[bookmark: _GoBack]The United Kingdom Government defines Domestic abuse as threatening behaviour, violence or abuse towards someone which can be physical, emotional, sexual, psychological and or financial. It further explains that it can be between adults who are or have been intimate or between family members. Domestic abuse can be a public health issue for men but is more common for women and violates the woman’s human and civil rights. According to published statistics, one in three women in the UK, will have suffered from domestic violence in their lifetime and it is the most likely crime to be repeated.  
Pregnant women suffering from domestic violence are classed as being most vulnerable as abuse towards the mother not only affects the mother, but also puts the mother and baby at risk of complications during the pregnancy and also in danger after the pregnancy. The midwife has an important task to support the woman during her pregnancy and educate her on the support services available.
The international confederation of midwives (ICM) acknowledges that women have human rights and seeks to provide these women with the necessary justice and equality. One of the aims of the ICM is to ensure that the relationships between midwives and pregnant women are based on mutual respect, trust and dignity (ICM, 2014). It is the midwives’ duty to make these women feel as safe and as comfortable as possible as she shares personal information with her midwife. Women suffering from domestic abuse are categorised as a vulnerable group and according to the world health organisation, a vulnerable group is defined as, a population, individual or organisation which is unable to cope with or recover from the impact of a disaster (WHO, 2016). This definition includes children, malnourished people, elderly people and pregnant women (WHO, 2016).
Within the Local Trust, domestic abuse against pregnant women is dealt with seriously in which a safeguarding approach is taken with the main aim being to protect the women and prevent any further harm. As a midwife the role of caring for vulnerable women and giving them support is an essential part of their responsibility to this group (Peate and Hamilton, 2008, p56). It is the midwives’ duty to listen carefully to what the woman is saying as well as identify the message within the unspoken words.  The ability of being aware of the woman’s emotions and capacity to explore the woman’s true feelings, are vital (Peate and Hamilton, 2008, p19). This skill subsequently alerts the midwife to any problems the women may be experiencing. 
This essay will consist of details of the local area in which I work, Milton Keynes, and the relevance of domestic abuse within it. It will further explore why women suffering from domestic abuse are vulnerable and the midwives’ role in promoting benefits for their health. There are numerous support services readily available such as the local area Act charity and national initiatives such as the Intervention Initiative and Women’s Aid. These services were created and maintained to help women suffering from domestic abuse to have a port of call to them feeling and being safe.
According to research carried out by Edwins (2008), one in three cases of domestic abuse worsens during pregnancy. She states that as the woman’s body gradually changes, this ultimately angers her perpetrator. This situation has been found to be dangerous for both the mother and unborn child and increases the risk of miscarriage, a haemorrhage, stillbirth, infection and low birth weight (Edwins, 2008, p222). Domestic abuse can have severe effects on a woman by making her fearful of life and feeling isolated from her friends and family, having low self-esteem and leading to the development of anxiety, depression and panic attacks (Refuge, 2016). 
There are no available fixed statistics for domestic abuse as it is recognised as a crime that is extremely under-reported due to the fact that the women feel embarrassed to admit they are a victim or believe that their abuser will change for the better (Byrom and Edwards, 2007, p136). 
It is paramount that midwives have excellent communication skills when dealing with vulnerable women, with the ability to actively listen and ask appropriate probing questions. This can be done by intently paying attention to what the abused woman is saying, recalling every aspect of her use of particular words and noting her body language (Peate and Hamilton, 2008, p18). It has been suggested that midwives need to think creatively about finding and creating opportunities to get the woman alone to ask further questions that she may not have been willing or able to answer in front of her partner or who she was accompanied with at her appointments (Edwins, 2008, p224). Some women are reluctant to admit they are in trouble, therefore, noting conflicting body language may be an indication of an underlying problem, for example, observing that she is tense or nervous for no apparent reason, may raise alarm bells and warrant further investigation by the midwife. It is imperative that the midwife ensures that the woman feels comfortable enough to express their feelings during counselling and that she is treated with respect and not judged.
It should be mentioned that it is not the midwives’ job to advise the woman to leave her partner as this may cause more problems and could be seen as unethical, however, considerable effort must be made to educate her and sign-post her to any help she can get through suggesting the support services available (Local Policy, 2015).  Edwins (2008) suggests that the community midwife should look for signs of domestic abuse such as a history of domestic abuse in her antenatal notes, any visible injuries or marks or frequently missed appointments (Edwins, 2008, p220 and p221). Midwives currently undergo the routine of ‘selective screening’ in which they question only the women who show signs of domestic abuse, however, Edwins (2008) has indicated that a woman may be abused at home and may not show the signs and therefore A routine enquiry where all women are questioned, whether they show signs or not, should be common practice (Edwins, 2008, p221), but the women need to feel safe and comfortable talking to their midwife in order for this to be effective.
 It is essential that the midwife or any other healthcare professional report if they believe an adult may be subjected to abuse and then the local authority safeguarding team ultimately decide whether action should be taken (Local Policy, 2015). Midwives’ and other healthcare professionals are required to attend safeguarding training every three years in accordance with the Care Act 2014 and the local areas safeguarding adult board policy (Local Policy, 2015). The local trust safeguarding policy states that the staff’s role, when responding to abuse is to focus on the individual’s safety and the safety of any other children they may have (Local Policy, 2015). They should provide all applicable information and refer to relevant agencies (Local Policy, 2015). This policy states that providing support and reassurance to the individual makes it easier for the woman to talk about their experiences while the staff remains non-judgemental (Local Policy, 2015). 
Milton Keynes is a town in Buckinghamshire in the South East England (Milton Keynes, 2012). It was founded in 1967, in January (Milton Keynes, 2012). According to Milton Keynes statistics, 35% of women worldwide have experienced some form of physical or sexual abuse from either an intimate partner or a non-intimate partner, at some point in their lifetime. It has been found that 38% of these women are eventually murdered by their intimate partners globally. Domestic abuse is classed as a serious health problem which violates the woman’s rights. In 2013 the population in Milton Keynes was 255, 700 with 50.5% of the people being women (Milton Keynes Council, 2016). The local area is a large are The local area partnership has estimated that a population between 150, 000 to 200, 000 consists of approximately 100 referrals per year for a community domestic abuse incident (Local Area Partnership, 2009). It has also been estimated that there are 24.76 cases of domestic abuse per 1,000 people in the population every year with 57% not being recorded as a crime (Local Area Partnership, 2009). These statistics justify why it is important for healthcare professionals and other staff to be experienced with dealing with those who suffer from domestic abuse and are competent enough to ask the relevant questions in order for the women or men to comfortably disclose their past or current experiences (NICE, 2014, p12). 
The Local Area Partnership reveals that 4,239 incidents of domestic abuse were reported to the police in the local area between April 2007 and march 2008 averaging at around 350 incidents a month, of these, 1,353 were repeat calls (Local Area Partnership, 2009). This indicates that domestic abuse is also a crime that tends to be repeated. These statistics also demonstrate an abundance of domestic abuse cases in the local area. The statistics of women not reporting the crime illustrates that women need to be further educated on domestic abuse in order for their tolerance of this violation to be changed, the realisation that it is not right or acceptable and the importance and benefits of seeking the necessary support and help.
There are many support services in the local area to help support and reassure the mothers and their children who have suffered from domestic abuse. The local area act is a charity in the local area which provides help to many families who have suffered from domestic abuse. They provide emergency accommodation for the mothers and their children to help remove them from the dangerous environment in the hope they can rebuild their lives and move on. They offer counselling along with a helpline which runs from Monday to Friday from 9am to 5pm (Local Area Police, 2016). The local area lighthouse support service also provides confidential support to mothers. This organisation helps the mothers to make arrangements to leave their abuser and relocate to a safer environment in which they feel comfortable. It provides legal and financial advice and can help the mothers navigate through the justice system if they choose to follow that path (Lighthouse, 2016). They can help the women to explain to their children what is happening and re-build their self-confidence. They also provide a necessary 24-hour emergency helpline for these women.
The local area has a domestic and sexual abuse reduction strategy which aims to prevent and reduce domestic and sexual abuse in the area (Safer Local Area, 2016). In order to achieve this, they aim to create an environment in which this abuse is not tolerated by increasing the public’s understanding of domestic and sexual abuse, alerting them to the support services and providing them with the information and skills needed to respond effectively (Safer Local Area, 2016). It aims to increase the development of early identification and responses in order for the community to come together to recognise and intervene at the earliest stage of abuse to prevent any further damage. This strategy aims to ensure support is accessible to all individuals allowing them to feel safer and more confident accessing the criminal justice system. Once they have this confidence the cycle of domestic abuse can be broken. As it takes on a coordinated approach it can contribute to reducing repeat offending rates (Safer Local Area, 2016). In order to make sure that this strategy will improve the lives of those suffering from domestic abuse, data collection is vital. The midwife can make the woman aware of this strategy, to reassure her that the community are actively trying to reduce this crime and to make women in this unfortunate situation feel safe in their homes.
The bystander ‘Intervention Initiative’ was created to help prevent domestic abuse in universities and the work place within communities as it recognised that domestic abuse is also a common public health issue in universities in the UK.  It found that 37% of women and 12% of men have experienced unwanted sexual coercions (GOV.UK, 2014). This initiative provides a free resource and an educational toolkit for university students to access. It consists of a toolkit which provides exercises, handouts and power-points related to the issue in order to start the programme of intervention. (GOV.UK, 2014). The aim is to get individuals to report any incidents of domestic abuse that has been witnessed. It recognises that the victim may not have the confidence to report it themselves and so encourages the bystander to do so. Preventing domestic abuse in universities and work places means giving the women or men the confidence to put an end to their abuse in the community. This initiative relates to the local areas strategy to reduce domestic abuse; the community coming together and intervening at the earliest possible stage. According to Doctor Rachel Fenton, the purpose of this initiative is to educate students to recognise and understand sexual and domestic abuse and act as active bystanders by reporting it (GOV.UK, 2014).
The Women’s aid is a national federation which also aims to end domestic abuse against women and children (Women’s Aid, 2016). Their approach is to engage with the communities and change the way individuals respond to domestic abuse. Similar to midwives, Women’s Aid work with and for the women and children by communicating with them, listening and responding to their needs. This initiative requires support from individuals in society to end domestic abuse by campaigning, communicating and educating. Through their active working, they have brought together over 40 refuge services and 300 local services in the country to provide aid for women in a joined up fashion. Through research conducted by Women’s Aid, it was found that over the period of   1 day, 92 women and 75 children were turned away from a refuge due to the lack of space available. They continuously campaign that this is unacceptable in light of the glaring statistic that two women are killed per week by their perpetrator. Women’s Aid also works with agencies and professionals. They found that 30% of abuse begins in pregnancy and there are over 14% of maternal deaths after the women have disclosed their abuse to their midwife or other health professionals (Women’s Aid, 2016). To continuously improve their campaign, they have an effective partnership with midwives in which they train midwives and provide vital information when they are dealing with these extreme cases.
Domestic abuse remains a serious health issue both within the local area and nationally and has severe effects on all its victims. Within the medical environment it is the midwives’ role to ensure the women being cared for has a safe and stress free pregnancy and is safe at home and not exposed to any preventable dangers. It is the midwives’ duty to pursue any hints of domestic abuse and provide the necessary help and support, through consoling and educating her on the support services available for her. It is therefore imperative that this issue remain as high profile as possible with Midwives receiving the necessary training and support to carry out their health counselling.  There are many help services which can assist Midwives carry out this duty and which are available to victims of domestic abuse. National initiatives such as woman’s aid have accomplished many achievements helping and supporting women and their children, thus making a difference. It has been noted that over the past years’ societies attitude towards domestic abuse have positively altered, with individuals becoming more aware of the issue. Midwives must undergo safeguarding training every three years, this ensures their practice is up to date. 
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