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1. Sexual lifestyles have changed – and so has the ease of 
investigating them



Changes in sexual lifestyles
Sex occurs earlier; cohabitation and 
childbearing later. 
The lengthening of the Interval 
between first sex, first cohabitation 
and first births has implications for 
health promotion., 



Natsal 3 revealed greater diversity in sexual practices…

- and  partnerships, sizeable  
increase in proportion having 
same sex experience



- contradiction? Not necessarily, the 
those in steady, cohabiting or marital 
relationships have sex more often than 
those in more casual  partnerships

Natsal 3 revealed an increase in sexual partners but decrease in 
the frequency of sex



2. Society has changed
Legislative changes: law relating to sexual health has become more facilitative: 
- 1979, Irish Family Planning Act allowed sale of contraceptives under prescription. 
- 1985 amendment allowed sale of condoms/spermicides without prescription
- 1993: Same-sex sexual activity decriminalised 
- 1998 Sex education made mandatory
- Abortion decriminalized .
Changes to social norms and attitudes
- Me Too movement has raised awareness of sexual abuse
- Social media has transformed landscape of communication
- Social attitudes have softened
Technological changes
- 2008: Introduction of I-Phone 
Economic changes
- 2008: Great Recession 
Health-related changes
COVID: 2020-2022
Changes to women’s status: 
increased educational and employment opportunities



3. The conceptualisation of sexual health has changed 

Stephenson et al,  & WHO Working Group for Operationalizing Sexual Health (2017). 
Detangling and detailing sexual health in the SDG era. Lancet (London, 
England), 390(10099), 1014–1015. https://doi.org/10.1016/S0140-6736(17)32294-8

1974: WHO urge a positive approach to human 
sexuality, emphasising pleasure, enhancement of 
personal relationships, and the right to information.

1994 ICPD position sexual health as a subset of 
reproductive health.

2006: WHO defines sexual health: ‘…a state of 
physical, emotional, mental and social well-being in 
relation to sexuality; not merely the absence of 
disease, dysfunction or infirmity. Sexual health 
requires a positive and respectful approach to 
sexuality and sexual relationships, as well as the 
possibility of having pleasurable and safe sexual 
experiences, free of coercion, discrimination and 
violence’ 

2017: WHO convenes a Working Group to 
operationalise the concept



4. Health promotional practice and principles have changed:

Messages  
Shift from:
-  abstinence to harm limitation
-  didactic to interactional and participatory
- doom and gloom, emphasis on the positive

Medium
New opportunities presented by e.g. social media; telemedicine; AI

Scope
- Increased attention to structural influences on health: realisation that 

individual behaviour change requires change to the social context
- increasing adoption of life course approaches



Messages moving down the hierarchy

Don’t start to have sex until you’re 
(variously): ready/married/16)

Avoid sex outside a monogamous/ 
exclusive relationship

Reduce risk by protecting yourself  and  
partner by using condom/ contraception

Choose to have sexual practices that carry 
less risk



Abstinence to harm limitation
Once the mainstay of messaging, abstinence campaigns still exist but there is 
increased realization that they are less effective than harm limitation 
messages 





July 1983:  Mrs Gillick sought a High Court 
declaration that none of her five daughters 
could be prescribed or advised on birth 
control before age 16. 

December 1984: Appeal Court overturned 
High Court decision. 

October 1985: House of Lords overruled 
Appeal Court’s decision

Counsel for Mrs Gillick, Mr Gerard Wright QC, 
argued that giving contraceptive advice or 
treatment was "very close" to criminal offence 
of aiding and abetting unlawful sexual 
intercourse. 

The ‘Gillick’ Case 1983-85

Victoria Gillick, mother of 10 from Wisbech, began a 
campaign against a circular from the Department of 
Health stating that ,in exceptional circumstances, 
doctors could prescribe the pill to girls under the age 
of sexual consent without parental permission 

Case resulted in ‘Fraser Guidelines’ which 
state that doctors may prescribe the pill to 
under-16s without parental consent in 
exceptional circumstances. 



Terrence Higgins Trust condom ads 1984-2004

The Trust’s early ads for MSM used harm limitation messages 

featuring both condom use and non-penetrative sexual practices



Fear based vs reassuring

The tone of messages also changed: from negative, fear-
inducing messages to a more positive, engaging style



It took longer to convince the UK’s Department of Health

and even longer in Ireland….



• https://www.youtube.com/watch?v=1c-Sj4ACaJ8



Teenage pregnancy campaign ads

Emphasised the positive aspects of risk 
reduction practices 



The Sun, 10-10-2000 The Evening Standard, 9-10-2000

The Sun, 10-10-2000

The Sun, 10-10-2000

The Daily Star, 10-10-2000

The Times, 10-10-2000

The Mirror, 10-10-2000

The Daily Express, 10-10-2000

The Daily Telegraph, 10-10-2000

The Guardian,10-10-2000

The Independent,10-10-2000

The Daily Express, 10-10-2000



If I were Jack,  2018. encouraged 
young men to  discuss with women, 
to consider options. 

FPA’s pregnant man poster
1970: instructed men to 
take responsibility

The tone of messages has also changed: from didactic to 
interactional



,,,, to interactive approach to communication
If I were Jack
Comprehensive sexuality education  
programme designed to prevent teenage 
pregnancy and address masculinities. 
Takes a ‘gender-transformative’ approach 
and is interactive. 
Proven success in helping avoid 
unintended pregnancy. Showed significant 
increase in contraceptive use, increased  
sexual health knowledge and improved 
gender-equitable attitudes.



Changes to the medium

E and M health interventions 
particularly favoured as vehicles 
for sensitive messages aimed at 
hard to reach and marginalised 
groups



The scope has changed: Increasing emphasis on the structural and 
environmental factors determining sexual health

Following emergence of a large body of 
research on the social determinants of health, 
from e.g. Michael Marmot, and others



Under 18 pregnancy rate high 
in the UK compared with other 
Western European countries

Case study: England’s Teenage Pregnancy Strategy

Teenage pregnancies per 100 women, 1999



Deprivation by area Under 18 conceptions by area



Teenage pregnancy contributes to the cycle of 
deprivation

 Poverty associated with early childbearing is further 
increased by having a child early in life

 Poorer educational prospects linked with early pregnancy 
worsen after having a child early in life

 The children of teenage mothers are more likely themselves 
to be mothers at an early age



Teenage Pregnancy Strategy in England: 2000-2010:

AIMS
 To halve the rate of conceptions among under 18s by 2010 
 To reduce the social exclusion experienced by teenage parents and 
their children  

 Poverty begets early childbearing and is further increased by it
 Poorer educational prospects linked with early pregnancy worsen after having 

a child early in life
 The children of teenage mothers are more likely themselves to be mothers at 

an early age

Launched in 1999, comprising:
- National media campaign
- Improvements to SRE and YP’s sexual health services
- Support for young parents
- Joint action at local and national level + high level commitment
- Emphasis on the need for a long term, 10 year plan of action 



Trends in under-18 conceptions by 
deprivation
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deprivedDecline in under-18 conception rates 

observed across deprivation levels, but 
more marked in most deprived areas, 
reducing inequality



2004 2013 2014
EU28 7.7 6.1 6.0
Belgium 4.3 3.2 3.0
Bulgaria 30.9 35.7 35.5
Czech Republic 4.9 5.1 5.3
Denmark 1.9 1.2 1.1
Germany 4.9 3.5 3.6
Estonia 9.7 7.8 6.7
Ireland 7.2 3.6 3.2
Greece 5.9 5.8 6.4
Spain 5.9 4.8 4.6
France 4.8 4.3 4.4
Croatia 5.2 4.3 4.3
Italy 3.2 2.4 2.4
Cyprus 2.7 1.9 2.2
Latvia 8.2 9.3 8.9
Lithuania 8.1 6.6 6.1
Luxembourg 4.8 2.3 2.4
Hungary 13.2 13.6 15.4
Malta 19.3 7.2 6.5
Netherlands 2.3 1.4 1.3
Austria 5.9 3.3 3.1
Poland 4.6 5.6 5.5
Portugal 12.0 6.0 5.3
Romania 23.8 27.7 29.2
Slovenia 1.9 2.0 2.0
Slovakia 11.3 13.9 15.9
Finland 3.4 1.9 1.8
Sweden 2.2 1.8 1.5
United Kingdom 13.6 8.0 6.8

Source: to Eurostat data, compiled by the Office for National Statistics

Maternities to under 18 
women  in 28 EU 
countries, 2012 

bb



Conclusions
•  Under-18 conception rate fell by 60% 

in 15 years
• Decline greatest in areas where there 

was greater TPS financial investment
• Relationship between deprivation 

and teenage pregnancy  weakened
• Circumstances of young mothers 

improved: x2 as likely to be in work 
education or training

• Teenage Pregnancy Strategy can be 
credited with some of the success 
but helped by favourable secular 
trends



What else was going on? Background noise

 Changes in young people’s attitudes 
towards teenage pregnancy

 The 2008 recession: ‘generation sensible’
 Housing crisis: more young people living at 

home
 Increase in time spent in education



Importance of social contextual changes: other events 
possibly affecting <18 pregnancy rates

 
‘Pill scare’ 

 

 
 
 

Emergency Contraception 
available OTC in UK 

Launch  National Strategy 
for Sexual Health  & HIV 

Teenage Pregnancy 
Strategy published  

NICE  recommend 
increased access to LARC 

‘Pill scare’ report linking 
OC use and VTE  

‘Deep Dive’: TPS efforts 
increased in intractable areas 

Education and Skills Act : 
training/education to age 17  

Additional 3 year DH funding  
to increase  access to LARC 

  



The scope has changed: Increasing focus on life-course 
approaches



The menopause has come out of the closet 

Important NB. The power of prominent people to change the 
conversation. (Taylor Swift for ?) 



Derbyshire Community 
Health Services ‘Jiggle 
Wiggle’ campaign

Metro’s ‘SHIFT’ project’ 

Previously:
- Sexual health not mentioned in policy documents 
relating to aging
- older adults didn’t feature in sexual health policy 
documents 

Increasing attention to the sexual health of older adults 

Now:
- Recognition that older adults are sexually active 
(TILDA study: 59% > 50 adults in Ireland had sex 
in past 12 months)
+  that sexual activity is related to health; those 
who see themselves as in better health are more 
likely to be sexually active (TILDA study, Natsal 
and others)



Health issues affecting sexual function and well being

Health conditions
• CVD and diabetes: Sexual function affected by 

vascular impairment. 
• Cancer and other health conditions:  stress, 

pain, disfigurement, impact on perception of 
sexual attractiveness

• Arthritis: pain during sexual activity 
• Bi-directional relationship between depression 

and sexual dysfunction. 
Medications
• CVD medications may affect erectile function 

Cancer treatments such as radiotherapy and 
chemotherapy may impact sexual well being



Older adults:  not all the same, not all sexually active, 
and not all worried by it

A diverse age cohort ‘
In terms of:

- age categories and health status

- sexual activity 
- demographics

People in their 50s? I’m one of 
them -  it’s very different to 
people in their 70s who are  
moving into the physical health 
problems.. We can’t treat them 
as one group

We need to be careful not to 
create another stereotype 
…there’s a lot that choose 
not to be sexually active. You 
can just hear NHS England, 
developing a new campaign… 
saying you’ve got to have sex 
twice a week.



Current challenges

 Rise of social media: costs as well as benefits: can be used to 
promulgate myths and misinformation negatively affecting 
sexual health

 Growing prominence of AI: may convey inaccurate or 
misleading sexual health information; trigger non-consensual 
sexual content  leading to trauma, especially for women.

 Increased use of pornography: may help to normalise 
unacceptable behaviours; may lead to  sexual exploitation and 
abuse

 Austerity, cost of living crisis, lack of affordable housing: 
poses a threat to sexual health services; may contribute to fall 
in fertility rates



Rape and sexual violence: a 
growing problem 

Affecting one woman in 
10 

Experienced by one in 10 
women but reported by 
only a minority 



Rates of condom use declining



Rates of use of long-acting contraception decreasing

Reduced uptake and increased  
discontinuation attributed to 
mentions on Twitter (X)   

Grassroots social media have 
stronger influence on uptake and 
continuation than do public health 
interventions. 
Social media campaign had no 
impact on use.
i



Sexual health messages have still not got to the 
bottom of the hierarchy 



In a nutshell
Changes have taken place In the past half century, in sexual 
lifestyles, in the way we think about sexual health, in society and in 
the way we deliver health promotion. 

To an extent, the changes have been positive for sexual health. They 
have often facilitated the means by which we address challenges. 
Progress has been made in reducing  ‘adverse outcomes’ of sexual 
behaviour: HIV, STIs, unplanned pregnancy. 

Challenges remain however, many stemming from technological and 
economic change. Some of the successes of the recent past in are in 
danger of being reversed. At the same time, new challenges present 
themselves especially, but not exclusively, in relation to the 
promotion of non-consensual sex, sexual satisfaction and pleasure, 
and sexual well being.
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