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Summary 
This pack has been produced ahead of the debate to be held in Westminster 
Hall on Tuesday 19 April 2016 at 4.30pm on regional variations in the rate of 
teenage pregnancy. The Member in charge is Lucy Allan.  

Significant progress has been made in reducing the number of teenage 
pregnancies and rates have fallen considerably in recent years. However, 
substantial regional variations persist in teenage pregnancy rates.  
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The House of Commons Library prepares a briefing in hard copy and/or online for 
most non-legislative debates in the Chamber and Westminster Hall other than 
half-hour debates. Debate Packs are produced quickly after the announcement of 
parliamentary business. They are intended to provide a summary or overview of 
the issue being debated and identify relevant briefings and useful documents, 
including press and parliamentary material. More detailed briefing can be 
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1. Statistics  
Significant progress has been made in reducing the number of teenage pregnancies and 
rates have fallen considerably in recent years. However, substantial regional variations 
persist in teenage pregnancy rates.  
 
Current rates for England are lower than Scotland and Wales and within England much 
higher levels of teenage pregnancy are observed in the North East, North West, West 
Midlands and Yorkshire and the Humber. (Figures for Northern Ireland are not available) 
 

 
Sources:  ONS Conceptions data and ISD Scotland Teenage Pregnancy Data 
 
Comparisons at local authority level reveal even larger discrepancies. In England, the 2014 
rates ranged from 5.2 per 1,000 in Hart to 43.0 per 1,000 in Nuneaton and Bedworth. In 
Wales the lowest rate was observed in Monmouthshire -14.2 per 1,000 – compared with 
32.1 per 1,000 in Bridgend. 
 
The ONS Interactive Teenage Conceptions map allows you to examine trends between 
1998 and 2014 at local authority level in England and Wales, providing a comparison with 
the national average 
 
Similar variation in teenage pregnancy rates at local authority level is found in Scotland. 
The 2013 figures ranged from 11.4 per 1,000 in East Renfrewshire to 43.9 per 1,000 in 
Dundee. 
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http://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/conceptionandfertilityrates/bulletins/conceptionstatistics/2014
http://isdscotland.org/Health-Topics/Maternity-and-Births/Teenage-Pregnancy/
http://www.neighbourhood.statistics.gov.uk/HTMLDocs/dvc311/map/map.html
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2. Policy on teenage pregnancy   

2.1 Sex and relationship education in schools 
What must be taught and the parental right to withdraw their children 

Local authority maintained schools in England are obliged to teach sex and relationships 
education (SRE) from age 11 upwards, and must have regard to the Government’s SRE 
guidance.  Academies and free schools do not have to follow the National Curriculum and 
so are not under this obligation.  If they do decide to teach SRE, they also must have 
regard to the guidance. 

Parents are free to withdraw their children from SRE if they wish to do so.  The only 
exceptions to this are the biological aspects of human growth and reproduction that are 
essential elements of National Curriculum Science. 

Reviews and proposals for change 

The position of SRE on the curriculum was considered within the then Government’s 2011 
internal review of personal, social, health and economic education (PSHE).  It was decided 
that PSHE would remain a non-statutory subject, and the position of SRE remained 
unchanged. 

During the 2010 Parliament concerns were frequently raised about the content, status and 
quality of SRE.  A 2013 Ofsted report found that SRE “required improvement in over a 
third of schools.” 

Private Member’s Bills have been tabled during both the 2010 and 2015 Parliaments to 
introduce compulsory SRE (sometimes within proposed statutory PSHE), from Labour and 
Green MPs.  The shadow Education Secretary, Lucy Powell, recently announced that 
statutory PSHE would be one of the first measures implemented by a Labour Government. 

There were also calls from across parties for the Government’s SRE guidance, which has 
been in place since 2000, to be updated.  The Coalition Government argued that 
supplementary advice for schools published by the PSHE Association, the Sex Education 
Forum and Brook, “Sex and relationships education (SRE) for the 21st century”, 
performed this function. 

Education Committee report and letter from committee Chairs 

In February 2015 the Commons Education Select Committee recommended that, 
alongside PSHE, age-appropriate SRE should become a statutory subject in primary and 
secondary schools, albeit with parents retaining their right to withdraw children.  The 
Government response published in July 2015 did not take forward this recommendation, 
although it stated that it would be giving further consideration to the Committee’s 
arguments in 2015. 

In February 2016 the Education Secretary confirmed that PSHE would not be made 
statutory. 

Teaching about same-sex marriage 

During and following the passage of the Marriage (Same Sex Couples) Act 2013 there was 
considerable debate about the implications of the legislation for teachers whose religious 
beliefs led them to oppose the measure.  The then Equalities Minister stated that teachers 
would be able to describe their belief that marriage is between a man and a woman, 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/283599/sex_and_relationship_education_guidance.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/283599/sex_and_relationship_education_guidance.pdf
http://www.thetimes.co.uk/tto/opinion/thunderer/article4718516.ece
https://www.pshe-association.org.uk/resources_search_details.aspx?ResourceId=526
http://www.parliament.uk/documents/commons-committees/Education/Letter-from-the-Secretary-of-State-to-the-Committee-on-statutory-status-for-PSHE.pdf
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while acknowledging that same-sex marriage will be available within the law.  Reforms for 
schools to ‘actively promote’ British values have provoked further debate in this area. 

For more information see Library Briefing Paper 06103: Sex and Relationship Education in 
Schools (England).

2.2 Government’s sexual health strategy  
The extract below is from  A Framework for Sexual Health Improvement 
in England (March 2013) and sets out Government policy aimed at 
reducing the incidence of teenage pregnancy. The Government’s 
ambition is to: 

Continuing to reduce under-18 pregnancies is a high priority, as 
highlighted by the inclusion of this as an indicator in the Public 
Health Outcomes Framework. This is because:  

• of all young people not in education, training or 
employment, 15% are teenage mothers or pregnant 
teenagers;  

• teenage parents are 20% more likely to have no 
qualifications at age 30;  

• teenage mothers are 22% more likely to be living in 
poverty at 30, and much less likely to be employed or living 
with a partner; and  

• teenage mothers have three times the rate of postnatal 
depression and a higher risk of poor mental health for 
three years after the birth.  

Outcomes are also worse for children:  

• Children of teenage mothers have a 63% increased risk of 
being born into poverty and are more likely to have 
accidents and behavioural problems.  

• The infant mortality rate for babies born to teenage 
mothers is 60% higher.  

• Teenage mothers are three times more likely to smoke 
throughout their pregnancy and 50% less likely to 
breastfeed, with negative health consequences for the 
child.  

While teenage conception may result from a number of causes or 
factors, the strongest empirical evidence for ways to prevent 
teenage conceptions is:  

• high-quality education about relationships and sex83; and  

• access to and correct use of effective contraception.  

Over the past ten years, local areas have developed structures for 
translating this evidence into local delivery, with all partner 
agencies understanding their contribution. It is for local 
authorities, working with health and other partners, to continue 
to take the lead in reducing teenage pregnancies. Local areas 
have been given the freedoms and flexibilities to do what fits to 
reduce teenage pregnancies in their area – by providing 
appropriate support to ensure that young people have ambitions 
and stay engaged with and reach high levels of educational 
attainment, so that all young people can have the best start in life. 
Some local areas have undertaken successful early-intervention 

http://researchbriefings.parliament.uk/ResearchBriefing/Summary/SN06103
http://researchbriefings.parliament.uk/ResearchBriefing/Summary/SN06103
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/142592/9287-2900714-TSO-SexualHealthPolicyNW_ACCESSIBLE.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/142592/9287-2900714-TSO-SexualHealthPolicyNW_ACCESSIBLE.pdf
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schemes to identify young people at risk of teenage pregnancy at 
an early age and provide them with more intensive support to 
address multiple risks and raise self-esteem. There is a great deal 
of learning about what works on the Department for Education’s 
website. Having clear and realistic goals around reductions in 
under-18 conceptions is vital, and the importance of local 
leadership and partnership working in translating evidence into 
local actions cannot be underestimated in delivering real 
improvements in outcomes for young people. Use of good local 
data to inform commissioning and interventions is essential. The 
Children’s Improvement Board data profile should also be used to 
help local areas to review their own progress on children and 
young people’s outcomes, and to provide support and challenge 
to local areas to further improve through sector-led improvements 
and peer support.  

2.3 Local authorities’ duties  
As outlined in the previous section, efforts to tackle teenage pregnancy 
are led by local authorities. Authorities make decisions about whether a 
teenage pregnancy coordinator (TCO) is needed in their local areas.  

There is no requirement for authorities to report centrally on whether 
they have a coordinator [HC Deb 6 May 2014 c156-7W]. For those 
areas that have a TCO, funding may come from local authorities’ core 
DCLG funding, DH public health funding, the Business Rates Retention 
Scheme, or from other grants.  

Commissioning Sexual Health Services and Interventions: Best Practice 
Guidance for Local Authorities (2013) is designed to help local 
authorities to commission high quality sexual health services for their 
local area.  

The Local Authorities (Public Health Functions and Entry to Premises by 
Local Healthwatch Representatives) Regulations 2013 (SI 2013/351) 
require local authorities to arrange for the provision of certain services, 
including open access sexual health services, for everyone in their area; 
including free contraception, and reasonable access to all methods of 
contraception.  The requirements are broadly the same as the 
requirements which the NHS previously had to fulfil.  

http://www.publications.parliament.uk/pa/cm201314/cmhansrd/cm140506/text/140506w0006.htm#14050775001423
https://www.gov.uk/government/publications/commissioning-sexual-health-services-and-interventions-best-practice-guidance-for-local-authorities
https://www.gov.uk/government/publications/commissioning-sexual-health-services-and-interventions-best-practice-guidance-for-local-authorities
http://www.legislation.gov.uk/uksi/2013/351/made
http://www.legislation.gov.uk/uksi/2013/351/made
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3. Press articles and publications  
BBC News, 11 March 2016 

Why are teen pregnancy rates in the West Midlands so high? 

 

Guardian, 9 March 2016  

Halving of teenage pregnancy rate since 1998 'extraordinary'  

Conception rates among under-18s in England and Wales at lowest 
level since records began after falling 6.8% in one year 

 

FT, March 9 2016  

UK teenage pregnancies fall to record low 

 

Local Government Association, January 2016 

Good progress but more to do: Teenage pregnancy and young parents  

 

National Child and Maternal Health Intelligence Network  

Has a regional snapshot tool showing area profiles of teenage 
pregnancies which was updated in January 2016.   
 
BBC: Teen Pregnancy Rate continues to fall, 9 March 2016  

http://www.bbc.co.uk/news/uk-england-35767150
http://www.theguardian.com/society/2016/mar/09/halving-of-teenage-pregnancy-rate-hailed-as-extraordinary
http://www.ft.com/cms/s/0/912ee390-e5ea-11e5-bc31-138df2ae9ee6.html#axzz45iBZ2QcR
http://www.local.gov.uk/documents/10180/7632544/L16-19++Good+progress+but+more+to+do+-+teenage+pregnancy+and+young+parents/101cee1d-d99f-48fd-8f1c-70f9cf496ebe
http://atlas.chimat.org.uk/IAS/profiles/profile?profileId=40&geoTypeId
http://www.bbc.co.uk/news/health-35761826
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4. Recent PQs 
To ask Her Majesty’s Government whether they carried out an 
equality impact assessment before deciding on the recent in-year 
budget cut to public health funding. 
The Parliamentary Under-Secretary of State, Department of 
Health (Lord Prior of Brampton) (Con): My Lords, we pay close 
attention to equalities considerations when deciding how to 
distribute the public health grant between local authorities. The 
Department of Health is about to consult on how to implement 
the savings and we will address our equalities duties in full when 
announcing our final decisions. 

Baroness Walmsley (LD): My Lords, I thank the Minister for his 
reply, but given that these cuts will impact on teenage pregnancy 
programmes for the young, domestic violence programmes for 
women, HIV prevention programmes for gay men and some 
members of the BME community and TB prevention programmes 
for the poor and homeless, will he say where the equality is in 
that? 

Lord Prior of Brampton: The noble Baroness will know that 
decisions on these matters are left to local authorities, and we 
wish to give them as much discretion as we can. 

HL Deb 9 July 2015 c237 

 
 
 
 
 

 

http://www.publications.parliament.uk/pa/ld201516/ldhansrd/text/150709-0001.htm#15070961000003
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The House of Commons Library research service provides MPs and their staff 
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scrutinising Government, proposing legislation, and supporting constituents. 

As well as providing MPs with a confidential service we publish open briefing 
papers, which are available on the Parliament website. 

Every effort is made to ensure that the information contained in these publically 
available research briefings is correct at the time of publication. Readers should 
be aware however that briefings are not necessarily updated or otherwise 
amended to reflect subsequent changes. 

If you have any comments on our briefings please email 
papers@parliament.uk.papers@parliament.uk. Authors are available to discuss 
the content of this briefing only with Members and their staff. 

If you have any general questions about the work of the House of Commons 
you can email hcinfo@parliament.ukhcinfo@parliament.uk. 

Disclaimer 
This information is provided to Members of Parliament in support of their 
parliamentary duties. It is a general briefing only and should not be relied on as 
a substitute for specific advice. The House of Commons or the author(s) shall 
not be liable for any errors or omissions, or for any loss or damage of any kind 
arising from its use, and may remove, vary or amend any information at any 
time without prior notice. 

The House of Commons accepts no responsibility for any references or links to, 
or the content of, information maintained by third parties. This information is 
provided subject to the conditions of the Open Parliament Licence.This 
information is provided subject to the conditions of the Open Parliament 
Licence. 
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