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The Secular Medical Forum (SMF) is a UK-wide group of healthcare professionals advocating equality of care and service provision for everyone, irrespective of their own, their doctors’ own, or their parents' own personal beliefs. We are especially concerned that young people, patients, healthcare workers and the wider public are not disadvantaged by the imposition of other people’s personal religious views.
1. Does the introduction clearly set out the importance of SRE?

Answer: Yes
Comments:

Members of the SMF welcome the emphasis on 'Effective' SRE. We agree that it 'is important to ensure that children grow up able to enjoy the positive benefits of loving, rewarding and responsible relationships, to be informed, comfortable with the changes during puberty, sexually healthy and emotionally safe.' 

We recognise and welcome the duty on schools to promote the wellbeing of its pupils. 

Members of the SMF are aware that:

The UK has the highest teenage pregnancy rate in Europe.

The UK has a large problem with Chlamydia and other STIs

The UK has a serious problem with binge drinking. This is a major contributory factor to both of the above.

The UK has an increasingly diverse population with differing needs.

We commend section 1.3:

'…the school curriculum has a role to play in reducing the likelihood of sexist, sexual, homophobic and transphobic bullying occurring in part through addressing some of the underlying attitudes and values that underpin it. SRE within PSHE education is the most obvious location for specific coverage of issues relating to bullying, gender equality and sexuality.'
In faith-oriented schools we are concerned as to how this will be implemented. There is a potential for a serious conflict of interest within schools priding themselves on promoting biblical heterosexual values set against the need to provide a non-judgmental attitude and approach to sexuality that is not heterosexual. 

Some faith schools teach selectively about certain aspects of sexuality or behaviour. The teaching may be morally loaded and judgmental. This is likely to marginalise and isolate those pupils who do not share the school’s religious ethos or who do not belong within heterosexual gender stereotypes. In turn, this can lead to social isolation and bullying.

2. Does Section 2 clearly describe SRE?  If not, what do you think is missing?
Answer: No
Comments:

Section 2.2.1
‘There are clear values that underpin SRE including...:  

•
the value of family life, marriage and of loving and stable relationships in bringing up children’
The SMF does not agree with the wording of this section. It is not clear why 'marriage' has been singled out for special attention in this section. It affords favouritism on this form of partnership over other forms of stable relationships for bringing up children. For example, in the UK today, civil partnerships are legally recognised. Removal of the word 'marriage' from this section would still recognise the value of loving and stable relationships in bringing up children. 

In Section 2.2.1, the ‘Acceptance of Diversity’ is rightly lauded as one of the values underpinning SRE. In this context, the inclusion of the word 'marriage' may be seen as counter-productive. Many schoolchildren today are being brought up by excellent parents outside of marriage. Many schoolchildren today will not later choose to marry. Removing the focus from marriage will minimise the risk of children feeling isolated and of their being bullied.

We recommend a change of wording to: 'the value of family life and of loving and stable relationships in bringing up children'.

It is important that the focus on stable relationships does not leave children under- or mis-informed about less stable relationships including so-called casual relationships which many children will later enter. 

Members of the SMF are concerned that some faith-oriented schools may choose to focus almost entirely on monogamous, lifelong heterosexual relationships. Such an approach would leave most young people unprepared for the emotional and physical implications of their subsequent relationships, bewildered by homosexual or confused emotions, and at risk of unwanted pregnancy and sexually transmitted infections (STIs). Explicit discussion about all types of relationships is vital. This should include discussion about the importance of loving, supportive relationships and also about safety in casual relationships.

Whilst the parents, teachers and governors of religiously-affiliated schools might wish that the pupils would only enter monogamous, heterosexual relationships, it is clear that pupils in religious schools are similarly diverse in their sexuality as their counterparts in community schools. It is important that children are protected from imposed ignorance irrespective of the particular views of their parents or the school governing body.

Also in section 2.2.1

'In addition each school will want to reflect the values of their school community in their SRE policy.' 
The SMF is concerned at the implications of this observation.

Children in schools of a religious character run the risk of missing out on important aspects of their education thus endangering their health. This is a quote from the Royal College of GPs submission to the consultation on PSHE in 2008. For example, in a catholic school, failure to discuss the use of condoms as an effective prevention for HIV infection when entering a new sexual relationship would leave those pupils vulnerable to catching HIV.  Another example would be the discussion of homosexuality in some Christian schools, or of alcohol in a Muslim school. 

It should be made explicit that judgmental attitudes towards those with different legal lifestyles will not be tolerated in a school environment.

We recognise that many schools manage to provide accurate informative and uncensored information for their pupils. 

Yet when a school’s stated religious values conflict with the provision of such information then it is important that the officers and teachers of the school should set aside their religious values if that is in the best interests of the children’s education and safety.

Section 2.4 of the guidance states:

‘The evidence is conclusive that SRE does not increase rates of sexual activity or sexual experimentation in young people’
and
‘there is UK evidence that SRE improves knowledge, develops more mature attributes, postpones the age of first sex and that those people who do have sex are more likely to use contraception’
and
‘International evidence-reviews have compared programmes that teach an exclusively ‘abstinence-only until marriage message and do not give factual information, with ‘comprehensive’ programmes of SRE. Many of the comprehensive programmes had a positive impact on young people’s sexual behaviour but none of the abstinence-focused programmes had a positive impact.’
It is clear, then, that children are best protected when they are provided with comprehensive, informative, non-judgmental SRE.
We recommend that in the interests of children’s safety, schools should not be permitted to deprive their pupils of this important information. This is the case whatever the ethos of the school.  

In Section 2.5

‘teaching of SRE is at its best when taught by trained and specialised teachers’ 
We note the comments regarding the variability of SRE teaching found at Ofsted school inspections. To maximise effectiveness and to minimise inter-school variability, consideration should be given to specially trained peripatetic teachers who can deliver consistent accurate and informed SRE to all schools. This approach may remove the potential conflict of interest previously mentioned and ensure that all children are adequately and appropriately informed irrespective of their parents’ or teachers’ personal views.

Section 2.6.1 

‘Parents have a legal right to withdraw their children from SRE taught outside of the science national curriculum – but if they choose to withdraw their children from school provision they have a responsibility to provide alternative SRE’
Children withdrawn from SRE because of the religious views of their parents are similarly diverse in their sexuality as children educated in the mainstream. It has been established that good quality SRE protects children. We are concerned that the ‘right’ of parents to withdraw their children from good quality Sex and Relationships Education will have a negative impact on some children.

In some religious households, it is likely that the teaching of SRE will be limited at best and distorted at worst. It is not clear how the parents will themselves be educated with relevant up to date information. For example, part of SRE includes realistic advice on negotiation around sex, how to seek help after unprotected sex and information as to how to access appropriate help and support such as from a family doctor. If the child is not empowered to know this information then their health could be at risk. 

Some children of religious parents are those most in need of an outside source for their information and support. For example, gay children whose parents do not accept homosexuality will be particularly vulnerable. 

For this reason we recommend that parents should not have the right to withdraw their children from SRE at any age. If this legal right is to continue then we recommend that parents withdrawing their children from SRE are themselves subject to inspection as to their teaching methods and content. 

3. Is Section 3 helpful in setting out the range of processes that need to be in place and the roles that different partners have in planning and teaching good SRE?

Answer: No
Comments:

Section 3.1

‘Schools should make a clear distinction between factual information and views and beliefs’

We agree with the above, yet have difficulty understanding how this will be achieved in practice in some religious schools. When SRE lessons immediately follow prayers or religious instruction, often by the same teachers, it is difficult to see how the pupils are to distinguish between the religious beliefs and opinions of their teachers and fact. As some of the teachers in these schools are appointed explicitly because of their religious beliefs it is likely that some of the SRE teaching will be biased and based more on biblical teachings than essential factual information. 

Will all schools of a religious nature be compelled to teach about the use of condoms? For example, in April 2009 the pope, on his first visit to Africa and when talking about HIV/AIDS stated that the continent’s fight against

the disease is a problem that “cannot be overcome by the distribution of condoms: on the contrary, they increase it”.
The pope is generally regarded as infallible by adherents to the Catholic religion. 
Medical journals do not regard the pope as infallible. An editorial in the medical journal, the Lancet summarised the pope’s comments by saying that ‘the Pope has publicly distorted scientific evidence to promote Catholic doctrine.’
This does not bode well for accurate informative information being given to children whose parents either chose or who had no option but to place them in such a school.

Throughout section 3 several references are made to being aware of and having sensitivity to faith and cultural perspectives. It is notable that there is no mention of people who do not premise their views or beliefs on faith. This is regrettable and fails to address the needs of a large proportion of the population. In the latest Social Attitudes Survey, published in January 2010, almost 45% of the adult UK population described themselves as having ‘No Religion’. Repeatedly, children have been found to be the least religious of all age groups. It is important that the needs of all children are met equally, and not just those of the most vocal parents. 

We do not agree that the diocesan education authorities should have such a prominent role in being consulted with regard to the teaching of SRE. 

Children of religious parents and those being brought up in religious communities are often the most vulnerable. They are vulnerable to parental coercion and community pressure; they are vulnerable to imposed ignorance particularly in the area of SRE; they are vulnerable when their burgeoning personal preferences differ from the expected norms of their parents or of their community. 

Of course it is appropriate to be sensitive to the background of all pupils when teaching SRE. It should also be borne in mind that withholding information for reasons of cultural sensitivity could be very harmful and would deny important information to the very children who might most need it.

4. Is Section 4 helpful in describing how the whole-school should be involved in SRE?
Answer: No
Comments:

Section 4.1

‘A school’s approach to SRE is most effective when:

...

It is consistent with the school’s values and ethos.’

In a faith-based school where certain topics may be regarded as undesirable and certain subjects not discussed it is difficult to see how SRE can be effective.

Surely all schools aspire to be learning centres of excellence, offering community cohesion, a supportive, welcoming, non-judgmental enquiring environment with a sound moral code? The added dimension of faith schools is a narrowly-defined brand of morality based on one particular religion. 

Rather than helping with diversity and non-judgmental attitudes it is the experience of many of us that faith schools do just the opposite. Children who do not follow the particular religion, or whose parents do not do so can be ostracised and left out of whole school assemblies and religiously-dominated plays and projects. Homosexuality, for example, may be frowned upon in whole school prayer. It would then not be realistic to expect impartial teaching of homosexuality in the context of SRE.

5. Is Section 5 helpful in describing what can be used for teaching SRE?

Answer: Response not given
6. Are the messages in the guidance clear, workable, and good enough to be put into practice?  

Answer: No
Comments

We have made specific comments with regard to some of the messages. 

The intentions are often clear, but in several cases it is difficult to see how that intention translates into effective SRE for the pupils who most need it. For example, the need for children who are excluded from school-based SRE to be given unbiased impartial information; how is this to be achieved in practice? Who is going to monitor this?

7. What do you think would be the best ways of getting these messages to young people and parents?

Comments

By being honest with them and engaging them in fun ways. By emphasising the fact that effective SRE is about child protection. As such everyone has a duty to protect children and to ensure that they are given all the necessary facts in order for them to stay safe, have healthy relationships and sex lives and to access appropriate unbiased help where necessary.
8. What are the particular issues the guidance needs to add/highlight?

In the discussion it can be easy to forget to mention the main reason that many youngsters have sex; good sex is fun. Unless this fact is explicitly addressed, many of the important messages will not be heard by the youngsters themselves. 

How can young people prepare themselves for the emotions they experience in a new relationship and during foreplay unless they’re prepared for the fact that it is (usually) very enjoyable and easy to get carried away? Preparing youngsters for this fact will help to minimise the risk of their being caught unawares by the intensity of the moment. Getting ‘carried away’ often means having unsafe sex because it was fun at the time. This increases the risks of unwanted pregnancies and STIs.

Talking to youngsters about the importance of stable, loving relationships when they choose to raise children is very good. Talking to them about avoiding unwanted pregnancies and STIs whilst they’re having fun is equally important.

In medicine there is an inverse care law. This results in those with the greatest need for care being least empowered to access this care and receiving the poorest quality care.

These SRE guidelines risk falling into a similar trap. Much of the guidance is excellent if appropriately implemented. The danger is that faith schools and religiously-motivated parents in particular exclude the very children who most need this information and support. Unless this is addressed, children will continue to be brought up in ignorance of the facts that may keep them healthy, happy and safe. 

9. a) Is the appendix provided in the guidance useful? 

Answer: yes
      9.   b) Would you like the contents to be part of the guidance or left as an appendix?
Answer: Left as an appendix
9. c) What extra appendices are needed?
Answer: No response given
10.  Case studies have been included.  Are they enough or do we need to cover other areas?

Comments:

It would be valuable to have a case study on a child whose parents exclude him/her from mainstream SRE.

Equally it would be useful to discuss how a gay child in a faith-based school of a religion opposed to homosexual practice might be protected from homophobic bullying and might have his/her own sexuality and worth accepted.

A case study exploring the ways in which a Catholic or Muslim faith-based school might offer appropriate advice to young children requiring information on abortion or contraception would be very helpful.
END

