
97J Fam Plann Reprod Health Care 2011;37:97–102. doi:10.1136/jfprhc.2011.0057

Article

Abstract
Background and methodology In 1999, the 
Government set the ambitious target of 
halving the number of under-18 conceptions 
by 2010. It is now clear that this target will 
not be met. Much media and policy attention 
has been paid to teenage mothers, and yet 
approximately 50% of teenage conceptions 
end in abortion not motherhood. In London, 
where the present research was based, the 
percentage is signifi cantly higher. The research 
into teenage abortion and repeat abortion, 
though based in London, generated insights 
that could potentially help different areas reduce 
the number of under-18 conceptions ending in 
abortion. A qualitative research methodology 
was adopted and a wide range of interviews 
were conducted with young women, and 
professionals, in 10 London primary care trusts.
Results Our analysis adds to a substantial 
body of qualitative research that points to 
the complexity of sexual decision-making for 
young women. Contraceptive risk-taking was 
evident as some young women spoke of the 
diffi culties they experienced with user-dependent 
methods (primarily the condom and the pill) in 
often unplanned, sexual encounters. They were 
also generally poorly informed about different 
contraceptive methods. Misunderstandings 
about fertility also emerged as an important 
issue that can lead young women to draw 
the wrong conclusions if they do not become 
pregnant following unprotected sex.
Conclusions Young people need improved 
access to, and informed understanding of, the 
full range of contraceptive methods available 
to them. In addition, efforts should be made 
to enable young women to have a better 
understanding of their own likely fertility.

Introduction
The Teenage Pregnancy Strategy, imple-
mented in 1999, set an ambitious tar-
get of halving under-18 conceptions by 
2010. Although pregnancy rates have 
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declined, it is now clear that this target 
will not be met.1 Furthermore, according 
to the latest available comparative sta-
tistics, the rate of teenage pregnancy in 
England and Wales remains the highest in 
Western Europe.2 Approximately 50% of 
these conceptions end in legal abortion 
(elective termination), and there is con-
siderable policy interest in reducing the 
numbers of what are generally assumed 
to be unintended and unwanted teenage 
pregnancies.1

Qualitative research that has looked at 
young women’s contraceptive risk-taking 
in more detail has been dominated by 
work looking at conceptions that end in 
motherhood.3 While notions of intent 
are complex and uncertain, research has 
suggested that a proportion of such preg-
nancies are intended;4 5 and also that 
unintended teenage pregnancies can be, 
or become, wanted.6 7 This is more likely 
to be the case in localities with a cultural 
acceptance of teenage motherhood and 
non-acceptance of abortion.8–10

This paper presents some findings from 
qualitative research that aimed to improve 
the understanding of the contraceptive 
risk-taking behaviour of teenagers who 
become pregnant and then have an abor-
tion. It adds to the evidence base needed in 
order to help young women exercise effec-
tive reproductive control, and thus avoid 
unintended and unwanted pregnancies. 
The research took place in London, where 
the percentage of under-18 conceptions 

Key message points

▶  Young people often struggle to practise ‘safer’ sex 
consistently, and many rely upon on a single user-dependent 
method such as the condom or the pill.

▶  Young women may believe that they are infertile if they do 
not become pregnant following unprotected sex.

▶  Young women may be poorly informed about the availability 
and suitability of different types of contraception.
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that end in abortion was above the national figure and 
stood at 63% in 2007.11 The full results of the research 
are reported elsewhere.12

Methods
The research explored young women’s attitudes 
towards sexual behaviour, contraception and abor-
tion decision-making. A qualitative research method-
ology was adopted and the following interviews were 
conducted:

 10 interviews with Teenage Pregnancy Strategy  ■

Coordinators (TPSCs)
 14 interviews with other key informants involved in  ■

referring and/or supporting young women who become 
unintentionally pregnant
 8 interviews with abortion providers ■

 1 discussion group with 13 London TPSCs ■

 A short electronic questionnaire (open-ended questions)  ■

returned by 7 TPSCs who had not attended the discussion 
group
 16 focus groups in schools (girls aged 14–16 years) ■

 10 one-to-one in-depth interviews with teenagers who  ■

had terminated pregnancies (aged 16–19 years at time of 
interview)
 An expert deliberative focus group towards the end of  ■

the research process.

The research design gained pan-London approval from 
Wandsworth Research Ethics Committee in 2008. 
All the participants were given appropriate informa-
tion leaflets, and were also given the opportunity to 
ask questions about the study and their involvement 
before being asked for written consent. Written paren-
tal consent was also gained for those under-16s who 
participated in the focus groups. The research team 
assessed whether each participant understood what 
they were consenting to (Fraser competence), and con-
tinued to monitor this understanding throughout the 
interview. Every effort was made to try and avoid any 
negative outcomes for the young women interviewed. 
The researchers also had the details of referral routes 
to sources of help and support and these were offered 
to participants at the end of the interview. The ano-
nymity of all the participants has been preserved in this 
paper.

A number of measures were taken in order to facili-
tate reliability and validity. The data were analysed 
independently by the two researchers undertaking the-
matic analysis,13 within the overall analytical approach 
of analytic induction. The thematic analysis gener-
ated the categories and emerging findings, which were 
then tested and modified through constant compari-
son across the entire dataset. In particular, emerging 
themes from the focus groups and one-to-one inter-
views were contrasted and points of difference noted. 
Not surprisingly, the focus group data proved impor-
tant in mapping out what might be considered domi-
nant sexual and societal ‘norms’ for these groups of 

young women. Such ‘norms’ can be seen as part of 
the contexts for the individual level data from the 
one-to-one interviews. The data was also analysed in 
two different ways: the thematic analysis was under-
taken by coding with the help of NVivo 8™ software 
[QSR International (UK) Limited, Southport, UK] and 
alongside this process, each transcript was re-read as a 
whole as part of a search for deviant cases, and alterna-
tive themes.14 This paper focuses on the data from the 
focus groups, and the one-to-one in-depth interviews, 
though it also draws on understandings developed 
across the dataset.

We report on central themes that are grounded in 
the data, and the quotes selected are designed to rep-
resent these themes rather than present the views of 
any one respondent. When cases, or themes, are non-
typical this is noted. We have not, however, quantified 
these themes as no claims to statistical representation 
have been made, and quantification would be mislead-
ing in a small exploratory qualitative study. We would 
not seek to generalise from this particular study, but 
note that the findings presented in this paper concur 
with other research findings and can thus play a part 
in establishing a body of research with the potential for 
generalisation.

Research fi ndings
It is now widely acknowledged that explanations for 
teenage sexual behaviour are complex and diverse, 
depending on individual motivations and social and 
cultural circumstances.3 The findings reported here 
focus on the relationship between sexual behaviour 
and young women’s changing perceptions of their 
pregnancy risk. The research adds to a growing body 
of work that points out that some young women’s 
poor understandings of their own likely fertility may 
perpetuate ‘risky’ sexual behaviour.15–17 It is an impor-
tant addition to this literature because it is based on 
interviews with young women who had not wanted to 
become pregnant and, as reported elsewhere,12 were 
not untroubled about having an abortion. In other 
words, although they were taking contraceptive risks 
this was not because they were care-free about the 
prospect of having an abortion.

Teenage sexual behaviour
As noted in previous research, a complex web of influ-
ences lead to sexual decision-making being fraught with 
difficulties for many young people. These influences 
may include, for example: difficulties negotiating con-
traceptive use due to ‘chaotic lifestyles’,18 the influence 
of drugs or alcohol,19–21 and coercion.22 Our research 
confirms this evident complexity. It also points to a 
tension between positing the need for controlled sex-
ual encounters for ‘safer’ sex; and what Michelle Fine 
has referred to as “the missing discourse of desire”.23–25 
A growing body of work has sought to acknowledge 
adolescence as a period in which girls (as well as boys) 
explore their sexuality.26 27 Such work calls for a more 
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nuanced understanding of young women’s sexual rela-
tionships in which the relationship between individual 
sexual desire and sexual autonomy and social and cul-
tural contexts are considered.25 27 28

As might be expected, in this study the focus group 
data revealed the participants’ understandings of the 
socio-sexual cultures within which teenage sexual 
activity occurs. What was understood as the normali-
sation of teenage sexual activity through mutually rein-
forcing messages about the desirability and excitement 
of teenage sex from multiple media sources, and peers, 
was a strong theme. In particular, the assumption that 
by a certain age (most often seen as over 16 years) “all 
their friends are doing it” was seen as a central point 
in deciding whether to have sex. Older girls in the 
focus groups talked about feeling pressured not only 
to maintain their relationship with boys but their own 
reputation as well: “that is to say, if you are not doing 
it something is wrong with you”. This chimes with 
recent work that has argued that as a consequence of a 
greater sexualisation of culture, young women may be 
under pressure to show sexual autonomy and sexual 
knowledge.29 30

In the one-to-one interviews, however, individual 
choices and behaviours were also evident. A complex, 
and often ambiguous, relationship between expecta-
tions and desires was also evident:

“I felt like why am I following everyone else, but at the 
same time I wanted to do it, and at the same time it was 
like yeah, everyone else is doing it why not me?”

This extract illustrates the wish to exercise sexual 
autonomy and not simply follow patterns of behav-
iour laid down by others. However, in this case, the 
respondent’s own desires were, in a sense, reinforced 
by the perception that “everyone else is doing it”.

The older teenagers (in-depth one-to-one inter-
views) who had become pregnant pointed to a lack 
of control over many encounters, but additionally 
revealed an ambiguity of intentions, as demonstrated 
in the following explanation of unplanned first sexual 
intercourse: “that was a night of drunkenness. He was 
like my primary school crush so I kind of allowed him 
to get away with it”. The respondent thus begins by 
connecting what she has experienced as a loss of con-
trol to being drunk. However, this is ambiguous as she 
also states that she “‘allowed him to get away with it”, 
possibly indicating that it was something that she had 
also desired, or at least that she had some degree of 
choice over, maybe because he was her “primary school 
crush”. These extracts are illustrating a strong theme, 
largely absent in the focus group data, in which the 
relationship between sexual autonomy and expected 
behaviours and sexual ‘norms’ is expressed. These dif-
ferences in the data can be partly explained by the dif-
ferent types of interviews, as respondents were able 
to explore these issues in more depth in a one-to-one 
interview. However, it is also worth noting that these 

were also older teenagers who had been sexually active 
for varying lengths of time, and were therefore better 
able to reflect on their own sexual motivations.

Analysed together, the data from focus groups and 
the one-to-one interviews therefore point to a complex 
interaction of individual teenagers working out their 
own wishes with respect to decisions about engag-
ing in sexual activity in a context in which a range of 
influences are being felt. Further, they often present a 
picture of uncertainties and tensions negotiating this 
process. Such tensions have negative implications for 
the effective use of condoms, young people’s preferred 
method of contraception.31

Many of the teenagers in the focus groups (and, to a 
lesser extent, in the one-to-one interviews) expressed 
anxieties about using condoms (the contraceptive most 
usually referred to), and also exhibited poor knowl-
edge about other methods of contraception; as well as 
uncertainty about where to turn to for contraceptive 
help and advice.

The difficulty of reconciling sexual spontaneity with 
contraceptive planning was an additional theme in the 
narratives of the older teenagers (that had terminated 
pregnancies). When they first became sexually active, 
“being safe” had proved difficult to put into effect even 
when they were aware of the possibility of becoming 
pregnant. This was sometimes because they lacked the 
confidence (and/or were embarrassed) to ensure that 
condoms were used. At other times, it was because 
they themselves did not want to disrupt the spontane-
ity of sexual activity:

“I do think about it but it’s difficult just to interrupt it or 
think, oh we’ve got to get that or stop it so you can get a 
condom and also if I don’t say something the guy doesn’t 
usually say something and it’s just weird.”

Such different influences are some indication of the 
range of issues that may affect teenage sexual encoun-
ters. Different relationships are likely to demonstrate 
contrasting power relations and sexual dynamics, but 
many factors can contribute towards making practising 
‘safer’ sex difficult for teenagers.

In addition, it is known that some teenagers experi-
ence what was described by sexual health professionals 
as “chaotic lifestyles”, lacking stability at home and/
or at school. In such individual circumstances, a pos-
sible unintended pregnancy is only one of their prob-
lems.18 A minority of our interviewees might have been 
described in this way. In common with some of the 
other teenagers, they had chosen to use the pill, but 
struggled to take it consistently.

Although they had been aware of the implications 
of unsafe sex, the teenagers who had unintended preg-
nancies had engaged in risk-taking behaviour through 
inconsistent use of user-dependent contraceptives. 
Most of them talked about initially being very wor-
ried about becoming pregnant, and a few had accessed 
emergency contraception occasionally when they had 
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‘safer sex’ necessitating an element of control and the 
reality of many sexual encounters was evident in the 
accounts of teenagers themselves.

Contraceptive service providers should therefore 
be aware of the difficulties that many young women 
face, and that this has implications for their effective 
use of contraception. The findings of the research also 
showed that young people lacked knowledge on the full 
range of contraceptive choices; were often unaware of 
how to access services; and relied on user-dependent 
methods. Local services therefore need to ensure that 
a full range of contraceptive methods – including all 
long-acting contraceptives and emergency hormonal 
contraception – are easily accessible to women of all 
ages, and that contraceptive consultations allow suf-
ficient time for full discussion of appropriate meth-
ods (including possible side effects, and differences in 
effectiveness depending on ‘normal’ or ‘perfect’ usage). 
Further support may be needed to help maintenance of 
the selected method, or movement to another method. 
The persistent unevenness in local contraceptive and 
sexual health services that has recently been acknowl-
edged needs further attention.35 36

The findings also have implications for the content 
and delivery of Sex and Relationships Education (SRE) 
where there is currently an emphasis on condoms. The 
messages for young people need to be more complex, 
and – crucially – separate discussions are needed about 
pregnancy prevention and STI prevention. All teenag-
ers (boys and girls) should be given the opportunity to 
discuss the pros and cons of all methods of contracep-
tion, as well as given enough time to engage with the 
complexity of sexual decision-making. Young people 
need to be encouraged to discuss which contracep-
tive methods are more effective for each purpose, and 
to consider the possible benefits of using more than 
one method. Contraceptive and sexual health services 
should be clearly signposted in SRE.

With respect to unintended pregnancies, fertility 
misperceptions emerged as an important considera-
tion; taking the focus group data and the narratives 
of the young women who had terminated pregnancies 
together it appears that difficulties around control and 
misperceptions about fertility work together. Given 
that teenagers struggle to practise ‘safer’ sex consist-
ently there are almost certainly going to be instances 
of unprotected sexual intercourse that do not end 
in pregnancy. Poor awareness of pregnancy risks has 
been shown to militate against using emergency con-
traception and result in unintended pregnancies.16 37 38 
International research has shown similar patterns.39 40 
This particular research has shown this pattern of sex-
ual behaviour among teenagers who were certain they 
did not want to become pregnant.

While it is not possible to generalise from this small-
scale qualitative study, it does therefore add to existing 
research conducted elsewhere in the UK, with a quali-
tatively different sample and set of research questions. 

first become sexually active. However, a continua-
tion of contraceptive risk-taking was then partially 
prompted by their poor understanding of fertility.

Misunderstandings and misperceptions about fertility
In the main, the teenagers interviewed, especially in the 
focus groups, thought it was “really easy” to become 
pregnant. Running alongside this view, however, was 
the assumption that if you had unprotected sex and did 
not become pregnant then you were probably infertile. 
Young women’s own experiences thus encouraged an 
“it won’t happen to me” approach to perceptions of 
pregnancy risk.

Recent findings from a study on how young people 
use condoms suggest that worries about becoming preg-
nant, rather than sexually transmitted infections (STIs), 
drive condom use.32 Misunderstanding pregnancy risk 
therefore has the potential to increase the likelihood 
of unprotected sexual intercourse. Such a pattern of 
behaviour has been identified in research on emergency 
contraception.15 16 This pattern was also a strong theme 
in this research project, evident among some of the 
teenagers who had become pregnant and terminated 
their pregnancies. Their misunderstandings about fer-
tility followed an identifiable pattern. Contraception 
had generally been used during initial sexual encoun-
ters when they were worried about becoming preg-
nant and – crucially – thought that becoming pregnant 
was “very easy”. However, as discussed earlier, this 
was often a struggle, and when instances occurred in 
which no contraceptive was used, or it was used imper-
fectly, without a resulting pregnancy, a (mis)perception 
emerged of being at low risk of pregnancy, or even of 
being infertile. This emerging belief led these young 
women either to stop using contraception, or use it 
in a haphazard manner, thinking it was unimportant. 
As with the research on emergency contraception they 
became “frequent nonusers of contraception [who] 
did not think that pregnancy would happen to them” 
(p. 313).15 Although in some cases they may have been 
testing their fertility, the dominant message in the nar-
ratives was that they did not need to be careful because 
they thought they could not get pregnant.

“I just thought that I couldn’t get pregnant because I think 
there was one time when I was 15 and I didn’t get preg-
nant with [boyfriend], that’s probably what I thought ‘I 
can’t have babies’ sort of thing.”

“The few times I had had sex with him, I never got pregnant 
so I thought, like I said before, ‘there must be something 
wrong with me why I can’t conceive or carry a child’, so 
that’s why, that’s another reason why I didn’t think about 
contraception.”

Discussion
This research adds to a growing body of qualitative 
work that understands teenage sexual decision-mak-
ing within a context of complex, and often compet-
ing, pressures and influences.33 34 The tension between 
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It is becoming clear that young people would benefit 
from improved understanding of the  unpredictability 
of the relationship between unprotected sex and preg-
nancy. Much uncertainty about pregnancy risk could 
be undermined if young women had a better under-
standing of their own bodies and did not begin to 
doubt their fertility following a single act of unpro-
tected sexual intercourse.
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