


[bookmark: _GoBack]The role of the midwife is a far reaching one; not only impacting on women’s health and wellbeing on an individual basis, but also having an influential health promotion role within public health (Bowden and Manning, 2017).  It is acknowledged that the first 1001 days from conception are pivotal to the future wellbeing of an individual, and the advice and support midwives provide around areas such as stress in pregnancy, maternal mental health and complex social factors are relevant to contributing to the success of this crucial early stage and therefore make a positive contribution to future wellbeing (Public Health England (PHE), 2014). The Nursing and Midwifery Council (NMC) highlight the importance of the role of the midwife within the context of public health by stating that midwives should ‘pay special attention to promoting wellbeing, preventing ill health, and meeting the changing health and care needs of people during all life stages’ (NMC, 2015).  The World Health Organisation (WHO) state that social and economic factors are the main determinants of health, and also recognises that some groups of women are considered more vulnerable because of their complex social factors (WHO, 2017). Vulnerable groups are at higher risk of social deprivation and health inequalities (Department of Health (DoH) and Department for children, schools and families (DCSF), 2008) and their needs should be taken into account when tackling the social gradient of health.
Teenagers or adolescents are recognised universally as a vulnerable group (Mills et al, 2012), as are pregnant women (WHO, 2017). Therefore the combination of these vulnerabilities means teenage pregnancy requires specialist support as it is shown that teenage parents and their infants are more likely to have poorer health and wellbeing outcomes  for various reasons which will be discussed further in the essay.  The United Kingdom has one of the highest teenage conception rates in Western Europe (Family Planning Association, 2017) and various government strategies have been implemented since 1998 with the intention of tackling teenage conception rates as it was seen as a significant public health and social issue (Arai, 2009).  This essay will examine the issue of teenage conception and birth rates within Northampton, a large town in the East Midlands region of England, how the statistics are influenced by the local demography and discuss the specialist health promotion interventions implemented in this area.  It will discuss how the Local Trust supports this vulnerable group and the role of the midwife in supporting them.
At the core of the public health system led by Public Health England is the strategy that local authorities should commission public health services according to the needs of their local population (Department of Health, 2013) and therefore understanding the demography of local areas is key if we are to attempt to tackle health inequalities.  Further to this, the Fair Society, Healthy Lives report found that work needed to be carried out at a local level to tackle health inequalities and in particular the social gradient of health (Marmot et al, 2010). The Marmot report also made specific reference to the role of the midwife in public health, stating that midwives have a window of opportunity in which to positively influence pregnant women when making health choices (Marmot et al, 2010). This message was also reinforced within the Midwifery 2020 report (Chief Nursing Officers of England, 2010).
Northampton is situated in the East Midlands area of England, with a population of approximately 221,000 and is one of the largest towns in the country covering over 80 sq. km.  It is the largest town in the county and contains 30% of the county population (Northamptonshire County Council (NCC), 2017).  It is also the most ethnically diverse area in the county, with ethnic minorities making up 15.5% of the population. Approximately 5000 residents do not speak English well with Polish being the next most commonly spoken language after English (NCC, 2017). Public Health England produce health profiles for specific areas, using indicators taken from the public health outcomes framework.  The latest health profile produced for Northampton show that in comparison to the rest of England it is performing badly in a number of areas, such as life expectancy at birth for both males and females, new sexually transmitted infections, GSCE attainment and under 18 conceptions which are a local public health priority in Northampton (Public Health England, 2016). As it is a large town there are good transport links, health and leisure facilities, and has specific support services for teenage parents such as a local authority support team who can supply help with housing, financial planning and benefits (Northamptonshire County Council, 2017) and a specialist school where mothers under 16 can attend with their children (The CE Academy, 2017). Looking at the demography of Northampton within the context of teenage conceptions, the latest available figures from the Northamptonshire Wellbeing Board and Northamptonshire County Council show that the town has the highest total birth rates in the county.  However, although local levels of teenage conceptions are following the national downward trend, Northampton rates have always been above the national average, and in 2014 were significantly worse at 28.8 under 18 conceptions per 1000 women against the average of 22.8 conceptions per 1000 measured against the Public Health Outcomes Framework (Office for National Statistics (ONS), 2016).  
The levels of teenage pregnancy nationally have been a concern for some time, leading to the launch of the Teenage Pregnancy Strategy in 1998, which highlighted it as a public health issue and set a target of reducing teenage conceptions by 50% by 2010.  The numbers of conceptions under 18 years of age fell by 24% from 46.6 per 1000 to 35.4 per 1000 during that time as a result of this targeted strategy (Skinner and Marino, 2016) and the East Midlands region saw a drop of 29.3% (Humby, 2013).  Although the 50% target was not reached, this was then replaced by The Teenage Pregnancy Strategy: Beyond 2010 (DoH and DCSF, 2010) in order to continue momentum. This recommended that local authorities identified those who were at risk using their socioeconomic risk factors to implement local strategies which should include prioritising of sex and relationships education in schools, the implementation of targeted interventions, and the collaborative efforts of all those who work with pregnant teenagers (Ross et al, 2014). 
Nationally, in 2014 36% of conceptions occurred to women aged 18 or under (ONS, 2016) and the age group with the highest number of terminations of pregnancy were under 16’s with a 63% termination rate, followed by under 18’s with a rate of 51% (ONS, 2016).  Terminations of pregnancy are not without consequence emotionally or physically and therefore the aim to reduce conceptions is a Department of Health priority (DoH, 2013). Since 2010, focus has shifted from dealing with teenage pregnancy as a single issue, and instead taking a lifecourse approach to health strategy which recognises that there are links between risky health behaviours (Mills et al, 2012). Risk taking is an aspect of adolescent development meaning they are more likely to participate in behaviour affording instant gratification without considering longer term effects and the risk of accidental pregnancy is high (Mills et al, 2012). Bearing in mind Northampton’s higher than average teenage conception rates, it is interesting to note that Northamptonshire’s rates of adolescent hospital admissions due to substance abuse are higher than the England average of 75.2 per 1000 at 93.6 per 1000. (Northampton County Council, 2015).  Similarly, rates of sexually transmitted infections are also higher than the national average (PHE, 2016) low birth weights are higher than the national average, mothers are more likely to smoke during pregnancy and 57% of households experience some kind of deprivation in Northampton (Northamptonshire County Council, 2015). Social factors are a cause and effect of teenage pregnancy and include smoking, low socioeconomic status, poor nutrition, low antenatal weight gain (Mills et al, 2012), being in local authority care or being homeless (Cook and Cameron, 2015). The higher levels of these factors in Northampton are relevant to the higher levels of teenage conceptions as all of these factors are more likely to be present with teenage conceptions (PHE and DoH, 2015).  
These associated poorer outcomes for teenage parents and their children increases their risk for poorer health and attainment later in life (National Collaborating Centre for Women’s Health, 2010 cited in Mills et al, 2012) therefore midwives have an opportunity to reduce these risks both to the individuals and future generations (Mills et al, 2012).  It is understood that teenage pregnancies place the mother at increased risk of a number of complications including an increased likelihood of premature birth with associated risks, pre-eclampsia, urinary tract infections, anaemia and chest infections and having a baby of low birth weight (Mills et al, 2012). Studies have also shown their children are more likely to have abnormalities of the central nervous system, musculosketetal system and gastrointestinal system and have a 60% higher risk of mortality (Cook and Cameron, 2015). Some of these risks are caused by the gynaecological and skeletal immaturity of the mother, particularly if conception occurs before age 15 or within two years of menarche. (Mills et al, 2012). Teenage mothers are more likely to suffer from postnatal depression, have a relationship breakdown and be lone parents, are more likely to be living in poor quality housing, to have poor educational attainment, and to be living in poverty by the age of 30.  Further, children of teenage parents are more likely to become teenage parents thus continuing the cycle (Cook and Cameron, 2015).
Another important factor is that pregnant teenagers are less likely to seek or engage with antenatal care (Public Health England and Department of Health, 2015). Research shows that the reasons for this include the teenager not realising she is pregnant, may fear reprisals from family which can lead to concealment of the pregnancy, may have little support and a chaotic home life, or may fear that she will be judged by healthcare professionals (PHE and DoH, 2015). This means that midwives must reach out to this vulnerable group and be innovative when trying to engage them.  It is also recognised that the focus on reducing teenage pregnancies has led to stereotyping of the situation, increasing the stigma and isolation for those involved and making them less likely to access support (Arai, 2009).  It should be recognised that in some situations teenage pregnancies are welcomed, are more of a societal norm and have good quality support, so midwives should have an inclusive and non-judgemental approach (DoH and DCSF, 2008). This is also stated as a fundamental aspect of midwifery care in the NMC Code (NMC, 2015).
The impact of high quality, targeted maternity care has been highlighted as a way of reducing some of the risks associated with teenage pregnancies by ensuring that one professional provides continuity of care, increasing engagement levels and improving outcomes. In addition, midwives should recognise that due to the additional needs of teenage parents, a multidisciplinary approach with other agencies is most effective. (DoH and DCSF, 2008) This is supported by the National Institute for Health and Care Excellence (NICE) guidelines for the care of pregnant women with complex social factors which states that a named midwife should offer a service which is age appropriate, flexible and tailored to the individual – for example taking into account how young people like to receive information and whether they are able to travel to access care and services. Women should also be offered information by her midwife on other relevant services such as housing and benefits (NICE, 2010). National programmes include the Healthy Start initiative which gives pregnant teenagers under 18 vouchers which they can use to obtain vitamins, vegetables, fruit and milk including infant formula milk.  The accompanying website also has information about the benefits of taking vitamins, infant feeding, healthy eating during pregnancy, smoking and alcohol use (National Health Service, N.D) to counteract the statistical likelihood that their diets are not optimal (PHE and DoH, 2015).
The local trust for Northampton arranges most maternity care via teams of community midwives who cover specific geographical areas of the town. There is also a specific team of specialised midwives who care for women deemed to be most vulnerable and classified by the local authority thresholds and pathways criteria as being Level 4 or of the highest need (Northamptonshire Safeguarding Children Board, 2015).  In response to the fact that the levels of teenage conceptions are higher than average, this team of midwives also includes a named midwife for teenagers which is a targeted initiative recommended by national guidelines (NICE, 2010). This initiative can offer care for 21 women at one time and so is reserved for those women under the age of 20 who also meet the criteria for level 4 safeguarding. The named midwife is responsible for all aspects of their midwifery care which is based on individual circumstance, for example antenatal visits can take place at home or school.  The remaining women under 20 are cared for by their local area midwife with support from the specialist team and a local trust guideline created specifically for the care of pregnant young women under the age of 20 (Local Trust, 2016).  This guideline states that in addition to the minimum standards of care described in the local trust maternity care guidelines; all pregnant teenagers under 18 should be referred by their midwife with their consent to the Family Nurse Partnership. In addition, those under 16 should be referred to the specialist midwives or teenage midwife for individualised care and referral to other agencies, and they will also be under the care of a consultant.  Those older than 16 and categorised as level 3 or under may be referred for supportive intervention such as the Early Help team. (Local Trust, 2010). 
The Family Nurse Partnership is a home visiting service available to first time mothers aged under 20.  Those referred receive visits throughout the pregnancy and for two years afterwards.  These visits run alongside maternity care and is proven to improve the health, wellbeing and prospects of the mother and child. Public Health England hold the licence for the delivery of this programme but it is implemented locally with a commitment to deliver targeted strategies led by local authorities and clinical commissioning groups (Family Nurse Partnership, 2015). The local teenage midwife receives support from Best Beginnings, a charitable organisation which supports parents and professionals in reducing health inequalities. It incorporates the National Teen Pregnancy Midwifery Network which supports midwives in meeting the needs of this client group by providing current resources such as publications and websites.  The Baby Buddy phone application is available via their website and is a free, interactive aid containing information and health promotion messages related to pregnancy and the first six months afterwards (Best Beginnings, N.D).
In conclusion, the issue of teenage conceptions in Northampton is a concerning one, with associated poorer outcomes for young parents and their children.  In relation to midwifery care, the high levels of teenage conceptions in this area mean that resources have been made available locally which midwives are able to utilise to offer specialist support for this client group. The collaborative efforts of local midwives and health professionals with local services has led to an improvement of local rates of teenage conceptions. The role of the midwife is crucial in improving the outcomes of this vulnerable group by referring and signposting to appropriate agencies and resources. Midwives must identify those requiring support, advocate for the most vulnerable, be welcoming and non-judgemental and build a trusting relationship to understand their needs and offer individualised care.  In terms of implications for practice, a midwife must understand the potential risks for this client group and ensure that good quality maternity care is provided to mitigate those risks as much as possible. It is useful for midwives to understand the demography of the area they practice in, alter their approach accordingly and ensure they remain up to date with knowledge of national and local initiatives and how to access them in order to support vulnerable client groups, enabling them to have the best possible outcome and a positive future.
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