


[bookmark: _GoBack]Promoting health to women and their families is a fundamental responsibility taken out by the midwife. In order to elevate women’s health and wellbeing, the midwife must educate women with techniques to help make appropriate enhancements on their health and wellbeing. The midwife should educate women holistically throughout the antenatal, intrapartum and postnatal periods (Dunkley-Bent, 2012). Educating women through these periods will contribute towards enhancing public health. Evans, et al (2014) defines public health as enhancing the health status of individuals and society as a whole. The midwives’ contribution to public health is to provide effective and efficient care to women in the community. The midwife should have a broad understanding of the health and social care needs of the local community. 
The midwife should be able to proactively identify any vulnerable client groups (Chief nursing officers of England, Northern Ireland, Scotland and Wales, 2010). A vulnerable client group in relation to midwifery can be defined as a group within the population who are at risk of being excluded from accessing maternity services (Raynor, et al., 2014:13).
This essay will focus on assessing teenage pregnancy and the effects of this vulnerable client group within Northamptonshire. A teenage pregnancy is a young girl who has yet to reach adulthood, commonly aged between 13-19 who has become pregnant (Unicef, 2008). Evidence suggests below average obstetric outcomes for pregnant teenagers, which could affect those teenagers and their baby for the rest of their lives (Chief nursing officers of England, Northern Ireland, Scotland and Wales, 2010). Therefore, it is imperative that midwives identify these women as vulnerable immediately. Such vulnerable client groups are first identified at the antenatal booking assessment (Local Trust, 2015). At that point, the midwife should make appropriate referrals to local support services within the community.
In Northamptonshire, several support services are available for pregnant teenagers. The Northamptonshire area have also recently appointed a specialised teenage pregnancy midwife within the local trust to support pregnant teenagers in all aspects of their pregnancy and postnatally (Lowe, 2017).
Teenage pregnancy rates in the UK have always been high, since record-keeping began in the late 1960’s. However, in 2016 those figures significantly reduced to less than half. 14.5 in 1,000 births were to teenagers (Sullivan, 2016). This essay will explore pregnant teenagers within Northamptonshire and the local support services available to them. The essay will determine the effectiveness of the support services and their contribution in halving the rates across Northamptonshire.
In Northamptonshire, rates of teenage pregnancies have halved in the last decade. In 2005, 554 young girls under the age of 18 gave birth in comparison to 2015 where 273 Northamptonshire girls gave birth. Within Northamptonshire, Kettering had the highest rate of under 18 year olds conceiving and giving birth with 27.8 of every 1,000 young girls. Evidence suggests Daventry had the highest rate of abortion for young girls under the age of 18 as 66.7% of girls terminated their pregnancy in 2015. Northampton had the highest rate of teenage pregnancies in regards to statistical numbers in 2015 with 91 (Lynch, 2017). Although teenage pregnancy rates have decreased, the UK still has the highest rate of teenage pregnancies in Western Europe. The UK is in high demand for sexual health and contraception services. However, with recent budget cuts being made across the UK, key services face being shut down and several Health Care Professionals (HCP) who have contributed towards the decrease in teenage pregnancy face losing their jobs. In 2015, the government announced a 200-million-pound public health budget cut resulting in the decrease and closure of several sexual health and conception services across the UK. With countless budget cuts being made, the chances of teenage pregnancy rates increasing again in the future may be inevitable (Hill, 2017). 
The Department of education and skills (2010) suggest that young girls who become pregnant in their teenage years puts themselves and their baby at a greater risk and is associated with being vulnerable. Evidence shows having a child at a young age can not only have a negative impact on a girl’s health and well-being in addition, pregnant teenagers are more likely to restrict their education and career opportunities. As well as this, research shows that children born to pregnant teenagers have a greater chance of having a variety of learning and behavioural difficulties in later life. Teenage mothers have a 20% increased chance of having no school qualifications by the time they reach the age of 30. Young girls also have a 22% increased chance over women who become mother’s after the age of 24 of living in poverty, not living with a partner and being unemployed. Mortality rates for children being born to young mothers are 60% higher to that of children being born to older mothers. As well as this, female infants that are born to young mothers are three times more likely to become pregnant teenagers themselves. Grant (2016) also suggests, that girls between the age of 12 and 17 are three times more likely to develop postnatal depression. 
The association between pregnant teenagers, social isolation and negative impacts on their mental and physical health are widely recognised. Additionally, pregnant teenagers are less likely to attend sessions for antenatal care. This results in the increased risk of developing risk factors linked with poor antenatal health such as alcohol misuse, smoking and an unhealthy diet. Furthermore, the disadvantage of social coupled with economic factors connected to pregnant teenagers are thought to be both the cause and effect of teenage pregnancies. Nevertheless, a selection of young mothers’ transition from a teenager to parenthood and achieve positive outcomes. In order to ensure more young girls achieve this positive transition, the midwife must ensure they provide appropriate care to support this. The midwife must partner with young girls to provide effective life and parenting skills to break the negative loop of social and economic deprivation. The midwife will achieve this by implementing early intervention such as appropriate referrals to local support services and specialised midwives (Raynor, et al., 2014:14).
National institute for health and care excellence (NICE) Safe midwifery staffing for maternity settings guidelines (2015) state that all women should receive appropriate midwifery care needed for each individual case. This includes care provided by specialised midwives. In 2016, the Local Trust appointed a specialised teenage pregnancy midwife who forms part of a particular team within the local trust who supports women with a variety of safeguarding concerns. The role was created due to the lack of support services and individualised care in place for pregnant teenagers in Northamptonshire. The role of the specialised midwife is to care and support young mothers under the age of 20 in the community. The specialised midwife works a four-day week with a case load of 28 young girls. Additionally, the midwife has a maternity support worker (MSW) that works alongside her to provide further support. However, due to the role being recently appointed, the midwife cannot care for all young girls under 20 in the area by herself therefore, the midwives’ role focuses on young girls with safe guarding concerns in particular levels three and four (Lowe, 2017). A level three safeguarding concern relates to “needs causing concern requiring a targeted response” examples include girls who have significant low self-esteem, anti-social behaviour and have been a victim of crime. A level four safeguarding concern relates to “needs require specialist and/or statutory services”. Examples include girls who have become pregnant under the age of 16, have severe substance use issues and have been sexually exploited (Northamptonshire safeguarding children board, 2015). 
The initial contact between the pregnant teenager and the midwife is at the first booking appointment. At this time, the midwife assesses the young girl for any risk factors and make any appropriate referrals (Local Trust, 2016). The care of young girls who meet the criteria of the specialised midwife, at this point will be referred and handed over to her. The specialised midwives’ role is to take over all antenatal care for the young girl. As NICE (2010) guidelines state, midwives should offer antenatal care to young girls in the community. Hence, the specialised midwife offers all care to young girls in their home. On the other hand, the midwife ensures young girls can access maternity service when it is needed. Therefore, the midwife runs a clinic once a month in a local children’s centre for young girls to attend. Postnatally, the specialised midwife keeps the young girls in her care up generally to day 28. The midwife aims to run a teenage parent craft class for young girls, their partner and or family members. Subjects covered in the class will include, infant feeding, changing nappies and bonding and attachment. The classes will be in an environment where only pregnant teenagers would attend. As NICE (2010) states that young mothers may feel reluctant to attend classes where older mothers are in attendance, as they may fear the reaction from other parents. The class aims to provide practical sessions to equip young girls with the skills needed to transition into parenthood. The teenage pregnancy midwife may also refer young girls to local support services to provide more support in other elements of their lives. The midwife also refers young girls under the age of 18, with her informed consent to the Family Nurse Partnership (FNP). The referral should be completed with the use of the FNP referral criteria form (Local Trust, 2016).
FNP is a support service within the Northamptonshire community. FNP runs a programme alongside usual midwifery antenatal care which is offered antenatally in the community for young girls. The programme is designed to improve antenatal health for the young girl, her family and the health of the child. Each programme involves creating positive attachments for the young girl and her child. Achieved by allowing young girls to engage in detailed conversations and participating in activities to enable the young girl’s confidence in being independent. To support girls in reaching their own potentials, goals and strengths. As well as this, the family nurse will also support young girls in seeking additional support in other aspects of their life, such as education (Northamptonshire County Council, 2017).
The CE Academy provides pregnant teenagers with a different opportunity to gain their education. The CE academy provides pregnant teenagers with the educational needs they would have received in mainstream school (The CE Academy, 2017). Overleys campus in Northampton, is in place for young girls between the ages of 11-16 (Northamptonshire County Council, 2016). Overleys campus provides education for young girls where their education in mainstream school was not appropriate. Young girls who attend Overleys are encouraged to take their GCSE’s full time during pregnancy. In addition, the young girls are advised to come back to Overleys after the baby is born, as soon as they feel ready. Whilst the young girls attend their classes, the girls can leave their babies in the nursery on campus. Each girl has an individualised plan to ensure they achieve their appropriate education and full independence. Allowing girls to open pathways to future employment (The CE Academy, 2017). 
It was reported in 2015, that one in every 25 births across England and Wales were to young girls under the age of 20. (Public Health England, 2015). Teenage pregnancy is thought to cost the National Health Service (NHS) an estimated 63 million pounds every year (Barlow, 2015). It takes work from a combination of HCP’s to keep these figures down. One of the HCP’s is a midwife, usually being pregnant teenagers first point of contact. Midwives contribute towards promoting health and well-being throughout the pregnancy of a childbearing girl. A midwife must have a vast understanding of preventing illness, diseases, mortality and morbidity as well as, patterns of such within a community (Bagness and Lindsay, 2014:214). The role of the midwife when caring for a pregnant teenager begins in delivering efficient antenatal care. Whilst contributing towards reducing risks of negative pregnancy outcomes and for the development of the baby throughout the rest of their lives (McCarthy et al., 2014). When completing the initial booking assessment with the pregnant teenager, the midwife must assess the girl thoroughly and identify specific needs she may have. Including how vulnerable she may be and any additional support she may need (Local Trust, 2015). However, it is vital that the midwife provides multiple antenatal appointments with the young girl as risk factors or vulnerability may not be identified in the first booking appointment or changes could arise during pregnancy (Barlow, 2015). The midwife must be able to identify her needs effectively and make appropriate referrals to multi-disciplinary agencies. Making the correct referrals to agencies and the multi-disciplinary team supports the Nursing and Midwifery Council (NMC) code (2015) which states that midwives must work in partnership with the multi-disciplinary team to deliver the fundamentals of care to young girls effectively within a timely manner. Thus, ensuring young girls have an individualised plan to support them throughout their pregnancy (Local Trust, 2016). 
During a young girl’s pregnancy, the midwife should provide her, her partner and or family with awareness, screening and education. These tools will provide the young girl with the skills she needs, to support her on her transition to parenthood. The tools provided could contribute towards better life outcomes for her and her baby (Chief nursing officers of England, Northern Ireland, Scotland and Wales, 2010). Due to the higher risk of teenage mothers having negative pregnancy outcomes, midwives must encourage teenagers to participate in open discussions about their pregnancy options with the support of her partner and or family (McCarthy, et al., 2014). 
Overall, a midwife caring for a pregnant teenager should be equipped with knowledge of the patterns of teenage pregnancy within the community. With this knowledge, the midwife should be able to identify areas within the community where prevalence of teenage pregnancy is higher. Once the midwife has this knowledge, they should be aware of local support groups and initiatives available to the pregnant teenager who aim to support her through the duration of her antenatal, intrapartum and postnatal periods. An example of such support agencies being the specialised teenage pregnancy midwife. Although the midwife has only been assigned to the post for less than one year, this midwife has played a key role in identifying the needs of a vulnerable young girl, especially those who have safeguarding concerns. The specialised midwife has been successful in addressing the needs of this vulnerable client group. Not only by beginning to run her own initiatives but also by having a professional relationship and working in partnership with local support groups. 
Although, teenage pregnancy rates may be decreasing across Northamptonshire, there is still a high number of pregnant teenagers within the community who may not have a safeguarding concern who may still need additional support from the specialised midwife and other agencies. The local trust could consider recruiting additional midwives as the one teenage pregnancy midwife already has a lot of responsibility. With additional support, the local trust may be able to reduce the prevalence of teenage pregnancy within the community and contribute towards promoting health and well-being for the mother and her baby and for the health of the public within Northamptonshire. In the last decade, Northamptonshire has halved its rates of teenage pregnancy. Work from support groups, initiatives and multi-disciplinary teams have contributed towards the decrease in teenage pregnancy rates. However, with recent budget cuts to such services, we could see a rise of teenage pregnancy rates within Northamptonshire again. 
When a teenager becomes pregnant, her first port of call is a midwife. The midwife plays a key role in supporting, caring for and educating young girls within their pregnancy, the postnatal period and their transition to parenthood. Without the constant support and dedication from the unique role of a midwife, vulnerable pregnant teenagers could be left unsupported throughout their childbearing period. Resulting in negative impacts on their pregnancy, their future and the future of their baby. 
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