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The most recent annual figures show that
the number of pregnant teenagers, in the 15-
17 year old age group, continued to fall with
62 fewer young women conceiving in 2012
(181) as compared to 2011 (243).
Continued investment and dedication over
the last 15 years has reduced the teenage
pregnancy rate significantly but the England
under-18 conception rate still remains
higher than other Western European
countries and our rate in Nottingham is still
above the England average, although the gap
is narrowing.

We now need to find ways to sustain the
significant reductions we’ve seen and
continue the downward trend. The evidence
base tells us that young people need
comprehensive sex and relationship
education in and out of school, easy access to
young people friendly contraceptive and
sexual health services, and targeted support
for those most at risk. Progress needs to be
everybody’s business with strong local
leadership and excellent delivery.

We are pleased to report continued progress on preventing unplanned
teenage pregnancy and supporting teenage parents over the last 14
years. This continuing downward trend of teenage pregnancies in
Nottingham is testimony to our strong leadership through the Teenage
Pregnancy Taskforce and our talented, committed workforce. 

Councillor Alex Norris
Portfolio Holder for Adults, Commissioning and Health and
Chair of the Teenage Pregnancy Taskforce



Teenage conception rates are published quarterly after a 14-month time
lag. The most recent annual figures are for 2012 and show that the
teenage pregnancy rate in Nottingham City stood at 37.6 pregnancies per
1000 15-17 year old girls. This rate is 49.7% lower than the 1998 baseline
and is a 24.4% decrease from the same period in 2011.  During 1998,
there were 380 under-18 conceptions in Nottingham, during 2012 there
were 181 conceptions, representing a 52.4% reduction in numbers over
the 14-year period. 
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Nationally, the teenage conception rate
also continued to fall and in 2012 was at all
time low of 27.7 per 1000 15-17 year old
girls as compared to 46.6 during 1998.
There were 26 157 under-18 pregnancies in
England during 2012 as compared to 41 089
teenage pregnancies during 1998 equating
to a reduction of 36.3% as compared to
Nottingham’s reduction of 52.4%. 

The wards with the highest 3-year
aggregated rates of under-18 conceptions
in Nottingham, over 2009-11 (the latest
available data), were St Ann’s, Wollaton
East and Lenton Abbey, Aspley, Bulwell,
Basford and Arboretum. The wards with the
highest aggregated numbers of under-18
conceptions during this time period were
Aspley, Bulwell, Bilborough, Basford,
Bestwood and St Ann’s. It is particularly
concerning that the percentage of under-18
conceptions ending in abortion during 2012
was just 29.3% (the second lowest rate in
England) as compared to 28.4% in 1998.
It    is important to ensure that vulnerable

young women have the information they
need in order to make informed choices
regarding termination services.

According to the 2014 Nottingham Health
Profile, Nottingham has higher than
average levels of deprivation and poor
health with around 19 120 under-16s living
in poverty.  Life expectancy is 9.2 years
lower for men and 8.7 years lower for
women in the most deprived areas of
Nottingham than in the least deprived
areas.

WHERE WE ARE NOW

• In 2013 the percentage of pupils gaining 5 GCSEs at grades A*-C, including English
and Maths in Nottingham was 50.3% as compared to the national average of 59.2%.

• Breastfeeding rates for mothers aged 15-17 years, giving birth in 2012-13 were 33% at
initiation and 4% at 6-8 weeks. Nationally, the 2010 Infant Feeding Survey reported
58% of under-20s initiating breastfeeding and 24% at six weeks.

• The level of smoking during pregnancy in under 20s is currently 57% at onset of
pregnancy and 36% throughout.  Smoking during pregnancy is associated with a range
of serious infant health problems and poor child behaviour at age 5.

• In 2012 Nottingham was ranked 22nd out of 326 local authorities (number 1 having the
highest rates) in England for diagnosis rates of acute sexually transmitted infections.  
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▪ Conception rates in under-18s (the vast
majority of under 16 and under 18
conceptions are unplanned).

▪ Diagnosis of Chlamydia in 15-24
year olds. 

▪ Levels of sexual violence (38% of all
rapes recorded by the police in 2010-11
were committed against children under
16 ).

▪ Rates of pupil absence (teenage
pregnancy is a key public health issue re
educational inequalities).

▪ Rates of adolescents not in education,
employment or training (nationally 11%
of young people NEET are teenage
mothers or pregnant teenagers).

▪ Rates of infant mortality (2012 statistics
show that babies born to teenage
mothers have a 44% higher risk of
infant mortality).

▪ Incidence of low birth weight of term
babies (babies born to teenage mothers
have a 25% higher risk of low birth
weight).

▪ Prevalence of maternal smoking
(including during pregnancy – teenage
parents are three times more likely to
smoke during pregnancy).

▪ Initiation of breastfeeding and
continuation at 6-8 weeks (nationally,
teenager mothers have a 33% lower rate
of breastfeeding than older mothers).

▪ Admissions to hospital caused by
unintentional and deliberate injuries to
under-5s (babies born to teenage
mothers have a higher rate of A&E
attendance for falls and swallowing
substances).

• The Framework for Sexual Health Improvement in England has an ambition to ‘continue
to reduce under-16 and under-18 conceptions’.

• The Child Poverty Strategy has a target to ‘reduce the number of under-18 conceptions
locally and nationally’ (children of teenage mothers have a 63% increased risk of
experiencing child poverty).

• The new legislation around ‘raising the participation age’, where young parents are
included in the duty to remain in education, employment or training until they are 17 by
2013 and until they are 18 from 2015’.

• The Priority Families programme has overlapping risk factors with the teenage
pregnancy agenda.

• Children’s centres have ‘improving outcomes for young people and their children’ at the
heart of their core purpose.

A reduction in teenage pregnancy rates will impact on many national
targets and policies including

• At least 20% of the targets in the Public Health Outcomes Framework eg

THE POLICY FRAMEWORK
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• Continued quarterly updates to the
Teenage Pregnancy Taskforce including
numbers of teenage pregnancies, rates,
graphs and commentary. 

• The development of bespoke data as
required including real time data on
school-age conceptions from the
Education Officer for Teenage Pregnancy.

• The commencement of the Teenage
Pregnancy Joint Strategic Needs
Assessment refresh for 2014-15.

• Initial mapping with partners took place
on 8 November 2013 to plan the teenage
pregnancy pathway. 

• The updated Nottingham City school
health profiles include information about
how each school group performs within a
basket of indicators around
demographics, income deprivation and
health improvement eg number of
children who smoke or who are expected
to get pregnant before age 18.
Comparisons with other school groups
are possible and organisations are
encouraged to utilise the health reports
when designing and delivering services.

The 2011-12 Teenage Pregnancy Plan was performance
managed through the Teenage Pregnancy Taskforce, at the
time led by Graham Allen MP, and delivered through the
Teenage Pregnancy Network. The Taskforce ensures that
clear lines of accountability are maintained and that the
teenage pregnancy agenda remains a high priority within
Nottingham. A summary of some of the achievements from
2011 to December 2013 is detailed below.

Data analysis and distribution to partners

• The Teenage Pregnancy Network
membership stands at around 150 with a
membership review currently underway.
A quarterly newsletter is produced and
contributions from key services have
increased during 2013.

• Delivery of the successful teenage
pregnancy and sexual health training
programme has continued. Places are

available free to those living and / or
working in Nottingham.  Courses include
sexual health, diverse communities and
sexual exploitation. 

• 35 multi-agency courses took place with
408 workers during 2012-13 with
confidence increasing by between 17%
and 49% on each course. 

Workforce

OUR SUCCESSES IN 2011-2013
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• The number of teenage mums accessing
children’s centres has increased and the
Family Nurse Partnership and teenage
pregnancy midwives encourage young
people to meet them at the children’s
centres.

• The Family SEAL programme engaged 93
learners through 12 programmes during
2012-13.

• Accommodation services for vulnerable
teenage mothers and fathers were re-
commissioned and prioritise those with
the highest need.

• The Family Nurse Partnership
programme provided support and
guidance for up to 200 pregnant girls and
teenage mothers relevant to their
parenting needs.

• The Education Officer for Teenage
Pregnancy provided support for pregnant
teenagers and teenage parents to ensure

engagement in education; this included
identifying young fathers and supporting
them.  

• The Beckhampton Centre Pupil Referral
Unit provided full-time educational
placements and support for school-aged
pregnant teenagers and teenage parents
(this may be extended to age 18 following
the recent increase in the participation
age).  

• The Health Visitor Implementation Plan
aims to increase the number of health
visitors nationally by 4200 nationally by
2015.

• In 2012, a breastfeeding peer support
service was launched that included
intensive support for young mothers.
Approximately 9.3% of teenage mothers
accessed the service between October
2012 and March 2014.

Early Intervention and support

• The Healthy Schools Team offered a full
package of support for schools with
PSHE and SRE and reinforced the Ofsted
comment that ‘PSHE makes ‘an
outstanding and sustained contribution to
pupils’ spiritual, moral, social and
cultural independence’.

• All primary schools renewing their
Healthy Schools status had the
development of social and emotional
skills embedded in their work.

• As of June 2013, 86% of schools had
Healthy School status, with 50 schools
achieving enhanced model status.

• Learning Support Units and Learning
Centres were utilising the SEAL resource.

• Targeted sex and relationships education
packages were delivered to 684 children
and young people. 

• NUH Sexual Health Outreach and Health
Promotion Services provided SRE in
schools and colleges, alternative
education provision and in the
voluntary sector.

Social and emotional capability and SRE
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• NUH Sexual Health services were
provided four times a week at NGY
myplace including oral pills, patches,
contraceptive injection, C- Card,
emergency hormonal contraception. 

• NUH Sexual Health Services for young
people provided a further ten clinics
across Nottingham with additional
services for all ages provided at the
Victoria Health Centre and community
clinics across Nottingham located in the
areas of highest need. A Long Acting
Reversible Contraception (LARC)     clinic is
provided at GU Medicine.

• All pre-termination of pregnancy
assessments were accessed within five
days. Two termination of pregnancy
assessment clinics a week were provided
by NUH Sexual Health services. 

• The % of young people accessing NUH
Sexual Health services increased.

• 92-93% of termination of pregnancy
procedures were accessed locally.

• During 2012-13 there were 5078 new
C-Card registrations; 3839 young people
returning to the scheme; 90 registration
points and 72 non-registration collection
points.

Contraceptive and sexual health advice

The empirical evidence tells
us that the provision of high
quality, comprehensive sex
and relationships education
along with easy access to
contraception has the
greatest impact on teenage
pregnancy rates. 
The provision should be
universal for all along with
more intensive support for
young people at risk.
There is no solid evidence
that alternative approaches
eg promoting abstinence or
benefit sanctions reduce
teenage pregnancy rates.
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Our mission is to enable teenagers to make
genuine, informed decisions about their lives
including motivation to delay pregnancy until
they feel ready emotionally, educationally and
financially. We want to achieve a sustainable
reduction in the number of teenage
pregnancies and improve outcomes for
teenage parents and their children. Our
central aim is to intervene early to enable
young people to develop the social and
emotional capabilities they need to make
informed choices in order to break the
intergenerational nature of
underachievement and deprivation. Our
efforts to reduce teenage conceptions sit
within a strategic framework aimed at
improving outcomes for all people within
the city.

The Nottingham Plan to 2020 sets out our
vision with high level aims to improve
economic, social and environmental
wellbeing. The ‘Family Nottingham’ strategic
objective aims to ensure that all children
thrive and achieve with halving teenage
pregnancy as one of its headline targets. 

Nottingham City Council’s 2011 - 2015
Manifesto pledge to reduce the under-18
conception rate by a third, from the 2011
baseline rate of 61 to 41 per 1000 15-17 year
olds in 2015, further reinforces this
commitment.

The Children and Young People's Plan 2010 -
2014 provides our Teenage Pregnancy Plan
with the framework for improving outcomes
for children, young people and families. It
describes what we want to achieve, how we
will do it, and connects our activities to others
that may help us achieve our goals. Strategic
objectives 1, 2 and 3 prioritise ‘providing the
best start in life to children born of teenage
parents’ and ‘reducing teenage pregnancies
and multiple teenage pregnancies’.

THE NOTTINGHAM CITY APPROACH

At the heart of our approach is the desire to
enable young people to make an informed
choice. If young people choose to become
teenage parents, then we will support them
and their children. However, for many,
parenthood is unplanned or due to a lack of
knowledge, information and skills to make a
fully informed choice about the future.
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The teenage pregnancy Joint Strategic
Needs Assessment offers up-to-date local,
national and international information to
ensure that all partners commission services
in response to local need.

Many of the other objectives and actions
within theChildren and Young People’s Plan,
the NHS Nottingham City Clinical
Commissioning Group commissioning
strategy 2013-16 and the Nottingham City
Joint Health and Wellbeing strategy 2013-16
will help us to achieve this goal. It is
important to see this teenage pregnancy plan
within the context of our wider goals and
plans for children, young people and families.

Communicating actions and celebrating
successes are both key factors within our
approach. We recognise that reducing
unplanned teenage pregnancies and
supporting teenage parents requires key
messages to be communicated to young
people, families, communities and those
working with them.  This will be achieved
through a universal and targeted approach as
detailed in the action plan below. The
evidence tells us that the majority of girls who
conceive under-16 and under-18 do not have
specific risk factors, however, some young
people are more at risk and will need greater
support – these risk factors are

Strongest risk factors

• Free schools meals eligibility
• Persistent school absence
• Slower than expected progress between

KS2 and KS3
Other associated risk factors

• Low maternal aspirations of daughters
at age 10

• Looked after children and care leavers
• Young people who have experienced

sexual abuse and exploitation
• Young people with conduct disorders and

mental health problems
• Alcohol
• Previous pregnancy – 20% of births to

under-18s are to teenagers who already
have a child and 11% of abortions to
under-19s are repeat

Young fathers are a
vulnerable group
There is no dataset capturing the
characteristics of the male partners of
young women who conceive. However,
research studies of young fathers have
found that they are more likely than
older fathers or other young men:
• To have been subjected to violent 
forms of punishment at home and 
are twice as likely to have been 
sexually abused.

• To have pre-existing serious anxiety, 
depression and conduct disorders.

• To drink, smoke and misuse other 
substances.

• To have poor health and nutrition.
• To have double the risk of being 
unemployed at age 30 – even after
taking account of deprivation.

Reference: Alison Hadley (2014) 
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The Plan has eight key work streams:
Improve health outcomes

Improve teenage pregnancy prevention and support services

Improve communication, marketing and social networking

Improve contraception services and sexual health advice

Improve contraceptive and sex and relationships education services in schools, 
colleges and learning centres

Increase the percentage of pregnant teenagers and teenage parents in education, 
employment or training

Improve the evidence base through thorough data collection and intelligence

Improve the confidence and skills of the teenage pregnancy workforce to support 
    young people with making decisions

1

2

3

4

5

6

7

8

Our plan to reduce and sustain the number of unplanned teenage
conceptions and support teenage parents is based on national evidence,
local knowledge and consultation with the wider Teenage Pregnancy
Network. Alison Hadley, Director of the Teenage Pregnancy Knowledge
Exchange (and former Head of the Teenage Pregnancy Unit at the
Department for Health) provided expert advice, support and guidance
during the development of the Plan.

Our overall success measures will be to:
• Continue to reduce the rate of conceptions under 18 years of age
• Reduce the percentage of repeat conceptions under 18 years of age
• Reduce the rate of conceptions under 16 years of age
• Increase the attendance, and attainment, of teenage parents in education,

training and employment
• Ensure excellent support services for teenage parents and their children

WHAT WE WILL DO IN 2014-16
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1. Improve health outcomes

1.1 Decrease the number of pregnant teenagers who smoke during
and after pregnancy
To be achieved by:

• Establishing baseline data for pregnant teenagers who smoke during and after pregnancy 
• Continuing to monitor the Carbon Monoxide levels of pregnant teenagers during and

after pregnancy
• Preventing the uptake of smoking amongst children and young people by taking a whole 

community, inter-generational approach 
• Carrying out research regarding attitudes and behaviours of young people

towards smoking
• Increasing referrals and encouraging re-referrals into stop smoking services and 

encouraging increased use of services
• Ensuring services meet young people’s quality standards

1.2 Increase the percentage of teenagers that initiate and sustain
breastfeeding at 6-8 weeks
To be achieved by:
• Increasing breastfeeding rates among teenage mums
• Continuing to promote a positive attitude towards breastfeeding to young fathers
• Distributing Be a Star breastfeeding materials to all teenage mothers and their partners
• Working towards UNICEF Breastfeeding Stage 3 status in both community and maternity

health services
• Encouraging and supporting public venues to adopt the ‘Breastfeeding Welcome’ standards
•      Ensuring that the Children’s Strategic Commissioning Review supports breastfeeding 

outcomes

1.3 Improve the percentage of pregnant teenagers, teenage parents and
their children that are a healthy weight
To be achieved by:   
• Delivering weaning education programmes for young parents and babies
• Supporting healthy diet choices for pregnant teenagers and teenage parents alongside the 

introduction of healthy early foods for their babies’
• Working with pregnant teenagers and teenage parents to implement the maternal obesity 

programme, supporting healthy nutrition alongside physical activity
• Training for early years workers on physical 

literacy and real PE

    



12

1.4 Increase awareness of the importance of
brushing teeth twice a day, regular dentistry
check-ups and good dental health
To be achieved by:
• Aiming to give every pregnant teenager an 

oral health pack and advice for themselves
and their children

• Piloting a twice-daily teeth brushing 
programme across nurseries in the City

• Giving consistent oral health messages to 
pregnant teenagers and teenage parents

• Disseminating consistent oral health 
messages eg not rinsing after brushing

1.5 Decrease problematic substance misuse
among pregnant teenagers and teenage
parents
To be achieved by:
• Increasing the number of referrals at the earliest 

opportunity and providing an early intervention prior
to the misuse becoming problematic

1.6 Improve the mental health and wellbeing of pregnant teenagers,
teenage parents and their children
To be achieved by:   
• Promoting mental resilience and reducing mental health problems
• Identifying problems early and supporting effective interventions
•  Improving the wellbeing and physical health of those with mental health problems
• Carrying out Hospital and Anxiety Depression scores early in pregnancy and 6 weeks after 

delivery to assess mental health and support early identification of post-natal depression

1.7 Increase the earlier reporting of domestic and sexual violence and abuse
(DVSA) among pregnant teenagers and teenage parents
To be achieved by:   
• Increasing earlier reporting to the 24 hour free phone helpline to enable survivors to begin 

the journey of safety and survival of DVSA
• Increasing the number of primary and secondary schools that have access to the GREAT 

and Equate healthy relationship programmes
• Ensuring that pregnant teenagers and teenage parents who are at risk of abuse from their 

partner have access to the Equation ‘Know More’ programme
• Increasing the number of young people at risk of honour-based violence or forced marriage

to be helped to stay safe
• Increasing the number of girls and young women at risk of female genital mutilation to be 

helped to be made safe
• Increasing the number of young people at risk from multiple perpetrators (such as girls 

affected by gangs as well as girls and boys at risk of sexual exploitation) to be helped to
stay safe

• Increasing the number of professionals working with children and young people
to have  access to training on DSVA
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2.   Improve teenage pregnancy prevention
and support services

2.1 Increase awareness and effectiveness of teenage pregnancy
prevention and support services across Nottingham
To be achieved by:
• Carrying out an audit of teenage pregnancy prevention and support services

available for young people
• Updating the teenage pregnancy pathway and monitoring the use of it
• Creating and publicising an on-line directory of services 
• Increasing the number of services achieving the ‘You’re Welcome’ standards
• Developing and implementing a mystery shopper exercise to test the

effectiveness of services

2.2 Increase the number of specialist teenage parent services
meeting targets
To be achieved by:
• Meeting the Family Nurse Partnership targets
• Meeting the Teenage Pregnancy Midwifery targets
• Reviewing work taking place in wards with high numbers of teenage pregnancies
• Increasing the use of the Early Help Assessments
• Ensuring access to supported accommodation for pregnant teenagers, teenage

parents and their children
• Ensuring great links between targeted and mainstream services to ensure a

positive transition between the two

    3. Improve communication, marketing and 
social networking

3.1 Improve the accuracy and timeliness of information and guidance
across services
To be achieved by:
• Producing a quarterly Teenage Pregnancy Network newsletter
• Developing engagement activity to establish how, when and where young people

would like to receive information, guidance and advice
• Including the teenage pregnancy ‘pathway’ and ‘plan’ on the websites of all

relevant services
• Developing, and keeping up to date, the teenage pregnancy pages on relevant websites
• Continuing to train the wider workforce re sexual health and child sexual exploitation

3.2 Improve the use and efficiency of social media
To be achieved by:
• Utilising Twitter, and other forms of social media, appropriately
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4. Improve contraception services and sexual 
health advice

4.1 Increase the number of young people using contraception and receiving
sexual health advice
To be achieved by:
• Implementing the integrated sexual health services specification for the City
• Sustaining, increasing and monitoring the uptake and usage of contraception (including 

hormonal and non-hormonal long-acting reversible contraceptives)
• Promoting the sexual health services delivered through the Nottingham City Clinical 

Commissioning Group (CCG) and cluster groups
• Ensuring that termination of pregnancy services can be accessed efficiently and that any 

barriers are identified and addressed

4.2 Reduce the number of repeat conceptions
To be achieved by:
• Ensuring that pregnant teenagers have a post-birth contraceptive plan in place before 

delivery, with provision of chosen method arranged
• Ensuring that advice and support regarding contraception is part of the abortion pathway 

  and included in the hospital care pathway for miscarriages

5. Improve contraceptive and sex and 
relationships education services in schools, 
colleges and learning centres

5.1 Increase children and young people’s satisfaction with the sex and
relationships education (SRE) and related services they receive
To be achieved by:
• Sharing examples of good practice locally and nationally
• Increasing the numbers of schools engaged in the SRE and the Aspirations Health 

Improvement Model
• Increasing the number of parents and carers who feel confident to talk to their children 

about sex and relationships
• Offering training and support to schools to update SRE policies
• Investigating how the new public health school nursing service can strengthen the pathway 

between school-based SRE and other services
• Delivering training and targeted work within Further Education setting and alternative 

education providers

5.2 Improve pupils’ knowledge of, and trust in, local services whilst
identifying and removing barriers to access
To be achieved by:
• Mapping access and barriers to contraceptive and sexual health services relative to

school attended
• Implementing the new public health school nursing structure
• Increasing the use of ‘clinic-in-a-box’ within schools
• Implementing the health improvement facilitators for sexual health model
• Ensuring that pupils across Nottingham know where to access sexual health

services and where their nearest service is
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6. Improve the percentage of pregnant 
teenagers and teenage parents in education, 
employment or training

6.1 Through early targeted prevention increase the percentage of school-age
pregnant teenagers and teenage parents engaged in education or training
To be achieved by:
• Targeting those who are persistently absent from school at the first available opportunity 

and signposting into appropriate services
• Identifying and supporting those making less than the expected amount of progress 

between years 7 and 9
• Rolling out the ‘Re-engage’ early intervention project to those at risk of teenage pregnancy
• Exploring how schools and alternative provision providers in Nottingham, including the 

Beckhampton Centre Pupil Referral Unit, can engage and educate pregnant teenagers and 
teenage parents up to the age of 18 through the ‘Raising the Participation Age’ legislation

• Ensuring effective monitoring and support for the education of pregnant teenagers,
school-age mothers and fathers

• Offering 100% of pregnant teenagers and school-age mothers a full-time
educational placement

• Reducing the number of pregnant teenagers and school-age mothers who have an 
attendance rate of 70% or under

• Minimising barriers for teenage parents
returning to education after the birth of a child

• Investigating how college courses can best meet 
the needs of teenage parents

• Providing support for teenage parents to remain
in, or re-engage with education, employment
and training 

• Campaigning to increase the Care to Learn 
allowance and to make apprenticeships eligible
for Care to Learn funding

6.2 Increase the support available for pregnant teenagers and teenage
parents into, and within, employment
To be achieved by:
• Providing excellent careers advice that fits in with the projected jobs market
• Keeping in touch with the dreams and aspirations of young people and supporting 

achievement of their aspirations
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7. Improve the evidence base through thorough 
data collection and intelligence

7.1 Analyse the nationally available
data and utilise in Nottingham
To be achieved by:
• Continuing to interpret quarterly and 

annual national and local data on under-
18 and under-16 conception rates, 
abortion and repeat abortion statistics

• Continuing to update the teenage 
pregnancy JSNA, the teenage pregnancy 
pathway and the teenage pregnancy 
technical report with the latest data and 
intelligence

• Publicising and utilising the school
health profiles

7.2 Increase access to, and the use of, further data sources
To be achieved by:
• Collecting data for ward of residence and schools attended re early abortions

and miscarriages
• Investigating the use of the DART to target young people at risk of pregnancy

7.3 Commission qualitative research to provide real life stories to
accompany the data
To be achieved by:
• Analysing why abortions rates are low in Nottingham and why there is a gap between the 

abortion rates of the under-16s and the under-18s
• Researching what young people think about the sexual health

    services they encounter
• Researching what optimum SRE provision could look like
• Understanding attitudes towards sex, relationships and contraception
• Investigating the links between teenage pregnancy and risk

taking behaviour
• Investigating support processes that are in place post-abortion

to prevent subsequent unintended pregnancies



17

8. Improve the confidence and skills of the 
teenage pregnancy workforce to support 
 young people with making decisions

8.1 Increase access to the free teenage pregnancy training for the
wider workforce
To be achieved by:
• Developing a resource to cover all risk taking behaviours for teachers and the wider 

children’s workforce
• Ensuring the continuation of the current teenage pregnancy and child exploitation training
• Ensuring that all colleagues working with young people are aware of the training available 

to support vulnerable young people
• Investigating the possibility of packaging the various strands of teenage pregnancy

training together
• Delivering teenage pregnancy brief advice and training courses in formats that suit

the workforce

        



How the plan will be delivered
The Teenage Pregnancy Plan 2014-16 will be delivered through
the Teenage Pregnancy Network and performance managed by
the Teenage Pregnancy Taskforce.

For further information and specific details about the targets
within the eight work streams please contact 
Marie Cann-Livingstone, Teenage Pregnancy and Early
Intervention Specialist, Nottingham City Council
Emailmarie.cann-livingstone@nottinghamcity.gov.uk
Telephone 0115 8763511


