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Perinatal mood and anxiety disorders (PMADs), in-
cluding depression and post-traumatic stress disorder

(PTSD), are a growing concern for population health, ef-
fecting up to 14% of pregnant and postpartum people with a
societal economic cost of *$14.2 billion per year.1 Cumu-
latively, research indicates that those with a history of sexual
violence or trauma are at increased risk of PMADs.2–5

Rates of lifetime sexual violence among women veterans
range from 40% to 60%, with the highest rates being reported
among those seeking health care from the US Department of
Veterans Affairs (VA).6,7 These experiences include sexual
violence occurring before, during, and after military service.
Military sexual trauma (MST), which includes sexual ha-
rassment or assault occurring during military service, is a type
of sexual violence unique to veteran and military populations.
Approximately one-third of women veterans using VA health
care have a self-reported history of MST.7

In their article entitled ‘‘A Longitudinal Investigation of
Military Sexual Trauma and Perinatal Depression,’’ Dr. Gross
and colleagues focus their analysis on the association of MST
with perinatal depression.8

Consistent with prior literature on sexual violence and
PMADs, MST was strongly associated with increased symp-
toms of perinatal depression. The authors indicate two important
implications of these findings. First, the importance of asking
pregnant veterans about MST and initiating discussions with
those receiving mental health care for MST-related sequelae
about pregnancy plans and how a history of sexual violence
might influence their experience of pregnancy, labor and de-
livery, and parenting.

Second, the authors indicate the need for ensuring access
to trauma-informed obstetric care. How might these recom-
mendations look in practice? And what would be necessary to
implement them?

Notably, in addition to their experience of MST, women
veterans have more severe and higher prevalence of child-
hood sexual abuse and lifetime interpersonal violence as
compared with civilian women.9,10 These lifetime experi-
ences of sexual violence may also impact mental health,
pregnancy, and parenting. Within VA regular screening
for MST is reinforced in primary care through a one-time
clinical reminder in the electronic health record. However,
broad screening for lifetime exposure to sexual violence is
not mandated or systematic. Expanded initiatives are nee-
ded to fully address the specific pregnancy and parenting
concerns of veterans with a history of experiencing sexual
violence.

Fortunately, many of the foundational pieces necessary for
such programs are already in place, including the growing
availability of comprehensive women’s health clinics with
integrated primary and mental health care, and maternity care
coordination at most VA medical centers. Offering parenting
classes designed specifically for those with histories of sexual
violence or trauma, links to online programs such as Survivor
Moms,11 patient-centered educational tools to inform deci-
sion making regarding use of psychotropic medications in
pregnancy, ongoing education for all clinicians regarding
how to solicit and respond to patient histories of sexual vi-
olence, and connections to appropriate resources/referrals
would build on these existing strengths.

Ensuring access to trauma-informed obstetric care is equally
important but may be more challenging. Goals of trauma-
informed obstetric care include (1) detection of new or ongo-
ing abuse or violence and provision of support or referrals,
(2) prevention of new trauma during prenatal care or child-
birth, (3) avoidance of retraumatization, and (4) regular
screening for PTSD and depression with referral to trauma-
focused treatment when appropriate.12
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Through their growing maternity care coordination pro-
gram and extensive mental health programs, VA may be well
positioned to meet goals 1 and 4. Maternity care coordinators
within VA are trained to screen for trauma and mental health
symptoms, and to provide support and referrals for women
experiencing interpersonal violence. VA mental health pro-
viders are also being increasingly trained in understanding
the nuances of managing mental health during pregnancy and
postpartum. Given the unique stressors related to the post-
partum period, detection and treatment of mental health
conditions such as PTSD during pregnancy are vital to ensure
that individuals have the skills they need to cope during this
sensitive and potentially stressful transition.

However, the prevention of new trauma during prenatal
care or childbirth and preventing retraumatization presents a
greater challenge. VA either pays for pregnant veterans to
receive maternity care in the community or through contracts
with nearby Department of Defense medical facilities. As
such VA has limited control over the care pregnant veterans
receive given the relatively small number of pregnant vet-
erans in any given location.

Nevertheless, there are ways in which VA may be able to
augment the maternity care pregnant veterans receive to
empower and facilitate more trauma-informed approaches to
obstetric care. These include investing in programs to ensure
peer support, possibly through use of mobile health tech-
nology; facilitating collaboration with maternity care pro-
viders through provision of handheld/electronic maternity
records (‘‘pregnancy passports’’); support for trauma-
informed birth planning; and provision of doula support to
empower veterans and build awareness of their unique cul-
tural and gender issues.12

Sexual violence, including MST, has a range of health
consequences for pregnant veterans and their families. As
demand for VA maternity care continues to increase, investing
in programs and policies designed to empower pregnant vet-
erans and address the specific concerns of those with a history
of sexual violence are needed. More broadly, in the era of
#MeToo we need to consider as a nation how we can prevent
sexual violence, including MST.
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