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Teenagers in the US have poorer sexual health indicators, than their peers in most countries of Western Europe.  In 1998, 1999, and 2000, adolescent health experts, teen journalists, and graduate students examined factors contributing to lower rates of teen pregnancy, STDs, and other indicators in France, Germany, and the Netherlands.  Participants examined media campaigns and social marketing strategies; reproductive and sexual health services for youth; sexuality education in schools; reproductive and sexual health policies; and the impact of family, community, and religion on adolescent sexual health.  This article presents the findings, discusses the impacts on professional practice among the participants, and presents recommendations for US public health policy.

U

S teenagers have much poorer sexual heath indicators than their peers in other industrialized countries.  The US teen birth and abortion rates are 3 to 13 times higher than those of the Netherlands, Germany, and France, and the STD rates may be as much as 25 times higher (Gionotten, 1998; Department for Economic and Social Information, 1996; Jones et al., 1986; World Health Organization (WHO), 1997).  Other sexual health indicators such as number of partners, infant mortality rates, and HIV/AIDS rates (WHO, 1997) follow similar patterns.  For more than two decades, public health officials have recognized teen sexual health as a serious problem in the US and have worked to reduce the negative outcomes.


In 1998, 1999, and 2000, Advocates for Youth and the University of North Carolina at Charlotte launched international fact-finding missions to the Netherlands, Germany, and France, chosen because of their low teen birth, abortion, and HIV infection rates.  The study tours explored how these European nations have adapted to the worldwide phenomenon of earlier teen sexual behavior and how they have successfully improved sexual health indicators in their countries.


Over 100 adolescent health specialists and graduate students from throughout the US including two teen journalists and a documentary film crew have participated in the program.  Participants were selected on the basis of their work with youth, geographic and demographic distribution, diversity, and the potential for diffusion of the lessons learned.  Members paid their own expenses except for a few private sponsorships, which supported minority participation, the teen journalists, and the film crew.


The groups prepared for the experience by studying peer-reviewed research and background data about adolescent sexuality in the selected countries and the US.  Each participant was provided with a syllabus of approximately 90 articles prior to meeting with experts in the Netherlands, Germany, and France.  The members conducted qualitative, critical analyses of factors that research has determined to impact adolescent reproductive and sexual health attitudes, behaviors, and outcomes.  The four major factors and the public policies related to them included:

· Access to health care, especially reproductive and sexual health services;

· Sexuality education;

· Mass media, public education, and social marketing campaigns; and

· Family, community, and religion as they impact sexual behavior.

During the two 16-day study tours, participants listened to expert presentations, participated in panel discussions, and visited adolescent health and educational facilities.  They spoke, as groups or individually, with European experts who included clinicians, researchers, government officials, medical professionals, and religious and agency leaders.  Working in pairs, participants also conducted informal street interviews with adults and young people in each country to get the perspectives of the “people on the street.”


Periodically throughout the study tour, debriefing sessions were held, giving participants opportunities to discuss and compare their findings and impressions with each other about each country.  Following the experience, the graduate students submitted extensive research reports on each issue area.  The two major outcomes of the 1998 program were the European Approaches to Adolescent Sexual Behavior and Responsibility (Advocates for Youth, 1999), a monograph detailing the major findings, and the 1-day seminar held on Capitol Hill for national leaders to disseminate the findings.  The seminar included presentations by adolescent health specialists from Europe and the US.  Young people from the Netherlands and France was present to tell their own stories.


In 2000, Advocates for Youth completed and released a 15-minute documentary video comparing the European model to American outcomes in regard to adolescent sexual behavior.

In the European nations studied, a major public health goal is to ensure that everyone, including adolescents, has the necessary skills to behave responsibly when sexually active.  Consequently, major efforts go into developing and delivering effective public education media campaigns.  Mass media play an important role in educating entire populations as well as shaping perceptions and behaviors.  In each of the three countries visited, mass media promote more open and frank discussions about sexuality than existed before.  Dutch, German, and French experts believe such discussions contribute to the acceptance of sexuality as a normal and healthy component of life for everyone.

The Netherlands, Germany, and France target all sexually active residents with messages to have safer sex not abstinence until marriage.  In general, their campaigns encourage specific sexually healthy behaviors and do not stress fear or shame.  They show people in pleasurable relationships.  The messages are generally engaging and appealing.  They present images and concepts that relate to sexuality in a sensual, amusing, or attractive way.

In all three European nations, great value is placed on individual ethical behavior in choosing sexual health and responsibility, and none of the three nations appears to value collective force to motivate behavior.  The responsibility placed on each individual, regardless of age, to act ethically in making sexual choices then creates in each society a community responsibility to ensure that everyone has the knowledge and health services needed to support those choices.

In all three nations, adults encourage teens to be responsible about sex.  National health care in each country covers the costs of most forms of contraception, emergency contraception, abortion, counseling services, physical exams, screening, and treatments.  Condoms are inexpensive and widely available.  All levels of health care personnel, including those staffing front desks, work hard to reduce or remove barriers that deter young people from getting needed health services and to establish and maintain a high degree of trust between young people and health practitioners.  Educators, media professionals, and communities collaborate to motivate young people to recognize the benefits of responsible sexual behavior and to acquire and use contraception.

In the Netherlands, Germany, and France, sexual development in adolescents is seen as a normal and healthy biological, social, emotional, cultural process.  Education focuses on informed choice and sexual responsibility for all members of the society, including adolescents.  Public campaigns coordinate with school sexuality education, condom and contraceptive access, and nonjudgmental attitudes from adults to protect sexual health.  Scientific research drives sexuality-related public policies in all three nations.

In the schools, no sexual health topic is prohibited, and teachers are free to teach in response to students’ questions.  No topics are too controversial if young people want to discuss them.  Public and private schools in the Netherlands and Germany acknowledge that sexuality education is important and concentrate it most heavily in middle and secondary years.  While sexuality education is taught as a specific health unit in Germany and France, it is also widely and naturally integrated wherever it is relevant – in literature, languages, social studies, religion, sciences, or current events in all three nations.  The teaching is a collaborative effort among school personnel, community youth workers, reproductive health clinicians, parents, and communities.

In the three European countries, parents and communities accept youth as sexual beings and accept sexual intercourse as a logical outcome in intimate relationships, most adults in these three nations do not see teenage sex as a problem as long as protection is used and the relationship is consensual and respectful.  Parents in the Netherlands, Germany, and France want young people to develop a healthy sexuality and support both abstinent and sexually active teens in making responsible decisions.  Dutch, German, and French parents use multiple channels to ensure those teens are well informed and socially skilled and may provide teens with condoms and contraception to protect themselves.  Parents then trust teens to make good choices for themselves and to be responsible.

The United States provides few consistent, continuous, messages promoting healthy sexuality.  Many barriers deter U.S. teens from accessing contraception including high costs, pelvic exams, limited clinic hours, disapproving adults, and fear that parents will find out.  Politics, not research, usually dictates the content of sexuality education programs and creates a climate in which important personal and public health services may be withheld from teens.

Many parents do not provide their children with as much honest, open communication regarding sexuality as the young people need.  Teens receive little parental and community support or information about respect intimate relationships, responsible decision making, and using protection in sexual relationships.  Some teens in the United States feel alienated from their families and communities and have little motivation to protect themselves or their sexual partners.

Anther fundamental difference is how teen sexual behavior is defined.  The difference profoundly affects how families, communities, and nations address adolescent sexuality.  In the Netherlands, Germany, and France, teen sexual behavior is a developmental and public health issue.  The consensus about this demands family and community support and all adults’ having a role in communication with teens about prevention and protection.  Teen sexual behavior in the United States is viewed in many contexts: a moral failing, a political issue, a private family matter, or a public health concern, but seldom as a developmental matter. These multiple perspectives create a confusion of efforts at all levels and provide a backdrop for competing and conflicting messages to U.S. teenagers.

The lessons learned by the European Study Tours can have valuable implications for our efforts to improve the sexual health of adolescents.

· The Dutch, Germans, and French view young people as assets, not as problems.  They value and respect adolescents and expect teens to act responsibly.  Governments strongly support education and economic self-sufficiency for youth.

· The morality of sexual behavior is weighed through an individual ethic that includes the values of responsibility, love, respect, tolerance, and equity.  The morality of sexual behavior is not the result of collective force, such as religious dogma.

· Families, educators, and health care providers have opened, honest, consistent discussions with teens about sexuality.

· Adults see intimate sexual relationships as normal and natural for older adolescents, a positive component of emotionally healthy maturation.  Young people believe it is ‘stupid and irresponsible’ to have sex without protection and us the maxim, ‘safe sex or no sex’.

· Marriage is not a criterion for intimate sexual relationships for older adolescents. 

· The major impetus for improved access to contraception, consistent sexuality education, and widespread public education campaigns in a national desire to reduce the numbers of abortions and to prevent HIV infection.

· Sexually active youth have free, convenient access to contraception through national health insurance.

· Sexuality education is not necessarily a curriculum; it may be integrated through many school subjects and at all grade levels.  Educators provide accurate and complete information in response to students’ questions.  There is no censorship.

· Governments support massive, consistent, long-term public education campaigns utilizing television, films, radio, billboards, discos, pharmacies, and health care providers.  Media is a partner, not a problem, in these campaigns.  Sexually explicit campaigns arouse little concern.

· Research is the basis for public policies to reduce pregnancies, abortions, and STDs.  Political and religious interest groups have little influence in public health policy.

Impact of Findings on the Actions and Practices of Study Tour Participants

Many participants in the study tour described the experience as a life-altering event.  Practitioners said they were rejuvenated by what they heard and witnessed, and graduate students were galvanized and inspired.  Most wanted to write about it, speak about it, and remain connected to others who shared the experience.  Most maintained their views but became more tolerant of other perspectives and accepted that multiple strategies are necessary to reduce STDs and unwanted pregnancies.


The outcomes of the two study tours have included wide dissemination of findings through various outlets including print and electronic media, journals, newspapers and publications, presentations and workshops.  A sampling of the activities generated after 18 months of the first trip and 6 months after the second is presented in below.

Activities Generated From the European Study Tours 1998-2000

· Presentations: more than 200 presentations at conferences, meetings, briefings, and trainings

· Publications: articles in peer-reviewed journals and in a wide variety of local, state and national newsletters.
· Monograph: over 5,000 copies of European Approaches to Adolescent Sexual Behavior and Responsibility distributed (available from Advocates for Youth
· National conference: findings of the first study tour presented to 300 leaders on Capital Hill in Washington.  Study tour European experts and youth participated.
· Video documentary: produced about the findings and study tour experiences (available from Advocates for Youth).
· Monograph on Religious Influences on Adolescent Sexuality: historical perspective on the role of religion and its impact on contemporary sexual health policies and practices in the study tour countries.
· Workshop for Hollywood directors, writer, and producers: lessons learned presented with encouragement to weave important messages into their products.
· Grant proposals and programs: adjusted focuses and approaches resulting from the lessons learned, written by experts and graduate students.
​​​​​​​​
Recommendations

The European study tour was conceived to help US visionaries, prevention practitioners, and policymakers identify ways to improve the sexual health of young people.  By integrating the best approaches from the US, the Netherlands, Germany, France, we can more quickly achieve health goals and avoid wasting money and time on counterproductive efforts.  The major lessons learned can have valuable implications for US policy and practice.  Summarized on page five, the lessons can be discussion points for guiding a national dialogue for improving teen sexual health.


In light of the lessons learned on the study tours, the authors present some general recommendations below.  For full text of subsections to these recommendations, contact Advocates for Youth.

· Modify current policies and laws to promote both abstinent behavior (particularly in young and middle adolescents) and protective sexual behavior in all sexually active people.

· Develop and modify services and resources to assist adolescents in maintaining sexual health and protective sexual behavior.

· Provide age and developmentally appropriate sexuality education to children in schools within the context of comprehensive health education and other relevant courses.

· Assist families and communities in communicating with young people about sexuality and related developmental issues, and provide family and community resources for adolescent growth and development including support for abstinence and protection as hierarchical values for sexual health in society.

Over the past century throughout the world, adults have confronted the reality of earlier sex drive in young people couple with delayed marriage to accommodate educational and financial opportunity.  In response, most developed and many developing nations have successfully adapted.  The developed countries, and more that 50 developing countries have significantly lower rates of teen births than the US (Singh & Darrock, 2000).  These countries have overridden traditional taboos to protect children from harm.  Surely a nation as resourceful as the United States can find a way to adopt this successful worldwide trend and protect its young people as well.

Call to Action

Advocates for Youth call for a new dialogue on adolescent sexual health, focusing on rights, respect, responsibility, and research.

Given both the high rates of teenage pregnancy and sexually transmitted diseases in the United States and the lessons learned in the Netherlands, Germany, and France, Advocates for Youth calls for a new dialogue on adolescent sexual health that recognizes sexuality as normal, healthy component of human growth and development and that has, as its core philosophical tenets: 1) respect for all adolescents a valuable individuals, 2) recognition that teens have the right to receive accurate, complete sexual health information and health services, and 3) acceptance that young people, like adults, have the responsibility to protect themselves and their partners from unintended childbearing and sexually transmitted diseases (STDs).  Advocates for Youth call on all policy makers, educators, parents, clergy, clinicians, and media professionals to insist that sexual health policies be driven by research – not by politics or religious dogma.

Sexuality and the expression of sexual feelings are normal, healthy components of adolescent growth and development.  Sexual feelings should not provoke shame, and information about sexuality should not provoke fear.  Adolescents have questions about what is normal, and they need to learn the skills that will help them develop and sustain loving, rewarding, committed, intimate relationships over the course of their lives.  Open, honest dialogue about sexuality and sexual development can help all teens, like their European counterparts, better prepare to create committed relationships and to protect themselves and their partners from unintended pregnancy and STDs.

Every young person has the right to the information and services necessary to make responsible decisions about his or her reproductive and sexual health.

Adolescents, like adults, have the right to complete, honest, and accurate reproductive and sexual health information.  Adolescents, like adults, have the right to accessible, affordable, and quality health care services.  Confidentiality is critical in this sensitive area, for taking away a young person’s privacy also takes away access to care.  Parents can be most supportive by creating open, loving, and respectful relationships with their children.

All adolescents deserve respect as valuable individuals.

Every single adolescent is a valuable individual who deserves the respect and support of family, community, and society.  Adults need to view young people as assets rather than as potential problems.  Each adolescent has opinions, feelings and experiences that matter.  Each has a unique contribution to make.  Young people should be encouraged to get involved – to make a difference in the world.  Families, communities, and society should act so that young people appreciate and develop their individual talents and value both themselves and others.  Society demonstrates that it values young people by providing them with good quality education, economic security, and the promise of fulfilling futures.

Rights entail responsibilities.

Families, communities, and society have a responsibility to provide young people with the support they need to create healthy, fulfilling lives.  Adolescents, in turn, have the responsibility to act upon the information and services available to them.  The right to information and health services comes with the responsibility to protect oneself and one’s partner against unintended pregnancy and STDs, including HIV.

Research must dictate public policy.

 Public policies that impact the health and the well being of young people should rest securely on scientific research.  Adolescents deserve sexual health strategies based upon best practices as determined by evaluation and research.  Science – not politics or religion – should drive public health programs and policies.
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