Sexual Health Strategic Plan

Vision

e Birmingham is a City that believes all residents have the right and opportunity to live a healthy sexual and
reproductive life, free of discrimination, regret, coercion and violence.

e To improve the sexual health and wellbeing of all residents, Birmingham will build integrated sexual health system,
which supports people in making informed, confident choices and when necessary, enables access to appropriate,

quality services.

Key Aims
e Reduced levels of sexually transmitted infections

e Reduced levels of HIV and BBV transmission in high risk populations

e Reduced levels of unintended pregnancy, particularly in those under 18

e Reduction in the number of repeat abortions in all ages

e Reduced levels of sexual violence and coercion particularly in our most vulnerable groups

e Improving service access and service use experience of LGBT, BME and other underrepresented
communities

e Reduced levels of sexual violence and coercion particularly in our most vulnerable groups

e Improving service access and service use experience of LGBT, BME and other underrepresented
communities
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