


[bookmark: _GoBack]The term vulnerable can be defined as a group of people in need of special care, support, or protection due to age, disability, or risk of abuse or neglect (Oxford University Press, 2017). These vulnerable groups may have an increased chance of poverty alongside reduced social awareness, resulting in exclusion from the surrounding population (Larkin, 2009, p.1). Vulnerability affects many groups of people such as refugees, substance misusers, teenagers, travelling families and the elderly, alongside victims of domestic abuse and individuals with mental illnesses (Naylor, 2006, p.112). 

This essay focused on one particular vulnerable group: teenagers and teenage pregnancies. Teenagers are categorised as a vulnerable group due to not always acting in a way which may serve their best interests (Fischhoff et al., 2001). Miscalculation of risk may result in teenagers being physically or psychologically harmed; impacting negatively upon their long term health. Others take risks despite understanding the implications due to feeling vulnerable to the point of feeling hopelessness (Fischhoff et al., 2001). The significant neuroendocrinological changes associated with puberty, such as increases in adrenal and gonadal hormones, can influence brain functionality (Casey et al., 2008). The onset and hormone fluctuations of puberty during adolescent years may provide an explanation for observed suboptimal decisions and actions which are associated with increased incidences of violence, unintentional injuries, sexually transmitted diseases, substance abuse and unintended pregnancy (Casey et al., 2008). The causes of teenage pregnancies is a widely researched, discussed and even debated topic (Sedgh et al., 2015). Some studies have suggested that teenage pregnancies compromise educational prospects and economical opportunities for adolescent women, whilst other studies indicate that teenage pregnancies are a marker of such conditions, rather and an underlying cause of them (Sedgh et al., 2015). However, there does appear to be consensus that teenage pregnancies are associated with poor social and economic conditions and prospects (Sedgh et al., 2015). The United Kingdom (UK) has the highest incidence of teenage pregnancies within Western Europe, with higher rates found amongst those living in areas of higher deprivation (Cook and Cameron, 2015). According to quarterly conception statistics for England from March 2016, the number of women aged under 18 were recorded at 4,475. However these figures are a considerable decrease from March 1988 where quarterly conceptions to the same adolescent group were recorded at 10,453 (Office for National Statistics, 2016). 

This essay concentrated solely on the local area of Northampton. Northampton is one of the largest towns in the UK, located in the East Midlands of England, with an estimated population of 221,000 residents recorded in 2016, with an increase of 740 residents forecast for 2017 (UK Population, 2017). It is estimated that around 18.1% of the Northampton population are of adolescent age (Northamptonshire County Council, 2014). Northampton recorded 67 teenage pregnancies quarterly in March 2016 (Office for National Statistics, 2016), a decrease of 27% from quarterly figures recorded in March 2014 (Office for National Statistics, 2016). This was a higher than average reduction compared to England which saw an overall average decrease of 18.7% in the same time period (Office for National Statistics, 2016). 

A midwife is a registered health professional who works alongside women and families to provide care, education, choice and support antenatally, throughout the intrapartum stage and during the postnatal and neonatal care periods (Magill-Cuerden, 2012). Midwifery care has always included a large public health promotion (Finlay, 2006). Provision of information around such topics as breastfeeding and women’s health is recognisably part of the health promotion role of the midwife (Finlay, 2006). Midwives support populations of women who have different expectations and needs (Crabbe and Hemingway, 2014), and working alongside vulnerable groups such as teenagers may be demanding and provoke various challenges for the midwife who is providing care for the young mother (Phillipson and MacKeith, 2006). Midwives can additionally seek specialist support to meet the needs of an individual and her family should challenges arise (Phillipson and MacKeith, 2006). Sensitive and confidential discussion regarding choice should be conducted by the community midwife, allowing the individual the opportunity to explore additional support that other agencies may be able to offer (Local Trust Policy, 2016). Within the local area of Northampton midwives must refer, with full informed consent, all pregnant individuals under the age of 18 to the Family Nurse Partnership (FNP), using the FNP referral criteria and form (Local Trust Policy, 2016). The FNP is a voluntary home visiting programme for first time young mothers. Specially trained family nurses make regular visits, from early gestation until their child is two (Family Nurse Partnership, 2015a). The FNP programme underpins an internationally recognised robust evidence base, which shows it can improve health, educational and social outcomes, whilst also providing positive economic return (Family Nurse Partnership, 2015a). Additionally, community midwives must refer all pregnant individuals aged 16 and under to a specialised team within the local trust using the specialist referral form, so that appropriate individualised plans and referrals to other agencies can be made if necessary (Local Trust Policy, 2015). The midwife must make a referral to a Consultant Obstetrician for individuals aged 16 and under, so an appropriate plan of care can be developed and risk factors can be considered (Local Trust Policy, 2015). The assessment of risk is fundamental in identifying the level of need. Community midwives should refer to the Northamptonshire Safeguarding Boards Thresholds and Pathways documentation to help to establish the appropriate level (Local Trust Policy, 2015). A Children’s and Young Persons Services referral must be made for those individuals who meet level 4, and require specialist input (Local Trust Policy, 2015). Alternatively, those assessed who do not meet the threshold for level 4 should be offered Early Help. The midwife should contact the local Named Midwife for Safeguarding advice and support (Local Trust Policy, 2015).

Research suggests teenage mothers experience increased mental health difficulties, and more emotional and behavioural problems compared to mothers in their thirties (Paranjothy et al., 2009). It is important for the midwife to remain mindful of the increased association between underaged sex, self harm, sexual abuse and domestic abuse (Local Trust Policy, 2015). The Northamptonshire Parent Infant Partnership (NorPIP) is a registered charity which helps parents both antenatally and postnatally who are struggling to form secure attachment with their baby, whilst resolving issues that may be affecting their mental wellbeing, through psychotherapeutic intervention (Northamptonshire Parent Infant Partnership, 2016). Midwives can refer young mothers and their families to NorPIP to help them to prepare for parenthood and to help to enhance and maintain individualised health and wellbeing. 

A multifaceted government led national strategy, known as the Teenage Pregnancy Strategy, was developed during the year 1998 which included action to both halve the under 18 conception rate by the year 2010 and provide support for this age group to reduce long term risks of social exclusion by increasing the proportion of training, education and employment (Frances, 2010). The strategy was outlined by four major components; a national media awareness campaign via radio and teenage magazines, joined up action ensuring that action was nationally and locally co-ordinated across all relevant statutory and voluntary agencies, better prevention through sex and relationship education alongside an improvement in access to contraception and sexual health services, and support for teenage parents to reduce social exclusion (Department of Health, 2005). Objectives from social services’ housing plans, alongside youth service programmes for young males were incorporated into the overall strategy to help to prevent adolescent isolation (Carlson, 2005). Although the rate was not halved, it was lowered by 13.3%, reflecting a huge amount of dedication from teenage pregnancy co-ordinators and other youth services (Department of Health, 2010). Social and physical health aspects for many young people were shown to improve following the decrease in teenage pregnancies due to implementation of the strategy (Department of Health, 2010). The demands of caring for a baby whilst the teenagers themselves are transitioning from adolescence to adulthood are significant which can in turn lead to poor outcomes (Department of Health, 2010). The child’s health may be compromised as infants born to teenage parents experience higher rates of hospital admissions for accidents and gastroenteritis than infants born to older mothers (Department of Health, 2010). Records show 60% higher rates of infant mortality and a greater risk of living in poverty later in life for infants born to teenage parents (Department of Health, 2010). Teenage mothers are three times more likely to experience postnatal depression compared to older mothers (Department of Health, 2010). Poor outcomes are not inevitable; early and well sustained support for young mothers can break the intergenerational cycle of low aspirations and poor outcomes associated with early parenthood, highlighting the significance of local areas investing in initiatives to aid the minimisation of teenage pregnancy. Midwives are a key partner in supporting and advising local strategies, including both appropriate provision for teenage mothers and advising or signposting to sexual health services in a non-judgemental and supportive environment (Department of Health, 2007).

A number of additional initiatives have been introduced since the year 2007 to supplement the work that was already in place to support teenage mothers and their children to achieve better outcomes (Department of Health, 2010). The expansion of the FNP programme which, as previously discussed, provides an intensive home visiting programme for vulnerable first time mothers under the age of 20, has been proven to improve pregnancy health and behaviours, reduce child abuse and neglect, and reduce closely spaced subsequent pregnancies (Family Nurse Partnership, 2015b). Although midwives do not work directly within this health initiative, as previously discussed, they do work alongside the team to support health promotion by referring women when necessary. Additionally, a number of models of supported housing for teenage mothers have been piloted, with the aim to inform future commissioning of supported housing for this group of vulnerable young people (Department of Health, 2010). 

In addition, Northampton put forward their own strategy to complement the Teenage Pregnancy Strategy; the Early Help Northamptonshire Strategy (Northamptonshire Safeguarding Children Board, 2015). In the year 2013 a redesign of Northamptonshire’s approach to early help for children and their families was launched, with a newly adopted attitude based on the principle that prevention is better than cure (Northamptonshire Safeguarding Children Board, 2015). The aim of the strategy is to identify families with additional needs at the earliest opportunity through close partnership with a range of services, and to empower and enable them to help themselves where possible, with the goal of working together and building relationships in order to support children and young people to achieve the best possible outcomes (Northamptonshire Safeguarding Children Board, 2015). Although the strategy does not focus solely on teenagers, it does recognise that the rate of teenage pregnancies as a concern for the town and the demands these have on the local health services and the effects this may have on the local community (Northamptonshire Safeguarding Children Board, 2015). Community midwives should refer all women who do not meet the level 4 safeguarding threshold to the Early Help team (Local Trust Policy, 2015). 

Additionally, within Northampton there are health promotion initiatives complementing the national and local strategies that provide sexual health advice to all young persons, including those who are pregnant, this service is called The Lowdown (The Lowdown, 2017). This free and strictly confidential service allows young individuals aged 12 to 25 in distress or experiencing crisis access to drop in sessions six days a week, providing information, advice and counselling which is tailored to individualised need (The Lowdown, 2017). Alongside the drop in sessions, The Lowdown offers over the phone or email consultations which may be better suited to some young individuals, along with free contraceptive advice readily available on The Lowdown website (The Lowdown, 2017). This health initiative implements the National Institute for Health and and Care Excellence (NICE) contraceptive services for under 25’s guidelines, which recommends that emergency contraception, free condoms, including female condoms, and free and confidential pregnancy testing should be readily accessible for all young persons should they need to acquire them (NICE, 2014). In 2008, the Department of Health announced a £26.8 million funding for contraception, identifying contraception as a priority for action (Edwards and Gardiner, 2010). The funding was put in place to further encourage programmes to improve access to contraception and aims provide information campaigns on contraceptive choice for young people (Edwards and Gardiner, 2010).

In addition to The Lowdown services, Northamptonshire’s Time2Talk programme aims to reduce teenage pregnancies rates within the local area due to the significant health implications to both the child and the young mother (Time2Talk, 2011). The project aims to identify, train and support young individuals to become peer educators and promoters of safe sex within the local population of vulnerable people aged 13 to 19 (NHS Northamptonshire, 2010). These peer educators educate and support young individuals on issues relating to safe sex, prevention of unwanted pregnancies and sexually transmitted diseases (NHS Northamptonshire, 2010). A joint partnership between Northamptonshire Contraception and Reproductive Health Care Service and Time2Talk provides confidential weekly drop-in sessions for young people aged between 13 and 25 years of age to discuss safe sexual practice and good health (Northamptonshire County Council, 2013). Midwives are able to refer vulnerable young individuals to the service postnatally for additional support and advice, and onward referrals are made by the programme for those who have a disclosed unplanned pregnancy for further support if required (Northamptonshire County Council, 2013). Since the launch of the programme in the year 1986, Time2Talk has helped to improve the health and the economical opportunities for many vulnerable young individuals (NHS Northamptonshire, 2010).

Considerable evidence documents the strong association between the elevated trend of teenage pregnancies within families who have a family history of teenage pregnancies (East et al., 2007). Studies show young females whose sisters had a teenage birth were found to have teenage childbearing rates more than twice those of same-aged females whose siblings did not conceive at adolescent age (East et al., 2007). Other studies have shown daughters of teenage mothers to be significantly more likely than young females whose mothers delayed parenting until adulthood to experience a teenage birth (East et al., 2007). Teenage pregnancy, as previously discussed, is often associated with poor health and negative social outcomes for both the mother and child (Edwards and Gardiner, 2010). Young mothers are at an increased risk of adverse outcomes socially and economically such as living in poverty and poor education, along with higher rates of postnatal depression, infant mortality and low birth weights (Edwards and Gardiner, 2010). Trends within families who have multiple teenage pregnancies throughout generations will continue patterns of poor health inequalities and adverse outcomes. 

To conclude, teenagers are a particularly vulnerable group within society due to a miscalculation of risk often leading to physical and psychological harm; resulting in long term health implications (Fischhoff et al., 2001). The significant neuroendocrinological changes associated with puberty may provide an explanation for the increased incidences of risky behaviour at adolescent age with consequential adverse outcomes (Casey et al., 2008). Quarterly conceptions rates recorded in March 2016 showed teenage pregnancy reduced in Northampton by 27% from March 2014 figures; a higher percentage decrease compared to the average reduction rate in England within the same time period (Office for National Statistics, 2016). Due to Northampton being one of the largest towns within the UK there are a large number of active health promotion initiatives to account for the larger population size, which may suggest the geographical area having an impact on the effectiveness of local initiatives. Such reduction rates within Northampton provide statistical evidence that local strategies and initiatives coinciding with national strategies which aim to reduce teenage pregnancies are providing effective care and educational support for young and vulnerable individuals within Northampton. As these statistics show, good progress is being made to tackle the rate of teenage pregnancy, however there is always more work to be done. The role of midwives within these strategies ensures that teenagers receive the best possible care during pregnancy and throughout the postnatal period. Midwives continue to carry out crucial work in conjunction with national and local initiatives to sustain progress towards decreasing teenage pregnancy rates within the UK. 
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