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Intimate Partner Violence (IPV)
Sexual Violence (SV) and Stalking

• Major public health issues

• Long-term serious health 
consequences

• Significant social and public 
health costs

IPV, SV, and Stalking Surveillance Gaps

• Need ongoing public health surveillance using uniform 
definitions and survey methods

• Need more frequent nationally representative data to 
monitor trends  - collected within the health context and 
in a way that facilitates and  maximizes reporting

• Need data for all states measured consistently over time 

• Need improved data quality, with more detail than 
previous surveys to increase understanding of the 
nature, context, severity, and consequences of violence 
against females and males in the U.S.
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The Public Health Approach
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NISVS

Public Health Surveillance

The systematic and ongoing collection, analysis, 
interpretation, and dissemination of data to 
guide public health action

Surveillance

•Data Collection

•Analysis
•Interpretation

•Dissemination

Public Health Action 

•Priority Setting

•Planning, policies and programs
•Evaluation of intervention and

prevention efforts

The Goals of NISVS

� To provide an ongoing source of data for monitoring 
the magnitude and characteristics of IPV, SV, and 
stalking in the U.S. 

� To increase our understanding of the nature, 
context, severity, and consequences of violence 
against females and males in the U.S.

� To develop feasible approaches for monitoring IPV, 
SV, and stalking at the state & national level 

The Need for National and State-Level Data 

Collecting national and state-level data using a standardized 
approach allows

• An assessment of the variability in state-specific prevalence 
rates  

• States to make comparisons with the nation as a whole

• Monitoring of trends (if used in 3+ years)

• Identification of groups at greatest risk

• Design and evaluate policy changes and prevention strategies
at the national and state level
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State Differences in Prevalence of IPV, SV, 
and Stalking

� There are going to be differences between states

But they are differences, not deficits!

� There are no “good” states or “bad” states

� Many factors (known and unknown) can influence 
prevalence – for example

� differences in population demographics (e.g., age 
distribution, social determinants) 

� external stressors (e.g., economic downturn, job loss, 
poverty, widespread environmental disaster)

� cultural differences in reporting and/or beliefs within 
sub-populations

Stratification for State-Level Estimates

• Previous surveys have not gathered national and state-
level data at the same time

• In addition to sample size requirements, there is a trade-
off between the dual objectives of providing national and 
state-level estimates 

• Optimal sample design

• Optimal  design for national estimates -
proportionate allocation across states

• Optimal  design for state estimates - design 
optimized to provide stable state level estimates, 
sample allocation approximately equal across states

• Compromise to accommodate both needs – 307 
minimum per state

State-Level Estimates For Females

• To be reportable, estimates must be statistically stable and 

reliable

• Stable and reliable national estimates on lifetime and 12 

month IPV, SV, and stalking in first year 

• For most states, “top line” estimates are likely to be 

reportable in in first year for females

• Overall Lifetime IPV – (PV, SV, and stalking combined)

• Lifetime Rape and SV other than rape - a small number 

of states will have unstable rates

• Lifetime Stalking - a small number of states will have 

unstable rates

• Some states with smaller populations may require pooling 

across 2 years of data collection

State-Level Estimates For Males

• For  most states, state-level data for males will require 

pooling across multiple years before sufficient sample 

sizes are accrued to provide  stable, reportable estimates 

• For some states, overall lifetime IPV may be reportable 

in the first year for males

• Stalking and SV (in particular) among males will not be 

reportable in most states for several years

• This is due to lower prevalence rates among men, in 

general


