        Staff:   Baaba K. Halm, Counsel


      Ann Thomas, Counsel


      Joan Povolny, Policy Analyst


      Esteban Duran, Policy Analyst


      Rocco D’Angelo, Finance Analyst

[image: image1.png]




T H E C O U N C I L

BRIEFING PAPER OF THE HUMAN SERVICES DIVISION

ROBERT NEWMAN, LEGISLATIVE DIRECTOR

COMMITTEE ON WOMEN’S ISSUES 

Helen Sears, Chair

COMMITTEE ON HEALTH

Joel Rivera, Chair

April 24, 2006

OVERSIGHT:  Sexual Violence Against Women and Girls in New York City: What’s Being Done?


On Monday, April 24, 2006, the Committee on Women’s Issues, chaired by Council Member Helen Sears, and the Committee on Health, chaired by Council Member Joel Rivera, will conduct an oversight hearing regarding Sexual Violence Against Women and Girls in New York City: What’s Being Done?  The hearing will focus on the availability of services and programs that identify, treat, and work towards preventing sexual violence in New York City.  Invited to testify are the New York City Department of Health and Mental Hygiene (“DOHMH”), the New York City Health and Hospitals Corporation (“HHC”), the Mayor’s Office to Combat Domestic Violence, the New York City Police Department (“NYPD”), advocates, and service providers working to address sexual violence in New York City.

Background:  Incidence of Sexual Violence 


Sexual violence is a significant social and health problem in the United States.  Sexual violence/assault is defined as any sort of sexual activity between two or more people in which at least one person is involved against his or her will.
  The sexual contact or attention can be achieved by force, threats, bribes, manipulation, pressure, tricks or violence.  It may be physical or non-physical and includes rape, attempted rape, incest and child molestation and sexual harassment.
   Sexual assault is a crime of violence, anger, power and control where sex is used as a weapon against the survivor.
  Results from the National Violence Against Women Survey (NVAWS) reveal that almost 18 million women and almost 3 million men in the United States have been raped.  One of every six women has been raped at some point in their lives.  In a single year, more than 300,000 women and almost 93,000 men are estimated to have been raped.
   According to some estimates, 12,000 rapes occur each year in New York City.
  Despite the national numbers, in fiscal year 2005, only 1,243 forcible rapes and 402 rapes related to domestic violence were reported to the New York City Police Department (NYPD).
 Furthermore, according to the latest NYPD statistics, reports of rape are up more than 13 percent citywide this year compared to the same period in 2005.
  On a national level, reports show that 42 percent of rape survivors reported that they told no one about the assault and only 5 percent reported an assault to the police.
  Underreporting by survivors, fueled in part by fear of their rapist, embarrassment and not considering their rape a crime, are likely explanations for the disparity between the number of rapes estimated to take place in New York City and the number of rapes actually reported to the police.

Although rape is a gender-neutral crime, the NVAWS findings also indicate that most rape victims are women and most rapists are men.  The findings highlight that victim-perpetrator relationship patterns varied across the lifespan for women but not for men.  Women who were raped as children (before age 12) tended to be victimized by relatives; as adolescents (between ages 12 and 17) women tended to be raped by intimate partners and acquaintances; and as adults (after their 18 birthday) women tended to be raped by intimate partners.  In comparison, male survivors tended to be raped by acquaintances regardless of their age at the time of victimization.
   

In addition to gender, some suggest that the incidence of sexual violence also appears to be related to other demographic factors, such as poverty.  According to statistics obtained from the U.S. Department of Justice Bureau of Justice Statistics, people with incomes of $15,000 or less were three times more likely to be sexually assaulted or raped.
  Other groups at risk include persons who entered the United States as victims of human trafficking
 and homeless youth.
  Approximately 800,000 to 900,000 victims annually are trafficked across international borders world-wide, and between 14,500 and 17,500 of those victims are trafficked into the United States, according to the U.S. Department of State.
   Additionally, due to homelessness, 200,000 youth in the United States are at risk of becoming victims of sexual exploitation and human trafficking.
 It is estimated that there are up to 20,000 homeless youth in New York City, many of whom remain continuously homeless and vulnerable to sexual exploitation.
 Women trafficked to the United States most often wind up in larger cities in New York, Florida, North Carolina, California and Hawaii.

Victims of human trafficking are subjected to force, fraud and coercion for the purpose of sexual exploitation or forced labor.
  Many victims of human trafficking are forced to work in prostitution or the sex entertainment industry.
   

The Health Consequences of Sexual Violence
The physical consequences of sexual violence are significant. The New York City Alliance Against Sexual Assault (“the Alliance”) notes that, 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.
  A large national sample of male and female rape victims showed that 73 percent of non-genital injuries included scratches, bruises and welts.
  Lacerations and broken bones were noted, though not as frequently.
 

Gynecological or genital complications may also result from sexual violence depending on the nature of the assault. 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 conditions such as chronic pelvic pain and pelvic inflammatory disease.
  More than half of the rape victims seen in emergency rooms display vaginal and perineal trauma, and 15 percent have significant vaginal tearing.
  

Sexual violence may also lead to sexually transmitted infections (“STIs”) or other reproductive health problems.  According to the Alliance, 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.
  Among adult victims, almost 5 percent of pregnancies are the result of rape.
  Generally speaking, trauma may be more extensive in younger victims and the elderly, putting them at higher risk of contracting an STI as well.
  The incidence of rape-related pregnancies among adolescent survivors is thought to be higher to the extent that younger women may be unaware of or have limited access to post-coital contraceptives such as birth control pills.

Psychological reactions to sexual violence are also significant. 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.
  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.
  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.


Chronic health outcomes of sexual assault can sometimes be traced directly to a given assault, though the long-term consequences to health resulting from sexual assault are often influenced by a variety of factors.  Most of the long-term health consequences can be attributed to post traumatic stress disorder (“PTSD”), which often contributes to a sexual assault victim’s overall neglect of health.
  According to the National Sexual Violence Resource Center, 50 percent of rape victims develop PTSD.
  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.
  Traumatized women often engage in similar behavior with regard to alcohol.
  PTSD can also prevent an individual from maintaining a job, relationship or a safe place to live.  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 behaviors associated with HIV such as prostitution, sex without contraception and sex with a partner known to be at risk.
  

A study cited in the June 2005 issue of the American Journal of Preventive Medicine found that childhood sexual abuse leads to higher risk of health and social problems for both women and men, including drug and alcohol abuse, mental illness and marital difficulties.
  Survivors of sexual violence also perceive their physical health as poorer, report a higher incidence of chronic health problems and disproportionately access medical healthcare services.
  Rape victims are also three times more likely than non-victims to experience a major depressive episode in their lives.
  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.

The Social and Economic Cost of Sexual Violence

Sexual violence is costly, both in terms of its emotional toll on survivors, as well as the financial toll borne by society.  The National Institute of Justice estimates that rape and other sexual assaults of adults cause an annual minimal loss of $127 billion or about $508 per U.S. resident.
  This figure includes tangible losses such as initial police response, medical care, mental health services, property damage or loss, and loss of productivity; and intangible losses, such as loss of quality of life, pain, and suffering.  These costs do not include the costs of investigation, prosecution or incarceration of offenders.
  The Alliance estimates that the cost to society for rape is $87,000 per rape, which includes the cost of short-term medical care, mental health services and lost productivity.
  Nationally, sexual violence results in over $850 million annually in lost productivity.
    

Progress in Addressing Sexual Violence


Public awareness and attitudes towards sexual violence have changed dramatically in recent decades.  New York City offers several services for survivors of sexual violence, including fifteen rape crisis programs and approximately eight child advocacy centers. These programs provide legal and medical advocacy, counseling and education services to all survivors of sexual assault, not just those who had been raped.
  

Approximately six private hospitals and all eleven New York City public hospitals offer Sexual Assault Forensic Examination (“SAFE”) programs to provide immediate services to rape victims.
  Recently, the City has expanded the Sexual Assault Response Team (SART) program to all public hospitals, after conducting pilot programs in the Bronx and Brooklyn.
  The SART is composed of specially trained forensic examiners and rape crisis counselors who provide sexual assault victims with state-of-the-art forensic and counseling services within one hour of arriving at a hospital,
 increasing the ability of prosecutors to accurately prosecute perpetrators.  Furthermore, advocates provide a wide variety of services to survivors, such as crisis intervention, hospital accompaniment, courtroom advocacy, and counseling across a broad range of communities.


The City Council funded a number of initiatives and programs to help combat sexual violence in Fiscal 2006. The Council has provided over $900,000 to support community-based organizations to work hand-in-hand with law enforcement and child protective services to: coordinate and expedite the investigation and prosecution of cases of child sexual abuse; develop a Sexual Assault Awareness Month campaign to raise awareness of the rights and needs of victims; foster discussion about sexual assault; and provide victim outreach and sexual assault-related services and programs.

Gaps in Services


Many advocates argue that more needs to be done to identify survivors who do not report their victimization immediately following an attack, and that broad-based prevention outreach techniques should be implemented.
 It is estimated that between 2% to 16% of survivors disclose their victimization immediately following an episode and another 10% report their victimization over their lifetime;
 accordingly, less than 30% of sexual violence survivors report their victimization. Given the still-common stigma associated with sexual violence, advocates argue that service providers, including health care professionals, should screen all clients to determine the need for services or referrals, instead of waiting for patients to self-identify.
  One of the barriers to this approach is the sensitive and intimate nature of the discussion about sexual violence.  Providers may feel uncomfortable about questioning those who do not readily present as victims.  

Furthermore, some advocates believe that the City’s current prevention strategy, which focuses on educating women on issues of personal safety and well-being, is shortsighted and does not include the many sectors of the community that need to be educated about sexual violence prevention.  They argue that prevention education and outreach should be broad-based and include men, boys, schools, families, communities, industry, government, and the media.
   Nationwide, there appears to be a paradigm shift: prevention efforts are changing to reflect the understanding that prevention means eliminating the root causes of violence and preventing assault from ever occurring.  As a result, prevention programs focusing on victim services, self-protection and harm reduction are beginning to shift focus to a public health approach.  

A public health approach to sexual violence prevention works to modify and/or entirely eliminate the events, conditions, situations, or exposure to influences (risk factors) that result in the initiation of sexual violence and associated injuries, disabilities and deaths.
  Additionally, sexual violence prevention efforts address perpetration, victimization and bystander attitudes and behaviors, and seek to identify and enhance protective factors that impede the initiation of sexual violence in at-risk populations and in the community.
   The public health model also recognizes the increasing diversity of the U.S. population and the need for culturally specific prevention education.
  

At today’s hearing, the Committees will seek to learn more about the services and programs that the City offers to survivors of sexual violence and the strategies used to identify, treat, and prevent sexual violence.  Moreover, the Committees will seek to learn if there are gaps in the delivery of services to survivors, whether all communities and groups are adequately served, and what prevention methods are employed to eliminate and/or reduce sexual violence in the City.
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