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13 October 2006

Kate Cassin
211 Ellett Road
Karaka

RD 1

South Auckland

Dear Kate Cassin

The Minister of Education, Hon Steve Maharey, has asked me to thank you for your
comments on the draft curriculum.

Your comments have been passed to the Minister, and also to officials at the Ministry
of Education, so that your comments can be included in the submissions process.

Yours sincerely

J‘\\O S

Josh Williams
Private Secretary (Education)
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211 Ellett Rd
Karaka
South Auckland RD 1

Hon Steve Maharey P
Minster of Education RECE!:
Parliament Buildings .-
Wellington i

HOm § N
17/10/06 N

RE; THE NZ CURRICULUM DRAFT FOR CONSULTATION 2006

Dear Mr Maharey,

3

Thank you for accepting submissions for the NZ curriculum.

I have an interest in the education and future wellbeing of
our young people. After researching an area of concern;
HEALTH EDUCATION, I have cited some areas of personal
unease. I believe it is important for me to share this
information with you in the hope you receive it with careful
consideration.

Please find attached relevant research for your perusal.

N Cosvic .

1
i

God bless

G_j;,;gfff:;??y

-

Kate Cassin

cc; copy sent to Mr Bill English
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HEALTH EDUCATION — nz curriculum draft for consultation 2006

— reproductive health and positive sexuality.
by Kate Cassin

Condoms are no longer a safe sex tool; new research reveals this fact.

Hundreds of thousands of NZ school students must be told the truth about safe
sex. We must reduce record levels of sexually transmitted diseases among our
young people. Studies conducted over the past few years show that, condoms
offer practically zero effective protections from most sexually transmitted
diseases and infections such as Chlamydia, genital warts, herpes or gonorrhoea,
apart from HIV.

Chlamydia/ Gonorrheal Herpes:

still a 60% chance of catching it even if a condom is correctly used every time.
Genital warts:

No published study has found condoms can protect against this at all.

High school kids are putting on condoms because the health authorities are
telling them “safe sex — wear a condom” instead of being told the truth; the fact is
they still have a very high risk of catching something.

The Hubba website has dangerously incorrect information for young people
suggesting; “Are condoms safe? Condoms do protect you”

NZ public health campaigns like “No Rubba No Hubba Hubba” website ignore
scientific research that confirm condoms do not protect against the rise in
sexually transmitted infections relating to the encouragement of condoms as a
safe sex tool, when in fact they're not safe.

CONDOMS are not hugely effective in preventing a variety of sexually
transmitted diseases from Human Papilloma Virus linked to more than 90% of
cases of cervical cancer and also cause infertility and herpes.

HIV is the only sexually transmitted disease that condoms will offer some
protection against.

We must address this problem and warn our teenagers about these
consequences especially the current Auckland Chlamydia epidemic which is six
times higher than the Australian average.



LET'S LEARN FROM WHAT'S HAPPENED IN U.K.

In 1998, the Engll“ﬁ government planned to reduce teenage pregnancies aiming
to halve under 18 conceptlons by 2010 and spent 163 million pounds setting up a
TEENAGE PREGNANCY UNIT.

Official Statistics show that a rising number of girls under 14 are becoming
pregnant. Pregnancies among under 18 has risen from 38,439 in 2001 to 39,286
in 2002, of which 46% were aborted

Official statistics show a rising number of girls under 14 becoming pregnant.
Sexually transmitted diseases have risen 62% under 19 y/o from 25,143 cases in
1997 to 40,821 cases in 2002.

The report, from the Family Education Trust says that "explicit sex education
leaflets and free condoms provided to under age girls by govt schemes
have simply encouraged them to have sex.” The Teenage Pregnancy Unit
promoted a strategy to make the morning-after pill, condoms and sex education
more easily available.

Now the minister is back tracking in it's drive to cut teenage pregnancies.
Instead of pushing contraceptive methods, students are being persuaded to
delay their first se,.4al encounter, the ‘LEAVE IT TILL LATER’ campaign will
encourage restraint.

Evidence that early sex is associated with high levels of regret, poor use of
contraception and pregnancy before 18 was the reason that Teenage
Pregnancy Unit, LEAVE IT TILL LATER, campaign has been born.

To reduce teenage sexually transmitted diseases and pregnancies we must
adopt a similar campaign here in New Zealand

Now that we have this new research it is our duty to protect our children from the
long term, devastating consequences of sexually transmitted diseases.

We must stop teaching our children to use condoms as a safe sex tool. If we
don’t, we will be guilty of the consequences of their actions. These being;
sterility, lack of infertility, abortion, not to mention the trauma associated with
abortion. All these costs, will burdened by the taxpayer, not to mention the
human cost. All will be on our shoulders. We have an opportunity to make a
change now. | encourage you to do so, and speak up.

!
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Just say no - ministers about turn in drive to cut teenage pregnancies

Julie Henry, Education Correspondent
(Filed: 15/10/2006)

They have been handed morning-after pills by school nurses and given explicit sex guides to teach them how to use condoms. But now, in a radical change of
direction by the Government in its drive to cut teenage pregnancies, young people are to be told not to have sex - at least not until they are over 16.

The latest strategy by the Teenage Pregnancy Unit will attempt to persuade teenagers to delay their first sexual encounters. In m\.Bm:Ama departure from the
damagelimitation api.-oach to sex, the Leave It Till Later campaign will extu. the virtues of restraint - if not quite those of abstine;ice.

The change of tack follows an admission by the Prime Minister this year that the Government had made limited progress with the
£163 million spent since 1998 trying to tackle teenage pregnancy. It follows on from the success of the Silver Ring Thing initiative,
in which 20,000 teenagers in the United States and Britain have vowed to remain virgins until marriage, wearing a silver ring to
show their commitment. Such approaches avoid talking to teenagers about contraception, on the grounds that it gives a conflicting
message.

Official statistics show that a rising number of girls under 14 are becoming pregnant, and while the under-18 pregnancy rate has
fallen by 11 per cent, the Government missed its target of cutting it by 15 per cent from its 1998 level. It is also likely to be
woefully short of the target to halve teenage pregnancies by 2010.

Research from Nottingham -University has shown that some areas where ever-younger children are given easy access to family
planning - in one case, a nurse gave a schoolgirl a contraceptive jab in the lavatory of a McDonald's - pregnancy rates have
remained stubbornly high or have even risen. Barnet, Bar-king and Dag-en-ham, Haringey, Torbay and Blackpool have all seen
their rates increase.

Sexual infections have also grown to "epidemic proportions". Last year doctors reported that chlamydia cases had surpassed
100,000 for the first time, calling into question the efficacy of the "use a condom" message.

The latest campaign poster
advertisement  According to the Teenage Pregnancy Unit, Leave it Till Later has been born out of evidence that early sex is associated
with high levels of regret, poor use of contraception and - surprise — pregnancy before 18.

"What is striking is the consensus between young people and parents that sex under 16 is too young," said its autumn strategy document. "Promotion of the
benefits of delaying early sex will be an integral part of providing information and sex and relationship education."”

As well as a national inedia campaign, school nurses, teachers and youth wurkers will receive training in pushing the wisdom of waiting. Even worried parents who
ring the Parentline Plus helpline will be given coaching in how to talk to their children about the benefits of delaying sex.

mﬁ?\\ www.telegraph.co.uk/core/Content/displayPrintable.jhtml;jsessionid=X TUUHIN3B04QLQFIQMFSFFWAVCBQOIV0?xml=/news/2006/10/15/n...  7/11/200¢
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Jo Adams, the consultant who runs the unit's training programme, said: "We are actively supporting young people to delay it, while continuing to offer sexual
health services if they are having sex.

"Teenagers need to develop the skills and confidence to be able to say 'No'. We need to challenge the assumption - made by adults as well as youngsters - that
everybody is having sex under the age of 16."

Miss Adams insisted that the new campaign was a natural extension to early measures to help teenagers avoid peer pressure.

She is also at pains to point out that this is not m: abstinence campaign. "It is not 'Just say no'," she said. "It is about reinforcing this message that it is "Your
choice, your body and your life, but you can withstand the pressures that might ﬁo:u\m you into having sex before you are ready'."

o

I »

The distinction will disappoint many who argue that the moral message hammered home in abstinence movements such as the Silver Ring Thing is reaping results.

Mary Brett, who teaches personal, health and social education at Dr Challoner's Grammar School in Buckinghamshire, said that the Leave it Till Later campaign
was at least a step in the right direction.

"I hope it is a sign that the Government is seeing sense," she said.
"It is common sense after all, given the health and emotional risks of early sex. Any parent I have ever talked to does not want their children having early sex.
"I don't know why the unit finds that a 'striking' fact."”

Information appearing on telegraph.co.uk is the copyright of Telegraph Media Group Limited and must not be reproduced in any medium without licence. For the full copyright statement see
Copyright
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£150m plan has failed to cut teenage pregnancies

By Sarah Womack, Social Affairs Correspondent
Last Updated: 1:34am GMT 24/02/2006

The £150 million campaign to reduce pregnancies among young girls has been an embarrassing failure, figures showed yesterday, with ministers under pressure to
close the discredited Teenage Pregnancy Unit.

Official statistics show a rising number of girls under 14 becoming pregnant and experts said the Government missed its target of cutting the under-18 pregnancy
rate by 15 per cent from if5 1998 level. - s

It was also on course to miss its ambitious target of halving teenage pregnancies by 2010, probably achieving a reduction of about 17 per cent.

advertisement David Paton, professor of economics at Nottingham University Business School, said: "The taxpayers' money spent by the Teenage Pregnancy Unit
seems to have had no impact. The Government should look closely at the unit's future. Closing it should be seriously thought about.”

But Beverly Hughes, the minister for children, young people and families, defended the Government's strategy of making the morning-after pill, condoms and sex
education more easily available.

She said she was particularly pleased with the "significant reduction” in the conception rates for younger teenagers. There had been an overall decline of 15.2 per
cent in conceptions for under-16s since 1998, she said. The decline for under-18s was 11 per cent - short of the 15 per cent interim target.

"Our teenage pregnancy strategy focuses on deprived areas with high rates of conceptions, so I am also pleased that overall it is high-rate areas that have shown
most progress."

Gill Frances, the chairman of the Independent Advisory Group on Teenage Pregnancy, said reducing teenage pregnancy was a complex issue which would take a
long time to resolve. "Rates are showing a firm downward trend which is very encouraging but there are still some areas where more needs to be done."

The figures showed a fall of only one per cent in the under-18 pregnancy rate and six per cent in under-16s.
The number of children under 14 becoming pregnant rose from 334 in 2003 to 341 in 2004. Sixty per cent of those had an abortion.

Critics said the fall in pregnancy "rates" - the number of pregnancies per thousand - could be attributed in part to an increasing population. This includes a large
number of Muslim families where teenage pregnancy is rare.

In 2004, a total of 13,616 yiris of 16 became pregnant compared to 13,303 in 2053 and 45 per cent of those had an abortion. Among 17-year-olds, rates also
showed an increase, from 20,835 to 20,921, and 41 per cent had an abortion.

mﬁ?\\ www.telegraph.co.uk/core/Content/displayPrintable.jhtml?xml=/news/2006/02/24/npreg24 .xml&site=5& page=0 7/11/2006
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The pregnancy figures dropped among 14-year-olds (from 1,888 to 1,751) and 15-year-olds (5,802 to 5,521).

Prof Paton said: "The money the Government has spent does not seem to have brought about the results it had hoped for. Conception rates were falling fast
among the under 18s in 1998 but over the past three years the rate of decrease has slowed.

"Most of the measures that have been introduced have had no effect on conception rates at all."
But Jan Barlow, the chief executive of Brook, the sexual health charity, said that taken overall, the figures showed real progress was being made.

Norman Wells, of the Family Education Trust, said. the Government needed to learn from America, where z._m promotion of sexual abstinence and chastity Bman a
great contribution to a sustained reduction in teenzge pregnancy rates.

A record 22,700 women over 40 in England and Wales became pregnant in 2004. The six per cent increase reported by the Office for National Statistics is partly
down to the success of fertility treatment.

In the 1980s doctors regarded pregnant women over 30 as geriatric mothers but the term now used is "elderly prima gravida" (older mother, first baby) for
anyone over 35. In most areas a woman becomes an older mother at 37.

Information appearing on telegraph.co.uk is the copyright of Telegraph Media Group Limited and must not be reproduced in any medium without licence. For the full copyright statement see
Copyright
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Sex guide is 'too explicit' for schools

Julie Henry, Education Correspondent
lLast Updated: 11:44pm GMT 11/02/2006

Parents have demanded the removal from schools of a sex education study guide that gives "shockingly explicit"
details to children.

The book, produced by one of the largest education publishers in Britain, Coordination Group Publications, is
used by thousands of secondary schools to teach personal, social and health education (PSHE).

All the topics in the 60-page guide, including safer sex and pregnancy, are recommended in national guidelines
but the level of detail and the "chatty" style used has brought condemnation from some parents, who claim that
it trivialises sex.

adverisement 1N one chapter it says*;:\"There's no accounting for taste. Not everyone likes oral sex. Not everyone
likes ham and cheese sarnies, either." It goes on to recommend using cling film to prevent catching
sexually transmitted diseases.

It also suggests that pupils engage in "sexual touching, talking dirty face to face or on the phone, even sexy e-
m{@ and text messages" as a "warm-up" to sexual intercourse.

Other comments, including some for example on penis size, are too distasteful to reproduce.

The £4.50 guide, which has sold 60,000 copies and is aimed at 14- to 16-year-olds, derides schoolwork and says
"this stuff's far more useful to you (and more relevant) than all the subjects you'll do in your exams".

In a discussion about anal sex, it explains that "some people like it because it stimulates the prostate gland in
men, causing sexual pleasure. Some women like it too".

Jacqui Davies, a mother of two teenage boys from Kent, found the guide in her son's bag and has written to the
head teacher of the independent school to ask for it to be withdrawn.

"I was absolutely horrified," she said. "I had no idea that this kind of material was being covered and speaking to
other parents, neither were they. The matey and flippant style sends such a mixed message. The majority of 14-
year-olds are not having sex, so why should they be made to read this stuff?" National guidelines on PHSE,
which is taught in most secondar schools, simply say that teenagers should be told about "the hea!th risks of
alcohol, tobacco and other drug use, early sexual activity, contraception and pregnancy, different food choices
ar"unbathing".

Simon Cook, a spokesman for Coordination Group Publications, defended the guide. "It discusses serious issues
and gives sensible advice in an accessible style that young people can understand," he said. "Not everyone may
appreciate the chatty style, but it helps to demystify the subject."

The guide is one of a number that can be bought by schools which have upset parents and religious groups
because of their explicit content. Under the approach of "value-free" sex education, the material emphasises
pupils' right to choose, and safe sex, rather than promoting abstinence or emphasising that underage sex is
illegal.

Nick Seaton, of the Campaign for Real Education, said: "Most parents will be disgusted that their children are
learning about sex from these type of guides. It is demeaning, dumbed-down and should be removed from the
classroom."

A new official report calls for sex education to be compulsory for all children in primary as well as secondary
school, and that detailed discussion of sex should start at 11. Ministers are considering the advice from the
Independent Advisory Group on Sexual Health and the Teenage Pregnancy Group.

Information appearing on telegraph.co 'k is the copyright of Telegraph Media Group Limited and must not be reprod-iced in any
medium without licence. For the full coyyright statement see Copyright
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A new message or teenagers: don't have sex

By Julie Henry, Education Correspondent
lLast Updated: 11:54pm GMT 05/11/2005

Mutters of "gross" spread like wildfire as the photograph of some very unhealthy looking genitals appear, giant-
sized, on the overhead projector.

This is gonorrhoea, the class of Year 10s is told, and the best way to avoid contracting it, and its stablemates,
syphilis, chlamydia, herpes, genital warts and HIV/Aids, is: "Repeat after me - don't have sex."

Jay Walters, 14, stares at the picture without embarrassment and seems
convinced. "Now we are all too scared to have sex because we don't want to
catch it," he grimaces, his braces showing.

If the lesson was being held in certain states in America, where hard-liners
believe any talk of contraception dilutes the abstinence message, this is where it
would end.

At.ywood High, a 900-pupil secondary serving some of the most deprived
areas of Hereford, however, the A of abstinence is followed by B, which stands
for "be faithful to one partner", a.'d C -"condoms reduce risk".

NOSINBADH NHOT

Straight talking: Karin Cooke talks
to pupils at Haywood High School

The school is following a programme developed by Oasis Esteem, a Christian charity which has 200 teachers
providing sex education to more than 20,000 pupils in schools, mainly in the Midlands.

adverisement It IS popular, it says, because it occupies the middle ground between two entrenched camps. On one
side there is the Teenage Pregnancy Unit, the agency set up in 1998 to spearhead the Government's
£163 million drive to halve under-18 conceptions by 2010.

It has had limited success but the most recent figures have shown the proportion of 13- to 15-year-old
pregnancies has actually risen by 2.5 per cent to 8,075. Sexual infections have also mushroomed to "epidemic
proportions" according to doctors, who reported that chlamydia cases surpassed 100,000 for the first time this
year.

Despite this, the unit and its supporters regard abstinence as a dirty word. The only reference to it on the unit
wepsite is a report entitled: "Just Say No! To Abstinence Education". It argues that the approach is unrealistic,
ig s the fact that some teenagers do have sex, and fails to protect young people from pregnancy and
disease.

On the other side, traditionalists and religious groups are appalled at the value-free, damage-limitation approach
to sex education. They argue it starts from the premise that all teenagers are having sex, so give them the
consequence-free means to get o~.with it, even describe it for them in detail to help them along.

Using the ABC method, which the World Health Organisation promotes to slow the spread of HIV/Aids in Africa,
Oasis Esteem seems to fulfil the "wait until you are married or at least in a stable relationship” demand of the
traditionalists but also the "just use a condom" message of the liberal Left.

The middle-ground seems to suit schools, which as the Sunday Telegraph revealed last week, could soon be held
to account under new plans to collate the teenage pregnancy rates in their catchment areas.

It also suits parents, who are relieved someone else is taking the responsibility and yet fear - while children need
to know - that the pendulum has swung too far.

Karin Cooke, the Oasis Esteem educator who gives the fast-paced classes at Haywood High, was stopped in
Tesco recently by a mother with a son at the school who shook her hand and said: "I knew he needed to be told,
but I didn't know how to tell him."
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Known in the playground as "the sex lady", Mrs Cooke insists there is no contradiction in the ABC message:
"Young people need to know all the facts, including contraception and where to get help. They also need to think
about what they are doing.

"The popularity of No Sex Please, We're Teenagers [a BBC programme where youngsters pledged not to have
sex for five months] shows that abstinence does have a place."

Pupils' discussions after the lesson, however, reveal the uphill struggle educators face, when the only comment
about a girl who had to leave the school to have a child was "if she's happy, it doesn't matter".

It also reveals the confusion that arises when the message of restraint is superimposed on today's sexualised,
instant-pleasure culture.

"They talk about getting tested before you have sex, and waiting until you know and love the person, but what if
you are in a club and you meet a woman and she wants to have sex," says Jay. "You're going to do it. If you
wait, she'll be gone."

And would you wear a condom? "If she asked me to," says the teenager hesitantly.

"You've never been in that position," says Rachel Maund, 14, scornfully. She estimates that half the class might
h?had sex but adds: "Some just say they have because their mates have." Kirsty Morgan, 14, however, is
clear about her stance: "I'm a virgin," the teenager says defiantly, "and I'm going to stay that way."

Publishers wishing to reproduce photographs on this page should phone 44 (0) 207 538 7505 or e-
mail syndication@telegraph.co.uk

Information appearing on telegraph.co.uk is the copyright of Telegraph Media Group Limited and must not be reproduced in any
medium without licence. For the full copyright statement see Copyright
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Teen pregnancies increase after sex education classes

By David Bamber Home Affairs Editor
Last Updated: 12:02am GMT 14/03/2004

Teenage pregnancies have risen fastest in areas of the country where the Government has specifically targeted
resources to reduce them, a new survey has revealed.

The report, to be published tomorrow, says that the explicit sex education leaflets and free condoms provided to
under-age girls by the Government schemes have simply encouraged them to have sex.

The report, Sex Education or Indoctrination?, from the Family Education Trust, an independent think-tank,
claims that there is a direct link b\étween giving young people such sex education and a rise in live tirths.

asverisement  Official figures released last week showed that teenage pregnancies in England rose year-on-year by
more than 800, despite the £15 million spent by the Government on strategies to reduce them.

There has also been a 62 per cent increase in the number of cases of sexually transmitted diseases among
o) people aged 19 and under, rising from 25,143 cases in 1997 to 40,821 in 2002.

The Government's Teenage Pregnancy Unit, established in 1999, said that pregnancies among under-18s rose
from 38,439 in 2001, of which 46 per cent were aborted, to 39,286 in 2002. Abortion statistics for 2002 are not
yet available. The figures relate to pregnancies among 15- to 17-year-olds - no national statistics are kept on
girls of 14 and below.

Teenage pregnancy rates in Britain remain the highest in western Europe. One in every 10 babies born in
England is to a teenage mother.

The Government's aim is to reduce teenage pregnancies by 50 per cent by 2010, with an interim target of a 15
per cent reduction by the end of this year.

The Family Education Trust report analyses areas where the Teenage Pregnancy Unit have set up programmes to
reduce the number of girls falling pregnant. The unit's strategy involves more explicit sex education in schools,
often conducted by nurses without teachers present; free condoms; and sending birthday cards when girls reach
14 asking them to attend confideritial health checks without their parents.

Theatrust discovered, however, that in most places the strategy had backfired. According to the Government
fiﬁs, one target area, Cornwall, saw a 17 per cent rise in teenage pregnancies between 2001 and 2002 (from
306 to 359); Torbay rose 22 per cent (from 92 to 113); and Haringey eight per cent (from 281 to 310). In York
teenage pregnancies rose by 34 per cent (from 93 to 125) over the same period and in Solihull by 17 per cent
(from 121 to 142).

In some targeted areas, there was a decrease. In Rotherham pregnancies decreased by eight per cent (from 258
to 235) and in Bury by three per cent (from 156 to 150).

The author of the report, Valerie Riches, a former social worker, said: "The Government's teenage pregnancy
strategy is based on the premise that it is unrealistic to expect young people to abstain from sex. They have
embarked on a damage-limitation exercise dependent on condom use and the use of the morning-after pill.

"The figures show, however, that it might be wiser to support the majority in abstinence and demonstrate to the
~ minority the physical, emotional and psychological benefits of delaying sex until marriage."

She is deeply critical of the material used by the Teenage Pregnancy Unit, especially of a guide for girls produced
by the Family Planning Association, a charity that is partly funded by the Government.

One guide, called "4 Girls", tells {.;enagers how to obtain contraception, explains sexually transmitted diseases,
and gives reassuring advice about sex. Another leaflet tells young girls: "Contraceptive advice and supplies are
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free to everyone. It doesn't matter how old you are . . . there's no right age to have sex."

Mrs Riches said: "The Family Planning Association sows confusion in a child's mind about right and wrong and
presents only one moral absolute - the use of condoms.”

The report points out that the promotion of abstinence among young people in America has lead to a drop in
teenage pregnancies by 10 per cent.

Anne Weyman, the chief executive of the FPA, defended her charity's advice. She said: "Good sex and
relationships education is most ef‘active as a multi-faceted approach, from within home, school and healthcare
settings.

"Studies have shown that abstinence education doesn't work, it makes young people more vulnerable, because
they don't have the knowledge to protect themselves against pregnancy or sexually transmitted infections."

A spokesman for Cathy Hamlyn, the head of the Teenage Pregnancy Unit, part of the Department for Education
and Skills, said: "The teenage pregnancy strategy is the first cross-government strategy tc tackle our
unacceptably high rates of teenage pregnancy.

"T4 trategy helps people to resist pressure to have early sex through improved sex and relationship education
an®supporting parents in talking to children about these issues."

Information appearing on telegraph.co.uk is the copyright of Telegraph Media Group Limited and must not be reproduced in any
medium without licence. For the full copyright statement see Copyright
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Teenage
Pregnancy
Unit

Welcome to the Teenage Pregnancy Unit Website

National Teenage Pregnancy Strategy | Teenage Pregnancy Co-ordinators | Local Implementation
| Teenage Pregnancy Unit | Independent Advisory Group | Frequently Asked Questions

The Teenage Pregnancy Unit is a cross-Government Unit located within the
Department for Education and Skills which was set up to implement the Social
Exclusion Unit's report on Teenage Pregnancy. This website contains information
ut the Government's Teenage Pregnancy Strategy, including guidance issued

_B¥the Teenage Pregnancy Unit as well as relevant publications from other
Government Departments. There is also information about local implementation
of the strategy and details ab..ut the Independent Advisory Group on Teenage
Pregnancy. Local Teenage Pregnancy Co-ordinators may also logon and
communicate with each other online. log-on

Teenagers, Parents and Students

If you are a teenager looking for advice on sexual health or pregnancy issues, or
a parent seeking information on talking to your teenagers about sex, there are
many quality websites designed to meet your needs - too many for us to list them
all here, but you could start with the sites listed below and they will contain links to
others:

Teenagers and Young People

m.ruthink_ing._QQ_,_U_}_(_ or ring Sexwise 0800 28 29 30
www_im_a_r,igsfc'_;ﬁ_@,s.»_grg:g_k or ring Marie Stopes 0845 300 8090
www.BPAS. org or ring British Pregnancy Advisory Service 08457 30 40 30

“Parents
www.parentlineplus.org.uk <~

Teenage Pregnancy Unit
DfES

GD Caxton House

6-12 Tothill Street
London SW1H 9NA
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The good ship “Safe Sex”
is about to hit an iceberg.
1AN WISHART goes
head to head with the
Ministry of Health’s Chief
Advisor on Population
Health, Dr DOUG LUSH,
in our punchiest inter
view, evey
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INVESTIGATH: 1 would appear thut the
public beslrh canpaigs that bave been going
on have ignozed the scicntific ata now pour-
iy in that condoms will nol protoct agin
rrest. $TLs, and that the huge dise in S17Ts may
Lie direetly reluied © the promotion of con-
diamy as 2 safe sex tool, when in fact they'ne
nal saft

LUSH: 1 thiok thar's wrong, thar eondoms
argn very imporrant patt of protecdng people
from sexually ruanamited diseases andhave a
proving inpotuace in the prevention of $Ths
and 1 TTV.1 hucnt:«,on the: pardcular stedies
yournfer w, however Tdokaow dhereers ooy
lerny i sotoe studies in that the repfmlcd use
and continned wse of condoms cannot be verd-
fie) or validered that fhese people are using
them propery or consisrently, and this can tead
s the spread, so these are alot of raethirdee
I )géf. al pmblxm ¥

INVESTIGATE: Yeah, ks spread that
the other way thongh, flip that coia, and you
will never be able v prove condoms @ eflec
tive, If yow're gning 1o sav condams ace cffec-
gve ST theyre vsed worreedy” how on garth
wordd you know?

LUSH: Havt you beard af the Cochrune
Collabotationy They did a very vigorous
assezsmoent of all the tesearch i anh area and

they very sirongly suppors the veduction of

1NV incidence from condomz, Now [TV 48
wmewhat differen. from other sexually teans
wmiitted infections but the work thar’s done on
114V shows chat condums are vory useful in
provecting poople froo taosmission.
INVESTIGATE: U'm nt going to disa-
gree with yon op HIV, Uidink all dhe medical
siudics are snowing cxacdy what yradre say
ing, What T will suy co yon s thawivs che only

sexually cranstinied ciseise thar com
protec yon agaiast, And Twill el
cavepancally:

LUSH: Well T would say that tha
case. W knowe thet gononhea omle
also by the uze of cundoms, aad dx
evidence of tha. Other ST like hen
it depends on where the herpes le
theres variable protecrion from com
sypldlis, goncrrhes, chlunaydia - the
protection from condoms and T'm
foriable wich the approach wo've vs
Zealand, “No Rubba No Lubby (1
knomw that. leenapess ans sexually agin
tsa way that they ean protect themss
$Tls. It's nor a foolproof way bt i
does teduce the incdence of seia
mitred diseases.

INVESTIGATE: Whut st v
proeetun woull you cxpecta cond
against chlungdia, gonotthea or s¢

LUSH; It they're used consisteoth
larly, thety avers good rateof prole

INVESTHCATE: How wouldy
that, percentage wise, albowing for
thres pereent of condosns will resy
nancy, so that’s the ultimare sort
are.

TAISH: T kneaw staclies have shon
ure rale I benmween wn and clghoe
incandom use. ‘Yhe physical chara
the ndon suppest that we kaow
that cause 8Tl don’t pass throng
dom, s0 if s vondom is used corn
wosi’t be aoy wansmissivn,

INVESTIGATE: How would
I told you the selenific evideace ov
five years is showing thay, for esa
there may uoly he 2 reduction in



You've got a bunch of kids
it there who are putting
sndems on because the
;alth authorities are telling
em “safe sex — wear a con-
»m”, and the truth is theyre
st being told that “in actual
ot you've still got a very high
sk you're going to catch
ymething

ey uf 26% agaiast those who don'tuse con-
ms ac all, Those wha are consistently aml
ravy using condosns aceording 1 the WHO
stu-analysis are still Tkely to suffor a 74%
% of inlecdon, Would thac surpuise yau?
LUSH: That woald, and 1'd by interesced
looking ut their methodaligy as 1o how
=y validared thiy,

INVESTIGATE: This was 4 study of 917
x workers in Peru, publisheal in the fowroed
Sexactliy ‘Trampmiised Diseases. But even in
2 best studics the WEIO's meta-unalysis has
dled rogether, the chlamydia reducdon race
ol 40%0, so vour're still walking worsen sdds
an Russiaa Rouiette. .
LUSH: A 40% reduction is a uselul sedue-
AT would see that as 2 worst case yoe-
.dcygr the best case],

INVUESTIGATE: It% usetul ia the sease
“looking 4t the pverall populadon dema-
aphic, it's por so vsctul if little fohaay ot
ary goes out, reading the posters saying cou-
s ate “gafe sex”, and that’s the basic mes-
pe Up ta 25% of young people ia some
orchlund mwwns have chlamylia, so that’s
ety good odds of vaiching ic over Aime.
LUSH: Itis 2 populadon approach, but it
s0 15 persomal provection. And it is vabid ud-
ce for someone who i sexually active that
v should wse a condom. The frequency of
tivity that prositetes arg mveloed inds vory
Fleten, from adoleseents i NZ, as fir as
eopaency of sexual contact, Although there
ay b sorme who are vety sexually promiscu-
48, this Bsn't the norn and you can’r realty
sply those studies o the orpe of prolecioa
e going i get from cendowms,
INVESTIGATE: Tl uake you through
sne of dhese studics becavse they are (asa

nating, aad they’ve the onty evidene thae the
medical wiedd actoally bas, A swdy of 3580
American pids wyred 14 60 18, revealed that 3075
of the pirds who didn't use condoms had
cavght 2 sexvally trasmitted discase by the
end of six moadhs, and 17.8% of gids who
always used condoms also had canght STDs
at the end of that period.

LUSH: This is reporied condom use, amd
we see avary dramatic decrcase,

INVHSTIGATE: Wil you do, and you
don'’t. ALa populadon level you see ¢ decrease
in the porentage, hatata personal level oarve
gota bunch af kids out there who ate putting
condoms on because the healdh authotities
are 1elling thom Yaafe sex — woara (:é::ulom”,
andl che truth is they’te not being wld that "in
scrunl fact vou v stll gor a vers fipgh risk you're
going, to carch sosmething”.

LUSH: Orur message to the youdh of N7,
or sexually active people, is dharif vou wanlie
avoid soxvally trawmived ifectons, then the
sure way i nol b have sex. Howeven.

INVESTIGATI: Where do you say that?l

LUSHE: ... acoepting die gealiry that young
people do have sex and they want co prosecy
themselves, using ¥ condom is the hes wap

INVESTIGATE: Well, are you celling
vouny people though? Becanse Ive Jovked
across e | lubba site and TN be frunk — that
site is grossly inaccurace, Tven on the Q&A
section, “Are condormns safer”, the dee aoo-
gantly it supgesting — i lists the §'1Ts
“Chlamydia, gonohea, hoepes, genial wages™
ote - aud says “pooph say these things can ger
through, but diey oot i safe” That’s what
theyxe sayiog, uixl itk a crock! There ate somne-
thing like 40 studics thet the Wodd LLealth
Organisation bas cired in jis Brftn, which

jromieally tic Minisrry of Health referred
ax o ’

LGSH: ¥ ooking at the site, we bave a quos-
fion “Why agen’t you protnoting absinence?”
whick is # question we ar often asked. And
Tl read put the response: “Yhe campaign is
abow suppartiag choices made by teens,
wherher that is 1 have sex or wait. "Those
who are sexually active neal prowcton w
reduce the sisk of §1Ts. Unformanacely many
YOG woople don’t plan ther first sexual
cxpericnce, and this campaign aims 1o help
youny people diink realisically and he ready
1) protect themselves.”

INVES PIGATE: QK, if this campaipa is
aboue making young people think sealistically,
where is the evidence on your webgine that
vou are telling them thexe is wiill, for cxamplk,
an 8% chance thev're going to pecsyphilis?

LUSH: There isa’t an 80% chanee of gel-
iy syphilis froun & single sexual eacounter.

{NVESTIGATI: Welt how many kids ave
having siagle socounters aad how do we
know? "This gets back w sy question at the
start which we don't have aa answer tor You
da query, and rightly so, that we don’l knese
beow wedl people are uying the condoms, ot
whiether they're really usiog them or whether
they're just saying so to please the researcher.
Bt dhe fip side of that coin is that the health
wurthortties aze making the point that 4 con-
demy propey used will prevent ihis. Bul
you'yE got no scicatific evidence 0 back that
up either, for exucrly the same geasan -~
Decause yru can't geta control rraup that you
can acrually prove ace downg it right

LUSH: lormanarely we lnow the way s cot-
doc wols, 1t is u diccct basrier benwsen the
somuen and the vaging,
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INVESTIGATE: Yeah, it poeat for pre-
veating peegnancy, bucaccurding o the stud-
fes it no good ur proteciing against most
SHs.

LUSH: Troblems occur both with the
validity of seporting amd the hehavionzal
aspecta. Tt 38 hard (o conduct because the int-
mare nanec of die acdvity you're investigal-
ing means you cap’tactually waich what'’s hap-
pening, o you jusl bave 1o assue cople ace
ielling 1he unth,

INVESTIGATE: Yoantly! Bul Doug,
here’s my point...

LUSH: 'the point of our campaign is thar
we go into a great Jot of detil aboul the need
fur penple t know how o use condoms prop-
erig. anil even ro practice using condoms, so
for young men we would wdvise them o prac-
rice by themselves using condons, so tha
swehen it enanes to their Brst sewunl experiznce
they keow how to do them, so s Important
not just 1o uie diern Lat o know how to usc
then.

INVESTIGATE: Yo going 1o comc back
1o Lhis question time and dme again: how do
yeu know that using 1 condom the way the
Lealth Ministry recommends will actually
achieve the vesulz T tell you why you don'’t
kniow — there isn’t one scieatific study in the
sworld thar shows ir, becauss there ¢ 1o con-
trol group deat you caa monitor 2477 1o s
whether ther'te dmnp; itcorieedy or anr, There
has not brea a scudy like thar, therefore you
caanoe make the claim that *if you do it right
it will protect you”, You have no sciemific
basiy for making thue claim!

LUSH: W huve exiretely sceong support
for HIV from chese mera-anadyses that were
done.

JINVESTIGATE: Veah, but as you'se
ackpewledged, and 1 aprec, ELLY is contamed
within che semen, effectively, and is therelnee
rapped by the comdam as part of the con-
dom’s design ro prevent prognancy. These
other discases arcnot construcred in such ways,
and accmdmg to the WO, wecording o e
Journad of the Amersan Medical 2lesociafing,
according to the Brige Madical Journad, and so
na and s an and so on, these discases are
getring throngh,

Yeah, sure, you can sit there and say “well,
we don’t keow how well they’re tsing the coa
dons or whethee they're xeally repaorring
shent™, but the flip side of the com is, you
have ao prond that using a condom comrectly
is going to work aneway, because thac sulen-
tific srudy hasn't beon don either,

LUSH: The studies that you've told me
abow that you say disceedit the valoe of con-
doms sall have signiticuse differences beiween
those whi're using condoms and those who
do’i. So on that evidence slone i waoold be
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“condoms do work, nsed correedy and «
sistently”. And theyre the key points,

INVESTIGAT £ Definition of §
“Chlntmydin, genid warts, herper
gonorrhea”. Then yor've gat a quest
“Low can | protece mgsell against, §1°
Ansyer, "“Use condoms. Corroctly vsed,
userd every tme vou have sex, condomns
the most cffuctive proteclion against v
S1Ts including HTV/ATDS”, So youdo ¢
tion genitad wares i daere,

FLUSH: Well 1 do agree with thay statery
that coanloans are the mast cifectve me
of protection we know of. There arn™
other effective ways of doing thiy,

INVESTIGATE: P'mact suggesling
the Health Ministey sitaply throws
haads in hosror and says “OK, no sex”, 2

worthwhile to sagpest using condorus and
promoting condon vsage.
INVESTIGATE: Well, lav’s inke iuehrough
u liede bit, PH seart wich the World Health
Orpanisation Bafedn of June 2004, Quene:
“INu published prospective stody has found
prolection agaiast genital human pap'tnunm
wiras fic, cervicnl caneer, warts, [PV infeetivn™

Ll..-S‘I’I, Daes it auy thw?

INVESTIGATE: Ludoes say that,

LUSH: fs thur what i reporms?

INVESTIGATE: 1 will read you che exace
quotés *No published prospective study has
fonad protwction againse geuitd huraan pap-
ilonm viaws HPV infecion™.

LUSH: Aad thiz is in?

INVESTIGATL: This is WO Bellvis
Tuae 04, It in the abstrace. Tve goia couple
of arhers here, 4TS fomwal 2001, 2 study of  ~ that thete are those who say s a goodhd
17,264 adults in the wwn of Rakal, Uganila) ; rlappreciatc that you'tc not guiag to gee
ovex four years mensured 51D infecdon rueie; sage through o reenagers, bur ceet
Consistent.condom use resated inonly #26 Fing around and ignoring the realily
recuetion in syphilis infecdons s agal ms won'L prescct— 1 mean, lets pec
geoeeal popubition, and 3 50% rms will not protect people ugainst s
chlumydiaand gonnm‘hta. I8 ul there are dhinking the sex ed

The feurm of Sencnaly Tranm oa mothods are working, Yow've got
2002, 4 meta-analysis of 20 suadi iront puyre storiey i the papers that are o
yuote: “found no evidenee that g but inaccurare propaganc. IUs lice
effective against geniml TPV infe Snterwoven widh all vowr publicicy and has |
or cervical cancer” »for a long time. [s it pot time that we ad
tﬁ}’ﬂﬂ’,‘ with what's on the Hubls ted the Fruperor has no cloches, and b

LUSH: Apd the Hubba site s = hrvesdpadng adifferent searegy for povuig,
can’t see the pasl whose you sar we mtm ple, borause there’s nothing oo vour wel
the warl virus, U'n1 Jooking heve sod msays 1o cugpest there’s a rick atall?




[z £ ok it the swebsite] implics thae
161 e expericaced and consistentin

STIGATE: Ul tube you 10 another
wrican Jonrnal of Fpideoniokgy 2003, a
444 fornale university studen(s in the
nad thar “consistently using condoms
w partaer s ot associaced with sig-
wotccon against HPYY,
Iz Yes, bur thats ot an arca that we
v in ihe publicity, wo're mainly wlk
1 .
ISTIGATE: If vou nave got 4 part
toay have skep! aronnd, mag have «
rcally; doo' rely on » coadom acall
va sereening check beeause there isa
| ehance that even if you use 1 con-

w're golyg W carch 1L You're nog say-

bus that’s what you noed e suy.
hne 1o say, “Condoms don’t work
s prognancy o IV Don'tzcly on dhetn
orher protoction”. Isa’t that a better
jving Kids the righc cheices to make?
4 No 1 don’t belivve soaralll
SSTIGATE: Why?
J: Beconse condoms uve effective.
ESTIGATE: Agsinst whatl? With
wihwt ave they effecuve against?
H: Syphilis,
SETIGATE: No they're not. Thebest
hat the WHO meca-agalysis found
¢ reduction of 20% in syphilis rates,
19 chance of contractng syphilis, so
s throw that one ot the windoss

YJCSH: Vot again, the methodoligy in 4
foe of these fs...

INVRSTIGATIL: You still have pa scten-
fific evilence to make the claim that 2 con-
dam, corroctly userl, will protect you, becanse
45 you point oot 00 one has done e 24/7,
hidden camera, monitored installation ol poo-
ple baving sex. S you can’ make thac com-
mene hand an heact, and your commeat
abour the studics pewsilaly noc reflecting propet
condom use is itrelovans, hecause i you don’t
kaow that condams actually work — even in
ideal conditions — then haw exn you calicize
tacse sturics? That's just fobbiag it off.

LUJSHE: Lwill be a bit repetitive here. We do
kaoyor thar the vituses and Lacteris that cause
8T1s de not pass through,

DNVESTIGATE: You kaoor froma lab lest..

LUSH: We koow that if thas physicatbar-
rier i in place those infrction: won't b passed
frma person to peeson, We know from the
bese studies which have boon undertaken in
penphe with LIV thac chere is an 80% reduc
vian. 8o we kaow that cundoms will slso work
for ather sexvally punsmitted infeclions.

INVESTIGATE: Such as¥

LUSH We have some nyodest xesults from
the lirerature, but the methodological prob-
lerns with reportiog and the comperence in
using condoms means we need w kP
these posulis carchully,

INVESTIGATE: Doug, you're notlistes
ing to me, with respect. You're repsating the
same thing,

LUSH: 1 rold you Fd repeat che same ching,
“Uhabs my lins and that’s whers we'te at with
this. :

INVESTIGATE: But you canpot make
this clain. You can’s. Yoo have no proof thac
a cartecily-used condom, ia the wikl, will pro-
tecr o The resales you have abouc vinses
aad bacteria not passing shroogh the Jases are
lab cests in deal conditions, But 4 human
budy is nocan ideal condition. And you don’t
know, and T don't know, where g fuct he
bacteriu from sore of these things actually
are on the person, of how eusily 1ransferable
they are. Thal may be why the condots are
failing — nen. because proble arca’t using them
eoerectly but just hecavse carkdoms will rot
acrually work i that situation. Sod you van’t
paoint 1o 1 picce of tesearch thar shows I'm
wiang on that. i

LUSHE Yo aot underesiinating the com-
plesity in the tochnigue. but there are rechnical
aspeels 1o this.

INVESTIGATE: You dor’thave one sin-
ple scientific study abiul nsing a condom cos
ety

LUSH: YWe have cxtremely good studies.

INVESTIGATTE: Name o, T have 2 sus
picion afier seading rhe WHIC) Brdedy that one
has acver been done,

LUSH: T rpfer you io the Cochene Col-
Wborstiog. oa comlom use, which shows an
80 zeduction in HLY incidence.

INVESTIGATIL: Bull agres wich you on
that, Wi'ce catked abont HLV. Yiu're noc tack-
ling the contral v, Before you can get up
and shag off these srudics by suying people
tnay be misteporing thel cundom vse, you
have o be able to prove the caim that the
Ministry of Llealih repearsdly makes, that a
cotrectly used condmn will prolecc you.
Wheres the proof?

LUSH: A lot of it comes through infer-
ence, and a Jot of it cormes throngh stucies
that do show 2 reducrion In trapsmission.

INVESTIGATE: Whacshudies? The ooes
I'm showing you are mt showing 4 sigaifi
cant reduction in transmission, Yowve stll
grot, ur HEsL, 3 Ok in owo chance of cerching
srvmething ‘Fhacs worse odds dien Rassian
Roulere, significantly wosse odds.

LUSH: We'll stick with the Cochrane Col
labotation and\the resulis for IV where diere
has ben tication to the methodology. T4
yenture o say the methodology on the ather
vacs is problematic, i

INVESTIGATE: Obvicusly wo'tc ghirgés
t he at loggwrheads on this e, Is there auy
plan, un the bass of what I've revealed to
you, i review the way the “safe sex’” message
# publicized o New Zealaad, do you accept
daat the current publicityis flawed?

LUSH: No, ¥don
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“  Abstinence Is something that
needs to be considered and
that is an option that young
people may wish to explore.
However there are sexually
active people and the best way
of protecting themselves is
condoms

INVESTIGATE: Do you accept that 1t
could be potes taliy Sawed?

LUSH: Tacknuwdedge tharwe need o waech
wehat is i the lirerauee and that absuaence is
he yrpst Tisk averse~ for the most rnk averse,
abstinence v suméthing that people migh
want t conshler.

INVESTIGATE: Whar ubows on yowr
websites and i all your literanre, why are you
notincorporating the studizs that have heen
around for five years nov — aad dhese are the

A onl v studies wadve got o work witl bocoe

“rihefe the naly stdies i the woud — fhut e
réveatng sipnificany —up to 2 1007 chaace~
risks of catching S1s rggandless of ndng «

. comdom. Why is this aot of, our wehsite,
why are teenapers nor being told in school,
and will you recrify thar?

LUSH: “leenagers. The aim is tr prvacct
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teenugers wha are having thedr firs, or infre-
queag, sesual enconacers. We know thar e
peopls theyte haviey sex with muy well have
an $1T. There {se’t good inforeuation on the
protection per single cpiside, botwe helieve
it would give 2 good level of protsction tor
wach ciagle episndc, and combined with
reporiagand rearnent of §17Ts, dais iy ause-
fulway ns protectindividuals and the popula-
tion by reducing raes.

INVESTIGATE: Well Pve quoted you
rwo studics following lecaagers vver €I
ontks, and even those who voasistearly
used condome, and in some cases abminst ex-
netly the same aumber of condot-uscrs
caught sesuslly transmirced diseases as those
who dida’t use candoras, So we're puing s
be saying the “No Rubba, No Huhba”
carmpign i aa ubsoluie fraud. T3 vou guys
don't pur this informarion in there, how ean
aavone trostwhac the, Minisuy of Hlenlth says?

TUSH: 1 dun’t have anything 1> soply ™
that, except 1o say that 1'm certaialy comiort-
able wirh Hioba,

INVESTIGATE: But how can you he
combormable with it in the face of 4ot shud-
i quoted by the WITO? How can youleokac
those studien and lelt mc chat theee’s nothing
you have 16 dor o Uubbre and cverything on
your website is OK, when I've jusce proven
sclernifically that s o cock ?

LUBH: Tdem’t think vou have proven that.

INVESTIGATY: Wewe had s discus-

giop, Vioa have no studics o back of
claim. You can make tie claite for Hi
thats al yuu can make it fon

JUUSH: You'se rused a mamber of ¢
that show a bow level ol protestion ora
1ecton. There are problams, as wi ko
dw merhodolopy of doiag this, We kac
vihalwe sceia VTV s penemballe. W
ihie physicad chacactedstics of the conce

INVESTIGATI: Buctbar relures
mancy aned semen. Te doess’t relute wo
o HPY, oy syphilis, chlrnplia and so
Thaose wre differear arganisms, You are
1o eatrapolate sumething, which js sper
condom dkesign — Le., stpping sema
going through, and e trying 1 e
Talg that aut oo veneocal disease gencra
you can'r, there’s not one study ia the
that shows this,

LUSHL: 8¢, on herpes, ¥ did meads
herpes g geeur when comdems ac u

INVESTIGATE: The studics sha
arbesiacce will he 2 40% reduicmin
infectinn raes 1M a condom is akrays ar
sisrndly used.

LUSH: Thats a specacular sesalt,

INVESTIGATE: s u speceacula
ats pupalation levsd .

LUSH: ... end avanindividual level

INVEXTIGATE: No i the inc
huser been wld, Ity anly specracula:
imlividnal knows hefore slupping a ¢
on that there’s s1itl 2 60%, chance chey’
herpes if they sleep with sameone w
freted over a period of dme. And yor
1cllingg them thal

LUSH: You shoukint have sexval
if yoou have lesions.

INVISTIGATE: Bur there’s not
Fous webiile, aothing, hat pves pr
advice of dhe risks T rurn this arow
guys are geing after the owkers of
supplernents, for heaven's sake, s
suppleents, and suying that hecause
a slighe sisk that sotachbody may Le
that these 1hings should all Le rght
lated, and hete you are promoedag te
oad of wid eolawallop Pve uver
doest) stackup againal the scientific
You're not prepared 10 miake changes
website o the way you do it You are
ons ircelevaat stodias 10 oy and just
posilion  if the Minisoy was in paivi
tiee ir'd by sued!

LYSH: [ have no vesponse 1o that

INVESTIGA TE: Mo andwithwes
aoc trying 1o ger at you. Bacin o
the Minisay of Lealih would be dor
private operator bke a tog of bricks
are, andd here’s e 3ol Urefusing, ool
tell young prople the real iy wo
dems and the risks. Nowhere on you:



vour mtetiad is that point ralsed, and you'se

ying “wr’te not going 1w chaage it”, and Pm

Finpy to you the best scicotific evidence m the

s sy s what voure swying s a erack. You've

# no respouse to tha apart rom an UV

ady that’s irrdevant, and [ think you gugs

¢ an dungerous ground. Thar's my personal

Anese.

LUSIL: Yep, Uoa heasing you,

INVESTIGAT}:: So Pllask the question
siin: Are you preparsd (0 Sfart giviag much

ote informarion about die falures of con
stas hased on the scientific evidence to datc,

s thal. peaple cap make infoamed deddsions
v chemsclves? You sav abstinence doesn’t
ark, but if peopl: knew thal every dine they
ul sex there was u r2al 50% cb ance of their
2nis dropping 7, do vou duisk the absu-
2nce cares wondd actually grow? Tihiale they
oubd. So abstinence can’t be waken in isola-
»a. gitincnce is selovant w dac amoune of
SorMmiun and risk that is out these.

Janrthe past 20 wears we've Leen sold a sate
i raessage that s i vou use a condnm
e proteersd.

LUSH: T dou't belicve we've mid that. Welve
xidd that il people ate going 1o make a cholce
» be sexually aative, then they can gena level
f protection by using condos, We've never
risl this s absolute, but we bulivve icis goad
rotectiot they can get with consistene and
\"Q{){‘,&" (135N

INVESTIGA FE: Yeah, but your defini-
oa of good protecdon at the starl. ol this
Leerviow was hetseoen twa ud 189 failore [
8% - 82% protection], now ther’s nut eme
rudy in the wothl thae shows vl get that
sved of protection From w vandem with these
isenses alall. Bost cave sopnaric, 0% protee-
o1, T CAse Z&1O Profechion,

T.OSH: P talkiog show the condom £al-

xe rale. That is thought 1 be the way mans-
2USSION CAN GTCUT.

INVESTIGATE: Yes, hurwhat Pro say-
tng Lo vou is that peal tests ia the real world are
showing the Lranseojssion ram is amcl higher.
*Fhcee is a vory good chaaee dint our current
sexual discase explosion is drecdy 1 resuir of
dw safe sex campaipn, because peaple are aot
being 1ot the fall story about the risks and
faluecs, And it seerns you'ts not even avare
of the failures in the Minisery.

Tfind it ssaggering T don’l know how many
kids have got # disease now rhars making
them patentially infeetile, and cerminly giving
them health fssues, because we haver’t faced
ap o tis. Awd hoe many women dic of
cirvical cancer, bocause of this?

LUSH: The Minishry i quie clearon sercen
ingnolicy for cervical cancer.

INVESTIGAT:: Yes, bur serceniagis af-
ter the fac, You're nerr givisyg people s cholee
ingase they codanger themsclres. To fact the
matesial on the Hablba site says condoms will
protect you tom genital waces. Your infue
malfon is grossly fraccuraic and possibly dag
PCLOUE,

LUSH: 1 dop' helieve that any of the
informadon # dangesous, [ dougree with you
that abstnence is somethity thal aceds to be
considerad and that s an uption dix youag
preople may wish w exploze., ) bnvever these
are sexually aciive poople and the bese way of
pritecting thamselves is vondoms, We're con-
{ulent of that und we've had an expett group
who have advised us oo diis,

INVESTIGATI: Well ynu'd betrer bego-
ing back to those expétlx andl ask “why dide’t
you tell ux 1his?”, There is no swdy in the
world that is piving pesple the confidence tha
you biclieve exists, And Teaa’t beligee that an
NZ taxpayer-funded Miisery of Health, wich
dhe respoasibiliics thac the Minisuy has for
public safery, van jusiify the stand that it is
currcntly tkingas if the jecherg is notin front
of you. Tk there Wl fghr,

LUSH: heiecberp is what?

INVESTIGAT: The icebery, is the cold
fiard fuasity that condoms don’t work, and
we've gol 2 peneration of kids now who've
caught STDs because they believed the lic.

LUSH: | think the kids who've caughethe
NTDs e ones who haven’t used condoins or
huvert wsenl thewn in s way that’s allovsed them
to protece themselves.

UNVESTIGATIL: Well, the internations)
studies are showing thatup o 100% of thse
wsing condoms carrccely aps yrill caching
STIs. So agaia, Fov have no scicudfic basis
for your anccdotl clain

LUSH: That points to the prodlecs they
faee o using thom and wsing thein constsr-
ently

INVESTIGATE: And qgio, e me one
scieatific study that supports what vou ace

chyitning, :
LUSH: I'll rake vou back ta the Cochrane
study on HIV.

INVESTICATH: Bul you've got the
WHO cheta-analysis in froat of you. Ies wll-
ing you something you don®t waat o hear,
andd 80 you're ignaring it

LUSH: We'ne going over dye same tersitory
now W think condoms provide gnnd pro-
rection (rom scxually transmitted diseases.

INVESTIGATE: How good is “gond™

LUSH: 'This is 4 ditficulr thing Looking at
what’s happeacd in 1TV, we'd say an 8U0%4 re-
duciion in dsk.

INVIISTIGATE: So wou'd may there’s only
a 2 ¥ risk whon they vee s eondom with some-
one else who's infecied, of catching ie, and
that's desphie every single study Uva laken you
through today?

LUSH: [ would have thoughe [the prorec-
tiom] was bigyer than that, Obviously evidence
in this areads ditbeulr ro come by

INVESTIGATE: Doug Lush, Mustry of
Healeh, appreuiale your dme,
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