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BACKGROUND RESULTS

* Teenage pregnancy is a significant modern obstetric health 1ssue associated with poor
maternal and neonatal health outcomes (1,2). ) . . ¢ As soon as I got out of hospital, my
I self discharged straight after I had the s 2 s 2 r 2 r 2 r 2 . » LY CONCLUSIONS
* Health inequities in teenage mothers are often associated with intergenerational social pau kn(.)w LLEELELUIE l.lelp W ith Social Emotional Financial Personal Geo graphical ls)t(:');il:glf:l gvffg;fel(ti VT;sgl?ta:: ::);::'let’h e
disadvantage that require appropriate awareness, policy change and funding to minimise br?astfeedlng, but the.y all just judge you for * Pregnant teenagers are a vulnerable and unique population in
further subsequent inequity (1,2). being so young. They just assume you won’t . ) \ y . y \ y \ ) ) obstetric health care.
be a good mother’ . - . - p . g . . . When 1 foun.d out | was pregnant anq 1 VYaS « Effective and holistic interventions are required to address
« Teenage mothers, particularly from regional/remote environments, are more likely to Childhood Homelessness & soing to keep l.t’ my school took me aside in health 1ssues for the pregnant teenager at the patient, famuly,
present late for antenatal care and have diseases of pregnancy due to barriers accessing Poverty trauma & access to safe Issues with Access to private and said maybe I should leave community and government level.
primary health care (1,2,3). Maladaptive housing consent transport because it made the school look bad. They * This study has identified 6 key areas requiring attention and
‘I feel so sick and dizzy all the time. . y (SOPInE Stmtegles) . y . y . y never made the father leave. He got to policy change to promote equitable care and to alleviate the
* Teenage mothers have higher rates of poor mental health and short interpregnancy Apparently, I have low iron and my baby is p . g N . . ; . ; . graduate.’ burden of intergenerational poverty and discrepancies in
intervals WhiCh. can be a.ssociated with ongoing disadvantage due to financial insecurity small because I’m not really eating at the Exclusion from " Fnia;’gfti . o Access to health care outcomes for pregnant teenagers.
and low educational attainment (1,2). moment- food is so expensive. The Landlord educational Ju 'geh ent Sl%& Unable to atford Substance use medical care and ‘ Last week I paid for an UBER to the e The STEMM program provides a unique well-rounded
i AL [TOETpIL basic necessaties and misuse i . ) support network for pregnant teenagers and young mothers
keeps increasine the rent and is threatenin opportunity communit appointments hospital because I couldn’t feel the bab : ) .
* The STEMM program is a specialised educational program tailored to the needs of P 5 5 \ J - \ J \ y \ y . Y on the Sunshine Coast, which has demonstrated improved
tt livi the Sunshine Coast, QLD. It off f d 1D GG GRFEIE [EONTE (D (06 [ROEEm s L Dl N O o move. It happened a few more times but I equity in antenatal care as evidenced by participant interview
pregnant teenagers living on the Sunshine Coast, . It offers a safe and non- et mv food at STEMM. but I can’t afford g — . _ . ; . - ~ SR o o AT R 0 e G g
Y y ) 4
judgemental community for young mothers to gain mentorship, support and educational ) \ Intergenerational % ~ Affordability of UBER’s and T never know how lone I'm (4).
opportunity to improve their employability financial independence and further life skills the iron tablets Teen pregnancy Fear of baby Childcare to Poor health Rising cost of ) h I , Il gk h
(4). & Child Safety being ‘taken sup]%)grt ongoing literacy living on going to be there, so I can’t really take the
from them’ ucation Sunshine Coast- | bus. ACKNOWLEDGEMENTS
. J . J . J
\ y forced 1solation
' 1 really don’t want to have another bab g | e D [ Self ) from support
Al MS & OBJ ECTIVES y . . Y Unstable home Domestic confidence/self- network . o A huge thank-you to the staff and participants of the STEMM
but my partner won’t let me take the plll' He environment violence and rth and I loved joining STEMM because 1 get to : : :
says it makes me crazy. I want to get the ‘bar’ and/or absent abusive o prefslgurle:)eer N o catch up with the girls every day who are program, for your support, friendship and the opportunity to be
1. The primary aim is to identify key barriers which restrict participant access to engaging (Implanon) but there is no where bulk billing 9 e ) | relationships S g going through the same things as me. I don’t involved in such an inspiring and empowering community.
with and receiving appropriate antenatal, intrapartum and post-partum obstetric care. that does it and the sexual health clinic said ; . really have anything in common with my
N . . . .
o - o ‘ . it’ll cost me $60. I can’t afford that. The N lised rngh prevalence other friends anymore. I1t’s also nice to have The Sunshine Coast UanerSIty Hospltal 0&G department and
2. The segondary. aim 1s to utlhse.partlclpant f.‘eedbac.k to produce targeted implementation hospital can’t do it in their outpatient clinic ormalise AL i o someone mind vour babv so vou can feel like the MGP midwives for facilitating safe and equitable antenatal
strategies to mitigate such barriers to establish equitable care. . ) S ot Mental Heall Y AR :
either disorders a normal teenager again for a moment’ care for the girls at STEMM.
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Figure 1: Themes and Subthemes of teenage mothers’ perceptions of barriers to accessing antenatal care, including illustrative quotes.
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* Twenty participants between the ages of 13- 24 whom were both pregnant and post- : oy . : .. : : : : : . _
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- Utilisation of Student midwife or doctor to volunteer time working with patients antenatally, with the aim to be present for ,
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transfers. - Improved access to distance education and transition to tertiary practice programs to bridge into
- School doctor who can facilitate confidential and non-judgemental access to contraception (including long-acting reversible university for those with incomplete high-school certificates.
methods), sexual health and termination services. - Funded short-course training to increase employability in short term whilst undertaking further education
- Increased availability of telehealth or mobile services e.g. rural outreach clinics. ¢.g. Barista courses, Life Guard certificates, Beauty certificates, Personal training etc.
- Subsidised driving lessons to facilitate skills and independence.
- Financial support/bursaries or interest free loans to fund ownership of a safe vehicle. Mothercraft support:
- Sourcing of ‘work from home’ employment opportunities minimising burden of geographical isolation and requirement for
transport. - Extended Midwifery Support Services/Maternal child health nurse visits e.g. Breastfeeding, PND support
- Routine hospital offer for extended stay in vulnerable populations.
Financial Assistance: - Access to education/ community mentorship e.g. parenting classes, cooking classes, virtual mothers group
for teenage mothers.
- Local council, state and national government financial assistance towards transport, housing, subsidised/funded medical care.
- Partnerships with local services e.g. funded first aid training, financial advisor, legal advice, bulk billing medical clinics.

- Local program financial support e.g. Zonta clubs, local hospitals/universities, Red cross, Salvation Army.
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