
FSRH Response to the Department of Health’s Consultation on “Refreshing the Public Health 
Outcomes Framework (2015)” 

 
The Faculty of Sexual and Reproductive Healthcare (FSRH) is a membership body of over 15,000 
doctors and nurses delivering sexual and reproductive health (SRH) across the UK in both General 
Practice and Specialist Contraceptive Services. The FSRH is a charity whose aims include producing 
and promoting high standards in SRH, providing national qualifications in SRH and providing 
learning opportunities for its membership – ultimately to improve care to women and men using 
SRH services wherever they are provided. The FSRH comprises of over 10,000 GP members – 
reflecting the bulk of SRH service provision in the UK.  
 

As an organisation focused on sexual and reproductive health – a key component of public health - 

the FSRH welcomes this review into the efficiency of existing public health indicators. This offers 

an opportunity to strengthen the PHOF in particular to take into account the sexual and 

reproductive health of the entire population. 

Summary of Recommendations 

 The PHOF should preserve the indicator on conceptions in U18s  

 The FSRH recommends the creation of an indicator for all adult unintended pregnancies 

 The FSRH recommends the creation of an indicator focusing on unmet need for 

contraception in all age groups  

 The FSRH recommends a realignment of existing SRH indicators to focus on health 

promotion interventions as opposed to metrics of ill-health 

 

 

Existing Indicators 

The existing PHOF indicators relevant to sexual and reproductive health outcomes have been helpful 

in driving aspects of SRH care. These are:  

 Under 18 Conceptions (Health Improvement) 

 Chlamydia Diagnoses 15-24 year olds (Health Protection) 

 People presenting with HIV at a late stage of infection (Health Protection)  

 Population vaccine coverage- HPV (Health Protection)  
 



In particular the indictor related to under 18 conceptions has provided a welcome focus on this 
problem and has contributed, we believe, to improvements in these conceptions over the 3 years 
since the launch of the PHOF. In turn, to consolidate the positive steps taken to reduce unintended 
conceptions in under 18s over the past decades, we believe that this indicator must be maintained. 
Research has clearly demonstrated the negative social, economic and health impact teenage 
conception can have on both society and the individual. For example, by the age of 30, teenage 
mothers are 22% more likely to be living in poverty than mothers giving birth aged 24 or over – 
indicating an increase in welfare costs and a negative impact on the individual’s quality of life.1 
However, whilst we advocate this indicator, we believe that it needs to be balanced with a broader 
SRH indicator that spans needs across the life course. 

 
A representative indicator for all adult women 
 
The FSRH believes that the lack of emphasis on indicators directly relating to adult unplanned 
pregnancy, represents a significant gap in the existing PHOF. We believe that the lack of a PHOF 
indicator regarding sexual and reproductive health amongst all adult women is especially 
problematic given that there is a clear link between this and three of the four PHOF domains: 
Improving the wider determinants of health; health improvement and health protection.  Likewise, 
the absence of such an indicator overlooks the stated, shared objectives of the Department of 
Health’s A Framework for Sexual Health Improvement in England and PHE’s Making it Work, which 
both outline their overarching ambition for contraceptive care as: 
 

‘Reduc[ing] unintended pregnancy amongst all women of fertile age.’2,3 

 

According to the World Health Organization (WHO), a woman’s reproductive age spans between 15-
44 years of age. Thus, the absence of an indicator for adult unintended pregnancy leaves room to 
question the extent to which the PHOF is facilitating the Department of Health’s aim to champion 
SRH ‘across the life course.’4 
 
Abortion Figures in Over 25s 

The Department of Health’s abortion statistics for England and Wales in 2014 indicate that, since 

2004, the number of women aged 30-34 receiving abortions has increased from 14.5% to 16.5% and 

the number of abortions for women aged over 35 has increased from 6.8% to 7.4%5. Likewise, these 

statistics highlighted that of the abortions among women over the age of 25, 45.6% of them 
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constituted repeat abortions.6 Unintended pregnancy is a very real concern for women aged over 25 

and has a financial and social consequence for both the individual and society. Unprotected Nation 

predicts £298.6 million in additional NHS health costs between 2013 and 2020, resulting from an 

increasing number of unintended pregnancies– including the provision of 22,036 more NHS 

abortions a year by 2020.7 This financial outcome could be significantly reduced by increasing the 

access of all women of fertile age to contraception. Therefore, an indicator that measures 

unintended pregnancy amongst all adult women would be a useful metric both in health and 

financial terms.  

Furthermore, the National Survey of Sexual Attitudes and Lifestyles (which interviewed over 15,000 

men and women between September 2010 and August 2012) found that most pregnancies occurred 

between women aged 20-34, whilst 51% of all unplanned pregnancies occurred in women aged 25-

44.8 In addition, the study found that over the past 60 years, the gap between the age people start 

having sex and the age when they have their first child has significantly widened.9 Therefore, there is 

a longer period in women’s lives where efforts need to be taken to prevent unplanned pregnancy. 

Thus, the FSRH strongly advocates that this age demographic is proportionately reflected in the 

Public Health Outcomes Framework by the creation of a specific indicator for all unintended adult 

pregnancies. Moreover, as an organisation committed to improving contraception provision, we 

advocate the addition of a public health indicator that addresses this evident need for contraception 

across the life course.    

Access to contraception for all ages 

The Joint FSRH/BASHH Rolling Survey10 and questionnaire to members has indicated an unmet need 

for contraception across the country. For example, a respondent in South West England spoke of 

how funding cuts have resulted in her clinic discontinuing their level 2 and 3 sexual and reproductive 

health/genitourinary service and replacing this with asymptomatic STI screening only.11 Likewise, a 

South East-based member reported that in July a total of 14 Contraception and Sexual Health clinics 

were cancelled in the locality, resulting in patients waiting up to 3 months for an appointment to 

obtain Long Acting Reversible Contraception (LARC). 12 

The FSRH believes that the addition of a public health indicator to measure women’s access to the 

full range of contraceptive methods would help to drive access to SRH services and reduce 

unwanted pregnancies. Such an indicator would facilitate the Department of Health in its 

assessment of SRH provision, health outcomes and ultimately the efficacy of its mandating of local 
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authorities, as outlined in its Framework for Sexual Health, ‘[…] to provide comprehensive, open 

access…contraception advice and services.’ 13   

Realignment 

Finally, the FSRH believes that SRH indicators should be reimagined and realigned with other, less 

medicalised, public health indicators such as healthy eating and exercise. The PHOF should increase 

its emphasis specifically on Contraceptive and Sexual Health Care as a health promotion intervention 

and proactive pregnancy preparation rather than negatively framing SRH outcomes through a lens of 

‘ill-health’.  

Conclusion 

Whilst the FSRH recognises the wide reaching impact that the conceptions in U18s indicator has had, 

we believe that it should be balanced with a broader SRH indicator that acts as a metric for 

unintended pregnancy across the life course. Such an indicator would undoubtedly facilitate the 

Department of Health and Public Health England in their overarching ambition to ‘…reduce 

unintended pregnancy amongst all women of fertile age’ as outlined in their respective publications: 

A Framework for Sexual Health Improvement and Making it Work. Likewise, the addition of a public 

health indicator to measure women’s access to the full range of contraceptive methods would 

enable the Department of Health to assess the current state of SRH provision and the efficacy of its 

mandating of local authorities to provide high quality contraceptive care.  

 

For further information please contact:                                                                                                                                                                                          
Harry Walker                                                                                                                                                                                                            
Policy Manager                                                                                                                                                                                
Faculty of Sexual and Reproductive Healthcare                                                                                                                                  
27 Sussex Place                                                                                                                                                                     
Regent’s Park                                                                                                                                                                                      
London NW1 4RG      

                                                                                                                                                                                  
Email: policymanager@fsrh.org                                                                                                                                                                                                               
Telephone: 0203 751 8077 
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