


[bookmark: _GoBack]The definition of vulnerable is the degree where a population or individual cannot cope with or recover from the impacts of disasters. (World Health Organisation, (WHO) 2002). Collin’s Dictionary define vulnerable as someone who is capable of being hurt physically or emotionally, open to temptation or exposed to an attack or disaster (Collins Dictionary, 2017). 
 The vulnerable group chosen for this essay are teenagers. These can be defined as people aged between 13 and 19 (Oxford Dictionary, 2017). Teenagers are deemed as vulnerable because they may not be mentally mature enough to understand the realities of pregnancy, delivery and the postnatal period consist of. They may not access maternity services because they are embarrassed (National Institute of Health and Care Excellence, (NICE) 2010) along with the fact their bodies are still maturing from puberty which may cause medical problems as a result of pregnancy.  
 In Milton Keynes in 2009 40.2 in every 1000 girls aged between 15 to 17 conceived, compared to the national rate for England which is 38.2. This shows that Milton Keynes is above the national rate for teenage pregnancies. Statistics show 51% of all teenage conceptions in this area resulted in abortion. However to break the cycle an initiative consisting of employment, education and training is offered (ETT) to give these young women the best start in life despite having a baby to incorporate into their lives. (Milton Keynes Council, 2009). 
 The Midwife is a major contact for teenage mothers because they care for women during antenatal, intrapartum and in the postnatal period along with the care of the new born. Midwives also offer education and give advice to improve individual’s health (WHO, 2014). The midwife will need to build a trusting bond with these young women in order for them to get the best advice on their pregnancy whilst having someone they can talk to in a neutral environment away from their home. In relation to public health the midwife should work together with the woman to educate on her health and that of her families as well as working with the wider community knowing and understanding what their needs are (Royal College of Midwives, (RCM) 2008). Health Promotion initiatives that benefit teenagers include sex education in schools, the family nurse partnership (FNP) and peer support groups where a midwife may be part of.
 The content of this essay includes why teenagers are classed as a vulnerable group demographic information on Milton Keynes, how health promotion initiatives improve teenager’s health and wellbeing along with the role of the midwife including how effective their role is.

Teenagers are considered a vulnerable group because they need additional time and support from health care professionals to build a trusting relationship. However there is the issue of teenagers not wanting to receive information and support from professionals in a clinical environment. If these relationships cannot be developed then the advice a midwife can provide from a public health perspective may not be achieved resulting in the quality of care being affected. However another issue can be a lack of time and resources compared to the need for individualised care (RCM, 2015). Identified barriers to public health education include time constraints in clinics for example as well as resources that the population can access along with limited training and education that healthcare professionals have (Crabbe, K, Hemingway, A, 2014). In relation to Teenage mothers, they are twice as likely to smoke during pregnancy and half as likely to breastfeed compared to older mothers, impacting on the foetuses health. Teenager mothers are also at an increased risk of or experiencing isolation (Department of Health, (DOH) 2007). Mothers under 20 have higher rates of poor mental health for up to three years after birth, and teenage mothers are also 3 times more likely to experience postnatal depression compared to older mothers. Statistics show 2 in 3 teenagers also experience the breakdown of their relationship either in the pregnancy or up to 3 years after the birth (Public Health England, 2016). 
  Attempts made by the Government to improve sex education and to make services for family planning more accessible for young people to try and reduce teenage conception rate. Following these measures the ONS show a fall in teenage conception rates in both under 16’s and 18’s (Sidebotham, M, Walsh, T, 2011, pp 186-187.) 

In 2012 the estimated population of Milton Keynes was 255,700 people, a population growth of 20.2% since 2001. This growth is expected to rise again, the projection for 2026 is 308,500 people living in Milton Keynes, an average of 4200 people a year adding to the population (MK Insight, 2017)  22.6% of this population are aged under 16 and 65.3% were aged between 16-64 (Milton Keynes Council, 2012). In 2015 23,948 infants were born to mothers aged under 20 (Office of National Statistics, (ONS) 2015). 
In 2015 Milton Keynes had 3882 live births; the general fertility rate was 72.3 live births per 1000 women aged 15-44. (ONS, 2015) In this area 74.2% of people have their 5 GCSE’s graded A*-C which is within the England average of 74.3% (Nomis, 2016). To increase the likelihood of teenage mothers having the best chance of getting a good quality of life after having their child is the ETT programme. In 2010 26% of known mothers under 20 were in ETT but is below the national average. 1 in 5 girls aged 16-18 not in education, employment or training (NEET) are teenage mothers (Public Health England, 2016).

Local authorities have a duty to organise their resources to enable young people to access this service. All teenagers aged 13-19 are required to access this programme and those between 20-25 with special educational needs and disabilities. In 2008 70% of young mothers were not in education, employment or training. In 2015 a new law was put in place that meant all 16-17 year olds had to stay in education or training until they turned 18. At that time it included the 20,000 young women forecast to become mothers that year. However a Barnardo’s report stated that many pregnant teenagers at school felt forced out of school due to pressure and health reasons. If teenage mothers returned to school or education after birth it would enable them to have a greater sense of independence and a better future for their child when they finished school (BBC News, 2010). It is estimated that 21% of the number of female teenagers not in education, employment or training (NEET) aged 16 to 18 and are teenage mothers. Local trust policy also suggests that this is an ‘every child matters’ objective ensuring teenage mothers are in education, training or employment as part of the enjoying and achieving section of the objective. The other factors to consider for the every child matters objectives are: Staying safe, being healthy, making a positive contribution and achieving economic wellbeing (Local Trust Policy, 2009).
	
In 2015 the conception rate in under 18’s was 21.0 conceptions per 1000 women aged 15-17. This is the lowest rate since 1969. The number of conceptions of this age range fell 10% from 2014-2015, from 22,653 to 20351 conceptions. In those under 16 the number also fell from 4160 in 2014 to 3466 in 2015, a decline of 17%. (ONS, 2015) The number of conceptions in those under 18 in Milton Keynes was 25.5 per 1000 women in 2012, for those under 18 around 100 conceptions happen each year, nearly 50% of which result in an abortion. (Department of Health, (DOH) 2010) The under 18 conception rate in Milton Keynes in 2015 was 20.3 per 1000 women aged 15-17 (ONS, 2015). In the Milton Keynes Sexual Health Strategy 2010-13 the ambitions for young people included reducing the conception rate for those under 18 along with improving sexual health outcomes for young people. In order to achieve this some actions that need to be taken include ensuring sexual health services meet the ‘You’re Welcome’ criteria, and developing a competent workforce that is able to sign post young people to support and appropriate services. (Milton Keynes Council, 2010)
  Having a multi-disciplinary approach to supporting teenage pregnancies mean that maternity services can have support aids ready at local children centres. For example, making it easily accessible for teenagers. This gives them somewhere they can go to and meet other women in their situation making them feel not as isolated. Sure Start Centres for example use this multi-disciplinary approach to deliver their services. They are there to support women and their families from conception to when the children reach the age of 5. An integrated team of healthcare professionals including midwives and health visitors to give advice and teach skills, some centres even have a service to help those who are unemployed get back into work. Midwives that work in these centres have a significant contribution as they work with other professionals to influence the services. The type of support includes breastfeeding support, sexual health advice and support to complete exams or courses. Due to the way these centres are run it helps to improve the likelihood of antenatal services being used to their true extent; the women who attend the Sure Start centres have an improved rate of being referred to other support services as necessary (Department for Children, Schools and Families, 2007).

The Family Nurse Partnership (FNP) is a local initiative, for teenagers those who had their last menstrual period under the age of 17 or are 17 at the time of booking they are referred to the FNP (Local Trust Policy, 2009). In 2014 the FNP was offered to all women under 20 years of age by a referral from a community midwife when the woman attended her clinic appointments. (Local Trust Policy, 2014).The programme aims to help teenage mothers to have a healthy pregnancy, improve their child’s development and health whilst focusing on the woman’s future and enabling them to achieve their goals. The FNP was originally established in America but was set up in England in 2007, the vision is to make sure each new born and mother achieve their full potential, working with a range of professionals to promote positive changes (FNP, 2015). As a midwife should act as an advocate for their women in line with the Nursing and Midwifery Councils (NMC) ‘The Code’ 2015, appendix 3:
 …Make sure that people’s physical, social and psychological needs are assessed and responded to. Section 3.4: “act as an advocate for the vulnerable, challenging poor practice and discriminatory attitudes and behaviour relating to their care.” (NMC, 2015 p.5.)
 Whilst a woman is under their care, it is the midwife’s duty to give the women the best care regardless of their individual circumstances and give women the appropriate support and information on resources they can access to have a better quality of life not only for themselves but for their family. 

In 2001 Mculloch conducted a study of teenage pregnancies and health inequalities, also known as social gradients. The findings of this study showed that there was a correlation between health inequalities, high rates of pregnancy and high levels of deprivation. Spencer in 2006 also took note that women who at birth were in a manual working class were more likely to be affected by negative health inequality factors during their life time compared to those in a higher class. 
 In a public health role, midwives should identify pregnancy related health and social needs for each woman and should make referrals to a wider group of health care professionals as necessary. Midwives are able to positively influence long term outcomes for their women and their families through their practice. In 2008 the Nursing and Midwifery Council (2008) stated that midwifes should be actively encouraging women to think about their health and how to improve it whilst still providing high standards of care. (Crabbe, K, Hemingway, A, 2014)
In community care when a teenager attends her booking appointment which is usually the first point of contact with a midwife very early on in her pregnancy, usually between 8-12 weeks gestation. During this appointment it is the midwife’s role to make a referral to the teenage pregnancy midwife and to carry out a social risk assessment on the individual to try and identify her needs and where she may need additional support meaning they get individualised care. (Local Trust Policy, 2014) The midwife may also make follow up appointments to make sure that the woman is attending all her necessary appointments not only with health care professionals but with other organisations such as the FNP to ensure she is getting all the support that is offered to her and that she is maximising the benefits of these opportunities. In order to make sure that the woman and her family benefit from the resources it is crucial that the midwife builds a trusting relationship with each of her women, once this trust is obtained it will help gauge what sort of care each woman requires and from there the correct advice can be relayed. 
The midwife is in a unique position to support women and help them make informed decisions. This conforms with the NMC Code 2015. Women can make positive health choices not only in their pregnancy but also for the long term for both them and their family (Crabbe, K, Hemingway, A, 2014).

Teenagers are considered vulnerable because they need additional time to build trust alongside additional support from health care professionals so the correct type of care can be made for each individual along with the fact that teenagers are more susceptible to taking risks and suffering from mental health problems in pregnancy (DOH, 2007). The population growth of 20.2% in Milton Keynes from 2001-2012 also means that resources are stretched and that there may not be enough invested into public health initiatives for everyone to access to give adequate help to those that need it. (ONS, 2015). The conception rate for teenagers aged 15-17 is however the lowest since 1969 which could be due to better sex education. It is important that a competent workforce is in the community to enable young people to access the relevant support and services. Whilst the midwife works within a multi-disciplinary team teenage mothers do have a wide range of support providing that this vulnerable group are willing to access what has been offered to them both on a local and national scale. Support from public health initiatives like Sure Start centres and the FNP means that teenagers can gain training and skills that will give them a better quality of life for them and their family, along with the ETT programme.  Midwives should also support different population groups of women like teenagers and tailor the care they give accordingly. To make public health education effective midwives need to work in a collaborative way with other healthcare professionals that focus on the needs of the local community to give vulnerable groups a better chance of success (Crabbe, K, Hemingway, A, 2014).
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