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This essay will be discussing the role of the midwife in relation to teenage pregnancy within the Kettering area and health initiatives available within the area surrounding this vulnerable group, including how the role of the midwife impacts on these initiatives and how it addresses the needs of the group. 
Kettering is located within the county of Northamptonshire within the East Midlands and has a population totalling 67635. 42000 homes are situated within Kettering borough, of which approximately 15% are in high deprivation areas and approximately 20% have no deprivation. Kettering residents have above national average health and wellbeing, with approximately 16%/3000 children living in low income families and a teenage pregnancy rate significantly higher than the national UK average (Kettering borough Council 2017.) The local primary health initiatives for young parents within the Kettering area are Eden Park and William Knibb Centre for Young Adult, as well as national initiatives: Family Nurse Partnership, Best Beginnings and food vouchers. Midwives can refer teenage and young mothers to the William Knibb Centre, which offers advice and support, and Eden Park, which offers live-in support to young mothers in all elements of parenting and education. 
World Health Organisation (2014) categorise teenage/adolescent pregnancy as aged 15-19 years, however Public Health England (2015) categorise as under 18 years.  Although there is no universally agreed definition of a vulnerable group, Mayes (2014, P13) and Oxford University Press (2017) describe a person in need of additional support or special care and protection due to age, disability, or risk of abuse or neglect. 
Often being subjected to social exclusion, teenage parents have historically had poorer access to maternity services and reduced outcomes in comparison to older parents (Public Health England 2015). Having their increased social and educational needs met by midwives, enables young parents to meet a higher potential and improve life chances, both for the parents and the children. With national statistics showing a significant increased risk of poor health outcomes for teenage pregnancy, it is essential for the midwife to promote health education and assist with accessing the relevant programmes for the parents’ needs both antenatally and postnatally (Public health England 2015).
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World Health Organisation (2014) statistics confirm that globally, 16 million girls age 15 to 19 years and 1 million girls under 15 gave birth in 2014, rising to 21 million in 2016, with approximately 95% of these pregnancies occurring in low to middle income countries. Complications during pregnancy and childbirth were highlighted as the second most common cause of adolescent death. Globally, the average birth rate for 15 to 19 year olds is 49/1000, however this statistic rises to 299/1000 in Sub Saharan Africa. Within the UK, teenage pregnancy rates are much lower in comparison. Narrowing the statistics to local areas, the rolling annual teenage pregnancy rate within the Northamptonshire district stands at 22.8, higher than neighbouring counties Leicestershire (15.2) and Lincolnshire (17.4) and the national average of 21.2 in 2016, with Kettering above national average at 24.7 (Kettering Borough Council 2016, Office for National Statistics 2017). 

Kettering is predominantly of white English ethnicity (91.5%), with the remaining multicultural mixture of 4.5% non-EU country, 3.5% other EU country and 0.5% Republic of Ireland residents. 12.9% of the population is claiming a government benefit, lower than the national average of 13.5% and 46.4% of residents report they have very good health. The largest social grade within Kettering is within the C1 classification (29.51%) and 70.3% of the population reportedly either own or have a mortgaged property, in comparison to the national average of 63.4% (Department for Works and Pensions 2016, Office for National Statistics 2017).
Life expectancy within this local area mirrors the national average, males 78.5 years and females 82.3 years, however the most deprived areas of Kettering have a reduced life expectancy by 8 years for males and 4.8 years for women in comparison to the most affluent areas (Office for National Statistics 2015).  Kettering has below average national deprivation value of 18.9/1000, in comparison to the national average of 21.8/1000, which reflects the low statutory homeless value of 0.2/1000 and children in low income family values, which are significantly below the national average (Public Health England 2016).
East Midlands ranks 2nd lowest percentage within the UK of 16-24 year olds not in education, training or employment with only 10.4%, however, statistics show educational levels for the Kettering area is lower than the national average  
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achieving GCSE grades. Research conducted by Lochner (2004), advises that low educational levels have an increased violent crime rate, which reflects on the crime value of 17.5 for Kettering, in comparison to the national average of 13.5 (Public Health England 2016).

Pilgrim et al (2010, P7) states possible causes of teenage pregnancy as low social class, poorly educated mother and poor behaviour and education as a child. Possible long-term outcomes of these causes for the mother is poor education, poor employment and higher claims for means-tested benefits. Pregnancy and childbirth during the teenage years are associated with increased risk of poorer health and well-being for both the mother and the baby, possibly reflecting the socio-economic factors that precede early pregnancy and childbirth (Paranjothy et al 2009). Public Health England (2015, P3) confirms research carried out by Paranjothy et al (2009) and Chen (2007) concluding teenage pregnancy has an increased risk of adverse birth outcomes, pre-term birth, low birth weight and higher infant mortality rates. This is also significant in striving to improve long term mental health for low birth weight babies, as studies now show that a pre-term extremely low birth weight baby (<1000g or 2.2lb) has a greater risk for mental health problems than their normal birth weight peers (Mathewson et al 2017).
Office for National Statistics (2017) report infant mortality for East midlands rates of 7.1, higher than national average figure of 6.5, and when broken down into age category, parents under 20years of age statistically have the highest value of any age category (42.1) in 2015, evidencing young mothers have a higher mortality rate in comparison to older mothers. Midwives strive to offer additional postnatal care of up to 28 days to assist the reduction in infant death rates, which are 45% higher in teenage parents in comparison to older parents (Public Health England 2015). Women under the age of 20 and fathers under the age of 25 are classified as vulnerable due to the additional support required from the midwifery team (Public Health England 2015). 

Continuity of care should be given to the young person as per National Maternity Review (2016), enabling the midwife to build trust with the young mother and become an advocate.  Local Trust Policy (2016, 5.4) advises that teenage 
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mothers under the age of 18 should be referred to the Lead Midwife for Vulnerable Women, using the Vulnerable Women Alert form and mothers under the age of 16 years should automatically be referred to a consultant obstetrician to assess risk. Those with no clinical risk can then receive low risk care, however those with a higher risk can be monitored closely for maternal and fetal wellbeing. This care service also provides continuity of care throughout the pregnancy and enables the midwife or consultant to plan appropriate individualised care and support for the vulnerable mother as per Nursing and Midwifery Council (NMC) (2015, 3.4) guidelines and Local Trust Policy (2016, 5.8). Referrals to the multi-agency team should be made within a timely manner and the woman should be given access to care and support in the same manner as an older mother (Local trust policy 2016). When planning the pregnancy care, consideration must be given to the financial constraints and ability of the young mother as well as willingness to take time off from studying, however, the midwife is able to liaise with the local education facility & arrange appointments around the mothers’ classes to support their educational needs (Local Trust Policy 2016).  During the antenatal period, teenage parents are more likely to have a poorer diet and health, smoke or be involved in substance misuse due to lack of education or financial difficulties (Public Health England 2015, P2). Healthy Start Vouchers can be provided to the young parents to aid optimal health and wellbeing throughout antenatal care. The midwife is also able to refer the young mother and father to Family Nurse Partnership (FNP) (2011), which research shows has successfully helped young parents reduce or stop-smoking in pregnancy and increased breastfeeding rate within teenage parents. Statistics for Kettering record breastfeeding initiation value of 68.2/1000 births and smoking at delivery value of 14.4/1000, both ranking negatively in comparison to the national average (Office for National statistics 2017.) Midwives in the local trust strive to promote breastfeeding and stopping smoking at booking appointments and during parenting classes throughout pregnancy to improve these statistics. FNP has also increased the confidence and education rates of the parents after birth and has enabled the parents to cope better with pregnancy, labour and parenthood. FNP has been rolled out throughout UK
. 
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If the midwife, health visitor or teacher believes the young/teenage parent to be at risk then a referral to the Multi-Agency Safeguarding Hub (MASH) will be made. This can be made with or without the young person’s consent, dependant on whether the midwife believes there are specific child protection concerns. There are four levels of intervention/assistance for a MASH referral, dependant on the young mother/family needs. Once a MASH referral is made, it is assigned to a professional group within the MASH team & dealt with on an individual basis, identifying risks and needs of the young person or child. Information is gathered from a variety of sources, to include: education, health, East Midlands Ambulance Service, domestic abuse advisor, police and any other service which can provide background information about the past and present family situation. The purpose of the MASH referral is to make the right decision, for the right families at the right time ((Northamptonshire safeguarding children board 2015). The midwife is advised of the progress to enable them to provide an up to date care package for the woman. A Threshold and Guidance document will be used to identify if the referral should be assigned to the MASH team and at which of the four levels of intervention is required, or if the Early Help Team can find a solution to the vulnerable person. 
Using the Thresholds and Pathways guidance the midwife can identify if the young woman is in need of additional support and at what level is required. Key indicators would be if the child’s appearance, demeanour or behaviour has changed, if a parent or family member has experienced a significant life change, appointments are regularly missed, the child is experiencing a disadvantage (race, sexuality, gender, religion etc), or if the family have social care connections. (Northamptonshire County Council 2017). If it is deemed an Early Health Assessment (EHA) would be more fitting to the family situation, rather than a MASH referral, then this can be offered for longer term support, however, consent must be obtained for an EHA referral. If not consent is given for an EHA then the Early Help Support Service must be contacted for additional support for the midwife.   

Support for the young family is available outside of the multiagency system. The William Knibb Centre for Young Adults aims to enhance the prospects and health for young adults. The centre houses different charities and groups all specifically 
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designed to aid and assist young people and parents within the Kettering area. This service is designed to deal with young people before pregnancy, offering education on sexual health and contraception, including condom distribution, pregnancy testing and chlamydia screening, as well as after pregnancy, offering counselling and support. Although this is an independent charity, this service is promoted by Kettering Borough Council and recognised by local family and parenting groups as well as midwives referring women to their centre for additional support. The centre also houses Home-Start Kettering, which support families with every day needs, from financial support and housing, to assisting in improving health and wellbeing within the family. Adolescent pregnancy can have negative social and economic effects on young mothers, their families and communities. Many teenage girls who become pregnant have limited education, therefore achieving fewer skills and opportunities to find employment in the future. This can also have an economic cost with a country losing out on the annual income a young woman would have earned over her lifetime, if she had not had an early pregnancy (WHO 2017).  Increasing specialist training of midwives and support workers and the use of skilled antenatal, childbirth and postnatal care among adolescents by support systems like Best Beginnings and Eden Park, enables the young parents to still achieve goals in both social and professional situations whilst caring for their child. For young mothers, fathers and families aged 16-24 years who require additional support, midwives are able to make a referral to Eden Park. This facility opened in 2005 due to the rising teenage pregnancy rate in the area and offers housing for both parents to be and new young parents, whilst working with local children’s centres, citizen’s advice bureau, connextions centres and other local support networks, supporting young people with parenting skills, social exclusion and education (localgiving 2017). By offering additional education and support, as well as being able to refer the woman and partner to the relevant health incentive, the midwife can ensure the teenage parents mental and financial needs are fully met, in addition to the medical needs of the woman. With the relationship of the teenage mother and father often being unstable and with the high risk of the mothers’ own family excluding her due to the pregnancy, there is a strong correlation between a good relationship with the young parents, the involvement of the father in the child’s early years and the stress levels of the mother. Eden Park offers support 
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to both parties and encourages counselling, education and attending antenatal classes. Public Health England (2015) research shows that teenage parents are less likely to access maternity services due to prioritising housing over healthcare & also due to fear of being judged or belittled. Poor housing conditions often have long term effects on health and wellbeing of the teenage parent. Eden Park offers higher quality housing, therefore increasing the health and wellbeing of both mother and baby. Best Beginnings is a maternity service which offers additional specialist teenage pregnancy training to midwives and other health services to assist in improving outcomes for this vulnerable group. Public Health England (2015) advises that teenage mothers are at a higher risk of postnatal depression and repeated unplanned pregnancy due to reduced education and support. A midwife must be aware of this increased risk and endeavour to educate the young mother and father of the importance of safe sex and being aware of the signs of depression, whilst offering increased support to the young families postnatally. 

Kettering is by no means a high deprivation area. The local town and surrounding borough has reasonable wealth, transport and housing available to young vulnerable adults to create a supportive and safe family environment. Having both community, and specialist midwives enables all young parents to have their needs met. Having structured policy set out, the midwife can refer and care for the vulnerable mother and family in a very individualised manner, ensuring their emotional, physical, psychological and social needs are met. Using the multi-agency support of the midwife and consultant, the teenage parent is offered the opportunity to have as normal pregnancy, labour, birth and postnatal experience as her pregnancy can be managed at. Local services such as Eden Park and William Knibb Centre, in addition to the national health initiatives, offer vulnerable young parents and adults a safe environment to seek support and advice, either through their midwife or directly with the service. The negative aspect to all services offered is that they will only be achieved on the understanding that the teenage parents willingly access them and accept the additional support. By engaging with the services and working with their midwives, a normal start and upbringing can be achieved, as well as enabling the parent to meet their financial and emotional needs, education and life goals 
Page 8
which may have otherwise been unachievable. If the support is not accepted by the young parent then the midwife and consultant is only able to provide standard care and medical advice, as consent must always be obtained for any additional support. 
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