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Introduction
The World Health Organisation (2018a) has identified that over one million sexually transmitted infections (STI’s) are acquired every day. As the prevalence of STI’s continues to escalate, this provides a necessity to promote positive sexual health and reduce rates of further infection. Public Health Wales have devised a strategic plan to achieve their vision of a ‘healthier’, ‘happier’ and ‘fairer’ Wales; this comprises of objectives to promote and influence the health and well-being of individuals by the year 2020 (Public Health Wales, 2018a). For this objective to be sustainable, Wise (2014) recommends that health initiatives are required to provide informative support for organisations and individuals. An investigation into the rationale and validity of these initiatives will be completed through critical evaluations, to analyse the effectiveness and influencing factors of each approach; recommendations will then be offered for an overall improvement in the initiatives. The health promotion initiatives to be evaluated are the Welsh Assembly Government’s Strategic Framework for Promoting Sexual Health and the Sexual Health and Wellbeing Wales Action Plan.
Discussion
A 2018 report published by Public Health Wales on sexual health surveillance, indicated a rise in the majority of new STI cases. New cases of syphilis saw figures rise by 81%, from the previous year and chlamydia by four percent, although data indicated a fall in new cases of herpes and genital warts (Public Health Wales, 2018 b). These figures indicate that 290 million women live with the human papillomavirus (HPV) at any given time (World Health Organisation, 2018 b). Carcio (2014) debates that many STI’s are asymptomatic, many go undetected, this may limit valid data indicating the true prevalence of infection rates.
A study by Parquette et al (2017) on the prevalence of poor sexual health indicated that sexual health can be syndemic, implying that external factors can increase the rate of infection; these related factors can include drug use, alcohol use and casual sex; Parquette et al and Senn (2010) suggests that these key influences can lower inhibitions and lead individuals to make poor sexual health choices. In support of this view, a further study by Parsons et al (2012) on high-risk groups for transmission, found positive interrelationships between syndemic factors, including depression and domestic violence, resulting in poor sexual health choices. A contrasting view by Cameron et al (2014) indicates that sexual preference and social status may be the primary influencing factor. Perry (2013) indicates the most prevalent age group of those at high risk are among the age 15 – 24 categories. Other high-risk individuals include those who engage in transactional sex, such as sex workers. Pregnant women present as a high-risk group, due to the perceived notion that no further barrier contraception is required. The group of highest incidences are men who engage in sexual relations with other men (MSM) who Cameron et al (2014) and Benotsch et al (2011) indicate account for over half of all cases of STI infections.
[bookmark: _Hlk509423731][bookmark: _Hlk509254337][bookmark: _Hlk509335157]To facilitate the need to reduce the prevalence of sexually transmitted infections, government and voluntary health initiatives aim to provide the necessary strategies to contend with poor sexual health. The Welsh Assembly Government’s Strategic Framework for Promoting Sexual Health provides the most universal, formal initiative to tackle the issue. The framework aims to improve the overall sexual health of Wales; expecting to limit inequalities in sexual health, whilst enhancing overall health and wellbeing by supporting and enabling fulfilling sexual relationships (Health in Wales, 2018). 
[bookmark: _Hlk509251990]Since the development of the framework for promoting sexual health in 2001, significant improvements have been achieved. Integration of the genitourinary medicine and sexual health clinic in to a single service for sexual health, has been effective and has seen waiting times reduced and allows for earlier testing. The agenda for the Human Papilloma Virus (HPV) vaccination was introduced in 2008 to girls below the age of 16 with an aim to reduce the rates of certain strains of cervical cancer. A cohort study by Beer et al (2014) of over 30,000 women living in Wales between 2010 and 2012, indicated that although there was an overall increase in cervical cancer screening since the HPV vaccine was introduced, alarmingly just under half of the study participants did not realise that further screening was necessary, following the vaccine. The uptake rate of the vaccine in Wales in 2016 was 85%, indicating a success in promotion, for further effectiveness, further promotion is required to increase vaccine rates (Public Health Wales, 2017c). A contrasting view given by Tung et al (2016) indicates that studies surrounding the stigma of the vaccine specified that there is a perceived notion that the vaccine implies promiscuity; equally, parental consent is required for the vaccine. The agenda acknowledges this fact in the report and indicates that health professionals need plans to increase awareness, however the initiative offers no advice or scheme to do so. Public Health Wales (2018 a) and Cheng et al (2011) share a similar view and advise that failure to educate parents, as well adolescent girls, may provide limitations for the framework for promoting sexual health and present a reduction in uptake rates for the vaccine. According to the Welsh Assembly Government (2018), a disadvantage of the agenda in relation to the HPV vaccine it is exclusively for females. Between 2010 and 2015, 68 cases of the HPV virus in Wales came from male to male sexual relationships (MSM), these statistics indicate that there is a need to lower these rates of infection in males and allow for the vaccine to be non-gender specific.
[bookmark: _GoBack]As well as the stigma that surrounds the vaccine, the agenda recognises that further stigma surrounds sexual ill health. Mercer (2013) implies that social status is perceived to provide sexual health inequalities. Strong social detriments, for example poor education, diversity in ethnicities and living in underprivileged areas can have a direct correlation with poor sexual health. Currently the agenda aims to increase the knowledge and availability of contraception by involving young people from within the community, through a young people’s panel. This effective shared action, provides a mechanism to limit inequalities in sexual health (Public Health Wales, 2018 a). Although the agenda intends to increase sexual health awareness to all ages, a drawback identified by Acton (2013), indicates that there is no scheme to educate the older generation. As individuals continue to live longer, healthier lives, sexual activity is more prevelent in the older generation, indicating the potential for an increase in STI’s. The Center for Disease Control and Prevention indicated that the incidence of syphillis in the older generation, has increased by 65% and chlamidia by 52% between 2010 and 2014, this creates a need to reach the older generations (Berkeley Wellness, 2018). 
[bookmark: _Hlk509254371][bookmark: _Hlk509335187]An alternative government initiative introduced, was the Sexual Health and Wellbeing Wales Action Plan; the agenda was developed to improve overall sexual health and relationships within Wales, from 2010 to 2015. The action plan proposes to develop a culture that will support the sexual health and the wellbeing of those in Wales, equally, aiming to utilise more effective preventative methods; including providing contemporary sexual health services, whilst strengthening sexual health intelligence and continue with research (Welsh Assembly Government, 2010 b). The initial step to the agenda sees a rights-based approach to sexual health, to include equal access to sexual health information regardless of age, gender, religion, disability or sexual orientation. The plan intends to achieve these aims by providing an annual report and formal feedback, additionally, shared action across schools to work with young people and their family, where necessary. 
Sex and Relationships Education (SRE) continue to be the primary place where young individuals can go to learn about sex. The Sexual Health and Wellbeing Wales Action Plan plans to provide a higher quality SRE to allow pupils to make safe and responsible sexual behaviour choices, by providing teachers with additional support and developing web-based guidance on sexual health (Welsh Assembly Government, 2010 b). So far, web-based guidance on SRE has yet to be introduced, this limits the effectiveness of the initiative according to the NHS Wales (2018 a) and Arie (2014 a). As changing attitudes towards sexuality and gender equalities continue to increase, digital technologies and internet access continue to affect the way young individuals perceive sex and relationships. Katz (2016) suggests that the current abstinence SRE programmes appear to be outdated and a reform, integrating web-based guidance may provide contemporary SRE for new generations. Evidence from Pound et al (2017) and Boden et al (2015) advocates that those individuals who receive effective SRE are of a higher age at their first sexual experience, a reform could educate on sexual abuse and allow schools to recognise that young individuals are vulnerable to unwanted sexual experiences. The plan proposes to strenthgthen sexual health intelligence through shared action by exploring with young individuals on how to actively involve them in education. In collaboration with Funky Dragon, the Youth Assembly for Wales aim to allow youths to engage with the Welsh Government to provide feedback on sexual and reproductive health services. The collaboration saw an initial success, seeing revisions to sexual health strategies, however, a shortcoming identified by Lansdown (2014), derived that when engagements with Funky Dragon from the Government diminished significantly, leaving the youth of Funky Dragon feeling disempowered. In relation to co-operating with parents to strengthen sexual health intelligence, the plan aspires to develop resources to help parents contribute to SRE. This proposal has been deemed to be ineffective by Public Health Wales (2018 b), primarily due to suggesting that parents supplement sexual health discussions at home, the plan offers no developments to engage schools and parents. Currently SRE requires parental consent, this presents an obstacle as many parents still believe that such initiatives will promote promiscuity among adolescents (Sundaram & Sauntson, 2016). A contrasting view by Arie (2014 b) offers that since the promotion of effective SRE and access to free contraception, adolescent pregnancy rates have reduced by 40% since 2008. This suggests that if adolescents are given appropriate support, then there is a tendency to make sensible decisions (NHS Wales,  2018 b).
Findings
According to The Welsh Assembly Government and Public Health Wales, both initiatives provide some promising plans to promote positive sexual health and have achieved some success by; increasing HPV vaccine rates, the integration of the genitourinary medicine and sexual health clinic in to a single service and the application of a young people’s panel. There seems to be key areas where the initiatives have limitations or gaps as previously identified by research provided by The Welsh Assembly Government, Public Health Wales, The Centres for Disease Control and Prevention and NHS Wales. These include, only providing the HPV vaccine to females when there is an incidence of the HPV virus in males, limiting the information that is freely available to the older generation to promote positive sexual health and ineffective collaboration with parents in relation to SRE. 
Recommendations
· To develop evidenced based, universally taught Sex and Relationships Education
· To make age appropriate Sex and Relationships Education compulsory in schools, taught without parental consent to ensure sexual health knowledge equality
· As the gap in gender equality continues to close and the internet is more widely used, providing sexual health online classes and sexual health promotion adverts on social media, could lower the rates of sexually transmitted infections
· As the relationship between Funky Dragon, the young people’s panel, continues to fail, it is necessary to rebuild this relationship to fulfil the aim of ‘shared action’
· Provide a more contemporary, inclusive sex and relationships education; this should include but not be limited to online safety, ‘sexting’ and sexual consent 

Conclusion
[bookmark: _Hlk509424517]This report has provided an evaluation of two government health initiatives to promote positive sexual health; The Welsh Assembly Government’s Strategic Framework for Promoting Sexual Health and the Sexual Health and Wellbeing Wales Action Plan. It has evaluated the effectiveness of key elements within the initiatives, including illustrating the impact they have had. The limitations and gaps that have been discovered within the initiatives, have been highlighted and recommendations have been provided with an aim to combat these. It is now necessary that these initiatives continue to develop to contend with the fluctuations of contemporary Wales. Forward thinking and planning with the general public, can help to build on promotion, education and advertising techniques and can provide a collaborative effort to reduce the incidence or poor sexual health in Wales. Should the Government aspire to achieve the aim of a ‘happier’, ‘healthier’ and ‘fairer’ Wales, then careful consideration and development of The Welsh Assembly Government’s Strategic Framework for Promoting Sexual Health and the Sexual Health and Wellbeing Wales Action Plan could ensure the sustainability of the aim. 
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