THE IMPACT OF DOMESTIC VIOLENCE ON HEALTH

DV LEADS TO ADVERSE HEALTH CONSEQUENCES DV BURDENS THE HEALTH SYSTEM
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DV affects over 12 MILLION Americans every year, missing work SEIVICes victimization
DISPROPORTIONATELY YOUNG, LOW-INCOME WITNESSING ABUSE AS A CHILD RAISES RISK FOR
WOMEN OF COLOR. ADULT VICTIMIZATION & PERPETRATION.

DV IS A CRITICAL HEALTH ISSUE. IT'S TIME TO LEVERAGE THE SHIFTING

HEALTH POLICY LANDSCAPE AND FOCUS ATTENTION AND RESOURCES ON DV.
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