
[bookmark: _GoBack]Vulnerable groups are at risk of being socially excluded and seen as insignificant. They are more likely to be disadvantaged, experience poorer health and have poorer access to health services compared with the rest of the population. Women who are young, have a disability, are from minority ethnic backgrounds, seeking refuge/asylum, from the travelling community and lesbian women are all at risk of being disadvantaged within the maternity services (Marshall and Rayer, 2014, pp.13-17). 
 
Teenagers who become pregnant are more likely to receive sub-optimum health and social care compared with older mothers.  Compared with mothers over 20 years of age, younger mothers tend to book later with a midwife, have higher rates of smoking during pregnancy, a poorer diet, lower rates of breastfeeding and a poorer impact on their mental health after their baby has been born (Russel, 2010, p.374).  Their children are at an increased risk of having a low-birth weight, exhibit higher mortality rates, experience emotional and behavioural problems as well as being more likely to become teenage parents themselves (Department of Health, 2015, p35). 
 
In the wealthier areas of England, life expectancy is slightly better than the average. Out of 326 local authority areas, Wellingborough was placed at 133 for deprivation - life expectancy is 5.9 years lower than the least deprived areas and 19.8% of children are living in poverty. (Borough Council of Wellingborough, 2017).  Attainment in schools is below the county average and the percentage of those with no qualifications is the highest compared with neighbouring boroughs 
(Northamptonshire County Council, 2017).  In 2014, 45 females aged between 
15-17 became pregnant in Wellingborough.  These statistics placed Wellingborough as significantly worse than England’s average for teenage pregnancy.  In 2016 Wellingborough Local Authority made it a priority to lower the teenage pregnancy rates (Public Health England, 2016, p.4). 
 
Midwives play a vital role in providing support, care and education to pregnant young people.  By treating them with respect, ensuring they receive easily accessible services in a warm and welcoming environment, empowering them with choices and education, being open and honest regarding safeguarding and confidentiality, having strong links with appropriate referral services and offering support to prevent subsequent pregnancies can have a positive effect on the woman and her child (Public Health England, 2015, p.7; Nursing and Midwifery Council, 2016).  
 
There are several public health initiatives to address teenage pregnancy rates, prevent subsequent pregnancies and reduce the inequalities and morbidities associated with this vulnerable group.  These initiatives include Healthy Start (National Health Service, .n.d.) which provide vouchers that can be exchanged for fruit, vegetables and milk as well as offering free vitamins to the women throughout their pregnancy.  Wellingborough Family Hostels (2015) provides accommodation to young pregnant mothers and works alongside midwives and health visitors to develop life skills and continue with education with the aim of preparing the woman to enter work.  The Family Nurse Partnership works with young parents to improve their pregnancy outcomes, the health and development of their children and their own economic self sufficiency.  Midwives have been involved in this partnership since 2006 and work alongside them to support young parents (Symth and Anderson, 2014, pp.870-875). 
 
This essay will further explore the geographical area and the needs of the young parents living there, the health initiatives designed to improve the outcomes for this vulnerable group and midwives’ roles in implementing these initiatives. 
 
According to Marmot (2010), inequalities in health stem from inequalities in society, influenced by the area people are born, live and work in.  There are wealthy parts of the borough but three ‘Lower Super Outlet’ areas in 
Wellingborough are within the 10% most deprived areas of England 
(Northamptonshire County Council, 2017).  Unemployment rates are lower than the national average but higher than the local county (Borough Council of Wellingborough, 2017) and 11.2% of all crimes in Wellingborough were domestic violence related (Taylor and Saunders, 2014, p.12).  Living in deprivation, high unemployment levels and being exposed to domestic violence have long been associated with increased teenage pregnancy rates (Cantlay, 2015, p.526).  
 
The Healthy Child Programme is a public health initiative to identify families that are in need of extra support or are at risk of poor outcomes.  It provides developmental reviews, immunisation programmes and guidance to support parenting and make healthy choices.  Its aim is to strengthen bonding between parent and child, prevent serious illness and detect any signs of developmental delay or concerns about safety.  It recognises that pregnancy and the early years can greatly affect outcomes for children and adults and the importance of intervention especially for children born into disadvantaged circumstances. The Family Nurse Partnership is an integral part of the the Healthy Child Programme (Department of Health, 2009, p8). 
 
Family Nurse Partnership is targeted at nulliparous women aged 19 and under and below 28 weeks gestation.  Women with a history of miscarriage, stillbirth or terminations are still eligible.  The programme consists of a maximum of 64 visits throughout pregnancy up until the child's second birthday.  The aims of the 
Family Nurse Partnership is to positively affect prenatal health related behaviours, competent care of the child and early parental life course (Department of Health, 2015).  A trial by Robling et al (2015) recruited 1645 pregnant women that fitted the above criteria.  823 women were randomly selected to receive input from the Family Nurse Partnership and the remaining 822 women did not.  The trial investigated the effectiveness of the Family Nurse Partnership in reducing smoking rates during pregnancy, increasing birthweight, reducing emergency attendance to hospital for the child and increasing the period of time between subsequent pregnancies.  The trial concluded that there was little difference between the outcomes for women who had input from the Family Nurse Partnership and those in the control group.  It is thought that this is because of the statutory supportive health and social services already accessible in pregnancy including midwives and health visitors, diluting the positive effects of the Family Nurse Partnership (Robling et al, 2015). 
 
A healthy and varied diet during pregnancy is important for the mother as well as the developing fetus.  It is not uncommon for pregnant teenagers to have a dietary intake that is lacking in the vitamins and minerals that are needed during pregnancy, particularly calcium, iron and folate.  NICE (2014) recommend a folic acid supplement is taken prior to conception and up until the 12th week of pregnancy to reduce the risk of neural tube defect in the fetus - but because around 75% of teenage pregnancies are unplanned, folic acid is not taken (Williamson, 2006, p.55).  To lessen the health inequalities experienced by young pregnant women, the government introduced the public health initiative Healthy Start scheme (National Health Service, .n.d.).  All pregnant women under the age of 18 are eligible to receive weekly vouchers to the value of £3.10 to go towards the cost of bread, milk, fruit, vegetables and formula milk (GOV.UK, .n.d.).  Healthy Start vitamins are also free for those who meet the criteria, ensuring that pregnant teenagers get the recommended daily intake of folic acid, vitamin C and vitamin D.  Black et al (2012) concluded that food subsidy programmes were successful in increasing a pregnant woman’s intake of targeted foods by 10-20% and also caused a small increase in birth weights. 
 
The Department for Education and Skills (2006, p.31) says that young mothers placed in social housing are at risk of become isolated, further adding to their risk of social exclusion.  It recommends that young pregnant people who cannot live at home with their parents should be placed in a dedicated housing project or have an intensive floating support package.  The package should offer support with developing parenting skills, address emotional or mental health needs, prevent further unplanned pregnancies, continue with education and develop the knowledge to look after their own and their children’s health.  Wellingborough Family Hostels (2015) offers accommodation to pregnant teenagers and young mothers, providing individualised support packages and preparing them for independant living by giving them the skills to make that transition.  The support offered aims to develop life, domestic and social skills, emotional support and counselling, help managing finances and benefit advice and preparing the young parent to re-enter education or the workplace.  
 
Pregnancy is not always seen as a negative experience for teenage mothers but for some it brings a poor social and physical outcome for both mother and child. 
A higher record of incidences of teenage pregnancy is associated with social deprivation, looked after children, underperformance at school, and Caribbean, Pakistani and Bangladeshi ethnic minority groups.  Teenage mothers are 22% more likely to live in poverty by the age of 30 compared with women over 23 and are more likely to be unemployed or on a low income.  20% will have no qualifications at the age of 30 and children of teenage parents are more likely to become teenage parents themselves (Cook and Cameron, 2015, p.245). Teenage pregnancy is associated with adverse birth outcomes including low birthweight, premature birth and higher infant mortality rates.  Cunnington (2000, p.40) concluded that older teenagers have similar outcomes as adults and adverse experiences are more likely due to social disadvantage - with those who are victims of abuse, prostitution and mental illness being the most vulnerable.  The report stated that future research should investigate ways to change the circumstances of the most disadvantaged to improve their outcomes.  
 
Teenage pregnancy is associated with negative stereotypes which may deter young people from accessing antenatal care (Cook and Cameron, 2015, p.248). Young parents are more likely to be late bookers in antenatal care because the mother may not realise she is pregnant, she may conceal the pregnancy for fear of the reaction from parents or peers, or worry that she will be judged by health professionals.  They might have a chaotic personal or family life or not have transport to attend antenatal appointments (Public Health England, 2015).  NICE (2010) recommend that health professionals encourage young people to interact with health services by making them age appropriate.  
 
 
Pregnancy is a time where many women are open to changing their lifestyle for the better and midwives are in a unique position to build up a relationship with the woman and help her to implement these changes, having a positive effect on public health through continuity of care.  A midwife’s knowledge and partnerships with other health, social and voluntary agencies is vital when improving outcomes for this vulnerable group.  Having an understanding of the local area and the challenges faced by the pregnant teenager, their economic situation and social support adds to the care given.  Midwives are able to look at the woman holistically, attending to her physically as well as knowing when to refer her to other agencies (Crabbe and Hemingway, 2014, p.635).  
 
Antenatal care given to teenagers should follow the same NICE (2016) pathway formulated for uncomplicated pregnancies but with the addition of a multidisciplinary team approach including specialist midwifery input, obstetrician care, safeguarding and social care and being open and honest with the young person.  Local Trust Policy (2016) states that a full history should be taken including any emotional, or social needs with effective communication and directed at the young person themselves, not parents or carers.  A young person under 18 years old should be referred to the Lead Midwife for Vulnerable Women so a plan of individualised care can be formulated.  The mother is encouraged to make decisions regarding her own care.  If there are any concerns regarding child safety then a referral should be made to social care.  Consent of the young person should be sought unless there are specific child protection concerns that may endanger the women of her unborn child.  During the booking appointment, routine antenatal screening, STI testing, smoking cessation, contraception and the use of condoms during pregnancy and vitamin D and folic acid use should be discussed (Whitworth et al, 2017).  The midwife can approach the subject of diet and nutrition, using the Healthy Start initiative to promote the importance of meeting the recommended vitamin and nutrient intake.  Smoking is one of the biggest modifiable risk factors in reducing adverse outcomes during pregnancy. 57% of teenagers smoke before their pregnancy and 35% continue to smoke all the way through.  Some women are reluctant to discuss or admit they smoke to health professionals due to the risk of being judged, harassed or the guilt knowing the effect it has on their and their unborn child’s health (Hill et al, 2013).  NICE (2010) recommend that the midwife uses a CO test and talks to the woman regarding her smoking habit and if there are any other people in the household that smoke.  The midwife should educate the woman about the benefits giving up smoking would have for herself and her unborn baby and then refer her to an NHS Stop Smoking Service.  
 
If the midwife believes that the young person could benefit from some extra support than an Early Help Assessment should be considered.  The midwife needs informed consent from the woman before an Early Help Assessment can be submitted. If the woman requires input from more than one agency  - such as housing and education - the Early Help Assessment assists to empower families to resolve their own problems, highlighting and remedying issues without the need for statutory intervention. (Northamptonshire Safeguarding Children’s Board, 2015).  If the midwife has concerns about the young person or her unborn child’s safety then a Multi Agency Safeguarding Referral can be made.  A pregnant teenager under the age of 16 should be automatically referred by the midwife so an in-depth Core Assessment can take place. This assess risk to the young person and highlights their needs (Northamptonshire Safeguarding Children’s Board, 2015). 
 
Some areas of Wellingborough are within the 10% of most deprived areas in England and it’s teenage pregnancy rates are worse than England’s average. Pregnant teenagers are classed as a vulnerable group, making them at risk of social and health inequalities.  The public health initiatives created to enhance the outcomes for both mother and child are target the biggest causes of health inequality.  The link between poor dietary intake and and deprivation has been acknowledged by the Healthy Start initiative which is successfully increasing the intake of vitamins, fruit and vegetables consumed by young parents and their children.  The Family Nurse Partnership offers a higher level of support to those families that need it, decreasing negative outcomes for both the mother and the child.  Although studies have shown the Family Nurse Partnership to not make a great difference in outcomes, the extra support offered to young people by these specialist services can only be seen as positive.  The midwives role in all the initiatives mentioned is a significant one.  Using them as tools to enhance the safe and holistic care provided, they are the health professionals building a relationship with the young person.  Midwives are also knowledgeable of their local area and the needs and challenges faced by the local community, being proactive when identifying women and families who are vulnerable and at risk (Chief Nursing Officers of England, Northern Ireland, Scotland and Wales, 2010). Time constraints and caseloads are implications that can hinder midwifery practice when implementing public health initiatives as can the proactiveness of the midwife in being knowledgeable about the services available for vulnerable groups.  Butcher et al (2016, p337) states that teenagers that are provided with a dedicated antenatal service have improved outcomes.  This service includes taylor-made antenatal education, continuity of care by a named midwife and obstetrician and postnatal appointments at home.  Providing young people with this care increases antenatal appointment attendance and breastfeeding rates, postnatal contraception use and improved obstetric outcomes.  
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