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[bookmark: _GoBack]Public health is defined as “the science and art of promoting and protecting health and well-being, preventing ill-health and prolonging life through the organised efforts of society” (Faculty of Public Health, 2016). As women’s first point of contact, midwives should be working with them to improve the health and wellbeing of themselves and their families. Oxford Living Dictionaries (2017) defines ‘vulnerable’ as individuals in need of special care, support or protection. In health care, vulnerable individuals are at higher risk of developing health complications compared to other individuals as this is a result of their status (Dechesnay et al., 2008). Women in maternity services who are vulnerable include young women under 20 years, substance users, those experiencing domestic abuse, migrants and many more (National Institute for Health and Care Excellence NICE, 2010). It is important that midwives identify when women are vulnerable, this will allow them to assess any additional support the women may require in their antenatal, intrapartum and postnatal care.
One group particularly vulnerable in maternity services are teenagers. The term ‘teenager’ describes young individuals under the age of 20. However, some organisations vary their definition to be either under the age of 18, 19 and 20 (Department for Children, Schools and Families 2008). Teenage mothers are vulnerable as there is a strong correlation with teenage pregnancy, poverty and social deprivation. Teenage pregnancy often includes a lack of support at home or in school, family conflict and breakdown, violence in the home or sexual abuse (Harden et al., 2009). Therefore, it is important that the midwife builds a good rapport with young mothers to ensure they feel comfortable to disclose personal information. It will also allow the midwife to provide individualised care to the young mothers.
[bookmark: _Hlk513216479][bookmark: _Hlk513641284]For this essay the content will focus on teenage pregnancy and the midwife’s role in health promotion to enhance the health and wellbeing of women and their families. The local area this essay will focus on is Milton Keynes. 
In Milton Keynes, the rate of conceptions among under 18 years old has fallen from 51 per thousand in 1998 to 22 per thousand in 2014. The under 18 conception rates in 2016 for England was 18.9 conceptions per thousand women aged 15-17 years (Office for National Statistics, 2018). This is the lowest conception statistic England has seen for this category.
As Milton Keynes has a higher conception rate than the national average of England it was appropriate to select Milton Keynes as the case study for this essay. Although the conception rates for Milton Keynes are higher, the health promotion initiative for teenage pregnancy within Milton Keynes are successful as the rate of conception has decreased by 29 per 1000 in 6 years. However, when compared to the National average, it informs us that there is still room for improvement to decrease the rates further. Therefore, Milton Keynes is the focus of this essay. 
The population for Milton Keynes in 2016 was 264,480 (Milton Keynes Council, 2017). Out of that population, 30,500 individuals were aged 10-19 years old (Milton Keynes Council, 2013). The deprivation value for Milton Keynes is 18.0 compared to England’s deprivation value which is 21.8 (Public Health England, 2018). Studies have shown that areas with higher deprivation rates are more likely to experience teenage pregnancies. Director of Public Health (2015), supports this as 42% of all teenage pregnancies within Milton Keynes occurred in the 20% most deprived population areas.
In Milton Keynes there are several support services which are available for teenagers to utilise during their pregnancy. These services include: Family Nurse Partnership (FNP) and Health promotion for sexual and reproductive health and HIV.
FNP is a voluntary service designed for young first-time mothers and families. The aim of the service is to help women maintain a healthy pregnancy, plan their futures, help them make their aspirations achievable and support the families to encourage their child’s health and development (Family Nurse Partnership, 2018). The programme provides young mothers with one to one support throughout their pregnancy to up to two years postnatally. Local Trust Guidelines (2016) state that all women under the age of 20 years old should be offered a FNP referral. It is important midwives offer this to young women as the programme has high take up, 87% of individuals who were offered FNP enrolled onto the programme and a high proportion continued to engage with the course until their child reached two years old (National Health Service NHS Hounslow, 2011). This percentage shows the value of the programme to young mothers. Midwives should explain the benefits of the programme to the young mother and encourage them to take the support. It is the role of the midwife to refer the young mothers to FNP, if they are interested in the programme.
A second public health initiative run by Public Health England (PHE) is a health promotion strategy, that aims to improve sexual and reproductive health and HIV infections, running between 2016-2019. This is a national initiative which is implemented locally within Milton Keynes. The aims of the initiative are to reduce HIV infections, reduce sexually transmitted infections (STI) rates, minimise unplanned pregnancies and reduce rates of under 16 and 18 conceptions. This initiative is relevant to teenagers, as women aged 16-19 years old have the highest proportion of unplanned pregnancies, with 45% of all conceptions to women of this age group being unplanned (PHE, 2015). Factors associated with unplanned pregnancy are first incidences of sexual intercourse before 16 years old, smoking, use of substance misuse and lower educational attainment (Wellings et al., 2013). These risk factors are all common amongst teenagers, consequently making them more likely to experience unplanned pregnancies and therefore experience poorer sexual health outcomes. This initiative involves activities to help promote teenagers to freely access contraception, screening for STIs and condom use. Doing so will benefit the teenagers as it will help them avoid unplanned pregnancy, but it will also benefit the NHS as it is estimated that for every £1 investment in contraception the NHS is saving £11 (PHE, 2015). This initiative will also be useful in the postnatal period as the midwife will need to discuss contraception methods with the teenager to prevent pregnancy during the fertile postnatal period. The effectiveness of this initiative is difficult to assess, as the strategies action plan is between 2016 and 2019 therefore the statistics on the success of the initiatives is yet to be released. 
Around one in 25 births within England and Wales are to young women under 20 years old (Royal College of Midwives, 2015). In our society, teenagers are classed as being vulnerable, there are several reasons as to why. Firstly, teenagers are at a higher risk of smoking. During pregnancy, teenagers are three times more likely to smoke than women aged 35 and above. This statistic is supported by Department for Children, Schools and Families (2008) who state that 45% of women aged 20 or under smoked throughout pregnancy compared with the national average of 17%. During pregnancy there has been a decrease in the rates of smoking for all ages groups excluding teenagers, this result is from 2000 to 2005 (Department for Children, Schools and Families, 2008). This statistic supports the view that teenagers are vulnerable, as unlike adult smokers, teenagers are unable to see the importance of quitting smoking during pregnancy. Therefore, the role of the midwife is extremely valuable when working with teenagers as they need to educate the teenage mothers on the risks of smoking during pregnancy and encourage them to quit smoking to minimise the risk to the unborn baby. Whilst doing so the midwife should be non-judgemental. Teenagers are more likely to act on advice from a health care professional rather than a family member, therefore the midwife should take this opportunity to provide advice. If the young mother gives consent, the midwife will need to make a referral to the Stop Smoking Service. This is a 12-week programme where a specialist smoking cessation advisor works with individuals to help them quit smoking and become healthier. It is reported that individuals who use the Stop Smoking Service are up to four times for likely to successfully quit smoking (Tommy’s, 2010). The midwife should explain to the woman that after the referral has been made, she will be contacted by the Stop Smoking Service and they will receive further information in the post.
If the teenager does not disclose her smoking habits, the midwife should document this in the maternity notes as per the code Nursing and Midwifery Council (2015). However, if there are indications that the woman is a current smoker, such as a high carbon-monoxide level in her breath, the midwife could continue to ask about smoking at each appointment. The young woman might then declare that she is a smoker later in the pregnancy as some individuals do not always disclose that they smoke in their booking appointment, due to feelings of guilt or fear that they may be judged. It is therefore an important element of a midwife’s role to build a good rapport with the young mother, as they then may feel more comfortable to disclose their smoking status. This is supported by research which has shown that as using a client-centred approach with empowerment will result in a stronger professional relationship between the midwife and the young mother (Dunkley-Bent, 2012 p.222). This allows the midwife to identify the health needs of each young mother.
A second factor which makes teenage mothers vulnerable is their mental health. During pregnancy, some women are affected by mental health illnesses, with 12% of women experiencing depression and 13% experiencing anxiety disorders (NICE, 2018). Maternal depression is harmful to both the woman and her baby, as there is an increased risk that children with a mother with depression will be at a higher risk of developing poorer health or behavioural problems (Turner, 2011). According to the Department for Children, Schools and Families (2008), postnatal depression is three times more likely to occur in teenage mothers compared to older mothers. Therefore, teenage mothers can be perceived to be more vulnerable in society as they are at a higher risk of developing mental health illnesses. However, Whitworth (2016) found that teenage attitudes towards their pregnancies had an impact on their mental health. Those teenagers who were happy about their pregnancy had fewer depressive symptoms than older women. Despite this, those who felt negatively about their pregnancy had similar levels of depression as older mothers. When teenagers attend their booking appointment, the midwife should ask them how they feel about their pregnancy, as this can help to identify the young mothers who are at risk of developing a mental health illness. Through identifying young mothers who are experiencing difficulties, or those who are likely to experience this, the midwife can closely observe their behaviour and mood throughout the pregnancy and in the postnatal period. Mind (2018) reports 10-15% of new mothers develop postnatal depression (PND). PND can occur within 6 weeks following the birth and can vary in severity. Therefore, in the postnatal period it is essential that midwives ask the women about their mental health and how they are coping with motherhood. Partners and families should also be informed to look for the indications of PND. The mother’s mental health could have an impact on her baby’s development, as she may struggle to bond with her baby and struggle to be attentive to the baby’s needs. Therefore, midwives should make a referral to the Lead Midwife for Perinatal Mental Health support as per Local Trust Guidelines (2016) and they should ask the young mothers if they have support at home from a partner or family members. 
[bookmark: _Hlk514338866]Research from Department for Children, Schools and Families (2008) states that during pregnancy and three years after birth, only one third of young mother’s report having a stable relationship. This unfortunately increases the risk of young mothers experiencing postnatal depression as they are more vulnerable with their mental health due to the breakdown of the relationship. Harden et al., (2009) also supports this as they state the background of teenage pregnancy often includes a lack of support at home and in school, family breakdowns, domestic violence or sexual abuse. If a young mother discloses to her midwife that she was experiencing domestic violence, or feels unsafe at home or in school, the midwife would need to act upon this information immediately. According to Local Trust Guidelines (2016), when the midwife identifies a risk such as domestic violence, a referral should be completed face to face with the Lead Midwife. A social risk matrix form should be filled out and the care of the teenager will be transferred to the Lead Midwife unless the disclosure of a risk occurs after the booking appointment, which would allow the midwife to continue caring for this young mother to maintain continuity of care. Local Trust guidelines (2017) state The Confidential Communique (CC) must be generated for women with complex social or health care needs as they may require additional support. All teenage mothers must have a CC generated by their midwife. The CC will improve the communication between health care professionals within maternity and with Health Visitors. A multi-agency referral form should be made to the Multi Agency Safeguarding Hub (MASH) if the midwife is concerned for the welfare of a mother or her children/unborn child. This will trigger child protection or early help for the family. 
Smoking and mental health referrals are two examples of how the midwife is involved in working with vulnerable teenagers. There are many ways a midwife can support young mothers throughout their pregnancy with several support groups and referrals available. The Stop Smoking Service is an effective initiative as in 2017 69,289 individuals set themselves a quit date and at their 4-week follow up 33,649 individuals had successfully quit which equals to 49%. The success rate is similar for pregnant women as 43% who set a quit date were also successful in quitting (NHS Digital, 2017). These statistics show that the Stop Smoking Service is an effective initiative that achieves its aim of helping individuals to quit smoking therefore midwives should continue to offer referrals for teenagers who are smoking during their pregnancy. The referrals can also be offered to partners. 
It is difficult to assess the effectiveness of mental health initiatives used within maternity. Public Health England (2017) estimated in 2015 that 85% of hospital trusts did not have specialist perinatal mental health services available to pregnant women. However, at the Local Trust a Perinatal Mental Health Service is available as well as a specialist Midwife. This has proved to be successful as women requiring support including teenage mothers, consent to being referred to the team. This allows the women to receive the appropriate support they require for their individual mental health needs.
To conclude, the conception rate in Milton Keynes has decreased, and although the rate is not yet below the national average, it has reduced considerably. This suggests the health initiatives and health promotion provided by the midwives has been successful in reducing the rates of teenage pregnancy. Dunkley-Bent (2012 p.222) states the midwife plays a vital role in enhancing health and wellbeing for the women and their families. This statement can be evidenced when studying the ways in which midwives’ care for teenagers. By using the appropriate health promotion services, the midwife is able to educate and empower teenagers to care for themselves and their unborn baby during and after their pregnancy. The most effective initiative is FNP, which the midwives will offer to every teenage mother, this service can be accepted up to 28 weeks of pregnancy. Additional support services are available which will continue to enhance the health and wellbeing of teenage mothers and their families. Midwives play a vital role in improving and maintaining public health, therefore by promoting these initiatives to young mothers throughout pregnancy the issues associated with teenage vulnerability can be minimised. 
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