Primary Care in Maternity.
Does It Matter?
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Who are you?

® The Slido app must be installed on every computer you’re presenting from



https://www.slido.com/powerpoint-polling?utm_source=powerpoint&utm_medium=placeholder-slide
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‘The System’
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In theory

H / Pregnancy \
Pre-
conception | Birth
PRIMARY MATERNITY
0 CARE CARE
F4 ‘
Later

Early

postnatal ?
~ postnatal

@TheObsPod @



In practice — primary care view

PRIMARY CARE THE MATERNITY PRIMARY CARE
BLACK HOLE

Contraception Vaccinations

£>

Screening Prescriptions

2

Long term health Acute issues

Fertility challenges
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In practice — maternity view
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How it feels: the professionals

. Pregnancy
PRIMARY MATERNN
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How it feels: the woman

Failure! O

| hated it when the midwife kept
using the word “failed”. | started
with a “failed induction” and then
she wrote down “failure to dilate”. G I
That word had a real impact on me o g e
and | just wanted to cry.

o)

Google Search I'm Feeling Lucky

You choose - ?:—

BMAT13
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Primary care, maternity and the woman working
together




Barriers
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How often on average do GPs see a
woman during preghancy?

® The Slido app must be installed on every computer you’re presenting from Slido
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Early self referral

b
Early screenir.\g tests ' 1 St
help to identify ‘ 1st
conditions that can
e Early screening helps
/ to make sure your
baby is healthy and

It’s best to make a
midwife appointment :
| & = Y your pregnancy is

progressing well

s r _— | Your midwife can
let yoy know about
‘he_‘/a““natigns
available I
Pregnancy tq ftres

You and yoyr p,
[ safe and e aby
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Digital notes
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Connecting community servnces
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Changing task allocation
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UK Health =@
Security Quick links

Agency

Vaccination information
for pregnant women

Having your vaccines is the best way to protect you and
your baby from infectious disease

Find out more:

\ COVID-19 vaccination Routine vaccines
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i
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Mental health

« Approximately 20% of women will PERINATAL olo
have some form of mental health PUSHTWHTY Home Mbouilis Suppori SeffCars  Profess S e
history at booking.

* Pregnancy and transition to
parenthood can precipitate new
mental health problems.

* Perinatal mental health services are a
separate secondary care service
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Postnatal care

Limited maternity service support Unrealistic expectations on GPs at 8 week check

Update record with
relevant code if
invitation is declined

* Minimal length of stay: 46% of
women one day

* Post-natal clinics replacing home
Visits

e Variation in practice beyond 28 -

days

Specific GP action e.g.
GDM

Options for planning fo

next pregnancy

Contraception and family
planning
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Solutions
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Providing continuity

Community Perinatal mental Health General

Obstetrician L i . ..
midwife health services visitor Practitioner

Increasing continuity
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Sharing resources

Tommy's search :

Aboutus v Ourresearch v Pregnancy information v Baby loss support v Get involved v Donate

Pregnancy information

Our midwife-led information covers everything you need to know about
having a safe and healthy pregnancy, from conception to birth

P « | B e

Planning a
g Being pregnant Giving birth Premature birth

pregnancy After birth
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Whoweare  Latest updstes

LabourPains

information: all languoges  Duringlobour  Coesareanbirth  Other resources Q.

.

Information for
expectant parents and
healthcare professionals
on pain relief choices
during labour

ABOUTUS  NEWS  WIDWA  DONATE

Helpline: 0330 120 0796

New to this site? START HERE — =

Group B Strep
Support

HOME INFORMATION & SUPPORT  GETINVOLVED  HEALTH PROFESSIONALS

Group B Strep information in
your own language

anty and newborn bobies has

men and

et in partnership with the Royal C

s (RCOG). The RCOG guideline an ge

| be provided «

Our group B Strep Support patient information leaflet
by language
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Building relationships

e Reciprocal visits

* Formal networks

* Informal networking

 Job shadowing or swaps

* Using existing integration
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England

£ FIFTEEN STEPS FOR
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World
Prematurity
Day 17 November
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Maternal Mental
Health Awareness
Week

5- 11 May 2025




Using consistent [anguage

|

An RCM project on shared language
n labour and birth

Royal College
of Midwives
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Asking for advice

e Advice & Guidance email

* Maternity Helplines

* Perinatal mental health services
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Unplanned conception

| 4% Public Health England Healthmatters

1/3 of births in Britain are unplanned or ambivalent

Impact on women: Impact on children:

* obstetric complications * birthweight
* |ater for antenatal care ¢ mental and physical health

e antenatal and ¢ doless well in
postnatal depression cognitive tests
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Healthy lifestyle

Healthy Start

Basic nutritional safety net for pregnant
women or families with a child under 4yr

@TheObsPod L@

Free online training on
how to have effective
conversations with
women about alcohol
intake in pregnancy

#Maltxp

=

London Smoke Free Pregnancyd¥éek
18th - 22nd November 2024

Stopping smoking single
most important action a
woman can take to improve
the health of her baby



Medication review

South East

Antidepressant in pregnancy
and breastfeeding
Guidance for GPs

o
Ukt )S Recommendations for antidepressan

uk teratology information service use in women who are preg nant or
are planning a pregnancy

Evidence-based safety information about medication, vaccine, chemical and
radiological exposures in pregnancy

Women currently prescribed Women not currently prescribed
an antidepressant
Search...
s currently prescribe de of mild depres:

antidepressant and it is eff logical options may be
ontinue it unl considered. But consider also the risk of
p i ontraindicated in untreated maternal depression on the
u mp s foetus or infant.
antidepressant cons pisode of depression which
relapse of maternal mental illness prescrib

Medicines and exposures information Patient information Report a Pregnancy. ! of untreated maternal : ! L)
ression on the foetus or infant { e - ous ﬁmll pressant
ertraline may be

Information
Medicines Information
i n how to stop

| Teratology Se
dicines Infor on service. Leaflets
and resources be found on page 4.

urrently prescribed
it and it is not
r not well-tolerat
perinatal s
Information
Medicines Information ser
oice of antidepr
If an antidepressant is not effective
it should not be continued.
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Pregnancy sickness

* Effective prescribing

* Rehydration

* Mental health support

@TheObsPod @

Pregnancy
Sickness
Support

Are anti-emetics safe to prescribe
in pregnancy?

The most important feature of any treatment for

nausea and vomiting in pregnancy are:-

1. Does it work (efficacy)?

2. Does it do any harm to the developing foetus
(safety)?

3. Does it have significant side effects on the mother
tobe?

Tha nravidn infarmmatinm ahoot o

What medications and
treatments can be prescribed?

Hyperemesis Gravidarum is a serious complication of pregnancy and it is essential
that sufferers are offered timely and effective treatment. The

include a treatment ladder that outlines the various medications that are
recommended for use in HG pregnancies alongside intravenous fiuid therapy and
PPIs.

Medication information

Currently, there is only one anti-emetic licenced for use in pregnancy in
the UKwhich is called Xonvea. It is not available everywhere and as it's only
available in oral form, it is a first-line medication and may not be sufficient
alone to treat HG in all patients.

PSS are campaigning for Xonvea to be included on all formulary to avoid
the current postcode lottery. If you want support to add this to your

formulary please contact us.

Alongside IV Fluids, 3 lines of anti-emetic medications are outlined in the
RCOG Guidelines for use during an HG pregnancy. They are often most
effective when used in combination and can vary from patient to patient in
terms of effectiveness.



IVE

e 77,000 IVF cycles per year UK
* 83% non-NHS

* Inconsistent approaches to
medication with limited evidence
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Early pregnancy bleeding

e 10-20% first trimester
miscarriage

e Pathway differs depending on
gestation

e Confusing for women
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Working together: 2" and 3
trimesters



Treat and investigate as if not pregnant

¥

b

THREE P IN A Pod

E other day a pregnant
unmﬂymm%ndo’thmux

2/ of maternal mortality is due to a medical
3 or mental health condition, not pregnancy itself.

Remember it's ok to ask...
Working as & team will improve women’s care and save lives.

Pick up the phone, pick up the problem and let's prevent
maternal morbidity and mortality.

P reguanoe
“THINK CHEST*

”ml moralty caused
by oconditions

maternal mortality caused
P BREUMONIA or INFLUBIEA

Posr naTaL
“THINK HEAD*

11% maternal mortality caused
b

whane

O% maternal mortality caused
Oy MENTAL HEALTH disorders

Piox it up
“THINK HIGH RiSK* h

AT

A, RIS KT (Jeeemesen oo ()it
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Key messages _(JMBRRACE-UK
from the themed mortality @
enquiry report 2023

Treat pregnant, recently pregnant, and breastfeeding women the same
as a non-pregnant person unless there is a very clear reason not to.

Prepare a route for rapid Include in medicine
delivery of advice and and vaccine
data on new vaccines — research

and treatments

%

L

Tailor care after Include in
pregnancy to s guidance for
awoman’s qu‘"ty for admission
individual pregnant and to ECMO*
needs breastfeed i ng services

women

ECMO = Extracorporeal
membrane oxypenation

Develop training
resources to promote
shared decision
making and counselling
on medication use

M

Ensure staff in
maternal medicine
networks have the
skills to care for
complex physical,
mental and social
care needs




Need pregnancy specific triage

@TheObsPod @

Shock: BP <80 systolic, HR >130bpm

Maternal collapsa

Fit

Altered bevel of consciousness or
confusion

Massive heemarrhage

Constart severe pain

Fetal bradycardia

Shartriess of breath or chest pain
Moderate or continuous pain
Moderats bleading (fresh or ald)
Active bleeding
Abnormal MEWS (1x red value or 2x
yellow values)
Fetal heart rate <110bpm or >160bpm
No fietal movaments

Mild pain

Mild bieed (not currently active)
Aitered MEWS [1x yellow value)
Mormal fetal heart rate
Reduced fetal movements

Minimal or no pain

Mo blesding

Normal MEWS
Normal fetal heart rate
No contractions
Normal fetal movements

o N -

Transfer immediately to 05 or HOU or obstetric theatre
Infarm DS Shift Leader to inform senior obstetric and
enzesthetic medical staff

Remaln in triage room untll medical assessment or
reom on DS available

Completa and categorise CTG (if gestation 226/40)
Conslder IV access

Obtsin blood for FBC

If bleading PV take blood for Gands and if Rhesus
Negative for Kielhauer, Consider bloods for PET
profile/CAFghucose/clotting

Ohbitain urine sample for urinalysis /- MSL

Infarm 5T3-7 obstetric medical staff of admission and to
attend [re-Inform or escalate If no review within 15
minutes)

Keep nil by mouth

Repeat baseline observations every 15 minutes

Can return to walting room to await more detailed

T, uniess medical or reom
available
Complete and categorise CTG (if gestation 226,/40)
Obtaln urine sample for urinalysis +/- MSU
Iniform 5T1-2 gbstetric medical stalf of admission and to
attend (re-inform or escalate i no review within 1 howr}
Repeat baseline observations after 1 hour unless
altered MEWS, in which case in 30 minutes

‘Can return to waiting room to await more detailed
assessment, unless medical assessment oF room
avallable

Complete and crtegorise CTG (if pestation 226/40)
Dbitain urine sample for urinalysis +/- MSU

If after examination and discussion, pain is identified as
musscy boskeletal/peltvic girdle paln, MW can offer
discharge harme [t any gestation) and written advice
with appropriate follow-up with CMW or ANC

Or Irform 5T1-2 obstetric medleal staff of admission
and to attend (re-inform or escalete if no review within
4 hours)




Where would you recommend that a
multip with uncomplicated pregnancy
gives birth?

® The Slido app must be installed on every computer you’re presenting from Slido
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Evidence

Women who received continuity of midwifery care

000

7 X MORE LIKELY TO BE 16% LESS LIKELY 19% LESS LIKELY
ATTENDED AT BIRTH BY TO LOSE TO LOSE THEIR BABY
A KNOWN MIDWIFE THEIR BABY BEFORE 24 WEEKS

5

15% LESS LIKELY 24% LESS LIKELY 16% LESS LIKELY
TO HAVE TO EXPERIENCE TO HAVE
REGIONAL ANALGESIA FRE-TERM BIRTH AN EPISIOTOMY

@TheObsPod @

First Baby

Birth planned in Obstetric Unit

babies are
s 9oom healthy AS55050

per 1000
. babiesae o
sesbomhealthy Assens

The orange cutine shows that 4 more batves per 1000 have a poor
\ outcome, compared to planned frrst brth in an obstetric unit

Second, third or fourth baby
Birth planned in Obstetric Unit

Birth planned at home

per 1000
...... babiesae  /
+ + + + Sbom heakfty /&«




Birthing options

Tommy's

The pregnancy and baby charity

B.R.A.l.N.S

B - Benefits

What are the benefits of having this procedure/intervention?

R - Risks
What are the risks of this process for me, my baby and how will it affect my labour
and birth?

A - Alternatives

What are the alternatives to this procedure? Can it be carried out differently or can a
different process be used?

| - Instinct
What do | feel is right and safe for me? What's my gut instinct?

N - Nothing

What happens if | do nothing? | don't want to do anything right now/ | need time.

S - Second opinion
Can | get a second opinion? Who else could | talk to about this?

@TheObsPod @






Long-term health impact

#Maltxp

TYPE 2 DIABETES

KNOW YOUR B[ m

Pelvic health and
wellbeing during pregnancy

Gestational and after birth

diabetes

Up to 50% of women diagnosed

Online tips, advice and information

in multiple languages about:

 Pelvic floor exercises

_ Posture and positioning

with gestational diabetes develop
type 2 diabetes within 5 years.

_ Constipation and bladder care

Back and pelvic pain

Perineal massage
* Pain management and wound care

, 'Looldng after your stomach muscles

Maternal Mental Health 1132300303 LR 39 ¢
Service Summit 2025 |

_ Returning to exercise

wellbeing' or scan the QR code st

@TheObsPod L(:JJ to find out more. q.-..)




Role of rest of the fami

o
Ourwork Getinvolved ~ Explore mental health Aboutus Search m ‘ :

FOUNDATION

MY DETAILS:
Home / Explore mental health / Publications

Medical/NHS Number: Previous NHS Number__
Becoming Dad: A guide for new Name (On system): Aoe:

Preferred name:

fathers

My chosen parent name: Gender Identity:
. o . My pronouns are: Sexuality:
This focus of this guide is to help you make sense of what it can be
like to be a Dad, to look after yourself and the others around you, and
do the best possible job of becoming a confident father.
posshiel ¢ [ F MY FAMILY:
We've created this guide to try and answer the questions and My Family Unit comprises of: who is my

concerns you're most likely to have as you set off on your fatherhood
journey. We've also included information to signpost you towards

Their preferred name is:

— (P

whatever help and advice you might need along the way, and to Their chosen name is: Their pronouns are:
hopefully help you do one of the most important and best jobs in the Oth o
i is: er children:

Al B hq A ‘ Their chosen parent name is:
This guide is based on the best, most up-to-date research, and draws { ‘ My Family Unit comprises of: who is my
on the experiences of thousands of Dads who've travelled this road ‘ Their preferred name is:
before you. Irp :

Their chosen name is: Their pronouns are:

Their chosen parent name is: Other children:

My Family Unit comprises of: who is my

Their preferred name is:

Their chosen name is: Their pronouns are:
Their chosen parent name is: Other children:
FAMILY CREATION:

Family creation Pathway:

Home Al /1UI/ IVF/ RECIPROCAL IVF / ICSI / Sexual Intercourse (please circle)
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Breast is best?

Breast is best

| used to agree

But it wasn’t best for my baby
And it wasn’t best for me

My baby wasn’t getting enough
Her blood sugar was low

My milk just didn’t seem to flow
She was fidgety and distressed
Clearly desperate for more

Or too sleepy to care

It was too much to bear

“Breast is best for your baby”

An important message for those who

don’t know

But it made me feel really low
To hear it over and over again.
“Click here to confirm”

... that you're a bad mum

It made me feel numb

It's not what it said

But that's what | read.

At 8 weeks | saw a lovelv GP



()

Thank you to the midwives, obstetricians and
KGN

woman and families at Kingston Hospital with
whom | work

Thank you to Anna & Carrie
https://www.newpossibilities.co.uk/ for many of
the images.

new possibilities

WIHOSE p
 Thank you to Gill Phillips of Whose Shoes SIHOESS® »
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https://www.newpossibilities.co.uk/

Contact details

@ @theobspod
m Florence Wilcock

><] TheObsPod@gmail.com
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