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International Studies

he Bundeszentrale fur gesundheitliche Auf-
Tklérung (BZgA; Federal Centre for Health Edu-

cation in Germany) is assigned by schedule 1
paragraph 1 of the Schwangerschaftskonfliktgesetz
(SchKG; Germany's Pregnancy and Family Assis-
tance Act) to develop concepts and put in place
sex education and family planning measures, and
to supply these materials nationwide free of charge.
BZgA shares this task with Germany's federal states,
working in close cooperation with actors across all

family counselling agencies and organisations.

BZgA has for many years provided in-depth, fact-
based knowledge about the sexual and contracep-
tive behaviour, media use and information sources
of young people and adults in relation to their sex-
ual and reproductive health. This is based on rep-
resentative surveys repeated at regular intervals.
Examples of these are the studies on youth sexu-
ality and on the contraceptive behaviour of adults.
Individual research projects and related evaluation
studies are also taken into account. These studies
are commissioned or funded by BZgA and serve as
a basis for the development of materials and meas-
ures to actively promote health and prevention.
This transfer of research into practice undergoes
continuous assessment and evaluation. BZgA has
been a WHO Collaborating Centre for Sexual and
Reproductive Health since 2012. The main focus of
this work is on sexuality education in the European
WHO region.

“"FORUM Sexuality Education and Family Planning”
(www.forum.sexualaufklaerung.de) has appeared
as a series of publications since 1996. It provides
a regular overview of the new media, projects and
measures focusing on sexuality education and fam-
ily planning in Germany, while also presenting the
results of recent academic research and evaluations.
The aim is to support and promote dialogue be-
tween academia and practitioners.

Review of recent international studies

Each publication has a specific area of focus. In
recent years FORUM has repeatedly presented
a range of topics from international sources. The
2/2024 issue deliberately picks up on the theme of
“international studies” in the field of sexual and re-
productive health (SRH). It aims to give an insight
into the challenges currently being faced in the field
of sexual health and sexuality education and to fa-
cilitate dialogue between countries. This issue of
FORUM has been published in English.

Eight articles from Austria, Belgium, Germany, Italy,
the Netherlands, Switzerland and Uganda examine
the themes of sexuality education; sexual behaviour
and the sexual health of young people; teenage
pregnancies; prevention of sexualised violence;
hormonal contraception among young adults in the
European region; and the health care experiences,
challenges and discrimination of LGBTIQ+ people.

We hope you enjoy reading this issue of FORUM.

The editor
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INTERNATIONAL STUDIES

A teacher survey in Flanders:
laying the groundwork for
sexual education campaigns

Wannes Magits

Sensoa, the Flemish expertise centre for sexual health, supports

teachers in providing relational and sexual education (RSE) by of-

fering them teaching tips, distributing lesson materials, organizing

teacher trainings and coordinating an annual campaign to reach

even more teachers. However, which interventions are most helpful

for teachers? Can we maximize our impact by focusing on certain

interventions and messages and concentrating less on others?

o answer these questions, Sensoa conducted
‘de grote lerarenbevraging’ (The Great Teach-
er Survey; Magits, 2023), a research project in

2 phases:

(1) An online survey of teachers to obtain an overall
picture (started in October 2022).

(2) Focus groups with teachers to explore the survey
results in depth (January 2023).

The study focused on four educational levels: spe-
cial primary education (SPE), special secondary
education (SSE), ordinary primary education (OPE)
and ordinary secondary education (OSE), the latter
including part-time vocational secondary educa-
tion. Special education focuses on pupils who have
difficulties learning in ordinary education, or who
have a (physical, cognitive, temporary or perman-
ent) disability that requires an adapted learning
environment. Special education uses individualized
programmes, adapted to the needs and learning
tempo of each pupil.

767 teachers started the survey, 583 completed
the first question and 432 completed the survey in
full. The sample is not representative of the Flemish
teacher population. Moreover, the teachers who
participated in the survey are probably more en-
gaged in the topic than the broader teacher popula-
tion due to the self-selection bias. Nevertheless, the
study has revealed some clear trends, from which
we can draw conclusions that will help us provide
teachers with even better support.

Method

Setting up the survey

The questions for the online survey were selected
based on Sensoa’s most pressing information re-
quirements. SurveyMonkey was chosen as the sur-
vey programme. We tested the survey on 31 teach-
ers from different educational levels. The intention
of this test was to ensure that the phrasing and re-
sponse options were relevant to all 4 educational
levels. We subsequently decided to keep the phras-
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ing of the questions exactly the same for all four lev-
els. Importantly, we tried not to deter teachers with
little or no experience of delivering relational and
sexual education (RSE) from taking part in the survey.

The survey was disseminated through a magazine
for teachers, support organizations for teachers,
Sensoa’s newsletter, Facebook groups for teachers
and advertisements on Facebook. We used the re-
sults of the pretest to help us with the content of the
advertisements. In primary education the most fre-
quently taught subjects were ‘feelings’ and ‘bound-
aries and resilience’, so we created advertisements
that mentioned those subjects rather than men-
tioning 'relational and sexual education’. The latter
might have deterred teachers who did not consider
their lessons to be sexual education. This approach
might have had an effect on the self-selection bias
or even a priming effect once the respondents had
started the survey.

For the secondary education levels we used the bar-
riers to teaching RSE that had been mentioned most
in the secondary education pretest as key words so
as to increase the chance of recruiting teachers with
little or no experience of teaching RSE. We chose
three barriers for the advertisements: 'no time’, ‘pu-
pils aren't ready’ and ‘can’t find lesson materials’.

Analysis

The data was filtered according to the four levels of
education: special primary education (SPE), special
secondary education (SSE), ordinary primary educa-
tion (OPE) and ordinary secondary education (OSE).

Respondents who did not complete the survey were
still included in the analysis because we were also
curious about the opinions of teachers who have
little experience of RSE or did not have time to an-
swer all the questions. Before we started analysing
the data, the respondents' personal data were sep-
arated from their answers to ensure their anonymity.
Very little demographic data was gathered in order
to reduce survey completion time. Our intention
was to look primarily at respondents as teachers, in-
dependent of their other characteristics. Not every
teacher was equally likely to see the recruitment
message (selective sampling). Our findings can

FORUM

therefore not be extrapolated to the entire popula-
tion of teachers. Most questions involved variables
at the ordinal or nominal level. A chi-square test to
compare groups was often not possible because
the frequencies within some answer categories
were too low.

There was no time to carry out an extra recruitment
round, which may have led to improved representa-
tiveness and more opportunities to perform a chi-
square test, particularly in special education. The
percentages can be understood more as an indica-
tion of the order of magnitude of the results than as
exact percentages. The error rates at a 95% confi-
dence level at the beginning of the survey (n=583;
SPE 14.7%, SSE 10.9%, OPE 7.4%, OSE 5.8%) in-
crease towards the end of the survey (n=432; SPE
17.6%, SSE 11.9%, OPE 8.8%, OSE 6.7%).

Nevertheless, the results do provide an initial indi-
cation of possible differences between educational
levels, for example. These differences were explored
further in the focus groups during the later stages
of the study. Thanks to the Arteveldehogeschool,
we were also able to submit some of the questions
from our survey to Teacher Tapp (Education Intelli-
gence Limited, 2017), an app that polls education
professionals' opinions on various topics on a daily
basis. This confirmed that our sample contained a
relatively high percentage of teachers who already
had some experience of RSE.

Results

Majority of teachers feel capable and motivated

The survey shows that a large majority (81%) of the
surveyed teachers feel able to discuss relationships
and sexuality with their students. Respondents feel
it is important to discuss the topic: they feel that
young people are entitled to good information.
They want to protect pupils from risks and ensure
that they can enjoy relationships and their sexual-
ity. Teachers also find these fun lessons to teach.
Themes such as 'feelings' and 'boundaries and re-
silience' are addressed in lessons relatively often
across all four levels of education. About a third of
the teachers indicated that they did not experience
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any barriers to teaching RSE, although this group
seems smaller in special primary education (SPE).

Finding appropriate teaching materials is the
most important barrier

Some barriers remain in the way of teaching rela-
tional and sexual education (RSE). The most import-
ant is the need for appropriate teaching materials
(Table 1). Among respondents from SPE and OPE,
the idea that ‘pupils do not need it (yet)' is a notice-
able barrier. At all four levels of education, the ‘fear
of the reaction of (some) parents’ was a frequently
mentioned barrier. In OSE, lack of time is most often

cited as a barrier, while in SPE, SSE and OPE about
1in 10 teachers also mention lack of time as being
one of their top three most important barriers. In
OSE respondents were particularly wary of meeting
with negative reactions from pupils and being asked
questions about their own sexual experiences. Lack
of support from colleagues or management, or con-
cern about their reactions seem to be less important
barriers to respondents.

In OSE (55%) and OPE (42%) teachers seem to find
it easier to teach a lesson on a new relational or sex-
ual topic than in SPE (26%) or SSE (31%).

TOP 7 OF THE MOST IMPORTANT BARRIERS TO TEACHING RELATIONAL AND SEXUAL EDUCATION,
PER EDUCATIONAL LEVEL

Respondents were allowed to pick a maximum of 3 barriers.

Total (n=477)

I don't experience
any barriers (34%)

I can’t find appropri-
ate lesson materials
for my pupils (17%)

| think (some)
parents might react
negatively (16%)

| have insufficient
time to take on this
task (16%)

I don't want pupils
asking questions
about my private life
or sexuality (11%)

I think (some) pupils
might react nega-
tively (11%)

It's not my role/task
to give RSE (9%)

Percentages should be interpreted accordingly.

SPE (n=34)

| can’t find appropri-
ate lesson materials
for my pupils (39%)

| think (some)
parents might react
negatively (29%)

My pupils have no
need for this (yet)
(21%)

I don't experience
any barriers (18%)

I don't know enough
about sexual devel-
opment or sexual
health (15%)

Other reasons,
namely ... (15%)

| have insufficient
time to take on this
task (12%)

SSE (n=70)

| don't experience
any barriers (40%)

| can’t find appropri-
ate lesson materials
for my pupils (33%)

| have insufficient
time to take on this
task (11%)

| think (some)
parents might react
negatively (10%)

I think (some) pupils
might react nega-
tively (9%)

I think I'm not going
to do it well (7%)

Other reasons,
namely ... (7%)

OPE (n=137)

| don't experience
any barriers (35%)

| think (some)
parents might react
negatively (22%)

My pupils have no
need for this (yet)
(18%)

| can’t find appropri-
ate lesson materials
for my pupils (12%)

It's not my role/task
to give RSE (9%)

| don't want pupils
asking questions
about my private life
or sexuality (9%)

| have insufficient
time to take on this
task (9%)

OSE (n=236)

I don't experience
any barriers (33%)

| have insufficient
time to take on this
task (22%)

| can’t find appropri-
ate lesson materials
for my pupils (14%)

| think (some) pupils
might react nega-
tively (14%)

I don't want pupils
asking questions
about my private life
or sexuality (14%)

I think (some)
parents might react
negatively (13%)

I think | might lose
control over the
class when we talk
about this (11%)

Context: In recent years there has been a teacher shortage in Flanders.
Source: Magits (2023)
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TOP 7 OF WHAT WOULD MOST HELP YOU TO (START) TEACHING RSE, PER EDUCATIONAL LEVEL
Respondents were allowed to pick a maximum of 3 forms of support. Percentages should be interpreted accordingly.

Total (n=432)

1 Lesson materials
tailored to my
pupils. (61%)

2 Overview of lesson
content appropriate
for each age / de-
velopmental phase
(38%)

3 Tipsonhowto
teach RSE to pupils
from diverse back-
grounds (36%)

4 (Online) training
for me as a teacher

(33%)

5 Tipsonhowto
address a certain
topic (33%)

6  Tips on how to
teach RSE to my
pupils (30%)

7  Aschool vision with
respect to relation-
ships and sexuality
(25%)

SPE (n=31)

Lesson materials
tailored to my
pupils. (65%)

Tips on how to
teach RSE to pupils
from diverse back-
grounds (52%)

Tips on how to
address a certain
topic (35%)

Overview of lesson
content appropriate
for each age / de-
velopmental phase

(32%)

(Online) training
for me as a teacher
(26%)

Tips on how to
teach RSE to my
pupils (26%)

Observing some-
one teaching RSE
(23%) or a good
website with info for
young people (23%)

SSE (n=67)

Lesson materials
tailored to my
pupils. (75%)

Overview of lesson
content appropriate
for each age / de-
velopmental phase
(37%)

Tips on how to
teach RSE to my
pupils (33%)

Tips on how to
teach RSE to pupils
from diverse back-
grounds (31%)

(Online) training
for me as a teacher
(28%)

Tips on how to
address a certain
topic (27%)

Good website with
info for young peo-
ple (27%)

OPE (n=123)

Lesson materials
tailored to my
pupils. (56%)

Overview of lesson
content appropriate
for each age / de-
velopmental phase
(45%)

Tips on how to
teach RSE to pupils
from diverse back-
grounds (33%)

(Online) training
for me as a teacher

(30%)

Tips on how to
teach RSE to my
pupils (28%)

Tips on how to
address a certain
topic (28%)

A school vision with
respect to relation-
ships and sexuality
(27%)

Context: Curriculum goals have been under revision by the Flemish government.

Source: Magits (2023)

OSE (n=211)

Lesson materials
tailored to my
pupils. (60%)

Tips on how to
teach RSE to pupils
from diverse back-
grounds (38%)

(Online) training
for me as a teacher

(37%)

Tips on how to
address a certain
topic (37%)

Overview of lesson
content appropriate
for each age / de-
velopmental phase
(38%)

Tips on how to
teach RSE to my
pupils (31%)

Clarity on curricu-
lum goals in relation
to these topics
(27%)

What do teachers think could help?

There is broad agreement among teachers on what
might help them teach (more) RSE. Teaching ma-
terials tailored to students would help most at all 4
educational levels. Teachers would also like to be
provided with an overview of lesson content appro-
priate for each (developmental) age (Table 2). Fur-
thermore, they would like to be given teaching tips
on how to tailor RSE to their target group or pupils
from diverse backgrounds, and on other specific

themes (e.g. gender and sexual diversity). Training,
including online, would also be a help.

Need for better organisation and clearer school
policies

Half of the surveyed teachers (50%) have a clear un-
derstanding of how RSE is organised at their school.
Teachers in SSE (66%) and OPE (62%) seem to have
a better understanding than teachers in SPE (43%)
and OSE (44%). School policy on sexual health is
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not always clear to teachers: between 28% and 31%
do not have a clear understanding of their school’s
current policies. Teachers give the quality of RSE at
their school an average rating of 6.4 out of 10.

Just over half (55%) of respondents discuss RSE at
school with colleagues. In SPE (77%) and SSE (70%)
this seems to happen more often than in OPE and
OSE (50% each). Agreements on the division of les-
son content are certainly not common in all schools.
Only 36% indicate that their school has such agree-
ments, compared with 40% who indicate that their
school has no such agreements. The surveyed teach-
ers in special education seem slightly more likely to
work in schools where there are such agreements.

Learning objectives and evaluation

About half of the surveyed teachers (55%) say they
write down the learning objectives for each RSE les-
son. Formulating learning objectives is clearly more
common in special education. This is probably be-
cause they are used to adapting their lessons to the
socio-emotional development of their class group,
or even of individual pupils. 31% of all respondents
indicated that their school has a plan to achieve the
educational goals set out by the government.

The majority (72%) of teachers evaluate the know-
ledge acquired by pupils during or after their les-
sons on relationships and sexuality. Only 24% indi-
cate that their school has an agreement on how to
evaluate the goals set out by the government.

It could be that teachers use short on-the-spot tech-
niques to evaluate the knowledge of their students,
without having written down learning objectives be-
forehand.

There is still a lack of policies and visions with
respect to sexual (transgressive) behaviour

As far as policies are concerned, progress still needs
to be made with respect to sexual health. A minority
of schools (ranging from 23% to 34%) have a policy
with respect to sexual (transgressive) behaviour, a vi-
sion with respect to sexual health, a plan to promote
sexual health, or guidelines about how to respond
in incidents of sexually transgressive behaviour.
Only a few of the teachers who have such a policy

at their schools say they also use these interventions
regularly (ranging from 14% to 20%).

A large proportion of respondents say that their
schools do not have any such policies (ranging from
35% to 49%), some of whom say they would like to
implement these policies in the future (ranging from
11% to 15%). In general, schools in special education
seem to have policies in place more often than
schools in ordinary education. Especially in OPE,
few policies are in place.

Few teachers are prepared during their teacher
training

Only 7% of the surveyed teachers indicated that
they were properly or excellently prepared to
teach RSE during their pre-service teacher training.
Well-prepared teachers find it easier to teach RSE
and are more likely to work in schools where there
are stronger policies with respect to sexual health.
We cross-checked this question with Teacher Tapp
and noticed that this lack of preparation is also pres-
ent among teachers who have recently graduated.

Teachers who have not (yet) planned a lesson
this school year

Teachers who have already taught or scheduled a
lesson on RSE this school year have similar motiv-
ations for teaching RSE to teachers who have not
(yet) scheduled a lesson. The motivation for both
groups are grounded in principles: the rights of and
benefits to students are their major motivation.

Respondents who had not (yet) scheduled a lesson
seem slightly more likely to say that they themselves
had not been given enough information in the past
and wanted to ensure that this did not happen to
their pupils. These respondents expect the reactions
of '(some) parents' or ‘(some) pupils' to be more
negative and feel less comfortable talking about
sexual health with their pupils. They are equally like-
ly to say that they do not have enough time to take
on this task.

Of the surveyed teachers who had not (yet) planned
or taught a lesson, a higher proportion (38%) indi-
cated that they would find it rather or very difficult
to teach a lesson on a new relational or sexual topic
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than among the group that had already taught or
scheduled such a lesson (20%). Nevertheless, 40%
of them indicated that they would find it relative-
ly or very easy. Among teachers who had already
planned or taught a lesson this year this percentage
was 46%.

Impact on our work

These results, and the input we received from the fo-
cus groups, gave direction and a clear focus to our
work with schools. It helped us determine the top-
ics for our Spring Fever Week, an annual campaign
aimed at teachers. Prior to the survey we typically
focused on a different topic every year (e.g. sexting,
contraception, boundaries) and concentrated main-
ly on ordinary secondary education. We decided
to shift our focus from yearly themes to addressing
specific barriers to teaching RSE, since many of the
barriers are present at all four education levels. In
2024 we focused on school-parent communication.
In 2025 we intend to focus on teaching groups
with a mix of cultural/religious backgrounds, sexual
orientations and gender identities. We had already
addressed most of the barriers to teaching RSE
experienced by teachers in our existing support
resources prior to the survey. We have now expand-
ed the support we offer on school-parent communi-
cation and present the support we already offer
more often throughout the year.

We identified the most common communication
channels at all four education levels to determine
how best we should communicate with teachers.
Some of the barriers to teaching RSE were more
relevant at some education levels (e.g. ‘lack of
knowledge on sexual development’ in SPE) and
we identified specific communication channels that
are used more frequently at those education levels,
adding a targeted approach to our more general
approach.

Although we had already started planning an online
course for teachers on RSE, the results indicating in-
adequacies in RSE in pre-service training caused us
to direct our focus more towards pre-service teach-
ers in the development of our course.

FORUM
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Comprehensive sexuality
education in Italian secondary

schools: the EduForIST
national project

Gianluca Paparatto, Alice Chinelli, Domenico Martinelli, Marco Ubbiali, Lara Tavoschi

This article outlines the co-construction, implementation and evalu-

ation process of a pilot CSE intervention conducted in Italian sec-

ondary schools in 2023 as part of the EduForlST project.

Introduction

Comprehensive Sexuality Education (CSE) is defined
by UNESCO as “a curriculum-based process of teach-
ing and learning about the cognitive, emotional,
physical and social aspects of sexuality. It aims to
equip children and young people with knowledge,
skills, attitudes and values that will empower them
to realize their health, well-being and dignity; devel-
op respectful social and sexual relationships; con-
sider how their choices affect their own well-being
and that of others; and understand and ensure the
protection of their rights throughout their lives”. In
recent years, a few studies have focused on under-
standing the landscape of Sexuality Education (SE)
and CSE initiatives in ltaly, particularly in school
settings. These efforts have involved various stake-
holders, including civil society organizations (CSOs),
local health departments, and professionals from
diverse fields, aiming to address the gap created
by the absence of a national SE programme and
shared standards (Fontana, 2018). Traditional SE
activities tend to prioritise biological aspects, love,
family, contraception, and protection from sexual-
ly transmitted infections (STls), often overlooking
key elements like consent, gender identity, human

rights, pleasure and disability (Lo Moro et al., 2023).
Most of these initiatives target primarily the preven-
tion of STIs and provide information rather than edu-
cation, with limited geographical coverage. More-
over, although many programmes declare that they
perform evaluation, their results are rarely access-
ible or published (Chinelli et al., 2022). Only a few
[talian studies published between 2000 and 2023
assessed SE programmes, finding increased know-
ledge but not necessarily safer sexual behaviours
(Capuano et al., 2009; Bogani et al., 2015; Benni et
al., 2016). According to the European Expert Group
on Sexuality Education (Ketting et al., 2016), SE pro-
gramme evaluation should encompass programme
content, implementation processes and outcomes,
informed by mixed methods approaches and edu-
cational theories.

Methodology

Firstly, the EduForIST Working Group (WG) was
formed, comprising 17 representatives from insti-
tutional, academic and civil society organisations,
as well as representatives from the Italian Ministry
of Health and Ministry of Education (see Figure1).
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EDUFORIST PARTNERSHIP AND REGIONAL OUTREACH

Experts advisory
board

Anthropologist
Sexologist
Paediatrician
Gynaecologist

\

Andrologist Educators

o EduForlIST .
Activists <—> partnership belongm?

Sexual health to CSOs
services

Ministry
of Health

Ministry of
Education

*Heterogeneous pairs
Source: Rapporto ISTISAN 23/22 (2023)

This group, overseen by a multidisciplinary team
of 15 experts in sexuality education, relationships
education and STI prevention, was responsible for
developing the pilot intervention. The group ana-
lysed past educational approaches used in Italian
experiences. These leaned towards liberal and criti-
cal viewpoints aimed at empowering students and
deconstructing cultural norms. Based on the prin-
ciples of CSE proposed by UNESCO (2018), the WG
developed the pilot intervention during the course
of online consultations involving Italian experts and
stakeholders to identify the target population and
intervention objectives. Focus groups then deter-
mined the structure of the intervention, including
the frequency of sessions, the objectives and con-
tent and the methods for content delivery. A meth-
odology consistent with that proposed by Ketting et
al. (2016) was used to develop evaluation tools for
the pilot intervention. Assuming a pedagogical per-
spective, the evaluation of the implementation pro-
cess was reinterpreted as a source of information
on the educational strength and weaknesses of the
project. Qualitative analysis tools such as field jour-

Lombardy

~J

nals and SWOT analysis were therefore proposed
in order to critically understand educators' actions,
their 'life of mind', and also the reflections and feel-
ings that emerged during the implementation of
the pilot intervention with their students. As far as
the students were concerned, short-term outcomes
were assessed by means of pre/post-tests on the
knowledge acquired and satisfaction level surveys
were conducted.

Co-construction of the pilot intervention

The co-construction process aimed to develop a
CSE pilot intervention promoting scientifically accur-
ate, age-appropriate and culturally relevant know-
ledge as well as positive attitudes on sexuality for
14-16 year-old students. This process resulted in five
learning objectives for the EduForIST project divid-
ed into interactive modules addressing various di-
mensions of sexuality. The modules of the EduForIST
intervention covered the following 4 dimensions: A)
changes in adolescence, B) development of sexual
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identity, C) first sexual experiences, D) STls and the
prevention of unintended pregnancies. Each mod-
ule consisted of theoretical and practical sessions,
employing participatory tools like role-playing and
group activities to engage students. The implemen-
tation of the pilot interventions commenced in four
ltalian regions (Lazio, Lombardy, Puglia and Tusca-
ny), thus ensuring geographical diversity. Educators
from CSOs planned activities in schools, aiming for
geographical representation across urban and rural
areas within each region. Educators from different
organisations conducted interventions in teams of
two to facilitate skills sharing, cross-fertilisation and
standardisation. School managements approved
the intervention, often integrating it into existing
educational programmes after having received the
parents' formal approval. Teachers played a key
role, coordinating activities and facilitating discus-
sions in classrooms, although they were usually not
present during interventions to ensure that students
felt comfortable. Efforts were made to involve fami-

MAIN DOMAINS REVEALED BY THE ANALYSIS
OF EDUCATORS' DIARIES

Reflecting
on didactic
questions

Feeling the
need for
pedagogical
training

Educators'
voice

Recognising

the richness

of the C.S.E.
approach

Source: Rapporto ISTISAN 23/22 (2023)

lies by means of pre/post-intervention meetings, al-
though parental participation varied across schools.
Feedback sessions were held post-intervention
to evaluate the experience, with some parents ex-
pressing interest in receiving additional support to
help them with their communications with adoles-
cents about sexuality.

Evaluation of the implementation
process

School activities targeting second-year upper sec-
ondary school students took place between Febru-
ary and June 2023 and involved 585 students across
13 schools in the four regions. Educators' feedback
on the EduForlST pilot intervention emphasised its
strong educational value. They expressed apprecia-
tion for the theoretical foundations and practical im-
plementation of CSE. They recognised the need for
deeper pedagogical training and the importance
of expanding competences. In addition, educators
identified educational action as an act of care that
goes beyond the mere transmission of information.
Within a just relational framework, they valued nur-
turing others and promoting self-care. Finally, edu-
cators understood their political role in shaping so-
ciety through rights advocacy and the promotion of
a caring approach to CSE.

Evaluation of short-term outcomes

In total, 585 students initially responded to the
pre-intervention questionnaire, with 508 complet-
ing it post-intervention. Table 1 shows the percent-
age changes and level of significance for each item
examined.

According to our results, male students were less
likely to answer several of the items correctly in the
post-test, especially those related to STI prevention.
Additionally, living in a northern Italian region was
associated with a reduced probability of a correct
response to specific items. Previous exposure to CSE
topics in school activities increased the likelihood of
a correct response to certain items, as did teacher
participation in pilot activities and favourable pare-
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tal attitudes towards the intervention. Moreover, par-
ental attendance at meetings positively influenced
responses to certain items. Regarding satisfaction,
569 students completed the questionnaire and in-
dicated a high level of interest in discussions on
STls and their prevention. However, less interest was
shown in topics concerning gender identity, sexual
orientation and gender roles, with a considerable
portion of students expressing indifference toward

Conclusions

The EduForlST project has facilitated the develop-
ment, implementation and evaluation of sexuality
education interventions in upper secondary schools
across ltaly, following the CSE approach recom-
mended by international guidelines (Eisenberg et
al., 2008; UNESCO, 2018; Goldfarb & Lieberman,
2021). While students exhibited good baseline

FORUM

these items. knowledge of certain topics such as adolescent

N. AND PERCENTAGE (%) OF STUDENTS WHO ANSWERED THE ITEM CORRECTLY. % CORRESPONDING
PERCENTAGE. DIFF: PERCENTAGE DIFFERENCE PRE/POST-TEST. P: P-VALUE

Pre-Evaluation Post-Evaluation
(n.585) (n.508) Diff p
Dimension/Investigated Item N % N % %

1. The timing of physical changes during

A adolescence is the same for everyone (FALSE) 532 909 482 948 +39 . <0.05
) . 2. ltis rare to experience intense emotions
Changes in during adolescence (FALSE) 425 72.6 421 82.9 +10.3 <0.05
adolescence Empathy, the ability to put oneself in others' shoes, ' '
mpathy, the ability to put oneself in others' shoes, is
fundamental for building good relationships (TRUE) 498 851 452 889 438 >005
4. Aperson's identity is built through
interaction with others (TRUE) 2l ez b a4z ol . <
B. 5. Aperson's gender identity (i.e., feeling male, female,
or other) always matches their biological sex (FALSE) S 72:3 s 84.8° +12.5 <0.05
Development - -
o garl Sexual orientation indicates the sex/gender
identity of the people an individual is romantically 428 73.0 398 78 +5.1 <0.05
and/or sexually attracted to (TRUE) . . . . . .
7. Astereotype is a rigid and generalized opinion (TRUE) 434 742 413 813 +7.1 <0.05
8. Pleasure during sexual intercourse depends
c on the size of the penis (FALSE) 330 564 412 811 +24.7 <0.05
) 9. Pain is always normal during the first sexual
First S.exua| intercourse (FALSE) 133 22.7 225 44.3 +21.6 <0.05
experiences 10. Once you have said yes to sexual intercourse . .
you cannot change your mind (FALSE) 506 865 473 931 +66 <005
11. Itis not possible to get a sexually transmitted infection
(STI) during the first sexual encounters (FALSE) 27 Bla ded BLIA e Sy
12. The need to urinate frequently with burning
D. sensation can be a symptom of a STI (TRUE) B P 8E e . A
STls and 13. There are medications that allow people with
unwanted HIV not to get sick with AIDS and not to 137 234 313 61.6 +38.2 <0.05
pregnancies transmit the infection to others (TRUE)
prevention 14. The contraceptive pill protects against
sexually transmitted infections (FALSE) 370 632 409 805 . +17.3 . <0.05
15. Itis not possible to get pregnant during 490 838 464 913 +75 <0.05

the first sexual intercourse (FALSE)

Source: Rapporto ISTISAN 23/22 (2023)
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changes, they demonstrated a poor understanding
of sexual identity and prevention measures for STls
and unintended pregnancies. This suggests ongo-
ing gaps in addressing key themes in sexuality edu-
cation within the country. The pilot interventions
spanned various regions and revealed geographical
differences in knowledge levels. These were higher
in northern and urban areas than in southern and ru-
ral areas. Gender disparities were also revealed, with
girls generally exhibiting higher competencies and
being better informed, especially regarding preven-
tion. The gap could be ascribed to some protective
factors with respect to girls, such as the fact that they
tend to seek more sexual health services/advice than
boys, or that they have been placed at the centre of
Italy's HPV vaccination campaigns, which have only
recently been extended to include boys (Donati et
al., 2000; Psaroudakis et al., 2020; Brunelli et al.,
2022). This highlights the need to involve male ado-
lescents more actively in sexual health care and edu-
cation. Overall, the study underscores the import-
ance of integrating CSE programmes into the ltalian
school curricula to foster not only personal sexual and
reproductive health awareness but also non-discrimi-
natory attitudes towards marginalised communities,
including those living with HIV/STls or LGBTQIA+
persons. The results reported in this article show how
the EduForlIST pilot intervention, including the eval-
uation tools, could provide a model for future im-
plementation of CSE educational interventions and
potentially be scaled-up and transferred to different
regions and secondary schools in Italy.
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Sex under the age of 25:
sexual health of young people
in the Netherlands

Hanneke de Graaf, Yolin Kraan, Koenraad Vermey

“Sex under the age of 25" is a large-scale representative survey of

the sexual behaviour and sexual health of young people aged 13
to 25. The survey has been conducted three times before: in 2005,

2012 and 2017.1n 2023 more than ten thousand young people

completed the online questionnaire on a variety of sexuality-relat-

ed topics. The main results are described below.

Method

llSex under 25" is a participatory action re-

search project. This implies collaboration

with stakeholders from policy, practice and
research in the field of (sexual) health promotion
across the entire process, from research to action.
The selection of topics in the questionnaire is partly
the result of the stakeholders' preferences with re-
gard to the research, which in turn is based on the
information they need for their work.

Participants were recruited both through randomly
selected secondary schools and through a random
sample drawn by Statistics Netherlands (CBS) from
the municipal population registers. An invitation
to fill out the online survey was sent to the home
addresses of the latter group. The final sample con-
sisted of 10,620 participants. Weighting techniques
were applied to correct for selective non-response.
The sample was thus representative of the Dutch
youth population aged 13 to 24.

Sexual initiation later than in 2017

Young people start having sex at an older age com-
pared with 2012 and 2017 (see Figure 1). All types
of sex with a sexual partner show a rise in median
sexual debut ages, except for masturbation. By
2023 half of young people had French kissed by
the age of 16.4. Half of young people had engaged
in manual sex by the age of 18.0, and half had en-
gaged in oral sex by the age of 18.6. Half of young
people had engaged in vaginal sex by the age of
18.7, compared with 18.0in 2017 and 17.0 in 2012.
The percentage of young people aged 13 to 18
who had been in love or had had a relationship also
declined compared with 2017 and 2012.

Girls experience less sexual pleasure than
boys

Sexual pleasure is the most important reason for
young people to have sex. Eight in ten young people
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TRENDS IN MEDIAN SEXUAL DEBUT AGES

Age
o
o

Masturbation

French kissing

— 2012 2017 2023

Source: Graaf, H. de et al. (2024)

enjoy sex very much and nine in ten young people
felt pleasure during sex with their last sexual partner.
Young people rate their sex life positively (7 out of
10). In this respect, boys and girls are very similar.

However, when having sex with a sexual partner,
girls experience significantly less sexual pleasure
than boys. Two thirds (64%) of the boys report that
their first vaginal sex was pleasurable, compared
to 28% of the girls. This may have to do with the
discomfort experienced during first vaginal sex,
which was described as somewhat or very painful
by three-quarters of the girls. Girls also experience
less sexual pleasure than boys in later sexual experi-
ences. Boys (85%) are more likely than girls (75%)
to state that they enjoy sex very much. Additionally,
more boys (85%) than girls (49%) usually or always
had an orgasm with their last sex partner. Further-
more, girls (23%) are more likely than boys (10%) to

18.7
18.6
‘.
18.0
17.0
Manual sex Oral sex Vaginal sex

have a sexual problem (e.g., experiencing distress
over problems associated with desire, arousal or or-
gasm).

More sexual and gender diversity

One in thirty young people is trans or gender di-
verse: these young people indicate that their gen-
der identity does not (fully and exclusively) match
their assigned sex at birth or that they are question-
ing their gender identity. Compared with 2017 this
group is slightly larger among birth-assigned girls.
This increase is primarily due to a higher number of
gender-diverse and questioning adolescents. One
in nine boys and one in four girls are not exclusive-
ly sexually attracted to individuals with the oppos-
ite gender identity. This group has also increased
slightly since 2017.

Information Service of the Federal Centre for Health Education (BZgA) 2024



INTERNATIONAL STUDIES

FIGURE 2

18

Data in percent

TRENDS IN CONTRACEPTIVE USE
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Social acceptance of sexual and gender diversity
has also increased among young people. In 2017
there was a significant decline in the number of
young people who disapproved of expressions
of homosexuality, and this trend is still ongoing.
In 2012 half of the boys and a quarter of the girls
disapproved of two boys kissing each other on the
street, compared with a quarter of the boys (24%)
and one in eleven girls (9%) in 2023.

Attitudes and relationships are changing

Although young people continue to associate sex
with love and relationships, there appears to be a
shift, mainly among girls. In 2012 a quarter of the
girls (26%) believed it was acceptable for two people
to have sex without being in love. In 2017 nearly
half (47%) and by 2023 nearly two-thirds (62%) be-
lieved this was acceptable. This is the first time that
girls and boys have had similar perspectives on this.
Furthermore, although the majority of young people
report that they had a relationship with their first

e Condoms

IUD

vaginal sex partner (62%), this percentage has de-
creased since 2017 (70%). Similarly, for an increas-
ing number of young people, their most recent sex-
ual partner was someone with whom they had sex
more than once but did not have a relationship. Still,
for two-thirds of young people, the last sexual part-
ner was a steady partner.

Use of dating apps on the decline, sexting
essentially unchanged

The online world also plays a role in the relational and
sexual development of young people. For example,
18% of young people met their last sexual partner
online (e.g. through a dating app or social media).
It is especially the oldest group who use dating
apps. A third (35%) of all 17- through 24-year-olds
used a dating app in the past six months. In the same
period 9% of boys and 8% of girls aged 17 and older
had a date via a dating app and 5% of boys and 3%
of girls had sex with someone they met through a
dating app. However, the use of dating apps has
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declined significantly since 2017 when nearly half
of 17- through 24-year-olds used a dating app. On-
line media are also used to exchange nude pictures
or sex videos (sexting). One in eight young people
say they sent a nude or sex video of themselves to
someone in the past six months. This tendency in-
creased significantly in 2017 compared with 2012,
but now appears to have stabilized.

Sharp decline in contraceptive pill use

Use of the contraceptive pill has declined sharply
among females with experience of vaginal sex, from
76% in 2012 to 46% in 2023 (see Figure 2). In con-
trast, IUD use has increased from 6% in 2012 to 21%
in 2023. Not all girls who do not use contraceptive
pills opt for another form of contraception. The
percentage of girls not using contraception has in-
creased from 9% in 2012 to 20% in 2023. More than
half of the girls in this group stated that they do not
wish to use hormones. However, this does not ex-
plain why IUD use has increased, as these are mainly
hormonal IUDs, nor does it explain why condom use
is also on the decline.

Despite declining pill use, the use of contraceptives
when having vaginal sex is still high among young
people in the Netherlands. Nine out of ten young
people use contraception the first time they have
vaginal sex and eight out of ten always used con-
traception with their last vaginal sex partner. Fur-
thermore, the number of unintended and unwant-
ed pregnancies among young people remains low.
Eighteen out of 1,000 adolescents aged 16.5 and
older have had an unintended pregnancy at some
pointin their lives. Fourteen in 1,000 boys and ten in
1,000 girls of this age have experienced an unwant-
ed pregnancy. This number has not increased since
2017 and has even decreased slightly among girls.

Sharp decrease in condom use, but no
increase in STl diagnoses
The use of condoms has decreased substantially

among young people in the Netherlands. In 2017
75% of boys and 72% of girls used a condom for

FORUM

their first vaginal sex. By 2023 this had decreased to
64% and 69%, respectively. Among young people
who did not have a relationship with their most
recent sexual partner, the group of boys who never
used a condom increased from 25% in 2012 to 40% in
2023, while this group of girls increased from 36% in
201210 46% in 2023. The fact that these recent casual
sexual partners were often someone with whom they
had had sex more than once might play a role. There
might be more trust in these kinds of sexual relation-
ships than in one-night stands. One frequently cited
reason for not using condoms is "we trust each other."

In the past year 12% of sexually experienced boys
and 18% of sexually experienced girls were tested
for STls and/or HIV. This number has not changed
since 2012 and 2017. The percentage of positive
STl and/or HIV tests also remained constant among
young people aged 17 through 24. Two percent of
boys and 4% of girls of this age tested positive in the
past year. Most young people go to their general
practitioner (GP) or the Public Health Service (PHS)
for an STI test. Girls choose their GP slightly more
often (47%) than boys (39%), while boys choose the
PHS more often (42%) than girls (31%).

More young people report experiencing
sexual victimization

Two in three girls (66%) and one in three to four boys
(29%) have experienced sexual victimization, rang-
ing from unwanted sexual comments and touching
to all forms of sex against their will. Between 2017
and 2023 there was an increase in the number of
young people reporting that they have been forced
into sex or have experienced sex against their will
(see Figure 3). Among girls, the percentage who
had been forced to perform sexual activities against
their will increased from 12% in 2017 to 20% in
2023.In 2023 5% of boys and 22% of girls report
having experienced sexual violence, which includes
forced sexual activities, and/or manual, oral, vaginal,
or anal sex against their will. It is possible that these
various types of sexual victimization are more preva-
lent. However, this trend could possibly be linked to
greater media coverage of sexual harassment and
sexual violence and greater public attention to the
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FIGURE 3
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topic. As more young people become aware of sex-
ual harassment and violations, they are more likely
to report it in a questionnaire.

Young people do not always perceive
consent correctly

Only 6% of young people believe they have had sex
with someone without having been certain that the
other person also wanted to have sex. The majority of
young people state that they always check whether
the other person wants sex, especially with new part-
ners. Ten percent of young people report they do
not always check this, primarily because they assume
they know without checking. This seems to contradict
the fact that many young people report having had
sex against their will. Moreover, some young people
may not always notice that the other person does not
want to have sex. Over half (52%) of young people
who have experienced sexual violence report that
they did not make it clear that it happened against
their will. There were several reasons for this: some
people did not realize (yet) that they did not want to
have sex, some people were afraid, and some froze.
It is important to note that although these sexual ex-
periences did not involve a clear refusal, they also did
not involve an explicit consent.

2017

22

2023

Young people want better sex education

Although practically everyone receives some infor-
mation at school about sexuality, this is very limited
according to young people. It focuses mostly on con-
traception, reproduction and STI/HIV. Nevertheless,
only a minority of young people say they received
enough information on these three topics. The vast
majority of young people report receiving little to no
information on sexual violence, sexual pleasure, and
sex in the media. Young people rated sexuality ed-
ucation in school moderately (5.6 out of 10), which
was slightly lower than in 2017. Girls, LGBTQ + youth,
and older adolescents gave even lower ratings to the
information they received in school.

Young people want good sex education. Those
who rated sex education poorly were asked for the
reason why. Two-thirds of these young people in-
dicated that there were too few lessons, while half
of them indicated that they did not receive the in-
formation they wanted. Over 50% of young people
reported that they sometimes have questions re-
garding sexuality. Three-quarters of young people
use the internet to find the answers to their ques-
tions. More than half ask their friends. It is uncertain
to what extent the information they obtain online or
from friends is reliable.
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Conclusion

“Sex under the age of 25” 2023 shows that young
people continue to do well in several areas of sex-
ual health. Young people are taking their time be-
fore starting to have sexual experiences. They enjoy
sex and protect themselves well against pregnancy.
There also seems to be more room for sexual and
gender diversity, and diversity in sexual relation-
ships.

Other outcomes are concerning. Sexual violence
is still too prevalent and young people appear to
be insufficiently able to assess and express sexual
consent correctly. There is a considerable gap in or-
gasms between boys and girls. Issues such as pain
during sex and limited sexual pleasure are common
among girls during their sexual debut and persist
in their later sexual experiences. Furthermore, con-
traception and condom use are on the decline.
Young people generally give sex education a poor
rating. These concerning outcomes show that there
is a greater need for investment in prevention and
continuous sex education with a more positive and
gender-sensitive approach towards sexuality and
sexual pleasure. These insights of “Sex under the
age of 25" provide input for interventions, policy
and further research, aiming to further improve the
sexual health of future generations.
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REPEAT project: exploring
and addressing repeat
teenage pregnancies in
Southwestern Uganda

Olena lvanova, Elizabeth Kemigisha

A less-addressed aspect of adolescent pregnancy is that of repeat
pregnancies, which is a persistent issue in Uganda. The REPEAT

Project, funded by the Deutsche Gesellschaft fir Internationale Zu-
sammenarbeit (GIZ) “Academic” line, aims to identify risk and pro-

tective factors for repeat teenage pregnancies and pilot a context-

adapted intervention to promote uptake of modern contraception

among adolescents in Southwestern Uganda. This article presents

selected results from a situation analysis and details of the inter-

vention development process.

Background

challenge with serious health, social and eco-

nomic consequences (UNICEF, 2022). In 2022
13% of adolescent girls gave birth before the age of
18 (WHO, 2024). Around 21 million girlsaged 15-19
in developing countries become pregnant every
year, with 12 million giving birth (WHO, 2024).

B dolescent pregnancy is a global public health

Teenage pregnancies result in maternal complica-
tions like preterm delivery, low birth weight, and
postpartum haemorrhage (UNICEF, 2022; Todhunter

etal., 2021). Maternal conditions are the fourth lead-
ing cause of disability-adjusted life years (DALYs)
and the second most common cause of adoles-
cent mortality due to complications (UNICEF, 2022).
Pregnant teenagers often drop out of school, and
experience stigma, isolation and violence (UNICEF,
2022).

Repeat adolescent pregnancy, a critical but less-
addressed issue, has adverse effects on offspring and
varies in prevalence across Sub-Saharan Africa with
the highest prevalence recorded in Gabon (20.93%)
and the lowest in South Africa (4.82%) (Ahinkorah
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et al., 2023). In Uganda, repeat pregnancy rates
vary widely, with some studies reporting up to 74%
within 24 months among young women (Burke et
al., 2018). Although the overall adolescent birth rate
had been declining slowly in Uganda, the Covid-19
pandemic caused a sudden 25% increase in teen-
age pregnancies in three Ugandan districts. In total,
67 districts reported a rise in teenage pregnancies
between 2019 and 2020 (Amongin etal., 2020; UNF-
PA, 2021).

Interventions targeting cognitive, behavioural, envir-
onmental and psychosocial changes have been im-
plemented globally to combat repeat pregnancies
in adolescents and young women (Manjarres-Posa-
da et al., 2022; Hindin et al., 2016). Strategies such
as cash transfers, sexual and reproductive health
(SRH) education, contraceptive provision and vo-
cational training have shown a potential to reduce
the incidence of teenage pregnancies (Hindin et al.,
2016). Evidence shows that interventions focusing
on contraceptive uptake and immediate postpartum
contraceptive selection decrease the incidence
of maternal and infant mortality and repeat preg-
nancies, especially when contraceptives are directly
distributed to adolescents and integrated into post-
abortion or postnatal care services (Hindin et al.,
2016).

Uganda has made efforts to improve the SRH of
adolescents and prevent unwanted pregnancies
through various laws, policies and guidelines. These
include but are not limited to the "Adolescent Health
Policy Guidelines and Service Standards” (2012)
(Ministry of Health, 2020) and the “Revised Guide-
lines for the Prevention and Management of Teen-
age Pregnancy in School Settings in Uganda” (2020)
(Ministry of Education and Sports, 2020). However,
despite these guidelines being in place, the level of
implementation remains weak, deterring the uptake
of essential preventive services for adolescents, par-
ticularly contraception (Perehudoff et al., 2022).

The aims of this project are:
(1) To identify risk and protective factors for repeat

adolescent pregnancy in Southwestern Uganda
to inform effective intervention(s).

FORUM

(2) To co-create, implement and evaluate a pilot
intervention aimed at increasing contraception
use among adolescents after their first preg-
nancy.

Situation Analysis

We conducted a cross-sectional mixed-methods
study involving a variety of stakeholders. The find-
ings were presented at the research dissemination
conference in Mbarara, Uganda in September 2023.
Below, we highlight the methods used and provide
a snapshot of the results.

Quantitative study

A total of 115 girls with single pregnancies and 93
with repeat pregnancies participated in the study
conducted in four districts of Southwestern Uganda:
Mbarara, Rwampara, Isingiro and Ibanda. We used a
tablet-based questionnaire to collect data on socio-
demographic characteristics, sexual behaviours,
SRH knowledge, pregnancy outcomes, experiences
of violence and mental health. Trained research as-
sistants - six females and two males, with prior ex-
perience interviewing adolescents in this setting -
administered the questionnaires. Descriptive statistics
and logistic regression were performed to analyse
the responses.

The mean age of the study participants was 19.3
years. The majority (92%) had dropped out of
school, having achieved primary-level education
(67%). The mean socio-economic score was signifi-
cantly lower in the repeat teenage pregnancy group
(3.5vs 4.2).

The mean age of sexual debut (15.2 vs. 16.2 years)
and first pregnancy (16.4 vs. 17.3 years) was lower
among those with repeat pregnancy compared with
those with single pregnancy. Nearly three-quarters
of the participants (73.1%) had experienced some
form of violence in the past 12 months. The know-
ledge and sources of SRH information are described
in Table 1.

In the repeat pregnancy group, 24.7% reported
abortion/miscarriage and 6.5% reported stillbirths
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Single pregnancy Repeat pregnancy
SRH Knowledge (N=115) (N =93) p-value
Knowledge Less than 2 . 39 (33.9%) - 2? (3'] 2%) 0529
of STls More than 2 76 (66.1%) 64 (68.8%)
Knowledge of Less than 3 65 (56.5%) 47 (50.5%)
contraceptive : B : : - - : 0.471
methods More than 3 50 (43.5%) 46 (49.5%)
Doctors/nurses 50 (43.5%) 42 (45.2%)
Family and relatives 31(27.0%) 15(16.1%)
§ource o.f SRH Friends/peers/school 12 (10.4%) 15(16.1%) 0.232
information S N
Media (TV/radio/internet/books) 11(9.6%) 14 (15.1%)
Others 11(9.6%) 7 (7.5%)

Source: Own situation analysis

for their first pregnancy. The single-pregnancy
group had a higher percentage of live births (92.2%
vs. 67.7%). Most participants (78.4%) delivered at a
healthcare facility and had vaginal births. Antenatal
care attendance was higher in the single pregnancy
group (96.5% vs. 82.8%). Postnatal care within the
first two months was reported by 56.3% of partici-
pants in both groups.

Several factors were associated with repeat teenage
pregnancy including risky sexual behaviour and ex-
perience of some form of violence.

Qualitative study

We conducted 14 focus group discussions (FGDs)
and 28 individual in-depth interviews (IDls) with girls
who have had experience of teenage pregnancy,
adolescent boys and partners, community leaders
(e.g., religious leaders, probation officers), health-
care workers (HCWs) and midwives. All interviews
were conducted in person, audio recorded, and
later transcribed by trained study team members.
Transcripts were securely imported into a qualitative
content analysis software (Dedoose) and analysed

by several team members. A codebook was created
collaboratively.

Participants discussed numerous risk factors asso-
ciated with adolescent pregnancy, with a particu-
lar emphasis on the lack of comprehensive SRH
knowledge and access to services. Many high-
lighted that family planning and SRH services are
primarily designed for adults, leaving a significant
gap in youth-friendly services. One HCW shared a
story about secretly providing SRH information to
young girls to help reduce the stigma they faced
when attending clinics alongside adults. While most
young girls were aware of family planning services,
the interviews revealed significant misconcep-
tions. For instance, some believed that using family
planning methods could lead to infertility, illness,
or even death. Others feared that contraceptives
could cause cancer or other severe health issues.
Additionally, there was a general lack of basic SRH
knowledge among many of the participants.

“These teens do not have enough information about
SRH, family planning services and what else they can
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do to protect themselves from getting pregnant.”
(FGD, HCW).

Healthcare facilities assessment

We surveyed 43 healthcare facilities of levels three
and four (HC lll and HC IV) in the region. Interviews
were conducted with the people in charge of the
healthcare facility, or their delegates, using pre-
tested structured questionnaires. We extracted
6-month data from registers on repeat pregnancies,
postabortion care and postnatal adolescent visits. A
checklist was used to assess the availability of family
planning consumables, services, and other medical
equipment. Descriptive statistics were generated.

Adolescents accounted for 4.9% of repeat preg-

nancies, 16.3% of postabortion cases, and 14.8%
of postnatal consultations recorded at all primary

FORUM

healthcare centres (PHCs). Our observations re-
vealed a shortage of perinatal care staffing, with
79% of HC llIs lacking adolescent peer educators
(n=34) and 60.5% missing counsellors (n=26). There
is a significant need for training in providing ado-
lescent-friendly services, including postnatal and
postabortion care, with over 90% of respondents
indicating that this is necessary. Additionally, PHCs
were found to be poorly equipped for postabortion
care and intrauterine device (IUD) insertion.

Healthcare workers generally exhibited positive at-
titudes toward providing contraceptive services to
adolescents who have previously been pregnant,
as well as to offering post-pregnancy family plan-
ning without requiring parental consent. Despite
these favourable views, significant concerns remain
about the potential side effects of contraception for

HEALTHCARE WORKERS’ ATTITUDES TOWARDS THE PROVISION
OF FAMILY PLANNING SERVICES TO ADOLESCENTS

Healthcare providers should provide con-
traceptive services for formerly pregnant
adolescents seeking care at health facilities.

Previously pregnant adolescents
do not require parental consent
before contraceptives are provided.

Long term contraception has
minimal side effects and is safe to
use among adolescent clients.

Providing contraceptives to adolescents
who have been pregnant
promotes sexual promiscuity.

Itis better to tell sexually active unmarried
adolescents to abstain from sex when they
ask for contraceptives than to give them con-
traceptives when they request them.

21

Unmarried adolescents should not be
provided with contraceptives because their
culture does not support premarital sex

0

M Agree

Source: Own situation analysis
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previously pregnant adolescents. Some HCWs also
express apprehension about inadvertently encour-
aging sexual promiscuity or addressing the needs
of unmarried adolescents (Figure 1).

Pilot Intervention Development

Using the findings from our situation analysis and
available global evidence, we designed and imple-
mented an intervention aimed at increasing con-
traception use among adolescents after their first
pregnancy.

Co-creation workshop

A one-day workshop was held to reflect on the re-
sults and develop a pilot intervention. A variety of
stakeholders took part in the workshop: ten health-
care providers, four adolescent girls (peer leaders),
and eight researchers from Mbarara University of
Science and Technology (MUST). The main discus-
sions were around interpretations of the findings
from the situation analysis that highlighted the chal-
lenges adolescent mothers face in seeking health-
care services, and what could be done to address
such challenges at healthcare facilities, particularly
to enhance attendance of postnatal care services
and postpartum uptake of contraception. The par-
ticipants also discussed the proposed components
for an intervention to promote postdelivery/post-
abortion uptake of contraception and how the inter-
vention could be tailored to the needs of the HCWs
and adolescents from the various health facilities
that were represented.

Format and content of the intervention

The final intervention consisted of: 1) training of
HCWs in adolescent-friendly services and contra-
ception; 2) a facilitation guide for the group session
with postpartum or postabortion adolescents.

Training

The training was divided into three parts and deliv-
ered in three days. Ten HCWs were trained in four
facilities as follows:

(1) The trainers’ session was a half-day activity de-
signed to prepare and distribute roles and

discuss the training objectives with an existing
pool of HCWs and trainers specializing in ma-
ternal and newborn health, including adoles-
cent health and family planning.

(2) The theory part of the training included topics on
adolescent development and communication,
understanding the risks of adolescent pregnan-
cy, contraception (types, mode of action, side
effects and myths), postnatal and postabortion
care components, HIV/STls prevention and man-
agement of sexual violence.

(3) The skills-based or practical session involved
participants being shown all the methods of fam-
ily planning and practicing an IUD and implant
insertion and removal, as well as procedures for
using manual vacuum aspiration (MVA) for post-
abortion care using uterine and arm models.

A pre-and post-test assessment of HCW's know-
ledge revealed an improvement in scores, with a
mean increase from 28.9 to 35.9 (+7 rate of change).
Feedback collected from the participants highlight-
ed their appreciation for the training, describing it

as "educative," "rich in content," "relevant to adoles-
cent care," "informative," "easy to implement," and

"clear." Most participants enjoyed multiple topics,

especially adolescent communication, postnatal
and postabortion care and contraception methods.
The practical skills sessions were particularly well-
received.

Implementation

The intervention was implemented at four facilities
using the group session guide that had been de-
veloped and that contained theoretical materials as
well as participatory exercises. The sessions were fa-
cilitated by trained HCWs and lasted approximately
1.5 hours. Baseline and end line assessments were
conducted using a questionnaire to measure know-
ledge and uptake of contraception among girls.
Data was also collected from five control facilities
which already offered a adequate standard of care
so as to be able to compare and understand the ef-
fectiveness of our intervention. The analysis is on-
going and the results will be presented in a peer-
reviewed publication in 2025.
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Conclusions and Implications

The study explored multiple risk and protective fac-
tors associated with repeat pregnancies among ad-
olescents in Southwestern Uganda. It also assessed
the readiness of healthcare systems to provide SRH
services to adolescents. By testing a group post-
natal/postabortion intervention, we hope to increase
contraception use and support governmental efforts
in improving SRH service provision for adolescents
in Uganda. However, there is an urgent need for a
more holistic and multifaceted approach towards
repeat adolescent pregnancy. Healthcare systems’
interventions should be enhanced by educational,
mental health and social support programmes.
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KNOWLEDGE TRANSFER FOR THE PREVENTION OF SEXUALISED VIOLENCE

Knowledge transfer for the
prevention of sexualised

violence

Britta Buschmann, Anja Borchert, Ulrike Urban-Stahl

The acquisition of knowledge regarding the protection of children

and young people against sexualised violence can facilitate the

creation of safer environments in educational fields and care. This

article examines the potential of incorporating diverse perspec-

tives and expertise in the development and transfer of education-

al products for professional practice.

ince 2010 when numerous cases of sexualised

violence in schools, boarding schools, and

othereducational institutions were made public,
the examination in society as a whole of sexualised
violence against children and adolescents could no
longer be avoided. After survivors, practitioners and
researchers had worked to bring attention to the
issue for several decades, the protection of young
people has now become an increasingly important
topicin Germany, both in educational and care insti-
tutions and in public research. Child and youth wel-
fare facilities such as daycare centres and residential
homes, and in a growing number of federal states
also schools, are required to provide a prevention
concept'. Similarly, there has been a growing trend
towards the introduction of obligations in organised

1 Prevention concepts aim to ensure that minors and adults
living in care settings can develop free from (sexualised)
violence. For more information and details on the compo-
nents of a prevention concept such as further training and
risk and potential analysis in organisations, please refer to
https://beauftragte-missbrauch.de/en/themen/schutz-und-
praevention/prevention-concepts and Wolff et al., 2017.

sports. On this basis, clubs and associations develop
and implement protection measures (e.g. Rulofs et
al., 2023). However, there is still a need for further
awareness-raising, qualification, and support for pro-
fessionals and volunteers in various fields. In 2013
the Federal Government’s Round Table on Child
Sexual Abuse? concluded that the generation, com-
munication and acquisition of knowledge can signif-
icantly contribute to protecting children and young
people against sexualised violence (BMJ etal., 2013).
Scientificknowledge notonly provides systematically
generated insights into a topic or problem context
according to scientific principles, but also serves as
a reflective tool for professional practice and for the
analysis of organisational structures.

In research on knowledge utilisation and (peda-
gogical) professionalisation, attention is drawn to
the differences between the systems of science

2 The Round Table “Child Sexual Abuse in dependency and
power relationships in private and public institutions and
in the family” was constituted in 2010 to support those
affected and to prevent sexual violence.
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and practice and their distinct approaches to know-
ledge. Science is characterised “by an increase in
the complexity of the construction of reality with the
aim of distanced reflection” (translated from Radt-
ke, 2004, p. 119). In contrast, "in the case of prac-
tice, it's about reducing complexity and necessary
shortcuts [...] on the way to decisions/actions that
cannot be postponed" (ibid.). In general, tasks and
challenges must be addressed promptly, specifical-
ly, sometimes intuitively, and reflexively (Dackweiler
& Schafer, 2020; Sehmer et al., 2020; Thole et al.,
2016). In addition to descriptive and explanatory
knowledge, the ability to assess the (pedagogical)
situation is crucial for the formulation of profession-
ally justifiable decisions (Dewe et al., 1992).

The fact that knowledge only becomes meaningful
in the social contexts of the scientific community, the
profession and the organisation, and thatthe logics of
"knowledge utilisation" in science and practice differ
significantly (Dewe et al., 1992; Dewe, 2005), has
implications for knowledge transfer. Transfer does
not mean simply passing on research findings as
"basic instructions to practice or as objectives set by
research for practice to adhere to" (translated from
AGJ, 2009 p. 3). Scientific findings, suggestions for
reflection and recommendations for action are only
rendered usable through practice-related transla-
tion and transformation oriented towards field-
specific mandates, problems or case constellations.

The above describes some of the core complexities
facing research into and the development of appli-
cation-oriented products in science-practice trans-
fer. Transfer is the focus of the current third funding
round of the funding line set up by the Federal Min-
istry of Education and Research (BMBF) in 2011 to
promote research on sexualised violence against
children and young people in educational con-
texts and care. The current research projects bring
together partners from science and practice. They
build on the research and product development
conducted by previous funding rounds (2012 to
2021). During these rounds basic knowledge, par-
ticularly of risk and protective factors, as well as con-
cepts, materials and training courses on prevention
and intervention against sexualised violence were
developed (Wazlawik et al., 2019; 2020). Above

and beyond this debates and reflections on “valu-
ing lived experience as a form of expertise” (World
Health Organization, 2023, p.23), how the know-
ledge of people with lived experience has been es-
sential for research on sexualized violence, and par-
ticipatory research, have been crucially important to
reflect the breadth of the issue of preventing sexual-
ised violence against children and adolescents. Pro-
jects in the current funding round are developing
new products for specific fields and target groups,
and adapting earlier ones for a broader application
in educational and social work contexts. At present,
nine joint research projects and one meta-project
receive funding through this programme.?

The following section examines factors that need to
be considered when developing educational prod-
ucts for practice use to prevent sexualised violence.
In this context, the collaboration between science,
practice, relevant target groups, and adult survivors
of child sexual abuse is of particular importance.
Based on this, the paper outlines the potential of
collaborative knowledge development and cooper-
ation for designing products and facilitating transfer.

In this paper products are considered as a means
of offering knowledge, because from a subjective
perspective knowledge is not readily available and
transferable. Products are for practitioners, volun-
teers and young people (e.g. educational materials,
concepts and training). They offer thematic content,
expert information or recommendations for prac-
tice use and implementation. By engaging with the
offered content, individuals can obtain basic know-
ledge, comprehend connections, and acquire
deeper knowledge and competencies.

Knowledge, development and cooperation

In the scientific discourse on transfer it is becoming
increasingly clear that the development of know-
ledge in science-practice collaborations can con-

3 For more information please refer to: https://www.bmbf.de/
SharedDocs/Publikationen/de/bmbf/3/31765_Kinder_und_
Jugendliche_vor_sexualisierter_Gewalt_schuetzen.html.
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tribute to the success of transfer and implemen-
tation (e. g. Blatter & Schelle, 2022; Dewe, 2005;
Schuster et al., 2024). Relational and transformative
perspectives on transfer posit that knowledge is cre-
ated and transformed when different systems, typi-
cally science and practice, interact with each other
(Schmiedl, 2022). The participants are engaged in
an educational process in which they become ac-
quainted with both the other and their own system,
engage in dialogue about the different logics of the
systems, and collaboratively develop new knowl-
edge. Comprehension and knowledge are thus
conceived to be the result of collaborative knowl-
edge production between scientific researchers
and practitioners, and as a further extension of the
classic model of dialogue, also include young peo-
ple or adult survivors as experts by experience and/
or as researchers (e. g. Bitzan, 2008; in the field of
sexualised violence, for example; Henningsen et al.,
2022; Rieske et al., 2018; Stern & Nathanaili-Penotet,
2023).

Studies into various forms and models of coopera-
tion between science and practice reveal the import-
ance of interactive settings, dialogue and interme-
diation (Blatter & Schelle, 2022; Gredig et al, 2021;
Hittemann et al., 2016; Hittemann, 2016; Oest-
reicher, 2014; Rothe, 2014). It has been observed
that the goals of cooperation, which include know-
ledge production, the development of procedures,
organisational and practice development, and the
conceptual orientations of the collaborating parties
can influence the nature of their relationship (Hut-
temann, 2016). In addition to the culture of cooper-
ation and the fashioning of relationships, the social
welfare regime and financial support structures also
appear to have an impact on the modalities of col-
laboration (Gredig et al., 2021). The nature of the
collaborative relationship can therefore be either
symmetrical or asymmetrical.

Actors involved in collaborative projects focusing on
protection against sexualised violence contribute
different types of knowledge. Theoretical, empirical
and methodological knowledge is the domain of
academia, while educational and social work prac-
tice primarily provides field-oriented knowledge
based on practice experience relating to case con-

stellations, target groups and action. Participants
who have experienced sexualised violence and
representatives of the target groups contribute per-
sonal experience to the process. This would not be
captured by a purely theoretical approach, nor by
cooperation solely between science and practice.
The encounter between academics, practitioners,
young people and survivors is also an encounter of
different forms of knowledge. This can be construct-
ively challenging while also providing an impetus
for updating knowledge and expertise.

It is important to consider personal and practical
references with regard to practitioners, volunteers
and young people as users of the products. From
a systemic-organisational perspective, knowledge
emerges when a certain content (a piece of infor-
mation) is embedded in personal experience and is
classified as relevant to the reference system, which
includes the person and the organisation that per-
son is part of (Kade, 2004, p. 53). The purpose and
manner of knowledge production for transfer fun-
damentally depend on the problem that the new
knowledge is expected to address and how the
problem is socially contextualised. Products can

a) facilitate the acquisition of contents and rather
technical know-how,

b) promote the understanding of problems, prob-
lem-solving, and of action to change organisa-
tional structures, or

c) stimulate experiential appropriation of know-
ledge and competency development.

The appropriation of knowledge is the most de-
manding and learning-intensive goal. It can influ-
ence "(individual and collective) mental models
- and thus attitudes, patterns of thought and be-
haviour" (translated from Reinmann & Vohle, 2004,
p. 236). For instance, such reflective appropriation
processes can occurin connection with a(self-) critical
examination of presuppositions, interpretations,
defensiveness, routines and rules of behaviour. Re-
flective appropriation processes typically require
a greater investment of time, continuous engage-
ment, and a more profound emotional, cognitive,
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and social involvement on the part of the individual
and the organisation than the basic acquisition of
fact and information based knowledge. With regard
to the topics of sexuality and violence, these pro-
cesses can assist in the development of an individ-
ual and organisational attitude towards the topics,
for example in training courses (Kavemann & Nagel,
2018) and in the development of a prevention con-
cept.

Development and transfer: challenges
and potentials

Development and transfer processes can be chal-
lenging and require expertise from various fields.
In research on sexualised violence as well as in the
development and transfer of preventive measures,
it is important to consider that sexualised violence
is a highly sensitive and intimate issue associated
with various, sometimes intense emotions (regard-
ing implications, especially for qualitative research,
see Gulowski, 2022; Helfferich et al., 2016; Vob-
be & Kargel, 2022). It can evoke emotions such as
shame, guilt, fear and feelings of powerlessness,
to which people and organisations may react with
defensiveness, empathy, withdrawal or actionism
and activism. In light of their failure to critically re-
appraise sexualised violence in educational con-
texts, pedagogical professions have experienced a
“fundamental crisis of confidence” (translated from
Wazlawik & Christmann, 2018, p. 535). Within the
framework of the above mentioned funding line
various strategies are being developed to address
the challenges faced by transfer projects focusing
on the topic of sexualised violence. In addition to
the scientific perspective, which contributes current
research findings, theoretical and methodological
knowledge, the inclusion of other forms of expertise
is of crucial importance.

* Research on sexualised violence builds on the
accounts and the knowledge of adult survivors.
They contribute their expertise and concerns
regarding sexualised violence experienced dur-
ing childhood and adolescence to research and
product development. Their expertise is essen-
tial to create products that are more sensitive to

people who have experienced sexualised vio-
lence. Research and development can draw on
their knowledge to assess the suitability of con-
tent and form for children and young people,
who may be victims or survivors. It is also crucial
to consider the expertise of survivors when de-
veloping materials addressing the critical re-
appraisal of sexualised violence.

The collection and analysis of data on young
people’s perspectives is intended to provide in-
sights for the development of prevention meas-
ures (Grieser et al., 2023). Through the participa-
tory involvement of young people who may or
may not have experienced sexualised violence
(e.g. Fixemer, 2024; Stehr et al., 2023; for ethical
standards see Poelchau et al., 2015) products
can be designed to be sensitive to diversity and
closely aligned with the realities of youth. This
helps facilitate identification with the products.

Practitioners from various disciplinary back-
grounds contribute interpretations of and know-
ledge about problem constellations, conditions
and approaches to action in different fields of
practice that have evolved within their discip-
lines. On the one hand, this is important in order
to expand basic scientific knowledge, e. g. about
perspectives on protection and empowerment
(Schmidt et al., 2023), gender and power, and
disability (Schénecker, 2022). On the other hand,
practical knowledge is relevant for the conceptu-
alisation of products. Firstly, in order to address
topics and perspectives of practice; secondly,
because the knowledge appropriated in en-
gagement with educational content can only be
transferred into action when it is put into actual
practice. This applies to interactional knowledge,
such as the ability to conduct conversations with
children (Krause et al., 2024), as well as to action
knowledge and knowledge about processes(e.g.
of protection, implementation, organisation-
al development) derived from expert papers,
guidelines or procedural schemes. Practical
knowledge contributed to research and devel-
opment cannot replace the effort of an individ-
ual translating a product into their own practice.
However, it can contribute to creating products
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with closer proximity to real-world situations,
conditions, and possibilities for action. Dur-
ing implementation, additional expertise (e. g.
on organisational development, legal advice
and/or specialised counselling) may be neces-
sary, especially if the products aim to change or-
ganisational structures and procedures.

The funding line’s research also shows that collab-
oration with specialised counselling centres as key
actors for training, support and guidance in protec-
tion processes, with umbrella organisations, and
with central institutions for prevention, training and
further education (so-called intermediaries) is of
significant importance for knowledge transfer. Sus-
tainable field-specific strategies for dissemination
and transfer can be developed through such col-
laboration. In order to fully leverage the potential
of collaborative knowledge transfer to prevent sex-
ualised violence, actors rely on stable infrastructures
for dissemination and transfer in the various fields
of practice.
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PERSPECTIVES ON HORMONAL CONTRACEPTION

FORUM

Perspectives on hormonal
contraception among young
adults in the European Region

Erica Selznick, Leonidas Galeridis, Kristien Michielsen

In 2022 the European Parliamentary Forum for Sexual and Repro-

ductive Rights (EPF) conducted a study on knowledge, attitudes

and practices regarding contraception among young adults in the

European region. Through an online survey using convenience

sampling, data were collected among 2,603 young adults aged

18 to 30. This article presents a secondary analysis of these data

focusing on young adults’ use of and perspectives on hormonal

contraception.

ontraceptive use varies widely across the Euro-

pean continent (Dereuddre, Van de Putte &

Bracke, 2016). Patterns of contraceptive use
reflect policy variations which are more favourable
to modern contraception access in Northern and
Western Europe than Eastern Europe (EPF, 2024).
These differences described in the 2024 Contracep-
tion Policy Atlas developed by EPF are particularly
striking for young people as only 30% of countries
in the region “cover contraceptives in the national
health systems for young people.” Young people
face several barriers to accessing contraception, in-
cluding financial limitations, social taboos and con-
fidentiality issues (International Planned Parenthood
Federation, 2012; Parliamentary Assembly, 2020).
Additionally, while young people tend to need the
most information, they often access information that
is only partial or non-evidence-based and fails to
provide them with a comprehensive understanding
of their contraceptive options, and where and how
to access services (International Planned Parent-
hood Federation, 2012).

In recent years exaggerated risks and a general
unease about interference with natural bodily func-
tions have lessened women'’s interest in hormonal
contraception. Repeated pill scares in Europe fol-
lowing rare cardiovascular adverse events and so-
cial media discussions about hormonal effects on
mental health, libido and fertility have fuelled public
mistrust and hesitancy towards hormonal contra-
ception (Foran, 2019). Some have labelled this phe-
nomenon as “hormonophobia,” or “hormonal scep-
ticism” due to a systematic "overestimation of health
risks” associated with hormonal contraception (Le
Guen etal., 2021).

It is important to understand current patterns of
hormonal utilization among young people living in
the European region in order to reduce inequities in
contraceptive choices and utilization. This second-
ary analysis aims to describe hormonal contracep-
tive utilization and associated factors among young
adults and the extent to which hormonal hesitancy
informs their contraceptive decisions.
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FIGURE 1
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Methods

This study draws on the EPF study “Contraceptive
Use and Awareness Among Young People in the
European Region”, an online cross-sectional survey
conducted in July and August 2022 in the European
Region (Michielsen, Farje De la Torre & Selznick,
2022). It is a secondary analysis of the collected
data, done in the framework of a master thesis writ-
ten by the first author for a Master of Science in Pub-
lic Health at the Johns Hopkins Bloomberg School
of Public Health (Selznick, 2023).

The study sample included respondents between
the ages of 18 and 30 who were living in one of
the countries of the European region. Respondents
were recruited via convenience sampling, which
involved the EPF compiling a list of contacts from
each European country to disseminate the survey to

349
273
141
127
60 56

35
Hm =

0 Il .

ltaly ~ Romania Belgium Lithuania Greece Germany Nether-

France Croatia Latvia Poland Armenia

lands

the relevant groups and contacts, including organ-
izations, researchers, community leaders, doctors,
and activists who either worked with young people,
focused on family planning, or had a large audience
or network of 18 to 30-year-olds in Europe. A total
of 2,603 respondents completed the survey, which
was available in 13 languages. The questionnaire
solicited information about the respondents' coun-
try of residence, their socio-demographic back-
ground (sex, age, education, occupation, economic
status and religion) and their knowledge, attitudes
and use of contraception.

We restricted analysis to countries that had at least
30 respondents who were female at birth and se-
lected a subsample of those who were in need of
contraception at the time of the survey. Participants
in need of contraception were identified as being
female at birth, in current heterosexual or bisexual
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"what it looks like” and/or "how it is used.” Current

partnerships, non-pregnant and not trying to be-

come pregnant at the time of the survey, and did
not have fertility related reasons as their explanation
for not using contraception. Our analytical sample
included 1,315 respondents, ranging from 20 re-
spondents in Armenia to 349 respondents in ltaly,

as seen in Figure 1.

We considered three outcome measures: know-
ledge of hormonal methods, current contraceptive
use, and hormonal contraception hesitancy. Know-
ledge of hormonal methods was defined as anumeri-
cal variable (0 to 6) based on the number of hor-
monal methods the respondent knew, in terms of

contraceptive use was defined as a three-category
variable: non-use, hormonal method use (pills, im-
plants, patch, vaginal ring, injectables and intrauter-
ine devices), and other method use (diaphragms,
male condoms, female condoms, withdrawal, male
sterilization, female sterilization and fertility aware-
ness). This categorization assumes that most intra-
uterine devices are hormonal (intrauterine systems,
IUS) rather than copper IUDs, as IUS are more com-
mon among younger women. Hormone hesitancy
was a binary variable combining non-users of con-
traception who reported they “don't want to use
hormones' or are “scared of side effects” and con-
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traceptive users who chose their method because
they wanted one that was hormone-free.

We examined age, education, occupation, socio-
economic status, religion and region of residence
as correlates of hormonal contraceptive knowledge,
use, and hesitancy. Region was defined according
to the EPF atlas categories of contraceptive policy
access at the time of the survey (EPF, 2022) from
most favourable, green coloured countries, to most
unfavourable, red coloured countries, as illustrated
in Figure 2 below.

The analysis began with a description of the sample
characteristics. Next, we examined the mean num-
ber of known hormonal contraceptives by socio-

demographic characteristics and tested for differ-
ences using bivariate linear regression. Contra-
ceptive use status was also examined by socio-
demographic characteristics and differences tested
for using Pearson’s chi-squared test. We further in-
vestigated factors associated with hormonal method
use among all women in need of contraception and
among contraceptive users using multivariate logistic
regressions. The classification of IUDs as hormonal
methods may lead to misclassification, especially in
Eastern Europe where a greater proportion of women
use copper IUDs that are less costly than IUS. For
this reason, a sensitivity analysis was conducted by
reclassifying all lUDs into non hormonal methods to
examine how IUD classification changed our con-
clusions. The results remained the same. Finally,

SOCIO-DEMOGRAPHICS OF THE STUDY SAMPLE

N % of total sample
Most favourable 353 26.8
wodemeyfovose e
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Least féQéurable 7777777777777777777 158 - 712.(7)7
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we explored sociodemographic factors associated
with hormonal contraceptive hesitancy, testing for
differences using Pearson’s chi-squared test and
subsequently conducting a multivariate logistic re-
gression model. Ethical approval for secondary data
analysis (ONZ-2022-0489) was obtained from the
Ethical Committee of Ghent University Hospital. Par-
ticipants had to approve an informed consent form
before starting the survey.

Results

The characteristics of the study sample are present-
ed in Table 1. A large proportion of respondents
(58%) resided in three countries, Italy, Romania and
Belgium. This represented a range of contraceptive
access conditions, which are shown in yellow, orange

FORUM

and dark green. While 26.8% of respondents
lived in favourable contraceptive access countries
(green), 38.9% resided in moderately favourable
contraceptive access countries (yellow), 22.3% lived
in less favourable contraceptive access countries
(orange), and 12% lived in the least favourable ac-
cess countries (red). Half (54.1%) of the respondents
were between 18 and 24, the majority had a higher
level of education (83.5% attended or had graduat-
ed from a college or university), 44.8% were still stu-
dents, and 44.3% were in employment. Almost half
(47.9%) reported that they found it relatively easy or
very easy to cover their basic needs (food, housing)
while 17.0% found that their financial situation was
difficult or very difficult.

Firstly, we assessed the respondents’ knowledge
of hormonal contraceptive methods. Altogether,

MEAN NUMBER OF HORMONAL METHODS KNOWN BY WOMEN'S CHARACTERISTICS

Most favourable

Moderately favourable

Region

Less favourable

Least favourable

18-24
Age

25-30

Primary or secondary education
Education Advanced technical training

College or university
Employed (full or part time)
) ) Self-employed
Main occupation
Student
Looking for a job
Very difficult or difficult
Financial situation Neither difficult nor easy

Relatively easy or very easy

Religious and currently practicing

Religion Religious but not practicing

Not religious

Sourced from Selznick (2023)

Mean number of hormonal methods known P value
3.44

3.00

2.59

1.94

2.95

2.85

2.99

2.81 .753
2.90

2.89

2.42

2.99

2.53

2.90

2.70 .004
3.05
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2.77 179
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<.001
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.032
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respondents knew about half of the six types of hor-
monal contraceptive. Knowledge about hormonal
contraceptives varied by sociodemographic char-
acteristics (Table 2). More specifically, the average
number of hormonal methods respondents knew
about was highest among respondents living in fa-
vourable contraceptive policy countries compared
with countries with a less favourable policy climate,
among students and people who are in employ-
ment as compared with unemployed respondents,
and among respondents from advantaged socio-
economic backgrounds compared with those with
a less advantaged economic background.

Secondly, we mapped the use of hormonal contra-
ceptive methods. Altogether, 43.3% of respondents
in need of contraception were using other methods,

DISTRIBUTION OF CONTRACEPTIVE USE STATUS BY WOMEN'S SOCIODEMOGRAPHIC CHARACTERISTICS

% barrier and % hormonal B

% non-use traditional methods methods value
Most favourable 9.9 27.8 62.3
) Moderately favourable 14.5 41.9 43.6

Region st e s <.001
Less favourable 253 56.0 18.8
Least favourable 27.2 55.7 171

A 18-24 16.4 44.9 38.6 5159

et )

° 25-30 18.1 40.5 41.5
Primary or secondary education 15.8 43.0 411

Education Advanced technical training 15.5 36.2 48.3 715
College or university 17.6 43.0 39.4
Employed (full or part time) 19.6 38.1 42.3
Self-employed 20.8 491 30.2

Main occupation ............................................................................ 01 6
Student 13.9 46.7 39.4
Looking for a job 22.6 45.2 32.3
Very difficult 19.3 48.4 32.3

Financial situation Neither difficult nor easy 21.2 40.5 38.3 0.001
Relatively easy or very easy 13.5 42.7 438
Religious and currently practicing 25.0 26.8 48.2

Religion Religious but not practicing 15.9 454 38.7 21
Not religious 17.2 43.1 39.7

39.9% were using hormonal methods, and 16.9%
were not using any form of contraception at the
time of the survey.

The use of hormonal contraception was highest in
countries with the most favourable (62.3%) and with
moderately favourable (43.6%) policies. Within the
countries with the most favourable policy situations,
the majority of respondents used hormonal con-
traception (62.3%). Barrier and traditional methods
were most commonly used in countries with less
favourable (56%) or the least favourable policies
(55.7%)

Respondents who were self-employed, looking for a

job orin a difficult financial situation were less likely
to use hormonal contraception.
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FACTORS ASSOCIATED WITH HORMONAL CONTRACEPTIVE USE STATUS
BY WOMEN'S SOCIODEMOGRAPHIC CHARACTERISTICS

Most favourable

Moderately favourable

Region

Less favourable

Least favourable

18-24
Age

25-30

Primary or secondary education
Education Advanced technical training

College or university
Employed (full or part time)
Self-employed
Main occupation
Student
Looking for a job
Very difficult
Financial situation ~ Neither difficult nor easy
Reltively easy or very easy
Religious and currently practicing
Religion Religious but not practicing

Not religious

Sourced from Selznick (2023)

In multivariate analysis, it was only the contracep-
tive policy environment that remained significant,
showing lower odds of hormonal contraception in
countries with a less favourable family planning pol-
icy environment.

Hormone Hesitancy

A quarter of respondents in need of contraception
(25.3%) were classified as having hormonal contra-
ceptive hesitancy, based on their decision not to
use contraception because they “"didn’t want to use
hormones” (n=100), were "“scared of side effects”
(n=60), or because they chose other methods to

All women in need Contraceptive users

% OR P % OR P
hormonal use value hormonal use value
1 1
0.44 0.43
0.000 0.000
0.13 0.14
0.12 0.13
1 1
0.894 0.700
0.98 0.94
1 1
1.44 0.179 1.40 0.310
0.86 0.88
1 1
0.58 0.59
0.399 0.296
0.90 0.78
0.91 0.89
1 1
1.24 0.447 1.46 0.183
1.26 1.26
1 1
0.83 0.369 0.50 0.091
0.72 0.46

avoid hormones (n=213). Altogether, side effects
represented 18% of the reasons for contraceptive
hesitancy.

Hormonal hesitancy varied from 6.7% among hor-
monal method users to 31.6% among traditional
method users, reaching 53.1% among non-users.
Hesitancy was higher among the oldest age group,
women with the highest level of education, and
women who were self-employed. These patterns
were mostly driven by differences in hesitancy levels
among contraceptive users, while no sociodemo-
graphic differences in hesitancy were observed
among non-users. More specifically, we found higher
levels of hesitancy among contraceptive users living
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SOCIODEMOGRAPHIC FACTORS ASSOCIATED WITH HORMONAL HESITANCY AMONG USERS
AND NON-USERS OF HORMONAL METHODS

All women in need Non-users Users

% % %
hesitancy p aOR p  hesitancy p aOR p  hesitancy p aOR p

44

ceptive policies, among older women, and among
highly educated women. Hesitancy was also higher
among non-religious women.

In multivariate analysis, it was only the policy en-
vironment that remained significant, with greater
hesitancy in countries with a more favourable policy
environment.

Total 25.3 53.1 19.6
Most favourable 346 0000 1 0002 657 0141 1 008 31.1 <0001 1 0.0001
Moderately 20.6 0.55 54.1 0.69 14.9 0.46
Region Tfavourable R
Less favourable 23.6 0.72 541 0.69 13.2 0.45
Least favourable 23.4 0.51 39.5 0.29 17.4 0.42
A 18-24 208 <0.001 1 0.035 496 0271 1 0548 151 <0.001 1  0.03
& 25-30 30.7 1.42 56.9 1.26 24.9 1.57
Primary and Sec- 165 0012 1 0149 400 029 1 0507 120 0018 1 024
ondary education "¢ Um0 TRt T mEAE 0 o
Edu- Advanced technical 1.23 66.7 239 12.2 0.99
cation tralnmg VVVVVVVVVVVVVVVV o o )
College or 27.0 158 542 166 212 155
university
Eivjplojed 278 0030 1 0664 51.8 0269 1 059 220 0129 1 079
i (full or part time)
occu-  Selfemployed 35,9 140 818 BT L
pation  Student 21.9 0.92 51.2 0.87 17.2 1.09
Looking for a job 22.6 0.89 57.1 1.28 12.5 0.72
Very difficult 247 0951 1 0241 581 0425 1 0272 167 0260 1 089
Financial NNeither difficult 258 1.09 54.1 0.75 18.1 1.08
situation °reasy [ R [ e, [
Relatively easyor 5, 0.84 49.4 051 215 0.99
very easy
Currently practicing 214 0177 1 0.665 643 0704 1 0740 7.4 0016 1 0.17
- Religion
Religion butnotpracticing 223 11 989 s tes e
No Religion 27.1 1.2 52.6 0.66 21.8 3.02
Sourced from Selznick (2023)
in the countries with the most favourable contra-  Discussion

This study showed that there are wide variations in
the use of contraception in general, and hormonal
contraception in particular, across Europe. Regional
disparities correlate with policies supporting or re-
stricting access to contraception with greater levels
of awareness and use in the most favourable con-
traceptive policy settings. Within-country dispari-

BZgA FORUM Issue 02_2024



PERSPECTIVES ON HORMONAL CONTRACEPTION

ties were also identified, since young people of the
lowest socioeconomic status feel less knowledge-
able about contraceptives and are less likely to use
hormonal contraceptives than more affluent popu-
lations.

One in four respondents in need of contraception
and over half of non-users express concerns about
hormonal contraception. While hesitancy correlates
with lower levels of use at the individual level, we
also found greater levels of hesitancy in countries
with the most favourable contraceptive policies and
which have the highest levels of knowledge and
usage of hormonal contraceptive methods.Hesitancy
is also higher among women of a higher socio-
economic status. While misinformation and concerns
about side effects are often cited as primary reasons
for contraceptive hesitancy, we found that hormo-
nal sceptics feel better informed about hormonal
contraception than others and only 18% directly
cite side effects as their main reason for not using
hormonal methods. Research highlights the role so-
cial networks and influencers play in enabling the
spread of misinformation contributing to hormonal
hesitancy, which can explain why hesitancy predom-
inantly exists among groups who have greater ac-
cess to and an increased awareness of contracep-
tion (Svahn et al., 2021). Respondents with greater
access to information through social media and
other media forums are more likely to discuss their
contraceptive decision with their peers, including
having discussions about the side effects and al-
ternative options (Merz et al., 2021; Kofinas et al.,
2014).

Given the critical role of contraception in reducing
unintended pregnancies among young people
and promoting sexual health, these results call for
more investment in proper information on contra-
ception across Europe so that women can make in-
formed choices. This is particularly relevant seeing
that social media is increasingly promoting natural
family planning methods, highlighting negative an-
ecdotes about hormonal contraception, and often
providing misleading and misguided information
(Schneider-Kamp & Takhar, 2023). Societal shifts in
medical authority, including increased individual
responsibility, heightened distrust of providers, and

FORUM

opposition to the medicalization of women's health,
reinforce these messages. These shifts need to be
acknowledged and accommodated in research and
policy (Schneider-Kamp & Takhar, 2023). Given that
young adults are often the targeted demographic
group of these messages, efforts should be made
to address these concerns while disseminating
factual, accurate information about contraception.
This should be accompanied by easy access to af-
fordable modern contraception for young adults
throughout Europe that helps them make informed
contraceptive decisions.

This study has several limitations. The most impor-
tant limitation is the use of convenience sampling
to select participants. This is likely to introduce se-
lection bias and limit the generalizability of the
findings. Although the numbers of respondents are
well distributed across regions, the sample popula-
tion has a higher level of education, a higher socio-
economic status, and a higher employment rate
than the general population of young people living
in Europe (International Labour Organization, 2022;
Eurostat, 2022). As such, it is likely that knowledge
and use of hormonal methods are overestimated
and social disparities under-estimated. On the other
hand, as contraceptive hesitancy seems to be great-
er among more affluent populations, we may have
overestimated this phenomenon. Secondly, the EPF
study was not specifically designed to explore hor-
monal hesitancy, leading to an imperfect composite
measure and limited information about the reasons
for hesitancy, which may differ by region and socio-
economic status. Future research should expand
on these exploratory findings using mixed-meth-
od approaches to better characterize the contours
and reasons for hormonal hesitancy, who is suscep-
tible to it and how it influences contraceptive deci-
sions. This information is needed to inform decision
making aids as well as counselling approaches to
respond to a person’s concerns, preferences and
needs with respect to contraception.
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Insights into the Swiss
LGBTIQ+ Panel: key findings

Tabea Hassler, Léila Eisner

A few years ago we noticed the lack of data about the situation of

lesbian, gay, bisexual, trans, intersex and queer (LGBTIQ+) people

in Switzerland. This was something we wanted to change and
that prompted us to set up the Swiss LGBTIQ+ Panel in 2019. This
research project is dedicated to understanding the experiences,

challenges and aspirations of LGBTIQ+ people in Switzerland.

f central importance is the fact that the longi-

tudinal nature of this study makes it possible

to see how changes in the legal and social
climate affect LGBTIQ+ people over time. Signifi-
cant effort was also put into including the various
subgroups of the LGBTIQ+ community, as well as
participants from all regions of Switzerland. The
findings are used by researchers, LGBTIQ+ organ-
izations and institutional stakeholders, providing
insights into coming out, discrimination, social inclu-
sion and health through annual surveys. This paper
presents the key findings from the 2023 annual
survey - the fifth wave of the Swiss LGBTIQ+ Panel
(for the whole report, see Eisner & Hassler, 2024).
The topics covered include coming out, conversion
therapy, discrimination, hate crimes and health.

The 2023 annual report included data collected
from January 2023 to August 2023. In order to
address the specific challenges faced by different
subgroups within the LGBTIQ+ community, tail-
ored versions of the questionnaire were designed
for sexual minorities (e.g. gay, lesbian, bisexual,
pansexual or asexual individuals) and gender mi-
norities (e.g. trans, non-binary or intersex individ-
uals). Interested cisgender endosex heterosexual

(hereafter cis-heterosexual) individuals were also
invited to participate. It is important to note that
individuals can belong to both sexual and gender
minority groups. To minimize the time required to
finish the survey, participants completed only one
version of the questionnaire. All versions were avail-
able in German, French, Italian and English. Former
participants were recontacted via email, and new
participants were informed through posts, articles,
newsletters, and chats from LGBTIQ+ and other or-
ganizations. Importantly, the sample represents a
wide range of sexual orientations, gender identities,
sex characteristics, age groups, educational levels,
and regions of Switzerland. Although the aim was
to encompass diverse subpopulations within the
LGBTIQ+ community across Switzerland and to be
sensitive to intersecting identities, the data are not
representative. Younger individuals, people with
higher levels of education and residents of urban
areas were over-represented. This report presents
descriptive statistics derived from the 2023 survey.
Please note that the central aim of this paper is to
make the data accessible to the general audience.
For this reason, statistics that are available in our
published peer-reviewed journal articles are not
provided here.
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CHARACTERISTICS OF SURVEY RESPONDENTS

.. HOMO- BI- PAN- HETERO-
Participants by TOTAL SEXUAL SEXUAL SEXUAL SEXUAL ASEXUAL OTHER
Sex. orien. % 100 42.3% 18.7% 12.3% 13.1% 5.7% 8.0%
N 2,812 1,190 525 346 367 159 225
.. CIS CIS TRANS TRANS NON-
Participantsby  \ovan  man WOMAN  MAN BINARY OTHER
Gender % 39.8% 33.4% 4.3% 3.8% 15.0% 3.6%
N 1,120 940 121 108 423 100
Participants by INTERSEX ENDOSEX (NOT INTERSEX)
Intersex % 1.0% 99.0%
N 28 2,784
Participants by Under 20 20-29 30-39 40-49 50-59 Over 60
Age group % 8.3% 40.0% 24.8% 12.4% 8.3% 6.3%
N 232 1,124 698 347 232 177
Participants by GERMAN FRENCH ITALIAN ROMANSH BILINGUAL
Geo area % 65.9% 27.6% 2.4% 0.5% 3.5%
N 1,854 777 68 15 95
Participants by NO UNI UNI DEGREE OTHER
Education % 38.5% 56.0 % 5.4%
N 1,082 1,575 153
Participants by ATHEIST CATHOLIC PROTESTANT JEWISH MUSLIM BUDDHIST OTHER
Religion % 66.0% 11.3% 12.5% 0.8% 0.5% 1.1% 7.8%
N 1,855 317 352 22 14 30 220

Note: Percentages have been rounded and may not add up to 100%.
Source: Adapted from Eisner and Héassler (2024)

Participants of the participants’ sexual orientation, gender iden-
tity, intersex status, age group, geographical area,
A total of 2,812 people were included in the 2023

annual report: 1,825 filled out the sexual minority

education and religion.

version of the questionnaire, 648 the gender mi-

nority version, and 339 the cis-heterosexual ver-
sion. People from all Swiss Cantons participated in
the survey, although respondents from Zurich were
over-represented. Table 1 below shows a summary

Results of the 2023 Survey

The following sections of this paper present the
findings on people’s coming out, their exposure to
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CONTEXT OF COMING OUT AMONG SEXUAL MINORITY MEMBERS

Family (1,813/1,828) 18.8 57.8
Acquaintances (1,795/1,820) 25.6 47.4
Friends (1,807/1,822) 11.6 79.6
Neighbours (1,701/1,827) 115 335
School (840/1,821) 14.0 33.9
University (1,026/1,819) 18.3 45.5
Workplace (1,591/1,825) 16.2 47.0
Church (437/1,824) 10.1 22.0

0 20 40 60 80 100
M None/A few Half Most/All

Data in percent
Source: Adapted from Eisner and Héassler (2024)

50

conversion therapies, experienced discrimination,
hate crimes and interactions with the police, and re-
spondents’ self-reported health.

Context of coming out

First of all, survey respondents were asked in which
contexts they were open about their sexual or gen-
der identity and to how many people they had
come out. Importantly, one’s sexual orientation and/
or gender identity might not always be relevant and
people might not feel the need to come out. How-
ever, this measure still provides a valid estimate of
how openly people are able to talk about their iden-
tity and current relationships/activities. The answers
were grouped into three categories, depending on
the amount of people respondents had come out
to: (1) None or a few people, (2) Approximately half
of the people, and (3) Most/all people. The results
are shown separately for sexual minority (see Fig-
ure 1) and gender minority members (see Figure 2).

It is important to bear in mind that respondents
could also choose that a context was not applicable
to them (e.g. if they were not attending a school).
Therefore, the valid number of responses varies be-
tween contexts. The number in the brackets repre-
sents the total number of participants answering the
question.

As in previous years, participants were most open
about their sexual orientation towards their friends
and families (see Figure 1 below). Less than half of
the respondents to whom the categories acquaint-
ances, university and workplace were applicable
had come out to most/all people. Furthermore,
most participants did not (or only very selectively)
reveal their sexual orientation in the school context
(52.0%) and to their neighbours (55.1%). Finally, two
thirds (68.0%) of the respondents to whom the cat-
egory church/religious organization was applicable
had not come out in this context.
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CONTEXT OF COMING OUT AMONG GENDER MINORITY MEMBERS

Family (618/650)

Acquaintances (617/649)

Friends (611/648)
Neighbours (575/648) 8.9
School (249/645) 1.2

University (298/644)

Workplace (443/647) 15

34.5 20.4 45.1
37.8 32.9 29.3
20.7 66.5
14.8
32.9
51.7 19.8 28.5
39.3

Church (144/649) 83 181

0

M None/A few Half

Data in percent
Source: Adapted from Eisner and Héassler (2024)

Members of gender minorities (see Figure 2 below)
were on average less likely to reveal their gender
identity than sexual minority members were to re-
veal their sexual orientation. Approximately two
thirds (66.5%) of respondents had come out to
most/all their friends. About half (45.1%) of the gen-
der minority respondents had come out to most/
all family members. In workplace, university, school
and church contexts as well as towards their neigh-
bours, gender minorities were particularly guarded:
between half and two thirds of respondents re-
vealed their gender identity to (almost) no one.

Exposure to so-called “Conversion Therapies”

Research indicates the benefits when LGBTIQ+
people feel they do not need to conceal their iden-
tity, but instead can live their lives authentically. Yet,
the decision to disclose their identity is significantly
affected by the societal climate, proximal climate,
and the reactions of those surrounding them

20 40 60 80
Most/All

(Hassler et al., in preparation). Moreover, LGBTIQ+
people might not always feel safe to disclose and
may even be pushed to change or suppress their
sexual orientation and/or gender identity.

The term “conversion therapy” describes any at-
tempt to change a person’s sexual orientation,
gender identity or expression, or any component
of these. Importantly, these “conversion therapy”
practices are not “therapies” and can do serious
long-term damage. They are often conducted by
laypersons (such as religious leaders) without any
medical or psychological training. The scientific evi-
dence relating to these so-called “conversion thera-
pies” and their harm is clear: attraction to the same
gender or multiple genders, gender nonconformity,
and identification as a sexual and/or gender minority
are notillnesses and do not need treatment (see fact-
sheet on “Conversion Therapies”, Hassler & Eisner,
2023a). Many psychological and medical societies,
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Frequencies

AGE SUGGESTION / SUPPRESSION SEXUAL ORIENTATION / GENDER IDENTITY

50

38

2

ul
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w

()II

9 13 15 17 19 21

Source: Adapted from Eisner and Héssler (2024)

including the Swiss Psychological Association, have
therefore clearly distanced themselves from “con-
version therapies” and are in favour of a ban. While
“conversion therapies” are illegal in Germany, their
prohibition in Switzerland at both the regional (part-
ly already done, partly rejected, partly ongoing) and
the national level is currently under discussion.

Due to the limited amount of in-depth data on this
issue, questions about “conversion therapies” were
included in the 2023 survey. Participants were asked
if they had experienced any attempts to alter or con-
ceal their sexual orientation or gender identity. The
findings from the survey show that 9.5% of the sex-
ual minority members and 15.5% of gender minor-
ity members reported having participated in efforts
to change or suppress their sexual orientation and/
or gender identity. Figure 3 illustrates the ages at
which individuals reported the experience of being
offered suggestions aimed at changing or suppress-
ing their sexual orientation and/or gender identity,
or when they participated in such efforts. The results
indicate that most of these attempts occurred be-
fore the age of 20, a time when LGBTIQ+ individ-
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uals are particularly vulnerable because they have
often not yet come out publicly or have only come
out in a very limited way. Indeed, a large European
study found that on average people realize that they
are members of a sexual minority at the age of 14.8
years. On average, they first come out 3.9 years later,
at 18.5 years (Layland et al., 2023). As a result, they
lack a support network from the LGBTIQ+ commu-
nity and other allies.

Participants who reported efforts to change or sup-
press their sexual orientation and/or gender identity
were asked in a follow-up question to specify when
this occurred. They were also given the option of pro-
viding additional context about the circumstances.
Details of these responses are provided below.
The contexts mentioned (see example quotes
below) included various religious institutions (such
as evangelical churches, the Catholic church, free
churches and Scientology), educational settings
(including sex education and religious teaching),
therapy settings (psychiatrists), medical settings
(involving doctors and osteopaths), and family set-
tings (parents, siblings and grandparents). Below
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FORMS OF EXPERIENCED DISCRIMINATION
Percentages of participants who experienced each form of discrimination

Jokes T S
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Bullying
Sexual harassment men
Sexual harassment women “13
Exclusion
Structural discrimination 87
Physical violence 16
Staring
Unwanted disclosure
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M Sexual minorities

Data in percent
Source: Adapted from Eisner and Hassler (2024)

are some of the answers provided by the survey
participants:

“Several times! But the traumatic moments were in
the fall of 2017 when | participated in a ‘Torrents
of Lite’ [Evangelical group based in Geneva] style
course... but under another name that | don't re-
member! And a discussion with my pastor in fall
2020 where he suggested | ‘keep praying’ for my
sexual orientation to change!”

“In sex education class we had a very Christian, ortho-
dox teacher who introduced us to a woman who
claimed to have been a lesbian previously and told
us how she managed to no longer be a lesbian.
(approx. 2013)"

Gender minorities

“Two phases: 1.) My efforts: a special year of prayer
between 15 and 16. It didn't bring the desired re-
sult, but a much better one: the realization that I'm
gay and want to make the best of it. 2.) When | was
around 18, my parents wanted clarity and sent me
to a psychiatrist. He tried - gently - to get me on the
heterosexual path. He was loyal to the Pope, which |
didn’t know during the treatment.”

“2008. My mother wanted me to see an osteopath
who wanted to get me to listen to music to 'calm me
down’ and get out of homosexuality.”

Experienced Discrimination
A large body of research indicates that in addi-
tion to the daily upsets experienced by everyone,
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LGBTIQ+ people face discrimination and structu-
ral inequalities due to their sexual orientation, gen-
der identity, and/or sex characteristics (i.e. minority
stressors; Meyer, 2003). To assess the prevalence of
LGBTIQ+-specific discrimination, both sexual and
gender minority members were asked to indicate
how often they had experienced different types of
discrimination due to their LGBTIQ+ identity in the
past 12 months (see Figure 4). The answers were
grouped into two categories: (1) Yes, experienced
discrimination, and (2) No, experienced no discrim-
ination. Most members of both sexual and gender
minorities reported having been exposed to jokes
and being stared at in public spaces. Furthermore,
more than one-third of sexual minority (37.3%) and
gender minority (42.6%) members reported hav-
ing experienced sexual harassment by men. Addi-
tionally, a large majority of gender minority mem-
bers reported structural discrimination (86.6%),
that their gender identity was not taken seriously
(81.8%), and that they were socially excluded be-
cause of their identity (61.0%). Significantly, 16.0%
of gender minority members and 7.4% of sexual
minority members reported being targets of phys-
ical violence within the last year. As was the case in
previous years, gender minority members are very
often the target of discrimination, which stands in
stark contrast to the lack of protection against acts
of discrimination on the grounds of a person’s gen-
der identity.

Hate Crimes and Interactions with the Police

Another central theme of the 2023 annual survey was
the experiences of hate crimes among sexual and
gender minority members. There is currently no sys-
tematic assessment of hate crimes against LGBTIQ+
people in Switzerland. For this reason, participants
were asked to indicate whether they had ever ex-
perienced a hate crime based on their sexual ori-
entation, gender identity, and/or intersex status.
For sexual minority members, 10.7% indicated that
they had personally been the target of a hate crime,
with an additional 11.8% being unsure and 77.6%
reporting having not faced such incidents. Among
those who had experienced a hate crime only 26.4%
reported the crime to the police. The results were
even more pronounced when it came to gender
minority members. 17.7% reported having experi-

enced a hate crime, 21.8% were unsure, and 60.5%
had not faced such a situation. Similarly, among
those who had encountered hate crimes only 22.1%
reported it to the police. The reasons behind the
decision not to report the crime were multifaceted.

A prevalent theme was the lack of trust in law en-
forcement and the pervasive fear of facing further
discrimination. For example, one participant stated
that they weren't “treated well by the police,” while
another said, “Threats to my life and physical vio-
lence were dismissed when | was younger; | don't
trust them [the police] with the discrimination | face
on top today.” Similarly, someone else stated, I
don't think the police take threats of sexual assault
against women and trans people seriously.” Other
participants expressed skepticism about the effec-
tiveness of reporting the crime, citing the absence
of pertinent statistics or legal protections against
discrimination based on gender identity. “There is
no distinction in law around hate crimes for trans
people. It wasn't worth going through the trouble of
reporting [it] if all they could face was a fine.” Finally,
some participants revealed that they had not even
considered reporting the hate crime because they
were in a state of panic: "l was in a panic; it didn't
occur to me. | had to quickly seek shelter with my
partner.” Others considered the crime not serious
enough: “It was insults, mockery, and twice intimi-
dation (by two men). | did not dare. It wasn't 'serious
enough.” These narratives shed light on the com-
plex dynamics surrounding the (non-)reporting of

m

hate crimes, underscoring the need for enhanced
trust-building, increased sensitization among po-
lice forces, and a more supportive environment for
those who have faced such traumatic experiences.
One of the aims of the survey was to investigate
participants’ perceptions of the police in more de-
tail and thus shed light on the complex relation-
ship between the law enforcement system and the
LGBTIQ+ community.

For example, participants were asked how likely it
was that they “would...hide their sexual orientation
or gender identity in interactions with the police
due to fear of discrimination?” on a scale of 1 (does
not apply at all) to 7 (fully applies). The responses
revealed that sexual minority members were rela-
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DIAGNOSED CONDITIONS AMONG DIFFERENT GROUPS
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tively neutral on this matter (M = 3.6), while gender
minority members (M = 5.1) were more hesitant to
be open about their gender identity during inter-
actions with the police, fearing potential discrim-
ination. Participants were also asked whether they
perceived that the police treat LGBTIQ+ individuals
with less respect than cis-heterosexual people on a
scale of 1 (strongly disagree) to 7 (strongly agree).
The findings suggest that both cis-heterosexual (M
= 4.2) and sexual minority participants (M = 4.0)
were neutral in their perceptions, indicating that
sexual minority members perceive the Swiss police
as relatively trustworthy. On the other hand, gender

N |
~N
—
(9,1

w
O

38

24

10 20 30 40

Gender minorities Cis-heterosexual people

minority members (M = 5.0) felt that, to some extent,
the police treat LGBTQ+ community members with
less respect than cis-heterosexual individuals.

Self-reported Health

The final theme of the 2023 survey was that of par-
ticipants’ health. The participants were asked about
various health conditions diagnosed by a health-
care provider. The results, displayed in Figure 5, re-
veal the proportion of participants reporting each
condition, categorized by sexual minority, gender
minority, and cis-heterosexual groups. LGBTIQ+
participants, particularly those who identify as
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SELF-REPORTED HEALTH

Sexual minorities 16.9 18.7 64.4
Gender minorities 34.0 19.9 46.1
Cis-heterosexual 16.2 69.9
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Source: Adapted from Eisner and Hassler (2024)

trans, non-binary, or intersex (i.e. gender minority
members), are more likely to have been diagnosed
with various conditions. This trend is especially pro-
nounced for conditions like depression, anxiety
disorders and social phobia. For example, gender
minority participants were five times as likely and
sexual minority participants were twice as likely to
report depression compared with cis-heterosexual
participants. Importantly, the data also suggests
differences amongst sexual minority members: bi-
sexual and pansexual individuals experience poorer
health compared with lesbian women and gay men.

Participants were asked to rate their health over the
past 12 months. The answerswere grouped into three
categories: (1) Bad or poor health, (2) Neither bad
nor good health, and (3) Good or excellent health.
As in past years, the results displayed in Figure 6
reveal a health gap - one in three gender minority
members (34.0%), one in six sexual minority mem-
bers (19.6%), and one in seven cis-heterosexual
participants (13.9%) reported “poor health”. These
results thus reveal significant health disparities be-
tween LGBTIQ+ and cis-heterosexual individuals.
However, it is interesting to note that these gaps are
significantly wider among gender minority mem-
bers, while sexual minority members and cis-hetero-
sexual individuals only showed minor differences.
This raises the question as to which factors contrib-
ute to these health gaps.

Conclusion

In conclusion, the data, gathered from a large sam-
ple of LGBTIQ+ and cis-heterosexual individuals
across all Cantons in Switzerland, underscore that
LGBTIQ+ individuals do not fully disclose their iden-
tities in all contexts. Furthermore, some LGBTIQ+
people are still exposed to suggestions to change
or to suppress their identities, including efforts to
conform to heterosexual and/or cisgender norms,
especially in religious, medical and educational
settings. There is robust scientific evidence that so-
called “conversion therapies” cannot alter individ-
uals’ sexual orientation and/or gender identity but
rather have harmful effects on LGBTIQ+ individuals
(for more detailed information see our fact sheet on
“conversion therapies” available in English, German,
French and ltalian, Hassler & Eisner, 2023a). Leading
psychological associations - such as the Swiss Pro-
fessional Association for Applied Psychology and
the German Society of Psychology - emphasize that
these practices violate ethical guidelines and advo-
cate for their prohibition. While Germany has already
implemented such bans, Switzerland is still debating
whether to impose a nationwide prohibition of con-
version therapies. It is important to note that gender
minority members are especially vulnerable.

Many LGBTIQ+ participants have encountered dis-

crimination based on their sexual orientation and/or
gender identity in the past year. These experiences
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ranged from subtle instances like jokes to more
overt forms such as harassment and physical vio-
lence. Again, it is important to note that gender mi-
nority members are especially vulnerable. This high-
lights the critical need for legislative action, seeing
that existing anti-discrimination laws in Switzerland
only safeguard against discrimination based on
sexual orientation and do not include protections
for gender identity. Consequently, our data reveal
that gender minority members exhibit lower levels
of trust in the police and are less inclined to dis-
close their gender minority identity to law enforce-
ment agencies compared with sexual minority and
cis-heterosexual participants. This reluctance may
stem from the belief that the police cannot (due to
the legal situation) help or will not help, coupled
with the fear of encountering further discrimination.

Finally, the data (Eisner & Hassler, 2024) and the
results of an LGBT study on behalf of the Federal
Office of Public Health in Switzerland (Kriiger et al.,
2022) reveal health disparities between cis-hetero-
sexual and LGBTIQ+ individuals. Within the LGBTIQ+
community disparities also emerge, with our and
other research showing that bisexual and pansex-
ual individuals are more vulnerable compared with
lesbian women and gay men. Furthermore, health
disparities are particularly pronounced among gen-
der minority members, such as trans, non-binary,
and intersex people. Additionally, early surgeries
on intersex children continue to be performed in
Switzerland, even when they are medically unnec-
essary and irreversible. Despite warnings from vari-
ous medical associations and international bodies -
including the American Academy of Family Physi-
cians, Human Rights Watch, Physicians for Human
Rights, the United Nations, and the World Health
Organization - against non-consensual medical in-
terventions and recommendations for deferring un-
necessary surgeries until the child can participate in
decision-making, Switzerland has not banned med-
ically unnecessary interventions on intersex children
(for more details see our fact sheet on prohibition of
non-consensual medical treatment of intersex chil-
drenavailablein English, German, French, and Italian,
Hassler & Eisner, 2023b). This practice violates their
autonomy and physical integrity and has been
banned in Germany.

A substantial body of research indicates that the
health gap among LGBTIQ+ people can be attrib-
uted to exposure to structural inequalities and dis-
crimination based on sexual orientation, gender
identity, and/or sex characteristics. Despite legal
advancements such as marriage equality and eas-
ier gender changes in official documents, structur-
al inequalities, marginalization, and discrimination
against gender and sexual minorities - known as
minority stressors - persist in Switzerland as high-
lighted by our data. Furthermore, there is a lack of
legislation prohibiting non-consensual medical in-
terventions on intersex people and conversion ther-
apies. Gender minority members are also not pro-
tected by anti-discrimination laws. These minority
stressors are widely recognized as the primary fac-
tors contributing to the health gap among LGBTIQ+
individuals (Frost & Meyer, 2023; Hinton et al., 2022).
Research increasingly shows that individuals who
experience discrimination based on their LGBTIQ+
identity are more likely to suffer from depression
and anxiety, conditions that were notably prevalent
among our LGBTIQ+ participants, alongside vari-
ous other physical health issues. Furthermore, not
only minority stress but also the lack of social safety
can contribute to health inequalities among sexual
and gender minorities. Social safety encompass-
es “social connection, social inclusion, social pro-
tection, social recognition, and social acceptance”
(Diamond & Alley, 2022).

Importantly, individual and institutional support
and safety cues can help mitigate the detrimental
effects of discrimination and thus potentially nar-
row the health gap. Therefore, healthcare providers
and institutions need to provide tailored support to
LGBTIQ+ individuals. However, data indicate that
many health practitioners have little to no training
in the specific needs of LGBTIQ+ people (Dullius
et al., 2019). Furthermore, many forms still adhere
to binary gender classifications, reflecting a limited
awareness of gender minority individuals. Similarly,
women are often asked about their male partners
and men about their female partners, disregarding
the reality that not everyone is in a heterosexual
relationship or that bi- and pansexual people may
have partners of different genders. Unsurprisingly,
our previous survey indicated that 20.0% of the sex-
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ual minority participants and 57.1% of the gender
minority participants had experienced discrimina-
tion in hospitals within the last 12 months (Eisner &
Hassler, 2021). This creates an environment in which
LGBTIQ+ people may not feel safe disclosing their
identity to medical staff or may even refrain from
visiting a doctor. Implementing simple steps could
demonstrate LGBTIQ+ awareness and foster a wel-
coming atmosphere, such as asking how individuals
prefer to be addressed (e.g., Mr., Mrs., or using neu-
tral terms with their first and last name), inquiring
about relationship status without assuming the gen-
der of their partner, and providing brochures spe-
cifically tailored for LGBTIQ+ people, all of which
would signal awareness. It is also of utmost import-
ance to train healthcare professionals in LGBTIQ+
issues during their vocational education, and to en-
sure that unconscious bias is also addressed. This
would ensure that health services are accessible to
all individuals, regardless of their sexual orientation,
gender identity, and sex characteristics.

Future Directions of the Swiss LGBTIQ+
Panel

A central goal of the Swiss LGBTIQ+ Panel is not only
to enhance academic understanding of LGBTIQ+
issues but also to empower policymakers, organi-
zations and the general population to make in-
formed decisions that foster a more inclusive and eg-
uitable society in Switzerland and beyond. Moving
forward, we intend to prioritize health-related be-
haviours and outcomes, specifically addressing
the unique needs of LGBTIQ+ individuals and their
families in end-of-life and palliative care, as well as
the needs of LGBTIQ+ adolescents. To achieve this
we have gathered both survey and biological data,
including cortisol and cortisone values (see Eisner
et al., 2024). Our collaboration with healthcare pro-
fessionals from the Psychiatric University Hospital
Zurich, the palliative care unit at CHUV in Lausanne,
and international researchers aims to integrate our
expertise in LGBTIQ+ issues with medical know-
ledge. We anticipate that this collaboration will
provide valuable insights for scientists, healthcare
practitioners, LGBTIQ+ associations and the general
public.

If readers want to know more about our research
work, we invite them to visit our website (www.
swiss-lgbtig-panel.ch) or check out our social media
accounts. Here you can learn more about our fact
sheets (e.g., on medical interventions on intersex
people or so-called “conversion therapies”), our
published and ongoing research, interviews, work-
shops, and the talks we have given to the media,
companies, institutions, universities, and at interna-
tional conferences, and much more.
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Insights from the Austrian
LGBTIQ+ health report 2022

Johanna Pfabigan, Sylvia Gaiswinkler

This article discusses the Austrian LGBTIQ+ Health Report 2022,
exploring healthcare experiences among sexual and gender mi-

norities (SGMs). It reveals the challenges and disparities within the

healthcare system, highlighting discrimination and mental health

concerns. The conclusion emphasizes inclusive healthcare practices,

stressing the importance of respecting the dignity and rights of all

individuals, irrespective of sexual orientation or gender identity.

Introduction

espite the growing recognition of sexual and
D gender minorities (SGMs) in society, certain

marginalized communities still face significant
barriers to accessing quality healthcare services. In
the LGBTIQ+ Health Report 2022 (Gaiswinkler et al.,
2023), we examined healthcare provision for lesbian,
gay, bisexual, transgender, intersex, and queer
(LGBTIQ+)" individuals in Austria, aiming to uncover
insights and address disparities within the health-
care landscape. This article summarizes key findings
from the report, shedding light on the health and
healthcare needs of SGMs. While our focus extends
beyond sexual health, it is important to recognize
that sexual health itself encompasses more than just
physical functions and activities. Emotions, relation-
ships and sexual identity are also crucial aspects.
Gender identity and sex characteristics, like sex-
ual orientation, are integral parts of an individual's
sexual identity and thus of their overall well-being
(Offentliches Gesundheitsportal Osterreich, 2021).

1 Although LGBTIQ+ is used in the title of the report, SGM is
the more inclusive term.

Recent literature underlines the stigmatization and
discrimination frequently experienced by SGMs
with respect to healthcare services, resulting in dis-
parities in access, quality, and the availability of such
services (Medina-Martinez et al., 2021; Zeeman et
al., 2019). Discrimination mainly stems from hetero-
normative concepts and can manifest itself as stress,
internalized stigmatization or victimization, which can
have detrimental effects on SGMs' health (Zeeman
etal., 2019).

The LGBTIQ+ Health Report 2022 covers the health
status and discriminatory experiences of SGMs as
well as health care and health-promoting factors
(Gaiswinkler et al., 2023). Framed from a public
health perspective, the report combines socio-
economichealth determinantswith a literature review
and, most crucially, the results of a survey carried
out with SGMs. An expert group supported the en-
tire process.

Methodology

To collect first-time information on the health situa-
tion of SGMs in Austria we used a mixed-methods de-
sign incorporating both quantitative and qualitative
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SAMPLE OF THE LGBTIQ+ HEALTH SURVEY

n %

Total 1.047 100
trans 195 19

Gender identity (GI) nter” 12 . 1
non-binary 165 16

cis 675 . 65

lesbian 227 22

gay 278 . 26

Sexual orientation (SO) bi-/pansexual (polysexualities) . 312 . 29
queer/other . 167 . 21

heterosexual 18 . 2

15-19 130 12

Age in years 20-29 408 . 39
30-44 338 32

45+ 171 . 16

Highest educational attainment no academic degree 491 2 4
academic degree 548 52

Citizenship Austrian 930 . 89
foreign 117 11

rural (up to 5,000 inhabitants) 114 14

Residential region semi-urban (up to 500,000 inhabitants) . 306 . 29
urban (>500,000 inhabitants) . 562 . 54

employed 651 62

Employment status in education/training 276 . 26
not in education, employment or training 119 . 11

up to €1,500 368 35

up to €2,000 176 . 17

Income quartile up to €3,000 259 . 25
over €3,000 91 . 9

no personal income 123 . 12

Source: Gaiswinkler et al. (2023); Totals may not add up to 100% due to rounding

approaches. After reviewing the literature, the survey
questionnaire was developed in collaboration with an
external research institute (Foresight; formerly SORA)
and supported by an expert group. To facilitate the
comparability of the results, some of the questions in
the LGBTIQ+ survey were aligned with the Austrian
Health Interview Survey (ATHIS). The data (n=1,047
SGM respondents) were collected between June and

September 2022. As the SGM population in Austria
is not known, this sample may not be representative.
Table 1 lists the respondents' characteristics.

In September and October 2022 qualitative inter-
views were conducted via Zoom with 10 partici-
pants to explore hindering and facilitating factors
for SGMs within the Austrian healthcare system.
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SUBJECTIVE HEALTH ASSESSMENT OF RESPONDENTS BY GENDER/GENDER
IDENTITY OR SEXUAL ORIENTATION
How is your overall health?

Total 19 41

Cis 23
Trans 11
G/GlI
Inter 25
Non-binary [iY
Lesbian 28
Gay 26
SO
Bi-/pansexual 11
Queer/other SO 10
0 20

M very good M good

Data in percent,
Source: Gaiswinkler et al. (2023); Totals may not add up to 100% due to rounding

Methodological note on gender identity and
sexual orientation

Participants could provide multiple responses for
their gender identity. For simplification, we con-
densed these responses into four groups: "trans"
for those identifying as a trans woman, trans man,
transgender, or expressing a trans identity in the
free-text field; "inter*" for those identifying as inter-
sex woman, intersex man, or inter*/intersex; "non-
binary" for those identifying as non-binary, gender-
queer, or using the free-text option without select-
ing intersex or transspecific categories; and "cis"
for individuals identifying exclusively as binary
female or male.

For sexual orientation, participants could not pro-
vide multiple responses, but 2% used the open-text
field for more detailed descriptions. It is important
to note that self-identifications hold personal signifi-
cance and individual definitions may vary.

33

45 24

34 36 13

33 33 8
39 12
43 21

45 22

51
10 H

100

40 35

37 36 14

40 60 80

average poor M very poor

Findings

Self-perceived health status

When asked about their self-perceived health status,
specifically, "How would you describe your overall
health?", 60% of the participants responded with
good/very good, while slightly less than a third rat-
ed it as average, and 11% rated it as poor/very poor
(see Figure 1). Trans and non-binary individuals
tended to rate their health status lower than the
average. When analyzed by sexual orientation, indi-
viduals who identify as bi-/pansexual or queer/other
SO were particularly affected by poor health: 13% of
bi-/pansexual individuals and 17% of queer individ-
uals rated their health as poor/very poor.

Figure 2 compares our results with data from the
Austrian Health Interview Survey. Not as many par-
ticipants in the LGBTIQ+ survey rated their health
positively (60% good/very good) as the Austrian

BZgA FORUM Issue 02_2024



INSIGHTS FROM THE AUSTRIAN LGBTIQ+ HEALTH REPORT 2022

SUBJECTIVE HEALTH ASSESSMENT COMPARED TO THE AUSTRIAN
HEALTH INTERVIEW SURVEY 2019 (ATHIS)
How is your overall health?

LGBTIQ+ Suvey 2022 19 41 29

FORUM

8

ATHIS 2019 36 38 19 5
0 20 40 60 80 100
M very good M good average poor M very poor
Data in percent
Source: Gaiswinkler et al. (2023); Statistic Austria, (2020); Totals may not add up to 100% due to rounding
FIGURE 3
12-MONTH PREVALENCE OF MENTAL ILLNESSES AND CHRONIC MENTAL HEALTH PROBLEMS
WITH AND WITHOUT DIAGNOSIS
Have you had any of the following mental illnesses or chronic health problems in the last 12 months?
Depression 29
Anxiety disorders 19
Burnout 8
Post-traumatic stress disorder 10
Eating disorders 5
Other mental health conditions 10
Obsessive-compulsive disorder n 3
0 15 30 45 50 65

M yes, without diagnosis

Data in percent

yes, with diagnosis

Source: Gaiswinkler et al. (2023); Totals may not add up to 100% due to rounding

population as a whole (74% good/very good). This
indicates a potential disparity in self-perceived
health status among SGM individuals compared to
the general population.

Mental health

As shown in Figure 3, 53% of the participants had
experienced depression, a prevalent mental health
issue within the community. This figure reaches

three-quarters among those aged 15 to 19 (30%
with a diagnosis). Over one-third of all participants
disclosed struggling with anxiety disorders, with
20% having a diagnosis. Thirty-four percent report-
ed experiencing burnout, a phenomenon that dra-
matically affects general well-being although it is
not classified as a distinct ICD-10 disease. One in
five of the respondents revealed that they had suf-
fered from post-traumatic stress disorder. Nearly
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EXPERIENCES OF DISCRIMINATION IN THE HEALTHCARE SECTOR
Experiences of discrimination in the healthcare sector

Total 42 18 24 12
Cis 54 19 20 6 [
Trans 20 17 32 24
G/Gl
Inter 25 8 17 50
Non-binary 22 18 28 26 n
Lesbian 48 22 21 7
Gay 60 16 16 7
SO
Bi-/pansexual 39 16 28 14
Queer/other SO 19 21 31 24 6 |
0 20 40 60 80 100
Hnever Mrarely sometimes frequently M no response

Data in percent
Source: Gaiswinkler et al. (2023); Totals may not add up to 100% due to rounding

20% of all respondents reported that they had ex-
perienced having eating disorders. This applied to
39% of those aged 15 to 19, with 9% having a diag-
nosis. Twelve percent of all respondents suffered
from an obsessive-compulsive disorder, and 15%
disclosed other mental health conditions or chron-
ic health problems, including autism spectrum dis-
order and attention deficit hyperactivity disorder.
These figures underscore the burden of psycholog-
ical distress among SGMs.

The link between minority stress experienced by
SGMs and its adverse effects on mental health is
well documented in the literature (Pellicane & Cie-
sla, 2022; Silveri et al., 2022). Minority stress encap-
sulates the strains and adversities resulting from
stigma and discrimination, significantly impacting
the mental health of SGMs. Elevated risks of depres-
sion and suicide associated with such stressors are
particularly highlighted in the minority stress model
(Pellicane & Ciesla, 2022).

Four items relating to suicidal behaviour were in-
cluded. Two-thirds of participants admitted to hav-
ing contemplated taking their own lives, with 40%
confessing to having formulated plans for suicide
and 14% to having attempted suicide. Forty-four
percent disclosed engaging in self-harming behav-
iours. Reliable comparative data for suicide attempts
in Austria are missing. While the official suicide rate
stands at approximately 0.014%, undocumented
cases are significantly higher (BMSGPK, 2022).

Discrimination experiences

Experiences of discrimination have multifaceted
repercussions for affected individuals. Those who
encounter discrimination are subjected to varying
degrees of acute and chronic social stressors within
a social hierarchy which can detrimentally affect their
health (Allen, 2019). In addition, discrimination can
lead to a deterioration in health status as access to
resources in various life domains is significantly re-
stricted due to discriminatory practices (Allen, 2019).
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SPECIFIC SITUATIONS OCCURRING WHEN ACCESSING HEALTHCARE SERVICES
How often have the following things happened to you when accessing healthcare services in Austria?

Rejection / you were not treated 67 15 9
55 21 15

Pressured to undergo a specific medical /
psychological procedure

Inappropriate comments from medical staff 37 22 25 14

Degradation / humiliation /
insults from medical staff

Diagnoses or treatments were unjustifiably
associated with your SO, Gl, or SC

0

) M never
Data in percent

67 16 9
62 14 14

M rarely

20 40 60 80

sometimes frequently M no response

Source: Gaiswinkler et al. (2023); Totals may not add up to 100% due to rounding

We surveyed experiences of discrimination by ask-
ing the question: "When you think about the past
two years, have you felt discriminated against in the
following areas, regardless of whether it was due to
your sexual orientation, gender identity, sex char-
acteristics, or other characteristics?" Respondents
reported experiencing discrimination in the areas
of housing (19%), employment or when looking
for a job (32%), education (29%), access to services
(22%), contact with public authorities (22%), and
online platforms or social media (54%).2 Figure 4
shows the responses with respect to the healthcare
system. More than half (54%) of the respondents
reported feeling discriminated against at least oc-
casionally in the healthcare sector in the past two
years, with 12% indicating frequent experiences of
discrimination during this period.

As Figure 4 illustrates, in the healthcare sector dis-
tinct groups are affected by discrimination to vary-
ing degrees. We observed similar patterns in other
areas of life (see Gaiswinkler et al. (2023)). The data
underscore that non-cis individuals experience high

2 These percentages include the response categories 'fre-
quently’ and 'sometimes'.

rates of discrimination. When analyzed by sexual
orientation, this trend is notable among participants
who do not identify as lesbian or gay.

We also inquired about the frequency of certain situ-
ations occurring when accessing healthcare services

(see Figure 5).

One-third of respondents reported being denied
treatment or rejected when accessing health care,
41% stated they had been pressured to under-
go specific medical or psychological procedures
against their will, 29% recounted experiences of
humiliation and/or degradation, and 60% endured
inappropriate comments from healthcare profes-
sionals.

About one-third disclosed instances in which diag-
noses or treatments were unjustifiably linked to their
gender identity, sexual orientation, or variations in
sex characteristics (SC). These issues were also
highlighted in individual interviews. For instance,
one participant shared a humiliating encounter with
a psychiatrist who was supposed to provide an as-
sessment for their transition. The power imbalance
and lack of alternatives in the region made the ex-
perience particularly distressing. Others described
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the burden of having to emotionally prepare for
every medical appointment to be able to deal with
potential inappropriate remarks.

Given the prevalence of discriminatory experiences
described, it is important to consider their potential
impact on participants' subsequent healthcare-seek-
ing behaviours, particularly in terms of avoidance.
Twenty-nine percent admitted to avoiding specialist
physicians despite having health issues. One in four
had avoided their general practitioner, while one in
five had avoided psychosocial support services.

Finally, we would like to touch briefly on satisfaction
with the healthcare system in Austria. Slightly more
than half of all respondents were somewhat or very
satisfied with the healthcare system while 16% were
somewhat or very dissatisfied.

Interview-based perspectives on inclusive
healthcare practice

We would like to underscore recommendations for
healthcare providers stemming from insights gath-
ered in the interviews. Many of the respondents ex-
pressed a desire for inclusive forms allowing them
to specify their preferred salutation, be it Mr, Ms,
gender-neutral, or their chosen name. Interviewees
also emphasized that queer symbolism, when used
discreetly, such as a Pride flag, could communicate
a welcoming atmosphere for SGMs and have a pro-
found impact on their well-being when accessing
healthcare services. Several participants stressed
the importance of healthcare professionals being
sensitized to the needs, circumstances and realities
of SGMs and voiced a desire to be taken seriously
by medical staff. At a structural level, interviewees
recognized the challenges of finding time within the
existing system. Support from health insurance pro-
viders and an increase in the number of healthcare
professionals could alleviate some of this strain.

Conclusion: Promoting inclusive health-
care for SGM individuals
The health and well-being of SGMs are shaped by

a myriad of factors, including social, cultural, and in-
stitutional contexts. Until recently there has been a

notable lack of data on the healthcare experiences
of SGMs in Austria. Our survey sheds light on the
various challenges and disparities they face within
the healthcare system in Austria.

Despite limitations, such as the lack of a represent-
ative sample due to the unknown population of
SGMs in Austria, our findings reveal significant in-
sights into their health status and experiences.

In terms of their mental health, a substantial propor-
tion of respondents reported experiencing depres-
sion, anxiety and suicidal thoughts. Discrimination
within the healthcare system was a pervasive issue,
with reports of treatment being denied, pressure
to undergo specific procedures, and humiliation.
Such experiences contribute to a lack of trust in and
avoidance of healthcare services, further exacerbat-
ing health disparities.

However, amidst these challenges lie opportunities
for improvement. Recommendations stemming
from the interviews emphasize the importance of in-
clusive practices within healthcare settings. Sugges-
tions included providing inclusive forms for patient
registration, incorporating subtle queer symbolism
to create a welcoming environment, and sensitiz-
ing healthcare professionals to the needs of SGMs.
Ultimately, fostering a culture of respect, under-
standing, and inclusivity within healthcare settings
is essential for ensuring the health and well-being
of SGMs.

In conclusion, our report highlights the pressing
need for targeted interventions and policy changes
to address the disparities and discrimination faced
by SGMs within the healthcare system. By imple-
menting inclusive practices and structural reforms,
we could create a healthcare environment that pre-
serves the dignity and rights of all individuals, re-
gardless of their gender identity, sexual orientation
or sex characteristics.
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Sexual Health Assessment of Practices
and Experiences (SHAPE)

As part of the CoTSIS study (Cognitive testing of a
survey instrument to assess sexual practices, behav-
iours, and health-related outcomes, 2021 to 2022),
the World Health Organization (WHO) conducted
research in 19 countries to develop a short and gen-
erally accessible survey instrument to assess sexual
health practices and behaviours. The aim was to
achieve better comparability of studies in this field
with a ‘global standard instrument’.

The resulting SHAPE questionnaire (Sexual Health
Assessment of Practices and Experiences) contains
a series of questions on the above-mentioned
topics that are generally relevant and understand-
able. The questionnaire is a combination of mod-
ules that can be adapted to regional and cultural
conditions. The aim is to improve the ability of re-
searchers to collect and compare relevant data on
sexual health practices in different countries. The
64-page publication contains information on the
development of the modules as well as sugges-
tions for customisation and implementation.

Questionnaire:
https://iris.who.int/bitstream/handle/
10665/375232/9789240085909-
eng.pdf?sequence=1

CoTSIS study:
https://doi.org/10.1186/s12978-021-01301-w

FORUM

The role of artificial intelligence in sexual
and reproductive health and rights

This technical brief provides an overview of the
landscape surrounding the use of Al in Sexual and
Reproductive Health and Rights (SRHR), and high-
lights the related risks, implications and policy con-
siderations. Considering the rapidly evolving nature
of Al, this brief seeks to provide clarity in under-
standing how Al is being applied in SRHR and flag
key issues to ensure Al is used effectively, inclusively,
sustainably and with due consideration for human
rights. This document targets implementers, policy-
makers, technology developers, funding agencies
and researchers working at the intersection of Al
and SRHR and aims to facilitate joint understanding
among these stakeholders.

More information:

World Health Organization (Hg.) 2024: The role
of artificial intelligence in sexual and reproductive
health and rights: technical brief

ISBN 978-92-4-009070-5 (electronic version)

ISBN 978-92-4-009071-2 (print version)

Download:
https://iris.who.int/bitstream/handle/
10665/376294/9789240090705-
eng.pdf?sequence=1
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PROJECTS

ONEDU

ONE stands for collaboration and networking; EDU
stands for education for all. Lynn Huber, anthropol-
ogist and midwife, and Patricia Frei, filmmaker and
midwife, founded ONEDU as an online educational
platform to empower people in 2019. The website
contains free video courses on birth preparation
for midwives (Midwife Refugee Kit) and for migrant
women (Migrant Birth Kit). This course is available in
16 languages.

Contact:
https://de.onedu.org/

Tabu Kamu

The Turkish-language educational website “Tabu
Kamu” provides practical information about sexu-
ality, sexual health and relationships. The aim is to
enable people to make healthy decisions about
their bodies, sexuality and relationships in a cultur-
ally sensitive manner. On the website the different
internal and external voices that young people hear
when it comes to sexual questions are represented
in cartoon characters: "Tabu" stands for customs
and traditions, "Emu" for feelings, "Fufu" for passion,
"Ku" represents logic, “lbu” the influence of peers,
and “Kamu” public gossip. The website recom-
mends consciously listening to the different voices,
weighing them up and only then making your own
decision. Ateam of 26 people works on the website,
most of whom are volunteers.

Contact:
http://www.tabukamu.com/

STUDIES

Reproductive geopolitics

How do women decide to have a child and what
influences do society, institutions, NGOs etc. have
on this decision? Access to reproductive health-
care and reproductive technologies becomes geo-
political when states, international organisations or
transnational corporations assign different values to
bodies to reproduce. By doing so, they govern the
production of the future national body. This project
argues that while in the past the territorial man-
agement of populations was explicitly framed as
population politics, in the present the governance
of reproduction takes place more implicitly through
regimes of healthcare, migration and sexual politics.
Policies in these regimes continue to manage popu-
lations in a territorial fashion, but they do not offi-
cially pursue population control. Our project seeks
to make these largely unnoticed population politics
more explicit.

More information:
https://reproductivegeopolitics.ch/

Contact:

mLAB

Institute of Geography

Universitat Bern

Hallerstrasse 12

3012 Bern

SWITZERLAND

Unit for Social and Cultural Geography
carolin.schurr@unibe.ch

EMIS 2024

On 18 February 2024 the EMIS study (European
Men-who-have-sex-with-men and Trans People In-
ternet Survey) was launched for the third time in
50 European countries. The survey on health and
well-being, which is being conducted by Maastricht
University, the Robert Koch Institute and Deutsche

BZgA FORUM Issue 02_2024


https://de.onedu.org/
http://www.tabukamu.com/
https://reproductivegeopolitics.ch/
mailto:carolin.schurr@unibe.ch

INFOTHEK

Aidshilfe (DAH), is aimed at both gay and bisexual
men and, for the first time, specifically at trans wom-
en and non-binary people who have sex with men.

The online questionnaire was available in 35 lan-
guages and open until mid-April 2024. The first re-
sults of the data analysis are expected by the end of
the year.

More information:
https://www.emis-project.eu/

UNESCO Global Status Report Sexuality
Education

Comprehensive sexuality education (CSE) is central
to children and young people’s well-being, equip-
ping them with the knowledge and skills they need
to make healthy and responsible choices in their
lives. How has school-based sexuality education
developed internationally and what cultural, social
and political factors promote the use of sexuality
education? A UNESCO report provides an overview
of the status of school-based sexuality education
worldwide. It aims to help ensure that all students
have age-appropriate access to quality sexuality
education throughout their school years.

More information:

UNESCO (2021). The journey towards comprehen-
sive sexuality education. Global status report. Pub-
lished in 2021 by the United Nations Educational,
Scientific and Cultural Organization (UNESCO)
Available: https://doi.org/10.54675/NFEK1277

European Contraception Policy Atlas 2023

Access to contraception should be a key concern of
governments in empowering citizens to plan their
families and lives. Yet the Contraception Atlas - a
map that has rated 46 countries throughout geo-
graphical Europe on access to modern contracep-
tion since 2017 - continues to reveal a very uneven
picture across Europe and a widening divide be-
tween Eastern and Western Europe.

FORUM

The findings show that for many European countries
ensuring that people have choice over their repro-
ductive lives is not a priority. Now in its fourth edi-
tion, the Atlas tracks government policies on access
to contraceptive supplies, family planning counsel-
ling and online information.

More information:
https://www.epfweb.org/node/89

Patients’ and health care providers’
perspectives of sexual and reproductive
health services for people with disability:
a scoping review protocol

The objective of this review that began in 2022 is
to summarize the nature and focus of research that
has been conducted into patients’ and health care
providers’ perspectives of sexual and reproductive
health access for people with disability. The review
will be conducted in accordance with JBI method-
ology (JBl is a global organisation promoting and
supporting evidence-based decisions that improve
health and health service delivery; https://jbi.glob-
al/about-jbi). A search strategy has been developed
for MEDLINE, Embase, CINAHL and gray literature.
After de-duplication, results will be independently
screened against the inclusion criteria by 2 review-
ers. There will be no geographical limitations, but
non-English-language publications will be exclud-
ed. Only literature published after the United
Nations Convention on the Rights of Persons with
Disabilities (UNCRPD) came into effect will be in-
cluded. Charting tools will be used for data extrac-
tion, and results will be presented in descriptive,
diagrammatic and tabular formats.

More information:
https://journals.lww.com/jbisrir/fulltext/2023/
02000/patients__and_health_care_providers__
perspectives.11.aspx
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Young People's RSE Poll 2022

A survey of 1,002 young people aged 16-17 in
England carried out by Censuswide between 2 and
13 December 2022, and commissioned by the Sex
Education Forum, reveals broken promises in re-
lationships and sex education, which leave young
people unprepared for modern challenges.

Three years after the Government introduced statu-
tory RSE (Relationships and Sex Education), only
40% of young people rate their lessons as ‘good’ or
‘very good’. Meanwhile, nearly one in five (18%) still
say their in-school RSE is bad or very bad. Students
report that they do not learn enough about today’s
most pressing issues, including pornography (58%),
LGBTQ+-relevant information (54%), and healthy re-
lationships (54%). While 44% of respondents agreed
that what they learned in RSE had helped them and
42% said the content felt relevant to them, over a
quarter still felt lessons were neither relevant (26%)
nor helpful (27%).

More information:
https://www.sexeducationforum.org.uk/resources/
evidence/young-peoples-rse-poll-2022

National strategic roadmap for sexual
health 2021-2024

The National Sexual Health Strategy (Stratégie Na-
tionale de Santé Sexuelle, SNSS) pursues a compre-
hensive and positive approach to improving sexual
and reproductive health in France. The aim of the
SNSS is to integrate sexual and reproductive health
into general health policy. Priorities are promoting
lifelong health and prevention in all areas of life;
tackling social and regional inequalities in access to
health care; and improving the quality of healthcare.

More information:
https://sante.gouv.fr/IMG/pdf/feuille_de_route_
sante_sexuelle_2021-2024_16122021_eng-gb_fi-
nal.pdf

Domestic violence and sexually
assaultive behaviour in the Netherlands

In order to obtain a clear picture of the extent and
development of cases of sexual harassment and sex-
ual violence in the Netherlands, quantitative studies
are regularly carried out. These are also intended to
provide information about the effectiveness of pre-
vention policies. The PHGSG (Prevalentiemonitor
Huiselijk Geweld en Seksueel Grensoverschrijdend
gedrag) was held for the first time in 2020 and again
in 2022. 24,000 people over the age of 16 were sur-
veyed using an online questionnaire. The study fo-
cuses on offline/online sexual intimidation, physical
sexual violence and sexual transgression.

More information:
https://longreads.cbs.nl/phgsg-2022/samenvat-
ting/

Health of students in Germany: current
results of the HBSC study

Children and young people at German schools
largely rate their health as good. However, almost
all of them do not exercise enough and the health
situation very much depends on wealth, age and
gender. These are some of the results of the nation-
wide HBSC study (Health Behaviour in School-aged
Children), which was presented in March 2024.

The HBSC study is an international study involving 51
countries and was developed in collaboration with
the World Health Organization (WHO). Represent-
ative surveys are conducted in schools every four
years. The current data for Germany was collected
by a research association led by the Technical Uni-
versity of Munich (TUM) and the University Medical
Center Halle.

The scientists investigated questions relating to
physical activity, bullying, cyberbullying, mental
well-being, health literacy and health inequalities.
6,475 students aged 11 to 15 from all over Germany
took part in the most recent survey conducted in
2022. The results were published in the Journal of
Health Monitoring.
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More information:
https://www.rki.de/DE/Content/Gesundheitsmoni-
toring/JoHM/2024/JHealthMonit_Inhalt_24_1.html

Project “Isala” and the female
microbiome

A multidisciplinary team of microbiologists, bio-
informaticians, bioengineers, gynaecologists and
general practitioners in Belgium (University of
Antwerp) is researching the female microbiome
within the framework of the “Isala” project (ongoing
since 2019). A cooperation with sister institutes in
Peru and Switzerland is planned. 4,684 women pro-
vided their personal information through extensive
questionnaires and more than 3,300 women do-
nated vaginal swabs. Using these data and swabs,
the vaginal microbiome of women in Flanders was
mapped and influencing factors were identified.
Microbiome research can help develop alternative
strategies for the use of antibiotics. The role of the
microbiome in infections, urinary tract infections,
sexually transmitted diseases, fertility and healthy
pregnancy will also be the subject of this research.

More information:
https://isala.be/en/
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NEWSLETTER SEXUALITY EDUCATION,
CONTRACEPTION AND FAMILY PLANNING

Stay informed - subscribe to the newsletter!
The newsletter provides information on research projects
and -results and new publications in this field.

https://www.sexualaufklaerung.de/ueber-das-portal/ser-
vice-und-kontakt/newsletter-bestellen

WWW.SEXUALAUFKLAERUNG.DE/
FORSCHUNG/PUBLIKATIONSREIHE-FORUM

With more than 50 editions, more than 1,500 articles and
around 500 keywords, FORUM Sexualaufklarung und
Fami-lienplanung [Sexuality Education and Family Planning]
is one of the largest ful l-text resources in German covering
the subject of sexuality education and family planning.

English-language issues available at:
https://www.sexualaufklaerung.de/en/english/forum/
forum-sexuality-education-and-family-planning
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