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Coordinator:
Welcome and thank you for standing by. At this time all participants are in listen only mode. After the presentation we will conduct a question and answer session.


Today’s conference is being recorded. If you have any objections you may disconnect at this time.


I’d like to introduce your host for today’s conference, Allison Roper you may begin.

Allison Roper:
Thank you so much. Welcome everybody; we’re so glad that you could join us this afternoon, or morning for some of you. We are really excited to be able to be able to bring this Webinar to you today. This is on promoting healthy relationships. We’re going to talk about responding to domestic violence and reproductive coercion and implications that these areas have for unplanned and rapid repeat pregnancies.


We’re very honored to have the Family Violence Prevention Fund with us today to bring you their knowledge and all of the work that they have conducted in this field, so they really are the experts and they’re going to share with us today all of that, their good information. Before we get started I did want to just let you know that his call is being recorded as was said, and we’ll have a copy of it up on our Web site so that you can listen to it later.


That’ll probably happen in about another week so just bear with us. And in addition we will have an opportunity for questions and answers at the end of the presentation so if you have a question hold onto it and you can call in at the very end, we’ll tell you how and ask an audio question.


Alternatively you may also type in a question in the Q&A box and at the very end of the presentation we will read those questions out loud and have Lisa and Rebecca answer those questions that we can get to.


You are able to print this slideshow so if you go in and go, and click the print icon you should be able to print. If you’re not able to print don’t worry we will be sending out the slides in a PDF version so that you can have a copy of them after the Webinar.


And with that I am going to turn it over to Lisa James and Rebecca Levenson who are with the Family Violence Prevention Fund and they’re going to take it away. Lisa?

Lisa James:
Thank you so much Allison. And thank you all for joining us. I am with the Family Violence Prevention Fund and I just want to let you know that the Family Violence Prevention Fund is a national non-profit working to end domestic and sexual violence and we’ve been working on that for over 30 years.


We promote policy reform, public education campaigns and a number of model programs in communities from anywhere working with judges to coaches to teachers and healthcare providers and community members at large to again engage folks around ending domestic violence and family violence and the consequences to our community.


Some of the most relevant work that we do I think relevant to your programs is we serve as a national program office for our Robert Wood Johnson Foundation funded program that’s working to end teen dating violence.


And we are the DHHS designated national health resource center on domestic violence, which means that we provide technical assistance and free materials and model training programs to healthcare providers and public health programs across the country around domestic violence and the health consequences of abuse.


And what Rebecca is going to be talking to you about today is sharing some of the work that we’ve been doing in reproductive health settings, in home visitation programs and in school-based programs as well as community-based programs really looking at how we can address and prevent domestic violence and reproductive coercion and of course what are those implications on for unplanned pregnancy and rapid repeat pregnancy.


And Rebecca Levenson has really been leading the work in this area, she’s going to review the research and the promising practices from across the country that we think that can be adapted for your program and give you a flavor of what the resources that we have available to you all are.


And we really think that, again there’s an incredible opportunity to prevent unplanned pregnancy when you address domestic violence and sexual and reproductive coercion. So we’re eager to work with you in an ongoing way and we hope to work with the Office on Adolescent Health to figure out a way to provide more structured technical assistance and training to you in the future. But right now I’d like to turn it over to Rebecca to share some of the research and promising practices in this area.

Rebecca Levenson:
So thank you so much Lisa and welcome to all of you and we’re very excited that you’ve joined us today for this Webinar. I want to just quickly go over the learning objectives, we’re going to define reproductive coercion, this is a new term for many of you on the phone and domestic violence and lists three effects of those things on reproductivehealth.com.


We’re going to identify one tool to provide anticipatory guidance on healthy and safe and consensual relationships with part of routine care with adolescence.


We’re going to describe the difference between direct assessment and universal education as it relates to reproductive coercion and domestic and sexual violence with teens and we’re going to, I’ll spend a little bit of time really kind of going over our thinking about that because I think it’s very useful for the field.


And we’re going to identify three strategies for identifying and responding to domestic violence and reproductive coercion and lastly name two strategies to strengthen collaboration with local domestic violence programs. All in a piffy 50-minute period so I look forward to answering your questions toward the end.


First you know what do we know? We know that many, many men and teenagers have been exposed to intimate partner violence, one in four women, these are numbers from the Centers for Disease Control, and one in five teen girls, and this is actually out of that, this is out of another national survey, one in five teen girls report ever experiencing physical or sexual violence at the hands of a partner.


And to give a bigger picture of what this looks, what violence and teen dating violence looks like nationwide we know that nearly one in ten high school students have been hit, slapped or hurt by a boyfriend or a girlfriend and we certainly know that one in three adolescent girls in the U.S. is a victim of physical, emotional or verbal abuse from a dating partner.


One of the things that I want you to take note of on this slide is the title of it, and while many folks in the field use the phrase dating violence when they talk about teens, one of the things we’ve been really working on is really thinking about what teens tell us regarding their relationships, their intimate relationships.


And for some teens dating is, as those of you on the ground know, isn’t what they’re necessarily doing. They might be hanging out, they might be hooking up but these are certainly relationships where some of these features can come into play.


So we don’t want to limit our language to only thinking about domestic and sexual violence being limited to folks in official dating relationships, it may be something much more less formal than that.


So when we talk about adolescent relationship abuse we’re talking about patterns of coercive and controlling behaviors and it really covers the gamut, right, emotional abuse, social isolation, stalking, intimidation, and then control, monitoring cell phones, what you wear.


And for those of you who had a chance to look at the New York Times this weekend of course on the front page was the powerful and sad story of a young woman who took a picture, a nude pic of herself, forwarded it to her boyfriend who then forwarded it onto another girl who then forwarded it onto her whole phone tree list. And I think that there are just many, many ways in which control is manifesting itself and teens lives look very different from their parents generation.


So let’s talk a little bit about what’s going on with adolescence. One of the things you should know about me is I’m a mother of four children, their ages span in range from 21 to 15 to 10 and 3. So I’ve had my own personal relationships with teens and I can tell you, as I say to my sons often, your body is maturing faster then your brain and that sometimes is the pits.


And so in terms of being able to have them always make the best decisions and they’re struggling of course with all their peer relationships, there’s many factors going on that in fact leave them vulnerable to controlling and abusive relationships.


They intensely need social acceptance. They have constant connections through social media. I talk about large sums all the time and for those of you again who work with teens they’re texting constantly and you know IM-ing constantly.


The other thing that’s going on of course is this new independence and there’s more reticence to disclose to adults, to their parents to talk about the stuff that’s going on in their intimate relationships, and there’s also an expectation for violence as the norm in the context of trying out new relationships right.


Chris and Rihanna, there’s so many examples through music, other forms of media about violence against women is an okay thing, it’s something that’s a norm. So they’re struggling with many different issues at the same time.


And of course we know that the health consequences of abuse have, cover the full range of health issues for teens right. Everything, we see everything from depression and anxiety to disordered eating, anorexia and bulimia to fidelity, substance abuse.


And we know that boys and girls who experience sexual dating violence are more likely to initiate sex before age 11, have sexual intercourse for four or more people, and use alcohol or drugs before sex.


But this piece might be something again that some of you know, maybe not all of you but this was one of the show stoppers for us in terms of the implications for practice, whether it be clinical practice or health education programs in schools or other community based programs, this I think is very important.


Adolescent girls who are in physically abusive relationships are three to five times more likely to become pregnant than non-abused girls.


And so from a clinical perspective if you’ve got a, if you have a program where you do teen pregnancy testing I think one of the things that, and I worked at Planned Parenthood for a long time before I came to work at the Fund and one of the things that we’d automatically think about when a girl would come in for pregnancy testing is oh my gosh, we need to give her information on contraceptives, right.


We didn’t think about this being a clinical indicator to talk to her about violence in her life and if she was, if she was safe and comfortable and in a supportive relationship. So it’s this kind of data that’s really I think helped us change our conversations and hopefully changed some of the national conversations that are happening in connection between violence and reproductive health.


We know that dating violence and condom use is another piece that comes into play when we’re talking about controlling in abusive relationships. Girls who experience physical dating violence are almost three times more likely to fear the perceived consequences of negotiating condom use rather than non-abused girls.


Well again having worked in a clinical setting myself with teens for a very long time, you know we’d pack up big bags of condoms right, in little lunch bags.


And we’d hand them to folks and it was always a big surprise as you’re walking out of the clinic and you’re walking through the clinic and you see one of those very nicely folded lunch bags that have condoms inside in the trash can.


And you just couldn’t quite figure out what was going on there, I mean at least you’d think they’d want to give it to their friends if they weren’t going to use it themselves, but again this piece of data was a big eye opener.


One of the things that we do very well I think as health educators in the field is we teach teens how to use condoms successfully, right. We tell them how to roll them on, we tell them to look for expiration dates, we tell them not to leave them in the glove compartment of their car because they’ll, that can change the latex and not make them that effective.


We give them all kinds of key information about how to use condoms successfully but maybe we forgot the most important thing, maybe we forgot to ask if it was safe to ask her partner to use one. Would he ever get mad at you if you asked him to use one? Maybe we used some of the most important pieces of education around condoms and teens.


And I think that qualitative data can be very helpful to shed light on this issue of reproductive coercion, and this is qualitative data from a community clinic in Boston, this is done both by our dear friend and colleague Dr. Elizabeth Miller, and here’s what this young woman had to say, and I believe this young woman is 16 years old at the time this interview was conducted.


She says, “Like the first couple of time the condom seemed to break every time, you know what I mean? It was just kind of funny, like the first six times the condom broke. Six condoms, that’s kind of rare, I can understand one but six times and then after that when I got on birth control he was just like saying you should have my baby, you should have my daughter, you should have my kid.”


Now if this were a live chat, if you were all in front of me as an audience I would ask you the question so do you think the condom broke six times accidentally? And you know, sure enough of course not.


And exactly as this young woman said, I could understand one but not six times, clearly this young man is interested in her becoming pregnant and he even follows up after she gets on the birth control method saying you should have my baby, you should have my daughter, you should have my kid.


So we know that this issue of pregnancy pressure and birth control sabotage or birth control interference, which is what is happening here in the story, is a big part of the picture connected adolescent pregnancy, rapid repeat pregnancy and unintended, unwanted pregnancy for teens.


I also think that this speaks a little bit to what I have mentioned before but I think it’s just so important, under high levels of fear of abuse women with high knowledge, so they know how to prevent sexually transmitted infections, women with high knowledge about sexually transmitted infections were more likely to use condoms inconsistently than non-fearful women with low sexually transmitted infection disease knowledge.


So it goes back to the slide earlier from (Gina Wingood’s) data where we saw that young women are, if they’re in abusive relationships they’re afraid to even begin the conversation of their partner using a condom, and I think this very much speaks to the same kind of thing and the things that we should be thinking about as we enter into conversations with teens who are coming into our settings.


Let’s see here, we know sorry my slide is cut off on my, and we know that men who perpetrate intimate partner violence in the past year are more likely to report, no surprise, inconsistent or no condom use during vaginal and anal sexual intercourse, forcing sexual intercourse without a condom.


And here is an incredible quote from a young man from a qualitative study done by our friend (Jay Silverman) of the School of Harvard Public Health, this was published in 2009, this young man says in his interview, “If she doesn’t want to have sex then she’ll leave if you’re trying to put on a condom and you know, she doesn’t want, she doesn’t want to do it so you don’t want her to get away...” is his reason for of course not wanting to take the time to put on a condom because he thinks it’s his right to have sex with someone who doesn’t want to.


Moving on to the next slide, and we know that teen birth control sabotage is the real issue. Among teen mothers on public assistance who experienced recent intimate partner violence 66% experienced birth control sabotage by a dating partner.


I think this has enormous policy implications. We so often hear about bad irresponsible teen moms, and I think again I really think this piece is missed and I think it’s missed by the public and I think in some cases it’s missed by providers. And I hope is to really imbue the field with this kind of thinking that’s there as they’re talking about teen, talking with teens about their relationships and sex.


Moving on to the next slide. I think. There we go. We found that about one-quarter of adolescent females reported that their abusive partners were trying to get them pregnant and in terms of the implications for this, the prevalence of physical and sexual intimate partner violence among women seeking abortions was high.


Lifetime exposure was anywhere from 27% to almost 40% and within the past year anywhere from 14% to 21%. The risk of being a victim of intimate partner violence in the past year was nearly three times higher for women seeking an abortion compared to women who were continuing their pregnancy.


So I think again we, I know we’re all paying attention to the kinds of conversations that are happening in Congress right now, and that this is a piece of information that I’m not entirely sure that the legislature completely understands.


And certainly I think it’s also something that some folks in the field really get and I think that some folks in the field are kind of moving this direction, but our hope is that any time a program is working with a teenager they’re recognizing that the issue of intimate partner violence is prevalent and the impact on unintended pregnancies is great and that increases the likelihood that they may need to have an abortion due to forced sex or a partner sabotaging their contraception.


We know that adolescent mothers who experience physical abuse within three months after their baby was delivered were nearly twice as likely to have a rapid repeat pregnancy in the next 24 months and what do we know about this.


We know that if a teen mom only has one child the chances of her getting through high school and moving forward in her life are much better than if she has two kids. And we also know that certainly having multiple babies with an abusive partner makes it that much more difficult for her to be able to move forward and potentially leave for economic reasons as well as others.


So let’s go ahead and define reproductive coercion as I promised at the outset of this talk. It really has sort of three elements; the first is birth control sabotage, which is active interference with contraceptive methods.


I talked a little it about a few, especially condoms, but certainly flushing pills is what we’ve heard about, data to support that, removing contraceptive patches, removing vaginal rings, breaking condoms on purpose. We have stories of women who have had their IEDs pulled by their partner wanting them to be pregnant. So we see it across all methods of contraception. And then there’s the more insidious stuff, there’s the pregnancy pressure or maybe it’s the less overt stuff, which involves behaviors that we’re intended to pressure our partner to become pregnant when she doesn’t wish to be pregnant.


I’ll leave you if you don’t get pregnant. I’ll have the baby with someone else if you don’t get pregnant. We’d have beautiful babies together; let’s have a baby together, etc.


Just lots of pressure and then pregnancy coercion is threats or acts of violence. If a partner does not comply with the perpetrators wishes regarding the decision whether to terminate or continue a pregnancy. And that is, that’s a very important piece of this because we see it as a by directional issue.


We see partners who are pressuring women to either continue pregnancies that they don’t want to continue or terminate pregnancies that they don’t want to terminate, we see if go both directions so it’s very important that we use a positive pregnancy test as an opportunity to explore whether or not those kinds of issues are happening in her relationship.


So all of that background, making the connection between violence and reproductive health outcomes was put together and we were lucky enough, Dr. Elizabeth Miller was lucky enough along with these partners on this list to get an NIH funded research grant to look at a brief intervention for reproductive coercion and family planning setting.


So this is through Harvard School of Public Health, U.C. Davis, Family Violence Prevention Fund and Family Planning Clinics in Northern California.


So the question that we were posing to ourselves was how does an intervention for reproductive coercion differ from an intervention for intimate partner violence. Now for many of you on the phone this might be an obvious answer, but we were really interested in changing the game in the family planning clinics that we were working in for this study.


And we wanted to develop a harm reduction model, hard reduction counseling specific to sexual and reproductive health. So providers asking questions about reproductive coercion and then offering birth control methods that their partner didn’t have to know about.


Examples would be inner uterine devices or inner uterine contraception, IUD, IUC, Implanon, in some cases Depo-Provera, our harm reduction strategies with IUDs and IUCs included actually in some cases a suggestion that the provider talk to a woman about having the strings completely snipped off and removing it later with an ultrasound when she wanted to become pregnant if she was in a very controlling relationship.


Implement on depo and then of course emergency contraception. We were interested in doing harm reduction counseling around partner notification for STIs and HIV and then supported referral to violence prevention agencies, that’s the last piece of our project.


With the kinds of assessments we were doing in the intervention sites, this is a randomized control study so we have intervention sites and control sites and the interventions sites we worked very carefully with providers to discuss the limits of confidentiality with patients prior to asking any questions and here’s an example of a script.


Everything you share with me today is private and confidential unless you were to tell me that someone has hurt or is hurting you or if you’re having thoughts of suicide, those are things I’d have to report okay.


We recognize that any time a provider is in a situation to have to report because of state law physical or sexual violence that’s occurring for a teen, and the teen doesn’t know that that’s going to happen that can damage that relationship, so we knew it was really important to underscore the limits of confidentiality with providers first and to really help them practice that before they were asking questions of the patients.


We developed a series of tools and prompts to assist providers in doing this intervention. These are little safety cards, these are actually modeled after traditional domestic violence safety cards, they’re the size of a what do you call it, they’re the size of a business card and they can easily be put into your shoe or into your wallet or into a little slot in your backpack.


We were interested in educating folks about both healthy and unhealthy relationships. The front of this card doesn’t say anything as you can see about sexual and physical violence; it just says did you know your relationship can affect your health.


And then you can see this is an example of one of the panels of the card, does my partner mess with my birth control, does my partner refuse to use condoms when I ask. We train providers to give those to patients, to talk about this as a magazine quiz and let’s see, and to oh here’s a better picture of it actually so you can see a bigger example of the card. But to really use this as a health education tool for patients.


And then you can see here this is an example of the kind of education that would be on the card helping make this connection around reproductive control, reproductive coercion. Your partner may see pregnancy as a way to keep you in his life and you connected to you through a child even if that isn’t what you want.


If your partner pushes you to have sex, messes with your birth control or refuses to use condoms talk with your healthcare provider about birth control that your partner doesn’t have to know about and we give examples of that. And then too ask your home visit, this is a home visitor card but we have them for teens, we also have them for family planning clinics about national programs to help.


We developed pregnancy wheels, this is the back of a traditional pregnancy wheel, the front of course is where you date a pregnancy. What’s different about the back of this is this reminds providers about the key questions to ask, so talk to all your patients about pregnancy options, are you worried he will hurt you if you don’t do what he wants with the pregnancy, what a great question.


And I think again having done many, many years of pregnancy testing myself and training many, many staff to do pregnancy tests with teens this is not a question that we were asking for those ten years I was doing that work because we just didn’t know that that was a key thing to be focusing on, and then of course once again underscoring the importance of hidden contraception.


So in terms of the randomized control, a study that we did, we were in four large urban family planning clinics in California. We were working in a population of younger women since ages 16 to 29 years of age.


The way it worked is these young women would come in and they’d be asked if they’d be interested in doing a women’s health survey and they did the survey on a computer in a private space, it was set up to help with literacy that there was an audio portion that was combined with the written portion, so if they had struggles with language comprehension that part of the tool would help.


We were able to conduct the survey in both Spanish and English so we did the pre-intervention survey and then we also did the post intervention survey, which was 16 to 20 weeks later.


In the control site nothing changed, it was standard of care, whatever they usually did with patients is exactly what happened and then the intervention site they used the prompt and tools that I just described to you and asked women about reproductive coercion.


Our population as I said, ranged ages 16 to 29. The bulk of the women we saw were teenagers if you break it down or ages 16 to 20 and 16 to 21. In terms of the racial ethnic break down this very much reflects the communities, and you can see that there were 1,299 women enrolled in the study.


We were shocked by this slide, we found that 53%, this is across all of the sites, 53% of the women reported a lifetime experience of physical or sexual violence by a partner, so not by a parent or a care giver or anything else but by a partner, and that almost 18% reported violence in the last three months.


In terms of reproductive coercion, pregnancy coercion and birth control sabotage we found that about 26% of the women reported a lifetime experience of reproductive coercion by a partner with 19% reporting pregnancy coercion and 15% reporting specifically birth control sabotage. And you remember reproductive coercion happens three elements and these are the two, these are the two big ones.


So given the threats of sexual and reproductive health in the population does an integrated clinical intervention work? And the answer is yes. Among women in the intervention who experienced a recent partner violence, 71%, there was a 71% reduction in the odds for pregnancy coercion compared to the control group, and this was something that we found after we had completed the study, this was not a question that we asked at the outset that we were thrilled and surprised by this, which is why we’re sharing it with you now.


Women receiving the intervention were 60% more likely to end the relationship because it felt unhealthy or unsafe. Now what’s important about that is remember that both the control group and the intervention group are asking or answering the same questions in this computer-based survey tool.


So of course 16 to 20 weeks after the first survey did a lot of women leave their relationships? Well sure, they’re teenagers, they might be dating Bobby in the morning and Johnny in the afternoon or hooking up with Billy the next day or whatever, right.


But what was distinct and unique about the intervention side versus the control side is the reasons women gave for the relationship ending or starting a new relationship. And that is this piece around unhealthy and unsafe. We didn’t see that with the control group but we did see it with the intervention group. And that gave us a lot of hope that the tools that we developed really made a difference.


I want to talk a little bit about universal education and prevention with adolescent patients. I know many of you represent many different kinds of programs, so certainly there are those of you who work in team clinics and school health centers that your health educators may be working in school settings, some of you may represent other prevention programs, parenting programs, even teen home visitation programs.


We really believe no matter where you work and what your building looks like or if you’re doing home visitation or case management that every adolescent encounter is an opportunity to be providing health education messages and to identify and support youths who may be experiencing controlling or abusive relationships.


One of the things I wanted to point out, and I mentioned this at the outset of this talk today is that, I’m going to read the slide and then I’ll say a little bit more about this, when talking to teens about relationship violence we recommend universal education rather than direct assessment in some cases.


So meaning that you talk about these issues in a general way but necessarily ask is this directly happening to you. And again I say this because and I really want to honor the work that all of you do. I recognize that there are lots of limitations when we’re working with teens. Maybe you’re talking to a classroom of 60 kids and it’s completely inappropriate to ask any direct questions so you’re providing universal messaging.


Maybe you’re in a school-based health clinic but the walls are kind of thin and you’re a little worried about asking a direct question and it’s going to be safer and easier potentially to in that moment to talk to her about universal messages, there’s many different factors.


Maybe you feel like that person’s kind of, that teen is kind of closed off and you kind of want to get her back into the next time so you can ask her further questions so you’re going to start planting the seeds, there’s many different pieces here.


But I think what’s important is that disclosure of abuse is really not the goal. Educating her about healthy and safe relationships and what to do, she needs is a goal. So we really think that each encounter is an opportunity, as I said, to plant seeds for the next visit.


And certainly for those of you who are clinically based you know doing direct assessment routinely very much may work for your setting what we recommend for others it might look a little different.


I want to share with you a brand new patient education card from the Family Violence Prevention Fund. I mentioned before that the script, using the script of teens has been really helpful.


I’m giving this card to all the teens I see, it’s like a magazine quiz and of course we’ve named this card Hanging Out or Hooking Up. And here are what the inside panels look like and it’s How’s it Going is the first panel. Does the person you’re seeing treat you well, respect you, give you space to hang out with your friends. If you answered yes it sounds like they care about you.


And then on a bad day how often does the person you’re seeing put you down, make you feel embarrassed, control where you go, what you wear, grab your arm, yell at you, push you when they’re angry or frustrated and give good messages at the end that gives them directions about where to go next and nobody deserves to be treated this way. If these things ever happen in your relationship talk to someone about it and for more information go to loveisrespect.org.


And this I think is also a very relevant issue and I mentioned the cover of the New York Times at the top of this call and the sexting stuff where you’re sending the nude pics to friends or you’re, to partners or you’re getting pressured to do that, etc., and we’re trying to do a bunch of messaging around that and you can see here at the top it says getting a lot of text can feel good.


Wow this person really likes me but what happens when the texts start making you uncomfortable, nervous or they keep coming non-stop. Figuring out what to say can be hard especially if you like this person and for more tips on what to say go to thatsnotcool.com, which is another Web site of the Family Violence Prevention Fund.


And this is a really awesome Web site for those of you who haven’t been, it’s a really fun one to show if any of you are health educators or you have computers in your waiting rooms for teens, it’s an interactive site, believe it or not there’s sock puppets, which sounds like it could be lame but it’s hilarious.


And I think it really appeals to kids and adults alike, but the sock puppets are sort of acting out some of the issues around texting too often or stalking someone through text or pressuring someone to send nude pics, etc., very funny.


And then we did a great deal of focus grouping in order to develop this card and one of the things teens told us they really wanted to know how to help a friend and what to do and so you can see that there’s a card dedicated to this.


And this actually makes me think a little bit more about our study, our RTC that we completed last year, and one of the things that happened as I was sitting in with one of the very nice reproductive health educators, you know we developed a card, we were still piloting exactly how to do the intervention best.


And so she had asked this young woman in front of her great questions off the card and was talking to her about her relationship and the young woman said well you know none of those things are happening in my relationship and the staff person stopped and she’s holding the car in mid-air and she turns around and she looks at me and she says now what do I say.


And it was just one of those beautiful moments. I’m so glad I was there and I said you know so well what if we say I’m really glad it’s not happening to you but we give this card to everybody so you know how to help a friend or a family member. And that young woman looked at both of us and said, “Can I have six of those cards?”


So we realized as part of this intervention that women feeling, young women feeling empowered to help others was an important piece of this and thinking about opportunities to spread information about healthy and safe relationships in a viral way through adolescence was a really important strategy, which is also what teens told us when we were developing this card that was very much totally teen focused.


I think both cards work the reproductive health card we worked for the original intervention works really well and it’s very, it’s a little more focused on reproductive coercion specifically, as you can see this teen card is a little bit broader.


We also trained providers to do, give a warm referral and one of the things that is always surprising to me when I do a training is I almost always ask everybody who’s in front of me how many of you have actually called a local hotline or a national hotline number and usually very few people raise their hand.


I think you can’t sell anything until you know it and you can see here this is a little script for providers to think about using with their patients, but on the back of this card are national hotline numbers and the people who work there really care and have helped thousands of young women.


I even call them myself and they were really great and respectful and they have a heart for teens, they have a heart for the teens they serve and they are 24/7 and they can help you find local referrals, etc., but it just reminds us how important it is to give that warm referral and this is with the back of the teen dating violence, what a teen Hooking Up Hanging Out card looks like and you can see that there’s the teen dating abuse hotline, suicide prevention, teen runaway and of course (unintelligible).


Another tool that I think could be very helpful these are brand new, hot off the press, this is a PDF you could download today after our, after the talk and these are our national guidelines on reproductive coercion.


For those of you who don’t know about this Web site it’s called knowmoresaymore and it’s really again it’s a project that’s been funded by Hewlett, this is a project from the Family Violence Prevention Fund, and it’s really set up as a place for young women to share their stories of reproductive coercion to learn more about it, there’s a blog, there’s all kinds of helpful and useful materials, I think places that really resonate with folks and so that would be someplace you could send your clients or patients to or students in your classes to.


Lisa James mentioned the technical assistance that we here at the National Health Resource Center provide posters, safety cards, guidelines, all of the tools that you just saw including these five which are actually part of something called making the connection, intimate partner violence and health, I think that’s the right title, but you can go to our Web site and this is a big PDF you can download and it has many different chapters and you can use it for education.


And this is my last slide, so the Family Violence Prevention Fund works to prevent violence within the home and community and it’s just been a total pleasure to share of this information with all of you today, and I’m now looking forward to answering any questions you have.

Allison Roper:
Thank you so much Rebecca and Lisa. What we’d like to do now is open the meeting up to questions. We’ve got our experts here so let’s use them and try to start a dialog about some of these topics.

Rebecca Levenson:
And you’re going to read the questions because I can’t see them if there are any.

Allison Roper:
We actually don’t have any text questions right now, we had one but it has been taken care of. So if we can have, if we could do the audio questions please operator.

Coordinator:
If you would like to ask a question please press star 1, to withdraw your question press star 2. Again if you would like to ask a question please press star 1.


Our first question is from (Marissa Roselli). Your line is open.

(Marissa Roselli):
Hi this is (Marissa). I work with (More a Safe Self Center) in the Bronx, New York and I loved this presentation and I’m very excited about the Hanging Out or Hooking Up card.

Rebecca Levenson:
Good.

(Marissa Roselli):
And I certainly got your message about sort of developing the teens agency versus being concerned about getting a disclosure. My next question though was about whether connecting to tangible resources or like following up on a referral would also be important or if the card would be enough in the context of an after school program.

Rebecca Levenson:
That’s a great question, I mean I think more is more, you know. If you in addition to that card if, you know you said you’re in the Bronx...

(Marissa Roselli):
Yes.

Rebecca Levenson:
...if there is you know, and I don’t know how many for example mono-lingual Spanish speakers you might have or kids who might have other language needs, etc., and you know a great program that’s really serving survivors or great programs serving teens that you love I would absolutely include that in your spiel, you know.


I think this works well in a, you know for a national audience or for a presenter who’s sort of new to the issue and hasn’t yet figured out sort of what those pieces are or if you’re a provider in a rural area and maybe you don’t have local programs and a hotline is the very best referral you can get.


So I think it’s fabulous to really seek out and seek out partnerships with those programs, bring them in as part of your presentation team or bring them in to talk to the kids. Because I again I think it’s about the sell, you know, if they meet (Louisa) from you know, X program you know, and in the Bronx they’re going to be more likely to say you know, I could call (Louisa) she seems cool, you know. So I would just really encourage you to do more and more.

(Marissa Roselli):
Great. Thanks.

Rebecca Levenson:
Thanks for your question.

Allison Roper:
And I’m going to jump in real quick, this is Allison. We have a couple of questions that were written down so I just wanted to get to those quickly.


Somebody’s asked just if the Webinar will be posted somewhere and we will have the recording and the slides in a PDF format posted on our Web site in about a week, so and a transcript obviously of the audio recording, so just give us a little bit of time on that.


And then this is a question for you Rebecca and Lisa. Where can people get the magazine questionnaires?

Rebecca Levenson:
So it’s, well it’s funny, the way I train providers typically to introduce these little cards that have eight panels I have them say, you know we’re talking to everybody about, we’re talking to all our teens about this stuff, it’s kind of like a magazine quiz, it’s kind of like a self quiz, so they’re not actually part of a magazine so I can understand how that would be little confusing, you get them from our Web site.


If you go to, if you look at the last slide here, www.endofyouth.org you could do /health to get to all of our health materials faster that way, I might even back up one more here I think there’s this one has also our toll free number on it. All of this stuff is free to you.


I believe we have to pay, we ask for a small bit of money to cover postage so typically about $5 but we can send you a couple hundred cards, we can send you posters, we have hard copies of the reproductive coercion guidelines I mentioned and but you can also download them as a PDF so there’s just a whole thatsnotcool.com actually also has some cool stuff that you can download, videos you can forward.


So there’s just, check out the site because I think that would be helpful but really everything is free with the exception of sometimes a little postage.

Allison Roper:
Great. Thank you. Another person’s asked are these tools effective with girls that are being forced to participate in the sex trade?

Rebecca Levenson:
That is a really good question. I will tell you one (stop) that I did not share with you is that we were surprised in our study to find when we asked young women about exchanging sex for money, sex for drugs, sex for shelter we found that 11% said yes.


So do I know specifically that these cards made a difference for those women? I can’t tell you we were able to slice it that thinly, but what I can tell you is that the new teen cards you saw that were called Hanging Out and Hooking Up, which are different than the ones we used in the study, we only use the cards that said did you know your relationship can affect your health, so those were the ones used for the study.


The Hanging Out Hooking Up cards we actually focus grouped those with runaway youths, homeless youths, so these were as you all know, the most vulnerable youths imaginable, right. They ran away from home for a reason and they’re on the street and chances are decent that somebody made them do something or they’ve needed to do something in order to survive, etc., right survival sex.


They loved these cards. They loved participating in developing them, they loved that there was information that felt empowering to them, they liked the way they were crafted, they liked that it wasn’t actually talking about teen dating at all.


So I would say that based on the focus group data that these I think could be very powerful but I cannot tell you that we were able to measure something that fine this go around. We have been unrefunded by the National Institutes of Health to do a much larger study, we’re really excited, we’ll start in the fall and it’ll be a 20 clinic randomized control study to replicate, ideally replicate our findings and actually take it to another level.


So we’ll have more hopefully to share with you all on that front in 2012, 2013.

Allison Roper:
Great. And before we go back to audio questions I did want to ask another of the text questions and that is do you have any LGBTQ specific information or data. IPV and teen pregnancy is higher for this population and this group is wondering if there are any inclusive intervention cards.

Rebecca Levenson:
So what’s interesting about the Hanging Out and Hooking Up card is this is a gender neutral card, it can be used for boys, girls, same sex or otherwise, it covers a whole range of issues. I totally agree, we do have some like a fact sheet on LGBTQ youth and definitely some posters that were developed actually by Fenway in Boston that we here at the resource center send out just because we liked them so much we decided to copy what they had rather than creating our own.


And we also, because we kind of function as a clearing house we have some of the latest greatest data making that connection. So if you’re interested in more articles and you e-mail us at these, or give us a call, we can share some of that data with you, but in terms of a more specific intervention for that population that’s been developed right this second the answer is no.


We have just sort of what you have seen but I think again, having focus grouped it with many marginalized youth and kids who definitely were identifying LGBTQ we got a lot of positive feedback from them as well as a starting off point.

Allison Roper:
Great. Thank you.

Rebecca Levenson:
If you look at it the shoes you can actually tell what’s who, I think that’s actually one of the things that teens liked about it, is that a girl and a girl, is a girl with a boy, is it what is that. So anyway that was part of the reason the image was picked.

Allison Roper:
And operator do we have any other audio questions?

Coordinator:
Yes. There is a question from (Barbara Cheatum). Your line is open.

(Barbara Cheatum):
Okay. I just had a question when you were talking about reproductive coercion and you mention a harm reduction model, I was wondering if you could say a little bit more about that because I know harm reduction models can be effective.

Rebecca Levenson:
Thanks for your question. The harm reduction model, I’ll see if I can go back here in my slides (unintelligible).

(Barbara Cheatum):
And I’m on audio I’m not on a Webinar.

Rebecca Levenson:
Right. Okay. Well if you’re able to download the slides but I’ll just repeat this now, the harm reduction counseling that we were asking reproductive health providers to do was very specific to identifying reproductive coercion and going down a harm reduction strategy model there, which is offering methods of contraception that are less vulnerable to a partner interfering with.


So for example if you know we have so many stories of birth control pills flushed down the toilet or popped out of the pack or gone missing, my pills are lost again. Or example the, he said he would use a condom or he wouldn’t or it came off in the middle again or it broke or you know even situations where and more rural communities like he controls all the money and he wouldn’t let me get on a bus to go get my Depo shot, that kind of thing.


That we encourage providers to ask questions about do you ever feel like your partner’s trying to get you pregnant when you don’t want to be? Are you afraid to talk to him about contraception? Is he supportive of your choices to go down that road in order to help identify whether she was at risk for an unintended pregnancy at the hands of her partner.


And then appropriately support her around ideally getting a method of contraception that a partner wouldn’t be able to interfere with, or certainly offering her EC.


I should mention around the emergency contraception, you know, in our harm reduction strategy I don’t know what it looks like in your state but in California where we did the study emergency contraception comes in a big pink box, it’s huge, it’s like a four by six box and it’s pink and it says emergency contraception.


Well let me tell you if you’re in a controlling and abusive relationship and your partner wants you to be pregnant and that’s found in your purse you’re in trouble right.


So our recommendation for providers was to give patients an empty envelope or suggested that they pass them out and put them in like in an Advil bottle or somewhere else so that they weren’t obviously identifiable. So those would be examples of harm reduction strategies that reproductive healthcare providers would offer for reproductive coercion.


Now of course if this was someone who is saying my partner is forcing me to have sex when I don’t want to or hurting me or threatening to kill me or any of those kinds of things then that looks, that looks different right. That intervention would look different offering to call law enforcement, connecting them immediately with the hotline or an advocate, etc.


I mean so what we were really doing was differentiating for the feel these two very distinct pathways to help women. So I hope that helps.

(Barbara Cheatum):
It did. Thank you.

Allison Roper:
Are there other audio questions?

Coordinator:
There are no other questions at this time.

Allison Roper:
Okay. We do have a few more text questions. One is may we utilize these slides to do presentations here at the local level?

Rebecca Levenson:
Please do and there are many more, as I mentioned, slides where this came from. I didn’t actually focus on the impact of violence on sexually transmitted infection and HIV, but I have a whole chapter that’s looking at the latest greatest data, making that connection as well, more pieces around mental health, impact on children.


And this can be actually for any of you who work with teen moms really educating moms about the impact of exposure to violence on their kids, it’s been shown to be a very powerful strategy to help her get support for her controlling or abusive relationship.


She might be motivated by her child if she’s too afraid to get help or support for herself, so there’s just lots of different things and please take it and run.

Allison Roper:
Great. And then two more, has your program done anything to engage the male partners of the female clients?

Rebecca Levenson:
Thank you for asking, that’s such an important question. So my colleague (Juan Carlos, REN) has done work in, it began in the Batterers Intervention Program and he’s moved on to do more primary prevention work with men, particularly men who were exposed to violence as children and are at risk for perpetrating violence moving forward or being a victim of violence moving forward.


And we, if you go to our Web site you can, there’s actually a curricula that we’ve adapted for home visitation programs for providers to start thinking about ways in which we might be building programming around supporting fathers and helping develop best practices for working with men too.


One of the things that we know is that while batterers, or perpetrators of domestic violence might not have empathy for their partner, right, so she made me hit her because it’s her fault because.


When you can actually connect them to the impact it has on their children or connect them back to their own pain as children, what it felt like for them, that that path of connecting them to, back to empathy is a powerful strategy for moving forward so there’s some really interesting work being done there.


There’s an amazing video that’s available for free off our Web site called Something My Father Would Do, which is the stories of four men I believe, three or four men who tell their personal stories, several of whom went on to perpetrate violence for a period of time, one of whom who renounced violence because he came from a home with horrific violence. And they all have an amazing story to tell and I think it’s very much full of hope and I think could potentially be useful to your programs.

Allison Roper:
Great. Thank you. You’ll probably have people e-mailing you to hear some more about that.

Rebecca Levenson:
Yes it’s a really, it’s a really powerful tool especially the last story; he’s a Boston firefighter for God sakes.

Allison Roper:
Oh wow.

Rebecca Levenson:
I mean he just melts you into a million pieces. And I think you know you, I think men and women will like cry when they see this movie, it’s just real short, it’s like maybe seven minutes long or something. But just you know he’s so willing to be you know he’s such a, he’s a macho firefighter but you know his vulnerability and his pain associated with his childhood is really pulpable and just his commitment to making the world better is just, you know so inspirational, so I think you’ll like that.

Allison Roper:
Great. Thank you. And then the one last question we have is could someone please refer us to the data someone cited regarding LGBTQ women’s increased risk for teen pregnancy?

Rebecca Levenson:
So I can’t do it on the call but if you e-mail me I can.

Allison Roper:
Excellent.

Rebecca Levenson:
We can give you the latest on what we have, and I have to say I’m just sorry I don’t have it off the top of my head but I know we have articles we pulled on that issue. So you can e-mail us at the health Web site, I’ll go back there one more time, hopefully you’re able to see what I’m talking about, but you can go to www.endabuse.org/health and to get more information and you can call us toll free at 888-rxabuse and please call 888 and not 1-800, which I once said on the national Webinar, because that sends you to a sex porn site. Please don’t call that number.

Allison Roper:
Okay it’s 888 everybody, 888.

Rebecca Levenson:
Rxabuse. Yes. So see I have this, I know you’re recording this so we all know I didn’t say the wrong thing. Okay.

Allison Roper:
Yes. We all know, we all got that. Well thank you so much. We don’t actually have any additional questions right now.

Rebecca Levenson:
Thank you.

Allison Roper:
So I really appreciate your time and the expertise that you’ve shared with us today. For those of you on the call thank you for joining us, thank you for your questions and your interest in this topic. We look forward to seeing how we can continue to address these issues in the programs that we have out there and in the collaborations that you all have in your communities.


We will have these slides and the recording of the Webinar up on our Web site in about a weeks time so bear with us and then you’ll be able to access it and share it with your partners in our office and in your community.


Thanks so much everybody. Bye-bye.

Rebecca Levenson:
Thank you. Bye-bye.

Coordinator:
Thank you for participating in today’s conference call. You may now disconnect.

END

