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The Health Care Costs of Domestic and Sexual Violence

Domestic, dating and sexual violence are costly and pervasive problems in this country, causing
victims, as well as witnesses and bystanders, in every community to suffer incalculable pain and
loss. On average, more than four women a day are murdered by their husbands or boyfriends in
the United States’ and women experience two million injuries from intimate partner violence
each year.? In addition to the devastating human trauma, this violence costs our health care,
criminal justice, education, child welfare and other systems, as well as diminishing worker
productivity. The United States has made progress in the last few decades in addressing this
violence, resulting in welcome declines® — but there is more work to do be done.

Violence Against Women Imposes a Substantial Burden on the Health Care System

e The Centers for Disease Control and Prevention estimates that the cost of intimate partner
rape, physical assault and stalking totaled $5.8 billion each year for direct medical and
mental health care services and lost productivity from paid work and household chores.
Of this total, nearly $4.1 billion are for direct medical and mental health care services and
productivity losses account for nearly $1.8 billion in the United States in 1995.* When
updated to 2003 dollars, the cost is more than $8.3 billion.> And in 2010 dollars, it would
be considerably more.

e Nationally, the medical cost burden of intimate partner violence against women age 18
and older within the first 12 months after victimization, range from $2.3 billion to $7
billion dollars.®

e A 2009 study of more than 3,000 women (ages 18-64) from a large health plan located in
the Pacific Northwest found costs for women suffering ongoing abuse were 42 percent
higher when compared with non-abused women. Women with recent non-physical abuse
had annual costs that were 33 percent higher than non-abused women.’

e A 2006 study of nearly 400 abused and non-abused women enrolled in a multisite health
maintenance organization (HMO) in the Washington, DC area found that average health
care costs for women disclosing physical, sexual or emotional abuse were $1,700 higher
than never abused women over a three year period. Using this estimate, an HMO with
300,008 female enrollees could expect $2 million in additional claims over a three year
period.

e Recently abused women have health care costs that are more than twice those of never
abused women and about $4,500 higher than women who have not been abused in the
past year, a 2006 study of nearly 400 abused and non-abused women enrolled in
Washington, DC area multisite HMO found.’

e A 2005 study using data from a national telephone survey of 8,000 women about their
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experiences with violence, found that on average, women who reported injuries as a
consequence of their most recent incident of physical intimate partner victimization
visited the emergency room twice, a physician more than three times (3.5), a dentist more
than five times (5.2) and made nearly 20 visits (19.7) to physical therapy.'

A 2009 study of more than 3,000 women (ages 18-64) from a large health plan located in
the Pacific Northwest found that abused women — experiencing physical or psychological
abuse — utilized significantly more mental health services than non-abused women.
Women suffering ongoing physical abuse were about 2.5 times more likely to visit a
mental health provider in the past year than were non-abused women. The rate for
psychologically abused women was more than twice as high. **

The same study of 3,000 women in the Pacific Northwest found that health care costs
remain higher even when the abuse is over. Women who suffered physical abuse five or
more years earlier had health care costs that were 19 percent higher than women who
were never abused. *2

Toll on Productivity

A 2005 study using data from a national telephone survey of 8,000 women about their
experiences with violence, found that women experiencing physical intimate partner
violence victimization reported an average 7.2 work-related lost productivity and 33.9
days in productivity losses associated with other activities.*®

About 130,000 victims of stalking in a 12-month period from 2005 to 2006, reported that
they were fired or asked to leave their job because of the stalking. About one in eight
employed stalking victims lost time from work because of fear for their safety or because
they needed to get a restraining order or testify in court. More than half these victims lost
five days or more from work.**

Children Sometimes Pay a Heavy Price

A 2004 study of women with a police-reported intimate partner violence incidence during
pregnancy from 1995 to 1998 were twice as likely to experience an antenatal (before
birth) hospitalization not associated with delivery. Women with intimate partner violence
were more likely to have been hospitalized with a substance abuse-related diagnosis or a
mental health-related diagnosis.*

A 2008 survey using data on more than 2,500 children whose families were reported to
Child Protective Services in 1999 and 2000 found that children whose mothers
experience severe abuse from an intimate partner are more than twice as likely as other
children to end up in the emergency room. This increased risk may continue for three
years after the mothers’ abuse has ended.*

A 2007 Pediatrics study found that children exposed directly to intimate partner violence
after they are born had greater emergency department and primary care use during the
intimate partner violence and were three times more likely to use mental health services
after the intimate partner violence ended."’

Updated: March 2010



Recommendations for Reducing Cost

e Intimate partner violence elevates health care costs, not only among women currently
experiencing abuse, but also among women for whom the abuse has ceased. Efforts to
control health care costs should focus on early detection and prevention of intimate
partner violence.

e Health care providers are coming more aware of the importance of assessing patients for
violence and the health problems associated with abuse. Failure to assess patients for
abuse has important cost implications for insurers and the victims themselves.
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