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Young People and Sexual
Health

PSST! Project

(Partnerships in Safe Sex and
Testing)




What Is Sexual Health?

e Physical Health

» Preventing STI's
» Preventing unwanted pregnancy

e Social Health

» Reputations
» Population health

 Emotional Health

What is Sexuality?

 “The concept of sexuality refers to the totality of being a
person. It includes all those aspects of the human being
that relate specifically to being a boy or a girl, a woman
or a man, and is an entity subject to life-long dynamic
change. Sexuality reflects our human character, not
solely our genital nature.

As a function of the total personality it is concerned with
the biological, psychological, sociological, spiritual, and
cultural variable of life, which, by their effects on
personality development and interpersonal relations, can
in turn affect social structure.”




What Is Sexuality?

Identity
How we self
identify
and/or
publicly identify

Orientation

Who we are
attracted to

Behaviour
The sexual
contacts we

have

Exploding The Myths

Myth:

e “If teenagers are taught about sex, they will go
out and do it. Sex knowledge will tempt young
people into premature sexual activity”




Exploding The Myths

Response:

e Australian adolescents who have completed
courses about contraception and STI's feel they
are more cautious about what they do and make
better decisions about sexual behaviour. In fact,
research shows that sex education leads to
postponment of intercourse in new relationships.

Exploding The Myths

Myth:

e “As there are different groups in a society who
hold different moral values about sex, only the
biological facts should be taught when the child
IS mature enough to understand.”




Exploding The Myths

Response:

e Sexuality education is not just the biological
facts. It's about RELATIONSHIPS. Helping
individuals understand the CONSEQUENCES of
their actions, and taking RESPONSIBILITY for
controlling their own lives. Teaching about
making INFORMED decisions.

Exploding The Myths

Myth:

e “Parents alone should provide sex education to
their children”




Exploding The Myths

Response

e Surveys in Australia, Britain and the U.S show
that about 80% of teenagers have received little,
if any, sex education from their parents. Many
parents want to but are inhibited by a lack of
knowledge, embarrassment, and lack of access
to resource materials.

Exploding The Myths

Myth:

 “Teenaged pregnancy is more common in
countries or states which have sex education
classes in schools”




Exploding The Myths

Response:

“Teenaged pregnancy is more common in
countries such as Italy and the United States
where there is little or no sexual education. Most
teenaged pregnant girls are ignorant of
important sexual facts”

What are young people doing?

The majority of young people in Years 10 & 12 are
sexually active in some way & this has increased over
the last decade.

The types of sexual activity reported include:

Deep kissing — 80%

Genital touching or being touched — 67%

Giving or receiving oral sex — 45.5%

Vaginal Intercourse — 25% year 10’s, 48% year 12’s

Secondary Students and Sexual Health 2002, ARCSHS




Is It Legal?

The legal age of consent in Victoria is 16.
If you are under 16, some doctors may insist on telling parents about a visit.

Medical records cannot be accessed by parents without a child’s consent
after the child turns 14.

If under 18 children CAN get contraception from a doctor — depending on
the doctor- It is legal for them to prescribe.

There is no age limit on who can buy condoms.
There is no age limit on getting an abortion.

Children can get an abortion without the parent’s consent.

Unwanted Sex

Young people report high levels of confidence to say no to unwanted
sex.*

However, 28.1% of young women and 23.3% of young men had
experienced unwanted sex.*

The most common reason for unwanted sex was being too drunk
(16%) or pressure from a sexual partner.*

Unwanted sex is associated with a greater likelihood of being
diagnosed with STIs and pregnancy.®

*Secondary Students and Sexual Health, 2002, ARCSHS
~As cited in Powell, A. 2007. ‘Youth at risk? Young people, sexual health, and consent’




Upper Hume PCP Research

e Focus Group conducted with various
young people from the Upper Hume
Catchment.

» Reference Group conducted with various
workers who have contact with
disengaged youth in the Upper Hume
Catchment.

Focus Group

e Emphasis on ‘disengaged’ youth, Aged
15-24 years.

 Representation from Wodonga,
Tallangatta, and Rutherglen.




Focus Group Findings

e General

—very low awareness of the STl's and the
iImportance of safer sex

— rejection of condoms by some young people

— impact of alcohol, drugs and peer pressure as
agents influencing sexual behaviour of young
people

Focus Group Findings

e Education
— the main source of sexual health information are friends/peers,
particularly those who already had sexual encounters, followed by the
internet, media, youth workers community heath centers and relatives,
some limited access to school nurses
— lack of holistic, ongoing and age-appropriate education at schools, the
majority of programs are delivered as one-off sessions (such as a one-
day “Preparation for Puberty” course) or focus predominantly on biology
— perpetuation of myths and misconceptions
* relying on a visual assessment to gauge someone’s STl's status as a
legitimate strategy ( “this person looks clean enough not to have a STI”)
e agirl can't get pregnant if she has sex during a period or if the guy practices
a withdrawal method
< condoms or other protection is not necessary during oral sex as it is not
considered a real sexual act (no penetration)
. be;ng sexually active provides one with all the knowledge necessary to stay
sare




Focus Group Findings

e Sexual Health Services and Awareness

lack of appropriate, user friendly and up-to-
date sexual health information and services

— awareness of what is available is very limited
— transport is a big problem

lack of awareness amongst young people to
the right to confidentiality and privacy

— a culture of ‘stocking up’ on condoms,

particularly by youth from outside of the rural
centre

Focus Group Findings

e Barriers to effective sexual health education

young people afraid to seek information on sexual health
sexualisation or ‘californification’ of life in general by media;

peer pressure and the conservatism of the community impact on
young people’s sexual choices;

young girls are currently using sexual liberation as a tool of
empowerment (13/15 year olds having sexual relationships with
men who are 22/24 years) and status building;

a generational gap between the 15 and 17 years old and the
things that they engage in;

lack of positive role models




Focus Group Findings

* Improvement of sexual health education and
testmg More education

a whole of community, ongoing, age, individual and ‘interest-group’-(as
in young people, professionals, clinicians, lay members of the
community, etc)-appropriate sexual heath education necessary;

— nation-wide campaigns that normalizes sex, condoms and sexual health
(delivered by a famous person through a variety of media but mainly TV
as everyone, even the most isolated people, watch TV from time to
time, for example one of the characters on Neighbours should get
Chlamydia and be treated);

— more education on STI's, their symptoms and the fact that anyone could
Pet them and should be tested (youth-specific pamphlet/brochure with a

st of STI's symptoms);

— using variety of media including: internet, presence at youth events,
mobile phone campaigns and SMS, condom wrappers, stickers and
balloons, t-shirts with catchy slogans, such as “SPREAD AWARENESS
NOT STI's”;

— ads featuring real people and real stories (Grim Ripper AIDS ads);

— a top-to-bottom approach by the Department of Education that schools
have to teach sexual education to a satisfactory level;

Focus Group Findings

e Improvement of sexual health and testing -

services

— enhancement of access to sexual health services and
condoms in particular;

— a multidisciplinary community youth health mobile bus
with testing facilities and nurses dedicated to follow
patients up;

— development of a STI's testing kit similar to a
pregnancy test;

— build on existing relationships with youth workers;

— gender-appropriate testing practitioners/clinician were
very important;

— engaging peer educators in the process of spreading
the sexual health awareness messages;




Reference Group Findings

General consensus that young people are currently receiving the
bulk of sexual health education from peers and from the media.

Access to the disengaged youth is the major barrier in delivering
adequate sexual health education/Lack of commitment to sexual
health from youth AND organisations.

Strong desire amongst workers for further resources and increased
capacity building/training in sexual health combined with a greater
consistency of the messages being delivered.

Ideas to deliver better sexual health education came in the forms of;
— SMS service

— Youth Bus

— Street educators

— Attendance at youth events/centerlink/job networks

— Peer education

— Incentive based education

The Need is There
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The Need is There

e Currently, of 35 PCP member
organisations, only 10 organisations
provide specific sexual health services.

e This may include as little as giving out free
condoms.

So What Can Be Done?

e Currently Sexual health is only addressed
in ONE Victorian PCP plan.

e Bendigo-Loddon PCP.

— Emphasis is on raising awareness of sexual
and reproductive health issues amongst the
community and building the capacity of
service providers to respond to sexual health
needs.




Bendigo-Loddon PCP

» 3 main aims of the priority area of sexual health;

— Improve the collaboration between service providers
and promote integrated service planning to address
sexual health issues in the Bendigo-Loddon
catchment.

— Build the capacity of service providers to respond to
identified sexual health needs through the provision of
locally based training and education.

— Identify consumer needs related to sexual health
service provision and implement strategies to address
identified needs.

What about Upper Hume?

 Expressed need for greater collaboration
between lead organisations.

— Expressed need for up skilling and capacity
building of professionals.

— Expressed by both professionals and at risk
youth.




Why Make Sexual Health a
Priority?

» Statistics indicate that the rate of notifiable
diseases is on the increase, particularly for
the 15-24 age bracket.

e Expressed need for greater knowledge
from the youth themselves.

« A chance to be amongst the first few
PCP’s within the state to establish sexual
health as a key priority amongst PCP
goals.

Why Make Sexual Health a
Priority?

e Very young population:

— 13.20% of all people in Upper Hume PCP
catchment area in 2006 were between the
ages of 15 and 24.

e The numbers are increasing:

—14.25% of all people in Upper Hume PCP
catchment in 2006 were between the ages of
0 and 14 . Future needs even greater than
Nnow.
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