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Presentation:
The World Health Organisation (WHO) defines sexual health as “a state of physical, emotional, mental and social well-being related to sexuality… …not merely the absence of disease, dysfunction or infirmity”. 

[full definition]

Sexual health 

Sexual health is a state of physical, emotional, mental and social well-being related to sexuality; it is not merely the absence of  disease, dysfunction or infirmity. Sexual health requires a positive and respectful approach to sexuality and sexual relationships, as well as   the possibility of having pleasurable and safe sexual experiences, free of coercion, discrimination and violence. For sexual health to be         attained and maintained, the sexual rights of all persons must be respected, protected and fulfilled.

With the recent four percent rise in new diagnoses of sexually transmitted infections (STIs), action is needed to ensure safer sexual experiences as stated in this definition by WHO.

This graph shows that greater numbers of people are attending clinics and are being diagnosed with an STI. Fortenberry et al (2002) suggest shame is part of the experience of seeking testing, treatment or advice. Overshadowing this are the stigmas that have been historically associated with sexual infections and clinic attendance. These infections have been prevalent since the middle ages so why do you think they continue to hold such an almost taboo status in Britain today?

[Type in a few ideas]

[You might have thought of some of these issues:]

1. Perceived negative consequences

2. Perceived severity of the infections

3. Public knowledge and opinion

4. Social norms

5. Clinic characteristics 

6. “Advertising” that the infected has had a sexual experience

7. STIs are a viewed as a condition of others “It will never happen to me” “I’m alright, Jack”.

So how can STIs be prevented?

There are two obvious ways in which this is possible. Firstly, complete abstinence from sexual behaviour and secondly to use a condom. 

For most people, the first option is unrealistic. But obtaining and using condoms is also associated with stigma. If the stigma surrounding the use of condoms can be reduced, this should result in increased usage, and so reduce the prevalence of STIs. 

The Multidimensional Condom Attitudes Scale (MCAS) as identified by Helweg-Larsen and Collins (1994) demonstrates five distinct factors associated with stigma and condoms: 

(a) Reliability and Effectiveness of condoms, 

(b)  The sexual Pleasure associated with condom use, 

(c)  The stigma attached to persons who use condoms (Identity Stigma), for example, condom use is often said to be indicative of past or present infection or promiscuity.  

(d)  The Embarrassment About Negotiation and Use of condoms, and 

(e)  The Embarrassment about the Purchase of condoms. 

In addition, The Condom Gap reports on http://www.lust-4-life.com/contact/
reasons for low levels of use include: 

1. Lack of awareness.

2. Poor availability and accessibility. 

3. Misinformation and stigma. 

4. Condoms are often equated with multiple sex partners, distrust and disease.

To destigmatise condoms, the above factors will be addressed.

· If used correctly and accurately, condoms are the only method besides abstinence that will prevent the majority of STIs. Therefore the effectiveness of condoms in preventing STIs and pregnancy must be promoted. 

· The huge range of condoms that are now widely available addresses the issues surrounding the pleasure associated with condoms as a method of contraception. 

· In order to combat stigma that is attached to the person who uses condoms, it is necessary to ‘naturalise’ them and make them as normal to sex as bees to honey. This will reduce the negative connotations associated with condom-using individuals, as mentioned earlier, thus resulting in a greater uptake in their use. 

· This will also tackle the embarrassment about negotiation and use of condoms and also the embarrassment regarding the purchase of condoms. However condoms do need to be more freely available for purchase and not restricted to chemists, garages and pub vending machines. In order to achieve a larger market, major stores and local councils will need to be consulted with an aim to place vending machines in similar locations to cash point machines. Free condoms should be distributed in prime locations, for example, GUM clinics, nightclubs, GP surgeries and leisure centres.

· Condoms need to also be incorporated before the early stages of sexual activity in order to prevent problems with negotiation and this needs to be promoted as common practice. 


	Images:

For the purpose of this RLO would it be possible for the cursor arrow to be a condom?
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Ostrich analogy: Ostrich with head under sand with the word STI around above the sand demonstrating the stigma.


On the section how can STIs be prevented use the same image with the words condom and STI above ground and where the ostrich is burying his head – no escape!
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Ostrich analogy: picture of an ostrich in a condom with the words STI surrounding outside the condom.
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	Activity:

Description: Please drag and drop put the following people’s profiles in order in terms of who is most likely to use condoms. (Please can we have images to suit the profiles? Drag and drop pictures & profiles into numbered boxes from most likely to least likely).

Profile A – 57 year-old widower now met another woman who is divorced and is having sex with her.

Profile B – 42 year old married woman, never used a condom, married to the same man since she was 18 no desire for children, but had recent pregnancy scare.

Profile C – 18 year-old virgin has a one night stand and performs oral sex.

Profile D – 18 year-old gay male sexual relations with men only

Profile E – 22 year-old club rep sexually experimental with men and women

Profile F – 25 year old male had genital herpes 5 years ago (transmitted via oral sex), no reoccurrence since now starting a stable relationship

Profile G – 35 year old female with a steady boyfriend, however, she lives in a close knit community and is related to somebody who works at the only local family planning clinic.

Now that you have completed this activity click on each profile to uncover more details, once you have done this think again about whether you would place them in the same order. 

(Bring up each individual as in previous activity – wand over one at a time to reveal further information).

Profile A – Although this gentleman’s partner has only had one previous sexual relationship he chooses to use a condom to protect his personal health and demonstrate responsibility to his partner.

Profile B – Decided to use condoms to provide extra security and obtains these from the local supermarket.

Profile C – Although this girl only performed oral sex she chose to use a condom for this sexual activity. For this girl it minimised potential problems that may occur due to negotiation of condom use after sexual activity has commenced. This decision is crucial as it also may protect her and her love interest against orogenital transmission of STIs.

Profile D – This gentleman as an equal individual chooses to always use condoms for all sexual activities as he feels they do not interfere with his sexual pleasure.

Profile E – This girl actively promotes the use of a variety of condoms and uses them to protect herself from personal risk.

Profile F – This gentleman’s girlfriend would rather not use a condom as she feels it would interfere with their sexual pleasure. The gentleman is aware that herpes is still transmittable even when there are no symptoms, despite this he has a supply of a variety of condoms that will not interfere with their sexual pleasure.

Profile G – Despite the fact a family member works at her local family planning clinic she does not feel embarrassed about obtaining condoms from the clinic as she views sex as being a natural act.

	Assessment:

* = correct answer – tell the user that user they are correct.

Q1
What percentage rise in STIs were recorded between 2002-2003?

a- 0%

b- 2%

c- 4% *

d- 6%

Q2
Which of the following reasons explains why there is stigma surrounding STIs? 


a- Perceived negative consequences *


b- Public knowledge and opinion *


c- “Advertising” that the infected has had a sexual experience *

e- Concern about clinic characteristics (GUM) *

Q3
Condoms can only be obtained at a clinic on prescription


True or false *

Q4
Abstinence is the only way to avoid STIs or pregnancy

a- true (wand over then pop up with “this is not the case as condoms are also highly effective in preventing both sexually transmitted infections and pregnancy)

b- false (wand over then pop up with “correct but did you know that condoms are the only other method of contraception that can prevent STIs)

Q5
Please answer true or false to the following statements


Any person who uses a condom has had an infection 

True – this is not true as this person may choose to use condoms as they do not wish to play Russian roulette with their sexual health (link back to definition of sexual health by WHO).

False – this is correct as a person should not be viewed in a negative manner merely because they use condoms to protect their sexual health (link back to definition of sexual health by WHO).

Q6.
Condoms make sex boring and reduce sexual pleasure

True – this is not true as there are many different varieties of condoms available such as ribbed, shaped, coloured etc however, when choosing a condom it is vital that the brand used has a British Standard kite mark and this will ensure that it meets safety standards.

False – correct as there are many brands available such as ribbed, shaped, coloured etc however, when choosing a condom it is vital that the brand used has a British Standard kite mark and this will ensure that it meets safety standards.

Q7.
Only promiscuous individuals use condoms

True – this is not true as any individual who has sex should use condoms, as lack of condoms during sex exposes that individual to the risks of an STI. In order for this to happen condoms need to be made natural to sex, which will in turn reduce the negative connotations associated with condom-using individuals and increase in their use.

False – correct as all individuals who use condoms are sensible as it protects them against the risks of STIs. In order for the negative associations of condom use and promiscuity to be reduced condoms need to be made natural to sex, which will in turn reduce the negative connotations associated with condom-using individuals and increase in their use.

Q8
It is always embarrassing to buy condoms

True – some people do feel embarrassed about buying condoms as it advertises that they are about to have sex. If this is the case then try purchasing the condoms from a vending machine where handing money to a third party does not occur. If the only option for buying condoms is in a shop the fact that sex is a natural act should be considered by the individual obtaining condoms and the sales assistant

False – correct, buying condoms need not be embarrassing as sex is a natural act, and buying and using condoms is sensible as it can prevent the transmission of STIs.

Q9.
During sex a condom should only be put on prior to climax
True – This is incorrect, condoms need to be incorporated before the early stages of sexual activity in order to increase prevention of STI transmission from oral or penetrative sex and reduce problems associated with negotiation of their use, and this needs to be promoted as common practice.

False – Correct, condoms need to be incorporated before the early stages of sexual activity in order to increase prevention of STI transmission from oral or penetrative sex and reduce problems associated with negotiation of their use, and this needs to be promoted as common practice.

Q10.
Which of the following will increase condom use

a- Increase the production of condoms

b- Promoting condoms as natural and common practice

c- Increased advertising of condom brands

d- Promoting them only for people with current or previous STIs

e- Free samples of the selection of condoms available

f- Promoting that condoms need not interfere with pleasure

g- Encouraging individuals to carry condoms in their wallet, purse or bag

h- Promoting them only for the promiscuous

i- Making them less embarrassing to obtain

	Prerequisites:

	Related concepts: Health education, taboos, social change, advertising and media, 

	Glossary: 

Abstinence – The act of refraining from sexual activity.

British Standard kite mark – Condom brands with a British Standard Kite Mark demonstrate their recognised symbol of quality. There is a rigorous testing procedure to endure prior to the award of a kite mark.

Climax – The highest point of sexual pleasure.

Clinic – A place where people go for medical treatment or advice.

Destigmatise - to reduce the prejudice or disapproval surrounding a certain area.

Genital herpes – A sexually transmitted infection characterised by genital ulceration and can also be transmitted from oral coldsores to the genitalia.

GUM – Genito-Urinary Medicine is a department within hospitals that specialise in sexual health and diagnosis and treatment of sexually transmitted infections.

Misinformation – Incorrect information given by an individual who believes it is correct.

Naturalise – To transform something into a more natural state.

Negative connotations – The attitudes and feelings surrounding a word or behaviour, which are only considered in terms of the unpleasant associations.

Oral sex – Stimulation of the genitals using the mouth.

Penetrative sex – Sexual intercourse.

Promiscuity – The word to describe the behaviour of an individual who has had many sexual partners.

Russian roulette - a very dangerous game of chance where each player aims at their own head with a gun which has one bullet in it and five empty chambers.
Social norms - an accepted standard or a way of behaving or doing things that most people agree with.
STI – Sexually transmitted infections are infections that you can get through unprotected sexual contact with an infected individual.

Stigmas – Disapproval or prejudice of something, usually a sensitive subject.

	Additional resources:

http://www.playingsafely.co.uk/ - An NHS site with information on STIs and has an interactive sex lottery game that promotes safe sex.
http://www.bbc.co.uk/wales/comeclean/ - An interactive site with information on STIs and safe sex.

http://www.bbc.co.uk/relationships/sex_and_sexual_health/ - A BBC website with information on all areas of sexual health.

http://www.bbc.co.uk/radio1/onelife/health/sex/sex_intro.shtml - Radio 1’s One life site on sexual health information.
http://www.hpa.org.uk/infections/topics_az/hiv_and_sti/default.htm  - Health Protection Agency site with official statistics and information on STIs.

http://www.fpa.org.uk – Family Planning Association site with information on contraception.

http://www.durex.com/uk/ - Durex site which demonstrates the wide variety of condoms available.

http://www.lust-4-life.com/contact/ - Provides information promoting condom use.

http://www.who.int/reproductive-health/gender/sexual_health.html
WHO definitions
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