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The National Intimate Partner and Sexual Violence Survey 2016/2017 Report on Intimate Partner Violence 
https://www.cdc.gov/violenceprevention/datasources/nisvs/index.htm
l

Because of intersecting forms of sexism, racism, trans/homophobia, and other forms of oppression, 
marginalized and historically exploited peoples experience higher rates.

Prevalence
Sexual ViolenceIntimate Partner Violence

https://www.cdc.gov/violenceprevention/datasources/nisvs/index.html
https://www.cdc.gov/violenceprevention/datasources/nisvs/index.html




Reproductive Coercion is common
● Birth control sabotage
● Condom manipulation (stealthing)
● Forcing partner to get an abortion, or 

preventing them from getting one
● Withholding finances needed to purchase birth 

control (economic abuse)
● Threatening the pregnant person if they don’t 

follow their wishes to either end or continue a 
pregnancy (partner and family pressure).
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Mental 
health 
coercion 
is common
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Substance Use 
Coercion is 
Common
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IPV increases during public health 
emergencies

● Recognize intersections of systemic and 
structural inequities that increase vulnerability 
to IPV and poor health outcomes

● Involve survivors, advocates, and practitioners 
in emergency preparedness planning

● Promote cross-sector collaborations



IPV and Maternal Mortality

● In the US, nearly half of all female and one-
tenth of male homicide victims are killed by 
intimate partners

● Homicide during pregnancy or within 2 months 
of giving birth exceeds all the leading causes of 
maternal mortality by more than twofold.

● Pregnancy is associated with a significantly 
higher homicide risk in the Black population, 
and among girls and younger women (10-24)

We can’t reduce maternal mortality
without addressing intimate 

partner violence

Address systemic 
racism

Create healing-
centered systems

Uplift and 
center 
communities 
and individuals



Provides an opportunity for clients to make the 
connection between violence, health problems, 

and risk behaviors.

* If you currently have IPV/HT screening 
as part of your health center 

requirements: we strongly recommend 
first doing universal education. 

Universal Education
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CUES: An Evidence-based Intervention

Confidentiality
Universal Education
Empowerment
Support

CUES: Confidentiality, Universal Education, Empowerment and Support infographic
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(Above: four images of safety card tools)

https://healthpartnersipve.org/resources/addressing-ipv-and-exploitation-in-health-centers-cues-infographic/


Building and Sustaining Effective Partnerships

Download a sample MOU: https://healthpartnersipve.org/resources/sample-memorandum-of-understanding/
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Find your State and Tribal DV Coalitions:
https://nnedv.org/content/state-u-s-territory-coalitions/
https://www.niwrc.org/tribal-coalitions
Find a health center near you: https://findahealthcenter.hrsa.gov/

https://healthpartnersipve.org/resources/sample-memorandum-of-understanding/
https://nnedv.org/content/state-u-s-territory-coalitions/
https://nnedv.org/content/state-u-s-territory-coalitions/
https://www.niwrc.org/tribal-coalitions
https://findahealthcenter.hrsa.gov/


Strategies for Building Partnerships
• Learn about your local resources
• Identify champions
• Set clear goals for collaboration
• Establish an MOU
• Meet and talk regularly 
• Engage in cross training
• Build a system for warm handoffs
• Use a “backdoor” number for immediate advocate support
• Consider co-locating an advocate
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See DV survivor health center enrollment tools: https://healthpartnersipve.org/futures-resources/increasing-health-care-enrollment-
for-survivors-of-domestic-violence/
Learn more about partnerships: https://healthpartnersipve.org/resources/partnerships-between-hcs-and-dv-and-sv-advocacy-
programs-bi-directional-infographic/

https://healthpartnersipve.org/futures-resources/increasing-health-care-enrollment-for-survivors-of-domestic-violence/
https://healthpartnersipve.org/futures-resources/increasing-health-care-enrollment-for-survivors-of-domestic-violence/
https://healthpartnersipve.org/futures-resources/increasing-health-care-enrollment-for-survivors-of-domestic-violence/
https://healthpartnersipve.org/resources/partnerships-between-hcs-and-dv-and-sv-advocacy-programs-bi-directional-infographic/
https://healthpartnersipve.org/resources/partnerships-between-hcs-and-dv-and-sv-advocacy-programs-bi-directional-infographic/
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Futures Without Violence is a health and social justice 
nonprofit with a mission to heal those among us who are 

traumatized by violence today – and to create healthy 
families and communities free of violence tomorrow.

Home to the National Health Resource Center on Domestic 
Violence and Health Partners on IPV + Exploitation.



• Adolescent Health
• Farmworkers
• American Indian/Alaska Native, and Hawaiian
• College Campus
• HIV+
• Lesbian, Gay, Bisexual, Questioning (LGBQ)
• Pregnant or parenting teens
• Primary Care
• Reproductive Health Settings
• Transgender/Gender Non-conforming
• Muslim Youth

Safety Cards- Population and Setting Specific 

https://store.futureswithoutviolence.org/
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https://store.futureswithoutviolence.org/


QR code to access HRC resources

www.IPVHealth.org: online toolkit 
for building health and advocacy 
partnerships

http://www.ipvhealth.org
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