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Adverse Childhood Experiences, or ACEs, are defined as incidents that dramatically 
upset a child’s ability to thrive. In Iowa, the 8 types of ACEs studied include physical, 
sexual and emotional abuse and household stressors such as divorce, mental illness, 
substance abuse, incarceration and domestic violence. Iowa ACEs research finds 
that 56% of adults reporting experiencing at least 1 of these 8 ACEs before the age of 
18, with 14.5% experiencing 4 or more. In research on neglect, 36.2% of Iowa adults 
report that as a child their family was rarely or never a source of strength or support.1

Iowa research mirrors national research, finding a dose-response relationship between the 
number of ACEs and increase risk for a variety of negative health, social and life outcomes. 
For example, Iowa adults with 4 or more ACEs are 6 times as likely to have depression and 
more than twice as likely to have a heart attack as those who report no ACEs.

Yet how does this impact the next generation? Recent and emerging research studies 
show that not only are individuals’ lives impacted by early experiences of adversity, this 
effect can span across generations. “Parent ACEs have been associated with low birth 
weight and shorter gestational age, maladaptive socioemotional symptoms at age 6 
months, and poor physical and emotional health at 18 months.” 2

Our experiences may be woven into our children’s, and even our grandchildren’s, 
genetic code, as evidenced in the study of epigenetics.3 This intergenerational impact 
emphasizes a key factor in ACEs response: If we are going to reduce trauma, we 
need to start at the beginning. The VERY beginning. 

Research continues to identify and document best practices in prevention and early 
identification, from early education to family support and healthcare.4 Two-generational 
approaches are finding the most success, finding long-term cost savings such as in 
maternal and child healthcare . This work is critical, as evidenced by Iowa child abuse 
data showing that children from birth to one year old are twice as liking to suffer abuse 
that any other one-year age cohort. 5 6

To amplify the success of intergenerational strategies, interventions can heal and 
provide support to new parents while creating the earliest prevention possible for 
young children. Effective prenatal programming identifies increased social support, 
better birth outcomes, and increased health of new moms as key success outcomes. 
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The prenatal period is a critical time in a child’s development, laying the foundation 
from which our experiences will build and shape our future health and well-being 
outcomes. A limitation of ACEs research is that it asks adults to consider their past 
experiences, but does not provide us information on the stressors and risk facing a 
new generation of families today.

The Pregnancy Risk Assessment Monitoring System (PRAMS) surveys new moms 
in Iowa and asks questions about their experiences before, during, and shortly after 
pregnancy. Their responses provide information about the health, attitudes, behaviors, 
and stressors experienced by Iowa mothers, with many stressors mirroring the adversity 
identified in traditional ACEs studies. These stressors include domestic violence, 
substance use, depression, divorce, or incarceration of husband, partner or self.

Sixty-seven percent of Iowa mothers reported at least one stressor in the 12 months 
before giving birth.7 This stress is even more pronounced for the African-American 
community, with 80% of mothers reporting at least one stressor. Almost 69% of Hispanic 
mothers reported at least one stressor. 

Of Iowa mothers receiving public health insurance, almost 83% report experiencing 1 
or more stressors, with 13% experiencing 6 or more stressors. Overall, 48% of mothers 
who responded to the PRAMS survey were below 184% of the federal poverty level. 

Pregnancy and the post-partum period is very stressful for expecting and new moms, and 
can have a significant impact on the mental health of women. Twenty-seven percent of Iowa 
mothers reported sometimes, often or always feeling depressed since the giving birth.

Despite the stressors Iowa mothers are facing before, during and immediately after birth, 
PRAMS data highlights that some social supports are already in place. Ninety-three 
percent of mothers report having at least one social support identified in the survey, 
identifying a foundation that can help further build supports to reduce stressors.

PRAMS data can support us in understanding the early adversity already present for 
new families and our youngest children. While this data does not provide a direct link 
to future adverse childhood experiences, it does highlight that stressors are already 
present. If prevention and early identification of trauma in Iowa does not include 
supporting expecting parents, we are starting too late. 
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For more information, please visit  www.IowaAces360.org

UNIVERSAL: BOLSTER AND EXPAND 
CHILDBIRTH EDUCATION
Prior to giving birth, new parents can attend child birth education learning everything 
from safe sleep to swaddling to breastfeeding. In recent years, additional emphasis 
has been given to topics such as post-partum depression, period of purple crying, 
and shaken baby syndrome. Prenatal education can further be bolstered by the 
inclusion of key information on toxic stress and brain development, emphasizing where 
expecting parents can reach out for support in advance or after their child is born. 
Research commissioned by Central Iowa ACEs 360 found that childbirth educators 
are receptive to incorporating such content into curriculum.8 This research also found 
that little childbirth education is offered in a language other than English, which must 
be addressed in bolstering childbirth education programs. Finally, community feedback 
has suggested that childbirth education can be offered more consistently in hospitals 
and clinics that serve diverse and multicultural families.

EARLY IDENTIFICATION: EXPAND COMMUNITY 
SUPPORT COORDINATION TO PRENATAL PERIOD
As PRAMS data highlights, expecting mothers are already under a significant amount 
of stress when their child is born, even more so for expecting mothers of color already 
experiencing higher levels of poverty and community stressors. Successful models 
in the pediatric and family support fields exist that effectively provide coordination for 
family supports to stabilize and strengthen families. These models can be expanded or 
better resourced to incorporate expecting families, and create warm hand-off to future 
services if needed.

Through better education of and identification by prenatal providers (including OB/GYNs, 
family practice providers, midwives, doulas, home visitors), we can increase access for 
all mothers. However, given the significant disparities in stressors reported by expecting 
mothers of color, community support services must assess traditional referral sources, 
practices, and services and identify strategies to better connect and serve these mothers.

AT-RISK SERVICES: PROMOTE AND 
EXPAND HOME-VISITING SERVICES
The effectiveness and return on investment for home-visiting programs is well-
documented. These programs reduce the risk of child abuse or neglect, substance 
abuse, and interpersonal violence and increase community and social supports for 
families.9 Home-visiting services require state and federal support and private funding 
to continue their tremendous. Active promotion of and advocacy for these programs 
and their effectiveness should be a key strategy for work, with special emphasis on 
programs that offer support during the prenatal period.

Funding sources for existing home-visiting programs should provide flexibility for 
prenatal engagement with families. This two-generational approach is critical for 
reaching families most at-risk. Advocates and funders must also partner existing 
home-visiting services that currently engage prenatally to identify resources and 
promotion needed to expand reach and increase referrals from health providers.
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