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The selected topic of ‘teenage mothers’ was chosen as the focus of this study and the relevance to the public health agenda due to the prevalence of teenage pregnancy within England. A teenager is a young adult between the ages of 13-19 years of age. (Collins English Dictionary, 2018). Within maternity services, a female teenager who has conceived would be categorised as a woman below the age of 20 years. The term vulnerable, can describe a person who is “in need of special care, support, or protection because of age, disability or risk of abuse or neglect” (OXFORD University Press, 2018). Being vulnerable is usually associated with being at a disadvantage. The vulnerabilities of young people differ depending on influence from factors such as, the household environment, geographical area, ethnic group, disability, social media and any involvement with social services/care system. 

The role of the Midwife in relation to pregnant teenagers and young fathers is important and an exceptional key role in promoting public health and wellbeing for women and families. The Department of health produced research based on the importance of the focus on teenagers. In regards to tobacco smoking, teenage mothers are three times more likely to smoke throughout their pregnancy compared to a pregnant woman over the age of 35 years. Following this, young pregnant women have an increased risk of maintaining an inadequate diet during pregnancy, teenage mothers are less likely to choose to breastfeed their baby compared to older mothers and are more likely to develop postnatal depression statistics show that “40 per cent of young mothers are affected”. (Department of Health, 2009.)

During pregnancy and motherhood, it is essential to ensure that a teenage mother receives the fundamental care and support needed throughout. This is because all women should receive positive and better outcomes to enhance physical, psychological and social well-being to improve factors including poverty for the wider family and building positive relationships. Nationally, a pregnant teenager would be provided with a highly trained and qualified Midwife to receive antenatal and postnatal care and support. Additionally, maternity services within England can offer further support such as a Teenage pregnancy midwife or the Family Nurse Partnership. Depending on the young woman and family, other interventions or referrals may be needed, for instance smoking cessation initiatives for local NHS facilities. The advantages of additional support is to ensure that all women and families are provided with better care to improve factors such as; environmental outcomes, well-being of the woman and positive fetal outcomes. Government healthcare initiatives particularly smoking cessation are important for improving fetal outcomes due to being an increased risks including pre-term birth and low birth weight as an effect of tobacco smoking. (Best beginnings, 2001). 

Included within this study will be discussions around local services within the geographical area of Northamptonshire, how healthcare services support young families as well as identifying the specific needs of the vulnerable group, the role of the midwife and other healthcare professionals or agencies and the involvement of health promotion initiatives. The reasoning for the focus on the chosen geographical area of Northampton has relevance to the author, as this is the local area in which the author is studying as well as healthcare work placement. Specific emphasis on the geographical area allows the author to explore why there has been a decline of teenage pregnancy rates. 

The needs of the group, the role of the Midwife and appropriate support:

Recent 2016 statistics from Northamptonshire analysis show that on a national scale there were a significant ’17,014’ teenage conceptions under the age of 18 years. However, looking at a certain scale within the community of Northampton, in comparison to those pregnancies mentioned there were ‘262’ teenage conceptions. Furthermore, in the same year 50% of those underage conceptions from Northampton resulted in a termination of the pregnancy (Northamptonshire analysis, 2016). 

Although there is minimal data and statistics to evidence the effect of the public health sector regarding teenage pregnancies within England. Research developed from The Office for National Statistics interprets that “273 Northamptonshire women and girls under the age of 18 gave birth in 2015” this is in comparison to 554 within 2005. (Lynch, 2017). Even though the rates have already dropped within recent years, there is still a potential to build upon awareness of public health needs for a further positive decline in teenage pregnancy rates not only within the local community of Northamptonshire but generally across England. 

In England the ‘Teenage Pregnancy Strategy’ was introduced within the year 2000 to reduce conceptions in young women under 18 as well as social exclusion of young parents. This particular study was produced over a 10 year period and the aims set out were successful in achieving reduced statistics. The conception rates within women under the age of 18 years show an approximate decrease in the conception rate of 11·4 conceptions per 1000 women aged between 15–17 years for every £100 Teenage Pregnancy Strategy spend per person. Furthermore, there was a decrease of 8·2 conceptions after the adjustment for socioeconomic deprivation and region. (The Lancet, 2017). 

Teenage years are defined as a young person, between the ages of 13-19 years of age. Females usually being of childbearing age around 15-44 years of age. The specific needs of pregnant teenagers and young is individualised. However, commonly there are continuous negative trends that may be associated with teenage mothers including education, contraception, poverty and social exclusion.

As a healthcare professional, the role of the Midwife includes being able to facilitate a woman in moving towards making better health choices. Rather than focusing on avoiding ill health, it is more beneficial to focus on identifying positive factors that encourages a woman to build upon and regain balance for healthier physical lifestyle and improved psychological state of mind. Midwives are usually persistent in undertaking health promotion without recognition, a good example of this being open conversations during appointments and information leaflets and magazines given on breastfeeding or safe infant formula feeding. 

Attitudes of a Midwife; to have a non-judgmental outlook whilst providing the essential care and support needed for all women throughout the antenatal period, labour, birth and the postnatal period. Midwives have the opportunity to build an open and trusting relationship with teenage mothers especially within community midwifery practice via antenatal clinic appointments. The Midwife should ensure the teenage mother is empowered and encouraged to speak for herself and be treated as an adult and adhere to individualised needs. Multi-professional partnerships can be involved in the care of the woman such as, offering the teenage mother more specific information through accessing a teenage pregnancy Midwife who liases with the community team and specialises in working with young families on a daily basis and understanding the needs of the wider family. As well as this a Family Nurse Partnership can be available which, proposes a public health preventative programme that allocates a young family with home led visits from health professionals and more intense support, aiming to improve children’s health and ensuring the parents are economically self-sufficient as well as building positive relationships. 

Midwives during practice should adhere to the Nursing and Midwifery council standards of practice and behavior. The role of the midwife should include awareness of the need to focus special attention to “promoting wellbeing, preventing ill health and meeting the changing health and care needs of people during all life stages” (NMC: The Code, 2015). Health promotion is not only an important aspect and an integrated core role for the Midwife in general terms for all women but, it is especially important for teenage mothers to have awareness of good nutrition during pregnancy, smoking cessation services if needed including knowledge of the harm for mother and baby and preventing poor mental health because UK research enables us to interpret that young mothers are more likely to have a poorer diet throughout pregnancy which can result in a teenage mother being more likely to deliver a baby with low birth weight (Tommys, 2018). Health promotion on factors such as these mentioned can prevent ill health not only during pregnancy but throughout motherhood and in early years for infants and children. 

Within the community of Northamptonshire there are support groups and services available for pregnant teenagers and young parent families. A registered charity known as ‘The Lowdown’ offer a variety of services for different issues and situations that young people may come across such as; pregnancy support and providing free advice as well as counselling sessions. The support group considers not only emotional wellbeing, but discussion around physical changes to the woman’s body and social economic factors such as finances or housing; this is due to statistics showing that babies from teenage parents rather than women in their twenties are “63% higher risk of poverty” (Best Beginnings, 2001). 

Another local Northampton youth provision are the ‘Teenage Parents support team’ whom offer the opportunity for sessions on life skills and childcare development for young parents who make a self-referral and seek advice and guidance. However, majority of teenage mothers associate themselves as being isolated and labelled in society which unfortunately creates a negative effect for pregnant teenagers not wanting to trust others and therefore struggle to voice their concerns and queries during pregnancy and motherhood (Children First Northampton, 2018). 

The importance of the interlinking relationship between public health and midwifery is emphasised as a key area within the Midwifery programme 2020. The Royal College of Obstetricians and Gynaecologists highlights that maternity services should ensure to provide local multi-agency promotion on health in pregnancy so, that all women of childbearing age are empowered to be as healthy as possible (Bowden and Manning, 2017, p.24).

In relation to smoking status, the role of the midwife involves carbon monoxide screening which, is a fairly recent government initiative that is implemented into maternity services within Northampton community antenatal booking appointments. All women, no matter their smoking status are offered to take a breath test that determines levels of C0 within the body. High levels can be as a result of the woman’s smoking status, exposure to passive smoking or carbon monoxide poisoning from other sources such as gas or coal cooking and heating appliances. If the reading is above 3ppm then a discussion with the woman should occur about how it is routine for the midwife to make a referral for the local NHS stop smoking services, the smoking cessation team then pick up the referral and contact the woman to explain in further detail about the risk of smoking or passive exposure, and if the woman and or partner would like to make an informed to choice to seek help and guidance to cut down and potentially quit smoking by using safer supplements such as nicotine patches. 

Additionally, another interlinked role of the midwife is to promote sexual health and contraception. Within the previous 12 years, sexual health within the United Kingdom has declined. There has been large increases of people having STIs, including a 300% increase in the diagnosis of chlamydia in national GUM clinics resulting from “32,288 in 1995 to 104,155 in 2004”. (NICE, 2007). During antenatal stages of pregnancy, the midwife will offer all women sexual screening which is obtained through informed consent and a blood test that will screen for HIV status, chlamydia and syphilis. In relation to sexual health is the association of contraception. Young men and women under 25 can easily access free contraception from a variety of healthcare services including: pharmacies, GP surgeries and sexual health clinics. This does not prevent underage sexual activity but can improve sex education from conversations with professionals, decrease unplanned pregnancies and prevent sexually transmitted infections and diseases. Contraception can include condoms for males, IUD for females and the contraceptive pill either combined or progesterone only hormone. The Midwives role in relation to contraception is to provide advice both in the antenatal and postnatal period to ensure the woman understands that fertility is increased in the first few weeks after delivery due to hormone changes and allowing the body to realign with its usual ovulation cycle. 

During adolescence there are physical changes and growth with increased nutritional needs. As well as this, pregnancy can demand extra supply of nutrients and energy stores. The role of the Midwife regarding to maternal nutrition involves discussion around foods to avoid consuming during pregnancy as well as a healthy balanced diet and lifestyle with minimal exercise as the expecting mother needs to rest well, keep hydrated and be mindful of heavy lifting or over exertion of effort. To support this, the healthy start scheme is part of the UK’s national Change 4 life programme. It is a government initiative that aims to provide young people and families, or pregnant mothers with poor income who claim benefits to be able to qualify for further contributions. The scheme offers £3.10 weekly vouchers that can used to purchase fresh or frozen fruit and veg, milk and infant formula from various local supermarkets and shops that work in partnership with the scheme. Healthy start provides healthcare professionals especially Midwives, the appropriate resources so that women can easily access the forms which are signed by the Midwife as evidence of pregnancy confirmation to qualify for the vouchers, as well as providing awareness for the greater information of food and health tips provided and sourced online via the healthy start website (NHS, 2006).

Effectiveness of the initiatives and this midwives roles within this:

Public health initiatives not only aim to improve health inequalities but they extend the role of the Midwife requiring them to develop new skills and knowledge through opportunities of training and experience on topic areas that affect vulnerable groups such as pregnant teenagers, this is due to the advice and interactions given from Midwives and other healthcare professionals are usually respected predominantly when positive and trusting relationships are formed. 

In relation to statistics mentioned, they collectively suggest that public health awareness and initiatives must have had a positive effect due to the decrease in teenage conceptions over a 10 year period. 

A way in which the NHS in England alongside maternity services can improve, would be to carry out local surveys and longitudinal pilot studies to understand and evaluate how effective public initiatives are regarding teenage pregnancy rates, unplanned second pregnancies in relation to contraception, parent education and better maternal and child early years health. 

It can be argued that the government spending is too large of a proportion towards initiatives such as the Family Nurse Partnership or free accessible contraception which has been criticised, suggesting they are diverting costs from core health services. However, this would vastly increase underage, unplanned pregnancies either affecting abortion rates or decreasing health inequalities even more. Aspects of the Family Nurse Programme could be incorporated into midwifery which could improve outcomes for young parents through existing services and would be a positive approach and in the long-term be cost effective. 
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