
Overview 

The Teenage Pregnancy Strategy: Beyond 2010 consultation provides an overview of 
progress made by the government on reducing the teenage conception rate, and its strategy 
going forward.  The government wants its strategy to give young people the knowledge and 
skills they need to delay early sex until they are ready, to ensure they are able and confident 
to access and use effective contraception when they do become sexually active, and to 
provide effective support for teenage parents. The consultation closes on 20 May 2010. 

Briefing in full 

Chapter 1: What has changed since 1998?  

Chapter 2: What works in reducing teenage pregnancy rates? 

� Having local champions and senior engagement in the local authority and Primary 
Care Trust (PCT)  

� Training that ensures staff have the skills and confidence to talk about sex and 
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The strategy reports a reduction in the teenage pregnancy rate from 46.6 per 1,000 in 1998 
to 40.4 per 1,000 in 2008.  This represents a reduction of 13.3 per cent.  The strategy 
attributes this to two factors.  First, a change in social attitudes to the problem.  Over 80 per 
cent of parents believe that sex and relationships education (SRE) should be a statutory 
part of the curriculum; that there would be fewer teenage pregnancies if parents talked 
more openly about sex and relationships; and that young people should have access to 
confidential contraceptive services even if they were under 16.  Second, an improvement in 
the way that services are delivered.  In 1998, the majority of young people could only 
access sexual health and contraceptive services through their GP.  By 2007 around 30 per 
cent of secondary schools and 75 per cent of FE colleges had an on-site health service.  
The quality of personal, social, health and economic (PSHE) education has also improved. 
 Challenges, however, remain.  The strategy identifies rising consumption of alcohol, which 
can increase the risk of unplanned and unprotected sex, and worrying levels of violent 
coercion.  There is also a general unwillingness to have frank discussions with young 
people about sex and relationships. 

There is a strong economic case for investing to reduce teenage pregnancy.  The strategy 
estimates that every £1 of investment could yield up to £4 in savings.  However, local areas 
receiving similar amounts of funding for their teenage pregnancy strategy have achieved 
very different results.  The challenge, therefore, is to identify what the right type and mix of 
services is to invest it.  International evidence indicates that two areas are important.  First, 
sex and relationships education.  A major US study has found that around two-thirds of 
SRE programmes in the school curriculum had a positive effect.  Second, contraception.  
86 per cent of the decline in teenage pregnancy between 1995 and 2002 was the result of 
increased used of contraception or increased use of more effective methods.  

Reviews of high-performing strategies in the UK also find that the following factors are 
critical to successful strategies:  
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relationships  
� The collection and use of data to inform targeted work and assess progress 

Chapter 3:  Giving young people the knowledge and skills to 
experience positive relationships and good sexual health 

� Many young people are learning from poorly informed peers and negative portrayals in 
the media 

� 40 per cent of young people get little or no advice from their parents; the quality of 
school-based SRE is variable  

� Provision of SRE in FE and work-based learning (WBL) is patchy  
� Children’s services professionals lack skills and confidence to discuss sex and 

relationships 

Improving Sex and Relationships Education (SRE) 

� Creating a stronger ‘learner voice’ in SRE.  For example, through the promotion of the 
SRE pupil audit toolkit Are you getting it right 

� Better measurement of young people’s perceptions of SRE through data from the 
national Tellus survey and school report card.   

� Identifying, and sharing information about, programmes that can engage young people 
most at risk.  For example, the L8R interactive multi-media programme used in some 
schools and pupil referral units 

� Helping people to understand the purpose of SRE.  For example, an SRE briefing for 
school governors 

� Developing SRE lesson plans for schools 
� Strengthening the SRE component of the self-validation process for the Healthy 

Schools standard.  For example, by ensuring that local authority quality assurance
mechanisms includes someone with SRE expertise  

� Strengthening the quality assurance mechanism for schools focusing on teenage 
pregnancy as part of the enhanced Healthy Schools model 

� Ensuring that SRE is included in FE tutorial and enrichment programmes as part of the 
Healthy FE programme 

Young people should receive information on sex and relationships from well-informed 
parents, teachers, health professionals and other children’s services professionals.  But 
current provision falls short of this ideal:  

The government has set the following targets to improve this situation.  It has targeted 
improvements in three areas: SRE; support for parents; and the skills and confidence of the 
children’s workforce. 

The government believes that three main measures can drive improvement in SRE.  First,
high-profile media campaigns.  Sex: worth talking about encourages young people to be 
more open and honest about sex and relationships, access screening for chlamydia and 
use effective contraception.  Second, legislating to make SRE compulsory in schools.  It is 
hoped that this will help to ensure all children and young people receive a more consistent 
offer.  Third, improvements in the quality of teacher training.  The government is working 
with the Training and Development Agency for Schools (TDA) to ensure a stronger focus
on PSHE in initial teacher training (ITT); the creation of a route through ITT to become a 
specialist PSHE teacher; and funding teachers to attend the national PSHE continuing 
professional development programme.  

Others initiatives to improve delivery of SRE include:
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Supporting parents 

� Develop materials that help parents to talk to their children about sex and relationships 
as part of the Sex: Worth Talking About Campaign  

� Publish a leaflet for parents that explains what SRE covers at each Key Stage to help 
counter sensationalist headlines 

� Consult parents to find out what further advice and support could help them talk to their 
children about sex and relationships 

� Incorporate learning from the FPA Speakeasy programme into wider parenting 
strategies.  The programme establishes facilitated support groups to help parents talk 
to their children about sex and relationships 

Improving the skills of the children’s workforce 

� Develop new national training strategies on health and relationships  
� Work with Children’s Trusts to ensure that induction for new staff includes a focus on 

risk factors and support for early pregnancy 

Chapter 4: Improving access to and use of contraception services 

� Sufficient sexual and reproductive health services exist to meet demand 
� Sexual and reproductive health services are easy to access in terms of location, 

opening hours, confidentiality and friendliness  
� Sexually active young people are using a form of contraception that is right for them 
� Sexually active young people are motivated and supported to use this contraception 

effectively and consistently 

Sufficient sexual and reproductive health services exist to meet demand 

Evidence indicates that parents are the most important influencers of children’s attitudes 
and behaviours.  Positive messages from parents about sex and relationships are therefore
important.  The government will take action in four areas to provide more support to 
parents.  It will:

The government believe that improving the skills and confidence of the children’s workforce 
is vital.  It will therefore revise the common core of knowledge and skills to include the
expectation that all those working with children and young people can identify the risk 
factors for early pregnancy and know how to refer them to appropriate support.  This 
change will be supported in three ways.  The government will:  

Most young people use contraception most of the time.  However, a minority of young
people do not.  A Marie Stopes survey found that 37 per cent of unplanned pregnancies 
were due to non-use of contraception.  The government believes that the challenge is to 
ensure that:  

The government has driven this through in four ways.  First, regulation.  It has included the 
importance of contraception in reducing teenage pregnancies is reflected in NHS operating 
priorities.  Second, extra money for Strategic Health Authorities (SHA) and Primary Care 
Trusts (PCT) to improve sex and reproductive health services.  This has led to an increase 
in workforce training in fitting and removing long-acting reversible contraception methods.  
Third, helping local SRH services meet the You’re Welcome quality service criteria.  A 
regional network has been established to help commissioners and providers meet the
standard.  Fourth, reconfiguration of services to ensure that services are available in times 
and places that suit young people.  In 2007, around one-third of secondary schools and 
three-quarters of FE colleges had some on site provision.  
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� Provide schools that focus on teenage pregnancy as part of the enhanced Healthy 
Schools model with a new mini-guide to help schools establish sexual health services 
that meet the standards set out in You’re Welcome   

� Develop a competence framework for sexual health nurses.  This will identify the skills, 
experience and training required by sexual health nurses from entry to advanced levels 

� Examine how existing guidance, and locally effective practice, on providing post-natal 
conception can be applied to reduce the number of repeat conceptions 

� Evaluate and share effective practice in delivering short counselling sessions in sexual 
health service settings, known as brief interventions, as a means of tackling alcohol 
abuse 

� Publish a “world class” sexual health commissioning framework to help areas to 
develop better commissioning arrangements 

� Publish new guidance for local areas on helping boys and young men to use 
contraception and look after their sexual health 

� Pilot in 6-8 local areas one-to-one consultations on contraception and sexual health to 
15-16 year olds.  The aim is to allow young people to ask questions about 
relationships; discuss any pressures to have sex; increase awareness of contraception 
for those who are about to become sexually active; and raise awareness of sexually 
transmitted infections 

Chapter 5: Intervening early with those most at risk 

� Make prevention of teenage pregnancy and support for teenage parents a clear priority 
for Children’s Trusts  

� Publish national training standards on sexual health and relationships to provide a 
consistent framework for workforce development 

� Ensure that TYS consultancy support is focused on ensuring that prevention of 
teenage pregnancy and support for teenage parents is fully integrated into local TYS
arrangements 

� Publish a document on early intervention for Children’s Trusts Boards that includes 
examples of the benefits of early intervention on teenage pregnancy  

Chapter 6: Improving outcomes for teenage parents and their children 

The government proposes a number of initiatives to build on this.  It will:   

The government argues that all areas should provide identification and early intervention 
services to address the underlying factors that lead to unprotected sex and teenage 
pregnancy.  These services, known as Targeted Youth Support (TYS), can build resilience 
and raise aspirations.  However, these services can only have the maximum impact on 
unprotected sex and teenage pregnancy all professionals, not just the relevant specialists,
are focused on reducing teenage conceptions.  That means being equipped to identify 
young people at risk, provide appropriate support and develop relationships of trust.  Lead 
professionals play a particularly important role in ensuring that teenage parents and their 
children have better outcomes.  

To support this the government will: 

Reducing high-levels of teenage pregnancy is a priority for the government.  However, it is 
also committed to improving outcomes for those teenagers who do become pregnant.  At 
present, teenage mother experience 60 per cent higher infant mortality than older mothers.  
Tackling this issue requires support from a large number of services.  These services must 
work together to provide early intervention and needs assessment in the antenatal period.
 Dedicated support from a lead professional is required to co-ordinate services.  
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� Commission antenatal and immediately post-natal services in accordance with the 
Teenage Parents: who cares? and Multi-Agency Working to Support Pregnant 
Teenagers guidance 

� Ensure that TYS arrangements deliver early identification and ongoing support through 
a lead professional for teenage parents 

� Include teenage mothers and fathers in the commissioning of information, advice and 
guidance and positive activities programmes to improve young parents’ confidence 
and engagement in education  

� Review how successfully Children’s Centres and parenting strategies reach teenage 
parents, and reshape services accordingly 

� Ensure that teenage mothers under 18 are not given independent accommodation 
without adequate support being in place 

� Monitor services in line with recommendations in the Teenage Pregnancy Self 
Assessment Toolkit 

�  Progress, and evaluate, the Family Nurse Partnership (FNP) and Teenage Parents 
Supported Housing pilots.  The FNP is an intensive, nurse-led intervention for 
vulnerable first time mothers.  A group-based model of the FNP will also be tested.  
The housing pilot tests how enhanced housing support for teenage parents can 
improve outcomes.  This will inform effective commissioning of supported housing for 
teenage parents 

� Provide guidance to local areas on the benefits of including teenage parents in needs 
assessments and commissioning 

� Support teenage parents to continue education or work-based learning by continuing 
childcare in 2010-11 through the Care to Learn Scheme 

� Continue the Activity Agreement and Entry to Learning Pilots in 2010-11.  Young 
people receive a payment in return for attending learning activities   

Chapter 7:  Getting delivery right 

� Identify a core set of measures from the indicators in the Teenage Pregnancy Self 
Assessment Toolkit and Sexual Health Balanced Scorecard for use by Children’s 
Trusts Boards 

� Write to SHAs and GOs to reiterate the importance of bringing down rates of teenage 
conceptions 

� Work with GOs and SHAs to support improved delivery using data to highlight areas of 
concern 

� Review areas of strategic weakness with GOs, SHAs and DoH National Support Team 

Arrangements for providing coordinated support are a local decision.  However, local areas
should:  

 Meanwhile, the government will:  

The government has made reducing teenage pregnancy an key performance target.  This 
national commitment has been mirrored at the local level – with 107 local authorities 
choosing teenage pregnancy as one of their Local Area Agreement (LAA) priorities. 
However, this must be matched by action on the ground.  This requires robust performance 
management in line with Teenage Pregnancy Self Assessment Toolkit.  Areas that fail to 
achieve reductions will be supported by Government Offices (GOs), SHAs and the
Department of Health (DoH) National Support Team.   

To support this the government will: 
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Comment 

  

 

This consultation provides an opportunity for policy makers, managers and practitioners 
from the children’s workforce concerned with young people to review progress on teenage 
pregnancy and consult on its strategy going forward. 

Many of the documents perspectives will be well received. However, the document does 
make reference to the controversial proposal on the housing of teenage mothers. This was 
first aired at during Labour leader Gordon Brown announcement at the Labour Party 
Conference in September 2009  – that all teenage mothers under the age of 18 who could 
not live at home would be required to live in supported accommodation – attracted 
considerable controversy at the time. Some commentators branded it a “borstal for teen 
mothers”.  In hindsight, however, the proposal appears a sensible reform that could provide 
much-needed practical support for vulnerable teenage mothers.  It could even be seen as a 
welcome high point in a document that is otherwise too heavy on frameworks, toolkits and 
guidance documents.  It is clear that successful programmes to tackles teenage pregnancy 
will require robust performance management.  It’s debatable, however, whether frameworks 
devised by government are the right way to instil this rigour.  
 

External links  

Teenage Pregnancy Strategy: Beyond 2010

Downloads  

Related briefings  

Related events  

Page 6 of 6Teenage Pregnancy Strategy: Beyond 2010 - LGiU

18/06/2010https://member.lgiu.org.uk/csn/briefings/2010/Pages/201000606.aspx


