


[bookmark: _GoBack]According to the Faculty of Public Health (2010), public health is defined as ‘the art and science of preventing disease, prolonging life and promoting health through the organised efforts of society’. There are three key domains within public health practice; health improvement, improving services and health protection. 
Public health schemes are put in place is to support different groups; one of those being the vulnerable.

This essay will focus on teenagers as a vulnerable group. A teenager is defined as ‘someone aged between 13 and 19 years of age’ (Collins, 2018); classed as vulnerable due to the associations made between teenage pregnancy and inequalities (Maternity and Early Years, 2018). The World Health Organisation (WHO) (2018) defines health inequalities as ‘differences in health status or in the distribution of health determinate between different population groups’. Teenagers have been found to be less likely to access the wide range of care and support available to them (Royal College of Midwives (RCM), 2015); this is thought to be due to transport difficulties and feeling uncomfortable using services aimed to age group higher than their own (National Institute for Health and Care Excellence (NICE), 2010).

The code states that midwives are required to ‘act as an advocate for the vulnerable’ (NMC 2015). Midwives have a responsibility to inform teenagers of schemes and support in place, and implement relevant health initiatives. A recent initiative is the Teenage Pregnancy Prevention Framework (TPPF) from Public Health England (2018). This essay will discuss the support services available, why teenagers are vulnerable, problems teenagers encounter, the role of the midwife, the relevant schemes, both locally and nationally, as well as the support desired by teenagers. 
Within my chosen area of Northamptonshire, teenage pregnancy rates are similar to National rates, however it can vary depending on location; showing how demographic plays a role which needs to be considered by health initiatives.


The United Kingdom (UK) has one of the highest under 20 birth rates in Western Europe, with 70% being unplanned (NCBI, 2010).
In Northamptonshire there were 262 teenage pregnancies in 2016, accounting for 17.4% of the Regional teenage pregnancies and 1.5% of the National teenage pregnancies. However, Northamptonshire’s conception rate for females aged 15-17 sits at 20.9 per 1000, which is a 7.7% increase on the regional rate and an 11.1% increase on the National rate. This suggests that, the majority of teenagers who are conceiving are aged between 15-17 (Northamptonshire Analysis, 2016); therefore, this should be the age group specifically targeted by services in Northamptonshire. In addition, the reason Northamptonshire has higher under 18 conception rates may be due to its higher deprivation score than England (Public Health England (PHE), 2015); suggesting that patterns of deprivation may be a key area which affects conception rates. Therefore if deprivation is targeted, the poorer members of society may not be at an increased risk of vulnerabilities like teenage pregnancy. However, different boroughs and districts within Northamptonshire can vary in terms of the 2016 conception rates. According to PHE (2016) Northampton town has a value of 25.9 per 1000, which is higher than that of Northamptonshire suggesting that additional support is required within this area. For example, South Northamptonshire has a value of 11.6 per 1000 whereas, East Northamptonshire has a value of 18.4 per 1000, illustrating a difference of 0.68%. Implying that although East Northamptonshire may require additional work in supporting teenagers than the South, indicated by the higher rates of teen conception overall, Northampton also needs to work on reducing rates. When comparing Northampton to the South and East, one value to take into consideration is deprivation score. This is calculated by looking at the 7 domains of deprivation which include: income, employment, education, health, crime, barriers to housing & services, and living environment (Department for Communities and Local Government, 2015).  Northampton has a deprivation score of 24.3, South Northamptonshire has a deprivation score of 7.8 and East Northamptonshire of 14.2, compared to England’s value of 21.8  (Public Health England, 2015). This implies that although both the South and East of Northamptonshire do not score highly on the deprivation scale, Northampton does, which could account for the slightly higher under 18 conception rate.

Community midwives are the first midwives to interact with teenagers, at their booking appointment, this is where the appropriate care and referrals can be made in line with appropriate trust guidelines. The earlier the referral, the easier it is to ensure that the appropriate professions are providing the correct level of care and support to each teenager. However, it is key that Midwives are still abiding by The Code (2015) which states that women need to be informed about their information being shared. This means that information on teenage women should only be shared with other healthcare professionals and agencies with informed consent or when not sharing the information will put the women or her unborn child at risk (The Code, 2015).

A local trust policy (2016) states a referral pathway for care of young women under the age of 20 years. Within this pathway it states that if the women is under 18 a referral to the Family Nurse partnership (FNP) should be made whereas, if she is under 16 a referral should be made for care by a level 4 midwife and also a referral to an obstetric consultant (Local Trust policy, 2016). In addition, in a local trust there is a specific teenage pregnancy midwife who can take over the midwifery care for teenagers who are pregnant. 

The TPPF used evidence to create the 10 key factors of effective local strategies. It includes links to relationship and sex education, contraception services and schemes, targeting young people a risk, support in terms of discussion, advice and access in non-health or educational settings, consistent messages and service publicity, support for pregnant teenagers, and monitoring of progress (Local Government Association, 2018). The FNP programme can specifically benefit young teenage parents. The project sets out to provide a home visiting programme with the aim to not only improve antenatal health but also the child’s health and development, alongside the parents’ economic self-sufficiency (Children First, 2018 (A)).
In Northampton support is available from Children First, a team for teenage parents; this team offers a ‘floating support service and supported accommodation’. The support provided by this team is not only for finding and maintaining a safe and secure accommodation but can also be related to sexual health and contraception to learning basic living skills and help with money management (Children First, 2018 (B)).

Pregnancy can sometimes have risks, some of which are amplified due to maternal age; teenage mothers and young fathers are more likely to experience inequalities (RCM, 2015). The inequalities range from economic well-being such as: poor housing, unemployment and educational problems, poor health and diet, being in care or a care leaver. Moreover, teenagers are at an increased risk of substance misuse, smoking in pregnancy, domestic abuse, physical or sexual abuse, as well as mental health problems (RCM, 2015). These inequalities are not limited to parents, babies born to teenage mothers have an increased risk of poorer health and social outcomes. Mayes Midwifery states that effects on the baby include: 30% higher risk of stillbirth, 25% risk of infant death, 20% higher risk of premature birth in the first pregnancy, increasing to 90% for subsequent pregnancies, as well as being 30% less likely to be breastfed (Macdonald, 2017). Furthermore according to The Urban Child Institute (2014) adolescent parenting is a risk factor associated with poor early childhood development. This means that, money will need to go into education programmes to support the children born to young parents, so society’s stigmas are not immediately putting the children at a disadvantage; and the cycle of teen pregnancy within families is being broken. 

Teenagers who become pregnant and their young partners are more likely to be affected by social expulsion and require more support to achieve their potential (RCM, 2015). Teenagers are also less likely to attend antenatal care than older women (NICE, 2012). Implying that this is an area that needs to be targeted by health care professionals, in order to ensure teenage parents are receiving all the care and support they are entitled to and, at the appropriate time. There are a variety of different reasons as to why teenagers are not accessing antenatal care, but when stipulating ‘teenagers’ this not only includes the young mother but also the young father. The 2010 NICE guidelines, ‘Pregnancy and Complex Social Factors’, gives the reasons for teenagers not accessing antenatal services as: feeling uncomfortable, reluctance to recognise their pregnancy, being inhibited by embarrassment, and fear of parental reaction, as well as practical issues such as transport to and from appointments. Further problems for some pregnant teenagers are those which are associated with young men experiencing fatherhood. A young father has the potential to negatively influence mother and baby, therefore this needs to be addressed. For example, young fathers are more likely to have been subjected to violent forms of punishment; they are twice as likely to have been sexually abused, have poorer health and nutrition, and poorer mental health. This means that they are likely to have a pre-existing anxiety, depression or conduct disorder, and more likely to smoke, drink and misuse substances (Hadley, A. 2018). Furthermore, according to the RCM (2015) the greatest influence on the mother smoking, drinking and substance misuse, is the father. Additionally, his attitude to breastfeeding impact’s feeding choice and having an involved father has positive outcomes for children. Moreover, if women have good relations with the father it can not only act as a protective factor for postnatal depression but, it can reduce maternal stress caused by relationship stress (RCM, 2015).

Antenatal education plays a vital role in improving outcomes for teenage pregnancies and sexual health education helps in reducing their occurrence. According to the RCM (2015) young parents usually prefer groups targeted to their age groups, and young men benefit from dad-only sessions therefore, antenatal services should be user friendly by targeting teenagers appropriately. This means that the services should be age appropriate, antenatal care should be offered in the community and services offered to help with transportation problems (NICE 2010). Furthermore, healthcare professionals need to be aware of influencing factors on the teenager, such as social problems, as well as ensuring the father’s involvement in the mother’s care; providing consent is gained (NICE 2010). Knoll et al (2015) investigated social influence on Risk Perception During Adolescence; it was concluded that teenagers are influenced more by other teenagers, but older teenagers are equally influenced by adults as well as peers. Therefore, when targeting teenagers this should be considered because adolescents is a crucial period in which risk perception is being developed (Association for psychological science, 2018). This is the period where teenagers are likely to engage in activities like risky sex therefore, schemes should incorporate the use of peers to educate other teenagers. 

The TPPF (2018) has found that high quality relationships and sex and relationships education (SRE) are very effective. This means that within schools there should be timetabled slots for SRE which includes age appropriate content from trained educators. The information provided should be medically accurate and promote the values of equality, consent and mutual respect. Group work and active participation, alongside partnerships with parents, results in more effective SRE (Local Government Association, 2018). Furthermore, according to Macdonald (2017) factors which influence reductions of teenage conception rates include SRE programmes, better access to contraception, and increased aspirations to be in further education.

One role of a midwife is to enforce principles which lead to effective engagement in young people. A welcoming environment, easily accessible services, treating young people with respect, accessible information, an empowering approach and positive attitude to fathers. As well as clarity about confidentiality, safeguarding and consent, strong referral links, effective support to prevent further unplanned pregnancies, and also staff who are trained to work with young men and women, have been suggested as principles (RCM 2015). If midwives or other health professionals have limited training in contraception they can access local courses (Teenage pregnancy independent advisory group, 2018). Through the ‘You’re Welcome Pilot 2017’  health care professionals provide more inclusive care leading to young people gaining a better understanding of services, how they work and how they can be utilised (you’re welcome, 2017).

According to Shakespeare (2013) teenage pregnancy was found to be more accepted than would be expected, with a higher number of planned teenage pregnancies. This means that midwives need to be aware of how they approach the classification of a ‘teenage parent’ because some women may not see themselves as vulnerable or disadvantaged. Therefore, although teenagers are classed as vulnerable; seen to be at risk and lacking support, not every teenager will endeavour to follow the same trend. Some teenagers do not see the pregnancy as a negative to themselves, their family, friends or even for their baby. Henceforth each mother’s needs will be different (NCBI, 2010).

The National Teenage Pregnancy Midwifery Network is a support system, founded by two teenage pregnancy specialist midwives to help support midwives. It enables them to develop and deliver maternity services to meet teenagers needs (best beginnings, 2018). The network is not only for midwives who work with young parents or those who have an interest in teenage pregnancy but also for anyone interested in the contribution maternity care can make to improve outcomes. Thus, the role of the midwife is to make use of networks like this one, to enable them to deliver the best care possible, by sharing skills, knowledge and experience for the benefit of the people receiving care, in line with the NMC code (2015). Midwives need to provide continuity of women-centred care to teenagers because a strong relationship allows the midwife to develop trust, assess needs and individualise care (RCM 2008). Teenagers are more likely to want to attend appointments and open up to the midwife if they feel respected and treated as individuals (RCM, 2009). Midwives should inform teenagers of schemes they qualify for; healthy start vouchers can be obtained for either vitamins designed for pregnant and breastfeeding women, or to provide basic food vouchers (healthy starts, 2018). 

The general reduction in teenage pregnancies and feedback provided by teenage mothers reflects whether or not the schemes, support of midwives and other healthcare professionals, and the information provided by educators meet the needs of teenagers, helping to reduce teenage pregnancy rates and providing the correct care in the occurrence of teenage pregnancy. The effectiveness of teenage pregnancy schemes is illustrated by the 55% reduction of England’s under 18 conception rate between 1998-2015, with the first major scheme starting in 1999 (Local Government Association, 2018). 


In conclusion, the demographic of an area is a contributing factor to teenage pregnancy but not the only factor influencing rates. Whilst Northampton has a higher deprivation score and under 18 conception rate than England and Northamptonshire as a whole, South and East Northamptonshire present lower deprivation rates than England and lower under 18 conceptions. This suggests that schemes already in place in South and East Northamptonshire are effective and should be adapted and implemented throughout the County. This not only shows how different areas have different needs but, also that social influences, like support from friends and family, will also affect the outcome of teenage pregnancies, alongside the service provided by teachers and healthcare professions. Furthermore, if the information provided by midwives is not effectively communicated to teenagers, then research suggests that peer support may be more effective. Additionally, health promotion is key in supporting teenage pregnancy and reducing the rate. This may be through specific teenage pregnancy prevention schemes, support from the midwife and SRE. Midwives can help prevent further unplanned pregnancies in teenagers by helping them to understand contraception so it can be used effectively. Following a booking appointment, the midwife is crucial in the care of the teenager. She acts as an advocate for the woman to ensure the correct support is received and the correct information is provided throughout the pregnancy and postnatally. The midwife not only supports the women and her baby, but also her partner and family to ensure the pregnancy can be seen as a positive experience; whether planned or unplanned. Therefore, health promotion is an important and significant part of a midwife’s role due to its potential to enhance public health for women and their families (Dunkley-Bent, 2017). 
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