Sexual health: from research to policy
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Pregnancy, birth and abortion rates: selected
European countries compared with the United States
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STls in selected European countries compared
with the United States
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HIV infection in selected
European countries compared with the United States
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Proportion having sexual intercourse before age 15 by region
(reached age 15 during 1995-99)
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Trend in proportion of women sexually active by age 15
1975 -79 to 1995-99
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Trend in proportion of men sexually active by
age 15 1975 -79 to 1995-99
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Sexual activity and relationship status
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Population distribution by age and sex, and number of
sexual partners in the past year, 15 to 49 year olds.
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Population distribution by age and sex and number of
sexual partners in the past year, 15 to 49 year olds.
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Population distribution by age and sex and number of
sexual partners in the past year, 15 to 49 year olds.

Britain USA

Men Women Men Women

Women

33333
33333

22222
22222

Millions

sssssssss

|| No sexual partners [ | No sexual partners
[~ | One sexual partner || One sexual partner
- More than one sexual partner - More than one sexual partner



45-49

40-44

35-39

30-34

25-29

20-24

15-19

A North South Divide

3,000 2,500 2,000 1,500 1,000 500 0 500 1,000 1,500 2,000 2,500 3,00(

Thousands

- No sexual partners
[ ] One sexual partner

I More than one sexual partner

45-49

40-44

35-39

30-34

25-29

20-24

15-19

Men Women

300

T 1

T
200 100 0 100 200
Thousands

_ No sexual partners
_ One sexual partner
B More than one sexual partner

300



% sex in last month
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Proportion 15 year olds with experience of sexual intercourse

Table 1. Prevalence of Participants Reporting Ever Having
Had Sexual Intercourse by Country and Sex According

to the 2002 World Health Organization Health Behaviour
in School-aged Children Study

. ______________________________________________________________________________________|]
Boys Who
Reported Having Girls Who
Had Sexual Reported Having

Participants, Intercourse, Had Sexual
Country No. No. (%) Intercourse, No. (%)
Austria 1227 133 (21.7) 110 (17.9)
Canada 1102 114 (24.1) 150 (23.9)
Croatia 1388 131 (21.9) 65 (8.2)
England 1675 290 (34.9) 409 (39.9)
Estonia 1237 114 (18.8) 89 (14.1)
Finland 1700 193 (23.1) 282 (32.7)
Flemish Belgium 1946 238 (24.6) 225 (23.0)
France 2505 312 (25.1) 224 (17.7)
Greece 1255 196 (32.5) 62 (9.5)
Hungary 1302 123 (25.0) 132 (16.3)
Israel 1135 167 (31.0) 49 (8.2)
Latvia 1053 86 (19.2) 75 (12.4)
Lithuania 1842 229 (24.4) 83 (9.2)
Macedonia 1342 214 (34.2) 9(2.7)
Netherlands 1235 143 (23.3) 127 (20.5)
Poland 2110 207 (20.5) 02 (9.3)
Portugal 783 108 (29.2) 79 (19.1)
Scotland 1115 179 (32.1) 190 (34.1)
Slovenia 1010 143 (28.2) 101 (20.1)
Spain 1672 134 (17.2) 124 (13.9)
Sweden 1179 145 (24.6) 172 (29.2)
Switzerland 1434 177 (24.1) 142 (20.3)
Ukraine 1600 341 (47.1) 172 (24.0)
Wales 1096 153 (27.3) 206 (38.5)

2002 World Health Organization Health Behaviourin School-aged Children Study Godeau, E. et al.
Arch Pediatr Adolesc Med 2008;162:66-73. ARCHIVES OF

PEDIATRICS

Copyright restrictions may apply. & ADOLESCENT MEDICINE



Proportion 15 year old girls whose last intercourse was
unprotected, or poorly protected

Unprotected = Poorly Protected
Wales 17 12.3 17.0
Ukraine = 208 243
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Godeau, E. et al. Arch Pediatr Adolesc Med 2008;162:66-73.

Copyright restrictions may apply.



Condom and OC use, and dual use, at last sexual intercourse

Condom Condom and contraceptive pill @ Contraceptive pill
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Godeau, E. et al. Arch Pediatr Adolesc Med 2008;162:66-73.
ARCHIVES OF

PEDIATRICS

Copyright restrictions may apply. & ADOLESCENT MEDICINE



‘Combinations’ of risk behaviour, selected countries

(WHO/HSBC data, 2002)

High prevalence sex at 15*
+ Low prevalence unprotected

England
Finland

French Belgium
Netherlands
Slovenia
Switzerland
Wales

Low prevalence sex at 15
+ Low prevalence unprotected

Austria
France
Greece
Israel
Macedonia
Spain

High prevalence sex at 15
+ high prevalence unprotected

Canada
Scotland
Sweden
Ukraine

Low prevalence sex at 15
+ High prevalence unprotected

Croatia
Estonia
Latvia
Lithuania
Poland
Portugal

* 1e. more than 20% had SI at 15

** ie. more than 20% had unprotected last intercourse




% of women (3-year rolling averages)

Sexual and reproductive trends in young people

(Women aged 18/9-44; Natsal 2000)

— First intercourse
before 18

— Conception before 18
Birth before 18/9

Abortion before 18
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Teenage birth rate
per 1,000 women,
selected European
countries

UNICEF, Innocenti report card No 3
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US
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Births per 1000 women aged under 20
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Notifications of syphilis in selected European countries
( WHO data: CISID)73 + national surveillance databases)
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Fenton, K A et al. Sex Transm Infect 2004;80:255-263

Copyright ©2004 BMJ Publishing Group Ltd.



Chlamydial infection in selected European countries
(WHO data: CISID)73 + national surveillance databases)
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Total number of extra-marital births
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Need to take account of social structural factors as
well as individual risk behavior

Poverty predictor of unequal academic and economic opportunity, of risk
behaviours, and of early childbearing.

Higher rates of STls among some migrant and ethnic minority groups.
» Highest rates of STls and early pregnancy in central metropolitan areas.

= Increase in STls and early pregnancy in some countries eg. Sweden almost
entirely amongst immigrants

» Maijority of German teenage mothers are residents of former Eastern
German states or are immigrants.

NB. US has 16.5% poverty* score, cf Netherlands 8.2%; Germany 10.5%;
France 11.8%.

20% US pop foreign born, cf 4% Netherlands, 11% UK; 9% Germany; 5%
France.

*measured by UN in terms of longevity, literacy, disposable income below 50%,
and long term unemployment.



Relationship between under 18 conceptions leading to
births and socio-economic deprivation
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Deprivation by area Under 18 conceptions by area




Influences on trends in sexual behaviour

Socio-economic changes: - poverty
- education
- employment

Demographic changes: - age structures of populations

- mobility and migration, urban/rural
movement; seasonal labour;
social and political disruption

Changes in social attitudes: - influence of communications
(eg.Internet), on social norms

Therapeutic advances: - access to contraception
- HIV interventions



Legislation relating to age of sexual consent and sexual
experience at age 15

Country Age of sexual consent Proportion girls experienced
sexual intercourse at 15*

Belgium 16 23.0%

Finland 16 32.7%

France 15 17.7%

GB 16 39.9%

Greece 15 9.5%

Netherlands 16 20.5%

Portugal 16 19.1%

Switzerland 16 20.3%
*WHO/HSBC figures




Age at first heterosexual intercourse, by 5 year age groups.
MEN (life table analysis)
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Age at first heterosexual intercourse, by 5 year age groups.
WOMEN (life table analysis)
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Age at first homosexual experience involving genital
contact by 5 year age groups. MEN (life table analysis)
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Age at first homosexual experience involving genital
contact by 5 year age groups. WOMEN (life table analysis)
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‘Sexual competency’ at first sexual intercourse

FREE FROM REGRET
(did not report wishing had waited longer)

AUTONOMOUS DECISION
(main reason not ‘peer pressure’ or ‘being drunk’)

CONSENSUAL
(both partners equally willing)

PROTECTED
(oral contraception and / or condom used)



National Survey of Sexual Attitudes and Lifestyles II

% aged under 16 at first intercourse

16-19 20-24 25-29 30-34 35-39 40-44 All
Men 299 258 292 295 23.6 271 274

Women 25.6 284 245 16.7 17.0 138 20.4
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“What's the secret? Is there a 'silver bullet' solution for the

United States?”

The United States can use the experience of the Dutch, Germans, and French to guide its efforts to improve
adolescents' sexual health.

Adults [in Europe] value and respect adolescents and expect teens to act responsibly.

Governments strongly support education and economic self-sufficiency for youth.

Research is the basis for public policies to reduce unintended pregnancy, abortion, and STIs, including HIV
Political and religious interest groups have little influence on public health policy.

A national desire to reduce the number of abortions and to prevent STls, including HIV, provides the major
impetus in each country for unimpeded access to contraception, including condoms, consistent sexuality
education, and widespread public education campaigns.

Governments support massive, consistent, long-term public education campaigns utilizing the Internet, television,
films, radio, billboards, discos, pharmacies, and health care providers. Media is a partner, not a problem, in these
campaigns. Campaigns are far more direct and humorous than in the U.S. and focus on safety and pleasure.
Youth have convenient access to free or low-cost contraception through national health insurance.

Sexuality education is not necessarily a separate curriculum and may be integrated across school subjects and at
all grade levels. Educators provide accurate and complete information in response to students' questions.
Families have open, honest, consistent discussions with teens about sexuality and support the role of educators
and health care providers in making sexual health information and services available for teens.

Adults see intimate sexual relationships as normal and natural for older adolescents, a positive component of
emotionally healthy maturation. At the same time, young people believe it is "stupid and irresponsible " to have sex
without protection and use the maxim, "safer sex or no sex."

The morality of sexual behavior is weighed through an individual ethic that includes the values of responsibility,
respect, tolerance, and equity.

European countries work to address issues around cultural diversity in regard to immigrant populations and their
values that differ from those of the majority culture.



Sexual health interventions and strategies
must:

be tailored and targeted to context

take account of social-structural factors (eg.
poverty, gender and mobility) as well as
individual risk behaviour

take account of diversity

be multifaceted

have support from government
be guided by research



Research needs

Need comparative data on behaviour AND
Interventions, to be able to see what works,
where and why



Precursors
(causes)

Teenage mothers are
more likely to have:

= had worse off parents

* lived in a deprived area as a
child

= lived with lone/neither parent

= a family history of early school
leaving

= had mothers who were
teenage mothers

Outcomes
(consequences)

Teenage mothers are
more likely to be/have:

= currently in manual or no job

= |iving in a deprived area as an
adult

= |iving as a lone parent

= |eft school early with no
qualifications

= daughters who will be teenage
mothers
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Early sexual experience, more likely to be:
- regretted
- unprotected
- hon-consensual
- non-autonomous
- disappointing






This paper was produced for a meeting organized by Health & Consumer Protection DG and represents the views of its author on the
subject. These views have not been adopted or in any way approved by the Commission and should not be relied upon as a statement of
the Commission's or Health & Consumer Protection DG's views. The European Commission does not guarantee the accuracy of the data
included in this paper, nor does it accept responsibility for any use made thereof.



