Questions to be considered:
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1. Do you think that health care facilities should screen for domestic violence?

2. If yes, who should screen?

3. How should screening be implemented at the facility level?

4. How do you get involved community resources in your referral patterns?
5. Have you identified domestic violence advocates in your local community?

What is Domestic Violence?

Domestic Violence, or intimate partner violence (IPV) as it is widely becoming known, is an urgent public health problem.  IPV/DV is not confined to any ethnic, religious, racial, socioeconomic, or age group.  It occurs among heterosexual women, men, and adolescents and also among lesbian, gay and transgender, and bisexual (LGTB) individuals.  The devastating impact of IPV/DV on women, children, and families has been well documented.

Intimate Partner Violence has been defined by the Family Violence Prevention Fund (FVPF) as a “pattern of purposeful coercive behaviors that may include inflicted physical injury, psychological abuse, sexual assault, progressive social isolation, stalking, deprivation, intimidation, and threats.  These behaviors are perpetrated by someone who is, was, or wishes to be involved in an intimate or dating relationship with an adult or adolescent victim and are aimed at establishing control of one partner over another”.  Domestic Violence is a chronic condition that is treatable but if left untreated, the severity and frequency of the abuse can worsen resulting in serious physical injury and even death. 

Why Screen for Domestic Violence?

Health care providers are in a unique position to help victims of IPV/DV who seek routine or emergency care.  Unfortunately, health care providers too often miss this golden opportunity because they are not trained to screen patients for abuse and because standards for documenting screening results do not exist.  Currently, there are no ICD-9 or CPT codes specific to screening for IPV/DV.  Properly trained doctors, nurses, dentists, behavioral health, and other health care providers are uniquely qualified to intervene to help victims. Simply by routinely screening patients for IPV/DV and providing them with appropriate information and referrals, health care providers can make an enormous difference for victims and their children.

Screening for IPV/DV is quickly becoming standard of care.  It is recommended by the American Medical Association, American Academy of Family Physicians, the American College of Physicians, the American College of Obstetricians and Gynecologists, and many other professional health care organizations.   While the US Preventive Services Task Force (USPTF) asserts that the effectiveness of screening has not been validated, they also state that screening is justifiable on other grounds.  They site the high prevalence of undetected abuse among female patients, the low cost and low risk of screening, the adverse economic and social impact of abuse, and the nature of domestic violence as a chronic, life-threatening condition as sound reasons for screening.

Also, domestic violence screening is a JCAHO mandate and a GPRA + (CIRS) clinical performance indicator.   The FY 2005 indicator states that the IHS will ensure that 15% of women between the ages of 15 and 40 are screened for domestic violence.  GPRA + (CIRS) will query RPMS for the IPV/DV screening exam code.
Resources:

EndAbuse

www.endabuse.org
Indian Health: Domestic Violence Against Native Women site

http://www.ihs.gov/MedicalPrograms/MCH/W/DV00.cfm
Other Violence Against Women sites

http://www.ihs.gov/MedicalPrograms/MCH/W/Dv10.cfm
