


[bookmark: _GoBack]Midwives have a diverse role, ranging from health promotion to identifying women and families who are vulnerable. A midwife will then either provide or signpost them to the appropriate support services (Barlow, 2015). Vulnerable is the term used to describe a person or a group, who are susceptible to physical or emotional harm. This essay will focus on teenagers, who are a vulnerable group. Teenagers are particularly vulnerable because they are going through a transitional phase from being a child to becoming an adult and are battling for independence. In this stage of their lives, they face puberty which causes a surge in sex hormones, leading to mood swings and even mental health problems. Teenagers are the most likely age bracket to be involved in high-risk behaviours making them vulnerable to criminal offences, physical and emotional harm and medical complications such as the transmission of sexually transmitted diseases (Arora, et al., 2015). 
The rationale behind choosing this vulnerable group is that there is still more progress to be made in reducing teenage pregnancy. The under 18 conception rate remains higher than most western European countries and progress varies significantly across England (Seccombe, 2016). Teenage pregnancy results in poor outcomes for young parents and their children. They are less likely to breastfeed, three times more likely to experience infant mortality, more likely to experience a stillbirth and 18% of babies born to teenage mothers have a low birth weight (Public Health England, 2018). 
This essay will be based on teenagers in Milton Keynes, which is a large town located in the South East of England. This area has been chosen because in 2015 teenage conception rate was 20.3 per one thousand females. Although this figure is similar to the national average (20.8), it is significantly higher than the average in South East England (17.1) (Public Health Profiles, 2015). 
Midwives have an important role to play within supporting this vulnerable group throughout their pregnancy journey. Young teenagers becoming parents often face social exclusion and judgement and midwives need to support them both, so they achieve their full potential. Teenagers typically access maternity services at 16 weeks gestation whereas, older parents will access the services earlier on. Teenagers are less likely to attend their appointments and participate in antenatal education (Public Health England, 2015). It is important that midwives encourage young parents to access maternity services as they are likely to need extra support and information.
The content of this essay will consist of discussing the communities in Milton Keynes and what support services are available for teenagers living there. Further detail about why teenagers are considered vulnerable and discussion of the public health role of a midwife. The essay will also be discussing how a midwife supports teenagers who are pregnant and debating whether the health promotion initiatives in place are effective in enhancing the health and wellbeing of women and their families. 
Milton Keynes is a large town located in Buckinghamshire with a younger age profile compared to the national average. A high percentage (22.6%) of Milton Keynes population comprises of young people under 16 compared to the national of 19% (Milton Keynes Council, 2018), which is likely to result in a higher incidence rate of teenage conceptions. In addition, Milton Keynes encompasses 23 wards with Woughton, Campbell Park, Eaton Manor being the most deprived wards. There are more localised communities within these wards who suffer from high rates of: deprivation, crime, unemployment, teenage pregnancy and family referrals. Some of these communities include Beanhill, Broughton & Atterbury, Coffee Hall, Fishermead and Netherfield (Milton Keynes Council, 2010). Within these areas there are multiple support services available for teenagers who are pregnant. 
Brook is a charity that offers sexual health and wellbeing services in Milton Keynes exclusively for individuals under twenty-five. Nurses offer information and can provide young people with long acting reversible contraception, condoms and emergency contraception. By offering this free and confidential service to young people, it will result in fewer teenage conceptions. The age of the young person or their financial situation does not matter, allowing the service to be non-discriminatory and accessible to everyone. 
Wellbeing support workers are available at Brook to offer pregnancy testing and offer support in relation to topics such as health and wellbeing, addictive substances, pregnancy and abortion services (Brook, 2018). A specialist midwife is also available at Brook to offer young women advice about antenatal, intrapartum and postnatal periods. Young teenagers are likely to engage with a midwife at Brook because it is confidential, and all their needs can be met by attending the clinic just once. They can attend the clinic to take a pregnancy test and if they find out they are pregnant, they can access the support from a midwife or wellbeing support worker early on in pregnancy. This is crucial because pregnant teenagers and their partners usually do not engage in maternity services early on, with the typical gestation at the booking appointment being 16 weeks (Public Health England, 2015). Pregnant teenagers are three times more likely to smoke during pregnancy and half as likely to breastfeed their newborn compared to an older mother (Public Health England, 2018). Therefore, through support and health promotion advice from the midwife on topics such as smoking and breastfeeding early on in pregnancy, will result in better health and wellbeing for the women and her family. 
Midwives hold sessions at children centres locally and promote them in antenatal appointments. There are children centres in Milton Keynes that offer free sessions for parents under twenty. They hold sessions including: arts and crafts, educating on attachment and bonding, sing-along to nursery rhymes and general help and support. Children centres provide young parents access to a peer support network, regular ongoing personal support, access to other professional services and opportunities to bond with their baby. Postnatal depression is more prevalent in young mothers due to feelings of isolation and low self-esteem (Mental Health Foundation, 2018). However, by young mothers being able to socialise and have the benefit of a good peer support network, it means that they are less likely to feel isolated and as a result less likely to develop postnatal depression. 
Furthermore, if a teenager is under seventeen then she should be referred to the lead midwife for teenage pregnancy. All her antenatal and postnatal appointments will be at her home and she will receive continuity of care by the lead midwife for teenage pregnancy. Teenagers who are eighteen and nineteen will stay under the care of their community midwife at their local general practitioner’s surgery. However, if the named community midwife identifies a present diagnosis of severe mental health then the teenager should be referred to the lead midwife for perinatal mental health (Local Trust Guidelines, 2016). 
The lead midwife for teenage pregnancy runs antenatal classes tailored for young parents. The classes give teenagers and their partners the chance to meet other young expectant mothers. The classes cover a wide range of topics including: healthy habits, what to expect in labour, coping techniques, pain relief options, birthplace options, advise about the postnatal period, breastfeeding, safe sleeping and parenting skills. The young women and their partners are offered extensive health promotion advice by the midwife in these classes, allowing them to make informed decisions in relation to their health and wellbeing. 
Family Nurse Partnership is offered to all women under twenty years old (Local Trust Guidelines, 2016). Family nurses offer support to vulnerable, primigravida teenagers from the first trimester in pregnancy till their child is two years old. The partnership aims to ensure the young teenager has a healthy pregnancy, their child has a good start in life and healthy development and helps to allow the teenager to achieve their goals in life. The family nurses have a small caseload, of only 25 clients per year, meaning they can offer extensive and invaluable support to teenagers (Family Nurse Partnership, 2018). Using a psycho-educational approach and cognitive behavioural therapy, the Family Nurse Partnership encourages young parents to form strong attachments with their baby and others and to choose positive lifestyle behaviours that will benefit their family for example, initiating in breastfeeding and giving up smoking. The nurses also aim to build up the young person’s self-efficacy for them to achieve their career goals. By doing this, it may help teenage mothers out of the vicious circle of poverty as more than 40 percent of them have no qualifications (Arie, 2016). 
Teenagers can be characterised as a vulnerable group (Mills, 2012, pg. 10). Their emotional cognitive processing develops rapidly in comparison to their rational processing (Steinberg, 2008). This means that teenagers are more likely to participate in high-risk behaviours such as sexual risk-taking and drug misuse. Participating in sexual risk-taking negatively impacts the health of the young person as they are unlikely to be using contraception. Also, participating in sexual risk-taking means that teenagers are likely to engage in sexual activities with multiple people, leading to an increased risk of developing sexually transmitted diseases. Midwives should routinely offer women under 25 screening for chlamydia due to younger individuals having a higher prevalence of chlamydia. Furthermore, midwives should offer teenagers screening for HIV infection and syphilis at an early gestation (NICE, 2008). The screening is optional however, if teenagers reject the screening then the midwife should reoffer the testing later in their pregnancy and advise them of the adverse effects it can have on the health of themselves and the fetus. 
In addition, teenagers are more likely to participate in risk-taking behaviours such as smoking, drug misuse and drinking alcohol. As a result, they are more likely to engage in unprotected sex and become pregnant. Teenage women are more likely than any other age group to smoke tobacco or drink alcohol when pregnant (Bottorff, 2014). The midwife should provide the teenager with information about the potential health effects of substance misuse on the fetus. Also, the midwife should inform and encourage the teenage to use appropriate support services (NICE, 2010) such as Compass in Milton Keynes. Midwives can refer teenagers to Compass, which develop a treatment and support programme to rehabilitate drug users (Compass, 2018) and enhance the health and wellbeing for them and their family. 
Teenagers from lower socioeconomic groups are more likely to want to become parents at a young age, (Newby, 2011) making them vulnerable to housing issues and poverty. This is apparent in Milton Keynes with communities (such as Fishermead and Netherfield) who face high levels of deprivation and unemployment also having high rates of teenage pregnancies. Teenagers from these communities typically live in poor, overcrowded conditions or may even be homeless. These communities have high rates of unemployment and as a result many are dependent on benefits. Midwives should offer teenagers information on housing benefits and other benefits in different formats (NICE, 2010) to ensure it is understood by the young person. Midwives should promote a healthy diet to all women and their families and should suggest the Healthy Start Scheme for families who may struggle to afford a healthy lifestyle. The application form can be countersigned by a midwife to allow families on a low-income access to free milk, fruit and vegetables or vitamins (Healthy Start, 2018). 
The booking appointment the midwife can begin to identify the needs of the teenager and her family. Many questions are asked ranging from mental health to domestic abuse and housing status. From the teenagers replies to the questions, the midwife will be able to identify where extra support is needed.  For example, help to stop smoking or help with housing. The midwife can refer the teenager and her partner to appropriate support services. 
Teenagers are less likely to keep their appointments made with their midwives because some feel they will get judged or demeaned (Public Health England, 2015). They also may find it hard to attend appointments due to having no means of transportation. Midwives can encourage teenagers to keep their appointments and to access maternity care by providing age suitable services, this may include running antenatal classes for young parents. They should also be conscious that the teenager may be facing other social problems such as housing issues and this may make it hard for the young person to focus on her and her baby. Regarding transportation, the midwife can provide the teenager with information to help them with travelling to appointments. Alternatively, the midwife may offer for antenatal care to be given in the teenagers’ home (NICE, 2010). The midwife should adopt a positive attitude towards young fathers and attempt to include them where possible (Public Health England, 2015). Multiple studies have suggested that fathers who are involved in their children’s upbringing can benefit their children’s early development and even reduce infant mortality. Also, paternal involvement has been suggested to decrease a mother’s emotional stress, which will benefit the health of her unborn baby (University of South Florida, 2010). 
Research carried out in Royal Surrey County Hospital found that the role of a named midwife for teenagers improves outcomes for teenagers and their family. The named midwife for teenagers facilitated teenage antenatal clinics, antenatal and postnatal home visits and personalised antenatal classes, similar to what occurs at my local trust site. The study compared the outcomes of 31 teenage mothers who had a named midwife for teenagers to 52 teenage mothers who received standard midwifery care. It was found that those teenagers who received the support and continuity of a named midwife for teenagers had higher rates of spontaneous vaginal delivery, lower rates of instrumental delivery and a reduction in inductions of labour for growth restriction (Butcher, et al., 2016). Therefore, this research highlights the importance of teenagers having continuity of care with a specialist midwife in teenage pregnancy. The midwife who specialises in teenage pregnancy can effectively address the health needs of teenagers. The specialist midwife was able to promote having a vaginal birth and avoiding smoking and drinking. 
However, it could be argued that there is more progress to be made to meet the health needs of teenagers. In Milton Keynes, there is 11.8% of women who smoke at the time of delivery, which is higher than the national average of 10.7% (Public Health Profiles, 2017). This suggests that more support services for smoking cessation in pregnancy are needed. Furthermore, in relation to screening for chlamydia in Milton Keynes the detection rate is decreasing, which suggests not as many young individuals are getting tested for the infection. The under 18 conception rates leading to abortion in Milton Keynes is extremely high (81.3%), which suggests that contraception needs to be more accessible and promoted to teenagers (Public Health Profiles, 2016). It could be argued that with an abortion rate so high, many teenagers do not feel supported or empowered by their midwife to continue with the pregnancy. 
To conclude, the geographical area of Milton Keynes does influence the effectiveness of the public health initiatives in place. This is because Milton Keynes has a high percentage of young individuals living there, resulting in high under eighteen conception rates. Also, there are certain communities which are noted for having high rates of unemployment, deprivation and teenage pregnancies. Therefore, it makes it easier for health care professionals to focus their services to these communities as they are highlighted as being more vulnerable regions.
The midwife is highly effective in promoting health and wellbeing to teenagers as this is the first point of contact for the young teenager and her partner. The midwife has the influence to promote healthy habits in pregnancy and she can do this by being supportive, informative and quickly forming a rapport with the teenager. It is important that this rapport is formed quickly otherwise the teenager may not attend her appointments and this would be an implication for midwifery practice and would affect the health and wellbeing of the teenager and her family. The midwife is effective at referring the teenager to appropriate support services where necessary. The support available in Milton Keynes is effective at meeting the needs of teenagers. For example, The Family Nurse Partnership supports the needs of the teenager and her family and the partnership work with the family until the child is two years old, allowing good progress to be made to ensure health and wellbeing of the family is maximised.
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