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spokesperson on matters of 
public health  and driving 
solutions to our most 
pressing public health 
challenges.”



Adverse Childhood Experiences (ACEs) and Long-Term 
Health 

Adverse and Positive Childhood Experiences Data Report: Behavioral Risk Factor Surveillance System

(BRFSS), 2015-2021: An Overview of Adverse and Positive Childhood Experiences in California.



Prevalence of ACEs among California Adults

Source: California Health Interview Survey. CHIS 2021 Adult Survey. UCLA Center for Health Policy Research. Los Angeles, CA: October 2022



BRFSS 2015-2017, 25 states, CDC Vital Signs, November 2019.

Addressing ACEs in Childhood Can Potentially Decrease 
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ACEs and 

Reproductive 

Health: A 

Critical Window 
for Intervention 



Summary

• Addressing ACEs during reproductive years can 
disrupt intergenerational cycles of trauma and 
improve long-term health.

• Reproductive Years are a Critical Window for 
Intervention, can foster resilience, improve 
maternal and infant health, and prevent long-term 
harm.

• Positive Childhood Experiences (PCEs) can 
strengthen family stability and community health.

• California’s Initiatives -ACEs Aware, trauma-
informed care promote equitable care in 
underserved populations.



Association Between Maternal Adverse 
Childhood Experiences and Offspring 
Internalizing and Externalizing Behavior

CONCLUSION: 

Maternal ACEs were associated 

with elevated offspring internalizing 

and externalizing symptoms 

independently of offspring ACEs.

These findings support the utility of 

maternal ACE screening in the 

prenatal period to inform early 

interventions, services, and referrals 
to promote maternal health and to 

potentially disrupt intergenerational 

transmission of adversity.

McConnell, Krystle PhD, MPH; Gleason, Jessica PhD, MPH; Shenassa, Edmond ScD. Association Between Maternal Adverse Childhood 
Experiences and Offspring Internalizing and Externalizing Behavior. Obstetrics & Gynecology 146(2):p 267-273, August 2025.



ADVERSE CHILDHOOD 
EXPERIENCES 

AND
TOXIC STRESS

PRIORITY



Positive Childhood Experiences (PCE) Can 

Buffer Adversity

The more 

PCEs a child gets, 

the better their 

adult mental 

health.



Positive Childhood Experiences (PCE) Can 

Buffer Adversity

The more 

PCEs a child gets, 

the better their 

adult mental 

health.
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World Health Organization. International Statistical Classification of Diseases and Related 
Health Problems. 11th ed.; 2020. https://icd.who.int/

McDonald SW, et al Maternal adverse childhood experiences, mental 
health, and child behavior at age 3: the all our families community 

cohort study. Prev Med. 2019;118:286–294. 

Impact of Maternal Depression:

An Adverse Childhood 

Experience

Increased risk in child:

Depressive symptoms

Anxiety

Aggression

Hyperactivity

Temperament issues



What can be 
done in the 
community 

and at home?
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Pregnancy-Related Causes of Death
California 2013-2021

Pregnancy-related deaths include deaths within a year of pregnancy from causes related to or aggravated by the pregnancy or its management, as determined by expert committee review. Abbreviations: CVD = Cardiovascular disease; 

Hem = Hemorrhage; Inf = Sepsis or infection; HDP = Hypertensive disorders of pregnancy; AFE = Amniotic fluid embolism; TPE = Thrombotic pulmonary embolism; CVA = Cerebrovascular accident; Anes = Anesthesia complications; 

Other = Other medical condition(s). Note: Deaths with undetermined cause were excluded from analysis (n=2).

Pregnancy-associated (P-A) deaths include deaths from any cause while pregnant or within one year of the end of pregnancy. P-A deaths were identified by linking the California vital records, patient discharge data, emergency 

department data, and ambulatory surgery center data (2013-2021). These linked data were supplemented with information from coroner and autopsy reports and medical records to verify the decedent’s pregnancy status and grouped 

cause-of-death classifications from ICD-10 codes in the California death certificate data. Pregnancy-relatedness was determined by expert committee review. 

* Excludes COVID-19 Infection

Behavioral Health causes, associated with 10-15% of 

pregnancy-related deaths from medical causes



https://www.cdph.ca.gov/Programs/CFH/DMCAH/surveillance/Pages/Pregnancy-Related-Mortality.aspx



Over 80% 

of California Maternal 

Deaths are Preventable



Pregnancy-related mortality ratio (PRMR) = Number of pregnancy-related deaths per 100,000 live births. Pregnancy-related deaths include deaths 
within a year of pregnancy from causes related to or aggravated by the pregnancy or its management, as determined by expert committee review. 
PRMRs for American Indian/Alaska Native(n=0,0,1 for 2013-2015, 2016-2018, and 2017-2019, respectively), Native Hawaiian/Pacific Islander (n=0,1,3 
for 2013-2015, 2016-2018, and 2017-2019, respectively), Multiple-race (n=8,4,10 for 2013-2015, 2016-2018, and 2017-2019, respectively), and other 
races (n=0,1,0 for 2013-2015, 2016-2018, and 2017-2019, respectively) are not shown due to small counts. 
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Pregnancy-Related Mortality

• Less healthy
• Older age
• Less thank high school education
• Coverage by Medi-Cal or other government 

coverage
• Obese III*

*(BMI) of 40 or higher, or a BMI of 35 or higher along with a serious weight-related health condition

https://www.cdph.ca.gov/Programs/CFH/DMCAH/surveillance/Pages/Pregnancy-Related-Mortality.aspx



Strong Start and 
Beyond Goals

Reduce maternal 
mortality  50%  by 
December 2026

Educate and empower 
individuals on their 

reproductive health 



Preconception Pregnancy Postpartum

15%

1-6 Days  25%

7-24 Days 22%

43-365 Days 
15%

62%

Pregnancy-Related Deaths by 

Timing of Death 

California 2013-2021 (N=607)

Preconception  

Visit Prenatal Care
Postpartum Care

4th Trimester

Day After 

Delivery

24%

Hospital



https://www.cmqcc.org/california-maternal-health-innovation-program



CA Birthing Care Pathway Report2025

https://www.dhcs.ca.gov/CalAIM/Pages/BirthingCarePathway.aspx#:~:text=The%20goals%20of%20the%20Birthing,Native%2C%20and%20Pacific%20Islander%20individuals.


1 in 3 women of 

reproductive age 

have at least one 

chronic condition

Gawon, L.M., Sanders, J.N., Sward. K. et al. Multi-morbidity and Highly Effective Contraception in ReproductiveAge Women in the US Intermountain 
West: a Retrospective Cohort Study. J GEN INTERN MED 35, 637642   (2020). https://doi.org/10.1007/11606-019-05425-5 



PremaCA.org

Simple

8 question quiz

One Goal 

decrease 
maternal mortality

Conversation 
starter



CARDIOVASCULAR 
RISK FACTORS IN PREGNANCY & POSTPARTUM

• Advanced Maternal Age

• Hypertension

• Diabetes

• Obesity

• Congenital Heart Disease

California Department of Public Health, Center for Family Health, Maternal, Child and Adolescent Health Division, Maternal Health Conditions Dashboard, Last Modified March 2024.



Consensus Statement

Alliance for Innovation on 

Maternal Health

Consensus Bundle on 

Cardiac Conditions in 

Obstetric Care

Afshan B. Hameed, MD, Alison Haddock, MD, 

et.al

Most people who died from cardiac 

conditions during pregnancy or postpartum

-not diagnosed with a 

cardiovascular disease before 

death 

-had underlying risk factors 

-had presented with signs and 

symptoms suggestive of cardiac 

disease

More than 80% of all pregnancy-related  cardiovascular 

deaths, regardless of cause, were preventable



Innovative Cardiovascular 

Improvement Strategies
Bridging Grassroots and System-Level Efforts 

Community-driven paired with policy-level support 

Shared electronic medical information with EMS (Emergency Medical 

Service) in the field with local emergency rooms

Leveraging Precision Medicine for Equitable Outcomes 

Identify high-risk individuals early and provide targeted support 

i.e.

Cell-free RNA test to predict preeclampsia risk 

AI to inform cardiovascular treatment decisions

Apps  to bridge  health education and community resources

Utilizing Trusted Local Resources for Community-Based Care 

Trusted community network in expanding maternal health outreach, 

i.e. Head Start  YMCAs, libraries, and faith-based organizations can 

access points for screenings, health education, and resources



High Blood Pressure 63% increased risk 

future cardiovascular

Diabetes 20%-50% will develop type 2 

diabetes later in life

Depression increased risk for suicide 

Stuart JJ, et al. Cardiovascular Risk Factors Mediate the Long-Term Maternal Risk Associated With Hypertensive Disorders of Pregnancy. J Am Coll 

Cardiol. 2022 May 17;79(19):1901-1913.

Li L, et. al. Gestational Diabetes, Subsequent Type 2 Diabetes, and Food Security Status: National Health and Nutrition Examination Survey, 

2007–2018. Prev Chronic Dis 2022;19:220052

Yu H, Shen  et al. Perinatal Depression and Risk of Suicidal Behavior. JAMA Netw Open. 2024;7(1):e2350897. 

Pregnancy is a Window to Future 
Health



Obstetric Comorbidity Index

Easter, Sarah Rae et al. Prospective clinical validation of the obstetric comorbidity index 
for maternal risk assessment. American Journal of Obstetrics & Gynecology, Volume 
220, Issue 1, S198 - S199

Prospectively identify at risk of severe maternal 
morbidity in a clinical setting

Identify need for increased surveillance or transfer of 
care in an attempt to prevent adverse maternal 
outcomes



Sarah Rae Easter, Brian T. Bateman, Valerie Horton Sweeney, Karen Manganaro, Sarah C. Lassey, Joshua J. Gagne, Julian N. Robinson.

American Journal of Obstetrics and Gynecology; Volume 221, Issue 3, 2019, Pages 271.e1-271.e10, ISSN 0002-9378,

Obstetric Comorbidity Index



Coming Soon: Discharge Summary



Partners:

• Community Connections

• Girl Scout Badge

• Social Media Push
• Coupon Book

Fourth Trimester:

“One Small Thing”



PreMA:

Community promotion

MIHA question

Mental Health/Behavioral Health

One Small Thing

Girl Scout Badge

Calm

Cardiovascular

Personal, Healthcare, Community

OB Co-Morbidity Index

On admission to Labor & Delivery, assess 

for risk for ICU admission or c-section



MY TIME IS 
ALMOST UP

BUT THE 
WORK 
CONTINUES 

THANK YOU

OSGInfo@osg.ca.gov

@CASurgeonGeneral
@CA_OSG
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