


[bookmark: _GoBack]Teenagers are a group of individuals within society, who can potentially be exposed to harm or attack, physically or emotionally. The individual, who is vulnerable, may be in need of special care, support or protection (Oxford University Press, 2017). However, vulnerability has not been specifically defined. The term ‘vulnerable groups’ is commonly used in midwifery to classify groups of individuals who are at risk of being socially isolated and have difficulty in accessing maternity and support services (Raynor et al, 2014). Teenagers are therefore a social group aged between 13-19 years old that due to their age can be classified as vulnerable, due to multiple social factors and health inequalities that they are more likely to be faced with and as a result potentially impacting on their health, physically, emotionally and mentally (Allen et al, 2014). Kettering, the geographical area which this essay will analyse in relation to teenage pregnancy, is a town within Northamptonshire that in comparison does importantly differ from the national average in terms of statistics (A: Public Health England (PHE), 2015). However, there are areas which have significant room for improvement in regards to health inequality, having an effect on access to maternity services for teenagers and the support which they are therefore provided as a consequence. Midwives practicing within the Kettering community area have a responsibility to exploit the opportunities provided by national and local health initiatives in order to promote these opportunities to young mothers. 
This essay will look at these different health initiatives, locally and nationally, which are relevant to teenagers from the demographic area of Kettering. It will consider the problems and difficulties that this vulnerable group may encounter in daily life, leading to potential health inequalities and as a result the impact on young mothers in regards to maternity services and the health of themselves and their unborn/newborn baby. The role of the Midwife will then be discussed and the responsibilities they must take in providing advocacy and information to teenagers, in order to use the best individual care pathway for young mothers and their families, to allow support and help to be given appropriately. 
Kettering as a community is a town situated within Northamptonshire. The geographical area has an ever growing population, currently around 95,700. The population is predominantly white British by 93.9% and the other 6.1% being made up of mostly Black and Asian ethnic groups. Life expectancy for females is currently at 82.7 years of age which in comparison to the national average is very similar. Life expectancy for males is 79.2 years of age, which is increased compared to the national average (Northamptonshire County Council, 2015). There were 3800 live births in 2014 (NHS Choices, 2014) and 2.4% of those term babies were born with a low birth weight, which is better than the average, potentially highlighting better public health promotion and awareness within the Kettering area (B: PHE, 2015). The population of children, aged 0-18 years old is currently around 22,000 (Northamptonshire County Council, 2015), the age group for which teenage pregnancy would categorically fall within, teenagers being defined as between 13-19 years of age. This could suggest that if the population of teenagers within the local area is increasing, the incidence for teenage pregnancy may also increase as an impact. However it is identified that the incidence of children living in low income families and therefore child poverty is 16.1% in Kettering, which is overall better than the national average, however this value is showing a trend of continuing to increase each year (C: PHE, 2014). This can be due to 15% of children living within a household which claims out of work benefit. In addition to this, unemployment is slightly higher than the average and income is therefore slightly lower for the average household (Northamptonshire County Council, 2015). This high incidence of child poverty may be an effect of the high unemployment rates within Kettering, which is having an impact on many households having a much lower household income. The number of conceptions under the age of 18 is 27.8 per 1000 females aged 15-18 years of age, which is currently worse than the regional average at 20.2 per 1000 females and the national average at 20.8 per 1000 females (A: PHE, 2015). Nationally and regionally, this number of teenage pregnancy is slowly decreasing and getting better. Kettering shows a different trend, where from 2013, the number of incidences is beginning to increase again; this also follows the trend for the number of children living in low income families and unemployment rates. 
Consequently the trend that high unemployment rates is leading to more incidences of children living in poverty, is very relevant to the vulnerable group being discussed, teenagers. Research has shown that young women, under the age of 19, who have been brought up from socially disadvantaged backgrounds and poor educational outcomes are more likely to have a teenage pregnancy (Mistry, R. and Wadsworth, M., 2011), a trend which Kettering follows. This pattern then continues as those teenage mothers and their children are then at a much higher risk of poverty and poor health as a result. This pattern and trend therefore can suggest the more increased need for teenage mothers to be provided with the help and support of maternity services which are there on offer. Access to services within the Kettering demographic area are better than average, in general (Northamptonshire County Council, 2015). Due to social inequality factors gaining access to maternity services for vulnerable individuals such as teenage mothers, can be difficult. This consequently leads to the role of the Midwife, and how important it is for Midwives to advocate and relay correct information regarding the services and support groups that are available to them. Midwives must discuss these options with young mothers and their families, complete necessary referrals to allow the support to be extended to these teenagers if required and necessary, as they are vulnerable, and can benefit massively from the help of services and other health professionals input. As a result, Midwives have a significant responsibility in helping to provide access to maternity services and initiatives that can help to prevent long term impacts on young mothers and their children’s lives. 
Initiatives nationally, which provide support for teenagers are; The Family Nurse Partnership (FNP), a national unit which supports nurses and other health professionals to improve outcomes for children specifically during pregnancy and early years of childhood, enabling implementation within local communities for young parents (Family Nurse Partnership, 2015). The local community within the Kettering demographic also use local initiatives to provide help and support to teenagers and their families, such as; the Early Help Assessment (EHA) which is an assessment tool used to identify children and young families who would benefit from early help, making an assessment and then referring to appropriate services for support, if appropriate (Northamptonshire County Council, 2017). Local initiatives also include local support groups that are targeted at young families, such as; sure start centres. Local NHS trusts also provide a specific safeguarding Midwife, who deals with providing young mothers with extra help and information, by creating an individual care pathway and ensuring during the postnatal period, they receive as much support from community midwives as required.  Midwives can then use these initiatives to help improve access to maternity services in regards to public health, giving information about local support groups for the mothers to access and making appropriate referrals (Nursing and Midwifery Council (NMC), 2015). These initiatives; national or local, all involve the Midwife and a responsibility to make these services available and accessible to teenagers.
National initiatives include the Family Nurse Partnership (FNP), which is a national unit that supports the implementation within local communities, commissioned by the Department Of Health. Midwives should offer FNP to any mother under the age of 19, if they feel they need extra support. At the point of the booking appointment, any referrals to outside agencies should be made (Local NHS Trust policy, 2016), therefore this is where FNP should be offered as a service and discussed.  If fully informed consent is obtained, an appropriate referral can be made. FNP is a service utilised very effectively within the Kettering community and has been proven to have long lasting, positive impact on families (Smyth & Anderson, 2014). It is very important for the Midwife to detect those families that would benefit from or would like to receive support from the FNP in order for a referral to be made. The programme involves voluntary, regular visits to young first time mothers aged 19 years and under, by a trained family nurse. The visits are intense, from pregnancy up until the child is 2 years old. FNP enables young mothers to have a healthy pregnancy, help their child’s health and development and also enables young mothers to plan for their own future. The programme uses a psycho-educational approach, by focusing on changing behaviour, allowing young mothers to make positive lifestyle choices, build positive relationships with their babies and to believe in themselves. Results have been evidenced to be very positive and life changing for those families in society who are disadvantaged, socially and economically. As a result, children’s’ health and opportunities are significantly improved (Family Nurse Partnership, 2015). Midwives have an important role to play in discussing with teenage mothers FNP and providing information regarding the programme and what they have to offer and support that they can provide. Northamptonshire highly support FNP and their vision is to provide continuous antenatal care from family nurses, alongside the Midwives and GP’s. 
Within the local community, the role of the Midwife can be the most valuable and important initiative itself. Building trust and building a relationship with young mothers at a vulnerable time of their lives can make such an impact on how teenage mothers communicate and cooperate with the Midwife throughout the antenatal and postnatal period. Building a good relationship can consequently allow for better continuity of care, clearer care pathways and more compliance from the mothers and their families (Lundgren, I. and Berg, M., 2007). 
Locally there are many initiatives, including; Early Help Assessment (EHA), sure start, antenatal classes, local support groups and also most importantly the Midwife and consultant obstetricians to support vulnerable teenagers. The Midwife, particularly in the community, has a significant role in implementing local initiatives within Kettering and ensuring information is provided about the services which are available. The Better Births initiative (Royal College of Midwives, 2016), suggests that written information about these services and their choices should be readily available, regarding the types of antenatal care which are available and locations that antenatal care is offered. Within practice Midwives can ensure information is easily accessible by producing leaflets, directing women to the relevant websites, allowing communication with the community midwife easily and at all times. Teenagers are vulnerable and therefore more susceptible to mental health issues, poverty and being disadvantaged in many other ways (Allen et al., 2011). The Midwife needs to identify these potential risks, in order to reduce health inequalities for young mothers and their families. The suicide rate in Kettering is 11.3 per 100,000 which are higher than the national average (D: PHE, 2015). Similarly the rate has been consistent over the years, suggesting that mental health services are not as accessible as they need to be. The Midwife should promote mental health, for early detection and therefore good management in order to improve the woman and their children’s life throughout pregnancy and within a year after birth (A: National Institute for Clinical Excellence (NICE), 2014). Kettering has an initiative which allows these potential risks to be assessed, called the Early Help Assessment. EHA is a basic way of assessing the needs of young families and then making plans to meet those needs. The assessment tool is used throughout Northamptonshire, by multiple different agencies, ensuring no vulnerable individual is deprived of access to the service. EHA is used to help support young people aged 0-19 years of age and the family must give written consent in order for an EHA assessment referral to be completed (Northamptonshire County Council, 2017). The Midwife has a role of determining whether a referral is appropriate at the booking appointment, and if so, the Midwife should therefore discuss Early Help with the woman and her family, explaining what is involved with Early Help and what they can do to offer help and support. If consent is obtained, complete a referral form as per Local NHS Trust policy (2016).
Sure start centres are another initiative which is implemented locally. Kettering as a community has good access to sure start as a service. There are 4 children’s centres in Kettering alone and multiple others in close surrounding areas. The Midwife can promote these services to teenagers at the booking appointment. Sure start children’s centres within the Kettering community offer help and support to children under 5 years old and their families with; feeding, basic baby cares, advice and a safe place for their children to play and for young mothers to talk to other teenage mums, offering support. Some regularly host a Midwife or paediatrician to also provide classes and information (Kettering Borough Council, 2017).
The role of the Midwife, particularly in the community, may include involving other health professionals in order to provide a more individualised care pathway and ensuring further support is given. Local NHS Trust policy (2016) provides criteria for referral for shared care with a consultant obstetrician due to the social issue of safeguarding children as an additional risk (B: NICE, 2014). Therefore due to their vulnerability teenagers will therefore receive input from a consultant and will see their consultant on a regular basis to discuss any issues they may be facing or need support with alongside regular appointments with the safeguarding midwife. Therefore the safeguarding Midwife must also be informed as they can ensure the correct pathway is followed and to provide more advocacies for the teenagers as well as having a particular named Midwife throughout pregnancy. This has been proven to improve public health outcomes for teenagers (Butcher et al., 2016). The community Midwife can also promote antenatal classes to women, particularly teenagers, as the classes are very good source of information and can really prepare women and their families for the journey of birth and once the baby is born. The Midwife has a responsibility of promoting these antenatal classes to teenagers, ensuring they are given the opportunity to access this service if they wish to do so. 
The Midwife has a very significant and important role in promoting public health and access to maternity services. Teenagers are a vulnerable group of individuals and therefore at much higher risk of poor health outcomes and health inequalities. Many teenagers come from disadvantaged backgrounds, particularly in Kettering where the rate of child poverty is high, which can impact life for those teenagers and their families. These national and local health initiatives discussed have been proven to be very effective in providing information, support and a better quality of life for teenagers. However, only if these services are made available to them, a responsibility and role that the Midwife can advocate. Consequently Midwives must consider the vulnerability and needs of teenagers, ensuring that correct midwifery practice is utilised to perform individualised care pathways, promote services which are available to them and give public health advice/information, as well as support. The role of the Midwife in promoting health is crucial and massively important in enhancing the health and well being of teenagers and their families.
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