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fpa (the Family Planning Association) is the only NGO in the UK working to 
improve the sexual health and reproductive rights of all people throughout the 
UK.  We run a comprehensive information service, including a national 
telephone helpline, which responds to over 100,000 queries each year on a 
wide range of contraceptive and sexual health issues.  We also produce a 
variety of publications to support professionals and the public, and provide 
resources including training courses for those involved in delivering sexual 
health services. fpa provides a national voice on sexual health issues and 
works with the public and professionals to ensure high quality information and 
services are available to all who need them.  
  
fpa wants to see a society with positive and open attitudes to sex, in which 
everybody enjoys sexual health and where sexual and reproductive rights are 
respected. fpa’s purpose is to enable people in the UK to make informed 
choices about sex and to enjoy sexual health free from exploitation, 
oppression and harm. 
 
In the UK, health policy is the responsibility of the devolved administrations in 
England, Northern Ireland, Scotland and Wales.  Currently, sexual health 
strategies have been established in England and Wales, and strategies are 
being developed in Northern Ireland and Scotland.  The strategies cover 
sexual wellbeing, contraception, abortion, sexually transmitted infections and 
HIV. 
 
The National Strategy for Sexual Health and HIV in England was launched in 
July 2001.  It has five objectives: 
 

• To reduce the transmission of HIV and sexually transmitted infections 
(STIs) 

• To reduce the prevalence of undiagnosed HIV and STIs 
• To reduce unintended pregnancy rates 
• To improve the health and social care of people living with HIV and 
• To reduce the stigma associated with HIV and STIs. 

 



The Government has established an Independent Advisory Group on Sexual 
Health and HIV to advise it on the implementation of the Strategy. 
Implementation at local level of the strategies is the responsibility of primary 
care organisations and in England each Primary Care Trust is required to 
appoint a sexual health lead. 
 
The UK has the highest rate of teenage pregnancy in Western Europe.   
Research has shown that the majority of young women who become pregnant 
do so unintentionally and would have preferred to have their children later.  In 
addition, both young women who become pregnant before they are eighteen 
and their babies suffer from poorer health and are likely to suffer other 
deprivation in their lives compared with those who do not have babies before 
they are 18, regardless of social class.  In response to these factors, a 
Teenage Pregnancy Strategy for England was launched in June 1999, with 
the aims of halving the rate of conceptions among 18 year olds in England by 
2010 and of establishing a firm downward trend in the conception rates for 
under 16s by 2010. 
 
The Strategy consists of a number of strands, including a national advertising 
campaign to inform young people about avoiding pregnancy and infection, 
improvements in sex and relationships education in schools, the development 
of services for young people, and the support of parents to enable them to talk 
to their children about sex and relationships.  Each local government area has 
a teenage pregnancy coordinator to integrate the work of the various services. 
 
The conception rate for both under 18s and under 16s fell by 10% between 
1998 and 2000.   2001 figures will be published soon. 
 
In the discussion about barriers to childbearing in low fertility countries, the 
focus has been on economic and social barriers that influence couples when 
making decisions about whether to have children and how many children to 
have.  The impact of delayed motherhood has also been identified.  However, 
there are many women who would like to have children who find that they are 
unable to conceive.  Some of these women overcome these difficulties 
through medically assisted conception.  However, this route is not open to all 
women because of its expense, and it is not always successful.   
 
In the UK we have seen significant rises in the incidence of Chlamydia, with a 
139% increase in diagnoses in England, Wales and Northern Ireland between 
1996 and 2002.  While some of this rise is probably attributable to women 
seeking tests following awareness raising public information campaigns such 
as those run by fpa during sexual health week each summer, there is no 
doubt that there has been an absolute rise.  The link between Chlamydia and 
infertility is well documented.  We need to do more to prevent the spread of 
Chlamydia and to ensure that existing cases are detected and treated.  This 
requires campaigns to increase awareness and screening programmes like 
the ones that have been running in Sweden for many years. 
 
In England, an opportunistic screening programme is being introduced for 
sexually active young women under 25 and for those over 25 who have 



changed partners in the last three months, when they consult for 
contraception.  The programme has been extended to cover about a quarter 
of the country and it is intended that the whole programme will be in place by 
2008.  fpa believes that this timescale is too long and that the programme 
should be in place by the end of 2005.   The Government has also launched 
an advertising campaign aimed at 18-25 year olds to alert them to the risks of 
STIs in general and to promote condom use.  Greater awareness of STIs 
leads to more people seeking treatment.  As a result, services to detect and 
treat STIs have become overloaded.  This means that people who believe that 
they have been at risk of contracting an infection but are symptom free find it 
difficult to be seen.  Of course, Chlamydia is often symptom free for long 
periods which makes this lack of capacity a great concern.  The Government 
has recently allocated additional funding to ease this problem, but fpa is 
concerned that, without additional funding and urgent prioritisation, rising 
levels of untreated Chlamydia now will have a devastating impact on infertility. 
 
A second important barrier to childbearing for many women stems from the 
competing demands of career and relationships, as well as differing 
expectations between partners and the issue of equity in relationships. Recent 
studies (in particular the work of Sylvia-Ann Hewlett in the US) have indicated 
that professional women who concentrate on developing their career through 
their 20s – at the expense of finding a partner – may find that when they reach 
their 30s and turn their attention to finding a partner, there is a lack of suitable 
partners with whom to start a family.  While some women may opt to be single 
parents, generally speaking women do not choose to bring up a child on their 
own, and this difficulty in finding a suitable partner can frustrate their own 
wishes to have children.   
 
In addition, the issue about expectations between partners and the balance 
within rela tionships between men and women are relevant both to established 
couples and to the formation of couples in the first place.  We need to do 
more to educate boys and girls about relationships, to counter gender 
stereotypes that are often internalised at an early age and which act as a 
barrier to creating open and equitable relationships.   
 
Ensuring that individuals can make informed choices about childbearing is a 
complex process involving many factors, economic, social, physical and 
interpersonal.  We need to address all these factors if we are to enable those 
who want to have children to do so. 
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