


[bookmark: _GoBack]Groups of women who are at a high risk of being excluded socially in the community and are marginalised when seeking access to maternity services are defined as vulnerable, they may be disadvantaged due to physical or mental impairment which could lead to prejudice and discrimination (Marshall, J.E. and Raynor, M.D, 2014, p.13). Substance misuse is linked to financial, domestic and psychological problems and can complicate pregnancies thus putting both the woman and her unborn child at risk and in a vulnerable position (Prentice, 2010, p.278). The World Health Organisation (2008) describes substance abuse as the harmful use of psychoactive substances including illicit drugs and alcohol that can lead to dependency and with that increased difficulty in controlling the use of the substance, there are also behavioural and physiological effects associated with substance abuse.

The Public Health Annual Report highlights that there are clear health inequalities in Milton Keynes that need to be addressed, in the most deprived areas of Milton Keynes 34% of deaths were from alcoholic liver disease, it also highlighted that smoking was the biggest cause of health inequality due to the increased risk of the development of cancers, cardiovascular diseases and chronic respiratory diseases (Milton Keynes Council, 2015). The Milton Keynes Joint Health and Wellbeing Strategy for 2015-2018 highlights key areas that need addressing within the community of Milton Keynes to reduce health inequalities. In relation to substance misuse and maternity care this initiative emphasises that as a form of prevention there should be early identification and support of children and parents who are most at need, especially children who are exposed to the ‘toxic trio’, consisting of families with mental health problems, domestic violence and substance misuse and there should be appropriate antenatal care for women from more deprived areas and adequate perinatal services for mental health issues (Milton Keynes Council, 2015).

Midwives have a major health promotion role, they should have a good understanding of the local community in regards to health and social care needs, midwives should also be proactive in identifying vulnerable women and engage with them, their families and services as appropriate to fulfil their individual needs and contribute towards improved family health and well-being (Chief Nursing Officers of England, Northern Ireland, Scotland and Wales, 2010, p.26). With regard to substance misuse, midwives have an important health promotion role as women who misuse substances such as drugs and alcohol may see pregnancy as an incentive to make a positive change to their substance-misusing behaviour and therefore the midwife has an opportunity to provide necessary support to the woman and direct her to support services available to enhance her health and wellbeing and also that of her families (McIver, 2007, p.123). 

This essay will be considering the demographics of the Milton Keynes community, it will identify who is affected by substance misuse, the local and national health initiatives available to the public and it will consider how vital the midwife’s role is in regards to substance misuse and how this contributes to improved family-health and wellbeing. There will also be consideration on how the geographical area influences how effective initiatives put in place are and if there are any implications for midwifery practice.

There are a variety of reasons why people may misuse substances such as drugs and alcohol, it might be as a response to circumstances within families such as bereavement, unemployment, peer pressure, psychological problems or to relieve stress, however it is important to understand that people do not intend to become substance misusers (Joint Commissioning Panel for Mental Health, 2013, p.9). Although for some women pregnancy may be seen as an incentive to make a positive change to substance-misusing behaviour, for others pregnancy may be a stressful time and women may begin misusing substances. There are significant maternal and fetal complications associated with substance misuse in pregnancy such as low birth weight, fetal loss, prematurity and antepartum haemorrhages, support from midwives and support services is therefore vital to address additional needs and challenges these women may face (Ismail, 2008, p.S310).

Public Health England have set out a strategic plan that aims to protect and improve the nation’s health with aims for better outcomes by 2020, this initiative aims to provide estimates to national and local government on the number of children born in to families where there is substance misuse, so action can take place at the most appropriate time to have the greatest impact, Public Health England also aims to support the NHS through contributing to the implementation of the National Maternity Review (Public Health England, 2016). The ‘Better Births’ initiative states that there should be a large investment in to perinatal mental health services and supports that health professionals should take the time to listen to women who misuse substances such as drugs and alcohol to determine their needs and establish if a referral to support services is necessary (National Maternity Review, 2016).

The Joint Strategic Needs Assessment (JSNA) describes the current and future needs of the community and is laid out by the Milton Keynes Council. In the 2015/2016 JSNA Alcohol Misuse the main concern raised by residents in the Milton Keynes community was alcohol consumption and the anti-social behaviour linked to alcohol, also almost 25% of the Milton Keynes population aged 16 and over are estimated to drink above the recommended guidelines, this equates to over 43,500 people (Milton Keynes Council, 2016). At the 8-12 weeks booking appointment with the community midwife, if a woman is identified to misuse substances, the midwife is expected as part of her role to ensure a detailed history is taken at booking and throughout the woman’s pregnancy, the midwife should also refer the woman to support services such as Compass for women under 18 years old or Crime Reduction Initiative (CRI) for women over 18 years old as appropriate (Local Trust Policy, 2016). 

Compass is a health and wellbeing service based in Milton Keynes that provides confidential and professional support for children, young people and adults, they specialise in treatment for substance misuse and early interventions for young people considered vulnerable (Compass, 2015). CRI are a service that works with individuals who are affected by substance misuse and crime, they aim to improve the safety within communities by supporting the recovery from substance misuse and combat crime committed to fund the addiction (Crime Reduction Initiative, 2011). There is also the Eclipse Drug and Alcohol service that provides a counselling service for anyone in the Milton Keynes community that aims to recover completely from drug and alcohol abuse (Blyth, 2009). 

When considering the findings from the 2015/16 Crime Survey for England and Wales it is apparent that older people are less likely to take drugs than younger people, in the last year the highest figure for drug use at 17.8% was the 16 to 19 year old age group whereas only 2.2% of the oldest age group of 55 to 59 year olds were reported to have taken drugs (Home Office/National Statistics, 2016, p.14). When comparing the 2015 age profile estimates for Milton Keynes and England, it is evident that Milton Keynes has a younger than average population with the under 16 year old population being considerably greater than the national average for England, the proportion of elderly people is also lower in Milton Keynes (Office for National Statistics, 2015). As there is an apparent link between young people and the use of drugs, there is an increased risk that due to the younger than average age profile more people in Milton Keynes may be influenced by drugs and as a result may be more vulnerable towards substance misuse. Drug misuse is a result of the consumption of a psychoactive substance taken in a way that it was not intended for, causing psychological, physical and social harm, it can also lead to higher risks of acquiring blood-borne viruses such as Hepatitis B and HIV, a higher risk of premature death, overdose and mental health problems (Hussein Rassool, 2009, pp.3-6). 

Pregnant women identified as substance misusers may have additional needs, antenatally, in the intrapartum period and postnatally. It is important that midwives have an in depth knowledge of and keep to the laws and policies about caring and protecting people considered to be vulnerable, this is in line with the Code set out by the Nursing and Midwifery Council (NMC) (NMC, 2015, p.13). The National Institute for Health and Care Excellence guidelines (NICE) for pregnant women with complex social factors specifies that women who are pregnant and misusing substances may be anxious about the attitudes of staff and the role social services may play in their pregnancy, they may also find the involvement of different agencies overwhelming, it is vital that there is integrated care from different services and that the woman’s feeling of guilt towards her substance misuse is addressed (NICE, 2010, p.14). It is important that the woman’s needs are being fulfilled and listened to as data from the most recent Confidential Enquiry in to Maternal Death 2016 report states that out of the 12 women who died from early-pregnancy related causes between 2009 and 2014, 6 of them had social problems including drug use and/or social isolation which may have contributed towards their death (MBRRACE-UK, 2016, p.77).

In the intrapartum period routine care should be provided by the midwife for women who misuse substances however there should be careful observation of the woman and fetus for signs of withdrawal (Homeyard and Magill-Cuerden, 2011, p.267). Postnatally women who misuse substances may require extra support and guidance, the baby will be closely observed for withdrawal symptoms following delivery and will stay on the postnatal ward for a minimum of 4 days, on transfer to the community there will be daily visits for the first 3-4 days by maternity staff and continuous liaisons with support services involved such as Compass or CRI (Local Trust Policy, 2012). The Confidential Enquiry in to Maternal Death 2016 report also states that out of the various causes of death amongst women who died between 6 weeks and 1 year after the end of their pregnancy in the UK between 2012 and 2014, 11% were drug and alcohol related (MBRRACE-UK, 2016, p.23), this is a substantial figure and it is therefore vital that women receive appropriate support for as long as they require to prevent maternal deaths due to substance misuse.

There are various factors that may contribute towards substance misuse such as education, deprivation and mental health problems. Education may play a factor as 54.1% of people in Milton Keynes achieved GCSEs between 2014 and 2015 however compared to the England average of 57.3% this is significantly worse, as a result children may have poor job prospects for the future and resort to substance misuse and crime, also there is a substantial difference between the most and the least deprived areas of Milton Keynes with life expectancy for women being 6.3 years lower in the most deprived areas compared to the least (Public Health England, 2016). According to the Statistics on Drug Misuse for England in 2014 there is evidence to support that people living in deprived areas are more likely to be frequent drug users, 4.5% of people in most deprived areas were frequent drug users compared with only 2.5% of people who lived in the least deprived areas (Health and Social Care Information Centre/National Statistics, 2016). 

It is also important to understand that for some women pregnancy may be a stressful time and as a result this could trigger a relapse of either drug use or a mental illness (Hamilton, 2013, p.770). It is not uncommon for people misusing substances to also have mental health problems, the combination of substance misuse and mental illness is known as a dual diagnosis and healthcare practitioners believe that people who have a dual diagnosis misuse substances as a way of self-medicating to change their feelings and emotions (Hamilton, 2010, p.12). Mental health problems may lead to substance misuse and affect the wellbeing of women and their families, midwives have a crucial role of recognising signs of a mental health problem before it escalates further. In line with the NICE guidelines for antenatal and postnatal mental health the midwife should consider asking depression identification questions to assess a woman’s mental health and wellbeing but also understand that women who have a mental health problem may not be willing to discuss it openly because of the stigma attached, the possible negative perceptions of them as a mother within society, or they may find it hard to engage in treatment because of avoidance linked to their alcohol or drug dependence or a mental health problem, if there has been substance misuse in pregnancy there should be continuous psychological treatment and support for the woman and monitoring of her baby (NICE, 2015, pp.12-39).

Nationally the government allocates funding to local authorities to improve local public health for all ages via the public health grant, by the end of the financial year in 2018 £3.3 billion will be split depending on population size amongst the local authorities to reduce health inequalities by specialist substance misuse services for example, between 2017 and 2018 the area of Milton Keynes has been allocated £11,700,000 towards public health initiatives equating to £43 per head considering the population size (Department of Health, 2016). Between 2015 and 2016 the amount of young people in England attending specialist substance misuse services was 17,077 compared to 18,349 between 2014 and 2015 (Public Health England, 2017). This reduction may be due to the effectiveness of local and national health initiatives and the funding that local authorities receive to target the needs of local communities.

When considering the area of Milton Keynes it is apparent that the age profile is typically lower than the average for England and with research suggesting that there is a link between young people and the use of drugs, support services and local health initiatives such as Compass, CRI and the Joint Health and Wellbeing Strategy for 2015-2018 may appear to be ineffective however this may just be due to a greater number of the Milton Keynes population being influenced by drugs compared to other areas. Milton Keynes also has deprived areas and due to an apparent link between deprived areas and frequent drug use, initiatives may appear ineffective, however in England there was a reduction in the number of people attending specialist substance misuse services which could indicate that initiatives are becoming effective in addressing the health needs of substance misusers. With regard to support services and local initiatives, midwives have a crucial role in identifying vulnerable women antenatally that misuse substances early on in their pregnancies so the appropriate support can be provided as research states that drug use and/or social isolation can contribute to early-pregnancy deaths. When considering the implications for midwifery practice and substance misuse, it is important that during the intrapartum period there is careful observation of the woman and her fetus for withdrawal symptoms and postnatally women may require extra support than routinely given with continuous liaisons between midwives and support services.
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