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United Kingdom

Total population 1 (million) 59,3 2003

GDP per capita 2 (US $) 30.253 2003

Human Development Index 2 (HDI) 0,939 2003

Adult literacy rate 2 (% ages 15 and above) n. a. 

Youth literacy rate 2 (% ages 15 to 24) n. a.  

Female literacy rate 2 (% ages 15 and above) n. a.  

Life expectancy at birth 1 78,5 2002

Adults aged 15 to 49 HIV prevalence rate 3 0,2/0,2 2005/2003

Total fertility rate 1 1,6 2000-2005

Maternal mortality rate 1 (per 100.000 live births) (WHO estimate) 11 2000

Abortions per 1000 live births 4 281,05 2003

Population under age 15 1 (% of total) 18,2 2003

Children living in relative poverty 5 (in %) 15,4 2005

Expected years of schooling 1 16,3 2005

% of all live births to mothers age under 20 years 4 7,17 2003

Use of contraception during last sexual intercourse (% of 15 year-old) 6 82,0 girls 2001

 81,3 boys 2001

1 Country Profi le: Selected Data

The report relates to the situation in the UK countries and refers to the policies of the Welsh Assembly 
Government, the Scottish Executive, the Department for Education and Skills and the Department of Health 
in England and the Northern Ireland Offi ce. (The Northern Ireland Executive is currently suspended.)

1: WHO European Health Report 2005; 2: UNDP Human 
Development Report 2005; 3: UNAIDS 2006 Report on the 
Global AIDS Epidemic; 4: WHO European Health for All Da-

tabase; 5: UNICEF Innocenti Research Centre: Child Pover-
ty in Rich Countries 2005; 6: WHO HBSC Study 2001/2002
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Legal Basis

In Wales, Northern Ireland and England, the bio-
logical element of sex education must be taught 
as part of the statutory curriculum, and all schools 
should have a policy in place for sex and relation-
ships education. In Scotland, the curriculum is 
not prescribed by statute, and responsibility for 
its delivery and management rests with education 
authorities and school managers.

In each of the countries, parents have the right to 
withdraw their children from sex and relationships 
education, apart from the statutory biological ele-
ments taught as part of the science curricula.

Health Policy and Strategies

The Health Departments of the UK governments 
are responsible for developing policies relating 
to health, whilst the Education Departments are 
responsible for education policies. The legislative 
framework around these policies is determined by 
the respective parliaments/assemblies. 

The major objectives of policy and legislation re-
ferring to youth sex and relationships education 
are:

To help and support young people through their 
physical, emotional and moral development,

To help them develop the skills and understand-
ing they need to live confi dent, healthy and inde-
pendent lives.

A range of agencies are involved in sex education 
for young people in the UK countries. Schools un-
dertake public sex and relationships education. 
Some sexual health promotion is carried out in 
National Health Service sexual health and contra-
ceptive provision and by NGOs, e.g. Brook. It also 
features as part of youth work and community 
development projects. The governments of the 
UK countries and some local and voluntary sector 
organisations run health promotion campaigns. A 

range of websites provided by various institutions 
and organisations offers sexual health information 
for young people.

Governmental Institutions 
and Agencies

Department for Education and Skills, England 

www.dfes.gov.uk

Qualifi cations and Curriculum Authority, England

 www.qca.org.uk

Teenage Pregnancy Unit, England 

www.dfes.gov.uk/teenagepregnancy/

Welsh Assembly Government, Department for 
Education, Life-Long Learning and Skills: 

//new.wales.gov.uk/topics/educationandskills/
?lang=en

Welsh Assembly Government, Department for 
Health and Social Services: 

//new.wales.gov.uk/topics/health/;jsessionid=
DE5637F69CA83ACC8E8FA156BBD47C95.
www1?lang=en

Scottish Executive, Education and Training: 

www.scotland.gov.uk/Topics/Education

Scottish Executive, Health and Community Care:

www.scotland.gov.uk/Topics/Health

Northern Ireland Offi ce: Department of Educa-
tion:

www.deni.gov.uk/index.htm

Northern Ireland Offi ce, Department of Health, 
Social Services and Public Safety: 

www.dhsspsni.gov.uk/

2 National Framework and Key Actors of Youth Sex Education

United Kingdom
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National Budget for Sex Education

Resources for sexual health education in schools 
are drawn from the overall school budget. Health 
services are funded by the UK governments via 
local primary care commissioning organisations. 
The government also provides funding to volun-
tary sector organisations to undertake work in the 
fi eld.

Selected Non Governmental 
Organisations and Other Actors

Sex Education Forum (SEF) 

www.ncb.org.uk/sef/

SEF is a collaboration of around 50 organisations 
engaged in sex and relationships education. The 
focus has expanded from educational settings to 
include other important environments, i.e. home, 
care, health, community, youth and secure set-
tings. The Forum aims to ensure the entitlement 
of all children and young people to information 
and support. It holds regular meetings to explore 
and discuss emerging research, policy and prac-
tice, provides advice and support to government, 
articulates a common voice on sex and relation-
ships education to the media. and prepares brief-
ings and publications to promote Best Practice.

Brook

www.brook.org.uk

Brook, a national voluntary sector provider of free 
and confi dential sexual health advice and services 
specifi cally for young people, runs a network of 
centres across the UK. These provide contracep-
tion, some testing and treatment for STIs, advice 
and counselling about sexual health, as well as 
outreach, education and satellite services in re-
sponse to local need. Brook also runs a national 
Young People‘s Information Service ”Ask Brook” of-
fering support on sexual health issues and sign-
posting to local provision. The confi dential service 
comprises a freephone helpline, online enquiry 
and texting services. Brook produces a range of 
publications for use by teachers, parents, youth 
workers and young people.

www.brook.org.uk/content/M1_askbrook.asp

Family Planning Association (FPA) 

www.fpa.org.uk/

As an expert organisation, FPA is engaged in infl u-
encing policy at a national and local level, and in 
developing good practice models for profession-
als. FPA‘s website provides basic information for 
young people on contraception and sexual health 
and signposting to local services, and runs a na-
tional helpline as a confi dential advice service. FPA 
offers training and consultancy for professionals 
and community workers on sexuality, sexual and 
reproductive health, sex and relationships educa-
tion, sexuality and disability, and runs coopera-
tive projects with local groups and communities 
in the fi eld.

NGOs lobby government regarding the right 
of all young people to receive high-quality sex 
and relationships education, and for teaching of 
personal social and health education (the pro-
gramme within which sex and relationships edu-
cation is normally delivered) to be made statutory 
in schools.

Funding
The services and activities of NGOs in each coun-
try are funded by the departments of the educa-
tion and health sector. Additional resources are 
raised by charitable funding, e.g. lottery and the 
BBC‘s Children in Need funds.

United Kingdom
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3 Statistical Data on 
Young People

According to 2001 census data, approximately 7.5 
million - 12.8% of the UK population - were aged 
10-19 years. There is huge ethnic and religious 
diversity among the younger population of large 
urban centres, though in rural areas the popula-
tion is less diverse. For example, 2/5 of London‘s 
younger population are from Black, Asian or mi-
nority ethnic communities, compared to 13.2% 
of 13-19 year olds nationwide.

4 Settings of Youth 
Sex Education

Sex and relationships education is provided in 
schools, by health services and youth services. 
Schoolteachers, health professionals and youth 
workers are engaged in the fi eld.

Biological knowledge and body awareness

Sex

Pregnancy and birth

Contraception

HIV/AIDS

STIs

Love, marriage, partnership

Sexual orientation

Abortion

Domestic violence

Subject
School Health

services

Youth Services (incl. 
websites, helplines 
and online services 

for youth)

HIV/AIDS
Counselling

Setting

Social Services 
and Com-

munity

Partly implemented

United Kingdom

Subjects of sex education addressed by setting
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Special Focus: School 

The statutory biological elements are integrated in 
the school curricula in England, Wales and North-
ern Ireland. Each of the countries provides guid-
ance about the teaching of sex and relationships 
education, setting the biological elements in the 
context of emotional and social development.

Content and implementation in the curricula of 
primary and secondary schools vary across the UK 
countries. The Welsh Assembly, the Northern Ire-
land Council for the Curriculum, Examinations and 
Assessment, and the Department of Education and 
Skills (England) recommend sex and relationships 
education for primary and secondary schools. (For 
detailed information on curricula and guidelines, 
see references.)

Family as a Setting of Youth 
Sex Education

In surveys, parents consistently show support for 
school-based sex and relationships education, as 
many feel they lack the confi dence to talk to their 
children about these issues. Surveys of young 
people show that schools and friends are seen as 
more important sources of information about sex 
and relationships than families. (BBC et al. 2006; 
The Centre for Sexual Health Research et al.)

5 Approaches, Strategies and 
Challenges of Youth 
Sex Education

Strategies of Access to 
Sex Education

Important communication strategies frequently 
used are: 

Print media, particularly articles in the (NGO 
and commercial) teen press and newspapers, 
addressing such issues as sex, contraception, 
love and partnership,

Internet information and online counselling, 
provided by governmental and non-govern-
mental organisations,

School sex education (with limitations as 
noted above).

Occasionally implemented strategies are: 

Personal communication, in the context of 
health consultations, e.g. by school health 
drop-in clinics, young people‘s clinics,

Radio/TV, e.g. as storylines in soap operas 
and some materials available for use in 
schools,

Campaigns focusing on a certain topic, e.g. 
STIs or domestic violence,

Helplines, provided by governmental and 
non-governmental telephone information 
services,

Peer education,

Community action, e.g. projects with young 
parents or raising self-esteem in high-risk 
groups,

Training and certifi cation programmes in per-
sonal health and social education, for teach-
ers and community nurses in England.

United Kingdom
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School-based education should be the most im-
portant strategy, as it has the potential for the 
greatest reach among the younger population. 
However, young people frequently complain that 
the education they receive in schools is too little, 
too late and too biological.

Implementation of the “Life Skills” Ap-
proach in Youth Sex Education

Good practice guidance encourages sex and rela-
tionships education to be planned and delivered 
as part of personal social health and citizenship 
education, thus bringing a life skills approach.

Programmes to Approach Parents

Parentline plus offers a telephone helpline and on-
line question-and-answer service for parents. Its 
website includes frequently asked questions about 
dealing with issues relating to sex and relation-
ships with their children. A sex and relationships 
project called Time to Talk aims to help parents 
talk about sex and relationships. 

www.parentlineplus.org.uk/index.php?id=182

FPA offers Speakeasy courses for parents to help 
them talk to their children about sex. Courses 
aim to be fun and relaxed, enabling parents to 
learn together from their own experiences in a 
supportive environment. Evaluation shows that 
parents taking part in Speakeasy increase their 
confi dence to talk to their children about sex and 
relationships. Many felt more open, less embar-
rassed, and over 80% increased their knowledge 
of puberty, sexually transmitted infections and 
contraception.

www.fpa.org.uk/about/projects/index.htm#4

Programmes to Address Diversity

Sex and relationships education in schools has 
been criticised for not being suffi ciently sensitive 
to the needs of different groups, including boys 
and young men. It has also been criticised for not 
paying suffi cient attention to issues around sexual 
orientation and addressing the problem of homo-
phobic bullying in schools. Schools are responsi-
ble for developing their own policy on sex and re-
lationships education, which should take account 
of the cultural diversity of their pupils.

There are many resources available for working 
with young people with learning diffi culties and 
for working with boys and young men, such 
as books without words and in easy language, 
videos, games and teaching materials and pro-
grammes. (For details, see: 

www.respond.org.uk/business/Sexed.pdf 

- people with learning diffi culties - and 

www.workingwithmen.org/resources/

- boys and men. Some resources listed are avail-
able online.)

The Brook centre in the town of Milton Keynes 
works extensively with the local college, provid-
ing staff training, as well as tutorials for young 
people. These tutorials are tailored to the needs 
of specifi c groups, e.g. young people with learn-
ing diffi culties and young asylum seekers. They 
also provide drop-by services at each campus, 
where students can get condoms, contraception, 
pregnancy and chlamydia testing. They recently 
fi nished training a team of peer tutors, including 
teenage mothers, who will work alongside the 
outreach team. The course was accredited by the 
Open College Network.

In addition to the usual school sex and relation-
ships education, Brook in Milton Keynes runs 6-
week sex courses in several schools for pupils who 
have been identifi ed as vulnerable, so that issues 
can be explored in depth in a safe, closed group. 
In another school, they run linked tutorials with 
two other local organisations working in the fi eld 
of drugs and alcohol, and gay and lesbian youth. 
The tutorials address issues such as risky sex, alco-
hol and prejudice.

United Kingdom
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Project of Best Practice

An innovative approach is Da Playa‘s Klub drama 
group, a programme that aims to improve sexual 
health awareness among 16 to 21 year-old men 
living in south London, which has some of the 
highest levels of STIs in the UK and the high-
est rate of teenage pregnancies in England and 
Wales. Drama is used to challenge attitudes and 
behaviour, and gives the chance to explore health 
in a fun and creative way. Participants also explore 
issues around personal development, their own 
role in society, and social interaction. The young 
men are encouraged to express their views and 
to use a range of creative methods to formalise 
what they have learned. Da Playa‘s Klub is funded 
by the local council‘s teenage pregnancy unit and 
based on a pilot project that brought out a play, 
an educational video, a website and a CD-ROM, 
available for use by health professionals, youth 
workers and primary care trusts.

Specifi c Challenges

Certain sections of the media propagate the idea 
that provision of sex and relationships education 
encourages young people to have sex from an 
early age and promotes promiscuity. There are 
also movements for abstinence-based education, 
particularly associated with some Christian and 
other religious groups. Evidence demonstrating 
that young people who receive holistic sex and 
relationships education from an early age are 
more likely to delay their fi rst sex, and to protect 
themselves when they do have sex for the fi rst 
time, is consistently presented to counter such ar-
guments.

6  Quality management

The National Healthy School Standard provides a 
model of partnership working between the health 
service and schools, with the aim of promoting a 
coherent and holistic message about the impor-
tance of a healthy lifestyle. The Standard is part of 
the Healthy Schools Programme, led by the Depart-
ment of Education and Skills and the Department of 
Health (England). It offers support for local pro-
gramme coordinators and provides an accredi-
tation process for education and health partner-
ships. Standards of good practice in the area of 
personal, social and health education include sex 
and relationships education. 

www.standards.dfes.gov.uk/sie/si/SfCC/good-
practice/nhss/

Ofsted, the Offi ce for Standards in Education (Eng-
land) is required under the Schools Inspections 
Act 1996 to evaluate and report on the spiritual, 
moral, social and cultural development of any 
school it inspects. This includes the school‘s sex 
and relationships education policy. In 2002, Of-
sted carried out a survey of sex and relationships 
education and produced good practice guidance. 
(Ofsted 2002) 

The Qualifi cations and Curriculum Authority (Eng-
land) runs a personal, social and health educa-
tion monitoring programme and has developed 
a package of guidance on standards and assess-
ment in this area. (Qualifi cations and Curriculum 
Authority 2005)

United Kingdom
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Contact

Brook

421 Highgate Studios
53-79 Highgate Road
London NW5 1TL, United Kingdom

Tel.: +44 20 7284-6052
Fax: +44 20 7284-6050

E-mail: admin@brookcentres.org.uk
Internet: www.brook.org.uk 
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