[bookmark: _GoBack]Domestic abuse is a public health concern of epidemic proportions, affecting a third of women globally (World Health Organization (WHO), 2016). According to the Department of Health (DoH), (2017) one in four women and one in six men aged sixteen and above are victims of domestic abuse annually in the UK. Local Safeguarding Children’s Board, (2016), question the accuracy of reported figures due to incidents being under reported out of fear of reprisal and the shame victims feel. Although exact figures are unknown, Home Office, (2016) and Crime Survey for England and Wales (CSEW), (2016) indicate that domestic abuse is common place, occurring on average every fifteen seconds in the UK and police services receive a related call every minute. The focus of this assignment is to highlight the prevalence of domestic abuse nationally and locally, morbidity and mortality rates in pregnant women, and the importance of midwives in promoting health and wellbeing. 
Governments departments define domestic abuse as any incident involving adults aged 16 and above, whereby a perpetrator attempts to gain control and power over an individual through coercion, acts of violence, intimidation, and humiliation (Home Office, 2016). Domestic abuse stems from a relationship between intimate partners, past or present, or family members, with no consideration for gender or sexual orientation (Home Office, (2016) and CSEW, (2016)).  
Bailey, (2010) suggest it is important to appreciate the diversity of domestic abuse and the reoccurring patterns of abusive traits which encompass but are not restricted to psychological, sexual, and financial abuse. Domestic abuse also includes forced marriage, honour related crimes and genital mutilation (Bagness & Lindsay, 2014). Against Violence and Abuse, (2013) imply controlling behaviour from a perpetrator can lead to a victim becoming submissive with their ultimate intent to leave them isolated and deprived of their independence. 
CSEW, (2016) and Office of National Statistics, (ONS) (2016) indicate 1.8 million adults experienced some form of domestic abuse between March 2015-2016 in England and Wales. Locally an average of 14,000 domestic abuse related crimes are recorded annually (Taylor & Saunders, (2015) and Local Police Force, (2016). The National Institute for Health and Care Exellence (NICE), (2016a) report that domestic abuse cost the UK an estimated 15.7 billion pounds in 2008. This included indirect causes such as the criminal justice system, health and social care, housing, and refuge. The costs for direct causes includes the human and emotional costs, for example murder, attempted murder and the subsequent pain and suffering domestic abuse brings. 
It is reported that two women a week are killed by their intimate partner in the UK, highlighting the devastating and lasting effects domestic abuse can have on all those involved (DoH, (2017), Bagness & Lindsay, (2014), CSEW, (2016), Home Office, (2013) and The Royal College of Midwives (RCM), (2016)). It is indicative to consider the harmful effects domestic abuse has on the psychological and physical wellbeing of children who hear, see, or are subjected to it, especially as many vulnerable victims live in secrecy and shame for many years (Henry, 2010). 
Care Act, (2014) state that although there is no formal definition for vulnerable adults, it is recognised that there are many vulnerable groups at risk of being ostracised and dismissed by society. DoH, (2015) offer a definition of; any adult of eighteen years and above who may need professional healthcare due mental capacity or disability, who may need assistance with taking care of themselves, or protecting themselves from harm and exploitation. These groups of individuals include, but are not restricted to those with sensory or learning difficulties, low income families, and those experiencing domestic abuse (Raynor, et al., 2014) and many other conditions into which individuals are born (WHO, 2016).  
Women are practically vulnerable at the time of pregnancy due to; the health risks associated with pregnancy, the prevalence of the initiation of domestic abuse which is estimated at around 30%, and for those women already experiencing domestic abuse, the suffering intensifies at the hands of the perpetrator Clarke, (2015) Raynor, et al., (2014) advise 40-60% of women are domestically abused during pregnancy, leaving midwives with an important role to play in the health and support of women and their families Clarke, (2015). 
Home Office, (2016) recognise domestic abuse as a medical and social issue which can have a negative impact on society. Along with nurses, midwives make up the largest portion of healthcare providers and as public health professionals have a key part to play in the action against domestic abuse by delivering expertise and successful healthcare (Buscher, et al., 2009). Taylor and Saunders, (2015) report that the healthcare service is the second largest organisation to report initial incidents of domestic abuse, further highlighting the significance of a midwife in promoting public healthcare strategies. 
RCM, (2016) has suggested, often, the only time a woman suffering domestic abuse at the hands of an intimate partner may engage with health professionals is when she is pregnant. Figures indicating approximately 85% of victims see five health professionals before disclosing abuse (Safe Lives, 2015) The continuity of care offered by midwives puts them in a unique position to gain a woman’s trust enabling them to support her to take preventative steps to protect herself and her family (DoH, 2010). 
Local Trust Policy, (2015a) suggest the booking appointment is when a midwife should initially screen for domestic abuse. Bagness and Lindsay, (2014) believe holding the booking appointment enables a midwife to assess a woman’s social circumstance by asking intimate questions. Clarke, (2015) advise it allows the midwife to lay the foundation for a two-way communication partnership; a relationship built on trust, which in time will give the woman the confidence to feel safe and able to confide in her midwife (Kirkham, 2010). DoH, (2010) highlight the importance of effective interpersonal skills and how crucial they are for midwife, when broaching the subject of domestic abuse.  
 
It is important a midwife does not stereotype or let personal prejudice influence her abilities to identify and manage possible risk indicators of domestic abuse (Abbott, 2008). Instead, a thorough understanding of the complexities surrounding domestic abuse is necessary, for example; coercion is a powerful tool used by perpetrators to make a woman have low self-efficacy and low self-esteem, through forced influences the signs of domestic abuse may not be apparent to her (Corrighan, et al., 2016). 
Deanne-Gray, (2008) suggest that by understanding the complexities of domestic abuse allows midwives to utilise their skills of effective observation and listening. It is good practice not only to listen to that what a woman is saying, but to also consider what she is not verbally communicating, what her body language divulges. DoH, (2017) report, many victims are afraid to speak out about domestic abuse, instead hints are dropped with the hope that the underlying remarks are exposed and the subject is broached with the sensitivity and compassion it requires.  
The RCM, (2016), NICE, (2016b), RCOG, (2015), and DoH, (2017) highly advocate routine screening of domestic abuse by all midwives and further report that women want and expect to be asked by their midwife. NICE, (2016a) promote intervention and support by midwives and other health and social care providers, suggesting the slightest intervention is a highly cost-effective approach to society for both economical and human terms. 
Domestic abuse is a major health concern for midwives, there are a wide range of health complications associated with it which can affect both woman and developing foetus (Wokoma, et al., 2014). NICE, (2016a) report there is a high prevalence for spontaneous abortion, preterm labour, and growth restriction of a fetus. Women are also susceptible to mental health disorders such as depression and post-traumatic stress disorder (PTSD). The Nursing and Midwifery Council, (NMC) (2015a) promote vigilance by a midwife, to monitor and recognise deterioration of a woman’s physical and mental wellbeing, which may affect the health of both mother and foetus. 
There will be times when a midwife may have concerns about a woman where domestic abuse has not been disclosed, in these cases there are signs that could offer confirmation. Frequently missed antenatal appointments as the perpetrator may make it impossible for a woman to seek antenatal care or injuries to the body that are not consistent with accidental causes, bruises on the abdomen neck or breasts can be indicative of domestic abuse (Aher & O'Connell, 2012). RCOG, (2015) propose that women that present with reoccurring urinary tract infections or sexual transmitted infections may also be victims of domestic abuse. 
A midwife’s role does not end with screening for domestic abuse, the needs of the woman’s family and their wellbeing is also a priority for a midwife DoH, (2010). If domestic abuse is highlighted at any point in a woman’s care it is the midwife’s responsibility to investigate further. Enquiries should be made to ascertain the family dynamic surrounding any children involved; those that live in the household full time and those of shared care (Home Office, 2016). HM Government, (2015) are absolute in their expectations of a midwife if they suspect a child in their client’s care is subjected to domestic abuse. The appropriate agencies must be informed immediately, with information regarding the woman and her family. Legally and ethically, this will inevitably mean breaching a pregnant woman’s confidence, however, a woman’s rights to complete confidentiality are not absolute (Clarke, 2015). This can raise moral dilemmas for a midwife, however, the NMC (2015b) encourage midwives to use their skills of reflection to guide them in their duties as public health professionals. The vulnerable must be protected and all children without exclusion should be kept from harm and their health and wellbeing must come first (Children Act, (2004) and NMC, (2015a)). 
Children who are exposed to domestic abuse have high risk factors for developmental, behavioural, and emotional issues (Maneta, et al., 2017). (Moffitt & Grawe, 2013) suggest that the extent of domestic abuse witnessed by a child is not just that of physiological implications, biological factors should also be considered highlighting how stress in a foetus can have inflammatory reactions effecting gene expression. Chai, et al., (2016), initiated a health survey studying 42 individual demographics to highlight a possible link between domestic abuse against women and the effects it has on her a foetus or a child. They concluded that several factors can affect nutrition and growth status, for example child abuse and neglect within the household, the study also gave further clarification to the Moffitt and Grawe’s (2013) study that domestic abuse is a stress trigger of cortisol which can affect metabolic rates, physical growth, and cognitive function.  
With consideration for the long-term effects domestic abuse can have on a developing foetus and children, a midwife must take the necessary steps to raise concerns immediately. Prevention is better than cure and being able to make a difference in the health of a child in their early years is where the biggest difference can be made (Dabrowski, 2014). The studies by Moffitt and Grawe (20113) and Chai, et al., (2016) highlight the extent to which a midwife can make a difference through vigilance, support, and compassion (NMC, 2015a). 
To successfully execute their roles, it is imperative the midwife engages with mandatory training as per the local trust guidelines for vulnerable adults Local Trust Policy (2015b) and safeguarding children training Local Trust Policy (2016). Part of the training which midwives undergo focuses on signs and symptoms to identify domestic abuse and what to do with the information once domestic abuse is disclosed (Local Trust Policy (2015b) and Local Trust Policy (2016)). 
NICE, (2014) identify referral pathways vary across different trust sites. Dabrowski, (2014) suggest that part of a midwife’s role is to have a knowledge of their local trust guidelines and the legalities that govern domestic abuse, for example, the Mental Capacity Act, (2005) which states all vulnerable adults should be assumed to have capacity to make their own decisions when required, which includes informed consent to take preventable action in cases such as domestic abuse 
If an allegation of abuse is made then local trust midwives should contact the Safeguarding Vulnerable Adults and Mental Capacity Lead for guidance and support Local Trust Policy, (2015b). For the safety of children midwives should complete a Domestic Abuse, Stalking, Honour Based Violence Risk Identification (DASH) assessment, depending on the outcome of the assessment would depend on the steps a midwife must take. If the assessment scores fourteen or over then immediate guidance must be sought from the Safeguarding Children’s team (Local Trust Policy, 2016). It is for all health care professionals to be responsible for the welfare of children in question, once the correct referrals have been made a midwife should keep involved with the case to ensure the referral is being followed up and managed by the appropriate authorities to prevent the short comings of those involved in such cases as that of Victoria Climbie happening again (Laming, 2003). 
Home Office, (2016) insists, it is not safe practice to have one singular agency coordinate the many layers of domestic abuse and its management. Therefore, midwives should have an awareness of the local agencies that can assist and support their client’s needs to which they should effectively and efficiently be signposted to. It is imperative that a midwife also has contact details of local and national agencies and understands the importance of interagency communication (Hamilton, 2014).  
The Local Sunflower Centre is a charity led organisation which consists of Independent Domestic Violence and Abuse advisors (IDVA), whom coordinate a local crisis intervention programme, and work in conjunction with the local police force to; risk assesses, offer safety plans, and support high risk women that are referred to them by midwives and other medical professionals. A midwife can make the referral using a Multi-Agency Risk Assessment conference (MARAC) form, whereby 27 questions are asked and risk assessed. If a woman is found to have more than ten risk factors this is when the Sunflower Centre would be informed. The Local Sunflower Centre also offer training to health and social care professionals and work closely with the Local Safeguarding team within the local trust site (Local County Council, n.d (a)). 
Women’s Aid is a national charity organisation with the focus of protecting women and children against domestic abuse. Locally, Women’s Aid supports women of all risk categories, by offering refuge, a twenty-four-hour helpline for support and advice. Women’s Aid, WHO, (2016), DoH, (2017) and the Home Office, (2015) are focused on eliminating domestic abuse from society by advocating prevention as a primary response. Women’s Aid’s initiative targets young people by working closely with schools and youth clubs to raise awareness of domestic abuse by encouraging and promoting relationship skills through communication, education, respect, and gender equality training (Local Women's Aid, n.d.). 
WHO, (2016) discuss the ripple effect of domestic abuse and how it effects all those involved. The cost to society, the morbidity and mortality rates of domestic abuse and the lasting effects on families, friends and those who provide care. The approach advocated by Women’s Aid can empower young women to not accept domestic abuse because it is a normal cultural situation and encourage young males who are susceptible to domestic abuse behaviour to make a change, thus in time the ripple effect as a more positive occurrence. 
There are many initiatives available to support victims who survive domestic abuse, however, attention should be brought to those who perpetrate these acts and the rehabilitation that is available to them (HM Prison and Probation Service, 2017). EVE is an organisation who offer support to the perpetrator through a programme called Safe Healthy Empowered (SHE). SHE is designed to assist the perpetrators into understanding the factors which trigger their behaviours and provide them with tools to change their attitudes and manage their behaviour (Local County Council, n.d. (b)). 
Domestic violence and abuse effects everybody, costing society billions of pounds to treat and can have lasting physical and psychological outcomes (NICE, 2014). WHO, (2016) describe domestic abuse as an epidemic and action must be taken on a global scale to eradicate it. As pregnancy is a known trigger for domestic abuse, the continuity of care midwives can offer, places midwives at the forefront of public health strategies (Safe Lives, 2015). To effectively participate in public health strategies a midwife must have the core values of midwifery, compassion, care, courage, communication, commitment, and competence; all of which will be required to effectively support women and their families through difficult and stressful situations (NHS England, 2016). 
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