


[bookmark: _GoBack]When discussing the importance of improving health and wellbeing of women, it is important to understand their vulnerability. Although pregnant women are considered a ‘vulnerable group’ - a group of people which are perceived as disadvantaged or marginalised or at risk - this is criticized for its links to stereotypical gender roles and seeing women as disadvantaged inherently. (EIGE, 2018). Therefore, I have looked below at some broader definitions. 
I will be discussing adolescent pregnancy and as some adolescents are considered adults at pregnancy the following definition applies: a person
“who is or may be in need of ..services by reason of mental or other disability, age or illness; and who is or may be unable to take care of him or herself, or unable to protect him or herself against significant harm or exploitation”. (Department of Health, 2000, p.8-9) 
Although pregnancy itself may not be a disability or cause, these risks include: mental or physical illness such as having increased risk of HIV due to high risk behaviours in adolescence (Khanna, 2015), a risk of domestic abuse, sexual exploitation or grooming. A lack of education in young mothers could lead to them being unable to care for themselves and their unborn child to an adequate standard if not given support by services and using family support networks.
However, many adolescent pregnancies occur in childhood under the age of 18 years. In 2016, prevalence of conception for those under 18 was 18, 076 and under 16s 2821. (Haines, 2018) Therefore the following definition helps to guide professionals to identify any child at risk especially within the midwife’s role: 
‘children - who are unlikely to achieve or maintain, or have the opportunity of achieving or maintaining, a reasonable standard of health or development without the provision for them of ..services, whose health or development is likely to be significantly impaired, or further impaired, without the provision for them of ..services’ (Children’s Act 1989). 
This definition has been criticised for including ‘disability’ and as language has changed proposals have been made to include children with physical or mental impairment and those in the care of public authority (Parliament Publications ,2008).
Vulnerable children by this definition could be children being groomed, exploited, put under peer pressure to perform sexual activity, use illicit substances or smoke cigarettes, or could be impacted by poverty and poor lifestyle choices.
Within Milton Keynes 19.1 per 1000 adolescents aged 15 – 17 conceived within England’s average of 18.8 per 1000 (PHE, 2016). Although teen pregnancy is decreasing, the consequences it can cause to children’s health and social outcomes are significant and it is important to maintain the momentum of such a public health concern. It is noteworthy that Milton Keynes has a population of 25.4% under 18 years of age with 14.6% dependent ‘children’ (under 20 years) live in relative poverty– a factors which contribute to health inequalities (PHE, 2015).
Although there is a large emphasis on prevention, the strategies in place for prevention need to be of significant time periods to see improvement. The Teenage Pregnancy Strategy set up by the Government was evaluated after a decade and it was noted that more time was needed to continue to see improvement and large time scale was needed to meet targets with many services placed throughout the country. Therefore, I have chosen to discuss how the midwife can improve such outcomes by intervening health inequalities and barriers to care at the time of pregnancy (TPIAG, 2010).
There are many factors that appear to influence the rates of teenage pregnancy including a lack of education in sexual relationships and contraception for which the government created the Teenage Pregnancy Strategy. A part of the report in Milton Keynes to reduce health inequalities states that an emphasis on improving education and use of contraception has shown that the uptake of these were higher than the average of England in 2013 and in line with decreasing teenage pregnancy rates. The proposals in this report are relevant to Midwives as it is part of our responsibility to discuss with teenage parents the risk of second pregnancy and to educate and encourage use of contraceptives in line with this guidance (Milton Keynes Council, 2015). However, it has been theorised that some adolescence who are educated in contraception feared to access this due to negative professional attitudes or ‘parental detection’ (Mothiba, 2012). Even with the use of contraception with the rise of ‘sex trends’ such as ‘stealthing’ (when the partner removes the condom without consent to ejaculate inside the vagina or anus) women are facing more risks associated with rape culture (The Guardian, 2017). 
Despite the government attempting to improve provision for sexual health education, many adolescences in other countries are not aware of the risk to their pregnancy outcomes because of their age and this is a cause for concern for all countries with high rates of teenage pregnancy (Stevens, 2018). Other causes included peer pressure and coercion, and another study found a history of maltreatment in childhood had a causal effect as well, even in sexual minorities (Charlton, 2018). 
Young mothers are more likely to experience poor housing, poor diet, domestic abuse and sexual abuse, further unplanned pregnancy, postnatal depression and poor mental health. This then affects neonatal and obstetric outcomes including higher risk of preterm birth, low birth weight, still birth, infant death and mothers being 30% less likely to breastfeed (RCM, 2010). Studies have also found that infants of young mothers have a high risk of a low APGAR score within the first 5 minutes after delivery which could mean they require intervention to maintain their health (Xi-Kuan, 2007). 
Some of the effects of teenage pregnancy on obstetric outcomes could be connected to life style choices and lack of education in the effects of these choices on the growing fetus. An example of this includes smoking and the use of illicit substances or alcohol dependency. The effects of this on the fetus include low birthweight, neonatal abstinence syndrome (NAS) and in childhood, neurobehavioral problems including poor cognitive functioning and lack of concentration (Barlow, 2015). An intake of alcohol during pregnancy could also increase risk of fetal alcohol syndrome and increase likelihood of loss, poor growth, behavioural difficulties or learning difficulties (NHS Choices, 2017). This increases the needs of this individual later in life and the costs on the NHS and council services. 
Parents who have a psychiatric illness/es or addictions could also experience poor attachments with their child. A child with a disorganised level of attachment has been shown to be more likely to grow up to experience personality disorders and other psychological or psychiatric disorders later in life (Barlow, 2015). 
The midwives’ role in this scenario includes being knowledgeable of local services providing targeted support to fit the individual and their needs, working within the multi-disciplinary team without judgement, educating parents with evidence-based information in a way they will understand. An example in Milton Keynes is ‘Compass’ which support under 18’s who use illicit substances or experience friends or family doing so. (Compass, 2018). It is also important for midwives to be aware of their guidance, for example their responsibilities under the Saving Babies Lives Bundle for reducing smoking during pregnancy to improve pregnancy outcomes by CO testing and referring to smoking cessation (NHS England, 2016).
Mental health and stress can also affect the growing and wellbeing of the unborn child. Stressors in pregnancy such as difficult relationships (which is very common in adolescent relationships in pregnancy (RCM, 2008), or anxiety and depression could cause young gestational age of the infant, low birth weight and abnormalities as well as changes in neurodevelopment. (reference 13) Midwives are in an ideal position to identify vulnerable women in pregnancy including in adolescent mothers and to work in a team to provide support to lessen these stressors in there lives such as poverty, poor housing, and identifying domestic abuse in these mothers’ lives. The only way to do this is to give the time and care these mothers need to build trust and put in place the services needed. It is also important for health professionals to be aware that child birth for a young adolescent could be very traumatic emotionally and physically and to provide the appropriate support in response to this. 
There is targeted support available for those struggling with mental illness including, Samaritans support, access to Mind and Crises Café’s and utilising the IAPT service for maternity specific. Although these may not utilise the midwife, it is of the utmost importance in the midwifery role to be able to identify the needs for this service and appropriate referral to them; in some cases, needing to support eliminating barriers to accessing this support. 
Adolescent mothers and young fathers (under 25 years) are less likely to attend antenatal education with predominately older parents as they feel uncomfortable, judged for being single parents or young fathers may experience being made to feel or look stupid within a room full of mothers. For this reason, maternity services need to be improved to be more inclusive of younger parents. The Royal College of Midwives set out guidelines for professional use stating that young parents prefer age targeted groups and young fathers can benefit more from father specific groups where they can have open discussion and learning. One of the major issues that this affects is breastfeeding initiation. Teenage mothers are 30% less likely to breastfeed and this can occur due to attitudes of their partners affecting their decision to do so. Where young fathers were more involved in maternity services by professionals, there was lower stress on the mother and in targeted fathers in the conversation in breastfeeding, mothers were more likely to initiate this (RCM, 2015).
In the Midwife’s role it is important to support the adolescent mother by involving their support networks whether this be the father, the family or friends who they choose to support them and referring them for any further required support as they may be experiencing social exclusion. It is important to promote healthy relationships by signposting young fathers to educational resources to enable their involvement in pregnancy and in their child’s wellbeing. Resources available include information blogs specifically for fathers which can help them understand key issues such as breastfeeding. One specific issue relating to breastfeeding could be that the parents are separated and that it excuses time that could be spent with the father – this is one example of a topic covered by such online resources that could encourage young fathers to contemplate the importance of supporting a young mother in this choice (Daddy.info, 2017). There is also video content created to enable young fathers to explore pregnancy topics in an accessible and interesting way (YouTube, 2018, Best Beginnings, 2018). Best Beginnings includes several resources, some created by adolescents themselves to support young parents (Best Beginnings, 2018). 
Breastfeeding benefits public health as it reduces risk of breast and ovarian cancer for the mother, reduces obesity and diabetes for breastfed infants later in life, and can reduce Sudden Infant Death by more than a third. Increasing breastfeeding rates in the UK to 45% could dramatically reduce costings for the NHS by reducing the costs of treating common childhood illness such as pneumonia or asthma (UNICEF BFI, 2018). 
The national public health initiative, the UNICEF baby friendly initiative, is attempting to raise awareness within breastfeeding and increase initiation and continuation of infant feeding that promotes good health, bonding and attachment for that infant, acceptance in the community, and improvement in attitudes of health professionals and the public (UNICEF BFI, 2018). 
In Milton Keynes, by working with the Baby Friendly initiative and having key workers involved in infant feeding, the initiation of breastfeeding within 48 hours is 80.4% above the South East region percentage of 79.1% with high rates of children being of the appropriate readiness for entry to school (PHE, 2016).
It is vital for vulnerable individuals to have accessible local support. Therefore, the midwife needs to promote the use of such services and attempt to break down barriers to these groups. Promoting healthy lifestyle choices with back up from local accessible welcoming services will support adolescent or young parents to make improved choices for their child’s wellbeing and their own (RCM, 2015). 
One of the resources created for young mothers is an app called Baby Buddy. It has been created using input from health professionals to be targeted at young mothers or mothers to be to make information accessible and interesting. A pilot evaluation found that the app is successful in reaching mothers who are more likely to experience poorer health outcomes. Further longitudinal study is under way to evaluate the impact and integration into services (Best Beginnings, 2018). 
Social Media can also be an accessible way of supporting young parents, initiating questions and enabling the opening of conversations in important topics such as infant feeding. For example, in the Milton Keynes area there are many support groups online utilising FB and meeting in person via children’s centres. These include Le Leche League Milton Keynes who support infant feeding, Mum to Mum online which gives access to searches for local groups enabling mothers/parents to find inclusion in their community, and a support discussion board called Breastfeeding Mums in MK (Maternity: MK, 2018). However, it is important to note that some local initiatives run by charities have been unable to continue to lack of funding. It is also important that midwives are involved in conversations with young parents regularly to ensure that the information is evidence based and that decisions are not made based on inaccurate opinion-based information required. In this case we can also direct young parents towards targeted online information such as Little Lullaby’s and Tommy’s. 
It is so important as a midwife to be aware of the needs of the mother we are working with regardless of their circumstances and any personal prejudice a health professional may have. Young parents know the support they want and if we can listen and respond with appropriate care, we can improve outcomes for even the most at risk individuals and families by sharing compassion, giving consistent advice, being honest, and giving support targeted to that individual in a way they can understand (Little Lullaby, 2018). With rates of pregnancy in adolescence decreasing, there is some success to strategies of prevention. However, for those young adolescents still affected, in supporting young parents to discuss relevant choices in maternity care, we are facilitating closer bonding and improved attachment to their children improving their health and social outcomes and by attempting to eliminate barriers that young mothers face, by advocating for their birth choices, we can empower young women and girls to step into motherhood with confidence and understanding; giving their family the best start possible.
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