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Abstract
Sexual health is an essential and often neglected component of primary care. Nurse practitioners
are ideal members of the healthcare team to be providing sexual health information, diagnoses,
and treatments. Unfortunately, this is an area that has been lacking in the education of all healthcare providers. This paper describes a program that incorporates sexual health into the curriculum for nurse practitioner students through collaboration between the university school of nursing and the local health department. Given the increasing shortage of clinical sites and the need to
train nurse practitioners to be competent in the delivery of sexual health, this is a model that
could benefit other schools of nursing.

Keywords
Nursing Education, Nurse Practitioners, Sexual Health, Sexual Education

1. Introduction
Sexual health has been acknowledged to be an important and often overlooked aspect of healthcare (Dean &
Fenton, 2010; Institute of Medicine, 2011; Steiner, Aquino, & Fenton, 2013; Swartzendruber & Zenilman, 2010).
According to the World Health Organization, sexual health encompasses the physical, psychological, emotional,
and social aspects of sexuality and is not simply the absence of disease but requires an affirming approach to
human sexual behavior and relationships, one that respects and protects the sexual rights of all individuals
(World Health Organization). In the United States sexual health services tend to be offered, like much healthcare,
in a fragmented manner and the outcomes have not been encouraging. HIV incidence has remained stable, instead of decreasing, and sexually transmitted diseases (STDs) and unintended pregnancy rates are among the
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worst in the developed world (Swartzendruber & Zenilman, 2010). There is a tremendous need to institute a national strategy for sexual health in the United States and one important aspect of that is to incorporate sexual
health services into primary care (Swartzendruber & Zenilman, 2010). However, in order to accomplish this
there is a need to improve the sexual health abilities of all healthcare personnel (Institute of Medicine, 2011).
The focus of this paper is on nurse practitioners (NPs) and the role they can play in the provision of sexual
health.
The need to improve skills in the area of sexual health is severely hampered by several convergent crises in
the realm of nursing education. There is a dire shortage of both nurses and nursing educators combined with a
dearth of clinical sites and the preceptors that are necessary to provide students with the skills and education
they will need to graduate and practice effectively within the community (Burns et al., 2011; Lyon & Peach,
2001; McNelis, Fonacier, McDonald, & Ironside, 2011).
This paper will report on a successful method of incorporating sexual health training for nurse practitioner
(NP) students in a university doctor of nursing practice (DNP) program utilizing collaboration between the academic institution and the local health department.

2. The Need for a Sexual Health Focus
The impetus for NP students to be educated and proficient in sexual health is the result of my own experience.
Prior to becoming a professor at a local university in San Francisco I was a nurse practitioner at the San Francisco Department of Public Health STD clinic, City Clinic, for 20 years. It was in this capacity where I was able
to observe how important sexual health was for overall patient health. It was also evident that this was an essential aspect of healthcare that, for even those patients who had a source of primary care, was quite often lacking
or insufficient.
Sexual health is important for all patients but it is also a matter of public health and is best seen through the
lens of the risks and needs of specific vulnerable populations (Dean & Fenton, 2010; Steiner et al., 2013;
Swartzendruber & Zenilman, 2010). In San Francisco and the majority of urban centers in the United States, a
disproportionate burden of HIV and STDs is within the gay population (Scheer et al., 2008). In fact, HIV has
been described as “hyperendemic” among gay men in San Francisco (Scheer et al., 2008). Also adversely affected is the transgender population, especially transwomen (Herbst et al., 2008). A report published in the
American Journal of Public Health (Mayer et al., 2008) suggests several reasons for healthcare disparities
among lesbian, gay, bisexual, and transgender (LGBT) individuals. These include; 1) a reluctance to disclose
sexual orientation or gender identity when seeking care, 2) lack of providers who are competent and comfortable
discussing issues related to LGBT health, 3) being less likely to have health insurance and experience a wide variety of health disparities when compared to a heterosexual population, and 4) a lack of culturally appropriate
prevention/education services (Kates & Ranji, 2014; Ranji, Beamesderfer, Kates, & Salganicoff, 2014).
Other populations at risk include all sexually active adolescents, persons with a current STD or an STD within
the previous year, adults with multiple partners, and adults who are not consistent in condom use. African
Americans are disproportionately affected by HIV and STDs, especially young African American men who have
sex with men (U.S. Preventive Services Task Force, 2014).
The author’s experience with patients at the clinic is that many who are at highest risk for HIV and STDs
have not reported their sexual orientation and behavior to their primary care providers. This is sometimes due to
patient reluctance to bring up the topic because of the concerns about stigma and possible adverse consequences
regarding their medical care. It may also be due to discomfort or lack of the necessary skills on the part of the
provider to even ask the appropriate questions. Likewise, the nursing profession and nursing academia have
been reported to be in need of improving their skills in working with LGBT populations (Dorsen, 2012; Eliason,
Dibble, & Dejoseph, 2010; Keepnews, 2011). This means that doctors and nurses, the primary healthcare providers, are often missing the ideal opportunities to impact the sexual health of their patients. For some, this can
be a chance to prevent infection with an STD or HIV. These missed opportunities have also been implicated in
the slow uptake of the human papilloma virus (HPV) vaccine among those who could most benefit from it. Clinicians who do not feel competent or comfortable discussing sexual matters often find it difficult to bring up the
importance of the HPV vaccine and it is, therefore, neither discussed nor provided (Centers for Disease Control
and Prevention, 2013; Quinn, Vadaparampil, Johns, Alexander, & Giuliano, 2014).
Sometimes the relationship that exists between the provider and the patient can result in a barrier to optimum
care with regard to sexual health. For example, I had the experience of caring for a patient who was a religious
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leader in the local community. His position required celibacy, yet, as I have seen repeatedly, like most human
beings he had sexual needs that sometimes manifested themselves in ways that resulted in unintended risks
causing him much anxiety. He needed knowledgeable and compassionate care. Unfortunately, his primary care
provider was also a member of his congregation. This made any honest and open discussion of sexual issues
impossible, despite any promises of confidentiality. A similar situation exists for adolescent girls who need information and provision of birth control but their primary care provider is also the provider for their parents,
who may not know or approve of them having sex. It is for these very reasons that specialty clinics like Planned
Parenthood or health department STD clinics exist. However, for the majority of circumstances healthcare providers will be presented with, sexual health can and should be incorporated into a primary care setting.

3. Nurse Practitioners as the Ideal Providers of Sexual Health
The provision of sexual health is an ideal role for the nurse practitioner. This is an area of healthcare that does
not demand an extensive medical knowledge of complex physiological processes and even more complex treatments. The basic knowledge can be easily provided within an NP education program. What is essential is the patient-centered ability to communicate sensitively and effectively with a wide variety of individuals about sexual
matters in an honest matter-of-fact manner. It is also necessary to be able to competently provide these services
to patients who are members of sexual and gender minority populations, many of whom have faced stigmatization within healthcare settings as well as the larger society. These are skills that are at the foundation of the
nursing profession and NP students with adequate education and guided exposure can easily be trained to fill the
role of expert sexual health providers.
NPs can conduct a sexual history followed by the appropriate physical examination. They are trained to provide prevention education, screening, diagnosing, and treatment. As clinicians who already have worked as
nurses, they have experience in providing their care in a patient-centered manner. Instead of seeing NPs merely
in a role of physician extenders, we in the university program believe that NPs are experts in the area of prevention/education.

4. Collaboration between the University and the Department of Public Health
The San Francisco Department of Public Health STD Clinic, City Clinic, is an ideal location to serve as a site
for NP students to learn the essentials of sexual health. That includes taking a sexual history, performing a focused exam, collecting the appropriate specimens, making the diagnosis, and prescribing treatment. Also includes providing counseling that incorporates prevention/education that is honest and non-judgmental. The
clinic sees a wide variety of individuals who range from being the “worried well” with very little real risk to
those who are the absolute highest risk for STDs and HIV. In 2012 26.2% of the patient visits were female,
40.1% gay men, and 33.6% heterosexual men. Caucasians accounted for 46.5% of patient visits, Hispanics
21.5%, African American 17.1% and Asian/Pacific Islanders 13.3% (San Francisco City Clinic, 2014). The
clinic also sees a number of transgender patients, both transmen and transwomen. The diversity is great and it is
essential that all clinicians working at the clinic possess the cultural competency to effectively work with their
patients. It is also an ideal clinic to develop those skills necessary to work with populations of great diversity
with regard to ethnicity, sexual orientation, and gender identity.
This clinical opportunity is possible because I am both professor at the university and I also hold a position at
the clinic thus enabling the students to be taught by an experienced clinician in the area of sexual health. Often,
in NP programs, a preceptor is located at a specific clinic and one or two students at a maximum might be able
to be precepted at the clinic each semester. Also, the information learned at the clinical site may be very different from what was taught in the classroom. Utilizing a clinician preceptor who also lectures in the classroom
helps ensure that the students are receiving consistency in the education and experience they need to provide
them with a working knowledge of sexual health and how it applies to various patient populations.
This arrangement was reached through a series of discussions with the medical director of the clinic, representing the health department, and the dean of the school of nursing, representing the university. It was decided
that the best approach would be to grant me two units of teaching credit for the semester for taking the students
individually to the clinic for their day of immersion in sexual health. The day each week that I am with a student
I am not paid by the clinic because of the compensation in units provided by the university. This mutually beneficial situation means that I am present to see patients but not included in the budgeted number of clinicians for
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that day. It therefore frees me from the time constraints that often pressure clinicians to be as efficient as possible by seeing the maximum number of patients. This prevents the role conflict that can occur when preceptors
find the task of training NPs burdensome due workplace-generated pressures to prioritize patient care over student learning (Lyon & Peach, 2001). This enables the time to be spent on providing patient care in a way that
also optimizes student learning of demonstrated skills and assessments and through in-depth discussions of each
case seen.

5. Training the Students
The program of training our NPs to provide competent sexual health is delivered in four steps; 1) providing the
knowledge base, 2) developing the skills (both in the classroom setting), 3) observing and working with the patient, and 4) in-depth case discussion (both in the clinical setting).
The provision of knowledge regarding sexual health begins in the Health Assessment class. Each week is devoted to a specific system for assessment. Midway into the semester one of the week’s readings and lecture pertain to sexual health. This includes developing competence in speaking to populations at risk for STDs and HIV
such as gay men and transwomen, populations with which most of the students have a limited familiarity. Activities include watching several online videos that have been made to help healthcare providers work more effectively with sexual minorities. In class, lecture and discussion cover taking a sexual history, an epidemiological update of STDs, and how to diagnose and treat various STDs. Other aspects of sexual health such as reproductive health, prescribing various methods of birth control, and gynecological problems, are covered in subsequent lectures.
The skills are introduced and practiced first within the classroom and then applied at the clinic. Then each
student has a one-on-one day at the STD clinic. This begins with microscopy in the morning that includes learning how to prepare and interpret gram stains with the emphasis on those organisms needed for the diagnosing of
gonorrhea and non-gonococcal urethritis. They also learn how to obtain and interpret wet mounts, spun urine,
and use of the darkfield microscope for the diagnosing of syphilis. Our university does not have microscopes on
campus so this collaboration with the health department enables the students to learn microscopy skills without
requiring the university to make a major purchase of very expensive equipment that will be used infrequently.
In the afternoon the students see patients with me. The clinic has drop-in hours at that time so a wide variety
of patients seek services. I choose to see those patients who offer a good learning experience and all are asked if
they object to being seen with a student NP. The vast majority of patients have no objections whatsoever. The
students are instructed to observe the skills of taking the history, doing the physical exam, specimen collection,
diagnosing, treatment, including partner delivered therapy (PDT), and counseling messages, including follow-up.
When they feel comfortable, they are encouraged to take charge of the visit with my observation and assistance.
After each patient is seen, time is devoted to an in-depth discussion of all aspects of the case. This focuses on
the risk for HIV and other STDs, prevention education, treatment and partner notification and/or partner delivered therapy (PDT), post-exposure prophylaxis (PEP), pre-exposure prophylaxis (PrEP) considerations, followup needs, primary care needs, vaccinations such as hepatitis A and B and HPV. Although the type of patients
and diseases seen on any given day can never be predicted, all of the students state that have had a rich and rewarding experience usually involving discussions the likes of which they have never had with patients before.
Some students will find that they are drawn to this kind of patient care and will request a clinical rotation of
several weeks at the clinic for a thorough training in sexual health.

6. Conclusion
Given the shortage of nursing faculty and the dwindling number of available clinical sites for nursing students,
new models are necessary to continue training nurses and nurse practitioners for meeting the increasing demands
for primary care. As clinical sites are harder to find, it will be incumbent upon schools of nursing to devise new
models for preceptor ship and locating appropriate clinical sites. The model presented demonstrates a partnership between a university school of nursing and the local health department, which can be beneficial for the
university, the clinic, and ultimately for NP education, and the health of their future patients.
NP students have embraced this program enthusiastically. However it is faculty and nursing academia that
need to understand the importance of providing NP students with adequate training in the sexual health needs of
patients and the communities. It is essential to weave sexual health throughout the primary care curriculum.
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Sexuality and sexual health are not just concerns of our patients at fixed points in their lives but are relevant
across the lifespan. As nurse educators it is our responsibility to improve nursing and NP education to fully incorporate this often-neglected aspect of healthcare
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