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Abstract
Context Adults in any community are a potentially
important source of sexual health information for young
people. Open discussion of sexual health issues is
associated with low rates of sexual ill-health. Adults who
disapprove of teenage sexual behaviour are poor sources of
advice. The study of adult attitudes to the sexual behaviour
of young people is relevant to work on improving access to
sexual health services.
Setting Adults’ attitudes to the sexual behaviour of young
people in an urban area with high indices of sexual ill-
health were documented.
Design Data were collected via questionnaires administered
in popular shopping areas by local people after training.
Results A total of 283 interviews were completed. Eighty-
eight percent of respondents thought that the likely age of
first sex among young people was under the age of consent
but only 8% thought that the acceptable age of first
intercourse was under 16 years. Knowledge of local
services was suboptimal. Twenty percent of respondents did
not know where young people could get contraception or
advice on sexual health issues. Less than half (42%)
suggested a general practitioner with a similar proportion
suggesting a family planning clinic (FPC) or Brook clinic.
When asked what services FPCs provide, only 40%
mentioned contraception and 32% did not know. Despite
their lack of knowledge, the majority (84%) of respondents
would tell a young person where they could obtain
contraception or sexual health advice. Seventy-six percent
thought parents and 56% thought schools are the key
sources of sexual health information for young people.
Conclusions Adults resident in this area have negative
attitudes to the sexual behaviour of local young people and
suboptimal knowledge of local contraceptive services.
They do, however, identify themselves as potentially
important sources of sexual health advice and may
therefore benefit from more information and an opportunity
to discuss their attitudes.

Key message points
● Adults have negative attitudes to the sexual behaviour of young

people in their community and suboptimal information on local
sexual health services.

● Adults see themselves as important providers of sexual health
information to young people.

● Adults are therefore a potential target for sexual health service
outreach programmes that aim to encourage service access by
young people.

Introduction
Young people in the UK experience exceptionally high
rates of sexual ill-health. More than 41 000 women aged
under 18 years became pregnant in England and Wales in
20021 and 1% of the 16–19-year-old female population

seen in genitourinary medicine (GUM) clinics in England,
Wales and Northern Ireland in 2001 was diagnosed with
chlamydia infection.2

Lack of sexual health information contributes to
sexually transmitted infection (STI) and unwanted
pregnancy among this age group.3–5 Adults (particularly
parents) are potentially important sources of sexual health
information but may withhold this information if they feel
that sexual activity among young people is inappropriate or
if they do not have the relevant information themselves.
Positive attitudes to teenage sexual activity and open
discussion of sexual health issues between parents and
teenagers are associated with low rates of teenage
pregnancy.6–10 Negative attitudes may increase the
difficulty of service access if the service must be hidden to
avoid disapproval. Some successful approaches to the
reduction of sexual ill-health among young people have
involved ‘community-wide’ initiatives to facilitate the open
discussion of sexuality and sexual health issues.11–13 This
implies that community attitudes to the sexual behaviour of
young people have important effects on the sexual health of
this age group.

Many young people in England and Wales feel that the
adults (particularly parents, teachers and health
professionals) in their community disapprove of early
sexual activity.3 This perception limits access to sexual
health information and services since young people are
afraid to ask about sex and relationships and hide their use
of sexual health services.3–5,14 Fifty-two percent of young
people find it easy to talk to their mother about sex and
relationships and 26% find it easy to talk to their father.15
There is some evidence to support the presence of
negative attitudes among health professionals16,17 and
teachers18 but there is less information on parental
attitudes and those of other significant adults within the
extended family or professionals such as youth workers.
The much-publicised political debate on the subject
reinforces the idea that adults are negative about sexual
behaviour among young people but may not provide
accurate signals as it has been dominated by a
conservative minority.19

Defining ‘community attitudes’ is difficult since most
communities include individuals with diverse and often
conflicting opinions. Even very local data will include
diverse views and this is particularly true in urban areas
with transient and ethnically diverse populations.20

Adults who disapprove of sexual activity among young
people are likely to be poor sources of information on sex
and relationships. Data on community attitudes to the sexual
activity of young people are therefore relevant to those
working to promote sexual health among young people. In
this paper we present the results of a community survey of
attitudes to sexual activity among young people in an urban
area with exceptionally high rates of sexual ill-health.
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Study parameters
Aims
The study aimed to document the views among the adult
residents of the Bermondsey area of the London Borough
of Southwark on the following questions:
● At what age are young people living in the area most

likely to first have sex (defined for the purposes of this
study as heterosexual intercourse)?

● At what age is it acceptable for young people to start
having sex?

● How much importance do young people place on safety
(in terms of the prevention of pregnancy and sexually
transmitted infection) when they first have sex?

● Where can young people get information on
contraception and sexual health issues locally?

● What services do family planning clinics provide and
for whom?

● Would you tell a young person where they could go for
information and advice on contraception and sexual
health issues?

● Who do you think are the key people responsible for
giving information and talking to young people about
sex, relationships and contraception?

Setting
The data were collected in an inner-city area with very high
levels of socioeconomic deprivation, an ethnically diverse
population and exceptionally high rates of sexual ill-health.
The London Boroughs of Lambeth, Southwark and
Lewisham have the highest rates of conceptions in under-
16-year-olds21 and the highest rates of abortion for all ages
in the UK (8428 abortions performed in 2001). In addition,
a quarter of the total cases of genital chlamydia infection
diagnosed in London GUM clinics were diagnosed in these
Boroughs.22 Southwark is the eighteenth most deprived
local authority in England.23 Sixty-three percent of the
population defines itself as White British, 26% as Black or
Black British, of which 16% define themselves as African
and 8% as Caribbean.24

Methodology
Sexual ill-health is known to be associated with
socioeconomic deprivation10 therefore a methodology was
chosen to facilitate the participation of those who might
find a formal interview intimidating and/or those with low
levels of literacy. It was felt to be important to collect data
in a community setting away from sexual health services to
reach those who do not use local services. Anyone over the
age of 16 years was eligible for inclusion in the study. In
each session passers-by were approached and invited to
participate in the research by local people who had
received training in research techniques (subsequently
referred to as researchers). If they agreed the questionnaire
was then administered and the responses recorded by the
researcher.

A total of 283 interviews were completed in four
sessions in July 2002. Two sessions were at Bermondsey
market (both in the morning), one session was at Surrey
Quays shopping centre (in the evening) and one session
was in a local park (at lunchtime). The number of
individuals approached who refused to be interviewed was
not formally recorded and this is recognised as a possible
limitation of this study.

Following consultation with local youth and
community workers, the researchers were mainly recruited
from the parents’ social group of a local primary school.
The survey team comprised five interviewers and a
research co-ordinator. All interviewers were female, aged
28–37 years and three were from ethnic minority
communities, two were unemployed and two were single

parents. Two of the interviewers were completely new to
research.

All interviewers received two half days of training and
piloted the schedule among themselves and with friends
and family. Their feedback on the acceptability of some
questions was used to develop the questionnaire. The team
was given ongoing support during the project with regular
sessions to discuss problems and share successful ways of
working.

The questionnaire included 13 questions, five of which
collected demographic information about the respondents.
The remaining seven questions corresponded to the aims of
the study listed above.

Analysis
The numerical data were analysed using SPSS for
Windows (SPPS Inc., Chicago, IL, USA), and t-tests were
used to compare the mean responses by different groups of
respondents to the first questions concerning likely and
acceptable age of first intercourse. Two further questions
invited respondents to explain their answers: (1) At what
age do you think it is acceptable for young people to first
have sex? (2) How much importance do you think young
people place on safety when they first become sexually
active? Themes in these data were identified and each
comment coded according to these themes. Examples of
comments that illustrate the themes mentioned most
frequently were identified and are quoted to illustrate the
numerical findings.

Results
Demographics
Eighty-seven percent of interviewees lived locally. Sixty-
seven percent of respondents were women, 31% men and less
than 2% were interviewed as a couple. The age range of the
sample is given in Table 1. Twenty percent of the respondents
classified themselves as being from an ethnic minority
compared to 37% of the population of Southwark. Chi-square
testing showed that the ethnic breakdown of the sample was
different to that of Southwark at the 5% significance level.
Sixty-three percent of respondents were parents.

Perceived age of sexual activity
A majority of respondents (88%) thought that the likely age
of first sex among young people in Bermondsey was under
the age of consent but only 8% thought that the acceptable
age of first intercourse was under 16 years (Table 2). The
median age of acceptable first intercourse was thought to
be 16 years (Table 3). The majority of respondents (52%)
thought that it was important to wait until the age of 16
years because it was only then that young people were
sufficiently emotionally mature. Eighty-six respondents
mentioned the need to be responsible or mature when
explaining their answers to this question.
“hopefully their minds and bodies will be mature enough to
handle the pressure.”
“I think this age is more acceptable as the person is more
mentally and physically aware of the dangers and health
reasons why you should not have sex at an early age.”
“At 12 there is too much responsibility, at 16 they will know
more about the risks and themselves.”

There was no significant difference between men and
women as regards the ages at which they believe young
people are having sex. However, when asked what was an
acceptable age of first sexual intercourse, women gave a
significantly higher age than did men (17.2 vs 16.8 years, p
= 0.045). Parents’ estimation of the likely age of first sex
was significantly lower than non-parents (13.5 vs 14.1
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years, p = 0.001) and parents’ estimation of the acceptable
age of first sex was significantly higher than non-parents
(17.2 vs 16.8 years, p = 0.006).

The respondents felt that young people placed very
little importance on safety (in terms of the prevention of
pregnancy or STIs), with 72% stating that safety was of
little or no importance to young people at the time of first
heterosexual intercourse (Table 4). The commonest reasons
for this were thought to be irresponsibility (35%) and lack
of information (25%).
“…no education, have to learn on their own, don’t bother.”
“…they don’t care, not worried about the consequences.” 
“…they don’t know what they are doing – it’s a moment’s
madness, but they don’t know enough about disease.”

Knowledge of local services
Knowledge of local services was suboptimal. Despite there
being a large GUM medicine service, a FPC that is open
every weekday and a Brook London clinic in the area, 20%
of respondents did not know where young people could get
contraception or information/advice on sexual health issues
in the area. Less than half (42%) suggested a general
practitioner (GP), with a similar proportion (41%)
suggesting a FPC or Brook clinic. A further 18% gave the
name of a local health centre that offered both GP and
family planning services and a further 17% gave non-
specific responses such as ‘health centre’ or ‘clinic’. None
of the respondents mentioned the local GUM clinic.

When asked what services FPCs provided only 40% of
the respondents mentioned contraception and 33% did not
know.

Despite their lack of knowledge the vast majority (84%)
of respondents would tell a young person where they could
obtain contraception or sexual health advice (if they knew).
Seventy-six percent thought parents and 56% thought
schools are the key sources of information for young
people on sex, relationships and contraception.

Discussion
Individuals from a wide range of ages and ethnicities were
recruited but men and those from ethnic minorities were
under-represented. The study would have benefited from a
more formal sampling system to generate information from
a group more representative of the local population.

Our respondents may have an inaccurate impression of
the age at which young people in the area first have sex.
Whereas 88% of those interviewed in Bermondsey thought
that young people first have sex under the age of 16 years,
the National Survey of Sexual Attitudes and Lifestyles
(NATSAL II) shows that 30% of young men and 26% of
young women report first heterosexual intercourse under
the age of 16 years.25 At a national level, young people also
have an inaccurate perception of the age of first intercourse
with 46% of young people stating that the majority of
adolescents have sex before the age of 16 years.15
However, high rates of sexual ill-health among young
people in Bermondsey compared with national indicators
suggest that sexual behaviour in the area is not
representative of that in the rest of England and Wales and
no local-level data on age of first intercourse are available
to facilitate a more accurate analysis of our findings.

Although our respondents felt that most young people
have sex under the age of 16 years, the majority felt that
this was unacceptable. More respondents gave 16 years as
the acceptable age of first intercourse than any other age.
Sixteen is the median age of first intercourse reported by
the NATSAL II study;25 the views of our respondents on
what is acceptable are therefore consistent with what is
happening at a national level.

We documented a view that young people are not
concerned about the prevention of STI and unintended
pregnancy at the time of first intercourse with the reasons
for this given as ‘irresponsibility’ and lack of information.
The description of young people as irresponsible suggests
a negative view of their approach to sexual health. The
identification of lack of information as a contributory
factor is significant since the respondents identified
themselves (most respondents were parents) as the key
individuals responsible for informing young people about
sexual health issues. This finding differs from those of
other studies that report parents as reluctant to discuss
sexual health issues with their children because of
embarrassment and a perception that young people ‘know
it all already’.4 The ‘tracking survey’ commissioned as part
of the evaluation of the Teenage Pregnancy Strategy found

Original Article

Table 1 Age of respondents

Age (years) n %

<19 22 7.8
20–25 53 18.7
26–35 63 22.3
36–45 58 20.5
46–59 45 15.9
60+ 41 14.5
No age given 1 0.3
Total 283 100

Table 2 Responses to the question: At what age do you think young people
living in this area are likely to have sex?

Age (years) n %

<12 14 4.9
12 50 17.7
13 72 25.4
14 61 21.6
15 52 18.4
16 17 6.0
17 3 1.1
18 5 1.8
19 1 0.4
Don’t know 5 1.8
No response 2 0.7
Total 283 99.8

Table 3 Responses to the question: At what age do you think it is
acceptable for young people to first have sex?

Age (years) n %

12 0 0.0
13 1 0.4
14 5 1.8
15 17 6.0
16 101 35.7
17 45 15.9
18 60 21.2
19 10 3.5
>19 2 0.7
No response 17 6.0
Unclassifiable 25 8.8
Total 283 100.0

Table 4 Responses to the question: On a scale of one to five, how much
importance do you think young people place on safety (in terms of
preventing unintended pregnancy and sexually transmitted infection)
when they first become sexually active?

Importance placed on safetya n %

1 93 32.8
2 112 39.6
3 60 21.2
4 8 2.8
5 6 2.1
Don’t know 1 0.4
No response 3 1.1
Total 283 100.0

aScale: 1 = no importance, 5 = great importance.
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that only one-fifth of a national sample of parents said that
they personally had given their child a lot of information
about sex and relationships.15 The view that parents are key
sources of sexual health information is important since
discussion of sexual health between parents and their
children rather than the referral of this responsibility to
schools is associated with better sexual health indicators
among young people.26

The suboptimal knowledge of local sexual health
services among our respondents is a barrier to their
potential role as educators of young people. There is some
evidence to show that extending outreach programmes to
the parents of teenagers is effective at preventing
adolescent pregnancy11 and sexual health service
information targeted at local adults might be an important
part of the teenage pregnancy prevention strategy in the
area.

Conclusions
Adults resident in this urban area with high indices of
sexual ill-health have inaccurate perceptions of the sexual
behaviour of young people and suboptimal knowledge of
local contraceptive services. If given information about the
actual sexual behaviour of young people and about local
service provision they identify themselves as potentially
important sources of sexual health advice.

Statements on funding and competing interests
Funding. This study was funded by the Development Forum of the
Charitable Foundation of Guy’s and St Thomas’ Hospital, London, UK.
Competing interests. None identified.

References
1 http://www.info.doh.gov.uk/tpu.
2 http://www.hpa.org.uk/infections.
3 Counterpoint Research (prepared for the Department of Health).

Young People’s Perceptions of Contraception and Seeking
Contraceptive Advice: A Report on the Key Findings from a
Qualitative Research Study. CPR788, October 2001.
http://www.teenagepregnancyunit.gov.uk.

4 Social Exclusion Unit Report on Teenage Pregnancy. London, UK:
The Stationery Office, 1999.

5 Aggleton P, Oliver C, Rivers K. The Implications of Research into
Young People, Sex, Sexuality and Relationships. London, UK: Health
Education Authority, 1998.

6 Stone N, Ingham R. Factors affecting British teenagers’ contraceptive
use at first intercourse: the importance of partner communication.
Perspect Sex Reprod Health 2002; 34: 191–198.

7 Wellings K. Introduction. Promoting the Health of Teenage and Lone
Mothers: Setting a Research Agenda (report of a Health Education

Authority Expert Working Group chaired by Kaye Wellings).
London, UK: Health Education Authority, 1999.

8 Alan Guttmacher Institute. Facts in Brief: Teen Sex and Pregnancy.
New York, NY: Alan Guttmacher Institute, 1996.

9 Ketting E. Teenage pregnancy: a problem that can be reduced. In:
Forum for Family Planning: What Can We Learn from the Dutch?
Cambridge, UK: Organon, 1994.

10 Cheesbrough S, Ingham R, Massey D. A Review of the International
Evidence on Preventing and Reducing Teenage Conceptions: The
United States, Canada, Australia and New Zealand. London, UK:
Health Education Authority, 1999.

11 Swann C, Bowe K, McCormick G, et al. Teenage Pregnancy and
Parenthood: A Review of Reviews. London, UK: Health Development
Agency, 2003.

12 Santow G, Bracher M. Explaining trends in teenage childbearing in
Sweden. Stud Fam Plann 1999; 30: 169–182.

13 Ashton J. True story: the Liverpool project to reduce teenage
pregnancy. Br J Fam Plann 1989: 15: 46–51.

14 Meyrick J, Swann C. Reducing the Rate of Teenage Conceptions: An
Overview of the Effectiveness of Interventions and Programmes
Aimed at Reducing Unintended Conceptions in Young People.
London, UK: Health Education Authority, 1998.

15 BMRB Social Research. Teenage Pregnancy Strategy Evaluation.
Tracking survey. Summary of results of five waves of research. July
2002. http://www.teenagepregnancyunit.gov.uk.

16 Garside R, Ayres R, Owen M, et al. General practitioners’ attitudes to
sexual activity in under-sixteens. J Roy Soc Med 2000; 93: 563–564.

17 Baraitser P, Blake G, Collander Brown K, et al. Barriers to the
involvement of clients in family planning service development:
lessons learnt from experience. J Fam Plann Reprod Health Care
2003; 29(4): 199–203.

18 Baraitser P, Wood A. Precarious partnerships: barriers to
multidisciplinary sex education in schools. Health Educ J 2001; 60:
127–131.

19 Lewis J, Knijn T. The politics of sex education policy in England and
Wales and The Netherlands since the 1980s. J Soc Policy 2002; 31:
669–694.

20 Teenage Pregnancy Unit. Diverse Communities: Identity and Teenage
Pregnancy – A Resource for Practitioners. London, UK: Teenage
Pregnancy Unit, 2002. http://www.teenagepregnancyunit.gov.uk.

21 Office for National Statistics. Health Statistics Quarterly 13, Spring
2002. http://www.info.gov.uk.

22 Lambeth, Southwark and Lewisham Health Authority. Gonorrhoea
and Chlamydial Infection in Lambeth, Southwark and Lewisham.
Health Authority Surveillance Report (unpublished). 1999.
http://www.lslha.nhs.uk.sexualhealth/sh_bulletin_3.pdf.

23 http://www.odpm.gov.uk/SOA/LASummaries2004.xls.
24 http://www.neighbourhood.statistics.gov.uk.
25 Wellings K, Nanchahal K, Macdowall W, et al. Sexual behaviour in

Britain: early heterosexual experience. Lancet 2001; 358:
1843–1850.

26 Family atmosphere and sexual conduct amongst young people. Sex
Education Matters (Newsletter of the Sex Education Forum/National
Children’s Bureau) Issue 12, Spring 1997. http://www.ncb.org.uk/sef/
publications_sem.asp.

Original Article

The Janssen-Cilag Travelling Scholarship
This scholarship, established in memory of Dr Ann Horler, continues to be sponsored by Janssen-Cilag. The purpose of the
scholarship is to enable the successful candidate to travel to any country, subject to approval by the selection committee, in
order to gain experience that will be applicable to his or her daily work. Those eligible to apply are Diplomates and Members
of the Faculty of Family Planning and Reproductive Health Care of the Royal College of Obstetricians and Gynaecologists,
who are based in the British Isles and currently working in family planning.
Once the successful scholar is announced at the AGM usually held in May, Janssen-Cilag will arrange presentation of the
sponsorship, the value of which is £2500, enabling the scholar to make his or her own travelling arrangements. It is expected
that the successful candidate will travel before March of the following year and give a report to the annual symposium of the
Faculty in that year. This report may be published at a later date in the Journal of Family Planning and Reproductive Health
Care. Those wishing to apply for the scholarship are asked to submit a typewritten summary of the proposed project, to
include:
● Details of the places, organisations and individuals to be visited, with dates;
● Aims, objectives, benefits and how the experience will assist them in their daily work on their return; and
● A brief curriculum vitae with details of their current post.
Applications should be signed and dated and returned to the Secretary, Faculty of Family Planning and Reproductive Health
Care, RCOG, 27 Sussex Place, Regent’s Park, London NW1 4RG, UK by 7 April annually.
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