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Teenage pregnancy in Scotland

• Reductions in rates of teenage pregnancy in Scotland 

• Between 2007 and 2011 

– Under 16s: 26.9%

– Under 18s: 26% 

– Under 20s: 22%

• Teenage pregnancy target (under 16s)

– 2011 data: 5.7 per 1000 

– Target 6.8 per 1000 by 2010 

– Exceeded target (one year late)







Inquiry into Teenage Pregnancy

• Inquiry began in February 2013

• Teenage pregnancy and young parents

– whether the action being taken in Scotland is sufficient to bring 

about real and sustained reductions in unplanned teenage 

pregnancy; and

– what further action may be required to ensure that those young 

people at risk of pregnancy at a young age, or who have a baby 

when they are very young, are able to gain access to appropriate 

support and services. 

• The Committee received 71 written submissions and held four 

evidence sessions with six panels. The Minister for Public Health 

gave evidence on 5 March. 
http://www.scottish.parliament.uk/parliamentarybusiness/28862.aspx?r=8030&mode=pdf



Health and Sport Committee Report 

• 29 recommendations 

• Sexual health and relationships education (SHRE), a 
new Government strategy on teenage pregnancy and 

health (the provision of contraception, Family Nurse 

Partnership and the role of universal services). 

• Highlights the need to focus on wider determinants and 
thinking and acting beyond the health agenda

• Importance of multi agency working and the role of local 

authorities



A teenage pregnancy strategy for Scotland 

• Teenage pregnancy ‘policy’ currently sits with;

– Sexual Health and BBV Framework

– Family Nurse Partnership 

• “a new national strategy for teenage pregnancy to be developed” 

– SG supports this recommendation

– The strategy will also consider the needs of young parents, 

building on the commitments of the Parenting Strategy

– Outcomes based, multi agency, considers impact of inequalities 

and wider determinants

– Developed and published by Spring 2015 

• What would you like to see in a new TP strategy? 



Measuring performance

• The Committee recommends a number of approaches to monitoring 

progress;

– National outcomes

– Local outcomes 

• Agreed locally across agencies and to which they are jointly accountable

– Targeted approaches

– Calibrated targets 

• Weighted…to give health boards/LAs more focus on areas of higher 

prevalence

• As part of the development of the strategy we will need to 

consider, with stakeholders, all these options.

• What would your preference be? 



Guidance 

• “national strategy should be supported by clear guidance”

– ‘Reducing teenage pregnancy: Guidance and Self-assessment tool’ 

(2010) 

http://www.educationscotland.gov.uk/publications/r/publication_tcm459

3481.asp

– An opportunity to refresh the guidance and make it an integral part of 

the new strategy including; 

• Setting out the roles and responsibilities of multiple agencies locally and nationally. 

• Clarifying policy on sexual health services in schools in one place

• Looking at the role of Community Planning Partnerships

• Is such guidance a useful, practical partner to policy? 



Sexual health and relationships education 
(SHRE) 

• “full review of the provision of SHRE in schools”

– Health Scotland carried out a review in 2008 and 2010 
http://www.healthscotland.com/documents/2791.aspx http://www.healthscotland.com/documents/4146.aspx

– Found provision and training to be patchy, likely still the case 

– Review of RSHP resources (Education Scotland/Health Scotland)

– Refresh of circular 2/2001 (conduct of sexual health education in 

schools) http://www.edlaw.org.uk/guidance/sexed.pdf

• Audit of young people’s views of SHRE

• Relationships over biology, SHRE at as early an age as possible
– Curriculum for Excellence/RSHP

• SHRE in Dumfries and Galloway?



The role of fathers 

• The needs of fathers were discussed by the Committee.

• Particular recommendations that;

– there is much that can be done through SHRE in schools and in 
informal and detached youth work to help change the attitudes 
of young men and raise their awareness over time. 

– the Committee found some evidence that mainstream antenatal and 

maternity services could be variable and were sometimes 

unwelcoming to young fathers, leaving them potentially vulnerable to 

being marginalised. The Committee calls on the Scottish 
Government to consider this matter as part of the development 
of the national strategy. 

• The Scottish Government agree it is important we recognise 

the important role of fathers. This will be a key consideration 
in the new strategy.



Sexual health

Community Pharmacy 

• “examine the possibility of extending the role of community 
pharmacists”

• “update on consideration of ulipristal acetate (ellaOne)”
– SRH/Pharmacy Group 

LARC

• “Monitor the impact of this [NHS Lothian LARC post delivery] 
initiative”. 

– Any similar initiatives or mainstream activity in NHS D&G? 

• “Promote more widespread use of LARC” (vulnerable young 

people/those with chaotic lifestyles) after first unplanned pregnancy. 

– How can we promote and improve? 



Family Nurse Partnership
• “assess the impact of the programme… monitor the take-up of FNP 

and the support received by those who are not eligible” 

– As part of licence SG required to monitor uptake of FNP 

– Locally, FNP teams maintain a dialogue with universal services to 
ensure the FNP status of the young woman is shared 

– Universal services should ensure they are tailoring their services to the 
needs of vulnerable women so that young people receive the support 
they need whether in a specialised programme or universal maternity 

services. 

• “minimise wider workforce impacts”

– FNP has strong focus on operational readiness prior to local 
implementation, Boards must consider impact on local workforce 

• “recognise complementary role for the voluntary sector”

– 3rd sector complements FNP, taking part in FNP does not prevent young 
women accessing other support/services 

– FNP collects data on referral to other services 



New Strategy

• Work on new strategy starting shortly

• If you would like to be directly involved 

please let us know

• Remote and rural input vital 

• Will be regularly communicating on 
developments and progress 
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