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| will present

Some data : repeated over time and consistent
over Europe

Some tools: tested in our country

Some principles: that have proved their worth
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Robust & consistent data

Screening & detection most powerful for early recognition &
treatment of health problem

Violence against women & children public health problem
(WHO 2002)

Health care professionals, frequently in close and intimate
contact with women

Women who were physically abused used more than others
health services

Screening increases the identification of women experiencing
IPV in healthcare settings
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Robust & consistent data

= 1/5-1/3 women victim of violence in Europe

= 75% of European women in close contact at least once a year
with a health professional

= \Women trust health professional to respond to their needs in
case of violence

= ED, gynaecologist, general practitioner main gateway for
women victims, to access support and orientation

= Pregnant women are more likely to disclose IPV when
screened in antenatal clinic
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A huge potential

If violence was screened and/or detect at least by
" emergency department nurses

= perinatal professionals (midwife & MD)

" gynaecologists

= general practitioner (GP)

A country could guarantee almost complete detection of women at risk
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Detection paradox

Screening for blood glucose test in ED : 90%

& Prevalence of IPVIinED:12-36 %
Screening ?

Prevalence of pre-eclampsia in prenatal ward 2%
Screening for hypertension: 100 %

Prevalence of IPV third trimester of pregnancy : 15%
screening ?
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Detection of PV by MD
what’s going on ?

= \Women victims of violence prefer to discuss their experiences
with their doctor rather than the police, the courts or voluntary
organisations

= 75% of women wish to be systematically asked by their doctor
about any violence in their relationship

65% of doctors are against detection, for fear of
offending their patients, because they feel incompetent,
o because they don't know the local resources.
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Reasons given

“It is not a medical problem ” Frequency & impact on health largely
underestimated

“Not my patients” False representation & stereotypes
“I have not time” False representation of time needed for actual screening

“I don’t want to offend my patient” whereas women are willing to be
asked about violence and trust their GP

“I don’t know what to do “ Guidelines & training may overcome medical
inaction
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Some way to overcome inertia

Commitment and engagement of responsible for health policy &
academic politics

Properly coordinated multi-agency partnerships & clear referral
pathways

Integration of all health professional into the local network
Expert advice available on the long term « medical Concilium »
Structural and financial incentives to change clinical pratice
Guidelines & Training
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Protocols should be
short and simple

D Detect and welcome

(O Offer a clear message of support

T Treat and report

Inform on right and resources

|
P Protect and prevent recurrences
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DOTIP Guidelines

Systematically screen for Partner violence “add PV to your DD” , indicate
your readiness to welcome without confronting « PV is frequentin any
social context, | am ready to talk about the situation without judging»

we el arsegs

Detect & welcome

Offer a clear Give a simple supportive message « Whatever the circumstances, violence is
message of support always unacceptable. Nobody deserves it. It is prohibited by law»

Complete the necessary treatment and make a medical report with

Treat & report photos « A medical report is independent of a criminal complaint »

& Clarify rights and duties, inform about local resources and how to

Inform on rights
g reach them « Specialized services exist that can help you and protect

resourees your children Both parents are responsible for children’s safety »
Protect & prevent A;ses;lzjlsk of.;ecurrence anc]il |mmed|;at|e dangﬁr Lor thf victim and
FeCUITences the children, if necessary, refer to a shelter, call the police « If

nothing is done, the situation will not change, it will get worse, your
health is in danger as well as that of your children »

The DOTIP protocol* is recognized as a model of good practice

*BEFH DOTIP actu2019 web PS.pdf(vd.ch)
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Same DOTIP

adapted to each
frontline professional
practice & context
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Other practical tools

Updated online Dbase of local resources:
what, for whom, when and under what conditions

Annual network day : meeting partners in person

Micro exchange placement: discovering reality of other
practices

Continuing training: learning to practice & questioning
one’s representation






Tailored training

Formation en ligne

Acqueérir les outils pour destinée au personnel
intervenir selon le protocole des pharmacies

Prévention des violences dans le couple :
° Détection et orientation des victimes

Problémes
Abus

médicamenteux

psychosomatiques

Les signaux d'alarmes sont nombreux et non spécifiques
Adhésion
médicamenteuse

la grossesse
est une période

Les victimes ne parlent pas spontanément des violences dvalylane

subies

insuffisante

Le madule enseigne les bonnes questions quiil faut oser poser

detecter d ) Formation développée (parcours gamifié) par Take off Concept
pour détecter des violences subies

. Honte, culpabilité sous mandat et en collaboration avec

le Bureau de l'égalité entre les femmes et les hommes du
canton de Vaud (BEFH) et

Blessures le Département de la santé et de I'action sociale du canton de

répétées Vaud (DSAS)
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Online teaching for the pharmacists
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Tailored training
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Some principals

Taking account of the beliefs and values of each profession is the
only way to change professional culture

The problem is complex. Neither a unique discipline, nor a unique
profession can address it alone. So, the program must be
interdisciplinary & interprofessional

All political economic and social sectors are concerned and must
make their contribution. It is not the duty of a single sector.

A new problematic should not automatically lead to the creation of
a new structure, lets use and support efficiently the existing
experienced resources (often NGO)
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GREVIO findings about health sector in Europe

CONSEIL DE LEUROPE

= Often not integrated in the public policies coordinating bodies
however public health sector is a central part of the answer

= State parties introduced protocols but badly implemented, and
not interprofessional

» Training of health care professionals not a priority related to
health sector being poorly included in strategic plans

» Growing number of mandatory reporting obligations whereas
Istanbul Convention aims to ensure professional secrecy and
reporting with the victim consent
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The horizon we want to believe in

ol \evel supporting health SYsten,
S

soc

Leadership and governance
« Political will
« Health policy framework: specific policies on intimate partner violence
and sexuval violence, sexuval harassment and violence in the
workplace policy
« Health system and multi-sector coordination
« Multi-sectorial task force or other

Financing
« Budget allocation to
services for violence
against women

Knowledge and awareness

« About intimate partner violence

« About clinical care for SA

« About protocols
« About referral

system

evaluation

Attitudes Skills

« Acceptability network o
foileies - About gender «Injuries and other
! emergency care
against women N .
i « First-line psychological
« Gender equality g
& th Woman support
Coordination gEAIpAETY centred | . Stress management
- Internal referral + Non-judgmental response techniques
systems to other .
departments Context Principles
« External referral « Time sufficient for proper | « Confidentiality
enquiry and response | « Privacy

systems to non-
health services
« Community
engagement

« Respectful of women’s
autonomy and choices
« Safety

« Supportive environment
(eg, leaflets, posters)
- Care for the carers

Health workforce
development

Service delivery

« Clear and specific protocols,
standard operating procedures

« Referral networks established

skills, relevant procedure and referrals
counselling, gender and violence
« Workforce support and mentoring
« Designated person/specialist
(may not be feasible in
all settings)

Garcia-Moreno, Claudia, et al. "The health-systems response to violence against women."

Information
« Health information

« Monitoring and

Health infrastructure

« Setting to enable
privacy, confidentiality,
and safety

« Availability of

relevant medications

and other supplies

and equipment

« Training for service providers on communication

The Lancet 385.9977 (2015): 1567-1579.



Educational minimum standards

STANDARD MINIMI PER LA FORMAZIONE
E IL PERFEZIONAMENTO

Ambito professionale

Salute e cure:

competenze raccomandate in
materia di violenza di genere,
violenza sessualizzata e
violenza domestica
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Ambito professionale Salute e cure: competenze raccomandate in materia di violenza
di genere, violenza sessualizzata e violenza domestica (admin.ch)



https://backend.ebg.admin.ch/fileservice/sdweb-docs-prod-ebgch-files/files/2024/08/19/f3921c44-ca1a-4be8-82a0-65f4eca12dca.pdf
https://backend.ebg.admin.ch/fileservice/sdweb-docs-prod-ebgch-files/files/2024/08/19/f3921c44-ca1a-4be8-82a0-65f4eca12dca.pdf

WHO online learning resource

Dashboard . .
Health sector response to violence against

Health-care provider response to VAW women (VAW)

P1. Start here
Health sector response to violence against

women (VAW) (vawhealthresponse.org)

M1. About this eLearning

M2. A health-care provider’s perspective

P2. Essential knowledge and skills

A WHO e-Learning for health care
providers to respond to violence

P4. Case study scenarios aga/hst women (VAW). Geneva: World
Health Organization; 2023.

Licence: CC BY-NC-SA 3.0 IGO.

P3. Clinical care for survivors of VAW

P5. End of course test

P6. Resources



https://vawhealthresponse.org/
https://vawhealthresponse.org/
about:blank
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University Hospital Centre Lausanne (CHUV) and University
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Senior Lecturer, Faculty of Biology and Medicine, University
of Lausanne (UNIL)

Violences domestiques - Prise en charge et
prévention - Marie-Claude Hofner, Nataly Viens
Python (EAN13 : 9782889150526) | EPFL PRESS



mailto:marieclaudehofner@gmail.com
https://www.epflpress.org/produit/679/9782889150526/violences-domestiques
https://www.epflpress.org/produit/679/9782889150526/violences-domestiques
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