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Risky sexual behaviour in adolescence
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* Negative sexual outcomes
— Sexually transmitted infections
— Unwanted pregnancy
— Unwanted sex
— Exposure to unwanted sexts/pics; unwanted publication of sexts/pics
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 The associated risky sexual behaviours
— Early first sexual (vaginal) intercourse
— Unprotected sexual (vaginal) intercourse
— Sexual activity with multiple partners
— Sexual activity when drunk or high
— Meeting potential partners online
— Sexting? Visiting sexually explicit websites?



Is first sexual intercourse happening at younger ages? (ASHR2 data)
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Is first sexual intercourse happening at younger ages? (NSSSSH data)
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Rissel et al. 2014. Sexual Health 11:406-15. Fisher et al. 2019. 6% National Survey of
Secondary Students and Sexual Health 2018. Bundoora: ARCSHS, La Trobe University.



Multiple partners — 2+ partners in past year (NSSSSH data)
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Finding partners online
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e NSSSSH —10.1% of male students, 5.6% of female students had used a
dating app, most commonly Tinder (44%)

* ASHR2 16-29 y.o. group, past year: 8.4% searched, 4.7% met, 3.0% had sex
UK Natsal-3 16-24 y.o. group — 8% of males and 3% of females

6t National Survey of Secondary Students and Sexual Health 2018. Bundoora: ARCSHS, La Trobe University.
Smith LW et al. 2018. J Med Internet Res 20(12):e10683. DOI 10.2196/10683
Cabecinha et al. 2017. Sex Transm Infect 93:572-82. DOI 10.1136/sextrans-2016-052994.
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Sexual content in digital media — risky behaviour?

CSIRO PUBLISHING
Sexual Health R

eview
hittp://dx doi.org/10. 107 /SHI6037 —

Is sexual content in new media linked to sexual risk behaviour
in young people? A systematic review and meta-analysis

TH [
MELBOURNE

Lucy Watchirs Smith™*, Bette Liu®, Louisa Degenhardt®, Juliet Richters®, George Patton"F,
Handan Wand®, Donna Cross™, Jane 5. Hocking®, S. Rachel Skinner™, Spring Cooper,
Catharine Lumby™, John M. Kaldor™ and Rebecca Guy™
 SEW : 6 studies (n=10,353); sexting: 8 studies (n=10,429)
e SEW associated with sex without condoms (OR 1.23, 1.08-1.38)
» Sexting associated with increased risk of
e Recent sexual activity (OR 4.79, 3.55-6.04)
* AOD use before sex (OR 2.65, 1.99-3.32)

 Multiple partners (OR 2.79; 1.95-3.63)
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* Negative sexual outcomes
— Sexually transmitted infections
— Unwanted pregnancy
— Unwanted sex
— Exposure to unwanted sexts/pics; unwanted publication of sexts/pics
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age group

THE UNIVERSITY OF

MELBOURNE

8000 — Aboriginal and Torres Strait Islander

7000 —

6000 —

Rate per 100000

5000 —

4000 —

3000 —

2000 —

1000 —

0-14 1519 20-29 30-39 4049 50-59 60+
Age group

B Males 44,7 34388 27121 11485 4375 1651 29.7
B Females 2623 74500 49569 13717 3741 1368 25.2

Rate per 100000

Figure 4.1.4 Chlamydia notification rate per 100 000 population, 2017, by Indigenous status, sex and
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Source: Australian Mational Notifiable Diseases Surveillance System; includes jurisdictions with Indigenous status completeness =50% (Morthern Territory,
Queensland, South Australia and Western Australia) for each of the five years 2013-2017.

Kirby Institute. 2018. Bloodborne viral and sexually transmissible infections in Aboriginal and Torres Strait Islander
people: Annual surveillance report 2018. Sydney: Kirby Institute.
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Figure 4.2.4 Gonorrhoea notification rate per 100 000 population, 2017, by Indigenous status, sex and

age group
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Kirby Institute. 2018. Bloodborne viral and sexually transmissible infections in Aboriginal and Torres Strait Islander
people: Annual surveillance report 2018. Sydney: Kirby Institute.



National live birth rates per 1000 females aged 15-19 years
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Unwanted sex (NSSSSH data)
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Sexual behaviour and health - summary
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Young people - not getting riskier!
Chlamydia still an issue

Adolescent birth rates are falling

Some groups vulnerable to disparities (Aboriginal and Torres Strait Islander people)
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Thank you

HUGE THANKS TO PROF RACHEL SKINNER

jennifer.marino@unimelb.edu.au
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Figure 4.1.5 Chlamydia notification rate per 100 000 population in Aboriginal and Torres Strait Islander
people, 2013-2017, by selected age groups and sex
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Source: Australian National Notifiable Diseases Surveillance System; includes jurisdictions with Indigenous status completeness 250% (Morthern Territory,
Queensland, South Australia and Western Australia) for each of the five years 2013-2017.




Figure 4.2.5 Gonorrhoea notification rate per 100 000 population, 2013-2017, by Indigenous status
and selected age group
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Kirby Institute. 2018. Bloodborne viral and sexually transmissible infections in Aboriginal and Torres Strait Islander
people: Annual surveillance report 2018. Sydney: Kirby Institute.



Figure 4.3.2 Infectious syphilis notification rate per 100 000 population, 2008-2017, by Indigenous
status and sex
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Age-standardised rate per 100 000
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Source: Australian National Notifiable Diseases Surveillance System; includes all jurisdictions as Indigenous status was 250% in each of the 10 years
presented.




Figure 4.3.4 Infectious syphilis notification rate per 100 000 population, 2017, by Indigenous status and

age group
B b= 250 — Aboriginal and Torres Strait Islander b= 250 — Non-Indigenous
= =
= =
2 g
@ @ 200 —
m m
o o
150 —
100 —
50 —
0
0-14 1519 2029 3039 4049 5059 60+ 0-14 1519 2029 3039 4049 5059 &0+
Age group Age group
B Males 31 1381 1963 2326 16563  69.7 19.4 00 100 566 596 434 287 75
M Females 153 2380 2058 1587 1008 461 209 0.0 3.5 6.8 4.1 21 0.8 0.2

Source: Australian Mational Notifiable Diseases Surveillance System; includes all jurisdictions as Indigenous status was =50% in each of the 10 years

Kirby Institute. 2018. Bloodborne viral and sexually transmissible infections in Aboriginal and Torres Strait Islander
people: Annual surveillance report 2018. Sydney: Kirby Institute.



Figure 4.6.2 Proportion of Aboriginal and Torres Strait Islander females notified with genital warts at
first visit at sexual health clinics, 2004-2017, by age group
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Kirby Institute. 2018. Bloodborne viral and sexually transmissible infections in Aboriginal and Torres Strait Islander
people: Annual surveillance report 2018. Sydney: Kirby Institute.



