



The term vulnerable is a person in ‘need of care, support, or protection because of age, disability, or risk of abuse or neglect.’ (Oxford Dictionaries English, 2018). Teenagers is the chosen topic for the authors study Teenage years are defined as a young person, between the ages of 13-19 (UNICEF 2008). There is a rationale behind the choice of this vulnerable group looking it has been chosen to consider further as the rate of teenage pregnancies remains significant, with a gradual decline within recent years (Nice.org.uk, 2013). Therefore, with figures still significant the issues with teenage conception and the individualised needs of this group need to be engaged with by not only midwives but by all health professionals to improve maternal and fetal outcomes.
Northampton is the area being explored, this has been chosen as it is the area in which the author is studying, figures have suggested that there has been a significant decline in over half a decade. This will allow the author to explore the reasons in which have contributed to the decline in teenage pregnancy.  
There is a current duty within midwifery practice to address the individual public health needs of each woman and her family there are inequalities associated with most teenage parents which can interfere with the care that they receive. A midwife’s role is to ‘avoid making assumptions and recognise diversity and individual choice’ (Nmc.org.uk, 2015: The Code).
The Department for Children, Schools and Families and the Department of Health (2008) offered those who work within maternity, guidance to support young parents. The aim was to ensure these women could access maternity services, and gain the support they require. Due to the activities midwives are involved in they are public health professionals. They promote positive health and wellbeing for expectant mothers. During antenatal appointments; with a wide range of information that is given to the women verbally along with pieces of information they can take away and read. When focusing on the teenage group especially, there are re-occurring circumstances associated with this age bracket. A poor diet will lead to a midwife to promote this woman to have an active pregnancy, healthy eating including what not to eat. Teenage mothers are three times more at risk of developing post-natal depression (Pndandme.co.uk, 2015). There is an underlying job that lies with a midwife to promote long term well-being.  And there are 
This essay will discuss the local area in more detail and the relevance it has towards the authors chosen group, support groups will also be looked at and the ways in which they can help. The role of the midwife will be highlighted throughout also discussing how they will support this group once their individual needs have been identified. Public health initiatives in relation to young people will be explored and discussed with regards to the effectiveness they have had on addressing the health needs of this group. The essay will then be concluded which will reflect on the influence the geographic area on initiatives and how effective the midwife role is.  

The chosen group, teenagers is the focus within this study is teenage pregnancy. In England in 2016 it was recorded that 17014 young women were pregnant Conception under the age of 18, of these pregnancies 262 were based in the local area of Northamptonshire; half of these pregnancies were terminated. In contrast to the figures 6 years prior; 2010, 450 under 18’s became pregnant within the year, with 49% of these pregnancies being aborted (Northamptonshire analysis, 2016). These figures clearly show within this county over a 6-year period conception rates have decreased with abortion rates staying similar.  In looking at the rates of conception, even though numbers have decreased there is potential for rates to drop even further if there is more awareness for health inequalities and public health needs.  
In 1999 the ‘Teenage Pregnancy Strategy’ was launched by the government. Within that time conception rates in women younger than 18 have fell by 51% between 1998-2014 (RCM: Ewers,2016). From this it can be inferred that the initiatives implemented have influenced conception rates decreasing them by over half.  
The 2009 Public Health Annual Report for Northamptonshire set out targets which focused on the general health inequalities that faced the adolescent age group, highlighting in their report to promote sex and relationship education would be crucial to combatting teenage pregnancy (NHS Northamptonshire, 2009). The subjects taught in schools have been designed to safeguard pupils in an age-appropriate way. Within secondary school factual knowledge around sex, sexual health and sexuality has been implemented within the context of relationships. With high-quality sex education now compulsory in England’s secondary schools, it has allowed young people to access reliable information contributing to a trend in fewer teenage pregnancies. 
Along with this there has also been a rise in the number of young people accessing services to obtain contraception. This has allowed adolescents to stay sexually active but take control of when they want to become pregnant this gives teenage girls the chance to make informed decisions with regards to their bodies. During 2016/17 871,000 females contacted a service to obtain contraception, Long-acting reversible contraceptives (LARC) were a popular choice among young girls with 30% of females under 20 choosing LARC as a method of contraception (NHS Digital, 2017). Young people have been equipped with skills and information allowing them to negotiate relationships, protect their sexual health and prevent unplanned pregnancy this in the authors opinion has been critical in improving young people’s health and well-being.     
To support these adolescents facing parenthood, a support group has been running within Northamptonshire since 1989 called ‘The lowdown’ (the lowdown - supporting young people, 2018). They offer free services; providing counselling and advice to young adults aged 12-25, parents who have concerns about their own children and engage with a wide range of NHS professionals. This support group not only supports families emotionally but will assist with any social needs that these individuals may face; housing issues children have a 63% higher risk of living in poverty when born to a woman under 20 (Child Poverty Strategy 2014-17, 2014). There should be a non-judgemental approach while providing the essential care. When a teenage woman is accessing maternity services it is important to create a welcoming environment to prevent young parents from feeling self-conscious (RCM, 2008). As a midwife, it is expected to work within a multi-disciplinary team to provide the best care for the woman. Trying to facilitate a woman in making positive health choices, the woman should be aware of impacts on bother herself and her unborn, this should involve open and honest conversations (Better births, 2001). The basic duty of maintaining confidentiality for any young woman at any age is prevalent and if she wants to conceal her pregnancy it is her decision to do so and the midwife should be there as a ‘professional friend’ to offer advice unless there is a risk to the young person’s safety and local trust guidelines should be followed to make referrals.  
Support is also given to young fathers as they can ultimately have an impact on the health of the woman and the baby. His smoking and drinking habits may encourage the mother to continue with hers and decline help. The relationship can cause the woman great stress as often the relationship is unstable the stress can contribute to premature labour (RCM, 2008). It is important that he is aware of the pregnancy and supports her throughout the antenatal period to produce a better outcome for both the mother and the baby. A midwife needs to make the father feel welcome so that he doesn’t feel embarrassed, during appointments address the partner and involve him in discussions and ask if he has any questions, so that he is able to learn as he may not know much about pregnancy. Suggest that he can attend scan appointments and any other subsequent antenatal appointments. Where relevant offer information to any support services.  
Within the local area all pregnant teenagers under 18 are referred with consent, by their midwife to the Family Nurse Partnership (FNP). This is program run specifically for first-time young mothers and families (Fnp.nhs.uk, 2018). They help women through the antenatal and postnatal period. They support to ensure women have a healthy pregnancy by offering advice on nutrition, being active and where necessary will support the woman or her partner to stop smoking. Once the baby is born they stay and support the family, where possible to improve the child’s health ensuring they meet developmental needs. The overall aim is to work in partnership with other health professionals to breakdown the disadvantage this group face, to improve the health and social wellbeing of both the parents and their baby.  
Social exclusion leaves teenage parents facing poor health, barriers to accessing health care and consequently encounter poorer outcomes for not only themselves but also for their baby. The principle of working within the public health sector aims to prevent problems, for example the antenatal period can be the hardest for these parents to access, physically there can be issues with transport most are reliant upon public transport and are less likely to attend an antenatal appointment if it is early in the morning, the midwife can build up a relationship with the woman allowing her to provide later appointments and recommending any antenatal classes to be taken as late as possible to ensure teenage parents are able to obtain the same opportunities as older mothers.
Being a child of a teenage mother can often entail risks associated with age. Adverse outcomes associated include miscarriage, a premature birth and babies born small for gestational age. There is a 60% higher rate of infant mortality relating to low-birth weight (Shuttleworth, 2015). Rapid physical growth occurs during adolescence, with increased nutritional needs. Pregnancy demands extra energy and nutrients, many of these women are likely to need guidance from their midwife on how to eat healthily during pregnancy. The teenage diet tends to differ from that of an older woman data from The National Diet and Nutrition Service (NDNS) highlighted that adolescent women in the UK ate less fruit and vegetables than older women 2.8 portions per day in 11–18-year olds compared with 4.1 portions per day among adults aged 19–64 years old (Public Health England, 2014). This can affect the woman in pregnancy she could develop gestational diabetes thus causing premature labour. To support these women, The Department of Health introduced the ‘Healthy Start’ (Healthystart.nhs.uk) initiative to help families on a low income the scheme provides vouchers every week up to the value of £3.10 which can be used in local shops to purchase milk and fresh or frozen fruit and vegetables and infant formula milk. 
While there is currently no data to suggest that specific public health initiative have influenced the rate of teenage pregnancy, interpretations can be made through figures used in this essay. Such as the local reduction in teenage pregnancies within Northampton reducing from 450 in 2010 to 262 in 2016, this suggests that the national government strategies have taken effect in just over half a decade. To assess the effectiveness of these initiatives public services should implement a strategy whereby they continue to assess the rates of teenage pregnancy, but also consider re-conception rates of an unplanned second pregnancy. This will look at the effectiveness of contraception and if women are aware postnatally to discuss contraction with their GP to prevent a sudden unplanned pregnancy.   
To conclude Midwives are in a position where by they offer support to women so that they can make healthy choices, midwives work in collaboration with other services to provide public health interventions where possible/ needed. Within the chosen local area for this study it is apparent that national initiatives have decreased the rate of young pregnancy. Along with this the support that young people can access in Northamptonshire has been the link in helping young parents have better support and better outcomes, in pregnancy and postnatally.    
Initiatives that have been created because of public health issues have both an impact on the women and the midwifes who are delivering the information. Midwifes are expected, as public health promoters to look further into the information they are expected to give to the women developing their own knowledge. There are criticisms towards public health initiatives in that it can be argued the government is spending a great deal of money on support groups which are not core health services and only specialise in teenage pregnancy and no other vulnerable groups such as the Family Nurse Partnership (FNP). Believing this kind of work can be incorporated into job roles we have currently such as the health visitor, so that teenage parents have a continuity of care and are able to see the same health care professional and build up a relationship. 
There are implications midwives can take in their practice, open and honest discussions have allowed women to make positive decisions about their care. Although there are guidelines that midwives must follow to provided generalised care to all women, midwives should be aware of all services in the local area that can be provided for this vulnerable group to support where necessary. The local trust guidelines should be kept up to date and should be read by midwives when done so to keep up to date with policies and procedures needed to meet the needs of young women. Within the profession funding should be put towards training midwifes to specialise with teenage parents. 
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