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Introduction:
Vulnerable pregnant women have a greater likelihood of experiencing adverse pregnancy
outcomes. The effects are far-reaching as they impact the mother, the children, and the
family. Difficulties are seen in identifying and consequently, treating vulnerability.
Antenatal care is crucial to ensure the best outcomes by allowing early
recognition of vulnerability, management of safeguarding concerns and
consequently intervention.

Aims:
• Assess the different types of vulnerability faced in central London

• Understand who is disengaged with antenatal care

• Identify barriers to accessing and engaging with care

• Consider staff experiences of delivering care to vulnerable individuals

Methods:
A mixed-methods approach was taken to consider how vulnerability manifests at
UCLH and how it feels to care for vulnerable women. This consisted of both primary
data collection including multiple datasets and surveys. Statistical and thematic
analysis were conducted.

Results: 
• 21% of the general population was identified as vulnerable

• 80% of vulnerable women showed multiple indicators of vulnerability

• Risk factors of vulnerability were poor engagement with antenatal care, ethnic
minority backgrounds, and complex social circumstances

• Barriers in care from a staff perspective include language and cultural barriers,
digital exclusion, lack of confidence and training to care for vulnerable groups

Discussion:

Recommendations:
There is a need to facilitate better access and initial engagement with antenatal 
care, specifically for vulnerable women to offer holistic and personalised care 
to prevent poorer maternal and child outcomes for vulnerable women.
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Criminal justice involvement
Physical/learning disability

Young mothers
Substance abuse

FGM
Complex social needs
Non English speakers

Refugees/people seeking asylum
Domestic violence

Mental Health

Results:

Most prevalent

Least prevalent

These were the most commonly identified forms of vulnerabilities in the 
populations studied

Average woman being seen in maternity 
services

• Ethnicity: white
• Age: 33.24
• BMI: 24.95
• Parity: 1.07
• Index of multiple deprivation decile: 4.75
• First language: English Average vulnerable woman

• Ethnicity: ethnic minority
• Index of multiple deprivation decile: 

lower than the average woman
• First language: not English

• Late booker or does not attend 
• Complex social circumstances

• Multiple risk factors of vulnerability

Profiles were created for the average attending woman and 
vulnerable women
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Levels of vulnerability: In the non-attenders and safeguarding group, 79% of
individuals had multiple factors.

Vulnerable women's team

Preventative measures to combat non-
attendance

Greater integration with community 
organisations

Creation of a vulnerability risk stratification tool

Greater staff training and support- cultural 
sensitivity seminars

Longer appointment times

• Felt that adequate time is not being given to 
these women 100%

• Felt that continuity of care would benefit this 
group but not being provided80%

• Felt language and interpreter services were not 
sufficient to enable them to deliver care58%

• Felt unable to deal with refugees or those seeking 
asylum51%

• Did not understand the did not attend (DNA) policy with 
70% suggesting the need for refinement43%

Staff survey: 69 responses were completed (48 midwives, 8 consultants, and 13
juniors)

• Index of multiple 
deprivation 

• Ethnicity 
• Late booking 

Significant

• Non-English speakers
• Age
• BMI 

Not significant

Vulnerable

Multiple variable logistic regression showed the factors that had a significant
effect on the outcome of being vulnerable.

Compared to 
white women

Asian women are 3 
times as likely to be 

vulnerable 
Black women are 4 times 
as likely to be vulnerable 

Conclusions:

• The study employed holistic methods to understand vulnerability in this
central London service

• The data found that the average vulnerable woman is often vastly different
to the average woman that the health system is designed for

• Individualised care is required to reach these women and address their
individual vulnerabilities with a focus on social determinants of health

• As healthcare professionals and service providers, we need to build strong
relationships within our local communities to engender trust and optimise
care provisions to help individuals engage with services in a way that
meets their needs

Non-attending population 
(N=225)

• 47% from a white background
• 53% from an ethnic minority 

background

Attending population 
(N=650)

• 56% from a white 
background

• 44% from an ethnic minority 
background

Variations in ethnicity between different groups Variability in vulnerability by ethnicity

Wider social circumstances need to be considered in care

Those with greater needs and vulnerability are not accessing care

Need to know who the local population you are serving are

• Certain groups and faiths do not use the digital apps such as the 
Jewish community

• Refugees have shown that the standard service is not always 
suitable

• Varied cultural backgrounds are unfamiliar with the healthcare 
system and care offered

One size provision DOES NOT FIT ALL


