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Health, 2020; Mumford et al., 2020).
Race, age, income level, presence of
health insurance, and social deter-
minants of health contribute to these
disparities, resulting in gaps in health
care quality and safety (Agency for
Healthcare Research and Quality, 2022;
County Health Rankings & Roadmaps,

Introduction

In Arkansas, like in many states
across the United States, significant
disparities exist in health care access,
health outcomes, and health literacy,
particularly in rural and underserved
communities (Arkansas Department of
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2021; U.S. Centers for Disease Control
and Prevention, 2023). According to
data from the Arkansas Department of
Health (2023) State Health Assessment
(SHA) Scorecard, the student popula-
tion of Arkansas’s community colleges is
diverse, with signicant representation
from various racial and ethnic groups, as
depicted in Table 1.

Table 1

Race/Ethnicity of Students in Arkansas
Community Colleges (2022)

Demographic Factor
Percentage

(%)

Race/Ethnicity

White 67.5

Black/African American 14.3

Hispanic 8.4

Other 0.7

Table 1 refers to the demographic
breakdown of Arkansas community
college students specifically. Table 2
includes various statistics represent-
ing the broader state population of
Arkansas. These demographic data
highlight the diverse and often vul-
nerable student population attending
community colleges in Arkansas. These
factors make it essential that compre-
hensive sex education (CSE) programs
be culturally sensitive and inclusive to
address the specic needs o dierent
groups.

Moreover, the state’s restrictive
abortion policies compound these
challenges by limiting access to repro-
ductive health care services and CSE
(Guttmacher Institute, 2024). As one of
the nine states that has banned abor-
tion, Arkansas faces unique obstacles
in addressing reproductive health needs
and promoting informed decision-mak-
ing among its residents, especially young
adults. Given these circumstances, this

Table 2

Arkansas State Population Characteristics (2022)

Characteristic
Percentage

(%)

Adults aged 25+ with high school degree or higher 89.1

Adults aged 25+ with bachelor’s degree or higher 25.4

Families with annual income below federal poverty threshold 16.8

Children with a family annual income below the federal poverty
threshold

22.1

Children living in a single-parent household 27.2

Infants born to Arkansas women aged 15–19 per 1,000 population 24.6

Less than 65 years old without insurance 17.7
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practice brief explored the potential ben-
ets o implementing CSE programs in
Arkansas’s community colleges.

CSE is crucial for providing individ-
uals with the necessary knowledge and
skills tomake educated choices regarding
their sexual health and overall well-be-
ing (Guttmacher Institute, 2024; Hall et
al., 2019; Jones et al., 2019). However,
in Arkansas, where health literacy
rates are low and access to reproductive
health care services is limited, there is
a pressing need to expand educational
opportunities that address these gaps
(Arkansas Department of Health, 2020).
By focusing on community colleges, this
brief targeted a critical demographic,
young adults transitioning into higher
education and adulthood, whose access
to CSE may be limited or nonexistent
(Eisenberg et al., 2013). Through tailored
educational initiatives in the community
college setting, this work aimed to bridge
existing disparities in health literacy,
improve reproductive health outcomes,
and foster a culture of informed deci-
sion-making among Arkansas’s diverse
student population (Schneider et al.,
2020). Additionally, by examining exam-
ples of past practice briefs in publications
such as the Journal of Applied Research
in Community College, this article seeks
to build upon existing research and best
practices to develop effective strategies
for implementing CSE programs in the
community college setting.

Purpose

The implications of this practice
brief extend beyond individual health

outcomes to encompass broader socie-
tal benets or Arkansas’s communities
and organizations. By investing in CSE
at community colleges, policymakers,
health care providers, and educational
institutions can promote public health,
social equity, and economic prosper-
ity. By empowering young adults with
accurate information about sexual and
reproductive health, these programs
have the potential to reduce rates of
unintended pregnancy, sexually trans-
mitted infections (STIs), and associated
health care costs (Jones et al., 2019;
Schneider et al., 2020). Furthermore,
this initiative can develop more resil-
ient and prosperous communities in
which people have the information and
resources to make health choices and
maximize their well-being. By address-
ing the underlying causes of health
disparities and fostering health literacy,
the initiative promotes overall com-
munity health. Overall, this work is a
crucial step toward creating a healthier,
more equitable future for all Arkansas
residents.

Literature Review

Community college CSE programs
can play a signicant role in address-
ing the complex health care challenges
faced by Arkansans, particularly those
in rural and underserved communi-
ties. Low health literacy, compounded
by social determinants such as race,
income, and access to health care, has
contributed to disparities in health out-
comes across the state. According to the
Arkansas Department of Health (2020),
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approximately 37% of Arkansans need
higher health literacy, a gap that hin-
ders their ability to navigate health
care systems effectively and make
informed decisions about their health.
Additionally, rural counties, especially
those in the Delta region, experience
high rates of teen birth, poverty, and
Medicaid eligibility, exacerbating
existing health disparities (Arkansas
Department of Health, 2020).

While clinical care is essential, non-
clinical factors, such as behavioral and
environmental conditions, signicantly
influence health outcomes, account-
ing for 80% of overall health outcomes
(County Health Rankings & Roadmaps,
2021). CSE addresses these nonclini-
cal factors by providing students with
essential knowledge and skills related to
sexual health, contraception, prevention
of STIs, and healthy relationships. By
promoting health literacy and empower-
ing students to make informed choices
about their sexual health, community
college CSE programs can help mitigate
social determinants’ impact on health
outcomes.

Existing research on the impact of
CSE in community colleges has offered
valuable insight into its potential ben-
efits. Studies have found that CSE
programs lead to improved knowledge
about sexual health, increased con-
traceptive use, and lowered rates of
STIs and unintended birth among col-
lege students (Eisenberg et al., 2013;
Goldrick-Rab & Sorensen, 2010).
Moreover, CSE can foster a supportive
campus environment in which students
feel comfortable seeking reproductive

health services and accessing resources
(Santelli et al., 2018).

Despite these promising ndings,
several challenges and gaps in schol-
arship remain. Community college
practitioners face limited funding, lack
of institutional support, and the chal-
lenge of developing cultural sensitivity
when implementing CSE programs
(Eisenberg et al., 2013). Additionally,
more research is needed on the effec-
tiveness of CSE interventions tailored
to meet the specific requirements of
rural and underserved populations in
Arkansas. Future studies should explore
innovative strategies for delivering CSE
in the community college setting and
evaluate the long-term impact of CSE
on student’s academic performance and
health.

Past studies have explored the
effectiveness of various approaches to
sexual health education (also referred
to as sex education) in the community
college setting (Eisenberg et al., 2013;
Goldrick-Rab & Sorensen, 2010; Tolman
et al., 2003). Research has highlighted
the importance of culturally competent
programming (Hall et al., 2019; Liang et
al., 2019), peer education models (Liang
et al., 2019; Santelli et al., 2018), and
partnerships with local health organiza-
tions to enhance students’ knowledge of,
attitudes about, and behaviors related to
sexual health (Goldrick-Rab & Sorensen,
2010). Additionally, studies have iden-
tied barriers, such as limited unding,
lack of institutional support, and ensur-
ing cultural sensitivity in implementing
CSE programs in community colleges
(Hall et al., 2019). Developing cultural
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sensitivity is crucial for ensuring that
CSE programs are inclusive and effec-
tively address the diverse needs of the
student population, particularly in rural
and underserved communities (Hall et
al., 2019).

CSE holds great potential to improve
health outcomes and reduce dispari-
ties in Arkansas’s community colleges.
By addressing the complex interplay
of social, economic, and environmental
actors that infuence health, CSE pro-
grams seek to empower students tomake
healthy choices and lead ullling lives.
However, continued research, advo-
cacy, and investment in evidence-based
interventions are essential to ensure
equitable access to sexual health educa-
tion for all community college students
in Arkansas and beyond.

Theoretical Framework

The theoretical framework for
advancing sexual health education in
Arkansas’s community colleges has
drawn upon several established theo-
ries and concepts from public health,
education, and sociology (Braveman &
Gottlieb 2014; Marmot & Allen 2020;
Tolman et al., 2003). At its core, this
framework addresses the complex inter-
play of social determinants, educational
barriers, and health care disparities that
shape individuals’ access to sexual health
information and services (Eisenberg
et al., 2013). One foundational theory
informing this framework is the social
determinants of health model, which has
posited that various social, economic,
and environmental factors influence

health outcomes (Marmot & Allen, 2020;
World Health Organization, 2008). In
the context of sexual health education,
social determinants of health theory
has underscored the importance of
addressing structural inequalities such
as poverty, lack of access to health care,
and limited educational opportunities,
all of which disproportionately affect
rural and underserved communities in
Arkansas. By recognizing these systemic
barriers, interventions can be designed
to target the root causes of health dis-
parities and promote health equity.

Building upon the social determi-
nants of health model, the health belief
model has offered insight into individ-
uals’ perceptions and behaviors related
to health (Braveman & Gottlieb, 2014;
Rosenstock, 1974). According to the
health belief model, individuals’ deci-
sions to engage in health-promoting
behaviors, such as seeking sexual health
education and accessing reproductive
health care services, are infuenced by
their perception of their own susceptibil-
ity to health risks, the severity of health
consequences, and the benets o and
barriers to action (Rosenstock, 1974). In
the context of CSE, this model has sug-
gested that interventions should aim to
increase individuals’ perceived benets
of obtaining sexual health information
while addressing barriers. These bar-
riers include stigma, cultural norms,
and lack of knowledge. By leveraging
the health belief model, educators and
health professionals can more effec-
tively tailor CSE programs to motivate
individuals to prioritize their sexual
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health through informed and proactive
behaviors.

Furthermore, ecological systems
theory has provided a holistic frame-
work for understanding the multifaceted
infuences o individuals’ social envi-
ronments on their health behaviors
(Bronfenbrenner, 1979). Ecological
systems theory has posited that indi-
viduals are nested within multiple
interconnected systems, including the
microsystem (individual), mesosystem
(interactions with peers and family),
exosystem (community and institutional
factors), and macrosystem (cultural and
societal norms). In the context of com-
munity colleges, ecological systems
theory highlights the importance of con-
sidering not only the individual-level
factors but also the broader social and
institutional contexts that shape stu-
dents’ access to sexual health education
and support services (Bronfenbrenner
1979; Tolman et al., 2003). By taking a
systems-level approach, interventions
can target multiple levels o infuence
to create supportive environments that
facilitate positive health behaviors.

By synthesizing these theoretical
perspectives, the theoretical framework
for advancing sexual health education in
Arkansas’s community colleges empha-
sizes the need for a comprehensive,
multilevel intervention that addresses
social determinants, individual beliefs,
and institutional contexts. By inte-
grating these theories into program
development and implementation, com-
munity colleges can create inclusive,
empowering environments that promote

health equity and support students’
sexual and reproductive health needs.

Moving forward, community col-
lege practitioners face the challenge of
addressing these barriers while lever-
aging the theoretical frameworks and
empirical evidence to design effective
sexual health education initiatives. By
synthesizing the main ndings associ-
ated with past studies and illuminating
the issues that face community college
practitioners, this theoretical framework
has provided a roadmap for advancing
sexual health education in Arkansas’s
community colleges. By embracing evi-
dence-based interventions grounded in
established theories, practitioners can
create supportive environments that
empower students to make informed
decisions about their sexual health and
well-being.

Implications/Recommendations

CSE can significantly benefit
Arkansas’s community colleges, partic-
ularly in addressing the complex health
and social challenges rural and under-
served communities face. Given the high
rates of low health literacy, disparities in
health care access, and signicant gaps
in health outcomes, community colleges
have a vital role to play in promoting
sexual health education and empower-
ing students with the knowledge and
skills needed to make informed decisions
about their health.

Community colleges should prioritize
integrating CSE into their curriculum,
considering their student population’s
unique needs and challenges. This step
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may involve developing new courses or
modules within existing health edu-
cation programs. In Arkansas, several
community colleges offer health edu-
cation programs to promote student
well-being and address public health
needs. These programs cover varied
topics, including nutrition, physical
tness, mental health, and substance
abuse prevention, to equip students with
the knowledge and skills needed to lead
healthy lifestyles. However, to ensure
comprehensive sexual health educa-
tion, it is imperative to integrate sexual
health education into varied disciplines
and departments at community colleges.
Beyond dedicated health education pro-
grams, sexual health-related content can
be infused into the curriculum of diverse
academic elds, including psychology,
sociology, biology, and public health. For
example, psychology courses can incor-
porate discussions of human sexuality
and relationships, while biology classes
can explore reproductive anatomy and
physiology. Additionally, interdisciplin-
ary approaches, such as service-learning
projects and community-based research
initiatives, can provide practical oppor-
tunities for students to apply health
education principles in real-world con-
texts. By incorporating sexual health
education into multiple facets of the cur-
riculum, community colleges can foster
a campus culture that prioritizes holis-
tic well-being and equips students with
essential skills to navigate health-re-
lated challenges in their lives.

Collaboration with local health
departments, community organizations,
and health care providers can enrich

curriculum content and ensure its rele-
vance to the community. For example,
community colleges can offer courses
on sexual health literacy, covering con-
traception methods, STI prevention,
healthy relationships, and navigating
health care systems. These courses
should be culturally sensitive and inclu-
sive, addressing the specic needs o
rural and underserved populations in
Arkansas. Additionally, community
colleges can provide training opportu-
nities for faculty and staff to enhance
their capacity to deliver effective sexual
health education programming.

Student support services are cru-
cial for promoting student well-being
and academic success. Community col-
leges should offer comprehensive sexual
health resources and support services
to students, including access to contra-
ception, STI testing, and reproductive
health care referrals. Campus health
centers can serve as trusted sources of
information and confidential support
for students seeking guidance on sexual
healthmatters. For instance, community
colleges can implement peer-education
programs in which trained student
leaders provide workshops, outreach
events, and one-on-one support sessions
on sexual health topics. These peer edu-
cators can help bridge the gap in health
literacy and facilitate open conversations
about sensitive issues among students.

Collaborationwith community stake-
holders is essential for successful CSE
initiatives. Community colleges should
engage with local health departments,
nonprofit organizations, faith-based
groups, and health care providers to
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effectively coordinate efforts and lever-
age resources. For example, community
colleges can host community health
fairs or workshops focused on sexual
health education, inviting guest speak-
ers and experts to share information and
resources. By partnering with local clin-
ics or mobile health units, community
colleges can also facilitate students’ and
community members’ access to sexual
health services.

CSE has the potential to address
health disparities, promote health lit-
eracy, and improve overall well-being
in Arkansas’s community colleges and
surrounding communities. By taking a
proactive approach and collaborating
with stakeholders, community colleges
can play a pivotal role in advancing
sexual health education and empowering
individuals to make informed decisions
about their health and relationships,
ultimately contributing to a healthier,
more equitable future for all residents
of Arkansas. However, without explicitly
mentioning the inclusion of sex education
in extracurricular activities, workshops,
and seminars or collaboration with aca-
demic affairs staff and faculty to develop
sex education curricula, vital avenues
for providing CSE may be overlooked.
Collaboration with academic affairs and
faculty members is essential for devel-
oping, improving, and implementing sex
education curricula. Involving faculty
members in the design and delivery of
sex education courses can ensure that
content is relevant, evidence-based, and
effectively integrated into existing aca-
demic programs. Research has shown
that faculty involvement enhances the

quality and effectiveness of sex educa-
tion initiatives in educational settings
(Schneider et al., 2020). Thus, fostering
collaboration with academic affairs and
faculty will be critical for advancing sex
education efforts in Arkansas’s commu-
nity colleges.

Conclusion

This practice brief has explored
the potential benets o implementing
CSE programs at Arkansas’s commu-
nity colleges. Against the backdrop of
significant disparities in health care
access, health outcomes, and health
literacy, particularly in rural and under-
served communities, the importance of
equipping young adults with accurate
information about sexual and repro-
ductive health cannot be overstated.
By addressing gaps in knowledge and
promoting informed decision-making
among college students, CSE initiatives
can mitigate health disparities, reduce
rates of unintended pregnancy and
STIs, and foster a culture of health and
well-being.

This practice brief has provided
implications and recommendations for
distinct stakeholder groups, including
community college administrators and
educators, student support services,
and community partners. These recom-
mendations underscore the importance
of integrating CSE into the curriculum,
providing comprehensive student sup-
port services, and fostering collaborative
partnerships with local health depart-
ments and organizations.
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Advancing sexual health educa-
tion in Arkansas’s community colleges
holds signicant promise or improv-
ing individual health outcomes,
reducing disparities, and promoting
overall well-being. By embracing evi-
dence-based interventions and fostering
collaborative partnerships, community
colleges can play a vital role in empower-
ing students to make informed decisions
about their sexual health and rela-
tionships, ultimately contributing to a
healthier, more equitable future for all
residents of Arkansas.
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