[bookmark: _GoBack]The main aims of this essay are to discuss the role of the midwife in promoting and provide information in regards to public health issues within the local community focusing mainly on vulnerable groups within the demographical area and its population. It will begin with a discussion of the local area and then move on to analyze the chosen vulnerable group.  We will then look at the role of the midwife and have a detailed discussion on the services and opportunities available within the area of choice, finally we will debate how these can potentially impact on the vulnerable group we have chosen to discuss. 

Wellingborough is an English town within East Northamptonshire with a population of 75,356 made up of 49% male to 51% female population (Local Statistics, 2011). This area has been chosen after looking at statistical data from Public Health England (2017) within the research it has been highlighted that the Wellingborough area have a higher rate of under 18 conceptions which is higher than the national average in England at 27.7% where the national average is 20.8% for this reason this essay will concentrate on teenagers as the vulnerable group as the rates within my chosen area are significantly raised. This indicates a high population of teenagers who are affected by pregnancy for various reasons and would benefit greatly from good healthcare promotion. 

Although teenagers are the focus group it is important to remember that minority groups are interchangeable, and women can be part of more than one group, for example; a teenage traveler or a woman of an ethnic minority who is also sex worker. Vulnerability refers to being in a situation of being weak or poorly defended, with regards to teenagers, vulnerability may come in the form of being exposed to risks that other groups of people present, for example, peer pressure. Teenage vulnerability can also be due to deprivation, for example lack of access to education or parental care (Arora et al., 2015).

Adolescents as a population may require additional time and support from Midwives according to Hunter (2015), they are less responsive to material provided in standard form. Therefore Public health interventions should aspire to target and support teenagers who are vulnerable and pregnant with evidence-based interventions, which could possibly include specific antenatal clinics aimed at this group and accessibility to schemes that provide support for early parenthood (Paranjothy, et al., 2009). The Office for National Statistics (2016) explains, in 2016 the estimated number of conceptions to women aged under 18 years was 18,076, the under-18 conception rate was 18.9 conceptions per thousand women aged 15 to 17 years. 

Teenagers are considered a vulnerable group for many reasons some psychological and others physical or social. Nalin (2017) suggests they are making their way to maturity through physical changes, new interests, investigation and the need to understand themselves. Adolescents can have a higher chance of being susceptible to risk taking, a desire to conform socially and feel more intense emotionally.
Edwards & Byrom (2008, p.74) state that ambition, aspiration, educational attainment and school enjoyment are contributing factors to early sexual activity and parenthood, whether planned or otherwise.
The causes of pregnancies in this group are wide and varied, for instance a lack of education or availability of it, can result in a limited understanding of how conception occurs and how to prevent unwanted pregnancies. In Wellingborough the level of GCSES achieved is significantly poorer than that of national average within England’s statistics which highlights a correlation between lack of education and the rate of teenage pregnancies. Welingborough is also above national average rates for children in low income families, these statistics show further work needs to be done in public health to help families to gain access to employability services and education. 
Evidence suggests that maternity services have an important role to play in supporting teenagers by providing individualised tailored care depending on circumstances. There are specific teams within midwifery for teenagers whose role is to provide care aimed at this group. There are many methods in which this is being implemented one of this is the use of the Best Beginnings service, which is a network of Midwives who aim to improve the lives of young mothers by supporting and developing services to meet their needs by collecting evidence on what methods work. Best Beginnings was founded by teenage pregnancy specialist midwives, who aim to improve possible negative outcomes by supporting midwives to provide customised care to meet the specific needs of teenagers. The Baby Buddy app is promoted through this organisation, which is accessible for teenagers to give help, ask advice and understand the pregnancy, for example an explanation of medical terminology. The programme also offers printed material aimed at young parents as well as information for health professionals. Best Beginnings (2018) explain that they use evidence to continue to develop their service Baby Buddy has reached over 55,000 downloads with around 1000 users downloading the app every week. These results show that a great proportion of Baby Buddy users are under 25 and are Not in Education, Employment or Training which is in line with the project’s aim of supporting usually difficult to reach parents who are more possible to experience lesser health outcomes.
The Family Nurse Partnership (FNP) is available in Wellingborough, the service is aimed at young parents and the surrounding family. The family nurse can provide regular visits from early pregnancy until the child is two years old. The Family Nurse Partnership (2018) explain the structure of the service as planned but flexible and is based on continuous research, evidence and frequent evaluations of effectiveness. With this structure the support is highly individual and is based on the families’ specific needs. Support is given in the form of a family nurse who provides home visits to assist in achieving a healthy pregnancy then educate on how to improve the health of the child, then develop and plan their future and assist to help reach goals aspired to. Family Nurse Partnership (2018) explain the ways in which they achieve success. This is in the form of a psycho-educational approach and concentrate on positive behavior changes, examples include; building a relationship with the baby and understanding it’s needs, education on making life choices that give their child the best start in life and building their self-efficiency. The positive relationship that is built with the nurse will be a foundation for developing skills to build positive relationships with others.  

Baby Basics is another scheme available to use for midwives in Wellingborough, the program is run by volunteers who provide bundles for vulnerable women including teens who are challenged financially and practically by providing essential equipment, such as moses baskets, clothes and much more (Baby Basics, 2018). 
Service six is another locally run initiative to help young people with many issues, not just pregnancy, they provide counselling for people who require this, the types of counselling they offer is wide and varied. Another service is training and employability for young people not in education or employment.
This is a service which may be particularly of use for young people who have left education due to pregnancy (Service Six, 2018).

It is important for the Midwife to understand the diverse needs of the teenager, not only for the mother but the father and family members too. This can include extended appointment times to talk about additional needs and concerns. Some teenagers may not have a fixed address so receiving letters by post may not be a dependable source of communication. The use of mobile phones and apps can be a more current method of communication for young people as electronic communication is far more prevalent than any other with young people, a text reminder from a community Midwife may prompt a woman to attend a pre-booked appointment. The Royal College of Midwives (2015) advise that many young parents rely on public transport so may struggle to attend appointments, especially early morning ones, the role of the Midwife will be to provide home visits to ensure equality and accessibility to the healthcare they provide.

When supporting young client’s, Kenny & McCarthy (2014) recommend early communication and continuity of care to begin the building of a two-way relationship where the woman can confide in the midwife. Adolescents should be encouraged to participate in an open and sensitive conversation about options regarding their pregnancy. Teenagers are at risk of poorer outcomes and additional complications many of these seem to reduce with effective antenatal care. Mayes Midwifery (2012, p.267) demonstration information to explain these outcomes, which includes a higher rate of infant mortality are sixty percent for teenagers than for mothers aged twenty to thirty-nine, therefore it is in the interest of public health for the midwife to explain safe sleeping and other attributions. There is also an increased rate of poor diet and smoking among young people therefore it is imperative for the midwife to explain the effects of this and provide help to change behavior. Low birthweight is another risk factor which is linked to higher smoking rates amongst this community. 
The Healthy Start campaign is a national initiative which could help with the increased rate of poor diet among young people, and then the baby or child. The initiative provides weekly vouchers which can be used to spend on fresh or frozen fruit and vegetables, milk which includes infant formula and also vitamins. Pregnant women collect a weekly voucher of £3.10, Infants under a year old receive two vouchers every week at £6.20 and children from 1-4 years old can collect a weekly voucher worth £3.10 (Healthy Start, 2018). This campaign should be widely publicised by midwives in Wellingborough as the town has a significantly worse rates of physically active adults than the national average along with excess weight in adults.  

The Department of Health (2010) vision; Midwifery 2020 further explain that, Midwives promote public health and contribute to it by working to improve the health of women, their partners and families through the antenatal and postnatal periods and birth. Midwives are trained to be safe practitioners whilst providing holistic care for the highest level of benefit in the local community where they practice and where their clients reside. Midwives must be proactive in engaging and observing clients to identify changes in situations to recognise women at risk. Part of the role of the midwife is to develop communication skills to engage and adapt with women of all classes and backgrounds, to set a foundation for a relationship where trust is at the forefront.  

Statistics from the Office of National statistics show that in 2016 there were 31 under eighteen conceptions in Welingborough compared to 73 in 1998 and 56 in 2011. This data clearly shows the effectiveness and success of national and local strategies in place to prevent under 18 conception rates. 
The percentage of conceptions leading to abortion for recent years is 45.2% for 2016 compared to 32.9% in 1998 and 37.5 in 2011 (Office for National Statistics, 2018B).
This data clearly shows a correlation between the local and national strategies in place and a reduced number of conceptions, the percent of conceptions leading to abortions in recent years varies slightly each year which could indicate a success of campaigns rather than an increased rate of abortions. In 2016 the percentage of abortions was at its highest in six years at 45.2% which shows that although successful these campaigns continue to be needed. The rise in abortion rates last year may be because of abortions being more accessible to young people as a pregnancy option. Teenage pregnancy remains an important issue and as teenage pregnancy rates continue to drop government funding is important in keeping this the case. As enlightened by Connolly et al., (2014) Since 1998 the increased usage of long acting reversible contraceptives in the UK has seen a decrease in the conception rates in adolescents and abortion rates and along with government initiatives have had a positive effect, although abortion rates in over twenties continues to be a problem. 

To conclude Wellingborough has access to national and local initiatives with resources to assist pregnant teenagers alongside that from healthcare professionals too, but still have an above national average rate of teenage pregnancies at 27.7%. Although this is much lower than recent years it means it is vital for the role of the midwife to ensure they work alongside public health to ensure that women are well informed with all relevant and up to date information when planning future pregnancies and dealing with issue that arise when a pregnancy is unplanned.
Clients of teenage years are a vulnerable group for many reasons such as lack of education, and for this reason are subject to poor pregnancy outcomes. Midwives must be aware to adapt maternity care to suit their needs, for example by home visits or extended appointment times. 
Strategies such as Best Beginnings and The Family Nurse partnership are national strategies which us evidence-based information to prove how effective they are and use this to continue to develop remain successful. 
Local services such as Service Six and Baby Basics also help the local community to contribute to a positive journey for vulnerable groups.
Midwives are often the first point of communication for vulnerable pregnancies therefore it is imperative the they are well placed within the community to ensure that clients get the information about these campaigns which otherwise they may not know about.
Improving public health is one the main roles of the midwife, this is done in many different ways and is achieved by versatility and adaptation of care to meet the individual needs of each different client.
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