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	Midwifery
[bookmark: _Int_paIqgE1R] The role of a midwife includes caring for women throughout pregnancy, birth and the first twenty-eight days after birth. Midwives give preconception advice, monitor the health of both the mother and the baby, and support safe childbirth (NHS Health Careers, 2023). They work in both hospital and community settings, ensuring that women receive continuous, person-centered care (NHS England ,2024). Midwives also focus on health promotion, giving advice about lifestyle, exercise, and nutrition during pregnancy, and they deliver antenatal education on the labour, birth, and breastfeeding (Royal College of Midwives, 2023).
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	History of the Midwifery
[bookmark: _Int_L0PSQMbz][bookmark: _Int_0j1DL4Zc]Midwifery has long been part of British life, but the profession only became formally recognised in the early twentieth century. The Midwives Act of 1902 was the first major step towards regulating practice, introducing legal registration, and setting minimum standards for training (Memories of Nursing,n.d.). Before this, most working-class women were attended by local, untrained “handywomen,” and in some areas this continued until the 1930s because there were not enough qualified midwives available (Leap and Hunter,1993; Heagerty,1997). 
The 1902 Act led to the creation of the Central Midwives Board, responsible for supervising education and ensuring safe practice across England and Wales (Ashton, 1979). Further Acts followed in Scotland (19150) and Ireland (1918), gradually strengthening the profession. The Royal College of Midwives developed from the earlier midwives' institute, offering education, professional support, and advocacy for midwives throughout the twentieth century (Ashton, 1979).
[bookmark: _Int_x6JBjz6d]According to the Royal College of Midwives (Gibb,2022), the 1902 Act marked a turning point in protecting the public and formalising midwifery education. Although later legislation in 1936 played a key role in security for full professional status, the early acts laid the foundations for the regulated, skilled midwifery workforce that exists today.
When the NHS was founded in 1948, midwifery became a fully integrated part of national healthcare. This meant that midwives were no longer working independently in the community but were connected to hospitals, local authorities, and public health services. The introduction of the free maternity care for all women helped reduce maternal and infant deaths, and midwives played and essential role achieving the improvement. Over the second half of the twentieth century, training became more structured, supervision became stricter, and midwives were increasingly recognised as skilled professionals rather than helpers to doctors. This period laid the foundation for the modern maternity system, where midwives are often the lead professionals for healthy pregnancies and births.
As healthcare evolved, so did the midwifery profession. By the late twentieth century, midwives were expected to complete formal training programs and follow national standards for practice. The Royal College of Midwives continued to advocate for better education, fair pay, and clearer professional guidance, which helped strengthen midwifery's identity within the NHS. The shift towards evidence-based practice meant that midwives were encouraged to update their knowledge regularly and work closely with maternity professionals. These changes helped create the highly regulated, well trained midwifery workforce seen today, with a strong focus on patient safety, communication, and supporting women's choices during pregnancy and birth.
	
	
	
	Current Functioning of the service
[bookmark: _Int_FwklAeX0]Midwifery services from part of the NHS maternity care system, delivered by teams that include midwives, doctors, maternity support workers and health visitors (The King’s Fund,2022). Midwives use clinical decision-making skills and work collaboratively within a multidisciplinary team to ensure the safety and wellbeing of mothers and babies. Newly qualified midwives usually spend their first year combining their training, gaining experience in both hospital and community settings before choosing. After gaining experience, they may specialize in areas such as perinatal mental health or neonatal care. Ongoing professional development and maintain clinical standards set by (Royal College of Midwives,2023)
[bookmark: _Int_w5v5rZJI]Midwives also play a significant role in safeguarding, which means protecting the wellbeing of the women and babies who may be at risk. This can include identifying concerns such as domestic abuse, mental health difficulties, substance abuse, or social issues that might affect a woman's safety during pregnancy. Midwives work closely with social workers, health visitors, and safeguarding teams to ensure that families receive the right support early on. This part of the role is essential in the NHS, as early identification can prevent harm and help vulnerable women access the care they need. NHS England (2023) safeguarding.


	
	
	
	
	

	
	
	Challenges In the Midwifery
Maternity services within the Nhs continue to face significant challenges related to staffing, capacity and care quality.According to transformation partners in Health and care (2023), the Darzi review highlighted ongoing problems such as short saff shortages, uneven access to services, and variations in the standard of care provide across different regions.
These issues place increasing pressure on midwives, who often manage high caseloads and work long shifts to meet patients needs. The shortage of qualified midwives not only affects the quality of patient care but also contributes to stress and burnout among existing staff, leading difficulties in recruitment and retention.
Addressing these problems requires sustained investment in the work force, improved training opportunities, and a stronger focus on supporting staff well being to ensure safe, consistent maternity care for all women. 
Providing equitable maternity care for marginalised and diverse groups  remains a major challenge for the NHS. Earlier research by kerrigan and Houghton (2010) found that midwives often experienced difficulties engaging with women from minority backgrounds, particularly due to language barriers, communication problems, and obtaining informed consent. Although this study was conducted over a decade ago, more recent reports confirm the inequalities in access and outcomes persist across maternity services. Acocording to Transformation Partners Health and Care (2023),the Darzi review highlighted continuing issues such as variations in the quality of care, staff shortages, The Kings Fund (2022) emphasises that women from ethnic minority backgrounds are still at higher risk of poor maternity experiences. These findings show that, despite improvements in the NHS policy and training, barriers for maginalised groups remainand ongoing challenge within community midwifery practice.    
	
	

	
	
	
	
	




History of the NHS
The National Health Service (NHS) was formally established on 5 July 1948, making the United Kingdom the first western country to provide healthcare that was free at the point of use for the entire population (National Archives, 2023).Although the NHS began 1948, its origins can be traced to earlier reforms that gradually expanded government involvement in healthcare. A Key milestone was the 1911 National Insurance Act, which allowed eligible employees to register with general practitioners known as ‘panel doctors. These doctors were paid through a capitation system, standing for one of the first uses of central government funding to support access to medical care. This legislation is often seen as an early foundation of what later became the NHS.
[bookmark: _Int_dK7kwtZX]Further momentum came during the Second World War with the publication of the Beveridge Report in 1942. Led by Sir William Beveridge, the report identified five major social problems want, Disease, ignorance, Squalor, and Idleness and proposed a comprehensive welfare system funded through national insurance contributions. It recommended universal healthcare coverage ‘from the cradle to the grave’ and became one of the most significant documents in British social policy. The report shaped public expectations and provided the blueprint for the post-war welfare state, including the NHS.
After the war, Britain faced severe economic strain, rationing and widespread social deprivation. Despite these challenges, the newly elected labour government, led by Prime Minister Clement Attlee, prioritised the creation of the NHS. Attlee and his cabinet believed that good health was essential for rebuilding the nation, and they pushed ahead with reforms even though the country had limited financial resources. Many families were shocked to discover they no longer had to pay for treatment, as even small fees before 1948 had prevented people from seeking help. Nurses of the time recalled treating children with severe bronchitis or pneumonia simply because parents could not afford earlier medical care.
Demand for the NHS services was far higher than expected in the early months, then took her became overwhelmed as people had gone without treatment suddenly became eligible for free care. Britain also lacked sufficient healthcare staff to meet their demand. As a result, the government encouraged international recruitment, particularly from Ireland and the Caribbean. 
Despite financial Pressures, staff shortages and the challenge of modernising outdated hospital,the NHS quickly became a defining feature of British society. People were no longer frightened to seek medical help, as treatment no longer depended on a person’s ability to pay. Over time, the NHS expanded its focus to include prevention, early intervention, screening, and health promotion, all of which contributed to improved public health. Seventy-five years after its creation, the NHS stays one the central pillars of the UK welfare state and continues to play a vital role in ensuring fair access to healthcare for all.
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