[bookmark: _GoBack]Teenage pregnancy was identified as an important health and wellbeing issue in the 1990’s, in 1999 the Government introduced the, “Teenage Pregnancy Strategy”, (Girma and Parton, 2015). The strategy was implemented, due to England having the highest teenage pregnancy rates in Europe. The strategy hoped to significantly reduce teenage pregnancy rates. At first there was not much impact, however, from 2008, teen pregnancy rates started to rapidly fall and continued to fall even after the strategy ended in 2010. When the strategy first started, around 45 per 1000 women aged 15-17 became pregnant, by 2012 the rate had dropped drastically to 29 per 1000 women. This indicates that the programme was a success in reducing teenage pregnancies. However, “this decline has not been mirrored among looked after children”, (Mezey, et al, 2015), suggesting that looked after children are slipping through the net and being missed when it comes to pregnancy, therefore, looked after children fall into greater risk of becoming pregnant as teenagers. 

Milton Keynes is the sixth fastest growing local authority outside of London, with a population of 261,750 in 2015. Between 2001 and 2015 the population has increased by 20.2% which is a huge increase compared to the average of England at 8.9%, (Milton Keynes Council, 2016). As well as having a fast-growing population, 22.6% of Milton Keynes population are aged under sixteen, compared with the average of England at 19%, (Milton Keynes Council, 2016), indicating that Milton Keynes has a possible large population of teenagers and looked after children. A teenager is defined as, “a person aged between 13 and 19 years”, (Oxford English Dictionary, 2011). Being a teenager can have its difficulties, however, being a teenager and discovering that you are pregnant can be both frightening and challenging. Teenagers are vulnerable at the best of times, yet becoming pregnant at this time, exposes them as a vulnerable group. As a vulnerable group they are open, “to the possibility of being attacked or harmed, either physically or emotionally”, (Oxford English Dictionary, 2011). Wise (2014), state that health and social care services are frequently falling short on helping and caring for vulnerable children, revealing the need for a more solid health care system for both teenagers and looked after children.

The UK Faculty of Public Health defines Public Health as, “promoting and protecting the health and wellbeing of people at a population-level”, (Faculty of Public Health, 2017). Public health has always been firmly embedded into Midwives roles, (Edwards and Byrom, 2008), their aim, to improve the health and wellbeing of Mothers, babies and their families. With teenagers, less likely to access maternity care early on in their pregnancies, (Public Health England (PHE), 2015), it is important for Midwives to build relationships and adapt their care according to the women’s needs. 

Between 2015 to 2016 there was an increase of 35.9% of children entering care in Milton Keynes, 40% of these children were aged 10-15 and 26% were aged 16-17 years, (Milton Keynes Council, 2016). These figures reveal a high proportion of teenagers in care in Milton Keynes, and the continual rise in children entering the care system. This suggests that Milton Keynes has a high population of vulnerable teenagers that could be failed by health and care services, ultimately leading to them becoming pregnant as teenagers. In 2016 Milton Keynes teenage pregnancy rate was 19.1 per 1000 people, (PHE, 2016), exposing there is a good population of teenage pregnancies in Milton Keynes and alongside the rise in looked after children, it appears that Milton Keynes has a high population of both vulnerable groups. 

There are currently 94,00 children in care in the U.K, and the number continues to rise, (NSPCC,2018). Looked after children are more likely to become pregnant compared to teenagers not in care. In a recent study conducted in Wales, between April 2012 and June 2013 involving 1369 children aged 14 to 17. The study found that 5% of looked after children became pregnant compared to 0.8% of non-looked after children, (Craine, et al, 2014).  This figure confirms that looked after children are at more risk of becoming pregnant in comparison to children not in care. One conclusion for why looked after children are more likely to become pregnant as teenagers, could be down to sexual abuse. An estimated 20 to 35% of sexually exploited children are children in care, (NSPCC, 2018). A study by Kenney, et al., (1997) consisting of 1937 women aged between 18 and 22 years, revealed that 36% reported abuse before the age of 18 and more than 20% had reported rape, and ended up a pregnant teenager, compared to the 20% of non-abused women that resulted in pregnancy. Kenney, et al., concluded that girls coerced into sex or were raped were two times more likely to have a teenage pregnancy. This study does outline the impact of what can occur to abused children, however, the study is outdated, is a relatively small sample size and the results are taken retrospectively. Further robust studies would need to be concluded to obtain a definite link. 

On average, teenagers book at around 16 weeks and compared to older pregnant women, they are more likely to miss appointments and less likely to attend antenatal classes. Pregnant teenagers can feel uncomfortable and judged by the stigma of being pregnant as a teenager. Midwives are usually the first point of contact for pregnant teenagers, who they support through the antenatal, intrapartum and postnatal period. They are responsible for providing care and supporting women to make informed choices about their care, (Royal College of Midwives, 2018).  Midwives play an important role in promoting public health, women engage with health services for what will probably be the longest period of their life, (Hunter, et al., 2010).  This means Midwives play a vital role in health promotion. They should understand the needs of their local community to achieve optimum care, support and educate their women.

The Centre for Social Justice (CSJ) suggest that looked after children continue to have high rates of teen pregnancies due to complex reasons. They reveal that some of those reasons are: high levels of family disruption, low parental supervision, poor school attendance and loneliness. Additionally, they struggle to “distinguish between a loving relationship and a sexual relationship” and many looked after children believe that becoming pregnant and having a child will give them the unconditional love they so desire, (CSJ, 2015). Due to looked after children having disruptions in school and low attendance, they miss out on vital sexual education taught in schools. Many looked after children do not have an adult they can confide in or trust, therefore, this may suggest why teenage pregnancy continues to rise in looked after children. Having no one to trust or confide in, results in children being involved in risky sexual encounters, and not knowing where to go to seek help. 

Pregnant teenagers face many inequalities compared to older parents, consequently they are more likely to experience: poverty, educational problems, domestic abuse, unemployment, mental health problems, poor health and a poor diet. Furthermore, pregnant teenage mothers are more likely to be affected by postnatal depression and repeat unplanned pregnancies, (PHE, 2015). Not only is teenage pregnancy detrimental to the parents, the effects on their child are particularly high. There is a high risk of: stillbirth, infant death, premature birth and low birth weight, accompanied by the mother being less likely to breastfeed and smoke during pregnancy, (Macdonald and Johnson, 2017). On the other hand, Gillham (2010) suggests that not all teenager pregnancies are disastrous, it depends on how the situation is faced. Gillham advises that some teenagers may be happy to find themselves pregnant and feel that having a baby as a teenager does not affect their prospects in life. Some believing that pregnancy had a positive impact on their life, and subsequently led them to be certain they wanted more children. This contradicts most literature which suggests most teenage pregnancies are a bad thing and end poorly. Midwives need to be aware that most teenage pregnancies come with complications, not only physically, but mentally. On the other hand, being mindful that not all parents follow the same paths, or are affected by inequalities in the same way and ensuring they individualise their care and build positive relationships, thus establishing a stable environment to promote public health.

Midwives can help reduce inequalities for teenage mothers, through public health promotion and it is essential that Midwives take time to explain health benefits during appointments with their women. As teenagers are more likely to smoke during pregnancy, Midwives should follow a smoker’s care pathway. Local trust guidelines for antenatal care specify that during the booking service every woman, regardless of their smoking status should have a carbon monoxide test (CO). If they are a smoker and their reading is greater than 4, they should be referred for smoking cessation, and a CO test repeated at every appointment, (Local Trust, 2016) which follow guidelines set out by the National Institute for Health and Care Excellence (NICE) (2010a). If a smoking referral is declined, Midwives should repeat the option to be referred at every appointment and repeat a CO test at every appointment. During the booking appointment Midwives can discuss many different health benefits such as the benefits of taking a vitamin D supplement through pregnancy and breastfeeding, discuss lifestyle and a healthy diet and promote the Healthy start initiative, which is free to all teenagers regardless of income, (Healthy Start, 2018). At every opportunity, Midwives should ask about domestic abuse and escalate any concerns to the appropriate places, by following the pathways set out in local trust guidelines for antenatal care. Teenagers being a third less likely to breastfeed, (Department of Health (Department for Children, Schools and Families, 2008), again Midwives should ensure the benefits of breastfeeding are discussed during the antenatal period. Similarly, contraception should be discussed not only in the postnatal period, but in the antenatal period too, in anticipation of preventing future unplanned or unwanted pregnancies. 

Local trust teenage guidelines state that at booking, girls aged 17 at their last menstrual period should be referred directly to the lead for teenagers, who will then complete her booking. 18 and 19 year olds will remain with the Midwife of their registered GP practice and a confidential communiqué (CC) must be completed for all teenagers. A CC is an, “electronic system to facilitate communication between maternity services of Health visiting”, (Local Trust, 2017).  Any teenagers identified with a mental health issue must be referred to the lead Midwife for perinatal mental health, who will continue the booking to ensure continuity, (Local Trust, 2018).  Local trust guidelines reflect the guidelines set out by NICE. NICE suggests women under 20 years should have a specialist antenatal service in place for them, the local trust have executed this by the pathways set up, (NICE, 2010b). These guidelines will encourage continuity of care and the Midwife will be able to build a trusting and open relationship with teenagers. The CC ensures that when working with a multidisciplinary team, information is shared effectively and confidentially. Not only do these pathways follow local trust and NICE guidelines, but uphold the Code (Nursing and Midwifery Council (NMC), 2018).

BabyBasics MK is a volunteer-led charity which supports local families in greatest need with a care package, in Milton Keynes. Families can only access the service by referral from either: A Doctor, Midwife, Social Services, Sure Start Centres and Health visitors, to name a few. In 2014, around 380 packages were distributed between January and September, (BabyBasics, 2018). There appears to be quite a high number of individuals in Milton Keynes needing extra help, although the figure does not show teenagers specifically, it does reveal a local initiative available for teenagers who may benefit from the service. Midwives should have awareness of this service as they can refer women who may need extra support. Another local initiative available in Milton Keynes is Brooks, a clinic offering a whole range of sexual health and advice services to anyone up to the age of 25. The service is free and confidential, however, if a safe guarding issue arises, the team will escalate their concerns. The specialist Midwife offers support and advice regarding pregnancy, alongside other health care professionals who can give advice on the options available to young pregnant women, including adoption, abortion and emergency contraception. Not only does Brook offer services to young people, they educate and continue to raise awareness of child sexual exploitation. By raising awareness in schools and running prevention programmes to help young people who are at risk, (Brook, 2018). Brook is a valuable local initiative, not only for young people, but for professionals alike. 

PHE have a framework implemented for teenage pregnancy prevention. The framework outlines guidelines for local councils to follow and execute. PHE suggests that a “high quality relationships and sex education” programme will reduce teenage pregnancies, implying that sex education should be included in the curriculum, (PHE, 2018). Secondary schools are required to give sex education as part as their curriculum, however, what they include in this programme is down to local determination. More shockingly, Academies have no requirement to teach sex education, although they must provide a broad and balanced curriculum, (Department of Health, 2013). Unfortunately, due to such loose guidelines, schools can choose if and what they include in their sex education programmes, permitting children from different areas to gain inconsistencies in sexual health knowledge. Additionally, from 2015 young people are required to stay in education until they are 18, (DoH, 2016). The policy was introduced in the hopes to improve young people’s health and lifestyles. By extending the age of leaving education, the aim was to decrease depression, decrease parenthood and improve the health in young people. Conception rates for women under 18 may have declined, however, abortion rates have risen. Conception rates for women over 40 have risen, from 6.6 per 1000 women in 1990 to 15.1 per 1000 in 2015, and in 2015, 60% of conceptions to women under 16 ended in abortion, (Office for National Statistics, 2017). These figures may suggest why teenage pregnancies have fallen, they are possibly choosing to have an abortion, rather than continue with the pregnancy. The rise in women over 40 could emphasis that the governments initiative of good sex education in school and options for higher education mean women have more choices after education and are more knowledgeable of contraception available to them as teenagers, therefore, reducing teenage pregnancies. 

In conclusion, the initiatives set out by the Government in 1999 greatly reduced the number of teenage pregnancies, however, alongside it, abortion rates and women having children over the age of 40 have risen. Suggesting that women have far more options available to them, such as abortion or the morning after pill. Again, an increase in teenage pregnancy within looked after children has occurred and as Milton Keynes is a fast-growing city and has a high population of looked after children, the battle to reduce teenage pregnancies may only just be beginning. Midwives need to be aware that they face more inequalities than teenagers who are not in care. Being aware that sexual exploitation is highly likely within this vulnerable group is paramount. As visited earlier, good sexual health awareness needs to be implemented in schools and targeted specifically to the most vulnerable groups, in this instance, looked after children. Midwives have always played a vital role in promoting public health, and although Midwives cannot prevent teenagers becoming pregnant, they can help in the prevention of further unplanned or unwanted pregnancies and reduce the inequalities faced by this vulnerable group. By ensuring they know the local services available in their local area, Midwives can refer women to gain the appropriate help they need. Midwives need to be conducting health promotion discussions early in the care of teenagers, especially in high risk areas which are known to this group, as reported previously, breast feeding, smoking and contraception should be discussed. Milton Keynes appears to have many initiatives in place for this vulnerable group and the Local Trust have pathways and guidelines set up to ensure Midwives can give optimum care and improve the health and wellbeing of teenage mothers. 
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