


[bookmark: _GoBack]Domestic abuse to women during the perinatal period can have short and long term impacts on the health and well-being of a mother and her baby, and therefore is a significant public health issue (Lee et al., 2012, p.852). Macdonald and Magill-Cuerdon, (2012, p.265) state that, in the UK, domestic abuse accounts for one quarter of violent crimes and during pregnancy 40-60% of women experience abuse.  
Vulnerable women are at risk of social exclusion and are unlikely to access maternity services due to many factors, such as: poor housing, low income, poor health, poverty, family breakdown and living in an environment of high crime (Marshal, 2014, p.23). The care act (2014) adds that women who require safeguarding are those who are at risk of abuse or harm and need protecting (Department of health, 2014). 
The home office, (2016) define domestic abuse as any threatening, coercive abuse, violence or behaviour between those who are, or were partners or family (aged 16 or over). This can therefore cause physical, sexual and mental harm or suffering to women (WHO, 2016). Domestic abuse makes women predominantly vulnerable (Frazer and Cooper, 2012, p.290) as they experience a controlled, stressful and chaotic lifestyle preventing them from accessing antenatal care (Krishnan and Brewley, 2014, p.150).
1,716 violent crimes in Kettering were recorded in 2015/2016, which is a risen amount from previous years (Public health England, [ND]). Taylor and Sanders, (2015) state that 4,045 domestic abuse reports were recorded across the whole of Northamptonshire, from April 2014 to April 2015 and 16.3% of these reports were made in Kettering.
Northampton Women’s Aid (NWA), [ND]) are an organisation which provide support for women suffering from domestic abuse as well as offering refuge as a safe place away from their abusive relationship. NWA, (2015) offer refuges throughout Northamptonshire, including Kettering.
In regards to domestic abuse, health promotion by the midwife is embedded in restoring a safe, affordable home in a nurturing family unit away from their violent partners, so that they can re-build a healthy lifestyle (Bowden, 2006, p.28). The midwife should follow the NICE (National Institution for Health and Care Excellence) guidelines, (2010) by addressing women’s fears, following referral pathways, recognising domestic abuse and if required, more flexible appointments should be offered. The midwives role is to routinely ask questions to screen for domestic abuse, to document findings, assess the safety of women and to provide resources for support (Medforth et al., 2011, p.144). 
This essay will give a detailed summary of the community of Kettering and its impact on domestic abuse, as well as the support services that are available. An explanation will be given of why women experiencing domestic abuse are vulnerable and how the midwife can promote public health to women and their families by taking a supportive and proactive approach.
Kettering trust website states to deliver around 3,500 babies per year (NHS, [ND]), this is after abortion and miscarriage. According to the chief medical officers, (2016) amongst England and Wales, 16 out of 1000 pregnancies ended in miscarriage in 2015 and the NHS, (2015) state that one in six known pregnancies end in miscarriage. With pregnancy being a risk factor for domestic abuse, this puts a high number of women living in Kettering at risk of domestic abuse in pregnancy as there are potentially more than 3,500 pregnancies per year. 
Studies have shown a correlation between alcohol consumption leading to domestic abuse (Finley, 2013, pp.14, 15). Alcohol related harm that resulted in hospital stays in Kettering 2012/2013 was 675 per 100,000 people (Northamptonshire County Council (NCC), 2015). Also, according to Northamptonshire well-being board, (2013) Kettering - compared to England as a whole - has been found to have considerably higher rates of violent alcohol-related crime. 
Safe lives, ([ND]) suggest that women are more likely to experience domestic abuse if living in a household with low income. In 2014, Kettering showed a rise of children living in households with low incomes as well as a rise in unemployment (public health England, [ND]). Following on from this, unemployment and low earnings is significantly higher in Kettering compared to the county average (NCC, 2015). 
Domestic abuse is more common where the perpetrator has previously been convicted (safe lives, [ND]). Kettering shows to have a high amount of crime convictions; from March 2016 to April 2017 there were 1599 violent and sexual offences, and 3168 crimes of anti-social behaviour (home office, 2016). 
These statistics suggest that alcohol consumption is prominent in Kettering as well as a low income and a highly likely environment of crime. Some women of Kettering may not speak English and all of these aspects impose a significant risk of domestic abuse to pregnant women living in Kettering.
There are many reasons that domestic abuse occurs and these could include: jealousy, over-possessiveness and denial of women having a role other than being a partner (Macdonald, 2011, et al, p.225). Macdonald and Magill-Cuerdon (2011, p.225) also suggest that pregnancy could cause the abuser to become jealous that the woman is pregnant and may see the foetus as an intruder, an extra strain financially and a cause of reduced sexual activity, therefore causing them to become violent.  
According to Lombard and Mcmillan, (2013, p.22) assaults made by the abuser may entail extreme violence, such as: beatings, choking, burning, torture and use of objects to cause severe injury. Women may become isolated as their controlling partner prevents disclosure by being possessive, belittling their skills and resources and therefore inhibiting them to seek help and support (Lombard and Mcmillan, 2013, p.27). Lumbard and Mcmillan, (2013, p.23) also state that the abuser may control the woman, as well as intimidate her, in order to keep the abuse a secret, and to embed fear, loyalty, dependence and shame upon the woman.
Therefore, it is no surprise that domestic abuse can have significant impacts on pregnancy and the foetus. Some of the possible impacts are: late antenatal booking, miscarriage, premature labour, choriamnionitis, low birth, foetal injury and even death (Krishnan and Brewley, 2014, p.150). 
Midwives are placed in an optimum position to promote health and well-being (Lee et al., 2012, p.186). The midwives role to protect women’s health and well-being is achieved by promoting public health (Lewis, 2014, p.240). The midwife can take a holistic approach to health promotion by assessing the health risk factors and finding coping strategies rather than assessing for illness (Bowden, 2006, p.18).
The support service NWA, (2015) aim to prevent physical and mental distress to those who are or have been experiencing domestic abuse by providing advice, support, group work and a place of safety to allow time for the woman to come to an informed choice about their future. The service aims to empower women; working in partnership with Service Six and Family Action to provide a range of programmes which are tailored to women’s specific needs. Those which would apply to pregnant women in Kettering would be the Freedom programme, Choose to change and Power to change (NWA, 2015).
Another support centre provided in Kettering is Northamptonshire sunflower centre (NCC, 2017) that aims to recognise those at risk of harm from domestic abuse; to minimise risk by creating a safety plan and supporting victims and their families to regain safety. They also providing realistic advice and support high-risk victims through the criminal justice system as well as making referrals to MARAC (Multi Agency Risk Assessment Conference) (NCC, 2017).
The midwife’s role to promote these two health initiative support groups is to provide guidance and advice, health education and influence decision making and empowerment (Macdonald and Magill-Cuerden, 2011, p.218). Lewis, (2014, p.224) states that by empowering the woman, the midwife can take a woman-centred and non-coercive approach to encourage women to engage with support that is offered to her. 
Through education the midwife can provide women with an understanding of the health risks to themselves and their unborn child that are associated with domestic abuse (Lee et al., 2012, p.178). Williams et al,. (2013 p.857) also states that the midwife can also aim to make women realise that they are not to blame for the abuse.
The ongoing relationship between the woman and her environment determines the development of health (Macdonald and Magill-Cuerden, 2011, p.218). Therefore to protect health, risk factors should be assessed by the midwife as well as assessing the woman’s safety. This can be done by assessing if the woman feels safe to go home and whether the midwife feels the woman is safe or not (Medforth et al., 2011, p.145).
Domestic abuse often starts or escalates in pregnancy. In order to meet the needs of women, the midwife must have recognition skills as well as being able to ask women questions in a successful way (NICE, 2014). According to Macdonald and Macgill-Cuerdon, (2012, p.225) the midwife needs to be aware of the importance of domestic abuse in pregnancy and take a non-judgemental and supportive approach to care.They also state that continuing support should be provided respecting the decision that women make for their futures (Macdonald and Magill-Cuerdon, 2012, p.225). This therefore abides to the NMC code, (2015) by recognising diversity and respecting individualised choice.
Women often don’t see leaving their partner as an option as they depend on them financially and emotionally. Also religious and cultural pressures may influence the woman to stay in the abusive relationship (Macdonald and Magill-Cuerdon, 2012, p.227). Women need to be aware of the sources available that the midwife can refer them to (NICE, 2014) - the midwife can meet these needs by providing them with information and contacts of local support services (Medforth et al., 2011, p.145). Women may not always realise that they are being abused, especially if the abuse is not physical (Parker, 2015). 
A proactive approach to identifying women at risk should be taken by the midwife (Kenedy et al., 2010). Indications that signal domestic abuse that the midwife can look for are the woman’s body language and observation of the partner’s controlling behaviour (Halsall and Marks-Maran, 2014, p.809). Monga and Dobbs (2011, p.186) state that women may present with unusual symptoms and chronic pain as well as not turning up for appointments, therefore the midwife should be aware of these aspects. The midwife can also look out for physical signs of domestic abuse, for example, when carrying out an abdominal examination bruising could be indicative (Frazer and Cooper, 2012, p.77). 
The combination of domestic abuse, mental health problems and substance abuse (known as the toxic trio) increases risk to the mother and baby’s health and well-being (Williams et al., 2013, p.853). According to Forbes, (2016, p.395) depression and alcohol misuse are twice as likely in women experiencing domestic abuse; therefore to promote health and well-being the midwife can make appropriate referral for this as well as taking preventative measures such as providing education (Lewis, 2015, P.250).
Due to the controlling behaviour and embedded fear, it is extremely important that the midwife should see the woman alone at least once during their pregnancy in order to make disclosure easier (Macdonald and Magill-Cuerdon, 2012, p.225). Macdonald and Magill-Cuerdon, (2012, p.227) also suggest another way the midwife can seek the woman’s disclosure is to look for opportunities to be with the woman alone where she can ask questions, for example, when showing the woman to the toilet. The midwife can promote support groups via posters and suggestions have been made of systems that allow women to discretely signal if wanting to speak alone (Halsall and Marks-Maran, (2014, p.809). 
The midwife should create an environment that is safe and confidential (NICE, 2014) to make the woman feel secure giving them opportunity to disclose domestic abuse (NICE, 2017). The midwife can build a trusting relationship with a woman by providing continuity of care which is more likely to encourage a woman to disclose information as well as her need to protect her unborn baby (Williams et al., 2013, pp.854, 855).
The midwife can meet the needs of the woman by asking her direct questions about domestic abuse when she is alone (as it is more likely that the woman will disclose information if asked, rather than to disclose it herself) (Medforth et al., 2011, pp.144,145). The midwife should be trained to know what actions to take if disclosure takes places and should also have the confidence to ask these questions rather than avoiding them due to worries that the woman may be offended (Macdonald and Magill-Cuerdon, 2011, p.227). 
Where the pregnant woman experiencing domestic abuse speaks a different language, she may be unaware of resources or support available to her (Florida State University, 2014). Macdonald and Mcgill-Cuerdon, (2012, p.270) state that the perpetrator of domestic abuse may be translating for her and that all NHS maternity services should have an interpreting service available. This emphasises the importance for the midwife to make full use of these services and in line with the NICE guidelines (2010) the woman should be provided with an interpreter who is not a member of her family, a legal guardian or partner. 
Abiding to the NMC code (2015) the midwife should take the necessary steps to protect anyone believed to be vulnerable. The midwife needs to assess the impact of abuse on all of the children and adults involved in order to safeguard women and children living with domestic abuse. To do so, she should follow the trust policies and procedures to safeguarding (Ingram and Pike, 2015).
Williams et al., (2013, p.855) states that domestic abuse cannot be resolved by midwives alone which is why it is crucial that they work in partnership with multidisciplinary teams maintaining effective communication. A MASH (Multi-Agency Safeguarding Hub) referral should be made where a child is thought likely or likely to suffer, this will allow many different organisations to work together with information provided to make an appropriate response (NCC, 2017). Working in partnership will then aid a MARAC where all agencies are brought together to co-ordinate a safety plan for the woman in high risk cases (Williams et al., 2013, p.855). 
The midwife should always document any findings in line with the NMC code (2015); this should be done safely within the hospital notes, not the handheld notes (Medforth et al., 2014, p.145). 
The NWA is effective in meeting the health needs of women experiencing domestic abuse as they are able to provide them a safe living environment away from their abusive partner, giving them the opportunity to be educated and supported to re-build their life and regain health and well-being. The Northampton sunflower centre meets the needs of women by assessing their safety to arrange a plan for them as well as making referrals to MARAC’s; therefore leading women to the support they need to regain safety and health. The geographical area of Kettering could influence the impact of the health initiative as it shows high rates of domestic abuse, low income, crime and alcohol which could make for a culture that accepts poor behaviour and living conditions. This could therefore prevent women to seek help as she may not recognise that she is being mistreated by extremely poor behaviour as well as the impact that the abusive relationship has on her and her baby’s health. As well as this the aspects of the controlling, coercive behaviour of domestic abuse and low income influence a woman to feel she has no choice but to be abused. The midwife is in an ideal position to promote the health initiative support groups as she creates a trusting relationship with women, meaning that they put their faith in the midwife and are much more likely to seek support if somebody that they trust and respect is edging them to. As well as this the midwives role of educating women, supporting and empowering them can only help with the initiative as women are made aware and can then make their own informed choices that they may not have had before. Implications for midwifery practice that could arise are lack of training and knowledge by midwives as well as the midwife not having enough confidence to address this serious public health issue.  
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