


This study will explore a specific vulnerable group within a local area, it will also discuss the public health initiatives/promotion that are in place for this targeted group at a national and local level. It will discuss services that aim to provide support for the group and also the midwives role in relation to supporting the women that may be in a vulnerable position and what the midwife can do to give extra support to the woman. Domestic abuse is defined as a pattern of several incidences that consist of controlling/threatening behaviour, violence or abuse that takes place in individuals over the age of sixteen who are or may have been intimate partners or are family members (National Institute of Care and Health Excellence (NICE), 2014). Those affected by domestic abuse are considered a vulnerable group; this is defined as a group of individuals that are exposed to the possibility of being harmed, either emotionally or physically (Oxford dictionaries, 2016). Domestic abuse has a prevalence of 5% to 21% in pregnancy (Leneghan et al 2012; Marshall & Raynor, 2014 p185). 

In 2013, an area within Buckinghamshire had a population of 255,700 (Local council, 2016) within this area there are various health promotion initiatives in place and organisations that specialise in supporting this vulnerable group of individuals and aim to provide them with as much information and guidance as possible. The role of the midwife is to gain the woman’s confidence and trust to enable her to confide in the midwife in case she is part of a vulnerable group. The midwife should also be aware of some of the signs that may indicate that the woman is a victim of something such as domestic abuse – these may include symptoms of depression or anxiety, suicidal tendencies, intrusive individual that is always present at appointments and perhaps communicates on behalf of the woman (NICE, 2014). If the midwife has confirmation of domestic violence present in a woman’s life she has a professional responsibility to inform the relevant services in relation to safe guarding and keep the unborn child and mother as safe as possible, this may include referring her to the local services that are available and specialise in facilitating the help needed for this vulnerable group.

In England in 2013/14 an estimated 28.3% of women from the age of sixteen were victims of domestic abuse, which is the equivalent to a total of 4.6 million women (Office for National Statistics (ONS) 2015). The local area within Buckinghamshire compromises of a diverse population of individuals, which has increased by 13% since 2001 and is estimated to further increase in the coming years (Local council, 2014). In 2012-13 in this local area, repeat domestic violence was at the highest level in Thames Valley and remained at a level of 42% (Local council, 2014). The local council introduced a public health initiative aimed at pregnant women, this included additional access to antenatal services for the socially deprived areas within the local area – this initiative may encourage women that are victims of domestic abuse to seek help and guidance and give them a safe place to go to for advice. It may also help a health professional to recognise signs of domestic abuse if the woman attended the class frequently or had a change in behaviour (Local council, 2014).

The police service in this area have a dedicated team that are trained in dealing with all domestic abuse cases, the aim of this is to ensure that these cases are treated sensitively and to ensure the safety of the victim(s) and also to prevent the offender causing any further harm to any of the victims (Thames Valley Police, 2016). Having this initiative in place is extremely beneficial to all of the women that are in this vulnerable group as it provides extra support and may encourage individuals to report incidents and seek help. The police also work with other local services that understand the complex issues associated with domestic abuse cases which enables the trained members of staff to offer extra support that may be required and also enable them to gain further education of the needs of this vulnerable group.

The local trust policy (2015) has a clear diagram of the process that is to be followed if an incidence of domestic abuse is suspected/confirmed. The process is designed to be a simple process and aimed at all members of staff at the hospital. Safeguarding is everyone’s responsibility to enable the prevention of possible harm to vulnerable individuals and to protect the individuals involved. The main things a member of staff need to focus on is the safety of the vulnerable individual and their children, empowering women by being non-judgemental, supportive, reassuring and give relevant information including relevant agencies that can further support the woman (Local trust policy, 2015). In the local trust there is a lead safeguard midwife role, it is important for midwives to communicate any issues with this senior midwife and to gain support and advice from them as this may help with the case. The senior midwife will have experience in dealing with cases of domestic abuse which will help the midwife to care for the woman appropriately and educate the midwife further into the needs of the victim and the support that is available locally.

A local charity is the main service provider in this area for individuals in this vulnerable group, they work with many agencies to provide a range of support systems to ensure women and their families are safe. As a part of their service they can provide safe emergency accommodation for women and children that are experiencing domestic abuse (Local charity,2016) It is important for the midwives and other health care professionals to be aware of services like this as they may need to make a referral or seek guidance from one of the members of staff that are experienced in dealing with cases of domestic abuse. On the local charities website there are also other national support agencies listed that may be helpful for a woman to get in contact with, there is a 24 hour telephone helpline for women to gain support and advice from. The charity also offers a counselling service in the refuge, the refuge is a safe place for individuals that are experiencing domestic abuse/violence to stay at, children are welcome to stay here (local charity, 2016).

Female genital mutilation (FGM) is a procedure that intentionally removes all or part of a females external genitalia or injury to other female genital organs for a non-medical reason – also known as female circumcision (World Health Organization (WHO), 2016). The practice is most common in Africa, Asia and the Middle East This procedure is a violation of an individuals human rights and can be considered a form of domestic abuse (United National Children’s Fund (UNICEF), 2013). In England and wales there was an estimated 103,000 women that had undergone FGM, the prevalence in the local area is estimated to be one in 7,000 women (Macfarlane, 2014). Women that have been a victim of FGM are at risk of many health complications as well as obstetric complications during child birth; these may include a difficult delivery or excessive bleeding following a caesarean section (WHO, 2016). 
A public health initiative was launched with the aim to educate local areas by providing them with relevant training to raise awareness in each unit and highlight effective practices amongst professionals. This initiative works with many organisations such as the police, the crown prosecution services and Border Force (Home office, 2016). An amendment was made to the Female Genital Mutilation Act (2003) making FGM a criminal offence and the penalty for the new offence is seven years imprisonment, a fine, or both (Home office, 2015). This legislation also states that professionals have the responsibility of reporting any cases of FGM are reported to the police (Home office, 2015).

As part of the initial booking appointment between a woman and the midwife, the woman’s history is discussed. Within the antenatal notes all of this information is documented and used throughout the pregnancy/labour and post natal period to enable all health care professionals to be able to easily access the woman’s history and information. Within this document there is a section that contains questions for the woman to assess the woman’s current social situation. These routine questions are asked to every woman even if there are no indicators of domestic abuse – this ensures no one is singled out and also ensures equality (NICE, 2014). The routine antenatal questions to identify domestic abuse identifies that this is a public health issues and an issue that health professionals aim to address (Edwards, 2007)) A question within this is ‘do you have support from partner/family/friend?’ (Perinatal Institute, 2015) this is to enable the woman to confide in the midwife and disclose any information about her home life, this may lead to the woman disclosing information about possible domestic abuse. It is important for the midwife to build a trusting relationship with each woman as this may help her identify domestic abuse, this perhaps will arise from the way the woman may change her behaviour or her attitude in different situations, for example the woman may appear more withdrawn if her partner was present at an antenatal appointment as opposed to when she was on her own. The midwives role is also to be able to adapt and individualise the care she gives the woman to suit her situation whilst remaining sensitive, whilst giving this support to the woman (Edwards, 2007 p146). If it is necessary to share information with other agencies, it is important for the midwife to inform the woman why the information is being shared and who with - this ensures confidentiality at all times (Nursing and Midwifery Council (NMC), 2015). 
One of the questions included in the postnatal discharge from the hospital is asking the woman if she has support home, the woman was first asked this question at her initial booking appointment but may not have disclosed any information about domestic abuse at home and when asked again in the postnatal period she may feel differently about the safety of herself and that of the neonate and disclose information to the midwife which enables the midwife to put support in to place for the woman and her child/children. Repeating this question in the postnatal period is also important as 13% to 21% of domestic abuse occurs postnatally (Leneghan et al, 2012).

There is no evidence that suggests that the health promotion strategies that have been put into place for this vulnerable group have been effective, research has shown that counselling and mentoring may be effective to improve the health and outcomes of individuals but there is no concrete evidence (Leneghan et al, 2012). The geographical area has a high percentage of repeat domestic violence, this may suggest that a health promotion initiative that focuses on the domestic violence offenders may be an effective way to reduce the rate of the offenders repeating. The midwives role is fundamental in the public health of many women that they care for, domestic abuse is a complex social situation and it requires the midwife to individualise care whilst taking into consideration each woman’s situation. It is important for the midwife to identify domestic abuse and be able to provide support, care accordingly and put the woman, her other children (if applicable) and the unborn infants safety first in order to protect them (Edwards, 2007). The midwife may face many implications following bringing up domestic abuse when communicating with a woman/her partner – the midwife could be subject to personal safety risk as they are lone workers in the community although many strategies could be implemented to reduce this risk such as making appointments away from the victims home or identify when visits shouldn’t be undertaken (Edwards, 2007). The positive implications for midwifery practice are that the antenatal notes contain questions that are asked to every woman and that may lead to the disclosure of domestic abuse. These routine questions also gives the midwife an opportunity to gain confidence in identifying and dealing with this vulnerable group as the question is asked at every booking appointment. 
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