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Toxic Stress Exposure – Evidence Base for Birth Timing as Primary Prevention

This evidence base underscores the potential to improve early brain development and lifelong health trajectory by enabling parents to optimize preconception health and birth timing.  Being able to choose the timing of births is a form of primary prevention.  It allows prospective parents the opportunity to gather or develop personal resources, and maintain their own health, providing a foundation for their future child's health and development.
  
Although important, prenatal care is not the most effective way to address toxic stress exposure in pregnancy as it appears to begin too late to provide optimal windows of treatment -- particularly for those most at risk -- and cannot provide the means to most effectively and safely address many causes of toxic stress (Adverse Childhood Events or ACEs and other significant stressors). 

Whenever possible and in keeping with patient’s wishes, substance dependency treatment and treatment for depression should take place before pregnancy, and this can only take place if women have access to the means to delay or prevent pregnancy — effective contraception.
 
Below is key research and policy guidance on and maternal and paternal exposure to toxic stress, highlighting the potential preventive power of pregnancy timing:  the ability to delay and/or space the birth of a child to optimize women’s health and child health and development outcomes.  Pregnancy-intention screening and access to effective contraception together create a preconception opportunity to reduce multi-generational cycles of toxic stress exposure. 

Anda and Felitti — leaders of the work on ACEs — note that the relationship between adolescent pregnancy and high ACE scores is "strong and graded."  Their research puts the role of unintended pregnancy right at the crux of this toxic stress/ACEs-based cycle: those exposed to significant toxic stressors are more likely to, unintentionally, become parents in very vulnerable circumstances, with few resources.  These factors increase the likelihood that their children themselves will be exposed to ACEs during infancy and early childhood.     
 
New research from Brown University Medical School's Department of Pediatrics shows an association between exposure to maternal depression and anxiety in utero and poorer infant brain health: 
“This work supports the fetal programming hypothesis and suggests that fetal adjustments to cues from the intrauterine environment-that could be-in this case an environment characterized by increased exposure to maternal cortisol-- may lead to poor neurodevelopmental outcomes.”  

A 2012 study of preconception mental health concludes: 
“Women's preconception mental health is a modifiable risk factor that stands to reduce the incidence of adverse pregnancy complications and birth outcomes.”

A 2016 meta-analysis shows that post-partum depression is more prevalent when pregnancies were unintended. The authors suggest integrating family planning and behavioral health services:
“The prevalence of perinatal depression is two-fold in women with unintended pregnancy. Perinatal care settings may screen pregnancy intention and depression of women backed by integrating family planning and mental health services.”
 
ACOG describes the difficulties and risks of treating depression during pregnancy yet we are not screening for pregnancy intention routinely and offering the option to delay pregnancy when we screen for depression or for substance abuse, domestic violence, alcohol or tobacco use; all, along with poverty, are well-acknowledged toxic stressors.

The Center for the Developing Child at The Chan (Harvard) School of Public Health -- another leader in the fight to protect infants and young children from toxic stress exposure -- states in its Best Practices to Breakthrough Impacts "Key Findings" summary:
“The foundations of brain architecture are constructed early in life. The neural connections that comprise the structure of the developing brain are formed through an ongoing process that begins before birth, continues into adulthood, and establishes either a sturdy or weak foundation for all the health, learning, and behavior that follow.”

Page 5 of the April 2016 report Best Practices to Breakthrough Impacts, citing influences on the "life prospects" of young children in the United States, states:
“Delaying the birth of a first child has been shown to contribute to greater economic opportunity, yet women in poverty have less access to effective means of planning pregnancies and disproportionately higher rates of unanticipated pregnancies than women with higher income. “

This CDC 2017 Grand Rounds cites family planning as primary prevention to decrease Neonatal Abstinence Syndrome (NAS) noting the extraordinarily high rate of unintended pregnancy among opioid dependent women (86%):
“Another primary prevention strategy that might reduce the incidence of NAS is ensuring access to family planning and preconception care for women who use opioids. Among women who abuse opioids, 86% of pregnancies are unintended (10). CDC and the Office of Population Affairs of the U.S. Department of Health and Human Services recommend that health care providers support family planning services, which include preconception services, pregnancy intention screening, and contraceptive counseling to prevent unintended pregnancy by increasing access to the full range of contraceptive methods, including long-acting reversible contraception (e.g., intrauterine devices and implants) (11).”

The 2011 study cited by CDC stresses that:
“Interventions are sorely needed to address the extremely high rate of unintended pregnancy among opioid-abusing women. Drug treatment programs are likely to be an important setting for such interventions.”


The Guttmacher Institute 2013 policy recommendations, grounded in a solid evidence base, further support the potential preventive power of access to effective contraception so women (and men) can delay or prevent pregnancy as desired.
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