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Guidance for developing contraception and
sexual health advice services to reach Black
and Minority Ethnic (BME) Young People

INTRODUCTION

The Social Exclusion Unit Teenage Pregnancy Repont highlights the need for
contraception and sexual health advice 10 be beuer tailored for young people from
Black and minority ethnic communities (o access the information and suppon they
need o make safe choices about their sexual health.

The needs, cultures and experiences of young people from black and minority
ethnic communities are very diverse. The responses from service providers (o the
sexual health needs of these young people must therefore reflect this diversity. This
guidance does not offer specific information or advice about particular
constituencies within BME Communities. It is expected that local Teenage Pregnancy
Partnerships will develop specific responses for the BME young people in their area.
It draws on existing research and consultation with practitioners working with BME
voung people o identify the principles of improving services within both
mainstream and targeted provision.

The guidance aims to help teenage pregnancy co-ordinators ensure:

- that the needs of young people from BME communities are included in
service development plans as pant of the local teenage pregnancy
strategy;

- that local targets are developed on increasing service uptake by BME
voung people in the local community,

The Best Practice Guidance on the Provision of Effective Contraception and Advice
Sevvices for Young People was issued by the Teenage Pregnancy Unit in December
2000. This sets out the criteria against which services should be commissioned ancd
developed to make them more accessible o teenagers.

This guidance provides supplementary and more detailed advice for reviewing and
developing services to meet the needs of young people from black and minority
ethnic communities. It draws on existing research and from consultation with
practitioners, 1o identify the practical steps that can be aken to improve mainstream
services and to develop targeted initiatives.

In addition to this guidance, the Teenage Pregnancy Unit is developing a resource (o
support local co-ordinators and others involved with the wenage pregnancy strategy in
working with different faiths and minority ethnic groups. The resource will be
available in late Spring 2002.

The Unit is also commissioning further research on the attitudes and needs of BME

young people and is working with the Health Development Agency in developing a
database of, and distilling the learning from, successful projects.

Visit the TPU website at: www,teenagepregnancyunit.gov.uk
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3.4

3.5.2

This may be due 1o them missing out on any sex and relationships education
in school or for a very small minority of young people their parents and
carers may have requested that they be withdrawn from such sessions. This
may result from some parents and carers perceiving that sex and relationship
educiation is culturally and religiously inappropriate within the school.
Consequently, once again chronological age may not necessarily reflect levels
of sexual health knowledge or understanding.

Confidentiality

In many BME communitics openly discussing issues about sexual health and
sex and relationships is considered to be culturally taboo, Confidentiality
within service provision is therefore paramount and directly impinges on
whether young people from these communities are confident about
approaching local sexual health services for advice,

All services working with young people from these communities should have
an explicit confidentiality policy that includes reference o under 16s and is
clearly understood by the target cliemt group. Additional verbal reassurance
about confidentiality needs to be given to overcome the higher anxieties
often experienced by many BME young people.

Services need o make clear to yvoung people what information will be
recorded, how it will be stored, for how long, who will have access to it and

after what time period the information will be destroved.

The Confidentiality Toolkit is a useful training resource for general practice,
Brook is publishing a further confidentiality training pack, for multi

disciplinary staff teams in community settings. in Summer 2001,
Staff attitudes

Young people from BME communities have expressed concerns about their

experiences of staff auitudes within sexual health services.

Non-judgmental attitudes and clarity about what constitutes anti-
discriminatory practice within each service, need to be demonstrated and

agreed by all siaff,

All staff, irrespective of whether they are temporary or permanent, should
have a thorough induction as part of their introduction to the organisation.

This needs 1o be followed by ongoing support. training and adequate
supervision o ensure that each staff member is confident o work with the
range of diversity amongst young people from BME communities. Staff need
to be able to respond effectively and respectfully 1o the needs of young
people who for example, may identfy as gay, lesbian or bisexual, have
physical and/or learning disabilities, have mental health issues or have

experienced abuse or domestic violence.

Visit the TPU website on: www teenagepregnancyunit. gov.uk
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Opening hours

Young people find it easiest to access services when they are open every
day. More restricted opening hours should:

. Match young people’s availability and leisure time. For example,
although lunch breaks, after school and weekends are popular, some
BME voung people may attend prayer or language classes at these
Hrnes.

- Take into consideration the timing and limitations of local public
tnsport, especially in rural locations.

s Be responsive to when there is the highest need for emergency

contraceplion, Le. around weekends.

When services are closed, young people should be cleary directed o the

nearest source of advice and suppont such as local pharmacies and NHS Walk

in Centres, The ]’)hyﬁical location of these needs 1o be considered for young
people from BME communities to feel confident about accessing them. For
example in one locality a Walk in Centre was located near to a taxi company
which employed a significant proportion of drivers from local BME
communities. This prohibited the young people from BME communities from

accessing the service due to concerns around breaches of confidentiality.

Some services have found it beneficial 1o run gender specific sessions for
voung people from BME communities at times that they find most accessible.
It is essential o recognise that services need o be given time o work and
results may not be instantaneous. Seeking ongoing feedback and reviewing
opening times in consultation with young people from BME communities

may improve their access 10 services,
Contraceptive and sexual health advice

Ta be effective, services should offer young people from BME communities
adequate time and support to make informed choices about their
relationships along with sexual health information and advice which is both

culturally and linguistically appropriate.

Services should ensure that young people understand the imporance of
maintaining and preserving their sexual health and assist with identifying

where further appropriate support can be obtained if necessary,

services need o be aware that due 1o early marriage and/or traditions around
early childbirth in some communities, some young people may need
information about the importance of spacing their children and the possible
healih risks to themselves and their babies of wenage conceptions. Suppor
may also be needed around the pressures of parenthood and postnatal

depression.

Visit the TPU website on: www.teenagepregnancyunit.gov.uk






3.99 Links should be established and maintained with other supportive services,
such as schools, youth agencies, social services depanments and community
based organisations working with young people from BME communities that
provide advice and information on sexual health so that they can actively

facilitate onward referral when appropriate.

3.9.10 The varying power relationships that exist between genders within all
communities and the need for services 1 be culturally and linguistically
appropriate may require some services o be gender specific.

3.9.11 Where some communities have had very little access 1o culturally and
linguistically appropriate sexual health information, it may be easier 1o
integrate these issues into discussions about other broader health issues, In
this way information can be presented as part of a holistic framework
designed to integrate all the health needs that an individual may have.

3.10 Pregnancy testing and pregnancy counselling

511 Among young people from BME communities the context within which their
pregnancy has occurred may determine the level of apprehension around
disclosing the pregnancy. So, if the young person is already married or in a
stable relationship then parents and carers may not respond with hostility o
the news. Equally in some communities it may be more acceptable 10 be a
young single parent rather than to have an abortion. However, if the context
is not culturally or religiously acceptable the voung person may fear

ostracism and possible rejection by their family or carers.

3.10.2 The apprehension that many young people experience around disclosing 2
pregnancy often deters them from seeking appropriate suppont and advice as

early as possible,

31003 As a result, a dispropontionate number have abortions after the first trimester
and attend late for antenatal care. Local services and publicity should

CMNCOURLEE:

o Early uptake of pregnancy testing, pregnancy counselling and referral
to antenatal services when appropriate.

x Quick referral to NHS funded abortion services, where abortion is the
agreed course, in accordance with the Roval College of Obstetricians

and Gynaecologists Evidence Based Guideline 7, (March 2000).

31004 Practiioners with & conscientious objection should refer the patient 1o
anather doctor as a matter of urgency.

Visit the TPU website on: www.leenagepregnancyunit.gov.uk 17
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PARTNERSHIPS AND POTENTIAL

- FUNDING FOR SERVICES FOR BME
YOUNG PEOPLE

Many BME yvoung people do not réadily access mainstream or specific sexual
health services. Partnerships with other organisations already working with
BME young people are therefore essential. Pannership work has the benefit
of combining the skills of staff experienced in relating 1o BME young people
with the expertise of sexual health professionals. This offers more of a one-
stop service o the young people and allows the sharing of skills berween the
professionals that they can 1ake back to their own service. The sharing of
budgets and other resources can also enable projects 1o be larger than if only
one agency were invalved in working with BME voung people.

To be successful, partnerships need 1o be developed between appropriate
agencies each of which recognises the unique contribution of the others.
They need o be developed at bath strategic and operational levels with
clearly identified aims, objectives and outcomes of the project. When workers
are from different professional backgrounds, it is essential they have clear
and compatible policies o work o and that there is a shared understanding
of how work will be undertaken with young people from BME communities.

Local Strategic Partnerships (LSPs) are expected to be the primary drivers for
improving well being at a local level. These pannerships will embrace
councils as corporate bodies, the local health sector, voluntary organisations,
the private sector and the community. They are intended to improve local
public services by bringing those who deliver or commission different
services together with those who use the services o help ensure services
complement and add value to each other. LSPs hold considerable potential

for developing work to reach young people from BME communities.

There is also additional guidance on Co-ondinated Planning for Children’s and
Young Peoples’ Services which concentrates on meeting the needs of those
most vulnerable 1o social exclusion. Children and Young Peoples’
Parinerships will be linked to the L5Ps and are expected 10 be developed
over 2001-2 1o 2003-4. Services for disaffected young people from BME
communities could be developed through these partinerships.

Other potential panners and funding include:

- Health Action Zones
. Quulity Protects
® IMES Stancards Fund

Visit the TPU website on: www .teenagepregnancyunit.gov.uk

















































































