


[bookmark: _GoBack]Domestic Abuse is becoming an area of prominence in maternal public health agenda due to its increasing rates in pregnant women and the effects leading to poorer maternal, fetal and neonatal health implications (Centre for Maternal and Child Enquires (CMACE), 2011).  It is estimated that domestic abuse occurs every 6-20 seconds in the UK with about one in three women becoming victims in England and Wales (Northampton Borough Council, 2017). Although abuse can happen to anyone irrespective of their age, sexuality, race and geographical location, certain groups are in a more vulnerable position than others (The Confidential Enquiry into Maternal and Child Health (CEMACH), 2011). The British Medical Association (2014, p.31) report suggests that one in four women, and one in five men, experience domestic violence in their lifetime. However, there are several barriers that have hampered prevalence numbers; domestic abuse occurs within relationships, often hidden from view, where emotions are highly entwined.
Domestic abuse is defined by the Northamptonshire Safeguarding Children Board (2017) as a number of incidents of controlling, coercive, threatening and violent behaviour towards an a individual who is 16 or over, intimate partner, ex-partner, family members or people classed as vulnerable in the society. Individuals are identified as being vulnerable when they are exposed to the possibility of being harmed either emotionally, physically and are in need of special care or support which can prevent them from seeking help from relevant authorities (Department of Health, 2014). Individuals who are subjected to domestic abuse are likely to suffer from low self-esteem, mental health problems, have a higher risk of chronic physical conditions, gastrointestinal disorders and substance misuse (British Medical Association, 2014, p.11).
For the purpose of this paper, this essay will consider the local area of Northampton which has an estimated population of 219,500.  The population of the town has increased by 4.90 per cent in 2015 as compared to England’s 3.30 per cent increase. (Northamptonshire County Council, 2017). The town consists of 33 wards with an estimated 57 per cent experiencing some form of deprivation. In the CEMACH publication (2011), it identified that about 30 percent of domestic abuse begins during pregnancy and 39 maternal deaths displayed features of domestic abuse. This led to a national health campaign on the violence against women and children (The task Force on violence against women and children, 2010) leading to the role of the midwife being expanded to include routine enquiry about domestic violence during antenatal visits. As the midwife is the first point of contact when pregnancy is confirmed (Royal College of Midwives (RCM), 2016), it is paramount that the midwife recognises the signs of domestic abuse and signpost the woman to the relevant health professionals. Midwives also have a responsibility in identifying women who are at risk, offer support through competent referrals, provide appropriate advice and adopt a non-judgmental approach for the women to be able to discuss their problems with them (Ogbuehi et al, 2015, p.257; National Institute for Health and Care Excellence (NICE), 2010). Locally, there are charities for domestic abuse like the Northampton Sanctuary Scheme, Refuge and Northampton Women’s Aid which offers help and support for women and their families.
This essay will discuss the geographical area of Northampton, support services available to victims and factors that make this group vulnerable. It will look at the role of the midwife in public health education in the local area for women and their families. Lastly, it will discuss local and national health initiatives for this vulnerable group.
Domestic abuse is considered to be one of the highest problems in Northampton and this is attributed to the volume population of the town and the cultural diversity (Taylor and Saunders, 2015). The town is situated at the centre of England and is one of the largest towns in the United Kingdom; with the most ethnically diverse population (Northampton Borough Council, 2017). It is estimated that ethnic minorities make up 15.5 per cent of the population with about 5,000 people speaking English as a second language. Statistics show that the rates of domestic abuse has increased by 42.7 per cent from 2014 to the current record of 4,045 in 2015 with the number of unreported abuse unknown (Taylor and Saunders, 2015). This could be attributed to several socio-economic factors that affect the community like poverty and family homelessness (Northamptonshire Joint Strategic Needs Assessment report (JSNA), 2015). Northamptonshire Police (2015) reports that about 1,526 domestic abuse crimes happens during the weekends with Northampton having about 7.37 per 1000 over the 12 months.  The report found that the main contributory factors were alcohol, relationship break ups, drugs and sometimes mental health issues; with children mostly being at home. The area is mostly occupied by large families with a majority of dependent children living at home; in 2015 the population for 15 years or under  were about 30,011 (Northampton Borough Council, 2017). Having this number of children living at home, it is important that children feel safe and live in an environment where they can grow well. However, evidence shows that most children who witness abuse were living at home with someone who was supposed to protect them and keep them safe (Sterne et al, 2010). This can have a direct impact on the emotional and psychological wellbeing of the child and sometimes lead to the child taking part in bullying or threatening others (Barnardos, 2017). Additionally, it can also increase the chances of children becoming victims of abuse later in life (Humphreys, 2006). Current statistics by Northamptonshire Police (2015) and Northamptonshire Safeguarding Children Board (2017) shows that domestic abuse is a significant issue in the town as about 40 per cent of children enter the care system due to domestic abuse in the home. This therefore requires input from health professionals and local services to safeguard these children who may be or more likely to be at risk. 
Although Domestic abuse is likely to happen to anyone irrespective of age, gender or race evidence suggests that there are several factors such as disability, ethnicity, language barriers, cultural differences, beliefs and low socioeconomic status that can make an individual vulnerable and susceptible to domestic abuse (Duxbury, 2014; Keeling, 2012). Northampton is a multi-cultural community with an estimated population of 30,883 black and minority ethnic (BME) groups living in the area. According to the Office of National Statistics 2011 census, majority of the BME groups were born outside the United Kingdom. An examination by Begum (2011, P, 111) revealed that women from some Muslim communities cannot leave an abusive relationship without the permission of the family head or religious leaders who are conservatively male figures. This results in their requests often been denied, and are encouraged to stay in the relationship. The women are sometimes blamed for the abusive actions of their husbands and made to feel that it is their fault, thus feeling inferior and scared to talk. This denotes that in such communities, the preservation of the marriage is considered important by religious leaders and families; therefore the safety of the women and her children become secondary to them (Refuge, 2015; Bawso, 2017). Secondly, to avoid stigmatization, disgrace and been ostracised, the women then decide to stay in the relationship. In a recent research by Barnardo’s (2017), it is noted that women from BME communities do not receive adequate help immediately when they contact support agencies for domestic abuse; this leads to lack of trust in the system and also withdrawal from the women. This can be attributed to a lack of understanding and knowledge of the cultures of these ethnic communities therefore preventing the agencies from providing the appropriate support needed (Bawso, 2017). It is therefore important for relevant statutory and voluntary agencies like Women’s Aid, midwives and other health professionals to understand the cultural, religious, social and economic constraints that some women encounter when they contact support services.  This will help provide the right resources to meet the needs of the community and provide appropriate support to the families.
The Northampton Sanctuary Scheme is a domestic abuse charity which is run by the local council to provide services and advice for victims of domestic abuse who wish to stay in their own homes in the local area; by providing improved security measures. This include the provision of new locks, stronger doors and communication systems. Victims are supported by key support workers who are trained to provide advice and services tailored towards the needs of the individual as every situation is deemed different especially with women from ethnic minority communities. The Northampton Sanctuary Scheme works on a referral basis from other charities and agencies like the Northamptonshire Police, Sunflower, Women’s Aid, Eve and the Northampton Bangladeshi Association.
The Northampton branch of Women’s Aid is part of Women’s Aid Federation of England; a national domestic abuse charity for women and children. Women’s Aid Northampton provides emergency accommodation to 24 families and victims who have been in abusive situations and are unable to return home or waiting to be re-housed. The centre organises sessions to educate women on the signs of abuse and the tactics used by some men to undermine women’s right and opinions. In its annual report, the Northampton Women’s Aid (2015) survey reported that the needs and requirement of the victims they support are diverse and complex hence the introduction of specific programmes to support women from ethnic minority backgrounds. The centre also provides sessions for heterosexual male perpetrators known as “Your power to change” to offer them the chance to accept responsibility of their behaviour and be willing to change. A research by Morran (2013) examined the success of behaviour change programmes and noted that vast majority of them were successful, however to reduce the rates of relapse there has to be continuity of support for a period of time. The Royal College of Midwives (RCM) in its publication (2009) found that the rates of perpetrators who willingly joined the programmes changed for the better as compared to those who were forced.  Another programme run by the charity is the Freedom Programme, which is a ten week course run nationally by various domestic abuse organisations. This is primarily organised for women, although men can attend. The programme is to assist women understand and make sense of their experience, protect themselves and their children from further abuse (The Freedom Programme, 2015). Northampton Women’s Aid works with other local charities and support groups to provide advice and sessions for victims of abuse.
Refuge is a national domestic abuse charity and is one of the country’s largest provider of specialist domestic abuse services; providing refuge and support to victims. The centre has a range of programmes like community outreach, independent advocacy and culturally specific programmes that supports about 4,600 women, children and men a day. Refuge offers training to its staff and other professionals to gain necessary skills to support survivors of abuse.  They also provide a 24-hour helpline for victim support which help signpost individuals to the right support groups. 
The Home Office Guidance (2016) recommends prevention and early interventions to tackle domestic abuse; this strategy is aimed at identifying and preventing the number of cases related to domestic abuse from escalating to crisis point. This has led to the government providing funding for domestic abuse charities like Multi Agency Safeguarding Hub (MASH) and Multi Agency Risk Assessment Conference (MARAC) who work with the local Police service to tackle incidences in the area. The guidance also introduced Clare’s law which allows the police to release information to women if deemed necessary to check if their current or previous partners have a violent past; this is to reduce the risk of abuse being repeated. The government also launched a national campaign for teenagers; “This is abuse” to raise the awareness of consent and relationship abuse. This approach is to help professionals identify and deal with the earliest signs of abuse. It is therefore important that there is collaborative response from both the national and local government to implement these strategies and policies. Additionally, The National Institute for Health and Care Excellence (NICE) (2014) guidance recommends the training of health professionals on safeguarding issues, how to identify risks and referrals to the appropriate agencies.      
The midwife’s role in the community is vital in identifying vulnerable women and to ensure that they receive appropriate support throughout pregnancy (Midwifery 2020, 2010). It is also important that midwives have a knowledge on the needs of their local community and the services that are available for victims for appropriate referrals and support (Dunkley-Bent, 2012, p.225). In recent research by Centre for Maternal and Child Enquires (CMACE) (2011), domestic abuse begins or escalates during pregnancy due to psychological and physical changes leading to tension in the relationship; it is therefore assumed that pregnancy can be a trigger for domestic abuse (Green and Ward, 2010).  As midwives are the first point of contact during pregnancy, it is important to build a trusting rapport with women and be aware of the reluctance to disclose abuse to outsiders (Sudworth, 2009). However, it is assumed that the trust and the overwhelming need to protect their unborn child would encourage women to disclose abuse (Williams et al, 2014). Midwives have a duty to offer culturally appropriate information, support and also raise concern where the vulnerable individual is thought to be at risk (Nursing and Midwifery Council, 2015) and inform them of the procedures involved (Homeyard and Gaudion, 2012, p. 266). The midwife in responding to disclosure, has a vital responsibility to assess the safety of the women, children if any or other family members who may be at risk; however, the disclosure of domestic abuse can be challenging for midwives to hear due to past experiences themselves (Grier and Geraghty, 2015). It is estimated that about 14 percent of maternal deaths had disclosed domestic abuse to a health professional (Homeyard and Gaudion, 2012, p.265). It is therefore vital that actions are taken in cases of abuse to prevent maternal deaths and fetus complications (Wright and Geraghty, 2017). Additionally, local trust policies must be followed and information shared with the appropriate services. 
As pregnancy is a particularly vulnerable time in a women’s life, there are several external factors that can affect the health and wellbeing of women during pregnancy (Crabbe and Hemingway, 2014). The midwife therefore has a key responsibility to provide a holistic care, be sensitive and vigilant to possible indicators of domestic abuse (Homeyard and Gaudion, 2012, p.266). The issue of domestic abuse is a sensitive topic, it is important that the midwife ensures that confidentiality is maintained when abuse is disclosed and information shared with relevant services and notes held in medical records at the hospital (Nursing Midwifery Council, 2015). The midwife should also be aware of the local community resources, legal support and services available for women reporting domestic abuse (RCM, 2016; Beynon et al, 2012)). During antenatal care the midwife should make sure that she gets an opportunity to speak to the woman alone to ask about domestic abuse (Dunkley-Bent, 2012, p.226). The local trust policy guidelines (2015) recommends that midwives follow procedures of the trust when domestic abuse is disclosed; that is to make a referral to the safeguarding midwife who works with other professionals and charities like Multi-Agency safeguarding Hub (MASH) and Northamptonshire Safeguarding Children Board when children are involved. The midwife’s role in domestic abuse is to provide emotional and psychological support to women and signpost them to the relevant agencies.
Domestic abuse during pregnancy is a serious public health concern and also challenging issue for midwives to discuss; current studies show that midwives have reported a lack of in confidence in the routine screening processes (Wright and Geraghty, 2017). However despite the concern, local services in Northampton are making an impact on victims and survivors of domestic abuse by providing shelter and basic needs for women and their families.  This is evident in the number of people the charities support daily through professional referrals including midwives. Midwives having knowledge on the diversity of the community has also contributed positively to the effectiveness of initiatives set up by the government and local council to meet the needs of the people. However, it is assumed that due to fear, language barrier, Cultural beliefs and stigmatization in some cultures the number of people in abusive relationship is likely to increase (JSNA, 2015). The midwife therefore has the responsibility to practise routine screening of domestic abuse, to empower and raise awareness for women and families, coordinating their care and contributing to improved family health and wellbeing. 
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