


[bookmark: _GoBack]The term ‘vulnerable group’ can be used to describe a group of people who may be at risk of feeling socially excluded from accessing maternity care. Examples of groups of people who are included in this category are young people, domestic abuse victims and those from travelling communities (Marshall and Raynor, 2014, p. 13).
Moreover, UNICEF suggest that a girl who becomes pregnant between the ages of 13 to 19 will be categorized under the term ‘teenage pregnancy’ (UNICEF, 2008). 
Within this essay, the main discussion points will be the different challenges that this ‘vulnerable group’ may face, how the midwife is pivotal in improving the health and wellbeing of these women and the various support groups which are available for them
Pregnancy can affect the adolescents’ mental health and emotional wellbeing, as well as their physical wellbeing (Public Health England, 2016). Therefore, it is important for the midwife to be present to support them throughout the pregnancy, offering advice and reassurance when they are needed. Indeed it has been noted that it will not only affect the mother, it can also affect the father in similar ways. Evidence published by The Department of Health in 2008 suggests that young mothers and fathers are more likely to smoke during the pregnancy, have poor health and have a mother who was also a young mother (Royal College of Midwives (RCM), 2015). 
The local area that is being researched within this essay is Corby. It was found that Corby had the highest rate of under 18 conceptions within the county of Northamptonshire (Corby Borough Council, 2017). With more education from midwives and other health professionals, it will be possible to lower the number of conceptions in the future.
Whilst the number of teenage women becoming pregnant has been the lowest since 1969, it is important to further reduce this number through means of contraception and education (Public Health England, 2016). 
One of the ways in which midwifery support is being used to help pregnant teenagers is through online provision. An online support network was set up in 2001 called the National Teenage Pregnancy Midwifery Network, it was created for midwives who work with young children. They enable midwives to provide good practice by collecting evidence about maternity services and providing support to both midwives and teenagers. This is a vital piece of support as it gives an insight into the lives of pregnant teenagers helping midwives and other agencies to help develop further support they can provide, but this online service also give teenagers some professional, un-intrusive support. It is important that the midwife can understand the feelings that the teenagers are going through; most young parents can feel self-conscious due to the stigma surrounding teenage pregnancies. Therefore, the midwife needs to be a source of support for both the mother and the father. 
[bookmark: _Hlk514181941]Corby is situated in the East Midlands, in the county of Northamptonshire. As well as the highest under 18 conception rate, Corby also has the highest number of mothers who smoke throughout their pregnancy. The District Health Profile found that 21% of mothers in Corby smoke throughout pregnancy, compared to the national average of 15.4% (Corby Borough Council, 2017). 
Smoking is a risk factor for all pregnancies, regardless of the age but this factor can be eliminated (National Institute for Health and Care Excellence (NICE), 2010). Smoking has been associated with prematurity, low birth weight and stillbirths (Macdonald and Magill-Cuerden, 2011, p. 189). Research has found that young mothers under 20 have a 21% higher risk of giving birth to a premature baby which increases to 95% with a second baby (Khashan, et al, 2010, p. 1). Therefore, if they smoke during their pregnancy, the risk of their child being affected will increase. Hence the role of the midwife, is about the need to educate teenagers on the risks of smoking during pregnancy. Having this education in Corby may lower the number of mothers who smoke, and therefore will begin to lower the number of babies who are still born or have a low birth weight. 
Also noted in the study of teenage mothers is that they have a higher risk of having poor mental health for up to 3 years after the birth of their child (Public Health England, 2016). Indeed 25% of young women may suffer with mental health problems throughout their adolescent years. Becoming pregnant can therefore heighten this, making teenage mothers 3 times more likely to suffer with postnatal depression or other mental health issues (Office for National Statistics, 2017). 
Providing mental health support to young parents is one part of the midwives’ role in their care, they are trained to be able to identify, prevent and treat mental health problems, such as postnatal depression (O’Luanaigh and Carlson, 2005, p. 100). Currently however, there has been no research conducted which focuses on the mental health needs of adolescents within Corby. Nevertheless supporting young people with mental health problems needs to remain the focus of the midwives who care for pregnant women in Corby. Therefore, educating both the midwives and the young mothers can help to lower the number of teenagers who suffer from postnatal depression. 
Some suggestions of contributing factors to teenage pregnancy may be low self-esteem, the inability to have a relationship with their own parents or cultural pressure of sexual normality (Baird and Porter, 2011, p. 151). As teenagers are growing up, they are influenced by the media. This can give the unrealistic views on how they should look and act. The cultural pressure from celebrities can lower the self-esteem of these teenagers, therefore this puts them more at risk of having sex before the age of consent or becoming pregnant under the age of 18.
Therefore, it is important for midwives or other health care professionals to emphasise the importance of teenagers accepting themselves for who they are, this may help to prevent the first pregnancy, or subsequent pregnancies. The Nursing and Midwifery Council Code states that midwives should treat every woman they see with respect and make no assumptions about anyone they are caring about. This will help for the young women to feel comfortable and safe when they are at their antenatal appointments (Nursing and Midwifery Council, 2015, p. 4).
[bookmark: _Hlk514182104]Public Health England found that 1 in 5 girls aged 16-18 who are not in education, employment or training are young mothers (Public Health England, 2016). Through research conducted by Public Health England, a trend was found in which young women who had persistent absences from school by the age of 14 were more likely to become pregnant before the age of 18. Also, they showed to have slower academic progress between the ages of 11 to 14 years of age (Public Health England, 2018). 
Although the midwife is unable to control these circumstances, they can become involved in sex education classes which are being taught during the ages of 14-16 in most secondary schools. Interventions which involve education about contraception and skill building have been shown to be effective in lowering the rates of unintended pregnancies (Cook and Cameron, 2015, p. 246). 
Many young parents are unaware of the return to fertility after they have had their child. Therefore, the role of the midwife will be to inform and educate these young mothers about the use of contraception after the birth of their baby and equip them with the knowledge they will need for future pregnancies. During the postnatal visits, the midwife can give resources which provide them with information about the variety of contraceptives (Public Health England, 2016). This early support from the midwife may encourage them to use the contraceptives, therefore potentially reducing the number of teenage pregnancies in the future. Indeed giving this support from beginning of the antenatal period, can have positive effects on their attitude towards their education in the future, encouraging them to continue with their studies.
Some pregnant parents may live with their parents, but others are in unstable and crowded homes. Children who are born to teenage parents are 63% more likely to live in poverty as they age. These children are more likely to have poor health and have a higher risk of sudden infant death syndrome as they may need to co-sleep due to not having room or the finances for the appropriate furniture (Public Health England, 2016). 
As a result of the Teenage Pregnancy Strategy in 2010, the Teenage Parent Supported Housing was created which aimed to provide housing to young parents to improve outcomes for themselves and their children (Department of Health, 2010). 
Shelter is a charity based in the UK that campaigns to end homelessness and bad housing, they offer long term housing for pregnant women above the age of 18 until they are able to financially provide for themselves and their child (Shelter, 2018). If a girl who is under 16 falls pregnant, she will be ‘looked after’ by the local authority in a young mother’s unit or residential unit. Therefore, it is important for the midwife to identify these women antenatally, so a plan can be created prior to the birth of their child. Identifying these women early can improve the life outcomes of both the mother and the baby, as she can develop her parenting skills and education whilst having the reassurance of being in a stable home. 
Moreover, young parents are able to claim for benefits whilst they are working towards financial independence. Therefore, the midwife should provide these women with the information that they will need to claim these during their pregnancy. Having the knowledge to claim for these benefits early will allow them to have a plan in place for the immediate postnatal period. 
There are many supports groups available to support young families and midwives. The National Teenage Pregnancy Midwife Network works to improve the outcomes for young parents and their children by providing midwives with the support to develop and deliver maternity services which meets the needs of the teenagers. Their website includes various resources for young parents and midwives. There are many resources for midwives which includes advice on smoking cessation and nutrition (National Teenage Pregnancy Midwife Network, 2017).
One of these teenage support charities is Little Lullaby which was created by The Lullaby Trust to provide support to young mothers and fathers. It offers advice and support for them antenatally and postnatally. There are resources on the website regarding week-by-week pregnancy guides, support for labour and pregnancy guides for fathers. The charity is run by specially trained volunteers who educate young women on safe sleeping and parenthood (Little Lullaby, 2018).
Within the county of Northamptonshire, the National Childbirth Trust (NCT) organises events to help young parents develop their parenting skills and give them support. Volunteers are specially trained and offer a variety of events such as antenatal classes, mother and baby yoga and baby massage. They hope to improve the bond between the mother and her baby and give young parents all the advice they would need in preparation for the birth of their child (National Childbirth Trust, 2018). 
Becoming a young parent can be a very daunting time, it can lead many to feel socially excluded. These vital support groups allow young families to meet new people who are in similar situations to them. Also, it provides them with all the essential information regarding parenthood and the safety of their child. 
The midwife can give this information to the mother and her partner at the antenatal visits, allowing them to get the necessary support from the beginning of their pregnancy. The Family Nurse Partnership (FNP) is a voluntary support system which allows young families to receive help from a family nurse from early in their pregnancy until their child is two (Family Nurse Partnership, 2018).
Once a young mother has had the first booking appointment with their midwife, they can be referred to the FNP. The family nurse will visit the mother at her home, providing her with individualised care based on her needs. After the midwife has referred them, the family nurse will assess the mother’s health and wellbeing throughout her pregnancy and in the postnatal period. They also help them to gain all the appropriate parenting skills which will improve the infant’s health and development. The midwife can help to support the women by referring them to all the local support groups, or charities whose main aim is to ensure the lives of these teenagers are improved to help them in the future. 
Throughout all the antenatal appointments, the midwife will be assessing the general health and wellbeing of the young women. It is also important for the midwife to assess their mental health as previously stated, teenagers are at a higher risk of developing mental health issues during their pregnancy. 
It would be beneficial to arrange specific antenatal appointments for young mothers and fathers which suit them. Also, it is important to involve the father in the pregnancy, as being a young parent can be isolating therefore having the specifically arranged appointments and the support for the fathers will allow the parents to feel that they are supported, and someone is listening to their concerns (Teenage Pregnancy Independent Advisory Group, 2010). 
Reviews have been done about the FNP by the Early Intervention Foundation, it was found to have the highest quality of evidence and the best evidence of effectiveness (National Institute for Health and Care Excellence, 2015). Since its introduction in 2007, there has been a decrease in smoking during pregnancy. As smoking is associated with prematurity, low birth weight and stillbirths, this will in turn improve the outcomes for all new born’s as less mothers will be smoking throughout their pregnancy. 
Figures from 2015 found that 21.4% of teenagers who were registering the birth of their child had one or more live children (McDaid, et al, 2017, p.58). This may be from lack of education about contraception. Family nurses becoming involved with the women who have been referred have lowered the number of subsequent pregnancies and births and greater intervals between the first and second births.  
Having the support of the family nurses has helped to increase the number of fathers who are present during and after the pregnancy. A study conducted in 2011 found that the number of preterm births was lowered when the father was supportive during the pregnancy, it was important that the father did not criticise the woman and supported her financially. The findings suggest that the lack of paternal involvement may be a risk factor for poor birth outcomes amount teenagers (Alio, et al, 2011, p. 407).
These statistics demonstrate the Family Nurse Partnership is an effective health initiative in addressing the needs of teenagers who become pregnant. FNP continues to be an important source of support for young mothers and fathers, it is important for both the parents and the child’s wellbeing. 
In a positive note, the number of teenage pregnancies has continued to decrease every year in Corby. This may be due to the health initiative Family Nurse Partnership as it helps to support families with their health and wellbeing, whilst attempting to prevent future pregnancies with education about contraception. 
Without the midwife being involved in the antenatal period, the young women may never know about the FNP team in their area. Midwives are another source of advice and support for these young women, the young parents may struggle emotionally or financially without the midwife being able to give them advice on the wellbeing of their child and themselves. 
Nevertheless, teenage pregnancies still have a high prevalence across the United Kingdom and there is still much work still to be done. The pivotal role by midwives through education about contraception, wellbeing, support physical and online is proving to extremely important and is aiding to hopefully prevent subsequent pregnancies. Indeed, the decreasing statistics are a good reflection of midwifery practice in the United Kingdom; they suggest that midwives are giving the right advice to young parents and referring them to the support that they need. 
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