
[bookmark: _GoBack]The World health organisation (WHO), 2015, constitution states that every individual has a basic human right to “the highest attainable standard of health as a fundamental right”. In society worldwide there are people, groups and populations who are more susceptible than others. The term vulnerable group is defined as individuals who are at increased risk of becoming socially excluded or demoted in accessing the correct services required, that they are entitled to (Marshall and Raynor, 2014, P-14). Approximately one in 25 of births in England and Wales are to young women under 20 (Public Health England, 2015, P.1). Within maternity services deprivation and social exclusion is widely associated with teenage pregnancy. Having parental responsibility for a child can be extremely demanding with essential physiologies, which include emotional maturity, financial stability and adequate support from partner and/or friends and family. Teenagers who become parents lack in the above necessities, which place them at a greater risk of social exclusion, subsequently becoming isolated from the support and services provided. It can also result in the upbringing of the child by lone parenting, living in poor housing and poverty that can cause repercussions in the family’s welfare. The Kettering borough council (2013) reported Kettering to have a population of 67,635 and within the United Kingdom and it is one of the fastest growing areas. The average life expectancy for women living in Kettering is 82.7 compared to average age for men at 79.2. These local values are both in same range as England’s life expectancy value (Public Health England, 2014). The 2011 census of Kettering presented data that Kettering had 51% females and 49% males, whilst the average age was 40. Only 88.2% of people living in Kettering were born in England. 


During midwifery practice, midwifes work closely with women and their families and uphold a crucial role in supporting and promoting health and wellbeing. Midwives have an influence and responsibility to reduce the physiological health and social wellbeing of the mother and child that can be affected for the rest of their life’s (DfES, 2016). There are number of national and local initiatives, some of which involve charities and organizations, targeted intervention, support groups and specialist professionals, that are all aimed and maximizing the health benefits through the antenatal, intrapartum and postnatal period. One agency specifically aimed at teenage pregnancy is the family nurse partnership (FNP). The FNP supports women under 19 who are first time parents to be. This initiative is a very positive programme which aids in helping, advising, and supporting young mothers and their partners how to care for their child whilst also attending school/college or even gaining employment status. 



In under eighteens pregnancies throughout the country, there is a large geographical variant. Teenage pregnancy rates are noticeably higher amongst deprived communities, therefore the negative consequences of young parents to be are disproportionately concentrated among those that are already disadvantaged (DfES, 2016, p.7). Locally in 2011 in Northamptonshire, women aged between 15-17, the under eighteen conception rates recorded was 33.1. Throughout the different areas in Northamptonshire the rates are significantly diverse and showed a strong association with deprivation. Corby and Wellingboroughs under 18 conception rates, compared to the national average in England was considerably higher. Corby being the highest rate of under eighteen conceptions in the county also had the lowest abortion rate in the county. This evidence could imply that access to abortion services within Corby is reduced compared to the other local areas within Northamptonshire (Northamptonshire county council, 2013, p. 16). Alternatively, this evidence could also suggest that young women are entering a new lifestyle, in the upbringing of unwanted offspring, that ultimately spirals them into poverty causing detrimental effects on the mother and child’s wellbeing.

In 2015 in England and wales the under eighteen conception rates of 21.0 decreased 8.3% compared with a conception rate in under eighteens of 22.9 during 2014. Since analogous statistics began in 1969, this gradual decrease in teenage pregnancy is the lowest figure ever officially recorded. (Office for national statistics, 2017). In comparison to the national statistic in 2014-2015 in Kettering the local rate, which was 24.7 of under 18 conceptions, was higher than the national average value, yet has still seen a significant reduction since 2011. (Public Health England, 2016). Justification on the current national reductions in conception in under eighteens. One factor is that the governments public health initiatives and teenage pregnancy strategy has worked supported by midwives and other health professional that have been widely invested into have been an accomplishment (Office for national statistics, 2017, p.5).  


Negative consequences result from adolescent pregnancy. It is essential to understand the risk that are associated with teenage pregnancy to implement strategies for prevention (youth.gov, 2016). There is evidence to suggest that children who are pre-exposed to adverse childhood experiences, can be direct influences on affecting behaviour in adolescents. These incidences can be social, economic, or environmental factors such as, physical, sexual or verbal abuse, domestic violence in the household, child malnutrition or parental separation. Adverse childhood experiences increase an individual’s risk of developing health harming behaviours. Experiencing one of these traumas results in becoming four times more likely to have had, or caused unintended teenage pregnancy compared to an individual who hasn’t experienced these encounters in childhood. According to a study in Northamptonshire just by preventing adverse childhood experiences in future generations, could reduce unintended teen pregnancy by 46% In Kettering alone (Ford et al,. 2016). Irrespective of an individual’s background, teenagers who are sexually active are all at risk of conceiving. However, teenagers are at greater risk if they are classified into a group of risk factors. These risk factors include poverty, low educational attainment, children who have been bought up in the care system, children of teenage mothers, previously been a victim of sexual abuse, problems with their mental health or participate in criminal behaviour. Teenagers during pregnancy are also vulnerable due to the increased risk of obstetric complications and poor health outcomes for the newborn. Neonates who are at increased risk of complications from having a teenage mother than neonates from older mothers. They are 15% increased risk of a low birth weight, 30% increased risk of stillborn, 45% increased risk of infant death and not lastly a 20% increased risk of premature delivery for a primip. 


The nursing and midwifery council (NMC), The code (2015, p.13) states that midwifes must “raise concerns immediately if you believe a person is vulnerable or at risk and needs extra support and protection”. It is duty for midwives to uphold professional standards and to adhere to the codes principles. Pregnant teenagers often have significant additional needs. It is essential for the midwife to recognise the individuals need and make appropriate referrals to agencies working within the multidisciplinary team. Early detection and intervention is essential to reduce poor outcomes for the mother and child. During the antenatal booking appointment, it is a vital time to begin to recognise the extra support that women need through the use of the extensive questioning. For women under 16 an instant multi agency safeguarding hub (MASH) referral is required in line with local trust policy guidelines (Local trust policy, 2016). To fulfill a midwifes role in public health promotion it is essential to signpost the young individuals to the necessary agencies available. Voluntary referrals can be made for vulnerable teenagers needing extra support based on recommendations from the midwife or maternal request. 

The family nurse partnership (FNP) is a local public health initiative integrated into midwifery practice in the local area. The FNP is early intervention programme based on thirty years of evidence. Its eligibility is for first time mothers who are aged 19 years or under. Three large-scale randomised control trials were carried out in the United States of America across diverse society. The study produced results that concluded the programme delivered to young families shows significant improvements for women and their families. The evidence shown that there are better pregnancy outcomes, such a decrease in smoking cessation, improvements in life specifically aimed at mothers, such as a greater increase in maternal employment and reduces the risk of domestic violence during pregnancy (Family Nurse partnership, 2015). In England, the FNP is delivered by professionals who generally have a background in midwifery or community health. This is essential aspect as the professionals are trusted individuals working in a caring profession in the community, whilst having the knowledge and expertise needed to implement the programme. Midwifes work in partnership with this agency. The family nurse and the midwife need communication and discuss individualised needs to improve the health, social and economic wellbeing of vulnerable young families (Family Nurse Partnership National Unit, 2012) 

Healthy start vouchers are a national government public health initiative scheme to enhance healthier lifestyles to encourage better outcomes for pregnant women on a low income and their families (Healthy start, 2014). Pregnant adolescent usually come from families who have a low income. In Kettering 16% of low income families had dependents under 16 (Public Health England, 2016). 
The body of an adolescent is still growing and going through puberty therefore has not reached their peak growth. Teenagers still need an adequate amount of nutrition themselves for growth, and when they become pregnant they compete with their own fetus for nutrients (Wu, G. et al.) Evidence shows that under nourishment prior to and during pregnancy often leads to long term health problems for the offspring (Saavedra and Dattilo, 2017). Inadequate nutrition can cause   Diet is limited due the financial income that the family receive and does not sufficiently provide the nutrition that the mother and growing offspring requires. Antenatal booking appointments are occasions of opportunity to identify vulnerable women who could benefit from the scheme and an ideal time to promote the scheme and assist in signposting the accessibility of healthy start vitamins, which are Free. To assist in helping aid the materials that a new born child needs the local area offers a charitable organisation called baby basics. Voluntarily led, baby basics is project aimed at supporting mothers and their families struggling to meet the basic human needs that a new born requires and practical burden. The charitable organisation is relies on communities providing generous essentials and equipment to for vulnerable groups such as teenagers who are unable to provide these essentials for themselves. This could be a lifeline for some deprived mothers who struggling financially (baby basics, 2017). 


Unintended teenage pregnancy has serve financial implications for the country that have a major impact to the long-term financial health of the country.
The negative effect on society, is mainly the economic affect towards the country. Researchers conclude that majority of young adolescents who child bear in school, dropout due to the fear of embarrassment, humiliation, and harassment from the peers (shah, 2017). In Kettering only 57% of young children achieved GCSE result from grade C- A*. Due to the extra responsibility of a pregnancy school attainment is low. It is the midwifes role to help support the vulnerable individual to promote and encourage educational attainment.   Teenagers lack in the qualifications to have high paid skilled employment and result in low paid manual labor jobs. The country evades out on the annual income of tax that the teenager would have been contributing towards if they weren’t young mothers and in employment. The welfare state also supports teenagers financially such as child tax benefits, income support, housing benefit, and many more options that are eligible to the individuals needs through department of work and pensions. As well as the effects on society, there are challenges that the teenagers face from society. One of the main challenges that they face is the being stigmatized by health professionals, peers, and the wider public community.  Teenage pregnancy over the year has been associated with Negative stereotypes.” Stigma leads teenage mothers to report feeling fear, shame, resentment, anger distress and lacking in confidence” (Elis-Sloan, 2014). These emotions can cause negative effects for the mothers physical and mental health. The stigma that is shown by health professionals, diminishes the trust between the midwife and other health professionals, causing reduced involvement in care planning, missing appointments and reduces the likeness of individuals to actively seek self-help.  

The Health promotion initiatives that has been introduced have proven to be effective in addressing the health needs of the vulnerable group as the statistics are gradually reducing each year. However, rates are still higher than the national average in Kettering. The lack of a policy to share information about children and adolescents delays the identification of young mothers and therefore limits the ability for the agencies in the multi-disciplinary team to offer support. The midwife has a vital key part in the engagements of young parents with the initiatives however the geographical area influences the effectiveness of the initiative. There are support groups available in certain areas that are not obtainable in adjacent towns. Areas of high deprivation have impact on this particular vulnerable group because of all the other risk factors that are involved with people living in deprived areas which increase the risk of teenage pregnancy. There are implications for midwifery practice. Legalities are in place to safeguard young children and the midwife needs to abide by the legal aspects of midwifery care and safeguarding young vulnerable women. Local guidelines and policies can also restrict the practice of a midwife.  Teenagers are more challenging individuals to work with because they are harder to engage with. Antenatal appointments are missed or accessibility is restricted compared to older mothers to be. From an ethical perspective is also important to not transmit a negative message about teenage pregnancy, regardless of the midwifes own attitudes and beliefs. 
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