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     Teenage Pregnancy UHL Obstetric Guideline 
 

C31/2010 

  

1. Introduction and Who Guideline applies to  

 
In Leicester and Leicestershire 2016 we had around 485 young mums to be aged under 
20 years who could experience poorer outcomes than older women. Meeting the needs of 

these young women and their partners more effectively will improve the life chances of the 

young parents and contribute to meeting local targets such as reduction in smoking and 
increase in breastfeeding. 
 
The aim of the midwifery teenage pregnancy service is to adopt an effective programme 
of care for the complex needs of the teenager targeting the most vulnerable. The Specialist 

Midwife is in contact with named links of relevant agencies and also has clarity of 

safeguarding. 
 

Over the last 18 years there has been significant progress on teenage pregnancy. The under-
18 conception rate has fallen by 62% and the under-16 conception rate by over 65%. Both are 

now at the lowest level since 19697. Inequalities have also been reduced. The biggest declines 

have been in areas with the highest level of deprivation and the proportion of young mothers in 
education or training has doubled8. This has been achieved through a long term evidence 

based teenage pregnancy strategy, delivered with concerted effort by local government and 
their health partners, and recognised by WHO as an exemplar for other countries9. However, 

despite this success, a continued focus is needed. 

 
Young people in England still experience higher teenage birth rates than their peers in Western 

European countries10, teenagers remain at highest risk of unplanned pregnancy11, inequalities 
in rates persist between and within local authorities12, and outcomes for young parents and 

their children are still disproportionately poor13, contributing to inter-generational inequalities. 

Sustaining the downward trend and making further progress is one of the key objectives of the 
Department of Health’s Framework for Sexual Health Improvement in England14. Preparation 

for statutory relationships and sex education in all schools in 202015, provides a key opportunity 
to strengthen support for young people to develop healthy relationships and prevent early 

unplanned pregnancy. 

 
There is a strong case for the planning, organisation and delivery of maternity services to this 

group and to maximise the chances of pregnant teenagers achieving a healthy and confident 
transition to parenthood. It is recommended that the criteria for this delivery are ‘young people 

friendly’, with greater consideration being given to access, attitude and environment6.  

 
The model of care should demonstrate a clear referral pathway and consistent multi agency 

support services. 
 
Statistics  

 Stillbirth - 30% higher rate for children born to women under 20. 

 Incidence of low birth weight of term babies - 30% higher rate for babies born to women 

under 20. 

 Infant mortality rate - 60% higher rate for babies born to women under 20. 

 Smoking status at time of delivery - Mothers under 20 are 3 times more likely to smoke 
throughout pregnancy. 

 Breastfeeding prevalence at 6 to 8 weeks - Mothers under 20 are half as likely to be 

breastfeeding at 6 to 8 weeks. 

 Maternal mental health - Mothers under 20 have higher rates of poor mental health for 

up to 3 years after birth. 
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 Parental depression is the most prevalent risk factor for negative impact on poor child 

development outcomes; children of teenage mothers are more likely to have 
developmental delays. 

 Rates of adolescents not in education, employment or training (NEET) - An estimated 

12% of 16-17 year old females recorded as NEET were a teenage parent. 
 
Individual risk factors associated with young women experiencing pregnancy before 18 
 

 Free school meals eligibility: a poverty indicator 

 Persistent school absence by year 9 (aged 14) 

 Slower than expected academic progress: between ages 11-147. 

 First sex before 16: associated with higher levels of regret and no contraceptive use8. 

 Looked after children and care leavers: approximately 3 times rate of motherhood<189. 

 Experience of sexual abuse and exploitation10. 

 Lesbian or bisexual experience: young lesbian or bisexual women are at increased risk 

of unplanned pregnancy11. 

 Alcohol: associated with under 18 conception and STIs, independent of deprivation12.  

 One in 12 young women under 20 accessing drug and alcohol services are either 

pregnant or a teenage mother13. 

 Experience of a previous pregnancy: 12% of births to under 20s are to young women 
who are already mothers; 10% abortions to under 19s are to young women who have 

had one or more previous abortions14. 

 As with Adverse Childhood Experience analysis, young people who have experienced a 
number of these factors will be at significantly greater risk15. 

 
Scope  

This guideline is intended for the use of all medical, midwifery, nursing and primary care staff 
involved in the care of all pregnant teenagers. 
 

Legal Liability (standard UHL statement): 
Guidelines issued and approved by the Trust are considered to represent best practice. Staff 
may only exceptionally depart from any relevant Trust guidelines providing always that such 
departure is confined to the specific needs of individual circumstances. In healthcare delivery 
such departure shall only be undertaken where, in the judgement of the responsible health 
professional’ it is fully appropriate and justifiable – such decision to be fully recorded in the 
patient’s notes. 
 
 

2. Guideline Standards and Procedures 

Recommendations: 
 
 
 
 

   Provision of antenatal care should be assessed by a specialist team 
 
 
 
 
 

 The first contact a teenager may make could be with many agencies for example the GP, 
family planning drop in clinics, within ED or the urgent care / walk in centres. 

 

 On confirmation of pregnancy the teenager should be counselled by an appropriate 
professional allowing her to make an informed choice about the future of the pregnancy. 

 

 If the teenager wants to continue the pregnancy she should be offered the same advice, 
choices and standards of care as women in other age groups. However, as evidenced by 
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the high psychological and social needs of some young people the teenager may need 
an enhanced care package tailored to her specific need. 

 

 If the teenager is 18 and under they should be referred to the Specialist Midwives for the 
vulnerable groups who specialise in teenage pregnancy (See Appendix 1). The 
Specialist Midwife will contact the teenager and arrange an appointment following 
discussion at the allocation meeting held weekly by the specialist midwifery team 

 

 There will, on occasions, be teenagers who do not want to be cared for by the Specialist 
Team and their choice will be supported. They should be cared for by the community 
Midwives who can liaise with the Specialist Team to jointly plan their care package.  

 

 The Community Midwife should be notified of the outcome of the assessment for 
suitability of case holding this is sent by the administration team to the community office 
to be disseminated to the team 

 

 Should the teenager’s circumstances change or there are any concerns, the Community 
Midwife can contact the Specialist Midwife for advice and if required transfer care back to 
the Specialist team. 

 

 The Health Visitor should be notified in the antenatal period of all pregnant teenagers 18 
and under.  

 

 The option of completing a birth plan must be offered to include any special requests for 
labour and birth. This can be offered during a home visit. 

 
 
 
   Referrals should be made to the multi-disciplinary team where appropriate 
 
 
 

 If the teenager is identified as having a recent history of drug or alcohol related issues 
then she should be referred to the Specialist Midwife for Drug and Alcohol Misuse 

 

 If any issues arise which are outside of the safeguarding remit but may benefit support 
from other agencies, then appropriate referrals should be made. 

 

 All teenagers living in the city may be offered the early start health visiting service. 
 

 If there is a recent history or pre-existing history  of mental health problems an 
appropriate referral should be made to the Maternity Psychiatric Liaison Service or 
Children’s and Adults Mental Health Service (as per “Mental Health – Antenatal and 
Postnatal” guideline) 

 

 Explore the attitudes to breastfeeding and reinforce positive benefits of breastfeeding for 
the teenagers and their babies as per the baby friendly initiative. 

 

 It is vital to work with other specific services such as: 
 

o Centre for fun and families www.cffcharity.org.uk 
 

o Any safeguarding issues should trigger a referral and case holding. 
 

o Smoking cessation should be discussed if appropriate and all teenagers who 
smoke must be referred to the Stop Smoking Service. 

 
NB Any referrals made must be discussed and agreed with the teenager and 
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documented in the hand held notes. 

 
 
       Postnatal Care  
 
 
 

 Teenagers in the city and county who were cared for in the antenatal period by the 
Specialist Team should be cared for in the postnatal period by the same team. 

 

 Contraceptive advice should be given and a referral made to GP or the Family Planning 
Clinic or Choices. 

 

 The teenager should be made aware of the requirement to book an appointment for the 
6 week postnatal visit with the GP. 

 

 Information should be given on how to register the birth of the baby and smoke free 
homes. 

 

 A formal hand over of care should be given to the  named  Health  Visitor discussing any 
concerns including safeguarding and  infant feeding 
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Appendix 1 

 
PATHWAY FOR REFERRALS TO THE TEENAGE PREGNANCY SPECIALIST MIDWIFE TEAM 
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3. Education and Training  

None  

4. Monitoring Compliance 

What will be measured to 
monitor compliance  

How will compliance be 
monitored 

Monitoring 
Lead 

Frequency 
Reporting 
arrangements 

     

     

     

 
Pregnancy Confirmed and aged 18 years and under 

Continue Pregnancy  Not continue/unsure 

Refer to GP/family 
planning 

Community midwife refers to 
specialist team via referral form. A 

decision is then made at the 
weekly allocation meeting as to 
who will be continuing the care.  
The community midwife will then 
be informed assessment will be 

made 

Continue 
Not 

continue/TOP 

If care to 
remain with 
community 

midwife 

If accepted 
onto caseload 

‘Back to 
community 

midwife’ letter 
sent to confirm 
and teenager 

to attend 
prearranged 

appointment at 
15 weeks 

Specialist 
Midwife to 

caseload for 
A/N and P/N 

At 36 weeks the relevant community team will be given an update 
on all cases 
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The Trust recognises the diversity of the local community it serves. Our aim therefore is 
to provide a safe environment free from discrimination and treat all individuals fairly with 
dignity and appropriately according to their needs.  
As part of its development, this policy and its impact on equality have been reviewed and 
no detriment was identified. 

 

 

 


