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Presenter
Presentation Notes
IPV is associated with unwanted pregnancy, women not using their preferred contraceptive method, sexually transmitted infections including HIV/AIDS, miscarriages, repeat abortion, a high number of sexual partners, and poor pregnancy outcomes. (Moore, Frohwirth, Miller, 2010)Women who were sexually assaulted by an intimate partner, compared to women who had been physically, but not sexually abused, had more:	- Symptoms of post-traumatic stress disorder	- Pregnancies resulting from rape	- Sexually transmitted diseases	- Use of alcohol, illicit drugs (usually cocaine), or nicotine	- Threatened or attempted suicide(McFarlane, J.. & A. Malecha, (2005). Sexual Assault Among Intimates: Frequency, Consequences, and Treatment, National Institute of Justice, NCJ211678)
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Statistics
• Domestic violence doubles the risk of death for HIV-

positive women.  (Whitehorn, 2012)

• Gender-based violence increases the risk of both 
acquiring and transmitting HIV.  And having HIV may 
increase the risk of abuse. (Women’s Interagency HIV Study, WIHS) 

• 24-78% of women with or at risk of HIV report a history 
of gender-based violence.  (WIHS)

• 78% of infected women in the study reported a lifetime 
experience of abuse, and 36% had a recent experience 
of abuse. (WIHS)

Presenter
Presentation Notes
According to research from the XIX 2012 International AIDS Conference in Washington, DC, episodes of IPV dramatically raises the short-tern risk of death for women living with or at risk of contracting HIV.  Women living with or at risk for HIV suffer from PTSD at a rate more than five times that of the general population.  (WIHS)
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Intersections

• Domestic violence plays a direct role in 
harming women’s health, especially since 
consistent health care is key for the well-
being of people with the virus.  (WIHS)

• IPV has been closely linked to HIV risk 
and HIV infection for women and men, 
both as victims and perpetrators of 
violence.  (Batty, John Hopkins)

Presenter
Presentation Notes
Although heterosexual women have been the focus in the majority of research on the intersection between HIV and IPV, it is important to recognize that this overlap exists for heterosexual men and sexual minorities as well. The Intersection of HIV and Intimate Partner Violence: Considerations, Concerns, and Policy Implications, Marguerite L. Batty, John Hopkins University School of Nursing) available at: http://endabuse.org/health/ejournal/archive/1-7/hiv_ipv.phpThe importance of addressing the overlap between HIV and IPV has been emphasized in global efforts to stem the epidemics by groups such as the World Health Organization, the United Nations General Assembly Special Section on HIV/AIDS, and the Joint UN Programme on HIV/AIDS.



Intersections
• Abuse at any point in a woman’s life hurts

her ability to begin HIV treatment,
counseling, and to take her medications as
needed.

• Consequences of trauma, such as
depression, substance abuse and
unemployment, are also associated with
poor ARV adherence and other predictors
of illness for people living with HIV.

Presenter
Presentation Notes
Women often reported that their abusive partners prohibited them from seeking HIV-related care or services because they thought that would suggest that they too were living with the virus.ARV (Antiretroviral Therapy)



Intersections

• Violence and fear of violence can impede
an abused partner’s ability to negotiate
safe sex practices such as negotiating
condom use or refusing sex.

• IPV can also be a precursor to engaging in
sexually risky behaviors which in turn
increases the risk of HIV infection for men
and women.
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Screening Recommendations

• Given the overlap of the two epidemics, 
cross-training on IPV and HIV assessment 
and resources is needed.

• Health care practitioners must be aware of 
the signs of potential overlap between HIV 
and IPV.

Presenter
Presentation Notes
This training includes healthcare providers, (HIV specific and general), HIV counselors, domestic violence advocates, social workers, reproductive health care workers, and others. (Batty, John Hopkins) To date, few recommendations in the U.S. address the overlap of IPV and HIV.  If a person declines an HIV test, the CDC recommends that the clinician discuss and address reasons for the hesitations as these may include IPV concerns.  The CDC suggests collaboration between VCT sites and state/local violence prevention organizations to assist in developing safe disclosure plans for clients who fear abuse upon disclosure.  (Because of the NYS Partner Notification Law, some of this doesn’t work). (Batty, John Hopkins) If the overlap of HIV and IPV gains more public visibility, political support for initiatives and policy changes can be mobilized.  Further legislation on both state and federal levels should establish more comprehensive guidelines for screening and follow-up on both HIV and IPV in public health departments and clinical settings similar to those of NYS.  



Screening Recommendations

• It has been recommended that health care
providers screen HIV patients for IPV and
treat their female patients for the effects of
gender-based violence.

• Health systems need to develop
interventions and integrate tools and
support to help women living with HIV and
trauma.

Presenter
Presentation Notes
Providing interventions and resources to deal with abuse can improve their patients’ chances of survival.  HIV counselors who incorporate IPV screening into their post-test counseling can help their clients develop safe disclosure plans with the understanding that the disclosure may result in an escalation of violence.  There is a stigma attached surrounding both HIV and IPV.  Universal screening can address this stigma.  For general health care providers, incorporating HIV testing and IPV screening into routine health visits for all patients may build trust and decreases the discomfort surrounding disclosure.  



Screening Recommendations

• Providers working in reproductive health
should routinely assess for IPV as well as
IPV risk.

• Those working in areas where HIV-related
services are offered such as VCT, prenatal
and postnatal care, and general HIV
treatment, should incorporate violence
screening and resource referrals into usual
care for all.

Presenter
Presentation Notes
VCT (Voluntary Counseling and Testing)



Screening Recommendations

• There is an urgent need for interventions
that address both HIV and IPV
simultaneously.

• Action needs to be taken to acknowledge
the overlap in practice an in policy.

Presenter
Presentation Notes
Because there is often a history of trauma among those individuals who are HIV positive, HIV support group facilitators should address trauma histories as part of the counseling process. There have been a few interventions that have shown some promise.  One successful model of an HIV intervention that has demonstrated positive effects on safe sex behaviors with African American girls who experienced relational violence is the Sistering, Informing, Healing, Living and Empowering (SIHLE) program.  Through small group discussions, the girls learn about HIV risk education, ethnic and gender pride, and healthy relationships.  They also participate in role plays of safe sex conversations and condom negotiation.Policies on city, county, state, and federal levels must be developed to address the overlap of HIV and IPV.  This includes dedicating funds to effective programs targeting those groups at risk.  More remains to be learned regarding the overlap of HIV and IPV, particularly the causal mechanisms and effective interventions targeting both epidemics.  However, the evidence supporting the connections is irrefutable.  Awareness of the overlap should be raised among health practitioners , DV advocates, HIV counselors and others, and adjustments should be made to assess for both HIV risks as well as IPV experience.



Legal Requirements

• Of the state laws regarding HIV screening,
only 7 states made allowances regarding
the intersection between IPV and HIV.

• The NYS law is the most extensive
concerning the overlap of IPV and HIV
because it provides guidelines for
practitioners.  (National HIV/AIDS Clinicians’ Consultation Center,
2008)

Presenter
Presentation Notes
A national plan needs to be put into place in order to stem this epidemic of gender-based violence, which promotes the HIV/AIDS epidemic and endangers women’s lives.  



Legal Requirements

• In NY, persons who test positive for HIV are
to be screened for IPV during their post-test
counseling per the protocol developed by the
NY Health Commissioner.  For all health care
practitioners and others who are required to
report HIV test results, documentation of IPV
screening must be included.

Presenter
Presentation Notes
HIV/AIDS Testing, Reporting, and Confidentiality, Public Health Law: §2137 Domestic Violence Recognition  Requires the NYS Department of Health to develop a protocol for the identification and screening of victims of domestic violence who may be either a “protected individual” or a “contact” in the HIV/AIDS testing, screening, and treatment context.  10 NYCRR §63.3 HIV-Related Testing10 NYCRR §63.4 Filing of Reports10 NYCRR §63.5 Disclosure Pursuant to a Release10 NYCRR §63.8 Contact Notification
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IPV is associated with unwanted pregnancy, women not using their preferred contraceptive method, sexually transmitted infections including HIV/AIDS, miscarriages, repeat abortion, a high number of sexual partners, and poor pregnancy outcomes. (Moore, Frohwirth, Miller, 2010)



Women who were sexually assaulted by an intimate partner, compared to women who had been physically, but not sexually abused, had more:

	- Symptoms of post-traumatic stress disorder

	- Pregnancies resulting from rape

	- Sexually transmitted diseases

	- Use of alcohol, illicit drugs (usually cocaine), or nicotine

	- Threatened or attempted suicide

(McFarlane, J.. & A. Malecha, (2005). Sexual Assault Among Intimates: Frequency, Consequences, and Treatment, National Institute of Justice, NCJ211678)
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		 Statistics





Statistics

Domestic violence doubles the risk of death for HIV-positive women.  (Whitehorn, 2012)



Gender-based violence increases the risk of both acquiring and transmitting HIV.  And having HIV may increase the risk of abuse. (Women’s Interagency HIV Study, WIHS)  



24-78% of women with or at risk of HIV report a history of gender-based violence.  (WIHS)



78% of infected women in the study reported a lifetime experience of abuse, and 36% had a recent experience of abuse.  (WIHS)





According to research from the XIX 2012 International AIDS Conference in Washington, DC, episodes of IPV dramatically raises the short-tern risk of death for women living with or at risk of contracting HIV.  



Women living with or at risk for HIV suffer from PTSD at a rate more than five times that of the general population.  (WIHS)
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Intersections

Domestic violence plays a direct role in harming women’s health, especially since consistent health care is key for the well-being of people with the virus.  (WIHS)



IPV has been closely linked to HIV risk and HIV infection for women and men, both as victims and perpetrators of violence.  (Batty, John Hopkins)







Although heterosexual women have been the focus in the majority of research on the intersection between HIV and IPV, it is important to recognize that this overlap exists for heterosexual men and sexual minorities as well. 

The Intersection of HIV and Intimate Partner Violence: Considerations, Concerns, and Policy Implications, Marguerite L. Batty, John Hopkins University School of Nursing) available at: http://endabuse.org/health/ejournal/archive/1-7/hiv_ipv.php



The importance of addressing the overlap between HIV and IPV has been emphasized in global efforts to stem the epidemics by groups such as the World Health Organization, the United Nations General Assembly Special Section on HIV/AIDS, and the Joint UN Programme on HIV/AIDS.
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Intersections

Abuse at any point in a woman’s life hurts her ability to begin HIV treatment, counseling, and to take her medications as needed.  



Consequences of trauma, such as depression, substance abuse and unemployment, are also associated with poor ARV adherence and other predictors of illness for people living with HIV.









Women often reported that their abusive partners prohibited them from seeking HIV-related care or services because they thought that would suggest that they too were living with the virus.



ARV (Antiretroviral Therapy)
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Intersections

Violence and fear of violence can impede an abused partner’s ability to negotiate safe sex practices such as negotiating condom use or refusing sex.



IPV can also be a precursor to engaging in sexually risky behaviors which in turn increases the risk of HIV infection for men and women.  









8





       Screening 

Recommendations







Screening Recommendations

Given the overlap of the two epidemics, cross-training on IPV and HIV assessment and resources is needed.



Health care practitioners must be aware of the signs of potential overlap between HIV and IPV.











This training includes healthcare providers, (HIV specific and general), HIV counselors, domestic violence advocates, social workers, reproductive health care workers, and others. (Batty, John Hopkins) 



To date, few recommendations in the U.S. address the overlap of IPV and HIV.  If a person declines an HIV test, the CDC recommends that the clinician discuss and address reasons for the hesitations as these may include IPV concerns.  The CDC suggests collaboration between VCT sites and state/local violence prevention organizations to assist in developing safe disclosure plans for clients who fear abuse upon disclosure.  (Because of the NYS Partner Notification Law, some of this doesn’t work). (Batty, John Hopkins) 



If the overlap of HIV and IPV gains more public visibility, political support for initiatives and policy changes can be mobilized.  Further legislation on both state and federal levels should establish more comprehensive guidelines for screening and follow-up on both HIV and IPV in public health departments and clinical settings similar to those of NYS.  
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Screening Recommendations

It has been recommended that health care providers screen HIV patients for IPV and treat their female patients for the effects of gender-based violence.  



Health systems need to develop interventions and integrate tools and support to help women living with HIV and trauma.  





Providing interventions and resources to deal with abuse can improve their patients’ chances of survival.  



HIV counselors who incorporate IPV screening into their post-test counseling can help their clients develop safe disclosure plans with the understanding that the disclosure may result in an escalation of violence.  



There is a stigma attached surrounding both HIV and IPV.  Universal screening can address this stigma.  For general health care providers, incorporating HIV testing and IPV screening into routine health visits for all patients may build trust and decreases the discomfort surrounding disclosure.  
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Screening Recommendations

Providers working in reproductive health should routinely assess for IPV as well as IPV risk.  



Those working in areas where HIV-related services are offered such as VCT, prenatal and postnatal care, and general HIV treatment, should incorporate violence screening and resource referrals into usual care for all.





VCT (Voluntary Counseling and Testing)
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Screening Recommendations

There is an urgent need for interventions that address both HIV and IPV simultaneously.



Action needs to be taken to acknowledge the overlap in practice an in policy.







Because there is often a history of trauma among those individuals who are HIV positive, HIV support group facilitators should address trauma histories as part of the counseling process. 



There have been a few interventions that have shown some promise.  One successful model of an HIV intervention that has demonstrated positive effects on safe sex behaviors with African American girls who experienced relational violence is the Sistering, Informing, Healing, Living and Empowering (SIHLE) program.  Through small group discussions, the girls learn about HIV risk education, ethnic and gender pride, and healthy relationships.  They also participate in role plays of safe sex conversations and condom negotiation.



Policies on city, county, state, and federal levels must be developed to address the overlap of HIV and IPV.  This includes dedicating funds to effective programs targeting those groups at risk.  



More remains to be learned regarding the overlap of HIV and IPV, particularly the causal mechanisms and effective interventions targeting both epidemics.  However, the evidence supporting the connections is irrefutable.  Awareness of the overlap should be raised among health practitioners , DV advocates, HIV counselors and others, and adjustments should be made to assess for both HIV risks as well as IPV experience.
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Legal Requirements

Of the state laws regarding HIV screening, only 7 states made allowances regarding the intersection between IPV and HIV.



The NYS law is the most extensive concerning the overlap of IPV and HIV because it provides guidelines for practitioners.  (National HIV/AIDS Clinicians’ Consultation Center, 2008)









A national plan needs to be put into place in order to stem this epidemic of gender-based violence, which promotes the HIV/AIDS epidemic and endangers women’s lives.  
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Legal Requirements

In NY, persons who test positive for HIV are to be screened for IPV during their post-test counseling per the protocol developed by the NY Health Commissioner.  For all health care practitioners and others who are required to report HIV test results, documentation of IPV screening must be included.  







HIV/AIDS Testing, Reporting, and Confidentiality, Public Health Law: §2137 Domestic Violence Recognition  



Requires the NYS Department of Health to develop a protocol for the identification and screening of victims of domestic violence who may be either a “protected individual” or a “contact” in the HIV/AIDS testing, screening, and treatment context.  



10 NYCRR §63.3 HIV-Related Testing

10 NYCRR §63.4 Filing of Reports

10 NYCRR §63.5 Disclosure Pursuant to a Release

10 NYCRR §63.8 Contact Notification
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