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Introduction 
This essay details the importance of the health promotion role of the midwife in Milton Keynes to enhance the health and wellbeing of women and their families, specifically teenagers, and to explore the healthcare initiatives aimed at them and the resources that are available. 
The definition of vulnerable by the Oxford Dictionary (2018, a) is “Exposed to the possibility of being attacked or harmed, either physically or emotionally” and in relation to a person “(of a person) in need of special care, support, or protection because of age, disability, or risk of abuse or neglect”. Teenagers are defined by the Oxford Dictionary (2018, b) as “A person aged between 13 and 19 years”.
Milton Keynes is an area in England that has a high percentage of the population being under 18, 25.4%. This calculates to approximately 67146 children in Milton Keynes in 2016 (Public Health England, 2017, a). However, there was no result available for teenagers specifically. The national average for England in 2016 is 21.3% (Public Health England, 2017, a). Milton Keynes under 18 population is significantly higher than national average and is a significant proportion of the population. Milton Keynes under 18 conception rates are around average for England. Milton Keynes has a value of 20.3 per 1000 15 to 17 year olds, accounting for around 94 births in 2015, while England’s value is 20.8 per 1000 15 to 17 year olds (Public Health England, 2017, b, p.4). 
Legally teens are considered children in England. The children’s act of 1989 states “’child’ means,(subject to paragraph 16 of section 1), a person under the age of 18.” (House of Commons, 2015, p3). The majority of teens are unable to legally make decisions without their parents’ consent. At age 16 teens are able to consent to all sexual activity (House of Commons, 2015, p10). Therefore teens are a vulnerable group that need guidance and protecting.
Due to Milton Keynes large under 18 years of age population, there is an increased need for health promotion strategies aimed at teenagers. The role of a Midwife is to involve the pregnant women and their partners in antenatal care, provide accessible information, and discuss all contraception methods before discharge (Teenage Pregnancy Independent Advisory Group, n.d). Other public health initiatives include reducing the number of pregnancies in teens through pre conception education.

Main Body
Milton Keynes population, according to the last census in 2013, was approximately 255,700, which showed a population growth of 20.2% since 2001. This is a massive increase from England’s average population growth of 8.9% and Milton Keynes’s expansion is expected to continue into the future. This census also shows that 22.6% of the population is under 16 years of age, compared to 19% in England (Local Trust, 2017, p.27). This demonstrates the importance of planning care for such a large proportion of a community that is rapidly growing.
Around 1 in 25 births in England and Wales are to women under the age of 20, however the number of babies born to under 18’s has halved and is at the lowest it has been in 40 years (Public Health England, 2015, b, p.1). The Department of Health (2004, p.11) states that “Maternal and neonatal outcomes are poorer for women from disadvantaged, vulnerable or excluded groups. Teenage parents and their babies from these groups face higher risks of poor outcomes than older parents. They have significantly higher rates of infant mortality, low birth weight, smoking during pregnancy and post-natal depression. However, research suggests that these poor outcomes reflect these young women’s low uptake of ante-natal and post-natal support.” A more recent publication from the Public Health England (2015, b, pp. 2-3) explains that these issues are still the same 11 years on. This publication states that teens are more likely to become teen mothers themselves if their mothers were also teen mothers. Some other consequences of being a teen mother include having a 20% higher risk of premature birth in first pregnancy and 90% in second pregnancies. 30% higher risk of stillbirth and 45% increased risk of infant death and teens. Teenage mothers are also 30% less likely to breastfeed compared to older mothers. 
Teenage pregnancy is a public health issue. Risk factors for teenage pregnancy include; “living in a deprived area; limited knowledge of where to access contraception and sexual health services and advice; living in care; alcohol and substance misuse; early onset of sexual activity; low educational attainment; disengagement from school and leaving school at 16 with no qualifications” (Scott, 2015, p.46). Teens in Milton Keynes are under performing in their GCSE’s, with an average of 54.9% of students receiving 5 A star to C grades including English and Maths, in comparison to England’s average of 57.8% receiving 5 A star to C grades (Public Health England, 2017, b, p.4). This puts Milton Keynes’s residents at a higher risk of teenage pregnancy. Without public health initiatives being in place, Milton Keynes’s statistics would have remained high. However, in Milton Keynes those from the 20% most deprived areas, still have a high teenage pregnancy rate. 43 per 1000 teenagers in the 20% most deprived areas became pregnant in comparison to all other areas of Milton Keynes which has only 19.9 per 1000 teenagers becoming pregnant (Scott, 2015, p.46). This is a significant increase in teenage pregnancy rates in the most deprived and poverty stricken areas of Milton Keynes. Therefore, these areas should have an increased focus aimed at them to help reduce the teen pregnancy rates.
Milton Keynes has a high rate of prescribing long acting reversible contraceptives at 61.9 per 1000 compared to England’s average of 52.7 per 1000 (Scott, 2015, p.46). This contributes to the area average of low teen pregnancy rates. However, living in a high poverty area, with lack of education around contraception may increase a person’s chance of becoming pregnant. Therefore, the services that teenagers need to help reduce the teenage pregnancy rate are; to provide accessible education and training to staff, good quality sex and relationship education and to provide easy access to free contraception, including long acting reversible contraception, specifically targeting those living in high risk areas (Scott, 2015, p.46).These services should be provided to all young teens consistently across all areas of Milton Keynes. While continuing to focus on the most high risk areas, this is vital to reduce teen pregnancy rates across the area. 
Midwives play a large role in public health and health promotion. The scope of health promotion areas that are undertaken by midwives is vast and varied. Some of which include; Screening, mental health, contraception, sexual health, safeguarding, safe sleeping and breastfeeding advice (Hunter, 2015). Teens are often anxious to develop parenting skills. However, they may require extra time as teens have been identified as a group that is less receptive to traditional formats of information (Hunter, 2015, p.48). Evidence suggests that building knowledge, skills and having access to welcoming support services helps teens to delay sex until they are ready and the ability to use contraception to avoid unplanned pregnancies (Public Health England, 2017, c, p.2). However, the midwives role in this multi-agency approach to lowering teen pregnancy, is to reduce recurrent teen pregnancies and improve family health and wellbeing within antenatal and postnatal education.
Some of the most common needs of teens after pregnancy is returning to work or education, however some young mothers benefit from staying home as a full time mother (Department of Health, 2007, p.9). There are three main positives to teens returning to education or work after having a child. These are future economic wellbeing, higher self-esteem and identity and access to benefits (Department of Health, 2007, p.10). These three things often improve with the fulfilment a job or education offers. Therefore it is very important for midwives to encourage the pregnant teens to think about this and introduce teens to the support system that can help facilitate this.
Nationally there are services available to improve the overall sexual and reproductive health of young people. C-cards are one type of condom distribution scheme, CDS, which provides registered young people with a C-Card, which entitles them to free condoms (Public Health England, 2014, p.4). These schemes are available to all young people, normally capped at age 25, but they are especially important to those from disadvantaged areas or those who have barriers from getting access to services (Public Health England, 2014, p.6) Nationally there is very little gender difference in uptake of this scheme. Of new users to the service 49.6% are men and 46.7% are women (Public Health England, 2017, d, p.12). Conversely the age of new users to the C-card service are predominantly the 15-17 age range at 75% of users (Public Health England, 2017, d, p.14). In Buckinghamshire, Milton Keynes’s county, C-cards are the only form of CDS available to young people (Public Health England, 2017, d, p.9).
The midwifes role in sexual health involves discussing contraceptive options in the antenatal and postnatal periods. In the postnatal period if contraception cannot be given by the midwife, referrals to other contraceptive services should be made (NICE, 2014, p.18) Public Health England (2017, c, p.44) states “An estimated 12% of births conceived to women under the age of 20 are to young women who are already teenage mothers. Advice on contraception during abortion or antenatal care, and access to the chosen method immediately post pregnancy helps reduce unplanned conceptions”. This demonstrates the increased need to provide information about contraceptive options to teen mums. 
Another service available to teens is ‘Care to learn’. This is funding for parents under the age of 20 which contributes to childcare costs to allow them to return to education (Gov.uk, 2018). This is valuable as education reduces the risk of social exclusion and deprivation (Department of Health, 2007, p.10) 
Building a strong bond between midwife and mother to be is important in teen pregnancy care, as it has been shown that without this, teens are less responsive to information provided in a typical format (Hunter, 2015, p.48). However, teens also take longer to build these bonds with health care professionals (Hunter, 2015, p.48). Building this trusting bond between midwife and mother to be encourages engagement in other health promotion services. 
To support these families after they have been discharged from midwifery care there are many other support services available. Health visitors, Family Nurse Partnership, School nurses, children’s centres, sexual and reproductive health services and more. All of these service provide education, support and can link to other services specific to each family for an extended period of time (Public Health England, 2015, a, pp.18-40). The Local trust CCG (2017, p.15) found that poor outcomes are not inevitable if there is early, co-ordinated and sustained support in place that are trusted by the young parents. This support is vital for both parent and child. In the future a multi-agency support pathway will be developed and will offer a range of support to improve outcomes (Local Trust CCG, 2017, p.15).
The reduction in teen pregnancy rates is due to the UK’s ten year teenage pregnancy strategy which was ran between 1999 and 2010, it aimed to halve the under 18 pregnancy rate. The approach was that of a multi-agency, multi-faceted approach that was funded and backed by the government and the newly appointed social exclusion unit (Hadley et al, 2016). This involved; national media campaigns, improvements to sex education and support services, increased participation in education and employment, coordination of agencies and the funding put in place for all these things (Wellings et al, 2016). In 2005 a mid-point review was done and it found that there was an 11% decrease in under 18 pregnancy rates, significantly under the predicted rate, however there was a wide variation in progress between local authorities (Hadley et al, 2016; Hadley, 2014). After this review a self-assessment tool kit was provided to help local areas to find the gaps in their programmes. More new campaigns across different media were produced and the areas struggling most, were given extra guidance. This produced the results seen in 2010, where pregnancy rates in teens dropped 55% nationally (Hadley et al, 2016). As a result of this strategy the link between under 18 pregnancy and poor socioeconomic status and poor educational attainment has remained significant but has weakened, showing success in targeting areas of high deprivation (Wellings et al, 2016). With clear goals and guidance teen pregnancy rates can be reduced especially in deprived areas (Hadley, 2014).
The aims for future improvement are the same as the 1999 teenage pregnancy strategy. These include; giving young people knowledge about relationships and good sexual health, improving access to contraception, intervening early with those most at risk and improving the outcomes for young parents and their children (Department of Health, 2010). Although the teenage pregnancy strategy was successful in reducing under 18 conception rates, this could be reversed without early intervention in targeted areas and continued investment in contraception and sex and relationship education (Teenage Pregnancy Independent Advisory Group, 2010). Overall the Teenage pregnancy strategy was a success. However, more work needs to be done by continuing to bring the teen conception rates down. Some of the challenges with this are NHS cuts, which have shut leadership posts and reduced the funding available for contraception and not having sex and relationship education which should have been made mandatory in schools sooner (Teenage Pregnancy Independent Advisory Group, 2010), however there are now plans to implement this in 2019 (Public Health England 2017, c, p.2).

Conclusion 
In conclusion, Milton Keynes has an average teen pregnancy rate. However, the under 18 population is a large proportion of the population and as a result there is an increased need for good sex and relationship education and easy access to free contraception, which is being provided in the area. 
Teens from disadvantaged, poor, low educational attainment and those who have teen mothers are much more likely to become teen mothers. Babies born to teen mothers and the mothers themselves have statistically more health problems through pregnancy and after. 
The teenage pregnancy rate has gone down significantly since the teenage pregnancy strategy started in 1999, however there is still much more work to be done. Currently available to residents of Milton Keynes is a C-Card which is a form of condom distribution scheme backed by the government, where free condoms can be collected from many parts of the area. Another is Long Acting Reversible Contraception, LARC, and is available across the area. Both of these forms of contraception are well taken up and LARC use is well above the national average. 
Midwives also play a large role in reducing a second unplanned teen pregnancy. Midwives provide a lot of information and support to pregnant women and their partners in a variety of ways. This can increase a family’s future outcome.
From this we can conclude that in Milton Keynes the teenage pregnancy rate is on the decline, in line with national average, but to continue this progression more support and education needs to be implemented, or the divide between socioeconomic status may become wider and overall pregnancy rates may increase again.
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