Additional Services, MAT1 Maternity Services

6 Points

Introduction

This policy covers the way we provide antenatal care for our patients in close relationship with the local maternity unit and the community midwifes with particular regard to

· Health information

· Screening

· Regular review

· Referral routes

Background

The National Institute for Clinical Excellence (NICE) published guidance on the “Routine Care for healthy pregnant women” in October 2003. This guidance covers the entire range of antenatal care and therefore in some parts exceeding the responsibility of the General Practitioner. 

However it offers comprehensive advice about the type of care expectant mothers can expect from their health care professionals without specifying whether these tasks need to be carried out by the doctor or the midwife. 

This is especially pertinent as the local hospital trust is currently looking into its service provision with a view to create an antenatal care that is predominately midwife-led with the GPs merely as backup 

Aims

We aim to provide the patient with high standard advice, screening and monitoring during their pregnancy to ensure the best possible outcome. This includes general health information, regular follow up, screening for pregnancy related illnesses, early identification of possible problems, routine referral to the local maternity unit for scans and screening and immediate referral in cases of emergency

What we will do

· We will identify women with particular health or mental health problems (e.g diabetes, depression, previous stillbirths etc) and refer them to specialised services provided by the local hospital.

· At the first appointment (usually very early in the pregnancy) we will offer verbal information supported by written information (on topics such as diet and lifestyle considerations, pregnancy care services available, maternity benefits and sufficient information to enable informed decision making about screening tests)  
· At the same appointment we will hand out the booking form for Southend Hospitals Women’s Clinic for the patient to fill in and to send off so that the hospital can organize an ultrasound scan at about 11-13 weeks and a second one at 20 weeks. 

· We will explore the patients smoking habits and offer smoking cessation advice where needed.

· Pregnant women are informed that dietary supplementation with folic acid, before conception and up to 12 weeks’ gestation, reduces the risk of having a baby with neural tube defects (anencephaly, spina bifida). The recommended dose is 400 micrograms per day.

· During the first appointment the patient will be advised to contact the community midwife who will provide the majority of antenatal care and discuss the need for the sickle-cell anaemia screening test..

· The community midwives arrange the antenatal blood tests and follow up abnormal blood results

· The community midwife will refer to specialist obstetric services provided by the local hospital (eg high risk pregnancies, multiple pregnancy, gestational diabetes)

· The community midwife will refer the patient back to the GP for medication requests or non-pregnancy related problems.

· The patient can choose to see any doctor for further questions and pregnancy related medical problems during her pregnancy.

Review date

One year from written date or alternatively when a new local guidance is published

Reviewed 11th October 2005

Reviewed and updated 12 September 2007
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