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DES IG N  G U IDE  
 

This PowerPoint 2007 template produces a 36”x48” trifold 

presentation poster. You can use it to create your research 

poster and save valuable time placing titles, subtitles, text, 

and graphics.  

 

We provide a series of online tutorials that will guide you 

through the poster design process and answer your poster 

production questions. To view our template tutorials, go online 

to PosterPresentations.com and click on HELP DESK. 

 

When you are ready to print your poster, go online to 

PosterPresentations.com 

 

Need assistance? Call us at 1.510.649.3001 

 
 

QU ICK  START  
 

Zoom in and out 
 As you work on your poster zoom in and out to the level 

that is more comfortable to you.  

 Go to VIEW > ZOOM. 

 

Title, Authors, and Affiliations 
Start designing your poster by adding the title, the names of the authors, 

and the affiliated institutions. You can type or paste text into the 

provided boxes. The template will automatically adjust the size of your 

text to fit the title box. You can manually override this feature and 

change the size of your text.  

 

TIP: The font size of your title should be bigger than your name(s) and 

institution name(s). 

 

 

 

 

Adding Logos / Seals 
Most often, logos are added on each side of the title. You can insert a 

logo by dragging and dropping it from your desktop, copy and paste or by 

going to INSERT > PICTURES. Logos taken from web sites are likely to be 

low quality when printed. Zoom it at 100% to see what the logo will look 

like on the final poster and make any necessary adjustments.   

 

TIP:  See if your school’s logo is available on our free poster templates 

page. 

 

Photographs / Graphics 
You can add images by dragging and dropping from your desktop, copy 

and paste, or by going to INSERT > PICTURES. Resize images 

proportionally by holding down the SHIFT key and dragging one of the 

corner handles. For a professional-looking poster, do not distort your 

images by enlarging them disproportionally. 

 

 

 

 

 

 

 

Image Quality Check 
Zoom in and look at your images at 100% magnification. If they look good 

they will print well.  
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QU ICK  START ( con t . )  
 

How to change the template color theme 
You can easily change the color theme of your poster by going to the 

DESIGN menu, click on COLORS, and choose the color theme of your 

choice. You can also create your own color theme. 

 

 

 

 

 

 

 

You can also manually change the color of your background by going to 

VIEW > SLIDE MASTER.  After you finish working on the master be sure to 

go to VIEW > NORMAL to continue working on your poster. 

 

How to add Text 
The template comes with a number of pre-

formatted placeholders for headers and text 

blocks. You can add more blocks by copying and 

pasting the existing ones or by adding a text box 

from the HOME menu.  

 

 Text size 
Adjust the size of your text based on how much content you have to 

present. The default template text offers a good starting point. Follow 

the conference requirements. 

 

How to add Tables 
To add a table from scratch go to the INSERT menu and  

click on TABLE. A drop-down box will help you select rows 

and columns.  

You can also copy and a paste a table from Word or another PowerPoint 

document. A pasted table may need to be re-formatted by RIGHT-CLICK > 

FORMAT SHAPE, TEXT BOX, Margins. 

 

Graphs / Charts 
You can simply copy and paste charts and graphs from Excel or Word. 

Some reformatting may be required depending on how the original 

document has been created. 

 

How to change the column configuration 
RIGHT-CLICK on the poster background and select LAYOUT to see the 

column options available for this template. The poster columns can also 

be customized on the Master. VIEW > MASTER. 

 

How to remove the info bars 
If you are working in PowerPoint for Windows and have finished your 

poster, save as PDF and the bars will not be included. You can also delete 

them by going to VIEW > MASTER. On the Mac adjust the Page-Setup to 

match the Page-Setup in PowerPoint before you create a PDF. You can 

also delete them from the Slide Master. 

 

Save your work 
Save your template as a PowerPoint document. For printing, save as 

PowerPoint or “Print-quality” PDF. 

 

Print your poster 
When you are ready to have your poster printed go online to 

PosterPresentations.com and click on the “Order Your Poster” button. 

Choose the poster type the best suits your needs and submit your order. 

If you submit a PowerPoint document you will be receiving a PDF proof 

for your approval prior to printing. If your order is placed and paid for 

before noon, Pacific, Monday through Friday, your order will ship out that 

same day. Next day, Second day, Third day, and Free Ground services are 

offered. Go to PosterPresentations.com for more information. 

 

Student discounts are available on our Facebook page. 

Go to PosterPresentations.com and click on the FB icon.  
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• Despite the fact that teenage pregnancy rates  

throughout the US have decreased over time, US 

teenage birthrates are highest in the developed 

world  (Kann, Brener, McManus, & Weschler, 

2012; Klein, 2005). 

• 900,000 adolescents become pregnant each year; 

400,000 give birth each year (Kann et al., 2012; 

Klein, 2005). 

• Major public health concern which affects both 

mother, and child & creates a financial/health 

burden on the states/country 

• Adolescents are at an increased risk for dropping 

out of high school, becoming less educated, and 

thus earning less money (Kann et al., 2012). 

• 9.1 billion dollar spent on teenage pregnancies 

each year (Chin et al., 2012). 

• Sex education is a requirement in all public 

schools  either in the form of comprehensive  or 

abstinence-only 

 

 

 

INTRODUCTION 

RESEARCH PROBLEM 

 

 

 

 

 

 

 

 

 

 

 

 

RESEARCH PURPOSE 

RESEARCH QUESTION 

 

 

• Integrative review conducted to identify if there is a correlation between the types of sex education received and declines in adolescent 

pregnancy and STI rates 

• Studies included systematic reviews and randomized controlled trials 

• Search engines included PubMed, CINAHL, & Google Scholar 

• Keywords: sex education, adolescent, STI’s/STD’s, and pregnancy 

• Journals used were from years 2011-2016 & additional research used to enhance theme of paper 

• Theoretical framework used was based on nursing theorist Nola Pender and her Health Promotion Model (Petiprin, 2016) 

• Health Promotion Model aims to strengthen the patient’s level of well-being while still allowing the patient to regulate his/her own behavior 

• Sex education correlates with Health Promotion model: it reinforces the notion that health providers, peers, and family members influence an 

adolescents behavior, however, it is the adolescent who is ultimately responsible for his or her behavior; this is the number one assumption of 

Pender’s Health Promotion Model (Petiprin, 2016). 

METHODOLOGY 

 

DISCUSSION/CONCLUSIONS 

• Adolescents often do not have the knowledge, discipline, and skill to make rationale sexual decisions, as such, 

preventative measures- such as abstinence-only education, are not conducive to the adolescent brain 

• Ensure educators are knowledgeable in the various components of comprehensive sex education 

(contraception, sexuality, STI’s, and human anatomy, with the ultimate goal being to teach abstinence as the 

best way to prevent pregnancy (Lindberg & Maddow-Zimet, 2012). 

• Studies found a lack of evidence to support the notion that comprehensive sex education causes adolescents to 

engage in increased risk taking behaviors (Lindberg & Maddow-Zimet, 2012). 

•  Providing students with the necessary social skills required to maintain sexual relationships was found to 

decrease the amount of unprotected intercourse by young adolescents (Vivancos et al., 2012).  

• Healthier outcomes among adolescents were demonstrated between those who received formal sex education 

with instructions on birth control methods and delaying sex compared to those who did not receive any 

instruction on either topic (Lindberg & Maddow-Zimet, 2012). 

• Increased funding for comprehensive sex education programs resulted in a decreased rate of STI’s (SIECUS, 

2016). 

 

 

 

 

 

 

SYNTHESIS OF THE LITERATURE  

• Chin et al. (2012) included two systematic reviews (66 studies of comprehensive risk-reduction & 23 studies of 

abstinence education).  Strengths:  wide representation across genders, races, ethnicities, and included 

adolescents ages 10-19; group targeted sexual behaviors of adolescents and aimed to demonstrate the 

effectiveness of group-based interventions.  Limitations:  Outcomes were measured based on self-reports.  None 

of the studies in both sex education group reported any outcomes related to human immunodeficiency virus 

(HIV), however, the authors noted a reduction in other STI’s would yield similar results to that of HIV 

• Vivancos et al. (2012) used online survey tools to gather their information; can sometimes be representative of 

those from wealthier and better-educated populations 

• Tolli (2012) systematic review was  conducted by one reviewer, increasing the likelihood for error and increased 

subjectivity 

• Oman et al. (2015) noted a lack of consistency in the number of session’s students received which varied among 

different types of sex education groups; abstinence-only group received five more sessions compared to those in 

the comprehensive education group 

 

 

 

IMPLICATIONS for NURSING PRACTICE 

• NPs must ensure health educators have the proper 

knowledge and skills to help educate adolescent 

students  

• NPs should meet with educators to help provide 

them mandatory training to help meet the needed 

knowledge/skills 

• NPs must continue to provide compassionate, 

comprehensive, and effective healthcare to the 

adolescent population 

 

RECOMMENDATIONS FOR FUTURE RESEARCH 

• Gaps in research demonstrate a need for further 

research studies 

• Research must be implemented in a variety of 

school settings, both rural and urban, thereby 

including of a wide range of demographics 

• Studies should aim to focus on the cause of the 

gaps in knowledge: are they attributed to the 

actual study design, the population included in 

the study, or the educator’s knowledge or lack 

thereof?  
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• Identify relevant literature pertaining to sex education 

and its impact on adolescent pregnancy and sexually 

transmitted infections (STI’s) 

• Reveal informational gaps within the literature 

• Provide the public with valuable information related to 

sex education and its various forms 

• Help educators determine which teaching method is 

most beneficial to reduce adolescent pregnancy rates 

and STI’s 

• ”In Adolescents of ages 13 to 18, does sex education 

help decrease the incidence of pregnancy and STI’s?  

If so, which form of sex education works best: 

abstinence-only or comprehensive sex education?” 
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Sex Education And Its Impact on Adolescent Pregnancy Rates And Sexually 
Transmitted Infections  
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