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Preface

 
 The 17th Edition of the University of Washington Bothell Policy Journal 
combines outstanding efforts in scholarship, perseverance, and collaboration put forth 
by the authors, student Editorial Board, staff, and faculty. By publishing a wide range of 
policy related articles, we hope to highlight the importance of sharing research in our 
collective academic pursuits. This edition of the Policy Journal includes articles spanning 
a broad range of topics such as: health issues, the environment, social work, and social 
justice. The students’ work in this publication represents valuable contributions to 
academic excellence and the broader community.

 For the past twenty-three years during autumn and winter, more than 10,000 
crows fl ock to our campus to roost for the evening. These increasingly famous crows 
of UW Bothell serve as a symbol of our unique locale and position within the greater 
ecosystem of the North Creek wetlands. This issue’s cover design is representative of 
the growing student population and abundance of knowledge that will span beyond our 
campus and fi nd its way into the world. We are proud to serve as a starting point for the 
thought-provoking ideas presented in these pages, and look forward to watching them 
take fl ight here in the UW community, or to wherever their journeys may take them. 
 
 The Editorial Board would like to thank Dr. Andrea Stone and Kim Sharp for 
their guidance and patience during the process of bringing this edition to print. In 
addition, the Writing and Communication Center provided a tremendous amount of 
assistance and support to both the authors and Board members, as each article was care-
fully revised and edited. Most importantly, the Policy Journal would not be possible 
without the dedication of the UW Bothell students. We would like to thank all authors 
who submitted manuscripts to be reviewed for publication. Finally, we extend our appre-
ciation to Salem Levesque for providing the Board with InDesign training, and to 
Danielle Mangaser for her extensive help with graphic design. 

 The opinions expressed in these articles do not necessarily refl ect those of the 
University of Washington, its staff, or the Editorial Board. We value the variety of opin-
ions, research, knowledge, and experiences that contribute to each one of the articles. 
The Policy Journal acknowledges and appreciates the rights of students to express these 
differences, and hopes to emphasize the signifi cance of sharing these differences in order 
to expand the University’s dedication to academic and personal excellence.

-The 2013 University of Washington Bothell Policy Journal Editorial Board
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Mission Statement
The University of Washington Bothell Policy Journal publishes research on 
a broad range of policy topics spanning all disciplines, levels of analysis, 
and national contexts. Our goal is to introduce fresh ideas and new voices 
from around the UW Bothell campus on critical shared, local and global 
issues by providing a space for student authored research to inform how 
we think about all areas of policy. The UW Bothell Policy Journal offers 
an opportunity for students to hone their writing skills and emerge as more 
effective writers.
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Letter from the Editors

Dear Readers,

 Since 1996, the University of Washington Bothell Policy Journal has offered 
students the opportunity to have their research published, and thus their voices heard and 
ideas circulated. For the past seventeen years, UW Bothell students, faculty, and staff 
have depended on the University of Washington Bothell Policy Journal as the campus’ 
only research-based publication and have cherished it, not only as a signifi er of student 
research, but also as a piece of UW Bothell-identity. In many ways, we have grown with 
this campus and have seen much change throughout the years with regards to technology, 
online editions, board members, faculty advisers, and author interest. 

 We are grateful for the support we receive from the campus community, and for 
being able to participate in such an enriching endeavor. As we help authors publish their 
work, and become better writers and researchers in the process, we too are able to learn 
and grow. More importantly, as the Journal travels beyond the borders of our campus, 
we are able to share with the campus community and broader public a sense for the 
overall academic excellence that we see refl ected in the papers received from all schools 
and programs at UW Bothell. As such, the Journal serves the critical role of informing 
students, faculty, staff, and others about the many ways in which students here produce, 
interpret, and share knowledge. Students, whether as readers, writers, or editors, benefi t 
directly from the Journal as a resource for career advancement, improvement of writing 
skills, and inter-campus collaboration. They also benefi t indirectly by having their educa-
tional institution made visible beyond the city limits of Bothell. In other words, the Policy 
Journal is more than just a collection of student-authored research; it is an invaluable 
medium amongst our campus community and a crucial vehicle in assuring student voices 
are heard. 

 Each year, as former editorial board members cycle out and new papers cycle in, 
we encounter diffi culties in the process of publication. This year was especially trouble-
some for the Journal, as well as for other media sources on campus, due to budget con-
cerns and a new uncertainty with regards to future funding. We stand in solidarity with 
other media sources on campus in our belief that student-authored journals and media 
serve as vital elements of any functioning campus. As the campus continues to grow in 
size and diversity every year, student publications such as the Policy Journal serve as 
connecting elements among the student population by fostering collaborative learning. In 
absence of publications, we all risk a dangerous silence and conformity that can threaten 
the very mission of our University. 

(continued on next page) 
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 We all know that the uniqueness of our campus lies within its size, which fosters 
an environment of familiarity, accessibility, and collaboration. As a result of the budget 
uncertainties, we feel that the members of the Editorial Board have become closer, not 
only to each other, but also to the student body, faculty, and others that demonstrated a 
remarkable solidarity and dedication to asserting that student-led publications remain ac-
cessible to all. 

 We appreciate the support you have offered, and are grateful for the continued 
support you will show in the coming years. 

 Sincerely,
 The 2013 UW Bothell Policy Journal Editorial Board
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SAFER ACT OF 2012

Ariana Bengtsson 

ABSTRACT: It is vital that legislators and the public are aware of the SAFER Act of 2012 and 
understand how, if enacted, it would address the current sexual assault DNA evidence backlog, 
commonly referred to as “rape kits,” in the United States. The SAFER Act of 2012 would use ex-
isting funding from The Debbie Smith Act to provide law enforcement and victims with a national 
online registry to access sexual assault DNA evidence. This Act would help prevent perpetrators 
from committing repeat offenses by apprehending them early in their criminal career, as well as 
serving to empower victims through encouraging an awareness of their own situation.

In the United States we are capable of 
identifying suspects of sexual assaults 

using DNA testing. In a case of sexual 
assault, victims are typically given a fo-
rensic medical exam during which DNA 
evidence is collected. The DNA evidence 
of the sexual assault victim is stored in 
rape kits to later be tested in order to match 
the DNA evidence with DNA records to 
identify assailants (Rape Abuse & Incest 
National Network, 2009).

Currently in the United States there is a 
large amount of untested sexual assault DNA 
evidence, estimated to be around 400,000 
rape kits from cases nationwide (Helgen, 
2012). This backlog means that there are 
potentially 400,000 sex offenders who have 
not been investigated and thus are free to 
commit another offense (O’Donnell, 2012). 
This disregards the dignity and rights of the 
victims. Due to the lack of action in pursu-
ing these sexual assault cases, the rights of 
the victims are violated, and they lose the 
“security of person” they are entitled to 
according to Article 3 of the Universal 
Declaration of Human Rights (United Na-
tions, 1948). This situation is in need of 
immediate change, which is why it is vital 
that the SAFER Act of 2012 is passed in 

order for the backlog to be resolved. In or-
der to ensure that the SAFER Act of 2012 
passes, it is essential that senators and mem-
bers of Congress co-sponsor this act.

Beginning with the DNA Identifi ca-
tion Act of 1994, several acts have been 
passed in an attempt to resolve the issue of 
backlogged sexual assault DNA evidence 
(U.S. Department of Justice Offi ce of the 
Inspector General Audit Division, 2006). 
Most notably the Debbie Smith Act, which 
the SAFER Act of 2012 relies on for fund-
ing, was passed in 2004 and reauthorized 
in 2008 to extend grants through 2014 
(Civic Impulse, LLC, n.d.). Not only did 
the Debbie Smith Act allocate federal grants 
to state governments in order to remedy 
the backlog of rape kits,it also created fur-
ther public awareness of the issue (Legal 
Information Institute, 2012). However, 
despite these attempts, the number of 
backlogged sexual assault DNA evidence 
remains high. The SAFER Act of 2012 
will reallocate part of the existing spend-
ing from the Debbie Smith Act to provide 
law enforcement with the tools needed 
to effi ciently process and track sexual 
assault DNA evidence (Rape, Abuse & Incest 
National Network, n.d. The SAFER 
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Act of 2012 provides the ability for law 
enforcement to evaluate backlogged sexual 
assault evidence through the creation of a 
national rape kit registry, which will also be 
accessible to victims who wish to access 
the online database. This will result in a 
much greater awareness of the backlog, and 
will also increase productivity through the 
ability of law enforcement to prioritize 
areas containing the greatest number of 
backlogged rape kits (Rape, Abuse & Incest 
National Network, n.d)

The bipartisan support of this bill 
demonstrates that its universality surpasses 
the vast differences between the Democratic 
and Republican parties. This is an issue of 
human rights, as the rights that the victims 
of sexual assault, and of the public at large, 
are currently being denied because of the 
immense insuffi ciencies of the current 
system in handling cases of sexual assault. 
In the time that it currently takes for law 
enforcement to test sexual assault DNA 
evidence, it is possible for the perpetrator of 
the assault to commit another offense. 

Every individual is entitled to his or her 
security of person. The current lack of 
action to stop preventable offenses from 
occurring means that these rights are 
being violated. Sex offenders are given 
the opportunity to abuse the same victims 
repeatedly, or to victimize others. Currently, 
rape victims have limited knowledge about 
the status of the DNA evidence from their 
cases. The lack of action by law enforce-
ment, and the lack of knowledge available 
to victims about the status of the rape kits, 
disregard the magnitude of the victims’ 
experiences. This, in turn, also disre-
gards their human worth and dignity. The 
SAFER Act of 2012 will remedy this 
injustice through access to the online 

rape kit registry for not only law enforce-
ment, but also for the victims of sexual 
assault nationwide. Using the online rape kit 
registry, victims will be able to check the 
status of DNA evidence from their cases 
(Rape, Abuse & Incest National Network, 
n.d.).

Through equipping law enforcement 
and rape victims with a national online 
rape kit registry, the SAFER Act of 2012 
is a step towards restoring the ability of 
individuals to exercise their human rights and 
reinforces the autonomy of every individual 
by expanding their knowledge of this issue. 
As a member state of the United Nations, 
it is the duty of the United States to protect 
every person’s ability to exercise their 
rights, because, as stated in Article 2 of the 
Universal Declaration of Human Rights, 
“everyone is entitled to all the rights and 
freedoms set forth in the declaration” (United 
Nations, 1948). In order for this crucial 
issue of backlogged sexual assault DNA 
evidence in the United States to be 
remedied, it is critical that the SAFER Act 
of 2012 gains public and legislative support 
and is passed.

Bengtsson 
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EQUAL PROTECTION FOR ALL: 
AN ARGUMENT FOR THE EMPLOYMENT 
NON-DISCRIMINATION ACT

Ariana Bengtsson 

ABSTRACT:  Discrimination in the workplace based on gender identity and sexual orientation 
is widespread in the United States. Despite this, many states lack employment discrimination 
protections for LGBT adults, making them vulnerable to discrimination and even to the loss of a 
job solely based on their sexual orientation or gender identity. In order to remedy this issue the 
Employment Non-Discrimination Act (ENDA) must be passed. ENDA will extend current federal 
employment discrimination protections to lesbian, gay, bisexual, and transgender individuals.

The Fourteenth Amendment of the 
United States Constitution requires 

that every person be provided equal protec-
tion under the law. However, employment 
discrimination remains legal in thirty-four 
states based upon gender identity, and as 
well as in twenty-nine states, based upon 
sexual orientation (Employment Non-
Discrimination Act, 2013). This goes 
against values expressed in the Constitution 
and is a tremendous human rights violation. 
In order for this issue to be remedied, the 
Employment Non-Discrimination Act 
(ENDA), a bill with bipartisan support in 
Congress, must be passed. ENDA would 
protect lesbian, gay, bisexual, and trans-
gender (LBGT) individuals from discrimi-
nation within the workplace by extending 
current federal employment discrimina-
tion protections to include them (Employ-
ment Non-Discrimination Act, 2013). 
Without this act, the United States not only 
fails to uphold the equal protection clause 
of the Fourteenth Amendment, but also 
violates Articles 7 and 23 of the Universal 
Declaration of Human Rights (UDHR), and 

goes against the values expressed in Frank-
lin D. Roosevelt’s Second Bill of Rights.

Approximately 3.1 million LGBT adults 
in the United States do not have protection 
from employment discrimination based 
upon sexual orientation or gender identity 
(Ramos, Lee Badgett, & Sears, 2008). Due 
to this, a case involving a LGBT individual 
is not given the same suspect classifi cation 
as a case involving members of other groups 
that are discriminated against. Suspect 
classifi cation means that a case is subject 
to strict scrutiny because of the involve-
ment of “a class of individuals that have 
been historically subject to discrimination” 
(Suspect classifi cation, 2010). The exclu-
sion of LGBT individuals from this classifi -
cation is illogical, as discrimination against 
individuals based upon sexual orientation 
or gender identity is widespread, and is a 
frequent occurrence. The average number 
of employment complaints regarding dis-
crimination based on sexual orientation, 
which does not include complaints based on 
gender identity, is about 1,200 annually 
(Ramos et al., 2008). Regardless, as stated 
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by American legal scholar Cass Sunstein, 
“there is no proportional representation re-
quirement in the Equal Protection Clause” 
(Cass Sunstein, n.d.). The fact remains 
that the United States is not providing 3.1 
million adults with the equal protec-
tion they are entitled to by the Fourteenth 
Amendment of the Constitution and in 
Article 7 of the UDHR. ENDA would solve 
this issue by extending employment dis-
crimination protections to gender identity 
and sexual orientation (Employment Non-
Discrimination Act, 2013). Both Article 
23 of the UDHR and FDR’s Second Bill 
of Rights hold protection against unem-
ployment to be a fundamental right. Yet in 
states without employment discrimination 
protections for gender identity and sexual 
orientation, LGBT adults are vulnerable to 
workplace discrimination, and even to the 
loss of a job solely based upon their sexual 
orientation or gender identity. In the words 
of Franklin D. Roosevelt, “true individual 
freedom cannot exist without economic 
security and independence,” and yet, eco-
nomic security and independence are being 
denied to these individuals (FDR’s Sec-
ond, as cited in the Heritage Foundation, 
2013). The ENDA would bring the United 
States closer to upholding, in the words of 
Roosevelt, “for all regardless of station, 
race, or creed” the “right to work, to free 
choice of employment, to just and favour-
able conditions of work and to protection 
against unemployment” as described in 
Article 23 of the UDHR (FDR’s Second, as 
cited in the Heritage Foundation, 2013; the 
Universal Declaration, 1948).

The primary opposition to the ENDA is an 
opinion that the Act will impact organized 
religion, specifi cally churches. However, 
this concern is without warrant, as the Act 

specifi cally does not apply to religious orga-
nizations. Along with this is the belief that 
the Act could result in preferential treatment 
of the LGBT community. This suggests that 
perhaps some of the individuals backing 
the opposition towards the Act may either 
have chosen to ignore what the Act actually 
proposes, or have yet to read the specif-
ics. This is shown in that the ENDA does 
not sanction preferential treatment or 
affi rmative action, yet many opposing the 
Act present this as a main reason for their 
opposition. Conceivably, it is possible that 
much of the opposition to the ENDA may be 
based upon personal or religious discrimi-
natory views. While the fi rst amendment of 
the Constitution gives every citizen the right 
to practice his or her own religion, there is, 
as Thomas Jefferson stated, “a separation 
of church and state” in the U.S., and thus a 
religious ideology should not guide the law.

It is time for the federal government of 
the United States to successfully implement 
and provide protection against employment 
discrimination that is based upon sexual 
orientation or gender identity. ENDA must 
be passed in order to achieve this, maintain 
security, and uphold the rights of the people 
given by the Fourteenth Amendment, and 
by the UDHR. In the words of Roosevelt, 
“for unless there is security here at home 
there cannot be lasting peace in the world” 
(FDR’s Second, as cited in the Heritage 
Foundation, 2013).

Bengtsson 



UW BOTHELL POLICY JOURNAL, 2013 9

Equal Protection for All
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FOSTER CARE CASEWORKERS AS THERAPY 
PROVIDERS

Edie Bernhardt 

ABSTRACT:  This study addresses some key issues in mental health care for children in foster 
care systems nationwide. Despite federal legislation that urges mental health screenings for all 
children upon entry to foster care, many are still falling through the cracks due to lack of access 
to care and lack of continuity of care across placements. This paper is particularly concerned 
with children who have been exposed to trauma and are at high risk for Post-Traumatic Stress 
Disorder (PTSD), especially those who are between one and three years old, a crucial stage for 
personality development. This paper hopes to address the existing gap in services for these chil-
dren.

An Introduction

Current federal policy is vague at best 
concerning mental health screenings 

in situations where abuse or neglect causes 
the government to intervene. Although 
many child welfare organizations have 
recommended otherwise, most children are 
not receiving appropriate psychological 
screenings before entering the foster-care 
system. In many cases, even when a screen-
ing and diagnosis is made, caseworkers 
refer the family to services, but lack the 
appropriate resources to follow up and en-
sure that mental health treatment is pro-
vided (Jee et al., 2010, p. 685). This is-
sue is relevant in all cases where abuse or 
neglect investigations are substantiated. 
However, for the sake of simplicity and ease of 
implementation, this paper will focus on the 
most marginalized population in the system: 
children whose parents have had their rights 
permanently terminated and who are un-
der the age of three at the time of removal. 
The suggested policy includes children in 
kinship and foster care who cannot return 
home due to extreme abuse or neglect 
situations. 

This population is at risk for a number of 
mental health issues including substance 
abuse, conduct disorders, and depression. 
This analysis will focus specifi cally on 
Post-Traumatic Stress Disorder (PTSD), as 
this is often comorbid with, and possibly a 
precursor to, later conditions. PTSD is a 
serious condition which can follow a 
traumatic event or repeated psychological 
or physical trauma, characterized by in-
trusive thoughts or reliving of the trauma 
(fl ashbacks), emotional numbing, or de-
pression and dissociative reactions, among 
other symptoms. This proposal is also based 
on a decision by the American Psychiatric 
Association (APA) to include a preschool 
subtype of PTSD for children under six 
years old in the fi fth edition of its Diagnostic 
and Statistical Manual of Mental Disorders 
(DSM-5). According to the APA’s website, 
DSM-5 will be released in May of 2013.

Currently, caseworkers try to refer 
children with mental health needs to 
community practitioners. The problem with 
this system is that many foster families 
do not follow through with obtaining ser-
vices, for various reasons. Dorsey, Kerns, 
Trupin, Conover & Berliner (2012) observed, 
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“mental health services are a common 
element of the service plan for youth in out-
of-home care. However, recommendations 
are often nonspecifi c or formulaic; particu-
lar types of mental health service are rarely 
identifi ed or requested” (p. 22). Continu-
ation of care is particularly important for 
children who were diagnosed as infants and 
are unlikely to be aware of, let alone express, 
their need for services later in life. Data 
collected by Williams et al. (2012) from 
the United States Department of Health 
and Human Services, Administration on 
Children, Youth, and Families indicates that 
37 percent of children entering foster care 
are under three years old. Many of them have 
experienced domestic violence and prenatal 
exposure to toxic substances (p. 838). This 
problem of lack of access to resources will 
be solved if caseworkers themselves are 
capable of providing the evidence-based 
treatment that is most appropriate for the 
child.

Every child under the age of three, who 
is removed from his or her biological 
parents permanently when abuse or 
neglect is substantiated, should receive a 
mandatory screening for the preschool 
subtype of PTSD. It should be possible for 
children to receive mental health treatment 
twice per month or as needed, directly from 
a licensed clinical social worker (LICSW), 
licensed mental health practitioner (LMHP), 
or equivalent who oversees the child’s case 
and coordinates other services as needed. 
If a child does not meet the criteria for the 
subtype, they should be screened every three 
years until they are adopted, emancipated, 
or transitioned out of the foster care sys-
tem into adulthood (known as “aging out”) 
and evaluated accordingly. Any additional 
training necessary for caseworkers should 

be provided by the appropriate federal 
child-welfare-training grant for their state. 

Background and Signifi cance

In 2011, H.R. 2883, the Child and 
Family Services Improvement and 
Innovation Act, reauthorized Title IV B of 
the Social Security Act through 2016, and 
added to existing policies the requirement 
that each state must draft child-welfare 
plans to comply with federal standards. The 
plans must include a mental health plan 
and an outline of “how health needs iden-
tifi ed through screenings will be monitored 
and treated, including emotional trauma 
associated with a child’s maltreatment and 
removal from home” (U.S.  Department of 
Health and Human Services, 2012). The 
Child Abuse Prevention and Treatment 
Act reauthorization of 2010 also requires 
state plans to disclose how many children 
under age three were involved in a sub-
stantiated case of child abuse or neglect, 
and whether or not they were eligible for, 
and received referrals to agencies for early 
intervention services (U.S.  Department of 
Health and Human Services, 2011b). The 
Fostering Connections to Success and In-
creasing Adoptions Act of 2008 declares 
that states must include a plan to oversee 
and coordinate health care, including men-
tal health, for children in foster care (U.S.  
Department of Health and Human Services, 
2011a). Despite these guidelines, it is not 
known how many states currently are in 
compliance. Out of one hundred child wel-
fare agencies surveyed in 2003 by Leslie 
et al., less than half required assessments 
for mental health upon entering the system 
(p. 135).  According to the work of Burns 
et al., (2008); Hurlbert et al. (2004); 

Bernhardt 
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Raghavan, Inoue, Ettner, Hamilton & 
Landsverk (2010); and Stagman & Cooper 
(2010), 75 to 80 percent of children enter-
ing foster care receive no mental health 
screening at all (as cited in Williams et al., 
2012, p. 839). This is thought to be largely 
an accessibility issue. If caseworkers can 
provide services directly, they can eliminate 
the problem of decreased access to service. 
Again, this paper recommends that case-
workers be trained in mental health counsel-
ing and assess all high-risk cases in infants 
and toddlers for behavioral health needs and 
reevaluate as necessary. It may be required 
for social workers to make two visits per 
month instead of the one per month that is 
the current norm. This way, one visit can 
assess the foster care environment and 
one can take place in a neutral location, if 
necessary, to address the youth’s men-
tal health needs in private. Additionally, it 
may be wise to use separate caseworkers 
for permanency-planning cases and pa-
rental-rights-termination cases due to the 
additional demands placed on the LICSW 
for treatment.

Experiences early in life are thought to 
be pivotal in shaping a child’s future out-
come. The period between birth and three 
years is one of rapid brain development. 
Child psychologists suggest that children 
of this age who have been exposed to 
emotional upheaval are at high risk to develop 
severe psychological problems later in life. 
Experts believe that attachment to the primary 
caregiver during this period is extremely 
important in the formation of personality 
and self-esteem. Not only are these chil-
dren deprived of secure attachment, but 
the complete severance from the primary 
caregivers is an additional traumatic loss 
(Bruskas, 2008, p. 14). Add physical or 

sexual abuse, neglect, and multiple moves 
between foster homes or group homes, and 
an extremely stressful and traumatic child-
hood experience evolves (Williams et al., 
2012). Caseworkers who are trained to 
recognize these risk factors and deal with 
mental health issues directly can circum-
vent considerable agony for both wards of 
the state (children who are legally entrusted 
to a court for guardianship) and the foster 
care system, while monitoring and ensuring 
consistency. 

According to Munsen, Narendorf & 
McMillen (2010), children who are educat-
ed about their behavioral health history and 
the ways in which it could affect their future 
relationships are more likely to continue 
treatment into adulthood. This will have a 
better outcome in their communities and 
reduce stress on the welfare and crimi-
nal justice systems. Studies have shown 
that while young people who have been 
traumatized have higher rates of risky 
behavior, they also show a high capacity 
for post-traumatic growth if they receive 
evidence-based treatment throughout their 
placement and have a good understanding 
of the etiology of their symptoms (Griffi n et 
al., 2011, p. 190).

PTSD is commonly seen among 
foster children who have a high rate of abuse 
history. The APA will most likely include 
a preschool subtype for PTSD for children 
under six, when it releases the fi fth ver-
sion of the DSM in May 2013. While DSM 
IV TR allowed for diagnosis in children, 
and several notes were included with the 
criteria to differentiate symptom expres-
sion, the new subtype is much more spe-
cifi c, and includes direct references to reen-
acting trauma through play. It is also a little 
more fl exible than the adult version, in that 

Foster Care Caseworkers
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only one or more from each of the four main 
categories must be apparent for diagnosis: 
re-experiencing; avoidance; emotional 
numbing or depressed mood; and hyper-
arousal (American Psychiatric Association, 
2012). Prevalence of PTSD diagnoses in 
foster-care alumni were more than doubled 
if the child had experienced emotional 
abuse, and approximately 1.6 times more 
likely if the child had experienced sexual 
abuse (Jackson, O’Brien, & Pecora, 2010, p. 
84). Foster children also experience what is 
known as “systems trauma” stemming from 
the absence of a stable family unit, further 
compounding the need for identifi cation and 
continuous treatment of mental health.

Recommendations

Children in foster care settings typically 
have poor outcomes in education, employ-
ment, and mental health compared to the 
general population. Washington State’s 
Offi ce of Administration Research’s fi nal 
report in 2004 estimates that only about 
half of those studied who stayed in the 
system until they were adults graduated from 
high school, and according to Casey Family 
Programs only two percent will go on to 
earn a college degree (as cited in Bruskas, 
2008). Additionally, those who have expe-
rienced abuse are particularly susceptible 
to mental disorders such as depression and 
PTSD (Bruskas, 2008). When “systems 
trauma” and detachment from the biological 
parents are factored in, those risks are even 
higher. As in any therapeutic setting, early 
intervention yields the best results, and this 
policy recommendation will ensure that the 
most vulnerable children are screened for 
post-traumatic stress regularly (the disorder 
does not necessarily present itself immedi-

ately following traumatic events and may 
take years to emerge) so that their casework-
ers can provide evidence-based treatment 
and help the child understand the situation. 
Currently, many foster care kids are referred 
to primary-care providers for mental health 
services. 

Many states already have partnerships 
with public universities allowing them to 
give scholarships to students who agree 
to work for the Children’s Administration. 
This should be specifi ed in legislation so 
that all states must adopt similar policies, 
and the budget should be expanded accord-
ingly, although it can probably be done 
with a small amount of restructuring; audits 
may be required. The paper recommends 
specifi cally:

• All agencies familiarize themselves 
with the new diagnostic criteria for the 
preschool subtype of PTSD;

• Only caseworkers trained in evidence-
based mental health practices at the 
graduate level be assigned to cases in 
which parental rights have been ter-
minated due to abuse or neglect and in 
which the child is under three years old 
at the time of removal; 

• All children under three who have a 
history of abuse or trauma and whose 
parents have permanently lost custody 
receive screening for PTSD (preschool 
subtype);

• Children who receive the diagnosis of 
PTSD should have visits twice a month 
until the social worker has enough in-
formation to decide how often they need 
to be seen, with the caseworker provid-
ing evidence-based treatment. In cases 
where a psychiatrist is needed the case-
worker shall provide brokerage;

Bernhardt 
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• Children who do not meet the criteria for 
PTSD when they enter the system con-
tinue to be screened every three years by 
their caseworker.

According to existing research, a lack of 
follow through typically occurs when fos-
ter children with mental health needs are 
referred to outside providers, and a case-
worker cannot easily force a family to 
comply (Dorsey et al., 2012). Rather than 
rely on outside sources, the agency can 
directly provide therapy services since it is 
already providing other oversight. If case-
workers can effectively screen children 
who are most vulnerable to PTSD and other 
trauma and directly provide necessary 
service as part of their regular monitor-
ing, more of these cases will be recognized 
early, and children will be much more likely 
to receive appropriate services, which are 
essential for long-term recovery. 

Although additional training for agency 
staff may be costly at fi rst, it will be off-
set by savings in Medicaid funds currently 
used to pay referred providers. If needed, 
states can create separate departments for 
children who have been traumatized and 
cannot return to their homes, so that not every 
caseworker needs to have the credentials. 
This will also have the effect of lighten-
ing each practitioner’s caseload, which will 
benefi t everyone involved.

Supporting Arguments and Analysis

It is of the utmost importance that 
clinicians are able to recognize signs of 
trauma in babies and track their progress as 
they move through the foster care system. 
Children whose parents’ custodial rights 
have been terminated are likely to move 
through a variety of homes before being 

adopted. Ideally, the same caseworker or 
therapist should provide care for the same 
child the entire time he or she is a ward of 
the state. The caseworker should provide 
detailed information to each foster family 
and potential adoptive parents regarding the 
emotional needs and progress of the child.

A study conducted by Keller, Salazar, and 
Courtney (2009) found that adolescents in 
foster care had higher lifetime prevalence 
rates of PTSD, major depression, and sub-
stance use disorders than in the general 
population, thus making their transition 
from care diffi cult (p. 628). Some of the 
primary goals of this suggested policy are 
to address the needs of children who are at 
high risk for developing PTSD before they 
reach the age of emancipation, linking them 
with necessary services, and better prepar-
ing them to live independently. The policy 
also uniquely addresses the issue of access 
to care by combining case management and 
mental health services. Money saved by 
hiring primary-care providers for services 
will zero out the cost of additional training 
for social workers. Additionally, casework-
ers are in an excellent position to provide 
services to children in need, evaluate their 
progress regularly, and make sure all adults 
caring for the children have comprehen-
sive knowledge of the child’s needs. They 
can also ensure that children have personal 
knowledge of their own mental health needs 
in order to continue treatment as an adult, 
resulting in a more successful community. 

Several jurisdictions have made attempts 
to more effectively link foster care chil-
dren to services. However, studies on their 
effectiveness were not longitudinal and 
the program required that caregivers and 
their charges travel to designated hub sites 
for care. For example, in Los Angeles 

Foster Care Caseworkers
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County, the Department of Children and 
Family Services developed six “Foster Care 
Hubs” around the county in response to a 
class-action lawsuit. Social workers were 
required to refer all new cases to a hub 
for screening. Additionally, hubs were to 
provide increased continuity of care and 
communication between systems. Several 
innovative programs were developed, in-
cluding specialized care for infants, and a 
large network was formed. A study by the 
state’s Institutional Review Board showed 
that, during the pilot program, referrals 
increased dramatically, and 82 percent of 
referrals resulted in provision of evidence-
based services (Williams et al., 2012). 
This shows that a mandate for screening 
dramatically improves the rate of treatment. 

Other examples to study are group 
medical homes for children in foster care in 
Rochester and Syracuse, New York, which 
follow guidelines set forth by the Child 
Welfare League of America, the American 
Academy of Pediatrics, and the American 
Academy of Child and Adolescent Psychia-
try. These guidelines call for all children 
entering foster care to undergo comprehen-
sive mental health assessments. The meth-
odology used in this example showed good 
results and might be worth further inquiry, 
but an institutional setting is less than ide-
al for long-term care, except for the most 
severely distressed. A 2010 study looked 
at children who entered these systems and 
remained for at least twelve months. One 
important thing to emerge was the high 
prevalence of identifi ed mental health 
issues among foster children newly 
entering the foster care system. Both group 
medical homes had high rates of identifying 
and treating these issues (Jee et al., p. 686). 

Many young adults who exit the fos-

ter care system have trouble adjusting to 
life on their own. They are less likely to 
pursue higher education and more likely to 
be unemployed, incarcerated, or homeless, 
according to a study conducted by Reilly 
(2003). The proposed policy will improve 
post-discharge functioning in these areas 
and will eventually save the government 
money in legal and medical expenses.

 Conclusion

If trained personnel make sure that 
high-risk populations get proper screen-
ing for PTSD when separated from their 
parents and actually provide that treatment, it 
follows that there would be a much more 
consistent course of treatment for these 
children than if their mental healthcare was 
left up to their foster families. This would 
mean a better outcome for foster children, 
their foster families, and the community 
at large. This policy suggestion would not 
be hard to implement with current federal 
funding, and would also have the added 
advantage of drawing in more qualifi ed 
caseworkers who wish to further their 
educations. Caseworkers would be more 
specialized, which would mean they 
would be more knowledgeable about the 
populations with which they are work-
ing. Foster children would have a more 
coherent understanding of the origins of 
their situations, and would therefore be 
better equipped to be productive members 
of society upon adoption or “aging out.”

Bernhardt 
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THE EFFECTS OF OIL OPERATIONS ON THE 
PACAYACU AND SACHA RIVER WATERSHEDS IN 
THE ECUADORIAN AMAZON

Darryl Nevels

ABSTRACT:  Since 1964 the northeast Ecuadorian Amazon has been affl icted by neglectful oil 
operations resulting in the degradation of vital ecological functions. Local residents and in-
digenous people have concerns that the improper disposal of oil and extraction byproducts are 
impacting their drinking water and causing negative health effects. This study focuses on the 
Pacayacu and Sacha River watersheds in the affected region. Statistical analysis and geographic 
information systems were used to map and operationalize spatial variables concerning the quality 
of drinking water and oil operations. The results expose signifi cant correlations between inferior 
water quality and the location of oil sites/infrastructure. In order to improve the quality of life for 
local communities, policies aimed at diverting infrastructure development away from affected ar-
eas must be created; conservation efforts must be expanded, and incentive programs established., 
Expanding conservation efforts, and establishing incentive programs is necessary to improve the 
quality of life for local communities. The implementation of these policies would limit people’s 
exposure to polluted water while advancing restoration efforts and restoring ecological functions.

Introduction

Beginning in 1964, the Texaco 
Corporation, and years later Petro-

Ecuador (a state-sponsored Ecuadorian 
company), carried out intensive oil op-
erations in the northeastern region of the 
Ecuadorian Amazon. In order to reduce 
production costs, Texaco neglected proper 
environmental safety measures by dump-
ing crude and by-products into pits and 
head waters, while occasionally burning 
them (Sawyer, 2004, p. 101). People who 
live in the region near production sites have 
concerns that their main source of drinking 
water, mainly wells and streams, may be 
affected by oil pollution, ultimately caus-
ing health problems (Sebastian & Hurtig, 
2004, p. 802). The purpose of this research 

is to assess water quality at both community 
and household levels in the northeastern 
Ecuadorian Amazon, an area that has been 
affected by oil extraction for nearly fi fty 
years. Research indicates that there are 
strong correlations between poor water 
quality and oil pollution.

Streams and rivers have been considered con-
venient means of clearing and carrying wastes 
as well as transporting various forms of pe-
troleum and crude oil from discharge points. 
‘Similar’ oil producing communities have 
been faced with abnormal environmental deg-
radation associated with oil pollution of the 
environment resulting from refi nery effl uent. 
(Nduka & Orisakwe, 2007, p. 411).

Water quality parameters such as Dis-
solved Oxygen (DO), temperature, pH, tur-
bidity, and conductivity can all be affected 
by the presence of oil contamination (Ndu-

1Solubility refers to the amount of oxygen that is dissolved in water or the amount of oxygen held in water. 
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ka & Orisakwe, 2007, p. 867). DO is the 
solubility1 of oxygen in water. Water rich 
in oxygen is a necessity for the survival of 
plant and animal life, and shares an inverse 
relationship2 with temperature. The amount 
of DO in water polluted with oil is often 
low when microbes consume hydrocarbons 
(Joye, MacDonald, Leifer & Asper, 2011 
p. 163). When pollution and resource 
harvesting along stream banks intensifi es, 
the loss of plant life exposes water to more 
sunlight, causing increased water tempera-
tures. The indication of basicity or acidity 
of water can be measured with a pH scale. 
Oil contaminated waters exhibit low pH 
values indicating acidic conditions. Turbidity 
refers to the amount of light that can pene-
trate water. Water with high turbidity levels 
can affect photosynthesis and the produc-
tion of oxygen. Conductivity is the ability of 
water to pass electrical current, which is 
often low in the presence of oil (Brooks, 
Folliott, Gregersen, & DeBanon, 2003 
p. 264-272).

The purpose of this study is to gain a gen-
eral understanding of water quality within 
the Pacayacu and Sacha River watersheds, 
and to determine if there are any correla-
tions between water quality and the proxim-
ity of oil infrastructures. This information 
is intended to provide local agencies, such 
as Ecuador’s Ministry of the Environment, 
with an initial baseline of water quality in 
oil operation areas. With this information, 
local agencies will be able to create policies 
and standards to improve drinking water 
and develop an infrastructure for water dis-
tribution. The Minister of the Environment 
has implemented similar initiatives, such as 
the Socio Bosque program, aimed at reduc-

ing deforestation. This program provides 
direct monetary incentives in which land 
owners are paid per hectare when they agree 
to conserve native forests and ecosystems 
on their property. Initiatives to conserve 
forests and alleviate poverty like those 
found in the Socio Bosque program could be 
tailored to improve water quality. Providing 
inhabitants with alternative drinking water 
sources, such as rain barrels in exchange for 
conservation efforts would dramati-
cally decrease exposure to water with 
inferior quality.  While the promotion of forest 
conservation would decrease deforestation, 
ultimately improving water cycle regu-
lation.  Another result of this program is 
the “implementation of territorial plan-
ning, capacity building, and strengthen-
ing of legal and institutional frameworks” 
(Koning, et al., 2011, p. 533). One of the 
most prominent ways to decrease exposure 
to low-grade drinking water is to implement 
policies that, similar to the Socio Bosque 
program, promote community involvement 
and discourage building infrastructures near 
areas affected by oil operations (Koning, et 
al., 2011, p. 533).  

Methods and Data

My hypothesis can be formalized as a 
mathematical equation wherein each water 
quality parameter at site i (WPi) can be ex-
pressed as a function of distance from oil 
production features (DisOilPj) and local 
topography (Topoi).

WPi=f((DisOilPj),(Topoi))

Nevels

2Inverse relationships indicate an increase of a particular variable resulting in the decrease of another. 
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Specifi cally, this equation is a linear 
regression model of the following form:

WPi=a+b1DisOilPj+b2Elevationi+b3Slopei+ 
b4Curvaturei

where WPi equals water quality parameters 
such as turbidity, conductivity, dissolved 
oxygen, temperature, and pH at site i. 
DisOilPj equals distance from oil produc-
tion features corresponding to oil wells, re-
sidual oil pools, and pipelines at site j, and 
Topoi equals topographical characteristics 
such as slope, elevation, and curvature at 
site i. 

The spatial relationship of tested water 
sites from oil features and the effect distance 
had on water quality was one of the vari-
ables that my hypothesis aimed to explore. 
However, it was necessary to determine if 
other factors infl uenced the parameters of 
the water quality tested.  These independent 
topological variables are known to contrib-
ute to varying water-quality parameters. 
The slope is the steepness or incline of the 
earth’s surface, while curvature indicates 
the type of surface. A slope is not always 
a straight line; often it displays a variety 
of curvatures that infl uence the speed of 
water fl ow or promote stagnation, thus 
ultimately infl uencing certain water char-
acteristics. Elevation provides the height 
above a geographical reference point. 
Different elevations often demonstrate wa-
ter quality variations. I was interested in 
including all of these variables to rationalize 
the most infl uential element contributing to 
each parameter’s assessment.  

The initial phase of this research focused 
on collecting fi fty-fi ve georeferenced3 

water samples within the Pacayacu and 
Sacha River watersheds, where oil 
operations have taken place. The water 
quality data collected included the same 
fi ve indicators previously discussed. For 
the purpose of comparing the results to 
water quality standards, it was necessary to 
create a comparison table with means (n=55) 
presented as ± 1 standard deviation. 
The chosen research methods included 
interviews with local inhabitants, sample 
gathering, and documenting analysis. This 
method was signifi cant for locating areas 
near oil operations, which are often coupled 
with people experiencing illness, and testing 
samples as soon as they were collected to 
ensure accuracy. Inferior water quality was 
expected due to the region’s oil-production 
history; however, the level of quality and 
the spatial analysis related to quality were 
unknown.   

To maximize the detection of previously 
unnoticed oil features within each water-
shed, I use remote sensing in the form of 
satellite images to locate oil wells, oil 
pools, and areas of interest that appear as 
rectangular clearings in forests near oil 
wells indicating oil operations (Google 
Earth, 2011).  

 After collecting the data, a colleague 
and I entered the information into two 
corresponding watershed tables. The 
next step was to utilize Geographic 
Information System (GIS) software to map 
and operationalize spatial variables, such 
as path-distance and topographic factors in 
order to fi nd the exact distances between 
sample sites and oil production infrastruc-
tures. The purpose was to determine the 
relationship between water quality and 

The Effects of Oil Operations

3 Georeferencing, in this case, is the act of defi ning the location of a particular sample site in physical space.
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distance from oil operations. I started this 
process by using Esri ArcGIS with a Digital 
Elevation Model, which is a representation 
of the terrain within the two watersheds, 
and used standard GIS functions to obtain 
accurate topographic measurements such as 
slope, elevation, and curvature.

To distinguish watersheds for indi-
vidual analysis, it was necessary to iso-
late each watershed with its perspective 
boundaries by using the editing tool to defi ne 
boundaries manually. After defi ning the 
boundaries and setting the extent of analysis 
according to the watershed with which I was 
working, I chose to map the water sam-
ple sites and oil operation features using 
ArcGIS due to its spatial analysis capa-
bilities. This allowed me to determine if 
distance from oil operations had any effect 
on water quality while including topograph-
ic elements. Once I completed the analysis, 
I simplifi ed my maps to visually demon-
strate the quality of each parameter tested in 

relation to the spatial distribution of testing 
sites and oil operations.  

After completing the maps and tables, 
I started statistical analysis  using predic-
tive analytics software (PASW) statistics 
to run bivariate correlations4 and linear re-
gressions5 in order to fi nd relationships be-
tween variables. Before starting the analysis 
of the data, both watersheds were grouped
together, each with their own correspond-
ing identifi cation number.  The Sacha River 
watershed was assigned a value of one and 
the Pacayacu River watershed a value of 
two.  First, I ran the bivariate correlation 
test to fi nd correlations between distanc-
es, all of the topological features, and the 
water quality values. The equation for the 
Pearson’s6 correlation coeffi cient I used in 
calculating the bivariate test was: 

Nevels

4A bivariate correlation is measurement of correlation or strength of relationship between two variables.  
5Stepwise linear regressions calculate multiple models to fi nd the strongest correlation between variables by 
continually removing the weakest correlations.  
6The Pearson’s correlation coeffi cient is the measurement of correlation between two values or variables. 
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Where r is the Pearson’s correlation coef-
fi cient, x is the independent variable, y is 
the dependent variable, and n represents the 
sample size. 

I then ran a series of stepwise linear re-
gressions using each of the water quality pa-
rameters as my dependent variables against 
the topographic variables and distances to 
oil features. The stepwise linear regression 
in PASW statistics works by entering or re-
moving variables in the multiple variable 
equation featured conceptually at the begin-
ning of this section, ultimately determining 
the strongest correlations between variables. 

Results

Test results indicate that drinking 
water samples collected in the Pacayacu and 
Sacha River watersheds are not within the 

quality parameters set by international and 
national environmental agencies. 

The dependent variables of pH, dis-
solved oxygen, turbidity, conductivity, and 
temperature differed considerably between 
sites. Calculating the independent variables, 
elevation, slope, curvature, and path 
distance, was an integral part of under-
standing these differences, as independent 
variables often infl uence the depen-
dent variables. The scale of pH ranges 
from zero, which is extremely acidic, to 
fourteen, which is very alkaline. The 
basic understanding of slope comes from 
the notion that higher numbers correlatively 
respond to more incline. Curvature can be 
understood as a linear value of zero where 
a negative value is considered concave and 
a positive value is considered convex. All 
other variables include their units of mea-
surement. 

The subsequent maps feature dependent 
water quality variables tested in relation 
to the position of oil operation sites in the 
Pacayacu and Sacha River watersheds. As 
water fl ows from north to south, through 
and near operation sites, it is apparent that 

The Effects of Oil Operations
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Figure 1a: Water Quality Sample Sites and Oil Features in the Pacayacu River Watershed
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Figure 1b: Water Quality Sample Sites and Oil Features in the Pacayacu River Watershed
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Figure 2a: Water Quality Sample Sites and Oil Features in the Sacha River Watershed

Nevels
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Figure 2b: Water Quality Sample Sites and Oil Features in the Sacha River Watershed

The Effects of Oil Operations
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Bivariate correlations between water qual-
ity parameters, topographical features, and 
oil features are represented below. Signifi -
cant correlations between distances from oil 
operations were found in regards to temper-
ature and dissolved oxygen. In other words, 
the further water was from oil operations, 
the better the temperature and DO quality. 

Table 4 displays the correlations between 
water quality parameters and distance to oil 
operations using stepwise linear regressions. 
Distance from oil operations was found to 
be the main variable contributing to more 
appropriate drinking water parameters for 
temperature, DO, and pH. 

 

Conclusion  

This study indicates that oil operations, 
which include oil pools, oil wells, and areas 
that have been cleared for operations identi-
fi ed as areas of interest, have an association 
with potable water within both watersheds. 
This link is clearly evident when referring 
to Table 1 where drinking-water parameters 
were compared to drinking-quality stan-
dards. All of the water-quality variables’ 
means were outside of the recommended 
drinking-level ranges. According to the re-
sults of the bivariate analysis and linear re-
gression, signifi cant correlations between 
three of the dependent variables (DO, tem-
perature, and pH) and distance from oil op-
erations were found. The maps demonstrate 
water quality variations of all fi ve dependent 

Table 3: Bivariate Correlations Between Water Quality Parameters

  Table 4: Stepwise Linear Regression Results

Nevels



UW BOTHELL POLICY JOURNAL, 2013 29

variables while showing their locations in 
contrast to oil operations. 

The greater implications of this study 
come from the degree to which oil opera-
tions within the micro-watersheds affect 
water qualities, further oil and community 
developments, and the distribution of infra-
structures. Many families inhabiting rural 
areas of the northeast Ecuadorian Amazon 
live on farms that are too small to provide 
sustainable living, and are thus affected 
by unequal land distribution and poverty 
(Murphy, Bilsborrow, & Pichön, 1997, p. 
37). In other words, they do not have the 
monetary resources to relocate away from 
oil operations, nor do they have access to the 
physical resources to limit their exposure to 
inferior water quality.  The creation of poli-
cies similar to the Socio Bosque program 
aimed at conservation, poverty alleviation, 
and infrastructure planning while focusing 
on water quality would greatly benefi t rural 
communities.  

Oil companies, communities, and gov-
ernment can also work to reduce the long-
term consequences of oil exploitation and 
extraction by creating no-drilling policies 
and enforcing water-quality standards. 
There are currently no standards enforced 
for potable water within these regions. 
Although oil production is the leading 
source of revenue for Ecuador, accept-
ing money to keep oil underground could 
be a viable option.  Programs like the 
Yasuni-ITT Initiative, wherein the 
international community donates money to 
keep oil from being extracted in an effort to 
preserve and conserve biodiversity, could 
be expanded to include already affected 
areas (Martin, 2011, p. 22).       

A major factor that will decrease expo-
sure to low-grade drinking water is to ab-

stain from building houses, schools, and 
other public facilities in affected areas. 
If government agencies, developers, and 
community members are better educated on the 
correlations between oil-production fea-
tures and areas of human housing, more 
can be done to change zoning and building 
practices that limit the possibility of being 
exposed to substandard drinking water. 
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CEDAW AND THE IMPACT ON VIOLENCE AGAINST 
WOMEN IN INDIA

Bobbie Khanna

ABSTRACT:  This article examines the effects India’s ratifi cation of the Convention of the Elimi-
nation of all Forms of Discrimination Against Women (CEDAW) had in reducing violent crimes 
committed against women.  Three primary acts of violence are defi ned and examined: (1) bride 
burnings and/or dowry abuse, (2) female foeticide and/or infanticide, and (3) human traffi cking 
and/or sex slaves. Comparisons are evaluated from a statistical perspective using data gathered 
before and after the ratifi cation of CEDAW to show the change in frequency of each act.  Na-
tional conventions, or laws that were implemented, and enforcement measures that may have 
been enacted are reviewed to show local actions the state government has taken to further reduce 
violence against women.  To show government enforcement, available information is included 
for reported court cases, prosecution, convictions, and acquittals for each violent act.  Compiled 
data refl ects the effects India’s Ratifi cation of CEDAW had for the elimination of violence against 
women.

According to India Today’s newspaper 
article dated June 2011, India is the 

fourth most dangerous place for women in 
the world. “The poll conducted among 213 
gender experts who ranked countries on 
their overall perception of danger, as well 
as by six key categories of risks--health, 
sexual violence, nonsexual violence, harm-
ful practices rooted in culture, tradition 
or religion, lack of access to economic 
resources and human traffi cking” 
(Chowdhury, 2011). According to the 
poll, “India ranked fourth primarily due to 
female foeticide, infanticide and human 
traffi cking” (New Delhi Television, 2011). 

Although the ranking was based primar-
ily on specifi c types of violence, there are 
other serious threats and violent crimes 
committed against women in India including: 
nutritional discrimination, rape, dowry 
related burnings. Dowry can refer to the 
money, goods, or estate that a woman brings 
to her husband in marriage (Dowry, n.d.,) 
as well as acid burnings--acid purposely 

thrown at a victim, usually their face, to 
disfi gure or kill them (Acid Throwing, n.d.) 
that also exist in Indian society.  Accord-
ing to Saravanan (2000), in India “much of 
gender violence is considered normal and 
enjoys social sanctions” (p. 1).  

In 1994, India ratifi ed the Convention of 
the Elimination of all forms of Discrimi-
nation Against Women (CEDAW) treaty. 
The purpose, as outlined in Article 1 of the 
treaty, is to focus on the forms of 
discrimination that women face and to help 
eliminate discrimination that either intends 
to, or has the effect of, limiting women from 
participating equally in public life. 
Additionally, Articles 2 through 16 of 
the treaty suggest measures and laws that 
can be invoked in the fi ght against gender 
discrimination (Ontario Women’s Justice 
Network, 2009). 

It is my belief that the ratifi cation of 
CEDAW by India did not reduce violence 
against women because the international 
agreement was not legally implemented
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and enforced throughout Indian soci-
ety. This paper will support the lack of 
progress made in safety for women by 
dividing research into three categories.  First, 
I will discuss the ratifi cation of CEDAW 
and declarations that were noted.  Next, I 
will defi ne the three most prevalent acts of 
genocidal violence that Indian women face, 
and review the statistical history for these 
acts to determine what effects the treaty 
has had on Indian women. Finally, I will 
review any national conventions, laws, and/or 
enforcement measures that may have been 
taken in regards to CEDAW or to protect 
women from violence.  To show the statis-
tical information, I have compiled data for 
each of the three violent acts, described the 
Acts, and provided statistical information 
regarding the changes in frequency of the 
act committed.  I have also provided infor-
mation on the local laws that are currently 
in effect.  Additionally, I have included 
statistical information on how India has 
failed to enforce the laws by provid-
ing available prosecution and conviction 
information. This information will show 
India’s effectiveness at implementing 
the enforcement of CEDAW to eliminate 
violence against women.  

Research

During my research, I found a signifi cant 
amount of information on violence against 
women in India broken down into specifi c 
types of violence.  While I have been able 
to fi nd progress reports on how India is 
doing in accordance to CEDAW from a 
general perspective, I have been unable 
to fi nd scholarly work that compiles the 
statistical history of various acts of violence 
to show progress of how India has been 

since the signing of CEDAW.  In The United 
Nations’ Progress Report (2009) and from 
Warner’s Recognizing Rights Promoting 
Progress (2010), there is a clear agreement 
that much progress still needs to be made. 
However, these opinions appear to be based 
on an overall national perspectives, rather 
than compiling and analyzing independent 
acts.  My research will compile information 
about the most prevalent acts of violence 
in India, and through statistical analysis, 
examine what, if any, impact CEDAW 
created for the safety of women in India.    

Ratifi cation

According to the United Nations, India 
ratifi ed CEDAW in July 1993 with two 
declarations, which the Netherlands noted 
as being “incompatible with the object and 
purpose of the convention [on the elimina-
tion of all forms of discrimination against 
women]” (United Nations, 2013). The fi rst 
declaration states: 

i) With regard to articles 5 (a) and 16 (1) of the 
Convention on the Elimination of All Forms 
of Discrimination Against Women, the Gov-
ernment of the Republic of India declares that 
it shall abide by and ensure these provisions in 
conformity with its policy of non-interference 
in the personal affairs of any community with-
out its initiative and consent (United Nations, 
2013).

The fi rst declaration in regards to 5 (a) 
keeps India from enforcing equal rights be-
tween men and women by stating they will 
not interfere in personal affairs of a commu-
nity.  The second declaration states:

ii) With regards to 16 (2) of the Convention 
on the Elimination of All Forms of Discrimi-
nations Against Women, the Government of 
the Republic of India declares that though 
in principal if fully supports the principle of 
compulsory registrations of marriages, it is 
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not practical in a vast country like India with 
its variety of customs, religions and level of 
literacy (United Nations, 2013).

This second declaration states they 
cannot adhere to setting a legal age for 
marriage and will not require marriages to 
be registered under the pretense of their 
customs, religions, and levels of literacy. In 
addition, India stated in their reservation, 
that with regards to article 29 of the Con-
vention, the Indian government did not con-
sider itself bound by paragraph 1 (United 
Nations, 2012).

I understand that enforcing the articles in 
CEDAW may be diffi cult due to elements 
like culture, religion, and literacy, but I con-
tend that if they believed it was important 
to prevent young girls from getting mar-
ried they would accept the provision.  Also, 
India has not ratifi ed the Optional Protocol 
to CEDAW. 

By ratifying the Optional Protocol, a State 
recognizes the competence of the Committee 
on the Elimination of Discrimination against 
Women -- the body that monitors States par-
ties’ compliance with the Convention -- to re-
ceive and consider complaints from individu-
als or groups within its jurisdiction (National 
Alliance of Women, 2000).  

Therefore, India does not comply with 
regular reporting and several reports due 
to be submitted to the supervisory commit-
tees remain outstanding as of June 6, 2002. 
Finally, a reservation India makes states 
they will not submit to arbitration if there is 
a dispute of CEDAW.  If the country is are 
not going to enforce equal rights for women, 
an adult age of marriage for girls, individual 
complaints, or submit to arbitration, then it 
seems to me that India ratifi ed CEDAW a bit 
halfheartedly.  

In India, the constitution states that the 
State shall endeavor to foster respect for 
international law and treaty obligations; 

however, because of India’s special ‘dualist’ 
regime, any provisions or international laws 
ratifi ed by the central government are not 
directly binding unless there is an explicit 
measure, through enactment of a statute, to 
internalize these obligations.  Therefore, in 
India, international conventions and laws 
are not very effective unless they have been 
translated into domestic laws (Hameed, 
Hlatshwayo, Tanner, Turker & Yang, 2010).  
This then may not cause the ratifi cation of 
CEDAW to change any actions or inactions 
that are taking effect.  In fact, it may simply 
become rhetoric and propaganda for the in-
ternational community, instead of a viable 
action plan to protect the female population 
of India.   

Acts of Violence

Due to the length limitations of this 
paper, I will focus on the following three 
acts of violence against women that are 
most prominent in India: (1) bride burnings 
and/or dowry abuse; (2) female 
foeticide and/or infanticide; and (3) human 
traffi cking and/or sex slaves. I will defi ne the 
nature of each  act of violence and then 
examine the statistical changes of these acts 
both before and after ratifi cation of CEDAW.  
If CEDAW has impacted the women in In-
dia in a positive way, a statistical decrease 
in reported acts of violence is expected.  If 
the ratifi cation of CEDAW has not made 
a positive impact for women in India, sta-
tistical similarity or increase should be 
evident.  It is important to keep in mind that 
the fi ndings will be, for the most part, based 
on reported cases only, as it is diffi cult to 
estimate the number of unreported cases.  
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Bride Burning – Dowry Abuse

Bride burning or dowry deaths are when 
a bride is doused with a fl ammable liquid, 
usually kerosene, and lit on fi re by a hus-
band and/or in-laws when they determine a 
dowry is inadequate, dowry payments fall 
behind, or a new demand to the bride or the 
bride’s parents is not fulfi lled.  Bride burn-
ing will often result in the wife’s death. This 
makes the husband available for remarriage 
(Jutla & Heimback, 2004).  According to 
Lakhani (2005):

between 1947 and 1990, approximately 72,000 
young brides between the ages of 15-20 years 
old were burned to death, an average of 1,674 
murders per year. Between 1990 and 1998 
alone, more than 20,000 women were killed, an 
average of 2,500 murders per year. In 1995, the 
Indian government reported that an estimated 
6,500 women per year die as a result of dowry-
related deaths (p. 258).

It is important to note that these fi gures are 
based on offi cially reported cases, and there-
fore do not account for population growth 
or demographic areas that historically do 
not report.  

I believe the increase in bride burning 
over the years clearly shows there has not 
been a decline in violence against women 
due to ratifi cation of CEDAW. In fact, it 
clearly shows that CEDAW has had no 
effect in the reduction of this violent act 
towards women.

The law against dowry known as the 
Dowry Prohibition Act was enacted in 
1961(Act No. 28 of 1961) and forbids the 
taking or giving of dowry as well as makes 
it an offense that is punishable by up to six 
years in prison (Government of India, 1961). 
This law has proven to be ineffective and 
was taken up by the National Commission 
for Women in November of 2005 for the 
wording in the act is a bit ambiguous and 

allows for defendants to simply state that 
gifts were given out of affection, were 
customary for certain events, or were 
required to sustain a fi nancial stringency 
that was necessary for urgent domestic 
expenses (National Commission for Wom-
en, 2005). In 1986, the Indian government 
added ‘dowry deaths’ under penal code 
304-B, where a bride, 

within 7 years of her marriage[,] is killed and it 
is shown that soon before her death, she was 
subjected to cruelty or harassment by her husband, 
or any relative of her husband, or in connection 
with any demand for dowry, such death shall be 
called ‘dowry death’ and such husband or relative 
shall be deemed to have caused her death (Lakhani, 
2005, p. 9).

The National Crime Records statistics show 
that in 1994 there were 4,935 dowry deaths 
and 25,946 cases of dowry harassment, 
while in 2005, eleven years after the signing 
of CEDAW, that number increased to 6,787 
dowry murders and 58,319 incidents of 
dowry harassment (National Crime Records 
Bureau: Ministry of Home Affairs, 2005).   
As of 2008, there were 31,950 pending 
cases of dowry deaths, 117 cases withdrawn, 
1,948 convicted, and 3,876 acquitted or 
discharged (National Crime Records 
Bureau: Ministry of Home Affairs, 2008).  
The trend for dowry harassment and dowry 
deaths are on the rise, therefore there is no 
evidence that the ratifi cation of CEDAW 
has helped reduce this violent act against 
women.  

Female Foeticide - Infantcide

Female foeticide is where female 
fetuses are selectively aborted after pre-
natal sex determination, thus avoiding the 
birth of girls (Grewal & Kishore, 2004).  This 
selected abortion has caused a reduction in 
the female Indian population of as many 
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as 50 million girls and women (Grewal 
& Kishore, 2004).  Infanticide, or infant 
homicide, is the intentional killing of 
infants, which in India are usually girl 
infants due to the preference of boy chil-
dren (Tandon & Sharma, 2006).  This act is 
extremely violent and more common: 

in the nearly 300 poor hamlets of the Usilam-
patti area of Tamil Nadu [state], as many as 
196 girls died under suspicious circumstances 
[in 1993] ... some were fed dry, unhulled rice 
that punctured their windpipes, or were made to 
swallow poisonous powdered fertilizer. Others 
were smothered with a wet towel, strangled or 
allowed to starve to death (Gendercide Watch, 
n.d.).

This gendercide has caused an imbalance 
in the sex ratio of the population and in 
some parts of India the sex ratio of girls to 
boys has dropped to less than 800:1,000 
(Grewal & Kishore, 2004). In 1991 it 
is estimated that the child sex ratio (age 
0-6)  was 945 girls to every 1000 boys 
born, while in 2001 it is estimated that the 
sex ratio was 927:1000, and in 2011 the 
child sex ratio was 914:1000 (Ramaiah, 
Cahandrasekarayya, & Murthy, 2011).  
From 1991 to 2001, female birth rates were 
reduced by 18 female babies, and by 2011, 
the number was reduced again by another 
13 baby girls per 1000 births.  To put this 
into perspective, the sex ratio at birth in the 
US and the UK is 1050 male births to ev-
ery 1000 female births (Central Intelligence 
Agency, 2012). The reduction in female 
births of approximately 13 per thousand 
clearly shows an increase in female geno-
cide and does not support the claim that 
CEDAW reduces violence against women.  

To control female feticide, the 
Government of India enacted the Pre-
natal Diagnostic Techniques Act (PNDT) in 
1994, which restricts the determination and 
revelation of gender of the fetus through 

amniocentesis as well as specifi es the 
code of conduct for medical practitioners. 
Under the PNDT Act, an individual/
institution found guilty of advertising pre-
natal determination of gender in any form 
is subject to imprisonment and/or a fi ne. 
The PNDT Act was amended in 2002 and 
2003, owing to innovation in technologies 
for sex determination through ultra sounds 
that impede the implementation of the Act 
(Law is Greek Reporter, 2010).  The failure 
of this act is evident due to the sex ratios 
of females to males that have continued to 
decline in India, as mentioned earlier.  To 
control infanticide, the Indian government 
enacted Section 318, “concealment of birth 
by secret disposal of the dead body and 
amounts to culpable homicide” (Tandon 
& Sharma, 2006).  In poorer families that 
cannot afford amniocentesis, blood tests, or 
ultrasounds, infanticide is a more prevalent 
problem than feticide.  In 2000, “infanticide 
cases increased 19.5% over the previous 
year” (Tandon & Sharma, 2006).  Accord-
ing to an article printed in the India Tribune 
(2011), the Report of the Union Ministry 
of Health and Family Welfare showed that 
during 2009-2010, only 139 cases were 
reported under the PNTD Act (Kashap, 
2011). The article goes on to state that, 
“an earlier media report (May 2007) had 
found that of the total number of 416 cases 
fi led under the Act until 2007, only 15 had 
resulted in conviction” (Kashap, 2011). 
This is a ridiculously low number when it is 
estimated that “as many as 50 million 
female foetuses might have been aborted 
illegally” (Kashap, 2011).  These numbers 
not only indicate that the ratifi cation of 
CEDAW did not help to prevent violence 
against women; it shows the government’s 
lack of enforcement in this particular form  
of violence against women.
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 Human Traffi cking – Sex Slaves

Human traffi cking and/or sex slave is 
defi ned as:

the procurement, recruitment, transporta-
tion, transfer, harboring or receipt of persons, 
legally or illegally, within or across borders, 
by means of threat or use of force or other 
forms of coercion, of abduction, of fraud, 
of deception, of the abuse of power or of a 
position of vulnerability or of giving or re-
ceiving payments or benefi ts to achieve the 
consent of a person having control over an-
other person, for monetary gain or otherwise 
(India Development Gateway, 2011).

In India, more than 1.2 million children 
are caught up in human traffi cking as child 
prostitutes (Cable News Network, 2009).  
Many girls are tricked into leaving their 
homes with the promise of a well-paid job, 
some are abducted, and others sold by their 
families or their husband (Mathews, 2006).  
According to Save the Children India, men 
who seek out prostitutes now prefer 10-12 
year-old girls to reduce their risk of HIV 
transmission (as cited in Mathews, 2006). 

In addition to CEDAW, there are several 
legal provisions in India to prevent human 
traffi cking.  “In 1956 India passed the Im-
moral Traffi cking Prevention Act (ITPA) 
which has severe penalties ranging from 
seven years’ to life imprisonment” (Shukla 
& Phookan, n.d.).  The Indian constitution 
and the Indian Penal codes have another 
20 provisions to make traffi cking illegal 
(Hameed et al., 2010).  In 2002, India ratifi ed 
the South Asian Association for Regional 
Cooperation that aims to instigate regional 
cooperation on the rights of women and 
children in South Asia (Ministry of External 
Affairs, 2002).  India also prohibits bonded 
and forced labor through the Bonded Labor 
Abolition Act, the Child Labor Act, and the 
Juvenile Justice Act (Hameed, et al., 2010). 

Even with these provisions, India’s National 
Crime Records Bureau reported an increase 
in ‘Procuration of Minor Girls’ from 253 
reported cases in 2007 to 679 reported 
cases in 2010 (National Crime Records 
Bureau, 2010).  The number of reported cas-
es for ‘Selling of Girls for Prostitution’ also 
increased, from 69 reported cases in 2007, 
to 130 reported cases in 2010 (National 
Crime Records Bureau, 2010).  An increase 
was also reported in ‘Buying of Girls for 
Prostitution’ from 40 reported cases in 2007, 
to 78 reported cases in 2010 (National Crime 
Records Bureau, 2010).  With the enormous 
amount of children caught up in traffi cking 
in India, the number of reported cases for 
2007 and 2010 are very high. Statistically, 
these numbers show that CEDAW has not 
reduced this violent act against women. 

 
National Provisions

The Indian constitution was adopted on 
November 26, 1949; two years after In-
dia became a sovereign nation. Article 14 
of the Indian constitution, Equality Before 
Law, states, “the State shall not deny to 
any person equality before the law or the 
equal protection of the laws within the terri-
tory of India”  (Ministry of Law & Justice, 
n.d.). Article 15 Prohibits discrimination on 
grounds of religion, race, caste, sex or place 
of birth and further states: 

(1) The State shall not discriminate against 
any citizen on grounds only of religion, race, 
caste, sex, place of birth or any of them. (2) 
No citizen shall, on grounds only of religion, 
race, caste, sex, place of birth or any of them, 
be subject to any disability, liability, restric-
tion or condition with regard to— (3) noth-
ing in this article shall prevent the State from 
making any special provision for women and 
children (Ministry of Law & Justice, n.d.).
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The rights of women in India are a funda-
mental right and were recognized in the 
constitution over 62 years ago but never en-
forced.  

From a national level, in 1992, India 
established the National Commission for 
Women, which is the national mediator 
for women. In 1997 India established a 
parliamentary committee on the empower-
ment of women, and in January 2001, India 
announced its commitment to the empow-
erment of women through the launching 
of a new National Policy on Women’s 
Empowerment (United Nations, 2012).  
According to Amnesty International, how-
ever, “these policies should be more than 
just further rhetoric and should fi rmly ad-
dress ongoing problems of non-implemen-
tation and/or discriminatory implementation 
of safeguards and impunity for perpetrators 
of violence against women” (Samitit, 1999). 
Violence against women is maintained in 
India, also, because:  

the reality of the situation on the ground for 
women and members of vulnerable groups con-
tinues to be extremely harsh despite the Consti-
tutional, legislative and administrative frame-
work in place in India. The failure to implement 
protective provisions and continuing gender, 
caste and class biases within society ensures that 
Constitutional, legal safeguards are rendered 
meaningless to many (Samiti, 1999).

India identifi ed women as equals upon their 
sovereignty in 1946, and they have contin-
ued to recognize the problem of violence 
against women by creating provisions, com-
mittees for the empowerment of women, 
national policies, and other organizations 
and actions encouraging participation in in-
ternational policies and treaties. However, 
if we look at the statistics for the increas-
es in violence, the sex ratio statistics, and 
compare the conviction rates for offend-
ers of violent crimes against women, one 

would have to agree that these policies seem 
rhetorical rather than meaningful, enforce-
able, legal safeguards.  

Violence against women and the lack of 
protection for them may also be a direct 
result of the male preference commonly 
found in Indian society (Rande & Malhotra, 
2006).  Although not all families desire 
only male children, it is common within the 
culture to prefer male children due to 
several factors (Rande & Malhotra, 2006).  
These factors generally include: “economic, 
religious, social and emotional desires, and 
norms that favor male children and make 
female children less desirable” and less 
important (Rande & Malhotra, 2006).  In 
India, “parents expect sons—but not 
daughters— to provide fi nancial and 
emotional care, especially in their old age” 
as sons usually remain living in the com-
munity home throughout adulthood, take 
over the family business, or get higher 
paying jobs than women (Rande & 
Malhotra, 2006).  Sons also become the 
head of the household when the father is 
too old to resume this role.  Daughters, on 
the other hand, are generally considered an 
expensive burden because of the cost of 
weddings and dowries and their tendency 
to either not work, or receive low pay-
ing jobs (Rande & Malhotra, 2006).  Sons 
also continue the family lineage, carrying 
on the household name, but daughters get 
married and usually move to their husband’s 
household, removing with them the family’s 
personal wealth (Rande & Malhotra, 2006). 
“Sons perform important religious roles; and 
sons defend or exercise the family’s power 
while daughters have to be defended and 
protected, creating a perceived burden on 
the household” (Rande & Malhotra, 2006). 

 These beliefs in regards to gender roles 
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create a clear disparity in equality and 
desirability between the sexes.  It is impor-
tant to consider these beliefs in regards to 
gender preference when understanding the 
challenges in obtaining equality for women 
and the complexities in ending violence 
against them.  

Conclusion

In 2007, India elected their fi rst ever 
female president: Pratibha Devisingh 
Patil. Therefore, it would appear that the 
rights of women are progressing and that 
laws would be enforced to prevent violent 
crimes against them.  Unfortunately, that 
is not the case: although there are many 
laws and organizations in place, these 
practices have not reduced violent crimes due 
to the ratifi cation of CEDAW.  It does appear 
India recognizes there is a problem for the 
women of their country, for acts have been 
passed, and laws and organizations have 
been put into place that identify specifi c 
problems that women face. From a statistical 
perspective, these laws do not appear to be 
having a positive effect, but only show on 
paper that India is trying to protect women.  In 
fact, all of the violent acts mentioned in this 
paper are considered crimes and are illegal 
in India, but it does not appear that CEDAW 
or any of the other laws are protecting wom-
en and reducing violence.  The statistics are 
alarming as we see each crime presented in 
this paper rise statistically since the ratifi ca-
tion of CEDAW, while criminal convictions 
are relatively low. Brides are being burned 
as their husbands and in-laws demand more 
dowries at a rate that has increased over the 
last few decades. Birth rates for women are 
decreasing as girl children are being aborted 
or murdered as infants in the form of female 
gendercide.  Young girls by the thousands 

are being abducted and used as sex slaves 
while only a handful of these traffi cked girls 
are being reported. In a country where boys 
are preferred and considered an asset for 
economic, social, and religious reasons, it is 
diffi cult to make changes on a national level 
when access to education is limited, pover-
ty is widespread, and some individuals are 
unaware of the International Conventions.  
India’s ratifi cation of CEDAW did not make 
the country change its religious and cultural 
beliefs about the value of the female popu-
lation. In fact, the ratifi cation of CEDAW 
does not appear to have changed anything. 
The president of India, Pratibha Devisingh 
Patil posts on her web site “empowerment 
of women is particularly important to me 
as I believe this leads to the empower-
ment of the nation” (National Informatics 
Centre, 2012).  Yet, women as a whole are not 
being empowered. The statistics show the 
contrary. India, in order to reduce gender-
based violence, needs a more effective 
governing policy, as CEDAW has clearly 
done nothing to help Indian women. 
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DOMESTIC ABUSE: BEST PRACTICE VS. 
WASHINGTON STATE POLICY

Kayla Francisco 

ABSTRACT:  Many people live in domestic abuse (DA) relationships without help. This paper 
is a compilation of interviews, research, and personal experience in attending to survivors of 
DA; its intention is to show that while best practices are in place to ensure that survivors are 
receiving the care that they need, there is no policy written into law for screening requirements 
in how agencies assess DA. During interviews with employees from the Monroe Gospel Mission 
(MGM), Department of Social and Health Services (DSHS), and the Domestic Violence Services 
of Snohomish County (DVS), each expressed different ideas about the process of screening. The 
research indicates a need for screening policies for supporting agencies in how they respond to 
victims who have experienced, or are experiencing DA. To avoid confl icting employee practices, 
research needs to be done by geographic region to create a policy that attends to that particular 
demographic.

Introduction

In most domestic abuse (DA) cases, 
survivors come forward and disclose 

the hidden secret that their loved one is 
abusive mentally, physically, emotionally, 
and/or fi nancially. At times, employees 
of governmental- and non-governmental 
organizations may be the only people vic-
tims can talk to, which is stressful for those 
involved. Currently in Washington State 
there are no set guidelines, information, or 
identifi ed ideal approaches in how to as-
sist DA victims with their situations. The 
closest legal framework for DA cases in 
Washington State is the Revised Code of 
Washington (RCW), but the RCW does not 
go into detail about best practices of these 
guidelines. RCW 49.76.150 states, “The 
director shall adopt rules as necessary to 
implement this chapter” (Wa. Leg. Code 
ch 49, § 50.135). I would like to state here 
that in this paper, I am not recommending 
a particular policy for placement, but rather 
suggesting that supporting agencies create 

and enforce a working best practice, which 
can then function as the framework for a 
working policy. A policy needs to be put 
into place only after research is completed 
specifi c to Washington State, and specifi c to 
regions within Washington State.

Defi nitions

I would like to give defi nitions of 
“supporting agencies” and “best practices.” 
Supporting agencies include any and all 
employees within an agency who come into 
contact with DA victims on a regular or ir-
regular basis. Best practices are particular 
strategies that agencies put into place once 
it is determined that someone is a victim 
of DA. The employees of the supporting 
agency then implement this practice in or-
der to provide support for their clients. Here 
is where I want to specify that, generally, 
this subject is known as Domestic Violence 
(DV), but during my research I changed my 
language to Domestic Abuse (DA) because 
I feel that DV does not depict emotional or 
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fi nancial abuse. From here on out, I use DA 
so that it implies physical and non-physical 
abuse. I rely on employees from the Monroe 
Gospel Mission (MGM) and the Department 
of Social and Health Services (DSHS), with 
backing verbal support from an employee at 
the Domestic Violence Services of  
Snohomish County (DVS). 

Methods and Organization

I conducted ethnographic and secondary 
research over a six-month period, and as 
a domestic violence (DV) advocate, I also 
accessed professional resources on 
screening policies within Washington State 
agencies. I interviewed employees within 
the social-service system, conducting fi ve 
interviews in three different organizations. 
When discussing the interviews, all names 
have been omitted. I also gathered statistical 
evidence on how many Washington State 
residents have disclosed DA, and analyzed 
problems regarding reliance on statistical 
evidence.

In the subsection “Monroe Gospel Mis-
sion,” I outline how a supporting agency 
supports their clients. The section on DSHS 
compares the thoughts of two employees 
who have confl icting opinions about how 
to give assistance to their clients. Under 
the subsection “Policy Recommendations,” 
I discuss how a reliable agency may be 
compromised based on inconsistencies; 
by implementing the screening process for 
DSHS, there could be more consistency. In 
the “Policy Discussion,” a research study 
about how to screen for DA in two different 
locations is analyzed. Based on the RCW, 
there are no policies to screen for DA, but 
there is only support after individuals who 
acknowledge and state that they are, or have 

been, victims. Based on research conducted 
about mandatory reporting, women con-
fi rm an increased risk with screening and 
reporting (Gielen et al., 2000). Screening 
procedures need to be written into the RCW 
in order to ensure nobody is missed by the 
social system.

This paper is not suggesting that all DA 
survivors reside in homogenous groups; 
DA happens to different people in differ-
ent cultures, ethnicities, races, classes, 
genders, ages, mental states, and levels 
disabilities. In other words, DA does not 
target one group; DA does not discriminate. 
With that, a policy does not need to be put 
into place based on a specifi c abuse because 
DA does not target just one group but all 
defi ning groups. A best practice policy needs 
to be put into place for all women and men 
regardless of their status.

Domestic Abuse Statistics in 
Washington State

From the Washington State 
Emergency Domestic Violence Shelter and      
Advocacy Service’s State Fiscal Annual 
Report in 2011, there were 17,878 calls 
received by the State Domestic Violence 
Hotline (DSHS, 2011). DSHS also stated 
5,411 adult survivors and children used DV 
shelters for the fi rst time. In addition, 1,258 
adult survivors and children were fi rst-
time recipients of nonresidential advocacy 
services (DSHS, 2011). The statistics reveal 
alarmingly high rates, but do not show the 
entire spectrum of DA cases. 

Data is collected from forty-three domes-
tic violence shelters/safe home programs in 
thirty-nine counties that contract with the 
Department of Social and Health Service/
Children’s Administration.This data refl ects 
only the emergency domestic violence shel-
ter and advocacy service provided by DSHS 

Francisco 
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contracted agencies, and does not refl ect the 
full range of service provided by contractors 
(DSHS, 2011). 

The different DA hotlines and contrac-
tors make it diffi cult to postulate the exact 
number of calls. Ultimately, the statistics 
provided by DSHS do not fully and accu-
rately represent Washington State. More-
over, the statistical data does not account for 
every abusive situation that occurs to ev-
eryone without discrimination. Because the 
statistics are fl awed, the State of Washing-
ton needs further research as to why DA 
is not accounted for correctly. Thus, more 
accurate data is needed in order to construct 
a viable policy.

Domestic Abuse Policies in Two 
Washington State Agencies

Monroe Gospel Mission (MGM), a 
local single women’s shelter, provides ba-
sic needs, i.e. food, warmth, clothing, and 
shelter to those who have been admitted. 
According to one high-ranking employee, 
MGM also supports women with intricate 
work, such as case management, guid-
ance on education, life-skills classes, and 
occupational research. By supporting 
women in this manner, MGM is providing 
a working best practice. When asked what 
type of people seek out MGM’s help, this 
employee replied, “we serve the entire spec-
trum of the homeless population including 
but not limited to: hospital releases, crisis 
beds, domestic violence situations, inpa-
tient treatment centers, and those living 
in situations not fi t for human habitation” 
(personal communication, September 29, 
2012). When I questioned another employ-
ee at the MGM on their policy for assessing 
DA, they responded, “I don’t know that we 
have a policy on domestic abuse. We try to 

emphasize that it is not the victim’s fault, 
and there is no excuse for the damage done, 
be it physical, emotional, or fi nancial” (per-
sonal communication, October 10, 2012). 
While it is alarming that local women’s 
shelters do not have screening policies to 
abide by, because it is easy for DA victims 
to fall through the cracks and to not re-
ceive the help and care that they deserve, 
it is reassuring to know that they do have 
a working best practice they follow. With 
one-on-one case management and educa-
tion to uplift them from DA, MGM uses 
rehabilitation as a best practice to show 
that it was never the victim’s responsibility 
to take fault for their abusers actions. “Re-
habilitation” will be used here to describe 
the restoration of the survivor to the state 
they enjoyed prior to their abuse – that is, 
to repair the mental and physical pain that 
a survivor has endured. MGM practices re-
habilitation by assisting the survivor with 
case management, life skills classes, etc. 
Generally, information about MGM is dis-
tributed through the web and by word of 
mouth. I personally have recommended 
MGM as a resource to those who call Do-
mestic Violence Service’s crisis hotline.

Department of Social and Health Services 

While MGM relies more on stream-
lined best practices, DSHS has internal 
policies and codes to abide by. With multiple 
services that DSHS provides, there are 
many manuals, codes, and state and federal 
laws to tolerate, and DSHS’s program rules 
are more formal and bureaucratic than those 
at MGM. After interviewing two high-level 
employees at DSHS, it is clear that those 
rules are misunderstood and unclear across 
the organization. When asked about the 

Domestic Abuse
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situation and whether or not people should 
be regularly and mandatorily screened 
for signs of DA, a high-ranking employee 
wrote:

In my opinion, regular ‘screening’ is not the 
answer. I believe that the best approach is to 
make information available to all clients and 
potential clients, increase staff awareness of 
DV and its ramifi cations, and to provide op-
portunities for a victim/survivor to self-dis-
close by creating an atmosphere of trust and 
openness (personal communication, October 
1, 2012). 

This best practice is already put into place. 
Yet, it is not working to the fullest extent 
because there are still people living in DA 
situations who do not receive assistance, 
but who desperately need help. It becomes 
clear then that DSHS does have a work-
ing best practice which is, however, not 
based on geographic location. Later, I will 
further address the reasons that facilitate 
this situation, but it is apparent that after 
research specifi c to Washington State has 
been conducted, a regionally specifi c policy 
should be added to the RCW. According to 
the website for Washington State courts, 
“every 9 seconds in the United States, a 
women is assaulted or beaten” (Domestic 
Violence Information, n.d.). Clinical psy-
chologist and domestic abuse researcher 
Jeanne King (2013) states, “1 out of every 
3 women will be assaulted by an intimate 
partner during her lifetime [but] almost 80% 
of physicians identifi ed fewer than fi ve vic-
tims in the past year.” Since Washington 
State does not have written screening poli-
cies, it is likely that most of the victims here 
are not receiving adequate services.

Another high-ranking employee of DSHS 
stated:

Screening for DA should be completed on 
a regular and routine basis because DSHS 
staff must give all victims of family vio-
lence an ongoing opportunity to disclose 

circumstances of family violence and to 
engage in activities that give them more 
control over their circumstances (personal 
communication, October 24, 2012).  

It is interesting to see that both employ-
ees within the same agency hold very high 
statuses, yet they have confl icting views 
on whether or not DA should be mandato-
rily and regularly screened for. The same 
employee continued:

DSHS staff must actively take steps to 
refer and/or place individuals into activities 
to help resolve or cope with the issues and 
to create a safe environment for the family. 
Every reasonable attempt to help the individ-
ual feel comfortable in talking about the situa-
tion must be made (personal communication, 
October 24, 2012). 

In this sincere attempt to keep family mem-
bers safe from further harm, what is defi ned 
as a reasonable attempt to make someone 
feel comfortable? From experience work-
ing in a DA shelter, I know there are many 
barriers for victims wanting to leave their 
abuser, such as economic factors, love, or 
keeping the family together. According 
to the Domestic Violence Statistic (2013), 
there are also economic barriers, effects on 
trauma, inadequacy of court responses, and 
perpetrator violence. The report stated, “be-
cause of these barriers, victims are falling 
through the cracks and not receiving care.” 
Generally, fi nding a DSHS offi ce is easy, 
but fi nding the time to wait on the phone 
or in person is diffi cult due to the waiting 
period, hours of operation, or diffi culties in 
acquiring documentation.

Analysis

An employee from the Domestic Violence 
Services (DVS) often told her employees 
and volunteers that the role of a woman’s 
advocate is to empower the survivor: let 
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her make self-determined choices, but be 
there for support. Both Monroe Gospel 
Mission (MGM) and Department of Social 
and Health Services (DSHS) are put into 
place to help the community, not only in DA 
situations, but for other causes as well. The 
difference between MGM and DSHS is that 
MGM is able to help each survivor indi-
vidually whereas DSHS is only a stepping-
stone towards individual assistance. My 
goal is not to transform DSHS into MGM, 
but rather to help DSHS become more 
consistent in supporting their clients. If 
DSHS were to employ more consistency 
in screening practices, they could help link 
survivors with other supporting agencies 
like MGM or DVS, and thus effectively 
keep them from slipping through those 
cracks. 

Both MGM and DSHS play important 
roles in society, but each could benefi t from 
performing research and considering put-
ting legal policy into place to improve the 
DA screening process. By adding a working 
best practice of empowerment to the day-to-
day routine of MGM and DSHS’s employ-
ees, assisting survivors with their needs may 
prove to be more successful. Personally, the 
empowerment system that is outlined above 
helps me guide those I work with through 
their tough situations, and has proven to be 
benefi cial for me as an advocate.

Policy Recommendation

We need a policy put into place within 
the RCW in order to better help the large 
population of people who are not receiv-
ing adequate support for their DA situation. 
Currently there is no policy in the RCW that 
supplies employees and/or agencies with 
information about how to screen a victim 

of DA. As I will soon discuss, basing these 
policies on geographical location and state 
would help support employees of MGM 
and DSHS to make the minimum screening 
requirement higher in hopes that fewer 
people will fall through the cracks. Because 
I understand research cannot be complet-
ed immediately, supporting agencies like 
MGM, DSHS, and DVS should implement 
a working best practice in hopes of height-
ening employees’ abilities to accurately 
identify someone in a DA situation. Each 
agency may have a different working best 
practice because their demographics and 
their communities are different from each 
other.

Policy Discussion

Problems with Screening

Screening processes have been researched 
in many states, regions, and cities. In 
research conducted in New Jersey to provide 
helpful methods for identifying domestic 
violence, Ping-Hsin et al. (2007) claimed, 
“brief screening questionnaires increase 
identifi cation of domestic violence,” though 
the questionnaires are irregular in their 
methods for distributing a screening test 
(p. 430). The problem with screening for 
DA is that some research says there are no-
ticeable fi ndings that suggest screening for 
DA is necessary, whereas other research 
says that there is no difference. In this par-
ticular article, the researchers administered 
three types of screenings: (1) a self-admin-
istered questionnaire; (2) a medical staff 
interview; and (3) a physician interview. 
Using a screening method called HITS 
(hurt-insult-threaten-scream), Ping Hsin 
et al “accurately classifi ed 91% of non-
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victims and 96% of victims” (Ping-Hsin 
et al., 2007, p. 432), from a diverse popu-
lation. On the other hand, their ‘WAST-
Short’ (Women abuse screening tool-
Short) screening method “has a reliability 
of 0.75, and abused women identifi ed by 
WAST-Short score signifi cantly higher 
than women who have not been abused.” 
However, this screening was given to 
predominantly white, middle-class residents, 
which does not fully and accurately identify 
DA victims from different demographics. 
It thus seems that implementing a policy 
without knowing the people that live within 
a specifi c area is rather ill-considered. This 
is why a working best practice should be 
applied now, so that research can be con-
ducted to implement a policy.

Self-Selection

Policies within the RCW mostly 
entail support for survivors fi ghting their 
abuser through court proceedings. For 
instance, RCW 26.50.070 states that 
“under this section alleges that irreparable 
injury could result from DV if an order is 
not issued immensely without prior notice 
to the respondent, the court may grant an 
ex parte temporary order for protection.” A 
protection order is only granted after the 
survivor has told their story multiple times 
and has somehow provided evidence back-
ing their statement of abuse. By having a 
protection order, the feeling of safety and 
security can make some survivors feel at 
ease. RCW 26.50.135 further states that 
the court can restrain or limit one’s ability 
to have contact with his/her child for safety 
reasons. In highlighting these few laws, it is 
important to note that each is put into place 
only after initial contact has been made 

with a victim and the police department 
and/or the court system. No RCW is made 
specifi cally for a supporting agency and their 
ability to mandate and regulate screening 
processes.

Non-generalizability

Research based on screening policies 
has been conducted in many states, but re-
search for Washington State is scarce. The 
disparities between HITS and WAST-short 
reveal that research needs to be conduct-
ed by states individually. New Jersey and 
Washington have different social and eco-
nomic structures, resulting in different de-
mographic ranges for cultures, ethnicities, 
classes, genders, ages, mental statuses, and 
disabilities. To go further in depth, a policy 
needs to be put into place specifi c to regions 
because the population in Yakima,WA, for 
example, is different from Seattle, WA. 
Therefore, screening processes should fi t 
regions, not statewide or nationwide busi-
nesses or organizations. Such organizations 
include: medical settings, shelters of any 
kind, and assistance programs. For instance, 
MGM and DVS are both from Washington 
State, yet they are located in different re-
gions and they serve different populations. 
Screening policies should be implemented 
based on regions so that defi ning charac-
teristics do not have to play a factor in the 
barriers that keep victims without resources 
and care.

Constraints of Mandatory Reporting 

In research conducted by Gielen et al. 
(2000), over two hundred women, both 
abused and non-abused, said that regular 
and routine screening should be put into 

Francisco 
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place. However, when asked about manda-
tory reporting:

48% preferred that it be the women’s decision 
to report abuse to the police. Women thought 
it would be easier for abused women to get 
help with routine screening (86%) and man-
datory reporting (73%),  although concerns 
were raised about increased risk of abuse with 
screening (43%) and reporting (52%) policies 
(p. 279). 

Therefore, discussing mandatory reporting 
is important. Mandatory reporting means 
that advocates, medical practitioners, child 
care providers, etc. are required, by law, to 
report that a child victim is being abused. 
Currently Washington State law says that 
mandated reporters have to report child 
abuse but not abuse for adults. The effect 
of mandatory reporting for adults is ques-
tionable as it removes some agency from 
the victims. A contact at DVS told me re-
peatedly that the best way to help a victim/
survivor is to empower them. Like employ-
ees at MGM, DSHS, or DVS, supporters 
should be there for the victim; they should 
be a helping hand, but should not do the 
work for them. As a DV advocate, I have 
often heard that DA victims lose a lot of 
power over themselves and their families. 
As such, it should be the individual choice 
to report with the support and guidance of 
family and friends, giving the victims some 
power over themselves; this is why man-
datory reporting for employees should not 
be in effect. It should be the choice of the 
victim/survivor, unless a survivor does not 
feel comfortable to do so. To reiterate, man-
datory and routine screening should occur, 
but it should not be mandatory for employ-
ees to report the abuse--that should be left 
up to the victim.

Healthcare Providers 

Many research studies state screening for 
DV should be mandatorily and routinely 
completed. As such, Webster et al. (2001) 
wrote that it is diffi cult for health care pro-
viders to ask about DV because “they feel 
inadequately trained to do so, believe it 
is not their core business or that they do 
not have the skills to deal with a positive 
response”  (p. 289). Here the authors go on 
to write that some places have developed a 
working best practice to make things easier, 
yet it still is not common for health care 
providers to conduct the screening. If the 
screening procedure was written into the 
RCW, screenings would be a requirement. 
More people would be more inclined to 
disclose the trauma of DA if asked, rather 
than left to bring up the subject themselves. 
If disclosed earlier, health care providers, 
advocates, etc. will be able to assist 
earlier on. Generally, victims are physically 
assaulted, sexually battered, and/or 
mentally tormented. In situations where 
a victim is mentally tormented, the earlier 
they are out of that situation, the more like-
ly they are to leave their abuser and change 
the mentality that was infl icted on them.  
For example, Taket et al. (2013) claimed, 
“Since many women experiencing abuse 
feel alone and ashamed, and their abusers 
often encourage them to believe that the 
abuse is their fault, presenting information 
to counter women’s negative feelings is an 
important preventative strategy” (p. 7). This 
is an acceptable preventative tactic that is 
widely used within health care and domestic 
violance agencies, better known as support 
groups. Then, when a victim/survivor is 
willing to talk about the abuse, constructive 
measures can be taken to rehabilitate.

Domestic Abuse
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Concluding Thoughts & Implications

A policy needs to be put into place 
because fundamental rights are taken away 
from victims. The fact that victims are not 
able to refuse sexual intercourse from their 
abuser, not able to stop physical violence, 
or the fact that the victims are belittled by 
words shows that basic human rights are 
compromised mostly due to fear of retalia-
tion. The fact that there is no policy address-
ing these human-rights violations shows 
to me, as someone advocating for change 
on the issue, that a best practice should be 
established. Within Washington State, plac-
es like MGM and DVS have codes to abide 
by when screening for DA in the Washing-
ton State Administrative Codes, yet there 
are no policies in the RCW. There are people 
who are wrongfully deprived of receiving 
knowledge, resources, and support to which 
they are entitled. Therefore, if knowledge, 
resources, and support are not supplied to 
survivors based on the empowerment sys-
tem, a survivor cannot learn from the mis-
taken relationship; how are they to learn 
that they deserve better, if this is the only 
type relationship they know? Ultimately, a 
policy needs to be put into place within the 
RCW, but only after research is conducted 
in Washington State, so that the screening 
process fi ts Washington State’s demograph-
ics. After initial research is completed, there 
should be more scientifi c investigation in 
order to make the RCW policy specifi c to 
regions. As stated earlier, each region has 
a diverse population of race, class, gen-
der, ethnicity, religions, mental status, and 
disability. As for now, the implementation 
of working best practice needs to be the 
primary concern. 

Francisco
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WIND TURBINES: 
GREEN SOLUTION OR HEALTH HAZARD? 

Carolyn Stapp 

ABSTRACT:  Residents living near wind farms claim their health has been affected by the opera-
tion of industrial wind turbines (IWTs).  The long-term impact of IWTs on human health has not 
been effectively studied, and there is a lack of policy for the placement of IWTs.  There is a need 
to develop comprehensive health studies as a part of future wind farm siting policy that includes 
the assistance and participation of residents living near potential sites. This paper reviews 
several published health studies and industrial reports and synthesizes these results.  Several 
options to enhance the involvement of the public in issues related to IWT placement are explored. 
Developing open dialogue between scientists, the wind industry, and community members will 
allow balanced regulations to be developed to ensure clean wind energy is benefi cial for all.

Images of the tall, towering forms of 
industrial wind turbines (IWT) have 

become the symbol for green energy in 
America. These structures make a sharp 
contrast to other methods of energy col-
lection such as skeletal oil rigs or the hulk-
ing forms of nuclear power plants. Wind 
turbines do not produce particulate emis-
sions that would pollute water and air; the 
towers preserve open land space for other 
uses, and may even be seen as aesthetically 
pleasing by some. Yet, despite the claim that 
wind is a clean source of energy, there are 
still people who oppose the installation of 
more wind farms, like the Society for Wind 
Vigilance (Nissenbaum, 2012). This is part-
ly due to the alleged health problems report-
ed by people living close to these structures 
(Nissenbaum, 2012, p. 240). These citizens 
claim that their health has been affected by 
the low frequency sounds produced by wind 
turbines, and some scientists believe that 
their concerns may be warranted (Ambrose, 
2012, p. 138). The wind industry, however, 
has rebuffed these claims, asserting that 
wind turbines are completely safe and that 

all allegations to the contrary are unsubstan-
tiated. Industry leaders like Maria McCaf-
fery, Chief Executive of the British Wind 
Energy Association, blame public concerns 
over the safety of wind technology on oppo-
nents of clean energy (McCaffrey, 2009, p. 
1). Are wind turbines causing health prob-
lems or are these claims merely a ploy to 
stir up controversy? Wind farms are an im-
portant resource for clean renewable energy 
and there is a need to install more towers  
but not at the expense of people’s well-be-
ing. Through this study, I will show that res-
idents living near wind farms have reason to 
be concerned about their health. The future 
siting of wind farms will continue to face lo-
cal opposition until community knowledge 
and experience is incorporated into the pro-
posal in the form of comprehensive partici-
patory health studies.

Where wind turbines and people have 
been put in close proximity, there have been 
claims that people’s health has been affect-
ed. The documentary Windfall (Israel, 2012) 
presents dramatized fi rst-hand accounts 
of residents living near these structures. 
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Residents reported experiencing negative 
health effects such as dizzy spells, nausea, 
increased cardiovascular issues, intense 
migraines, poor sleep, and ear pressure. 
To some extent, these claims are backed 
up by similar claims at other installations 
across the United States. Public offi cials 
have taken the risks seriously by conducting 
their own research. A comprehensive health 
study conducted by the Oregon Health 
Authority on wind-turbine operation ex-
amined available research on the potential 
health effects associated with the low fre-
quency sounds created by wind farms (Joshi, 
2012, p. 97). Studies from around the world 
were analyzed in order to give the research-
ers a more complete picture. While the 
design and execution of some of these old-
er studies might have had a more narrow 
focus, lacked adequate sound measurements, 
relied on short term studies, or used small 
sample sizes, when examined as a group 
they provided a solid body of research. The 
report from Oregon concluded that both the 
real and perceived environmental threats 
increased the risk of those living near 
turbines for conditions like, “cardiovascular 
disease, endocrine disorders, reduced 
immune function, mental illness, and other 
negative health effects” (Joshi, 2012, p. 97). 
They also determined that confl ict over, 
“siting or environmental decisions” could 
actually worsen the stress and consequently 
the negative health effects triggered by the 
low frequency sounds produced by turbines. 
The stress caused by confl ict over placement 
of IWTs was one of the main topics in Wind-
fall. Many communities were divided over 
whether turbines should be installed, how 
many, and how far they should be set back 
from homes. This resulted in long debates 
and heated disputes between community 

members. In the places where turbines were 
installed on private lands, bitter neighbors 
had to deal with the negative effects of tur-
bines without the fi nancial benefi t enjoyed 
by those housing them. Unfortunately, 
until recently, the reports of health compli-
cations have been largely disregarded by the 
scientifi c community and the wind industry. 

A few scientists have taken these health 
claims seriously. A recent peer-reviewed 
study shows a clear link between wind 
farms and health damage (Nissenbaum, 
2012, p. 240). The study focused on the 
mental and physical health, including sleep 
patterns, of residents before and after tur-
bines were installed. Survey questions in-
cluded topics relating to sleep quality and 
insomnia, attitudes towards IWTs, and psy-
chiatric disorders. Questionnaires were of-
fered to all residents living within one-and-
a-half kilometers of turbines which included 
a random sampling of those living three to 
seven kilometers from any IWTs. There was 
evidence that the combination of low fre-
quency sounds,  and in some cases, shadow 
fl icker, which is the continuous strobe like 
effect caused by turbines shadows, contrib-
uted to poor sleep, mental health decline, 
and reduced mental functioning. Although 
not conclusive, there was also an indication 
that the mental stress and poor sleep were 
contributing to other health complications 
in some residents. There were limitations 
to the study, in particular with the sound 
measurements taken. Measurements were 
taken at various distances at both sites but 
researchers were limited to publicly avail-
able sites. Another problem is that although 
sound data was collected during all four 
seasons at one site, at the second, measure-
ments were only taken one day and the 
turbines were operating at a lower power. 

Stapp 
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Even with the limitations, this study did re-
veal one startling fact: the adverse health ef-
fects were observable at distances even be-
yond one km. According to researchers, the 
increased number of complaints made by 
residents living near wind farms was trivi-
alized by manufactures and government re-
viewers who did not take their concerns se-
riously. Consequently, the researchers feel it 
is critical that real guidance is created in the 
form of policies designed around protecting 
the health and well-being of residents (Nis-
senbaum, 2012, p. 240). Further research is 
needed to determine at what distance resi-
dents will not experience negative impacts 
from the sound or shadow fl ickers produced 
by IWTs. 

The claim that wind farms cause nega-
tive health effects is a controversial one; 
not everyone agrees that there is a problem. 
Turbine manufactures deny accusations that 
their products are in any way unsafe. When 
confronted with the fi ndings from of a 
health study on wind turbine syndrome con-
ducted by Dr. Nina Pierpont (2009), defend-
ers of wind energy were quick to discredit 
her work. Maria McCaffery (2009) labeled 
Dr. Pierpont’s fi ndings as misleading, as-
serting that her study makes general claims 
based on isolated results. McCaffery harsh-
ly criticized Dr. Pierpont’s methods based 
on the small size of the population sampled 
and the fact that the report was not peer 
reviewed. Later in the article McCaffery 
claims that no conclusive link has been 
made between health issues and wind tur-
bines, classifying these allegations as an at-
tack on wind energy. McCaffery (2009) goes 
on to say, “unsupported health scares are not 
the only myths which are used to undermine 
the case for wind energy. The opponents of 
wind energy continually promote a series 

of inaccuracies, half-truths, and lies” (Mc-
Caffery, 2009, p. 1). As McCaffrey’s state-
ment shows, wind-industry leaders have re-
mained dismissive and even hostile towards 
studies linking industrial wind turbines and 
health problems. 

The scientifi c studies seized on by manu-
factures that support their assertions of safe 
wind production are also subject to criti-
cism. One example of this is the reception 
of a study published in the journal, Environ-
mental Research Letters. Researchers found 
no conclusive empirical evidence that low 
frequency (infrasound) contributes to nega-
tive health effects (Karl, 2011, p. 6). The 
fi ndings of this study have been embraced 
by supporters of green energy, but a lack of 
evidence is not enough to justify dismiss-
ing health concerns. The infrasound study 
is not adequately comprehensive, as it looks 
at only three studies that all have a nar-
row focus that the industry has criticized in 
other studies. The questionnaires used were 
focused primarily on “noise annoyance” 
rather than health, and while low-frequency 
noise levels were found to be within the rec-
ommended guidelines, there was no inquiry 
regarding the safety and accuracy of those 
recommendations (Karl, 2011, p. 4). It is not 
only the safety standards of the guidelines 
that need to be evaluated but also the current 
placement and positioning (siting) of IWTs 
need to be evaluated in order to create poli-
cies that will protect citizens’ health.

There is a lack of information regard-
ing the policies and guidelines for siting 
industrial wind turbines. The “windustry.
org” is an entire website dedicated to pro-
viding education on renewable energy and 
advocating community ownership of wind 
energy, yet it does not mention safe guide-
lines for IWTs (Bigaouette, 2012). The fact 

Wind Turbines
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is there is no offi cial policy for siting tur-
bines, only guidelines and recommenda-
tions. Many counties across the country are 
adopting the “1,000-foot voluntary indus-
try setback,” which has been offered as a 
model distance by the wind industry (Flem-
ing, 2012, p. 1). Although widely accepted 
by many as an adequate standard, the 1,000 
foot setback has been rejected in some areas 
of the United States and Canada in favor of 
greater distances ranging from a half mile 
up to two miles away. In Europe greater 
setback distances have become the norm in 
places like Denmark, which has setbacks 
at 2,000 feet, or Holland whose set back is 
3,280 feet, and in Germany the distances 
are up to one mile. Discrepancies like these 
have caused confusion and concern among 
citizens facing a potential wind-farm instal-
lation in their backyard. Due to the lack of 
clear siting policies, states and communi-
ties are forced to create their own regula-
tions. There have been successes in places 
like Cashton Greens Wind Project in Wis-
consin, where community members and ex-
perts worked together to determine the best 
practices and policies to maximize produc-
tion effi ciency while minimizing negative 
effects on community members (Krause, 
2010). The process of creating the siting 
policies in Wisconsin was long and ardu-
ous; here is so much confl icting information 
available and with many inconsistencies. 
In California, for instance, The California 
Wind Energy Collaborative (2006) built 
their recommendations for setback distanc-
es, which were created based solely on the 
possibility of a blade failure and at what 
distance from a turbine pieces might fall to 
the ground (p. 1). California counties look-
ing for safe recommendations will not fi nd 
references to other potential hazards related 

to IWTs unless they do their own indepen-
dent research as was done in Wisconsin for 
Cashton Green. Having been made aware 
of possible complications, Wisconsin plan-
ners built contingency plans if the noise or 
shadow fl icker proved to impact residents at 
a greater distance than anticipated into the 
recommendations for the Cashton Greens. 
The extent to which a community’s health 
will be affected by these huge structures 
should not be a mystery.

The fact is there have not been enough 
studies to conclusively prove or disprove 
the claim that industrial wind turbines IWTs 
cause negative side effects in humans. More 
research may be needed, but the evidence 
is mounting in support of communities’ 
claims. The big problem is that concerns and 
reports from citizens living near these struc-
tures have not been effectively incorporated 
into studies. Insuffi cient data in studies, 
such as the sleep study (Nissenbaum, 2012), 
where researchers were only able to obtain 
adequate sound measurements at one of two 
sites, could have been supplemented by the 
help of local residents. Studies conducted 
with wind companies and experts working 
with, rather than against, local nonprofes-
sionals could fi ll the information gap and 
help to resolve the controversy. 

When concerned citizens work with sci-
entists and other professionals to conduct 
research, the resulting collaboration be-
comes a kind of “citizen science.” Un-
fortunately, citizens’ health concerns are 
often disregarded by professionals, and it 
falls to these nonscientists to fi nd ways to 
prove their concerns are valid. In situa-
tions where non-professionals’ health con-
cerns were dismissed, citizens have found 
ways of backing up their claims through 
community research. In Norco, Louisiana, 
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for instance, citizens who were living near 
the Shell Chemical plant began to experi-
ence health issues that they believed to be 
caused by harmful chemicals emitted from 
the plant. Citizen groups worked together in 
order to measure the levels of airborne toxic 
chemicals at various locations and times 
throughout the community. As residents, the 
Norco population was intimately aware of 
the moments air quality was at its worst and 
they were able to capitalize on this knowl-
edge by taking measurements at these times 
(Ottinger, 2010, p. 4). Although the local 
activists at Norco were able to eventually 
force acceptance of their research, a better 
procedure would have been the inclusion of 
local knowledge and experience into the ini-
tial assessments made by experts studying 
Norco’s air quality. 

The unique perspective local knowledge 
provides can be invaluable when design-
ing and implementing scientifi c study. Ac-
cording to Dr. Phil Brown (1992), there is 
distinct difference between the way profes-
sionals and lay people look at the world. 
While scientists have a narrow set of be-
liefs and theories about causality of health 
effects, a local resident’s concern is going 
to be focused on their personal experience 
and any impact a hazard might potentially 
have on them. In the case of wind farms, 
for instance, people living near IWTs may 
want to address all effects wind turbines 
have on their health and well-being. Some-
one impacted by low-frequency sound day 
and night is not going to be concerned about 
whether or not migraines and lack of sleep 
are fatal, or whether their experiences are 
statistically signifi cant; they just want the 
suffering to stop. The narrow approach sci-
entists use in instances of environmental 
controversy often end up polarizing the is-

sue and making it more politicized (Sare-
witz, 2004, p. 1). Many of the said contro-
versies could be alleviated by approaching 
these sensitive issues from the perspective 
of those living close to IWT.  

Though wind farms present unique con-
cerns, many of the research methods used 
in other instances where citizen science 
was implemented can be similarly applied 
where IWTs are to be installed. Comprehen-
sive health surveys can be given, but even 
more effective would be the inclusion of 
more open-ended interviews conducted by 
trained citizens. Utilizing local residents as 
non-professional researchers increases man-
power and may actually increase the accu-
racy of the responses. Interviewers from the 
community may be able to better encourage 
their neighbors to be more open and honest 
than they would be with a scientifi c expert. 
They may also be able to direct open-end-
ed questions more effectively to discover 
the needs, experiences, and perspectives of 
their neighbors (Olshansky, 2005, p. 270). 
Local citizens can also help with mapping 
the area and coordinating it with any report-
ed health effects, giving researchers a com-
prehensive look at the relationship between 
setback distances and health impacts. And 
while citizens may not be able to operate the 
sensitive equipment needed to take accurate 
sound measurements, they can help coordi-
nate measurement-taking in the homes and 
yards of other residents, enabling research-
ers to gain readings in a more diverse area. 
Studying the impact IWTs have on local 
populations from inception, to installation, 
and fi nally to long-term monitoring after 
turbines are fully operating would require 
a great deal of man power to complete. In-
cluding local populations in the process just 
makes sense.  

Wind Turbines
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The advantages of such comprehensive 
health studies being a part of future wind 
farm installations are many. Inclusion of cit-
izens adds credibility to the process because 
it forces scientists to work from a broader 
perspective in order to fully address citi-
zens’ concerns (Olshansky, 2005, p. 270). It 
is more practical to conduct long term stud-
ies with the full cooperation of locals living 
near wind farms. Local participation also 
gives the marginalized a voice in the deci-
sions being made about their lives, and ac-
knowledges that their experiences can shed 
light on otherwise overlooked or misunder-
stood areas of concern (Corburn, 2005, p. 
202). In addition to more support, this style 
of research creates a shared understanding 
between experts and non-professionals. 

Wind companies need to begin practicing 
transparency and cooperation with commu-
nity members. While the inclusion of citi-
zens in scientifi c studies has become more 
common place in the scientifi c community 
as a whole, businesses would rather depend 
on experts. Corburn (2005) stresses that the 
link between science and politics greatly 
infl uences the level of acceptance a scien-
tifi c study will receive. He also reports that 
business leaders tend to oppose the inclu-
sion of locally collected data. This might 
have to do with the fi nancial infl uence busi-
nesses have on the scientifi c professionals 
conducting health studies in some cases, 
which can increase the probability of desir-
able outcomes in the results.  While it might 
be easier for wind companies to rely on past 
studies, they should consider the fact that 
people have real concerns about their health 
which have not been adequately addressed 
in these reports.  It is in the best interest of 
wind companies to foster a partnership with 
community members if they intend to per-

suade the residents to erect turbines on their 
land. Through the process of collaborative 
participatory research, citizens and wind 
companies can work together to resolve the 
controversies surrounding IWTs.

Without new regulations, the burden of 
proof is unfairly placed on community mem-
bers living near wind farms. With a shift of 
procedures towards collaborative long-term 
study and accountability, the operation and 
placement of wind turbines can be equi-
table for residents living near wind tow-
ers. In other places where citizens’ claims 
of health hazards were ignored, communi-
ties had to fi nd ways to prove their concerns 
were valid (Ottinger, 2010, p. 4). In some 
places the distress caused by IWTs due to 
the infrasound and shadow fl icker became 
so severe, or resident’s health deteriorated 
so signifi cantly, that it resulted in people 
abandoning their homes (Ambrose, 2012, p. 
138).  Concerns of the common man need 
to be investigated especially when there is 
a threat of harm to human health (Corburn, 
2005). What level of suffering should an in-
dividual have to endure before their plight 
can be considered “serious?” If the current 
standard setback distance is inadequate, 
then changes should be made in the way 
wind farms are designed and implemented. 

People living close to industrial wind tur-
bines are in distress and policies need to 
be created that protect them and standard-
ize siting for future installations. Residents 
in communities living near these structures 
need to be meaningfully included in future 
research studies. By utilizing the capabilities 
of local populations to conduct surveys and 
other data collection, scientists working on 
wind farm studies can learn far more quick-
ly than they might be able to with their own 
limited man power.  By performing health 
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surveys, risk mapping, and sound measure-
ments in a broad area before and after wind 
turbine installations are built, a clear picture 
can begin to form about what the long term 
health effects might be.  Increasing the body 
of knowledge allows the recalibration of the 
design of not only the turbines themselves, 
but also of the geographical location.  The 
development of green energy is one of the 
most important things we can do to improve 
our way of living, and in turn to help give 
future generations a more livable world.   
With honest and open dialogue between sci-
entists, the wind industry, and lay commu-
nity members, more balanced regulations 
can be developed.  With science working 
in concert with the needs of the people and 
the requirements of the wind industry, huge 
improvements could be made in the way 
wind power is harnessed. We can make this 
clean source of energy benefi cial for all in-
volved.   
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ENDING CONSUMPTION: NEW STRATEGIES FOR 
THE ERADICATION OF TUBERCULOSIS IN 
UZBEKISTAN 

Eric Irons 

ABSTRACT: Since the collapse of the Soviet Union in 1991, Uzbekistan has struggled with the 
burden of a growing tuberculosis (TB) epidemic. A changing healthcare system and the 
stagnant economy have hindered efforts to produce sustainable, long-term change in the state of 
the disease. In particular, the emergence of multidrug-resistant tuberculosis (MDR-TB) and HIV-
associated TB in prisons has worsened treatment outcomes. In this article, an analysis of previous 
efforts fi nds that despite the wealth of technical expertise in treating TB, the lack of public health 
policy targeting cultural, fi nancial, and infrastructural realities has made the eradication of TB 
unattainable. The policy recommendations presented in this article encompass a novel 
multi-pronged approach to managing systemically overlooked aspects of the tuberculosis 
epidemic both rapidly and inexpensively.

In 1996, R.T. Sultanov, the fi rst Depu-
ty Minister of Health of Uzbekistan, 

stressed the importance of improving disease 
prevention measures and primary healthcare 
for Uzbekistan’s changing public health 
system (Sultanov, 1999). In the aftermath of 
the dissolution of the Union of Soviet So-
cialist Republics in 1991, Uzbekistan has 
encountered economic diffi culty transition-
ing from the Soviet model of healthcare to a 
more privatized universal healthcare model. 
As a country that has retained a majority of 
its Soviet-era offi cials, Uzbekistan has led 
Central Asia in certain aspects of healthcare 
reform, including the rationalization of hos-
pital facilities and personnel, maintenance 
of robust welfare programs, and the devel-
opment of a solid domestic pharmaceuti-
cal industry (Rose, 1999; Sultanov, 1999). 
Nevertheless, the current healthcare system 
still suffers from a lack of funding, weak 
public health and disease prevention pro-
grams, unequal access to healthcare among 
citizens, and weak policy implementation 

from governmental bodies to regional and 
local strata (Klugman & Schieber, 1999). 
Of urgent concern, however, is the growing 
tuberculosis epidemic in Uzbekistan, which 
endures despite the extensive efforts of for-
eign aid agencies and the World Health Or-
ganization. Any steps taken to address TB 
must make the demand for disease control 
fi t the supply that can be procured by the 
fragile economy. Uzbekistan must adopt in-
expensive and easily implemented policies 
that target logistical, fi nancial, and cultural 
obstacles to the effi cient eradication of TB 
without signifi cantly stressing the existing 
economy. 

Tuberculosis in Uzbekistan

Tuberculosis, historically referred to as 
consumption, is a bacterial infection caused 
by Mycobacterium tuberculosis and spread 
by aerosolized droplets that cause a chronic, 
debilitating lung infection that can be fatal 
if untreated. For much of history, the dis-
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ease has been incurable, but with the advent 
of antibiotics, patients have achieved high 
cure rates with relatively few side effects. 
Unfortunately, the development of drug-re-
sistance to TB and the increased susceptibil-
ity to TB in immunocompromised HIV pa-
tients have allowed the disease to persist in 
many regions of the world. In Uzbekistan, 
infectious diseases no longer represent the 
leading cause of death, yet the country ex-
hibits the highest TB rates in the former So-
viet Union (FSU), having grown from 45.2 
to 58.2 new cases per 100,000 people be-
tween 1990 and 2005 (Dubrovskaya, 2002; 
Stuckler, Basu, McKee, & King, 2008). Of 
the ten leading causes of death in Uzbeki-
stan, tuberculosis stands out as an infectious 
disease, underscoring the illness’ peculiar 
place in a country where non-transmissible 
fi rst-world diseases have become the pre-
dominant cause of mortality (Jakubowski 
& Arnaudova, 2009). The prevalence of TB 
is uneven in the country, with rural areas 
and prisons being the epicenters of conta-
gion and leading to infections in peripheral 
communities (McKee & Chenet, 2002). Re-
cently, TB in Uzbekistan has more frequent-
ly presented in immunocompromised pa-
tients infected by the HIV virus, a worrying 
sign of a separate epidemic facilitating the 
movement of TB, as has been documented 
in sub-Saharan Africa (Harries et al., 2010). 
In addition, multidrug-resistant TB is thriv-
ing in Uzbekistan, a threat compounded by 
the fact that less than 10 percent of Uzbeks 
have access to drug-resistant TB treatment 
(Eurasianet, 2011). On average, two of ev-
ery three patients who fail to be cured by 
standard treatments are infected by these 
resistant strains (Cox et al., 2007). Uzbeks 
suffering from tuberculosis, particularly 
those living in the capital of Tashkent, are 

also more likely to default from treatment 
regimens due to poor patient-doctor com-
munication, social stigma of the disease, 
and a lack of accurate information on TB. 
Patients that do not complete the full course 
of treatment are likely to still be infected 
with M. tuberculosis upon their return to the 
community, leading to a heightened risk of 
spreading the bacteria to people they inter-
act with, allowing the epidemic to persist 
(Hasker et al., 2010).

Stakeholders

Ending the TB epidemic is in the interests 
of all Uzbeks. Better treatment outcomes 
would directly improve the quality of life 
and overall health of patients and healthcare 
workers. Additionally, while the disease’s 
eradication would spare future generations 
from being infected. Since aerosolized re-
spiratory droplets can harbor TB, it is rapid-
ly spread by human-to-human contact. Tu-
berculosis patients are “at present a source 
of danger to themselves and to all around 
them” (Bashford, 2002). 

In Uzbekistan, networks of informal 
person-to-person relationships have been 
described as the conduits through which in-
formation and public will are transmitted, 
and small-scale, local interpersonal interac-
tions are the medium through which Uzbeks 
self-identify and mobilize popular protests 
(Radnitz, 2010). The infectious agent of tu-
berculosis is an airborne pathogen, and pre-
vious analysis of a TB outbreak in British 
Columbia, Canada has revealed its procliv-
ity to spread within social circles (Gardy 
et al., 2011). In a country like Uzbekistan, 
where social interactions are paramount, the 
spread of TB, a highly contagious disease, 
is likely facilitated by the importance of 
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person-to-person contact. 
The disease is also already in a position 

to interfere with the economy. In the rural 
northwestern region of Karakalpakstan, the 
incidence of tuberculosis is 300 in every 
100,000 people. The intersection of extreme 
poverty and unsanitary hospital conditions 
puts citizens at great risk of becoming in-
fected during their daily lives. Moreover, a 
regional drought due to the drying Aral Sea 
has severely reduced harvests for many lo-
cal farmers, who are struggling to feed their 
families, let alone seek treatment for TB 
(Dubrovskaya, 2002). When disease mor-
bidity chronically interferes with the ability 
for people to work, raise children, and par-
ticipate in society, the Uzbek economy will 
be deeply and detrimentally affected. For 
instance, in the early 20th century, the TB 
epidemic in Australia posed a serious threat 
to the nation’s economy. Not surprisingly, 
TB treatment in Australia was based on “a 
secure recovery and a return to full work-
ing capacity” for patients (Bashford, 2002). 
Uzbek government-subsidized medication 
and tertiary medical centers specializing in 
TB treatment are also a signifi cant drain of 
state resources. If TB prevalence decreases 
to manageable levels, the downsizing of the 
nation’s specialized TB program is in line 
with the Ministry of Public Health’s goals 
to shift towards a bottom-heavy system that 
favors generalized primary care over spe-
cialization. Thus, addressing the problem of 
tuberculosis is not only a matter of public 
health, but also an opportunity to avoid a 
potential economic debacle and reduce spe-
cialized healthcare spending. 

Previous Efforts

Efforts to confront the tuberculosis epi-
demic in Uzbekistan have focused primar-
ily on technical improvements in diagnosis, 
treatment, and infection control. The World 
Health Organization’s (WHO) Directly Ob-
served Treatment Short-course (DOTS) TB 
treatment program reached 100 percent cov-
erage in Uzbekistan since 2005. The DOTS 
program focuses on case detection, stan-
dardization of treatments, improving drug 
supply, and extensive patient monitoring 
and evaluation, and is designed for broad, 
non-specifi c application in all countries 
identifi ed as TB hotspots. Workshops for 
health workers funded by the United States 
Agency for International Development 
(USAID) in 2012, have focused on rapid di-
agnosis with the rapid GeneXpert M. tuber-
culosis and antibiotic resistance diagnostic 
test, infection control, and programmatic 
management of drug-resistant TB cases 
(World Health Organization, 2013). While 
these efforts have vastly improved the situ-
ation, the rate at which treatments lead to 
complete cures has stagnated at a discour-
aging 80 percent in recent years (Hasker et 
al., 2009). 

The persistence of TB in Uzbekistan 
largely derives from the failure of previous 
policies to take cultural, fi nancial, and infra-
structural contexts into account, and the em-
phasis on technical support in the absence 
of sustainable public health reform. The 
successful eradication of TB, then, must be 
predicated on a multi-pronged approach that 
addresses setbacks at the patient and hospi-
tal level that are specifi c to Uzbekistan. 

In line with this, I suggest the following 
fi ve policies for immediate implementation: 
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1. Reduce the patient default rate through 
effective information dissemination and pa-
tient following: 

Patients who decide to stop their pre-
scribed course of treatment are said to have 
defaulted. Patients in Tashkent default be-
cause of misconceptions of tuberculosis and 
its treatment, fear of being identifi ed as a 
TB patient by the community, and dislike 
of treatment facilities and staff (Hasker et 
al., 2010). To counteract lack of knowledge 
of the disease, accurate information must be 
available to the public both directly from 
healthcare providers and from public aware-
ness initiatives in schools, mosques, and 
other community centers. Such initiatives 
would educate at-risk demographic groups 
on common misconceptions of TB, contra-
ception, and clean needle use as a means of 
stopping the spread of HIV, which can pre-
dispose individuals to TB infection by sup-
pressing one’s ability to fi ght off disease. 

Physicians should be required to articu-
late clear expectations for the length of a TB 
treatment regimen, possible side effects, and 
prognosis, because a widespread mistaken 
sentiment among patients is that the disease 
is incurable. Research shows that as patients 
proceed from the initial “intensive” phase 
to the out-of-clinic “ambulatory” phase of 
treatment, they are most likely to default 
(Hasker et al., 2010). In response, com-
munity health workers should work with 
mahallahs (urban neighborhoods) and rural 
communities to follow up with discharged 
patients returning home through regular 
house visits (many families lack telephones) 
encouraging adherence to treatment. Patient 
follow-ups to make sure treatment regimens 
are being properly followed have proven to 
be effective in reducing the patient default 

rate, according to a meta-analysis in 2013 
(Toczek, Cox, du Cros, Cooke, & Ford, 
2013). This policy recommendation com-
bines the effective deterrent to defaulting of 
regular patient visits with cooperation with 
local fi gures, easing assimilation of policy 
changes into the existing social milieu. 

2. Reward observance of established pro-
tocols by doctors through the use of check-
lists: 

Although Uzbekistan offi cially standard-
ized its TB treatment program, doctors still 
prescribe an average of seven to eight non-
tuberculosis drugs per patient, including 
chemotherapeutic drugs, on questionable 
bases (Hasker et al., 2009). Such treatments 
are not provided by the government, and 
must be paid for by the patient. To incen-
tivize adherence to standardized protocols, 
doctors should be evaluated and fi nancially 
rewarded by hospital managers according 
to their adherence to distributed checklists 
detailing protocols and doctor responsibili-
ties to the patient. Having tangible protocols 
at all times can save money that would be 
lost due to human error and reduce ambigu-
ity and variation in physician behavior. In 
the United States, such checklists have been 
employed in a variety of hospital settings to 
combat infections and minimize costly phy-
sician errors to great success (Landro, 2011). 
Eventually, the fi nancial savings generated 
by checklists could be directly used to re-
ward doctors for their adherence, creating 
an enclosed and self-sustaining incentive 
system. Additionally, this scheme is robust 
in that it allows for competition among doc-
tors while maintaining the strong policy role 
of the Ministry of Public Health.
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3. Curb tuberculosis in prisons through 
inexpensive prevention and diagnosis ini-
tiatives: 

Much of the increase in tuberculosis in 
Eastern Europe and Central Asia in recent 
decades is attributed to HIV-associated TB 
in overcrowded prisons (Stuckler et al., 
2008). Prisons have been shown to be reser-
voirs of tuberculosis that facilitate outbreaks 
in peripheral communities when prisoners 
come in contact with outside civilians and 
prison authorities (Jones, Woodley, Foun-
tain, & Schaffner, 2003). Crucially, high 
prison population densities and crowding 
conditions juxtapose healthy prisoners and 
TB-positive prisoners in small spaces, al-
lowing aerosolized bacteria to easily spread 
the infection (Stuckler et al., 2008). Logisti-
cally, the Ministry of Public Health should 
prioritize reducing prisoner crowding in 
mess halls, bathrooms, and medical facili-
ties and improving ventilation in these areas 
(when possible), minimizing the likelihood 
of interpersonal spread. The sharing of con-
taminated needles by drug users, which can 
transmit HIV, is also associated with tuber-
culosis. In Uzbekistan, one out of six intra-
venous drug users is infected with HIV, yet 
drug syringe exchanges are limited to the 
public and absent in prisons (AVERT, 2013). 
Free needle exchanges, in which clean intra-
venous needles are supplied, and used nee-
dles are collected by prison authorities, have 
been implemented successfully in Kyrgyz 
prisons. Such an exchange greatly reduces 
the spread of HIV and TB by contaminated 
needles and should be established in Uzbek 
prisons. Finally, prisoners should be tested 
for TB biweekly using the inexpensive and 
newly available GeneXpert test, which is 
able to rapidly identify both M. tuberculo-

sis and resistance to certain antibiotics using 
DNA-based methods (Vinkeles Melchers, 
van Elsland, Lange, Borgdorff, & van den 
Hombergh, 2013). Early diagnoses will im-
prove the ability for the relevant healthcare 
professionals to treat, contain, and track 
prison TB cases. 

4. Exempt healthcare providers from gov-
ernment work orders: 

In October of 2012, doctors, nurses, and 
other government employees were directed 
into cotton fi elds to harvest cotton, compen-
sating for an international boycott of child 
harvesters by commercial retailers, resulting 
in patients being turned away from health-
care facilities and seeking less effective 
treatment alternatives (Eurasianet, 2012). 
The consistent availability of doctors to the 
public is critical to the effective treatment 
of TB, and it is diffi cult to predict the extent 
of the ramifi cations such extraprofessional 
obligations may have. For this reason, all 
healthcare professionals must be exempted 
from being forced from their duties for rea-
sons unrelated to their professions. 

5. Establish a multinational FSU advisory 
committee on multidrug-resistant TB to pro-
mote horizontal cooperation: 

Approximately 22 percent of patients with 
drug-resistant TB return to their communi-
ties while still potentially infected (due to 
defaulting or treatment failure), facilitat-
ing the spread of these highly-untreatable 
strains (Cox et al., 2007). An international 
advisory committee composed of epide-
miologists, doctors, and public policy ana-
lysts from the countries of the FSU would 
provide an invaluable forum for exchang-
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ing information and policy suggestions, as 
well as a means to keep track of ambulatory 
drug-resistant TB patients who have begun 
to participate in societal functions and may 
cross international borders. For all their ef-
forts, international entities such as the WHO 
and the USAID have not typically included 
local healthcare professionals in reform dis-
cussions. Involving healthcare profession-
als in policy dialogue addresses this short-
coming and promotes cooperation between 
countries facing an endemic, regional prob-
lem (Eurasianet, 2011). Further, evidence 
shows that well-positioned advisory bodies 
can sway infl uential executives and ministe-
rial fi gures, potentially bolstering fi nancial 
support for related ventures (Savas, Gedik, 
& Craig, 2002). 

Costs

Financing for public health reform in the 
past has largely been provided by over-
seas organizations such as the World Bank, 
which pledged 93 million dollars in 2011 
for reforming rural healthcare access. Wor-
ryingly, national health spending has gradu-
ally fallen from 5.5 percent to 2.4 percent of 
total Gross Domestic Product between 1991 
and 2005 (Eurasianet, 2011). Fortunately, 
the proposed policies would require mini-
mal input of fi nancial resources, and are ex-
pected to even generate reductions in spend-
ing due to increased effi cacy at executing 
existing functions and a decreased disease 
burden. The bulk of the fi nancial burden 
will go towards providing rewards for doc-
tors, purchasing diagnostic GeneXpert ma-
chines, and clean syringes for use in pris-
ons. Considerable time and political capital 
is needed to advocate for prisoners and es-
tablish an international advisory panel, and 

a large-scale public health initiative would 
require a longer time frame to implement. 
If it becomes unfeasible to implement all of 
these policies, it is imperative that prison 
healthcare reform takes precedence, since 
this will have the largest and most lasting 
impact on nationwide TB prevalence. 

  Shortcomings

Public health initiatives, especially when 
targeting culturally sensitive topics such as 
venereal diseases and HIV, may be received 
with distaste by both the government and 
people. A safe-sex campaign aimed at pre-
venting the spread of HIV, spearheaded by 
activist Maxim Popov in 2010, led to Popov 
being sentenced to seven years in prison 
for corrupting minors (Eurasianet, 2011). 
The distribution of public health literature 
through traditional communal hubs such as 
mosques may be seen as a state-sponsored 
encroachment onto traditional Islamic au-
thorities, creating an undesirable juxtapo-
sition of national and local power entities. 
As the predominant social and ideological 
institution in local Central Asian commu-
nities, Islam could feel threatened by the 
assertion of government power within its 
realm of infl uence. Such a stance could eas-
ily translate into public discontent, creating 
undesirable confl icts between public health 
efforts and the public. Thus, all efforts must 
occur within local and traditional power 
matrices while clearly articulating the mini-
mal cost and high impact of these policies. 

Regular patient house visits by commu-
nity health workers may also lead to nega-
tive outcomes. If the stigma of tuberculosis 
in a community is robust, visited individu-
als may become ostracized by the commu-
nity and perceive the healthcare worker and 
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treatment itself as a nuisance. However, 
if the individual’s fear of ostracism rarely 
manifests in reality, as has been suggested 
by Radnitz (2010), the community may side 
with the patient and reject the healthcare 
worker as an unwelcome visitor. An under-
standing of community dynamics is key to 
negotiating these obstacles, and healthcare 
workers should be locally based, preferably 
having lived in the mahallah they visit to 
ensure familiarity with local fi gures and net-
works. 

Generally, there may be resistance from 
both the people and fi nancial bodies in the 
government to the use of tax revenues to im-
prove prison conditions and diagnostic tech-
niques. The lack of incentive for investing 
in prisons must be counteracted by publicly 
reiterating the role they play as reservoirs 
for disease. 

Central to improving overall healthcare 
quality is strengthening the position of doc-
tors through increasing salaries and benefi ts, 
and allowing for competitive advancement. 
Unfortunately, doctors may perceive the use 
of checklists pejoratively as a further re-
striction on their autonomy and fi nancial se-
curity, as many doctors may be able to earn 
more money from prescribing nonessential 
drugs than can be offered by the proposed 
system. The impetus for doctors to com-
pete amongst each other will be a refl ection 
of how much money is invested into their 
rewards: a greater investment may signal 
more rapid change. More pressing, howev-
er, is the possible reaction from stakehold-
ers such as nurses, other healthcare workers, 
and local elites (hospital managers, regional 
offi cials) involved in healthcare, who may 
feel their own positions threatened by the 
elevation of physicians’ status. One possible 
solution to minimize this competition is to 

expand the incentive program to include all 
healthcare professionals. 

Finally, working with members of other 
countries of the FSU may be a harbinger 
of stronger regional relations, a move that 
may be against the interests of certain elites, 
including President Karimov himself, who 
has implied an interest in an inward-looking 
nationalism, emphasizing domestic sover-
eignty and protecting against threats from 
unstable neighbors (Karimov, 1997). 

Conclusion

The express realization of policies direct-
ed at advancement of tuberculosis control, 
prevention, and treatment is a time-sensitive 
imperative of utmost importance to Uzbeki-
stan. The nation has already reached a high 
level of technical expertise in managing tu-
berculosis, yet the epidemic shows no sign 
of abating. The considerable impact tuber-
culosis could have on both the well-being of 
individuals and economic productivity on a 
nationwide level, demands the prompt im-
plementation of policies that systematically 
target novel and previously unaddressed fac-
tors that contribute to the epidemic. These 
aspects are involved in the dynamic inter-
play of culture, infrastructure, and fi nance 
with the disease and have been overlooked 
despite their integral role in the persistence 
of TB in Uzbekistan. An early indicator of 
success would be slowed growth of TB in 
prison populations, while overall reduction 
in national TB cases per year would be a 
long-term readout. Surveys of TB patients 
can indicate not only doctor compliance 
to established protocols, but also patient 
knowledge of their condition and treatment 
options.
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