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A message from the Australian Council of State School

Organisations and the Australian Parents Council

£ ° et education is an important area for all parents to address in their cwn
B way. This booklet, which has been developed in consultation with our
members, provides a useful starting point.
We hope parents can use it and work in partnership with schools to provide
sound infommation and guidance to all Australian young people.

Introduction

77 His booklet provides information about sex and sexual health to help parents
© feel well informed and confident to talk with their children about sex.

Research shows that when young people have information about sex and
sexual hezlth, they are more likely to make decisions which keep them safe
and happy.

Australian parents come from a wide variety of cultural and religious
backarounds, do not all live in traditional nuclear families and have a wide variety
of beliefs and values which they want ta pass on ta their children,

This booklet has been written with this in mind, to be useful for all parents.

The booklet includes:

@ the latest research about sex education for children
tips from cther parents to make communication easier
information to discuss with your child
information about programs your child could participate in at school.
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Enllﬁmmﬁ children abaut sex is more than just telling them about bodies and babies. There
are many other areas that really matter to them. The best sex education a parent can
give is one that encourages their child to feel positive about their sexuality.

Learning about sexual health means learning about:

& hormones and physical changes

periods, wet dreams

reproduction

body image and self-confidence

how to manage intense and unpredictable emotions
haw to express closeness

ways to prevent and reduce harm

understanding sexual feelings and attractions

good decision-making skills.

This list could be much longer, because sexuality is so central to the lives of young people.

" CHECK OUT THE RESEARCH

Sexuality is a complex and confusing aspect of life, and the way we resolve needs,
desires, values, and social expectations in this arca has the potential to lead to
outcomes ranging from great personal satisfaction to considerable conflict and pain ...
We want to influence positively young people's sexuality, helping them to maximise
adult sexual adjustment and life satisfaction,

Source: 5. & Rosenthal, 0. (1993].
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When it comes to finding out about sexual matters, young people nominate their parents,

particularly their mothers, as a desirable source of information which is both readily
accessible and trustworthy,

Source: Hillier, L., Warr, D, £ Haste, B |

The reeral muorol: sexvoity ond diversity it rrod oot La Trobe University.



what role

can parents play?

LUBEATY i5 a time when there are significant changes for young
P peaple. As well as changes to their bodies, there are psychological
and emational changes, like:

@ Rapid growth towards independent adulthaod, in which
sexuality will play a major role.

@ Growing interest in sexual matters.

@ Anxiety about body image and appearance. This often results
in a lack of self-confidence,

® |ncreased respect for, and interest in, the peer group rather
than the family.

@ Expanded intellectual abilities, These new abilities enatle
young peaple to appreciate and weigh up 3 number of points
af view before making a personal decision. The parent's ward
may no longer be seen as 'law’

@ Meed for privacy to wark things cut in their own way
This sometimes means they ‘clam ugl

@ [Desire for social acceptance, to be part of the qroup.
This need for 'social safety’ is aften felt more
strongly than the need for physical or sexual
safety, and often leads to risk-taking.

These are all part of a young person's
normal and healthy development
towards being an indepencent adult.
Rather than trying to criticise or resist
the changes in their children, parents
should help them with the new
challenges and situations they face,
including how to cope with

sexual feelings.

Who do you trust

mosttotalk to? Do

you falk ta your
friends? You don't
knaw if they're going
tor tell other people, so
I'd rather go to my
mum. L don't really
knove my step-dod alf
thot much and well,
mum - we're plways
talking fo each ather,
She understands fots
af things.

AI TMES it can seem like parents don't have much to offer.
In fact, every parent is already invalved as a sexuality
educatar of their child from the moment their child is barn,

Think about what you learnt about sex from your own parents
when you were growing up. If you learnt very little ar nathing at all
from them, you probably also got a message that sex is embarrassing,
even disgusting.

Many peaple have to wark hard to find out about sex from ather,
often unreliable sources. They get the message that sex should not
be discussed.

Think about the messages you are giving your children now. Are
these the messages you want to give?

Farents often find this subject difficult to raise. They think
thit talking about it may lesd their children Lo slart sexual activily
too early

Research has & lat of reassurance to offer parents an this subject,

It's hard to generalise about the topics teenagers will want to
talk about, Some seem to stop talking to parents altogether at this
age, while others will talk about almost everything,

CHECK OUT THE RESEARCH

Parents who have been successful

communicators with their children

They find it less successful if the parent:
* does not take the young person's

throughout their lives will also needs into account

communieate well about sexual matters. dictates hard and fast standards

The quality of this communication is more

important than how often it happens.
Young people feel confident to talk about
sexus| matters with parents who:

are good listeners

give honest answers

that the young person share
the parent's views.

Souroe

try to understand the child's point of {paper under review)

view and feelings.




THINGS MOST YOUMG PEOPLE DO THINGS MOST YOUNG PEOPLE DOMN'T P-"-RE”T5 say they spend a lot of time warrying about the right time and place to bring up
WANT TO TALK ABOUT TO PARENTS WANT TO TALK ABOUT TO PARENTS these issues, and then find it just happens when they least expect it.
The physical changes of puberty = \Wet dreams Research shows that young peaple also worry about when to ask or tell their parents certain
things.
Farents shauld make the time to talk, but remember that most young peaple react badly to
serious talk behind closed doors, They respond better to mare easual opportunities, like these

: suggestions from parents:
Unplanned pregnancy and contraception such as sexual desires, needs and @ inthe car
satisfaction

Menstruation and reproduction = Masturbation
The risks of catching a sexually * The personal and private areas of

transmissible disease (STD) sexual experience. Sexual feelings

Issues such as abortion, homosexuality ® watching something relevant an TV
and sex before marriage Particular sexual practices ® over the phone, where it can be less confronting
Parents' own values and beliefs ® sharing a meal at home or out somewnere

@ washing up together

® out fishing

@ walking with the deg.

CHECK OUT THE RESEARCH

Tips for good communication

@ Eefore you start to talk, try to be clear about what you want to
communicate and why,

@ Be open to leamning from them. Show you are willing to really listen.

@

1 found it hard when |

Research shows that, on the whale, teenagers have == .
S oknewmy kids were

clear ideas of what they do and don't want to discuss.

Mostly these topics match fairly well with what parents doing things thot Don't interrupt when they are talking,
feel they can manage. weren't occeplable in @ Avoid guestions which can only be answered with a 'yes' ar a 'nol Instead,
Young peaple are often disappointed by sex our culture, | was invite them to give an opinion or explain what's important to them.
education that only teaches them about the physical or terrified of people @ Whenever possible, assure them that you will respect their confidenee and privacy.
medical aspects. They also want to know more about finding out. But you Ask them to respeet yours.
social issues, relationships and values, b @ If you want to give them advice or quidance, explain the reasons.
z ; : know, yvou con't moke
. Farerts have an important role to play in passing .
an personal, maral, religious and cultural values, Young a0 anynng gt
pecple are interested in knowing what parents think, that age, can you?
l feel and believe, provided parents don't insist that their You just hove Lo keep
children take on these values as their own, without telling them what
giving them a chance to work it out for themseves. you think is right ond

eventually some of it
prabobly sinks in.

Poppy. mol ner

of three chilGren




Talking about sexual matters

Here are same mare tips for talking to your children about
sexuzl matters:
@ Accept that you might both feel 2 bit embarrassed, but
don't let that stop you. |t gets easier each time!
& Accept that young people are sexuzl beings and that

sexual activity will become n important part of their lives,

@ Try hard not to react with anger, criticism or panic = no
matter what they tell you,

® Con't be afraid to say 'l don't know the answer: Then take
the oppartunity to find out, either together ar an your
own, and discuss it again later.

@ Be positive about their emerging independence. Help them
build up their self-confidence.

® Talk about things when they happen, and based on your
own experience wherever you can.

@ Be apen to discuss any issues raised, even if you find
it difficult.

@& Remember that you can set boundaries about your own
privacy too.

® Give advice and offer support, don't make hard and fast
rules, Negotiating limits and boundaries is likely to be
mare successful.

® Show confidence that they can weigh up different points
of view and make goad decisions sbout their own health,

® Acknowledge to them that they are the ones who must
make chaoices about their lives, and that your concern is
that these choices are carefully thought through,

@ Express your own principles and moral perspectives, and
stand by them, Your child may not agree with you, but
they will still consider these principles when making their
awn decisions.

When they were
younger, we always
tolked chout things,

mostly when they gat
in from school.

1 octually think it
made it easier when
they storted to hove
their ups and downs
with relaotionships,
because everything
was aut on the toble
for discussion.

Sylvia, mother
al two girks

CONVERSATION STARTERS

'How would you and your friends decide about... &
"What do you think about televising Mardi Gras?”
"What do you think about condom vending
machines in schools®

‘It sounds like you're pretty upset about that.

: EQNEIEESBTIGN_STDPPEHS_ ==

'_"‘f T wihat?!"
We'll talk about it fater dear!
ou had sex?
nnt pregnant are your
gq:t yourself prﬂqnnnt you needpt come: home!*

And if talking is just too hard...

@ Set an example in your own relationship of the behaviour you would like
them to copy.

@ Nake opportunities for them to read about it by leaving brochures, books, ete,
around the house.

@ Help them get their own Medicare card, so they can get medical advice
if they need to.

@ Suggest someone or somewnere they can go for advice,
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E; onE young people experience discrimination or rejection

because they are seen to be different. This may be because of
g : ! Wh i

their race, class, appearance, sexual orientation ar because of a en he an.'.l]..r fold

disability they have. me fie was gay, the
Such discrimination or rejection increases the risk of depression, anly thing | could
drug and alechel wse, risky social and sexual behavicur and even think about was why
thoughts about suicide, he had to go through

Understanding and support from adults is an important way to
help voung peaple reduce these rsks,

It can be a major challenge for a parent to find out their child is

thase years of worry
and fear without

different, or has behaved in ways that athers criticise. telling me anything

For example, a parent may leamn that:
@ = daughter is being teased, rejected and called a 'slut’

about it.
Anne, mother
because of her sexual behaviour giishaon, 15
@ :son's or daughter's behaviour has resulted
inan unplanned pregnancy
@ 3 daughter or son believes they may be gay

CHECK OUT THE RESEARCH

Boys and gitls recognise that there are different standards for judging the sexual
behaviour of girls as opposed to boys.

While recognising the injustice of the double standard, most do not challenge it.

Fear of getting a 'bad' reputation can prevent young women from carrying condoms,

Source: Hillier, L, Warr, O, &t H B 01

The Rueal Mo

and Diversity in Aural Youth,

La Trobe University

Sometimes if you
fiove fots of
boyfriends ond stuff
. its fike, | know o
girl that got o song
maode up about her
because of it ... Well,
the bays mode it up
abaut the girl, ond
they just didn't care
whaot the girl was
feeling. She was fust
so upset ond it was
really bad.

Ciare, aged 14 yaars

Farents who have been through these experiences describe a mixture

of reactions:

Diskelief - ‘This can't be my child?

This can't be happening ta me!'

Anger - ‘Who is responsible for this?

*How could she let this happen?

Anxiety about how athers will react = "What will the
neighbours think? “We can’t let my mather find outl’
Confusion — 'How do | feel about this? "Will | ever be able
to sort it out?

Guilt and self-blame - "What did | do wrong as a parent?
Grief for lost hopes and dreams - ‘I'll never

have grandchildren!

Relief - 'Maow | know what's going on, | feel better about
dealing with it!

Loyalty - 'Wore of this makes any difference to my love
and suppart for you!

Farents in this situation say that recognising these normal

reactions eventually helps them to support their child in the way

they want,

CHECK OUT THE RESEARCH

Between 9 and 11% of secondary

students indicate they are not

exclusively attracted to the opposite sex.

OFf those youth who are attracted to others
of the same sex, 460% have been verbally
abused, and 13% physically abused.

Mearly 700 of this abuse happens at

schoal, 60% from other students.




CHECK OUT THE RESEARCH

Owver 10% of sexually active young people are using
no contraception, and ; re using withdrawal in
the mistaken belief it will prevent conception,

ithal, D, {1297).

It is estimated that for every teenage birth there is
also one abartion in the age group.

The number of teenagers having abortions has more

than doubled since 1971.

Young people who have found themselves in any of these
situations say that they rehearse over and aver again how to tell
a parent.,

If children are distressed, victimised or isolated, most parents
really want the opportunity to know about it and
support them,

Simply talking about it together can be a huge relief.

It's also useful for both parents and children to
find sources of information and support outside
the family, [See the sugaestions at
the end of this boaklet.]

! really didnt know /¥
I was gay or not, even
thaugh kids ot school
gave me a hard time,
I didn't know how to
tolk to my mum and |
didn't ever know
what [ wanted to tell
her. But [ couldn't
toke the bullying any
longer, | just hod to
blurt it out. | thought
she'd go balfistic, but
she was angry at the
other kids, not ot me.

Mick, aged 17 years

{ wasa't happy when
he told me he was

having sex, but § was .

glod he did come to
me gbout it. We hod
a talk about being

& aung people learning about sexual health need to understand

what is meant by safe sex,
Young people want Lo enjoy their sexual experiences and ta have
encugh information and eonfidence to be able to prevent themselves
coming Lo amy harm,

The World Health Organisation has listed the life skills that young
peaple need in the sexual health area as the zhility to;

1. make sound decisions about relationships and sexual intercourse

and stand up for those decisions;

responsible, using
condoms, ond he
said e wos doing ol
that, so | figure
that's the best

[}

can do.

i Safe sex

2. deal with pressures for unwanted sex or drug use:

3. recognise a situation that might turn risky or violent;

4, know how and where to ask for help and support; and

. know how to negotiate protected sex and other forms of safe

sex when ready for sexual relationships.

Safe sex means having sex in a way that avoids getting or passing on a
sexually transmissible disease (STD).
STDs can be passed on through penisivaging sex, penisfanus sex,

and by oral sex,

The surest way to prevent infection is to have no sex at all, but if
people choose to be sexually active, then having only safe sex is important,

While only a small percentage of young
prople are sexually active in their early
teens, by the time they are 18, about fifty
per cent of young people will have begun

having sexual intercourse.

This means that about half of all young

people are not having intercourse in their

teen Al years,

Of those who are sexually active, around
80 per cent are using condoms but not
always consistently, especially it drugs or
alcohol are involved.

The biggest sexual health concern of
young people is unwanted pregnancy; and
condoms are the most frequently used
form of contraception.

wsenthal, O, |

05 and sexual

Source: Lindsay, 1., Smith, A
Secondory students, HiV
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Candarms used with water based lubricant greatly reduce the
chance of a disease being passed from ane person to anather
during intercourse.

However, safe sex means maore than just using condoms, Other
safe sex practices include:

& kissing

® cuddling, stroking

# nobing, massage

@ masturbation [touching your awn genitals)

® mutual masturbation (kouching each other’s genitals)

Many younq people believe that they don't need to use condoms
with sameone they love and trust. The problem with this is that young
peaple’s relationships are often short-term, and each new partner soan
becomes loved and trusted,

It is important to remember that anyone can get an 510, even fram
someane they care about and who cares about them.

Same diseases are also passed an through contact with infected
blood, They include hepatitis B and C, and HIV, sometimes called blood
barne viruses (BBVS).

A really big risk for catching these diseases is when peaple share
equipment used for injecting drugs {like needles, syringes, spaans,
swabs, tourniguets or water). Mever sharing any of this equipment, and
washing hands before each injection, is an important message for

young pecple to remember even if they are not regularly injecting drugs.

Pregnancy

Mot all teenage pregnancies are unplanned ar cause distress,
but research shows that far most young people unwanted pregnancy
is their biggest warry about sex.
Having control over their fertility is therefore important to most
young peaple, but many have difficulty getting contraception organised.

It happened to me ot
17 ond | made up my
mind it it hoppened
to any of my kids it'd
be different for
them, so it come true
and | hod to swallow
my feelings ond try
and help her, A
couple of vears loter
she told me she
wouldn't have got
through it without
me, so thot felt iike
1'd really done the
right thing... | felt
proud of myself.

Linda, mother of a
daughter now 16

We baought o
pregnancy fest kit ot
the chemist’s, and
when it turned
positive we just
wanted to die.
Neither of us ke
anything about
finding doctors or
getting help. In the
end | just thought
that my porents wilf
find out anyhow, so [
might os well tell
them. Mum cried o
lof, and Dod went
off his brain ot first,
but ot least they
knew what to do.

Kim, aged 15 years

Parents can help by:
® Having a supply of condoms available at home [eg stored
with the Tampons and bandaids).
® Encouraging or assisting teenagers to make an
appointment for a confidential discussion with & doctar or
family planning nurse.

Contraception (birth control)

Condoms, properly used, provide good protection against ST0s and
pregnancy, They are readily available for both young men and young
women and do not require a visit to a dockor, so for many they are the
best option. They are by far the most widely used form of
contraception by young people in Australia.

Oral contraception (the pill) is about 98 per cent effective as a
contraceptive. It is only available with a doctor's prescription and must
be taken regularly. If a pill is missed, if antibiotics are being taken, or if
there is diarrhoea or vormiting, the pill may not work to protect
against pregnancy.

The cantraceptive pill does not protect against STDs.

Many young pecple do not know this fact,

The 'morning-after’ pill

Emergency contraception {sometimes called the ‘Morning-After Pill) is
2 hormaone pill to prevent pregnancy which can be taken up to 72
hours after unprotected intercourse, or if a condom breaks. It works by
preventing fertilisation of the eqq.

The extra hormones can cawse naused, so anti-nausea tablets are
uswally issued with the hormene pills,

While not suitable for long-term cantraception, emergency
contraception provides a safe and effective back-up for other methods,
It is only available with a dector's prescription, however 12 per cent of
sexually active young people have used it at some time,

Other contraceptive options include diaphragms, the injectable
drug Depo Provera and the intra-uterine device (IUD) for women who
have had a baby. These all need to be discussed with, and prescribed by,
a dector,



oLowING the impact of HIVIAIDS in the last decade, there has
been a growing awareness of the different sorts of STDs,

Australian school students are quite well informed about HIV but
know little about other STOs, including the various farms of hepatitis.
Most parents also say they don't know enough about these infections,

Sexually transmissible diseases other than HIV are commaon among
sexually active young people in Australia, If these diseases are |eft
untreated, they can have serious consequences, including infertility,

Mot all STDs cause symptoms. Regular medical checks are an
important part of sexual health for people who are sexually active,

However, symptoms that can indicate the presence of an 51D are:

@ unusual, pus-like discharge
® genital itchiness

® pain when urinating

@ abdominal pain

@ genital lumps, rashes or sores.

When we found out
she waos carrying

candoms in her bog,

Any of these symptoms means it's time to see a doctor. it came os 0 bit of o
Many STDs preduce no obvious symptoms. shock. But in the end
Sexually active young people in Australia are at significant risk of I thought, well, I've
acquiring an ST0. got te be glod that

Overleaf is a brief overview of common sexually transmissible she’s looking

diseases, sirmptums and treatments. ofter herself,

Peter, father of a

| 6-year-old daughter

~ CHECK OUT THE RESEARCH

69% of young people do not know that chlamydia can lead to sterility in women.

64% are unsure about whether chlamydia can be sexually transmitted to both women

and men (it ean).

Of those students having sex, 37% use condoms only sometimes, and 9% never use them.

23% of young people believe they are not at risk of STOs because they trust their partner.
Source: Lindsay, 1., Smith, &, Bt hal, O. (1997}

05 pnd sexcel health, Lo Trobe Univerdily

Sexually transmissible diseases
and blood borne viruses

———— - —_——— — — S — e e R B E A T

CHLAMYDIA: A commonly oceurring infection, particularly in young women, which can be
readily cured, Doesn't always cause symptoms and can remain undetected. Inowemen it can
result in pelvic inflammatory disease (FID) and infertility. In men it can cause an infection of
the urinary tract (NSU). Easily cured with antibiotics,

GEMITAL HERFES: Caused by the same virus which causes cold sares. Can be passed on
through intercourse, oral sex, kissing and skin-to-skin eontact. No cure for the infection,
which |asts for life. There is a treatment which can keep it under control,

GENITAL WARTS: also called Human Papilloma Virus (HPY]. Caused by a virus which infects
the skin and causes warts in the genital area. The infection is life-long, but the warts
themselves can be removed, although they often grow back. In females the infection may be
linked to the development of cervical cancer, and hence the impartance of 2 Pap smear every
two vears.

GONORRHOEA: & common STO. Can be passed on through vaginal, anal and oral sex. Often
women don't have symptoms, and if untreated it can cause infertility. s easily cured
with antibiotics.

HEPATITIS: A number of different viruses which affect the liver, and can cause fever, womiting,
Jaundice and sometimes permanent liver damage, even cancer. Some infected people have no

obwvious symptoms, There are several different forms of hepatitis, but the most important in
sexual health are:

HEPATITIS A: Passed on through cantaminated food ar water, or other oral contact with
infected faeces, Personal and food hygiene helps protect against infection. When recavered,
the persan is then immune from further infection for life, There is an effective vaceine,

HEPATITIS B Transmitted through contact with blood, semen, vaginal fluid or saliva,
which means that sex, the sharing of toothbrushes, injecting equipment or razars, and
deep kissing can all be risky. A small number of infected peaple become life-long caniers
of the wirus. An efféetive vaccine is available.




HEPATITIS C: Similar to Hepatitis B, although transmission wia sex is much less common,
and oceurs only when bload is present, eq from menstruation or a eut. Mast infections
happen through the sharing of needles, syringes and other equinment while injecting
drugs. A majority of people become infected for life. Mo vaccine or cure is available,

HIV: Human Immunodeficiency Virus, the virus that causes AIDS. |t is passed on through
vaginal or anal sex without & condom, and through sharing of equipment used in injecting
drugs. At present there is no vaccine to prevent infection, and no cure.

NSU: Mon-specific urinary tract infection, Inflammation of the urinary system. NSU is one of
the mast common STDs for men, and is usually caused by Chlamydia, Symptoms are pain
when urinating and sametimes a pus-like discharge from the tip of the penis, Can lead to
infertility if left untreated. Easily cured with a course of antibiotics,

PID: Pelvic Inflammatory Disease, Ocours in wiomen if an infection spreads to the uterus or
fallopian tubes. Symptoms include lower abdominal pain, pain during intercourse, heavier
periods and fever, If untreated, it can lead to infertility.

PUBIC LICE: Commonky known as ‘crabs! Irritating skin infestation with tiny insects, Lice can
be passed on through close skin-to-skin contact, and via shared bedding, towels or clothes,
Treatment is through the use of special lotions and shampoos available from a chemist
without a prescription, and washing of all contaminated clothing in very hot water,

SCABIES: Similar to pubic lice. Similar treatment,

SYPHILIS: An uncommaon infection in most parts of Australia. Transmitted via sexual
intercourse. Causes a painless sare at the point of infection, followed by a rash and a flu-like
iliness. There are serious long-term consequences if it is not treated, Easily cured if

treated early.

THRUSH: Caused by a fungus which is very common, and can be transmitted non-sexually as
well as through sexual contact. Symptoms include discharge and itching. Treatment is with an
anti-fungal cream on the infected genitals. Men often have no symptoms.

For more details about STDs, see the reference section at the end of the bogklet.

ARENTS are often anxious about the reported use of alcohol and ather drugs by young

peaple. They are well aware of the increased risk-taking that happens under the influence of
aleohol and other drugs,

Many concerns about safety on the road relate to drug use, especially alcohol, The same is
true for sexual behaviour. 5ex without a condom with casual sexual partners is more likely to

happen when a person is affected by aleohol or sther drugs,

Laws in each State and Territory of Australia provide a minimum age of consent for
people to engage in sexual intercourse.

These ages vary between the States and Territories, and may also vary between males
and females or for heterosexual and homosexual intercourse.

Sexual intercourse below this age, even if consent is given, is a criminal offence.

Sex without consent is rape.
For assistance contact a Sexual Assault Centre, see listings in the phone book,

Parents can help by setting some boundaries for their children about alcohol use.
ou can negotiate with your child that they:

@ eat a meal before drinking
@ pour only their own drinks, or allow only trusted people to buy drinks for them
@& never get into a car with a driver who has been drinking
@ have a non-drinking friend with them, to ensure their safety and get them hame
® always have taxi money and a phone card for emergencies
@ know they can call you at any time of the night or day
® plan ahead with you about how to handle potential emergencies.
Source: Rethinking : H{ECKMTHEHESEARCH —
Drinking education kit. : T R e s - S T
Call ACHPER 25% of sexually active young people have had
{0B) 8340 3388 unwanted sex because they were too drunk or
high at the time.
Parents may not be able 20% of sexually active young people did not use
to stop their children using a condom because they were too drunk or high
alcohal or other drugs, but at the time.

strategies like these can
reduce the harm they do,




partnerships with school

As weLL as talking about sex with our children at hame, it is ideal it
schools pravide a sexuality education program. Parents can help

this to happen.

There are National and State/Territory guidelines to help
schools provide all students with schaol-based programs
which formally address issues of sexuality, Scheol systems ar
individual schoals ean adopt these guidelines as their own, ar
modify them to fit their particular needs,

Such programs are usually under the broad heading of
Health Education. However, in your State/Territory or schoal,
the program may be called Personal Development, Hurman
Relationships Education, Health and Physical Education, Life
Skills or Pastoral Care.

These programs should not just teach about reproduction
and diseases, but provide students with;

@  accurate, relevant and useful information

@  opportunities to discuss personal values, feelings

and beliefs

@®  confidence in talking sbout feelings, needs

and expectations

®  awareness of the impact of social and cultural

influences on their decisions

@  practice in developing the following skills:

| using information to make healthy choices
® reflecting on one's cwn values and standards
m communicating and listening to others

m decision-making, problem-solving, goal-setting and

neqgotiation
m demanstrating respect for diversity

® accepting the consequences of individual actions

m cooperating and collaborating with athers,

Federzl and State laws
require that schools have
palicies relating to equal
oppartunity-and anti-
discrimination. In addition,
mast States and

~ Territories require schools
-~ to provide a safe and

= __sﬁppdi_éiﬁe environment

 free of discrimination,

' _hé_mésmé:n_t and violence,

This means that schools

~ should not diseriminate

- against children on

B gt_‘étl:ia]iﬁf:iﬁyé, and must
= :pdrmrid_;_-éri envirgnment

free of sex-based
harassment.

Many schools offer parents the apportunity te participate in sexual

health education programs in their children's schools, Parent

infarmation sessions and evenings with invited guest speakers are

examples, Some schools hald special information sessions for parents,

1o cansult, advise or inform them about the program. Contact your schoal far details,

Any parent who feels their ehild's school is nat providing an apprapriate curriculum
or learning enviranment should first contact the school. Parents can also arrange their
own infarmation sessions ar meetings with other parents. The student welfare or
curriculum section of your state or teritory education department is a good contact
paint to get things happening.

Parents are important members of the school community, and have a very
worthwhile contribution to make in this area. Schools and parents working together to
give young people accurate information, advice, support and opportunities to explore
their own ideas, are already helping young people to take responsibility for their own
sexual health.,




6 further reading and additional help

further reading and additional help

Family Planning organisations
ACT [02) 6247 3077 Reading
MSW (02) 9716 6099
NT (O8] 8948 0144
OLD [07) 3252 5151
SA (08) 8431 5177

ST T e

Try your local library or a Family Planning bookshop.
Some suggested references include:
Adolescent Sexuality. Moore, 5. & Rosenthal, D. Routledge, London, 1993,

TAS (03) 5228 5244 Youth, A0S ond Sexvolly Tronsmitted Diseoses, Moore, 5, Rosenthal, 0. &
WVIC (03) 9257 0100 Mitchell, A Routledge, London, 1956,
WA, (08) 5227 6177 How Sex Works, Fenwick, E. & Walker, R, Family Planning Association, Dorling

Kindersley, London, 19894,
P-FLAG Groups (Parents and Friends of Lesbians and Gays,

pr i g support For par ents} Sex Talk For Parents end Teenogers. Morris. Acer, 1095, 1
ACT (02] 6251 1599 Coming Out Coming Home — Growth fn freedom for the parents of goy and lesbion
MSYY (02) 9898 7013 children. Golding, J. and Wood, P. Spectrum Fublications, 1998,
OLD (07) 3390 1581
SA (08) B241 0616

TAS (03) 6249 5778

Parenting and Alcohol Burrows, C. B Wright, 5. Australian Drug Foundation,
Inferno, 1998,

VIC [03) 9511 4083 Sexvolly Tronsmitted Disegses. Flummer, D, Kovacs, G, and Westmore, A Hill of
WA (08] 9228 1005 Content, Melbourne, 1995, (For more medical information.)
The Keep It Simple Guide ta Safe Sex [Booklet for young people funded by the

Additional information and support can be obtained from: (then) Commonwealth Department of Health and Family Services, 1998.)

@ Aboriginal Health Centres

@ Community Health Centres

®  Scxual Health Centres

@ Sexual Assault Centres

@ AIDS Councils, Hepatitis C Councils

Check your local phone book

fou may wish to contact the Telephone Interpreter Service to help you in
languages ather than English,
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