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VIOLENCE AGAINST WOMEN ACT 2005

TITLE V - HEALTH CARE RESPONSE

Domestic violence is a health care problem of epidemic proportions. In addition to the immediate trauma caused
by abuse, domestic violence contributes to a number of chronic health problems including depression, alcohol and
substance abuse, and sexually transmitted diseases such as HIV/AIDS. It also can limit women’s ability to
manage other chronic illnesses such as diabetes and hypertension.i Domestic violence is connected to 8 of the 10
leading health indicators in the Department of Health and Human Services’ Healthy People 2010 Goals, including
substance abuse, obesity and mental health.

Despite these facts, a critical gap remains in the delivery of health care to victims of physical and sexual violence,
with many providers discharging a woman after treating only the visible injuries and leaving the underlying cause
of those injuries unaddressed. Because domestic and sexual violence are so prevalent and have such detrimental
health and social consequences, there is an urgent need for more serious and ongoing attention from the health
care system and from our elected officials. Federal legislation can make a difference and improve how the health
care system responds to this critical issue.

As Congress prepares to reauthorize VAWA in 2005, we have an opportunity to help prevent and end domestic
violence, dating violence and sexual assault by improving the health care system’s response. The health care
system has a responsibility and a unique opportunity to address domestic violence, particularly before it becomes
life threatening. The health care strategy included in the next reauthorization of VAWA should include provisions
that would:

e Train health care providers and students in health professional schools how to identify victims of domestic
and sexual violence; ensure their immediate safety; document their injuries; and refer them to appropriate
services.

e Promote public health programs that integrate domestic and sexual violence assessment and intervention into
basic care, as well as encourage collaborations between health care providers, public health programs, and
domestic violence programs.

e Provide for domestic and sexual violence screening and treatment services through federal health programs to
increase screening, identification, treatment and referral for lifetime exposure to domestic and sexual
violence, with a specific emphasis on programs that reach pregnant women and new mothers.

e Support research and evaluation on effective interventions in the health care setting to improve abused
women’s health and safety and prevent initial victimization.

PREVALENCE utilized hospital services than on a random
sample of general enrollees. The study
e 25-31% percent of American women report concluded that early identification and
being physically or sexually abused by a husband treatment of victims and potential victims will
or boyfriend at some point in their lives,i i and most likely benefit health care systems in the
from 3 million to 10 million children witness long run.
that abuse each year.
e The costs of intimate partner violence exceed HEALTH CONSEQUENCES
$5.8 billion each year, $4.1 billion of which is for
direct medical and mental health care services." e In 1994, 37% of all women who sought care in

hospital emergency rooms for violence-related
injuries were injured by a current or former
spouse, boyfriend or girlfriend.vi

e A study of a large health plan in Minneapolis
and St. Paul, Minnesota found that $1,775 more
was spent each year on abused women who
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e Pregnant and recently pregnant women are
more likely to be victims of homicide than to die
of any other cause,"ii and evidence exists that a
significant proportion of all female homicide
victims are killed by their intimate partners.ix

e A 1999 study published in The Journal of the
American Medical Association found that only
10% of primary care physicians routinely screen
for intimate partner abuse during new patient
visits and 9% routinely screen during periodic

¢  Women victimized by abuse are more likely to be checkups.xvi
diagnosed with serious health problems
including depression, panic attacks, high risk
behaviors such as tobacco and substance abuse
and sexual risk taking, as well as migraines,
chronic pain, arthritis, high blood pressure,
gastrointestinal problems, inconsistent use of
birth control, and delayed entry into prenatal

care.x The programs described here are

proposals under consideration for

IDENTIFICATION inclusion in the VAWA reauthorization

bill that Members of Congress will

e A recent study found that 44% of victims of introduce in early 2005. As the bill has

domestic violence talked to someone about the not been finalized, we cannot be certain

abuse; 37% of those women talked to their that the proposals will be included as
health care providerx and in 4 different studies described in this document.

of survivors of abuse, 70-81% of the patients
studied reported that they would like their
healthcare providers to ask them privately about
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