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Abstract 

Adolescent health and well-being depend on access to quality reproductive health 

services, including reproductive health education and counseling, contraception, and screening 

and treatment of sexually transmitted infections (STIs). It has been shown that adolescents face 

significant barriers to accessing reliable reproductive health information, products, and services. 

Social media platforms are becoming an increasingly popular way to provide adolescents with 

accurate sexual health information. In partnership with a high school-based health clinic (SBHC) 

in Portland, this project was created to educate and advertise sexual and reproductive health 

services to adolescents through a social media campaign. The project consisted of four phases: 

developing reproductive health topics based on evidence-based guidelines, creating posts using 

Canva, increasing awareness of the SBHC, and publishing the posts on the SHBC's Instagram 

account. Twenty-one posts were included in the campaign, covering STI awareness and 

prevention, preventing unintended pregnancies, safe sex and consent, and sexuality and LGBTQ 

health. As the primary outcome measure, there was a 0.55% increase in the number of followers 

of the Wellness Center Instagram over the course of the project. It was challenging to discern 

how many students utilized the information from the campaign, or if the campaign increased 

access or usage of sexual health services at the clinic. Next steps may include consulting with 

marketing professionals to determine best strategies for the implementation of a successful social 

media campaign, increasing stakeholder involvement, or exploring the use of additional social 

media platforms to expand reach to the target audience. 

Keywords: reproductive health, adolescents, quality improvement, social media 



REPRODUCTIVE HEALTH CAMPAIGN 3 

Reproductive Health Campaign at a School Based Health Clinic 

Introduction 

Problem Description 

 Adolescence is a unique and critical life stage characterized by significant physical and 

psychosocial changes (Liang et al., 2019). Sexual and reproductive health is an essential aspect 

of the adolescent period. Access to quality reproductive health care services, including 

reproductive health education and counseling, contraception care, and screening and treatment 

for sexually transmitted infections (STIs) plays a crucial role in adolescents' overall health and 

well-being (Romero et al., 2015).  

Multiple professional organizations have established evidence-based clinical practice 

recommendations regarding the provision of reproductive health care for adolescents (Hallum-

Montes et al., 2016). Despite these guidelines, national data demonstrate that many adolescents 

are not receiving preventative reproductive health services (Romero et al., 2015). Compared to 

other age groups in the U.S., adolescents experience disproportionately higher rates of STIs, 

including human immunodeficiency virus (HIV), and unintended pregnancy (Centers for Disease 

Control and Prevention [CDC], 2021a). Local data also support the lack of reproductive care 

among adolescents as an ongoing health issue. According to the 2019 Multnomah County 

Community Health Assessment, chlamydia and gonorrhea rates have been steadily increasing in 

youths since 2007 (Healthy Columbia Willamette Collaborative, 2019).  

With the Reproductive Health Equity Act of 2017, Oregon addressed these disparities by 

expanding access to comprehensive reproductive health services for thousands of Oregonians, 

regardless of income, citizenship status, gender identity, or type of insurance (Oregon Health 

Authority [OHA], 2022). Despite increased access to reproductive health services, data from the 
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CDC School Health Profile for Oregon indicates that adolescents face significant barriers to 

accessing reliable information, products, and services related to HIV, other STIs, and pregnancy 

prevention (SIECUS, 2021). Recent analyses also suggest a significant disruption in reproductive 

health services due to the COVID-19 pandemic (Steiner et al., 2021). 

Available Knowledge 

School-Based Health Centers (SBHCs) are medical clinics on school campuses that offer 

a full range of physical, behavioral, and preventative health services (OHA, 2021). SBHCs 

provide increased access to care by reducing barriers including cost, transportation, and concerns 

regarding confidentiality (OHA, 2021). SBHCs offer various reproductive health services, 

including reproductive health exams, STI prevention education, screening and testing, and 

condom distribution. Additionally, as of 2020, 62% of Oregon's certified SBHCs provide 

prescriptions and dispense contraceptives on-site (OHA, 2021). According to recent data, 

students at SBHC schools are 23% more likely to report healthy sexual behavior than students at 

non-SBHC schools (Bersamin et al., 2018).  

Despite their availability, students often underutilize care at SBHCs. Factors contributing 

to underutilization include lack of awareness of provided services and confidentiality concerns 

(Gruber et al., 2021). Recent analyses also demonstrate that the COVID-19 pandemic has further 

impacted engagement with SBHC services. Specifically in Oregon, overall SBHC utilization fell 

from 130,586 visits in 2018–2019 to 121,144 visits in 2019–2020, a total decrease of 7% (OHA, 

2021).  

           Given its important developmental context and nearly ubiquitous use among 13-17-year-

olds, social media presents new opportunities to improve the utilization of SBHCs and provide 

reproductive health information to adolescents. According to available data, adolescents report 
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using three to eight different social media platforms for an average of 3 hours daily (Vannucci et 

al., 2020). Adolescents in previous studies have expressed openness to interacting with 

healthcare professionals through social media and often use social media to learn about 

reproductive health (Kelleher & Moreno, 2020; Stevens et al., 2017). Adolescent social media 

campaigns that have proven successful feature "trendy" topics, "catchy" captions, humorous 

videos, and attention-grabbing yet reliable content. (Kelleher & Moreno, 2020).  

Set at a high school SBHC in Portland, this project will utilize social media to increase 

awareness of SBHC reproductive health services and disseminate reproductive health 

information to adolescents using the clinic's Instagram account. This method is particularly 

compelling given adolescents' access to social media platforms, whether at home or school.  

Rationale 

According to the World Health Organization (WHO), health promotion is a core function 

of public health and involves the process of empowering individuals to increase control over and 

improve their health (WHO, 2016). The goals of health promotion are to achieve healthy lifestyle 

behaviors, improve health literacy, and enhance life skills. Adolescents are particularly 

vulnerable to the adverse consequences of unhealthy sexual behaviors and are widely recognized 

as an essential group to direct reproductive health promotion interventions (CDC, 2021a). An 

integral approach to reproductive health promotion goes beyond individually focused behaviors 

and moves toward a wide range of societal and environmental factors, making it a critical 

healthcare focus for SBHCs and other adolescent-based community health centers.     

This project will incorporate Nola Pender's Health Promotion Model (HPM) from 1982, 

which was developed to be a complementary counterpart of the models of health protection (Srof 

& Velsor-Friedrich, 2006). In this model, health professionals are provided with positive 
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resources to motivate individuals to improve their health and support them in making specific 

behavioral changes (Srof & Velsor-Friedrich, 2006). Pender’s HPM emphasizes the 

multidimensionality of individuals and offers a holistic approach to examining how persons 

interact with their environment to pursue health (Ho et al., 2010). The nursing community has 

widely accepted this model, and it is currently utilized in nursing research, practice, and 

education (Srof & Velsor-Friedrich, 2006). One integrative review of seventeen qualitative 

studies found that HPM had predictive value in estimating health-promoting behaviors, 

indicating its validity and applicability in a wide range of healthcare settings (Aqtam & 

Darawwad, 2018). This model was selected as a framework for this quality improvement project 

because it will allow for examination of influences on participation in health-promoting 

behaviors and provide direction for effective interventions (Srof & Velsor-Friedrich, 2006). 

Specific Aims 

The purpose of this project is to implement a reproductive health social media campaign 

at a Portland-based SBHC from August 2022 through December 2022 to promote positive sexual 

behavior among adolescents. The project aim will be to increase the number of high schoolers 

that follow the SBHC's Instagram by 30% over a three-month period. An additional goal of this 

project will be to increase utilization of services provided at the SBHC in order to improve 

reproductive health outcomes for adolescents at this Portland-based high school.  

Methods 

Context 

The high school SBHC is located in urban Portland, Oregon, and serves 848 students. 

There are 205 freshmen, 199 sophomores, 217 juniors, and 227 seniors. The majority of students 

identify as male (553), while the remaining students identify as female (285) or non-binary (10). 
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The clinic staff consists of a physician and medical director, family nurse practitioner, registered 

nurse, certified medical assistant, licensed clinical social worker, and mental health consultant. 

Students with access to the SBHC’s Instagram account were targeted in the campaign.  

Adolescents are considered the target demographic for this project due to the 

transformative effect that new communication methods, knowledge exchange, and social media 

has had on their lives (Liang et al., 2019). Adolescents are also particularly vulnerable to 

experiencing a wide range of reproductive health and social challenges including risks of 

unwanted pregnancy, unsafe abortion, and STIs, including HIV/AIDS (WHO, 2018). Further 

disparities in sexual health exist among certain subpopulations of youth including those in 

corrections, those with developmental disabilities, those in foster care, homeless youth, LGBTQ 

youth, youth with mental health conditions, and youth who have experienced sexual abuse 

(OHA, 2011).  

Data from 2017 showed that Oregon has one of the highest rates in the nation of youth 

suffering from at least one major depressive episode, which has presumably worsened 

secondary to the accelerating mental health crises among adolescents as a result of the 

COVID-19 pandemic (OHA, 2021; Balingit, 2022). This significant rise in mental health 

issues places adolescents in the target population at higher risk for negative outcomes.  

In the U.S. and around the world, there is a deep-seated discomfort regarding adolescent 

sexuality, contributing to inadequate reproductive health knowledge and provision of services 

(WHO, 2018). Supporting adolescents to be in healthy and safe relationships, feel comfortable 

with their sexuality, and prevent unwanted pregnancy and STIs is essential to their overall 

physical and emotional health.  

Interventions 
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This project was implemented in four phases. Phase I was the development of topics of 

critical importance to adolescent reproductive and sexual health and included key stakeholder 

input. Phase II included creation of weekly Instagram posts addressing topics selected from 

Phase I. Phase III was implemented to increase awareness of the SBHC and the SBHC’s 

Instagram by posting on the school’s bulletin board and by displaying posters in the clinic to 

remind students to follow the SBHC’s Instagram. This phase also included an Instagram post to 

announce the publication of sexual health information on the SBHC’s Instagram account. Phase 

IV included posting the created graphics on the SBHC’s Instagram. 

Phase I 

Phase I involved the development of topics from evidence-based guidelines to include in 

the reproductive social media campaign. The Health Education Curriculum Analysis Tool 

(HECAT) is an assessment tool developed by the CDC in partnership with the National Center 

for HIV, Viral Hepatitis, STD, and TB Prevention (NCHHSTP) and Division of Adolescent and 

School Health (DASH) and includes health behavior outcomes targeted towards sexual health 

curriculum for pre-K-12 students (CDC, 2021b). The outcomes are as follows: 1. Recognize 

developmental changes experienced by self and others during childhood and adolescence. HBO 

2. Establish and maintain healthy relationships. HBO 3. Treat all people with dignity and respect

with regard to their gender identity and sexual orientation. HBO 4. Give and receive consent in 

all situations. HBO 5. Be sexually abstinent. HBO 6. Engage in behaviors that prevent or reduce 

sexually transmitted infections (STIs), including HIV. HBO 7. Engage in behaviors that prevent 

or reduce unintended pregnancy. HBO 8. Support others to avoid or reduce sexual risk 

behaviors. HBO 9. Avoid pressuring others to engage in sexual behaviors. HBO 10. Use 

appropriate health services to promote sexual and reproductive health.  
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Based on the above outcomes, the four monthly topics chosen for the social media 

campaign included: 1. STI Awareness and Prevention 2. Preventing Unintended Pregnancy 3. 

Safe Sex and Consent 4. Sexuality and LGBTQ Sexual Health. Topics were reviewed and 

approved by the clinic medical director before Phase II. 

Phase II 

Phase II included the creation of posts using Canva, a social media graphic design 

platform. Weekly or biweekly posts were created for each of the four monthly topics, depending 

on how many subtopics there were, for a total of 21 posts. Each post was created using evidence-

based information from the CDC and other nationally recognized organizations.  

STI Awareness and Prevention 

For the first month’s topic of STI Awareness and Prevention, bi-weekly subtopics 

included basic information on each STI, including signs and symptoms, testing, and treatment. 

The STIs covered included Genital Herpes, Chlamydia, Gonorrhea, HIV/AIDs, HPV, Syphilis, 

and Trichomoniasis (Planned Parenthood, 2022a). There was a total of 7 posts created during this 

month. See Appendix D.  

Preventing Unintended Pregnancy 

 For the second month’s topic on preventing unintended pregnancy, a total of 5 posts were 

created. The first week included 2 posts on various birth control options, while the remaining 3 

posts presented information on emergency contraception, barrier methods, and abortion 

(Bedsider, 2022; CDC, 2022; Planned Parenthood, 2022c). See Appendix E.  

Safe Sex and Consent 

 The third month’s topic was on safe sex and consent. Subtopics included healthy 

relationships, definition of sexual assault, guidance on what consent means, and safe sexting for 
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a total of 5 posts (Futures Without Violence, 2019; National Coalition for Sexual Health, 2022; 

National Sexual Violence Resource Center, 2021; Planned Parenthood, 2022b). See Appendix F.  

Sexuality and LGBTQ Health 

 The last month’s topic was related to sexuality and LGBTQ health and included 4 posts 

on gender, sex, and attraction, “coming out,” bullying, and awareness of the Q Chat Space. See 

Appendix G.  

Phase III 

 Phase III included posting on the school’s bulletin board, developing posters encouraging 

students to follow the SBHC’s Instagram, and creating an Instagram post to announce the start of 

the reproductive health information campaign. During the week of August 30, 2022, the first 

week of school for the 2022-2023 school year, posters were displayed in the clinic lobby and in 

each of the clinic rooms to remind students to follow the SBHC’s Instagram account. See 

Appendix A. In addition, an announcement was posted on the school’s bulletin board to remind 

students of the presence of the SBHC, its specific location, hours, and services. See the script in 

Appendix B. Lastly, an Instagram post was published on the SBHC’s Instagram account on 

September 26, 2022, to remind students of the start of the reproductive social media campaign on 

October 3, 2022. See Appendix C.  

Phase IV 

Phase IV of the intervention included publication of posts on the SBHC’s Instagram 

account. Over three months, from October 2022 through December 2022, there were weekly 

posts for a total of 21 posts. The content of each post was evidence-based and approved by the 

clinic medical director prior to publishing.  

Study of the Interventions 
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 The study of the intervention included monitoring the number of Instagram followers 

throughout the duration of the project. Additionally, the SBHC’s utilization rate was analyzed 

weekly from September 1, 2022, through November 30, 2022, and compared to the previous 

years’ utilization rate over the same period of time. The ability to determine specific utilization 

of reproductive health services at the SBHC could not be accomplished and would have yielded 

inaccurate data.  

Measures 

 The primary outcome measure for this quality improvement project was the percent 

increase in followers of the SBHC’s Instagram account from August 30, 2022, through 

November 30, 2022. This measure allowed us to determine if the social media campaign resulted 

in an increase in awareness of the SBHC. A secondary outcome measure was the number of 

students who utilized the SBHC between September 1, 2022, to November 30, 2022, which was 

compared to data from the same 3-month period during the previous year. Process measures for 

this project included the number of likes for Instagram feed posts. Several balancing measures 

considered for this project included increased burden on the medical director for reviewing and 

approving Instagram posts, in addition to increased burden on the entirety of the clinic as a result 

of increased visits. These balancing measures were not formally assessed for this project.  

Analysis 

 Data was collected and stored in a Microsoft Excel spreadsheet. The data was analyzed 

and displayed using run charts and graphs to document the process and outcome measures. 

Ethical Considerations 

 All clinic staff were informed of this quality improvement project. Major stakeholders, 

including the clinic’s medical director and medical providers, extended support. The 
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implementation of this project did not pose any ethical concerns for the patients who seek care at 

the clinic as there were no surveys of participants or direct contact with human subjects. The 

project was deemed not research involving human subjects by the Oregon Health & Science 

University Institutional Review Board due to its nature as quality improvement (IRB 

STUDY00024663).  

Results 

Results 

The primary outcome measure of this project was the percent increase in followers of the 

SBHC’s Instagram. The number of followers of the SBHC’s Instagram increased by a total of 

one follower over the course of the project, resulting in a 0.55% increase in overall followers. At 

the start of the project, there were 181 followers. By week 5 of the project, there were a total of 

182 followers, which remained unchanged for the remainder of the project. 

During Phase IV, the weekly posts received an average of 4.8 likes, with the most likes 

(10) on the initial post reminding students of the start of the reproductive social media campaign. 

On average, 2.6% of followers liked the weekly Instagram posts.  

As a secondary outcome measure for this project, clinic utilization rates were gathered 

from September 1, 2022 through November 30, 2022 and compared to the same 3-month period 

in 2021. Overall, utilization rates increased in September 2022 and October 2022 when 

comparing to September 2021 and October 2021. However, utilization rates decreased when 

comparing November 2022 to November 2021. See Appendix H for graphical representations of 

the above data. Limitations will be discussed below. 

Discussion 

Summary 
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In collaboration with the SBHC at a Portland high school, this project utilized social 

media to increase awareness of SBHC reproductive health services and disseminate reproductive 

health information to adolescents. By the end of the project, there was an increase in followers 

by 0.55%. However, it was challenging to measure how many students the project reached and 

how the information affected those it did reach. The medical director of the clinic and project 

contact for the clinic agreed with this. Despite liking the posts, she reported that it was difficult 

to know if students visited the clinic as a result of Instagram posts. 

Social media plays a particularly large part in adolescent’s lives as indicated by their 

extensive use of several different social media platforms.	The social media platform, Instagram, 

was chosen as the application for this project since the SBHC already had an established account. 

Instagram is considered a popular social media outlet, however, according to data from the Pew 

Research Center, 95% of teens used YouTube in 2022, making it the most popular social media 

platform among teens (Vogels et al., 2022). The next most popular platform for teens was 

TikTok (67%), followed by Instagram and Snapchat (Vogels et al., 2022). To inform future 

social media campaigns, it would be helpful to determine which social media platform is most 

popular among students at the high school used for this project. 

Developing this campaign did not incur any costs due to Canva being free and only one 

doctoral student designing it. The campaign may have included more appealing graphics and 

marketing strategies with the use of an interdisciplinary design team; however, this would not 

have been plausible due to schedule constraints and high costs. 

Limitations 

This social media campaign targeted adolescents at a SBHC, but it was difficult to 

determine how many students were reached. Though post likes could be tracked, it was not 
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possible to accurately determine how many students viewed the posts or if they were utilized or 

referenced. Additionally, it was unclear whether those who interacted with the posts were 

adolescents at the high school or other followers of the SBHC’s Instagram account, such as 

parents, teachers, or other community members. The Instagram account is public and therefore 

allows anyone to view posts, even if they are not followers of the account. Though it may have 

been beneficial to educate the broader population in Portland regarding reproductive health, the 

public accessibility of the account limited data collection that specifically pertained to the target 

audience.  

Beyond the project's scope and reach, it was also not known how the campaign affected 

the utilization of the SBHC’s reproductive health services. Since there was no specific data point 

that could be tracked to measure utilization of these services, it was challenging to assess if the 

campaign increased access or usage of sexual health services at the clinic. This project was also 

limited by the lack of experience in developing and implementing a successful social media 

campaign. Professional social medial campaigns typically include the use of multiple platforms, 

data analytics, and consistent engagement (Sreenivasan, 2018). Lack of funding and novice 

expertise significantly reduced the ability to replicate the scale and success of a professional 

social media campaign. 

Conclusion 

The reproductive social media campaign was the first of its kind at the project site. It was 

deemed successful in terms of the creation of accurate sexual health information that covered a 

variety of topics, but there is room for this project to be built upon. Future next steps could 

include consultation with a professional marketing agency and graphic designer to ensure that 

the posts are visually appealing and reaching as many students as possible. There could also be 
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more involvement with other stakeholders at the school, such as principals or teachers, so that 

they could inform the students of the campaign. Furthermore, it would be helpful to allow 

students to participate in the campaign by providing input into which topics they were most 

interested in learning about. Ideally this input would come from the majority of students. As 

mentioned previously, information regarding the social media platforms most used by students 

would help target the intended audience. The use of multiple social media platforms could also 

further extend the reach of the project.  

Adolescence is a critical life stage for reproductive health education. The use of social 

media campaigns for disseminating reproductive health information to adolescents has been 

shown to be effective. In spite of the difficulty of measuring project outreach and utilization at 

the SBHC, the project still produced useful posts that can be repurposed and expanded. The use 

of social media for public health education will only continue to increase in the future due to its 

ability to eliminate barriers that preclude access to healthcare services. In future projects, further 

exploration is needed to identify which social media platforms are most popular and best suited 

for targeting adolescents at SBHCs for reproductive health campaigns. 
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Project Timeline 

May Jun Jul Aug Sep Oct Nov Dec Jan Feb-
March 

Finalize project design 
and approach (703A) X 

Complete IRB 
determination or approval 
(703A) 

X 

Phase I (703B) X 
Phase II (703B) X 
Phase III (703B) X X 
Phase IV (703B) X X X 
Final data analysis (703B) X X 

Write sections 13-17 of 
final paper (703B) 

X 

Prepare for project 
dissemination (703B) 

X 
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Appendix A 

Appendix B 

"Don’t forget that the Wellness Center on campus is here to help keep you healthy! You can find 
us by following the signs to the Wellness center across the hall from the gym. The medical 
providers have appointments Monday to Thursday from 1-5 pm and you can drop in to speak 
with the school nurse or social worker anytime. We offer general health check-ups, sports 
physicals, sick visits, sexual health counseling, mental health counseling, vaccines, and COVID-
19 testing. We are also here to answer any questions you may have about your body, health, and 
mind. You schedule your own appointments and come during school hours. All services are free. 
Stop by the clinic to register and to pick up some school swag!" 

Appendix C 
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Appendix D 

STI: Genital Herpes 



REPRODUCTIVE HEALTH CAMPAIGN 24 

STI: Chlamydia 
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STI: Gonorrhea 
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STI: Syphilis 
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STI: HIV 
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STI: HPV 
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STI: Trichomoniasis 
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Appendix F 
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Appendix G 
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