


A woman who is vulnerable may have a variety of social needs that increase their reliance and usage of maternity services. In this context, to be vulnerable can be defined as “in need of special care, support, or protection because of age, disability, or risk of abuse or neglect” (Oxford University Press, 2018). Teenage mothers are more susceptible to experience feelings such as postnatal depression, an increased risk of relationship breakdown therefore meaning lack of support, and an increased risk of living in poverty (Macdonald, et al, 2012). They are also prone to low education attainment, and additionally being the child of a teenage parent increases that child’s likelihood of also becoming a teenage parent (Brook, 2014). There is also the risk of increased poor health outcomes for babies born to teenage mothers. Babies are 30% more likely to be stillborn, 30% less likely to be breastfed, and 20% higher risk of premature birth (Public Health England, 2015). Because of this, special care should be taken to ensure these women feel supported and cared for. 

Furthermore it is identified that the United Kingdom has the highest rate of teenage births in Western Europe (Department of Health, 2004). In 2015 for every 1,000 girls aged under 18 years, 20.8 became pregnant. In Milton Keynes, 20.3 per 1,000 girls under 18 conceived (Office for National Statistics, 2015). This is lower than the national UK average, and additionally Milton Keynes is in the top 25% most reduced local authority areas in the country for teenage pregnancy (National Health Service, nd), so it prompts the question of what measures and initiatives are being taken to prevent teenage pregnancy that differs from the rest of the country. 

There are more incidences of teenage pregnancy in deprived areas (Macdonald, et al, 2012). Milton Keynes is a diverse area in terms of deprivation and affluency. It has a local authority rank of 181, compared to 211 in 2010 and 212 in 2007, number 1 being the most deprived. Therefore, it is questionable as to what is increasing the deprivation levels in the area. It may be because Milton Keynes is a rapidly growing area meaning more limited resources; between 2003 and 2013 Milton Keynes increased by 38,100 people which was an increase of 17.5% in comparison with a growth rate of 8.9% for England. Amongst the population of Milton Keynes, there are certain areas considered ‘hotspots’ for teenage conception that are amongst the highest 20% in England. Data collected from 2005-2007 states that these include Woughton, Campbell Park, Wolverton, Eaton Manor, Bradwell and Stantonbury (Local trust document, nd). The areas with the most concentrated amount of young people included some of these listed. However, Milton Keynes had a larger demographic of under 16’s than England as a whole (Milton Keynes Council, 2018). 22.6% of the Milton Keynes population were aged under 16 compared with 19.0% in England. 

Brook is a charity which provides sexual health and wellbeing advice for individuals under the age of 25, offering services such as emergency contraception, termination referrals and pregnancy testing (Brook, 2018). In Milton Keynes, there are five centres, three of which are based in colleges and schools. This adheres to NICE guidelines (2008) which specify that commissioners should work in partnership with local educational authorities improve access to services. Furthermore, teenagers may have difficulty in terms of transportation to appointments (NICE, 2008), so having an accessible centre may encourage teenagers to utilise services on offer. A specialist midwife in Milton Keynes visits a Brook centre and can talk to young people who are pregnant and discuss their options. This type of informal setting allows young people to feel relaxed, as being somewhere more formal such as a GP surgery may make them feel uncomfortable due to stigma from older parents. Brook believe strongly that the answer to reducing teenage pregnancy rates is sex and relationship education, access to all methods of contraception, and support for parents to have meaningful conversations with their children (Brook, 2014). 

It is the role of the midwife to be inclusive of expectant teenage mothers for them to engage with antenatal services (National Institute for Health and Care Excellence 2010). Rates of infant mortality are 60% higher than rates of infant mothers aged 20-39 (Macdonald, et al, 2012). Therefore, there is a substantial need for antenatal education in teenage mothers. It is the crucial role of the midwife to provide the care necessary without judgement to be able to support these women in their decisions (Nursing and Midwifery Council 2015). Prior to conceiving, pregnant teenagers tend to have poor school experiences which then negatively affects attainment after giving birth (Evans, J, et al. 2010). This may make these women vulnerable because if they are unable to attain academic qualifications, they may struggle to secure employment which may therefore affect their quality of life. Moreover, 30% of 16-19 year old young mothers are in education and training, in comparison to 90% of all 16-19 year old people (Macdonald, et al, 2012). In December 2010, 26% of known young mothers under 20 years in Milton Keynes were in education, employment and training, which is just below the national average (Local trust document, nd). Barnardo’s services in Milton Keynes can provide encouragement for teenage mothers to resume their education and complete their GCSEs. They can also provide parenting courses which are essential as rates of infant mortality are increased by 60% for teenage mothers in comparison to mothers aged 20-39 (Macdonald, et al, 2012). This is especially important in ensuring young parents make the best life for themselves. It is also the role of the midwife to encourage this, as young people are a vulnerable group and should be empowered.

At booking, teenagers can be identified by their original contact form with the midwife (Local Trust Policy, 2014). If the woman was under 17 years of age or under at her last menstrual period, she can be referred to the lead midwife for teenagers who will complete her booking. A confidential report must be posted on a secure database only accessible by healthcare professionals when a teenage pregnancy is identified. This means that individuals who care for the teenager can be aware of any social risks that the pregnancy may pose that may be unsuitable or contain information too sensitive to write in her antenatal notes (Local Trust, 2014). Once a positive pregnancy test has been established, the teenager has the right to choose to continue with the pregnancy or seek a termination. If the teenager continues with the pregnancy and is under 18 years old at her last menstrual period, she may be referred for consultant led care if under 16 or referred to lead midwife for teenage pregnancy if between 17-18 years old. The policy also states that if she is 18-19 years of age, she can be cared by a community midwife who will have to complete a confidential report which needs to be emailed to the health visitor. 

The teenager can also be referred to the Family Nurse Partnership association by the midwife if they wish. It is the crucial role of the midwife to refer the teenager to services which will benefit both them and the fetus. The Family Nurse Partnership association works alongside young parents and expectant parents under the age of 24. A family nurse visits the parents from early pregnancy up until the child is two years old (Family Nurse Partnership, 2018). Teenagers tend to have a small sense of control of their lives (Public Health England 2015). However, the transition to parenthood is a time for developing oneself personally and gaining confidence. By involving a family nurse, the teenager is empowered to develop good relationships with and understand the needs of their child and the people around them, gain self-assurance and the mentality that they can achieve, and gain the ability to make good decisions (Family Nurse Partnership, 2018). This method of ‘joined up working’ limits the negative effects of teenage pregnancy and enables teenagers to be safe and happy during their pregnancy (Macdonald, et al, 2015).

It is the midwife’s role to also inform the teenager of helplines and refer them to housing support. This is essential as it is recognised that teenage mothers often have relationship breakdowns which results in them living alone, often in poor conditions (Macdonald, et al, 2012). Springfield House in Milton Keynes is a ‘purpose-built hostel’ and place of safety which houses young mothers aged 16-24 up to two years, with the intention of then moving to independent housing. Young people can only access the service with a referral, so this is the critical role of the midwife. The hostel contains 15 self-contained flats, which offer good quality facilities and can also adapt for mothers or babies with disabilities or additional needs. Young mothers work in partnership with staff with the intention of gaining valuable life skills with the end goal for them to maintain a tenancy of their own (Milton Keynes Council, 2017). 

Antenatal education is crucial for ensuring a safe and happy pregnancy, and all women should have the opportunity to access it (NICE, 2008). However, teenage mothers are less likely to attend classes than older parents (Mills, et al, 2012) through fear of being ‘judged’ and feelings of being uncomfortable around older parents-to-be (Public Health England, 2015). There are many principles of antenatal care that can be implemented for younger parents to ease feelings of insecurity. For example, a welcoming environment. This can be achieved by the midwife by portraying a positive image of teenage parents in materials such as posters and having conversations which teenagers can relate to. Furthermore, special attention should be paid to young fathers as they may feel excluded from the pregnancy and may disengage. However, midwives can promote inclusion of young fathers by continually addressing him as well as the young mother, asking if he too has any questions and reinforcing his important role in the pregnancy. If young fathers feel able to engage with antenatal services, this will have a positive impact on the pregnancy. This is because having a father involved is associated with better neonatal outcomes, acts as a deterrent for postnatal depression, and reduced maternal stress levels which can cause adverse outcomes (Public Health England, 2015). 

There are antenatal classes specifically targeted towards young parents. The rationale behind this is that a group of young parents can access important antenatal education in a space where they can feel comfortable and meet other young parents. It is also crucial to consider the location that antenatal classes for young parents are held. Many young parents may find it difficult to arrange transport for their antenatal appointments, therefore it is the role of the midwife to offer information to help make transportation to and from appointments easier (NICE, 2010). This could include helping the young parent find a suitable bus route. The information that is given to the young person is essential. Specialist teenage midwives can see the young person at home for an antenatal appointment. This type of care enables young people to feel comfortable in their own environment, also meaning that they do not need to spend money on buses, and the midwife is able to build a good rapport with the family of the young person. 

The Teenage Pregnancy Strategy was launched in 1999 and investigated why England’s teenage pregnancy rate was so high, for example, lack of access to contraception and low aspirations in life. Since then, measures have been taken to reduce teenage pregnancy rates, such as increase sex and relationships education. These have been effective as the rate of teenage conception has fallen by 13.3% (Teenage Pregnancy Strategy, 2010). The strategy focuses on providing young people with the skills they need to experience positive relationships and good sexual health, accessibility to contraception, improving outcomes for young parents and intervening early regarding individuals most at risk. This includes developing specialist materials to educate young people on sex and relationships, enabling them to be able to have conversations in the home also. The “Sex Worth Talking About” campaign opens the conversation for young people to discuss aspects such as contraception, STIs and pregnancy (NHS Choices, nd). Having evidence-based resources available means that teenagers can educate themselves and inform themselves of the risks of unprotected sex, which may reduce the risk of unplanned pregnancy and STIs. It may be the role of the midwife to forward young people to this page to improve public health awareness and avoid repeat unplanned pregnancies. 

Teenage Pregnancy was published in 1999 by the Social Exclusion Unit. It reiterates the need for professionals, communities, and teenagers themselves to take steps to prevent teenage conception. The report discusses statistics on teenage pregnancy in the United Kingdom, and although the report is outdated, materials discussing teenage pregnancy all regard it as one of the most important reports made on the topic (Arai, 2009). It also discusses risk factors such as poverty and educational problems which may increase the risk of teenage pregnancy (SEU, 1999). Moreover, the report discusses steps that should be taken to reduce the rates of teenage conception. This includes better sex and relationships advice in schools. For example, primary and secondary schools having a structured curriculum surrounding the topic. It also discusses topics such as accessibility to contraception, involving parents in discussions surrounding sex, and education and support for teenage parents – all of which are important in reducing conception rates.

In conclusion, teenage pregnancy is very much a taboo subject and is considered by the government to be a significant social problem (Arai, 2009). Geographical area can impact on the rates of teenage conception as poverty is a leading contributor due to low aspirations in life. Young people are a vulnerable group alone, however, the added pressures of pregnancy and parenthood for a young person may increase this vulnerability. Therefore, it is the crucial role of the midwife to ensure that the young woman can have a safe, healthy and happy pregnancy. They should have a non-judgemental approach as per The Code (Nursing Midwifery Council, 2015) regardless of their personal views. They should provide the same level of care but from a different approach due to the needs of the young person, for example by holding antenatal classes at home rather than a clinic due to transportation difficulties. A midwife’s attitude towards the pregnant teenager is imperative; the things they say, their body language and attitude can make all the difference to how the young person views the pregnancy. What expectant young people need is education, encouragement, empathy and compassion.
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