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On February 25,
Lt. Governor
°f Anthony  Brown
fl released a report
\ from the Family
) Violence  Council
that recommends
the expansion of
hospital-based
domestic violence programs,
possibly utilizing legislation
similar to Pennsylvania’s Health
Care Response Act.

Lt. Governor
Brown

\_

In making the announcement at
Prince George’s Hospital
Center, Lt. Governor Brown
was joined by Coalition Presi-
dent Audrey Bergin and Vice
President Colleen Moore, both
of whom coordinate current
hospital programs.

The Coalition has been
advocating such expansion for
several years and, in 2006, held
an all-day conference on hospi-

LL. Governor Brown Releases Domestic Violence Hospital Report

tal-based programs. This con-
ference led to the concept of
creating tools to aid hospitals
in developing such programs.

A manual, Headlthcare Response
to Domestic Violence: A Toolkit
for Hospitals, Facilities and
Providers, is now near comple-
tion and, with the Coalition’s
considerable technical
expertise, will be offered to
hospitals and facilities across

the state. )
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“Women in
ongoing abusive
relationships
spent 42 percent |
more each year on
healthcare services,
both physical and
mental, than

women who were

not being abused.”
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Health Care Costs for Abused Women

According to a March
2009 report published
online in the journal Health
Services Research, women
who are physically or psy-
chologically abused by
their partners spend more
each year on health care,
even years after the abuse
stops.

A long-term study, from
1992 to 2002, of over
3,300 women in the Pacific
Northwest  found that
women in ongoing abusive
relationships  spent 42
percent more each year

What Happens After Screening? New Options for

on healthcare services,
both physical and mental,
than women who were
not being abused.

Even those women who
had not been subject to
abuse for at least five years
spent |9 percent more on
health care than women
who had never suffered
intimate  partner abuse.
The study also found that
physically and psychologi-
cally abused women used
mental health services at
least twice as often as
women who were not

abused.

One of the co-authors of
the study, Amy Bonomi,
associate professor of hu-
man development and fam-
ily science at Ohio State,
stated, “Along with all the
physical and emotional
pain it causes, domestic
violence also comes with a
substantial price...this lends
support to the idea that
mental health providers
should always ask women
about their abuse history
when they first come in
for treatment.”

Health Care Settings: Stage-based (ounseling

In January, the Maryland
Health Care Coalition
Against Domestic Violence
held its annual meeting. The
program included a
presentation by Dr. Andrea
Gielen and Samantha
Illangasekare of the Johns
Hopkins Center for Injury
Research and Policy,
Bloomberg School of Public
Health.

Screening for intimate
partner violence in health
care settings has met with
some controversy;
however, universal
screening continues to be a
potential low-cost, high-
impact policy. A number of
screening tools have been
validated for wuse by
healthcare providers and
the majority of women
surveyed have indicated

that being asked about IPV
by a medical provider is
acceptable and potentially
helpful in providing access
to help. Despite these
findings, providers continue
to perceive barriers to
screening. Such barriers
include concerns about
offending or endangering
patients, the additional time
involved, and the lack of
effective interventions.

Dr. Gielen presented her
research on an 8 session
counseling program named
WISH: Women’s Initiative
for Safety and Health. The
counseling program is
based on the
Transtheoretical Model of
Behavior Stage, often
referred to as the “Stages
of Change” model, adapted
from work by Prochaska

and DiClemente. This
model posits that women in
abusive relationships will be
at different levels of
readiness to leave these
relationships, and
interventions must be
tailored to a woman’s
particular phase of change
in order to be effective.
This model underscores
that leaving an abusive
relationship is a process,
not a one time event, and
that interventions must
support and empower
women to make informed
decisions and to leave safely
if and when they are ready.
The study also found that
IPV victims desired a wide

array of services, with
assistance in getting
housing, food, and legal

information topping the list.

_————————————————/



PAGE 3

Pregnancy Coercion and Birth Control Sabotage

Pregnancy
Coercion and
Birth Control
sabotage are
seen as forms

of abuse.

The 2009 National Conference
on Health and Domestic
Violence sponsored by the
Family Violence Prevention
Fund featured a Plenary Session
on Reproductive Control. One
of the speakers, Jay Silverman,
PhD, recently co-authored an
article published in Contracep-
tion. Pregnancy coercion, intimate
partner violence and unintended
pregnancy is a groundbreaking
study. While most in the field
are aware of the sexual abuse
that may occur in abusive rela-
tionships, there are other more
subtle ways in which an abusive
partner may be controlling or
coercive and interfere with a
woman’s ability to control her
reproductive health.

“Pregnancy coercion” and
“birth control sabotage” are
now being recognized and re-
searched as ways in which an
abusive man attempts to get his
partner pregnant or purposely
expose her to STDs. These
forms of abuse limit a woman’s
ability to use birth control,
negotiate safe sex and family
planning and correlate to high

incidents of unintended preg-
nancy and STDs. Pregnancy
coercion consists of tactics to
pressure a woman into getting
pregnant; threats to leave or
get another woman pregnant;
or demands, physical threats
and force to get the woman
pregnant. Birth control sabo-
tage includes intentional break-
ing of condoms, getting rid of
birth control pills, and removing
contraceptive patches or rings.

The study was conducted with
women ages |6-29 in five family
planning clinics in California.
Family planning clinics were
chosen because of higher rates
of partner violence occurring
with their patient populations
and because these patients are
seeking care for pregnancy re-
lated reasons. One of the many
findings of this study is that 35%
of the women who reported
partner violence also reported
either pregnancy coercion or
birth control sabotage. This
percentage is much higher than

it is for non-abused women.

The article reviews five useful
screening questions to help
assess for both pregnancy coer-

cion and birth control sabotage:

Pregnancy Coercion:

“Has someone you were dating
or going out with ever”:

I. Told you not to use birth
control?
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2. Said he would leave you if
you didn’t get pregnant!?

3. Told you he would have a
baby with someone else if
you didn’t get pregnant!?

4. Hurt you physically because
you didn’t agree to get
pregnant!

5. Tried to force or pressure
you to become pregnant!?

Birth Control Sabotage:

“Has someone you were dating
or going out with ever’:

I. Taken off a condom while
you were having sex so you
would get pregnant?

2. Put holes in the con-
dom so you would get

pregnant?

3. Broken a condom on
you

purpose  while
were having sex?

4. Taken your birth con-
trol (like pills) away or
kept you from going
to a clinic to get birth

control?

5. Made you have sex
without a condom so
you would get preg-

nant?

Salf Trainings Available

The  Coalition
and the Maryland
Network Against
Domestic  Vio-
lence are again partnering
to offer trainings on do-
mestic violence to health
care personnel.
Federal
through the Violence
Against Women Act
(VAWA) has allowed us to
conduct these on-site
trainings at hospitals and
other health care facilities

ag
domestic
violence

funding

across the state. If you
would like to arrange a
training on some aspect
of domestic violence for
your facility, call Amy
Johnson at the Maryland
Network Against Domes-
tic Violence, 301-352-
4571 or Betsy Lehmann,
Coordinator for the MD
Health Care Coalition
Against Domestic Vio-
lence, 410-592-8693.
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OBJECTIVES Thursday, April 29, 2010
9:30 Refreshments and Networking
10:00-12:00 Program

PRESENTED BY

Nyssa Parampil

Associate Director, Anti-Trafficking Program at the US Catholic Conference of

Bishops, Migration and Refugee Services

Susan Ritter

Victim Specialist, Immigration and Customs Enforcement,

SOCIAL WORK CEUS Department of Homeland Security
LOCATION

Maryland Hospital Association
Building 2, Conference Rooms A and B
6820 Deerpath Road
Elkridge, MD 21075

REGISTRATION

Please register by phone, email, or fax by April 21.
QUESTIONS Registration is free of charge.
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