


[bookmark: _GoBack]The health promotion role of the midwife is important in enhancing the health and wellbeing of women and their families. The UK’s Faculty of Public Health (2010) define public health as “the science and art of promoting and protecting health, well-being, preventing ill-health and prolonging life through the organised efforts of society”. Midwifery 2020 (Kennedy et al, 2010) recommends that the commissioning groups who plan maternity services should ensure appropriate services are effective in reducing inequalities, in turn improving maternal and family health.
This essay will discuss vulnerable groups within pregnancy, specifically teenagers. A vulnerable group can be defined as those at risk of being socially excluded and marginalised in accessing health services (Fraser and Cooper, 2014, p.13). In line with The Nursing and Midwifery Council (NMC): The Code (2015) midwives must take all reasonable steps to protect people who are vulnerable. The essay will focus on the target area of Northamptonshire, in particular Wellingborough, and discuss the local and national initiatives available for young pregnant women under the age of 20. 

Northamptonshire is a county in England consisting of seven districts with a total population of 723,000. Since 2011 Northamptonshire growth overall has grown at a faster rate than that across the rest of England. Wellingborough is the second least populated district of Northamptonshire with a population of approximately 76,600 residents. In contrast, it is the second most densely populated district due to its limited geographical area. It is a diverse area with around 13% of the area made up of non-white groups. Wellingborough has the second highest proportion of deprived households in the county (Northamptonshire County Council, 2015a). Life expectancy at birth for women in the Wellingborough area is 82.8 years old, slightly lower than the national average of 83.1. Statistics for 2014 highlighted that 18.3% of dependent children under the age of 20, live in relative poverty (Public Health England, 2016a). 
In 2015 there were 836,160 conceptions in England which resulted in 664,399 live births. Northamptonshire accounted for 9054 of these live births, and more locally 979 for the Wellingborough area. (Office for National Statistics (ONS), 2016a) Wellingborough, along with Corby, have the highest rate of teen pregnancies in the county. (Northamptonshire County Council, 2016)
Teenage pregnancy is associated with adverse social and physical outcomes for both mother and baby. It is interlinked with deprivation, low education involvement, health inequalities and poor long-term outcomes (Cook and Cameron, 2015, p.243) According to the Teenage Pregnancy Independent Advisory Group (TPIAG) (n.d) those more at risk of teenage pregnancy are young people with low education involvement or those not achieving, looked after children or those leaving care and those whose parents were teenage parents. Risks associated with teenage pregnancy include increased risk of postnatal depression compared with older mothers, babies may be born with a low birth weight and infant mortality rates are the highest among women aged under 20 years (Hadley, 2016, p.239)
In 1999, the Teenage Pregnancy Strategy was launched to tackle the record high rate of teenage pregnancy (Department of Health and Department for Children, Schools and Families, 2010).  This 10-year government plan aimed to reduce the amount of teenage pregnancy in under 18’s by 50%. It focused on providing effective sex and relationship education from parents, teachers and other professionals and focused on improving access to contraception. Frances (2010) emphasises the importance of maintaining contraception services with the statistic that for every £1 invested in contraception, the NHS will save £11 plus any additional welfare costs. The strategy proved successful and conception rates declined rapidly. In 2016 the under 18 conception rate for England had fallen by 51% (Hadley, 2016, p.238) although the figure remains high in comparison to other high-income countries (ONS, 2016b). For the first time in 65 years, there was more live births to mothers 40 and over than those under 20. (Dabrowski, 2017).  	

It is important to recognise that some teenage pregnancies are planned and wanted therefore midwives should avoid making assumptions, recognise diversity and individual choice (NMC, 2015). However, the majority of teenage pregnancies are unplanned and over 50% of under 18 conceptions end in legal abortion (ONS, 2017).  This would suggest more needs to be done to encourage teenagers to protect themselves from pregnancy and sexually transmitted infections (STI).  Chlamydia is currently the most commonly sexually transmitted infection in England (Public Health England, 2016b). Those under the age of 25 account for 65% of the UK’s chlamydia infections and subsequently this age group is at a high risk contracting the infection (Northamptonshire County Council, 2017). The NHS offers screening to all under 25s in the UK free of charge. Chlamydia is easily treated with antibiotics however with no symptoms of the infection, many cases go undiagnosed for long periods of time. A website titled ‘Chlamydia worth walking about’ gives information on where to get tested locally in the Northamptonshire area or alternatively offers a postal kit service. In line with the National Institute of Health and Care Excellence guideline CG62 (2008a) midwives should discuss with pregnant women under 25 about the high incidence of chlamydia within their age groups and local trust policy advises that testing for chlamydia is offered to all under 25 year olds.
Although the government strategies and initiatives are put in place are to defer those from parenthood at an early age, it is important that services are available for those who become parents at a young age. Although there is not a specialist teenage antenatal service in the Wellingborough area, young women are provided with a named midwife and a direct contact number for this midwife, as recommended by NICE CG110 Pregnancy and complex social factors (2010).  A midwife will obtain valuable information upon first contact with a woman, usually at the booking appointment. This includes information about their family life, employment, housing situation, relationships present and past, and all their previous medical history. Midwives can utilise this information to assess the needs of each women and tailor their care appropriately. They can also utilise their health promotion role to encourage woman to make choices on improving their all-round health during many of the routine appointments. However, it is important to remember that a woman has the right to accept or refuse treatment and her decision should be always be respected (NMC, 2015). If it is deemed that a 16 or 17-year-old is capable of giving valid consent then parental responsibility is not required and the sharing of information with their family must be with the young person’s consent (Family Law Reform Act, 1969). If at any point the midwife is concerned for the safety and welfare of the young women or unborn child, she must make a referral to the multi-agency safeguarding hub (MASH) immediately. In addition, all pregnancies to women under the age of 16 should be referred to consultant led care and a safeguarding referral made to the multi-agency safeguarding hub (Northamptonshire County Council, 2015b; Local Trust Policy, 2016).
An early help assessment (EHA) can help identify any needs of the young women and her unborn baby and help plan to meet these needs. Working Together (Her Majesty’s Government, 2015) highlights the importance of inter-agency working and defines early help as “providing support as soon as the problem emerges, at any point in the child’s life from the foundation years through to the teenage years”. An EHA is a voluntary assessment and if the young woman does not wish to consent then she has the right to decline the offer. Offering effective early intervention improves family outcomes by preventing crisis and reduces the chances of families requiring costly children’s services (Makin and Hopkins, n.d.). The 1001 Critical Days manifesto (Leadsom et al, 2013) is a cross party manifesto which highlights the importance of early intervention to improve the outcomes for children. It consists of a tiered approach to parent-infant services in which multidisciplinary teams should work together to ensure those families who require additional support are identified. In the Northamptonshire area, multiple organisations signed the manifesto including local councils, local NHS commissioning groups and health and wellbeing boards, local charities and local hospitals.
Young women under the age of 20 should have access to age appropriate services and information (NICE, 2010) Information specifically targeted at teenagers can help them to feel included. Booklets such as “Tummies to Mummies; a bump and baby guide for teenagers” (The Dairy Council, 2017) offers important nutritional information directed at teenagers. Local Trust Policy (2014) advises that the midwife should engage in conversation regarding the importance of maintaining a healthy weight in pregnancy and beyond. Healthy Start is a UK wide government initiative for pregnant women on benefits or under 18 and those who have children under the age of 4 and are on benefits. Vouchers are provided for milk, plain fresh and frozen fruit and vegetables and infant formula milk. Midwives should identify those women eligible for Healthy Start scheme and ensure they receive an application form as early as possible into their pregnancy. (NICE, 2008b)  
Breastfeeding rates for young women under the age of 25 are significantly lower than that of older mothers (Bailey et al. 2008) Alarmingly, the breastfeeding prevalence for the Wellingborough area at 6-8 weeks postnatally is just 39.5% in comparison to the national average of 43.8%. This is despite the Wellingborough area feeding into two BFI accredited hospitals. A study by Dyson et al (2010) showed that many pregnant teenagers living in deprived areas felt that formula feeding was more appropriate than breastfeeding as breastfeeding would “be embarrassing”. It concluded that breastfeeding initiatives are unlikely to reach these teenagers until strategies are put in place to change the negative view on breastfeeding. With this in mind, midwives should promote the benefits of breastfeeding. Alternatively, if a woman chooses to formula feed then she should be given guidance on how to prepare feeds for her baby in line with NICE guidance CG37 (2006).
For housing support, Midwives can refer young women under the age of 20 to the Teenage Parents Support Team in Wellingborough. The local council lease properties to the Teenage Parents Support team and also to Wellingborough Family Hostels.  These agencies provide support to help pregnant teenagers, young parents and babies to find and maintain their own home. They also help young parents to gain basic skills such as cooking, managing money and provide further advice on sexual health and contraception (Atkins, 2007).  
Participant led antenatal classes, including breastfeeding workshops are offered to all women in pregnancy (NICE, 2008a). It is known that young women under the age of 20 are less likely to engage in maternity services (Evans and Slowley, 2010) therefore it is recommended that antenatal classes are offered in peer groups and in a variety of community settings to suit their individual needs (NICE, 2010). 
According to psychoanalyst John Bowlby, how we interact as adults appears to be significantly influenced by our early attachment experiences. The attachment theory suggested that an attachment bond is an instinctive, natural survival process. Bowlby insisted that if a child’s needs are not met by the mother within the first 3 years of life then they will suffer later in life, emotionally and socially (Bowlby, 1969). Focusing on the period from conception to age 2 is the family nurse partnership, a national initiative that was introduced in the UK in 2007. The family nurse partnership is a voluntary programme aimed first time mothers under the age of 20. Following a midwife referral, a specially trained nurse visits the women at their home from early in their pregnancy up until their child is two years old. The programme aims to help young women have a healthy pregnancy, assist in improving their child’s health and development and to assist with planning their own future. The programme consists of home visits either weekly, fortnightly or monthly depending on the young woman’s needs which are in addition to the routine antenatal care provided by their named midwife.  The aim is to work towards young parents becoming independent and confident. Midwives play a significant role to help support young, first-time mothers. The family nurse should and engage with multidisciplinary teams to help to encourage young women and their families to access local services such as children’s centres, libraries and support groups. Studies have shown the Family Nurse Partnership has benefited not only the women but the wider society with many women returning to work and having less financial dependency on the government (Smyth and Anderson, 2014).
Midwives can provide support to all women up to 28 days postnatally. Midwives should be discussing emotional wellbeing with women at each postnatal contact and with knowledge than young women under the age of 20 are at an increased risk of postnatal depression, it is essential that midwives are competent in recognising the signs and symptoms of maternal mental health problems (NICE, 2006). 
Around 12% of births to women under the age of 20 are to women who have a child (Public Health England, 2015). Young women should have easy access to contraception to help reduce the risk of repeat pregnancies as an interval of less than a year between pregnancies poses additional risks (Cook and Cameron, 2015). 
Undoubtedly, the reduction of teenage conceptions over the last 20 years is a welcomed statistic. Despite this decline more needs to be done as England’s teenage pregnancy rate remains high in comparison to other high-income countries. With over 50% of conceptions to under 20s ending in abortion the issue of sexually transmitted diseases is a growing concern. Providing good education on sex and relationships along with maintaining contraception services is key to driving down the teenage conception rate. Although some teenage pregnancies are planned, it still carries additional risks to the mother and unborn child. Midwives play a key role in ensuring that pregnant teenagers access good maternity care and teenagers should feel supported and respected throughout their pregnancy. Initiatives such as Healthy Start and Family nurse partnership are effective in improving outcomes of teenage pregnancy and by providing individualised postnatal support will help to identify those mothers more at risk of postnatal depression. With the knowledge that children of teenage parents are more likely to become teenage parents themselves, children will continue in the cycle of early parenthood and without intervention, history will only continue to repeat itself.  By focusing of health promotion and the needs of vulnerable groups will help to reduce inequalities within our society. 
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