


[bookmark: _GoBack]Public health is any organised measures to prevent disease, promote health and prolong the life of populations as a whole. This is done through prevention, protection and health promotion (Royal college of Nursing, 2018). Health promotion is defined as “the process of enabling people to increase control over, and to improve their health. It moves beyond a focus on individual behaviour towards a wide range of social and environmental interventions” (WHO, 2018) Within this essay I will examine how effective health promotion is within vulnerable groups. A vulnerable group/person is someone who is in need of special care, support or protection due to their age, a disability or risk of abuse/ neglect (oxford dictionaries, 2018).  The safeguarding adults act 2006 describes a vulnerable group as someone who is in receipt of health and social care, living in assisted living, requiring assistance in conducting their affairs, in prison/ in touch with prison services, detained under the immigration act or involved in certain acts why are targeted at vulnerable adults such as education and training. (safeguarding vulnerable adults act, 2006). Due to these characteristics of vulnerability young people (aged 12-19) are defined as vulnerable and young people who become pregnant are at an increased risk of vulnerability. I have chosen teenage parents as my vulnerable group within this essay and I will examine how specific health initiatives are effective in reducing vulnerability within teenage parents and the role of the midwife within this. 
	
Teenage parents tend to have more complex needs in addition to their vulnerability- this is due to their age. These additional needs include: poor housing, educational issues, substance misuse, domestic violence and physical and sexual abuse (Public health England, 2015). Studies have shown that women who have children at a young age are more likely to live in an area of deprivation (Crawford, C; Cribb,J and Kelly, E, 2015) this can be a factor that can increase their vulnerability. Not only do teenage parents have additional needs as mentioned previously, during pregnancy they are at a greater risk of poor outcomes during such as: teenage parents are 30% less likely to breastfeed, 45% more at risk of infant death and 30% more at risk of still birth (Public health England, 2015). It is the role of the midwife to promote maternal and fetal wellbeing during pregnancy whilst also educating and informing women of services available to them. 

The local area in which I will focus upon within my essay is the area of Northampton. The total population of Northampton in 2016 was 224,499. Within this population 35,904 of this population were aged 18 and under (Northamptonshire analysis, 2018). In 2011 Northampton was estimated to be one of the largest counties in the country (Northamptonshire analysis, 2016). It was also estimated in 2016 that 16.3 of people who reside in Northamptonshire live in some form of deprivation (Northamptonshire analysis, 2016). 

In recent years Northampton’s teenage pregnancy rates have decreased substantially since 2010 in which the teenage conception rate per every 1,000 was 42.3. The most recent figure for teenage conceptions in 2016 reported that there were 25.9 conceptions per every 1,000 (office for national statistics, 2016)– this is a reduction of 61% over six years. These figures may in fact indicate that national health promotion schemes and local schemes which target young men and women under the age of 18 have in fact been effective. On the other hand, in 2016 the under 18 conception rates was still 36% higher than the countries national average (office for national statistics, 2016) – this suggests that although Northampton is making positive steps towards reducing unwanted teenage conceptions and pregnancies, there is still progress to be made.  The local health promotion schemes I have chosen to look at within Northampton is the family nurse partnership (FNP) and Northamptonshire Parent Infant Partnership (NORPIP). I will also look at national public health schemes, evaluate their effectiveness and whether the scheme would be beneficial to the area of Northampton. 


The nursing and midwifery council (NMC) states within the NMC code 2015 that midwives should treat people as individuals and uphold their dignity by treating people with kindness, respect and compassion whilst avoiding making assumptions and recognise diversity and individual choice (NMC, 2015).  A report by the department of health suggested that one of the reasons that teenagers do not seek access to maternity services is due to the fear of judgement from health care professionals (Public health England, 2015). Therefore, in order for a midwife to adhere to the NMC code it is essential that they provide holistic, non-judgemental care to all young parents whilst also offering advice regarding health promotion and initiatives to improve maternal and fetal wellbeing during the antenatal period – these may include: the healthy start programme, smoking cessation and specialist services specific to teenage parents.  The role of the midwife when working with teenage parents may be different when considering the role of the midwife with other women; studies have shown that many young fathers feel as though they feel invisible or ignored during their contact with maternity services (Public health England, 2015) it is vital that when working with young fathers we make them feel included by performing small gestures such as welcoming both parents at appointments or answering any questions the father may have. The results of this may result in more positive decisions of the young mother regarding topics such as breastfeeding or contraception. Increased involvement of the partner can also result in the mother having a more positive experience of the intrapartum period. 

During pregnancy 12% of all women will experience some form of depression and 13% will experience some form of anxiety. Postnatally, 15 – 20% of all women will be affected by depression and anxiety in the first year after childbirth (NICE, 2018). With teenage mothers, they are three times more likely to have postnatal depression (Mason, K 2011). As a midwife, it is essential that women are screened to identify possible depression or anxiety using the depression and anxiety identification questions found in the woman’s green notes (Perinatal notes, 2018) and when conducting postnatal examinations. A Local service in Northampton which focuses upon assisting parents with bonding and attachment, depression/ anxiety and parenting problems is the Northamptonshire Parent Infant Partnership (NORPIP) (NORPIP, 2018). A project which NORPIP has focused upon to improve outcomes for young mothers is the flourishing babies scheme -  this scheme aims to offer antenatal support and baby care skills programmes within a family setting. The flourishing babies scheme also aims to increase self - confidence, improve mental health and reduce social isolation (NORPIP, 2018) As said previously teenage parents tend to face isolation when they become pregnant, the flourishing babies scheme is fundamental to vulnerable women such as teenage mothers in order to attempt to prevent/ reduce depression and anxiety in the antenatal and postnatal period. Referrals to NORPIP can be made via referral from the midwife or other health care professionals, as a midwife it is essential that young mothers are identified for needed extra assistance and the referral is made. By making appropriate referrals such as to NORPIP and screening for mental health the government estimates that the Council saves £2,000 a year by preventing mental health issues through these schemes (public health England, 2018) 

Another health promotion initiative which is aimed at teenage parents/mothers is the Family Nurse partnership (FNP) This scheme was first established in America and has since been established in the U.K – one of the areas in which FNP  works in is Northamptonshire. The aim of the Family nurse partnership is to improve maternal and childhood outcomes whilst also supporting mothers to build self-efficacy and to return to training or education (FNP, 2018).  Within Northampton, any women who is pregnant under the age of 18 is referred to the family nurse partnership – from this the women can decide whether or not they want to participate (Local trust policy, 2016).  With appropriate multi-disciplinary team working in which the Family Nurse partnership demonstrates teenage mothers have access to services which resort in long term support and improved outcomes. 

It has been shown that young women tend to not attend specific pregnancy health promotion activities such as antenatal classes due to feeling judged by other mothers (Public health England, 2015) therefore they have gaps in their knowledge for example regarding parenting skills – the way in which the FNP, NORPIP and my local trust educates young women : through small groups of women the same age or individually increases knowledge of parents and results in better outcomes for both mother and baby. This has been seen with FNP with 58% of clients initiating breastfeeding (FNP, 2018). 

Teenagers may be perceived as vulnerable due to their lifestyle choices and behaviours. Some of these behaviours may be defined as high risk as they may lead to serious consequences such as crime, emotional trauma and acquiring sexual transmitted infections (STI’s) (Arora, S et al. 2015). The role of the midwife is to screen for infectious diseases such as STI’s during the booking appointment (ideally before ten weeks) to ensure that it can be treated as per maternal request (NICE, 2017) in addition to this due to the high prevalence of chlamydia present within young people below the age of 25 – the midwife should offer chlamydia testing to all teenage mothers so that if they have chlamydia it can be tested and treated (NICE, 2017). The initiative of screening young people for chlamydia (under the age of 25) began in 2003 with the central aim to prevent and control chlamydia whilst educating young people of the risks of infection and transmission (GOV.UK, 2003) and within the East midlands 32,094 women aged 15 – 19 were tested for chlamydia in 2016 (Gov.uk, 2017) 


Young women are at a greater risk of domestic violence during relationships with others and 1 in 5 teenage girls have experienced some form of violence by a boyfriend/partner (Domestic violence London [2], 2018). It is also estimated that during pregnancy 30% of all domestic violence begins or worsens (Domestic violence London [1], 2018). This means that young women who are pregnant are at an increased risk of violence which will result in poor maternal and fetal outcomes. It is vital that midwives remain vigilant when screening for domestic violence throughout a women’s pregnancy especially during the postnatal period in which women are at a 13 – 21% increased risk of violence (RCM, 2012). It is recommended that all healthcare professionals should screen at each appointment (if appropriate) regarding domestic abuse even if there are no indicators of abuse (NICE, 2014) it is also important that a woman is aware that any information disclosed will be confidential and not recorded in her notes (NICE, 2010). It is the midwives’ role to ensure that the woman feels safe in disclosing any information and to make appropriate referrals to safeguard the mother and her baby for example a to multi-agency safeguarding hub (MASH) as per local trust guidelines (Local trust policy, 2016). 

Teenage mothers are more likely to have educational problems and therefore result in unemployment in the future (Public health England, 2015). Approximately 70% of all teenage mothers are not in education, employment or training (NEET), this may be due to several social factors such as poor previous experience of schooling, exclusion, childcare or finances (Barnardo’s, 2010). If education is not accessed at an early stage it may result in long term unemployment that will impact the local government in the future. In 2011, 22.3% of Northamptonshire’s population aged 16+ had no qualifications (Northamptonshire analysis, 2018) Furthermore, Northamptonshire’s rate of job seekers allowance (JSA) aged 16 – 24 was 2.4% in 2015 and this statistic has been steadily declining for the past 12 moths (Northamptonshire county council, 2015). An initiative implemented by the U.K government to target lack of education and unemployment in teenage parents is the care to learn scheme. The scheme aims to enable parents under the age of 20 to return or continue in education by assisting with childcare and travel costs (Gov.uk, 2013) By providing parents the opportunity to gain qualifications it will result in more career prospects and reduce the possibility of public health problems regarding long-term unemployment. 

Although the U. K’s teenage pregnancy rate has been steadily declining, the teenage conception rate is still high: in 2016, the rate of conception was 18.9 per 1,000. (0ffice for national statistics, 2016). Therefore, in recent years the government has focused upon prevention in addition to support for teenage parents. One such scheme which aims to prevent teenage pregnancy is the C-Card scheme. A ‘c-card’ provides young people aged 13 – 24 access to free condoms and sexual health advice.  C-Cards are available in areas in which teenagers may often frequent such as nurse’s offices, secondary schools and youth centres. The majority of all users of the scheme (68%) were aged 15 – 17 and 60% of all condoms distributed were from a school setting and young people agreed that the scheme is a less embarrassing way to acquire condoms whilst also becoming more educated regarding sexual health (Kinsella, K et al 2014) these results demonstrate that the scheme is an effective method is the prevention of teenage pregnancy. It has also been shown that 20% of all teenage pregnancies are to young women who have already had a child in their teenage years (BMJ, 2010) Therefore, as a midwife it is important to educate teenage women about their fertility especially during the immediate postnatal period. During the postnatal period education should be given regarding contraception and choices should be given to prevent unwanted re-current pregnancies. 

In conclusion, teenage pregnancy rates have been declining steadily in Northampton – these rates combined with the local and national initiatives available may suggest that these initiatives are proving to be effective in reducing unwanted teenage pregnancy and conceptions. It is important when working with teenagers to consider that they are vulnerable people within society so care by healthcare providers including midwives should be tailored to meet individual needs including topics in which teenagers may be more vulnerable to such as domestic violence, social exclusion and mental health issues. On the other hand, Northamptonshire’s teenage conception rate is still higher than national average, on a national level it is vital that there is a greater focus upon prevention of pregnancy as seen with initiatives such as the ‘c-card’ and midwives should educate teenage mothers on fertility and the risks of subsequent pregnancies thereafter. Schemes which are local to Northampton such as the Family nurse partnership (FNP) and NORPIP provide young women with skills to have a positive pregnancy experience whilst also focusing upon public health matters in pregnancy such as mental health and education. 
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