


[bookmark: _GoBack]This demographic essay will inform and discuss the vulnerable group of substance misusers in pregnancy and its significance to a local area in Northamptonshire. Vulnerability of pregnant women can be defined as, where women encounter a threat which appears in a physical, psychological or social form. The cause of this occurring can originate from barriers or damaging living conditions that influence a woman’s overall wellbeing (Briscoe et al, 2016). Substance misusers are defined as a vulnerable group within pregnancy as they are at an increased risk of experiencing social isolation and marginalisation (Marshall and Raynor, 2014).
The prevalence of substance misuse in pregnancy in the UK is difficult to obtain due to how difficult it is to collect the data as not all pregnant women disclose the fact they misuse substances (Price, 2007). However, substance misuse in pregnancy is becoming more prominent in the UK and can range from 1-21% of pregnant women misusing substances (Gilvarry, 2014). The Centre for Maternal and Child Enquiries (CMACE) report back in 2006-2008, stated that 53 maternal deaths were to do with substance misuse (Lewis, 2011). According to the Infant Feeding Survey, 2010, 42% of pregnant women in the UK continue drinking whilst being pregnant (Lifestyles Statistics Team, Health and Social Care Information Centre, 2015). In Kettering, Northamptonshire, there is limited data on the amount of pregnant women that misuse substances but it is known by the Northamptonshire County Council that, in 2013, there were 3,495 known drug use clients which make up 13.5% of Northamptonshire’s 27.1% of known drug use clients which questions how many pregnant women are part of this figure (Northamptonshire County Council, 2015). The population in Kettering consists of 95,700 people with a life expectancy for males being 79.2 and 82.7 for females (Northamptonshire County Council, 2015). However, in the most deprived areas of Kettering, life expectancy is 8 years lower for men and 4.8 for women compared to the least deprived areas in Kettering (Public Health England, 2016).
In Northamptonshire, the support given by midwives to those pregnant women who do suffer with substance misuse, there is involvement with adult substance misuse workers and mental health practitioners to improve the woman’s health and wellbeing overall (Clark et al, 2015). The midwife’s role according to the NMC Code is that midwives must promote wellbeing and prevent ill health in care of their clients, and so pregnant women who suffer with substance misuse, should be offered support and guidance (NMC, 2015). According to NICE guidelines, midwives should provide supportive and co-ordinated care throughout a woman’s pregnancy (NICE, 2010). To achieve this, the midwife must work with multiple agencies that produce an effective and co-ordinated teamwork approach that will produce a positive outcome for the woman and her family (Richens, 2007, pp 204; Edwards and Byrom, 2007, pp 123-124). This essay will further explore and develop the role of the midwife in terms of health promotion and support with substance misusers in pregnancy and the local and national initiatives that represent guidance and support with substance misuse, parenthood, infection and mental health.
In Kettering back in 2013, there were 1,179 live births which are the second highest in the county; this means that there are a large number of children who will be accessing services like children’s centres and medical support (Northamptonshire County Council, 2015). According to the JSNA Drug Misuse Report 2015, children of substance misusers are 7 times more likely to become substance misusers themselves. Furthermore, local statistics show that 668 of 2,010 adult clients who received treatment for their substance misuse back in 2013-14 reported that they were living with children themselves (Northamptonshire JSNA, 2015). The result of women misusing substances during pregnancy can impact upon their children as they are more likely to develop dependence upon drugs and alcohol themselves which means more support services are being needed and accessed as statistics show.
Pregnant women who misuse substances, it can lead to other issues such as mental health issues. Public Health England reported in 2016 that the rate of self-harm hospital stays in Kettering was 236.9 which are worse than the average for England, overall it was 225 stays per year. In addition, in 2012-14, there were 8 deaths in Kettering that were related to drug misuse which is worse than England overall which was 3.4 deaths per 100,000 people. The suicide rate in Kettering in 2012-14 was 17 per 100,000 people, for England it was 10 per 100,000 people (Public Health England, 2016).
Other factors like poverty can influence women of childbearing age to misuse substances. In Kettering, 15.6% of children aged 0-19 live in poverty back in 2011(Northamptonshire County Council, 2015). This deprivation can lead to young women being more vulnerable to start misusing substances. In 2012, there were 30.4 conceptions per 1000 women aged 15-17 in Kettering, this means substance misuse in teenage pregnancy is more likely to occur than in women of older childbearing age (Northamptonshire County Council, 2015). In fact, in 2012-13, hospital admissions for under 18’s due to substance abuse and alcohol was, 36.4 admissions per 1000 people in Kettering for alcohol abuse and, 93.6 admissions per 100,000 people for recreational drugs (Northamptonshire County Council, 2015). This is worse than England’s average which presents that substance misuse in Kettering is a problem for women’s health, which needs support and guidance to promote good health as part of the midwives’ role are, to be skilled practitioners to co-ordinate woman-centred care and be able to encourage healthier lifestyles to help the vulnerable women and their families into a positive start for parenthood (Kennedy et al, 2010).
Several support services are available in the local area that provides support and advice for people on how to manage their own addictions. One charity called ‘Aquarius UK’ is based in Northamptonshire and helps people including pregnant women overcome their alcohol and drug problem. The organisations also gets involved with the women’s families as, the family gets affected as a whole so the charity works closely with the family to lessen the impact the woman’s behaviour is causing on her family. The charity meets at clinics, hospitals and community venues where they will create a support plan for the woman to manage their issues and needs and will also, provide advice, information, can make referrals to other services and provide support for affected family members (Aquarius Action Projects, 2013; Kettering Borough Council, 2014).
Another support service available in the local area is children’s centres. Children’s centres provide health, lifestyles and well-being services that provide antenatal and postnatal support for the woman from midwives and health visitors. Activities are provided to produce a positive outcome for the women and her family when entering early parenthood if the woman is suffering from any issues such as substance misuse. If necessary, a midwife can refer the woman for an ‘Early Help Assessment’ (EHA), that can target extra support for the woman and her family from other services to improve the woman’s parenting. Support such as parent craft sessions can provide information on care of the newborn, bottle and breast feeding, nappy changing, sterilisation of bottles and safe sleeping (Northamptonshire County Council, 2017).
Substance misusers in pregnancy are considered to be a vulnerable group as they’re more prone to infection and suffering from mental health issues. There is an increased risk of pre-term delivery, low birth weight and sudden infant deaths with pregnant women who misuse drugs and alcohol (Edwards and Byrom, 2007, pg 122).
Furthermore, these women are at risk of blood-borne viruses such as hepatitis B and C, HIV and sepsis (Edwards and Byrom, 2007, pg 129; Bodle, 2016). Approximately, 2 in every 5 people who inject substances into their system are living with hepatitis C (Northamptonshire County Council, 2015). These women are aware they need help from maternity services and other local support services but are afraid of being victimised or judged and so they conceal their substance misuse and often arrange late bookings or have poor attendance for antenatal appointments (Bodle, 2016; Best Beginnings, 2017; Edwards and Byrom, 2007, pg 123). This causes a barrier for safe and effective care for the women from the midwives (Bodle, 2016). 
A national initiative called ‘best beginnings’ is an organisation which offers information and support to vulnerable women who misuse substances how to manage their condition and reduce the risk of infection and get help without feeling anxious. The organisation has a ‘baby buddy app’ in which vulnerable women can access, the app supports and helps women seek out help and support from professionals and where the women can get the help from (Best Beginnings, 2017). This is relevant to midwives in a public health role as, if vulnerable women use this app, they are more likely to seek out help and midwives can give the advice and support on how to reduce the risk of infectious diseases (Bodle, 2016). Local trust guidelines state that women, who misuse substances and seek help, are more likely to have better antenatal care (Local Trust Policy, 2012).  Part of the midwives role is to empower women to take control of their own health. By vulnerable women seeking out help themselves, they are empowering themselves and so there is an element of self-worth the woman is recognising in them self and the midwife can focus on providing the care and support they need (Dunkley-Bent, 2012, pg 218).
Drug and alcohol misuse in pregnancy increase the risk of women suffering mental health problems such as depression and anxiety that can lead to self-harm and ultimately suicide (Bodle, 2016). Substance misuse can lead to mental health disorders or substance misuse can be used as a coping mechanism to deal with an existing problem of a mental health disorder (Northamptonshire JSNA, 2015). Pregnant women who misuse substances may be trying to deal with pain of past trauma; this could be factors such as sexual abuse, domestic violence, low social status and value (Richens, 2007, pg 202-203; Price, 2007, pg 162-163). This leads to the women feeling vulnerable especially during pregnancy as they aren’t willing to confront their past to the midwives and so they need help and support from the midwives to help confront their issues as NICE guidelines emphasise that midwives need to be trained on the psychological needs of pregnant women who misuse substances (Price, 2007, pg 163; NICE, 2010). 
A national initiative called ‘mind’ is an organisation that specialises in mental health. The organisation provides advice and support for anyone experiencing mental health issues. The aim is to make sure everyone receives support, respect and gains empowerment to overcome their issues (mind, 2013). There is a local ‘mind’ support group based in Northamptonshire that offer advice, information, community care, therapies and management, support groups and women’s groups and services to help vulnerable women in the local area deal with their mental health (Kettering Borough Council, 2014). Vulnerable women who find it difficult to disclose their past to midwives, they can access other support services to gain their confidence and eventually approach midwives to ask for help. This is relevant to midwives in a public health role as NICE guidelines highlight that midwives should be working with other professionals to overcome barriers for the woman so the woman can open up to the midwife about her thoughts and feelings (NICE, 2010). Therefore it is imperative that the midwife’s attitude is sensitive to the woman so it doesn’t prevent the woman from accessing care services (NICE, 2010).
The midwife’s role in the public health sector as per the NMC Code is to act as an advocate for the vulnerable by acting in partnership with those receiving care and helping them access health and social care (NMC, 2015; NMC, 2012). According to NICE guidelines, midwives are responsible for providing local antenatal services and should liaison with other agencies, services and specialists to co-ordinate and manage the care for women who misuse substances (NICE, 2010). For the midwife to support women and their families with their needs, the midwife’s attitude needs to be positive and sensitive to the women so this facilitates a positive change to the woman’s life in pregnancy (Edwards and Byrom, 2007, pg 123). The care being provided by the midwife should be a holistic approach as this will include the care of the woman’s family as well (Bodle, 2016). A holistic approach allows an opportunity for the midwife to engage with the woman, partner and family in a non-judgemental and supportive manner in the aim of a positive outcome being produced for the entire family (Bodle, 2016). 
For this to happen, when a woman discloses for the first time she misuses substances when being pregnant, the midwife should tell the woman about local drug and alcohol misuse services and encourage the woman to use them if she so wishes (NICE, 2010). It’s really important the midwife encourages both the woman and the partner to seek help and advice so they can support one another by accessing the local ‘Drug and Alcohol Team’ in the local area (Local Trust Policy, 2012). The midwife should also offer the woman a referral to a specialist substance misuse maternity service that in turn will then refer to all necessary misuse and social care services to provide vital care to the woman’s needs (Bodle, 2016). In the local area, if the woman isn’t known to the ‘Drug and Alcohol Team’, the midwife can make a referral them self for the woman but primarily, the midwife should encourage the woman to access local initiatives on her own or with her partner and family so she improves her health herself (Local Trust Policy, 2012).
Management of the woman’s antenatal care should include drug monitoring like urine screening and information on reducing the risk of infection (Local Trust Policy, 2012). Antenatal screening tests such as hepatitis B, C and HIV should be carried out. For alcohol use, liver function tests should be tested alongside assessing the woman’s vitamin B12 and folate levels (Bodle, 2016).
Sometimes a specialist midwife who deals with vulnerable women will need to get involved with the woman’s care which the community midwife will make a referral for. The specialist midwife will then be the lead professional for the woman’s care and the woman will be put under consultant care as well to monitor the woman’s pregnancy (Local Trust Policy, 2012).
The midwives’ role in health promotion for vulnerable women and their families is vital to the local community to produce a positive outcome for the women and their health and their journey into parenthood. Providing support and guidance to the woman by making referrals to other services and other professionals and putting strategies into effect, maximizes the woman’s health status which in turn brings benefits to the woman and her family for the future. Substance misusers are vulnerable to experiencing social exclusion and marginalisation in the Northamptonshire area, but the support groups available are effective in helping and supporting vulnerable women avoid factors such as mental health issues and the risk of infection. Identifying the needs and risks associated with substance misusers in pregnancy, midwives are able to get involved with the health initiatives that will help improve the women’s health long-term, the health initiatives can then be enhanced and developed for further implications in midwifery practice. For future practice, education about substance misuse awareness needs to be implemented in young adults more prominently. Schools should talk about all aspects of drugs and alcohol, not just the physiological effects of substance misuse, but how it can affect people’s mental health and the infection it can cause. Local support groups should be made aware so young adults can know where to get help; this will help benefit young women especially for the future so substance misuse can be avoided.
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