


The content of this essay will look at the importance of health promotion within relation to a vulnerable group, teenagers within Milton Keynes. How midwives and maternity services play an important role in promoting health and wellbeing not only to the women but to their families. What challenges they come across, what tools, initiatives and support is available for teenagers. Whether the demographics of where a teenager resides play an importance in the outcome. 
Health promotion especially within the maternity services is of extreme importance, this is since a midwife’s role is to help promote health rather than manage ill health and disease. With social economics and the needs of individuals forever changing, the profession itself needs to evolve to allow a greater understanding whilst educating individuals and society in health promotion. Whilst a vast proportion of the midwifes role in the antenatal, intrapartum and postnatal period is to promote good health and wellbeing it is working in partnership with the women and their families that will facilitate the decisions that the women make. Physical, cultural, economic and social factors should also be taken into consideration as combined they are influential factors (Bryom,2011, P16-17).
[bookmark: _GoBack]Health promotion especially within certain vulnerable groups such as teenagers is always at the forefront of health professional’s minds. The reason for this is a vulnerable person is defined as an individual or group who need support, special care, protection due to disability, age, neglect or risk of abuse (Oxford dictionary, 2018). Teenagers currently make up 14% of the population in the United Kingdom (Office for National Statistics, 2017). During these critical developmental years teenagers undergo a significant amount of brain developmental changes this can lead to risk taking, misunderstanding emotions, lack of self-control and giving in to peer pressure (Busch,2015). Therefore, teenagers are at a period of opportunity and vulnerability.
As the population of Milton Keynes continues to increase due to expansion so does the proportion of young people. With the birth rate doubling to that of the national population, this also has an impact on maternity services. Milton Keynes is in the top 20 fastest growing local authorities thus this has helped the population grow by nearly 4,000 people per year over the last decade (Milton Keynes Council, 2017).
Milton Keynes total population in 2017 was 565,050 with teenagers between 13-19 years old making up 76,350 of the total population (Milton Keynes Coucil,2017). The teenage female population 36,378 is slightly more than the male population 34,523. Young people and children account for approximately a quarter of Milton Keynes local population (NHS Milton Keynes, 2012) which is slightly higher than the United Kingdom average. Ethnic groups are also of a higher percentage than the Uk average with black and minority ethnic groups being 26.1% of Milton Keynes population compared to 20.2% for England as a whole. In addition to this 6.4% of households have no adults with English as their main language, with all people in the household with English as their main language in England being at 90.9% compared to Milton Keynes been 88.7% this could, then lead to those in the household normally the dependants who do have English as their main language been vulnerable (Milton Keynes council,2011). 
Each year in England approximately 40,000 teenagers under 19 years of age become pregnant, whilst conception in Milton Keynes has fallen from 51.2 per 1,000 in 1992 to 25.5 per 1,000 in 2012 there are still around 100 teenage conceptions yearly although 51% of these conceptions result in termination of pregnancy (Milton Keynes council, 2014). Significant inequalities in the rate of teenage pregnancy still exists, with teenage pregnancy occurring in mostly deprived areas if the teenager decides to continue with the pregnancy, they are at a greater risk of experiencing poor outcomes. With a higher than average teenage population, diversity of ethnic groups and teenage pregnancy still a taboo subject for the general population, Milton Keynes came up with strategic initiatives to help lower the teenage pregnancy rate within their community.

Sexual health focus groups were set up in colleges to find out what help, advice and support was needed with findings collated and commissioned services informed. To try and increase the proportion of young people using sexual health services and contraception within the highest at-risk groups, such as black and minority ethnic communities and specific estates targeted. This in conjunction with the c card scheme which gives out free condoms, these are in clinics, health centres and doctor’s surgery toilets therefore allowing the teenagers to take them without need for embarrassment, questions or even financial loss. The review and re-launch of the free emergency hormonal contraception scheme for under 25’s which is available from pharmacy’s, with regular review and change to ensure coverage and capacity are in line with requirement. In secondary schools the most deprived areas continue to provide on-site sexual health services with a high-quality relationship and sex education programme. To ensure that schools and alternative education settings have an early intervention service with staff that are trained, competent, accessible and knowledgeable on detailed information whilst also being able to signpost them to the correct services (Milton Keynes council,2015). Healthy young person’s network is a support group that can also help signpost teenagers to the correct help, advice and support that they may need from brooks advisory service to child and adolescent mental health services (CAMHS) that can help the teenagers cope with feelings, thoughts and behaviours that may be getting in the way of their life (Milton Keynes Council,2018)
Milton Keynes has a large support network for vulnerable teenagers from schools educating and supporting them to if a teenager finds themselves pregnant. With 51% of teenagers in Milton Keynes (NHS Milton Keynes ,2012) deciding to terminate their pregnancy. This could be due to the social stigma of being a young parent and how they will have a negative effect not just on their child, but themselves and the social system for example the use of means tested benefits from the government, teenage pregnancy is an important public health issue due to the issues that can arise such as poor health and social outcomes not only for the mother but the children themselves. With several outcomes associated with teenage pregnancy such as unemployment, 22% more likely to live in poverty, 20% lower educational achievements compared to peers who are not pregnant and when in employment they are in a lower salaried job, their children are more likely to become teenage parents themselves. Postpartum depression affects 53% of teenage mother (Mental Health Foundation,2013) compared to 10-15% of an older age group (Public Health England ,2017). Infant mortality is 60% higher and low birth weight is more likely, there is a higher likelihood of congenital abnormalities of the musculoskeletal, gastrointestinal and central nervous system (Cook and Cameron, 2015). With all these likely outcomes of pregnancy they in turn can make the teenager vulnerable if they decide to continue with the pregnancy. 
There are other contributing factors which can make teenagers vulnerable. When a teenager makes the decision to become sexually active they also make the choice of whether to use contraception or believe pregnancy will not happen to them. This can be influenced by their knowledge of what contraception to use if they have means to be able to obtain it whether this be in secret or with other peers due to peer influences. There future expectations may be lower than what they could actually achieve if they are struggling academically or they were also from a teenage mother they may think what the point is if they are not going to succeed in school, by having a child they will have something to do and someone to look after whilst also proving that it is the social norm that a teenage mother will become a teenage mother, this can also be instigated by parental income and occupation (Cook and Cameron, 2015). The community they live in plays a contributing part is it the norm to be a pregnant teenager and are they looked on more favourably as research has shown that if individual lives in an area of deprivation then this can have a contributing effect on teenage pregnancy (Wellings et al.1999). By understanding the economic, social and cultural context of the area that a midwife works in it can help increase the opportunity for health promotion to be effective. This can be enhanced with training, communication and working within a multidisciplinary team (Macdonald, S and Johnson, G, 2017, p.88).
 Once pregnancy is confirmed the teenager would fill out a form at their local doctor’s surgery this is then passed to the midwife that runs clinics at that surgery. If the teenager is 17 years old or under at their last menstrual period the midwife will then make a referral to the lead teenage support midwife (local trust policy, 2016). If they are 18 and 19 years of age they will remain under the care of the community midwife at the doctor’s surgery. The teenager is then contacted, and a booking appointment is made preferable before 13 weeks gestation (Local Trust policy, 2016).  All teenagers will have a confidential communique (CC) completed which is an electronic system that facilitates communication between maternity services and health visiting. This would be communicated as “sharing information with other healthcare professionals and agencies only when the interests of patient safety and public protection override the need for confidentiality” (Nursing and Midwifery Council (NMC), The code, 2015) A social risk matrix is completed which can highlight any health issues such as mental health, domestic abuse and risks to and from others. This is completed for every pregnant woman regardless of age which the midwife would communicate to the teenager as per the nursing and midwifery code 2015 which states “make sure people are informed about how and why information is used and shared by those who will be providing care”. 
At the booking appointment the midwife will ask health and social care questions this will help highlight any underlying issues or need for help and support. This will include health and wellbeing questions not only for the teen themselves but include the father of the baby and family medical history. How the pregnancy is being viewed are they excited, worried or concerned is there any questions that they may have that could help elevate stress. Social structure will be enquired about which can lead to finding out if the teenager has a safe, secure, loving and supportive environment with help from family members. The midwife will start to build up a relationship of trust just by asking questions but in a non-judgemental manner whilst also explaining what help and support is available if needed, to not just the teenager but the close immediate support network as per the code 2015. Using terminology relevant to the individual will help the teenager understand any questions whilst also allowing them to feel in control of their individualised care and that the midwife understands the need to explain processes and procedures clearly so that an informed choice can be made regardless of age, gender and influence from other individuals. Health promotion leaflets are given to the teenager with benefits for both teen and fetus with numbers, names and contacts explained so that the information can be reread later whilst also explaining that if there are any questions or concerns who and where they can get into contact with to help answer or give support with any concerns. The midwife may also offer help with transportation to and from appointments, a more comfortable environment for the teenager whether that be in clinic or their own home and be aware that the teenager may be dealing with other social problems (NICE, 2010).
Milton Keynes has made a big focus on health promotion especially in the last 10 years, with the local council bringing in initiatives to help manage some of not only their local communities’ issues but to simultaneously work within the government’s framework to help raise awareness of public health issues. Over the last 10 years the under 18 conception rates has fallen by over 55% with all councils achieving reductions (Public Health England, 2018). The teenage conception rate has fallen by 21.5% with Milton Keynes in the top 25% most reduced local authority areas in the country (NHS Milton Keynes and Northamptonshire ,2012). The reduction in conception rates is likely to be a result of a combination of excellent sexual health services for teenagers and the increased use of long, acting reversible contraceptives (LARC) which are the most effective forms of contraception. In Milton Keynes in 2015 the rate of LARC (excluding injections) that were prescribed by the GP was 54.4 per 1,000 this was higher than the average in England that was 48.2 per 1,000 (Milton Keynes Council, 2015). With the rate of child and young people in low income families at 4.7% better than the average in England this shows that with more teenagers being in a household with a good national working wage statistically they are less likely to become a pregnant teenager. The proportion of teenagers who are not in education was 3.9% in 2014 compared to 4.7% in England this is a contributing factor that the health promotion initiatives are helping keep teenage pregnancy numbers lower than the England average as according to research they play a contributing factor (Public Health England, 2017). 
With the importance of the health promotion role of the midwife crucial within enhancing the health and wellbeing of woman and their families, especially in relation to vulnerable teenagers at the forefront of not only the government but local community’s agenda. Making sure that midwives continue to know their geographical area, what influences them and the support that is available for them to help continue to raise awareness of health promotion is paramount in being able to help vulnerable groups. Continuing to review and adapt the initiatives that are available will also help educate and support these vulnerable groups whilst helping the midwife continue to learn and develop not only her skills, knowledge and confidence but the teenagers also. 
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