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the education and prevention, responsibility and faithful relationships – The best national strategy in  promoting sexual health
1.1. Forward
The working document report by the Genitourinary Clinic (GU) Clinic, indicates that the number of patents who have been infected with sexually transmitted disease has been on the increase year after year.  The report by the state clinic responsible for the cure of sexually transmitted diseases brings about further concern since the number of patients who are infected in Malta and who do not make use of the services of this clinic may, in reality, could be much larger.  The World Health Organisation estimates that according to size, culture and geographical factors, Malta does have the potential to reach a scenario of 13,000 patients getting infected annually.  Another concern is the growing percentage of casual sexual relationships and the fact that whoever is infected may not know whom he may have contracted the disease from.  It has been observed that the cause of this may be sexual relationships among patients who may have been under the influence of excessive alcohol and drug abuse.  Apart from that 70% of the patients visiting this clinic reported that they have never made any use of contraceptives.
Having taken into account the experts’ report, the Committee noted that the national strategy in promoting sexual health issues should be a uniform approach which would deliver a clear and focused message, while taking the age of the patient into particular consideration.  The Committee for Social Affairs has decided to organise a series of meetings for stakeholders for all of them to reach consensus on this particular message and hence eliminate the tendency for confusion due to differing messages which may bring about doubt and uncertainty within a context of sexual behaviour in society.  This will help the Health Promotion Department by providing the best knowledge about the need for such a policy for all those parties concerned, including young people, parents, teachers, medical practitioners and health professionals.  The Health Department has already commissioned a group of health professionals and experts in the field who are working on the national strategy for sexual health which will focus on more public information, responsibility, education for children and parents, monitoring, research and cure.  
Within this  context and by means of meetings that were held in conjunction with the Committee and the experts in the field, the Members of the Committee for Social Affairs agreed on three values which would form the national strategy in promoting sexual health: 
· Education and prevention
· Responsibility, and
· Faithfulness in relationships.
1.2. The GU Clinic

The number of patients who are making use of this clinic is constantly increasing.  From 760 patients in the year 2000 to 2221 in 2007.  75% of the patients in 2007 (1657) were new patients and ratio between male and female patients was1.7:1.  Those patients within the age group of 15 to 24 years made up nearly 40% of the patients for 2007 and 40% were over 40 years of age.  71% of the patients were single, 18% were married and 8% were either separated or divorced.  
With the majority the patients (89%) being heterosexual, 7.2% being of homosexual orientation and 1.4% were bisexual, the majority of patients would come to the GU Clinic on their own initiative (76%), 17.6% would be referred by their doctor, 3.7% would be referred by Caritas and 1.26% by other Non Governmental Organisations.   
16.7% of female patients who visit the GU Clinic make use of contraception; mostly (94%) make use of oral contraceptives.  25.4% admit to practicing anal sex.  This is a highly risky sexual act, particularly when considering that 42% of patients that attending GU Clinic usually engage in casual sexual activity.  Out of those who claim to have casual sexual activity, 28% are married and admit that they do engage in sexual activity with prostitutes.  Over 70% of them do not make use of protection throughout the sexual intercourse.
Although these statistics cannot be generalised, when projected to the whole Maltese population, they may reveal more issues and evoke more concern.  This is also relevant in the light of the fact that certain sexually transmitted diseases such as gonorrhoea have increased by 52% and approximately half of these patients have already started antibiotic treatment.  Apart from the fact that this reality in Malta may point at a sporadic use of antibiotics without appropriate testing or even bought without a prescription, this is also leading to circumstances whereby the gonorrhoea bacteria is developing resistance to the more commonly prescribed antibiotics.  In 2007 patients diagnosed with syphilis were 18 in number, of which 43% were not yet experiencing symptoms of the disease.  The consequences of this disease are serious if one keeps on postponing the therapy, hence the importance to treat it.  Apart from that the research shows that this sexually transmitted disease is on the increase even among pregnant women.  
1.3. The national strategy in promoting sexual health

Dr. Charmaine Gauci, Director for Health Promotion Unit in Disease Prevention, explained that the department under her portfolio is still in its early stages and that it was coined from the reform of the Health Department.  The part relative to disease prevention was integrated into the Department due to a large emphasis on disease prevention and on how prevention and information may strengthen sexual health in people.  The World Health Organisation defines sexual health in the same manner as it defines every other sector relating to health
. Health does not only imply a person being free from physical illness but also emotional, psychological and socially healthy. Hence the person would be able to strengthen his personality, sexuality, communication, love in relationships and within society in general.  
Hence by means of messages promoting good health, the promotion for sexual education will address every age group in society.  The national strategy in favour of sexual health should convey messages not only to youths but also to children and to adults.  Every person in society should learn how to take care of ones self and strengthen his or her self esteem.  However particular attention should be given to the groups of people who may be at more risk.  According to a European Study, there exist still in Malta, a number of people who are unaware of sexually transmitted diseases and hence this is exactly what the task for the department is.  The Department should continue promoting knowledge among the population in general, particularly towards groups in society who may be at a high risk, together with more information regarding unplanned pregnancies and emotional consequences of sexual activity at premature ages and also sexual abuse.  Together with this there will be the knowledge about health services for cure of sexually transmitted diseases in Malta, including services for advice and counselling.  
One other important aspect is not only having better knowledge but also about enabling society to take the right decision responsibly.  Messages should be clear, effective and direct.  There is no more place or vague messages but rather the messages should be focused and delivered according to guidelines stipulated by research and science.  The sense of responsibility is an important aspect in delivering messages towards strengthening the quality of life.  Education towards sexual health should be delivered by health professionals who recognise the need to change the culture aspect in the way people think.  It is important for everybody to have the ability necessary to reduce risks, to instil a sense of assertiveness, to strengthen the communication and stability between couples before these decide to be sexually active.  The national strategy shall specifically address the social pressure that young people are experiencing, which would hence result in premature sexual activity.  Young people should be able to resist such social pressure and nurture the motivation which leads towards self esteem and respect towards their own sexuality.  
Dr. Gauci explained the strategy called ABCD
 of the World Health Organisation as the basis of the national strategy in promoting sexual health.  The action plan includes promotion of sexual health by means of teaching programs, changes in sexual attitude and support services.  Training for professionals is also very important, in particular those health professionals who work in the prevention and cure as well as the teachers who work with the children.  The education sector is a key element because the information and teaching should start with young children. The message should be conveyed according to the age of the pupils, until eventually one would have built a certain sense of responsibility for greater sexual maturity.  The parents also have a role in strengthening the work that is carried out in the schools.  There cannot be a conflicting situation whereby the school is conveying one type of message and the parents are conveying the opposite. Worse still one may encounter a situation whereby there is non existent dialogue at home about sexual health  or even the case of wrong example set by the parents themselves.
The Health Promotion Department shall take charge of monitoring the infectious diseases.  There seems to be some discrepancy in the statistics because when figures are compared there seems to be very few who really do end up looking for help or are notified by their doctors.  Local research may actually reveal  more about the local realities and what those messages should really be about for them to be effective in Maltese culture hence actually strengthen the health service.  Dr. Carabot’s statistics show an increase in cases since the GU Clinic was opened and this could be due to the service itself being offered.  However there cannot only be one single place for people to seek help. The strengthening of health services is indispensable in our national strategy towards improving sexual health.  
A summary and comments by the members of the committeE for social affairs, from the meeting with Dr. Philip Carabot, Dr. Charmaine Gauci and Dr. Anna Vella

2.1. Introduction
Dr. Carabot, the medical practitioner who is responsible for running the State clinic for treatment of sexually transmitted diseases, said to the Committee that out of 2221 patients who visited the clinic in 2007, nearly 10% were patients aged under 18, 43% had casual sexual intercourse and 70% did not make use of any protection during sexual intercourse. With associated complications including cervical cancer, pregnancies, complications in birth and infertility, Dr. Carabot stressed the need for a national strategy which would portray a message in favour of a responsible sexual lifestyle.  Dr. Charmanie Gauci, the Director for Health Promotion and Disease Prevention, explained how a national strategy is being planned which in turn encourages society to not only be more aware of contraceptives but to motivate towards a positive attitude towards sex, based on responsibility and faithful relationships.  On the other hand, Dr. Anna Vella, an educator in sexual health, spoke about how youths are being enticed and even pushed into having sex from an early age.  Friends, the media, the internet and easy access to pornography are all factors which are leading to adventuring into sex and which may result into disease and psychological traumas.  Dr. Vella stressed the importance of the parents’ role with youths and that sexual education in schools should deliver clear and positive messages.  Parents have the responsibility to take care of what their children watch on the internet and of the friends they hang out with.   Sexual education should be aimed at strengthening the self esteem for the youngsters and hence postpone their sexual relationships to an older age.  This is because it is very common for young girls who have sexual relationships from a young age to feel much remorse about the sexual relation they would have had. 
2.2. Education and Prevention
Sexual health education should focus on what is to be done and not about what should not be done.  A study by Health Behaviour School Children
 in Malta and other non official studies carried out by University students in Malta indicate that approximately 25% of youngsters aged between 12 and 15 may be sexually active.  However there still is a considerable percentage of youngsters who are still pondering whether to actually engage in sexual activity.  The education in favour of sexual health for these age groups should encourage postponement and abstinence of the sexual act as being a wise decision.  This is due to the fact that youngsters who do engage in sexual activity from a young age experience a high amount of emotional remorse in the future.
Teaching about abstinence and contraceptives should be clear and free from any taboos and prejudices.  The time and resources should be available so that the authorities could convey the message to the youngsters, using any possible means, the internet, television, in person and in schools.  There should also be educational and preventive interventions in places of leisure where youngsters meet and are exposed to more chances of sexual contact.  Drug abuse and excessive alcohol use are among the main factors that lead to casual sexual relationships, excessively and without any form of control, hence a culture which is free from dependency should be supported and should compliment the strategy of sexual health. 
The Members of Parliament within the Committee for Social Affairs stressed this and spoke about the importance of education and prevention in favour of a society which is free from substance abuse, particularly alcohol abuse, because in Malta the culture in favour of alcohol abuse does persist especially binge drinking, and this may result in casual sexual contacts.  When asked about whether sexual health campaigns are being held or not on television, Dr. Carabot said that since nowadays the State broadcasting does not allow free publicity of a social nature, this is causing higher financial burden and hindering the Department of Health Promotion.  The Members spoke about how the Department of Health Promotion should make the effort to provide the clinics of family doctors with informative leaflets promoting sexual health for patients.      
The Committee Members added that the education in favour of sexual health should give more importance to relationships and the pressure that the students are experiencing.  They said that it may be the case that youngsters may not be sexually active, and find themselves to be excluded from the rest of the group.  Taking into consideration the information given by Dr. Carabot, whereby Paceville is becoming the place for people to meet beforehand and later possibly engage in sexual activity, the Members stated that there should be an intensive campaign in favour of sexual health in places where the chances for casual sexual contacts are highest.  Concerning schools, they agreed that what was stated by Dr. Carabot namely that half an hour allocated to sexual education in PSD lessons is far too little, the reform in the educational system should also address this, together with having lessons about the controlled and responsible use of the internet. The internet and easy access to pornography may lead to a very distorted perception of sexuality.  On the other hand the members discussed how the internet may be a means of strategic communication for conveying a message in favour of sexual health among students, particularly those who are on secondary and tertiary level.   
The Members of Parliament stressed as part of the Committee that the educational campaign should be focused according to age group and specificity according to regional location.   They argued that in certain places in Malta, the education in sexual health should be more persistent because of social, cultural and educational, economical conditions for those people living in that particular region.   On the other hand, they would like to see more frequent educational programs on television and on the internet, which would be tailor made in such a way as to attract attention from youngsters and parents in a language used among young people.  In the meantime the Honourable Dr. Gonzi proposed, in conjunction with the Members, that the Committee organises a meeting so that the all the stakeholders in this field would be made aware of the importance of this message in favour of sexual health and hence eliminate conflicting messages which may confuse people and sexual behaviour within society.      
The Members of the Committee agreed that education in sexual health does not only mean promotion of the use of condoms and other contraceptives, but actual instructions about how these should be used and how a couple should mature in a relationship including their own intimate relationship between them.  Even though the use of contraceptives does drastically reduce the chances of sexually transmitted diseases and unplanned pregnancies, the risk is still there especially when these are used wrongly.  The condom does not offer one hundred percent protection from sexually transmitted diseases and assistance is a part of the strategy which postpones the sexual relationship to a more mature age. Within Maltese culture the taboos and wrong information about contraceptives are hindering the message from being delivered clearly.  
Some Members of the Committee expressed concern about the fact that a considerable number (70%) of patients from the GU Clinic do not make use of protection during casual sexual intercourse.  The Members who are Medical Practitioners also do perceive the correlation between what they come across in their clinics and these statistics collected by the GU Clinic.  They also stated that it is commonplace for them to come across patients who decide to do away with protection and have casual sexual contacts, hence increasing probability for them or their family to fall ill to diseases.  
The Member said that it is also worrying to know that there still exist people who travel abroad and encounter casual sexual contacts, compromising their own health or the health of their family and of whoever is being actually abused of for this.  The education in favour of sexual health should be aware of this reality and convey a message of a responsible sexual behaviour and of responsible use of contraceptives including when one has to travel.
2.3. Responsibility
The Members of the Committee discussed and stressed the importance of responsibility in sexual behaviour within Maltese society.  The parents have an important role in imparting the value of responsibility to their children because this value which not only encourages responsibility in sexual behaviour but also good attitude and behaviour of children in general.  Dr. Anna Vella said that international studies show that the education in favour of sexual responsibility will have a positive effect on the adolescents prior to them being sexually active. 
Educators and professionals in healthcare should plan an educational campaign which favours sexual responsibility in all secondary schools and which includes meetings with the parents of the students.  Normally it is known that youngsters listen to their piers and feel a lot of pressure to engage in sexual activity of a casual nature from a young age.  However youngsters, particularly those of a younger age, are hearing and being encouraged by the media, through the internet and through a lot of publicity to experiment with sexual activity. This tends to be very dangerous.  Eventually, the message from the family and school would take second place after that from friends, television and the internet.  The voice of the educators is surely not the voice of their friends, and his is something that educators should bear in mind and consider to be challenge to overcome.  As we go along youngsters are actually going out together from a younger age hence they are being attracted into sexual activity from an earlier age.  
The education towards sexual responsibility should deliver a positive message, especially adolescents, not meaning that one should abolish the idea of having sex but rather what are we going to do with our own sexuality?  While taking into consideration the hormonal, biological and psychological changes that take place in adolescents, an education towards sexual responsibility means what action should be taken with clear guidelines during this period of change in the life of young people.  What youngsters do not want is to find somebody who will judge them hence the value of responsibility should be delivered to them by means of programs which tend to portray a sense of empowerment.  This means their involvement as participants in the education leading to better their self esteem and help them understand the value, the effects and morality of sexuality.  However, knowledge and education in favour of sexuality may not be reflected in the behaviour and attitude of the youngsters themselves, and this is another obstacle for educators to overcome.  The problem is much more complex when considering the mentality of youngsters thinking that, “what happened to others cannot happen to me.”  Once again the involvement of youngsters in education is clear and this would hence increase their self esteem and help them feel more responsible in their sexually related decisions.  
Even though the sexual responsibility is applied according to the age of the person, the intrinsic value of it should be something present throughout the developmental process of the person.  As an example, in pre adolescence the sexual responsibility entails teaching in favour of abstinence and other learning processes which will instil responsibility which favouring strong relationships  tending to postpone the sexual act to a more mature age.  Complimenting all this should be the strengthening in media literacy within schools such that the students will be able to distinguish responsibly and differentiate between fantasy on the internet and on television.  The media may portray a very wrong perception of sexuality and this should be corrected by means of media literacy.  In post adolescent years, sexual responsibility requires more detailed information about contraceptives, how they should be used and stored, and the distinction made between the contraceptives and sexually transmitted diseases and prevention of unplanned pregnancies.  The information should also convey the message that despite a correct use of condoms there remains the possibility of infection by Chlamydia, gonorrhoea and syphilis.  Regarding the use of contraceptives, the information should be responsible enough by informing the youngsters about every potentially dangerous situation which may require medical attention.  It is very important that through education in favour of sexual responsibility, youngsters would be able to talk openly about contraceptives, about sexually transmitted diseases and about unplanned pregnancies.       
The Strategy of the World Health Organisation recommends an educational plan based on ABCD, A meaning (abstinence), B (be faithful), C (condomise), D (don’t do drugs and alcohol). 
  Whilst this strategy is a comprehensive one, it may not always be entirely applied according to age groups.  As mentioned above, an example would be in the pre adolescent age group whereby the sexual responsibility would require more information which would be in favour of abstinence rather than towards the use of contraceptives.  Even though in older age groups the programmes which promote abstinence are difficult to present, the responsibility in younger age groups requires assistance and postponement of the sexual act to a later, more mature age.  Studies show that when different various messages are presented, meaning one time one recommends one thing (abstinence) and another on another occasion (using contraceptives) this may cause confusion.  This is also the case for the “be faithful” message, where youngsters at pre adolescent ages are told to keep a steady relationship, when in fact these youngsters would not even be bothered to have a serious relationship let alone get married.  The Committee Members agreed that theses studies sustain that the national strategy towards sexual health should be construed according to the age group of the persons. 
  
Even though youngsters of pre adolescent and adolescent age groups may not really be interested in keeping steady relationships, a discussion in the next chapter shall follow regarding how important preventive education is, that strengthens relationships, possibly in these age groups.  Studies show how this type of education may lead to more responsibility, honesty and integrity in relationships, among friends, couples and parents. 
  It is important that youngster understand there is no contraceptive which can protect against psychological trauma.  It is therefore necessary to instil a sense of responsibility among youngsters for them to be assertive, capable of taking sexual decisions and being able to decide whether ‘yes’ or ‘no’ when the time comes.  Although there is a challenge in teaching responsibility towards sexual behaviour among youngsters, all this is aimed at them being capable to understanding and being able to talk about decisions that are linked to their sexual behaviour, among other things about abstinence and postponement of the sexual act, the risks associated with sexually transmitted diseases, contraception and how to prevent the occurrence of unplanned pregnancies.  
2.3.1. Medical Practitioners and responsibility
The Committee feels that family doctors have an important role and responsibility in passing on information about sexually transmitted diseases, and also about research on the subject.  Within this contest family doctors are able to reinforce the ongoing research and it is being recommended that every family doctor who visits patients, who are infected with these diseases, should conform to Article 31 in the Public Health Act
 and the Act for the Cure of Venereal Diseases
.  Therefore the authorities will be notified about those patients who are suffering form infectious disease according to law and for the benefit of society.  When asked about certain guidelines for family doctors, Dr. Charmaine Gauci explained how in the planning of the national strategy for sexual health, the Health Promotion Unit is already discussing these guidelines following improved monitoring and updated statistics.  
Dr. Gauci stressed the importance of monitoring.  Surveillance and monitoring together will compliment and help research in this sector.  When asked about the importance of the statistics, Dr. Carabot said that the reports he presented are only the tip of the pyramid and that doctors have the duty and responsibility to notify the relevant institutions about sexually transmitted diseases.  Apart from that it is thought that not everybody is responsible enough as in the case of a person who does get infected by sexually transmitted diseases but would not seek help from the GU clinic.  There are various reasons as to why patient who are infected by sexually transmitted diseases do not approach the GU Clinic: Patients who do not feel any pain or who would go to their family doctor who in turn does not refer them, to others who are actually shy of going into this clinic.  The family doctors do not have the facility to perform tests as the GU Clinic has, therefore the local statistics are incomplete.  The family doctors have a responsibility and duty to refer theses patients to the GU clinic.
Dr. Gauci said that we cannot only rely on international research but we need our own research in Malta as well.  In this context, family doctors have an important role.  Proper research about the problem in Malta should be carried out and about how the message is going to be conveyed in Maltese context.  There is also the need to strengthen the cure for sexually transmitted diseases and how the GU Clinic can be replicated in other areas.
When asked about the better coordination between the GU Clinic and the medical specialists like gynaecologists, Dr. Carabot said that there is the need for more responsibility and coordination among specialists.  He said that guidelines are needed for this as well.  The Committee Members discussed foreign patients who attend the GU Clinic with Dr. Carabot  He explained how the Maltese perception that illegal immigrants may bring sexually transmitted diseases is not really a correct one.  In 2008 there were 230 foreign patients visiting the GU Clinic, i.e. 13.7% of new patients.  Out of these 43 were illegal immigrants, with a percentage of 18.6%. From a report quoted by Dr. Carabot, he said that these represent a very small part of the common sexually transmitted diseases.  Apart form that there also exist other diseases such as hepatitis B and HIV whereby as a total percentage, the illegal immigrants represent the larger part for this type of disease. 
According to Dr. Carabot, the real problem with illegal immigrants is the lack of interpreters and cultural mediators.    Medical responsibility requests that people would be provided with this type of assistance, for them to express themselves, for the health professionals and for the benefit of society in general.    
2.4. Faithful relationships
The Committee Members for Social Affairs agreed that sexual promiscuity and unfaithfulness in relationships lead to disruption of families and society, therefore it cannot be possible that the national strategy in favour of sexual health omits the importance of teaching about the values of faithfulness in relationships.  The Committee for Social Affairs agrees that when faced with a reality of increased sexually transmitted disease and the growing incidence of teenage pregnancies and single parenthood there is the need of greater effort to promote strong relationships among adolescents and youngsters.  
There is the need for preventive education which tends to strengthen relationships, possibly in pre and post adolescent age groups.  As has been recommended already in various documents of this Committee
 the schools play an important part in this respect and how they can convey this message of faithfulness in relationships to the age groups indicated above.  Local research indicates clearly that adolescents wish to learn how to start, keep or terminate relationships.  This is because many adolescents do not feel confident enough to take the first step in starting a relationship and make use of alcohol in order to help in this first step.  This may tend to increase the already high incidence of single mothers, of sexually transmitted diseases and brings about more infidelity.    
Local research shows that some couples still do not know what married life is about and tend to take on the responsibility of marriage with different ideas. 
  Studies carried out locally
 also showed that the first three months of a marriage may be the most vulnerable, whereby such vulnerability may eventually lead to infidelity.  According to what was stated by the Committee on the other hand those couples who attend marriage courses have a higher possibility to learn about the important value of faithfulness.  Hence their marriage would be a stronger on.  While considering that more couples are opting for a state marriage the Members were notified that the pre marital courses may also be extended to the State marriages as well.  This means that the national strategy favouring sexual health compliments education in favour of strong relationships which would be an integral part of the national policy for families.  (see Appendix 1).  The three strategies are addressing the problem associated with infidelity and the damage that it is causing to society.   
The Committee Members discussed the changes taking place in Maltese society and the way of life in Maltese society.  There is nowadays a presence of certain sexual promiscuity among unmarried as well as married individuals.  Infidelity in marriage is being accepted nowadays, within work environments and in a social context.  This would mean that the national strategy in favour of sexual health should not be addressed only to children, adolescents and youngsters but also to adults.  Among a number of parliamentary journals that the Members receive every month, they referred to a journal that they received from Moscow
, whose front page featured an article about how the mayor of this city, together with others, are stressing the importance of relationship faithfulness and the family values, irrespective of the State.  This is because these mayors have agreed that the value of fidelity tends to give more sense to life and results in reducing costs that infidelity may give rise to, such as broken families and sexually transmitted disease.  The members spoke about how promiscuity was always present in society however this is more commonplace.  They stressed the importance of morality and about how these can help give rise to more social stability that limits sexually transmitted diseases, irrespective of sexual orientation, religion, age group, colour and race in society.   
2.5. Main subject matters and risk compensation
According to what has been discussed in these meeting it is clear that priority should be given to promotion of sexual health since this would contribute towards healthy development of children, adolescents, youngsters and society in general.  Investment in strategy and in programs which would strengthen the quality of life from a sexual point of view for everybody would have beneficial effects in the short or long term.  The free access to information which is free of any prejudice and information in favour of sexual health are essential in strengthening assertive capacities of all groups in society and for everybody to be responsible in their sexual behaviour according to their age groups.  This should be brought about by all means of communication possible and every stakeholder should understand the importance of a single focused message.  For all this to take place, the national strategy should cover the access to as well as the information that favour sexual health and also the use of contraception.
However, the national strategy in favour of sexual health should take into consideration and give importance to the phenomenon of risk compensation
.  This is a situation in which the exclusive high level of accessibility to contraceptives without information about sexual health and the use of contraceptive may actually increase the possibility of sexually transmitted disease.  This is because the increase in accessibility to contraceptives alone, without proper information may increase the probability of more sexual relationships which would not otherwise be the case had there not been easy access to contraceptives.  
It appears that national strategy in sexual health, educating towards stronger relationships (as mentioned in the first report  of this Committee) and a national policy of the family all have much in common, therefore their integration may give very good results within society (see Appendix 1).  These three strategies all have education, prevention, responsibility and fidelity as the main values they are built upon.  This is further enhanced by the capacity of the State Health Services which in turn measure, evaluate and produce statistics which serve clearly as sexual health indicators in society.  The access to cure also has an important role and the practices used in the GU Clinic may also be replicated in different places throughout Malta and Gozo.  Particularly in Gozo where there is no GU clinic service. 
Recommendations by the committee for social affairs
3.1. Main subject matter
The national strategy for sexual health should be aimed at the different age groups and hence should have different lines of action which eventually lead to one single goal. Clearly it seems that there is some form of synergy between a strategy that promotes sexual health and the recommendations that are already published by the Committee in the first document of this legislature
.  This would further enhance the philosophy and principle of the Committee that the strengthening of the family value is intrinsically linked to the strengthening of society.
The recommendations of the Committee for Social Affairs may be divided according to five different themes:
· Personal choices
· Values in society
· Access to Services
· The Family and Community
· Research, evaluation and information
3.2. Personal choices
a. There is not doubt that the opportunities for everybody to gain knowledge, attitudes and capacities, responsible ability and behaviours should increase hence enabling people to make the best choices in sexuality.  The schools have an important role in all this and hence in the light of the educational reform in our country there should be a plan on how education in favour of sexual health in the schools could improve at every stage, in primary as well as secondary, post secondary and/or tertiary.
b. The parents have a very important role in supporting the implementation of the national strategy in favour of sexual health in schools hence they should be major partners to the professionals in this. The schools should also include the same parents in this aspect.
c. Universal access to sexual education in schools available for everyone and which would be aimed at students according to their age group which would be, in turn, supported along all the course of their education.  There should be research and evaluations carried out on how education should take place in sexual health.  This in order to determine the best method available for teaching and whether this should be integrated into other subjects or taught separately, in primary level, secondary and post secondary. 
d. There should be interactive programs online which allow the students to learn more about sexual health and sexuality according to the age group.
e. Models which serve as guidelines and educational programs on education in sexual health within the Community for those youngsters who would have finished school and/or those who would be more at risk or emarginated/relatively poorer.
f. Educational guidelines in sexual health that complement other programs which promote health in favour of a culture against dependency on drugs and alcohols.
g. More information regarding contraceptives, their correct and timely use and the medical implications necessary for their use.  
h. The message should be that the use of contraceptives to prevent unplanned pregnancies does not necessarily imply prevention from sexually transmitted diseases.  This is due to the fact that with the use of contraceptives, even though these may be used as appropriate, the person may still come across sexually transmitted diseases such as Chlamydia, gonorrhoea and syphilis. 
i. It is important for youngsters to understand that there is no contraceptive which can protect from psychological trauma. It is therefore necessary to instil a sense of responsibility among youngsters for them to be assertive, capable of taking sexual decisions and being able to decide whether to say yes or no when the time comes.
j. Better promotion about the importance of regular check ups for everybody, including within secondary and tertiary schools in particular for those who may be at risk of sexually transmitted diseases which may then be harmful to their own health and that of others.
k. Education in favour of sexual health that would respect the cultural diversity, sexual orientation, disability and race. 
l. There is the need for preventive education that would strengthen the relationships possibly in  adolescent years and post adolescent years that would start off the importance of fidelity both in marriage relationships and not.
3.3. Values in society
a. Once again there is clear emphasis on the importance of the integration of the national strategy in favour of sexual health, education in favour of strong relationships and a national policy for the family in order to strengthen values within Maltese society.
b. The education towards sexual health should strengthen a sense of responsibility in sexual behaviour within society; such that the person would be able to take decisions regarding sex according to his or her age and maturity.  
c. The media literacy, within schools as well as within society in general, is important such that everybody who is of a certain responsibility would be able to recognise and make the distinction between what is reality and what is fantasy on the internet.  This in order to correct the wrong perception about sexuality that the media may bring about.
d. The mentality that “what happened to others is not going to happen to me” and the social pressures from friends in favour of premature sex should be addressed. In the educational programs they must give importance to the empowerment in education that would raise the self esteem of the person and postpone the sexual relationship from a pre adolescent and adolescent age group to a more mature age. 
e. The Maltese people who visit countries that are renowned for tourism associated with sex is another issue that the education in favour of sexual health should be able to address.  
f. The harmful effect of sexual promiscuity are explained and also the importance of faithfulness in a relationship, within a couple as well as within a family and in society in general. 
3.4. Access to services
a. One should study further the way in which the services for treatment of sexually transmitted diseases may be replicated in different clinics and health centres in the State, both in Malta and Gozo.
b. Particular attention should be given to addressing the specific realities of certain regions in Malta and in Gozo whereby it may be the case that certain individuals may be at a higher risk.
c. The access service is intrinsically linked to the access to education and hence a strong campaign should be constructed in this respect.
d. An effort should be made so as to group together the resources of the State (through different departs and agencies) and the civil society, to reach the goal of the national strategy for sexual health.
e. The professionals and all those who are involved in services within the social field are the strongest driving force who, during practice of their professions, come into contact with society.  Hence they are able to contribute such that society can better understand the need for responsibility in their sexual behaviours.  These professionals include medical practitioners, teachers, nurses and midwives, psychologists, social workers and youth workers.  They are to be given information according to the guidelines set up by the national strategy in favour of sexual health such that everybody would conform to a single focused message.  It is also being suggested that the University of Malta should train these professionals for them to be properly prepared in this line.  The same University is being asked to create a social conscience among these professionals which would in turn help them recognise patients who, due to the situation they live in, would be at higher risks of sexually transmitted disease.  The training for professionals should be ongoing, regularly financed and based on a culture of empowerment hereby the same person can recognise how he or she can improve the quality of his or life.
f. There is also the need for more responsibility and coordination between specialists in medicine through guidelines that establish the practices between them. 
g. The need for better use and more knowledge about the services provided by the Government for interpreters and for cultural mediators.  Medical responsibility requires that people would be provided with this type of assistance, for them to express themselves, for the health professionals and for the benefit of society in general.
h. Services for support and help are made known to the people involved and to their families who would be suffering form sexually transmitted diseases.
i. The Department of Health should provide every clinic and pharmacy, private and state clinics, with leaflets giving information about sexual health. 
3.5. The family and community
a. There exists a strong relation between the economic, social and cultural status of a person and his or her health status, including his or her sexual health. As has already been recommended in the first document by the Committee for Social Affairs http://www.parliament.gov.mt/sacrelateddocuments?l=1) early and preventive interventions are always indispensable in all social sectors.  Locally there already exists the necessary infrastructure to bring this about such as prenatal courses, Well Baby Clinics, Health Centres in the villages (auberges) and main Health Centres.  It is once more being recommended that a network of professionals in this line be set up for them to make personal contact within these clinics, particularly with those persons, parents and children who may be at higher risk for sexually transmitted diseases due to socio economical and cultural factors.  These services should give importance to the formation of the couple in general, based on the importance of values and respect, faithful relationships, communication, commitment between couples and planning their pregnancies.  
b. As has been recommended in the first report of the Committee (http://www.parliament.gov.mt/sacrelateddocuments?l=1), plans have been put forward for the reintroduction of the family nurse/worker in the community.   This will be done in order to implement a system of visits to families who are living in relative poverty, with social problems and for them to pay attention to parents and their children, improving health situations, prevention and cure of sexually transmitted diseases and planning of pregnancies.
c. The parents have the duty and responsibility for them to be willing and open to conversation with their children about sexual health, while setting good example.  There is also the reintroduction of educational services in schools and youth centres (family therapy services) to prepare the parents for what adolescents may encounter online, the high rate of alcohol abuse and binge drinking and sexual health risks. 
d. The policy in favour of a stronger family should also convey a message in favour of a responsible sexual health attitude.  The aim is to reduce births of children from single mothers, postponement of pregnancies to a more mature age, to inform about prevention and cure of sexually transmitted diseases and about the duties of fathers towards the child.          
e. As recommended by the WHO (ABCD), the educational campaigns should be comprehensive and addressed to the families as well as to the entire community, via every means of communication, even on a personal level.  Hence an effort needs to be made to re-establish television campaigning for sexual health (and other social issues) to be done on State television, free of charge.  This type of publicity should not be considered to be commercial advertising and hence the financial burden on the Health Promotion Unit would be reduced. 
f. Every youth organisation, voluntary organisations, social organisations and community leading figures should be included in the national strategy for sexual health.
g. The education in sexual health should address the high risk localities and this should be brought about via personal campaigning and any other means of communication possible.  Particular attention should be given to the risk compensation phenomenon in these high risk places.
3.6. Research, evaluation and information
a. Analysis and detailed examination should be done on the main studies relating to sexual health.  This should help the national strategy for sexual health by achieving a balance between the level of access to contraceptives and the phenomenon of risk compensation.  This is situation in which the exclusive high level of accessibility to contraceptives without information in favour of sexual health and the use of contraceptives may actually increase the extent of sexually transmitted disease. This is because the increase in accessibility to contraceptives alone, without proper information may increase the probability of more sexual relationships which would not, otherwise, be there had there not been easy access to contraceptives.  
b. It is clear that the improvement of the central infrastructure for monitoring and surveillance are indispensable for research, updating and the introduction of a policy for sexual health.  The Government intends introducing an electronic central data system for use by family doctors.  This is a step ahead for the notification and referrals to be done electronically and swiftly.
c. Family doctors should conform to Article 31 of the Public Health Act and the Act for Cure of Infectious Diseases in order to improve local research. 
d. Strengthening of resources allocated to the Sexually Transmitted Infections Prevention Committee, including their potential to carry out local research in this field.  Apart from this the Committee may carryout work in conjunction with Institutes and Faculties in the University of Malta, as well as make use of EU funding.  The need is felt for research and studies relating to the correlation between social economical and cultural factors of people and the associated quality of sexual health. 
e. Aims and indicators should be identified in sexual culture and in sexually transmitted diseases.  This helps achieve regular financial and social evaluation of the national strategy for sexual health.
f. The Government is to help those students, experts and professionals who would like to study or further their studies in sexual health.
g. Studies should be carried out to identify the EU funds that may be used to improve the practices and research in this field.
h. As was done in other fields, an effort should be made for regular meetings to be held locally with international experts sharing good practices in this line, with special mention of Mediterranean countries.
i. An interdisciplinary study is to be carried out locally and on a long term to establish the main factors that effect sexual health.    
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