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Health Resources and Services Administration




Maternal and Child Health
Bureau (MCHB) Mission

Health Resources and Services Administration

Purpose of 2000-2003
Domestic Violence Projects

Health Resources and Services Administration

4 Domestic Violence
Projects 2000-2003

Health Resources and Services Administration




Health Resources and Services Administration

FY2002
Violence Grants
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FY2002
Family Violence Grants

Health Resources and Services Administration

Family Violence
Technical Assistance




Domestic Violence is a Perinatal
Issue

May 12t 2004
Rebecca Whiteman, MA
Family Violence Prevention Fund

Working Definition

Domestic viclence or intimate partner violence is a pattern of
assaultive and coercive behaviors including:

Inflicted physical injury

Psychological abuse

Sexual assault

Progressive soc

Stalking

Dieprivation

Intimidation and threats

Magnitude of the Problem

LS DO, 2000




Health Response to Domestic Vielence

schnical Bulle
ition Statem
1992- AMA Diagnostic Guids

1992 APHA n Paper

Health Response to Domestic Viclence

1994 AAFP Position Paper

1998- AAP Policy Statement

1999- APA Resolution

2000- AANP Statement and Resclutions

2002- WHO declares violence a worldwide public health issue

Dating Viclence

high schoal stu




Dating Vislence and Teen Pregnancy

Adolescent girls who experienced
physical or sexual dating violence
were 6 times more likely to
become pregnant than their
nonabused peers

Birth Control Sabotage

51% of young mothers on
public assistance experienced

birth control sabotage by a
dating partner

Cienter for Bnpact Research, 2000

Unintended Pregnancy




Physical Abuse During Pregnancy

Findings from a review study inc

Complications During Pregnancy

As maternal violence increased, the risk of the
following complications increased:

Pra-torm labor and chericamnionitis
Berersan ot al, 1904

Pre-torm labor

Shumway et al,

Complications During Pregnancy: Teens




Women who experience abuse around the time of pregnancy
are more likely to:

Drink during pregnan

Use drugs

Experience deprassion, higher stress, and lower
self-esteem

Attempt suicide

Rec ess emotional support from partner:

Access to Prenatal Care

Abuszed women were tv as w5 nonab;
women to start prenatal care during the third
tri ter

MeFarl

Older women and women

resources who reported physi

more likely to delay entry into prenatal care than
younger or less affluent nonabused women

Maternal Mortality

the leading cause of injury-related deaths
among pregnant women

¥
Kirulew

A significant proportion of all female hom:
clled by their intimate partners




Is Domestic Viclence a Barrier to Breastfeeding?

Acheson (1995) reported an assodiation batweaen mothers
who did not breastfeed and the experience of domestic
violence

Implications for Nutritional Supplement Programs

Abusive partners may use tactics such as withholding food
to control a victim

Women in abusive relationships may not have control over
what she and her children eat

Poor compliance with dietary recommaendations may be
related to abuse

Rapid Repeat Pregnancies




Postpartum Escalation of Abuse

nd during
increased

Parenting Skills

Domestic Violence: A Risk Factor for Child Abuse

Families with demestic violence were twice as likely to
have s substantiated case of child sbuse compared to
families without domestic violence

Rumm et al, 2000
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Strategies for Perinatal Programs

Inquire routinely at pregnancy tests and at least once
every trimester and at postpartum visits

Target education and resources to pregnant
adolescents

Integrate domestic violence into training for perinatal
providers

Make the connection botween domestic violence and
perinatal health

Strategies for Perinatal Programs

Defining Success

Our job is not to "fix" domestic violence or to tell victims
what to do

We can help victims by understanding their situation and
recognizing how abuse can impact health and risk
behaviors

Suceess is measured by our efforts to reduce isolation and
to improve options for safety
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g Practices: Pregnancy & Domestic Viclence Project
pir County, Ilincis

* Provides training
» Improves data collection

» Increases identification and referrals for domestic violence

Promising Practices: Perinatal Partnership Against Domestic
Violence in Washington State

Collaborative project between the health department and
the domestic vislence coalition
Developed perinatal curriculum on domestic viclence

Created training teams of perinatal providers and
domestic violence advocates

II' II'III'

The D.C. Healthy Start Project
“House Parties:” A Culturally Appropriate Model
for Psychosocial Support for African American
Women

Patricia Parker
Senior Outreach Specialist
D.C. Healthy Start Project

May 12, 2004
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HEALTHY START CLIENT

eAfrican American

#22-25 years of age

«Single

*Unemployed

« High school or GED

« History of or at risk for depression

* Obese or at risk for obesity

LI_IIII'III'III'III'III'III'

HEALTHY START CLIENT cont’d

« Smoker
3 or more prior pregnancies
*1-2 children

THE HOUSE PARTY CONCEPT
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HOW TO MAKE IT WORK!
(it takes a village™)

Program should be client-driven
Accessibility (including enabling services)
Staff committed to making it work
Partnerships

II'III'III'III'III'III'IlﬁIEI Iﬁlil

HOUSE PARTY SESSIONS
How to Manager Anger
Yoga and Meditation
Healthy Parenting Skills
Pampering
Create Your Own Action Plan
Family Violence (future session)

II'III'III'III'III'III'Ilﬁ.EI IﬁlEI

FOLLOW-UP AND LINKAGES

DC Healthy Start Case Management
Department of Mental Health
Medical Providers

« Community-Based Organizations

(i.e.Domestic Violence Programs/Family
Strengthening Collaboratives)
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FUTURE DIRECTIONS

II'III'III'III'III'III'IlﬁIEI Iﬁlil

CONTACT INFORMATION

Patricia Parker, RN
Senior Outreach Specialist
(202) 645-7139

p

Diane L. Davis, MGA, RN
Project Director

(202 645-4184
diane.davis@dc.gov

DC HEALTHY START PROJECT
* 1 of original 15 projects funded in 1991
« Goal: to reduce infant mortality

« Core services/activities

15
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CASE PRESENTATION FORMAT
= Demographics
= Case Management Assessment

=Critical Incident

= Intervention(s)

II"III'III'III'III'III'III' EIE'

HEALTHY START CLIENT (A)

Demographics:

32 year old female

«QOriginally from the Caribbean
* 4 children

* Single

* Employed

HEALTHY START CLIENT (B)

Demographics

e 22 yearold

* African American

* 1 child (four pregnancies)
» Unemployed

e Married
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