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Antenatal care is provided for pregnant women by midwives to monitor the progress of pregnancy (Tommy's, 2018). 
Lucy, a G2 P1, has been accessing antenatal care from her midwife with a medical history of an ongoing eating disorder with a BMI of 18, receiving regular care from a nutritionist. She is a known smoker. Her previous pregnancy resulted in a pre-term delivery at 33 weeks gestation two years ago. Lucy is now 31 weeks gestation in her current pregnancy presenting with abdominal pain and pain on micturition, a urinalysis has showed a positive of leucocytes present in her sample.  
The role of the midwife during this 31/40 gestation appointment, is to firstly review Lucy’s antenatal notes to ensure she is on the correct care pathway as per The NMC Code 2015 ‘keeping other health care professionals informed when you are sharing care’ (The Code, NMC 2015).
As she is a current smoker a referral to smoking cessation should have been made at her booking appointment with Lucy’s informed consent. Lucy is known to have an ongoing eating disorder. A healthy BMI defined for a woman is between 18.5 and 24.9 (Bupa.co.uk, 2018) Lucy’s BMI at booking was calculated at 18, which would medically define her as underweight. The midwife should check with Lucy to see if she has been attending her appointments with the Nutritionist. Communicating with the nutritionist will improve the care the midwife can provide assessing Lucy’s needs throughout her pregnancy. It is important for the midwife to respect the perspective of others in the team may have (Patientsafety.health.org.uk, n.d.). In relation to Lucy’s weight the midwife should offer advice on foods to eat during pregnancy to help Lucy gain a healthy amount of weight by encouraging her to eat foods that are high in good fats (Nutrition.org.uk, 2017). 
Due to Lucy’s previous history of pre-term labour it is the role of the midwife to refer her to a consultant obstetrician for a review so that a clear care pathway is made for Lucy to ensure the best possible maternal and fetal outcome. Due to Lucy’s low BMI and her smoking status she should have been referred for on-going serial growth scans, (Rcog.org.uk, 2013) the findings of these scans should be clearly documented within her antenatal notes.
With Lucy present in the clinic, the midwife can take routine antenatal observations and compare these within her notes from the booking appointment, send off the urine sample provided to the microbiology lab for further investigation. Furthermore, she can perform an abdominal examination from palpation the midwife can ascertain the lie of the fetus and note any pain Lucy experiences when her abdomen is being touched, if she does experience pain and discomfort the midwife needs to assess is the pain a result of the possible Urinary-Tract Infection or is it due to labour. 


Main Body
Due to Lucy’s extensive altered health conditions the focus of this essay will provide a target on 2 key aspects of her current health and how this could potentially impact on her current pregnancy and labour. 
The health risks associated with smoking in pregnancy have been well researched, the role of the midwife is to provide women with detailed, accurate information on the risks to herself during her pregnancy and the unborn fetus. Smoking can inhibit the basic factors a fetus needs from the placenta such as oxygen and nutrients (NCT (National Childbirth Trust), 2018). If a woman at her booking appointment or any subsequent contact discloses she is herself smoking, it is the duty of a midwife to refer this woman to smoking cessation for help and support. If any other household members smoke the midwife should explain the risks of passive smoking on the pregnancy and provide contact numbers for a support group for that individual (Nice.org.uk, 2010). Smoking can cause several ill-effects on the pregnancy. Women who smoke whilst pregnant are 2 times more likely to have a premature labour, there is a risk of stillbirth, neonatal death and birth defects. (Byrom, Edwards and Bick, 2010). There are also risks to the woman, she can experience an increased effort of respiration which will make her less likely to be active during her pregnancy (nhs.uk, 2018). 

Pre-term labour is defined as a birth of a baby before the completed 37th week of pregnancy (MacDonald, Magill-Cuerden and Mayes, 2011). Lucy’s previous pregnancy resulted in a pre-term delivery at 33 weeks gestation. This increases the risk of Lucy’s current pregnancy resulting in a pre-term birth. 
In conjunction there are several health and social factors associated with pre-term labour within Lucy’s current scenario. There is a current eating disorder which is active in Lucy’s pregnancy and can cause serious outcomes in relation to malnutrition (Ward, 2008). Her social factor is her current smoking status her cigarette use is associated with premature rupture of membranes (PROM) (Tommy's, 2016) which can result in pre-term labour. If the leucocytes present in her urine sample are a result of a Urinary-Tract infection (UTI) this may lead to pre-term labour. “UTIs affect 1 in 5 pregnant women” (Tommy's, 2016). The E-Coli bug can travel into the kidneys, if left untreated causing pyelonephritis the result of this can cause a woman to go into premature labour (Cks.nice.org.uk, 2017). 
With her presenting symptoms in her current antenatal appointment and her previous history it is the role of the midwife to refer Lucy to Maternity triage for an obstetric review. Upon arrival to triage a midwife will review Lucy’s antenatal notes to obtain knowledge on both her medical and obstetric history and her current pregnancy, the blood group will be noted along with the most recent blood results which include her Haemoglobin level, white cell count and her platelets. Lucy will be asked to provide a sterile urine sample. A microscopic, culture and sensitivity sample will have been requested and sent to the microbiology lab by the community midwife and documented in Lucy’s antenatal notes. Once Lucy arrives in triage her urine sample can be tracked to see if the lab has tested her sample, if it has not been received the midwife caring for Lucy in triage may want to send the new sterile sample to receive the results in a timely fashion.    
The midwife will complete routine admission observations and put the woman on a Cardiotocography (CTG) to record the fetal heartbeat to assess fetal wellbeing. During this time the midwife will have an admission sheet to complete which will assess Lucy’s situation, the midwife will want to know if Lucy has noticed the loss of any amniotic fluid, if so what colour was the fluid, especially if she is in established labour, if symptoms suggest Lucy is in labour, following local trust guidelines an obstetric doctor will offer to perform a speculum examination “to look for a pooling of amniotic fluid” (Nice.org.uk, 2015) furthermore to assess cervical dilatation. The obstetric doctor may want to perform an ultrasound scan to confirm the position of the fetus.
Nice Guidance then recommends that all women with Preterm prelabour rupture of membranes (P-PROM) are offered 250mg oral Erythromycin (Nice,org.uk, 2015) to prevent intrauterine infection (Excellence, 2018). Maternal corticosteroids are offered to women who are at risk of pre-term labour to aid the process of lung maturation with the anti-inflammatory ingredient in the medicine (Extranet.who.int, 2015). In accordance with local trust guidelines Fetal Fibronectin is used on women who are between 23+0 to 34+6 weeks gestation (local trust guidelines. Pre-Term Labour and Birth, 2010) the aim of Fetal Fibronectin is to assess the likelihood of whether a woman will go into premature labour. The swab that is taken from the posterior formix will give a level of Fibronectin this will allow for a decision to be made with regards to the management of the woman (local trust guidelines. Pre-Term Labour and Birth, 2010).    
Continuous fetal monitoring should be discussed with Lucy, this includes the purpose of the monitoring. As Lucy is currently 31 weeks gestation following NICE guidelines, which state not to use a fetal scalp electrode unless external measures such as CTG and intermittent auscultation with a pinnard stethoscope or doppler is unachievable (Nice, org.uk, 2015). Continuous monitoring will be carried out including fetal heart and the frequency of uterine contractions. Maternal pulse will be documented every hour (Pi.nhs.uk, 2017). Venepuncture may be performed on Lucy to take blood samples, these may include a full blood count (FBC) this will look at reb blood cells, white blood cell count and platelets. (Labtestsonline.org.uk, 2015)
Monitoring for the fetus is continuous to assess fetal wellbeing and how the fetus is coping with labour, obstetric consultants can discuss the birth, talking her through mode of delivery. All women should be provided with detailed accurate information regarding the risks and the benefits of both a vaginal birth and caesarean section based on the early gestation of this baby. The obstetrician will review Lucy’s notes with regards to her obstetric history as she may need to deliver in a specialised hospital equipped to provide the best possible care for the neonate. If this is the case it should be suggested for Lucy to go and visit the neonatal unit to familiarise herself with the unit and staff and to also prepare for the neonatal unit environment. Counselling should be offered to parents prior to a pre-term birth, potential outcomes should be discussed with both parents in a factual manner. These discussions need to be documented in the notes and relevant members of the midwifery, obstetric and paediatric team should be informed (Winter et al., 2017).
Within the local trust if a vaginal examination is the result of the birth, delayed cord clamping should be aimed for, if the baby is not in need of removal for resuscitation or significant maternal haemorrhage. If a woman reveals she wants to express breast milk for the baby, she should be encouraged and supported by midwives in the postnatal period whether she is on the postnatal ward or at home and making frequent visits to the neonatal unit. Lucy should be encouraged to hold her baby skin-to-skin, to aid the production of her breast milk (nhs.uk, 2016), the paediatric nurses will help with positioning.
 continued support should be offered when Lucy takes her baby home. Communication between the midwives and health visitors will prevent Lucy from listening to recited information on more than one occasion, effective communication will be beneficial to all members of the team to create and sustain an effective care pathway for Lucy and her baby.       
Following the delivery of the baby, it is important that when handed over to the postnatal midwife, they inform her nutritionist, so a plan is in place to support Lucy with her eating disorder. Lucy may be at risk of suffering from postnatal depression with having a pre-term labour and a young baby to care for at home, she may need to be monitored by her community midwife and health visitor for any signs of postnatal depression and referred where necessary.   
Conclusion 
Having looked at the care study provided it is apparent there are several factors which may class Lucy’s current pregnancy as high-risk and the outcome may result in a second pre-term labour. She requires the input from a variety of healthcare professionals, smoking cessation, nutritionist, midwife, obstetric consultant and in relation to the birth of her baby Paediatric doctors and nurses . All members of the multi-disciplinary team must document the care they give to Lucy for an effective communication between the health care professionals. Throughout all aspects of care, it’s important that any procedures that are undertaken are done so with informed consent from Lucy and her partner (MIDIRS, 2012). All scenarios discussed with in this essay show a clear knowledge of the care pathways Lucy may be on if her current pregnancy at her gestation of 31 weeks results in a pre-term labour. 
Any subsequent pregnancies will require an obstetric referral from the midwife at booking for a review and care plan.   
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