


[bookmark: _GoBack]Most societies are categorised by a socially structured class system that is determined by occupation, income and level of education (Marsh, 2013: p.195-196). However, those who do not meet certain standards can become susceptible to disparities, inequalities and isolation. In addition, these isolated groups of people share social determinants that further define them as ‘vulnerable groups’, even though it has been argued by several scholars that this term is vague, ambiguous and complex (Peroni and Timmer, 2013) as there is no agreed universal definition. Marshall and Raynor’s (2013), however, defined ‘vulnerable women’ as those who come from economically and socially deprived areas. Including those who live in poor housing conditions, have low income, low skills and/or have a family breakdown (Marshall and Raynor, 2013, p.13). As a result, these women do not possess equal access to maternity services as the social determinates affiliated cause them to be marginalized and socially excluded (Marshall and Raynor, 2013, p14). 
Teenage mothers are among those vulnerable population in society. This is due to the variety of challenges they face which puts them at a vulnerable state. The demographic of teenage pregnant females and teenage mothers are said to be from poor social background and with low education levels, which puts them at a low-income bracket (Arai, 2009). The UK is among the top countries in Western Europe which has a high number of teenage pregnancy under 18 (Family Planning Association, 2016). Since 1999, there has been strong efforts into reducing the numbers of teenage pregnancy nationally (Hadley, 2016). This is very evident when comparing the national statistics to local figures. In Northamptonshire, for example, under 18 conceptions has reduced by more than half since 2012 (Public Health England, 2018). This effort comes from injecting more money into the sexual health service locally and nationally, which aids health practitioners, including midwives, to adequately work with young expectant mothers to ensure that the best possible care is provided for them. Midwives play an essential role in ensuring that pregnant teenage girls have access to maternity service and are aware of all the local support in their area (RCM, 2014).
This essay will further explore the challenges which pregnant teenagers and young mothers face in society and the importance of midwives’ role to safely mediate the transition into parenthood for teenage girls and their partners/family.   
According to a locality profile report by Northamptonshire county council (2017), Northampton is the most populated area in the county, which also has the highest rate of live births. The local profile also revealed that the under 18 conceptions in Northampton is relevantly higher than England’s average. In 2012, Northampton’s rate of teenage conception was 36.14 per 1000 conceptions in comparison with England’s average of 27.75 per 1000 conceptions (PHE, 2012). Although figures have always been worse that England’s average, yet it has reduced significantly since 2010 where teenage pregnancy was 50.4 per 1000 conception (PHE, 2010). 
There have been national efforts to reduce the number of teenage pregnancy when the labour government launched a ten-year strategy plan addressing the rise of teenage pregnancy rate as well as constructing a plan to be implemented across the country (Hadley, 2016). This was done through prevention programmes such as sex and relationship education where young men and women have access to free contraception as well as full support for teenage parents to prevent further unplanned pregnancies and social exclusion (Hadley, 2016). Although national figures decreased, yet the UK remains to be one of the countries with the highest rate of teenage pregnancy in western Europe (FPA, 2016). This revealed the inequalities of implementing the strategy set out by the labour government in 1999 as some deprived areas showed slow decline of teenage pregnancy in comparison to other areas. Between the period of 1998 and 2004 Northampton’s under 18 conceptions only fell by 6% per 1000 females aged 15-17 in comparison to 42.2% in Kensington and Chelsea. Therefore, while the overall rate of teenage pregnancy in the UK was steadily declining a guide for local authorities was introduce by the Department of Education and Employment in 2000 to set out guidance for areas in the UK which required further support to reduce their rate of under 18 conceptions with the support of schools and parents. This guide set out effective ways to positively engage teenagers in sex and relationship education and expand knowledge of Sexually Transmitted Infections (STIs) by providing training for teachers and staff as well as work with the wider community such as health care professionals and social workers (Department of Education and Employment, 2000[footnoteRef:1]). There are other initiatives in the Northampton area that has helped in reducing the number of STIs per year such as the sexual health clinic within the local trust where they provide free and confidential service to adults as well as young people. Statics indicate that young people under 25 have the highest rate of STIs. Interestingly, the rate of STIs were not included as part of the health protection indictors in Northampton’s local health profile until 2012 where there were over 2000 cases reported that year (PHE, 2012). In 2017, however, there were just over 1000 cases of STIs reported which shows a significant reduction (PHE, 2018). Nevertheless, there has been growing concern about the recent government budget cuts, which directly affects local spending on sexual health services (FPA, 2016). Although there have been positive signs of slow decrease of STIs reported per year, yet it is argued that it is not an accurate reflection of the figures as fewer tests have been carried out since 2016 due to financial pressures on sexual health clinics (Robertson, 2017).   [1:  The author could not find an updated version] 


Health is not only the absence of physical illness, but it also encompasses a combination of social, mental, emotional as well as spiritual well-being (World Health Organisation, n.d.). The recent economic crisis and the uncertainties of Brexit that affected the UK has had a specific impact on teenagers’ well-being especially those from low socioeconomic background (Hayes, 2017). Lack of work experience (due to age) and lack of education puts teenagers at a disadvantage thus making them vulnerable (Hadley, 2016). In a report by Paterson-Young et al (2017), regarding hidden needs of Northamptonshire, revealed the gender inequalities in the young population in respect to employment. In Northampton, the percentage rate of unemployed females aged 16-24 is significantly higher than that of their male counterpart (Northamptonshire County Council, n.d.). This can be linked to the high rate of teenage pregnancy in the region (Paterson-Young et al, 2017) because as a result school life will most likely interrupted for expectant teenage mothers (Hadley, 2016). Interestingly, analysing the annual local health profile of Northampton has shown a correlation between the rate of under 18 conceptions and GCSE’s obtained. They are both consistently worse than the England’s average value (with the exception of the year 2015 where the rate of under 18 conceptions was close to England’s average value). Missing school also deprives these young mothers from receiving appropriate sex and relationship education, which only increases the chance of further unplanned pregnancies (PHE, 2016). An extensive study regarding teenage pregnancy from young parents’ perspective by Cater and Coleman (2006[footnoteRef:2]) explained some of the hopes and goals of the teenage parents interviewed. Most of the teenagers interviewed come from low socioeconomic backgrounds and from their perspective having a child will allow them to escape family hardship and give them control over their lives (Cater and Coleman, 2016). According to PHE (2015) children born to young mothers are at high risk (63%) of living in poverty. Unfortunately, 1 in 5 young expectant mothers will continue to live in poverty as they will be unable to work thus resulting in depending on their family and/or benefits such as Income Support (PHE, 2015). A lot of these challenges and more would have a significant impact on their well-being as teenage mothers are at higher risk of experiencing poor mental health due to stress and pressure (PHE, 2015).  [2:  The author could not find a similar updated study. ] 

Expectant teenage mothers and teenage mothers require full support from several agencies. However, midwives are in a unique position to help teenage mothers (and fathers) to be independent as well as maximise their well-being and health outcome (PHE,2012). The midwife’s role here is to promote a positive journey for the young expectant mothers despite the challenges they may face as well as provide holistic care that is specific to their needs (RCM,2014). According to NICE (2010), young pregnant women under the age of 20 tend to access antenatal services in the late stages of pregnancy. This could be due to several reasons such as not knowing that she is pregnant, conceal pregnancy and most importantly avoiding judgements from healthcare professionals (RCM, 2005). Young expectant mothers should feel welcomed treated with respect and be involved in their care (The Code, 2015). The midwife should empower these young mothers to be in control and not be dismissive of their concerns and needs (RCM, 2008). Allowing them to choose the kind of care they want to receive will help build their self-esteem (RCM, 2008). Local trust guidelines stipulate that all pregnant teenagers under 18 should be referred to the Family Nurse Partnership (FNP) (Local trust, 2014). FNP provides intensive one-to-one care for vulnerable young parents especially those who come from a disadvantage background. A family nurse is allocated to the young parents, with their consent, where they coordinate regular home visits throughout pregnancy until the child is two years old (FNP,n.d). FNP supports young parents in so many areas from homelessness to maternal education and work (PHE, 2015). Local trust guidelines also consider the risk factors and complications associated with teenage pregnancy, especially those under 16 years old.  It is vital, however, not to assume that all pregnant teenagers accessing maternity services are not supported by their family.  
The antenatal period is a great opportunity to enhance young expectant mothers’ knowledge on the importance of sexual health and contraception. Second (unplanned) pregnancies to teenage mothers are at 95% risk of premature births (PHE, 2015). Thus, it is imperative that midwives guide young expectant mothers on their choices of contraception during the antenatal period (Ewers, 2013). Changing risky behaviour can also be encouraged during pregnancy/antenatal period. According to PHE (2015), teenage mothers are 3 times more likely to smoke during pregnancy. This is prevalent in females under 20 and from deprived areas of the country (Northamptonshire Health and Wellbeing Board, 2018). In addition to this, there is a high risk of continuous smoking for children born to parents who are smokers (Northampton Health and Wellbeing Board, 2017). It is a priority for Northamptonshire health and wellbeing board to reduce the number of smokers among the young population and especially during pregnancy. It is therefore the role of the midwife to initiate and encourage the process of reducing smoking in the hope that the child would live in a smoke-free household. Local trust offers smoking cessation service to help mothers reduce and/or stop smoking, which is independent from the trust (Local trust guideline,2014). With the young mother’s consent, her information is passed on to an organisation and they will then contact her directly to explore options to quit smoking. The organisation offers easy and non-judgemental access to their services, which can be encouraging. It is important for the midwife to explain the potential harm of smoking while pregnant such as risk of still or premature birth (NHS, ). Having enough information will allow the expectant mother to make informed decisions rather than ordering them to quit. It is also important to involve young fathers as they can have a positive effect in terms of smoking and alcohol consumptions (RCM, 2015). This can be used to strengthen their relationship by getting young fathers as involved with the progress of their partners’ pregnancy as statistics show that 2 in 3 teenage mothers experience relationship breakdown (PHE,2015).
Healthy diet should also be encouraged by the midwife as young mothers should be aware of the benefits of a balanced diet for their baby. Not to assume that all teenage mothers adopt an unhealthy diet, however, research shows that teenagers’ health outcome is affected by social circumstances. Research regarding diet and socioeconomic status by Pechey and Monsivias (2011) found that choice of healthy food is largely dependent on the household income. Most statics in this essay showed that majority of teenage pregnancy occurs in deprived areas therefore, their diet is limited to what they can afford. Midwives should consider using practical advice that can help expectant young mothers to maintain a balanced diet within their budget. An easy and accessible guide by First Steps Nutrition Trust, for example, has several tips and recipes to increase young mothers’ intake of vital nutrients needed during and after pregnancy. First Steps Nutrition Trust is a charity that uses evidence-based information to support teenage mothers to adopt a healthy balanced diet (Crawley, 2013).
Support from the midwife should also continue in the postnatal period to maintain continuity of care and promote a positive experience (RCM, 2016). Although FNP will provide continuous support, the rapport and good communication built with the midwife in the antenatal period will also have a positive effect in the postnatal period (Jenkins, 2013). Breastfeeding rate among teenage mothers, for example, is low where only half of teenage mothers are likely to continue breastfeeding after 6 weeks (PHE, 2015). Lack of support in the postnatal period and self-confidence are two of the main reasons young mothers cease breastfeeding (PHE, 2015). It is vital to provide adequate information about the benefits of breastmilk for their baby’s growth and development (Entwistle, 2017, p762) in the antenatal and postnatal period so that young mothers can make informed decisions. Involving young fathers in the process can also have appositive effect (RCM, 2016). Studies show that one of the main reasons Iceland has a 98% of breastfeeding is due to partners’ support (Birch, 2013). In Northampton, breastfeeding rate has increased to 78.7% since 2009 which is better than England’s average value (PHE, 2009). This can be attributed to the fact that the local trust has been BFI accredited where a high standard of breastfeeding help is always available.  

Overall, the communication between midwives and multidisciplinary agencies in Northampton has improved. This is evident in the significant reduction of under 18 conceptions and STIs reported as well as the increase in breastfeeding rate in the area. There are concerns, however, over local government cuts which directly impacts the progress Northampton has made over the last ten years. Northampton is already a deprive area within the county and further budget cuts would only increase pressure on healthcare professionals, especially midwives as they are in that unique position that allows them to mediate between young parents and other multidisciplinary agencies.   
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