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Introduction to Community Antenatal midwifery service
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An antenatal midwife is a healthcare professional who looks after pregnant women, offering support both during pregnancy and after childbirth. These midwives provide care in the community, meaning they often work in local clinics or visit mothers at home. Their role includes monitoring the health of the mother and baby, doing routine checks, and offering advice on things like nutrition, exercise, and dealing with pregnancy-related issues. Dahl, B., Heinonen, K. & Bondas, T. E. 2020.
Maternity care is important globally, as many governments aim to reduce maternal and infant mortality rates (Smith, 2016). Improving maternal and newborn health is a key policy goal worldwide, and midwife-led care has proven to be just as effective as hospital-based care, especially for low-risk pregnancies. It's also been found to give women more choice, better breastfeeding support, and an overall better experience (Johnson et al., 2017).
The History of Community Antenatal Midwifery
Community antenatal midwifery in the UK has a long and interesting history. The first Midwives Act in 1902 helped to formalize midwifery as a profession and legally protected the title "midwife” (Nursing and Midwifery Council, 2020). Interestingly, men were not allowed to practice midwifery until 1979. Between 1948 and 1974, midwifery care in the community was at its peak, with district midwives working directly with families in their homes. However, in the 1970s, there was a shift towards more hospital-based care, and home births became less common. The NHS Act of 1946 provided free access to midwives, but the continuity of care has been disrupted at times by changes in the healthcare system. (Nursing and Midwifery Council 2020)
Over the years, there have been debates about whether high-tech hospital births or natural home births are better, but midwifery has evolved with changing cultural and professional expectations.

Current Functioning of the Maternity Service                                                           Today, antenatal midwifery is all about providing respectful, supportive care to women throughout pregnancy. One big focus is midwifery education getting midwives trained to international standards helps improve the quality of care, which ultimately reduces maternal and newborn mortality (World Health Organization, 2020).
Another key point is women-cantered care. Midwives are trained to respect women’s choices and make sure they understand all the options available to them. This helps create a more positive experience during pregnancy and childbirth, something that’s vital for both mothers and babies. (NICE, 2021).
The World Health Organization (WHO) strongly promotes the global expansion of midwifery-led models of care, emphasising the positive outcomes for both mothers and infants when midwives are trusted with more responsibility in the birth process (WHO, 2020).
Community antenatal midwifery services play a crucial role in supporting pregnant women throughout their pregnancy. The main function is to provide personalised, woman-centred care in local settings such as clinics, GP surgeries, and the woman’s home. Midwives carry out regular antenatal checks to monitor the health and wellbeing of both the mother and baby, offer advice on lifestyle and birth planning, and provide emotional support. They also identify any complications early and refer women to specialist services when needed. This approach helps ensure safer pregnancies and births, while also promoting trust and continuity of care (NICE, 2021).
2 Challenges Faced by Antenatal Midwifery
[bookmark: _Int_IFBpfq1j]There are a number of challenges midwives face. Staffing shortages are a major issue, especially in the UK. There simply are not enough midwives to meet demand, and many midwives are working unpaid overtime to try and make up the difference. It’s reported that over 100,000 hours of unpaid overtime are worked every week (National Health Service NHS England, 2019).
Another challenge is Mental health. Mental health issues during pregnancy can seriously affect both the mother and baby’s health. This can also lead to depression, anxiety, or more severe health conditions during pregnancy and after birth, it can also have serious consequences for both the mother and baby. Midwives need to be trained to spot signs of mental health struggles and provide support, but the increasing pressures on the system can make this difficult. (NHS England, 2023).
Midwifery matters for all childbearing women, their babies, and their families, wherever they live in the world, and whatever their circumstances
Midwifery achieves this impact by providing care for women and babies all women and babies, both with and without complications, Pre-pregnancy, pregnancy, labour and birth, and in the early weeks after birth. Good quality midwifery care offers a combination of prevention and support. capabilities and the normal processes of pregnancy, birth, postpartum, and breastfeeding (Table 3-1).
The midwife was the professional undertaking most of the antenatal care although in most instances there was a GP available on site if required. GPs saw the midwife as the main provider of care with themselves as back up. Conflict over responsibility for care was an issue in some instances. Whilst changes in antenatal care provision had been, or were about to be made, only one midwife expressed a clear positive feeling towards midwife-led care. Giving women the opportunity for choice provoked an overwhelming feeling of helplessness for midwives. Midwives and GPs believed their education adequately prepared them to provide antenatal care in the community; however, GPs did not attend regular updating sessions


Reason for Choosing Community Antenatal Midwifery Services
I chose community antenatal midwifery services because they offer more personal, supportive, and accessible approach to pregnancy care. They have different services which are often based closer to home, which makes it easier for mothers to attend regular appointments without the stress of traveling long distances. Close environment tends to be more relaxed and familiar which helps to build trust between the midwife and the mother. (Sandall et al., 2016) (Accessed 15.10.2025)
Community midwives are also known for following up care, meaning the same midwife or a small team often supports a woman throughout her pregnancy. This makes a stronger relationship with the mother and midwife. This is a better understanding of individual needs, and more regular monitoring of both mother and baby.
I believe that community antenatal care allows women, promotes healthy pregnancies, and creates a stronger sense of connection between healthcare providers and families.
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Task 2 Origin of the National Health Service                                                                                                                      
The National Health Service (NHS)originated from the Beveridge report of 1942, which aimed to combat societal "evils" like disease and want, leading to the National Health Service Act 1946 and its inauguration in 1948. Its core principles are funding from general taxation, comprehensive services, and availability to all regardless of wealth, ensuring healthcare is free at the point of use. 
The National Health Service (NHS) was officially established on 5 July 1948, marking a pivotal moment in British social and political history. It emerged from the broader context of post-World War II reconstruction, which saw a national consensus around the need for comprehensive welfare reform.
The roots of the(National Health Service ) NHS can be traced back to earlier developments in public health and social policy.                                     
  World war II:The war necessitated a nationalized health service to handle anticipated casualties. An emergency medical service integrated hospital, demonstrating the potential of a state-funded system. 
Beveridge report (1942): Sir William Beveridge identified five "great evils” want, disease, ignorance, squalor, and idleness and proposed a comprehensive national health service to combat them. 
National health service act (1946): This Act, passed by the labour government under Minister of Health Aneurin Bevan, established the foundation for the (National Health Service) NHS. Inauguration (1948): The National Health Service (NHS) officially began on July 5, 1948, as part of a broader post-war welfare reform. 
Key Principles
Free at the Point of Use: Healthcare services are provided without upfront cost to the patient, based on clinical need rather than the ability to pay.                                                                                                     
Funded by Taxation:The NHS is financed primarily through general taxation, making its cost a collective rather than individual responsibility.                                                                                            Comprehensive Services:The goal was to provide a complete range of preventive and curative services for the entire population.                                                                                                              Universality:Everyone was eligible for care, including visitors and temporary residents, ensuring broad access to medical aid.                                                                                                                                   National, Integrated Service:The NHS brought hospitals, general practitioners, dentists, and pharmacists under one umbrella.
Here are the five principles,(National Health Service) NHS England operates under the broader guidance of the (National Health Service) NHS Constitution and its own set of values and improvement approaches, which can be interpreted into key principles of its operation. The guiding principles often include
·  Focusing on patients
· providing compassionate
·  dignified care
· maintaining a commitment to quality
· working together for patients
·  Striving to improve lives for everyone.  
A Critical Examination of the Current Structure and Functioning of the NHS   The National Health Service (NHS) remains one of the most significant organizations in the United Kingdom, offering healthcare that is free at the point of use, based on need rather than the ability to pay. The current structure and functioning of the National Health Service (NHS) face serious challenges, including funding pressures, workforce shortages, rising demand, and complex governance systems.

Structure and Governance                                                                                                                         The National Health Service (NHS) has several structural reforms since its creation in 1948. The most recent major change came with the Health and Social Care Act 2012, which introduced Clinical Commissioning Groups (CCGs), giving local doctors and clinicians the responsibility for planning and purchasing services (Timmins, 2012). Timmins, N. (2012) The Story of the Health and Social Care Act 2012. London: The King’s Fund and Institute for Government.
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