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In recent years there has been an expansion on the role of the midwife in promoting public health, particularly amongst vulnerable individuals (Lee et al., 2012, p.178). Vulnerability refers to individuals who are at risk of social marginalisation due to their poor socio-economic factors such as low income, poor housing and unemployment (Marshall et al., 2014, p.14). Vulnerable individuals are susceptible to harm and attack, or could be hurt by others (Delahunty and McDonald, 2002, p.803). In society there are particular groups which are recognised as vulnerable, some of these include children, the elderly and individuals with learning disabilities (Larkin, 2009, p.3). 
A particular group that have been identified as vulnerable are pregnant teenagers who are under the age of 20 (Marshall et al., 2014, p.14). This group have been associated with poor motherhood and social deprivation, and correlate to increased risk of premature labour, low birth weight and neonatal mortality (Chen, 2007). Young pregnant women can feel embarrassed and ashamed about their pregnancy due to fear of negative judgement (National Institute of Health and Care Excellence (NICE), 2010). For these reasons, it can lead to pregnant teenagers failing to attend antenatal appointments and engaging poorly with maternity services, therefore unable to receive the necessary education and support they need (Smyth and Anderson, 2014).  
In Northampton, Under 18 conception rates are higher than the national average (Public Health England (PHE), 2015b).This public health concern has caused national and local support services to be implemented within areas of England, including Northampton (Local trust, 2016). A current national initiative which meets the issues of teenage pregnancy and also used in Northampton is the ‘Family Nurse Partnership’ (FNP) (Local Trust, 2016). This organisation provides care that is tailored to meet the needs of young first time pregnant women and their families (Family Nurse Partnership (FNP), 2015). The initiative is used by midwives in Northampton to provide additional care alongside maternity services (Local Trust, 2016). Other initiatives used locally in Northampton are ‘Teenage Support Team’ and ‘The Complementary Education Academy’. Midwives have a unique role that enables them to provide care and support over an extended period of time (Edwins, 2008). This allows midwives to interact and educate young pregnant women about healthy lifestyle factors and parenthood, which can influence greatly on the health and well being of young mothers and their family (Anumba et al., 2016, pp.8-9).
This essay will discuss the prevalence of teenage pregnancies within Northampton, exploring the initiatives that are in place and how they offer support. In addition to this, the vulnerability of teenagers will be considered and their needs will be indentified. The role of the midwife in health promotion will also be elaborated on, explaining the impact midwives have on this vulnerable group and the strategies they implement when providing care for pregnant teenagers.
Since 1998 in England levels of under 18 conception rates have decreased by 55%; this being the lowest rate ever recorded (Office of National Statistics, 2017). There have been numerous public health strategies such as the ‘Teen Pregnancy Strategy’ that was implemented by the government in 1999 to 2010, to reduce the rate of teenage conceptions by providing specialised programmes to support and educate vulnerable populations (Hadley et al., 2016). This strategy has led to an impressive reduction, however, the United Kingdom (UK) still has one of the highest rates of teenage pregnancy in Western Europe (Family Planning Association, 2010). In particular areas, mainly deprived areas, teenage pregnancy rates are still above the national average; Northampton being one. Although under 18 conception rates in Northampton have decreased gradually between 1998 and 2012 (53.9 and 36.1 per 1,000, respectively), the rate is significantly higher than the national average across all years (Children’s Joint Strategic Needs Assessment, 2015). In 2016, estimated figures for under 18 conceptions in Northampton were 28.8 per 1,000 women which was significantly higher than England’s average rate, 22.8 per 1,000 women (PHE, 2016b). These figures have resulted in teenage pregnancy becoming a local priority (PHE, 2016b). Further statistics imply that within Northampton, levels of unemployment and social deprivation are higher than England’s average (PHE, 2016b). This supports the identified correlation between high levels of social deprivation and increased rates of teenage pregnancy. 

The growing importance of health promotion within the midwifery role has influenced the number and types of specialist midwives (Hollings et al., 2007). It is essential there are trained midwives who are knowledgeable about the safeguarding responsibilities for young women and their baby (NICE, 2010). As a result, Northampton provides midwives who are specialised in meeting the needs of pregnant teenagers (Local Trust, 2016). Teenagers under the age of 16 are referred to a specialised team so that further appropriate plans can be made and ensure risk assessments are carried out (Local Trust, 2016).  In addition, they are referred to a consultant obstetrician to identify any health related risk factors (Local Trust, 2016). Teenagers above sixteen are offered the FNP programme however, referrals to the specialised team can be made if there are serious concerns (Local Trust, 2016). 
The high teenage pregnancy rates have led to Northampton providing a range of services that are specifically designed to support pregnant teenagers and partners (Northamptonshire County Council, 2017). One of the local organisations is ‘Teenage Support Team’ which provides support for teenage parents in finding and maintaining their own home (Northamptonshire County Council, 2017). It aims to support young parents by developing life skills and confidence, and also encourages them towards achieving financial independence (Northamptonshire County Council, 2017). This form of support is essential as research has shown young mothers can lack self esteem and confidence in their parenting capabilities (PHE, 2015a).

Young teenage mothers are 20% more likely to have no qualifications at the age of 30 compared to pregnant women aged 24 or over (Department of Health (DH), 2011). This low education attainment increases the risk of teenage mothers having no or low paying jobs, causing long term financial distress (DH, 2011). This recognised trend has influenced Northampton to develop a local educational service named ‘The Complementary Education Academy’ (CE), which provides support for school aged mothers (The Complementary education (CE) Academy, 2017). This local service supports vulnerable teenage mothers in obtaining emotional and financial independence by achieving appropriate qualifications, therefore opening pathways to training and employment (The CE Academy, 2017). The CE academy allows young mothers to attend this school on a full time basis by providing an onsite nursery (The CE Academy, 2017). This organisation receives regular visits from other agencies, health visitors and midwives included (The CE Academy, 2017).  The involvement with midwives will allow the academy to plan appropriate educational support whilst ensuring maternal health and wellbeing needs are being met in the antenatal and postnatal period (The CE Academy, 2017). 

The main organisation allocated for young mothers in Northampton is the FNP, which is a scheme developed in America and now being used across the UK (DH, 2012). This national organisation is commissioned by the DH and PHE, which provides highly trained nurses to meet the needs of teenage families (FNP, 2015). The programme should be offered by midwives to all young first time pregnant women from the age of 19 and under (FNP, 2015). FNP provides intensive support for young mothers through the antenatal period until the child reaches the age of two (DH, 2012). It uses a cognitive based approach to support young women to become self-sufficient and adopt a healthier lifestyle (Smyth and Anderson, 2014). FNP consists of regular visits by an allocated family nurse practitioner, aiming to improve parenting skills in order to help give infants the best start in life (Smyth and Anderson, 2014). This preventive program has the potential to break disadvantaged intergenerational cycles and improve the health and well being of a family (FNP, 2015). 

NICE (2010) define young pregnant women as a vulnerable group who require more support and guidance in pregnancy. The stigma that surrounds young parenting can lead to women feeling reluctant to access maternity services and may even lead to a concealed pregnancy (PHE, 2016a). This lack of support makes young women vulnerable to possible complications in pregnancy as they do not receive vital information about healthy lifestyle choices, and the physical and emotional changes which occur during that period. Many pregnant teenagers often feel isolated due to stigmatisation and this may be a factor that increases the risk of postnatal depression; teenagers have three times the usual rate of postnatal depression than older mothers (Mason, 2011, p.124). Furthermore, teenage pregnancy is commonly associated with individuals from poorer backgrounds and areas of high levels of unemployment, implying that a large proportion of pregnant teenagers are already from socially disadvantaged backgrounds (NHS Northamptonshire, 2010). Poverty prior to conception will usually escalate further in pregnancy as housing and financial problems become more demanding due to the cost of caring and providing for a baby (DH, 2011). Both teenage pregnancy and poverty follow intergenerational cycles, with children being born to teenage parents and then becoming teenage parents themselves, remaining in poverty (DH, 2011). In addition, teenage mothers are more likely to be single parents meaning there is only one form of income which exacerbates their vulnerability further (DH, 2011). 
Teenage parents require support which may range from financial and housing advice to emotional and educational support (NICE, 2010). Young women require education about the importance of the health and well being of both themselves and their baby (PHE, 2015a). Information about lifestyle choices is key in order to make women aware of dangerous risk factors such as alcohol use and smoking which can increase the risk of stillbirth, premature labour and low birth weight (Winter, 2016, p.540). Research has shown teenagers who smoke are three times more likely to continue smoking throughout pregnancy than older women (DH, 2011). Therefore, midwives need to identify then address these possible risk factors by offering referrals to appropriate services (Nursing and Midwifery Council (NMC), 2015). In comparison between teenage mothers and older mothers there are greater risks of incidences such as low birth weight, being 21% higher and infant mortality, which is 56% higher in younger parents (PHE, 2016a). Risks may be increased by poor maternal diet so midwives have the opportunity to advise nutritional diets and promote the benefits of folic acid and vitamins (PHE, 2016a). Breastfeeding is one of the most effective ways to ensure infant nutrition and health (World Health Organisation (WHO), 2015).Research has shown teenage mothers are 30% less likely to breastfeed than older mothers; this may be due to lack of awareness of the health benefits of breastfeeding or lack of confidence in the ability to breastfeed (PHE, 2016a).Midwives should therefore encourage and educate young women about the important benefits of breastfeeding for themselves and their baby; breastfeeding would also benefit young mothers with financial difficulties (PHE, 2016a).
As midwives are the lead professionals in maternity services, they have a pivotal role in promoting public health by informing women about recommended lifestyle choices and then offering support and advice (Biro, 2011). This position allows them to provide continuous holistic care for all vulnerable women, pregnant teenagers included (NICE, 2010). From the antenatal period to the postnatal period midwives can have a profound positive impact on maternal and infant health and wellbeing by empowering women in their choices (Biro, 2011). Therefore, they should use their advocacy role to identify women at risk of health inequalities and promote health and well being; midwives need to be aware of appropriate and local support services (Chief Nursing Officers of England, Northern Ireland, Scotland and Wales, 2010). To provide influential care, midwives should work in partnership with these organisations and make appropriate referrals when necessary (NMC, 2015). In addition, effective communication underpins health promotion, so it is important midwives are aware of current evidence based information in order to inform young parents about recommended lifestyle choices (NMC, 2015). When meeting the needs of pregnant teenagers, midwives are encouraged to include extended family when possible to further the encouragement in positive lifestyle choices (Beldon and Crozier, 2015). Furthermore, not all teenage pregnancies are unplanned so midwives should not stereotype young parents and be aware of the negative impact disapproving judgments can cause (Local Trust, 2016). 
As a universal service, midwives are the primary advocates for all pregnant women and are able to provide direct one to one care (Smyth and Anderson, 2014). Community midwives are able to obtain clinical and social information at antenatal booking appointments in order to plan women’s pregnancy care (Anumba et al., 2016, pp.8-9). The first contact with maternity services for some teenagers can be very daunting, so midwives should instantly aim to build a trusting relationship, in order to ensure sustained contact and prevent low attendance in the antenatal period (DH, 2011). 
As previously stated, the FNP is a national organisation which provides support for teenage mothers, midwives being the main form of recruitment (FNP, 2015). For young teenagers to engage in this programme midwives must first explain the reason for this organisation and what service it provides in order to obtain informed consent (NMC, 2015). Teenagers often lack self esteem in their parenting abilities and may become defensive when offered any form of support (PHE, 2016a). For this reason midwives must thoroughly explain that this organisation is designed to provide additional support and does not imply they are incapable. Confidentiality is essential in midwifery practice (NMC, 2015), so this should be clarified to teenage parents particularly as many young adults have difficulties in trusting others and this in turn could prevent honest disclosure (Royal College of Midwives (RCM), 2008). Young people regard confidentiality as one of the most important factors when seeking professional advice (RCM, 2008). This highlights that the trust between midwives and young teenagers is vital in maternity care and is a major factor when promoting initiatives such as the FNP. Strong relationships between young teenagers and midwives can influence the attitudes of engaging in other health promotion initiatives such as smoking cessations and antenatal classes (Smyth and Anderson, 2014). For young women to engage in antenatal appointments and classes, midwives should offer advice on transportation to and from locations and if these options are not suitable, antenatal care should be carried out at home (NICE, 2010). Furthermore, when planning appropriate care, midwives need to ensure appointment times are suitable for young individuals avoiding educational hours (Local Trust, 2016).
Midwives should encourage fathers to attend appointments and services when appropriate in order to educate and prepare them for parenthood (PHE, 2016a). FNP also provides support for teenage fathers in order to improve the well being of the family unit (FNP, 2015). By obtaining a better understanding of pregnancy, fathers should hopefully be more supportive towards their partners who then may be further influenced towards choosing healthier choices such as breastfeeding and maintaining a nutritional diet (Department for Children, Schools and Families, 2008). Involvement of fathers has shown to improve outcomes for infants in terms of cognitive development, educational attainment and peer relationships (Department for Children, Schools and Families, 2008). Furthermore, a healthy relationship between a teenage mother and partner can reduce the risk of postnatal depression (Department for Children, Schools and Families, 2008). Therefore, when planning pregnancy care, the family unit should be assessed as a whole with encouragement of father engagement when possible.
In conclusion, it has been identified that teenage mothers are a vulnerable group. Additionally, their vulnerabilities have been highlighted. To meet the needs of this group the national initiative, the FNP has shown to be effective (Smyth and Anderson, 2014). Findings from an evaluation of the FNP shown that teenage mothers coped better with pregnancy and parenthood, more young mothers returned to education and had increased confidence and aspirations for the future (FNP, 2015). Northampton is continuing to use FNP as the main initiative for supporting pregnant teenagers, suggesting that through its continuous use it is regarded by them as being effective (Local Trust, 2016). The midwife’s role is to develop a bond of trust between them and teenage parents, and then through that bond they can act as a conduit to other support groups, in particular the FNP. In order to improve the care for pregnant teenagers, it is essential for midwives to continue developing their own personal skills and knowledge base. It is clear midwives have a pivotal role in enhancing the health and wellbeing of pregnant teenagers, so in order to meet this requirement midwives should incorporate health promotion within their practice. 
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