



A vulnerable person is defined by the National Institute for Healthcare and Excellence (NICE, 2016a) as anyone with complex social factors. Vulnerable people are classified as anyone at risk of becoming economically and socially disadvantaged (Local Trust, 2016). It is important to identify whether someone is vulnerable, so the woman receives the appropriate help and support required. Healthcare professionals are increasingly caring for vulnerable people with complex social and physical needs requiring extra support; one of these groups are pregnant teenagers (Chief Nursing Officers of England, Northern Ireland, Scotland and Wales, 2008). Pregnant teenagers are more at risk of having poorer health and wellbeing, as they are less likely to engage with maternity support services; which could be a reflection of their socio-economic factors before pregnancy (Paranjothy et al., 2009). What makes them particularly vulnerable is the fear of the stigma attached to being a teenage mother; increasing the risk of social exclusion and marginalisation in accessing services (Sidebotham and Walsh, 2011, pp.186-87). Within the United Kingdom, despite the rate of teenage pregnancies falling by 13% since 1993 (Sidebotham and Walsh, 2011, pp.186-87), the rate remains the highest in Europe, being eight times higher than the Netherlands, five times higher than France and three times higher than Germany (Paranjothy et al., 2009). Indicating there is a large problem, despite the Government implementing many national and local strategies to reduce rates of teenage pregnancies. Nationally, the Family Nurse Partnership (FNP) has been introduced, building relationships with teenage and vulnerable mothers, enabling them to have a trusting person to talk to (Barnes et al., 2011). Sure Start Centres have also been introduced, which give mothers a place to go to if they wish to seek more advice on things such as getting back into education (Department for Education, 2013). Within Milton Keynes, although the levels of teenage pregnancy have decreased over the last few years, it is still as high as the national average level of teenage pregnancy, so is a public health focus within the local area (Public Health England (PHE), 2015). Locally, there are many initiatives such as the school nursing services to assist the transition back into education (Milton Keynes Council, 2017b). The role of the midwife with regards to helping this vulnerable group is to ensure they are well supported, they don’t feel judged and that they get the help they need in order to get back into education (Royal College of Midwives (RCM) and PHE, 2015). Throughout this essay, first the client group and what makes this group vulnerable; then the geographical location and the support services available; and then the role of the midwife to encourage engagement with the services will be explored.  

A pregnant teenager is classified as anyone up to and including the age of 19 at the time of their last menstrual period (LMP) (Sidebotham and Walsh, 2011, pp.186-87). If a woman was 17 or below with their last LMP then they would be referred to the lead for teenagers midwife within the local trust; however if they were 18 or 19, then they would remain under GP care (Local Trust, 2016). There are many reasons why teenagers are classified as vulnerable. Medically: they are biologically immature so are more likely to be affected by hormones; there are high incidences of pregnancy complications including maternal anaemia, poor nutrition, dangerous births and poor infant health; greater tendency to depression; low birth weights; premature babies; and neonatal mortality (Arai, 2009). It has been found that for every 1000 births, 41 babies will die within the first month of life if born to a teenage mother (United Nations International Emergency Children’s Fun (UNICEF), n.d.). They also have many social factors making them vulnerable: lower educational attainment; lower earnings; higher risk of dropping out of college harming those with high socioeconomic prospects; high rates of poverty; teenage mothers as children (Diaz and Fiel, 2016). Teenage mothers are also more likely to experience greater stigma, with the fear of being judged and not accepted in society; so they feel they cannot go back into the classroom and have high levels of low educational achievements (UNICEF, n.d.). 

As there are vast amount of reasons as to why this group is vulnerable, it means there are a vast number of needs to be attended to. It has been found that teenagers are less likely to attend antenatal appointments, and often book late; so it is important they attend all appointments made to ensure they have adequate care and that any extra needs are met (Sidebotham and Walsh, 2011, pp.186-87). They need high quality ongoing support as there are higher levels of poor mental health, as 16-44% of teenage mother’s experience depression and there is an 11-52% of drug abuse rate within teenagers that are undisclosed (Hodgkinson et al., 2014). Highlighting that healthcare professionals need to be vigilant in ensuring sufficient contact is made with any teenage mother; as often these things won’t be disclosed unless the teenager has full confidence and a good relationship with a healthcare professional. There are also many social risks, such as poor housing, poor educational attainment and poverty. It has been put forward that teenage mothers are more likely to experience these, as they aren’t very well supported (Hudgins et al., 2014). Therefore, it is key to identify if they need things such as housing support, and to be able to ascertain through a trusting relationship whether they are well supported by their family and whether they could end up facing poverty. It is important to stop the downward spiral of social status as early as possible, by giving adequate support to those that need it (Sidebotham and Walsh, 2011, pp.186-87). Within midwifery, the role is to ensure they have the support that they need, and to have the ability to recognise when a situation seems concerning so that appropriate referrals can be made (Hodgkinson et al., 2014). It is important to have all the appropriate information and have good contacts so the mother can be referred to access further help. It is also key that the midwife knows the mother is well supported, by both healthcare professionals and within the home (Local Trust, 2015).   

There are approximately 255,000 people living in Milton Keynes, with a young population higher than national average (Milton Keynes Council, 2017a). Both local and national statistics show that although the level of teenage pregnancy is reducing, it is something which needs focus as levels remain significantly higher than other European countries. Nationally, the rate has dropped by 21.5%, and in Milton Keynes this has dropped by 25%; however, the abortion rate in those under 18 has risen to 51% (Milton Keynes Council, 2015). This shows there is a problem with the rate of teenage conception within the local area. Poor material circumstances have been found to correlate with high levels of teenage pregnancy (Harden et al., 2009). This has been found, as within Milton Keynes there is a rate of 19.0 per 1000 of children in poverty, which is just below national average of 19.2 (PHE, 2015). Correlating to this, the level of conceptions below 18 years is 24.1 which is again just below the national average of 24.3 (PHE, 2015). This information highlights that there is a correlation between being in poverty, and becoming a teenage mother; so, this is something which needs to be addressed, as teenage mothers are more likely to live in poverty which leads to inequalities in health (Price and Mitchell, 2009). 

There are many initiatives within the area to support those that have become teenage mothers within Milton Keynes. Often, there are high levels of anxiety surrounding the pregnancy (Price and Mitchell, 2009). It is important to identify when this anxiety is outside the normal remits and offer a referral to MIND. This service is free for anyone between the ages of 11-21, and offers help with anxiety surrounding the pregnancy and counselling throughout the pregnancy to prevent depression (MIND, 2017), which has been found to have high levels in those that are under 18 (Arai, 2009). This is key to ensure teenage mothers feel well supported and are more ready when the baby arrives, as opposed to suffering from postnatal depression.  So that both the mother and father feel well supported, they can also be referred to the Family Nurse Partnership (FNP), which is a national project but is put into local areas where levels of teenage pregnancy are high. The FNP would visit a family fortnightly for up to 21 months, then once a month until the baby is 24 months. (Barnes et al., 2011). They would generally visit 22 times within the first two years of a child’s life; enabling them to build a relationship with them and give more support than a health visitor who wouldn’t see them as frequently. The visits should be at least 60 minutes, so they can build a good rapport and they should be done in the home so the FNP can see if there is any additional support required here (FNP, n.d.). The FNP work to improve the lives of teenage parents, focusing on a range of objectives from reducing the rates of teenage smokers to getting the parents into more stable accommodation (FNP, n.d.). This has been successful, and the levels of the teenagers that engage with this has risen (FNP, n.d.). There are other schemes, such as Sure Start Centres. These centres are easily accessible, targeting anyone who is a vulnerable parent as a place to go for both social interaction and advice (Department for Education, 2013). They offer advice on how to get a job; gain economic support; how to maintain their own wellbeing; offering a child-centred approach; giving advice on how to get back into education (Department of Education, 2013). Centres like these are key to getting teenage parents out of the stigma of living in poverty, and helping them to gain qualifications. It has been found that the families feel well supported, and they are beneficial for five out of fourteen families (Melhuish et al., 2008). Both these services are offered in Milton Keynes, but the council also offer the School Nursing Service. This is vital in getting the teenagers back into education; by doing so then this will ultimately reduce levels of poverty as they will have the qualifications they need to gain employment (Milton Keynes Council, 2017b). There are also schemes such as Brook, which offers sexual health and relationship counselling; this means that teenagers will be more aware of the options available to them (Milton Keynes Council, 2017b). Schemes that have been introduced both nationally and locally are vital in helping to meet the needs of teenage parents, and ensure that they are as well supported as they can be. 

The role of the midwife is to identify their needs and help to implement the strategies mentioned. It is important they receive the most care possible, and therefore midwives may need to take extra lengths to ensure that teenagers are attending all the antenatal appointments and engaging with the care necessary. The first thing to do would be to refer to the Lead Midwife for teenagers who would take over the care for the woman, if she was under the age of 17 or a teenager with two other risk factors (Local Trust, 2016). The lead midwife would then follow the normal antenatal care pathway, following the routine appointment schedule and giving the same advice (NICE, 2016b); however, a referral to the FNP would also need to be made with her permission (Local Trust, 2016). Throughout the booking appointment it is important to advise to keep up a good diet and to cut out any alcohol or cigarettes (McCarthy et al., 2014). This is important as there are high levels of teenagers that smoke at the time of delivery, so it is important to maintain the normal C0 monitoring as well as advocating the woman stops smoking, or tries to cut down (Lundgren and Berg, 2007). For the duration of the pregnancy, it is also important to be vigilant for mental health and fill out a social matrix form (Local Trust, 2014). The Nursing and Midwifery Council (NMC) (2015) explain that midwives need to act as an advocate for the vulnerable, by raising and escalating any concerns there may be. This will be done by filling out a confidential communique so the appropriate healthcare professionals can access this and see the extra support they may need to provide for the client (Local Trust, 2014). Extra support includes ensuring the teenager can access classes and appointments, holding these outside of school times and in convenient locations that are easy for the client to get to (Price and Mitchell, 2009). Often it can be difficult for teenagers to access support, due to difficulty in transport so appointments should be held in locations that the client can access easily (NICE, 2016b). Often teenage mothers can feel judged, especially when attending antenatal classes, so it is important that they gets all the information they need (RCM, 2015). They can also feel judged by midwives, so it is important to be open minded with the client, and treat them the same; by doing so they are more likely to be open with the midwife caring for them to disclose any social or medical issues that may impact the pregnancy (RCM, 2015). These needs should be identified at the booking appointment, particularly the social needs, so that the appropriate support can be made; support may include from a social worker (McCarthy et al., 2014). As pregnancy progresses, it is key to offer extra support such as the FNP or Sure Start centres; however, it has been identified that they should only be offered at a later point in the pregnancy so that they don’t feel their care pathway is taking a different route to that of another pregnant woman (Smyth and Anderson, 2014). It is also important to include fathers within the care, inviting them to all antenatal appointments and giving them the necessary information so they also feel involved and they don’t feel judged (RCM, 2015). However, it is clear that the most important thing is to build a trusting and open relationship with the mother. By doing this, the midwife is encouraging the woman to engage more with the maternity services and ensuring they are more open and honest about their concerns throughout the pregnancy (Lundgren and Berg, 2007). This would then mean they don’t miss out on antenatal care, and they therefore engage more with implemented strategies as they feel less stigmatised and realise that the strategies are there to support them (Lundgren and Berg, 2007). 

Overall, the health promotion initiatives have been effective in addressing the needs of the teenagers as the level of teenagers becoming pregnant has reduced significantly over the last few years. It is also reported that pregnant teenagers have felt they have more opportunities and there are more teenagers engaging with going back into school, and this is with the assistance of Sure Start centres (Department for Education, 2013). Within Milton Keynes there are lots of opportunities for teenagers to be well supported both throughout their pregnancy and in the postnatal period, this means that their needs are well met and this ensures that both the parents and baby avoid the negative stigma of being a teenage parent, avoiding things such as poverty. This demonstrates that the geographical area must have an influence on the effectiveness of the initiatives, as there are some areas that have similar schemes to the School Nursing Partnership or also have the FNP, and in these areas the levels of teenage pregnancy continue to rise. The role of the midwife is very important for all the initiatives, as without the midwife being able to form a trusting and open relationship with the client then the client would feel judged when offered the extra support, so would be less likely to engage with the services (Price and Mitchell, 2009). This means that the midwife is vital in ensuring that all the teenager’s needs are met, and that both parents feel well supported by doing things such as holding extra classes or booking appointments around school times. Therefore, the implication of this in practice is to ensure that midwives work with an open mind, and ensure that they are flexible to meet the needs of the teenager so they engage with maternity care. 
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