[bookmark: _GoBack]Public health is ‘the science and art of promoting and protecting health and wellbeing, preventing ill-health and prolonging life throughout the organised efforts of society’ (Faculty of Public Health, 2010). Public health initiatives are put in place to reduce inequalities within society by providing tailored, easily accessible services within all communities for both well off individuals and those who are at their most vulnerable. ‘Vulnerable’ is a term used to describe someone who may be at risk of being excluded from accessing services due to a number of factors such as unemployment, low income, poor housing, high crime, poverty, family breakdown and poor or ill health (Raynor, Mander and Marshall, 2014, p.13). Many people who use substances such as drugs and alcohol fall under the umbrella of vulnerable people.  
Midwives have access to women from a variety of backgrounds over an extended period. Seeing women and their families during both the highest and lowest points in their lives enables a midwife to have a lifelong positive impact on their health and future life choices. Anyone can be affected by substance misuse from knowing someone who uses substances to being a substance misusers themselves. Midwives are able to signpost women and their families to support services and also guide them in making decisions about their health and future substance misuse (Chief Nursing Officers of England, Northern Ireland, Scotland and Wales, 2010, p.26) 
The World Health Organisation (WHO) describes substance abuse as ‘the harmful or hazardous use of psychoactive substances, including alcohol and illicit drugs’ (2017). These substances include both prescription and non-prescription drugs such as opiates, cocaine and alcohol. If used during pregnancy these can have detrimental, irreversible effects to the fetus’ neurological and congenital development (Local Trust Policy, 2015, p.6). The Advisory Council of the Misuse of Drugs (2003, p.10) states that parental substance abuse has been associated with poverty, abuse or neglect, inadequate supervision, separation, inadequate and frequent changes of accommodation, exposure to toxic substances in the home, unsatisfactory education, exposure to criminal behaviour and social isolation.  
With 1 in 200 of the population of England living in Milton Keynes it has one of the fastest growing populations outside of London. In 2016, 74% of the population owned their house and only 2% of the population were claiming unemployment benefits putting the region’s employment rate 3% higher than England (Milton Keynes Council, 2016, p. 3-5). In 2013-15 there were 301.2 smoking related deaths per 100,000 in Milton Keynes and in 2015-16 10.9% of women continued to smoke throughout their pregnancy, both of these values are above the national average for England (Public Health England, 2016).  
The Milton Keynes Drug and Alcohol Strategy 2014-17 has made a commitment to improving the lives of children and adults by enabling them to make informed choices about substances and ensuring support is available to those who need it (Milton Keynes Council, 2014, p.4). It has prioritised reducing demand, restricting supply and community safety and building recovery for the people of Milton Keynes.  
This piece of work will look at how the prevalence of substance misuse in area of Milton Keynes affects the role of the midwife regarding public health and the different strategies of health promotion services within the area. It will look at how substance misuse affects women, families and their children both immediately and long term. 
The most recent census in 2011 states that Milton Keynes is a high density populated area with 8.1 people per hectare (Office for National Statistics, 2013, a) and 53,602 people aged 16-74 un-employed with 10,930 of those having never been employed (Office of National Statistics, 2013, b). A study in the United States found a link between unemployment and increased substance misuse, it is also been found that many of the unemployed could link using substances to losing their jobs (Compton et al., 2014).  
Around one third of people who access drug related services are women aged from early teens to mid-forties which is defined as childbearing age by the Office of National Statistics (Zumpe el al., 2012). Many of these women are affected not only physically but also psychologically, socially, financially and legally by their substance use. It is thought that many drug users live in conditions of poverty, social exclusion and have had difficult childhoods, poor education and many have significant mental health problems (Prentice, 2010).  
 
The most recent statistics for Milton Keynes in 2011/2012 showed that for every 100,000 children aged 0-15 there were 84.5 parents in drug treatments, this puts Milton Keynes on the 25th percentile and below the national average of 110.4 per 100,000 (Public Health England, 2012), however, this number should still be reduced. As of 2014 the average percentage of people who smoke in Milton Keynes was 19.8% which is 1.8% higher than England as a whole (Milton Keynes Council, 2016, p.6). Milton Keynes local priorities from 2016 state they aim to reduce the number of early deaths caused by lung disease and cancer. Educating the population from a young age on the consequences of smoking means this aim is achievable in years to come. Currently smoking causes the highest number of health inequalities and life limiting diseases in Milton Keynes (Scott, 2015, p.6). Another priority is to reduce the harm caused by alcohol, this will therefore reduce the number of children affected by the ‘Toxic Trio’, reduce the number of alcohol related hospital admissions and also the number of babies affected by Fetal Alcohol Syndrome (Public Health England, 2016).  
 
The ‘Toxic Trio’ is made up of the three issues most likely to cause children to be at risk of abuse or neglect. These elements are parental drug and alcohol misuse, domestic abuse and mental ill health. It is important that healthcare professionals including maternity services are aware of these elements and the impact they have on children. It can be difficult to identify these elements as they can often be hidden by carers and sometimes the children themselves (Milton Keynes Council 2014, p.7). In order to reduce the number of children effected by the toxic trio, maternity services in Milton Keynes must ensure there are enough appropriate antenatal and perinatal mental health services available to women. Ensuring access in areas such as central Milton Keynes, Bletchley and 
Finny Stratford which are some of the most deprived areas in England (Public Health England, 2016), increases the chances of individuals at risk being identified and extra support being put in place as per 17 of The Code (NMC, 2015, p.13). These services should ensure they have the facilities to care for women from all ethnicities (Milton Keynes Council and Milton Keynes Clinical Commissioning Group 2015, p.7) as Milton Keynes has a higher diversity rate of 26% than England as a whole at 20% (Milton Keynes Council, 2016, p.5). There are 156 different languages spoken within the city (Milton Keynes Council, 2013, p.7) and therefore translation services should be provided enabling effective communication with each individual as per the NMC Code 7.2 (NMC, 2015).  
 
Although the role of the midwife is primarily to provide care to women it is also important to perform a continuous assessment of anyone in close contact with her and therefore her unborn child, it is important the child’s best interests are at the forefront of any decisions made by the professional team (Scottish Executive, 2004, p.7). A midwife must act as an advocate for the vulnerable and must ensure that the woman’s views are heard when decisions are being made about her care pathway (NMC, 2015, p.5).  
 
The booking appointment is arguably the most important contact a midwife has with a pregnant woman. During this appointment not only should a midwife seek to form a relationship, but also gain detailed information regarding her medical and social history. Every woman will be asked substance specific questions such as if they have ever smoked, how many per day, and will also be asked to take a carbon monoxide test. If the woman is a smoker then she will be asked to complete this test at every appointment. Women will also be asked about their alcohol unit intake per day and per week prior to and during pregnancy and also about their drug use previously. If the woman is continuing to use these substances, whether she has ever shared any drugs paraphernalia or if she is currently receiving any treatment for substance misuse (Perinatal Institute, 2016, p. 2). The midwife should ensure to remain supportive and judgement free throughout the woman’s care as it has been found that the most reported reason for avoidance of antenatal care is people who use substances who fear judgement from healthcare professionals (Jenkins, 2013). From this information the midwife is able to signpost the woman and her family to relevant agencies such as smoking cessation, social workers, link workers and health visitors as per the Nursing and Midwifery Council (NMC) Code which states midwives should make timely and appropriate referrals (NMC, 2015, p.11). It may also be necessary for the midwife to implement Early Help, previously known as a Common Assessment Framework (CAF), this ensures the relevant professionals are involved (Baston, 2014, p 184). CAF were introduced following the publication of the green paper Every Child Matters (2003) which aims for every child to achieve five goals: staying safe, being healthy, enjoying and achieving, making a positive contribution and economic well-being (Every Child Matters, 2003, p 6). Midwives are able to make a positive impact on staying safe and also being healthy due to the long term access they have to women’s lives. Midwives are able to inform and influence women due to the relationships they can build within this time and make long term assessments regarding child safety and parenting ability. It is important that the midwife educates women and their families about healthy lifestyles not only for themselves but for their family as a whole.  
 
Early Help ensures that the appropriate professionals are involved and therefore help any existing children and further children to achieve the outcomes set out by Every Child Matters (Children’s Workforce Development Council, 2009, p 6). Whilst making referrals it is important for a midwife to keep in mind number 5 The Code, this states that both nurses and midwives have a duty to maintain confidentiality regarding those in their care and therefore should only share appropriate information ensuring the individual is informed when appropriate (NMC, 2015, p.6 and 8).  
 
The National Institute for Health and Care Excellence (NICE) states that midwives should always ensure that women are fully informed about any decisions made regarding their care and also any agencies involved. Women should be informed of their right to refuse referrals unless it is detrimental to her safety or those around her. Social services can be a cause of distress for many women, it is therefore vital that the midwife reassures her and explains their role and the support they can provide to her and her children (NICE, 2010). Gaining a woman’s trust by remaining open, honest and non-judgemental throughout her experience of maternity services may lead to her disclosing further information not mentioned in the booking appointment and therefore further help and support can be provided by the multi-professional team.  
 
Midwifery 2020 states midwives should be well linked to public services surrounding their community area and be proactive in referring and signposting women and their families to these services (Chief Nursing Officers of England, Northern Ireland, Scotland and Wales, 2010, p.6). In 2011 Milton Keynes council provided a recovery focused drugs and alcohol service which provided information, needle exchange services and a range of different treatment options from counselling to peer support (Milton Keynes Council, 2014, p.8). Compass drug and alcohol service is a registered charity based in Milton Keynes with a vision to create healthier lives and safer communities. They provide many different services to both adults and young people across the country. Services in Milton Keynes include walk-in services to personalised structured treatment programmes (Compass, 2015). Other support is available in Milton Keynes via Eclipse counselling service which provides support for the user, their family and particularly parents of substance misusers (Blyth, D, 2009). All services should be situated in easily accessible destinations to ensure that those transport have equal opportunities access the support available.  
 
During the antenatal period breastfeeding should be discussed as this gives children the best start in life and helps to reduce childhood obesity, improve brain development and also protect from illness’ such as asthma and eczema (UNICEF UK, 2014). However, although many women are tested for blood borne infections such as HIV and Hepatitis B during their antenatal care (Perinatal Institute, 2016, p. 7), some women refuse these tests. It is therefore important for the midwife to bear this in mind when discussing breastfeeding and ensuring each woman is well informed about the risks associated with these infections. A midwife should also educate the woman about the effects of continued substance misuse whilst breastfeeding and this should be discouraged due to its association with Sudden Infant Death Syndrome (SIDS) and other adverse effects to the neonate (Jones et al., 2008). Many women take psychotropic medications for conditions such as anxiety and depression; every midwife should be in contact with each professional providing care for the woman so the agencies can work together to ensure the woman achieves her desired goal for infant feeding. Women should be informed of the risks of breastfeeding whilst taking some medications but also the effects of stopping some of these medications. Informed decisions should be made by the woman and her family if she chooses to include them and every healthcare professional should support her in her decisions (NICE, 2014).  
 
62% of maternity units in the UK employ a midwife with special interest in drug use, however, only 57% have specific protocols in place for antenatal care for substance misusers (The Advisory Council on the Misuse of Drugs, 2003, p.12). Although with the support of these midwives many women are able to reduce or stop their substance misuse in pregnancy many babies are still born suffering from the effects of their parents’ lifestyle. Babies may be born withdrawing from substances the mother used during pregnancy or in some cases Fetal Alcohol Syndrome (FAS) which is thought to be one of the largest causes of non-genetic mental disability in the western world (Prentice, 2010).  With good preconception and antenatal education these affects can be completely prevented and therefore reduce the number of children with long term medical effects.  
 
Milton Keynes Drug and Alcohol Strategy has set goals for services and the local area to meet by 2017, the strategy aims to reduce demand and supply, improve safety and enable people to start their recovery. Due to the diversity and size of Milton Keynes it can be challenging to make all services accessible to each person, however, when all services work together each individuals needs can be met by using translators, ensuring appointments are in easily accessible places and providing a variety of support to suit each individual.  
Midwives should ensure that they tailor their care to each individual and their family to make each contact with the woman beneficial. Maternity services in England should ensure they have frameworks in place in order to provide the best, holistic care for these women by creating policies and should endeavour to have specialised staff when appropriate. By providing specialist midwives and also a good continuity of care to women, Milton Keynes maternity services have been able to make a positive impact on the outcome for many women and their families.  
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