




[bookmark: _GoBack]A vulnerable group can be defined as people that are ‘in danger, at risk, under threat, susceptible to problems, helpless, and in need of protection and/or support’ (Larkin, 2009, p1). There are several complex factors that may contribute to a group being considered vulnerable, including: their age, ethnicity, socio-economic background and their area of residence. This demographic study will focus on the vulnerabilities faced by teenage mothers and the important role the midwife has in health promotion with this group of women. The Office for National Statistics (2016) shows that teenage pregnancy rates in the United Kingdom (UK) are at an all-time low but teenage mothers still suffer from poorer access to maternity services and poorer outcomes than their older counterparts (Department of Health, 2011, pp.1-7). Teenage pregnancy and motherhood is linked to many negative outcomes for both the woman and her family. Casey (2016) argues that they are more likely to have poorer health, education, social and economic outcomes. Not all teenage pregnancies are unplanned and it has been suggested that in some cases teenagers may mentally and physically cope better with the demands of pregnancy and motherhood. However, for those living in less affluent areas becoming pregnant can exasperate the risk of becoming economically disadvantaged and socially excluded, which in turn can lead to poorer health and wellbeing (Paranjothy et al, 2009, pp.239-245). This essay will focus on the Wellingborough area. Of the 40 East Midland areas listed on Public Health England (2018) Wellingborough ranks as the 14th most deprived area, with an Index of Multiple Deprivation (IMD) score of 21.7. Although this is lower than the national average of 21.8, it is still relatively high in comparison to other East Midlands towns meaning that pregnant teenagers in Wellingborough may be at risk of suffering more health inequalities than those in surrounding areas. The Department of Health (2009) highlights the importance of the midwife’s role in public health promotion because, they argue, pregnancy is a stage of life where women are most receptive to learning and making beneficial changes. Part of the midwife’s role in public health is to identify women and families suffering from health inequalities and to work alongside them to improve their outcomes. Midwives must promote wellbeing and protect those that are vulnerable (NMC, 2015). This essay will discuss local and national public health initiatives in relation to teenage pregnancy; the midwifes role in public health; and patterns of health and disease and its relevance to society. 

Wellingborough has the highest rate of under 18 conceptions in Northamptonshire. In 2014 it was recorded that 45 girls aged 15-17 became pregnant. Parts of Wellingborough (Rixon, Queensway and Croyland wards) are in the 10% most deprived areas of England and almost 23% of the Wellingborough population live in an area that is in the top 20% of the most deprived areas in the country (Borough Council of Wellingborough, 2017, pp15-26). The relationship between teenage pregnancy and deprivation is evident and the consequences of them are vast. In areas of more severe deprivation the need for support services for young people is strong. Preventing pregnancy rather than waiting until a teenager has conceived is the best way to ensure positive outcomes for young people living in deprivation. 

Service Six is a support centre based in Wellingborough that helps disadvantaged young people realise their potential. The service helps by working with small groups of teenagers so that the feeling of being valued and being a part of the community is upheld. Young people have the opportunity to gain transferable skills that they can later use to gain employment. Public Health England (2016) say teenagers who have the opportunity to talk about relationships and sexual health are less likely to engage in unprotected sex. With Service Six teenagers have access to therapy sessions where they can talk openly about sex, home life or any other issues that affect them. The aim of the service is to improve the wellbeing of young people, help them to achieve and open opportunities that are available to them (Service Six, 2018). 

Spurgeon’s Children’s Charity is based just outside of Wellingborough, in Rushden. They provide support tailored to teenage parents by helping them to gain essential parenting skills. They also give support and advice on other issues that young parents are more likely to face than older parents, such as mental health, social and financial challenges. They aim to eradicate exclusion through inviting families to their children’s centres where they can learn and communicate in a safe place. Spurgeon’s encourages the wider family – including grandparents and siblings to get involved to build upon the family support network. Involving the wider family is a way to educate everyone and stop health inequalities from developing further. Spurgeon’s also offer a range of support for teenage parents online. This recognises the way in which this generation of teenagers communicate and uses it to their advantage so that teenagers aren’t pushed too far out of their comfort zone (Spurgeon’s Children’s Charity, 2018). It is within the midwife’s role to ensure that he/she is aware of services available in their community that may be of relevance to their clientele. Having a network of local support services readily available to offer teenage mothers is an essential part of giving this group of young women a holistic care experience (Homeyard and Gaudion, 2011, pp265-269).  

In 2016 the conception rate for under-18s in the UK was at its lowest rate since 1969 when comparable statistics were first produced. There were 18.9 conceptions per thousand women aged 15-17 years which is a decrease of 11% since 2015. This reduction can’t be attributed to a singular factor, there are most likely several contributing components, including: public health initiatives introduced by the government to tackle the issue of teenage conception; young women aspiring towards higher education; and the stigma that they associate with teenage pregnancy (Office for National Statistics, 2018). Although this decline is a positive step in the right direction, teenage pregnancy is still a huge public health issue – particularly for those in deprived areas. Teenagers in less affluent areas are associated with higher conception rates. One theory is that they have a negative perception of their environment and status in society and don’t have strong family support. A lack of education, low aspirations and the behavioural problems of teenagers living in deprived areas can lead to them engaging in risky sexual behaviour without the use of contraception (McCall et al, 2014, pp.49-54). Typically, young age in pregnancy carries an immediate increased risk of fetal and infant death, prematurity and of having a low birth weight baby. Teenagers are also less likely to breastfeed which itself can lead to further public health issues. Long term outcomes for the parents include poor education, poor employment status, poor health and social exclusion. The child is also more likely to become involved in crime as it grows up and, if female, more likely to become pregnant as a teenager (Pilgrim et al, 2010). These risks are key factors in health inequalities and can be linked to a lack of education and engagement with maternity services. On average, teenagers have their booking appointment at 16 weeks gestation yet the norm is to be booked by ten weeks. Late booking appointments and inconsistent contact with a midwife are issues commonly experienced with pregnant teenagers meaning that their transition to parenthood is not always a confident and healthy one. 

There are several factors that may contribute to the poor engagement levels between teenagers and maternity services. These include not knowing about or concealing a pregnancy, not wanting to accept the pregnancy, living a chaotic lifestyle with other issues such as housing and finances taking priority, no access to transport to get to appointments and having a fear of being judged and not taken seriously by health professionals (Royal College of Midwives, 2015). 

Pregnant teenagers need maternity care that is accessible and individualised. They often need care that goes beyond that of the pregnancy. Sure Start Centres located in the heart of the community are easily accessible for those living in the area and could be an ideal place for teenagers to access youth friendly sexual health advice and maternity services. The multi-agency focus of Sure Start means that young parents have a familiar and comfortable environment that they can use pre-pregnancy to after the baby is born and beyond, bringing together health, childcare, family support and early education. This breaks down the barrier of young people feeling uncomfortable and judged and gives them a safe place with professionals they know and trust meaning that they are more likely to attend appointments and seek help and guidance (Dunkley-Bent, 2011, pp217-221). The midwife must make sure that this option is available to young people where possible and make sure that they are aware of it. 	

Completing their education is a big issue with teenage mothers and can lead to a lack of employment and thus a lack of fulfillment and quality of life. Lack of education and qualification is also a key contributor to living in poverty (Mihai et al, 2015, pp855-860). To tackle this, appointment times outside of school hours and appointments at the woman’s home are options that make accessing maternity services easier for teenagers. As well as this, midwives can, where possible, hold antenatal classes specifically for young people (NICE, 2010). The feeling of social inclusion and acceptance can go a long way to supporting and encouraging young mothers to gain qualifications. Working in partnership with the school nurse can aid the midwife in understanding difficulties that may present itself to pregnant teenagers in education and working together can eradicate obstacles (Department for Education and Skills, 2007, pp6-11). The midwife’s role is to make sure there are a range of options available to suit individual needs.
	
The midwife may be the first professional teenagers have contact with outside of a school environment so it often falls on him/her to identify the entire needs of the young woman and her family and to support and guide them through their choices. Part of the midwife’s role in public health is to ensure that he/she is aware of the health and social care needs of the local teenage community. The midwife must identify young women who are at risk of health inequalities and be proactive in engaging with teenagers and their families. Midwives must have a good knowledge of other appropriate services available. The public health role of the midwife ensures that the complex needs of teenagers are met through high quality care during pregnancy, birth and the postnatal period and that the life chances of this group, their partners and children are significantly improved (Midwifery 2020, 2010). The midwife’s role in health promotion may not have an immediate effect but by empowering individuals to take control of decision making in regard to their health the long-term benefits are limitless (Dunkley-Bent, 2011, p218).

The midwife’s role is to help improve the health and wellbeing of the whole family – this includes the father. However, there is barely any evidence to show the outcomes fathers may experience as a result of becoming a young parent. Fathers in the setting of teenage pregnancy are a vulnerable group in themselves with their own needs. They often experience higher rates of anxiety and depression, drug and alcohol misuse, exposure to domestic violence, and educational disadvantage when compared with older fathers (Quinlivan, 2016, pp.2214-2215). The midwife can actively encourage the father to be a part of the pregnancy by involving him in antenatal appointments and directly addressing him as well as the mother. Talking about his concerns and offering advice and techniques that can support the mother and baby will make him realise the significance of his role, giving him a sense of pride and achievement which will build his self-esteem and have a positive impact on his mental health and attitude towards healthcare (Kirven, 2014, pp23-30).
 
It is the midwife’s role to support women with an unbiased approach, disregarding his/her personal thoughts, feeling and beliefs. By keeping an open-minded and non-judgmental approach the woman and her partner can begin to build an honest and trusting relationship with their midwife which is essential to effectively support the family and to work in partnership with them in identifying their needs (Fraser and Cooper, 2009, pp 3-9).  

The Family Nurse Partnership (FNP) was commissioned by the Department of Health in 2007 as part of a strategy to reduce the number of teenage pregnancies in the UK. Northamptonshire is one of over 80 areas that the service is available in (Northamptonshire Council Services, 2018). The voluntary programme involves a specialist healthcare professional visiting the family at home from the antenatal period up until the child is two. The continuity of care gives the family a positive adult role model who they can learn to trust – something which they may not have experienced before. It is designed to improve the health of the family and their outcomes. The FNP uses a psycho-educational approach to identify their individual needs and create a plan that will enable them to make positive life choices (Family Nurse Partnership, 2018). The programme identifies the teenagers’ needs for holistic care that goes beyond maternity services.The midwife can help young parents to engage with this service by identifying those who may benefit from it and giving them a clear explanation of the programme so they can make an informed decision about whether they would like to participate (NMC, 2015). It is essential that a swift referral to the FNP is made, as early intervention is critical in public health. 

Using a mixed method approach Woodward and Ward (2016) evaluated the effectiveness of the FNP. They concluded that 66% of mothers completed the programme and it was effective in improving outcomes for most of the objectives. Subsequent pregnancies were spaced further apart, immunisation uptake was up to date with 97% of clients and attainment for educational qualifications was better than non-participants. However, the study showed that 34% of mothers were still smoking at 36 weeks pregnant so more needs to be done to reach this objective. Midwives must support the work of the family nurse and ensure cessation advice is offered at every antenatal appointment and offer a carbon monoxide test to show women visual evidence of the damage smoking causes. 

Teenage pregnancy is a major public health issue that carries risks of detrimental outcomes for the mother and her family. The last ten years has seen a huge decrease in numbers of teenage pregnancies and better outcomes for those teenagers who do become pregnant. This is thanks to access to relevant services, raised awareness within maternity services of teenagers’ vulnerabilities and needs and public health initiatives such as the Family Nurse Partnership. Teenagers living in deprived areas are more likely to fall pregnant than those in affluent areas so services aiming to prevent teenage pregnancy should be more concentrated in these areas. Specialist teenage pregnancy midwives or specialist training for all midwives would also be more effective in these areas. There is still a long way to go in tackling the inequalities this group faces and more research must take place to evaluate the most effective way of addressing these issues. Midwives must continue to support the individual needs of teenage mothers and their families and work in partnership with other healthcare professionals to understand gaps in care and achieve positive outcomes.
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