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MCH OVERVIEW & SERVICES*
# Live births, 2018
# Children under 5
# New insurance applications
# Healthy Families home visits completed
# MEGAN's Place care coordination encounters

2,634
14,064
1,997
588
750

*Harford County Health Department. Family Health Data, FY 2020.

Health Disparities
Infant Mortality
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The health and well-being of mothers and their infants is a
strong predictor of the health of future generations.
Favorable birth outcomes, early detection of health
conditions, and strong support for maternal and child health
(MCH) make children and their families more likely to thrive
throughout the lifespan. Infant mortality is the death of an
infant before their first birthday. Infant mortality remains a
high concern throughout the United States, despite modern
advancements in medicine and technology.
Infant mortality rate: the number of infant deaths per
1,000 live births.
Leading causes include:
Birth Defects
Sudden Infant Death Syndrome
Preterm Birth
Pregnancy Complications
Low Birth Weight
Injuries

Safe Sleep
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A health disparity is a difference in health outcomes and
their causes among groups of people. The United States
holds the highest rates of infant mortality among
comparable developed countries. It also has the starkest
disparities in infant mortality between racial groups. The
infant mortality rate for Black infants is twice that of nonHispanic white infants throughout the United States. This
disparity persists even when accounting for maternal
income and education.
Potential solutions include:
Address institutionalized racism. Research has linked
racism and discrimination to disparities in infant mortality.
Expand maternal and child support services. Access to
comprehensive wraparound services improve maternal and
child health outcomes.

Racial Disparities in Infant Mortality
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A safe sleep environment reduces risk for sleep-related infant
mortality. To create a safe sleep environment for infants:

Back to sleep. Babies who sleep on their backs are
much less likely to die of SIDS than babies who sleep on
their sides or stomachs.
Remove soft bedding. Keep soft bedding such as
blankets, pillows, bumper pads, and soft toys away from
your baby’s sleep area.
Firm & flat surfaces. Use a firm, flat sleep surface,
such as a mattress in a safety-approved crib, covered
only by a fitted sheet.
Sources:

Harford County’s overall infant mortality rate is 6.5 deaths
per 1,000 live births. This is higher than Maryland’s rate
(6.1). Significant racial disparities persist between Black
and white infants. In 2018, the rate of infant mortality was
significantly higher for Black infants (10.8) as compared to
white non-Hispanic infants (4.2).

1. CDC. Infant Mortality. https://www.cdc.gov/reproductivehealth/maternalinfanthealth/infantmortality.htm; 2. CDC. Safe Sleep. cdc.gov/reproductivehealth/features/baby-safesleep/index.html; 3. The US Black–White Infant Mortality Gap: Marker of Deep Inequities ncbi.nlm.nih.gov/pmc/articles/PMC5388980/; 4. Maryland Vital Statistics. 2018 Infant Mortality Report.
health.maryland.gov/vsa/Documents/Infant_Mortality_Report_2018.pdf

120 S. Hays Street, Bel Air, MD 21014 | www.harfordcountyhealth.com | 410.838.1500

Journal of American College Health

ISSN: 0744-8481 (Print) 1940-3208 (Online) Journal homepage: https://www.tandfonline.com/loi/vach20

Employing the right annual data collection efforts
to combat IPV on college campuses
Kwynn M. Gonzalez-Pons, Irene D. Gallegos, Shelby L. Graves & Caren J. Frost
To cite this article: Kwynn M. Gonzalez-Pons, Irene D. Gallegos, Shelby L. Graves & Caren J.
Frost (2020): Employing the right annual data collection efforts to combat IPV on college campuses,
Journal of American College Health, DOI: 10.1080/07448481.2020.1721505
To link to this article: https://doi.org/10.1080/07448481.2020.1721505

Published online: 06 Feb 2020.

Submit your article to this journal

Article views: 48

View related articles

View Crossmark data

Full Terms & Conditions of access and use can be found at
https://www.tandfonline.com/action/journalInformation?journalCode=vach20

JOURNAL OF AMERICAN COLLEGE HEALTH
https://doi.org/10.1080/07448481.2020.1721505

VIEWPOINT

Employing the right annual data collection efforts to combat IPV on
college campuses
Kwynn M. Gonzalez-Pons, MPHa, Irene D. Gallegos, MPHb, Shelby L. Graves, MPHc, and Caren J. Frost,
PhD, MPHa
a

College of Social Work, University of Utah, Salt Lake City, Utah, USA; bDepartment of Kinesiology, University of Texas at Arlington,
Arlington, Texas, USA; cHarford County Health Department, Bel Air, Maryland, USA
ABSTRACT
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Present data collection efforts to identify and address intimate partner violence on college campuses and universities are flawed. Traditional methods utilized to report on intimate partner violence on campus, including Campus Climate Surveys and Clery Act reporting guidelines, are
insufficient in that they do not capture the full scope of intimate partner violence. Inconsistent
operationalization of intimate partner violence affects prevalence rates, generalizations across entities, and subsequent programing efforts. This viewpoint is a call for universities to standardize
data collection efforts that accurately capture the wide range of actions and perpetrations that
constitute intimate partner violence so as to prevent the further loss of student lives on campus.
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Intimate partner violence (IPV) on college campuses
Prevalence and national priority
Intimate partner violence (IPV) encompasses sexual violence, stalking, physical violence, and psychological aggression experienced at the hands of an intimate partner,
described as “a romantic or sexual partner and includes
spouses, boyfriends, girlfriends, people with whom they
dated, were seeing, or “hooked up”.1 Victimization estimates
put the national prevalence of IPV at roughly 1 in 3 women
and 1 in 10 male.1 Of those victimized, 75% of women and
56% of male experienced IPV for the first time before age
25, an age at which many young adults in the United States
are attending institutions of higher education.1 The incidence of IPV victimization in this young population justifies
the incorporation of IPV prevention and intervention efforts
on college campuses. Sexual violence programing has spread
across campuses since the publishing of the Dear Colleague
Letter in 2011, and more recently, the formation of the
White Hours Task Force to Protect Students from Sexual
Assault in 2017.2 However, other forms of IPV, including
physical violence, psychological aggression, and stalking,
have largely been neglected in prevention and intervention
efforts at institutions of higher education.
In the last year alone, two campus community members
at a large University in a Western U.S. state, one studentathlete and one medical resident, were murdered in intimate
partner violence-related homicides. In an investigation into
one college senior’s homicide, several breakdowns in communication between various campus organizations and the
CONTACT Kwynn M. Gonzalez-Pons
UT 84112, USA.
ß 2020 Taylor & Francis Group, LLC

kwynn.gonzalezpons@gmail.com

KEYWORDS

College health; genderbased violence; intimate
partner violence

senior were noted in an independent investigation, which
yielded 30 recommendations for administrators to undertake
to reduce the likelihood of this event repeating in the
future.3 Three months later, a University Family Medicine
resident was murdered at her apartment by her longtime
domestic partner.4 Each of these tragedies highlighted areas
of improvement for the University to address, though they
are undoubtedly not the only North American University
needing more effective responses to on-campus IPV.
However, there is a dearth of data available about IPV at
institutions of higher education, making responding to it all
the more difficult.

The college context: Risk factors for and occurrence
of victimization
The college environment provides opportunities for the
occurrence of IPV, with the normalization of individual risk
factors for domestic violence, including engaging in risky
sexual behaviors and substance use.5 Other factors that create discord in relationships that can lead to violence include
low income, stress, and unemployment.6 Among more than
95,000 college students, 34% report their current financial
situation is always stressful (13.2%) or often stressful
(20.8%). From 2009 to 2015, college students’ utilization of
counseling services increased 30–40%, with depression and
anxiety ranking among students’ mental health concerns.
Further, among nearly 180,000 students across 152 institutions seeking mental health services over the 2017–2018
school year, 40.3% reported experiencing “a traumatic event
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that caused them to feel intense fear, helplessness, or
horror.”7 Though it is not specified the percentage related to
partner violence, clinicians perceived that 20% of clients
struggled with relationship problems in the 2017–2018
school year. Consistently, relationship problems rank third
among the most common concern of clients, as noted by
their clinicians, behind anxiety and depression. Data for
nearly 70,000 students in the 2017–2018 school year indicate
that 24.2% sought care for a specific relationship problem,
8.9% sought care for sexual abuse/assault, 6.4% sought care
for harassment and emotional abuse, 3.5% sought care for
physical abuse, and 0.4% sought care for stalking.7 Given
that it is common for IPV victims to not report to formal
outlets, it is likely these percentages are actually higher.8

Collecting and reporting IPV data on
college campuses
The (CDC) recommends focusing not only on individual
risk factors, but on the larger social environment as well,
recommending improving school climate and safety to
address IPV. Among evidence cited for addressing school
climate includes promoting awareness and reporting of dating violence to school personnel. IPV is recognized as a
public health issue, but preventing said issue through a public health approach requires issue data collection, analysis,
and subsequent communication of findings and recommendation. However, IPV identification and subsequent
response is only as informed as the assessment
tool utilized.9
Colleges and universities in the United States receiving
Title IX funding are required to collect and annually
report on campus crime statistics and information related
to campus security as part of the 1990 Jeanne Clery
Disclosure of Campus Security Policy and Campus Crime
Statistics Act (“Clery Act”).10 However, universities are not
limited to Clery Reporting when collecting partner violence data. The 2017 White House Task Force to Protect
Students from Sexual Assault supported the use of
Campus Climate Surveys (CCS) to collect information pertaining to gender-based violence on college campuses,
including perpetrator information, students’ access of services, and barriers to these services.11 However, this tool is
largely focused on sexual violence as opposed to the
broader scope of IPV.
For instance, data pertaining to gender-based violence
on the large University in a Western U.S. campus is collected via the University’s Campus Climate Survey (CCS),
which only contained three questions related to intimate
partner or domestic violence (DV).12 Each institution can
tailor the CCS, making direct comparisons difficult. For
this University, questions were “ … has a partner controlled or tried to control you? Examples of controlling
behavior could be when a partner: kept you from going to
classes or pursuing your educational goals, did not allow
you to see or talk with friends or family, made decisions
for you such as, where you go or what you wear or eat,
threatened to “out” you to others”; “ … has a partner

threatened to physically harm you, someone you love, or
themselves?”; and “ … has a partner used any kind of nonconsensual physical force against you? Examples could be
when someone: bent your fingers or bit you strangled,
slapped, punched or kicked you, hit you with something
other than a fist, attacked you with a weapon, or otherwise
physically hurt or injured you.” Here, the operationalization of IPV is limited to psychological and physical forms
of violence, neglecting other forms of IPV including reproductive coercion, financial abuse, and digital abuse.13 Even
with a limited focus on IPV, more than 10% of undergraduates and 7% of graduate students who responded
reported experiencing IPV at the university.12 Of those
students, more than 40% did not contact any university
offices for assistance because they did not think their incident was serious enough or they did not know where to
go [for assistance] or who to tell (nearly 20%).12 By not
formally reporting, these students then would have been
missed in Clery Report numbers.

Issues in present data collection efforts
The way IPV is operationalized and assessed affects prevalence and incidence rates, subsequently impacting how
resources are allocated to address it. A limited definition of
IPV contributes to a lack of awareness and reporting on
university-based surveys such as the CCS, while also potentially hindering students’ ability to report to appropriate
authorities. Similar to universities, across research studies,
researchers do not adhere to the same terminology when
assessing sexual violence tied to intimate partner relationships and, due to inconsistent operationalization, what is left
is an inconsistent understanding of IPV’s ramifications and
consequences.14
Utilizing Clery Act reporting as a marker to identify IPV
incidents is limited in that only reports that have been
deemed IPV by a university’s Title IX office are captured.
This is especially problematic considering that students are
more likely to report to peers than to formal university
administration.8 Further, tools like the Campus Climate
Survey are typically deployed every two years and focus
more on sexual violence than other IPV victimization types.
Further, universities tailor these surveys, resulting in datasets
that cannot be accurately compared. As a result, data captured is not current and results cannot be generalized across
universities.
Common measures used to assess for presence of IPV
include the Hit, Insult, Threaten, Screen (HITS), the
Woman Abuse Screening Tool (WAST), and the Partner
Violence Screen (PVS). Further, the Danger Assessment can
be used to determine if a current or former intimate partner
is at risk for perpetrating homicide. However, when psychometrically tested, soundness of the HITS, WAST, and PVS
varied.15 Further, these tools focus on some, but not all
forms of IPV, neglecting reproductive coercion, digital
abuse, and financial abuse, among other victimization types.
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Conclusion and call to action
Tremendous work remains to be done on college campuses
to assess for, prevent, and intervene in instances of IPV. If
university actions for supporting and protecting students
and employees are based on incomplete and non-generalizable data generated by assessments that do not capture the
full scope of IPV, programing and intervention efforts will
be ineffective. Universities can signify administrative buy-in
to address this issue by undertaking their own annual assessments to screen for IPV, including newer forms of abuse
perpetration, which can subsequently inform prevention and
intervention programing. Further, universities can use their
data to inform a national collaboration on developing a
standardized and validated tool for use across universities
specifically for college students experiencing a range of victimizations. The efforts needed to make these changes are
substantial, and funding and collaboration are needed for
them to be successful. However, it’s clear this is the route
that needs to be taken in light of IPV-related homicides at
institutions of higher education.
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