


[bookmark: _GoBack]Vulnerability is a person ‘In need of special care, support, or protection because of age, disability, or risk of abuse or neglect.’ [Oxford dictionaries, 2018]. A group of vulnerable people are described as this because of how they are perceived in society and how they fit into daily life. Vulnerable can be defined as a group of people or person in need of special support due to a temporary or permanent factor including; age, disability or situation [Oxford dictionaries, 2018]. 
Teenage girls fall into that category of vulnerability. However, pregnancy also allows them to fall into a temporary state of vulnerability because of the lack of understanding of the situation and the choices they will need to make [Royal college of nursing, 2015]. I have chosen teenage pregnancy because in Northampton under 18 conception rates remain above the England average. But the care that they will receive is of the best and this essay will explore the different initiatives and strategies in place to prevent teenage pregnancies but provide specialist care when it does occur.
The local area for this essay is Northamptonshire, this area has been chosen because this is where all my work as a student midwife will be. It will also be beneficial for me to learn more about the area of Northampton if I will be working there. For example, learning more about the rate of pregnancies, which areas have the highest number of childbearing age women and what initiatives are in place that relate to maternity care. As midwives it is our job to provide the best care and part of that will be referring young women to places where they can receive extra help outside of seeing a midwife, for example, referring them to an antenatal class or young mums group. In Northampton in 2014, out of an estimated 12,400 teenage girls aged between 15 and 17, there were approximately 372 conceptions, or 33.3 per 1,000 young women [Office for national statistics, 2014]. In 2015 there was a significant drop to approximately 21.7 per 1,000 girls aged between 15 and 17 [Public health England, 2015]. Northampton now has a positive change and a smaller number of young girls getting pregnant and having a baby, this can be because of various factors including; more education, safe sex information and options after conception i.e. abortion. 
The Midwife plays a crucial role in being a good reliable source of support for young women and young mothers. It is the midwife’s responsibility to educate young mothers to be able to care for their babies, this includes how to give baby care and how to look after herself and baby in the postnatal period. Northamptonshire in 2016 had a population of 732,452 people and out of which, there were 370,608 women [Northamptonshire Analysis, 2016]. 
This essay will discuss the Midwife’s role in promoting health and wellbeing among women and their families. Particularly in relation to a group of people, specifically teenage parents and parents to be. I will explore the services and support available in the Northampton area whilst referring to relevant policies, initiatives and statistics.
Northampton is a growing populated area and has every need for maternity care with caseloads growing each year. For young mothers and pregnant teenagers, it can be very difficult to make informed decisions, and all can benefit from the educational help and support of midwives and other organisations. Local services that are aimed at helping and supporting young mothers and pregnant women are effective with many cases. For example, Children First Northamptonshire; support young parents to manage their money, give advice and support on how to raise their child and where possible they aim to help young parents to find accommodation. [Children First Northamptonshire, 2018]. Organisations like this help to give children the best start in life by educating the parents and supporting them to succeed. 
16.4% of Northamptonshire is in the top 20% for the most deprived areas. Two of the most deprived areas are Corby NN17 and Billing Aquadrome and Bellinge area NN3 [Northamptonshire Analysis, 2015]. Corby has a population density ranging from 861 residents /km2 to 4,568 residents /km2, and Billing Aquadrome and Bellinge area has a population density ranging from 603 residents /km2 to 5,633 residents /km2 [PlumPlot, 2011]. These areas are considered deprived due to housing situation and the ages of residents living in this area. This is because the deprived areas of Northampton are made up of higher amounts of children than affluent areas.  
The under 18 conception rates in Northampton has been reducing every year, this is because there is easier access to contraception, more education and safe advice and support from health professionals. There are projects happening and programmes in place all around Northampton to help not only reduce teen conception but help to give those children and new parents the best start to parent and childhood. The ‘Family nurse partnership’ (FNP) is a programme primarily aimed at people aged under 24. They work closely with them during early pregnancy and until their baby is 2 years old. This gives them the support they need to give their child the best start by educating the parents and helping them to understand the needs of their child [Family Nurse partnership, 2018].
Being both a teenage mother and a female adolescent can put women in a very different meaning of vulnerable. As a female adolescent, being vulnerable can mean various things for example, their age, looks and immaturity mean that they are vulnerable to people who could take advantage of their situation. However, young pregnant women may find themselves vulnerable to a lot more than just people. They find themselves vulnerable to the information they get told, the decisions they must make and the situations that they must consider [The low down, 2018]. There are different factors that put some women more at risk of becoming pregnant than others. Some of these include; children of teenage mothers, socially and economically deprived children, and those involved in crime or substance misuse. [Essentials midwifery practice: Public health, 2008]
Teenage pregnancy comes with many risks, to the mother and the baby. Young women are more at risk of developing certain pregnancy related problems such as Anaemia and Gestational Hypertension. Young women are more at risk of developing these conditions due to the immature state of their body and the impact pregnancy will have on them at that age. The baby will not just be more at risk of having a low birth weight, but because the mother is more likely to smoke, drink and take drugs in pregnancy this puts the baby more at risk of being born before 37 weeks. Prematurity comes with risks too, it leaves the baby more at risk of developing conditions such as respiratory and hearing problems and cerebral palsy. The baby is more at risk because it wouldn’t get a chance to develop as much as it could have, which means the organs may not be fully mature [Revere Health, 2016].
Young mothers are at greater risk of life complications such as unemployment, poor; housing health and diet and substance misuse. Young mothers are also at risk of postnatal depression. This is because of the pressure of being a young parent and having to learn how to care for a new baby. The father of the baby can also contribute to the mother’s mental wellbeing. This is because a baby can often be very unsettling for teenage fathers, sometimes they can produce negative behaviour around the mother and baby which can lead to mental health problems for the mother and potential behavioural and social issues for the child [RCM, 2015].
Myles textbook for midwives talks about the importance of midwifery care in early antenatal period for teenage mothers. There is a strong correlation between complications in pregnancy and social situation. This is because young mothers are typically seen as accessing antenatal care late, and present with risk factors such as smoking, poor diet and lifestyle. To support young mothers and fathers, midwives must show care, compassion and provide education to help them become good parents [Raynor, M et al, 2014, 14]. [NHS England, 2018].
Young mothers and pregnant women need greater support from others around them, including midwives and other health care professionals. For teenagers, midwives may change the way they provide care. This is because it may take more time, effort and trust for a teenager to make full use of midwifery care. This requires midwives to treat them delicately, trying to explain things in a way that they will understand. The Midwife can be a very important influential character in anyone’s pregnancy, especially for young women. This is because they look to the midwife for all guidance and support and whatever the midwife’s attitude is to her pregnancy is going to affect the way she thinks all people think about her pregnancy. In Northamptonshire, the charity NorPIP helps parents and parents to be of all ages to give their children the best start in life by providing 1-1 and group support. Teenage girls can benefit from this charity because they offer support antenatally and they support the parents until their child is two years old, by this time the child will have a better start in life and parents who have a better understanding. [NorPIP, 2018]
The midwife plays an important role in public health when it comes to contraception, they can educate teenage girls on contraception after pregnancy to avoid future pregnancies before they are old enough. The midwife also makes sure the young woman is healthy through her pregnancy, she can provide information about smoking cessation, sexual health and lifestyle, and screening opportunities to ensure the pregnancy is normal. [NICE, 2008]
Teenage pregnancy Is important to midwifery and is very relevant to midwifery care today. In 2016, the average rate for under 18 conceptions in Northampton was 20.9 per 1,000 girls aged between 15-17. This is 2.1 higher than the England average that year [Public health England, 2016]. This means that teenage pregnancy remains an important challenge to midwifery, because we can be the influential factor that changes this figure. The midwife can work with families in different ways, not only can she support the young woman through her pregnancy, but she can help her to prepare and help her and her family to be ready for the baby. It is very important that the midwife responds to the needs of each young woman. This may be caring for her at home instead of a clinic so that she feels more comfortable and more secure. This way she may be more likely to talk about personal issues if she feels less threatened. There are certain health strategies that the midwife can educate the young families on, this may be contraception after the birth of their baby, not smoking in pregnancy and the importance of a healthy diet and lifestyle. 
NICE guidelines have a policy on smoking cessation in and around pregnancy. They advise that women don’t always find it easy to admit that they smoke in case of judgement or different treatment from health professionals. So, to approach this, midwives must act in a ‘sensitive and client centred manner’. This means that you must gage how you will treat the woman based on how she comes across and how you think it’ll be effective [NICE, 2010].  
The Royal College of Midwives (RCM) advise that midwives should be advising women that a pregnancy in less than 12 months after another pregnancy can result in complications such as a Preterm birth, Low birthweight and a baby who is considered small for their gestational age. But it is also important for midwives to remember that contraception should be chosen carefully. The woman must make her own choices and especially young women should have a midwife who is able to give some time explaining to them the risks of each choice and the benefits, so she can be sure and fully understands why she is given these options and that it is ultimately her choice [RCM, 2017]. The NHS advise that a balanced diet is very important in pregnancy, they also advise that there is no need to eat a lot more than you would have but rather try to eat foods that are high in vitamins and minerals and allow you to get the most energy including starchy foods and carbohydrates. They also advise that vitamin D and folic acid supplements should be taken in pregnancy to reduce the risk of birth defects and to regulate substances in the body such as calcium [NHS, 2018]. As midwives it is important to recognise that young women may not always have access to the money to buy pregnancy vitamins and have the opportunity to access folic acid, if there is a way that they can get these for free then this can be advised but we must remain educational and professional not judgemental.
Various strategies have been implemented in England in an attempt to reduce teenage conception rates across the country. A significant strategy was the 1999 Teenage pregnancy strategy. This strategy aimed to reduce the England teenage conception rate from 46.6 per 1,000 girls aged between 15 and 17 to 23.3 by 2010 [NCBI, 2016]. The strategy had many aims but 4 main themes. These included: Better prevention by improving sex and relationships education at school and home, easy access to contraception, national communications campaign to reach young people and parents and better support for teenage parents [Sidebotham, M et al, 2011, 186-187]. By 2005 the reduction was smaller than they had predicted with a small 11% reduction. However, some areas reached a 42-43% drop in under 18 conception rates. With more areas interacting with the strategy aims and more parents getting involved, by 2011 the under 18 conception rates had reached 30.7 /1,000 women aged 15-17 from 46.6 and Northampton being at 42.6. This isn’t as much as the government had expected to reach with the goal being 23.3 by 2010 [Hadley, 2014, S35]. However, by 2016 we had reached a low of 18.8 /1,000 15-17-year-old women in England and Northampton being just 2.1 conceptions above this [Office for national statistics, 2016]. In 2015, When teenage pregnancy rates continued to fall, statistics for mothers over 40 show a continuous rise. There may be many factors to influence this, for example, careers, infertility and new acceptance for sexuality [RCM, 2018].
According to the RCM, although the reduction in teenage pregnancy has been successful and is the lowest since 1969, there are still steps that need to be continued to ensure that this rate doesn’t rise again. For example, sex and relationships education must still be taught to ensure that teens remain aware of contraception and what steps they can take to prevent pregnancy [RCM, 2016]. Midwives play a crucial role in educating pregnant teens and teenage mothers on contraception and protection for the future. For example, in her antenatal appointments.
Northampton has had a significant reduction in under-18 conceptions to just 18.8 /1,000 15-17-year-old women, this reflects a good attitude to the strategy that the government implemented and a good success rate across the country. Northampton remains above the national average for under-18 conceptions, however the rate has rapidly decreased from 42.6 in 2002. The midwife has played and continues to play an important part in reducing and caring for teenage pregnancies by educating, preventing and supporting. Midwifery practice in Northampton and country-wide has been impacted by the reduction in teenage pregnancy because this has meant a reduction in teenage caseloads which can mean more low risk pregnancies. However, as the rate of over 40’s pregnancies has risen this may also impact midwifery and may mean more high-risk pregnancies due to age risk factors. 
Although the caseload of women in Northampton will always be changing, the evidence suggests that the work that health professionals including midwives have put in, has been successful. To continue this work and to ensure the future will continue to have a decreasing number of teenage pregnancies, Northampton must continue providing sexual health education and a good level of support for teens. The midwife will support women through their pregnancy and as part of their job they must provide specific individualised care to each woman. This may include changing their care to ensure the best results from teenage women. 
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