


[bookmark: _GoBack]This assignment will look at Teenagers as a vulnerable group and what makes them vulnerable as parents. It looks into the prevalence of teenage pregnancies within a local area of Northampton and its relevance within Midwifery. It will also consider the impact of local and national initiatives, and the Midwife’s role within. This assignment will continue to refer to the following statement; “The Midwife has an important task in health counselling and education, not only for the woman, but also within the family and community”. (International Confederation of Midwives, 2011)
The term ‘vulnerable’ describes a person in need of care, support or protection because of age, disability, or risk of abuse or neglect. (Oxford Dictionaries, 2016). Similarly, the term ‘vulnerable groups’ describes groups of the population who are deemed at higher risk of experiencing poverty and social exclusion than the majority of the rest of the population. (European Commission, 2010). Teenagers are defined as being a person aged between 13 and 19 years of age (Oxford Dictionaries 2016). UNICEF defines teenage pregnancy as conceiving between the ages of 13 and 19 years (Cook et al, 2015, p.243).
Teenagers are deemed vulnerable for a number of reasons in the context of teenage pregnancy. Teenage parents can experience discrimination within the community, adverse impact upon their education, lack of housing options, poverty, lack of support from family and friends and absence of the father. There are long term implications to the wider family and the community, particularly in terms of education (Department for Education and Skills, 2006, p.7). Many teenage parents leave education. The implications of this are felt within the wider family and the community in terms of finance and the economy. There are also significant health implications to both mother and child. Pregnancy complications in adolescent mothers are the second highest cause of death globally (World Health Organisation, 2014). The rates of preterm birth and low birthweight are higher in adolescent mothers than in older mothers. There is a 50% increased risk of stillbirth or death within the first week of life to a child born to a mother younger than 20 years of age (WHO, 2014). 
The UK has the highest rates of teenage pregnancy across Europe (Cook et al. 2015, p.243). However, The Department for Education states that within the local area of Northamptonshire, there has been a downward trend in teen pregnancy rates from 524 in 2008 to 450 in 2010, a rate of 14.3% less. Of the 450 recorded teen pregnancies in 2010, 42.9% of them resulted in a termination (Department for Education, 2013). Overall, Northamptonshire’s teenage pregnancy rate in 2010 was 35.1 per 1,000 conceptions. Although this was slightly below the national average of 35.4, there are significant differences across the various districts and boroughs which make up the county of Northamptonshire, with a range of 62.8 conceptions per 1000 in Corby to 16.8 per 1000 in South Northants, which was below the national average of 35.4 (Public Health England, 2015). The conception rate per 1000 for under 18s in all Northants Districts and Boroughs, apart from Corby have reduced. In Corby it showed an increase from the 2009 total of 65 to a total of 69 in 2010. Within the local area in 2015, there were 91 conceptions per 1000 women (Public Health England, 2015). This figure does not differ significantly from the national average.  
According to the Department for Education, teenage parents are more likely to be caught in a cycle of poverty and deprivation as a result of leaving education without qualifications, having long term implications for themselves and their children. Studies have shown that daughters of teenage mothers are more likely to become teenage mother’s themselves, thus continuing the cycle of early conception, social exclusion, lack of education and poverty (Department for Children, Schools and Families, 2006, p.6). This is especially so in consideration of the fact that local areas within Northamptonshire are recording levels of deprivation which places them in the top 20% most deprived areas in England (Northamptonshire County Council, 2014, p.52).  
Midwives have a vital role to play within health education and counselling regarding sexual health and early conception prevention. A misconception may be that this is not the case, as a Midwife becomes involved as a result of pregnancy. In fact, the Midwife is in an excellent position to educate and counsel on contraception and how to prevent further pregnancy and sexually transmitted infections. According to Local Trust Policy, contraception must be discussed as an element of the day ten discharge from Midwifery care. The Midwife must sign to confirm that she has discussed contraception and she also has the opportunity to document further on this. This may include signposting to the GP or Practice Nurse for contraceptive advice. The midwife may also have the opportunity to become involved with families and support them in communicating together about subjects such as sexual health, the risks that may be involved for teenagers and educating young people to achieve their potential (Northamptonshire County Council, 2013).
Support services vary. Nationally there are a number of initiatives specifically catering towards young parents. These include the Prevention Strategy and Early Help Approach, Worth Talking About and Best Beginnings. The Prevention Strategy and Early Help Approach is available within the public domain and explains how multi-agency services can support adolescent parents and their families. (Northamptonshire County Council, 2013). Worth Talking About is a website discussing all aspects of sexual heaIth and how to understand their emotions and what is happening to their body (NHS Choices, 2016). Best Beginnings is a charity aimed at giving every child the best start in life. It gives information in various ways, including a mobile phone app called Baby Buddy. This is considered a good way of engaging teenage mothers and providing them with easily accessible information on the stages of pregnancy, birth and the first six months of her baby’s life (Best Beginnings, 2014).  These are all areas to which the Midwife may signpost. In addition, the Midwife may refer the woman to the Family Nurse Partnership or the local Children’s Centre for support and advice. The family Nurse Partnership is a service available to first time mothers under 19 years of age, and their families. Their aim is to support the mother from the early stages of pregnancy until her child is two years of age. This is done in a number of ways with the goal being to achieve a healthy pregnancy, improve the health and development of the child and support the mother in continuing to achieve her own aspirations and improve her and her child’s outlook for the future (The Family Nurse Partnership, 2015).  
Initially, if an adolescent woman under 19 presents at a Midwife, an assessment should be made in line with local safeguarding protocol. A single element considered at a Level 2 risk, for example, the woman’s age, may not need further assessment but may simply require support, and the midwife can access advice on where to signpost or refer. A level 3 or level 4 safeguarding risk would require an Early Health Assessment to be undertaken (Northamptonshire County Council, n.d). These risks are assessed across a range of subjects. These include:
· Learning and Education
·  Physical Health, Development and Disability
·  Self-care and independence, Social, behavioural and emotional wellbeing (including mental health)
·  Basic Care, safety and protection
·  Emotional warmth and stability 
· Guidance boundaries and stimulation
· Family and social relationships and family well-being
· Housing, employment and finance
· Social and community resources.
Being a teenage parent will not automatically necessitate a safeguarding referral, unless either or both of the parents are under 16 years of age or the pregnancy has been concealed beyond 24 weeks’ gestation. (Northamptonshire Thresholds and Pathways, 2015). The midwife must consider all elements when making her assessment, and if a safeguarding referral is deemed necessary, then each of the risks posed must be highlighted within such a referral. 
According to Northamptonshire Children and Safeguarding Board, a concealed pregnancy is, in itself, a risk. If a woman has concealed a pregnancy beyond 24 weeks’ gestation, this means that she has not accessed appropriate health care, screening tests, advice or support. Concealed pregnancies can have serious health implications for both mother and fetus. Abnormalities may not have been detected, medication may have been prescribed that are unsuitable during pregnancy and a safe pregnancy diet may not have discussed. (Northamptonshire Safeguarding Children Board, 2014).
If a teenage mother decides to continue with a pregnancy, the Midwife may begin building a rapport, not only with the woman, but with those around her, including potentially the father of the unborn, and both sets of wider family. It is within this good relationship that support and education may continue and evolve on the part of the Midwife. Effort should be made to build a non-judgemental and guiding dialogue, in which the woman feels able to share her thoughts and feelings with her Midwife. This will then allow the Midwife to offer advice and education that is more likely to be well received by the woman. Involving the father of the unborn as well as the wider family can greatly improve outcomes for the teenage parents and their child. Studies have shown that interventions display most impact where those most closely involved, have meaningful roles within such interventions. Family support increases the likelihood of effective intervention implementation and goal achievement (Klaus et al, 2016, p.241 – 258).
There are various initiatives in place within the local area and midwives have a vital role to play, both in caring for adolescent mothers, and in reducing the incidences of teenage pregnancy in the future, through education. Within Northamptonshire, one initiative aimed at teenage parents is the “Support for the Teenage Pregnancy Strategy” (Department for Education, 2006). This service provides support for pregnant teenagers and young mothers through local Children’s Centres. This support covers a range of aspects including Preparation for Birth and Beyond classes, guidance on housing and finances, Positive Parenting classes and access to education and training courses. Providing such support and guidance is hoped to improve outcomes for both the mother and her child in achieving their potential and discontinuing the cycle of poverty as a result of lack of education and social exclusion. Multi agency support is targeted at various different issues, and involves Midwives throughout. These sessions can be targeted towards specific needs, dependent upon how trends within society change and evolve. Sessions are reviewed regularly and can be altered and arranged according to the requirements identified within the local area. In addition, where time affords the opportunity, Midwives may feel it necessary to run similar classes at the homes of young parents if they believe they are more likely to engage within the safer home environment. 
Working Links is an initiative within Northamptonshire aimed at improving lives through employment, training and skills development (Working Links, n.d). This is an initiative to which the Midwife is able to signpost both young mothers and fathers alike, advising and improving their employability. For young mothers whose situation is having a detrimental effect upon their mental wellbeing, the Midwife may signpost to a service called NorPIP. NorPIP is a charity that offers therapy and support to young parents who may be struggling to cope with parenthood (Northamptonshire Parent Infant Partnership, n.d). This can often impact upon the ability to form a strong and nurturing bond with the infant, and NorPIP offers specialist psychotherapy from pregnancy until the child is two years of age.
It is often the case that encouraging young parents to engage with such support is a difficulty and both young mothers and fathers frequently report feeling ignored by their midwives (Department of Health, 2007, p.6). Therefore, it is essential that the midwife develops a strong and trusting relationship with a young mother. This can be done in a number of ways initially, in order to begin such a rapport. There are now many online support services for teenage parents and the midwife should make special mention of these when meeting with the woman. A recent national initiative to be launched is a mobile phone app called the Baby Buddy. The Baby Buddy app is a Royal College of Midwives award winning app available to download (Royal College of Midwives, 2016). It is considered an excellent way of engaging young parents, and it offers a step by step, day to day guide throughout their pregnancy on what they can expect for both them and their unborn child. It offers health advice and signposts to other services where necessary. It allows young parents to access help and information more privately as and when they wish to access it. The app makes it clear when the user registers that the information they enter or search for will not be disclosed to anyone and therefore they may use the app in confidence. It includes a question and answer section, videos, a “Remember to ask” section whereby the user can keep a record of the questions she would like to ask her midwife at her next appointment, and a calendar in which she can keep track of her antenatal appointments. There is also a “You can do it” area within the app. This allows the user to set goals for herself and her baby and keep track of them. Their “buddy” within the app will award them with new accessories for the app if they are successful at staying on track with their goals. These include goals such as going for a walk, starting the day with breakfast, eating fruit, drinking water, having a healthy lunch and taking pregnancy vitamins.
The app also includes a “Need more help?” area in which there are a vast amount of helpline numbers and websites giving support and information on things such as mental health, breastfeeding, counselling and antenatal results and choices.
The app is also available for midwives and other health professionals to download and navigate, in order to be able to have a full and comprehensive understanding of what is available to young parents via the app. (Best Beginnings, 2014).
In conclusion, health promotion initiatives both locally and nationally continue to prove to be successful in addressing the health needs of teenagers, as a vulnerable group. Such strategies must continue to look at ways in which teenagers can best be engaged with health professionals in order that they may support and educate teens in all aspects of health promotion. Such health promotion is vital in bridging the gap between teen parents and their peers in realising and achieving their potential. Health promotion is not simply about giving advice on healthy eating and smoking cessation. It must reach far wider in order to maintain not just physical health, but emotional and mental wellbeing. As has been discussed, geographical area does bare influence on health promotion in some respects. In areas known for being socially and economically deprived, teen pregnancy rates are higher and educational outcomes are poorer. This is where health professionals may find greater difficulty in engaging teens in terms of health promotion and education. This has implications for midwifery practise. A midwife is limited in terms of her practise, to the amount that the teen will engage. If young parents, and mothers in particular, refuse to or are difficult to engage, then this limits the midwife and the care that she is able to provide. The Midwife will always offer routine appointments and screening but in order to be able to tailor her care specifically to the needs of the woman, she must have developed a trusting rapport in which the teen is receptive to the support that is being offered.
However, in cases whereby the teen is open to engaging with multi agency support, education and advice, outcomes can be greatly improved for both the teen parents, their child, the wider family and the wider community. The Midwife can be one element of a multi-agency support network involved in communicating together on a case by case basis, specific to the needs of that family. In terms of the local “Support for Teenage Pregnancy Strategy”, the role of the Midwife is crucial in educating teens and their families on the health implications of teen pregnancy. They may also be responsible for discussing and promoting the use of contraceptives and a general awareness of teen sexual health. This can have a positive impact, not only for those families directly, but also for the wider community, as such information is shared throughout.
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