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Teenagers are categorised within the group described as vulnerable. The term ‘vulnerable’ according to the Oxford University Press (2018) ‘is a person in need of particular care, support or protection because of their age, disability, risk of exploitation or neglect’. A teenage pregnancy is defined as a young adolescent usually between the ages of thirteen and nineteen becoming pregnant (UNICEF,2008). The United Kingdom (UK) has one of the highest teenage conception rates in Western Europe, according to data from the office for national statistics including Eurostat data (2016), the teenage conception rate in the UK has dropped from 13.9 live births per 1,000 women between the ages of 15 – 17years to just 6.8. this is between 2004 – 2014. Whereas neighbouring countries such as Bulgaria and Romania teenage conception rates have increased. 
Focusing on Kettering a suburban district set in north Northamptonshire this essay will look at the data analysis from the demographic areas of England and Kettering, comparing aspects around teenagers that could also impact on conception rates. It will also look at the multi-agency approach to health promotions aimed at teenage women and their families. It will too; discuss the importance of the midwives’ role.
The midwife is in the ideal position to engage with teenage mothers and their families, and in line with the (Nursing and Midwifery Council) NMC Code (2015) make sure that any assistance with care and treatment is delivered without delay. On first contact with a health care professional the teenage women should be advised of general antenatal information such as food safety, lifestyle advice and care, all antenatal screening and benefits of the screening programme and information about the importance of folic acid supplements (National Institute of Care and Excellence (NICE), 2010a). avoid makings any assumptions about the teenage women and recognise diversity and individualised care (NMC, 2015).  At the booking appointment the teenage women should be provided with information about essential help accessible to herself and her family, such as government schemes; Workshops like breastfeeding support groups, antenatal or parentcraft classes. During early pregnancy the midwife should provide a mental health assessment, with a clear pathway to promote combined multi- agency approach to ensure continuity of care (Local Trust Policy (LTP), 2017). The midwife should recognise when the teenage women is anxious or in distress and respond compassionately and politely (NMC, 2015). It was formerly believed that pregnancy was a protective factor against mental illness. It has now been recognised that pregnancy increases the risk of a relapse from serve mental illness and it is said that one in five women will suffer from a mental illness within the perinatal period (LTP, 2017).  With teenage mothers the continuity of care is paramount to building a trusting relationship with them and their families. This must be achieved by a small group of professionals with clear referral pathways (NICE, 2010a).
It is said that 18% of boys and 15% of girls under the age of sixteen report having engaged in sexual intercourse and a similar proportion participated in oral sex. Having sex early on is associated with unsafe sex. 10% of boys in the UK report that that were either drunk or under the influence of drugs the first time they engaged with sexual activity (Tripp, J. and Viner, R. 2005)
Good communication between the teenage woman and the health care professionals; supported by evidenced based information individually tailed to the teenage woman’s needs. Treatment and information provided should be age and culturally appropriate and it should also meet any additional needs they might have such as physical, sensory or any learning disabilities; likewise, English may not the teenage women’s first language (NICE, 2010a).
Another essential part of the midwives’ role is to recognise and reduce the risks to the vulnerable teenage women using social tools available through maternity internal communications systems (LTP, 2017) This enables the midwife to make clear referral pathways to the necessary multidisciplinary teams such as a referral to MASH a Multi-Agency Safeguarding Hub, any referrals made to social care; the teenage pregnant women must be informed and made aware of any of the content (LTP, 2017). Young people may come to the attention of the MASH team because; a professional may feel that the family need help and support, a child or their family come into contact with the police, they have been abused either emotionally, physically or sexually. When young people are referred the case is managed by professional group within the MASH who will gather information about the family swiftly. Then an experienced social worker practitioner will use thresholds and pathways to decide if the case should be dealt with by MASH or an early help team (Northamptonshire Safeguarding Children Board, 2018). Early help assessment is a support service. They provide the families with information, advice and guidance (Northamptonshire Safeguarding Children Board, 2018). In line with the NMC Code (2015) referrals to another practitioner when it is in the best interest of the individual needing any actions or care treatment should be made in a timely and suitable manner.
Getting maternity services right for pregnant teenagers and their families. Many teenager women and their partners are more likely to experience inequalities compared to older mothers and fathers. Teenagers are having an increased risk of experiencing; 
· poor housing status, tend to move around far more. 
· Education problems, dropout rates, due to no support network and childcare costs. 
· Poor diet and health issues. 
· Smoking and substance misuse. 
· Higher risk of being involved in crime. 
· Domestic violence. 
· Mental health issues. 
· Unemployment. 
· Deprived back ground.
· In care or a care leaver.
· Subsequent pregnancies 
· Postnatal Depression (P.N.D) (Public Health England (PHE), 2015).
Teenage pregnancy can also involve effects on child health; there is a 30% higher risk of still birth, 40% higher risk of infant death, higher risk of per term birth (20% for first and 90% for second time), 15% higher risk of low birth weight, 30% less likely to breastfeed (Macdonald, S and Johnson, G. 2017)
Organisations such as the Family Nurse Partnership(FNP) can also be involved with the teenage women’s care. The FNP is a structured programme of intensive home visiting usually one to two-hour visits weekly; for first time mothers under the age of 19. The programme runs from early pregnancy until the child reaches the age of two. The programme does not replace maternity care however, it runs alongside it as an extra support network. FNP provide education to the young parents, to encourage positive behaviour changes, the aim is to build positive relationships with the baby and understand the baby’s needs, build other positive relationships, positive lifestyle changes and to build self-efficacy. The programme is structured by six domains relating to pregnancy and parenthood, the six domains are
· Personal health
· Life course development
· Maternal role
· Family and friends
· Environment health
· Health and human services.
The FNP helps to control demand on local services by encouraging the young parents to engage with appropriate services; managing and safeguarding decreasing risk (FNP,2018). 
Teenagers whom become pregnant often leave education early; this then increases the difficulty to find employment due to poor life skills and past education. Most teenage mothers become single parents and the child is then brought up in poverty (Social Exclusion Unit (SEU), 1999). Gingerbread is a national charity working with single parents. Today there is on average two million single parent families living in the UK. Less than half of them receive any financial support from biological other, they are also twice as likely to live in poverty. Gingerbread provides support services. help promote healthy families, find flexible jobs, help maintain stable finances and a chance to return to study (Gingerbread, 2017). Due to the lack of employment options available to the teenage woman this then has a greater impact on financial implications in which they become reliant on state benefits and child welfare. The midwife can refer the teenage women to a local youth information and counselling service (KYI) KYI provide information, counselling and sexual health to persons aged between 10-25 years (Children First Northamptonshire, 2018). This can provide the teenage women with up to date information about benefits she and her family may be entitled. In addition to any benefits the teenager maybe eligible for the midwife can sign off a sure start maternity grant on the basis she meets the criteria; this is a £500 one off payment (Department of Work and Pensions (DWP), 2018). There is also help from other organisations such as Baby Basics. Baby Basics is a volunteer led project that aims to provide support to new mothers and their families such as teenage mothers, who are struggling financially. Baby basics work together with midwives’, health visitors and other professionals; they provide the fundamental basics to the new mother. Their vision is based on the bible; a reading from Matthew 25:37.46: (Baby Basics, 2018).
Pregnant teenagers under 18 and their family are also entitled to healthy start vouchers through a government scheme. Any persons over the age of 18 must be in receipt of certain benefits to be eligible for healthy start vouchers. The scheme provides eligible persons with one voucher worth £3.10 a week, which can be redeemed against milk, vegetables and fruit. They also provide vitamin supplement vouchers, these vouchers are available from pregnancy until the child reaches their fourth birthday (healthy start, 2014). The midwife must pay special attention to promoting wellbeing and preventing ill health, meeting the changing health and care needs of the pregnant teenager and her family (NMC,2015). Schemes like these could benefit the teenage families dearly and improve long term health in low income families. NICE (2008) recommend that a healthy diet throughout pregnancy; can reduce the risk of multiple complications to both mother and baby, such as pregnancy induced hypertension, pre-eclampsia and gestational diabetes melluitus. Reduce the risk of miscarriage, pre-term labour and neonatal complications.
Kettering borough has a population of 93,475 these figures are estimated based on the 2011 census. this amounts to 691,952, 13.5% of the total population for Northamptonshire. There are 18,666 children aged between 0 – 15 years living in the borough of Kettering. According to Kettering Borough Council (KBC) (2013) Kettering is one of the fasting growing areas in the United Kingdom, with growth expected to increase significantly by 2031 (Kettering Borough Council (KBC), 2013). 
In 2016 the number of under sixteen conceptions within Northamptonshire stood at 11,126; 56.8% of these were terminated under the abortion Act (1967). The conception figure for sixteen to eighteen-year olds was 18,076 and 51.4% of those were terminated. It is estimated that Northamptonshire has a higher ratio of 0-19-year olds compared to the England Average. School exclusion rates that includes both fixed term and permanent exclusion; 2.6% fixed term exclusion and 0.17% for permanent exclusion the most common reasons of exclusions were commented aa ‘other’, ‘physical assault on another pupil’ and ‘verbal assault on an adult’. In 2015 11 pupils in schools in Kettering were permanently excluded and of those they were aged between fourteen and fifteen. 290 received fixed term exclusions (Northamptonshire County Council (NCC), 2015a). every day in developing countries 20,000 girls under the age of eighteen give birth. Girls under fifteen also account for two million of the annual total of births which sits at 7.3 million young mothers. If the current trends continue the total number of births to girls under fifteen could possibly reach three million per annual by 2030 (Lanski, L. 2015).
[bookmark: _Hlk516431775]Anyone aged between sixteen and twenty-five who is Not in Education, Employment or Training is considered to be NEET. Currently in 2018 there are 808,000 young people in the UK considered as NEET. Of all the young people in the UK who are NEET, 39.9% of them are currently looking for work or are available to work; the remaindered are not looking or are unavailable to work so are therefore considering to be economically inactive (ONS,2018). Kettering does not show considerable signs of deprivation being prevalent within the area, however unemployment is slightly higher than that of the majority of Northamptonshire. Kettering had seen 1,458 Job Seeker Allowance claimants in 2014 this amounts to 14.4% of Northamptonshire’s total. 2014 also had seen a 35% reduction from the previous year. Across Kettering public administration provides up to 25% of employment (Northamptonshire County Council (NCC), 2015a).
Factors associated with teenage pregnancy are largely of a socioeconomic nature, figures from the ONS for 2009 – 2011 show that high levels of conceptions in the under eighteen group are associated with unemployment and child poverty. Women from backgrounds of classes such as unskilled have approximately a ten times higher rate of becoming a teenage mother than those who come from professional class backgrounds (McCarthy et al. 2014).
15.6% of children aged between 0 -19 in Kettering live in poverty. It was identified that 283 families in Kettering have been labelled as ‘priority families’ this amounts to 14.6% of all priority families identified in Northamptonshire. The under eighteens hospital admissions for substance and alcohol abuse is measured by hospital admissions; 36.4 admissions per 100,000 under eighteens in Kettering, that is just below the England average of 44.9 per 100,000. Recreational drug abuse was significantly worse than the England average of 75.2 standing at 93.6 per 100,000. Recreational drugs can increase the risk of severe mental health issues and behaviours; such as truancy from education, exclusion from education; permanent or fixed, homelessness, and time in care. Children in care or care leavers numbers increased from 767 in September 2013 to 1054 in August 2017, this seen an increase of 37% over just 4 years in a cohort of young people age fifteen plus (Northamptonshire County Council (NCC), 2017b). 
Statistics on a national level show that the health initiatives are working to reduce the levels of conception in teenagers. However, the data at a local level is not conclusive enough to draw any conclusion. The health initiatives national show that the health teams are working together to support teenage mothers with both economic and emotional support. More work is needed to support and educate teenagers at school age due to the high percentage of under sixteen-year olds participating in sexual activities. This requires more work from both the education department and the health teams. More work is needed to identify the specific needs of these teenagers and programmes adapted appropriately.
Work on bringing the fathers to be; more involved and to remain a part of the family scenario is essential to reduce the number of single parents and the burden this has on society on a social and economic level. The advantage to those living in the Kettering borough area is that the population does not show signs of deprivation and is one of the fastest growing areas in the country. The area shows high levels of employment and low levels of people not in education or employment. This is one of the major factors associated with teenage conception rates. The role of the midwife is essential in delivering the various health initiatives and helping teenage mothers to cope and support them through pregnancy. It is recognised that the midwife is a fundamental link between the multi-agency supports and the mothers. 
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