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INTRODUCTION 

This is the first annual publication of a 

collection of information and data that aims to 

more fully describe the sexual health of young 

people aged under 25 in Greater Glasgow. 

Getting It Together - The NHS Greater 

Glasgow Young People's Sexual Health 

Strategy recommends that a more consistent 

monitoring of data and research that 

describes young people's sexual behaviour, 

experiences and attitudes would be useful for 

a broad range of agencies, services, planners 

and projects. This project has been advised 

by a multi agency project team, which has 

agreed the information to be utilised. This year 

we will present a larger selection of data and 

research that has been collected over the last 

4 years. 

In Section 1 we outline key research, 

which describes the sexual attitudes, 

experiences and behaviours of 

young people. Section 2 will then 

describe the key sexual health 

outcomes experienced by young 

people. Section 3 presents 

information on young people's 

use of sexual health services 

including information services. 

Section 4 draws together 

some key points from other 

relevant research. 
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SECTION 1 - SEXUAL ATTITUDES & BEHAVIOUR 

Summary 

Young People are becoming sexually active at an earlier 
age. Although the age of first sex has fallen to 16 a significant 
percentage of young people become sexually active under 
the age of 16. There are different social factors that surround 
young people's early sexual activity including pressure from 
partners (usually from young men) peer pressure and lack of 
sufficient information on sexual health from schools and parents. 
It is clear that young people's earlier sexual activity is 
regretted, not discussed with partners beforehand and often 
undertaken while under the influence of alcohol or drugs. 
Additionally there is a clear gender imbalance at play which 
influences the behaviour of young women and young men. 
With this increase in sexual activity there is an irregular use 
of protection against pregnancy and sexually transmitted 
infections the results of which are demonstrated in Section 2. 

National Survey of sexual attitudes 

and lifestyles. 

This study is conducted for the Department of Health 
across the UK approximately every 10 years. The Scottish 
results have since been analysed for NHS Health Scotland. 

The Scottish sample of the National Survey of Sexual Attitudes 
and Lifestyles (2002) reveals emerging trends with implications 
for young people's sexual health. This study sampled 856 
Scottish men and women who are grouped by age as 16-29 
and 30-44. The age of puberty is biologically falling to, in some 
cases, as young as 9 years old in girls. Alongside this, the 
average age of first intercourse has fallen to 16 for both young 
women and young men. In all age groups, levels of sexual risk 
taking are increasing. 

Learning About Sex 

Young men in Scotland are more likely to report friends, school 
and then parents as a main source of information about sex. 
Young women also report friends, school and parents however 
22% of young women were likely to have received information 
from parents compared to only 11.2% of young men. Similarly, 
the majority of young people in Scotland do not discuss 
sexual matters with their parents. Most young people 
expressed a desire to have better information from parents 
and schools. The issues young people in Scotland require 
more information on are Sexual Feelings and Relationships 
(44.5% of young men and 43.7% of young women) and 
sexually transmitted infections (46% of young men and 38.5% 
of young women) and to a lesser extent contraception (26.8% 
of young men and 29.2 % of young women). 

Early Sexual Intercourse 

29.7% of young men and 22.8% of young women have had sex 
before the legal age of 16. Early sexual intercourse is associated 
with those whose main source of information about sex was not 
schools or parents. For young women it is associated with first 
menstruation at less than 13 years and for young people early 
sex is associated with those who did not live with both parents 
till age 16 and whose parents were manual workers. Two other 
significant factors are measured at first intercourse, use of protection 
and sexual competence. 69.7% of young men and 77.7% of 
young women used a condom at first intercourse with respectively 
15.9% young men and 11.4% of young women using no protection. 
Sexual competence is measured through 4 factors, autonomy 
of decision making (i.e. sober or drug-free ), protection was 
used, sex was not regretted afterwards and equal willingness 
of both partners. 53% of young men and 41 .6% of young 
women were sexually competent at first intercourse. These 
percentages are significant increases on those aged over 30 
recalling their first intercourse however still reflect a concerning 
lack of "competence" especially in young women. 

Sexual Partners and Practices 

In terms of numbers of new partners, 21.6% of young men and 
9.9% of young women have had 2 or more sexual partners in 
the last year. 11 .3% of young men and 8.1 % of young women 
have had concurrent sexual partners in the last year. 4.5% of 
young men and 6.3% of young women had unsafe sex in the 
last year (defined in this research as two or more partners and no 
condom use) and 18.4% of young men and 10.2% of young 
women had a new sexual partner outwith the UK in the last 5 
years. In addition 1 in 20 men in Scotland has ever paid for 
sex. Table 1 below outlines sexual practices engaged in by 
young people in Scotland. 

Table 1 Sexual Practice in the last year 

(heterosexual only) 

Vaginal Sex 
Gave/received oral sex 
Anal sex 

Young men Young women 

79.9% 85.3% 
74.9% 
14.9% 

83% 
16.2% 

Genital contact without penetration 74.8% 85% 

There are two emerging trends from this data, which need 
explored in further research. Although levels of oral sex are 
high, it is thought more likely that young women will be 
performing oral sex rather than receiving it which indicates a 
gendered perspective of entitlement to sexual pleasure. 
Additionally there is an emerging view that some young people 
may use anal sex as an alternative to penetrative vaginal sex 
to avoid pregnancy (Adams 2003).
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Adverse Outcomes 

7% of young Scottish women reported a birth before the age 

of 18 (compared to only 3% of older women in the study) In 

Scotland early birth is associated with first sex before age 16, 

leaving school at 16 and not living with both parents until age 

16. Significantly only 0.3% of younger men reported

fatherhood before age 18 suggesting that young women may

be sexually engaged with older men.

12% of young women had ever had an abortion. 9% of young 

men and 13% of young women had ever had a sexually 

transmitted infection (STI). STls in young people are 

associated with sex before the age of 16, those whose main 

source of information about sex was friends and sexual non

competence at first intercourse. 

Risk Reduction 

The preferred method of protection in Scotland is condoms 

which are used by 70.7% of young men and 52.5% of young 

women although significantly the reason for use is more about 

protection against pregnancy rather than STls. 92.8% of 

young men and 96.4% of young women did not see 

themselves as being at risk of HIV. 12% of young men and 

4.6% of young women had ever tested for HIV. For those who 

had tested the most common reason for testing was concern 

to self or partner for men and pregnancy for women and the 

most common location was at GP practice for men and an 

other source for women (presumably maternity services). 

Knowledge and Attitudes 

Acceptance of sex before marriage is now nearly universal 

across Scotland Over 80% of people think this is not or rarely 

wrong with only 3% believing it to be always wrong. However 

the view of sex outside a relationship is the reverse with only 

2% of respondents thinking this is rarely or not wrong. Men 

are more likely to think that sex outside a relationship is 

sometimes wrong (17%) or not or rarely wrong (9%). 

41 .8% of young men think that one-night stands are rarely or 

not at all wrong with 22.9% of young women thinking the same. 

A number of data in this study illustrate clearly the profound 

gender inequality that underpins heterosexual relationships in 

young people. The differing amount of information provided 

from parents to young men and young women reinforces the 

idea that young men are perhaps given less parental control 

and encouraged to take less responsibility for protection from 

pregnancy which is a role imposed on young women. The 

greater level of sexual incompetence from young women on 

their first sexual intercourse is deeply concerning and indicates 

greater coercion than young men experience. With more 

young men engaged in concurrent sexual relationships than 

young women, there is an indication than gender roles for men 

are framed as more permissive. The full version of this report is 

available on the NHS Health Scotland website at 

www.phis.org.uk in the Sexual Health and Wellbeing evidence 

section. 

Sex in the city. 

Sex In The City is the report of a sexual health needs 

assessment carried out in Greater Glasgow in 2002 among 

523 young people aged 16-21. The report was prepared on 

behalf of Greater Glasgow NHS Board Health Promotion 

Department. 

Sexual Activity 

In Glasgow, 79% of young men and 83% of young women 

have ever had sex. This likelihood increases with age with 

54% of 16 year olds to 93% of 21 year olds. Of those that 

have ever had sex 95% have had penetrative sex. 

Reasons for having sex 

80% of young men and 64% of young women were curious 

and wanted to try sex and 16% felt in love with their partner or 

felt ready to have sex on their first time. Around one fifth of 

young people, similar for men and women, felt some kind of 

pressure to have sex for the first time. This could have been 

peer pressure from a partner, a belief that all their friends had 

'done it', or a feeling that they had to prove something to 

t_hemselves by having sex. The majority, 71 %, of young people 

were in a relationship when they first had sex. Ten percent of 

young men report feelings of regret at having sex on their first 

time, whilst 24 % of young women were regretful. 

While there is a more detailed analysis of 

regret in a later study, this finding 

indicates further evidence of gender 

inequality within relationships in 

young people. 

Amongst the young people who 

have not had sex, most young 

women gave reasons based on 

personal choice not to have, whilst 

most young men reported lack of 

opportunity or that a partner did not 

want to have sex. 
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The First Time 

7 4 % of young people used contraception on their first sexual 

encounter with 84% of those using condoms, 5% using the pill 
and ii% using a combination of both. 39% reported being under 
the influence of alcohol and 5% under the infiuence of drugs. 

Current Relationships 

45% of all young people were in a sexual relationship with 
83% having penetrative sex and 82% using contraception. 
42% use hormonal contraception, 35% use condoms only 
and 20% use both condom and hormonal contraception. 

Alcohol and drugs use were felt to make a quarter of the 
sample less likely to use contraception. 

Emergency Contraception 

Half the sample (or their partners) that have had sex have ever 
used emergency contraception with GP and Family Planning 
clinics being the most accessed source. 

Pregnancy Outcomes 

i 0% young people or their partners had experienced 
pregnancy. Four fifths of these were unplanned with half 
leading to terminations. 

HIV and STI 

Only 28 of the whole sample thought that they were at risk 
of HIV and just i 7 thought they were vulnerable to chlamydia. 
In terms of awareness of STI, approximately 50% of the 
sample had never heard of chlamydia and over a quarter of 
young men did not know that STls often l1ave no symptoms. 
Only 3% had ever experienced symptoms of an STI. 

More sex in the city 

More Sex In The City compiled sexual health findings from 
other Glasgow health related research conducted with 
young people. The report was also prepared by NHS 
Greater Glasgow Health Promotion Department. 

Young women in Glasgow rate sex, contraception and 
termination of pregnancy as key health issues that affect them. 
Most young people use contraception or barrier protection for 
first and ongoing sex. However knowledge of contraception is 

not sufficient to ensure that young people will be able to use 
them. Lesbian, gay and bisexual (LGB) young people were 
more likely to have been diagnosed with an STI (whether 
symptomatic or not) with i 5% of young LGB having been 
diagnosed. 

Sexual Health Worries 

The greatest worry for young people is the risk of pregnancy 
(70%) followed by STls (40%), relationships (30%) and then 

HIV (25%). 

Information and Knowledge 

40% of young people have never sought information from any 
source. Younger age groups get information from schools 
based education, school nurse, telephone help lines and 

libraries. Young men are less likely to go to a GP as a source 
of support or help as they get older. 

Most young people want more information about almost all 
sexual health topics. Younger age groups require more 
information on puberty and periods while the older age groups 

require information on sex, STls, pregnancy, contraception, 
self examination and sexual abuse. 

Service Use summary 

There was a low awareness and use of sexual health services. 
This is evidently because the young people expect services to 
be uncomfortable and judgemental places. Without adequate 
reassurance that their needs will be met, it is unlikely that use 

of services will increase. 

Sex In the City and More Sex In the City are available as pdf 
files on the NHS Greater Glasgow website www.nhsgg.org.uk 
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Scottish schools adolescent lifestyle and substance use survey (SALSUS) 

This survey is conducted across Scotland to assess factors associated with 
substance misuse in young people and helpfully includes data on sexual behaviour. 

Data from 2002 is now presented broken down by 3 areas, NHS Greater Glasgow, 
Glasgow City Council and East Dunbartonshire Council, the latter two being the two 
local authorities totally covered in the NHS Greater Glasgow area., (Tables 2 to 5). 
This survey compares the 1502 15 year olds in Greater Glasgow with the full Scottish 
sample and offers insight into the sexual behaviour of young people under 16 years 
of age. 

Table 2 Whether pupils have ever had sexual intercourse 

Glasgow City % East Dunbartonshire % 
BOYS 

Yes, had sexual intercourse 34 28 
No, never had sexual intercourse 66 72 
Bases 301 156 

GIRLS 

Yes, had sexual intercourse 29 24 
No, not had sexual intercourse 71 76 
Bases 360 178 

BOTH 

Yes, had sexual intercourse 32 26 
No, not had sexual intercourse 68 74 
Bases 661 334 

Base=all 15 year old pupils 

Greater Glasgow % 

29 
71 

697 

27 
73 

805 

28 
72 

1502 

Table 3 Whether pupils used any contraception last time they had sexual intercourse 

Glasgow City % East Dunbartonshire % Greater Glasgow % 
BOYS 

Yes, used contraception 78 73 77 
No, did not use contraception 22 27 23 
Bases 97 44 202 

GIRLS 

Yes, used contraception 79 76 78 
No, did not use contraception 21 24 22 
Bases 100 42 218 

BOTH 

Yes, used contraception 78 74 78 
No, did not use contraception 22 26 22 
Bases 197 86 420 

Base=all 15 year old pupils who had sexual intercourse 

Scotland% 

29 
71 

5043 

34 
66 

5095 

32 
68 

10138 

Scotland% 

81 
19 

1443 

78 
22 

1731 

79 
21 

3174 
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Table 4 Whether pupils used a condom last time they has sexual intercourse 

Glasgow City % East Dunbartonshire % Greater Glasgow % Scotland% 

BOYS 

Yes, used a condom 75 66 67 76 
No, did not a condom 3 3 4 
Not answered 23 31 30 19 
Bases 76 32 156 1171 

GIRLS 

Yes, used a condom 83 75 79 76 
No, did not use a condom 7 9 8 5 
Not answered 10 16 13 19 
Bases 79 32 170 1375 

BOTH 

Yes, used a condom 79 70 73 76 
No, did not use a condom 5 6 6 5 
Not answered 16 23 21 19 
Bases 155 64 326 2546 

Base=all 15 year old pupils who had used contraception 

Table 5 Whether pupils used birth control pill last time they has sexual intercourse 

Glasgow City % East Dunbartonshire % Greater Glasgow % Scotland% 

Boys 

Yes, used birth control pill 22 25 23 25 
No, did not birth control pill 12 12 12 15 
Not answered 66 62 65 60 
Bases 76 32 156 1171 

Girls 

Yes, used birth control pill 22 22 24 31 
No, did not birth control pill 20 19 19 16 
Not answered 58 59 57 53 
Bases 79 32 170 1375 

Both 

Yes, used birth control pill 22 23 23 28 
No, did not use birth control pill 16 16 16 16 
Not answered 62 61 61 56 
Bases 155 64 326 2546 

Base=all 15 year old pupils who had used contraception 

This data is useful in terms of capturing the extent to which young people in Glasgow have had penetrative sex and patterns of 
protection used. In NATSAL Scottish sample 29.7% of young men and 22.8% of young women had penetrative sex before age 
16. In SALSUS the Scottish figures are the same for boys but show a higher percentage in girls. In Greater Glasgow and Glasgow 
City particularly, the percentages are much higher than the national average and higher than the levels in NATSAL.

NB. It should be noted that NATSAL was conducted two years earlier and draws on an older sample looking retrospectively at 
their sexual behaviour. 
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SHARE 

The Medical Research Council conducted this cohort study 

underpinning the development of the SHARE curriculum. 

Although this study did not take place in Glasgow the size and 

spread of demographics of the sample allow a safe assumption 

of being representative across Scotland. 24 non-denominational 

state secondary schools all within the Lothian and Tayside areas 

took part in the survey. 7395 questionnaires were completed 

by young people aged 13-14, 3665 boys and 3730 girls. 

This study only addresses heterosexual activity. 

Table 6 Sexual Activity of 13-14 year olds 

Sexual Activity % of boys % of girls 

Penetrative vaginal sex 18% 15% 

Kissing with tongues 75% 75% 

Heavy petting 41% 38% 

Oral sex 17% 13% 

While nearly all of the boys and girls who reported sexual 

intercourse also reported kissing using tongues (99%) and 

heavy petting (93%), only 56% reported oral sex, suggesting 

that oral sex is not necessarily part of a progression towards 

Table 7 Pressure to have first and last intercourse(%) 

penetrative sex. Only 1 0% of the survey reported both oral 

and penetrative sex. (Table 6) 

Of those that had reported penetrative sex, the majority 

(75%) had experienced their first sex since their 13th birthday. 

Girls were more likely than boys to report having had first 

penetrative sex with someone older than themselves 

% vs 41 %) but few reported penetrative sex with someone 

younger (2%). In 69% of cases the sexual partner was 

classed as a girlfriend or boyfriend and 60% of these 

relationships were of at least a month's duration before 

penetrative sex occurred with no significant variation 

in gender. 

Only 13% of respondents said they had planned to have 

sex by discussing it with their partner. 18% had expected 

it to happen soon but 32% said it just happened on the 

spur of the moment. And 20% said it was completely 

unexpected. Again there was no significant variation 

by gender. 

Boys were reported to have exerted more pressure to have 

sex than girls (according to both sexes), (Table ?below) 

First Intercourse Last intercourse for people who 
have had sex more than once 

I put a lot of pressure on her/him 

I put pressure on her/him 

I put a bit of pressure on her/him 

There was no pressure either way 

S/he put a bit of pressure on me 

S/he put pressure on me 

S/he put a lot of pressure on me 

Males (N=640) 

2.3 

4.1 

5.8 

80.8 

4.7 

1.3 

1 .1 

Females (N=566) Males (N=429) Females (N=401) 

04 3.0 0.5 

0.5 4.0 0.5 

1 .1 8.2 2.2 

78.3 75.8 78.6 

14.2 7.2 12.2 

2.7 1.4 2.5 

3.2 0.5 3.5 

More girls than boys reported that it happened too early (32% 

and 27%, respectively} and that it should not have happened 

at all (13% and 5%, respectively). 

Two fifths stated that it had happened at about the right time. 

Of those who reported penetrative sex, a third said they had 

only done so once, and 52% reported having only one sexual 

partner, 29% two or three partners, 14% four to six partners 

and 6% seven or more sexual partners. These figures did not 

vary significantly with gender. 
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Table 8 Precautions taken at first and most recent sexual intercourse(%) 

None 

Withdrawal 

Condom put on just before coming 

Condom used throughout 

Pill 

Emergency contraception 

Other 

Don't know 

First Intercourse 

Males (N=647) Females (N=573) 
19.3 18.3 
9.1 8.7 
5.4 4.9 

59.5 61 .1 
2.6 2.4 
1.2 2.1 
0.6 0.0 
2.2 2.4 

Last intercourse for people who 
have had sex more than once 

Males (N=427) Females (N=402) 
17.6 17.2 
8.4 9.0 
7.0 2.7 

60.0 61.4 
3.3 4.7 
0.9 2.2 
0.5 0.2 
2.3 2.5 

This study shows higher levels of regret for boys and lower levels of regret for girls than had been previously 
reported, retrospectively, by older respondents in other studies. For both sexes, pressure surrounding sex 
was associated with regret and for girls, relatively high levels of parental monitoring and lack of prior 
planning with their sexual partner. For young women therefore, regret seems associated to lack of 
control over their situation. This view is further explored 
in the 'In Love or Just Curious' study. 

\ 
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In love or just curious 

This study by the Centre for Research on Families and 

Relationships analysed literature and policy on young 

women's experience of first sexual intercourse and 

subsequently conducted 25 depth interviews with young 

women who were sexually active attending a sexual health 

service in Lothian. 

The youngest woman was 14 and the oldest was 24 with 

most being aged between 16-19. The Key points emerging 

from the study were: 

• Whether or not first intercourse was regretted depended on

the subsequent relationship between the young woman and

her sexual partner rather than any particular quality of the

experience itself.

• A significant minority of young women reported coming

under pressure to have sex for the first time with over half

saying they regretted their first experience.

• A significant minority said their first experience of intercourse

was unwanted or expressed ambivalent feelings, with some

young women reporting sexual violence.

• Those young women whose relationships worked out

following first sex had a positive story to tell whilst those

young women whose relationships did not work out

following first sex had a negative story to tell.

• Young women whose relationships had worked out following

first sex reported that first sex was wanted; that they didn't

come under pressure and had no regrets whilst young

women whose relationships did not work out following first

sex reported that first sex was either unwanted or expressed

ambivalent feelings and all said they regretted first sex.

• For sexual health interventions to be effective, we need to

understand the connection that young women make

between the physical act of sex and the subsequent course

of the relationship.

• Policies on sex education and sexual health needs to take

account of the relationship context in which young women

view sexual experiences, rather than focussing on disease

and unwanted pregnancy.

This study reinforces the need for a clear understanding of 

gender and its impacts on sexual relationships to underpin 

work with young people. The study concludes that "for girls, 

the language of sex is the language of relationships supporting 

existing evidence which indicates that first heterosexual 

intercourse is often seen as the price of keeping or 

taking forward a social relationship with 

a boyfriend. Girls view their first sexual 

intercourse through the relationship lens -

and whether it will get them to where they want to be in 

terms of their relationship . Further research which explored 

young men's attitudes to first heterosexual intercourse would 

be useful" The study makes 3 recommendations for policy 

and practice: 

• A clear understanding of the social conditions in which

young people engage in sexual activity and the need to

make links with gender equality and violence against women

policies, should inform the development of sexual health 

policy and practice.

• Framing young people's sexual health in the context of

disease, infection and unintended conception will limit

opportunities to effect change and make policy connections.

• Efforts should be made to change the focus from sex

education to relationship education and clear messages

of the unacceptability of coercion and the promotion of

respect and mutuality should be the foundation of all sexual

health and relationship work with

young people.

This is a view endorsed by NHS 

Greater Glasgow. 
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Rape and sexual assault 

To adopt a more holistic view of sexual health that encompasses the quality of relationships and other social factors it is also 
helpful to measure the factors that indicate the activity or activities that can be categorised as abusive. 

The fo llowing data is not drawn from a research project but from data on clients that accessed The Sandyford Initiative (see Section 3 for

further explanation of Sandyford Initiative) and completed the Sandyford Health Screen, a diagnostic questionnaire for clients 
aimed at gaining a wider understanding of people's life circumstances. NB. Under Scots law a man technically cannot be raped, 
however it is the view of NHS Greater Glasgow that the term is not commonly used purely as a legal definition. 

Table 9 Rar:,e and 

Age group Sex 2nd Quarter 2003 3 Quarter 2003 4 Quarter 2003 Total 

<16 Female 2 2 5 9 

Male 0 0 1 

16 - 19 Female 9 12 14 35 

Male 2 4 

20 - 24 Female 13 25 18 56 

Male 0 5 2 7 

TOTAL 25 45 42 112 

GUM only data source and ISO coding 

Table 10 Disclosure of sexual assault/abuse by age group, sex quarter and year 

2003 2004 Total 

Age group Sex 2nd quarter 3rd quarter 4th quarter 1 st quarter 2nd quarter 3rd quarter 

<16 Female 0 2 5 6 3 5 21 

16 - 19 Female 4 11 15 17 19 23 85 

Male 0 0 0 2 0 3 

20 - 24 Female 13 27 17 24 34 24 139 

Male 0 8 2 4 5 5 24 

TOTAL 17 49 39 51 63 57 259 

Data source Sandyford Health Screen 

Table 1 O Disclosure of sexual assault/abuse by age group, sex quarter and year 

2003 2004 Total 

Age group Sex 2nd quarter 3rd quarter 4th quarter 1 st quarter 2nd quarter 3rd quarter 

<16 Female 0 2 5 6 3 5 21 

16 - 19 Female 4 11 15 17 19 23 85 

Male 0 0 0 2 0 3 

20 - 24 Female 13 27 17 24 34 24 139 

Male 0 8 2 4 5 5 24 

TOTAL 17 49 39 51 63 57 259 

Data source Sandyford Health Screen 

p 
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Table 11 Sexual Health Advisor Counselling for sexual assault & sexual abuse July 2003 - September 2004 

Age Group Sexual Abuse 

<16 Female 

Male 

16-19 Female 

Male 

20-24 Female 

Male 

TOTAL 

Data source Sandyford Health Screen 

This information is presented to begin mapping the extent of 

coercive and abusive sexual experiences faced by young 

people. It indicates only the experiences of those that attend 

sexual health services and disclose these experiences; 

however, it is the only source of data available that includes 

both sex and age. This project wished to present data on 

reports of rape and sexual assault to the Police, by sex and 

age, and whether or not prosecution and conviction followed, 

however, this information is not currently available. 

Section 1 Conclusion 

It is important to acknowledge a number of gaps in relation 

t_o the available research evidence at a local level regarding 

sexual health and behaviours. This applies to particular 

groups such as under-16 year olds. There are inherent 

difficulties for researchers trying to capture responses from 

under-16 year olds. This is related to ethical protocols 

where parental consent is required, and where this would 

have an effect on research methodology. Other research 

gaps may include work with particular thematic groups of 

young people where our understanding of their particular 

needs and issues are limited. 

2 

0 

2 

2 

8 

Sexual Assault 

27 

0 

47 

54 

8 

137 

Total 

2 

0 

49 

2 

56 

9 

145 
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SECTION 2 - PUBLIC HEALTH OUTCOMES FOR YOUNG PEOPLE 

This section will describe the information available on the 
sexual health outcomes known to have been experienced 
by young people in Glasgow. 

Summary 

There are significant number of instances of teenage 
pregnancy in Glasgow. Teenage pregnancy is heavily 
associated with socio-economic deprivation and can often 
has profoundly negative impacts on young women and their 
babies if they proceed with the pregnancy. Additionally and 
unsurprisingly given the increase in sexual risk taking 
behaviour, there has been a significant increase in all 
sexually transmitted infections among young people, most 
noticeably chlamydia which is often present with no 
noticeable symptoms. 

Teenage Pregnancy 

The UK has the highest rate of teenage births in Western 
Europe and the second highest (to the USA) in the developed 
world. This is concerning given that research shows that 
teenage parenthood is associated with adverse social and 
health outcomes for both the teenage mother and her baby. 
It is also important to note that the Scottish Executive has set 
a public health target of reducing 13-15 year old pregnancy 
rates by 20% by 2010 in Scotland. 

Scotland has a slightly higher than UK average rate of teenage 
pregnancies however, it is important to emphasise that, 
contrary to media messages, teenage pregnancy rates in 
Scotland are fairly static. 

The Scottish teenage pregnancy rate for ages 13-19 for the 
year 2002/03 is 42.1 per 1 ,000. T his is the lowest rate since 
1995/96, when it stood at 42.0, having fallen from 50.1 per 
1000 in 1991 /92. Rates in 13-1 5 year olds have fallen to 7 .4 
per 1000 compared to 7.9 per 1000 in 1999. Table 1 shows 
the Greater Glasgow rates for 2002/3, the most recent figures 
available. 

It can be seen that the 2002/3 rates are lower overall than 
those in 1995 (Table 12) .. 

Table 12 - Teenage Pregnancy Rates per 1000 females 

in Greater Glasgow 

YEAR 13-15 rate 16-19 rate 13-19 rate

1995 8.5 74.0 46.0
1999 6.8 69.6 44.2
2002 7.2 67.9 43.7
2002/3* 7.3 68.4 44.0
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*ISO has moved to reporting teenage pregnancies by financial

rather than calendar year. 

NHS Greater Glasgow covers 6 local authority areas encompassing 

all the Glasgow City Council (GCC) and East Dunbartonshire 

Council areas. A comparison of teenage pregnancy rates between 

these areas is helpful as Glasgow City contains most of the areas 

of deprivation in Greater Glasgow while East Dunbartonshire is 

a more affluent area. Comparing these rates with sexual 

behaviour data provided by the SALSUS study is helpful. 

Table 13 - Rates per 1000 of teenage pregnancy 

by local authority and age in 2002. 

Local Authority 

Glasgow City 

East Dunbartonshire 

13-15

9.9 

2.3 

13-19

52.2 

20.5 

Data source NHS Greater Glasgow Information Division 

As can be seen, teenage pregnancies are higher in the GCC area 

where there is a greater link with deprivation. Further evidence of 

the deprivation link can be gained by comparing pregnancy rates 

between areas that are covered by Social Inclusion Partnerships 

and those that are not in Glasgow City. SIPs were allocated on 

the basis of poverty and social exclusion. (Table 14) 

Table 14 - Rates per 1000 of teenage pregnancy by SIP 

and non SIP area and age in Glasgow City 

Council area 2002 

Glasgow City 

SIP areas 

Non SIP areas 

13-15

5.2 

4.6 

16-19

90.4 

47.8 

13-19

54.9 

31.8 

Data source NHS Greater Glasgow Information Division 

The rates of teenage pregnancy around Greater Glasgow and 

even in Glasgow City vary greatly. For instance, using 

combined figures for 13-19 year olds for 2002 and 2003 in 

Drumchapel (G 15) there were 145 pregnancies, 88 in 

Easterhouse (G34), 115 in Castlemilk (G45) and 50 in Gorbals 

(G5). These are not intended to demonstrate rates but rather 

the variation in pregnancies around the city to highlight the 

relationship between areas of poverty/deprivation and teenage 

pregnancy rates. 

Termination of Pregnancy 

Within Greater Glasgow there is less likelihood of termination 

of pregnancy (TOP) in Glasgow City and particularly within the 

poorer areas of Glasgow City. To use a crude comparison, in 

G 15 (Drum chapel area) in 2003 there were 87 teenage 

pregnancies, 61 resulting in delivery, 25 in TOP. In G61 

(Bearsden) there were 20 teenage pregnancies, 10 resulting in 

delivery, 1 0 in TOP. 

Sexually transmitted infections 

Rates of sexually transmitted infections (STls) are rising across 

the UK, Scotland and Greater Glasgow. 

Importantly, some of the STls, are detected most frequently in 

young people, especially in young women. The highest rates 

of laboratory diagnoses for both genital chlamydia and 

gonorrhoea are among women aged 15-19 years and men 

aged 20-24 years 

It's worth considering that better access to clinics and 

awareness raising campaigns can increase attendances at 

GUM clinics and that more sensitive diagnostic laboratory 

tests may account for some of the increase in chlamydia. 

However there is some reason for relative concern especially 

with chlamydia which is largely asymptomatic. 

The surveillance of STls involves analysis of GUM clinic 

attendance for a particular episode of infection or sexual 

health screen (http://www.isdscotland.org/) and also from 

reports of positive laboratory diagnoses sent to Health 

Protection Scotland (HPS, formerly the Scottish Centre for 

Infection and Environmental Health), from all microbiological 

laboratories in Scotland. (http://www.hps.scot.nhs.uk/ )  

HIV 

HIV is the STI that most young people in Glasgow have heard 

about but, , the vast majority of young people do not perceive 

themselves to be at risk .. HIV has been associated mostly with 

sex between men and with injecting drug use, however the last 

3 years have seen significant epidemiological shifts in 

transmission. Heterosexual transmission now accounts for the 

majority of new diagnosis in Scotland with the highest number 

of new cases per year occurring in Glasgow. Cases in young 

people in Glasgow have previously been rare, however the 

number of newly diagnosed cases in 15 to 25 year olds has 

risen from 2 per year in 1999/2000 to 13 in 2003. (Between 

January to November 2004, 14 young people have been 

diagnosed with HIV. Additionally, using the non-attributable 

testing prevalence study data collected by HPS , a further 8 

young people attending services between 2001-2003 have HIV 

although remained undiagnosed after a visit to GUM services. 

Chlamydia 

Chlamydia trachomatis infection is asymptomatic in 70% of 

women and 50% of men. In Scotland, 12,392 laboratory 

diagnoses were reported to HPS in 2002, a 16% increase on 

the previous year and a 62% increase on the total reported for 

2000. In 2003, this rose again to 14,407 cases. 

(http ://www.show.scot.nhs.uk/scieh/PDF/pdf2004/Erratum04 1 

9.pdf). These data are the results from testing carried out in all
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clinical settings, e.g. in hospitals, at general practitioner 
surgeries, and family planning clinics in addition to GUM 
clinics. In Glasgow, in the 15-19 year age group, there were 
540 and 154 diagnoses in females and males respectively. 
57.6% of all laboratory-diagnosed chlamydia infection in 
Glasgow occurred in the 15-24 age group. 

In England data from the first year of the national chlamydia 
screening programme has revealed that 1 in 5 young men 
aged 20-24 had chlamydia with 1 0% of all teenagers also 
testing positive. NHS Greater Glasgow is fortunate to be able 
to report on a specific research study outlined below 

Chlamydia testing among young people 

attending services in Glasgow 

In April 2001, NHS Greater Glasgow launched a local strategy 
for management of Chlamydia trachomatis infection. A review 
was conducted to consider the strategy's impact on chlamydia 
testing activity in North Glasgow, with a specific focus on 
testing among younger patients under 25 years. 

Methods 

From the beginning of July 2000 to the end of June 2004, 
results of all Chlamydia trachomatis detection tests on genital 
specimens submitted from NHS Greater Glasgow general 
practitioners and The Sandyford Initiative, the main sexual 
healthcare providers, were reviewed. Trends in numbers and 
proportions of young people undergoing chlamydia testing in 
defined age groups were specifically reviewed and trend 
analysis by half-yearly time periods conducted. 

Over the period of the review, the numbers of genital 
specimens received for chlamydia testing were taken from the 
laboratory's information system and analysed by place of test, 
gender and age of patient and result of test. 

Overall testing activity 

Overall testing activity almost doubled over the review period, 
increasing from 10,766 patients tested in the six months' 
period July to December 2000, to 20,190 patients tested in 
the period January to June 2004. (Figure 1) 

Testing activity & young people 

Testing activity increased in all age groups, but the increase 
was greatest in the 20-24 year age category. The estimated 
linear trends over the period of the review are shown in Box 1 
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Box 1: Trends in testing activity by age 

Age group <20 years 

Age group 20-24 years 

Age group 25-29 years 

Age group >29 years 

+265.2 tests per 6 months

+413.8 tests per 6 months

+ 180. 7 tests per 6 months

+243.4 tests per 6 months

Figure 1 - Trends in Chlamydia testing activity: 

July 00-June 04 by age 
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Figure 2 shows the distribution of chlamydia testing activity in 

young people, firstly in the under-20s and secondly in the 20-

24 year age group. In the 20-24 year age group, increased 

testing activity has occurred fairly uniformly across all 

healthcare settings, in contrast to testing trends in the under-

20s, in whom the increases in testing activity were 

considerably greater within Family Planning settings. As a 

result, over half of chlamydia testing in the under 20s is now 

conducted in Family Planning settings. 

Figure 2 - Trends in distribution of chlamydia testing 

activity in young people, by age group 

Age< 20 

100% 
C 

-� 
0 50% 
_Q 
>, 

u 0%
July- Jan- July-G) Jan- July- Jan- July-

E 
Dec June Dec Jun Dec Jun Dec 

't 00 01 01 02 02 03 03 
Q_ 
(/) □Others 253 399 385 448 374 364 352 
t, 

DFP 195 373 307 403 491 773 1111 
ea 
0 IGUM 279 408 392 477 556 593 549 

d2 
□GP 344 604 604 697 648 697 749 

Age 20-24 

100% 

C 

''iij 50% 0 

_Q 
>, 

u 
G) 

0% E 
July- Jan- July- Jan- July- Jan- July-

G) Dec June Dec Jun Dec Jun Dec 
Q_ 00 01 01 02 02 03 03 
t, 

□Others 388 674 681 789 643 676 671 2 

ea DFP 527 876 612 756 1006 1065 1355 
0 

d2 l!IGUM 708 1123 1095 1345 1490 1623 1565 

□GP 874 1426 1602 1941 1690 1941 1874 

Jan-
Jun 
04 

436 

1364 

599 

834 

Jan-
Jun 
04 

757 

1425 

1692 

2049 



n 

(") ( s) __ ___ _ _ _ __ _ _ _ __ _ _ __ _ _ _ __ _ _ __ _ _ _  G_et_ i_t _to_g _et_h_er 

Figure 3 highlights the overall prevalence of tests performed in 
young women, the prominent role played by Family Planning in 
women under the age of 20 and the dominant contribution 
made by GUM clinics in testing young men in both age strata . 

Figure 3: Distribution of chlamydia testing activity, by 

gender & age group, 2000-04 inclusive 

1400 

_s 1200 

8000 
Q) 
Q_ 

6000 
(fJ 

2 4000 
cu 
0 2000 
c?-

0 

□ GP 
GUM

□ F P
□ Others

C 
0 

u 
_Q 

"O 
Q) 

Q) 
Q_ 

(fJ 

2 200 
cu 

Tests in female patients 

<20 20-24

4732 12426
2279 4897
4896 7563
2936 5170

Tests in male patients 

0 

c?-

0 _(_____J_ _ _L.__j==-�----1---1..."""'-..b:==�-

<20 20-24

□ GP
□ GUM
□ FP 
□ Others

445 971
1574 5744
121 59
73 109

Overall, the detection rate of Chlamydia trachomatis showed 
only a modest rise over the review period (trend +0.14% per 6 
months' period, across all healthcare settings); using July to 
December 2000 as a baseline, this equates to an additional 30 
cases detected each year. 

When individual age and gender groups were analysed 
individually, detection rates appeared relatively constant over 
time; however, it is important to note that no decline in 
detection rates occurred in association with the substantial 
rise in testing activity (Figure 4).

Figure 4: Trends in Chlamydia trachomatis detection rate, 

July 00- Jun 04, by age and gender. 
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Review of testing activity over the time period July 2000 to 
June 2004 shows evidence of a continuing improvement in 
targeting of testing towards younger women (Figure 5).
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Figure 5: Trends in proportion of all tests performed 

in women <20 and all positive tests, 
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Gonorrhoea 

In Scotland, a total of 825 episodes of gonorrhoea were 

reported in 2003 to HPS. This is comparable to the data for 

previous years; 817 and 821 in 2001 and 2002, respectively. To 

the end of September 2004, there were 601 episodes 

diagnosed and the final total for 2004 is likely to be similar to 

that of 2003. 

In 2003, 67% of reports occurring in women were in those 

aged less than 25 years compared to 39% in men of the same 

age. However, the majority of cases occur in men (80%) much 

of which is believed to be acquired during sex between men; 

reports of rectal gonorrhoea have doubled in the past two 

years both in Scotland (from 53 in 2001 to 112 in 2003) and in 

Greater Glasgow. 

(http/ /www. show. scot. nhs. uk/scieh/PDF/pdf2004/0419 .  pdn 

In 2003, there were, 122 episodes of gonorrhoea in 15-24 

year olds in Greater Glasgow reported to Health Protection 

Scotland; 31 in females and 91 in males. This age group forms 

49% of all gonorrhoea diagnosed in Greater Glasgow. Overall 

gonorrhoea (unlike other ST ls) is associated with urban and 

deprived areas, gay/bisexual men, young women and black 

and minority ethnic communities. 

An important trend is the emergence of gonorrhoea that is 

resistant to first line treatments, which now accounts for 20% 

of all gonorrhoea infections. 
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Tables 15 below presents data on the number of gonorrhoea tests conducted at Genitourinary Medicine based at The Sandyford 
Initiative in Glasgow. Table 16 then outlines positive gonorrhoea results; both tables are broken down by age and gender. 

Table 15 Gonorrhoea tests by age group, sex , quarter and year 

2003 2004 Total 

Age group Sex 2nd quarter 3rd quarter 4th quarter 1 st quarter 2nd quarter 3rd quarter 4th quarter 

<16 Female 7 6 10 21 16 20 5 85 

Male 3 3 2 4 3 1 

16 -19 Female 209 194 247 291 282 282 149 1654 

Male 136 129 134 147 126 168 70 91 

20 - 24 Female 465 462 575 687 613 626 274 3702 

Male 431 492 462 498 530 635 245 3293 

TOTAL 1251 1283 1431 1646 1571 1734 743 9659 

Data source Sandyford Health Screen 

Table 16 Positive Gonorrhoea tests by age group, sex , quarter and year 

2003 

Age group Sex 2nd quarter 3rd quarter 4th quarter 

<16 Female 0 0 0 
Male 0 0 0 

16 -19 Female 2 2 
Male 4 0 

20 -24 Female 3 0 3 
Male 7 15 

TOTAL 16 3 20 

Data source Sandyford Health Screen 

Syphilis 

All but eradicated until 2000, a new outbreak of infectious 
syphilis has occurred particularly among men who have sex 
with men (MSM). During the 1990s, fewer than five cases 
were identified per year in Glasgow; however, there were 24 
and 38 cases diagnosed here in 2002 and 2003, respectively. 
(http://www.show.scot.nhs.uk/scieh/PDF/pdf2004/0407.pdf) 
Provisional data indicate a further increase in reported cases 
during 2004 with 78 reported from the Glasgow clinic. 

Syphilis occurs predominantly among older men, (35-44 years) 
but, there have been 11 cases reported in MSM aged <25 
years by the Glasgow GUM clinic between 2001 and 2004 

2004 Total 

1 st quarter 2nd quarter 3rd quarter 4th quarter 

0 0 0 
0 0 0 

6 5 3 6 25 
6 4 6 22 

3 3 4 4 20 
15 22 22 16 98 

30 33 33 32 167 

Genital Warts 

This is the most prevalent viral STI diagnosed at GUM clinics 
in Scotland. Up to date Scottish data is unavailable, however 
on a UK basis, rates are highest among men aged 20-24 
years ( 785 per 100,000) and women aged 16-19 years and 
20-24 years (713 and 681 per 100,000 respectively during
2003).

http://www. hpa. org. uk/i nfections/topics_az/hiv _and_ sti/pu blica 
tions/annual2004/annual2004.htm 

Hepatitis B. 

In Glasgow, there were 8 cases of Hepatitis B in 1997 
amongst 15-24 year olds rising to 24 cases in 2001, 25 cases 
in 2002 and a further 21 in 2003 from yearly totals (which 
include acute and some chronic cases) of 215, 357, 354, and 
342. There is insufficient data to indicate whether the
transmission is sexual or through intravenous drug use.
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Variations in sexually transmitted infections 

Data from GUM clinic attendance in 2002/02 indicates that 

42% of diagnosed cases among young women aged 24 and 

under at GUM clinics in Scotland were 42% of all diagnosed 

STI in females. 44% of diagnosed cases in men were among 

young men aged 24 and under. 

However exploring the younger age group, 21 % of STls 

diagnosed in females in Scotland were amongst those aged 

under 20 years of age and for males, the equivalent figure was 

8.0%. Chlamydia (and genital warts) is particularly prevalent in 

younger people. This indicates that young women are 

disproportionately affected by STls, which may be explained in 

the age gap between young women and their sexual partners 

shown in the NATSAL study. 

Table 17: Age distribution of patients seen at GUM 

clinics in Scotland 2001 /02 

Age Males Females 

< 15 186 404 

16 122 497 

17 236 745 

18 457 964 

19 765 1223 

20 1070 1297 

21 1212 1332 

22 1236 1133 

23 1126 1034 

24 1070 829 

Data source ISO GUM attendances 

Information on sexually transmitted infections 

Young people demonstrate, in a number of surveys, a low 

level of knowledge about STls. Two recent Glasgow surveys 

one of sex education in Glasgow schools and one of the sex 

education experiences of young people attending The Place -

reveals that there is significant variation across schools 

between those that teach about STls and those that do not. 

Sex In The City reveals that 40% of young people in Glasgow 

are worried about STls although only one third had ever 

sought help. There is a broad awareness of STls in young 

people although, significantly, the STI that young people had 

least knowledge about was chlamydia. 
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SECTION 3 - USE OF SEXUAL HEALTH SERVICES 

Summary 

Given the outcomes in Sections 1 and 2, it is important that 
there are sufficient services in place to meet the needs of 
young people. These include clinical services and 
information and support services. Although there are a 
number of services in place it is clear that not all young 
people that may need access to them know about them or 
have been able to access them. It is important to monitor 
use of services as part of the efforts to improve young 
people's sexual health. 

In Glasgow, all key sexual health services are integrated into 
the Sandyford Initiative, which incorporates Family Planning 
and Reproductive Health, Genitourinary Medicine, The Centre 
for Women's Health and the Steve Retson Project (for gay and 
bisexual men). Since this integration in 2000, a service called 
The Place, specifically for young people under 20, has been 
established. One of the many advantages of the integration is 
an ability to collate useful data on access to the full range of 
services. The following data is drawn from The Sandyford 
Initiative, both from the City Centre Headquarters and from the 
24 local Family Planning Clinics. Unfortunately this year it is not 
possible to present data from other community based satellite 
services such as The Place satellite services, however this 
data will be available next year. 

Table 18 Total attendances at Sandyford Initiative by age group, sex, quarter and year 

2003 2004 

Age group Sex 2nd quarter 3rd quarter 4th quarter 1 st quarter 2nd quarter 3rd quarter 

<16 Female 306 269 263 379 438 398 
Male 11 2 13 12 15 10 

16 - 19 Female 1834 1676 1840 1987 1987 1854 
Male 323 302 330 367 319 391 

20 - 24 Female 3474 3146 3293 3331 3181 2975 
Male 1059 1168 1081 1144 1203 1353 

TOTAL 7007 6563 6820 7220 7143 6981 

Data source Sandyford Initiative 

Table 19 Total attendances at community clinics by age group and quarter 

2003 2004 

Age group 2nd quarter 3rd quarter 4th quarter 1 st quarter 2nd quarter 3rd quarter 

<16 277 264 238 336 311 232 

16 - 19 1513 1456 1325 1594 1583 1522 
20 - 24 1828 1812 1695 1870 1713 1826 

TOTAL 3618 3532 3258 3800 3607 3580 

Data source Sandyford Initiative 

� 

Total 

4th quarter 

339 2392 

14 77 

1942 13120 

368 2400 

3135 22535 

1300 8308 

7098 48832 

Total 

4th quarter 

251 1909 

1341 10334 

1644 12388 

3236 24631 
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Contraception 

The following two tables outline young people's access to contraception including condoms through sexual health services at the 
Sandyford Initiative. 

Table 20 Contraception (includes condoms) supplied at Sandyford by age group, quarter and year 

2003 2004 TOTAL 

Age group 2nd quarter 3rd quarter 4th quarter 1 st quarter 2nd quarter 3rd quarter 4th quarter 

<16 246 178 192 255 317 299 248 1735 

16 - 19 1107 903 1021 1087 1142 1136 1146 7542 

20 - 24 1797 1521 1639 1539 1605 1441 1531 11073 

TOTAL 3150 2602 2852 2881 3064 2876 2925 20350 

Table 210 Contraception supplied at Community clinics by age group, quarter and year* 

2003 2004 TOTAL 

Age group 2nd quarter 3rd quarter 4th quarter 1st quarter 2nd quarter 3rd quarter 

<16 215 199 168 238 213 136 1169 

16 - 19 1120 1064 974 1182 1229 957 6526 

20 - 24 1343 1329 1248 1357 1305 1149 7731 

TOTAL 2678 2592 2390 2777 2747 2242 15426 

This information is included for additional information however the reader should be aware that contraception is also provided for 
reasons other than prevention of pregnancy such as, for the relief of menstrual cramps. 
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Information services 

Childline 

Childline is a well known voluntary sector agency which provides 
anonymous and child centred information and support to young 
people that speak with telephone counsellors. It is perhaps less 
well known that a substantial proportion of calls received by 
Childline in Scotland relate to sexual health. The following data 
describes the number of calls received by Childline in Scotland. 
Due to the fact that most young people now possess mobile 
phones, it is not possible to determine the geographic origin of calls 
to the service. However, of the calls that Childline receive from 
landlines, approximately 10% of cals are from 0141 pre fixed numbers. 

The main reason for calling is recorded however, as might be 
expected, there is often an underpinning other reason for calling. 
These calls are referred to as additional reasons and this data 
in Tables 22 and 23 presents both main and additional reasons 
as well as total. 

It is worth noting that issues associated with sexual health 
form the second highest reason for calls to Childline indicating 
some significant knowledge and support gaps from young 
people. 

Table 22 Main Problem: age and gender breakdown - Childline Information 01/04/2003 - 31/03/2004 

AIDS Facts/ Life Pregnancy Sexuality Sexual Abuse 

Age FC MC FC MC FC MC FC MC FC MC 

Unknown 2 3 608 275 142 13 42 33 297 220 
5 & under 0 0 3 5 0 0 0 0 9 3 
6 0 0 2 3 0 0 0 0 13 1 
7 0 0 13 6 0 0 1 0 27 6 
8 0 0 28 10 0 0 0 0 35 19 
9 0 0 52 18 2 0 1 3 39 23 
10 0 0 131 37 7 1 4 5 71 31 
11 0 0 207 33 28 2 2 6 81 28 
12 0 0 362 93 73 4 15 12 152 65 
13 0 0 361 117 189 12 26 14 182 67 
14 0 274 98 235 12 31 13 183 103 
15 2 214 111 228 11 13 20 119 113 
16 0 165 81 123 6 13 9 56 82 
17 0 76 19 36 7 2 2 28 25 
18 0 0 25 27 10 3 4 13 4 

Subtotal 6 5 2521 933 1073 71 154 118 1305 790 

TOTAL 11 3454 1144 272 2095 

Key FC = Female Caller, MC = Male Caller Data source Childline Scotland 

Table 23 Sexual Health as Main & Additional Problems 

Main Additional 

FC MC FC MC 

AIDS 6 5 9 3 
Facts of Life' 2521 933 415 141 
Pregnancy 1073 71 248 25 
Sexuality 154 118 79 52 

Subtotal 3754 1127 751 221 

TOTAL 4881 972 

Sexual Abuse 1304 788 308 148 

Key FC = Female Caller, MC = Male Caller Data source Childline Scotland 

� 
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Text 4 U 

Text 4 U is an information service for young people in Glasgow 

that provides information on local sexual health services and 

definitions of terms relating to relationships and sexual health. 

The service was launched across Glasgow in November 2004, 

however it is based on the evaluation of a pilot delivered in the 

Greater Easterhouse and the East End areas of Glasgow 

between October 2003 and February 2004. During this time 

the service received 418 enquires. 

The most common definition request was clitoris (28) followed 

by safe sex (25) 

The most common service request was where to get 

condoms (28) followed by where to get help with STls (26) 

The request for definition of clitoris supports the view that not 

enough work is done with young people on the correct names 

for body parts and that this is especially relevant for young 

women. 

Figure 6 - Themes of messages sent to callers: 

Theme of query (definitions) 

■ condoms

0 the pill 

0 STI

■ puberty

D chlamydia

■ blow job

D sex/safe sex 

D clitoris 

Most common definition across the pilot time was 'clitoris' 

this was followed by 'sex/safe sex'. Other definitions included 

transgender (4), cum (4), and lesbian (2). 

Figure 7 - Referrals to sexual health services 

■ Aids/HIV 

Drape 

morning after pill 

■ the Pill

D clinics

D gay/lesbian/
bisexual/transgender 

■ pregnancy

D sti
D condoms

Most common signpost query was condoms/free condoms; 

this was followed by STl's. The preset reply for rape or raped 

was the same for either signpost information or a definition. 

Other signpost information included crabs (2), and the jag (3). 
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SECTION 4 - SUMMARY OF OTHER RELEVANT 

RESEARCH FINDINGS 

Boys and Girls are treated differently within the classroom. 
Boys are often viewed as irresponsible and less open to 
discussion than girls. Teaching is therefore, more aimed at girls 
creating a situation where responsibility but not control is forced 
upon girls. Since a third of boys use school as their main 
source of education about sex, if they are excluded they will 
be ill prepared to manage their sexuality. (Burtney 2000)

Abstinence only programmes do not reduce sexual health 
outcomes in young people and in some cases increase them 
(Ingham at al 2001). Comprehensive Sex Education is linked 
to delays in the onset of sexual activity (Wellings 1995,

UNA/OS 1997), however young people in Scotland find 
schools based sex education as being too little, too late and 
with too much of a biological focus (Currie and Todd 1997).

The outcomes for young people improve (Currie 2002) when 
Sex Education is provided with strong links to accessible 
sexual health services 

Young People face barriers accessing information about, and 
actually attending, sexual health services (GGNHSB 2002,

HEBS 2003) 

There is a variance between what parents think young people 
should be taught about sex and what parents themselves 
actually discuss with them (Ingham 1999), with parents much 
more likely to talk to girls than boys (Todd et al 1999).

Young people are subjected to distorted and heavily mixed 
gender and sexuality messages through the media (Batchelor

and Kitzinger 1999). 

Young people in or leaving care often miss out on sex education 
and have distorted ideas of what sex and relationships are 
about (Pate/-Kanwal and Lenderyou 1998). In Glasgow, young 
people looked after by the local authority demonstrate a gap in 
knowledge about relationships and sex with over 40% 
unaware of their nearest service (the Big Step 2001). Young 
people were often worried about getting pregnant or making 
their girlfriends pregnant but demonstrated barriers to 
accessing condoms, specifically young men (the Big Step 2001). 

Young people in Foster Care show similar lack of awareness 
of services and barriers to information and support. They felt 
unprepared for leaving care in relation to sexual health and 
relationships, while foster carers identified sexual health as a 
key area where they lacked skills knowledge and confidence 
(the Big Step 2003). 

Young Lesbian, Gay and Bisexual people face a silence around 
same sex relationships in schools and at home. They are more 
likely to experience discrimination based on their sexuality, with 
the most common venue for this occurring at school. They show 

low awareness and use of sexual health services and 
demonstrate high rates of exclusion, adverse mental health, 
and suicide outcomes with young women reporting greater 
risk than young men. They report being sexually active but 
with variable levels of condom use (Something To Tell You

GGNHSB/Glasgow Women's Library 2002) 

Young transgender people face considerable isolation and lack 
of information and support from an early age, which manifests 
itself in similar outcomes to those experienced by Lesbian, 
Gay and Bisexual Young People (Laird and Aston 2003)

Young men and women who are involved in prostitution are 
often from backgrounds of parental or carer abuse (usually 
sexual) and have significant additional needs in terms of 
addiction, housing, finance and mental health. They often 
identify sexual health as a low priority but have clear sexual 
health needs that require addressing alongside other broader 
needs. (Connell and Hart 2003, Stewart 2000)

There is an absence of sufficient data regarding the sexual 
health of young people from Black and Minority Ethnic 
communities. Limited national data suggests different patterns 
of behaviour among young women and men from African, 
Carribean, and South Asian communities with African and 
Carribean young men being the most sexually active and 
young Asian women being the least sexually active. Carribean 
communties tend to report a greater burden of STls than other 
population groups. There are emerging issues of forced 
marriages (not be confused with arranged 
marriages) and female genital 
mutilation within some 
communities. (Low 2001)

Young People from cultural or 
religious groups may require 
culturally sensitive, specific 
sexual health education 
developed in consultation 
with community leaders. 
This would present a full 
range of sexual health 
education as offered to all 
young people but presented 
from a cultural or religious 
context. Some young people 
have experienced sexual 
health education as trying to 
"rescue them from their 
culture or religion" which has 
been received as unhelpful 
(Blake & Katrak 2002).



Defining the need 

ACKNOWLEDGMENTS 

Edited by Nicky Coia 

Project Team - Nicky Coia, Phil White, Louise Carroll, Marian 

Flynn, Ambreen Butt, Chris Thow, Lesley Wallace, Anne Scoular 

We wish to acknowledge thanks to the authors of all the 

research quoted in this publication. 

Additionally, there are a large number of people working in the 

field of sexual health (past and present) whose support and 

advice has been invaluable in preparing this report. These 

include Julie Craik, Laurel Stevens, Syed Ahmed, Sue 

Laughlin, Heather Telford, Margaret Johnston, Lisa Williamson, 

Alison Bigrigg, Alison Wales, Lucy Simons, Elizabeth Burtney, 

Barbara Boyd, Julie Dowds, John Marshall, Karen Drysdale, 

Tony Waclawski, Glenn Codere. 

References 

Analysis of National Survey of Sexual Attitudes and Lifestyles 

2000 data for Scotland. A Report to the Health Education 

Board for Scotland (Wendy Macdowall, Makeda Gerrassu, 

Kiran Nanchahal, Kaye Wellings- London School of Hygiene 

and Tropical Medicine, 2002) 

Sex In the City (Health Promotion Department, NHS Greater 

Glasgow - edited by Lucy Simons 2002) 

More Sex In the City (Health Promotion Department, NHS 

Greater Glasgow - edited by Lucy Simons) 

Scottish Schools Adolescent Lifestyle and Substance Use 

Survey Local Reports 2002 (Candace Curry, Joan Fairgrieve, 

Patrich3. Akhta,; Dorothy Currie - Child and Adolescent 

Research Unit, University of Edinburgh 2003 ) 

Heterosexual risk behaviour among young teenagers in 

Scotland (Marion Henderson, Daniel Wight, Gillian Rabb, 

Charles Abraham, Katie Buston, Graham Hart and Sue Scott -

Journal of Adolescence 2002, 25, 483-494) 

Extent of Regretted Sexual Intercourse Among Young 

Teenagers in Scotland: A Cross Sectional Survey (Daniel 

Wight, Marion Henderson, Gillian Rabb, Charles Abraham, 

Katie Buston, Sue Scott, Graham Hart - BMJ Volume 320 6 

May 2000) 

In Love or Just Curious - Exploring Young Women's 

Experience of First Sexual intercourse - Evelyn Gillan, Centre 

for Research on Families and Relationships, University of 

Edinburgh Research Briefing 16 May 2004) 

A League Table of Teenage Births in Rich Nations - Innocenti 

Report Card no. 3 (UNICEF Innocenti Research Centre, 2001) 

Teenage Pregnancy data from NHS Greater Glasgow Information 

Services and from NHS Information and Services Division 

HIV data from Health Protection Scotland 

Sexually Transmitted Infections Data from Health Protection 

Scotland, NHS Information and Services Division and the 

Sandyford Initiative. 

Chlamydia Testing Among Young People Attending Services in 

Glasgow (Anne Scoular November 2004) 

Renewing The Focus - HIV and other Sexually Transmitted 

Infections in the United Kingdom in 2002 (Health Protection 

Agency, 2003) 

Focus on Prevention - HIV and other Sexually Transmitted 

Infections in the United Kingdom in 2003 (Health Protection 

Agency, 2004) 

Text 4 U Pilot Evaluation (Julie Dowds, John Marshall- NHS 

Greater Glasgow 2004) 

Childline Service use Data (Childline Scotland 2004) 

Teenage Sexuality in Scotland - Evidence Into Action 

(Elizabeth Burtney- Health Education Board for Scotland 2000) 

The Health of Young People in Care and Leaving Care in 

Glasgow (The Big Step 2001) 

The Health Needs and Issues of Young People from Glasgow 

living in Foster Care Settings (Scottish Health Feedback for 

The Big Step 2003) 

Something To Tell You - a Health Needs Assessment of Young 

Lesbian, Gay and Bisexual People in Glasgow (Nicky Coia, 

Sue John, Shona Bruce, Fiona Dabble, Margaret 

MacGranachan, Lucy Simons - NHS Greater Glasgow Health 

Promotion Department and Glasgow Women's Library 2002) 

Participatory Appraisal Transgender Research (Nick Laird, 

Laura Aston - Beyond Barriers, Inclusion NHS Scotland 2003) 

Where Is She Tonight? (Audrey Stewart, 2001) 

An Overview of Male Sex Work in Edinburgh and Glasgow: 

The Male Sex Worker Perspective (Judith Connell, Graham 

Hart Medical Research Council Social and Public Health 

Sciences Unit Occasional Paper No. 8, 2003) 

A Briefing Paper on Sexual Health of Young People from BME 

Groups (Nicola Low, University of Bristol, 2001 appendicised 

in Diverse Communities: Identity and Teenage Pregnancy A 

resource for Practitioners (Department of Health 2002) 

Faith Values and Sex and Relationships Education (Simon 

Blake and Zarine Katrak - National Children's Bureau 2002) 

Explore Dream Discover - Working With Holistic Models of 

Sexual Health, Sexuality and Mental Health (Jo Adams -

Centre for HIV and Sexual Health 2004) 



Greater 
Glasgow 

To contact the Sexual Health Team please phone Nicky Coia, Senior Health Promotion Officer 

on 0141 201 4886 or email nicky.coia@gghb.scot.nhs.uk 


