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Executive Summary 
Adverse Childhood Experiences (ACEs)—including abuse, neglect, and household 
challenges such as substance use, mental illness, intimate partner violence, or 
incarceration—affect nearly two-thirds of Californians1. Approximately one in six 
individuals1 have experienced four or more ACEs, significantly increasing the risk of 
chronic illness, untreated mental health conditions, and poor birth outcomes across the 
lifespan. 

These experiences have profound impacts—but they are reversible. The reproductive 
years—before, during, and after pregnancy—provide a critical window to disrupt 
intergenerational cycles of trauma and promote long-term well-being. Supporting 
individuals during this time can improve maternal and infant health, strengthen family 
stability, and lay the foundation for healthier communities. It is also a time to encourage 
Positive Childhood Experiences (PCEs), a child’s experience having safe, stable, and 
nurturing relationships to buffer against the negative impacts of ACEs. 

California has made meaningful strides: 

• ACEs Aware has advanced statewide ACEs screening and response in clinical
settings, including training for healthcare providers.

• Trauma-informed care is increasingly integrated into reproductive and perinatal
services.

• Maternal health reforms have expanded access to doulas, midwives, and
community health workers, particularly for underserved populations.

This brief calls for prioritizing the link between ACEs and maternal health, expanding 
ACEs screening during the reproductive years, promoting the protective role of PCEs, 
and strengthening cross-sector collaboration by leveraging existing programs and 
supports. 

For healthcare professionals, this is an opportunity to deliver care that recognizes the 
deep connection between early adversity and future health. For individuals and 
communities, it is a call to foster supportive environments that build resilience and 
promote healing. 

By investing in reproductive well-being today, we can create a healthier, more equitable 
California—one generation at a time. 

https://www.acesaware.org/
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Adverse Childhood Experiences (ACEs) and 
Long-Term Health 
Adverse Childhood Experiences (ACEs) refer to ten specific types of trauma1 occurring 
before the age of 18. These include emotional, physical, and sexual abuse; emotional and 
physical neglect; and household dysfunction due to substance use, untreated mental 
illness, domestic violence, or incarceration.  
 
 

 

 

 
In California Adults2:   
 
  

 
 

 
  
 
 
In California Youth: 
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The connection between early trauma and long-term health outcomes first emerged from 
research led by Dr. Vincent Felitti. While running a weight-loss clinic, Felitti noticed 
patients were making real progress with losing weight and improving health then 
suddenly quitting and gaining weight with no explanation. Then suddenly quitting and 
gaining weight with no explanation. When he started asking questions, he uncovered a 
pattern: abuse histories, trauma, and stories no one had ever asked about before. This 
led to a landmark study3, conducted in partnership with the Centers for Disease Control 
and Prevention, that established a clear link between early adversity and elevated risk for 
a wide range of chronic physical and mental health conditions. 

In 2019, California Governor Gavin Newsom recognized the importance of addressing 
ACEs in California and appointed Dr. Nadine Burke Harris as the first California Surgeon 
General to address childhood trauma and adversity. During her tenure, she developed 
the Roadmap to Resilience., which lays out a first-in-the-nation roadmap to address ACEs 
and toxic stress through an evidence-based, cross-sector approach. 

The severity of ACEs is measured by a 10-question questionnaire. We now know, 
individuals with four or more ACEs4 are significantly more likely to experience conditions 
such as depression, cardiovascular disease, autoimmune disorders, and cancer. 

Biologically, early trauma5 can disrupt the developing stress response system, 
compromise immune function, increase inflammation, and alter neurological and 
hormonal pathways. These physiological changes often accumulate over time and 
increase the risk of disease throughout the lifespan. High ACE scores4 are now 
recognized as being associated with nine of the ten leading causes of death in the 
United States. 

Addressing ACEs in Childhood Can Potentially Decrease These 
 Health Conditions6 

  
  

 

 

 


 
   

 
 

  
 

 

 

 
 

 


 
 

https://pubmed.ncbi.nlm.nih.gov/9635069/
https://osg.ca.gov/wp-content/uploads/sites/266/2022/05/Roadmap-For-Resilience_CA-Surgeon-Generals-Report-on-ACEs-Toxic-Stress-and-Health_12092020.pdf
https://www.acesaware.org/wp-content/uploads/2022/07/ACE-Questionnaire-for-Adults-Identified-English-rev.7.26.22.pdf
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Percent of California Adults with 4 or more ACEs by Ethnicity2

Adverse Childhood Experiences (ACEs): 
Understanding the Impact and Addressing 
Disparities 
ACEs do not impact all sociodemographic groups equally. Women, low-income, 
LGBTQ+,Black, Hispanic, and Native American communities are disproportionately 
impacted. 

California recognizes the inequities in ACEs and created efforts to address these 
disparities through leadership of the Office of the California Surgeon General in 
conjunction with the California Department of Health Care Services, the California 
Department of Public Health, and the Children and Youth Behavioral Health Initiative. 

PCEs7 are the everyday moments and relationships that help children feel connected, 
supported, and safe. Simple, ongoing actions—like talking openly with family, joining in 
community traditions, or feeling supported by friends—can have lasting benefits for 
mental health and social-emotional well-being well into adulthood. Research shows that 

https://livebeyondca.org/
https://www.dhcs.ca.gov/provgovpart/Pages/TraumaCare.aspx
https://osg.ca.gov/safespaces/
https://osg.ca.gov/safespaces/
https://cybhi.chhs.ca.gov/
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PCEs not only strengthen healthy development but also buffer against some of the  
negative effects of ACEs, including stress and poor health outcomes. At their core, PCEs 
are built on four key foundations: caring and supportive relationships, opportunities for 
connection and belonging, safe and equitable environments, and learning the skills to 
understand and manage emotions. 

Positive Childhood Experiences: 

PCEs are part of a relational health framework that focuses on health and well-being 
through the quality of relationships and social connections. Instead of focusing on only 
individual risk factors, relational health highlights how supportive, nurturing, and safe 
relationships buffer against ACEs. 

California has invested in addressing ACEs, and with a focus on reproductive health, 
there is a unique opportunity to support better outcomes for parents and children and 
interrupt intergenerational cycles of adversity, especially for the people who need our 
care the most.  
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Adverse Childhood Experiences (ACEs) and 
Reproductive Health: A Critical Window for 
Intervention 
Adverse Childhood Experiences (ACEs) do not remain in childhood—the impact carries 
forward, often reemerging during pivotal life stages such as pregnancy and 
parenting. For many individuals, reproductive health care represents the first consistent 
point of medical engagement in adulthood. It is also a time when the impacts of 
unaddressed trauma frequently surface, though they may not be explicitly recognized. 
 
A growing body of evidence links ACEs to a wide range of adverse outcomes during the 
reproductive and perinatal periods. Individuals with higher ACE scores are significantly 
more likely to experience8: 
 
 

 2x the risk of hypertensive disorders 
in pregnancy 

  2.6x greater risk of teen pregnancy 

 4.5x greater risk of postpartum depression 

 5.9x greater risk of contracting a sexually  
transmitted infection 

 6.1x increased risk of illicit substance-use  
during pregnancy 

 7.5x greater likelihood of experiencing 
intimate partner violence 

 
 
 
These associations are not incidental. They reflect the cumulative physiological toll of 
trauma—affecting stress response systems, immune function, and hormonal regulation—
all of which are deeply intertwined with reproductive health. 
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Yet, the perinatal period also presents a profound opportunity. Biologically, emotionally, 
and socially, pregnancy is a transformational stage—one in which the right support can 
build resilience and long-term wellbeing for both the parent and child. Embedding 
trauma-informed care and ACEs screening into reproductive and perinatal services can 
serve as a gateway to 
intergenerational change. 
 
Importantly, the effects of ACEs 
are not always overt. A patient 
who repeatedly misses prenatal 
appointments may be struggling 
with anxiety stemming from 
past experiences with coercive 
or disrespectful care. Another 
may present with chronic pelvic 
pain that eludes clinical 
explanation but is rooted in 
unresolved trauma. Without a 
trauma-informed lens, these 
signs are at risk of being misinterpreted or inadequately addressed—contributing to 
worse outcomes across the life course. 
 
This is especially true in communities where early adversity is compounded by systemic 
inequities such as poverty, racism, and limited access to culturally responsive services. 
Addressing ACEs in reproductive health is not just clinical—it is deeply linked to health 
equity. 
 
California’s maternal and reproductive health framework acknowledges this broader 
context. The state is working to integrate ACEs-informed care across the continuum—
from family planning and prenatal services to postpartum support and long-term well-
being.  
 
This includes: 

• Routine ACEs screening through the ACEs Aware Initiative 
• Trauma-informed practices in both clinical and community-based settings 
• Equitable access to care that reflects and respects diverse lived experiences 

 
By treating pregnancy not only as a medical event, but as a window into life-long health, 
we increase our ability to prevent long-term harm, foster resilience, and support thriving 
families. Integrating ACEs-informed care into reproductive health is an upstream 
investment—one that strengthens California’s health infrastructure and advances 
equity, compassion, and lasting change. 

 
 

  

 
 

 

Percentage of California Births by Ethnicity 
2021 – 20239 
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Call to Action:   
The first vital sign of pediatrics is maternal health. Addressing the Adverse Childhood 
Experiences (ACEs) of a mom early-ideally before pregnancy, has the power to transform 
health trajectories for both parent and child10. 
 
California has laid a strong foundation through statewide initiatives and community-
driven programs to disrupt the cycle of intergenerational trauma. By focusing on ACEs 
during the reproductive years, we can take an upstream approach that improves lifelong 
outcomes for both the birthing person and their child. 
 
To move this vision forward, health care providers, parents and caregivers, and 
communities across California must act together in four key areas: 
 
1. Raise Awareness of the Link Between ACEs and Reproductive & Maternal Health 
Promote a broader understanding of how early adversity affects reproductive health, 
pregnancy outcomes, and parenting. Deliver clear, consistent messaging through trusted 
voices—such as healthcare providers, educators, and community leaders—to reduce 
stigma, foster open dialogue, and encourage engagement before, during, and after 
pregnancy. 
 
2. Expand ACEs Screening During the Reproductive Years 
Encourage healthcare providers—OB/GYNs, midwives, nurses, pediatricians, doulas, and 
community health workers—to complete ACEs Aware training and incorporate ACEs 
screening and a relational health framework into routine care. Early identification can 
guide more tailored, trauma-informed support during this critical life stage. 
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Individuals should also be empowered to self-assess using the ACEs screening tool (see 
Appendix 1) and connect with resources that foster healing and resilience. 
 
3. Promote Awareness of the Power of Positive Childhood Experiences (PCEs) 
PCEs are the everyday moments and relationships that help children feel connected, 
supported, and safe, can mitigate the negative effects of ACEs. Foster supportive 
environments that support resilience. 
 
4. Elevate Cross-Collaboration, Awareness and Use of Existing Programs and 
Supports 
Increase visibility and access to programs already in place through public and private 
partnerships.  
 
ACEs screening should be paired with meaningful, integrated services such as: 

• California Advancing and Innovating Medi-Cal, CalAIM 
• Birthing Care Pathway 
• Perinatal Equity Initiative 
• Home visiting, mental health, and community-based supports 
• Domestic Violence Prevention Program 

 
These programs address the full context of care—from physical and emotional health to 
social needs and structural barriers. California has the tools. Now is the time to act. 
 
By uniting our efforts across clinical, community, and policy spheres, we can break the 
cycle of adversity and create a future where all families have the opportunity to thrive—
starting before birth. 
  

https://calaim.dhcs.ca.gov/
https://www.dhcs.ca.gov/CalAIM/Pages/BirthingCarePathway.aspx
https://www.cdph.ca.gov/Programs/CFH/DMCAH/PEI/Pages/default.aspx
https://www.cdph.ca.gov/Programs/CFH/DMCAH/CHVP/Pages/default.aspx
https://www.cdph.ca.gov/Programs/CCDPHP/DCDIC/SACB/Pages/DomesticViolenceIntimatePartnerViolence.aspx
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Appendix 1 
Adverse Childhood Experience Questionnaire for Adults 

  

https://www.acesaware.org/wp-content/uploads/2022/07/ACE-Questionnaire-for-Adults-Identified-English-rev.7.26.22.pdf
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Appendix 2  
ACEs Aware 
The ACEs Aware initiative is a first-in- the 
nation effort to screen patients for Adverse Childhood Experiences (ACEs) to help 
improve and save lives. It was launched with the goal of significantly reducing ACEs and 
toxic stress in children, adults, and families by training health care teams to screen and 
respond to ACEs and toxic stress and catalyzing the development of Trauma-Informed 
Networks of Care to support stronger ties between health care settings and community 
partners. 
 
Becoming ACEs Aware in California Training 
The flagship training for the ACEs Aware initiative, Becoming ACEs Aware in California is 
based on the foundational principle that toxic stress can be treated. This free, two-hour, 
online course covers ACEs, toxic stress, ACE screening, toxic stress risk assessment, and 
trauma-informed care, and provides health care teams with evidence-based strategies to 
mitigate the toxic stress response. 

Appendix 3  
California Advancing and Innovating Medi-Cal, 
CalAIM  
 
The California Department of Healthcare Services (DHCS) is transforming Medi-Cal, 
California’s Medicaid Program, to ensure Californians can get the care they need to live 
healthier lives. 
 
Through a series of initiatives and reforms, the DHCS is advancing and innovating Medi-
Cal to create a more coordinated, person-centered, and equitable health system that 
works for all Californians. Medi-Cal members have access to new and improved services 
to receive well-rounded care that goes beyond the doctor’s office or hospital and 
addresses all physical and mental health needs. 
 
As outlined in its Comprehensive Quality Strategy, the DHCS is committed to data-driven 
improvement, transparency, and accountability to help Medi-Cal members, providers, 
partners, advocates, and our policy teams understand the progress of these initiatives 
and their impact on improving quality and reducing health disparities. This dashboard will 
be improved over time and expanded to include new information as data become 
available. 

https://training.acesaware.org/aa/detail?id=500
https://www.dhcs.ca.gov/services/Pages/DHCS-Comprehensive-Quality-Strategy.aspx
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