[ ol#EM IRALSIEAIRIS 2026 =5 Vol. 36 pp.87~98

87

DOI: 10.23063/2026.03.7

%3 Clefor ZAF X0 Y A S

Trends in Multiple Births in the UK and Policy Responses

HGlI (St AAE| ST ALSIAHIAMRHOITLA HEATL2)
Bae, Hyewon (Korea Institute for Health and Social Affairs)

B2 196011 CIEfOL SIS0 TSN 2 A0k 24 B, BB o2 57} S Ao
SEIUC, 0]0f HRE 20004TH EUHLE C ot Cioset
NOTRNICEIS L0 213 RIEITH B 814 7IE8 S2jotol CEfRIAl AE1- 415 Balo) HE X128 Oft
aﬂ, QIZPAA| 51 HHOFRIZIE(HFEA) EAEHOF 0|4 HMS S HLI4F(VF) TR CIEfRIAISS 19914

%0 20231 3.4% K| ZAAIZICL E5H FULTMHIANHS)E CHEIJA2EAAMBM) HES
QOI5H A2 U AYOLO| 242} BIRIS JAI5HT UCH CHEfOLESI(Twins Trust) S HIZRIEHIE NHSS: &2
3101 2421 XIS 0 3 WS, BRI A S el 221o] 2 Bl Jlojskn Sict. Ol S8 332

CIEfQIAIS Bi2IGIRINE BAIZ2 A 472 QIGHL UL 0[213t Y0l HBS LiEjot HA120| 52 3t

o= S8 NS MIBBIC,

H

1. S017HH

chefo} QJA1L Atme} o] mEo|A AgAFe] FBE Sk 191F YAlolek. o

2 g4l
© ghefo} Alo] Hlaf £AL, AAF 24, A 2 AAo} A 50) WA Sgo] B Ao

=2
A QITHHFEA: Human Fertilisation and Embryology Authority, 2022.2.; University
College London Hospitals NHS Foundation Trust, 2024; Bailey, 2025. 2. 10.). 28-5°]2] oF
60%7F 4l 375 ool £AHS gttt oo wht thefjotz Ejofd AAJok= Aot s A m Al
e N e Coe U 7] o} 9] AL ol 8Bo] o, Hgubs), 7] o) 5
2R ¥ T dhEoto] Hls 5~6H] o]Alo 2 WUERATHOliver et al., 2023; Seetho et al.,



88

[©, okiy

2023). AFg 9192 Efol tiB] ok 34, AEiok= 128, Aleok= 264 EL 2 &
CHefjof AFHLo] 739 Trefjof 4HHof vls AAS=S, &8, U4 B R 27 SR <
s O]Qh—} APg $19do] 7R (iang et al., 2023).
o= ol F5dhe R T Goks A0l e ot FEo R A4,

Z%W 7511]51 i 5 5441 ofge= 2=t tEor At 24 24 S So%

Ash 4=, Bt 5 AHAA 718 Fsk=tl, dEot At 49925 f19lo]
OF 5H} = THAustralian Multiple Birth Association, 2024). TFeo} 714 Q] &4 & Ao 4=
Hl= 5 9] dHjotg A OR 7]9= AR 34 38798 Y o] A8F= T
A RS 7= 710 2 YERGTHBailey, 2025. 2. 10.).

thefol 2492] 271 Mol ©lEs149) WS B4 AR Aol 3 Aelshn gt
(Bailey, 2025. 2. 10.). &3] At 4] A7F0] O] 5 W R AYA]G VAR Vedialy Assisted Feproduction) B4}
< ol A4l S7He] 838t Ao AFEIL IthMonden et al., 2021). HAlE ¥

A B4l FEES #0171 Ash 7 Kol o 7|9 HijolE o] 4lsh= 497 k=T, o] 3%
tHefjol S48 €-&0] oAt Pison 2(2021)° W2 A AAA 0= 1980t o] % thEfot
SARg multple rte2) 2 A4t 1000 9. 1404 12.0% 0.2 °F 30% S7FHtE 1970dHof] H
2t Aol A HA SefiE MARZ 1980~1990Wdtolli= ofAlote} ehelotH|2]7}e] 418 74
=02 SR, 200049 o] Fol= Hobrloret ol e|7ke T T1Eu thHEjol SAto =

oIt FFHEA FA7E FEHA 1990 RE Teol Ak tist &7 A7 = A,
2000 AS2 W2 MAZ=o]A MAR 33 A4 #8PS 7RH A THPison et al., 2021).

Y= FA 1990 HHE 20009 Z2RE7HA] ot S4to] F5510] ARRlEA|l= 4=
A Thefol EAtel| it A& tie] Ba/o] tiFH U 2t S=H(I=HE- AL A
Al AA F 5ol ol ] SAES 167 o7 2 EoHAH 53] YAl o= <

S22 NHS9| v Fgo] S71ekal, AR -41gote] 247 fdo] AFSlEA 2 HiF5]
g7t 22A = TEjot E4te o] A%t e oAl AlRYRH.

LY
B

A

R
)

o %

1) 0] 20 Z&tE B IF F= NIRE(GBP)E 7|12 2026. 3. 1. 7|
H 2 Tl MARSIo B [5IRC
2) CIE{OF &4t (multiple rate)2 ST 100071 LAISHAEHOF 04| CHEY 22te| WM 745 LEHLE XEZ, =X HluoA] EE
oz AFREICKHMBD, 2025. 5. 26.).
3) 0|=2| Cieor 4k H7|= 20100071 sig 7145 ojsith 7t54g flal ‘20 10001’ S Maketil 7S5t

t=(1GBP=1,939.76KRW)S XE5}0] 2Hitst 2=,

M
m\



F=O| LEHOF S 0] A FHH S

o2zt HjAolA o] SolA= =9 thefot E4t 47| FolE AFE L, o]
H-So2 AP 8 BA9s 9 AB|RY FAES AESTE 181 o2gt

St Abglol| = TOlE =&t Sith §=o) thEjof E4hg2 A AAIH R u ¢ w2
F3Eoltt 2023 71 9] ool E4RS(F 1 o] thejoh& Eyt 100047 26.97
O & AJA thefjo} EAbe|o]E](HMED: The Human Multile Biths Datbase)of] TRl =7} 5 2.9, Al & o/
9] 12} thefol 4RSS Bt 10007F 0.597 0.2 AA| thefol EAtgo]g]VED 217 Z 19
2 o 52 olhElE| Y, 2025). T HA| Aot F thEjobrt AHA]sk= HIE-2 20004
1.7%(19F 51807)0ll A4 20241 5.7%(1%F 34618) = <F 38 oA} Z7FIATHEAIA, nd.: &
A%, 2025. 8. 27.). WA F=9] B2 AESHE A =] FA A kS BASHs
gl $83F A|9AS A drt BERollA= G2 thejof £4t F0]& AHE & thejol Z4to]

A
32 A8 oS AESL AAES AT,

(S
K

>

)
o
S

2. F=o| CIEHOL E4t 0]

1980d ] ©]F =9 thjo} E4k&o] §A3] AJGSHATE 19859 10.2710]H thejjot &
AREE 20099 16.17 0.2 F53H3H:. Aol o]42] AA}F thEjol 4R 19854 0.14%
oA 19984 0.487 2.2 Ao o|2FtHEBMBC: Elizabeth Bryan Multiple Births Centre,
2025). HEjob 4k 53] 117 AHROA FEHA 202248 7IE AFE HHor Eihe2
40A] ©)/3(21.57), 35~39A11(18.27), 30~34A11(14.970), 25~29A41(11.87), 20~24A1I(8.571),
15~1941(5.04) &2 2 =4 YEFHTHONS: Office for National Statistics, 2023).

20109t F4F o] F=9] thefo} EAME-2 NS SFFAIE Kol vt F=9] thefot
SAE-L 20154 o]F &3] AAdte] 20239 FA| 14.57°0F HolFHTHWorld Bank,
2025). AFNER= 53] 4041 o o449 thejol S4k&o] 2013 29.37101A4 20224
21.571 0.2 ZFASHITHONS, 2023).

Tt At A A7t =9 ol 42 A& 02 Floto] o o|2F Tt
Aol Qe £3] o] 7|2F B EARg ol fertliv 0.2 QAL 225 §A]6EAL Itk o]
grsteh. F=9 FAEAES 19854 7Hod 199 1.79900A 20228 1.56%8 2%
FASFRAIRE, AR §AF 522 FASHL Stk of= tejol &4hg ZA AFo] S4F

b QAEIA) SloreS ol Fu, A% P AL Aot Aore] A% 1S

N
&
s )

'

P
N

=

[ o

o
2
O

89



90

[€ OkEX

0= A0 St 7E2 AR FAD 5 S AARIT wbA ofjofl A= ol =gt
o Z

HSFE 7L 9= AR A HEe Brt FAA o2 Au H A} g

| 2 1. B=39| CIEfOL S4+ 50](1985~2022) |
(298, 4, %)

| 198544 | 199041 | 199541 | 200041 | 20054 | 201044 | 20154 | 20204 | 20221

FH 22714

EeeT 747,013 (792,923 | 725,638 | 672,459 | 715,556 | 798,634 | 777,167 | 674,854 | 666,766
(Total Maternities)
MEHOL 4=(Twins) 7654 | 8932 | 9,889 | 9578 | 10,633 | 12,354 | 12,054 | 9,706 | 9,676

AEHOL O 2(Triplets) 105 221 318 285 159 186 189 116 145

WEROF EME(Twinning rate) | 10.2 1.3 13.6 14.2 14.72 15.4 15.51 1417 | 14.29

fEHOL O EME

(Triplets and higher orders 0.14 0.28 0.44 0.43 0.21 0.24 0.24 0.17 0.22
rate)

CiEfor Eits

(Multiple Birth Rate)
S

(Total fertility rate)

10.4 11.6 14.1 1467 | 1494 | 157 | 1576 | 14.38 | 14.51

1.79 1.83 1.71 1.64 1.76 1.92 1.80 1.58 1.56
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Z£X: “UK multiple birth rates including twinning and triplet rates (Multiple Births Fact Sheet)”, Elizabeth Bryan
Multiple Births Centre (EBMBC), Birmingham City University, 2025, https://www.bcu.ac.uk/research/
health-professions/centre-for-social-care—health-and-related-research/research—clusters/ebmbc;
“Fertility rate, total (births per woman)” (Indicator: SP.DYN.TFRT.IN), World Development Indicators, World
Bank, 2025, https://databank.worldbank.org/source/2?series=SP.DYN.TFRT.IN
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| Abstract |

In the UK, with the multiple-birth rate soaring in the 1980s, concerns about maternal and infant health, along
with rising public health expenditure, came to the forefront, prompting the government to implement various
policy initiatives by the early 2000s to manage multifetal pregnancies. The National Institute for Clinical
Excellence (NICE) adopted the Twin and Triplet Pregnancy Guideline and later introduced quality standards for
pre- and postnatal care for multifetal pregnancies. Through its single-embryo transfer policy, the Human
Fertilisation and Embryology Authority (HFEA) helped reduce the post-IVF multifetal pregnancy rate from 28.5
percent in 1991 to 3.4 percent in 2023. The National Health Service (NHS) implemented the Multiple Births
Midwife program, which over the years has brought improvements to maternal and child health service
delivery. Non-profit organizations, such as Twins Trust, have worked in collaboration with the NHS to enhance
the management of maternal and child health through improved guidelines, education, and awareness
campaigns. These efforts have enabled the UK to reduce multifetal pregnancies while maintaining an
appropriate total fertility rate, making them a valuable source of insights and implications for Korea as it
grapples with a high rate of multiple births.
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