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The term vulnerable encompasses both possibilities of being harmed either emotionally or physically (Oxford University Press, 2016). This therefore requires the individual or group to need special support, protection and care. A range of factors such as age, sex and disability along with others contribute to a person or group being labelled as vulnerable (International Federation of Red Cross and Red Crescent Societies, 2016).
 
Teenagers are seen to be a group that are vulnerable in society the prime reason being their age. The young age of a teenager in turn equates specific risk factors such as; social circumstances, aspirations, beliefs, behaviours as well as experiences (Ogbuehi and Powell, 2015, p.105). Such risk factors, aid in teenagers being at high risk of social exclusion (Hughes, 2006), child poverty and health inequalities (Passmore, 2015, p.43).

In Western Europe the UK has the highest rates of teenage birth and abortion rates (Avery and Lazdane, 2008). Focusing on a local suburban area in the UK, which holds a young population of under 20 year-olds reaching 27%, the borough holds a comparatively young population (NHS Milton Keynes and Northamptonshire and Milton Keynes Council, 2012). 

Midwives are in a prime position to engage with pregnant teenage mothers to ensure good health outcomes for both mother and baby (Hollings et al, 2007, p.71). The midwife providing care for the teenager has an important task in education and health counselling (International Confederation of Midwives, 2011). However, other health professionals are expected to provide care for teenagers during pregnancy as there is numerous support systems on offer to not only maximise health but social gain for the child and young mother (Hollings et al, 2007. P.87).

This essay will explore teenagers who are seen as a vulnerable group in society and the role that the midwife and others play when a teenager presents as pregnant. A local suburban area has been identified where statistical data will be included to show the outcomes of teenage pregnancies and what impact this can have on future prospects for teenagers. There are also specific health initiatives that are promoted to teenagers by the government; this essay will explain such health promotions.

MAIN BODY
In 2013 the local borough was home to 255,700 people (Milton Keynes Council, 2016) 22.6% of the population being below the age of 16. 
The local area has a significantly high population growth rate, figures show that between 2001 and 2011 the population grew by 36,100 which sees a 17% increase (Research and Intelligence Milton Keynes Council, 2011). The chosen identified area has a younger age profile than England as a whole (Research and Intelligence Milton Keynes Council, 2011). It is estimated by 2026 the age group of 5-19 year olds will still remain significantly higher then England (Milton Keynes Council, 2016). The evidence of a high young age profile could be a factor as to why this specific area experiences a higher rate of teenage conceptions than other areas in the UK. As the evidence states the rate in teenagers becoming pregnant below the age of 18 in the local area has remained high over the years (The NHS information centre, n/a).

The World Health Organization (2016) define a teenager as some one between the age of 10 and 19. However NICE guidance (2010) recognises of young women aged below 20. Teenagers are a vulnerable group in society due to factors surrounding their age (Ogbuehi and Powell, 2015, p.105). Five categories of risk produced from the age of a teenager are social circumstances, aspirations, beliefs, behaviours and experiences (Ogbuehi and Powell, 2015, p.105). Young women who are classified as teenagers when pregnant are seen to believe that more than 50% of their peers are sexually active (Tolma et al, 2007, p.3). This belief held can then lead to pressure for the teenager to become sexual active herself, resulting in pregnancy. Swan et al, further revised by Trivedi et al (2007) found that certain teenagers were more at risks than others. A few of these factors were: socially and economically deprived, below average educational achievement and children to teenage parents (Harden et al, 2006, p.17). 

It is identified that the socioeconomic status of the area where the teenager lives is related to her pregnancy (Teenage Pregnancy Unit, 2010). This is shown in the local data of the area, as more deprived areas correlate with teenage pregnancy. In a more deprived estate in the local area the rate of teenage pregnancies is 63/1000 (Hadley, 2014). Near to 20% of the areas population is affected by poverty, this lists the area in 30% of the most deprived in England (Milton Keynes Council, 2014). The Family Planning Association (2010) explains how a teenager is more vulnerable to becoming a parent if she is living in an area of higher social deprivation. 

The Salutogenic model of care identified by Hood is used for both teenage pregnancy and women of advanced maternal age during pregnancy. When the model is applied to teenage pregnancy, the model identifies the risks and concerns that teenage mothers face in their journey of pregnancy (Passmore, 2015, p.48). The model identifies how the teenage mother is at a greater risk of suffering from postnatal depression in comparison to that of an older mother (Passmore, 2015, p.44). Identified risks for a baby of a teenage mother include 45% higher risk of infant death, 30% higher risk of still birth and 90% higher risk of a premature birth if a second baby (Public Health England, 2015).

When a teenager presents to the local case loading midwife and discloses in confidence (Nursing and Midwifery Council, 2015) whether she wishes to continue with her pregnancy or not, the local trusts teenage framework is used (Local trust policy, 2009). If the teenager wishes not to continue with her pregnancy she is supported in such decision and referred to the Pregnancy advisory service (Local trust policy, 2009). The midwife must empower and encourage the teenager to share decisions regarding her care (NMC, 2015). If the teenager decides to continue with her pregnancy and she is under the age of 16 she will be referred to the Obstetric Consultant for review (Local trust policy, 2009).

If a teenage girl presents as pregnant up to her 20th birthday at her estimated due date (EDD) and has 2 additional vulnerabilities then a Confidential Communiqué must be completed (Local trust policy, 2004). The Confidential Communiqué must also be generated if the teenager is 17 years or under by her last menstrual period (Local trust policy, 2009). The communiqué enables the midwife to provide care that includes preventative measures (International Confederation of Midwives, 2011) as she is identifying the factor of a young age. Once generated this communiqué is emailed to the Family Nurse Partnership (FNP), Health visitor and the lead midwife for teenage pregnancies. The communiqué enables other health professionals who are involved in the care of the teenager to have access to the latest entries of such care (Local trust policy, 2004). Health professionals involved in the care can update entries via the online system to ensure the multi disciplinary team are working together and documenting all points of the teenagers care (Local trust policy, 2004). The code (2015) states information should be shared to identify and reduce risks. 

The FNP is involved in the care provision for a teenager when a confidential communiqué is generated (Local trust policy, 2004). The aim of the FNP is to improve three things; parents’ economic self-sufficiency, pregnancy outcomes and child development and health (Department of Health, 2012). The allocated family Nurse are there for vulnerable, young, first time mothers, building a trusting relationship to help them plan their future and advise them on lifestyle choices (Department of Health, 2012). Research by Birkbeck (2012) has shown how effective FNP input is in improving outcomes for young mothers.

In the local area there is a lead midwife who is responsible for the care and support of teenage mothers (Local trust policy, 2009). After the confidential communiqué has been generated the appropriate support and care can be provided to the teenager, ensuring the best health outcomes for both mother and baby (NICE, 2010). Under the Every Child Matters national initiative (DES, 2004) there are five areas to which the midwife applies to each individual teenager and from this the midwife is required to take action. One of these areas is titled ‘Positive Contribution’. Within this area the identified issues are low income/Financial Issues (Local trust policy, 2009). It is widely read that young mothers are likely to be living in poverty and have a poor financial status (Passmore, 2015, p.44). The midwife can discuss benefits and refer her to Connexions to ensure she is claiming the correct benefits (Local trust policy, 2009). As well as benefits the midwife can sign a Sure Start Grant if the teenager is eligible, this is a one off payment of £500 (GOV, 2016). This grant can help the young parent buy the basic necessities to provide for her baby. Midwives also work in partnership with a volunteer-led project called Baby Basics (Baby Basics, 2016). Teenage mothers who are financially struggling can be given essential items when they are unable to provide for themselves (Baby Basics, 2016).

Pregnant teenagers average point of booking is 16 weeks (Public Health England, 2015). This is seen to be due to a variety of reasons; fear she will be judged by older mothers and health professionals, not realising she is pregnant, among others (PHE, 2015). Identified antenatal problems have been transportation to and from appointments (NICE, 2010). The lead midwife for teenagers in the area more than often visits the teenager at home (Local trust policy, 2009). This is to help the teenager engage with the health services. Also acknowledging the teenager has educational needs so clinic appointments may not fit around her school schedule. The role in which the midwife plays in education and health counselling is important (ICM, 2011) as with early intervention teenage pregnancies can be prevented. The NHS can save money as for every £1 invested in contraception the NHS save £11 (Teenage Pregnancy Independent Advisory Group, 2010). 

Teenage pregnancy has been a topical debate for some time. Some believing it to be a barrier to life and one that has consequences a teenager can’t fathom (Allan, 2016). Such debates over time have contributed to public health initiatives to help try and reduce the number. 
In 1999 the Social Exclusion Report on Teenage Pregnancy for England was published (Social Exclusion Unit, 1999). The findings of the report showed the UK to have the highest rate of teenage pregnancies in Western Europe. After publication of the report the national Teenage Pregnancy Strategy was put in motion (Hollings et al, 2007, p.75). The aim of this public health initiative was to halve the under-18 conception rate by 2010 (Department for education and skills, 2006). The strategy also identified specific risk factors for teenagers, who are more likely to become pregnant; risky behaviours, educational related factors and family factors (DES, 2006). These identified factors initiating intervention strategies and health promotions for teenagers. 

A national organisation titled Brook offer free and confidential information for both young men and women under 25 on an array of subjects surrounding sex (Brook, 2015). Brook staff can facilitate educational programmes within schools on Sexual health focusing on condom use, contraception and other sexual areas (Brook, 2015). In the local area Brook run clinics in the specific areas where teenage pregnancy is predominately high (The NHS Information Centre, 2016). 

Sure Start centres aim to reduce inequalities for those in greatest need and improve outcomes for young children and their families (DOE, 2013). The government introduced Sure Start centres to target 20% of the most deprived areas in England (Hollings et al, 2007, p.79). In 2001 the Government launched the Sure Start Plus pilot programme (C4EO, 2012). The aim was to provide better antenatal and postnatal care, furthermore creating better social and health outcomes for mother and baby (Hollings et al, p.79). Although the local area wasn’t covered in the 20 areas chosen in the pilot programme it was listed in the Connexions partnership areas (Hadley, 2013). The Sure Start Centre is an extra support system in place for teenagers. The staff within the Centre can provide support in various fields helping to reduce inequalities (PHE, 2016). Staff members are skilled in positively engaging with young mothers and improving self-esteem and parenting aspirations (PHE, 2016). 

Teenage pregnancy is highlighted in the media with programmes such as Teen Mom in America and a soon to be British version titled Teen Mum (MTV, 2016). It has been contemplated whether the show is responsible in the teenage birth rate dropping since 1991 (Dockterman, 2014). Along side the show there is a website available where the consequences of young motherhood are promoted (The National campaign to prevent teen and unplanned pregnancy, 2016). The website also provides information about contraception and sexually transmitted infections. On the contrary to this, the show has been criticised for normalising teenage pregnancy (Dockterman, 2014). Many of the programmes real life characters have been in the media for negative reasons and have built their fame career from the programme. The view of the show is down to individual opinion and whether the programme is partially responsible in the decrease is debatable. 

Conclusion
The identified high number of teenage pregnancies in the UK by the Social Exclusion Unit in 1999 (SEU, 1999) has sine seen a decline. The rate has fallen by 13.3% (DOH, 2010)
The UK government set a target in 2000 to reduce the number of teenage conceptions by half by 2010 (Passmore, 2015, p.44). This is still yet to be achieved (DOH, 2010) however, in light of this births and conceptions are at their lowest for a significant number of years. It is clear that areas are making good progress and strategies are being implemented (Hadley, 2016, p.39).

The geographical area identified helps in the effectiveness of strategies such as the Sure Start Centres. The area has been recognised to house a high number of women living in deprived areas, which require additional investment and support (DOH, 2010). The strategy of a Sure Start Centre was put in motion due to local areas like the one identified with such high figures of teenage pregnancies, with aim to reduce such figures. The Sure Start centres and programmes within them help support young teenagers and have helped in the reduced number of conceptions (Milton Keynes Council, 2012).

The specialised teenage midwife for the area has engaged with the local initiatives. The midwife works in partnership with the teenagers providing support and care (MIDRIS, n/a). Statistics show that the under 18 conception rates have dropped by 50% in the local area since 1998 (Hadley, 2014). The specialised midwife follows the framework provided by the local trust, identifying the specific individual needs of the teenager (Local trust policy, 2004) consequently improving health outcomes for both mother and baby.

The local area is highlighted as having a prevalent amount of teenage pregnancies (Milton Keynes Council, 2012). However the area has a growing population so the statistics may be significantly higher than other areas due to such factor. The health promotion strategies both locally and nationally have been effective in addressing the health needs of the vulnerable group of teenagers; this is evident in the readily available statistics.
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