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THE MIDWIFE’S ROLE IN PUBLIC HEALTH

What is public health?

Public health aims to address the health and healthcare needs of populations, bringing together all the factors which shape and influence the health of individuals and communities.  It is a perspective that:

· Encompasses the roots and causes of health and ill health, as well as its treatment;

· Sees health within its overall social and political context, rather than as an isolated medical event

· Looks for solutions in wider social action, individual empowerment and community development, as well as in clinical interventions.

Public health activities include epidemiology, health education, immunisation and vaccination programmes, health promoting service provision (such as clean water supplies), and social policy measures to address the wider determinants of health.  In recent years, with the growing understanding of the impact of social inequality on the nation’s health, public health has increasingly involved community development and targeted initiatives, in order to reduce inequalities and address the health needs of disadvantaged groups.

Public health practice can take place with individuals, families, communities, or at regional or national level.  Most maternity care is focused on individual women and families, but there is considerable scope for developing a population perspective within midwifery.

The policy context

In all four countries of the UK, public health is being given a high priority.  Successive policies and initiatives have made clear that all health professionals are expected to play their part in promoting public health.  These include:

· The Acheson Report (Independent Inquiry into Inequalities in Health).  This Government-funded independent report recommended that high priority should be given to the health of families with children, and particularly to improving health and reducing inequalities in women of childbearing age, expectant mothers and young children.

· Each of the four UK countries has a national strategy for public health, which sets national targets to improve health and reduce health inequalities.  Local health plans will need to contribute towards these targets, but will also be expected to develop their own in accordance with local needs.  There are also UK and country strategies to tackle specific public health issues, such as teenage pregnancy and smoking.

· National strategies for nursing, midwifery and health visiting have called for an enhanced midwifery role in maximising women’s health and in contributing to public health targets.

· In England, Wales and Scotland, NHS Plans have called for an extended midwifery role in public health and family wellbeing.

· Supporting Families.  The Government’s strategy for strengthening the family calls for action in a number of areas where midwives have a great contribution to make – including parenting education, enhanced postnatal care, and support for women experiencing relationship difficulties.

· Sure Start.  This Government programme to help families with infants and small children in targeted areas of deprivation is running in England and Wales.  Sure Start services include breastfeeding support, detection and management of postnatal depression, parenting education and peer support for isolated mothers.  In some parts of the country, Sure Start projects are employing midwives and funding their activities.

The role of the midwife in public health

Midwifery practice is rooted in public health, and for most of its history has been community-oriented.  Yet the shift of management and service delivery into the acute sector has obscured midwifery’s community focus and inhibited its contribution to the wider public health. It is important that midwives recognise the substantial contribution they already make to public health, working to promote the long-term wellbeing of women, their babies and their families by offering: 

· Information and advice on screening and testing

· Information and advice on nutrition, exercise, and other aspects of a healthy lifestyle

· Advice on supplementation, for example with folic acid

· Support with smoking cessation

· Breastfeeding promotion and support 

· Information and advice on immunisation 

There is, however, considerable scope for developing the midwifery contribution to public health, through enhancing the extent of midwives’ involvement in:

· Assessing the health needs of local populations through needs assessment and community profiling

· Designing, managing and evaluating maternity services with the clear aim of improving health outcomes and reducing health inequalities

· Building healthy alliances and a supportive infrastructure to provide information, resources and practical help for community development initiatives

· Engaging with local statutory and voluntary groups to work towards health-related policies and activities

· Contributing midwifery expertise and information to demographic profiling, local needs assessment, and health strategy

· Identifying groups that have particular needs, or are missing out on maternity care – such as women who are refugees, or homeless, or misusing drugs, or from minority ethnic communities – and developing services that are appropriate, acceptable and accessible to them

· Developing family-centred care, through strategies for improved parenting education, father/partner involvement, and help with domestic violence and other family problems

RCM recommendations

The RCM believes that midwifery practice offers a significant contribution to public health, and that this contribution should be developed and resourced.  It recommends that:

1. All midwives should understand their roles as public health practitioners and take personal responsibility for enhancing their contribution to the wellbeing of families and communities.

2. Heads of Midwifery Services should incorporate a public health perspective into their strategic and business planning.  In particular, they should seek to address local health inequalities.  This will necessitate a commitment to reorientate and reprioritise; it may mean more diverse service provision, different models of staffing and skill mix, more flexible teamworking, and reduced service provision in areas of lesser need in order to respond to areas of greater need.   

3. In order to address public health needs, maternity services should undertake local community profiling and needs assessment exercises on an annual basis.  This should include profiling for poverty, social exclusion and special needs.

4. Midwifery managers should actively seek to inform and influence health and social care planning in their areas, for example through involvement with Health Improvement Programmes.

5. In many areas, midwives are getting involved with specialist posts and community-based initiatives that seek to make midwifery care more accessible and responsive to community needs.  The RCM welcomes these developments, with the proviso that they should be guided by explicit criteria that include sustainability, accountability, and impact on core midwifery care and associated standards.  

6. All midwives should contribute to the development of a midwifery body of evidence-based knowledge, and the application of that knowledge to identify and prioritise those activities that make the most difference to maternal and infant health outcomes.  

7. Maternity services should develop strategies for facilitating informed choice, and for consulting, involving and empowering users and local communities.  

8. Maternity services should strengthen their partnerships across professional and sectoral divides, and develop inter-agency working with social care and voluntary sector groups.  This should go beyond liaison over individual families or isolated issues, to include service planning, needs assessment and service evaluation.  

9. Midwifery educationalists should aim to strengthen the community orientation within curricula and clinical practice, and to ensure all student midwives understand the application of community profiling, needs assessment, tackling inequalities and community development to midwifery practice.  

10. Midwifery researchers, and their funders, should give high priority to developing knowledge on the midwifery contribution to public health.  This should include the benefits and application of social support in maternity care, service models that best meet the needs of disadvantaged and socially excluded groups, the value of midwifery involvement in community development approaches, and the most effective models of community-based care.  
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