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PUBLICATION OF REVISED GUIDANCE FOR HEALTH PROFESSI ONALS ON 
THE PROVISION OF CONTRACEPTIVE SERVICES FOR UNDER 16S 

 
Doctors and health professionals will today be sent new, clearer guidance on providing advice on 
contraception, sexual and reproductive health and treatments to young people under the age of sixteen.  
 
The new guidance highlights for the first time that where a request for contraception is made by a person 
under the age of 16, doctors and other health professionals should establish a rapport with the young person 
and give the young person the time and support to make an informed choice.   
 
They should do this by discussing: 
 

The emotional and physical implications of sexual activity, including the risks of pregnancy and sexually 
transmitted infections; 

 
Whether the relationship is mutually agreed or whether there may be coercion or abuse; 

 
The benefits of informing their GP and encouraging discussion with a parent of carer.  Any refusal 
should be respected.  In the case of abortion, where the young woman is competent to consent but cannot 
be persuaded to involve a parent, every effort should be made to help them find another adult to provide 
support, for example another family member of specialist youth worker; 

 
Any additional counselling or support needs. 

 
 
The existing guidance, issued in 1986 immediately following the House of Lords judgement in the Gillick 
case, is now almost twenty years old.  The new guidance does not change the legal framework established in 
the Gillick case.  This states that health care professionals are justified in giving confidential contraceptive 
advice and treatment to under 16s provided that certain conditions are met. 
 
As before, the duty of confidentiality is not, however, absolute.  Where a health professional believes that 
there is a risk to the health, safety or welfare of a young person or others which is so serious as to outweigh 
the young person's right to privacy, they should follow agreed child protection protocols.  In these 
circumstances, the over-riding objective must be to safeguard the young person. 
 
Public Health Minister Melanie Johnson said: 
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"Providing young people with clear support and advice about relationships and contraception is essential if 
we are to protect them, reduce the number of teenage pregnancies and tackle the spread of sexually 
transmitted infections. 
 
"By updating this guidance we are ensuring that doctors, nurses and healthcare professionals are clear about 
providing young people with advice about sexual health and contraception and are providing the best 
possible care." 
 
Dr Vivienne Nathanson, BMA Head of Science and Ethics welcomed this updated guidance.  She said: 
 
"The BMA supports this best practice guidance on contraceptive, sexual and reproductive health advice and 
treatment for young people under 16.  This guidance usefully helps to clarify good practice for health care 
professionals and in turn also clarifies for competent young people that they can be secure, when seeking 
advice and treatment, that it will be in confidence.  It is essential that competent young people's autonomy 
continues to be recognised and respected in this way, to ensure a good doctor-patient relationship, based on 
trust, within which young people feel they are able to seek advice." 
 
The updated guidance has also been welcomed by the Royal College of Nursing and the Faculty of Family 
Planning and Reproductive Health Care and the Royal College of General Practioners.   
 
 
Notes to editors 
 
1.  Action point 13 of the Government's Teenage Pregnancy Strategy, launched in 1999, commits the 
Department of Health to issue clearer guidance for all health professionals on contraception for under 16s.  
Issuing updated guidance is also a recommendation of the Teenage Pregnancy Independent Advisory Group 
in their Second Annual Report which was published in July 2003. 
 
2.  Doctors and other health professionals have a duty of care and confidentiality regardless of patient age.  A 
doctor or health professional is able to provide contraception, sexual and reproductive health advice and 
treatment, without parental knowledge or consent, to a young person under 16, provided that: 

She/he understands the advice provided and its implications; 
Her/his physical or mental health would otherwise be likely to suffer and so provision of advice or 
treatment is in their best interest. 

 
3.  Additionally, it is considered good practice for doctors and other health professionals to follow the 
criteria outlined by Lord Fraser in 1985 in the House of Lords' ruling in the case of Victoria Gillick v West 
Norfolk and Wisbech Health Authority and Department of Health and Social Security.  These are commonly 
known as the Fraser Guidelines: 
 

the young person understands the health professional's advice; 
the health professional cannot persuade the young person to inform his or her parent or allow the doctor 
to inform the parents that he or she is seeking contraceptive advice; 
the young person is very likely to begin or continue having intercourse with or without contraceptive 
treatment; 
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unless he or she receives contraceptive advice or treatment, the young person's physical or mental health 
or both are likely to suffer; 
the young person's best interests require the health professional to give contraceptive advice, treatment or 
both without parental consent. 

 
4.  Media enquiries on the guidance please contact the Department of Health press office on 020 7210 5649 / 
5656 / 5282.  Media enquiries on the Government's Teenage Pregnancy Strategy please contact the 
Department for Education and Skills press office on 020 7925 6789. 
 
5.  
 
 
 
 

[ENDS] 
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GATEWAY REFERENCE NUMBER 3382 
 
        29 July 2003 
Dear Colleague 
 
REVISED GUIDANCE FOR HEALTH PROFESSIONALS ON THE PR OVISION OF CONTRACEPTIVE, 
SEXUAL AND REPRODUCTIVE HEALTH SERVICES FOR UNDER 1 6S 
 
I am pleased to enclose a copy (or copies) of new guidance on the provision of contraceptive, sexual and reproductive 
health services for young people aged under 16. This guidance updates and replaces previous DH guidance and should 
be implemented by all health professionals responsible for the care of young people in any setting. Sexual Health 
Commissioners and Clinical Governance Leads should therefore ensure that the guidance is sent to all general 
practitioners and services who see young people. 
 
Issuing clearer guidance on this issue is an action point from the Teenage Pregnancy Strategy. Improving access to 
contraceptive advice and treatment is one of the key strands to deliver the Government!s PSA target, currently jointly 
shared by the Department for Education and Skills and the Department of Health, to halve the under 18s conception 
rate by 2010 and set a firmly established downward trend in the under 16s conception rate. Sexually active young 
people under 16 remain the group least likely to use contraception. 
 
The House of Lords judgment in 1986 established that health professionals are justified in giving contraceptive advice 
and treatment without parental knowledge or consent provided that certain conditions are met. The revised guidance 
offers further clarification on these issues, including health professional!s duty of care and good practice points when 
providing advice and treatment to under 16s. It also provides advice on the Sexual Offences Act 2003. 
 
Further copies of this guidance can be obtained from the NHS Response-line either by emailing doh@prolog.uk.com  
or, in writing or by fax to: 
 
Department of Health 
PO Box 777 
London, SE1 6XH 
Fax 01623 724524 
 
For further information, contact Andrea Duncan (andrea.duncan@doh.gsi.gov.uk) or Alison Hadley 
(alison.hadley@dfes.gsi.gov.uk) 
 
Yours sincerely 
 

  
         
Cathy Hamlyn                                                      Marcus Bell 
Head of Sexual Health                                         Head of Teenage Pregnancy Unit 
and Substance Misuse (DH)                                (DfES) 
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GATEWAY REFERENCE NUMBER 3382 
 

 
         

BEST PRACTICE GUIDANCE FOR DOCTORS AND OTHER HEALTH  PROFESSIONALS ON 
THE PROVISION OF ADVICE AND TREATMENT TO YOUNG PEOP LE UNDER 16 ON 

CONTRACEPTION, SEXUAL AND REPRODUCTIVE HEALTH 
 

Summary 
 
This revised guidance replaces HC (86)1/HC (FP) (86)1/LAC (86)3 which is now cancelled. 
 
Doctors and health professionals have a duty of care and a duty of confidentiality to all patients, 
including under 16s. 
 
This guidance applies to the provision of advice and treatment on contraception, sexual and 
reproductive health, including abortion.  
 
Research has shown that more than a quarter of young people are sexually active before they 
reach 161. 
 
Young people under 16 are the group least likely to use contraception and concern about 
confidentiality remains the biggest deterrent to seeking advice. Publicity about the right to 
confidentiality is an essential element of an effective contraception and sexual health service. 
 
The Government!s ten year Teenage Pregnancy Strategy, launched in 1999, set a goal to halve 
the under 18 conception rate by 2010. This is a Department for Education and Skills Public Service 
Agreement jointly held with the Department of Health. Progress towards meeting local under 18 
conception rate reduction targets is one of the NHS Performance Indicators for Primary Care 
Trusts (PCT).  
 
The contribution of PCTs to improving young people!s access to contraceptive and sexual health 
advice is a key element of all local Teenage Pregnancy Strategies, linked to implementation of the 
Sexual Health and HIV Strategy, and is performance managed by Strategic Health Authorities.  
 
The Sexual Offences Act 2003 does not affect the duty of care and confidentiality of health 
professionals to young people under 16.  

                                                 
1 Wellings, K., Nanchahal, K., Macdowall, W., McManus, S., Erens, R., et al. (2001) Sexual Behaviour in Britain: early 
heterosexual experience. Lancet 358: 1843-50 
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Action 
 
 ! PCT commissioners and clinical governance leads sho uld bring this guidance to the 

attention of all health professionals responsible f or the care of young people in any 
setting. 

 
 ! All services providing contraceptive advice and tre atment to young people should: 

 ! Produce an explicit confidentiality policy making c lear that under 16s have the 
same right to confidentiality as adults. 

 ! Prominently advertise services as confidential for young people under 16, within 
the service and in community settings where young p eople meet. 

 
 ! Health professionals who do not offer contraceptive  services to under 16s should 

ensure that arrangements are in place for them to b e seen urgently elsewhere. 
 
 ! Directors of Social Services should ensure that social care professionals working with 

young people are aware of this guidance and the Tee nage Pregnancy Unit guidance ! 
"Enabling young people to access contraception and s exual health information and 
advice: the legal and policy framework for social w orkers, foster carers and other social 
care practitioners•.   

 
Confidentiality 
 
The duty of confidentiality owed to a person under 16, in any setting, is the same as that owed to 
any other person. This is enshrined in professional codes2. 
 
All services providing advice and treatment on contraception, sexual and reproductive health 
should produce an explicit confidentiality policy which reflects this guidance and makes clear that 
young people under 16 have the same right to confidentiality as adults. 
 
Confidentiality policies should be prominently advertised, in partnership with health, education, 
youth and community services. Designated staff should be trained to answer questions. Local 
arrangements should provide for people whose first language is not English or who have 
communication difficulties. 
 
Employers have a duty to ensure that all staff maintain confidentiality, including the patient!s 
registration and attendance at a service. They should also organise effective training3 which will 
help fulfil information governance requirements4.  

                                                 
2  Confidentiality: protecting and providing information. General Medical Council, London. 2004. Code of professional conduct. 
Nursing and Midwifery Council 2002 
3 An example of an effective training resource is #Confidentiality and young people: improving teenager!s uptake of sexual and 
other health advice!. This publication is endorsed by the Royal College of General Practitioners, the British Medical Association, 
the Royal College of Nursing and the Medical Defence Union. Copies can be obtained from Department of Health, PO Box 777, 
London SE1 6XH. Email: doh@prolog.uk.com (quoting reference 31451) 
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Deliberate breaches of confidentiality, other than as described below, should be serious 
disciplinary matters. Anyone discovering such breaches of confidentiality, however minor, 
including an inadvertent act, should directly inform a senior member of staff (eg the Caldicott 
Guardian) who should take appropriate action. 

 
The duty of confidentiality is not, however, absolute. Where a health professional believes that 
there is a risk to the health, safety or welfare of a young person or others which is so serious as 
to outweigh the young person!s right to privacy, they should follow locally agreed child 
protection protocols, as outlined in Working Together to Safeguard Children5. In these 
circumstances, the over-riding objective must be to safeguard the young person. If considering 
any disclosure of information to other agencies, including the police, staff should weigh up 
against the young person!s right to privacy the degree of current or likely harm, what any such 
disclosure is intended to achieve and what the potential benefits are to the young person!s well-
being. 

 
Any disclosure should be justifiable according to the particular facts of the case and legal 
advice should be sought in cases of doubt. Except in the most exceptional of circumstances, 
disclosure should only take place after consulting the young person and offering to support a 
voluntary disclosure.  

 
Duty of Care 
 
Doctors and other health professionals also have a duty of care, regardless of patient age2.  
 
A doctor or health professional is able to provide contraception, sexual and reproductive health 
advice and treatment, without parental knowledge or consent, to a young person aged under 16, 
provided that: 
 

 ! She/he understands the advice provided and its implications. 
 

 ! Her/his physical or mental health would otherwise be likely to suffer and so provision of 
advice or treatment is in their best interest. 
 

However, even if a decision is taken not to provide treatment, the duty of confidentiality applies, 
unless there are exceptional circumstances as referred to above. 
 
The personal beliefs of a practitioner should not prejudice the care offered to a young person.  Any 
health professional who is not prepared to offer a confidential contraceptive service to young 
people must make alternative arrangements for them to be seen, as a matter of urgency, by 
another professional. These arrangements should be prominently advertised. 
 

                                                                                                                                                                                 
4http://www.dh.gov.uk/PolicyAndGuidance/InformationTechnology/PatientConfidentialityAndCaldicottGuardians/Caldicott/Prote
ctionAndUsePatientInformation/fs/en?CONTENT_ID=4015627&chk=rdaggG 
5 ISBN 011 322309 9 
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Good practice in providing contraception and sexual  health to young people under 16 
 
It is considered good practice for doctors and other health professionals to consider the following 
issues when providing advice or treatment to young people under 16 on contraception, sexual and 
reproductive health. 
 
If a request for contraception is made, doctors and other health professionals should establish 
rapport and give a young person support and time to make an informed choice by discussing: 
 

 ! The emotional and physical implications of sexual activity, including the risks of pregnancy 
and sexually transmitted infections.    

 
 ! Whether the relationship is mutually agreed and whether there may be coercion or abuse. 

 
 ! The benefits of informing their GP and the case for discussion with a parent or carer. Any 

refusal should be respected.  In the case of abortion, where the young woman is competent 
to consent but cannot be persuaded to involve a parent, every effort should be made to help 
them find another adult to provide support, for example another family member or specialist 
youth worker. 

  
 ! Any additional counselling or support needs. 

 
Additionally, it is considered good practice for doctors and other health professionals to follow the 
criteria outlined by Lord Fraser in 1985, in the House of Lords! ruling in the case of Victoria Gillick v 
West Norfolk and Wisbech Health Authority and Department of Health and Social Security. These 
are commonly known as the Fraser Guidelines: 
 

 ! the young person understands the health professional!s advice; 
 ! the health professional cannot persuade the young person to inform his or her parents or 

allow the doctor to inform the parents that he or she is seeking contraceptive advice; 
 ! the young person is very likely to begin or continue having intercourse with or without 

contraceptive treatment; 
 ! unless he or she receives contraceptive advice or treatment, the young person!s physical or 

mental health or both are likely to suffer; 
 ! the young person!s best interests require the health professional to give contraceptive 

advice, treatment or both without parental consent. 
 
Sexual Offences Act 2003 
 
The Sexual Offences Act 2003 does not affect the ability of health professionals and others 
working with young people to provide confidential advice or treatment on contraception, sexual and 
reproductive health to young people under 16. 
The Act states that, a person is not guilty of aiding, abetting or counselling a sexual offence against 
a child where they are acting for the purpose of:  
 

 ! protecting a child from pregnancy or sexually transmitted infection,  
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 ! protecting the physical safety of a child,  
 ! promoting a child!s emotional well-being by the giving of advice. 

 
In all cases, the person must not be causing or encouraging the commission of an offence or a 
child's participation in it. Nor must the person be acting for the purpose of obtaining sexual 
gratification. 
 
This exception, in statute, covers not only health professionals, but anyone who acts to protect a 
child, for example teachers, Connexions Personal Advisers, youth workers, social care 
practitioners and parents. 
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Best practice guidance for doctors and other health  professionals on the provision of 
advice and treatment to young people under 16 on co ntraception, sexual and reproductive 
health 

    
   Key points 
 
   All young people under 16 have a right to confidential advice from 
   health professionals about sexual health/STIs, contraception and 
   relationships. 
 
   Over ¼ of young people aged under 16 are sexually active but this is the 
   group least likely to use contraception, including condoms. 
 
   Research with young people identifies anxiety about confidentiality as a 
   major deterrent to asking for contraceptive advice. 
 
   Research also shows there is confusion among health professionals about        whether or not 

they can see under 16s without a parent. Misinterpretation of the Sexual Offences Act has 
exacerbated the confusion. 

 
   Guidance on this issue was last issued in 1986 nearly 20 years ago. 
   Revised guidance is needed to clarify to doctors and health professionals that they owe under-

16s the same duty of care and confidentiality as older patients. However, the legal framework 
and professional codes for health professionals remain unchanged. 

 
   Issuing revised guidance to health professionals on the provision of contraception to under 16s is 

a specific action point of the Teenage Pregnancy Strategy. The Government announced in 
January 2004 that the guidance would be published, in response to the Teenage Pregnancy 
Independent Advisory Group's 2nd Annual Report. 

 
   The new guidance sets out the principles of good practice for health professionals in 

considerably greater detail than the 1986 Health Service Circular. These include: 
 
     providing the young person with the time and support to make an informed choice, including 

exploring whether the relationship is mutually agreed or whether there may be coercion or abuse; 
 
    . always encouraging the young person to talk to their parent, carer or another trusted adult; 
 
     identifying any additional counselling or support needs. 
 
The guidance makes clear that duty of confidentiality is not absolute. Where a health professional 
believes that there is a risk to the health, safety or welfare of a young person or others which is so 
serious as to outweigh the young person's right to privacy, they should follow locally agreed child 
protection protocols. 
 

SOURCE: http://www.ffprhc.org.uk/admin/uploads/under16s.pdf



The revised guidance is supported by the British Medical Association, Royal College of Nursing, 
Royal College of General Practitioners and Faculty  of Family Planning who all recognise the need 
to improve uptake of advice by sexually active under 16s. 
 
Potential Q&As 
 
What does the guidance do? 
 
It clarifies and confirms that health professionals owe young people under-16 the same duty of 
care and confidentiality as older patients.  It sets out principles of good practice in providing 
contraception and sexual health advice to under-16s. It replaces the previous Health Service 
Circular of 1986. 
 
The legal framework and professional codes remain unchanged. 
 
Who is it for? 
 
PCT commissioners and clinical governance leads should disseminate the guidance to all health 
professionals working with young people in any setting.  All services providing contraceptive and 
sexual health advice to young people should produce explicit confidentiality policies and 
prominently advertise services as confidential to young people. 
 
How is it changed? 
 
The DH guidance issued 20 years ago is very short and has left many health professionals unsure 
of how they should practically deal with requests from young people and decide whether they are 
competent to consent to their own treatment. The revised guidance offers clarification on these 
issues, including health professional!s duty of care and good practice points when providing advice 
and treatment to under 16s. It also provides advice on the Sexual Offences Act 2003. 
 
 
Doesn#t this encourage under-age sex? 
 
Over a quarter of young people under 16 are sexually active. The priority is to ensure they have 
the contraceptive and sexual health advice they need to protect themselves. There is no evidence 
from UK or international research that the provision of confidential contraceptive services leads to 
earlier sexual activity.   
 
Does this guidance endorse more $secret% abortions for 14 year olds  
 
We recognise that these are very difficult cases which should be handled sensitively. However, the 
priority must be for young women faced with a pregnancy to get the support they need to make an 
informed choice as early as possible. It is very unusual for a young woman under 16 to have an 
abortion without parental involvement. 
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Any young woman aged under 16 requesting an abortion is seen by a health professional (either a 
doctor or nurse). The health professional should: 
 

 ! confirm the pregnancy  
 ! discuss the choices available in an objective and non-judgemental way 
 ! assess for competence to consent to treatment including establishing that the young women 

understands the advice provided and its implications and her mental or physical health 
would otherwise be likely to suffer to so provision of treatment is in her best interest. 

 
The guidance emphasises that that health professionals should discuss the benefits of the young 
women involving her parents. In the rare cases where she cannot be persuaded to do so, every 
effort should be made to find another adult to provide support, for example another family member 
or specialist youth worker.  
 
The government doesn#t appear to be trying to delay  first sex among teenagers 
 
Teenage Pregnancy Strategy aims to help young people resist pressure to have early sex through 
clear messages in the teenage media and in sex and relationships education programmes.    
 
It is important to inform young people that only a minority of under-16s have sex and to highlight 
the higher levels of regret among those who become sexually active before 16.  This is actively 
promoted via a discretely targeted campaign for teenagers. 
 
What#s the age of first sex for most young people? 
 
The median age of first sex is 16. This has remained stable since the mid 1990s. 
 
Is there a lower age limit for the Guidance? 
 
The duty of care and confidentiality applies to all under 16s. Whether a young person is competent 
to consent to treatment or is in any serious danger is judged by the health professional on the 
circumstances of each individual case, not solely on the age of the patient. However, the younger 
the patient the greater the concern that they may be being abused or exploited. The Guidance 
makes clear that health professionals must make time to explore whether there may be coercion or 
abuse. Cases of grave concern would be referred through local child protection procedures. 
 
Does this mean that contraception could be given to  an eleven year old? 
 
It is extremely unusual for eleven and twelve year olds to be having sex. The majority of sexually 
active young people under 16 are 15, with numbers declining the lower the age. Health 
professionals take these cases extremely seriously and will have greater concerns about abuse or 
exploitation the younger the age of the patient. However, the best interests of the young person, 
their competence and the degree of danger they are in is for the judgement of the health 
professional.  
 

SOURCE: http://www.ffprhc.org.uk/admin/uploads/under16s.pdf



Does the Guidance mean that health professionals ca n provide contraception to under 16s 
in school based services? 
 
Health professionals! duty of care and confidentiality applies in any setting, including school based 
services. The decision to have a school based health services, and the content of the service, is 
for the individual governing body in consultation with whole school community. In their Sex and 
Relationships report, published in 2002, OFSTED, cited a school based service as an example of 
good practice in giving pupils easy access to one to one advice.   
 
Doesn#t the Guidance undermine the role of parents?  
 
The Teenage Pregnancy Strategy recognises the vital role parents have to play. Research shows 
that young people whose parents discuss sex and relationships openly and without 
embarrassment, have sex later and are more likely to use contraception. Eighty six percent of 
parents feel strongly that there would be fewer teenage pregnancies if more parents talked to their 
children about sex and relationships. However, nearly half of young people say they receive no or 
little information from their parents.  
 
The Strategy is supporting parents in talking to their children through the Time to Talk campaign 
and helpline run by Parentline Plus, and through initiatives in local teenage pregnancy strategies.  
 
Won#t parents disapprove of the guidance? 

 
Three quarters of parents [with a child aged 10 to 17 yrs] agree that young people under 16 should 
have access to confidential contraception advice.  Seven out of 10 parents agree that is right that 
young people aged under 16 years are given access to contraception free of charge.    
 
Source: BMRB Tracking Survey 12, 2004. 
 
Won#t this guidance simply lead to more STIs among young people (ref to STI data 
published earlier this week) 
 
There is no evidence from the UK or international research that the provision of confidential 
services leads to earlier sexual activity. The priority must be to be to ensure that those who are 
sexually active seek early advice. 
 
Reducing sexually transmitted infections among teenagers as well as under 18 conception rates is 
central to both the Teenage Pregnancy and the National Sexual Health and HIV Strategy. Both 
strategies are based on the best international research evidence. 
 
This involves helping young people resist pressure to have early sex, improving sex and 
relationship education to increase their awareness of risk and knowledge of how to protect 
themselves; promoting condom use for those who are sexually active and supporting parents to 
talk to their children about sex and relationships without embarrassment. Implementation of the 
two strategies is closely linked at national, regional and local level.  
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