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Purpose of the guidance

This guidance is intended for all professionals who may encounter women and girls who are believed to be concealing a pregnancy or are known to have previously concealed a pregnancy.  This applies to both deliberate concealment and where the mother’s lack of understanding leads to late or no antenatal care.

A small number of studies have attempted to identify how frequently the phenomenon of concealment occurs (Nirmal et al 2006, Wessel & Buscher 2002).  These suggest that concealment through to delivery might occur in about 1:2500 cases.
This guidance must be applied in conjunction with the HSCB Child Protection Procedures, with particular reference to the Pre-birth Procedures.  Each case will be unique and professional judgement is essential.  
The HSCB would like to acknowledge the Pan-Berkshire Concealed Pregnancy Guidance, from which this guidance has been drawn.

Definition

A concealed pregnancy is when a woman or girl knows she is pregnant but does not tell anyone – in particular, health agencies, so that support from appropriate carers and health professionals is not sought.

Friedman et al, 2007 discuss the distinction between denial of pregnancy (when the woman emotionally or intellectually refuses to acknowledge the pregnancy to herself) and concealment of pregnancy (where the pregnancy is acknowledged, but hidden from family, friends, professionals or everyone).  Whilst the distinction is important in developing individual plans to assist mothers and care for children, they should be seen as synonymous for the purposes of this guidance as both can lead to inadequate perinatal care and poor outcomes for children.  For the purposes of this guidance the term ‘concealed pregnancy’ is used for both types.

Concealment of pregnancy may be revealed late in pregnancy, in labour or following delivery.  The birth may be unassisted whereby there might be additional risks to the baby and mother’s welfare and long-term implications.

There have been cases where the mother not only conceals the pregnancy and birth, but also their baby’s body, should the baby die.  Concealed birth (including concealed still birth) represents a criminal offence, though enquiries into these circumstances should be conducted sensitively and with due regard to the context in which this takes place.

Reasons for concealment – research evidence

There is limited research into concealed pregnancy and even less into the link between this and child abuse/neglect.  What research there is reveals that women may have a variety of reasons for their behaviour.   Reder et al (1993) summarised thirty-five major child death inquiries and highlighted evidence of considerable ambivalence to or rejection of some of those pregnancies and a significant number with little or no antenatal care.
· Late commencement of antenatal care may also be a feature of teenage pregnancy for a variety of reasons.  These include not fully understanding the consequences and complications of risk factors in pregnancy, poor motivation to keep appointments, concealment or denial of pregnancy.

· In some cases, the woman or girl may be truly unaware that she is pregnant until very late into the pregnancy.  For example, a woman with a learning disability may not understand why her body is changing, or a woman who believed she was unable to become pregnant.

· Denial may persist as a result of thinking that the pregnancy is a problem that will go away if it is ignored.  Due to any perceived stigma, shame or fear, concealment may also be a more deliberate means of coping with the pregnancy without informing anyone.
· A woman or girl may conceal their pregnancy if it occurred as the result of sexual abuse/sexual exploitation, either within or outside of the family, due to fear of the consequences of disclosing that abuse.

· A woman who has had a previous child removed from her care may be reluctant to access health services or inform the authorities that she is pregnant for fear of her next child being removed too. 
·  A woman may fear and anticipate being separated from her baby because of her own problems in relation to for example, substance misuse, domestic abuse; or mental health issues.
· A pregnancy may be concealed in situations of domestic abuse - NB. Domestic abuse is more likely to begin or escalate during pregnancy.

· In some cultures, a pregnancy outside of marriage may have life threatening consequences for the woman involved.  In these instances, women have been known to conceal their pregnancy or ‘disappear’ to avoid bringing perceived shame to the family.

Considerations
Although there is minimal research available, practitioners should remain alert to a future pattern of concealed pregnancy once one has been identified.  The above list is not exhaustive and it is important that each case is assessed individually and professional judgement exercised.
Practitioners should always consult a manager, safeguarding professional or colleague experienced in safeguarding matters when such concerns arise.

A concealed pregnancy does not necessarily indicate psychosis or other mental health disorders, but it can be an indicator.    The urgent need for a psychiatric assessment, preferably before discharge from hospital, should be recognised.

A pregnancy will not be considered to be concealed or denied for the purpose of this procedure until it is confirmed to be at least 24 weeks; this is the point of viability. However by the very nature of concealment or denial it is not possible for anyone suspecting a woman is concealing or denying a pregnancy to be certain of the stage the pregnancy is at.  Where there is doubt, practitioners should seek advice from their safeguarding leads.

Risks and child protection issues

The reason for the concealment will be a key factor in determining the risk to the baby and that reason will not be known until there has been a systematic multi-agency assessment.

The implications of concealment are wide-ranging and can lead to poor outcomes for the baby, regardless of the mother’s intention.

Concealment may indicate ambivalence towards the pregnancy, immature coping styles and a tendency to dissociate – all of which are likely to have a significant impact on attachment and parenting capacity. 
Lack of antenatal care can mean that any potential risks to mother and baby may not be detected.  It may also lead to inappropriate advice being given; such as potentially harmful medications prescribed by a medical practitioner unaware of the pregnancy.

The health and development of the baby during pregnancy and labour may not have been monitored and foetal abnormalities not detected, as well as maternal health and well-being.

Underlying medical and obstetric problems may not be revealed and an unassisted delivery can be dangerous for both mother and baby.  In particular, where concealment is a result of substance misuse, there can be risks for development in utero and the baby’s  health  subsequently.  

Fathers / partners
Research overwhelmingly focuses on women who may be pregnant or who have given birth.  It is essential that the father of the baby (and any other carer of children in the family) is fully involved in any assessment.  Fathers may or may not be complicit in the concealment.  They may be hidden from view, but may still present dangers to the children and pregnant woman.

There may also be risks to both mother and baby if the mother has concealed the pregnancy due to fear of disclosing the paternity of the baby, for example where the baby has been conceived as the result of sexual abuse, or other forms of abuse are present in the household.

In general, serious case reviews have evidenced that insufficient attention by professionals is given to fathers or partners even when they are able to play positive roles in safeguarding and promoting the welfare of their or their partner’s children.

Where concerns/suspicions arise

Where there is a concern or suspicion that a pregnancy is or has been concealed a referral to Children’s Social Care is necessary.  It may be necessary to share this information with other agencies, irrespective of whether consent to disclose can be obtained.  

Every effort should be made by the practitioner to encourage the woman or girl to obtain medical advice.  If the response shows this is unlikely, this information must be shared with Children’s Social Care so that effective service responses can be coordinated.

Practitioners should not wait until they believe the threshold for a late booking of pregnancy has passed before seeking advice or making a referral.  If they believe a pregnancy is being concealed or denied they should use their judgement based on their knowledge of the woman and any other relevant factors (e.g. substance misuse, previous children abused/removed).

If the mother is under 16 years old, consideration must be given to her own needs for possible child protection.
When concealment is revealed

An unborn baby has no legal status in UK law, but agencies are required to plan for when it appears likely that a baby will need protection after birth.  

In some circumstances agencies are able to anticipate the likelihood of significant harm with regard to the expected baby.  Such circumstances should be addressed as early as possible following the Pre-birth Child Protection Procedures to maximise the time for a full assessment – enabling a healthy pregnancy and supporting parents, so that where possible, they can provide safe care.
The circumstances leading to concealment of pregnancy need to be explored, and a a referral for psychiatric assessment should also be made.  A multi-agency assessment should be undertaken (refer to appendix 2).

All agencies should ensure that information about the concealment is shared with other relevant agencies, to ensure its significance is not lost and to ensure that potential future risks can be assessed and managed.
Educational settings

If a member of school staff is concerned that a pupil is attempting to conceal or deny a pregnancy or appears unaware that she may be pregnant, the following procedures should be followed:

· Inform the Designated Child Protection Lead or Head Teacher

· Discuss concerns with the pupil, unless in doing so this may increase the risk of harm to the pupil or her unborn baby
· Seek consent from the pupil to share your concerns with her parents or carers.  If the pupil is reluctant to consent to her parents or carers being informed, this must be treated with sensitivity and respect but if she refuses School cannot speak with her parents or carers. The pupil must be informed that a referral will be made to Children’s Social Care to help assess her circumstances

· Inform the pupil (and her parents if they have been told about the pregnancy) about your intention to share your concerns with Children’s Social Care

· Records of your conversations with the pupil and her parents/carers must be made contemporaneously – and a copy of your written referral to Children’s Social Care, retained in the child’s confidential school record

· School staff will be expected to contribute to a multi-agency assessment of risk to the child and her unborn baby - and to the provision of additional support to the child and family as appropriate
Health professionals
A wide variety of health practitioners come into contact with women and girls of child bearing age and should consider, where circumstances suggest it, whether a pregnancy is being concealed.  This includes those practitioners working directly with the woman in inpatient and community or primary care settings.

Those practitioners (including non-health practitioners) working in mental health and learning disability services may be more likely to be involved with a woman who is concealing a pregnancy than other agencies.  Mental illness, emotional problems, personality disorders, learning disability or substance misuse may all be contributory factors to the pregnancy being concealed.

The health practitioner identifying the potential concealment should inform the woman of plans to refer to Children’s Social Care – unless to do so would place the woman or her unborn baby at further risk.  

The information should also be shared with health colleagues, including Midwifery, GP and Health Visiting services to ensure access to appropriate services and support.

Given that a previous concealed pregnancy indicates increased risk of further concealment, such circumstances should be highlighted in the summary of GP records.

Health practitioners will be expected to contribute a multi-agency assessment of risk to the woman and her unborn baby – and to the provision of additional support to the child and family as appropriate.
Children’s Social Care

On receipt of a referral, Children’s Social Care will consider the threshold for assessment which may involve speaking to the mother and father as well as other practitioners involved. Can we just clarify who mother and father are here? Should we have caution with this if the concealment is due to partner issues?This may also include consulting Mental Health Services.
Where the concealment is identified during the pregnancy, the Pre-birth Procedures may be instigated.

If the mother or father is a child themselves, then Children’s Social Care will assess their needs as well as those of the unborn/born baby.  Child Protection Procedures will be followed where it is viewed that there is a risk of significant harm to either the mother/father or their baby. 

When assessing the needs of a young person who is pregnant, their own parent should be contacted with their consent.  Where consent is not given, or contacting their parent/s would place the mother or the unborn baby at risk, then Children’s Social Care must seek legal advice as part of the assessment process.

Police

The Police will be notified, when Children’s Social Care decide to undertake a s47 enquiry – to clarify if any criminal offense requires investigation.
A Strategy Meeting should be held to determine any further police involvement.

Other agencies including Adult services
All practitioners from statutory and voluntary agencies who provide services to young people and / or women of child bearing age, should be aware of the risk indicators of concealed pregnancies and their responsibility to act on these concerns.
Appendix 1


Concealed Pregnancy Risk Indicators

(With acknowledgement to Lincolnshire LSCB)

The indicators below can be used to highlight risk and vulnerability - and to help indicate which women may need additional multi-agency assessment and support:
· Previous concealed pregnancy

· Lack of antenatal  care

· Irrational perceptions/ fears about being pregnant

· Poor parenting experiences as a child

· Effects of early sexual trauma e.g. victim of sexual abuse

· Evidence of current sexual abuse

· Interpersonal problems with partners and / or family members

· Domestic abuse

· Anticipation of separation from baby
· Loss of care of previous child/ren

· Presenting with abdominal disorder or pain

· History of substance misuse

· History of running away

· Mental health difficulties
· Learning disability

· Previous rejection of a child

· Previous Social Care involvement re child protection

· Frequent moving of geographical area/address

· Poor relationships with Health Professionals

· History of not registering with GPs

· Not attending health and/or developmental checks with existing child/ren

· Thoughts of termination

· Lack of information about the father of current pregnancy

· Family collusion

· Inability to provide appropriately for child’s needs

· Inability to perceive child’s needs

This is not an exhaustive list – it is provided for guidance only

Appendix 2



FLOWCHARTS

Suspicions arise that a pregnancy may be concealed or denied

Practitioner has concerns that a woman or young person is pregnant and is concealing or denying the pregnancy
Practitioner to consider the appropriateness of asking the woman or young person is they are pregnant
Woman or young person is spoken to and continues to deny pregnancy.  Practitioner remains concerned that a pregnancy is being denied or concealed

         YES







NO




























   YES                                       NO                                                          




Possibility of future pregnancy where there has been previous concealed or denial of pregnancy

Known history of a previous concealed pregnancy
Refer to Children’s Social Care as soon as a future pregnancy is suspected or known (including to Out of Hours services if presenting in labour or following delivery)
Check to see if there is a plan/ contingency plan already in place?
           YES                                                                                              NO


The urgency of the meeting will depend on the stage of pregnancy.  |it is important that the key professionals working with the family are included in the discussions and planning
At any stage in the process consideration must be given to the appropriateness of a full psychiatric assessment
Concealment is revealed
Pregnancy is revealed late in labour or following delivery where there has been no antenatal care
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Is the woman under the age of 16?





Encourage her to seek appropriate medical advice and follow up as appropriate





Ante-natal care not sought: discuss with supervisor/ manager





Discuss with supervisor/ manager and consider the Risk Indicators or concealed pregnancy and referral to Children Social Care





Discuss with supervisor/ manager and refer to Children’s Social Care





Children’s Social Care will conduct an initial assessment that will incorporate discussion with other agencies





Consider sharing information with other agencies





Multi-agency strategy meeting to be held to discuss any risks within the current pregnancy and to devise a future plan of action





Plan should be activated as soon as practitioners become aware of a subsequent pregnancy





Pregnancy revealed in labour or following delivery





Late booking for antenatal care





Undertake antenatal assessment and consider risk indicators





In all cases reefer to Children’s social Care (including referral to Out of Hours Service when  applicable)





Discuss with supervisor/ manager.  Child Protection Procedures apply





Discuss with Supervisor/ manager





Baby must not be discharged if in hospital until a strategy meeting has been held





Outcome of Risk Assessment may indicate referral to Children’s Social Care.  Ensure decision making process is clearly documented





A full psychiatric assessment must be considered at the strategy meeting





Referral for a psychiatric assessment must be considered at all stages
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