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Why Teenage Pregnancy Matters

Teenage pregnancy can be both a cause and a consequence of social exclusion and is more common in areas of deprivation. The
poorer outcomes associated with teenage motherhood also mean the effects of deprivation and social exclusion are passed from
one generation to the next.

Evidence clearly shows that having children at a young age can damage young women’s health and emotional well-being, and
severely limit their education and career prospects, resulting in increased levels of poverty and social exclusion. Research show
that children born to teenagers are more likely to experience a range of negative outcomes in later life, and are up to three times
more likely to become a teenage parent themselves. The facts are stark:

e Atage 30, teenage mothers are 22% more likely to be living in poverty than mothers giving birth aged 24 or over, and are
much less likely to be employed or living with a partner.

e Teenage mothers are 20% more likely to have no qualifications at age 30 than mothers giving birth aged 24 or over.
Teenage mothers have three times the rate of post-natal depression of older mothers and a higher risk of poor mental health
for three years after the birth.

e The infant mortality rate for babies born to teenage mothers is 60% higher than for babies born to older mothers.

e Teenage mothers are three times more likely to smoke throughout their pregnancy, and 50% less likely to breastfeed, than
older mothers - both of which have negative health consequences for the child.

e Children of teenage mothers have a 63% increased risk of being born into poverty compared to babies born to mothers in
their twenties and are more likely to have accidents and behavioural problems.

¢ Among the most vulnerable girls, the risk of becoming a teenage mother before the age of 20 is nearly one in three.

Source: Teenage Parents Next Steps DCFS 2008



Factors Associated with High Teenage Pregnancy Rates

Risky Behaviours

Early onset of
sexual activity

Girls having sex under-16 are three times more likely to become pregnant than those who first have sex over 16.
Around 60% of boys and 47% of girls leaving school at 16 with no qualifications had sex before 16, compared with
around 20% for both males and leaving school at 17 or over with qualifications.

Early onset of sexual activity is also associated with some ethnic groups (see below)

Poor
contraceptive
use

Around a quarter of boys and a third of girls who left school at 16 with no qualifications did not use contraception at first
sex, compared to only 6% of boys and 8% girls who left school at 17 or over, with qualifications.

Survey data demonstrate variations in contraceptive use by ethnicity. Among 16-18 year olds surveyed in London, non-
use of contraception at first intercourse was most frequently reported among Black African males (32%), Asian females
(25%), Black African females (24%) and Black Caribbean males (23%)."

Mental health

A number of studies have suggested a link between mental health problems and teenage pregnancy. A study of young

/ conduct women with conduct disorders showed that a third became pregnant before the age of 17".

disorder/ e Teenage boys and girls who had been in trouble with the police were twice as likely to become a teenage parent,

involvement compared to those who had no contact with the police."

in crime

Alcohol and e Research among south London teenagers found regular smoking, drinking and experimenting with drugs increased the

substance risk of starting sex under-16 for both young men and women. A study in Rochdale showed that 20% of white young

misuse women report going further sexually than intended because they were drunk". Other studies have found teenagers who
report having sex under the influence of alcohol are less likely to use contraception and more likely to regret the
experience."

Teenage ¢ A significant proportion of teenage mothers have more than one child when still a teenager. Around 20% of births

motherhood conceived under-18 are second or subsequent births

Repeat e Around 7.5% of abortions under-18 follow either a previous abortion or pregnancy. Within London this proportion

abortions increases to around 12% of under-18 abortions

Education-related factors

Low
educational
attainment

The likelihood of teenage pregnancy is far higher among those with poor educational attainment, even after adjusting for
the effects of deprivation. On average, deprived wards with poor levels of educational attainment had an under-18
conception rate double that found in similarly deprived wards with better levels of educational attainment. (80 per 1000
girls aged 15-17 compared with 40 per 1000)




Dis-

e A survey of teenage mothers showed that disengagement from education often occurred prior to pregnancy, with less

engagement than half attending school regularly at the point of conception. Dislike of school was also shown to have a strong
from school independent effect on the risk of teenage pregnancy."

e Poor attendance at school is also associated with higher teenage pregnancy rates. Among the most deprived 20% of
local authorities, areas with more than 8% of half days missed had, on average, an under-18 conception rate 30% higher
than areas where less than 8% of half days were missed.

Leaving  Overall, nearly 40% of teenage mothers leave school with no qualifications.""
school at 16 e Among girls leaving school at 16 with no qualifications, 29% will have a birth under 18, and 12% an abortion under 18,
with no compared with 1% and 4% respectively for girls leaving at 17 or over.

gualifications

e Leaving school at 16 is also associated with having sex under 16 and with poor contraceptive use at first sex (see
below).

Family / Backgr

ound factors

Living in Care

e Research has shown that by the age of 20 a quarter of children who had been in care were young parents, and 40%
were mothers”.

¢ The prevalence of teenage motherhood among looked after girls under-18 is around three times higher than the
prevalence among all girls under-18 in England.

Daughter of a
teenage
mother

e Research findings from the 1970 British Birth Cohort dataset showed being the daughter of a teenage mother was the
strongest predictor of teenage motherhood.

Ethnicity

o Data on mothers giving birth under age 19, identified from the 2001 Census, show rates of teenage motherhood are
significantly higher among mothers of ‘Mixed White and Black Caribbean’, ‘Other Black’ and ‘Black Caribbean’ ethnicity.
‘White British’ mothers are also over-represented among teenage mothers, while all Asian ethnic groups are under-
represented

e A survey of adolescents in East London™ showed the proportion having first sex under-16 was far higher among Black
Caribbean men (56%), compared with 30% for Black African, 28% for White and 11% for Indian and Pakistani men. For
women, 30% of both White and Black Caribbean groups had sex under-16, compared with 12% for Black African, and
less than 3% for Indian and Pakistani women

e Poor contraceptive use has also been reported for some ethnic groups

Parental

e Research shows that a mother with low educational aspirations for her daughter at age 10 is an important predictor of

aspirations

teenage motherhood

Source. Teenage Pregnancy: Working Towards 2010 — Good practice and self-assessment toolkit’ TPU, DCSF 2007



What provision is required to have a successful Teenage Pregnancy Strategy?

e Strategic: Senior local sponsorship and engagement of all key partners

e Data: Detailed, accurate and up to date data and information are fundamental for use in determining need, planning and
commissioning appropriately targeted programmes and performance management.

e Communication: Effective communication is central to partnership working, access to services and informed choice.
Information must be tailored to the needs of young people, parents and communities, ensuring they are culturally appropriate,
as well as accurate and timely.

¢ Implementation:

o Provision of young people focused contraception/sexual health services, trusted by teenagers and well known by
professionals working with them
Strong delivery of Sex and Relationships Education/Personal Social Health Education by schools
Targeted work with at risk groups of young people, in particular Looked After Children and Care Leavers
Workforce training on sex and relationship issues within mainstream partner agencies
A well resourced Youth Service, with a clear remit to tackle big issues, such as teenage pregnancy and young
people’s sexual health
Work on raising aspirations
Work with parents to support them to communicate with their children about relationships and sex.
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10 key elements required to reduce Teenage Conception rates.

Source: Teenage Pregnancy Next Steps, DCSF & DH 2007
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Teenage Pregnancy — Everybody’s Business
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