolkit

https://youngwomenunited.org/wp-content/uploads/2016/05/ywu-dismantlingtpp-may2016-digital.pdf
https://www.icah.org/resources/
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Pregnancy Rates
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Source: Oregon Public Health Division, Center for Health Statistics and U.S. Census Bureau 
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http://geo.maps.arcgis.com/apps/MapSeries/index.h

tml?appid=4bf3974813d4436793660897cb923311



Contraceptive Use
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Note: Percentages are of youth who have had sexual intercourse. Categories are not mutually 

exclusive - students could choose more than one method.

Source: 2017 Oregon Healthy Teens Survey



Innovative programming in Jackson 

County and beyond

Today’s guests are Nancy McKinnis, Community Engagement 

Coordinator with Jackson Care Connect, and Vanessa LaTorre, Health 

and Wellness Coordinator with Latino Network
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Reproductive and Sexual Health Work 

Group: Jackson and Josephine County

Purpose:  SO Health-E’s Reproductive and Sexual Health Work Group will guide 

the efforts of SO Health-E to reduce and eliminate disparities in teen pregnancy, 

reproductive and sexual health.  

Work Group Goals

• Policy Advocacy: Remove barriers to reproductive/sexual access by 

developing policy statement(s) on key priority areas.

• Facilitate community education concerning access to reproductive 

and sexual health among marginalized populations.

• Improve Latina/o access to and use of sexual or reproductive health 

information and services

• Sexuality Education: Increase advocacy for evidence-based, 

comprehensive sexuality education that is medically accurate and 

culturally appropriate. 
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The Love, Life, and Health 
Study:  

A Latino Sexual Health 
Assessment

J o a n n e  N o o n e ,  P h D ,  R N ,  O r e g o n  H e a l t h  &  S c i e n c e  U n i v e r s i t y

I r e l i  H e r n a n d e z ,  B S ,  R N ,  O r e g o n  H e a l t h  &  S c i e n c e  U n i v e r s i t y

N a n c y  C a s t i l l o  M c K i n n i s ,  B S ,  J a c k s o n  C o u n t y  P u b l i c  H e a l t h  D e p a r t m e n t

I v o n n e  M a r t i n e z - R a z o ,  S o u t h e r n  O r e g o n  R e g i o n a l  H e a l t h  E q u i t y  C o a l i t i o n

Funded by Oregon Health Authority Public Health Division

The Love, Life, and Health Study 

http://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/REPRODUCTIVESEXUALHEALTH/RESOURCES/Documents/Training_Presentations/2017 RHC Meeting Materials/4a-Needs_Assessment.pdf


Background
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• There are reproductive and sexual health disparities for Latinos in 

Oregon and within Jackson County, Oregon.  

• In Oregon the rates of new HIV infection in 2011-2015 per 100,000 

persons was 9.2 for Latinos compared to 5.6 for non-Latino Whites 

(Oregon Health Authority, 2016).  

• Teen pregnancy rates are declining nationally for all racial and 

ethnic groups. Gaps in teen pregnancy rates in Jackson County for 

Latina teens are narrowing although there is still a need to monitor.  

• According to the Oregon Health Authority (2016), reproductive 

health clinics may be underutilized by Latinos.
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Jackson County teen pregnancy rates for ages 15-17 
have declined for all groups since 2008 and the gap 
between non-Hispanic whites and Latinas is narrowing!

Total 27
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Sample Interview Questions
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Focus group questions reviewed and refined by local community 

members and translated into Spanish by certified translator

• When Latino people you know have a health question related to sexual and 

reproductive health, how do they usually get that question answered? 

Where do they feel comfortable going to?

• What would Latino people you know tell you were the reasons they didn’t 

want to go to a local clinic for sexual and reproductive health services?

• If you have one suggestion or advice about what could be done to improve 

the sexual and reproductive health services for Latinos in your community, 

what would it be?



Barriers
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Embarrassment

Privacy and confidentiality concerns

Stigma

Taboos

Language barrier

Literacy

Delay in seeking health care

Legal status 

Prioritizing work/other health needs

Discriminatory treatment

Provider insensitivity

Lack of communication

Lack of Knowledge/Misconceptions

Negative experiences/perceptions

Access Issues:

◦ Cost/lack of insurance

◦ Wait time/appointment availability

◦ Limited interpreters

◦ Transportation



Ten Recommendations:
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1. Provide sexual and reproductive health information through Spanish 
media, including magazines, radio, and TV.

2. Bring workshops or trainings to workplaces to facilitate access to sexual 
and reproductive health information or services.

3. Offer forums and workshops in the community to promote learning 
of sexual and reproductive health services and information.  

4. Start sexual health education at an early age as a strategy to improve 
knowledge and comfort

5. Specifically target Latino men through advertising or outreach to improve 
sexual and reproductive health access for both men and women. 



Ten Recommendations:
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6. Have a bilingual resource person in a clinic or in the community to 
improve sexual or reproductive health services to Latinos. 

7. Be proactive in assuring confidentiality and privacy related to providing 
sexual and reproductive health services, especially when working with an 
interpreter.

8. Provide encouraging and relatable information to improve Latino access to 
sexual or reproductive health information and services.

9. Provide cultural trainings for healthcare providers as a strategy to 
improve Latino access to and use of sexual or reproductive health 
information and services. 

10. Have Spanish speaking providers or resources, such as brochures, in 
Spanish to improve sexual and reproductive health services to Latinos. 



Collaboration with Latino Network
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1. Provide cultural trainings for healthcare providers as a strategy to 
improve Latino access to and use of sexual or reproductive health 
information and services. 

2. Provide cultural trainings for community organizations who work with 
Latino families a strategy to improve Latino access to and use of 
sexual or reproductive health information and services. 

3. Have a bilingual resource person as liasons in a schools and in the 
community to improve sexual or reproductive health services to 
Latinos. 



ACT - Multnomah County, Oregon

The project described was supported by Grant Number 1 TP1AH000082-01-00  from the HHS Office of Adolescent Health. Contents are solely the responsibility of the authors and do 
not necessarily represent the official views of the Department of Health and Human Services or the Office of Adolescent Health.

● Focus on Latino, African American, and Native youth
● Health department contracts with three culturally specific 

organizations and Planned Parenthood Columbia Willamette
● Mutual capacity building: 

culturally responsive teaching <-> sex ed teaching
● Reach 12,000 youth in five urban school districts
● Family engagement



Latino Network
● Multi-service agency that has 

established programming with 

youth and parents across county

● Used a community-created 

curriculum for parent sexuality 

education

● Trained a team of facilitators to 

embed sexuality education into 

existing parent groups, reaching 

over 220 parents between 2015-

2017



Opciones y Educación (OYE)
Parent Curriculum

● Bilingual sexuality education curriculum

● Cross generational conversations about 

holistic sexuality

● Blended activities (traditional and popular 

education)

Parent quote:

“We didn’t know how to talk about this with our kids before. I didn’t even think it was 

something I could do. I know what to say now, and I know I’ll stumble- but that’s okay…the 

important thing is to talk” 



OYE Participants

Parents reported an increased:

● Understanding of cultural values

● Confidence in their ability to hold a 

conversation with their youth about dating, 

puberty and healthy relationships

● Awareness of sexual health resources

● Knowledge of anatomy

Parent quote:

“I appreciate being 

able to build 

awareness, comfort 

and acceptance of 

the importance of 

talking about 

sexual health with 

our youth”



Lessons Learned
● Community-based organizations ideal 

partners to engage families

● Relationships are key - focus on building 

them

● Center race/culture and values

● Programs will look different in different 

communities



Next Webinar:  Friday, May 4th 12-1 pm

Reducing STIs: What’s Going On?
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Contact information:

Shelagh M. Johnson, Youth Sexual Health Program Coordinator

Oregon Health Authority, Public Health Division

Adolescent & School Health Program

shelagh.m.johnson@state.or.us

971-673-2016

Mariotta Gary-Smith, Health Equity Strategist

Health Equity & Engagement Division

Health Share of Oregon

Mariotta@healthshareoregon.org

503-416-2179
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