


[bookmark: _GoBack]Vulnerable is defined as being “exposed to the possibility of being attacked or harmed, either physically or emotionally.” (Oxford Dictionary, 2017) This is the case for those exposed to domestic violence, which is described as controlling and abusive behaviour, in a pattern, by a perpetrator whom seeks to exert power over a victim.  It includes any incident of violence, abuse or threatening behaviour between adults who were, or are currently, in a relationship or who are family members, encompassing all genders and sexualities.  Adults are classed as 16 years or older, nonetheless, domestic violence extends to child abuse where children could witness, or be victims of abuse.  Edwards and Byrom’s (2007) position on this subject is both domestic abuse and domestic violence are deemed appropriate terms to use; both will be utilized throughout this essay.  The local area has high instances of poverty and violent crime, the impacts and adverse outcomes of domestic violence on women, their children and the local community will be discussed, appraising the geographical area and statistical information.  The role of the midwife in public health promotion is key, particularly in relation to those women that are deemed as vulnerable, this will be explored thoroughly, principally around women that experience domestic abuse.  The importance of increasing women’s health and wellbeing, and that of their children will be examined.  Local support services, public health initiatives and their effectiveness will also be analysed. 
Domestic violence can include intimidation, humiliation, physical, psychological, financial, sexual or emotional abuse and all are a gross infringement on human rights, against both men and women (Home Office, 2000: Edwards and Byrom, 2007).  Midwives are key in conveying the public health message, being in a unique position to enable a remedial relationship with the women in their care (Crabbe and Hemingway, 2014: Kennedy et al., 2010, p.31.).  In terms of the vulnerable in society, those that live in poverty or whom are socially disadvantaged, are more vulnerable and at much greater risk of poor health (WHO, 2008: Carey and Crammond, 2015).  Social, political, economic and cultural factors should be considered when assessing the impacts upon health and wellbeing (Carey and Crammond, 2015).  Pregnant women with complex social factors include those that are exposed to domestic abuse.  According to Williams et al. (2013) 30% of women will, during pregnancy, experience domestic violence for the first time.   
Pregnancy is acknowledged as being a trigger for domestic abuse, dynamics of the relationship changing or jealousy from the partner being suggested as theories as to why this may occur. In some cultures, women’s subordination to men is still seen as normal and a way in which to control women.  Therefore, it is important for midwives to take into consideration a woman’s ethnicity and culture (Grier and Geraghty, 2015).  Domestic violence is no longer as accepted as it once was and is recognised as a crime in the United Kingdom (UK).  Despite this, some women feel unable to report incidents or do not feel that the incidents need to be reported.  Some fear that, by reporting the abuse, the violence may escalate and therefore they will be at an increased risk of harm (Williams et al., 2013; Baird and Mitchell, 2014).  54% of those that do report domestic violence in the local area just want the perpetrator’s actions to be stopped at that time and do not go on to press charges (Taylor and Saunder, 2015).  Women, especially those aged 16-19, are more likely to be victims of domestic abuse when compared with other demographic groups. 7.7% of women experienced some form of domestic abuse in 2015-16, equivalent to an estimated 1.3 million victims, of which 11.9% were aged 16 to 19 years (Office for National Statistics (ONS), 2016b). In the local area between April 2014 and March 2015 76% of domestic violence victims were female, with 25.6% of the total number of domestic violence victims being single.
Domestic abuse in pregnancy affects women from all social classes but there are certain factors, such as previous abuse, poverty and being socially isolated, that can mean they are at greater risk (Williams et al., 2013).  The health profile of the areas covered by the local trust shows that there are higher rates of deprivation and violent crime in comparison to the national average which could be indicative of increased instances of domestic abuse. However, it is important to note that the health profile covers all violent crime and not just domestic violence.  In the local area, 36.5% of households where domestic violence occurs are either on a low income, living in council or housing association properties with multiple children or consist of young couples/singles who have no children and live to their means, for example sharing accommodation.  The local trust geographical area also has higher rates of smoking during pregnancy and low breastfeeding rates compared to the national average (Public Health England (PHE), 2016a; PHE, 2016b; PHE, 2016c; Taylor and Saunder, 2015), both of which are elements related to domestic abuse (Grier and Geraghty, 2015).  It is more likely that the unborn child of a mother experiencing domestic violence will be premature or have a low birth weight, in the local demographic the number of premature births has risen by 18% between 2006 and 2014, the number of babies born at term with a low birth weight is in keeping with the national average (ONS, 2016a: PHE, 2016a; PHE, 2016b; PHE, 2016c).  Existing children in households where domestic abuse is taking place will have been witness to, or within hearing distance of, the abuse in 86% of incidents (William et al., 2013).  In 2014-15 the number of children witness to reported incidents of domestic violence were 997, equivalent to 3 in 1000 across Northamptonshire, approximately 400 of these incidents were classed as violence with injury (Taylor and Saunders, 2015).  The adverse effects of being exposed to domestic violence during childhood can lead to physical, emotional, developmental and psychological issues.  This can influence outcomes for the rest of the children’s lives (Williams et al., 2013: Crabbe and Hemingway, 2014).  Children who have experienced or been exposed to domestic abuse are also more inclined to become a victim, or a perpetrator, of domestic violence later in life (Williams et al., 2013).  
It is probable that, as a result of domestic violence, the woman will have physical health conditions to include cuts, bruises, infections, sexually transmitted diseases and urinary tract infections. In addition, the economic and social costs related to domestic abuse also shows a connection to poor nutritional health, antenatal health and even homelessness (Grier and Geraghty, 2015). Therefore, the midwife should be mindful of preventative measures, such as the availability of healthy start vouchers (Healthy Start, 2017).  The risks of serious complications during pregnancy are heightened and include miscarriage, placental abruption, premature rupture of membranes and premature labour so the midwife should always be vigilant of this in practice.  Domestic abuse also causes numerous adverse psychological outcomes and mental health issues such as fear, isolation, depression, low self-esteem and eating disorders (Grier and Geraghty, 2015: Williams et al., 2013).  The holistic health of women in the midwife’s care should be prioritised, providing the relevant health promotion information and community based support (International Confederation of Midwives, 2011).  Although the positive influence that Midwives can have in relation to Public Health is well evidenced (International Confederation of Midwives, 2012) the medical model is still commanding in this area (Williams et al., 2013).  This is changing with the introduction of the NHS England (2014) ‘Five Year Forward’ plan to improve prevention of ill health and radically change public health with plans to make each local authority responsible for the improvement of health in their constituency.  The National Maternity Review (2016) sets out a five year plan specifically for midwifery in which it perceives that Midwifery will be well lead, safer and professional as well as more personalised and family friendly.  The effects of these initiatives will take several years to emerge.
Due to the likelihood of incidences of domestic violence beginning or increasing during pregnancy, it is crucial midwives build a rapport with the women in their care, making confidential enquiries regarding domestic violence should be a matter of routine and therefore having an honest, frank discussion about this issue is necessary.  On average, women will experience violence 35 times before seeking help.  Once they do seek help, it won’t necessarily be recorded effectively (Edwards and Byrom, 2007).  Documenting these discussions and asking questions in relation to domestic violence is a priority, using an interpreter if English is not a first language should be considered, where there is a requirement.  Whilst time limitations can be an issue due to unit closure, budget cuts and understaffing (Royal College of Midwives (RCM), 2015), these enquiries should be documented efficiently and should not be made in isolation at the booking appointment, but throughout the pregnancy as the relationship and trust between midwife and woman develops (Williams et al., 2013).  The National Institute for Health and Care Excellence (NICE, 2008) expresses the importance of antenatal appointments being conducted in an environment in which women feel comfortable, enabling them to discuss domestic abuse.  
Consideration should be given by midwives as to the impacts upon the mother and child’s health and wellbeing, particularly in relation to the toxic trio as domestic abuse is often associated with both mental ill health and substance misuse (Williams et al., 2013).  The largest contributory factor to domestic violence in Northamptonshire was alcohol, with it being related to 39.4% of incidents reported in 2014-15 (Taylor and Saunders, 2015).  The correlation between these areas is a cause for concern and one which needs to be addressed by health care professionals, utilising their skills and knowledge of health promotion to improve the wellbeing of the women in their care as well as signposting them to relevant support services.  If the physical and psychological needs of a person are not met their ability to prosper is reduced (Radcliffe and Gilchrist, 2016: Crabbe and Hemingway, 2014).  The percentage of children in the area achieving 5 GCSEs at grades A*-C is 54.2%, below the national average of 57.8% (PHE, 2016a; PHE, 2016b; PHE, 2016c) and average earnings across the demographic for those in full time work are £62.30 less per week than the national average (Nomis, 2016).  As the local area is below the national average in both education and earnings, this could be influencing the above national average violent crime and deprivation rates, as well as having a detrimental effect on the local community and economy.  Knowing this about the area has far reaching implications for the local public health agenda and is significant for midwives in the county.  
It is important that midwives build partnerships with other professionals, and local support services, to provide high quality continuity of care, 11.1% of initial contacts to children’s services in Northamptonshire were from health services (Taylor and Saunders, 2015). Ensuring issues that need to be addressed by midwives and the multidisciplinary team are dealt with in a timely and efficient manner, in partnership with women, to increase the chances of good outcomes for both the woman and children (NICE, 2008: Nursing and Midwifery Council (NMC), 2015).  It is essential to make appropriate referrals to the Multi Agency Safeguarding Hub (MASH), who are part of the Local Safeguarding Children’s Board (LSCB), so that the needs of the unborn child and any existing children are managed effectively.  The midwife should commit to ensuring that women and children’s safety, health and wellbeing is maximised.  One way this can be achieved is through effective communication with the multi-disciplinary team (Williams et al., 2013) Multi-Agency Risk Assessment Conferences (MARACs) give professionals and specialist support agencies the opportunity to meet, discuss and plan appropriate care and support pathways for the individuals involved (Safelives, 2014). Alongside the LSCB there are various charities within the area to support those experiencing domestic violence.  
Women’s Aid provides the relief of mental and physical distress for those being, or who have been, mistreated by someone with whom they are living with, and the children of such persons.  Providing temporary accommodation to facilitate a safe place for victims and their children which is vital when they are at high risk of serious harm. This charity did have concerns with regards to funding in the financial year 2014/2015 due to financial cuts, however, were able to procure enough funding to enable them to remain open (Northamptonshire Women’s Aid, 2015).  Northamptonshire Sunflower Centre (n.d) has a main office within the town, as well as outreach offices across the county for ease of access for victims of domestic violence.  The centre offers non-judgemental, practical support, working in partnership with women, as well as counselling, legal advice, interpreter services and children’s support services with signposting to other relevant agencies.  In addition to these services, Service Six, Family Action and Women’s Aid are all working in partnership delivering the Supporting Services Contract funded by the local County Council to offer help and support to the families of 5-19 year olds (up to 25 years for disabled children) at low or medium risk of exposure to domestic abuse.  Both one to one and group work initiatives, such as the freedom programme, are available.  Enabling women within Northamptonshire who are in, or have been in, an abuse relationship to understand and recognise abusive behaviours and the tactics of coercion.  There are also packages available for the perpetrators of domestic violence to implement strategies to break the cycle of violence (Service Six, 2014: Northampton Women’s Aid, 2015).
From 1st April 2014 to 31st March 2015 there were 5,313 domestic crimes documented by the local police force of which 76% were defined as domestic abuse and 41% of incidents were classed as violence with injury (Taylor and Saunders, 2015).  Statistics from the Office for National Statistics (ONS, 2017a; ONS, 2017b) show that in the period from April 2007 to March 2015 the number of domestic abuse incidents recorded by the local police force had risen by 62%.  When compared to five years ago, there are approximately 200 more children every year within the county witnessing domestic violence (Taylor and Saunders, 2015).  This increase could be a consequence of genuine increases in domestic abuse, therefore it would initially appear that the current support services and initiatives are not working effectively.  However, it is important to note that the local police force also made improvements to the response of domestic abuse incidents and the ways in which these crimes are recorded, as well as pro-actively encouraging victims to come forward. It is also possible that, because of the addition of new offences to the category of harassment, along with a rise in the number of domestic abuse crimes being reported by the victims, that these factors have influenced the figure (ONS, 2017a; ONS, 2017b).  Estimates for the year ending March 2016, based on the self-completion survey form by the Crime Statistics for England and Wales (CSEW), shows that the number of domestic abuse victims who are adults aged 16 to 59 has not changed from the previous survey year with both being 6.1%.  However, when comparing this figure with year ending March 2012 which was 7.0%, there appears to be a longer-term downward trend (ONS, 2017a; ONS, 2017b).
To summarise, domestic violence is strongly linked to adverse health and social issues, such as alcohol abuse, and poverty.  Whilst there are various support initiatives available within the local area the increase in the proportion of domestic abuse incidents at the outset appears to conclude that these initiatives have not been successful thus far.  However, the changes that have been made by the police force and the way domestic violence is reported, coupled with the counties lower than average income and higher than average rates of deprivation, could have influenced these figures.  The Midwife’s role in public health is substantial, having a unique opportunity to engage with women who want to make improvements to their lives for the sake of their unborn child.  Despite the challenges of understaffing and budget cuts faced by midwives, ensuring that the environment is suitable and that there is sufficient time available to build a therapeutic relationship is paramount.  At this important time in a woman’s life having the additional support in the form of maternity services could mean that they are more inclined to divulge domestic abuse issues, therefore enabling the midwife to support the woman and signpost them to support initiatives accordingly.  
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