


This essay will discuss the above statement in relation to vulnerable groups in society and will be specifically looking at women from minority ethnic groups. Within this group close consideration will be given to women of black and Asian origin.
The rationale for choosing this group comes from evidence that the UK has become ethnically diverse and multi-cultural over the years and the effects of such are seen within society, with Northampton being no exception (Office of National Statistics, 2011). As such, the role of the midwife becomes all the more important as many ethnic minority individuals that reside in Northampton are choosing to start their families here which impacts on maternity services and in some cases their ability to access them. It is therefore important to consider the midwives health promotion role within this and how the midwife is able to facilitate this for women from minority ethnic groups. 
Marshall and Rayner (2014) state “Universally, there is no agreed definition of vulnerability, however, the term ‘vulnerable groups’ is often used to refer to groups of people who are at risk of being socially excluded and marginalised in accessing maternity services”. They also state that interrelated factors contribute to their marginalisation. These factors may be unemployment, poor or limited skills, low income, poor housing, ill health, criminal environment and family breakdown (Marshall & Raynor, 2014).
The women associated with these vulnerable groups may find that their disadvantage is due to a mental or physical impairment or a characteristic that has historically meant that this group of people face discrimination or prejudice, for example, those with a disability or a different ethnicity (Marshall & Raynor, 2014). This could lead to exclusion on a social level based on their socio-economic status and being resident in a deprived area, unemployment or low paid employment and poor housing. Also, the colour of their skin places them at an immediate risk of racial harassment, discrimination and social inequalities based on their visual difference (Garcia, et al., 2015).
With an ever-growing population, the National Health Service has a varied range of women wanting and needing to use its services. There has been an increase in the number of Black and minority ethnic communities within Great Britain in recent years and this has brought with it challenges.  London has always had a larger population of Black and minority ethnic groups and has shown growth from 2001 to present day (Office of National Statistics, 2011). However, this increase has been documented in other areas of the UK, including Northampton (Office of National Statistics, 2011). As such this essay will focus on this area and provide informed discussion on how the midwife implements change to accommodate the changing demographic in promoting health. The role of the midwife is to understand the needs and wants of the women (Royal college of midwives, 2008), and to ensure that information is being shared and understood they these women, providing them with a better experience and high quality maternity care that all too often they are missing out on, as research would suggest (McCourt & Pearce, 2010). 
This essay will continue to look as the issues faced by women from ethnic minority groups, specifically Black and Asian women within the group of vulnerable women, and the importance of the midwifes role in promoting health. However, to ascertain this the terms health and health promotion must first be understood.

The World Health Organisation defined health in 1946 as being “a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity (World Health Organisation, 2018) WHO. Here it is identified that health is subjective and does not merely take into consideration the physical state. It can be different from one individual to another.  
WHO categorises health as not just being well physically, but also mentally and socially, which links the well being aspect of health. A combination of these to aspects defines health and well-being and combines physical, social, intellectual and emotional factors all of which are experienced by women and are the reason for health promotion (Department of Health, 2013).
‘Wellbeing comprises of an individuals experience of their life and also assumptions about basic human needs and rights, including aspects such as adequate food, education and housing.’ This is where the midwife is able to draw on her experience and interaction with women in being pro active in their health and wellbeing (Department of Health, 2013).  
Health promotion has been defined by the WHO as “the process of enabling people to increase control, over and to improve their health. It moves beyond a focus on individual behaviour towards a wide range of social and environmental interventions” (World Health Organisation, 2018). This is where the skills of the midwife to engage with women in encouraging healthy lifestyle and the ability to work across the health and social care services will be essential in order to support vulnerable women and families through childbirth and early parenthood (Midwifery 2020, 2010).

The geographical area of Northampton has 215,173 residence according to the 2011 census (NOMIS, 2011), with those identifying as Asian and Black ethnicity totalling 24,275 being 11.4% of the total. Those identifying with white was the most popular ethnicity of the local residence at 84.7%, followed by mixed/multiple ethnic groups at 3.2, Asian/Asian British at 6.4%, Black/African/Caribbean/Black British at 5% and other ethnic groups making up 0.7% of the local population (Northampton Borough Council, 2018). This supports evidence to state that Northampton is a diverse town with ethnic minorities making up nearly 15% of the population of which 5000 people living in Northampton don not have English as their main language and/or don not speak English well or at all (Northampton Borough Council, 2018) (Office of National Statistics, 2011).

The vulnerability of these women stems from them being unable to speak or understand the language, which results in a lack of awareness of the available UK maternity services, and in turn leads to them not accessing or engaging the service (McDonald & Johnson, 2017). They may also be vulnerable due to poor health, poverty and prejudicial attitudes that they may have experienced (McDonald & Johnson, 2017).
Women are encouraged to engage in maternity services by the 10th week of pregnancy by way of an antenatal appointment (NICE 2008), however studies have found that women who identify as African/Caribbean and Asian were at an increased risk of booking late (Ameh & ven den Broek, 2011). This was found to be due to socio factors and poor language skills, which then has an effect on the choices the women have at their disposal. 
NICE 2008 guidelines outline the care that should be give to pregnant women at booking appointments, this includes that screening that is offered including testing for infectious diseases, haemoglobinopathies, dating scan, and Downs screening many of which are time sensitive and if maternity services are accessed late women may miss the opportunity of being proactive in their health and the health of their baby. Local Trust Guideline also provide guidance to the midwife on how to engage with non attendees.  
A study conducted in 2011 found that black women were 7 times more likely to die in pregnancy than their white counter part and the increase mortality rate was connected to domestic violence, communication problems, poor access to care and substandard care provision (Ameh & ven den Broek, 2011). Other factors contributing to the death of these women was antenatal clinic attendance and failure to keep appointments as highlighted previously. With the majority of the Black and Asian minority ethnic group being refugees, and recent migrants they tend to face the same issues already highlighted with communication barriers being the main hurdle (Ameh & ven den Broek, 2011). 
Translation services prove to be inadequate and commonly result in the use of family or friends which can prove difficult with sensitive issues. Advances in technology have meant that the midwife has been able to use google translate, however The Local Trust currently use The Big Word as the translation service (Local Trust Guidelines for Antenatal Care).
Women from Black and minority ethnic groups have and increase risk of experiencing discrimination when attempting to access health care and being denied access to medical care (Benjamins & Whitman, 2014).  Furthermore, Black and Asian minority ethnic groups have a higher prevalence of type 2 diabetes and tend to come from lower socio-economic backgrounds (Attridge, et al., 2014). It is often found that cultural and communication barriers exacerbate the problems they already face when attempting to access care nevertheless it is vital that those who wish to gain understanding of their condition are empowered in bringing about that change in behaviour with the aim of attempting to live a healthier life (Attridge, et al., 2014). Which supports the role of the midwife and her unique position to be able to influence women and their families positively. National initiatives that support the midwife in doing this are the Nice Guidelines 2008 where it is recommended that testing for gestational diabetes is carried out between 26 and 28 weeks gestation, and for women with persisting diabetes information advise and assessment is given. The Local Trust also lay out clear guidelines for the midwife in the assessment, treatment, monitoring of baby and control of blood glucose during labour for type 2 diabetes. 
It is reported that black women from Africa have the most health problems during pregnancy. Women from south Asia had the most premature newborns and African and Caribbean women had the most caesarean sections according to a study of the birth outcomes of ethnic minorities (Malin & Gissler, 2008), this further highlights the need for variation in the type of care offered to women and placing them in a group labelled ‘Ethnic’ does not offer women centred care as the results show that women of African origin are in far greater need of targeted preventative and special care due to their health problems during pregnancy and the worst perinatal outcome (Malin & Gissler, 2008)
Women who how have been victims of female genital Mutilation(FGM) may have health problems associated with this which may also affect their psychological wellbeing. Sensitivity is needed when dealing with women and their families that are dealing with this and finds themselves pregnant, and if a language barrier exists, and a lack of good sensitive communication this would contribute to late bookings and inability to access services specific to their needs as many are afraid of the stigma attached to their situation and the gossip that may take place if their communities were to find out about their situation be it, domestic abuse, mental illness, HIV, or FGM (Ameh & ven den Broek, 2011).
There is little by way of support groups in the Northamptonshire area specific to the needs of Black and Asian pregnant women, however, statistics show that the number of people from Black and minority ethnic groups is increasing in Britain and a connection can be made between deprivation, ethnicity and outcomes of maternity care being low (MBRRACE-UK, 2015). Despite there being few local initiatives in the Northamptonshire area, charities such as the National Childbirth Trust (NCT) provide support to black and minority ethnic groups which includes Black and Asian. This support is tailor made to the needs of the women, particularly those with little or no English, which can prove difficult and impact on informed choice (NCT, 2018).
It is put forward that Black and Asian women would prefer continuity of care over quality of care which would improve maternal outcome (McCourt & Pearce, 2010),  however Case loading midwives were introduces in the UK some 20 years ago on recommendation from the department of health to improve continuity of care throughout pregnancy and childbirth and the postnatal stage (Department of Health, 2004). The Department of Health continued to make this their recommendation, and also highlighted the importance of addressing the needs of vulnerable and disadvantaged women (Department of Health, 2007), and was reiterated as an area of concern in the health care commission reviews of maternity services in 2008. This continues to be a reoccurring theme as highlighted on a study conducted in 2010 that looked at the perceptions of a group practice from women living in an ethically diverse setting and found that of care was important to these women as they felt that the care was women centred and were able to express their concerns comfortably (McAreel, et al., 2010). Despite this study, there is a wealth of evidence to suggest that women from Black and ethnic minority groups receive substandard care and although they welcome continuity of care, they do not just want the pleasant experience of pregnancy and birth, but highly value the quality and safety aspect also (McCourt & Pearce, 2010). 
It is paramount that midwives are able to communicate effectively to ensure quality of care is received allowing the women to be able to make an informed choice (NMC, 2015). The midwife must remain impartial and treat all women with the same level of respect and dignity to ensure that she is delivering the same quality of care to all (NMC, 2015) (Ameh & ven den Broek, 2011).
The midwife implements that strategies that are at her disposal to the best of her ability, however there is little research into the specific needs of the women outlined in this discussion, which can make the midwifes role all the more difficult.  The midwife uses the initiatives that are best suited to these women by offering the screening for sickle cell and thalassaemia. The midwife is able to offer screening for infectious diseases, giving the midwife the opportunity to implement the best possible interventions. The midwife also supports the women by offering screening for Downs, Edwards and Patau’s, which is extremely important as allows the family to consider what the implications may be so an informed choice can be made, however as highlighted with the high rate of non-attendees for the Black and Asian communities, this can leave the midwife in a difficult position, wanting to help but unable to as the service was not accessed in good time.
The midwifes role is important when it comes to health promotion due to the position of influence that a midwife holds, but a midwife can only be as effective as research and evidence will allow. All though the geographical area of Northampton is small and does not have a large amount of Asian and Black residence the support services for the residence that are here is limited. More research needs to be carries out so that better provisions and interventions can be made enabling midwifes to make a greater impact on the communities and surroundings they are in.  
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