


[bookmark: _GoBack]Vulnerability and the term ‘vulnerable groups’ is often attributed to a group of people within society, who are at some disadvantage to accessing services, be this financial, social, educational, environmental or situational barriers (Marshall and Raynor, 2014). In the context of midwifery care, one such group identified by the National Institute of Clinical Excellence (NICE) (NICE, 2010) is young mothers and pregnant women, aged twenty or under at time of conception. Young mothers are considered vulnerable for many reasons. Biologically, the maternal body is still developing, which can lead to competition for nutrients required by the fetus for healthy growth and development, instead being absorbed by the mother. This can result in a baby born small for gestational age, and there is higher potential risk pre-term birth under 32 weeks gestation as well as an increased risk of miscarriage (Horgan and Kenny, 2017).

One of the key public health initiatives relating to teenage pregnancy within the United Kingdom (UK) was the Teenage Pregnancy Strategy (Social Exclusion Unit (SEU), 1999), implemented by the UK Government of the time, with aims to reduce teenage pregnancy rates by 50% over the ten years following its publication and implementation. The key themes of the strategy were; a multifaceted approach to the implementation of the strategy, resulting in a national campaign inclusive of government, local authorities and wider communities. For education to be implemented effectively, relating to sex, relationships and contraception as a preventative measure against teenage conception, for both young men and women. Finally, a structured approach to the support available to young people and young parents, with focus on completion of education and housing. Young parents to have access to parenting skills education and not to become isolated within communities (SEU, 1999, p91).

Whilst this strategy was brought about nearly twenty years ago, the evaluation of its effectiveness and impact on society are still being discussed and impacting upon public health initiatives to date. Statistically speaking, the strategy achieved one of its main outcomes, with a steady decline in the conception rates amongst teenagers during the specified period, particularly in the most deprived areas of England (Wellings et al., 2016 and Skinner et al., 2016). The challenge for midwifery services moving forward is to identify what worked about this strategy and how to continue moving forwards in relation to teenage pregnancy.

Midwifery 2020: Delivering Expectations (Department of Health (DoH), 2010) is a collaborative vision for the future of midwifery within the UK, and highlights the importance of public health promotion within the midwifes’ scope of practice. (DoH, 2010 pg.6). This public health initiative, whilst not specifically related to teenage pregnancy, is very clear about its aims for future midwifery practice. It states that midwives have a responsibility to identify women at risk and adapt their care provisions to meet the needs of the local communities they work within. Midwives must provide evidence based care that is free from judgement or prejudice, and advocate for the women and families they support, to enable best outcomes for a healthier population (Nursing and Midwifery Council, 2015). This essay will explore how effective the role of the midwife is in relation to teenage pregnancy, specifically those who chose to continue with a pregnancy, within the area of Milton Keynes, a relatively new dwelling in the county of Buckinghamshire, England. 

Teenage pregnancy is viewed as a public health agenda as it can have many health implications for individuals as well as long term effects on society.  Evidence suggests that children born to teenage parents are more likely to struggle with social and educational development, are at increased risk of abuse during childhood, and have higher potential for criminal behaviour in later life in comparison to children not born to teenage parents (Horgan and Kenny, 2007). The success of previous public health initiatives, such as the Teenage Pregnancy Strategy (SEU, 1999) has led to the steady decline of conceptions amongst under 18year olds, resulting in the lowest recorded figures since records began. In 2007 there were 42 conceptions per 1000 females aged 15-17 compared to 21 per 1000 in the same age bracket in 2015. The decrease between 2014 and 2015 alone was 8.3% (Office for National Statistics, 2017a). This decrease in teenage conception has been hailed as one of the biggest public health successes of a generation (The Practising Midwife, 2017 and Toynbee, 2013). Teenage conception rates in Milton Keynes for 2015 were; 3.5 per 1000 aged 13-15years and 20.3 per 1000 aged 15-17years, slightly lower than the national average (Public Health England, 2017).

The population of Milton Keynes has risen since its development in 1967, with a population of 259,00 (Public Health England, 2016). Alongside this population growth, the area of Milton Keynes has increased in size, and the needs of the population have resulted in a corresponding increased requirement for housing, education and health and social care services (Milton Keynes Council, 2016). The area has a diverse population, with 26% of residents from Black and Minority Ethnic heritage compared to the England average of 20%, and 32% of the population falling into the 0-24years age bracket (Milton Keynes Council, 2016). With its predicted growth rate, it is anticipated that by 2024, Milton Keynes will have a population of 292,508 and 11.3% of this population will be 12-20 years of age (Office for National Statistics, 2017b). 

Locally, young pregnant women are identified when they present to maternity services through the Social Risk Assessment Matrix for Pregnancy (Local Trust Policy, 2016a). If they present at booking aged 17 or under they are referred to a specialist Teenage Pregnancy Midwife. The specialist midwife has a smaller caseload and allocated time within their workload to accommodate additional needs, such as at home antenatal care, to accommodate women who perhaps do not have transportation and attendance if required at social services meetings. Currently within Milton Keynes this additional support is an optional service for women over the age of 13 at conception, and if they should decline this they would receive antenatal care through the community midwifery team. This same policy also indicates that an Obstetric Consultant Review is required for those presenting under aged 16years due to the potential physical implications for a young woman carrying a pregnancy (Local Trust Policy, 2016b). 

Whilst teenagers can potentially be or become vulnerable during pregnancy, it is important for all midwives, not just specialists, to be aware that the age of the woman they support is inconsequential, and the care provided must be suited to, and suitable for, every individual they encounter (Knapp, 2015). Teenage pregnancy can be a very normal and positive experience for many, and the age of the mother does not predict a negative outcome (Baird and Porter, 2011). Local Trust Policy states that although this additional support is optional, data collection is required to enable the service to identify the needs of the population and adapt services accordingly (Local Trust Policy, 2016b). For women who choose to engage with this specialist model of case-loading midwifery led care, there can be many benefits.  There are potential advantages for both mother and baby, such as; reduced antenatal hospital admissions, reduced need for intervention during labour, reduced risk of miscarriage under 24 weeks gestation as well as an increased chance of initial breast feeding (Department of Health, 2009). There is also supporting evidence and qualitative data that this model of care has many emotional benefits for both woman and midwife, resulting in a more open and positive working relationship (Hunter and Deery, 2009). This person-centred approach is vitally important to, and recommended best practice for, vulnerable pregnant women (NICE, 2010).

Antenatal care within the local area directs each appointment with a teenager, irrespective of the professional in attendance or reason for the appointment, to focus on five key themes developed following the Policy Paper; Every Child Matters (Department for Education and Skills, 2003). These themes prompt the midwife to question if the woman in their care is; staying safe, being healthy, enjoying and achieving, making a positive contribution and achieving economic wellbeing. There are many services available to young pregnant women within the area of Milton Keynes. It is the responsibility of the local specialist midwife to have a substantial knowledge base of the various support services available to young people, as well as a good working relationship to facilitate referrals when necessary (DoH, 2010).

For women that fall under any of the previously mentioned criteria, and any women booking at 20years or under, regardless of additional needs, local trust policy requires a Confidential Communique (Local Trust Policy, 2014), to be actioned. This is a communication tool designed to enable midwives to identify vulnerable women and babies with additional needs, liaise with other professionals and provide the relevant support within a multidisciplinary team, to reach best outcomes for the family. This document allows open communication between relevant professionals within Maternity Services as well as the Safeguarding Team. The existence and purpose of the Confidential Communique should be disclosed to the woman, unless doing so would place her in danger (Local Trust Policy, 2014).

Emotional support for young people can be provided by the Youth Advice and Guidance free drop in service provided by Milton Keynes Council (Milton Keynes Council, 2017a) They offer support and advice to 16-19yr olds not in education or employment. Services include impartial advice relating to finances, health and relationships through specially trained Personal Advisers who can refer to specialist agencies. This service also provides computer and internet access, making searching for jobs or housing and benefit support and information more accessible to young people.

There are several actions the midwife can take relating to financial support and to ensure women achieve economic wellbeing. The Sure Start Maternity Grant (Department for Work and Pensions, 2016) is a one-off payment of £500 to help contribute towards the costs of starting a family. However as with all benefits, there are certain criteria the candidate must meet before a grant will be awarded. In some cases, benefits may be awarded to the parents of the young pregnant woman, not the woman herself. It is the responsibility of the midwife to engage with the woman and her family to see if this is something she is entitled to and would like to pursue, and be cautious of any potential risk of financial abuse (NMC, 2015). Baby Basics is a charitable organisation based in Milton Keynes (Baby Basics, 2017) which offers material support, in the form of clothing and equipment for new mothers in financial need. Although not aimed directly at teenagers, this service can be offered to young women in financial despair to assist with the initial costs of having a baby. The midwife is responsible for referrals to this service.

Evidence indicates that young people from socially deprived backgrounds are ten times more likely to conceive than those from a professional background (Horgan and Kenny, 2007). It is also suggested that social perceptions influence the acceptability of teenage pregnancy, and areas with low career prospects for young people are more socially accepting of teenage pregnancy (Smith and Roberts 2011). Midwives have a duty to the women they support to ensure they are engaging with education or employment, and parental education could be a vital tool for many young women. There are services that can provide parenting education and support to families within the local area. However, of the seventeen Children and Family centres within Milton Keynes, currently only three offer a Young Parents Group, and only one of these runs a session outside of traditional school hours which could prove a barrier for many who would benefit from this service (Local Trust Policy, 2016b). 

The midwife has a duty of care to ensure her women are safe and free from harm with adequate housing. There is a purpose-built hostel for mothers aged 16-24 within Milton Keynes which offers accommodation to young women with children for up to two years (Milton Keynes Council, 2017b). The hostel is staffed and support is provided to enable the young women to eventually go on to live independently. Currently the hostel can only accommodate 15 young women and their babies at any one time, with no current plans for development or expansion. Whilst this service and its’ purpose aim to support vulnerable young mothers, it is very limited in terms of how many young people can benefit from this service, and it does not offer the opportunity to young fathers, potentially placing additional strain on the family unit for those parents in a relationship. Referrals can be offered to 18 and 19 year olds by the midwife during the antenatal period (Local Trust Policy, 2016a).

Currently, these services exist and continue to support vulnerable young women because there is a need and demand. The midwife is in a powerful public health position to advocate for the needs of the community. The commissioning cycle enables local authorities to adapt and develop services to meet the needs of the local population, in a financially viable manner, based on previous successes and failings. As well as working within a multidisciplinary team, the midwife must work with pregnant teenagers and their families to understand their needs and service requirements. The midwife has a duty to tailor provisions within their remit to meet these needs accordingly, as well as advocate for effective changes to services that can benefit the health and wellbeing of the local population (Edwards and Byrom 2008). Hence, data collection is vital to public health practice and is mandatory at antenatal booking appointments within the local trust (Local Trust Policy, 2016b).

Many local initiatives have been implemented to provide support for vulnerable young pregnant women, but these services need to be utilised well to justify their relevance to the local population. In the local area, teenage conception rates are on par with the national average, there is still much to be done to continue the downward trend into the future. The midwife has a key role to play in both establishing the needs of the women she supports and directing them to relevant services targeted towards those needs. The implementation of the specialist teenage pregnancy midwife aims to create a more accessible maternity service for vulnerable pregnant teenagers, by enabling flexibility of antenatal care. In a rapidly developing area with areas of high deprivation, engagement with the general-public through education and awareness of services is vital to promoting a healthier population. The midwife has a public health role to fulfil by working in synergy with other professionals as part of a multidisciplinary team and the general-public, not only to achieve best outcomes for mother, baby and the wider family unit, but to improve services for future generations. 
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