


[bookmark: _GoBack]The definition of being vulnerable is (an individual) “being exposed to the possibility of being attacked or harmed, either physically or emotionally, a person in need of special care, support or protection because of age, disability or risk of abuse or neglect” (Oxford English Dictionary, 2018). Teenage mothers can be seen as vulnerable individuals in society due to the social exclusion that can occur and the risks of lower health outcomes both physically and emotionally (Department of Health, 2015). In the United Kingdom the teenage birth and abortion rates are the highest in Western Europe, including more than twice those in France and five times than those in the Netherlands (Family Planning Association, 2010) this shows the number of individuals in need of specialised care. 
By becoming pregnant under the age of 19 the individual can lose out on educational opportunities and be in a position where they are more likely to develop learning difficulties (Public Health England, 2015), they will need support from their midwife throughout the whole of the pregnancy to achieve parental potential. The midwife will need to establish a close relationship with the woman to ensure she feels comfortable when attending appointments and treat her in a mature way so she won’t feel undermined or disregarded (Royal College of Midwives, 2014).. This emphasises why it is important maternity services are able to support pregnant teenagers and young fathers by meeting their holistic needs which means assessing and monitoring her throughout her pregnancy using methods which will provide valid, reliable and comprehensive treatments, (Nursing and Midwifery Council, 2017).
Throughout this essay vulnerability will be discussed in relation to teenage mothers, initially looking at how they can feel separated from society and what they face as individuals, then in relation to the wider population and comparing this with Milton Keynes. The programmes put in place in this area will also be explained and how this has impacted the number of teenage conceptions over the past 10 years. This essay will use this information and show how the role of the midwife is crucial when enhancing the health and wellbeing of vulnerable women and their families. 

In society many young parents feel socially stigmatized as being a young parent is often seen as synonymous with being bad parents (Best Beginnings, 2017) furthermore teenage pregnancy can also be labelled as a social and economic burden despite little economic differences being found between sisters from disadvantaged backgrounds where one gave birth as a teenager and one sister did not (Quinliva, 2016). These women are more likely to experience postnatal depression, mental health issues, domestic abuse and unemployment. In addition to this, babies born to teenage mothers are at an increased risk of some poorer outcomes including a 15% risk of low birthweight, 20% risk of premature birth if it’s the first baby and 30% risk of still birth, (Public Health England and The Royal College of Midwives, 2015). This is one of the aspects considered when the government launched the ‘Teenage Pregnancy Strategy’ (Public Health England, 2016) and since then the number of teenage pregnancies has reduced. Statistics collected by the Office of National Statistics (2016) show that the rate of under 18 conceptions are now 18.9 per 1000 women, which is the lowest rate recorded since the statistics have been collected in 1969. Additionally, conceptions have decreased by 11% to 18,076 from 20,351 in 2015.  However despite this decrease, work must be done to target the specific areas within which teenage pregnancy rates are particularly high, for example Milton Keynes. In this area the government has recognised that teenage pregnancy is associated with risk factors such as having a limited understanding of where to access contraception, early onset of sexual activity, living in care of the state and leaving school at 16 with no qualifications (Public Health England and The Royal College of Midwives, 2016). Likewise the Office of National Statistics (2013) showed the inequalities of conception rates in teenagers living in more deprived areas. The rate was 43 per 1000 in the 20% most deprived areas of Milton Keynes in comparison to 19.9 per 1000 in other areas of Milton Keynes. 
This is one of the reasons why the Department of Health began the initiative MIDWIFERY 2020 (Department of Health, 2010); midwives have an important role in improving health and social wellbeing for all women but especially those who are more vulnerable as there is ‘good evidence that these individuals have been found to have lifelong impacts such as poor early bonding, attachment and feeding practice’(Department of Health, 2010, p.26) not only does this have an impact on society in terms of levels of violence and public health issues such as obesity, their care is more likely to be effective if the women have a good relationship with their midwife. Professor Jacqueline Dunkley-Bent supports this and recently discussed  how achieving continuity of carer for most women will benefit them due to the depth of understanding that will be developed of the woman’s emotional, psychological and social background. Respect and trust will also be gained so that the woman knows her midwife is competent to advise her and support her when making decisions about her pregnancy (Nursing and Midwifery Council, 2015). Furthermore it will benefit the midwife, allowing her to maintain clinical expertise across all aspects of her midwifery practice (Dunkley- Bent, 2018). 
Each midwife has the opportunity to improve the public health of the community through focusing on the women and families in their care; this includes influencing the women and the subsequent child pre conceptually to the postnatal period. Preconception care involves health care professionals such as general practitioners or health visitor’s signposting the women to websites which can educate them related to awareness of fertility and contraception. The public health aspect of a midwives role can be applied to the whole aspect of childbirth and in context this includes the antenatal, intrapartum and postnatal periods. Antenatal advice includes influencing the women to research different screening opportunities alongside supporting her and the decisions she makes. Moreover the National Childbirth Trust (NCT, 2018) have recognised that pregnant women are less likely to access maternity care in the early stages of pregnancy and are more likely to be booked late. During the intrapartum period the midwife can reduce interventions by promoting mobilization and introducing certain aromatherapy perfumes to aid with relaxation (National Institute of Clinical Excellence, 2014). Providing continuity of carer and promote early bonding will also be another benefit. Postnatally the midwife can give feeding support and further guidance on caring for the new born baby (Department of Health, 2010). Specifically for teenage mothers, the public health aspect of the midwife’s role can be the difference between the women continuing to access health care in the puerperium period or not accessing maternity care in subsequent pregnancies. This is supported by research completed by Best Beginnings (2018) who found that 66% of teenage mothers missed at least 1 antenatal appointment. This could be due to the lack of specialised support and guidance she receives from her midwife, again showing how it is very important the midwifery practice is effective for teenagers (Nursing and Midwifery Council, 2017)

Throughout the pregnancy the midwife should expose her to screening opportunities for tests such as chromosomal abnormalities, these tests are important due to younger parents being at an increased risk of having poor outcomes in their pregnancy (Royal College of Midwives, 2014). Having more information about bonding will also benefit her as this can help her to develop a closer relationship with her baby. Bonding can include talking to the baby whilst it is still in her uterus; however it also includes breastfeeding, which is a very good way for the mother and her new baby to bond (Start 4 Life, 2018). From a safety point of view by accessing help it will positively affect her experience and increase the likelihood of her returning to maternity services if she gets pregnant again. By not sustaining contact in the antenatal period some services offered by the midwife will not be addressed. 
In order to combat the inequality between teenage mothers and other pregnant women, the government in Milton Keynes began to raise awareness of the importance of increasing the number of people using contraception and sexual health services from groups at a greater risk of sexual health inequalities, the number of young people using Long Acting Reversible Contraception (LARC) to 25% and to continue to provide on-site sexual health services within upper schools in deprived areas (Milton Keynes Council, 2017). Following this, the Healthy Young People’s Network (Milton Keynes Council, 2017) completed a workshop with young people from Milton Keynes. Public health issues were discussed and the students reported the need for more sexual health services for support, alongside a preference for specialist services coming into their schools to discuss sex education. By discovering what these young people recognise as areas of improvement, it can develop the services to accommodate for what they want. 

Teenage mothers will continue to be one of the more vulnerable groups of women requiring maternity care. They will need specialised care to enable them to access antenatal, intrapartum and postnatal care. They may be embarrassed or scared to tell their parents and the health care professional involved will need to be supporting and non-judgmental (Nursing and Midwifery Council, 2015) . Each teenage mother will access maternity care from a different circumstance. Some may access it in the context of a planned pregnancy with a support network whilst others may find themselves with an unwanted pregnancy; therefore maternity services need to be designed to meet this diverse need. A one to one caseload midwifery team who can build up the women’s confidence, create a rapport and freely communicate would ultimately produce improved outcomes for the parent and her baby (Best Beginnings, 2017). This midwifery team should be well aware of the services in their local area in order for them to be able to signpost their caseload to appropriate services within which they would receive further information including; benefits advice, sexual health services, housing, domestic abuse helplines (Byrom and Edwards, 2007). 

 In order to maximise the care received by teenage mothers, midwives should be offering age appropriate services to prevent the women from feeling judged by other mothers, be aware of other social factors they may be dealing with and include the father with antenatal care if the mother agrees (National Institute of Clinical Excellence, 2010). At many hospitals maternity care will also include having a specialist midwife who looks after the women under 20 throughout the whole of their pregnancy. The specialist midwife will be non-judgmental and make the parents feel valued, respected and welcomed (Nursing and Midwifery Council, 2017) in order to achieve a more positive view of young parenthood. If a teenager is 17 or under that age at her last menstrual period date she can be referred to the Lead midwife for Teenagers who will complete her booking appointment and all subsequent appointments if she is deemed as vulnerable. A confidential communique should also be completed for all teenage pregnancies (Local Trust Policy, 2015). This type of continuity of care will allow a strong relationship to be built up between the midwife and the woman allowing her to have a safer, positive and empowering experience of pregnancy and childbirth and the midwife to become her advocate (Nursing and Midwifery Council, 2015). In addition to this the health care provider would have received training to ensure they are knowledgeable about specific safeguarding responsibilities for the unborn baby and the mother due to teenage pregnancies being an antepartum risk factor (Local Trust Policy, 2014).
Furthermore, research by the National Childbirth Trust (NCT, 2018) has shown that in order to work effectively alongside young parents the antenatal groups should be kept small, the activities should be interactive and visual with the sessions being accommodated and organized alongside the women’s schedules in order to encourage attendance. The midwife will have a deeper understanding of her circumstances and therefore be able to signpost the women to specific services in her caseload area which may be appropriate for her women, including sessions regarding different types of benefits she might be eligible for (NICE, 2010).  
Research by NCT (2018) has shown that young pregnant women are more likely to lack good maternal nutrition. This is very important to maintain as the mother’s own stores of vitamins and minerals are used to assist the development of her growing baby and for the process of milk production (Marshall and Raynor, 2014); therefore organisations such as Healthy Start can combat this by giving them vouchers with which can be redeemed for milk, vitamins, fruits and vegetables. Pregnant women under the age of 18 qualify for this regardless of their social background; therefore they just need to be referred by their midwife however women who receive benefits such as income support, job seekers allowance and employment and social support allowance can also qualify for this help.
Accessing Healthy Start vouchers can allow the women to receive the vitamins she needs to maintain good levels of nutrition, but also allow her to have a balanced diet. The vouchers can also help with the cost of formula milk, in the postnatal period, if that is the chosen route of feeding for her unborn baby (Healthy Start Scheme, 2010).

Charities such as Straight Talking Peer Education (STPE) work within areas with high rates of teenage pregnancy including Milton Keynes; Buckinghamshire. The charity employ teenage mothers and young fathers to become peer educators going into schools to discuss issues they have faced including experiences of teenage pregnancies. One of the projects put in place in Milton Keynes includes The Prevention Project which takes place in secondary schools as part of Personal, Social, Health and Economic (PSHE) studies. It includes discussing the realities of being a teenage parent and allows the students to develop an understanding of healthy relationships and an awareness of sexual health and sexual exploitation. By educating students at this level it will begin to change their opinions on relationships and the consequences of becoming pregnant as a teenager. Furthermore by using individuals who have experienced being teenage parents themselves the students have the opportunity to talk to their peers and be supported by an organisation that understands; alongside this the organisation gives the peer educators the workplace skills that will enable them to gain employment in a wider market (Straight Talking, 2017)
Within the UK and with a focus on Milton Keynes, it can be observed that the conception rate is currently decreasing and this could be due to a shift in aspirations in young women towards education (Office of National Statistics, 2016). As discussed earlier, the stigma associated with being a pregnant teenager may also affect the number of conceptions in under 18 year olds; it could also show the success of these government programs and the charities being set up to educate students and prevent teenage pregnancies. It is clear there has been a decrease in the number of teenage pregnancies since the initiatives have been put in place and therefore this result can be linked to how the health needs of this vulnerable group have been effectively addressed. This is shown within the statistics deliberated in this essay (Office of National Statistics, 2016).
 However it must be observed that the health promotion aspect of the midwife’s role plays the biggest role in addressing the issues that come alongside teenage pregnancy when they occur. Midwives have the opportunity to access the individuals who are more vulnerable and help them throughout their pregnancy. Furthermore as discussed, further improvements have been made to maternity care to enable the midwives to be more effective when caring for these vulnerable individuals, especially in Milton Keynes. Not only benefitting the women within this area but positively affecting the practice of those midwives working within the local trust sites due to the continuity of care and upkeep of clinical skills across the whole of her midwifery practice. By increasing the awareness of initiatives working to support and educate teenagers about teenage pregnancies, the public health issue will continue to be better understood and those affected by Teenage Pregnancies will receive better care which in turn will affect society for the better.
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