


[bookmark: _GoBack]Public health promotion is deeply integrated within the role of the midwife, and can be defined as ‘the science and art of protecting health and well-being, preventing ill-health and prolonging life through the organised efforts of society’ (Faculty of Public Health, 2010). In conjunction with other organisations and multi-disciplinary teams, midwives hold the responsibility for improving the health and well-being of the women within her care, which may include vulnerable groups within society, such as teenage mothers. When caring for pregnant teenagers, it is an important element of a midwife’s role to identify their needs as a vulnerable group, and provide the individualised care and sufficient support that these women require. 
The definition of a vulnerable group is described to be ‘elusive’ and ‘flexible’ due to its subjective nature (Larkin, 2009). However, the term vulnerable is often used to describe individuals who are at risk of being marginalised and socially excluded due to a range of factors, such as unemployment, limited skills and qualifications, poor housing and poverty (Raynor, et al, 2014). Additionally, the concept of a vulnerable group also varies according to the context in which it occurs. 
Teenage mothers can be perceived to be a vulnerable group as teenage pregnancy usually occurs in the context of poorer maternal health, social exclusion, issues regarding education and financial difficulties (Local Trust Policy, 2016). Therefore, teenage pregnancy is considered to be an important public health issue, as it can lead to poorer maternal and neonatal outcomes if the women are not sufficiently supported by their families, healthcare professionals and local organisations. 
Northampton was selected as the case study for this essay, as the area has made drastic improvements in regard to the number of under-18 conceptions occurring amongst its population. In 2016, there were 25.9 teenage conceptions in every 1,000 (Office for National Statistics, 2016). This figure is significantly lower than in 2010, which saw 42.3 teenage conceptions in every 1,000. Therefore, Northampton has seen a 61% decrease in the incidence of under-18 conceptions over a period of six years, suggesting that initiatives introduced during this period, aiming to reduce the incidence of teenage conceptions, were effective. Despite this improvement, Northampton’s under-18 conception rate was still 36% higher in 2016 than the national average for England, and also has the highest incidence rate within the county. Therefore, this is indicative that there are initiatives active that are not completely effective, and therefore need reviewing in order to be improved. 
Although it is clear that there are initiatives active within Northampton that aim to reduce the incidence of teenage pregnancies, this essay will investigate the existence of schemes and initiatives that aim to support and meet the needs of vulnerable teenagers throughout their pregnancies.  
In 2016, Northampton had an estimated population of 224,500, contributing to over 30% of the overall population of the county (Office for National Statistics, 2016). Moreover, approximately 20,319 individuals living in Northampton were aged between 10-19 years of age, suggesting that a notable percentage of Northampton’s population may potentially be affected by teenage pregnancy. 
Additionally, Northampton has an overall deprivation score of 24.3, which is moderately higher than England’s average level of deprivation, at 21.8, and 19% of children living in Northampton belong to low income families (Public Health England, 2017). This is significant as studies have presented a clear correlation between areas of deprivation and higher rates of under-18 conception (Conrad, 2012). Notably, this association is evident within Northampton, as the higher than average deprivation score coincides with an above the national average teenage conception rate; Northampton’s conception rate being 25.9, whereas the national average was 18.8 (Office for National Statistics, 2016). 
Alongside midwife-led care, there are many organisations and health services within Northampton that offer support and advice to teenage mothers and their families. The Family-Nurse Partnership (FNP) runs across the UK and covers many areas, including as Northampton. They offer support to first time young mothers and their families through the medium of home visits throughout their pregnancy up until two years postnatally. Their main aims are to improve the outcomes of teenage pregnancy, promote child health and development, and improve the economic self-sufficiency of young parents (Department of Health, 2016). The scheme educates young parents in order to prepare them for parenthood, and covers topics such as attachment and relationship building. 
In Northampton, referral to FNP is routine for all pregnant teenagers under the age of 18, however participation is voluntary (Local Trust Policy, 2016). Additionally, research has shown that FNP is an effective initiative in supporting teenage mothers within the UK, as those that have participated in the scheme have shown reduced incidences of smoking during pregnancy, higher than the national average breastfeeding initiation rates, improved self-esteem and better coping mechanisms for pregnancy, labour and parenthood (The Family Nurse Partnership National Unit, 2012). With the appropriate referral from a midwife, teenage mothers living within Northampton therefore have access to a service that provides long-term support and contributes to improved outcomes. 
A charity that runs within Northampton aiming to improve the outcomes of teenage pregnancies is the Northamptonshire Parent Infant Partnership (NORPIP). NORPIP aim to secure healthy attachments between parents and their babies by providing family therapy sessions to women living with complex social factors. This may include parents living with mental health issues, learning difficulties, domestic abuse or any other social factor that may affect their bond with their baby following birth, such as teenage pregnancy (NORPIP, 2016). One of the schemes ran by the charity, Flourishing Babies, provides education and support to vulnerable women regarding topics such as breastfeeding, labour expectations and postnatal education. They offer home education sessions and small group sessions consisting of women living with similar social factors. 
It has been suggested that teenage parents are significantly less likely to attend antenatal education opportunities due to feelings of insecurity and embarrassment surrounding classes dominated by older parents (Public Health England, 2015). Therefore, the style of education sessions provided by NORPIP and FNP may be effective ways to engage younger parents with vital antenatal education. NORPIP is a service available to women following a referral by a midwife, GP or self-referral. Therefore, it is the midwife’s role to identify and refer pregnant teenagers that would benefit from the services NORPIP provides, in order to improve relationships between young mothers and their babies.
Teenage mothers can be perceived to be vulnerable for many reasons, one of which being their vulnerability to health issues as a result of their social attitudes. Teenage sexual health is a major public health issue within England, with young adults experiencing the highest rates of sexually transmitted infections across all age groups. Notably, rates of STI diagnoses amongst teenagers are twice as high in men, and seven times as high in women, when compared to rates amongst individuals aged 25-59 years of age (Public Health England, 2016.) Additionally, in 2015, over 2,400 young people aged between 15-24 were living with a positive HIV diagnosis in the UK (National Aids Trust, 2015). Despite this statistic, it is suggested that people aged 15-24 are most at risk of contracting HIV as they do not perceive themselves to be at risk (JSNA report, 2013). Sychareun, et al, support this, as they found that teenagers had low perceptions of their risk of contracting sexually transmitted diseases even though they were engaging in sexual risk behaviours (Sychareun, et al, 2013). This attitude amongst teenagers suggests that education within schools is inadequate, and further education is needed to convey to young adults the severity and prevalence of such infections and diseases amongst their age group, in order to protect teenagers and potential Northamptonshire’s County Council to implement safe sex campaigns amongst young pregnancies. As a result, it has been stated that it is a priority of heterosexual populations (JSNA report, 2013). 
NHS Maternity Services offer routine antenatal screening tests to identify women living with infectious diseases such as Syphilis, Hepatitis B and HIV. To aid the education of women surrounding their choices regarding this screening, Public Health England published the ‘Screening tests for you and your baby’ leaflet in 2014. This document includes key information about these infectious diseases, and it is therefore the role of the community midwife to discuss this with the women in her care in order to gain informed consent prior to the commencing the screening process (NMC Code, 2015). 
As the risk of mother to fetus transmission of HIV has declined following the implementation of routine antenatal screening by midwives, this suggests that the national initiative is effective in identifying women at risk due to sexually transmitted diseases and subsequent treatment of identified diseases have been successful (Pubic Health England, 2016). After considering the information regarding the attitude amongst teenagers towards the transmission of sexually transmitted diseases, perhaps teenagers accessing maternity care would benefit from an in-depth discussion with their midwife regarding sexual health, and methods to reduce the risk of infection to combat these beliefs. 
1 in 5 teenage girls in the UK have experienced some form of abuse within a relationship, and young women are the age group most likely to experience sexual violence (Domestic Violence London, 2018). There is evidence to support the view that teenagers are especially vulnerable to incidences of domestic violence. Barter et al, conducted a study in which 1,353 teenagers were interviewed to assess their experiences of emotional abuse within relationships. They concluded that 75% of girls and 50% of boys that participated had experienced some form of emotional abuse. This significant statistical gap between the two genders emphasises the vulnerability of young women to emotional abuse. Furthermore, pregnancy increases the likelihood of a woman experiencing domestic abuse, particularly during the postnatal period (Leneghan et al, 2012).  This implies that pregnant teenagers are at an even greater risk of experiencing domestic abuse if they become pregnant (British Journal of Obstetrics and Gynaecology, 2016). 
Within the role of the community midwife, domestic violence is discussed with women antenatally as part of a routine national screening initiative, incorporated within the Perinatal Institute’s antenatal notes (2017). It is therefore the responsibility of the midwife to ask women about any domestic abuse history on more than one occasion throughout their pregnancy, including during the postnatal period, advising them that the information she discloses is confidential and will not be recorded in her hand-held notes (NICE, 2010). Research supports this, reporting that women who had experienced domestic abuse did not always disclose abuse when first asked by their midwife, but found it helpful to have other opportunities for disclosure at a later date (Salmon, 2015). Furthermore, it has been reported that young adults are more likely to report abuse during pregnancy than any other age group (Curry, et al, 1998). Therefore, it is an important element of a midwife’s role to be sufficiently trained in order to educate young women about the features of abusive relationships, so that they are aware to disclose it if it is occurring and interventions can be put into place to safeguard both mother and baby, such as a Multi-Agency Safeguarding Hub (MASH) referral (Local Trust Policy, 2016).  
Dropout from education rates amongst teenage girls is not uncommon, however 30% of all teenage girls withdrawing from education stated that pregnancy was the key reason as to why they were not continuing with their studies (Marshall, 2011). This implies that continuing with education as a pregnant teenager is a significant issue, perhaps due to discrimination within schools or the issue of childcare costs when considering returning to education. 
Within Northamptonshire, teenagers and young adults contributed to 22% of the overall population claiming Job Seekers Allowance in 2015 (Northamptonshire County Council, 2015). Moreover, 21% of young adults aged 16-18 that were not in education, employment or training were teenage mothers (Local Government Association, 2016). This suggests that not fully completing education hinders a teenage mothers career prospects due to the lack of qualifications and skills that they possess as a result, or due to the commitment and pressure of raising a family.
The current UK Government supply the ‘Care to Learn’ scheme, which provides young parents under the age of 20 with financial aid in order to help with the costs of placing their child in childcare whilst the parents are in education. This gives young parents the opportunity to return to education and gain the qualifications necessary to improve their career prospects and overall quality of living. This scheme could be introduced by midwives to pregnant teenagers in Northampton, by including this discussion within antenatal appointments for teenage mothers planning on withdrawing from education early. As a result, unemployment amongst teenage parents may decrease within Northampton.
Additionally, an active organisation aiming to improve the career prospects of teenage parents is ‘Moat House School’ in Stockport. The school provides education for pregnant teenagers and teenage mothers, giving them the opportunity to obtain their GCSE qualifications, whilst also providing on-site childcare. The scheme has proven to be effective, with over 50% of students achieving GCSE’s at a grade C or above (Moat House, 2018). Additionally, the school provides support and guidance to encourage students to continue onto further education such as college and university, whilst also promoting the benefits of the Care to Learn Scheme. Therefore, implementation of a similar organisation within Northampton would be beneficial in order to decrease the percentage of teenage mothers that are not currently in education or employment, and midwives could recommend this service to young mothers during appointments.
To conclude, the incidence of teenage pregnancy is declining each year in Northampton, suggesting the effective implementation of existing strategies to reduce teenage conception rates. As teenagers are perceived to be a vulnerable group, it is clear that midwives must provide individualised care in order to meet the needs of such groups. Additionally, in order to promote health and well-being amongst teenage mothers it is important for midwives to utilise effective national and local initiatives, such as screening, the FNP scheme and NORPIP. Although the teenage conception rate is declining in Northampton, young mothers still contribute to a significant percentage of the overall population, as their conception rate is still above the national average. Therefore, the area may benefit from introducing new innovative schemes to engage with these teenage mothers, such as schools similar to Moat House. As a result, overall public health for teenage parents may be improved and the implications of teenage vulnerability may be reduced, resulting in better outcomes for both the mother, her baby and her family. 
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