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Todayôs presentation

ºWhy teenage pregnancy matters

ºCurrent position

ºChallenges for the future



Why Teenage Pregnancy 

Matters to Nottinghamshire

ºA priority within the LAA and CYPP

ºTeenage pregnancy is most prevalent 
amongst young people already facing a 
number of risk factors for poor outcomes 
overall

ºUnacceptable inequalities - with some 
wards having conception rates significantly 
greater than the national average

ºStrong association with an intergenerational 
cycle of poverty



Current Position



National Targets  

ºTo reduce under 18 conceptions by 

50% by 2010

ºTo engage 60% of teenage mothers 

into education, employment or training 

by 2010



Governance & leadership

In line with national guidance we have 
developed an executive level Teenage 
Pregnancy Group and more strategic TP lead 
post which will:

P̧rovide local strategic champions and 
leadership

Şupport more effective partnership work

Şupport more effective commissioning and 
performance management 

Ȩmbed the strategy into organisational 
business plans and thinking
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1998 2007

% 

difference 

1998-2007

Nottinghamshire 46.4 35.3 -24

Lancashire 48.5 41.9 -13.7

Derbyshire 41.6 36.2 -12.9

Cumbria 41.9 40.1 -4.3

Staffordshire 43.2 42 -2.8

Comparisons with Statistical 

Neighbours



Mansfield has significantly 

higher rates than both England 

and the region, however it is 

now in decline.

Ashfield and Gedling have 

shown significant reductions 

(they are 2 of only 5 local 

authorities in the region to do 

so).

Rushcliffe continues be the only 

district with no hotspot wards.

Ward level 

data 

2004-06



Mansfield:

ºDespite rates 

declining 

overall there 

are a number of 

hot spots (in 

red) that 

require 

increased 

targeting.

A District 

example



Relationship between teenage 

conception rate and deprivation
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Future challenges



10 factors required to reduce 

teenage conception rates

Supporting 

parents

To discuss 

sex & 

relationship

s

Building 

aspirations

& self 

esteem

Strong use 

of local data

Targeted 

SRE work 

with young 

people at 

risk

Strong 

youth 

service 

things to do, 

places to go

Workforce 

training on 

SRE

Strong 

messages to 

young 

people & 

partner 

agencies

Young 

people 

friendly

Contraceptiv

e services

SRE in 

schools and 

out of 

school 

settings

TP 

Champions

Strategic 

leadership

Source: Teenage 
Pregnancy Next 
Steps, DCSF & DH 
2007



Embedding the Strategy

ºThe future of work to reduce teenage 
conceptions and reduce social exclusion 
and poverty for teenage parents and 
their families is in your handsé

ºIn the final years of the strategy all 
organisations need to take on the work, 
enabling the mainstreaming of activity 
and learning.

ºHow will you and your organisation
contribute?



We all have a role to play


