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I. INTRODUCTION
On Wednesday, April 26th, 2023, the Committee on Hospitals, chaired by Council Member Mercedes Narcisse, will hold a hearing entitled, “Oversight: Trauma-Informed Care for Survivors of Rape and Sexual Assault in NYC Health + Hospitals System.” Witnesses invited to testify include representatives from the New York City (NYC) Health and Hospitals Corporation (H+H), NYC Correctional Health Services (CHS), advocates, and other interested parties.
II. BACKGROUND
Sexual Violence & Rape
Sexual violence, or nonconsensual/attempted contact/noncontact sexual activity remains a widespread problem affecting millions of people.[footnoteRef:2] According to the Centers for Disease Control and Prevention (CDC), nearly 1 in 5 women (18.3%) and 1 in 71 men (1.4%) in the United States have been raped at some point in their lives, including completed forced penetration, attempted forced penetration, or alcohol/drug facilitated drug penetration.[footnoteRef:3] An estimated 785,000 women in NYC have been victims of forcible rape at some point in their lives.[footnoteRef:4] Since the beginning of 2023, 429 rape cases and 1,420 “other sex crimes” have been reported to the New York City Police Department (NYPD).[footnoteRef:5] According to some estimates, 50,000 rapes occur each year in NYC, many of which are unreported.[footnoteRef:6]  [2:  Basile, Kathleen C et al. “Sexual Violence Victimization of Youth and Health Risk Behaviors.” American journal of preventive medicine vol. 58,4 (2020): 570-579. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7266035/]  [3:  National Intimate Partner and Sexual Violence Survey, National Center for Injury Prevention and Control, , Centers for Disease Control and Prevention, (2010-2012).  https://www.cdc.gov/violenceprevention/pdf/NISVS-StateReportFactsheet.pdf]  [4:  New York City Alliance Against Sexual Assult, Resarch Page.  https://www.svfreenyc.org/research/]  [5:  New York City Police Department, CompStat 2.0.  https://compstat.nypdonline.org/2e5c3f4b-85c1-4635-83c6-22b27fe7c75c/view/90]  [6:  Supra 3.] 

According to the CDC, young people are at higher risk of experiencing rape and sexual violence. Of all the female victims of completed rapes, 79.6% reported it first occurred before the age of 25, 42.2% reported their first victimization before turning 18,[footnoteRef:7] while 30% reported being raped between ages 11 and 17.[footnoteRef:8] Of all the male victims of completed rape, 24% reported it first occurred prior to age of 18, 20% reported their first victimization between ages of 11 and 17,[footnoteRef:9] and over a quarter (27.8%) reported being raped when they were 10 years of age or younger.[footnoteRef:10] Furthermore, reports shows that young women of color experience sexual violence at higher rates, with approximately 40% of Black women reporting experiencing coercive contact of a sexual nature by the age 18 while about 19% of Latina teens reported experiencing sexual dating violence in the last 12 months.[footnoteRef:11] Studies also indicate a connection between immigration status and increased vulnerability to reoccurring sexual assault.[footnoteRef:12] Per the CDC, women who identify as bisexual had the highest lifetime prevalence of rape (46%) compared to their heterosexual (17.4%) and lesbian (13.1%) counterparts.[footnoteRef:13] In 2014, the New York State (NYS) Office of Victim Services reported that an estimated 50% of transgender individuals (both male and female identified) are sexually assaulted at least once during their lifetime.[footnoteRef:14] [7:  National Center for Injury Prevention and Control, Sexual Violence Fact Sheet. Centers for Disease Control and Prevention, National Center for Injury Prevention and Control. (2010). https://www.cdc.gov/violenceprevention/pdf/nisvs_report2010-a.pdf]  [8:  Supra 2.]  [9:  Id.]  [10:  Id.]  [11:  Supra 3.]  [12:  Id.]  [13:  Id.]  [14:  Id.] 

The Department of Justice reports that 60% of sexual assault crimes are not reported to police.[footnoteRef:15] Underreporting by survivors, fueled in part by the continued stigma perceived by many for being a survivor of sexual assault, is a likely explanation for the disparity between the number of rapes estimated to take place in NYC and the number of rapes actually reported to the police.   [15:  Id.] 

The physical consequences of sexual violence are significant. In the immediate aftermath of an incident of sexual violence, a survivor often experiences physical symptoms such as bruising, general muscle tension and soreness, headaches, gastrointestinal irritability, nausea, sleep and eating disruptions.[footnoteRef:16] A large national sample of male and female rape victims showed that 73% of non-genital injuries included scratches, bruises and welts. Lacerations and broken bones were noted, though not as frequently.[footnoteRef:17] [16:  https://www.healthyplace.com/abuse/rape/effects-of-rape-psychological-and-physical-effects-of-rape]  [17:  Tjaden, P. and N. Thoennes. 1998.  “Stalking in America: Findings from the National Violence Against Women Survey.” In National Institute for Justice/Centers for Disease Control and Prevention: Research in Brief. Washington, D.C.: U.S. Department of Justice, Office of Justice Programs, National Institute of Justice. ] 

Gynecological or genital complications may also result from sexual violence depending on the nature of the assault.[footnoteRef:18] Such complications include swelling around the genital area, bruising around the vagina in female victims, bleeding, infection and urinary tract infection. Acute problems can lead to more chronic sequelae such as chronic pelvic pain and pelvic inflammatory disease.[footnoteRef:19] More than half of the rape victims seen in emergency rooms display vaginal and perineal trauma, and 15% have significant vaginal tearing.[footnoteRef:20] Sexual violence may lead to sexually transmitted infections (STIs) or other reproductive health outcomes.[footnoteRef:21] The risk of transmission of STIs is thought to increase directly with the degree of physical traumatization incurred to the genital tract, mouth, or anus during an assault.[footnoteRef:22]  [18:   Geist, RF.  Sexually related trauma.  Emerg Med Clin North Am. 1988;6 439-466.]  [19:  Id.]  [20:  Terri Weaver, Heidi Resnick, Impact of Violence Against Women on Their Physical Health, National Violence Against Women Prevention Research Center, Medical University of South Carolina. https://mainweb-v.musc.edu/vawprevention/research/healthimpact.shtml]  [21:  Id.]  [22:  Id.] 

Psychological reactions to sexual violence are also significant.[footnoteRef:23] Acute psychological reactions immediately after an incident of sexual assault include emotional shock, uncontrollable crying, nervous laughing, withdrawal, dissatisfaction, numbness, and denial about the incident.[footnoteRef:24] A 2000 study also notes that feelings of detachment, fear, anxiety, and depression are common after an incident of sexual assault, and many victims report an inability to concentrate, increased incidence of nightmares, sleeplessness, guilt, self-blame, anger, isolation, and difficulties having a sexual relationship.[footnoteRef:25] Researchers have also found that the emotional or psychological trauma manifested in acute stress situations often leads to physical symptoms such as dizziness, chest pain, and shortness of breath.[footnoteRef:26] [23:  Samantha Gluck, Effects of Rape: Psychological and Physical Effects of Rape, HealthyPlace, (Updated January 2, 2022). https://www.healthyplace.com/abuse/rape/effects-of-rape-psychological-and-physical-effects-of-rape]  [24:  Id.]  [25:  Campbell-Rggard, J. & Nelson, T.S. (2000). Coping with sexual assault: A guide to resolution, healing and recovery.  Oxford, OH: Victims Rights Advocacy.]  [26:  Resnick, HS, et.al., 1992 Advancement of Behavior Therapy; Boston, November 1992).] 

Chronic health outcomes of sexual assault can sometimes be traced directly to a given assault, though the long-term negative consequences to health resulting from sexual assault are often influenced by a variety of factors.[footnoteRef:27] For example, post-traumatic stress disorder (PTSD) often contributes to a sexual assault victim’s overall neglect of health.[footnoteRef:28] Women traumatized by sexual violence are found to be more likely to smoke or to begin smoking earlier and to smoke more heavily than women who have never experienced such violence.[footnoteRef:29] Traumatized women often engage in similar behavior with regards to consumption of alcohol.[footnoteRef:30] PTSD can also prevent an individual from maintaining a job, relationships, or a safe place to live.[footnoteRef:31] Additionally, sexual trauma appears to be associated with riskier sexual behaviors, including earlier onset of consensual sexual activity, the use of alcohol or drugs in conjunction with sex, and risk-increasing behaviors associated with transmission of Human Immunodeficiency Virus/Acquired Immunodeficiency Syndrome (HIV/AIDS), such as prostitution, sex without contraception, and sex with a partner known to be at risk.[footnoteRef:32] Victims of sexual violence also perceive their physical health as poorer, report higher incidents of chronic health problems, and access healthcare services at lower rates, particularly medical rather than mental health services.[footnoteRef:33] Rape victims are also three times more likely than non-victims to experience a major depressive episode in their lives.[footnoteRef:34] The rate of suicide among victims of sexual assault has been found to be 13 times higher than those who have not experienced such assault.[footnoteRef:35] [27:  Id.]  [28:  Id.]  [29:  Basile KC, Clayton HB, Rostad WL, Leemis RW, Sexual Violence Victimization of Youth and Health Risk Behaviors, Am J Prev Med. 2020. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7266035/#R1]  [30:  Id.]  [31:  Matthew Tull, Daniel Block, Coping With PTSD, Verywellmind, (June 30, 2021). https://www.verywellmind.com/coping-with-ptsd-2797536#:~:text=The%20symptoms%20of%20PTSD%20can%20have%20a%20negative,and%20have%20difficulty%20controlling%20or%20expressing%20your%20emotions.]  [32:  Alliance, supra note 1, quoting Lang et.al., Winter 2003; https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7266035/#R1]  [33:  Id.]  [34:  Medical University of South Carolina, Rape in America: report to the Nation, Arlingon, VA: National Center for Victims of Crime, 1992.]  [35:  Id.] 

According to the CDC, more than 27% of women and 11% of men have experienced contact sexual violence, physical violence, and/or stalking by an intimate partner in their lifetime and experienced an intimate partner violence related impact.[footnoteRef:36] Commonly reported negative impacts were feeling fearful (62% women, 18% men), concern for their safety (57% women, 17% men), and symptoms of PTSD (52% women, 17% men).[footnoteRef:37] Significantly more women and men with a history of sexual violence or stalking by any perpetrator or physical violence by an intimate partner reported asthma, irritable bowel syndrome, frequent headaches, chronic pain, difficulty sleeping, and limitations in their activities compared to women and men without a history of these forms of violence.[footnoteRef:38] More than 1 in 4 women and more than 1 in 10 men have experienced contact sexual violence, physical violence, or stalking by an intimate partner and reported significant short- or long-term impacts, such as PTSD symptoms and injury.[footnoteRef:39] [36:  Supra 2.]  [37:  Id.]  [38:  Id.]  [39:  Id.] 

Care for Sexual Violence & Rape in New York City 
Victims of sexual violence in NYC can access services at a variety of sites across the City regardless of their ability to pay.[footnoteRef:40] H+H has 11 acute care hospitals throughout the 5 boroughs where they have specially trained Sexual Assault Response Teams (SART) approved by the New York State Department of Health in all of their hospital emergency rooms.[footnoteRef:41] According to the H+H website, at these sites, sexual assault victims receive care within one hour of their arrival.[footnoteRef:42] The services include: properly identifying, collecting, and sorting forensic evidence; accurate documentation; and attending to the significant emotional needs of rape victims.[footnoteRef:43] Each SART team include rape crisis counselors to help victims recover from the immediate physical and emotional trauma of sexual assault, and forensic examiners who perform a thorough evaluation, including a physical examination and medical history, to ensure survivors’ health and safety, to collect evidence of the crime, and to provide care to victims.[footnoteRef:44] Additionally, H+H has 3 Community Health Centers of Excellence, located in the Bronx, Brooklyn, and Queens, where they provide a range of services, including for sexual assault, trauma, HIV/AIDs care, and women’s and children’s health services.[footnoteRef:45] Furthermore, H+H operates 21 YouthHealth Services at various locations throughout NYC.[footnoteRef:46] These locations provide sexual & reproductive health services, mental health and depression services, and LGBTQAI+ care.[footnoteRef:47]   [40:  NYC Health + Hospital, Sexual Assault. https://www.nychealthandhospitals.org/services/sexual-assault-response-teams/]  [41:  Id.]  [42:  Id.]  [43:  Id.]  [44:  Id.]  [45:  NYC Health + Hospital, Covid-19 Centers of Excellence. https://www.nychealthandhospitals.org/covid-19-resources-for-all-new-yorkers/covid-19-center-of-excellence/]  [46:  NYC YouthHealth, NYC Health + Hospital, https://nycyouthhealth.org/html/our-services.shtml]  [47:  Id.] 

There are also many school-based health centers run by H+H in several high, elementary, and intermediate schools. Some of these clinics provide mental health services along with primary, dental, vision, and emergency care.[footnoteRef:48] Services are available only to students enrolled in the school where the clinic is located.[footnoteRef:49] [48:  NYC Health + Hospital, School-Based Health Centers. https://www.nychealthandhospitals.org/services/school-based-health-centers/]  [49:  Id.] 

NYC Department of Health and Mental Hygiene (DOHMH) also operates 8 Sexual Health Clinics across the 5 boroughs where survivors can receive needed care.[footnoteRef:50] Due to budget restraints, additional DOHMH sexual health clinics are currently not operating.[footnoteRef:51] [50:  NYC Council Committee on Health Hearing on “Oversight - Improving Access to In-Community and At-Home Health Care,” 03/30/2023.  ]  [51:  NYC Council Committee on Health Hearing on “Oversight - Improving Access to In-Community and At-Home Health Care,” 03/30/2023.  ] 

III. CONCLUSION
At today’s hearing, the Committee looks forward to learning about the availability and accessibility of sexual assault screenings and informed traumatic care for survivors of sexual violence at H+H facilities and the role of the SART teams. Together with Administration officials and advocates, the Committee will discuss the City’s current strategies to improve access to care for sexual violence survivors, and will explore additional actions the Administration and the Council can take to address these issues. 
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