


[bookmark: _GoBack] ‘Public health aims to address the health and healthcare needs of populations, bringing together all the factors which shape and influence the health of individuals and communities’ (Royal College of Midwives (RCM) 2001). Public health is evolving into a major role within the care midwives provide, ensuring the women’s physical, psychological and social needs are met. The term vulnerable refers to people who need special/additional care, support or protection due to age, disability, risk of abuse or neglect (Oxford Dictionaries, 2017). Raynor et al (2014:p13) define vulnerable groups as those who are at risk of being socially excluded or marginalised due to many factors, including; unemployment, poverty, poor housing, ill health, mental and physical impairment and family breakdowns. Children, teenage mothers, asylum-seekers and victims of abuse are a select few groups of vulnerable people. The Royal College of Nursing (2015) state that all children are vulnerable due to their age and immaturity as the brain continues to mature and develop throughout childhood, adolescence and into early adulthood. 
The population of Milton Keynes in 2015 was approximately 261,750 people, and the number of residents continuously grows year upon year. In 2016 Milton Keynes was the 6th fastest growing Local Authority in England (outside of London), with a diverse population of which 26% are from ethnic minorities (Milton Keynes Council, 2017).
This essay will focus on teenagers, in particular, teenage mothers and will explore national and local initiatives that aim to prevent teenage pregnancies. It will also identify the sexual health services and support that is available within Milton Keynes. The teenage conception rate is Milton Keynes is decreasing every year (Milton Keynes Council, 2016). Family Nurse Partnership (FNP), specialist teenage midwives and sure start centres offer support to teenage parents, the Milton Keynes Sexual Health Strategy (2010) aims to improve sexual health outcomes and prevent teenage pregnancy within Milton Keynes (DCSF and Department of Health (DoH), 2010). 
Around 4000 young women become pregnant in England each year, three quarters of these pregnancies are unplanned and one half end in abortions (DoH, 2010). It is the role of the midwife to support women, provide holistic care and ensure informed decisions are made. Midwives gain information on a woman’s medical history and offer sexual health screening during every booking appointment. The midwifery team will educate and provide information on many public health issues, signposting and referring to other specialists when possible, eg; teenage pregnancy midwife or smoking cessation as per the Nursing and Midwifery Council (NMC) Code (2015).
In 2015 there was and estimated population of 261,750 people in Milton Keynes, approximately 30,900 of these were aged between 10 and 19. Milton Keynes Council (2017) have projected that the population will grow to approximately 308,500 by 2026, this figure includes two components of population growth; natural change, such as number of births and less number of deaths, and net migration. The heaviest populated areas of Milton Keynes also reflect the areas of greater deprivation. There are numerous deprived areas within Milton Keynes, however Milton Keynes has an overall deprivation score of 19.0 which is marginally better than England’s at 21.8 (Public Health England, 2016b). 
26% of the population in Milton Keynes are from ethnic minorities. Out of the whole Milton Keynes population 9.5% do not speak English. Polish, Tamil, Urdu, Bengalim, Gujarati, French, Spanish and Punjabi are the main alternative languages spoken in the Milton Keynes community (Local Stats UK, 2011). Communication is key within health care, when a person is unable to speak English this can cause barriers. The NMC Code (2015) states that healthcare professionals should communicate clearly and take reasonable steps to meet people’s language needs. Using the translation services available we are preventing language barriers and ensuring people understand the health care professionals.
Hollings et al (2007) state that girls from deprived backgrounds are 10 times more likely to become teenage mothers compared to those from wealthier backgrounds. It is also thought that they are less likely to continue with their education. The Department for Children, Schools and Families (2010:p1) states that mothers under 20 are 20% more likely to have no qualifications and 22% more likely to be living in poverty by the age of 30. This then in effect isolates them further and becomes a cause and symptom of social exclusion. Unemployment is not only a national issue but it is a local issue to Milton Keynes as 18-24 year olds made up 17.5% of unemployment in Milton Keynes for October 2015 (Milton Keynes Council, 2015).
Young people are vulnerable in many ways, one of these being that their perception of reality can prompt them to make poor decisions and put them at risk of being more vulnerable to physical or psychological harm, this may have an impact on their long-term health. ‘Despite the widespread view that adolescents feel personally invulnerable, both scientific evidence and direct discussions with them show that most have serious concerns, many of them based on real-life factors that present obstacles difficult for any individual—adult or minor—to overcome’ (Nightingale and Fischhoff, 2001:p1). 
There is an overwhelming number of young people suffering with ill mental health in England. Approximately 1 in 5 young people are sufferers of mental health issues, impacting on the individual’s home life, schooling and social interaction (Teen Mental Health, 2017). Young mothers are at a higher risk of postnatal depression and/or poor mental health for the first three years after pregnancy (DCSF and Department for Health, 2010). Reid and Oliver (2007) express that a mothers mental health can also affect the child’s cognitive and psychological development as the mother may be unequipped to respond to the baby’s needs. The baby may not be able to reach milestones, physically and mentally, having a greater impact throughout the child’s life. The mental health of the young mother is considered throughout the antenatal and postnatal period, if the midwife has any concerns about her mental health, whether this be abnormal changes in mood, emotional state and abnormal behaviours, then the midwife will talk to her and make any relevant referrals (National Institute for Health Care and Excellence (NICE), 2015).
In March 2014, there were 305 Looked-after children in Milton Keynes (Reiter, 2014), Hollings et al (2007) state that those looked-after children and care leavers are 2.5 times more likely to become teenage mothers. Young people whom are socially and economically deprived, the homeless, involved in crime, misuse drugs or alcohol, achieve below average education grade between the ages of 7 and 10, it has also been found that those who were children of teenage mothers are more likely to become teenage mothers themselves (Hollings et al, 2007). As of 2003 authorities have a duty to house teenage mothers (Milton Keynes Council, 2003). Milton Keynes council help to improve social mobility and life chances of homeless people by making referrals to the Neighbourhood Employment Scheme. This Scheme helps people to develop skills, gain training and experience which they need to enter or re-enter the job market (Milton Keynes Council, 2012).
England has one of the highest teenage pregnancy incidence rates in Western Europe, prompting The Pregnancy Strategy in 1999. The aim of this strategy was to reduce incidences of under 18’s conception by half by 2010 and to also provide support for teenage parents and aim to reduce the risk of long term social exclusion (Teenage Pregnancy Strategy (TPS), 2010). Since this strategy was implemented there has been a slow decline in under 18 conceptions. In 1999 per every 1000 conceptions, 221 were from under 18’s. The conception rate in Milton Keynes has progressively dropped, in 2004 the rate was 181 per 1000, in 2015 only 94 per 1000 conceptions were from women under the age of 18 (Public Health England, 2016b). The Office of National Statistics (2017) figures show that under 18’s conception rates in 2015 were at an all-time-low since statistics were first produced in 1969 in England and Wales. 
The Teenage Pregnancy Strategy (TPS): Beyond 2010 (2010) builds upon the previous strategy to ensure all young people receive; advice, information and support from professionals, teachers and parents in regards to positive and caring relationships, pressures to have sex and promote good sexual health. This strategy also aims to ensure young people have access to contraceptives enabling them to avoid unplanned pregnancies and STI’s (TPS, 2010). 
As well as midwifery care, there are many services within Milton Keynes that provide support, advice, information and health services to teenage mothers, one of these being the FNP. The FNP is a programme with three main aims; to improve pregnancy outcomes, improve child development and improve the young parent’s economic self-sufficiency. Not only does the FNP support the mother throughout pregnancy with home visits, they also support the family until the child is 2 years old. FNP uses thorough methods and supports the young parents with psychological preparation for parenthood, relationships and attachment. They promote healthy lifestyles and support good parenting techniques as well as building confidence, skills and supporting them to make their own choices. FNP is offered routinely to all young mothers under the age of 20, as per Local Trust Guidelines (2016), and 60% of those young mothers enrolled earlier than 28 weeks’ gestation; after 28 weeks’ gestation FNP no longer offer enrolment. Research has found that FNP has significant short, medium and long term benefits to vulnerable young families. Improvement in antenatal health, decreases in childhood injuries, abuse and neglect, better parenting techniques and behaviour, fewer subsequent teenage pregnancies, increased academic achievement and increased maternal employment are all benefits from FNP. (Family Nurse Partnership Nation Unit, 2012)
Milton Keynes Council are implementing a Sexual Health Strategy throughout 2014-2017. There are nine outcomes that Milton Keynes Sexual Health Strategy (MKSHS) (2014) aim to achieve. MKSHS aims to ensure a ‘single point of access for information relating to local sexual health services, providing easily accessible, high quality, accurate information about STIs, contraception and HIV focussing on prevention, associated potential consequences and how to avoid them’ (MKSHS 2014). Sexual health is nationwide and a strategy to improve it cannot be established in isolation, therefor MKSHS has been developed with Milton Keynes Sexual Health Network, and the Sexual Health Strategy Group. MKSHS work with parents to increase their understanding of how to approach and support their children, with regards to sexual health and relationships. MKSHS also aims to ensure all women and men understand the range of contraceptives available, which will then aid in reducing unplanned pregnancies. Confidential advice and support is something which MKSHS offers, it aims to ensure that young people feel that the support and advice they will receive is non-judgmental. Good relationship and sex education in homes, schools and the community is an aim of MKSHS, ensuring young people are appropriately educated which will enable them to make informed decisions. In 2015 there were a total of 434,456 cases of new sexually transmitted infections (STI’s) diagnosed in England, The Kings Fund (2014) state that the National Health Service (NHS) spends around £671 million on sexual health. For every £1 spent on preventing teenage pregnancy saves £11 in health care costs (Public Health England, 2016a, The Kings Fund, 2014). Therefore these strategies, services and interventions are beneficial and important in reducing the occurrence of STI’s and unplanned pregnancies, as well as saving the health care sectors money.
The original contact form is the first point where a pregnant teenager can be identified by the midwife. If the woman is identified as being 17 years or under on the date of her Last Menstrual Period she can be referred directly to the Lead Midwife for Teenagers who will provide all antenatal care. For those young women aged 18 and 19, their care will be provided by the midwife and their local GP surgery. All women under the age of 20 will need a Confidential Communique (CC) completing and will be offered a referral to the FNP will be offered as per Local Trust Guidelines (2016). CC’s were developed to ensure healthcare professionals can identify women and unborn babies who may have additional needs, a CC also improves communication throughout the multidisciplinary teams (Local Trust Guideline, 2014). It is the role of the community midwife to perform a Social Risk Matrix on all women at every booking appointment and refer accordingly (Local Trust Guideline, 2016).
Due to the sensitive nature of teenage pregnancy, pregnant teenagers are less likely to access antenatal care within the first trimester. Department for Children, Schools and Families(DCSF) and Department of Health (DoH) (2008) expresses that this occurs as the young expectant mother fears being judged and belittled by healthcare professionals. The NMC Code (2015) states that midwives must treat people with kindness, respect, compassion, avoid making assumptions, be non-judgmental and recognise individual choice. Building a good rapport and empowering young mothers will make them feel more comfortable which will then enable them to express themselves more and attend antenatal appointments. The young women’s named midwife is responsible for co-ordinating her care, tracking referrals that are made and ensuring no antenatal appointments are missed. If the young woman does not attend (DNA) her appointment then the named midwife should personal and actively follow this up. Woman who DNA their antenatal appointments and denies access are recognised as a risk factor for safeguarding children in need of protection, including the unborn baby. If a woman denies the midwife access to provide care then a referral to the Multiagency Safeguarding Hub (MASH) should be completed as per Local Trust Guideline (2015). Lack of or no engagement with maternity services has been identified as a risk factor for maternal deaths (Centre for Maternal and Child Enquiries (CMACE), 2011).
Midwives promote health and wellbeing in multitude of ways. During the booking appointment, the midwife will take a general medical history, performs a mental health assessment and offer different types of screening. Sexual health is assessed in the medical history where the woman is asked if she has had an genital infections, the midwife also offers screening blood test for Syphilis and HIV. Throughout the booking appointment the woman’s health and potential health needs are assessed, for example a Venous Thromboembolism risk assessment is performed, a family origin questionnaire to identify babies needing the Bacille Calmette Guerin (BCG) vaccination and the risk of having Gestational diabetes is considered. The local trust provides several informative leaflets to the women at the booking appointment, these include; Start 4 Life healthy habits for baby and you (NHS, 2015), Public Health England pregnancy immunisations (NHS, 2016a), Public Health England screening tests for you and your baby (NHS, 2106b), Royal College of Obstetricians & Gynaecologists information for you (RCOG, 2011) and NHS feeling your baby move (NHS, 2016c) leaflet. Pages 19, 20 and 22 in the Perinatal Notes provide women with a variety of information ranging from, weight control, Carbon Monoxide, vitamin K, responding to your babies needs and much more. It is important for the midwife to direct the parents to these pages, encouraging them to read the sections at home and ask any questions which they may have. During the postnatal period it is the midwives role to discuss contraception, the ovulation postnatally varies, however research suggests that the earliest ovulation occurs 30-35 days post-delivery (Towse, 2011).
Teenage pregnancy is reducing in Milton Keynes each year, suggesting that the health strategies and initiatives has been effective. To continue the decline it is important that the strategies and initiatives are implemented accordingly. Maternity services should ensure the frameworks they implement are supporting these initiatives. It is the role of the midwife to tailor the care she provides to the specific needs of each individual, meeting their psychological, physical and emotional needs. Teenagers are classed as being vulnerable people, therefore it is important to provide continuity, non-judgmental and supportive care. To help prevent barriers midwives should ensure they are using appropriate services for the diverse area of Milton Keynes, including the use of translation services, support from MASH teams, FNP and ensuring women have access to the midwifery services. Providing nationwide education to young people regarding sexual health and pregnancy prevention aims to continue to reduce the rate of STI’s and unplanned conceptions. Public health is vital, improving health outcomes for all.


References
Centre for Maternal and Child Enquiries (2011) Saving Mothers’ Lives: Reviewing maternal deaths to make motherhood safer: 2006-08. London
Department for Children, Schools and Families and Department of Health (2010). Teenage Pregnancy Strategy: Beyond 2010
Department of Health and Department for Children, Schools and Families, (2008) Getting Maternity Services Right for Pregnant Young People and Young Fathers. Department of Health: Department for Children, Schools and Families.
Family Nurse Partnership National Unit, (2012) The Family Nurse Partnership Programme. Department of Health. [online] Available at: https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/216864/The-Family-Nurse-Partnership-Programme-Information-leaflet.pdf [ Accessed 01/06/2017]
Local Stats UK, (2011) Milton Keynes Census Demographics United Kingdom. Local Stats UK [online] Available from: http://localstats.co.uk/census-demographics/england/south-east/milton-keynes [Accessed 29/05/2017]. 
Local Trust Guideline, (2014) Maternity Multidisciplinary Confidential Communique. Local Trust
Local Trust Guideline, (2015) Non Attendance No Access for Planned Antenatal and Postnatal Care. Local Trust
Local Trust Guideline, (2016) Vulnerable Team Operational Guidelines. Local Trust.
Milton Keynes Council, (2003) Homelessness Strategy. Milton Keynes Council: Milton Keynes 
Milton Keynes Council, (2012) Homelessness Strategy 2012-2017. Milton Keynes Council: Milton keynes
Milton Keynes Council, (2015) Milton Keynes Employment. Milton Keynes Council: Milton Keynes 
Milton Keynes Council, (2016) Milton Keynes Insight 2016. Milton Keynes Council: Milton Keynes
Milton Keynes Council, (2017) Population Bulletin 2016/2017. Milton Keynes Council: Milton Keynes
National Health Service, (2015) Health habits for baby and you. Luton:Williams Lea
National Health Service, (2016a) Pregnant?. Luton:Williams Lea
National Health Service, (2016b) Screening tests for you and your baby. London: Public Health England
National Health Service, (2016c) Feeling your baby move is a sign that they are well. London: Tommy’s
 Nightingale, E. Fischhoff, B. (2001) Adolescent Risk and Vulnerability: Overview. In: Fischhoff, B. Nightingale, E. Iannotta, J. (eds.) Adolescent Risk and Vulnerability. Washington: National Academy Press, pg 1-14
Office for National Statistics, (2017) Conceptions in England and Wales:2015. Office for National Statistics. [online] Available at: https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/conceptionandfertilityrates/bulletins/conceptionstatistics/2015. [Accessed 01/06/2017]
Oxford Dictionaries, (2017) Vulnerable. Oxford University Press [online] Available at: https://en.oxforddictionaries.com/definition/vulnerable [accessed 25/05/2017]
Public Health England, (2016a) Health Protection Report. Public Health England. 10, pp 1-27. Available at: https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/559993/hpr2216_stis_CRRCTD4.pdf [Accessed 29/07/2017] 
Public Health England, (2016b) Milton Keynes – Health Profile 2016. Public Health England [online] Available at: http://fingertipsreports.phe.org.uk/health-profiles/2016/e06000042.pdf [Accessed 29/05/2017] 
Raynor, M. Mander, R. Marshall J (2014) The midwife in contemporary midwifery practice. In: Marshall, J. Raynor, M. (eds.) Myles textbook for midwives. 16th edition. London: Elsevier, pg 3-24.
Reiter, G. (2014) Placement Sufficiency Review and Plan for Children in Care 2014-2017. Milton Keynes Council. Milton Keynes
Royal College of Midwives, (2001) Position paper No 24: The midwife’s Role in Public Health. London, RCM.
Royal College of Obstetricians and Gynaecologists, (2011) Information for you. I England: Royal College of Obstetricians and Gynaecologists
Royal College of Nursing, (2015) Who’s vulnerable? Royal College of Nursing [online]. Available from: http://rcnhca.org.uk/sample-page/safeguarding-adults-and-children/whos-vulnerable/ [Accessed 29/05/2017]
Teen Mental Health, (2017) Mental Disorders – Impact of mental health. Teen Mental Health [online] Available at: http://teenmentalhealth.org/learn/mental-disorders/ [Accessed 30/05/2017]
The Kings Fund, (2014) Making the case for public health interventions. The Kings Fund And Local Government Association. 
Towse, R. (2011) Fertility and its control. In: Mayes’ Midwifery: A textbook for Midwives: With Pageburst online access. 14th edn. Edinburgh: BailliereTindale/Elsevier pg336




