


[bookmark: _GoBack]There is substantial body of research illustrating poorer outcomes and health inequalities for teenage pregnancies. Children born to young mothers tend to have poorer health outcomes in contrast to children of older mothers (Morinis et al., 2013).  Cantwell et al., (2011) suggests that teenage pregnancy refers to young girls between the age of 13 to 19 years, which may be planned or unplanned. Vulnerability in women during motherhood is strongly associated with compromised long-term outcomes for the child and their parenting (Barlow, 2015). The concept of vulnerability is defined as being at an increased risk of suffering harm and having diminished the capacity to safeguard one’s interests or protect oneself from harm (Rogers et al., 2014). The rationale for choosing teenage pregnancy is due to its existing as a large public health concern globally and nationally.
Although across the UK teenage pregnancy rates have declined, compared to other European countries, the rates are still considered to be higher.  Northamptonshire is the chosen local area, due to having above average of the national average under 18s birth rates and maternity services implementing initiatives to control the rates of teenage pregnancy. There are various initiatives that have been put in place, one being the Family Nurse Partnership, this is a government initiative but is used amongst women within this area. The Family Nurse Partnership (FNP), is a health initiative that has been brought into perspective since 2006 providing additional support for young mothers and partners to parent their babies, attend college and gain education. (Smyth, 2014) The FNP provide ongoing perinatal support for young mothers through home visits by improving pregnancy outcomes and the child’s development and health. This public health initiative helps to comprehend integrated strategies to address health improvement for vulnerable groups such as teenage mothers (Gov.UK, 2013).
Furthermore, a midwife has a key role in safeguarding vulnerable young women and ensuring that they received the appropriate services and support and reduce health inequalities within this disadvantaged group. Maternity services support a unique position in contributing to maternal and infant health in the short-term and in the long-term (Midwifery 2020, 2010). To ensure that all midwives uphold a professional standard, the Nursing and Midwifery Council (NMC) Code of Conduct (2015) reflects currents professional as well as public expectations. Within the code, it states that midwives should act as an advocate for the vulnerable (NMC Code, 2015). Acting as an advocate for women young women provides them with the extra support they may require and allow them to offer information to help them make informed decisions. The aim for midwifes is it to ensure that they are providing individuals with women-centred care and having a non-judgmental approach. Midwifery practice is about the importance of early interventions for the prevention of illness and health inequalities in the future (Field, 2010).  
Within this essay, it will illustrate the health inequalities associated with teenage pregnancy and the strategies and initiatives locally within Northampton. It will review the importance of the health promotion role of the midwife and enhancing their health and well-being of women and their families (Dunkley-Bent,2012:217). Also including public health initiatives and health promotion strategies put in place to, to identify how effective they have been and reduce adolescent pregnancy.
Northampton is a populated area holding over 216,000 residents, an estimated 57% of the people experience some form of deprivation. The association between teenage births, mortality, morbidity and social economic factors have been well established (Skinner, 2016). Within Northamptonshire, teenage pregnancy rates have exceeded the national average, therefore leaving a concern for the public health. In the year 2009, there was a total of 525 pregnancies within Northampton alone, a year later there was around 36 conceptions per 1000 females of the age of 15-17. Northampton has the second highest rate of teenage pregnancy behind Corby. Whilst this trend continues to reduce it is significantly higher than the England rates of 27 per 1000 (Local Trust County Council, 2015). Although they are gradually decreasing they are still considered to be unfortunately high. There are many risk factors that are associated with teenage pregnancy that have a significant contribution to the health and wellbeing of the mother and new born. In comparison to older mothers, teenage mothers are three times more likely to develop postnatal depression, smoke during pregnancy and are less likely to breastfeed (DH,2009). Breastfeeding is highly recommended for the first six months of infant life, there is a small amount of evidence in the relation to breastfeeding experiences on young mothers. Breastfeeding is presented by health professionals as unquestionably the best feeding method, however due to the various obstacles teenage mothers face, they are unlikely to imitate and continue breastfeeding. This highlights a major health inequality amongst teenage mothers and their children, as well as adding to the existing risk factors of social exclusion and deprivation (Giles et al,.2010).
Within Northampton, there are a small range of support services available for young mothers, support services available for young mothers are currently being implemented to allow young mothers to comfortable around people of their own age group. Support is offered to teenage mothers to give them the opportunity to focus on parenting, for example Birth and Beyond and Flourishing Babies are support services available within Northampton. Birth and Beyond provides antenatal support for mothers run by local midwives who thrive to empower, prepare and support women Best Beginnings, 2018). Implementing services for young mothers will enable them to feel confident in establishing any worries or concerns and meet any additional needs.
Furthermore, there is a wide range of evidence indicating that disadvantaged groups are identified as having poor access to healthcare with links in relation to social life and health and well-being. Teenage pregnancy also results in economic outcomes for young mothers such as preterm birth and low birthweight (Marmot, 2010). It is likely that the increase of poor pregnancy outcome amongst young women are associated with biological immaturity, social deprivation and a lack of perinatal care. Hence why better health education and the promotion of contraceptive advice antenatally and postnatally is significant. Nonetheless, it is widely acknowledged that early adolescent pregnancy results in and increased risk of poor educational achievement and social deprivation, for example poor health, social isolation, mental health and poverty (Arai, 2009). These factors may increase their vulnerability such as poverty, poor living conditions and access to healthcare, therefore increasing chances of lack of engagement with healthcare professionals.  
In relation to the role of the midwife in public health, social exclusion and poor health outcomes are imperative issues that need to be addressed. Although, the midwife plays a part in public health, more focus has been acknowledged on teenage pregnancy. With the continuity of inequalities amongst vulnerable teenagers, midwives need to ensure that they are accessing the appropriate services to meet their needs and requirements. A document carried out by the Department of Health (2013) offers those working in maternity services guidance on supporting young mothers. It illustrates that midwives are responsible for ensuring to meet their needs effectively to improve better outcome for young parents (Department of Health/Public Health England, 2013). The recent release by the Department of Health (DH) delineated the importance of the midwife’s role in maximising the well-being of woman and their families. Those involved; reducing premature mortality, health protection, health improvement and improving the elements of public health (Department of Health, 2013). This highlights that working midwives will pursue to meet the challenges of diminishing health inequalities amongst maternal women and contributing to ensuring that they have the best start in life.
Community midwives take on the role of being their first point of contact for women and providing high quality care but also sensitive care to any young women by identifying and referring her appropriately for care and support from other agencies. A care pathway has been published within the Trust for midwives to be able to identify those who are more vulnerable than others and reduce health inequalities. The care of young women under the age of 20 years highlights that those who are under the age of 16 are identified as being most vulnerable. Risk assessments aim to meet the identify the level of needs of young mothers and make appropriate referrals if necessary. Therefore, at booking appointment referral is made to the obstetric consultant and then cared for by a Level 4 midwife. Further referral is made to the Multi-agency Safeguarding Hub (MASH) and social care for all teenagers under the age of 16. In comparison, those under 18 are referred to the FNP and are only referred to MASH if they meet level 4 of thresholds and pathways (Local Trust Policy, 2016).  The role of the midwife therefore established to promote well-being of women and making appropriate referrals to other services as well as providing a holistic approach to all women. (McNeil et al, 2012) 
A woman with a specific public health need may only access antenatal care when she feels confident to do so and when it is within her own hierarchy of needs (Maslow, 1943). Therefore, young parents and children are associated with higher risks of negative health outcomes and social factors whereby adolescents may find it difficult to engage with services as they may fear of being judged and protective as to when it comes to confidentiality. It is common for young mothers to have general health maintenance, sexual health and mental health needs and requiring specific support to assessing services. The needs of young mothers are highlighted and have been acknowledged with in Northampton, therefore a specialist teenage midwife has been brought into practice to focus specifically on this vulnerable group and provide them with one-to-one support helping them build trust and confidence and encourage young women to be in control of their health and wellbeing and most important, the unborn (Midirs, 2012). The chances of concealed pregnancy amongst teenagers are much higher due to the social factors they face and fear of parental response. By having specialist midwifes it allows them to support the young women in the challenges they face within society. Essentially, they work in partnership with young mothers and families and facilitating decisions about the care that they feel they may require to meet their needs. Many maternity services have been implemented to support young parents through clinics and groups of their age which are likely to show an improvement in attendance as well as clinical outcome for mother and new born. Nevertheless, to ensure that services are meeting the needs of young mothers, health promotion strategies have been put into place to minimize the rates of teenage pregnancy within Northampton. Health promotion is the process of enabling people to increase control over, and to improve their health (WHO, 2018). The Teenage Pregnancy Strategy was implemented in 1999 and continued to 2010 to reduce teenage pregnancy rates and minimalize social exclusion amongst young women. It focused on the prevention through sex and relationship education and access to effective contraception to prevent unplanned teenage pregnancies from increasing.  A follow up study analysed how the strategy has been implemented and how to make services better for young people focusing on the factors they know that can minimise unplanned pregnancies amongst teenagers for example, providing information and support to understand the importance of relationships and access to contraception. For some young people having a child when young may have a positive effect on their lives however, for many teenagers this can be extremely difficult often resulting in poor outcome affecting maternal health and well-being. Therefore, the rationale for implementing this strategy is strong. 
Over the last decade, various research has been carried out to provide us with the understanding of the various factors associated with teenage pregnancy. During the time that the strategy had been applied, the conception rates amongst teenagers within the UK declined by 11% (Frances, 2010). Similarly, another health promotion strategy that has been recognised is the Teenage Pregnancy and Sexual Health Marketing Strategy, identifying that teenagers with demographic and social factors as well as misuse of drugs and alcohol and poor engagement with school. Young people associated with these factors are likely to fall into a pattern of multiple risky behaviours and presented with multiple vulnerabilities. The strategy was set out by providing young people with sex and relationship education and offering contraceptive advice. Midwives have been executing health promotion strategies within practice for example contraceptive advice and screening for STI’s. Health promotion is a key importance to all midwives in promoting health rather than the management of disease and illness and apply strategies into practice to meet government policies on public health. The RCM standards for midwife’s address that they should work in partnership with women and families and facilitate choices about their care (RCM, 2016). 
Within the Trust, effectiveness of the health promotion initiatives is being monitored to identify whether it has helped reduce the rates. The majority of public health initiatives are midwifery-led based on client feedback such as the Family and Friends Test which gives evidence as to whether their practice has been effective. With this feedback it has led to specialist midwives working with vulnerable groups is to meet their needs effectively. 
To conclude, it has been acknowledged that Northamptonshire’s conception rates are above average. Although they are still high, this health issue is being addressed by applying a holistic approach and empowering young parents to act on their health. The health initiative Best beginnings help to provide pregnant teenagers and their babies with the additional support they may require and supporting couples in building a family unit. This initiative should ensure to support parents to improve the health and welfare of the mother and baby. These services also reduce the chances of concealed pregnancy, as if they are with other pregnant women of their age group they may feel confident in addressing they are pregnant. Young women who have an unplanned pregnancy are given advice and information and offered specialist support to prevent further pregnancies under 20, whilst encouraging them to stay within education. Promoting these initiatives will help young women to feel comfortable in addressing their pregnancy to healthcare services to get the best possible care. Additional areas of support such as addressing contraceptive methods pre-pregnancy and during pregnancy minimise the chances of becoming pregnant during adolescence. Further campaigns are being introduced to offer young people with support with sexual health services.  
Implementing a specialist midwife to support teenage mothers in developing their confidence and arranging services suitable for their needs.  The role of the midwife is effective in promoting the health initiatives that have been implemented within this local area have shown some effect in minimising pregnancy amongst adolescents. The central most important issue lies under communication, midwifes need to ensure that they communication between health professionals t meet the needs of young women. NHS Northamptonshire claim that the rates of adolescent pregnancy is gradually declining.  The trend of conceptions under 18 illustrate that although the rates of teenage conception declined slowly between 1998 and 2012 the rates in general are still considerably high. 
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