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Lucy is twenty-nine years old and pregnant with her second child. Lucy was nine weeks gestation when she booked her pregnancy with the Community Midwife. At the booking appointment- Lucy’s observations were in the normal ranges. (National Health Service,2017) However, it was established that Lucy is underweight with her body mass index (BMI) being 18. (National health service,2017) Lucy’s medical history shows that Lucy has an ongoing eating disorder and she is having regular appointments with a nutritionist. Lucy is a smoker and smokes twenty cigarettes a day. Lucy’s partner works permanent nights and is a good support to Lucy. Lucy’s first pregnancy resulted in a premature labour at thirty-three weeks gestation. Her son is now two and lives at home with Lucy and is in good health.
During Lucy’s thirty-one-week gestation appointment, the community Midwife would review Lucy’s notes to ensure that she is on the correct pathway due to the vast amount of ill health and medical history. The Midwife would clarify that Lucy has been seen following the referrals that were put in place. Lucy would have been referred to the consultant due to the previous labour history. The consultant would be investigating as to why Lucy’s first pregnancy ended in premature labour. Due to her low BMI and the risk of it causing intrauterine growth restriction for the fetus, Lucy would be having serial growth scans and liquor volume measurements. (Patient platform,2016).
During the appointment, Lucy reports that she has been experiencing some abdominal pain and pain on micturition. Lucy’s urinalysis shows two pluses of leucocytes. The presence of leucocytes and the pain she reports to be feeling on micturition, could be indicative of a urinary tract infection, (UTI). The Midwife would discuss the findings with Lucy and would proceed to investigate if she has any other symptoms that could be suggestive of an UTI. The Midwife would need to address if Lucy is experiencing the need or urgency to urinate frequently or strangury? Is it cloudy or contains blood? Does she experience non-specific malaise, such as nausea, aching, tiredness and cold sweats? (National Institute for Health and Care Excellence, 2018) As there is the presence of Leucocytes in Lucy’s urine, the midwife would explain to Lucy that in line with the trust guidelines (2018) and with Lucy’s consent, she will send the urine for a culture and sensitivity test.
As Lucy has had a previous premature delivery, and the symptoms could be indicative of premature labour, the Midwife would like to rule out that Lucy is going in to premature labour. The Midwife would take Lucy’s blood pressure and measure the Fundal height, ensuring the abdomen is soft prior to the measurement, and if there are any contractions present. The fundal height measurement would be plotted on the customised growth chart, (Perinatal institute,2018) she would palpate Lucy’s abdomen and auscultate the fetal heart. She would ask Lucy if the abdominal pains are intermittent or continuous. Has she had any blood or mucous loss and has there been any loss of her amniotic fluid? Preterm birth can cause neonatal morbidity and mortality, as well as long-term disabilities. Important procedures are therefore put in place to help impede preterm birth. (NICE,2018).
[bookmark: _Hlk534201994]The risk of Lucy going in to premature labour are increased due to her previous preterm birth, smoking and low BMI. Interventions would be offered and put in to effect throughout her pregnancy. Lucy would be under shared care with the Midwife and a consultant following her history of a preterm labour. She may be having serial cervical length scans starting from sixteen weeks to observe the length of Lucy’s cervix and the likelihood of her going in to premature labour and growth scans commencing at twenty-eight weeks gestation (The Fetal medicine centre,2018) A Doppler ultrasound scan may also be performed due to Lucy’s pregnancy being high risk and this would be to study the blood circulation in the fetus, placenta and uterus. (Alfirevic,Z, Stampalija,T et al, 2019) During an appointment and following the NICE guidelines (2018) Lucy’s consultant would discuss the options and offer Lucy the option of a prophylactic vaginal progesterone or a prophylactic cervical cerclage which are effective in the prevention of premature birth in women with a short cervix and a history of spontaneous premature labour.
Lucy disclosed at her booking appointment that she smokes and during this appointment, routinely, Lucy would have been asked if she would be willing to provide a sample of breath for a carbon monoxide screening test. This will measure Lucy’s levels of carbon monoxide exposure. The exposure of Carbon monoxide in pregnancy is especially high-risk because it affects the access of Oxygen to the growing fetus which is needed for healthy development and growth. (National Childbirth Trust (NCT),2018).
Some women find it difficult to disclose to a Midwife that she smokes-for the fear of being judged or criticized. The Midwife dealing with Lucy’s care should be non-judgemental towards her and to be able to help Lucy stop smoking will involve her communicating sensitively and in a client centred manner. An approach of the subject is very important as some women may miss the opportunity to get the support that can be provided. (National institute for health and care excellence, 2010).
Lucy would have been offered a referral to the smoking cessation and given details for the National health service smoke free number. As Lucy is more dependent on Nicotine with the amount that she is smoking per day, the NICE guidance (2018) recommends the Midwife should encourage Lucy to seek help from the smoking cessation as she may need more support in helping her to quit smoking and may need a higher medication dose. The local stop smoking services that available are funded by the Department of Health (DOH) to provide cost-effective, accessible and evidence-based support to the individuals that want help to stop smoking. (National institute for health and care excellence, 2018). 
Being able to quit smoking is not easy but lots of women during pregnancy find the strength and determination to do so. Quitting smoking will not only improve the mother’s health and be beneficial to her lifestyle, it will also reduce the detrimental effects it can have on the pregnancy such as; the growth, development and health of the fetus. Tobacco smoke reduces the oxygen levels and nutrients that will pass to the fetus from the mother through the placenta. One cigarette can expose the fetus and the mother to over four thousand chemicals. Smoking whilst pregnant will increase the risk of the harmful effects to the fetus whist in the uterus as well as long-term effects after birth. Premature labour can occur as well as, miscarriage, stillbirth, birth defects, sudden infant death syndrome and Psychological problems in childhood. This list provides examples of some of the possible consequences of smoking whilst pregnant but is not intended to act as exhaustive list. The detrimental effect smoking in pregnancy has to the mother and fetus make it so important for the Midwife to offer and support the women who smoke to seek help as early in the pregnancy as possible as any of the risks to them both will reduce as soon as the women quits. (National childbirth Trust,2018). The Midwife and the smoking cessation team would need to be a good support to Lucy to help her quit. Lucy will be advised that electronic cigarettes are not recommended during pregnancy and she may be offered Nicotine replacement therapy (NRT) as it is safe to do so. (Royal college of obstetricians and gynaecologists, 2015)
Lucy has an ongoing eating disorder and is receiving regular appointments with a nutritionist. She would be under obstetric care with regular appointments scheduled with the obstetrician and additional antenatal appointments with the Midwife as Lucy would be classified as high risk. It is crucial that the Midwife and any members of the multidisciplinary team have open and honest conversations regarding Lucy’s eating disorder and discuss healthy eating and exercise during pregnancy. This also makes it extremely important that all members of the team are documenting contemporaneous notes regarding Lucy’s immediate and long-term care plan. Gaining weight in pregnancy is considered normal and is healthy but for Lucy who is struggling with an eating disorder, gaining weight and the emotional changes could cause substantial anxiety issues. (National eating disorders,2018). A well balanced, varied diet full of nutrients in pregnancy is essential for the growth and welfare of the fetus. The fetus will extract the nutrients required from the mother whether she has sufficient amounts for herself or not (Wylie,L and Bryce,H,2016).
There are many substantial effects of an eating disorder for an underweight mother and the fetus including; an increased risk of, hyperemesis, pre-eclampsia, hypertension, breech presentation and caesarean section. The fetus will be at risk of intrauterine death, fetal distress, poor weight gain, jaundice and preterm birth. (Wylie,L and Bryce,H,2016).
Eating disorders are a symptom of a mental illness, therefore, at each contact during her antenatal and postpartum appointments with a health professional, Lucy should be asked in a non-judgemental, supportive way, about her emotional wellbeing and asked the whooley questions. These are structured questions to see how Lucy is feeling emotionally.  (Royal college of Midwives,2016). Recommendation of Whooley questions in pregnancy stipulates the need for a clinical assessment by an appropriate health professional to highlight where a referral and care pathway is needed. (Howard, L, Ryan, E et al, 2018). 
If Lucy gets a positive result from these questions, the Midwife would refer her to the Improving access to psychological therapies (IAPT) team. This team would work with Lucy and offer her therapy classes, support and advise throughout her pregnancy and postpartum period. (Northamptonshire healthcare foundation trust,2018).
During the thirty-one-week appointment, the Midwife would refer Lucy to the triage unit at the hospital. Upon arrival, maternal observations would be taken as well as Lucy’s urine and her abdomen would be palpated. Lucy would then be monitored with a continuous cardiotocography to assess if there is uterine activity. As Lucy is premature, she would be reviewed by the obstetrician who may perform a speculum to see if Lucy’s cervix has started to dilate or there has been a premature rupture of membranes (PROM) A fibronectin test will be performed to predict the risk of premature labour (Innermost healthcare, 2018) The obstetrician would take a high vaginal swab to check for any infections and review her urine results. If the test shows a UTI, then the obstetrician would prescribe a broad-spectrum antibiotic immediately as a UTI increases the risk of premature delivery and low birth fetal weight. (The british midwifery journal,2017)
If Lucy hasn’t gone in to premature labour, she would be admitted to the ward for four hourly observations. The health professionals would also be assessing Lucy’s blood loss to rule out an antepartum haemorrhage and then when the Obstetrician is happy with Lucy’s observations-she would be discharged home.
If the test show’s that Lucy is in premature labour, which is before thirty-seven weeks gestation, she would have a group and save blood test taken in case of a Postpartum haemorrhage. She may be prescribed corticosteroid injections- to help the baby’s lungs maturate. Prematurely born babies are at an increased risk of mortality in the first weeks of life than babies born at term, and neonates that do survive may have damage in the form of blindness, cerebral palsy, physical disabilities or deafness. Magnesium sulphate may be administered to Lucy before labour as it helps reduce damage to the baby’s brain and can improve long-term outcomes. However, it has adverse effects in the mother of flushing, sweating, nausea, vomiting, headaches and palpitations. (Doyle L, and Crowther C et al,2009).
The special care baby unit would be informed of Lucy’s situation. The paediatrician would also be informed as they will be required at the birth in case the neonate needed assistance. The obstetrician would be present to assess Lucy as it is out of a Midwives remit to perform a vaginal examination on a preterm lady. Once the baby is born, it would be admitted to the neonatal unit for observations. If the neonate is well then, the health professionals would encourage skin-to-skin contact to commence bonding and early feeding would be encouraged as the baby will need its reserves. 
If Lucy’s baby is born prematurely, then she will need debriefing on the situation and the events that occurred.
During Lucy’s pregnancy, the role of the Midwife would be to support Lucy and her family by being open and honest with them throughout, allowing Lucy to consent and to make informed decisions about her care.
As Lucy’s last pregnancy ended prematurely and she has other health concerns, she would be classed at high risk, referrals would be made to follow the correct care pathway to assess Lucy and the fetus regularly. Plans would be put in place for Lucy’s entire pregnancy and she would be given help and support throughout. 
With plans and pathways in place, the multidisciplinary team would hope to deliver Lucy’s baby safely and as close to term as they could, if this isn’t possible then the interventions would be in place for the neonate’s care.
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