


[bookmark: _GoBack]In this essay I will be looking at the statistics within the local area and comparing these with other statistics nationally. This will then allow me to look into the topic in more depth to see what national and local initiatives are in place to help aid Teenagers through pregnancy and childbirth. The structure in which I will write this essay will include an introduction, where I will define what vulnerable means and why Teenagers come under the vulnerable group. I will also have the main body of the text and this will include more detail of the geographical area. As well as this I will be looking at elaborating further on why teenagers are considered vulnerable and how and why it is relevant to public health. Women who are pregnant in the United Kingdom and have complex factors that affect the way they may need to be supported within the maternity sector will be classed as a vulnerable group (NICE,2010).
The rationale for me choosing this topic was due to the fact that teenage pregnancy has a high prevalence across the whole area in which my local trust site is based. According to WHO (2012) the definition of vulnerable is a degree in which an individual is unable to cope or recover from factors that have affected their life. It is the possibility of being harmed physically or emotionally. 
The local area is split into several different areas and the prevalence of teenage pregnancies is higher in some areas more than others. The local area has a higher teenage pregnancy rate than the whole of England and Wales. The selected health promotion that I have decided to my demographic study on is the prevention of unwanted teenage pregnancies in order for the local area to lower their rates of conception in teenagers. 
When researching into this topic it is evident that the midwife plays an important role in teenage pregnancies and helping to prevent unwanted teenage pregnancies in the United Kingdom. According to Mike White, U- Too Community Business LTD, 2015 midwives in the United Kingdom need to adopt and follow 10 specific principles to help teenagers. These principles are important in ensuring they have the best possible experience and support with maternity care. These principles include; a welcoming environment, easily accessible services, being treated with respect, empowering approach, accessible information, positive attitude to young fathers. Alongside this it is important that the midwife ensures that the young parents have clarity about safeguarding and confidentiality, there are strong referral links with local agencies, effective support and planning for the young couple. Finally, it is important that the midwives are trained to work with the young men and women, this is to ensure that they are getting the appropriate support that is needed. 
The local area is divided in to three separate areas, there is North, Central and South. The more deprived areas in the locality are the ones that you are able to see in the statistics as being higher and more prevalent for conceptions in teenagers. Over the past few years the teenage pregnancy rate in the local area has been considerably higher than the average rate for the South East area of the United Kingdom. According to Centre, T.N.I (2006) in 2006, 202 births in the local area were to teenagers under 19 years of age or under. This therefore meant that for every 17 births in the locality one of them was to a teenage mother. Teenage pregnancy rates and conception in the local area has fallen slightly from 2005. It has fallen from 46.1% to 44.1%, however this rate still remains somewhat higher than the national rate. There are many reasons as to why their needs to be a Teenage Pregnancy Strategy in place locally and nationally. Some of these reasons include; without one there will be poor outcomes for the young parents as well as their children, 50% of under 18 conceptions end in abortion, this therefore means that young people need to be educated and given the correct information to be able to make informed decisions. Within the local area and the Eastern region of the United Kingdom it has been noted that there have been historically high rates of teenage conception and pregnancy, when compared to Western European countries this is similar to them and shows no downward trend that is sustainable. (MM02430, 2013) In order for the Teenage Pregnancy Strategy to work it is important that there are goals in place to achieve the overall aim. According to MM02430 (2013) the goals are to halve all under 19 conception rate in order for the rate to be brought in to line with Western European countries. One last goal for the strategy is for them to be able to improve the outcomes for teenagers, ensuring that teenage mothers can still remain in education to ensure they have the qualifications they need to further develop. The Department for Education (2006) state that the factors that could influence teenage pregnancies and conceptions include living in the most deprived and socially excluded areas in the local vicinity. If the teenager’s lives are affected by poor family, education, low self-esteem or unhappiness in school due to bullying then this can have a huge impact on whether or not teenagers become pregnant.   
Local support networks are in place to help young parents and those that have become pregnant. It is important for the midwife to remember that they need to be given all of the relevant and correct information. This is to ensure that they are able to make an informed decision throughout the whole of the pregnancy. In the local area teenagers who present themselves as being pregnant will need to be referred to the appropriate specialist, this includes the specialist teenage pregnancy midwife in the local trust.
According to RCM (2015) and Department for Children (2008) around one in 25 births in Wales and England are to Teenagers under 20 years of age. It is important that we focus on this group of people in England and Wales because they are classed as a vulnerable group. Those that become parents at a young age, specifically in their teenage years are often classed as being affected by social occlusion and will need extra support and guidance in order for them to be able to reach and achieve their potential. If midwives and other health professionals followed and supported the needs of the young parents, then it will help to improve their lifestyle and prospects for careers and education. It will also have a contributory factor for public health within the NHS locally and nationally. Some of these include earlier access to care within midwifery, Sudden Infant Death Syndrome (SIDS), smoking and also the prospect of lowering teenage conceptions in England and Wales. In comparison to older parents, teenage parents are more susceptible to experience repeat unplanned pregnancies. The RCM (2015) state that they are also more likely to be diagnosed with and experience postnatal depression. This group of people are considered to be vulnerable, not only in the local area but nationwide, this is because they can come from a deprived background or they could be unemployed and need help and support in finding employment or finishing education. When looking through Teenage pregnancy: Accelerating the Strategy to 2010 it has been noted that evidence shows that teenage pregnancy can affect women’s health and well-being and it can also have a bigger impact on their education and also their children’s education. Department for Education (2006) Teenage pregnancy is a very complex issue that can be affected by a wide range of social, environmental, political, economic factors. The United Kingdom has an extremely high teenage pregnancy rate, that has seen to fall over the years. However, this is still often higher than most European countries. Evidence has shown that females who are under 16 and are having sex are more likely to pregnant, this is over those who are over 16 and have sex first time. Having an early onset of sexual activity has also been found to be linked with ethnic backgrounds and groups of people. 
Teenage parents need to be given the same opportunities that those who are older than them are receiving. This means they should be treated equally and fairly and midwives should keep an open mind when dealing with teenage pregnancies. They are more prevalent in certain areas in the local area, especially in places that are more socially and economically deprived. An anonymous teenage pregnancy midwife in the Department for Education (2006) has stated that any midwife dealing with a teenage pregnancy case needs to be able to reflect on strong feelings and keep any biases that they may have against teenage pregnancies to themselves. Young women need to also be treated the same way all the other women the midwife sees. As mentioned previously in this essay, there are 10 steps or principles that should be followed by midwives or maternity services if the specialist support is unavailable. By adopting these principles, it will ensure that the local midwives will be able to engage more effectively with the teenagers in order for them to receive the support and guidance that is needed throughout their pregnancy. A welcoming environment is important, this is because pregnant teenagers will usually feel extremely self-conscious around other women and using the same services as those women. For a midwife to be able to create a welcoming environment it is important that they ensure the waiting room or reception area is made to feel welcoming and homely. This will therefore aid the non-verbal communication and will help the teenage couple know that you are there for them as much as any other couple. The role of the midwife would be to display images of young, teenage parents. This is so that they will feel more comfortable when waiting for appointments and will also help to ensure them that they are not the only ones that are teenage parents and they also have a place in maternity services within the local area. It is the midwife’s role as well to ask all the necessary questions but they need to be careful and try to avoid questions of a sensitive nature while in a public area, such as the reception area.  
Teenage mothers and fathers need to be given the opportunity to have easy accessible services within the maternity sector. This is very important in helping to ensure that they show up for antenatal appointments. Most teenage parents will be heavily reliant on public transport, although public transport links in the local area are regular it is important to ensure all clinics are easily accessible. To ensure that midwives in the locality can keep in contact with the teenage parents, it is important for them to ensure that they have an up to date telephone number of both the mother and her partner. This should be checked at every antenatal appointment. This is because in the local area and at the local trust site teenage pregnancy is taken on by specialist midwives in the red team. It is also the responsibility of the midwife that books the pregnancy to ensure a confidential communique (CC) is written. A CC within the local trust needs to be completed when women who are more likely to suffer poor maternal and child outcomes that are not just related to death. (CEMACH, 2004) Local Trust Policy (2014) states in their policy statement that a teenage pregnancy up to their 20th birthday at the estimated delivery date (EDD) will be classed as a vulnerable group. This therefore means a CC has to be generated at any point throughout the antenatal, intrapartum and post-natal period, when it has been identified that they fall into a vulnerable category. Within teenage pregnancy this should be picked up during the booking appointment which will be during the antenatal period.
In the local area there are many health promotion strategies that will help lower teenage pregnancy rates, due to it being so high compared to other parts of England and Wales. One programme that runs is with the charity brook, this is a charity that runs nationally but has schemes that are run locally to help with sexual health advice for all young adults and teenagers under the age of 25. One scheme that will help to prevent the amount of teenage pregnancies in the local area is known as the C: card scheme. This is a scheme that runs locally to offer under 25s free condoms from lots of different surgeries, clinics and pharmacies within the local area. It is a confidential scheme and young people will be able to find out if a place is running the scheme locally by looking out for a specific logo, which should be shown in the shop window. For those teenagers that are under 16 years of age they will need to go to a registration point locally to register before being put onto this scheme (Find a service/ Local Area/ c-card scheme (Local Area), n.d.). The Brook Educational Outreach Team (BEOT) provide extra curriculum in the majority of the local areas secondary and special schools. This is to contribute towards the school’s health and wellbeing lessons. This also falls under the national curriculum of sex and relationships. They aim of these lessons are to deliver important information in relation to the risks of unprotected sex. This is in the hope of lowering the rate of teenage pregnancies in this area and to ensure that all young people have a place where they can go for support and guidance if necessary (Centre,2006). 
In conclusion the local area has a good scheme in place to help prevent teenage pregnancies. The promotional strategy has been effective in addressing the needs of teenage mothers and fathers in the local area. It ensures that midwives are able to give the correct support and guidance that they need. As well as this, it means that they will be able to work as part of a multidisciplinary team to help those teenagers. The geographical area does have a huge impact and influence on whether the scheme is beneficial or not. Where teenage pregnancy is more prevalent in the local area, midwives and the rest of the multidisciplinary team including brook will be able to see a difference or decline in the rate of teenage pregnancies. After researching thoroughly, it has been found that it is important for midwives to adopt a specific behaviour in ensuring teenagers are comfortable when attending antenatal appointments. There are 10 specific principles that all midwives in the local area and nationally should follow to help prevent unwanted teenage pregnancy. They should also adopt this strategy to help lower the percentage of teens in the local area who conceive and it will help to ensure that they give the best possible care, support and guidance that is needed throughout the antenatal, intrapartum and postnatal period. Evidence and research has been shown that a midwife’s role is extremely important in teenage pregnancy and the prevention as they are classed as being in a vulnerable group (WHO, 2012).
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