


[bookmark: _GoBack]Public health is defined as “the art and science of preventing disease, prolonging life, and promoting health through the organized efforts of society” and the overall vision is to promote greater health in a sustainable way by integrating services which work together to address wider determinants of health (WHO, 2012). Public health initiatives are therefore put in place to improve inequalities and address issues in society. As England has undergone major changes in the last few years local councils now take a leading role to implement initiatives to improve health and wellbeing. NICE have been providing evidence-based solutions for public health since 2005, and guidance now recommends that this is most effective (NICE, 2018). 
The vulnerable group chosen is teenagers and this piece of work will be discussing the prevalence of teenage pregnancy within the area of Northamptonshire, it may also refer to this topic as under 18’s, young parents, and young mothers. This piece of work will discuss the role of the midwife regarding public health, and the health promotion services available to teenagers, and how it affects them, and their children. The term ‘vulnerable’ in this context is used to describe groups of people who are at risk of becoming excluded from accessing maternity services. These groups of people are likely to experience social exclusion as a result of interrelated factors; poverty, unemployment, poor or ill health, low income, family breakdown; Teenage pregnancy falls under the group of vulnerable people (Raynor, Mander and Marshall, 2014, p.13). Teenage pregnancy is defined as a teenage girl between the ages of 13-19 becoming pregnant. The term used in everyday language refers to girls who have generally not reached legal adulthood who become pregnant. (UNICEF, 2008). 
The midwife has a key role to support teenage parents to help them achieve their potential. Teenagers are affected by social exclusion and have been found to require more support than older parents. Meeting the needs of teenagers more effectively will help improve the life chances of the young parents and children (Public health England, 2015). Teenagers are more likely to experience inequalities such as; educational problems, poor health, daughter/son to teenage parents, smoking in pregnancy, substance misuse, repeated unplanned pregnancies, unemployment, etc. Therefore, increases the risk of poor health outcomes due to these inequalities identified, the newborn of the teenage mother is more at risk of poor health outcomes. Prematurity is at a 20% higher risk at first born and 90% at second birth compared to older mothers, 30% of mothers are less likely to breastfeed, 30% of babies are at higher risk of stillbirth, 45% of babies are at a higher risk of infant death (PHE, 2015). 

In 1998, England and Wales were reported to have the highest rate of teenage birth rate in Europe, 30.6% per 1000 women were between 15-19 years of age with the highest in the United States at a birth rate of 52.1 per 1000 (Macdonald, S. Magill-Cuerden., 2011). The teenage pregnancy strategy was introduced in 2000 with the aim to reduce teenage pregnancy by 50% by 2010 by improving sex education and making family planning services more accessible. The Government’s strategy did not halve the conception rate as planned but helped to lower the rates; since 2006 has seen a fall by 13% overall in conception under the age of 16 and 13.3% in under 18s in England. (Macdonald, S. Magill-Cuerden., 2011). 
A report in December 2016 states that the rate of under 18 conceptions sat at 20.9% per 1000 women within Northamptonshire, and the percentage for England was 18.8% per 1000 women, showing Northamptonshire having a higher rate than the England national average in 2016 (Office of National Statistics, 2016). Although it still remains above the national average this shows a decrease since September 2015 during which the rate sat at 22.0% per 1000 women (Office of National Statistics, 2016).
Since 2010 teenage pregnancy conception rates have fallen in Northamptonshire by 16%, the government pledged in 2010 to continue with the strategy to further influence the reduction in under 18 conception rates (Joint Strategic Needs Assessment, 2013). Despite the reduction in England’s teenage birth rates for under 18’s Northamptonshire remains higher than the England average. Maintaining a downward trend is a high priority for the Department of health to ensure we are improving the outcomes for young parents (Department of Health, 2008). Within Northamptonshire there is a strong link between teenage conception rates and deprivation, as Northampton has a deprivation score of 18.9 and is in the fourth least deprived decile (Office for National Statistics, 2014). 
Teenage Pregnancy in England study highlighted the girls most at risk of teenage pregnancy and indicated that those were: those whom were eligible for free school meals, persistently absent from school, making slower progress academically between key stage 2-3. (Crawford, C., et al, 2013). In 2016 Northampton, 17% of pupils are eligible for free school meals which equates to 5,930. It is the joint highest across the county along with Wellingborough and Corby. South Northamptonshire has the lowest rate of 6% eligible for free school meals. (Northamptonshire County Council, 2016). Research from 1970 study by The British Birth Cohort dataset showed being the daughter of a teenage mother was the strongest predictor of teenage motherhood (Elliot, J., Shephard, P., 2006). It is also found that teenage mothers go on to have subsequent pregnancies under 20 (PHE, 2015), this may be due to lack of support from services and knowledge about contraception services available to them. 
Teenage pregnancy is also linked to those who have been a looked after child, a looked after child is a child that is being looked after by their local authority. They could be living in foster care, at home with parents under supervision of social services, in residential children home, other residential settings such as secure units (National society for the prevention of cruelty to children, 2018). Those who have been looked after are three times more likely to be a parent by 18, 25% of girls leaving care are pregnant and 50% of girls become pregnant in 18-24 months. (Public Health England, 2016). This socio-economic factor is due to increased likeliness of experiencing the risk factors to teenage pregnancy and have missed out on protective factors such as a strong engagement with school and therefore have missed out on sex and relationship education. Being a looked after child they would also have missed out on a secure family life, this is a factor that could affect them throughout pregnancy and postnatally as they might find parenthood challenging because they have had difficult life and lack of positive parenting role models. Care leavers have support services available and a personal adviser up to the age of 21 or 25 if they are in education, however this only applies to those who meet the conditions which leave a lot of care leavers more vulnerable than they already are with very little support. This does not encourage them to access maternity services as they already have little trust in services (PHE, 2016). The role of the midwife is crucial in supporting these women and building good relationships to build trust to improve the health outcomes for the mother and the child. The midwife should work in partnership with lead social workers to ensure best possible care. 
Public Health England state that the provision of high quality sex and relationship education is key to help reduce the under 18’s conception rate. Following improved use of contraception as evidence suggests that this has an empirical effect on teenage pregnancy rates. (PHE, 2018). In March 2017 the Government introduced a change to the Children and Social Care Act (2017), to make relationships education compulsory in primary schools from 2019 as part of the curriculum and sex education compulsory in secondary school. (PHE, 2018). 
12% of births conceived under the age of 20 are unplanned pregnancies and use of contraception has the biggest impact on reducing teenage pregnancy, teenagers should have knowledge of contraception and how to access contraception. The implementation of the Social Care Act 2017 will help to increase under 18s knowledge of sex and relationships. Confidentiality is a huge factor for teenagers in taking up forms of contraception, and teenagers have a right to confidentiality, only broken when exceptional situations arise and risk to that teenager’s health or welfare is compromised (PHE, 2018). The midwives’ role with regards to contraception is to really support the mother and family to ensure the information is accessible and clearly understood to enable informed choices about contraception (NMC code, 2015). 
There are a variety of resources of information available tailored to teenagers such as leaflets that can be given in the antenatal period and the postnatal period, it is important that the midwife ensures that the young parents understand contraception and supports them in integrating contraception services which are available locally. (PHE, 2015). In April 2017 Northamptonshire opened a walk-in service for any aspect of sexual health or contraceptive care which is available to everyone. Referral to the clinic is not needed which encourages more people to access the services especially young people, midwives can provide the contact centre information to young people so that they can access the services (Northamptonshire Healthcare Trust, 2017). 
One of England’s teenage pregnancy initiative the Family Nurse partnership (FNP) is a local programme which involve home visiting services for young first-time parents and families, to support them through their pregnancy to help improve the child’s health and development. Young parents are partnered with a trained family nurse who visits antenatally until their child is two years of age (FNP, 2018). This initiative has had an impact on England and research by Randomised Controlled Trial Building Blocks; a trial to evaluate FNP, showed that FNP helps to support young parents which breaks the cycle of disadvantage, recognise safeguarding concerns early on, help young parents engage with local services, improve child development, support mothers to build their self-confidence and get them back into education if relevant (Cardiff University, 2016). The role of the midwife with regard to FNP would be to engage in multidisciplinary team to support the teenage parents by referral to FNP as early as possible to ensure they get the best possible outcome from the programme. 
The sure start programme is another Government initiative that helps to support parents and children by providing services in the most deprived and disadvantaged areas. The sure start programme provides a wide variety of programmes to parents and children from 0-4yrs to support the health, wellbeing, social and emotional development (Northern Ireland Direct government services, 2017). This programme is available locally within Northamptonshire as the local authorities work under the Childs lead strategy Every Child Matters 2003 and works as a self-referral system. The overall aim is to help children and their parents to achieve full potential (Child First Northampton, 2018). The role of the midwife in regarding sure start centres is to ensure that the young parents know about them and how to access them, and what support services are available, information resources are available for the centres within Northamptonshire. Free information resources for young mother and fathers are supplied by voluntary organisations and are free to be accessible for young people and are designed to appeal visually to young people and written in an accessible style. The resources available currently are the Young woman’s guide to pregnancy available from the Tommy’s baby charity, The baby buddy phone app and Young father booklet. (Best beginnings, 2017).

Antenatal classes for young parents are also available within Northamptonshire and is another initiative as young mothers reported they felt intimidated in regular antenatal classes and support groups and felt they were being judged by other parents and health professionals. The action for children research shows that antenatal and postnatal groups can have a significant impact on improving young parents wellbeing and have been successful in supporting parents in building positive relationships with peers which improves their sense of self-worth. Young mothers also felt they had formed new social networks and felt comfortable exchanged experiences and information of similar situations. (Best Beginnings, 2017). 

Young parents are far more unlikely to access available services to them especially maternity services. On average gestation of young teenage mothers is 16 weeks until they access maternity services. (PHE, 2015). The antenatal booking appointment is an important appointment with a chance to establish a trusting relationship with the midwife and woman and should be completed by the 12th week gestation (RCOG, 2008). Teenage mothers may delay accessing maternity care due to a number of reasons; not realising they are pregnant, conceal the pregnancy as fearful of reactions from others, prioritise other issues over health and care, fear of judgement from health professionals, not be able to afford to access maternity care. (PHE, 2015). Midwives have a responsibility to treat everyone with kindness, respect, compassion and avoid making assumptions, be non-judgmental and recognise individual choice (NMC Code, 2015). It is important to build a good relationship up with young mothers which will make them feel supported and listened to, which they are more likely to access maternity care. It is important to communicate directly with the teenage mother rather than family who may be present. If the young mother fails to attend her appointments it is crucial that the named midwife follows this up to the best of her ability and makes referrals if necessary as denied access to maternity care is a factor for safeguarding children in need of protection for the mother and the unborn child. 
As per local trust guidelines all teenagers under 18 should be referred to the FNP with consent via the FNP referral criteria form and if the social care meets level 4 a Multi-Agency safeguarding hub (MASH) referral should be made. If the teenager is under 16 they should be referred to the central community midwives team via the central team referral from so that appropriate individualised plans and referrals can be made and so that the specialised teenage pregnancy midwife can be involved with the mother’s care if consent is obtained. As well as a referral to social care MASH referral for all under 16s (local trust guideline, 2016). 
Maternity services offer specialist support for young parents with tailored clinics and groups through a targeted midwifery post. These have been shown to have a significant improvement in attendance, clinical outcomes and birth outcomes for young parents. High quality maternity care is planned around the needs of the young parents which can help to support them with many health inequalities; to stop smoking, encourage a healthy diet, and initiate breastfeeding (Department of Health, 2008). However, where specialist support services are not available maternity services can adopt certain approaches to engage more effectively with young people such as, treating young people with respect, use an empowering approach, having a positive approach to young fathers, clarifying confidentiality with the parents, explaining safeguarding where necessary and ensuring young parents know about consent. (PHE, 2015). 
Teenage pregnancy rates are reducing in Northampton and this trend continues, which suggests that the strategies put in place by the government and locally are effective, but for this to continue it is crucial that the initiatives are implemented continuously through maternity services and adapted to society. The midwife should continue to follow the NMC code 2015, local trust guidelines and follow the frameworks initiated to be an advocate to teenage parents and provide non-judgemental approach to their care, meeting the needs of each individual. Evidence suggests that poor outcomes are not inevitable if support from services are accessed early. Public health initiatives and awareness is vital to help continuously improve the health outcomes for the mother and child. 
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