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	COMMUNITY ANTENATAL MIDWIFERY SERVICES
Who uses it? What does it do? Why does it matter?
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	~700,000
births in England each year (ONS, 2023)
	
	10+
antenatal contacts recommended for first pregnancies (NICE, 2021)
	
	1 in 5
pregnant women experience a mental health challenge (MBRRACE, 2023)
	
	~2,500
midwifery vacancies in England (RCM, 2022)



	  WHAT IS IT?
Community Antenatal Midwifery Services (CAMS) offer antenatal care outside of a hospital setting, for example, GP practices, community centres, and at home and they are generally the first point of contact for most pregnant women during pregnancy. 

Key duties for a community midwife include:
1. Requests for ultrasounds and blood tests
1. Routine check-ups (BP, weight and foetal heartbeat) 
1. Antenatal education on issues like birth plans and breastfeeding
1. Mental health assessment and emotional support 
1. Safeguarding and specialist referral 

"Midwifery care is at the heart of safe pregnancy outcomes for all women, no matter the location."
— NHS England, 2023

  A BRIEF HISTORY
	1902
	Midwives Act- The first legal control over midwifery in England & Wales (Kirkham, 2010)

	1948
	NHS is established, and antenatal care is standardized under the auspices of the national health service. 

	1993
	Changing Childbirth policy emphasizes woman-centered and community based antenatal care (DoH, 1993).

	2007
	Maternity Matters and Better Births reforms strengthen community midwifery with introduction of caseload models. 

	2023
	NHS Long Term Workforce Plan shows increased investment in community midwifery services.



	
	  HOW IT WORKS: ANTENATAL SCHEDULE
NICE (2021) advises ten appointments for new mothers. Each interaction looks to meet a clinical and psychological need.

	GESTATION
	FOCUS OF APPOINTMENT

	8–10 wks
	Booking apt, blood tests, referrals; comprehensive health assessment

	12 wks
	Dating scan; downs/trisomy testing

	16 wks
	Blood result review, BP review

	20 wks
	Anomaly ultrasound scan; structural check-up

	25–28 wks
	GTT, anti-D administration (if indicated)

	36 wks
	Baby positioning; plan birth

	40–41 wks
	Post-date review, talk of induction



  CHALLENGE 1: WORKFORCE CRISIS
The RCM (2022) recorded around 2,500 midwife vacancies in England. Over stretched staff are at serious risk.

57% of midwives say the staff numbers are not safe (RCM, 2022)

1 in 3 new graduates have left within 5 years of qualification

	Staff Impact
1. High rates of burnout & staff wastage 
1. Heavy workload for individual midwives
1. Moral suffering & injury
	
	Patient Impact
1. Increased wait time for appointments
1. Loss of continuity of care 
1. Chance of unaddressed safeguarding issues



	
	  CHALLENGE 2: HEALTH INEQUALITIES
While it is theoretically available to all, large disparities remain. Black women have a 3.7 greater chance of dying in childbirth compared to white women (MBRRACE-UK, 2023) The causes are systemic not biologic.

MATERNAL MORTALITY RISK (relative to white women)

	Black women
	
	
	3.7×

	Asian women
	
	
	1.8×

	Mixed
	
	
	1.5×

	White women
	
	
	1.0×



Source: MBRRACE-UK, 2023

Other access factors:
1. Language barriers, unavailable translated documents (PHE 2021)
1. Socioeconomic disadvantage impacting take up of services
1. Rural populations and transport problems, less facilities available
1. Domestic violence, dangerous home conditions (NICE 2021)

  DID YOU KNOW?
	Community midwives are involved in 70% of all antenatal contacts nationally, and in outside of hospital, are thus likely to be the primary initial point of contact for the majority of pregnant women.

— Royal College of Midwives, 2022







Task 2: Essay

Community Antenatal Midwifery Services: Origins, Function, and Impact on Quality of Life

Introduction
Community Antenatal Midwifery Services (CAMS) offer antenatal care, support and information in non-hospital settings such as GP surgeries, community health centres and home visits. Given that in England some 700,000 women give birth every year (ONS 2023) and the majority of antenatal care is conducted in community settings as opposed to hospital environments (RCM 2022), this essay will assess how community midwifery evolved over time, how it is delivered now and how it impacts upon the quality of life of pregnant women and their families.

Historical context
Prior to the introduction of formal regulation, attendance at birth had traditionally been in the hands of 'handywomen' who lacked any formal training, systematic methods or control, resulting in appalling rates of maternal and neonatal mortality. The passing of the Midwives Act 1902 was the initial development as it was the first significant step in providing statutory regulation for midwives in England and Wales, enabling the development of a professional service (Kirkham 2010). 
The introduction of the NHS in 1948, integrated midwifery within the public health system and antenatal care became a right, irrespective of a woman's economic status. By the 1970s, birth within hospital had become more common place, and community midwifery was neglected but a turning point came with Changing Childbirth (Department of Health 1993) which strongly advocated for women-centred care delivered in community settings, and promoted continuity of midwife care. The subsequent policy directions such as the Maternity Matters (2007) and Better Births (2016) further developed the ethos toward community care by implementing the caseload model in which a nominated midwife would look after the woman throughout her pregnancy.
How the Service Works Now
Today CAMS works by a schedule of antenatal contacts recommended by NICE (2021) - recommending a minimum of ten contacts for women receiving care for their first baby. The range of appointments starts at eight to ten weeks at booking (a comprehensive health history, blood tests and referral is done) and extends to 40-41 weeks post-dates assessment. Community midwives also check for mental health difficulties, provide antenatal education, facilitate referrals to other specialists, and check for safeguarding issues for women. 
However, there are serious problems with the provision of the service. According to the Royal College of Midwives (2022) there were approximately 2,500 midwifery vacancies in England in early 2022 and 57% of practising midwives surveyed said that staffing levels are unsafe. A quarter of midwives in England are contemplating leaving their profession in the next year, and continuity of care, central to the model of community midwifery, is jeopardized by this loss of knowledge and experience.
Quality of Life
When properly resourced, CAMS have the potential to improving quality of life for the pregnant woman and her family. Having continuity of midwifery care (having the same midwife for all appointments during pregnancy) reduces pre-term birth, rate of instrumental delivery and women’s overall satisfaction with maternity care (NHS England 2023). 
Emotionally it offers the consistent reassuring relationship to a woman during a very vulnerable period need; one in five women have mental health difficulties during pregnancy (MBRRACE-UK 2023), but early intervention from the community midwife in the woman’s own environment can alleviate deterioration. There is unequal distribution of benefits though, and black women are 3.7 times more likely to die during pregnancy or childbirth than white women (MBRRACE-UK 2023). Language barriers, socioeconomic issues and racism are root causes of these inequalities in provision and service delivery (Public Health England 2021). They are issues that cannot be ignored, and must be addressed as a priority.
Conclusion
Community Antenatal Midwifery Services have progressed from an unregulated, informal, practice to a sophisticated clinical service in the community. Their development mirrors an evolution from early less formal care to a more developed service offering women greater access to maternity care centered on the individual needs of the woman. In the present day the development of CAMS has made them a fundamental service providing a safe pregnancy and positive maternal experience. However, shortages in workforce and embedded inequalities within the health services provide a threat to what has been achieved. With continued investment, attention to providing culturally competent care and a focus on targeting underserved communities, CAMS can continue to offer quality and equitable care to all women.
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