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liberties of the broader public.
Work to stem gun violence can
and will persist, including efforts
An audio interview | currently under way
‘ with Prof. Ulrich is in New York and
available at NEfM.org | California, but the
Supreme Court’s elevation of his-
tory above all other concerns has
undoubtedly created a much more
difficult path forward to accom-

plish that goal.
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A Grim New Reality — Intimate-Partner Violence

after Dobbs and Bruen

Elizabeth Tobin-Tyler, J.D.

he Supreme Court’s recent de-

cision in Dobbs v. Jackson Wom-
en’s Health Organization, which al-
lows states to ban or restrict access
to abortion, will have many impli-
cations for the health, economic
stability, and equal opportunity
of people who can become preg-
nant. A critical but often over-
looked consequence of state abor-
tion restrictions is the profound
effect they can have on people
experiencing intimate-partner vi-
olence (IPV). IPV encompasses
physical and sexual violence and
intimidation, as well as psycho-
logical abuse. Overall, one in three
women in the United States ex-
periences contact sexual violence,
physical violence, or stalking by
an intimate partner (or a combi-
nation of these) at some point,
with higher rates among women
in historically marginalized ra-
cial or ethnic groups (see graph).!
At the same time, the Court’s de-
cision in New York State Rifle & Pis-
tol Association v. Bruen to strike down
state limits on who may carry a
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firearm in public could also have
important repercussions for peo-
ple in abusive relationships.
Most vulnerable in this new
legal landscape will be people who
have limited access to resources
and services and inadequate pro-
tection against violence, especially
those living in overburdened com-
munities — primarily young, low-
income women from historically
marginalized racial or ethnic
groups.? Black, Indigenous, and
Latinx women are at higher risk
for IPV-related homicide than
White women are, and disparities
in homicide rates are especially
pronounced among women be-
tween 18 and 29 years of age.??
The majority of IPV-related hom-
icides involve firearms.'* In light
of these Court decisions, clini-
cians should prepare for the like-
lihood that more people of child-
bearing age will experience 1PV
and be at risk for firearm-associ-
ated homicide perpetrated by abu-
sive partners. Legal restrictions on
reproductive health care and ac-

cess to abortion will leave people
more vulnerable to control by their
abusers. Policies permitting easier
access to firearms, including the
ability to carry guns in public,
will further jeopardize survivors’
safety.

Pregnancy is associated with
both the initiation of IPV and an
increase in IPV severity, making
it a particularly dangerous time.}
Homicide is the leading cause of
pregnancy-associated death in the
United States; pregnant and post-
partum women are more than
twice as likely to die from homi-
cide as from either hemorrhage
or hypertensive disorders.? In ad-
dition, the rate of homicide dur-
ing pregnancy and the postpartum
period (per 100,000 live births)
among non-Hispanic Black women
is more than five times as high
as the rate among White women.?

Studies show that abortion ac-
cess plays an important role in
reducing IPV.* An analysis of
data from the Turnaway Study,
which compared outcomes among
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else, sexual coercion, and unwanted sexual contact perpetrated by an intimate partner. Race or
ethnic group was identified by the survey participant.
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women who obtained an abortion
with those who were unable to
obtain an abortion, found that
women who had an abortion
were more likely to report a re-
duction in physical violence.* It’s
not surprising that women who
were unable to terminate a preg-
nancy were more likely to experi-
ence continued violence and abuse;
having a child with an abusive
partner exacerbates economic de-
pendence and creates new legal
rights and obligations that enmesh
the parents for years to come.
Perhaps most shocking, the
Dobbs decision allows states to ban
abortion altogether, without clear
exceptions for cases in which the
abortion is necessary to protect
the pregnant person’s health, the
pregnancy resulted from rape, or
the pregnancy endangers a per-
son’s safety owing to IPV. Because
IPV is a process involving the sys-
tematic use of intimidation and
physical injury to gain power and

control over a partner, reproduc-
tive coercion is a common com-
ponent. For people experiencing
IPV, an unintended pregnancy may
result from coercion, sexual vio-
lence, or an abusive partner’s sab-
otage of contraception; an abusive
partner may also threaten harm if
a pregnant person seeks an abor-
tion.” Understandably, people are
often reluctant to notify an abu-
sive partner about a pregnancy or
when they seek an abortion.

The Dobbs opinion overruled both
Roe v. Wade and Planned Parenthood
of Southeastern Pennsylvania v. Casey.
In Roe, the Supreme Court held
that women had a constitutional
right to abortion and that states
couldn’t restrict this right in the
first trimester of pregnancy; states
could restrict abortion access in
the second trimester, but only if
the restrictions were reasonable
and “narrowly tailored” to pro-
tecting pregnant people’s health.
In Casey, the Court found that

states could impose some restric-
tions on access to abortion in any
trimester, but restrictions that un-
duly burdened access were uncon-
stitutional. Although the Casey
Court upheld many state restric-
tions — including laws requiring
parental consent to abortion when
the pregnant person is a minor
and mandated 24-hour waiting
periods for abortion — it found
that spousal-notification laws un-
duly burdened the right to abor-
tion. In overturning Casey, the cur-
rent Court has left the door open
for states to impose virtually any
restriction on abortion access, so
long as they can assert some ra-
tional basis for it. States are there-
fore free to enact spousal- and
partner-notification laws, which
pose a grave danger to the health
and safety of people experienc-
ing IPV.

In the Bruen case — which
was decided the day before Dobbs
— the Court made it more diffi-
cult for states to place restric-
tions on who may carry a gun in
public, striking down New York’s
requirement that a person seek-
ing to obtain a license to carry a
handgun outside the home must
demonstrate “a special need for
self-defense.” In this case, the
Court decided -that discretionary
permitting regimes allowing of-
ficials to evaluate an applicant’s
need to carry a gun violate the
constitutional right to bear arms.
In the same week that it permit-
ted states to ban or restrict access
to abortion with no regard for
how such policies would burden
pregnant people or threaten their
health and safety, the Court pro-
nounced state rules restricting
who may carry a gun in public un-
duly burdensome for gun owners.

In his dissent in Bruen, Justice
Stephen Breyer noted that U.S.
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women are five times as likely to
be killed by an intimate partner if
the partner has access to a gun.
IPV-related homicides by firearm
have increased in recent years.! Al-
though some states prohibit gun
ownership by people against whom
restraining orders have been issued
or those who have been convicted
of domestic violence, many perpe-
trators never face court interven-
tion. Indeed, people experiencing
IPV are most at risk for homicide
when they take action to leave an
abusive partner. In expanding the
right to carry firearms, the Bruen
decision exacerbates safety con-
cerns for people actively trying to
escape abusive relationships.
Low-income people from his-
torically marginalized racial or
ethnic groups who are experienc-
ing IPV are most likely to be
harmed by these decisions. Be-
cause low-income people often
won't have sufficient resources to
travel to a state where abortion is
legal and are especially likely to
encounter structural barriers to
obtaining care, they could remain
trapped in abusive relationships,
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should they have an unintended
pregnancy. Low-income women
are also at especially high risk
for homicide by firearm.
Clinicians have a vital role to
play in supporting and helping to
protect patients experiencing IPV.
In particular, Ob/Gyn and emer-
gency medicine physicians need
to be alert for signs of escalating
violence during pregnancy and the
postpartum period. Many clini-
cians follow routine IPV screening
protocols, but this approach is in-
sufficient and could lead to stig-
matization of women from mar-
ginalized racial or ethnic groups,
who may be less trusting of the
health care system than White
women are.” Health care systems
should provide training to all staff
to help them understand the dy-
namics of IPV, especially during
pregnancy and the postpartum pe-
riod, and to assess risk of homi-
cide; should implement best prac-
tices for creating safe, supportive,
and empowering environments for
patients to disclose IPV and seek
assistance; and should fund part-
nerships with domestic-violence

experts and lawyers to facilitate
protection, safety, and indepen-
dence from abusive partners.
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“E very time you turn on the
news, it's someone you
know that’s been shot,” Ms. T.
says. She sits in the same exam
room where I've seen her for 26
years, first as a patient in my pe-
diatric practice and now as a
mother. Philadelphia’s row homes
stretch for miles outside the plate-
glass window, and I try to imagine
each shooting striking one of my
friends or relatives or neighbors.

“My faith gets me by, Dr.
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Novick,” she says, pulling 4-year-
old L. onto her lap. “But . . . you
go through each day never know-
ing who's next.”

I can still see Ms. T. from the
time she was born. I was early in
residency — each of us new to
our worlds — and overcome with
wonder and responsibility. T re-
member her as a toddler, so proud
to become a big sister. And on her
fifth birthday, twirling and gig-
gling as her silver tiara slipped

over her eyes. And in middle
school, saying dance was her es-
cape from the violence on her
block. And at 16, sobbing and
frantic because her little brother
had been shot in the head.

The mother before me has the
same natural beauty that she had
as a child, but her face is more
downcast now, and her move-
ments are noticeably slower.,

As a nation, our hearts bleed
after every mass shooting. And

1249



