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Background/objectives: Increasingly, young people travel abroad to experience nightlife in international
resorts. Although media coverage of such resorts suggests high levels of sexual activity, litfle empirical data
are currently available. We have measured: 3 year trends in sexual behaviour of young people visiting
lbiza, levels of sexual risk taking, and their relation to substance use. Additionally, in 2002 we identified
levels of homosexual sex and sexual interactions between UK residents and individuals from other
countries.

Methods: Data were collected from visitors to Ibiza between 2000 and 2002 just before they left the
island. Information on sexual health was surveyed using a short anonymous questionnaire.

Results: Over half of individuals (56.0%) visiting Ibiza had sex with at least one person, with 26.2% of
males and 14.5% of females having sex with more than one individual. However, of those arriving without
sexual partners (75.5%) just under half (47.5%) have sex in Ibiza and most of these (62.4%) always used
condoms. Having any sex abroad was associated with using illicit drugs and having more sexual partners
in the 6 months before visiting Ibiza. However, having unprotected sex or sex with more than one person
was associated with smoking as well as having higher numbers of sexual partners before their visit.
Overall, 8.6% of individuals had sex with a non-UK resident in Ibiza although such individuals were no
more likely to have sex without condoms.

Conclusions: Substantial numbers of individuals visiting international nightlife resorts have unprotected sex
with people they meet while abroad. This poses an increasing threat to the sexual health of UK residents
but as yet litle attention has been paid to developing interventions that might reduce sexual risk taking

transmitted infections (STIs) across the United

Kingdom' accompanied by levels of teenage pregnancy
substantially higher than those in most Western European
countries.” However, the behaviours that contribute to poor
sexual health are not constant throughout the year but peak
around Christmas and again during the summer months.
Thus, in winter individuals enjoy the freedom of Christmas
holidays, often consume alcohol to excess and, in some cases,
subsequently engage in unprotected sex.” Equally, summer
holidays provide a similar escape from the social mores of
family, work, or education again accompanied by increases in
sexual risk.” > As a result, both periods are followed by rises in
demand for emergency contraception, increased attendance
at sexual health clinics, and additional requests for termina-
tions among young people.’ ¢ Such cycles of sexual behaviour
are well established. More recently however the proliferation
of cheap air travel and international nightlife resorts has
resulted in greater opportunities (especially in summer) for
young people to socialise abroad in a distant, often carefree,
environment. The potential for such international settings to
contribute to rises in STIs and unwanted pregnancies is
substantial with individuals drinking more,” taking more
drugs* and socialising more frequently® than when at home.
Equally, mixing between individuals from different countries
provides an opportunity for the international transmission of
STIs” especially where access to protective measures (for
example, condoms) is absent, confusing, or poorly pro-
moted."

Epidemiological studies of UK residents who acquire STIs
often identify sexual contact abroad as a risk factor for
infection (for example, syphilis,'' > HIV"” ') and the risk
posed by international transmission of communicable disease

Recent years have seen dramatic rises in sexually

among young people holidaying abroad.

has now been recognised in UK health policy.” Elsewhere,
and in the United Kingdom, limited data on the holiday
behaviour of young people travelling within their country of
residence suggest changes in sexual behaviour associated
with vacations away from home.” ® '* Each year, over 250 000
young people from the United Kingdom alone visit the top
international dance resort of Ibiza (Spain)'” with many more
visiting resorts in Greece, Cyprus, and elsewhere.'® Despite
such numbers travelling abroad and the increasing preva-
lence of many STIs,' few empirical data are available on the
epidemiology of sexual behaviour in such international
resorts.

In order to quantify the risks to sexual health posed by
travel to international dance resorts, here we examine the
sexual behaviour of UK residents holidaying in the leading
nightlife resort of Ibiza. Furthermore, using data on
frequency of unsafe sex and its relations with substance
use, we examine opportunities to protect the sexual health of
young people abroad.

METHODS

Three cross sectional surveys were undertaken at Ibiza airport
in the summers of 2000, 2001, and 2002. Individuals were
approached at the airport while waiting to check in for their
flights back to the United Kingdom and asked to complete a
short, anonymous questionnaire. Questionnaire length was
limited by relatively short periods of time being available to
each respondent. However, data collected included indivi-
duals’ basic demographics, main reasons for visiting the
island and levels of illicit substance, alcohol, and tobacco use
in Ibiza and in the United Kingdom."” Details collected
relating to sexual health included the number of sexual
partners people had in Ibiza, the number over the 6 months
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before visiting the island, whether individuals visited the
island with a sexual partner, and whether people had
received sexual health promotion literature while in Ibiza.
Levels of condom use in Ibiza were also measured but, owing
to limitations in questionnaire length, use of other contra-
ceptive methods was not, with priority being given to issues
relating to STI prevention. In 2002 however, determining
levels of homosexual sex and levels of sex with non-UK
residents were considered sufficiently important to include
additional questions covering these issues. Critically, extend-
ing the questionnaire did not reduce compliance.

The questionnaire was administered by trained researchers
who approached all individuals and asked if they had time to
fill in a short, anonymous questionnaire (2000, n = 752;
2001, n=374; 2002, n = 1241). Those who indicated they
had time were only then informed of the nature of the
questionnaire (2000, n = 526; 2001, n = 270; 2002, n = 937)
and among these compliance was 88.0% (2000, n =463),
89.3% (2001, n=241), and 92.6% (2002, n=3863). All
individuals completed the questionnaire unsupervised and
returned it in a sealed envelope.

Analyses of data for all years are limited to those aged 16—
35 and those visiting the island for a period of 90 days or less
(2000, n =463; 2001, n =241; 2002, n = 855). Within these
samples, mean lengths of stay were 11.62 days (2000),
9.78 days (2001), and 10.05 days (2002). All analyses were
undertaken using SPSS and utilised %2, Wilcoxon sign rank
tests, and logistic regression methodologies.” For the
purposes of this paper the term illicit drugs refers to the
drugs amphetamine, ketamine, cannabis, ecstasy, LSD (p-
lysergic acid diethylamide), cocaine and GHB (gammahy-
droxybutyrate). Having had unsafe sex in Ibiza is defined as
not always using a condom when having sex with any person
on the island.

Bellis, Hughes, Thomson, et al

RESULTS

Initial analyses deal with all individuals sampled (2000-2)
and differences between years are explored later as part of
logistic regression analyses. Table 1 identifies the basic
demographic features of all individuals sampled over the
3 year period, consumption of substances, and reasons for
visiting Ibiza. Table 2 presents bivariate analyses of sexual
behaviour in Ibiza. Both tables are stratified by sex and
whether individuals visited Ibiza with an existing sexual
partner. For all individuals visiting Ibiza, only 14.7% appear
to be holidaying on the island explicitly to look for sex,
although among males this figure rises to 22.4% (table 1).
However, the number of individuals actually having sex
during a single visit is much higher with most individuals
(56.0%) visiting the island having sex at least once and 26.2%
of males and 14.5% of females having sex with more than
one person (table 2).

Table 3 presents the results from logistic regression
analyses undertaken to identify factors independently related
to whether people had sex in Ibiza and, of those having sex,
who had unprotected sex at least once and who had sex with
more than one person. Having sex, having unprotected sex,
and having sex with more than one person abroad were all
positively related to the number of sexual partners indivi-
duals had during their 6 months before visiting Ibiza. Those
in younger age groups (16-25 years) were also more likely to
have sex in Ibiza (table 3).

Individuals” sexual behaviour in Ibiza was strongly related
to whether they were holidaying with a sexual partner (that
is, 19.6% of males and 31.0% of females; overall 24.5%).
Those with partners were significantly more likely to have sex
in Ibiza but less likely to always use condoms (table 3). For
individuals who had sex in Ibiza but who arrived without a
sexual partner (see table 2), their median number of sexual

Table 1 Characteristics of individuals visiting Ibiza (2000-2) stratified by sex and
partner status
Males Females Partnert  No pariner Total
% (n) % (n) p Value* % (n) % (n) p Value %

Age

16-19 26.3 (236) 34.6(229) 20.5(76) 32.0 (365) 29.8
20-25 5200 (467) 49.6 (328) 49.1 (182) 52.2 (596) 51.0
26-35 21.7 (195) 157 (104) <0.001 30.5(113) 15.8(181) <0.001 19.2
Total respondents 898 661 371 1142 1559
Reasons for choosing Ibizat

Cost 9.2(82) 16.1(108) <0.001 16.0(59) 10.9(368) <0.01 12.1
Music 71.8 (640) 66.4 (436) <0.05  64.7 (238) 71.1 (806) <0.05  69.5
Sex 22.4 (200) 4.1 (27) <0.001 57(21) 17.5(199) <0.001 14.7
Work 2.4 (21) 3.0 (20) 0.405 3.5(13) 2.5(28) 0.277 2.6
Weather 31.2(278) 34.2(225) 0.206 35.1(129) 31.5(357) 0.203 325
Drugs 17.8 (159) 6.1 (40) <0.001 8.7(32) 143(162) <0.01 12.9
Total respondents 891 657 368 1134 1550
Length of stay in Ibiza

Up to 7 days 58.9 (529) 55.1 (364) 56.9 (211) 56.8 (649) 57.3
8-14 days 39.1 (351) 40.2 (266) 41.0 (152) 39.6 (452) 39.6
Over 14 days 2.0(18) 4.7 (31) <0.01 2.2 (8) 3.6 (41) 0.384 3.1
Total respondents 898 661 371 1142 1559
Received sexual health

et i e 12,6 (110) 158 (101) 0080 12.5(45) 14.6(162) 0321 139
Total respondents 873 641 361 1113 1514
Substances used in Ibiza

licit drugs 617 (554) 47.4(313) <0.001 53.1(197) 57.2 (653)  0.169 55.6
Total respondents 898 66 371 1142 867
Alcohol 98.9 (877) 97.3(637) <0.05 97.3(357) 98.4(1114) 0.163 98.2
Total respondents 887 655 367 1132 1542
Tobacco 63.8 (544) 60.3(381) 0.170 54.4(193) 65.0(708) <0.001 62.3
Total respondents 853 632 355 1090 1485
*Statistics utilise 2 analyses.

tPartner indicates individuals arriving in Ibiza already with a sexual partner.

Hindividuals were permitted to pick more than one reason for visiting Ibiza.
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Table 2 Sexual behaviour of individuals visiting Ibiza (2000-2) stratified by sex and
partner status
Females Partnert No pariner
Males (%) (%) p Values* (%) (%) p Value Total (%)
Number of sexual partners in Ibiza
None 42.7 (326) 45.8 (260) 18.2 (59) 52.5 (515) 44.0
1 31.2 (238) 39.8 (224) 75.6 (245)21.4 (210) 34.8
25 15.2 (116) 11.3 (64) 28(9) 17.1(168) 13.5
6 or more 11.0(84) 3.2(18) <0.001 3.4(11) 9.0(88) <0.001 77
Total respondents 764 568 324 981 1332
Of those having sex, number of unprotected sexual partners in Ibiza
None 55.4 (226) 56.9 (148) A1.4(84) 62.4(281) 56.0
1 26.0 (106) 35.4(92) 53.7 (109) 18.9 (85) 29.6
25 12.3(50) 7.3 (19) 30(6) 13.8(62) 10.3
6 or more 6.4(26) 0.4(1) <0.001 2.0(4) 4.9(22) <0.001 4.0
Total respondents 408 260 203 450 668
Number of sexual partners in 6 months before visifing Ibiza
None 11.8(93) 11.6 (68) 4.3(14) 14.2 (145) 1n7
1 43.4 (341) 59.1 (346) 86.2 (282) 38.6 (394) 50.1
2-5 34.6 (272) 26.2 (153) 7.3 (24) 38.1(389) 31.0
6 or more 10.3(81) 3.1 (18) <0.001 21(7)  9.0(92) <0.001 7.2
Total respondents 787 585 327 1020 1372
*Statistics utilise % analyses.
tPartner indicates individuals arriving in Ibiza already with a sexual partner.

partners in Ibiza was two. This did not differ significantly
from the total number of partners they accumulated during
the 6 month period before they visited Ibiza (median = 2;
Z=1.67, p=10.09). Around a fifth of this group had unpro-
tected sex in Ibiza with at least two individuals (table 2).

Among all individuals having sex in Ibiza, the proportion
having unprotected sex increased after 2000 while the
proportion having more than one partner decreased (table 3).

For 2002 only, data were available to analyse sexual
behaviour independently for heterosexual and same sex acts

Table 3 Adjusted odds ratios and confidence intervals for having had sex, had
unprotected sex or having had more than one sexual partner in Ibiza
Had sex Had unprotected sex*  Had >1 sexual partner
AOR  (95% CI) AOR  (95% CI) AOR (95% Cl)
Age
(ref) 2635 1 1 1
20-25 212  (1.42t03.16) NS = NS =
16-19 1.51 (1.07 to 2.14) NS - NS -
Sex
(ref) Female 1 1 1
Male NS = NS = 1.79 (1.18 to 2.70)
Substance use in Ibiza
No alcohol 1 1
Used alcohol NS - NS - NS -
No tobacco 1 1 1
Used tobacco NS - 1.48 (1.06 to 2.14) 1.89 (1.18 to 2.70)
No illicit drugs 1 1 1
Used illicit drugs 1.37  (1.0510 1.79) NS = NS =
Length of stay
(ref) 1-7 days 1 1 1
8-14 days NS - NS - 167 (1.1 to 2.50)
over 14 days NS - NS - 2.80 (1.02 to 7.28)
Year
(ref) 2000 1 1 1
2001 NS = 2.1 (1.30 to 3.65) 0.64 (0.39 to 1.15)
2002 NS = 1.1 (0.81 to 1.71) 0.53 (0.34 t0 0.81)
Received sexual health information
(ref) No 1 1 1
Yes NS - NS - NS -
Holiday with pariner
(ref) No 1 1 1
Yes 7.54 (52110 10.89) 3.04 (1.96 10 4.73) 0.08 (0.05 to 0.13)
Sexual partners in 6 months before Ibiza
(ref) None 1 1 1
1 188 (1.23102.89) 200 (091t0o4.41) 325  (1.34t07.89)
2-5 3.76 (2.43105.82) 217 (0.98to 4.81) 4.31 (1.81 to 10.24)
6 6 R 14.96  (7.451030.05) 439 (1.80101072) 2578  (8.88 fo 74.89)
*Had unprotected sex identifies individuals that did not use a condom every time they had sex in Ibiza.
Reference categories for each variable are identified with (ref). Statistics utilise a stepwise logistic regression
analysis with variables that are not significant (p=0.05) being removed from the model and subsequently the
model recalculated. Such factors are identified with “NS.”” Analyses of having had unprotected sex and sex with
more than one partner in Ibiza are both limited to individuals who had sex while abroad.

www.stijournal.com



46

and by whether individuals had sex with non-UK residents.
Of all males who had sex in Ibiza, 38 (15.8%) had
homosexual sex at least once while on the island. There
was no significant difference in the proportion of males
having unprotected sex in Ibiza between those who had
homosexual sex (44.1% had unprotected sex; 15/34) and
those who had heterosexual sex only (42.9% had unprotected
sex; ¥2=0.16, p=0.89, n = 218).

Overall, 8.6% of respondents had sex with a non-UK
resident. Among those who had sex in Ibiza, 20.3% of men
had sex with a non-UK resident compared with 3.8% of
women (XZ =19.01, p<0.001, n =369). For men, there was
no significant difference in the proportion of individuals
having unprotected sex in Ibiza between those that had sex
with non-UK residents (43.3%) and those that only had sex
with UK residents (41.3%; y>=0.06, p=0.81, n=217).
Analysis of unprotected sex among women having sex with
non-UK residents was not undertaken owing to small sample
size.

DISCUSSION

Despite significant UK policy developments in sexual
health,”" ** little attention has been paid to people’s behaviour
when outside the United Kingdom. However, over 17 million
visits abroad are made by young people (aged 16-34) from
the United Kingdom every year.”” Many now choose
international nightlife resorts and the popularity of such
resorts is increasing.'® Within the United Kingdom, and
elsewhere, Ibiza continues to spearhead young people’s
passion for such holidays. However, public and professional
impressions of behaviour on the island (and at other
international dance resorts) are often based on highlights
from selected individuals disseminated through television or
other media formats. Here, using a sample of around 1500
individuals visiting the island we have begun to identify the
actual risks to sexual health arising from increasing dance
music tourism. Inevitably, our methodology relied on the
accuracy of self reported data and the assumption that
respondents are broadly representative of the population in
question. Our anonymous design resulted in an average
compliance of 90% among those who were approached and
informed of the questionnaire’s nature. However, this
methodology also resulted in not all questions being
completed by all individuals; although nearly all questions
were answered by over 85% of respondents. Furthermore, as
analyses of both sex with non-UK residents and homosexual
sex were limited to 2002 data, for these groups sample sizes
were relatively small. However, given the dearth of existing
data on sex in international nightlife resorts, our analyses
represent at least a preliminary exploration of sexual risk
behaviour and nightlife tourism.

Although for most individuals the attraction of Ibiza was
not specifically to have sex (table 1), the majority did have
sex while on holiday (table 2). Not surprisingly those visiting
with partners were significantly more likely to have sex in
Ibiza. However, they were also significantly less likely to
always use condoms (table 3). Frequently, those in long term
relationships consider themselves less at risk from STIs.*
However, here we have shown that, of those who regard
themselves as being in long term relationships, 9.4% had
more than one sexual partner during the 6 months before
visiting Ibiza and 6.2% had sex with at least one person
(other than their partner) while in Ibiza (table 2). Both in the
United Kingdom and abroad more work continues to be
needed in order to make sexual health messages relevant to
young people in relationships which may in reality be
relatively transient or not exclusive.

Most individuals arrive in Ibiza without sexual partners
(table 1) and just under half of these have sex while on the
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island with most always using a condom with every partner
(table 2). However, those that do have sex in Ibiza (and arrive
without a sexual partner) often accumulate more than one
sexual partner during an average visit (table 2). In fact, on
average such individuals accumulate as many new partners
in an average 10 day stay as they do over an entire 6 months
before their visit. Often based on this latter group, young
people’s image of Ibiza can be one of carefree sex and
indulgence with little or no publicity being given to the
majority who do not acquire new sexual partners or who use
condoms consistently when they do (table 2). However, peer
pressure can be an important influence on young people’s
behaviour” and, consequently, new health promotion initia-
tives should acknowledge widespread condom use even in
locations such as Ibiza.

Having sex, having unprotected sex, and having sex with
more than one person abroad were all positively associated
with having higher numbers of partners in the United
Kingdom (table 3). Thus, those most likely to contract STIs
abroad are also those most likely to have multiple sexual
partners in the United Kingdom and therefore, potentially
best placed to transmit STIs on their return. This relation
between sex abroad and at home emphasises the importance
of initiatives to promote safe sex on holidays and ensure that
condoms and contraceptives are easily available throughout
international resorts.

As with previous studies,” * we identified significant
associations between illicit drug use and sexual behaviour
(in Ibiza) although there was no significant association
between illicit drug use and unprotected sex (table 3).
However, levels of smoking tobacco were high among this
population (table 1) and were strongly linked both to having
unprotected sex and to having more than one sexual partner
in Ibiza (table 3). This is consistent with findings elsewhere
in Europe,”® which also identified smoking as a better
predictive factor for unsafe sex than recreational drug or
alcohol use. Rather than a causative relation it is likely that
links between unprotected sex, multiple sexual partners, and
smoking reflect a predisposition to risk taking behaviour
among certain individuals.”” Regardless of their relation,
sexual risk and other risk behaviours, including drug use and
smoking, are all at significantly higher levels in those
populations visiting nightlife resorts.* "> Consequently, health
interventions in international dance resorts, or with indivi-
duals who visit them frequently, provide an opportunity to
address many of the risks faced by young people in groups
who experience them most often. However, tackling such
risk behaviours requires the development of interventions
sensitive to the evolving association between sexual beha-
viour, illicit substance use, and consumption of alcohol and
tobacco.

Finally, having sex with a non-UK resident was associated
with being male and over a fifth of all men (who had sex in
Ibiza) had sex with a non-UK resident. Those having sex with
non-UK residents were no more likely to have unprotected
sex. Despite this, however, our results suggest that of every
1000 individuals (16-35 years) visiting the island around 85
will have sex with at least one non-UK resident and over a
third of such individuals will have unprotected sex while in
Ibiza. With over 250 000 young people from the United
Kingdom each vyear visiting just Ibiza, this represents a
substantial conduit for transmission of STIs between
countries.

As larger proportions of young people’s time are spent
outside the United Kingdom, strategies to protect sexual
health must also adopt an international perspective. In
England, primary care trusts (PCTs) now have explicit
responsibility for the health of their local populations.”
Such health organisations should invest in protecting the
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Key messages

o While increasing numbers of young people travel
abroad each year to sample infernational nightlife,
very little information is available on their sexual
behaviour

e Here we identify that most such individuals do not
acquire new sexual partners while abroad and the
majority who do always use condoms

® However, a significant minority acquire multiple sexual
partners abroad and do not consistently practise safe
sex. Such individuals are also those most likely to have
multiple partners in the United Kingdom. Consequently,
their behaviour is a significant risk factor in the
national and international transmission of STls

® Action to protect the sexual health of millions of young
people travelling abroad is urgently needed and
requires investment from local health services, policy
development at regional and national levels, and
collaborative working with those in the travel and
nightlife industries.

sexual health of their residents not only while at home but
increasingly when holidaying abroad. However, delivering
good sexual health interventions to millions of young people
travelling abroad also requires collaboration with tour
operators, airlines and airports, event organisers, health
protection organisations, sexual health experts, and health
services abroad.” Consequently, action at regional and
national levels should encourage such partnerships and
ensure sexual health policy addresses the needs of young
UK residents while abroad and the needs of young people
from abroad holidaying in the United Kingdom. Without
such measures to protect the health of young people abroad,
already elevated rates of STIs and unwanted pregnancies in
the United Kingdom may continue to climb, fuelled by the
mixture of media hype, substance use and opportunity
associated with dance music tourism.
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