SUN HERALD ARTICLE
Following the publication of the Scottish Executive’s new Sexual Health Strategy, one question above all others, seemed to exercise the minds of commentators and critics alike … where is the “big idea”?
Dare I answer that question as one who has followed the debate closely and participated fully in the consultation process?  The “big idea” of the new strategy, is surely that it treats questions of sexual health and wellbeing holistically and not exclusively as a medical question.

Such a change of emphasis may not excite the headline writers, but, I believe it to be a highly significant and positive development.

Eleven months ago I signed off the formal response of the Catholic Church to the Executive on this issue, the fruit of detailed consultation with experts from the worlds of medicine, law, education and philosophy.  In the introduction I wrote that the draft strategy on which we had been invited to comment was “strong on medical advice and the promotion of medical solutions, but inadequate in proposing clear educational guidelines and in providing models of co-operation between the medical health experts and teachers, parents and faith organisations all of whom have an essential role to play, remembering always that the primary educators are the parents themselves.”
I am therefore heartened to see that the new strategy has taken some of this comment to heart.

Let us get something straight. This document was never about whether sex education should be taught in Catholic schools or whether a single classroom resource should be imposed on all schools.
In fact Catholic schools have, as all schools rightly have, a well-developed programme of education on sexual issues with appropriate information on the mechanics of sex as well as an emphasis on the moral and ethical framework within which we view this great gift.

The Catholic schools programme is drawn up with the full co-operation of the Scottish Education Department and is subject to regular scrutiny through Her Majesty’s Inspectorate of schools.

Rather the new Sexual health Strategy is about tackling the woeful record of sexual health problems in Scotland characterised by a rapid rise in sexually transmitted infection, high levels of teenage pregnancy and disgracefully high numbers of abortions.

Some have pilloried the Executive for taking so long to come up with their final strategy. I for one am glad they took their time, and engaged in so much consultation to try and get the right answer (or as right as possible) rather than a quick answer.

What is new?

As I stated at the outset I consider the holistic approach to sexual health to be refreshingly new. The new strategy has a clearer emphasis on the need to address cultural presuppositions; on the need to tackle the corrosive influence of peer pressure on young people and recognises the inadequacies of a “medicalisation” of the problem. 
As such it is a far more impressive document than the draft which was the source of the consultation process.
Gone are the instances of ambiguous political correctness and provocative neologisms referring to “celebrating” diversity and tackling ”heterosexism”

Gone is the plan to speed up abortion for children to one week between referral and procedure, with the time scale being kept at three weeks.

Gone is the safe sex mantra to be replaced with the altogether wiser rhetoric of “abstinence plus”.

I welcome the new emphasis on the role, rights and responsibilities of parents, of educators and of health professionals.

I cannot of course give the strategy unqualified support.  I agree wholeheartedly with Cardinal O’Brien’s expressed concern about the availability of the morning after pill to schoolchildren, albeit outside the school gates. Likewise I cannot countenance any recourse to abortion as being ever ethically acceptable.
Not surprisingly, given the clear ethical teachings of the Catholic Church, much interest has focused on how Catholic schools will deal with moral dilemmas such as premature sex and unwanted pregnancy.  The reality is that they will deal with such situations as they deal with them at present – sensitively, in a child-centred way in the context of a Catholic understanding of life, sexuality and family, emphasising the gift of gender and sex, the wonder of procreation and the dignity of human life from the moment of conception.
Responsible family planning is well on the Church’s teaching agenda and fertility awareness as a natural way of addressing the issue is promoted.  When things go wrong there are referral agencies, such as the Cardinal Winning Pro-Life Initiative to deal sensitively and compassionately with issues of crisis pregnancy.

In addition further collaboration with health boards is on the agenda, and protocols may be envisaged to deal with medical problems outwith the competence of schools.

To talk of the final strategy as a “victory” for one side or another is provocative and unhelpful.  To demean it as lacking a “big idea” is superficial. The Catholic Church is far from alone in desiring to address the problems of sexual health holistically. I would define the victory, if victory there must be, as being one for good sense, and the “big idea” is a good idea. For that the Executive deserves our thanks.

