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Vulnerable Groups in Healthcare: Vulnerable Mothers and Children
Vulnerability describes the condition where people of different social position are helpless and cannot predict, deal with, sustain, and revive from disasters` break out. The most terrifying thing is that “children, pregnant women, [elderly people, malnourished people, and people] who are ill or immune compromised, are particularly vulnerable when a disaster strikes […]” [1] and doctors as well as governing bodies are helpless, because they have no right to help people without medical insurance and money. 

Poverty is the 
social scourge which leads to mothers and children vulnerability, especially if they are from margin families and have lower social status, by creating tragic factors as 
improper feeding, transience, damaged and dirty housing and destitution. In third world countries, poverty and hunger are the main enemies of all the population.

Young girls in their late teens, who recently became mothers, are the most vulnerable people to different hazards due to lack of education or family support or due to the mental health. The same can be addressed their new born children. A former teen who is a child herself can hardly cope with a baby properly. These girls fall into both categories: the mother and the child. They face severe social, political, and economic factors affecting their vulnerability.

Young mothers and their children or just children face only negative reaction, judgment, and lack of understanding. They have no right to receive accurate medical help; they are neglected and left alone, if they are on the lower social level. The color of their skin plays major part, because people with light skin get better attitude, and people with different color are always prejudged according to the ethnic group.  The same is with the religion, beliefs, attitude, and social status.

All people suffer from political factor, no matter what social position they have; people have what the governing bodies decide. However, if there is a petition signed by the majority, the governing bodies should listen to the objections and act accordingly. This is a very long and hard way to help vulnerable people.


Another important factor affecting mothers and their children vulnerability is the economic factor. There is low financial support to the mothers and children when they need it; no adequate medical insurance for mothers; low opportunities to get a good job for mothers with children. A woman can even get fired if she gets pregnant but has no right to have a child according to the contract. 

I would like to propose the following community program:

· I think that first and foremost important thing we should do is to provide accurate information about the rights and obligations to vulnerable mothers and children. Knowledge is power, and the more they have information to deal, fight against, keep up and be the winner, the better and safer the situation will be. 

· It is good to allow and tolerate different religions, but they should be kept in strict margins. There ought to be balance between religion and common sense. 

· Build facilities dedicated to help vulnerable mothers and children find a place where to stay; they should be clean and with proper accommodations. Build stores, laundries, libraries. Create a community, where people can come and received help and understanding without being judged. Create open “sanctuaries” for those who have no place to go and where they can find help and understanding.

· Provide healthy food and opportunity to buy food by letting mothers work in the block to earn for living. Monitor the nutrition.

· We could provide some courses to the people living in the community to help them know more about different countries and people who live near them. If they know better the culture, there might be fewer conflicts and misunderstandings. 



When it comes to the health care system, I think that preventive methods, treatment and long-term care should be number one priority when we talk about mothers and children, especially young ones, because they are our future. 

According to the savethechildren.org.uk website, we need to include the following points, if we are deeply interested in helping and preventing mothers and children from vulnerability: 

· Expand coverage of social protection programs – i.e. it is necessary to provide vulnerable people with good medical and social package in order to give them good basis for further growth.

· Strengthen program targeting – i.e.  we need to state our goals more clearly and to be more realistic and pay attention to what we can do here and now. Never put off till tomorrow what you can do today.

· Improve inter-sector coordination and policy coherence – i.e.  we need to learn how to cooperate with the people who need our help and learn how to offer it. Cooperation and collaboration are the main points in coordinating coherence.

· Integrate nutrition monitoring into social protection monitoring and evaluation systems - i.e. we need this to sustain health of not vulnerable people, because if a person who is considered to be a vulnerable gets sick, then he or she may become “The Typhoid Mary” and infect others.

· Invest in maternal and infant health and wellbeing.” [2]  - i.e. we need to do this because women are the bearer of the family name and children are the transmitters of life. 

From my part, I still would strongly recommend adding studying and receiving knowledge as one of the priorities for the vulnerable people. I also would strengthen the idea about cooperation and building coordinated relationship in the society. Society creates vulnerable people, and we should do something rebellious and extraordinary to change the way we feel towards vulnerable people and find strength inside to make their life better and help them become adequate members of the society. If we change the attitude, we can change the world. The question is how to create that society where everyone can be heard, cured, and treated the way he or she deserves, without any notion to the social background. I hope that one day, we will come to the idea, and I will be a part of that society. 
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