


[bookmark: _Hlk484013338][bookmark: _GoBack]A teenager is ‘a person aged 13-19’ (Oxford Living Dictionary, 2017), and vulnerable is defined as a person who may need community care services due to mental or other disability, age or illness; who may be unable to take care of themselves, or protect themselves against significant harm or exploitation’ (Lord Chancellor’s Department, 1997). Teenagers are vulnerable as they are likely to require extra support during pregnancy due to their age, and the association of complex social needs (Hughes, 2010).
In 2016, Northampton had a population of 21,900 (Public Health England, 2016) and it is believed teenagers make up 12% of the UK population (Brooks, et al, 2015), therefore in Northampton the teenage population would equate to 3,285. The total number of conceptions in under-18s in Northampton in 2014 was 105 (Public Health England, 2016), significantly higher than the regional average and the national average (Public Health England, 2016). Within the local area, there are health promotion initiatives such as ‘The Lowdown’ (Northamptonshire County Council (NCC), 2017a) and ‘Teenage Parents Support Team’ (NCC, 2017b) as well as national health promotion initiatives such as the ‘Family Nurse Partnership’, ‘Healthy Start’ and the ability to text the school nurse (NCC, 2017a). This essay will further describe the geographical area, the prevalence of teenage pregnancy and the support services available. It will provide a rationale for the chosen subject of teenagers and explore the needs of the group and why the subject is relevant for midwives in a public health role.
The role of the midwife in supporting these women and their families to engage with and implement public health strategies will be explained. The midwife works with teenage parents-to-be and supports them through the pregnancy and ensure they are equipped with the skills for parenthood (Public Health England, 2013). The midwife has a role within public health to implement public health initiatives and to work within the multidisciplinary team to facilitate this, and develop relationships with the women and their families, helping them to prepare for pregnancy, birth, and parenting; as well as enabling women and their family members to make any changes they choose to make (Chief Nursing officers of England, Northern Ireland, Scotland, and Wales, 2010; Crabbe and Hemingway, 2014). Finally, the essay will evaluate the effectiveness of the public health initiatives, if the geographical area impacted on how effective they were, how effective the midwives’ role is, and if there are any implications to midwifery practice.
[bookmark: _Hlk484007938][bookmark: _Hlk484008194]Northampton is a county town in the East Midlands within Northamptonshire. By population it is one of the largest towns within the UK, and is the fastest growing (Town talk, 2017). Crabbe and Hemingway (2014) believe that the population a woman lives in, her networks within the community, lifestyle and employment status can affect both her and her unborn child.
Northampton, has a significantly worse rate of deprivation than the national average and regional average (Public Health England, 2015a). According to the Office of National Statistics (2015) 57% of the local population experience some form of deprivation, and Humby (2013) states that under-18 conceptions are more likely if children are living in areas of high deprivation and unemployment. Northampton also has the highest rate of young people not in education, employment, or training in Northamptonshire (NCC, 2015). In 2015, Public Health England (2015b) stated that under-18 conceptions had dropped by 12.3%. In Northampton, under-18 conceptions decreased from 132 in 2014, to 91 in 2015 in line with the statement made by Public Health England, however this then increased in 2016 to 105 (Public Health England, 2015a; Public Health England, 2016).
[bookmark: _Hlk484008325]In Northampton, there are several local and national services that support teenage women and their families with pregnancy, birth, and parenthood. In Northampton, ‘The Lowdown’ is a charity run by volunteers offering free and confidential support to 12-25-year-olds. The services they offer include pregnancy tests with counselling before and after, ongoing and emergency contraception by a nurse, free contraception, and educating users how to use contraception effectively (The Lowdown, n.d). The services at ‘The Lowdown’ allow teenagers to gain an education in safe sex and contraception, and supports teenagers who do conceive offering support and advise about the choices women can make, and what support and services are available, such as community midwives and the family nurse partnership. The Lowdown also offers the ‘C-Card’ (condom-card) which is a national scheme offering free condoms to under-25’s to reduce teenage conceptions (Condomcard.org, 2017). In Northampton, teenagers can also text a school nurse for confidential advice (NCC, 2017a).
[bookmark: _Hlk484014066]There is a designated community team within maternity in the local area (Local Trust, 2016). This team is involved in teenage pregnancies ensuring that teenage mothers are prepared for parenthood, pre-birth assessments are made as necessary, and they are responsible for filing any safeguarding case there may be regarding teenage pregnancy, especially if the mother-to-be is under the age for consent (Sexual Offences Act 2003). The team also works within the multidisciplinary team to ensure all referrals are made as appropriate for the individual’s needs, and that the midwifery team within the hospital are aware of the women they are working with. 
There is also a charity with a base in Northamptonshire called ‘Baby Basics’. They help mothers-to-be who are vulnerable by providing clothing, bathing equipment and mosses baskets for women who may not be able to afford it. Baby Basics get involved following a referral made by the community midwife. The referral is often made after a home antenatal visit by either the community midwife or the health visitor, where the living situation can be assessed (Baby Basics, 2017).
The ‘Teenage parent support team’ in Northampton is a support service with supported accommodation for teenage parents. The aim of the Teenage parent support team is to provide training, education, and work opportunities so that financial independence can be achieved. The Teenage parent support team also offer support with sexual health and contraception, childcare and child development, money management and help accessing benefits as well as teaching basic skills (NCC, 2017b).
National initiatives include the Family Nurse Partnership (FNP) is a public health preventative programme, aimed at first time mums aged 19 and younger, providing home visits by specially trained health professionals working with a caseload of women (Anderson and Smyth, 2014). FNP ensures teenage mums and families are regularly visited antenatally and postnatally until the child is 2 years old. The FNP also enables teenage mums to have a healthy pregnancy, improve child health and wellbeing, plan their future, and achieve their goals (National Health Service (NHS), 2015).
Finally, Healthy start is a national voucher scheme which pregnant women under the age of 18 can apply for. The voucher scheme gives those who qualify £3.10 a week to spend on fruit, vegetables, milk, and infant formula as well as receive free vitamins (NHS UK, n.d). This initiative helps to improve the health of the women and their families.
My rationale for focusing on teenagers is the UK has the highest teenage birth rates in Western Europe (Family Planning Association, 2017), and within the local area the under-18 conception rate is significantly higher than the national and regional average. The under-18 conception rate in Northampton has been significantly higher than the national average since 2003 (NCC, 2015).
Teenage mothers are defined as a vulnerable group by the National Institute for Health and Care Excellence (NICE)(2010a). Teenagers are vulnerable as they are likely to require extra support due to their age, and association of complex social needs (Hughes, 2010), such as poor social support and maternal well-being, and increased risk of low birth weight and postnatal depression (Local Trust, 2016). Most teenage parents come from low socio-economic backgrounds (King-Hill, 2013), and Anderson and Smyth (2014), state that teenage mothers are more likely to smoke while they are pregnant, are less likely to breastfeed and are more likely to develop postnatal depression. Teenagers are also defined as vulnerable as maternal age can affect the outcome for the baby. Single unsupported teenagers are also likely to have been poorly parented themselves, and can increase the chances of children having reduced self-esteem and poor social and emotional wellbeing (Williams, 2011). For example, it is more likely a baby will be born prematurely, will have a low birth weight, be readmitted to hospital, and have a 60% higher mortality rate than if the mother was aged 20-39 (Anderson and Smyth, 2014). 
Due to complex issues leading to teenagers being classed as vulnerable, there are many needs for the women in this group accessing support from maternity services. Teenage mothers often feel isolated, stigmatised, and embarrassed (Anderson and Smyth, 2014), therefore many teenage mothers often book late antenatally, some as late as 20 weeks’ gestation (Marshall et al, 2014; NICE 2012). Teenage parents often feel self-conscious using maternity services that older parents will also be using, and sometimes conceal the pregnancy from others (Mills et al, 2012), therefore services need to be made accessible so that a parent does not need to facilitate getting to the appointment and so they do not require taking time out of their education to attend (Anderson and Smyth, 2014), due to this confidentiality is key (Anderson and Smyth, 2012; NMC, 2015). However, not all teenage parents feel this way, therefore it is important to work in a non-judgemental way and not to make assumptions (NMC, 2015). Teenagers often require one-to-one care so that there is continuity and a good relationship can be built (Anderson and Smyth, 2014; Mills et al, 2012), therefore if something is discussed that the parents do not understand, they may feel they cannot ask about it if there is no continuity of care or relationship (Mills et al, 2012). Local trust guidelines (2016) also suggest that teenage mothers should not be discouraged by midwives speaking to others in the room instead of the women themselves. As stated by Leishman and Moir (2012) teenagers often binge-drink alcohol, smoke and partake in substance abuse, therefore discussing diet and exercise and parent education is key to improve the wellbeing of the mother and baby (Mills et al, 2012). Due to the complexities of teenage pregnancies, it is important to maintain good multidisciplinary working to ensure all their needs are met (Anderson and Smyth, 2014; Crabbe and Hemingway, 2014).
Teenage pregnancy is classed as a public health issue due to the economic, social and health costs, and is therefore on numerous professional and governmental agendas, (Anderson and Smyth, 2014) such as the “Teenage pregnancy strategy: Beyond 2010” (Merron and Primarolo, 2010). The Teenage pregnancy strategy aims to reduce the rate of teenage pregnancy, and promote social inclusion of teenage mothers and families (Leishman and Moir, 2007). Due to their vulnerability, it is important to support teenage mothers throughout pregnancy and the beginning of motherhood to promote better health and wellbeing for both the mother and baby (Anderson and Smyth, 2014).
For many women, pregnancy can be a trigger for them to change their lifestyle and engage with professionals who can help facilitate these changes (Anumba and J, 2016), pregnancy can also be the first contact women have with a healthcare professional on a regular basis (Crabbe and Hemingway, 2014). Midwives work within the multidisciplinary team, this includes consultants, safeguarding midwives, General Practitioners (GPs), Health visitors, social workers, and specialist teenage pregnancy midwives (Huish and Nash, 2008), such as the designated community team in Northampton (Local Trust, 2016), who can all help to enhance the health and wellbeing of the women and their families. In pregnancy, the community midwife is often the first point of contact a woman has with a professional regarding the pregnancy make (Chief Nursing officers of England, Northern Ireland, Scotland, and Wales, 2010).NICE (2008) recommend nulliparous women have ten antenatal appointments and parous women have seven, however due to the needs of teenage parents Mills et al (2012) suggests there should be more flexibility so they can access support regularly and all their needs can be met, which can be facilitated in Northampton (Local Trust, 2016). 
At the beginning of pregnancy, the midwife uses the booking appointment to assess the needs of the women as per the Perinatal Institute (2017) Antenatal notes. By discussing health promotion strategies, this aids their implementation. To encourage women and their families to engage with health promotion services they should be accessible and friendly (Anderson and Smyth, 2014) and information about the strategies should be discussed prior to their implementation and informed verbal consent obtained (NMC, 2015).
Alcohol intake is reviewed and smoking is then discussed, a carbon monoxide breath test is completed as this can also detect carbon monoxide from faulty boilers (NICE, 2010b). Substance abuse is also discussed and referrals made with consent if required (NMC, 2015). Diet and nutrition are discussed to ensure the woman is consuming a balanced diet and folic acid supplements are also discussed to promote good development of the fetus. The woman’s past medical history is obtained to assess if there are any additional needs that need to be met either throughout the pregnancy or during labour. Mental health is also discussed, especially in teenage pregnancies as the World Health Organisation (WHO) state that half of all mental illnesses begin by the age of 14 (2017). Personal circumstances are also discussed such as housing and education. This information allows the midwife to suggest health promotion strategies such as smoking cessation and, housing and benefits that the woman and her family may be entitled to. Additional needs of the woman are then discussed now that she is pregnancy such as the flu vaccine and Whooping cough vaccination (Royal College of Obstetricians and Gynaecologists, 2015), and ensuring she is registered with a dentist due to the increased risk of gingivitis (The Gum Disease Information Bureau, 2010). The public health strategies are routine for all pregnant women regardless of age.
The midwife supports the women and their families by empowering them to make decisions regarding the pregnancy, birth, and beyond such as returning to education, and acts as an advocate for the women and their families to ensure their needs are met. The women and their families also gain support through referrals made by the midwife with their informed verbal consent (NMC, 2015), such as smoking cessation referrals, health visitor referrals and safeguarding referrals if this is required. The midwife can also direct the women and families to parent education classes antenatally to support them becoming parents. Feeding methods will also be discussed and the choice of the woman supported by the midwife, although breastfeeding is believed to be less likely in teenage parents, especially if they are experiencing deprivation (UNICEF, n.d). Through these strategies, and the role of the midwife, good health and wellbeing for both the mother and baby as well as the family unit can be promoted.
In conclusion, the health promotion initiatives within the local area were effective in the teenage demographic as under-18 conception rates began to fall in 2015, however this then began to increase again, and the regional rate has continued to be higher than the national average.
The services available address most of the needs of the group, however, improvements could still be made to the accessibility for teenage parents as most services view teenage pregnancies negatively, and are therefore preventative services, and midwifery services in the community often run during school hours, including antenatal classes. Advertising of the various services needs to be increased so teenagers who need support and advice know where they can receive this, and are aware that it is confidential. Although some services offer education in safe sex and contraception, this needs to be addressed in school curriculum so teenagers are more educated and the under-18 conception rate reduces further.
The geographical area influences the effectiveness of the initiatives due to the incidence of deprivation, and number of teenagers not in education, earning or training. Due to this some initiatives such as healthy start vouchers, FNP and Baby Basics are likely to apply to a large amount of the demographic.
The midwife’s role is crucial in the health promotion initiatives as they ensure the available services are being utilised by the demographic, and appropriate referrals are made with consent. The midwife also discusses health promotion initiatives relevant to all pregnant women regardless of their age to improve health and wellbeing.
Implications for midwifery practice in the future, if the health promotion initiatives are effective and well implemented, will be a decrease in unplanned under-18 conceptions and more accessible maternity services for teenage parents.
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