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Intimate partner violence (IPV) is a silent
public health problem that is often hidden
behind closed doors. To estimate the lifetime
prevalence of IPV in Utah, women 18 years
or older (n=2,876) were anonymously asked
specific questions about their experience with
abuse. Among the women who were in a safe
place to answer the questions (98%, n=2,821),
14.2% (n=448) reported that an intimate part-
ner had ever hit, slapped, pushed, kicked, or
hurt them in any way.

The percentage of women who reported ever
experiencing IPV increased with age, with
the exception of women who were 65 years
or older. See Figure 1.

There was an inverse relationship between [PV
and the level of maternal education. Nearly,
23% of women with less than a high school
education reported IPV, while only 10.3% of
women who graduated from college did so.
Women whose annual income was less than
$20,000 reported higher rates of IPV (23%)
compared to those with an annual income of
$50,000 or more (12.7%).

There was a slight disparity when looking
at [PV rates by race, although statistically
insignificant. Nearly, 17% of non-White
women reported [PV, compared to 14% of
White women.

Divorced or separated women reported the
highest rates of ever having experienced [PV
(42.1%), when analyzing the data by marital
status. See Figure 2.

Women who reported I[PV were asked about
their relationship to the perpetrator at the time
of the most recent incident. Approximately,
39% said that the perpetrator was their hus-
band or a male live-in partner. Slightly more
than 22% reported the perpetrator to be a
former husband or former live-in partner,
and 26.7% indicated a former boyfriend as
the abuser.

Researchers have found that women in their
childbearing years are at the greatest risk of
IPV. IPV during the perinatal time period is

Intimate Partner Violence by Age

Figure 1. Percentage of women who reported physical abuse ever by an
intimate partner by age, Utah BRFSS, 2008
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Intimate Partner Violence by Marital Status
Figure 2. Percentage of women who reported physical abuse ever by an

intimate partner by martial status, Utah BRFSS, 2008
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of particular concern because research indicates that women who are
abused are more likely to have poorer birth outcomes including low
birth weight infants, preterm labor, and fetal death. They are also more
likely to be involved with high risk behavior such as smoking, drinking,
and delaying prenatal care.



Among the women who reported ever expe-
riencing I[PV in their lifetime, 7.8% indicated
that they were victims of [PV within the past
twelve months. Among these women, none
reported being pregnant at the time of the
survey; however, nearly 80% were of child-
bearing age.

In a different survey, Utah women who re-
cently gave birth to a live born infant were
asked about their experience with abuse during
the perinatal time period. Slightly more than
8% of women reported experiencing physical,
emotional, or sexual abuse. The abuse oc-
curred during the 12 months before pregnancy,
or during pregnancy. See Figure 3.

Earlier it was noted that the percentage of
women who had ever experienced IPV in
their lifetime increased with age. This trend
is reversed when looking only at childbearing
women who report abuse during the perinatal
time period. See Figure 4.

Figure 4 illustrates the percentage of women
who report any type of abuse. The same pattern
follows across the age groups when looking
at each type of abuse separately, as well. It
is important to note that emotional abuse is
the most commonly reported type of abuse
in each age group, and is often a precursor to
physical abuse.

The Utah Department of Health, in conjunc-
tion with the Utah Domestic Violence Council,
works to raise awareness of available [PV
resources and advocates for routine screening
of IPV in all health care settings. Also, they
provide training to health care professionals
on [PV assessment, referral, and reporting.
Raising awareness of [PV enhances opportu-
nities for successful intervention in disrupting
the cycle of abuse, and helping to make Utah
women safer.

Abuse During Perinatal Period by Type of Abuse
Figure 3. Percentage of women who delivered a live born infant who reported
abuse during the perinatal time period by type, Utah PRAMS, 2004-2007
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Abuse During Perinatal Period by Age

Figure 4. Percentage of women who delivered a live infant who reported any
type of abuse (physical, emotional, or sexual) during the perinatal time period
by age, Utah PRAMS, 2004-2007
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* Use caution in interpreting, the estimate has a relative standard error greater than 30% and does not meet UDOH
standards for reliability.
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For additional information about this topic, contact Joanne
McGarry, Reproductive Health Program, Utah Department of
Health, Box 142001, Salt Lake City, UT 84114-2001, (801) 538-
6077, email: jmcgarry@utah.gov, or the Office of Public Health
Assessment, Utah Department of Health, Box 142101, Salt Lake
City, UT 84114-2101, (801) 538-9191, email: chdata@utah.gov
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Spotlights for September 2009

Breaking News, September 2009

New Stroke Protocols

Early in 2010 a new rule will be instituted through the Bureau of Emergency Medical Services (BEMS) requiring EMS to
transport possible stroke patients to a Stroke Receiving Hospital (SRH) or a Primary Stroke Center. Utah has four primary
stroke centers, McKay Dee Hospital, University of Utah Hospital, Intermountain Medical Center, and Utah Valley Regional
Medical Center. Any hospital will be able to apply to become a SRH. This rule will increase the number of hospitals that
can give ischemic stroke patients the clot busting drug within the required timeframe which will make the treatment avail-
able statewide.

EMS will use standardized pre-hospital treatment protocol for the suspected stroke patients, and notify hospitals that a sus-
pected stroke is on the way. The SRH will be able to alert the stroke team and be ready for the patient upon arrival.

Stroke remains the third leading cause of death in the United States as well as in Utah. Time is important to the preservation
of brain tissue. Sooner treatment means less damage to the brain. A standardized treatment and transport system in the state
will save time and improve overall care of stroke patients.

The Heart Disease and Stroke Prevention Program (HDSPP) and BEMS have prepared a toolkit for hospitals and will help
hospitals build infrastructure to become a SRH. Additionally, HDSPP also pays for a quality assurance tool (Get With The
Guidelines) for hospitals who are interested in treating stroke patients. For more information contact Nancy Thacker at
nancythacker@utah.gov.

Community Health Indicators Spotlight, September 2009
PPO Consumer Satisfaction

The Utah Health Data Committee (HDC) is committed to provide information that is important to consumers in order to make
informed decisions regarding their healthcare. In 2009, the HDC recommended that PPOs (Preferred Provider Organiza-
tions) be included with the CAHPS surveys (Consumer Assessment of Healthcare Providers and Systems). In total, six PPOs
participated in the survey. The survey results contain eight different scores, four for general ratings (health plan, healthcare,
physician, and specialist) and four for composites

(getting care quickly, doctor’s communication, Percentage of Respondents That Gave a Rating of 8, 9, or 10,
getting needed care, and customer service). The PPOs vs. Commercial HMOs, Utah, 2009
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Monthly Health Indicators Report

(Data Through August 2009)
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Chlamydia 1,545 1,221] 3,281 2488 1.3 Motor Vehicle Crash Injury Deaths 2008 | 2,781,954 268 | 9.6/100,000 -3.3%
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