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Community Antenatal Midwifery Services
Community antenatal midwifery service is a healthcare service provided by midwives in local community settings at the hospital to support pregnant women throughout their pregnancy. It is a cornerstone of modern maternity care, ensuring that women receive pregnancy-related support and monitoring outside of hospital environments. Delivered in community-based clinics, GP surgeries, and through home visits, these services provide a holistic model of care which emphasizes clinical safety, education, and psychosocial support. Unlike hospital-based obstetric care, community midwifery places women at the center of their maternity journey, offering continuity, personalization, and access to essential health services. This poster provides an extended overview of community antenatal midwifery services, including their history, current functioning, challenges, and importance in contemporary health systems.
Introduction:
Community antenatal midwifery services consist of a package of care led by midwives for pregnant women throughout their antenatal period. These services are typically delivered to community health centers, GP practices, maternity hubs, or through home visits. Core aspects of these services include:
· Booking and risk assessment: Women are generally booked for their first appointment between 8–12 weeks of pregnancy, where midwives carry out a full medical, social, and obstetric history to assess risk factors.
· Routine clinical checks: Midwives monitor blood pressure, test urine, check fetal growth, and conduct blood tests to identify potential complications early.
· Health education and promotion: Midwives offer advice on nutrition, smoking cessation, mental wellbeing, exercise, and preparation for birth.
These functions demonstrate how community midwifery bridges hospital maternity units and wider health systems, supporting both preventive and responsive care (World Health Organization (WHO), and National Health Service (NHS).

A Brief History of Community Midwifery
The roots of community midwifery lie in traditional midwifery practices which dominated childbirth prior to the 20th century. Historically, childbirth took place at home under the supervision of local midwives, who often had limited formal training but significant experiential knowledge. A landmark moment came in the UK with the introduction of the Midwives Act 1902, which formally professionalized the role of midwives, required registration, and introduced training standards (Accessibility, Individualized, Monitoring and Support, (AIMS,2022)).
In the 21st century, health policy reforms have aimed to restore the strengths of community care through initiatives such as continuity of carer models and the creation of community maternity hubs. NHS England’s Three-Year Delivery Plan for Maternity and Neonatal Services (2022) reflect this modern emphasis, aiming to provide safer, more personalized maternity services by strengthening community-based provision.
Why They Matter
The significance of community antenatal midwifery services lies in their ability to combine safety, accessibility, and personalization. They ensure that women receive preventive and routine care close to home, reducing the strain on hospital maternity units. When resourced effectively, community midwifery enhances both maternal and newborn health, supporting families at a crucial stage of life (WHO; UNICEF, 2024).
WHO recommends that women should have eight contacts with a health provider during pregnancy to screen for potential complications and treat problems as they arise including prevention of antepartum stillbirths. Although a large proportion of women access these services at least once during their pregnancy, less than half of all women in low-resource settings received antenatal care in their first trimester. WHO works to improve access to and quality of antenatal care across every population, including adolescent girls and in hard-to-reach areas or conflict settings. Digital health interventions, such as appointment reminders, have had a positive impact and are an ongoing area of work. By focusing on a positive pregnancy experience, WHO seeks to ensure not only a healthy pregnancy for every woman and baby, but also an effective transition to positive labour and childbirth and ultimately to a positive experience of parenthood (WHO, 2023).
Conclusion:
Community antenatal midwifery services represent a dynamic and essential element of maternity care. With origins in early district midwifery, they have evolved to address the needs of modern health systems, promoting safety, accessibility, and personalized support. However, persistent workforce shortages and infrastructure limitations challenge their effectiveness. Addressing these barriers is crucial to sustaining and strengthening community antenatal midwifery, ensuring equitable access and improved outcomes for mothers and babies alike.
References:
AIMS (2022) A brief history of district midwifery. Available at: https://www.aims.org.uk/journal/item/history-district-midwifery (Accessed: 3 October 2025).

NHS (2023) Your antenatal care. Available at: https://www.nhs.uk/pregnancy/your-pregnancy-care/your-antenatal-care/ (Accessed: 3 October 2025).

NHS Digital (2024) NHS Maternity Statistics, England, 2023–24. Available at: https://digital.nhs.uk/data-and-information/publications/statistical/nhs-maternity-statistics/2023-24 (Accessed: 3 October 2025).
NHS England (2022) Three-year delivery plan for maternity and neonatal services. Available at: https://www.england.nhs.uk/long-read/three-year-delivery-plan-for-maternity-and-neonatal-services/ (Accessed: 3 October 2025).

O’Sullivan, J.F. (2006). Two Hundred Years of Midwifery 1806 – 2006. The Ulster medical journal, [online] 75(3), p.213. Available at: https://pmc.ncbi.nlm.nih.gov/articles/PMC1891762/ [Accessed 3 October 2025].

World Health Organization (2022) Maternal health – antenatal care. Available at: https://www.who.int/teams/maternal-newborn-child-adolescent-health-and-ageing/maternal-health/midwifery/maternal-health-antenatal-care (Accessed: 3 October 2025).

World Health Organization (2023). Promoting Healthy Pregnancy. [online] www.who.int. Available at: https://www.who.int/activities/promoting-healthy-pregnancy.(Accessed 13 October 2025).
‌





ORIGINS OF NHS
[bookmark: _Int_shbatz7f][bookmark: _Int_0B0nvyBK]The National Health Service (NHS) was founded in the United Kingdom in 1948. The NHS was born, providing health care services that are free for all at the point of delivery (England, 2023). The vision is high quality healthcare for all and the mission breaks down in three ways:
· Drive the delivery of safe and high-quality care in the right place and at the right time for patients.
· Support NHS staff with the training, data and tools they need to provide the best possible care.
· [bookmark: _Int_XWe3iOUQ]Deliver value for money for taxpayers, supporting the health of the population and the wider economy.
Key origin was Pre-NHS Health care in the UK before the NHS, healthcare in the Uk was a mix of:
· Private care
· Charitable hospitals
· Voluntary organizations
· Municipal hospitals run by local councils
Most people had to pay for medical treatment, and poor families often went without it.
[bookmark: _Int_1y5LbE0H][bookmark: _Int_70cUVzM2]During World War II, Sir William Beveridge published a landmark report proposing widespread social reforms (UK Parliament, 2025). One key recommendation was a comprehensive health service available to all. Then the creation of the NHS in 1948, founded on 5 July 1948. The NHS provides a comprehensive service to all, regardless of wealth, age, gender, or race. The services are free when needed, funded primarily through general taxation when care is provided based on clinical need, not ability to be paid. The NHS offers a wide range of services, from primary care to specialist treatments and preventive care through high standards, which is commitment to quality and excellence in care delivery. It is focused on patient –centred care by focusing on respect, dignity, and patient choice. All this keys' principles of the NHS are publicly accountable to patient, communities, and Parliament. The NHS in England is not one single organisation.  It is made up of hundreds of different organisations of differing sizes, at central, national, regional, and local levels with different roles and responsibilities (NHS England, 2024). NHS England is structured into several layers:
· Department of health and social care (DHSC)
· NHS England
· Integrated Care Systems (ICSs)
· NHS Trusts and Foundation Trusts
· Primary Care Providers
 The main source of funding of NHS is general taxation added to   National Insurance contributions, some income from prescriptions and other charges; those are the supplementary sources. The NHS is free at the point of use for most services, although some charges apply (prescriptions in England, dental care). Even if the mission is noble, the question of the effectiveness of the system arises. We will then develop the different challenges that the system faces and propose avenues for improvement. 
[bookmark: _Int_MAmaxPn5][bookmark: _Int_n293Ogrb][bookmark: _Int_hcoGR1xH][bookmark: _Int_qvVh5pxv]Many studies have demonstrated that health services deal with only a small proportion of the health problems present in a given population (Gillam and Cosford, 2021). It means many efforts are in place to deliver free services, but the lack of funding does not make this effective. The process of change is about helping people within an organisation or a system change the way they work and interact with others in the system. Adding the severe workforce shortages will not allow all patients to have the best quality of care. This means for staff to increase workloads and patients-to-staff ratios. In some cases, less time per patient and more tasks are squeezed into a shorter amount of time. In example, laboratory service delivery in the NHS in England faces numerous daunting challenges; staffing levels in the last few years have become dangerously low, less remunerated, relatively less experienced and predominantly band 5's, multidisciplinary rather than specialty based, associated with working more unsocial hours without adequate recovery time, de-banding of staff, high staff turnaround, profit and cost driven rather than quality. These factors have resulted in burn out, low morale, high sickness absences, increased error rate, poor team spirit, diminished productivity, and suboptimal laboratory service delivery (Osaro and Chima, 2014). 
At the end, through NHS history and the vision to provide free healthcare at the point of use to all UK residents, based on need rather than the ability to pay, there is the urgent need to retract our steps on unpopular policies to ensure that patient care is not compromised by ensuring adequate staffing level and mix, ensuring adequate remuneration of staff, implementing evidenced-based specialty oriented service, determining the root cause/s for the high staff turnover and implementing corrective action, identifying other potential sources of waste in the system rather than pruning the already dangerously low staffing levels and promoting a quality delivery side by side cost effectiveness.
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