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Krabbe and Hemmingway (2014) asserts that the role of a midwife is multifaceted and is deeply rooted in Public Health. Within current practice it is understood and accepted that public health initiatives and strategies should be central to midwifery practice in order for midwives to facilitate & influence good health outcomes for women and their families. 

While the term ‘vulnerable’ is widely used- particularly in health and social care- it’s precise definition is viewed as subjective. For the purpose of this essay the author will refer to vulnerability from both an emic and etic perspective; notably from the key pieces of work by Spiers (2000). This appears to be in line with Heasman’s 2015 paper, which states: “People can experience feeling vulnerable whenever their health or usual function is compromised and can increase when they enter unfamiliar surroundings, situations or relationships. One’s experience of vulnerability can also be heightened through interaction between the individual and the society within which they live”. Factors such as sex, age and ethnicity can lead to increased vulnerability of individuals and communities. As recognized by the Marmot Review (2010), The World Health Organization (2013) and Tangcharoensathanian et al. (2016), these vulnerability factors will often overlap and contribute to poor health outcomes.

Collectively the term ‘Gypsies and Travellers’ covers a wide demographic of people, including Roma, Scottish and Irish travellers and English and Welsh Gypsies (Condon & Salmon, 2014). Gypsies and Roma Travellers, or GRT people experience wide ranging inequalities within society and belong to a group that is by far the most excluded in the United Kingdom (Marmot, 2010). It is widely reported that this particular group of people suffer Third-World levels of health quality (Brown, 2010), and the life expectancy is significantly lower than the general population (Cemlyn et al., 2009). Further to this, Obstetric and pregnancy outcomes are recorded as much poorer, with higher rates of stillbirth, miscarriage and maternal and neonatal death (Van Cleemput et al., 2007).

Public health is defined as “The science and art of promoting and protecting health, preventing ill health and prolonging life through the organized efforts of society” (UKFPH, 2010). In this paper the author will look at the current public health initiatives available to the GRT population within the local area and how midwives endeavor to engage with the target group to improve health outcomes for women and their families, lessening the health inequality gap. It will look at the barriers encountered by this group of people and any methods utilised by midwives to facilitate access into healthcare, evidencing how this has, or has not been successful. A full bibliography and reference list will also be made available.


The Department of Health states that midwives must “…Have a good knowledge of the local community; be networked with the local health care and social system, and that there is a midwifery contribution at policy, strategic and national level” (Midwifery 2020, pp.26).

0.1% of the UK population identified as Gypsy or Traveller in the 2011 UK census, the first time this particular group had been recorded as a separate entity from the rest of the population. However, the size of the Gypsy and Traveller population is viewed as problematic by epidemiologists and understood to be not accurately known (2012). 45% of Gypsy and Traveller household had dependent children compared to and average of 29% for the whole of England and Wales. This data suggests that the community comprises of women of childbearing age and likely to be in need of accessing antenatal and postnatal care.

From a local perspective, according to official statistics from Ministry of Housing, Communities and Local Government (2017) the total caravan count for Corby, Wellingborough and Kettering combined currently stands at 98. Northamptonshire has a higher than average GRT population, compared to the rest of the East Midlands. The caravan count, a measuring tool currently utilised by Northamptonshire County Council, gives only an approximate number that excludes the population residing in bricks and mortar housing (ODPM, 2003). With that in mind, it can be argued that the local Gypsy and Traveller population is of a larger number than currently estimated. Currently, there are three traveller’s sites in the Wellingborough, Kettering and Corby area; all are managed by the Borough Council in which they are situated. There are also unauthorised encampments throughout the county where GRT communities have settled on land without permission. The County Traveller Unit (CTU) operated by Northamptonshire County Council offers support on housing and social concerns, and comprises of liaison workers and Police officers. CTU workers are able to offer advice and signpost traveller women to a local GP to register for primary and antenatal care. There are, however, no local health support services or specialised care pathways for this particular group of women. Gypsy and Traveller women and their families are expected to access mainstream health services along with the rest of the local population.	

In her paper on vulnerability and health, Rogers argues that the experience of vulnerability creates stress and anxiety, which in turn impacts upon physiological, psychological and social functioning (2008). This mirrors the 2010 review of health inequalities within the UK by Professor Sir Michael Marmot, ‘Healthy Lives, Fair Society’ which highlights a clear link between socio economic status and poor health outcomes, and a need to address the wider determinants of health. Marmot puts forward that health inequalities begin prior to and continue beyond birth, and so it can be argued that midwives are in a key position to tackle this due to their long-term contact with women. 

Gypsies and travellers report discrimination and a lack of respect for cultural differences as regular occurrences (Amnesty International, 2012) and site these, amongst other factors as barriers to accessing health services. Poor access to primary, secondary and tertiary care and uptake of services is a major factor in Gypsy and Traveller health (Matthews, 2008); There are high rates of co-morbidities such as diabetes mellitus and statistically, GRT women have a significantly higher prevalence of stillbirth, miscarriage and neonatal death (Van Cleemput et al., 2007). There are also excessively high numbers of maternal death following childbirth (DCLG, MWG, 2012). People identifying as Gypsy or Traveller in the 2011 census had the lowest proportion of any ethnic group rating their own health as ‘good’ or ‘very good’. (ONS, 2011) and according to recent data life expectancy for GRT women is approximately 12 years less than the rest of the UK population (Cemlyn et al., 2007). Despite having higher health needs, the GRT community access health care less than the general population and are less likely to seek preventative healthcare (FFT, 2010). Immunisation education and uptake is poor, thus increasing the risk of preventable disease. This is further evidenced by the Health Protection Agency confirming an outbreak of measles in July 2010 in the Midlands area amongst the GRT community. 

Health illiteracy is sited as a major factor in poor uptake of services (pp.3), with GRT women not being aware of what is available to them through the antenatal and postnatal period. Culturally, GRT people are less likely to access healthcare until they are acutely unwell which in turn limits the midwife in providing scheduled antenatal care in line with NICE guidelines (2008).

While there are no specialised care pathways for GRT women accessing maternity services, they are somewhat protected by the Equality Act 2010; legally, health professionals must be prepared to make reasonable adjustments in order for women to access services available. The NHS Constitution also states that the NHS is “a comprehensive service …available to all irrespective of race” (2015). However, from a cultural standpoint, GRT women may be deterred from accessing services through fear of discrimination (pp.4), fearing that a lack of cultural understanding may lead to safeguarding concerns. Ironically, this lack of engagement may in turn lead health professionals to referring women and their families to the Multi-Disciplinary Safeguarding Hub due to concerns for the unborn. Midwives are also able to complete early help assessments (EHA), which may highlight any areas of need for the women and open up a dialogue around health promotion.

Along with providing evidence based care and working in line with The Code, midwives must also work to promote the four central domains of Public Health: Improving the wider determinants of health, health improvement, health protection and healthcare public health and protecting premature mortality. Evidence suggests that early intervention from health professionals can protect against future health illnesses and the occurrence of health inequalities (Field, 2010), and so the public health role of the midwife should be initiated at first contact with the woman; this evidence appears to correlate with Department of Health’s report Tackling Health Inequalities: 10 Years On (2009) that suggests that early antenatal booking appointments and optimal preconception care will indeed assist in lessening the health gap. Access to culturally sensitive healthcare is also sited as a recommendation in the report. 

The antenatal booking assessment is a prime opportunity for midwives to take a detailed history and identify any needs. There is an estimated 62% illiteracy rate amongst the Gypsy and Travellers in the UK (Anglia Ruskin, 2007) and so it is imperative that any support or education is accessible and informative.

Joint Strategic Needs Assessments are implemented by Local Authorities to look at the current and future health needs of the local population and serves to identify health inequalities. It looks at the wider determinants of health such as socio economic status, ethnicity and housing. Locally, breastfeeding has been identified as a priority by Northamptonshire health and wellbeing board. Breastfeeding initiation and continuation rates locally are lower compared to that of the National average, this highlights a need for education, advice and support. 

Unicef’s Baby Friendly Initiative (BFI) aims to support parents in making informed choices relating to infant feeding and is an accreditation that Local Trust maternity units aspire to. Feeding in infancy has an impact on childhood health and as an adult and also contributes to health inequalities (DH 2004) and so it is vital that midwives educate women antenatally. There is clear and unequivocal evidence linking health and social benefits for Mother and baby to breastfeeding (UNICEF, 2013). Breastfeeding can be considered a public health issue as the benefits are sustained in both the short and the long term. Breastfeeding lowers the risk of necrotizing entero colitis or NEC, gastroenteritis and is also linked to health and social outcomes such as cognitive development (Chung et al, 2007), (Renfrew et al., 2012) (Quigley et al., 2012). 

Working collaboratively with GRT women and recognising what is important to them is vital in delivering individualised maternity care. The ability to form a relationship of trust is very important in communities that experience discrimination which contributes to social exclusion (Bancroft 2005), (Quarmby 2012); and so it is vital that midwives engage well with GRT women and their families in order to deliver holistic, woman centred care (NMC, 2015), (NICE, 2008).

It is recognised that antenatal care is an effective method of improving pregnancy outcomes (Hollowell et al., 2011) and evidence suggests that during pregnancy, women are more open to changing their lifestyle and more likely to take on advice from health professionals (Jackson et al., 2011). Furthermore pregnancy and the postnatal period are widely recognised as priority areas, underpinning the foundations of a healthy childhood and childhood development, particularly within more vulnerable and disadvantaged groups (PHE, 2013). Midwives are in a prime position to engage with this particular group and offer health promotion advice specific to their own needs within the community, such as immunisation education, screening and infant feeding. 


Very little is currently known about the infant feeding practices of Gypsy and Traveller women, although Pinkney (2012) examined the early infant practices of GRT women and found that attitudes were neutral as opposed to negative. Evidence suggests that breastfeeding rates are high amongst Roma Gypsies but lower amongst English and Irish Travellers. From a cultural perspective, health professionals may be unaware of the strength of taboos that some mothers from Gypsy and Traveller communities experience and how these hinder the initiation and reduce the continuation of breastfeeding (Condon, 2012). Locally, breastfeeding rates are recorded but numbers do not currently distinguish ethnicity and so it is impossible to evaluate the efficacy of the breastfeeding JSNA amongst GRT women. Going forward, and with an increasing trend of including GRT people as a demographic it would be useful to locally replicate this method of data collection this in order to gain data and an insight into infant feeding practices. The inclusion of GRT health needs in JSNAs would also prove useful for local health and wellbeing boards.

To conclude, it can be argued that health promotion strategies implemented by midwives are vital in improving the health and wellbeing of women and their families and can influence and lessen the risk of health inequalities. This is a pertinent issue particularly when discussing the needs of disadvantaged groups. However, from a local perspective, a distinct lack of specialised services for Gypsy and Traveller women may contribute to these women disengaging from health professionals. This in turn makes it increasingly difficult for midwives to take on a health promotion role when providing care. While there may be no specialist initiatives specifically capturing the health needs of GRT women, it can be argued that it is vital for midwives to work collaboratively in delivering culturally sensitive, accessible and holistic plans of care through the antenatal, intrapartum and postnatal period and liaising with the wider multidisciplinary team. 

Having an understanding of GRT women’s individual experiences and developing a working relationship of trust will in turn enable women to take on and apply support and education given in the antenatal and postnatal period. This evidence appears to be in line with the Royal College of Midwives Better Births initiative and Midwifery 2020, which encourages continuity of carer in maternity, services for better health outcomes for women. The health promotion role is an integral part of midwifery practice that midwives must continue to deliver in order to improve health outcomes for the most disadvantaged and hardest to reach members of the population.
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