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NORTHERN AREA HEALTH BOARD 
 
 
Report No 18/2001. 
    Teenage Parenting 
 

Joint Committee on the Family, Community and Social Affairs 
– Teenage Parenting Contemporary Issues - 2001 

 
Introduction –  
A number of factors have been identified which contribute to high teenage conception 
rates, including lack of openness about sex in Irish society, restrictions in teaching 
about birth control in schools and in restrictions in teenagers’ access to contraception. 
 
Use of contraception among teenagers – 
Regardless of their background all sexually active teenagers are at risk of becoming a 
parent, but research suggests that some are much more at risk than others.  A study in 
Northern Ireland (1997) showed that many young people failed to use any form of 
contraception. 
 
Teenage parents – 
Contrary to popular perception, the number of teenagers who give birth has not 
changed appreciably in the past twenty years. However, the infant mortality rates for 
babies of teenage mothers is 60% higher than the norm. 
 
Children as mothers – 
Most policies are oriented to supporting the ‘mother’, notwithstanding that she is a 
child.  The failure of this recognition may result in offering adult policies to child 
mothers.  It is essential that services for this group take cognisance of the fact that the 
young mothers are themselves, it many cases, children both legally and 
developmentally. 
 
Risk and incidence of poverty – 
Single-parent families are statistically more likely to suffer from economic 
deprivation, and consequently they suffer disadvantage in the areas of housing, 
education, employment and access to statutory services. 
 
Service needs of teenage parents – 
Policy should not focus exclusively on income needs of teenagers, but should also 
address their youth, their capacity as parents, and the fact that early withdrawal from 
work/education puts them at long term disadvantage. 
 
The report highlights the Teenage Health Initiative established in 1997 by the former 
Eastern Health Board.  This initiative has been re-established by the Northern Area 
Health Board.  The Initiative involves the Health Board in the delivery of 
programmes, directly or through local voluntary groups, designed to equip vulnerable 
young  people with the necessary skills to deal with issues arising in relation to 
personal health and well-being, relationships and security. 
 



Family planning issues – 
It is suggested that the Health Promotion Unit should target information programmes 
at the school going population and young school leavers where current levels of 
information are considered least adequate.  Health Boards have been asked to 
concentrate service developments on measures aimed at reducing unwanted 
pregnancies in the 15-34 age group. 
 
Detachment from school – 
Teenage pregnancy is not grounds for exclusion from school, and there is a need for 
specific guidelines and school compliance in this area. 
 
Childcare – 
Investment in the care of young children is considered a prime objective of income 
support policies for the future. Childcare has been identified as a priority in the 
National Development Plan. 
 
Housing children as adults – 
Housing policy treats young parents as if they were adults.  There is a need for local 
authorities to consider the provision of smaller family units, which would be more 
appropriate for lone parent families. 
 
Minority groups among teenage parents – 
A small, unknown number, of teenage parents are of note for their distinctive 
circumstances.  These include young traveller parents, asylum seekers, those with 
drug dependency and teenage mothers leaving care. 
 
Main recommendations – 
• A nation-wide scheme should be introduced in each county aimed at offering 

support to teenage parents. 
• A Working Group should be established in partnership with local authorities and 

voluntary organisations to consult with teenage mothers to identify their needs. 
• A childcare allowance should be paid to all mothers under 18 who are in full time 

education or training. 
• All pregnant teenagers who want to continue in education should be facilitated. 
• A quota system should be introduced in publicly funded crèches. 
• A family planning service should be available to women on the basis of need, 

regardless of geographic location, financial and social circumstances. 
• A Health Liaison Officer post should be established to act as a link between health 

services and schools. 
• The Department of Health and Children should produce good practice guidelines 

on how to target services to young men. 
• The Department of Health and Children should provide information, guidelines 

and guidance for service providers when required to deal with the needs of 
minority groups. 

 
 
 
M. WINDLE       21st June, 2001. 
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