


[bookmark: _GoBack]	The word ‘vulnerable’ is used widely in health and social care, however there is not yet a universal definition for the term (Larkin, 2009, p.1). There are many reasons for this; the term can have a variety of different meanings, levels of perceived or identified vulnerability can fluctuate throughout an individual’s life, and the indication of vulnerability can be personal or contextual to the situation of the individual (Larkin, 2009, p.1). Marshall (2014) summarises the term as those who are at risk of social exclusion and marginalisation when accessing maternity services (Marshall, 2014, p.13). The focus of this essay will be teenagers, a group considered vulnerable for several reasons. 
	Fischhoff et al. (2001) stated that the adolescent perception of invulnerability leads to engagement in risky behaviours, with individuals not always acting in ways that would suit their best interests. Casey et al. (2008) explain these as independence-seeking and novelty-seeking behaviours, and until the maturation of the adolescent brain, these take prevalence over goal-directed behaviour which seeks to work towards long-term objectives. Goal-directed behaviour requires skills such as impulse control and delay of gratification, and these skills mature across the period of adolescence along with the development of the pre-frontal cortex, one of the last regions of the brain to mature (Casey et al., 2008). Independence-seeking and novelty-seeking behaviours occur simultaneously with an increase in sex hormones, at which point mammals seek sexual partners and independence from the family group (Casey et al., 2008). In a society where, for the most part, independence is delayed until an individual reaches their early twenties, it is deemed socially unacceptable to engage in these types of behaviours; however, from a biological perspective, it is understandable (Casey et al., 2008).
	The area in question for this essay is Milton Keynes, a large town in Buckinghamshire. Though the rate of teenage pregnancies is slightly higher than the benchmark in England, statistics show a downward trend for the area (Public Health England (PHE), n.d.). The 2017 quarterly statistics show a rate of 20.3 per 1000 conceptions being in women aged under 18, equating to 16 conceptions in the latest quarter (Office for National Statistics (ONS), 2017). Overall for England and Wales, the number of conceptions in women aged under 18 is at its lowest since 1998, the year in which the numbers began to be regularly aggregated (ONS, 2017). Milton Keynes has many initiatives in place to prevent teenage conception and support the families affected by it, and these shall be explored. The midwife has a key role in supporting young women in order to improve outcomes for both mother and baby, and a responsibility to ensure that the individual receives the appropriate information, support, and access to services. It is noted that young mothers are able to achieve successful outcomes with the right support from healthcare professionals (Marshall, 2014, p.14).
	Milton Keynes is the fastest growing town in the country, and as such is touted as one of the best places to start a business (Milton Keynes Council, n.d.). This attracts a demographic of young people looking to start a family; in 2015, the most highly populated age group was 30-34 year-olds (PHE, n.d.). The population of Milton Keynes in 2017 is estimated to be around 266,800 based off of trends for the past five years (United Kingdom (UK) Population, 2017). In 2016, the population was around 264,400 (UK Population, 2017). The population of under 16 year-olds is 22.6%, which is higher than the national average of 19% (UK Population, 2017). As such, effective services are required to cater to the young populace. Brook, a national sexual health and wellbeing service aimed at under 25 year-olds, has five clinics in Milton Keynes, including one specifically for students which is based at a local school (Brook, n.d.). Brook has been operating since 1964 to provide services to young people, including advice about contraception, pregnancy testing, and counselling (Brook, 2017). In 2017, Brook released their Strategic Plan for 2017-2020, which includes aims such as expanding their education programmes across the UK, and developing the ‘Brook Learn’ tool for use by professionals delivering Sex and Relationships Education (SRE) (Brook, 2017). This ties in to the Director of Public Health’s 2015 report, Health Inequalities in Milton Keynes, which highlights teenage pregnancy as an important public health issue due to the poor outcomes for both mother and baby (Scott, 2015). Key actions outlined in the report include ensuring a high quality of SRE in schools, particularly those serving the more deprived areas of Milton Keynes, early intervention schemes, and one-to-one care for those found to be engaging in high risk behaviours (Scott, 2015). The Joint Health and Wellbeing Strategy for 2015-2018 in Milton Keynes does not specifically set out an action plan to reduce teenage conceptions; however, as part of the Starting Well initiative, supporting children and young people to reduce risky behaviours and make healthy lifestyle decisions is specified as a prevention measure (Milton Keynes Council, 2015, p.7).  
	The National Institute for Health and Care Excellence (NICE), has several guidelines aimed at services for young people. In 2007, a guideline aimed at prevention of sexually transmitted infections (STIs) and conception in under 18s highlighted that early onset of sexual activity is a risk factor for STIs (NICE, 2007), and as the national average age for first engaging in sexual activity is 17 (Department of Health, 2010), this suggests that STI prevention should be a high priority. NICE states there are many opportunities to perform a risk assessment for STIs, including during pregnancy (NICE, 2007). Whilst it may not be within the remit of the midwife to give advice relating to sexual health, they should arrange to refer the individual, as well as the partner, to a trained practitioner who can have the discussions regarding prevention of STIs and unwanted pregnancies, and women under the age of 18 who are pregnant or already mothers should have regular visits in place for support (NICE, 2007). Under 18 conceptions have been found to lead to socioeconomic deprivation, low levels of education and mental health difficulties; an unintended pregnancy has a long term impact, and as such, healthcare professionals must ensure that they are non-judgmental and non-discriminatory, respectful of the young person’s choices, and mindful that sexual health is an important aspect of physical and mental wellbeing in young people, so as not to deter them from accessing services (NICE, 2014). In disadvantaged communities, access to services continues to be a problem (NICE, 2014), and this is acknowledged in the 2010 and 2013 publications by the Department of Health. It is therefore important for the midwife to ensure that young people in her care are signposted to all relevant services, and referrals made where appropriate (PHE, 2015). In terms of sexual health and contraceptive services for those aged under 18, the emphasis lies on reducing inequalities through improving access to services and delivering high quality SRE in schools and the community (Department of Health, 2013). SRE has been praised for its ability to give children and young people a ‘strong moral framework’ on which to base their decisions and behaviour (Department of Health, 2013, p.13).  The Teenage Pregnancy Strategy, launched in 1999, also placed emphasis on education and contraceptive services, and since its implementation teenage pregnancy rates have fallen by 13.3% (Department of Health, 2010). 
	In regards to antenatal care, there are several factors that make teenagers vulnerable. Antenatal services are used mostly by clients that are older, which can make young people uncomfortable in shared environments such as antenatal clinics (NICE, 2010). This is especially true in the context of antenatal classes, where couples are in close quarters and the session is more interactive (PHE, 2015, p.6). Young women may be reluctant to acknowledge their pregnancy, feeling embarrassment or fearing the reaction from their parents (NICE, 2010). For this reason, the average gestation at booking for young mothers is 16 weeks, at which point key windows for screening may have been missed (PHE, 2015, p.5). Teenage mothers and their babies have been found to be at higher risk of adverse outcomes, though there is debate as to whether this is a direct result of maternal age, or of the socioeconomic circumstances of the individual both pre- and post-pregnancy (Paranjothy et al., 2009). Teenagers living in deprived areas are likely to be effected by social exclusion and disadvantage, resulting in poorer health and wellbeing; for example, poor nutrition can lead to anaemia, which is twice as likely in teenagers (Paranjothy et al., 2009). It is also widely acknowledged that becoming young parents can result in teenagers being less likely to complete their education, restricting their employment opportunities and reinforcing the cycle of deprivation (Paranjothy et al., 2009). The father of the baby is also likely to have a large influence on the mother, which can greatly impact her decisions and attitude to care (PHE, 2015, p.4). This is particularly evident in the mother’s decision regarding breastfeeding (PHE, 2015, p.4). Babies born to young mothers are 30% less likely to breastfeed (PHE, 2015, p.3), a key public health issue since the benefits of breastfeeding, both short and long term, are widely recognised. Intrapartum risks to the mother include a higher risk of instrumental delivery, possibly due to ‘physical immaturity’ of the mother, or to ‘fright and lack of cooperation’ during the second stage (Paranjothy et al., 2009). Risks to the baby include a 15% higher risk of a low birth weight, 30% higher risk of stillbirth, and 45% higher risk of infant death (PHE, 2015, p.3). All things considered, it is therefore imperative that midwives and associated healthcare professionals are able to support young mothers and their partners throughout the perinatal period. 
	As stated, with good quality support from healthcare professionals young mothers are able to achieve positive outcomes for both themselves and their baby (Marshall, 2014, p.14). During pregnancy, midwives are an invaluable source of support, and the Local National Health Service (NHS) Trust has guidelines in place to ensure that teenage mothers get the support appropriate for their needs. Women aged 17 or under at their last menstrual period (LMP) must be referred to the Lead Midwife for Teenagers for specialist care; women aged 18 and 19 continue under the care of the midwife at their registered general practice (GP) surgery (Local NHS Trust, 2016). NICE recommends women under 20 having a named midwife (NICE, 2010), and so the Local Trust guideline is partly in keeping with the recommendations, with adaptations made to suit the needs of the area. Specialist support has been shown to improve attendance and clinical outcomes for young mothers (PHE, 2015, p.7), which includes offering care in the community along with age appropriate information and services (NICE, 2010).  A confidential communiqué (CC) must be completed for all teenage pregnancies up to their 20th birthday (Local NHS Trust, 2016); this is important for the sharing of information between agencies and professionals at all stages of pregnancy (Local NHS Trust, 2014). A lack of communication can hamper care (Local NHS Trust, 2014), which can have particularly adverse effects for women that are already deemed vulnerable. If the midwife identifies any safeguarding concerns, a referral should be made to the Multi-Agency Safeguarding Hub (MASH), and a Multi-Agency Referral Form (MARF) completed (Local NHS Trust, 2016). Healthcare professionals must be trained in safeguarding for women and their babies, and given guidance on consent regarding young people (NICE, 2010). Current guidelines state that all women under 20 should be referred to the Family Nurse Partnership (FNP) (Local NHS Trust, 2016), however the FNP no longer operates in the Milton Keynes area (FNP, 2015), and so routine care is given by the health visitor. The NICE 2016 Birth and Beyond programme for community support aims to improve perinatal support to vulnerable women within the community for the first 1000 days, including young mothers (NICE, 2016b). This programme provides peer training and peer support to women and their families, in the form of emotional support and signposting to relevant services (NICE, 2016b). This ties in to the 2016 guideline on community engagement which places an emphasis on identifying barriers to care faced by vulnerable groups, and ensuring that communication suits the needs of these groups (NICE, 2016a). 
	Whilst local policy is adapted to suit the needs of the area, there are principles that all midwives should adopt when caring for a young mother. The midwife must keep in mind that she has a responsibility to both the young woman and her partner’s wellbeing throughout the course of care. Young women and their partners must be treated with respect for themselves as individuals and for their choices, regardless of the personal beliefs of the midwife (PHE, 2015). A non-judgemental approach is essential to build a relationship with both of the young people, which will improve their engagement with services and create a more comfortable environment (PHE, 2015). Young women should be empowered to make their own decisions, and the midwife must show that their capacity for making these decisions is respected (PHE, 2015, p.12). Young fathers have reported feeling excluded by healthcare professionals (Paranjothy et al., 2009), and so it is important for the midwife to provide opportunities, with consent from the mother, for the father to be involved in her antenatal care (NICE, 2010). The involvement of the father has been shown to have positive benefits for him such as lowering levels of delinquency and a higher IQ (Paranjothy et al., 2009), which benefits society as a whole. Services and information should be accessible in order to meet needs; this includes the use of resources tailored to young mothers and fathers, encouraging and being open to questions, and ensuring that there is a clear line of communication so that they can access services whenever they need to (PHE, 2015). 
	Midwives must adhere to trust policy and make appropriate referrals when indicated. As young mothers are likely to come from a deprived background (Paranjothy et al., 2009), referrals that are most likely to be relevant to young mothers are to the health visitor, social care, and smoking cessation services (PHE, 2015, p.21). The midwife must also ensure that they are aware of and confident with legislation and policy regarding duty of confidentiality and the right of under 16s to consent to care (PHE, 2015, p.18). Though the midwife is unlikely to encounter young mothers prior to their pregnancy, they can use the opportunity in the postnatal period to discuss contraception and signpost the young couple to local contraceptive services (NICE, 2007). At all times the midwife must act in accordance with The Code (Nursing and Midwifery Council (NMC), 2015). This includes treating individuals with kindness and compassion, avoiding making assumptions and advocating for vulnerable individuals (NMC, 2015), all of which are standards that are especially pertinent to the care of young mothers.
	Midwives have an important role in public health and wellbeing, and when caring for vulnerable women there is much they can do to ensure that they receive appropriate and compassionate care. Figures show that the current initiatives and guidelines have been effective in reducing rates of teenage conceptions, with numbers presently the lowest on record (ONS, 2017). Milton Keynes is a growing area with a young population, and therefore it is imperative that midwives have the skills to care for the young people that use their services in order to achieve the best outcomes for mother and baby. The midwife has a role in the public health issue of underage conception in terms of giving preventative advice to women that are under her care, and this can have positive implications for the woman, her baby, and society.
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