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Health promotion has always been of importance to the role of midwives, however there is now an expansion in the role of promoting public health. There is an absolute need for the profession to aim its attention towards vulnerable individuals (Beldon and Crozier, 2005). The term vulnerable refers to people at risk in accessing maternity services and at risk of being socially excluded. Vulnerable individuals are in danger of being harmed or attacked, this could be in the form of physical or emotional. Individuals are more likely to experience social marginalisation, due to socio-economic factors, such as unemployment, low income, poor housing or poverty (Marshall, et al., 2014, p.13-14).
[bookmark: _Hlk514490106]Pregnant teenagers who are under the age of 20, have been recognized as a vulnerables group (National Institute of Health and Care (NICE), 2010). Becoming a teenager mother can have consequences on a woman’s physical and mental health in a negative way, with the experience of poor mental health continuing up to three years after birth. Pregnant teenagers are associated with having children with poorer health and social outcomes (MacDonald and Johnson, 2017). Furthermore, there is a 44% higher risk of infant mortality, 30% higher risk of neonatal mortality and still birth plus 15% higher risk of low birth weight of term babies. Mothers under 20 are more likely to smoke before, during and after birth (Public Health England (PHE), 2016a). Young pregnant women may be reluctant to recognise their pregnancy because of embarrassment and reactions, making them feel uncomfortable using antenatal care services, therefore making the pregnancy riskier for themselves and their baby by having delays in their prenatal care (NICE, 2010). In 2016, women aged under 16 years had the highest percentage of conception leading to legal abortion (61.5%) (Office of National Statistics, 2018). The Nursing and Midwifery Council (NMC) code states that midwives are required to act as advocates for the vulnerable (NMC, 2015). Midwives having knowledge about responsibilities and safeguarding for women and their baby is paramount (NICE, 2010), this will enable midwives to guide, engage and educate young parent.
[bookmark: _Hlk514438184]The content and structure of the essay will be discussing teenage pregnancy, inclusive of Northampton, also what support services are available within the area for this group. Furthermore, why they are considered vulnerable, and how their needs will be identified. In addition, the relevance of the midwife in the public health role, discussing how the midwife implements strategies and how this supports the women and their families within the vulnerable group of teenage pregnancies.
[bookmark: _Hlk513978997][bookmark: _Hlk514525984]The UK had one the of the highest teenage pregnancy rates in western Europe, in 1998, however UK rates of teenage pregnancy, are now at their lowest levels since record-keeping began in the late 1960s, having halved in the past two decades. In 1999, the Labour government launched a long-term and ambitious strategy, ‘Teenage Pregnancy Strategy’ (Hill, 2016). The strategy consisted of three main components, a whole-government approach to administration was the first element, improved prevention efforts was the second element and the third element was better support for pregnant teenagers and teenage parents. (Skinner and Marino, 2016). Parents can continue their education and training with programmes such as Care to Learn (PHE, 2018). Another positive programme, The Family Nurse Partnership (FNP), helps first time young mothers and their partners to parent their babies, attend college, gain employment and with an increase to the number of school and college-based contraceptive and sexual health (CASH) services, more young people onsite, have access to confidential advice from health professionals plus vital information (Department for Education, 2010). The strategy implemented led to a decrease in teenage pregnancy (Family Planning Association, (FPA), 2010). Under-18 conception rate was 18.9 conceptions per thousand women aged 15 to 17 years in 2016, this is the lowest rate recorded since comparable statistics were first produced in 1969, and the estimated number of conceptions to women in 2016 aged under 18 years fell to 18,076, compared with 20,351 in 2015, a decrease of 11% (Office for National Statistics, 2018). However, the United Kingdom (UK) still has one of the highest rates in Western Europe, women aged 15 to 17 in 2015, there were 6.4 live births to every 1,000 women, compared to 4.1 in France, 3.6 in Germany, and 2.1 in Italy (FPA, 2010). Teenage pregnancies may be a result of different factors inclusive of: sexual behaviour influenced by alcohol and drugs, rape, peer pressure, insufficient education, improper use of contraception, poverty, low self-esteem and low education levels. (Unicef, 2008). Teenage pregnancy, in some areas are still above the national average, Northampton being one of these. Under 18 conception rates have fallen in Northampton since 1998 however, the rate is still higher than the national average, in 2016, under 18 conception rates in Northampton were 20.9 (Per 1,000 females aged 15-17) compared to England’s 14.8 (Per 1,000 females aged 15-17) (PHE, 2016b). Comparing further statistics such as unemployment, social deprivation and low education levels, Northampton levels are higher than that of England’s (PHE, 2016b).

[bookmark: _Hlk513992332][bookmark: _Hlk513992555]A main organisation in Northampton for young mothers is the Family Nurse Partnership (FNP). This organisation was introduced in England 10 years ago and is commissioned by the Department of Health and Public Health England, in October 2010, the Government made a commitment to double the number of places by 2015 to 13,000 (Department of Health (DH), 2012). The programme, for first-time young mothers and families, provides intensive support, including those from disadvantaged backgrounds and areas (Family Nurse Partnership (FNP), 2018). Specially trained family nurses are paired with young parents and visit regularly, focusing on enabling the young parents to: develop and understand the needs of the child, making choices so their child has the best start, having believe in themselves and positive relationships (FNP, 2018). FNP is supported by three theories: Human ecology theory, attachment theory and self-efficacy theory (FNP, 2018). In Northamptonshire the family nurses/midwives have been specifically selected because of their extra and ongoing training to develop their competencies, to deliver the programme including the Health Child Programme, referrals can be made in various ways with the midwife being one of these, during which ongoing care will be provided by the midwifery team (Northampton County Council, 2018a).

[bookmark: _Hlk514431952][bookmark: _Hlk513930692]Northampton have a mainstream state funded senior school named ‘The Complementary Education Academy’ (CE), that provides alternative education for young people who are permanently excluded from school, plus school age mothers (The complementary Education (CE) Academy, 2017). The aim is to improve young people’s confidence, teamwork, problem solving, alongside developing literacy skills (The CE Academy, 2017). Young pregnant mothers are encouraged to stay in school for as long as possible and encouraged to return as soon as possible (The CE Academy, 2017). Young mothers attend on a full-time basis, taking their babies to school, where there is a qualified nursey nurse to support them (The CE Academy, 2017). The CE Academy arranges visits from midwifes, health visitors and other agencies. (The CE Academy, 2017). The whole staff have been trained on attachment and mental health, so working in partnership with midwives, antenatal and postnatal appointments will be achieved, as well as supporting mental health and wellbeing (The CE Academy, 2017). The school has been rated ‘outstanding’ by the education watchdog Ofsted (The CE Academy, 2017). 

Northampton provide a variety of services in supporting pregnant teenagers and families. One of these services is ‘Time2talk’, a place where advice and support are given to young people, they have access to free condoms, pregnancy testing and chlamydia screening (Time2talk.org.uk, 2011). Another of the local services is ‘Teenage Parents Support Team’, they provide support in developing life skills and confidence to give their babies a best possible start in life. They provide training to achieve financial dependence, supporting couples to be a family unit and maintaining their own home. (Northampton County Council 2018b). 

As previously stated groups of people who are at risk of being socially excluded and marginalised in accessing maternity services are often referred to as ‘vulnerable groups’. These groups of people are more likely to experience unemployment, poverty, ill health, family breakdown and a high crime environment (MacDonald and Johnson, 2017). Teenage pregnancy is regarded as a vulnerable group. The first edition of Teenage parents: who cares? (A guide to commissioning and delivering maternity services for young parents), was published by The Teenage Pregnancy Unit, Department of Health and The Royal College of Midwives in 2004, it highlighted poorer maternity outcomes for teenagers, than that of older mothers, teenage mothers have a 60% higher rate of infant mortality, 20% low birth weight and poor emotional health. (Department for Children, Schools and Families 2008). Within the UK, rates of teenage pregnancies are found with certain social risk factors, these could include higher deprivation, living in poverty, being unemployed, lower salaries and poor education, plus young mothers are three times more likely to suffer from post-partum depression (Cook and Cameron, 2017). Higher deprivation has the highest rate of teenage pregnancies with 50% of teenage pregnancies occurring in 20% of deprived areas and young fathers are more likely to have lower educational achievement and come from lower socioeconomic groups, implying most of teenage pregnancies are from socially disadvantage backgrounds. (Cook and Cameron, 2017). Adverse health outcomes associated with teenage pregnancy, are infants are more likely to have congenital abnormalities in the central nervous, musculoskeletal/integumental and gastrointestinal systems, furthermore the second highest cause of death amongst teenagers are due to complications of pregnancy and childbirth (Cook and Cameron, 2017). Young parents may conceal pregnancies, due to the stigma that surrounds young parenting, leading to a reluctance of using maternity services. 96% of teenage conception occur amongst unmarried women in the UK, between 8% and 22% of teenagers use no contraception at their first intercourse, many used less unreliable methods and a teenage mothers’ child is more likely to become a teenage mother therefore remaining in poverty. (Cook and Cameron, 2017). Young people become sexually active between the ages of 16 and 24, increasing the risk of an STI and chlamydia (FPA, 2018).

[bookmark: _Hlk514325462]Teenagers often have poor diets and knowledge of appropriate nutrition, priorities must be placed on good nutrition and midwives can be good advocates when encouraging good nutrition, diet interventions have been associated with a reduction of low birth weight among teenagers, (From 11% - 3%). Midwives can promote and recommend, folic acid and pregnancy vitamins. (McCarthy, O'Brien and Kenny, 2014). Research has also shown approximately half of secondary school pupils consumed alcohol or took drugs, with an increased risk of stillborn, premature labour and low birth rate, information and education on lifestyle choices is key (McCarthy, O'Brien and Kenny, 2014). In the UK, 15-24-year old pregnant women are twice as likely to smoke, compared to pregnant women aged 35 and over, the Health Education Authority published smoking cessation guidelines for health professionals (Edwards and Byrom, 2008), midwives are in the unique position to make sure that any treatment and assistance is delivered without undue delay (NMC,2015). Additionally, mothers are half as likely to breastfeed than older women; this could be due to lack in confidence or knowledge in the health benefits associated with breastfeeding, yet with accurate information and support from midwives on how breastfeeding provides babies with the nutrients they need for healthy growth development, virtually all mothers can breastfeed, furthermore it would also be beneficial to young teenagers with financial difficulties (World Health Organization, 2018).

Teenage pregnancy is an important public health issue and the health sector has an important role. Health service provision sets out to tackle education, housing, social security benefits and self-esteem (PHE, 2015a). However, several sectors are needed to help teenagers to deal with the consequences of pregnancy, whether it is wanted or not. There is organisation from maternity services for teenagers who decide to continue with a pregnancy and the provision of termination services for those who do not, plus the complexity of providing sexual health services (Scally, 2002). Local safeguarding protocols may be implemented, and midwives must use their professional judgement to decide whether it is right to maintain confidentiality for adolescents who have conceived, where significant risks to the welfare of children outweigh their right to privacy (Lewis, 2015), midwives can explain what a confidentiality policy is and what the safeguarding limits to confidentiality are, making it clear that young women and men under 16 have the same rights as older people, this could be done at the first appointment (PHE, 2016c). When further appropriate plans and risk assessment must be carried out, young teenagers under the age of 16 are referred to a Consultant Obstetrician and Central Team, therefore appropriate referrals and individualised plans can be made (Local Trust, 2016). Midwives need to be aware of the local support services available and associated problems with teenage pregnancy, these could include health, relationships, safeguarding or social problems. Midwives should respect the skills, expertise and contributions of colleagues and refer to them when appropriate (NMC, 2015). Midwives giving care in the antenatal, intrapartum and postnatal period should do so in line with the appropriate trust guidelines (Local trust 2016), continuing to approach all young teenagers with an attitude that is open and non-judgmental (PHE, 2015a). The environment should be welcoming, services should be easily accessible, providing positive posters and appropriate literature for young mothers and fathers could help to achieve this (Whitworth and Cockerill, 2014). Antenatal education could include information on post-natal depression, contraception and support in the return to education/learning or into employment (Whitworth and Cockerill, 2014). If families are involved, include them, especially the father, it may be beneficial promoting positive lifestyle choices (PHE, 2015a). Empowering teenage parents with their care choices, could have a positive impact on maternal and infant wellbeing. Furthermore, midwives must be aware of the negative impact of stereotyping, not all teenage pregnancies are unwanted, a non-judgemental approach to planning and delivering care should be adopted (Local Trust, 2016).

Over the years, there has been success in reducing teenage pregnancies. The under-18 conception rate being at its lowest for 20 years. With the positive introduction of FNP, research has shown significant benefits for vulnerable young families, in addition the programme is popular with the young parents and those reluctant to access services are engaging successfully (PHE 2016a). Midwives will make referrals to FNP, so gaining informed consent is required (NMC, 2015). Building a trusting relationship with the parents is essential to the providing the best of care, with strong relationships and trust, a midwife can promote other initiatives, such as maintaining a nutritional diet, smoking cessation and breast-feeding support

[bookmark: _Hlk514432815]The CE Academy has a successful rate. Most young people will leave with at least five GSCE’s. Working alongside midwifes and receiving appropriate care have enabled women to make suitable choices (The CE Academy, 2017). Working towards the appropriate qualifications both academically and vocationally, gives teenage mothers confidence, thereby contributing to society and improving their opportunities in life (The CE Academy, 2017). Statistics for children in low income families, (Under 16’s) (Northampton 15.8% compared to England 16.85), shows a decrease and the percent of people aged 16-64 in employment (77% Northampton compared to England 74.4%) shows an increase.

In conclusion, it has been identified that teenage mothers are a vulnerable group and their vulnerability is highlighted. The FNP is beneficial as a national initiative to meet the needs of this group. The FNP is continued to be used, suggesting it is effective (Local Trust, 2016). If we compare Northampton and England statistics on; breastfeeding initiation from period 2016/17; (Northampton 78.7% - England 74.5%) the rates are increasing, Smoking status at time of delivery 2016/17; (Northampton 13.8% -  England 10.7%) the rates are decreasing, under 18’s conception 2016; (Northampton 25.9% -  England 18.8%) rates are decreasing and new sexually transmitted infection (Northampton 784 per 100.000 - England 795 per 100.000) (PHE, 2016b).  Midwives have a good knowledge of the local community and are proactive in identifying and engaging with women at risk, her family and other appropriate services. Identifying a lead midwife for teenage parents, is essential for ongoing training, development of skills and knowledge on the specific needs of young mothers and fathers. Midwives will embrace a greater public health role, expecting support from maternity services to meet the challenges of improving maternal and family health and reducing inequalities (Midwifery 2020 Programme, 2010). 
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