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Teenage Mother’s and the area of Milton Keynes has been chosen for this study as this is the author’s local area. Each year, around 40,000 women under the age of 18 fall pregnant in England. In 2006, 1 in 17 births in Milton Keynes were to teenage mothers – aged 19 and under. Although this rate is on the decrease, in 2014, there were still 22.2 women per 1,000 in Milton Keynes falling pregnant under the age of 18. Research undertaken between 2010-2012, showed that there was a higher rate of teenage pregnancies in the most deprived populations of Milton Keynes – this in turn, shows that poverty and deprivation do have an impact on teenagers and sex education (Milton Keynes Council, 2015).
In line with the local trust in this area, the term ‘vulnerable’ is used to describe ‘a person who is or may be unable to take care of themselves or, unable to protect themselves from significant harm or risk’. According to an article written in 2015 for the ‘Social Science & Medicine Journal’, research undertaken by both Paton (2002) and Blackman (2013), shows that the most common lifestyles of a teenage mother include at least one of the following: Poverty, Deprivation, Low Educational Achievements, An Unstable Family Structure, or Religion and Ethnicity. 
In a study undertaken by the Journal of Adolescent Health (2015), children from families living in poverty with no child protective services (CPS) and those in poverty with a history of CPS were selected from families and prospectively observed from 1993-2009, using electronic administrative records. A total of 3,281 adolescent females were observed until the age of 18. The results of this study revealed that 16.2% of the poverty only group fell pregnant at least once by the age of 17. For the group living in poverty and reports of child abuse or neglect, 28.9% had fallen pregnant at least once by the age of 18. This study shows that maltreatment and neglect pose a significant risk for teenage pregnancy (Garwood and Gerassi, 2015). 
As a Midwife working with Teenage Mother’s, it is important that they understand the causes and reasons for the teenage pregnancy and to gain the individual’s trust, so they feel valued, respected and safe when accessing midwifery care. This in turn, may result in more positive outcomes for the young woman and her child (Edwards and Byrom, 2007). The structure of this essay will include a main body and conclusion. Throughout the essay, the author will be researching and discussing information on Teenage Mother’s, what support is available to this client group and how a midwife can implement this support. 
Main Body
Milton Keynes has been chosen for this study as research has shown that in 2009, Milton Keynes had a higher teenage conception rate than the whole of England and Wales. Although this has decreased dramatically since then, more recent research has provided us with the knowledge that the number of births in Milton Keynes, has risen to double the national population increase (Milton Keynes, NHS, 2010). 
Research by the Teenage Pregnancy in England, Centre of Analysis of Youth Transition (2013), has highlighted that the young women most at risk of pregnancy before the age of 18 were those that were eligible for free school meals, persistently absent from school and making slower progress than expected between the key stages 2 and 3. The study also showed that other risk factors include: being in care, experiencing sexual abuse and exploitation, alcohol use/abuse and having a previous pregnancy. Half of all under-18 conceptions in England have occurred in the 20% most deprived areas of England and the teenage pregnancy rates are four times higher in the most deprived areas than the least deprived areas (Office for National Statistics, 2012).
A Public Health report undertaken in Milton Keynes has identified key risks for teenage mothers and why they are known as vulnerable; mothers under the age of 20 are three times more likely to smoke throughout their pregnancy, they are 50% less likely to breast feed, they are also at a higher risk of postnatal depression and poor mental health for up to 3 years after they give birth. The report has identified that as they progress through life, they are 22% more likely to be living in poverty by at the age of 30 and 20% more likely to have no qualifications at the age of 30. These are risks that affect the mother, there are also risks to the child that is born to a teenage mother and these include: a 15% higher risk of a low birth weight, 44% higher risk of infant mortality and a 63% higher risk of experiencing child poverty (Milton Keynes Clinical Commissioning Group, 2017).
Research has identified several health promotion initiatives to prevent teenage pregnancy within Milton Keynes, one of initiatives that has been identified is, ‘Milton Keynes Summer Teenage Pregnancy Campaign’, this strategy was created by the Teenage Pregnancy Coordinator of Milton Keynes. The aims of this strategy are to make personal, direct contact with young people to ensure they are aware of all the information regarding sexual health and the local services that are available. Interactive activities were set up by the volunteers using appropriate props and information. The results of the initiative saw 500 young people leave the area more informed with regards to sexual health and the local support that is available (Knight, 2013).
Another scheme identified is known as the ‘C-Card’ scheme and this for young people between the ages of 13 and 24 years old. They can register to get a range of free contraception and information and advice. There are clinics placed around Milton Keynes and surrounding areas that provide this scheme (ICaSH, 2018).
Over the last decade, there has been a significant decrease in teenage pregnancy with the under-18 conception rate falling by 55% and being at the lowest level since 1969. However, England still experience higher teenage conception rates than Western European countries and teenagers remain at the highest risk of an unplanned pregnancy (Public Health England, 2018).
Although there is no way to stop teenage pregnancy occurring, there are certain aspects that can be addressed to decrease the number of teenage conceptions. Teenage pregnancy has decreased immensely over the years, but research has shown that abortion rates have increased. A report identified showed that 38% of women requesting an abortion in 2015, had one or more previous abortions. This proportion of women has increased by 32% in the last decade (House of Commons Library, 2016). Midwives who are involved in the care of a teenage mother must encourage and provide contraceptive services to prevent a further pregnancy or abortion. Midwives build strong and trustworthy relationships with the women they care for, and they can sometimes be the most ideal professional to advise a woman on contraception. This advice does not have to be shared after the birth of their baby. It is their responsibility to discuss with pregnant women what type of contraception they intend to use after pregnancy and to provide information on the options and how and where to obtain the contraception. Prior to discharge from maternity services, midwives should ensure that they have a form of contraception use, if they do not, they should further offer advice on contraception and where to obtain it from (National Institute for Care Excellence, 2014).
As acknowledged in the introduction, poor educational achievements have been associated with a higher risk of teenage pregnancy. Providing educational based contraceptive services may help to decrease the number of teenage conceptions in England. The actions should be taken by nurses and doctors that work within contraceptive services to implement contraception education within schools and colleges. They should ensure to involve young people in the implementation and promotion of contraceptive services within the local area, promote the awareness of confidentiality to the young people and provide them with accurate, contraceptive advice, support and information. This in turn, may encourage young people to seek advice on contraception and further decrease the number of Teenage Pregnancies in England (National Institute for Health and Care Excellence, 2014).
When caring for a teenage mother, there are certain features that need to change with regards to her antenatal, intrapartum and post-natal care. According to my local trust guidelines, if a teenager is identified and is 17 years old or under at her LMP – she will be referred directly to the Lead for Teenagers who will then complete the booking of her pregnancy. All Teenagers that are accessing antenatal care will need a confidential form completed which informs all the healthcare professionals involved in her care of the fact she is a teenager and any other concerns her community midwife may have. Anyone with this confidential form, will be discussed with the Health Visitor and any other health care professional involved in her care prior to discharge from maternity services (Local Trust Guidelines, 2016).
According to research done by the Royal College of Midwives - RCM (2015), a relationship between a young couple is often unstable and requires a large amount of support from midwives and other professionals involved in their care. Research suggests that young women who are pregnant are more likely to take time to accept the pregnancy and sometimes, they do not realise they are pregnant. They may attempt to conceal the pregnancy due to fear of being judged by others, but also avoid antenatal appointments due to fear of discrimination by healthcare professionals. As a Midwife working with teenage parents, it is important to spend time specifically with them to discuss their feelings about the pregnancy, any fears or concerns they may have and reassurance that they will not be discriminated against because of their age. As a midwife, it is essential to gain your patients trust, working with teenagers, this can be challenging, and it is important to be open and honest with regards to communication with other professionals; what is confidential and what needs to be shared, this is to ensure that nothing will come as a surprise to them if certain information is referred to by another healthcare professional.
Advice given by the RCM, recommends holding antenatal classes specifically for young people – this in turn will encourage them to attend without fear of being judged or discriminated against. When caring for young people, using an approach that is warm and open and non-judgemental. At the first appointment with the woman and her partner, spend some time engaging in ‘informal chat’ to build a relationship and build their trust (RCM, 2015). 
The Role of a Midwife within Public Health is to promote a healthy pregnancy, this includes smoking cessation, drug awareness and domestic violence (Beldon, 2005). To justify this, NHS Figures showed that in 2012, 12.7% of women in England were smoking at the time of delivery and although this has decreased, 10.7% of women are still smoking at the time of delivery in 2017 (NHS Digital, 2018). Figures identified in 2017 show that over 1/3 of domestic abuse starts or gets worse during pregnancy and that 15% of women report violence during their pregnancy (Best Beginnings, 2018). As previously stated, The Royal College of Midwives had evidenced that young relationships can be unstable, this in turn makes the risk of domestic abuse within a teenage partnership higher. Surveys given to young people by the NSPCC on abuse in teenage relationships showed that at least 1 in 9 girls (11%) claimed that their partner had used some form of severe violence against them (NSPCC, 2013). Overall 25% of young girls reported some form of physical abuse in their relationship, 75% reported emotional abuse and 33% reported sexual abuse (Prevention Platform, 2018). This evidence suggests that domestic abuse and smoking during pregnancy is still an issue in England and it is the responsibility of a midwife to encourage their women to be open and honest regarding these issues to ensure she has a healthy pregnancy, and positive birth and postnatal outcomes.
There are many support systems put in place for teenage mothers throughout England that involve the care of the Midwife.
The National Teenage Pregnancy Midwifery Network was founded by two teenage pregnancy specialist midwives in 2001. It’s aims are to improve the care young parents and their children receive by maternity services. Teenage Mothers are often discriminated against and shamed within society, this network provides midwives with information and advice on caring for teenage mothers and certain approaches to take when approaching sensitive subjects (Best Beginnings, 2018).
The Family Nurse Partnership (FNP), is a voluntary home visiting service for first time young mother’s and families. They provide intensive support for vulnerable young mother’s, from disadvantaged areas/backgrounds. They are paired with a trained family nurse who visits them on a regular basis from early pregnancy until their child is two years old. The aims of this service are to encourage mothers to build positive relationships with their baby and understand the baby’s needs. Advise and encourage them to make positive lifestyle choices as this can give the best possible start in life and build positive relationships with others. Research undertaken by FNP whilst caring for families has shown that, 81% of babies born under the care of this service have met the same developmental milestones as their peers at 14 months of age. 58% of FNP clients initiate breastfeeding and 92% of the babies are up to date with immunisations at 6 months of age (Family Nurse Partnership, 2018).
Brook is a sexual health and wellbeing service for under 25’s, their aims are to promote the health of young people and those most vulnerable to sexual ill health, through providing information, education and confidential and clinical services. Research done by the author has shown that there is over 66 Brook Service Clinics that specialise in sexual health and over 100 clinics that provide support for teenage mothers in Milton Keynes (Brook, 2018).


Conclusion
To conclude this study, Milton Keynes is one of the highest areas for teenage pregnancies in England. The initiatives that I have highlighted such as Brook, Family Nurse Partnership and The National Teenage Pregnancy Network have had a positive outlook on the rates of teenage pregnancy, henceforth why the rates of teenage pregnancy have decreased over time. As highlighted previously, caring for teenagers in maternity services can be challenging and the implications for midwifery practice are, avoiding the infringement of trust between a midwife and her women. A Midwife has an important role within the care of this vulnerable client group as they can build strong, trustworthy and reliable relationships with women, ensuring that they have access to maternity care and support.
















References
Best Beginnings. (2018). Domestic Abuse Against Pregnant Women. [online]. Available at: https://www.bestbeginnings.org.uk/domestic-abuse [Accessed 18/05/18].
Best Beginnings (2018). The National Teenage Pregnancy Midwifery Network. [online]. Available at: https://www.bestbeginnings.org.uk/national-teenage-pregnancy-midwifery-network [Accessed 18/05/18]. 
Brook. (2018). Teen Parent Support. [online]. Available at: https://www.brook.org.uk/find-a-service/results?lat=52.0406224&lng=-0.7594171000000642&providing=Teen+parent+support&serv=58540b69431e56702c898e18&post=Milton+Keynes [Accessed 11/05/18].
Centre of Analysis for Youth Transitions. (2013). Teenage Pregnancy in England. Pp.30-35. [Accessed 11/05/18].
Edwards, G. Byrom, S. (2007). Essential Midwifery Practice. 6th Ed. Oxford: Blackwell Pub. Ltd., pp.88-89. [Accessed 01/05/18]. 
Family Nurse Partnership. (2018). The Family Nurse Partnership. [online]. Available at: http://fnp.nhs.uk/ [Accessed 11/05/18].
Garwood, S. Gerassi, L. (2015). More Than Poverty: The Effect of Child Abuse and Neglect on Teen Pregnancy Risk. Journal of Adolescent Health, 57(2), pp.164-168. [Accessed 01/05/18].
Girma, S. Paton, D. (2015). Is Education the Best Contraception: The Case of Teenage Pregnancy in England. Social Science & Medicine, 131, pp.1-9. [Accessed 01/05/18]. 
House of Commons Library (2016). Statistics on Abortion. England, p.7. [Accessed 18/05/18]. 
ICaSH. (2018). C-Card Scheme. [online]. Available at: https://www.icash.nhs.uk/contraception-sexual-health/c-card-scheme [Accessed 16/05/18].
Knight, L. (2013). Milton Keynes Summer Teenage Pregnancy Campaign. [online]. Available at: https://www.nhs.uk/sexualhealthprofessional/Documents/Milton_Keynes_case_study_South_East_2.pdf [Accessed 16/05/18].
Local Trust (2016). Vulnerable Team Operational Guidelines. Local Trust. [Accessed 16/05/18].
Milton Keynes Clinical Commissioning Group (2017). Aiming for the Best for Children, Young People and Families in Milton Keynes. Muriel Scott Director of Public Health, p.14. [Accessed 16/05/18].
Milton Keynes Council (2015). Health Inequalities in Milton Keynes. Milton Keynes, pp.46-47. [Accessed 11/05/18].
Milton Keynes - Northamptonshire – NHS. (2010). Pregnancy and Childhood. [online]. Available at: http://www.miltonkeynes-northamptonshire.nhs.uk/resources/uploads/files/Ch7.pdf [Accessed 11/05/18].
National Institute for Health and Care Excellence (2014). Contraceptive Services for Under 25s. NICE Guideline. (ph51). [Accessed 18/05/18]. 
NHS Digital, (2018). Statistics on Women’s Smoking Status at Time of Delivery, England – Quarter 3, 2017-18. [online]. Available at: https://digital.nhs.uk/data-and-information/publications/statistical/statistics-on-women-s-smoking-status-at-time-of-delivery-england/statistics-on-women-s-smoking-status-at-time-of-delivery-england-quarter-3-2017-18 
NSPCC. (2013). Partner Exploitation and Violence in Teenage Intimate Relationships. [online]. Available at: https://www.nspcc.org.uk/services-and-resources/research-and-resources/pre-2013/partner-exploitation-and-violence-in-teenage-intimate-relationships/ [Accessed 18/05/18].
Office for National Statistic. (2012). Conceptions in England and Wales – Office for National Statistics. [online]. Available at:  https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/conceptionandfertilityrates/bulletins/conceptionstatistics/2014-02-25#under-18-conceptions-by-area-of-usual-residence [Accessed 11/05/18].
Prevention Platform, (2018). Teenage Relationship Abuse. [online]. Available at: http://www.preventionplatform.co.uk/?page_id=2346 [Accessed 18/05/18].
Public Health England (2018). Teenage Pregnancy Prevention Framework. England, p.5. [Accessed 19/05/18].
Royal College of Midwives. (2015). Getting Maternity Services Right for Pregnancy Teenagers and Young Fathers. RCM. [online]. Available at: https://www.rcm.org.uk/news-views-and-analysis/news/getting-maternity-services-right-for-pregnant-teenagers-and-young [Accessed 16/05/18].



