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     The midwifery model of care places great 

significance on the importance of patient 

education and the value of a woman’s 

participation as a partner in her own care. With 

guidance from the healthcare provider, a 

woman may be empowered to make better 

nutritional choices; to evaluate the risks, 

benefits, and alternatives of routine prenatal 

and birth procedures; and to be her own 

advocate in the postpartum period. The CABC 

Indicators reflect the prioritization of education 

in midwifery care through the promotion of prenatal education 

requirements and screening tools, a formalized mechanism for 

assessing critical health factors such as nutrition, intimate partner 

violence, and postpartum mood disorders. In this article, I’d like to take a 

deep dive into what I believe is an often overlooked but valuable 

screening opportunity – a tool for assessing Intimate Partner Violence.    

     In my experience as a CABC Review 

Panelist, I have observed that birth 

centers applying for accreditation 

consistently excel at screening for certain 

physical risk conditions commonly 

associated with pregnancy, such as 

hypertension or gestational diabetes. 

Routine screening for these conditions is 

codified into policies and procedures and 

is evident in the chart review. Less 

universal, however, is an established 

process (or formal tool) for screening for intimate partner violence. 

Besides the obvious distinction that the results of these screenings may 

impact risk status for birth center care, I wondered if perhaps practices 

are also more diligent in screening for physical conditions because there 

is a perception that they are more likely to impact patients than Intimate 

Partner Violence. The CDC estimates that hypertension affects 6-8% of 

all pregnancies among women aged 20-44 years in the United States.1 

Similarly, a study incorporating self-reports from patients across 16 

states found the prevalence of abuse to range from 5.3% during 

pregnancy, to 7.2-8.7% in the year before and after pregnancy.2  

     Accepting that the prevalence of 

hypertension in pregnancy and intimate 

partner violence in pregnancy are similar, it is 

even more disconcerting that a 2011 study 

published in the journal Obstetrics and 

Gynecology concluded that “pregnancy-

associated homicide and suicide each account 

for more deaths than many other obstetric 

complications, including hemorrhage,  

embolism, or preeclampsia/eclampsia, which 

may be thought of as more “traditional” causes 

of maternal mortality.”3 (continued) 
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For more reading on this topic: https://www.acog.org/Clinical-Guidance-and-

Publications/Committee_Opinions/Committee_on_Health_Care_for_Underserved-

Women/Intimate-Partner-Violence 

Additional resource from the ACNM: http://www.midwife.org/ACNM/files/

ccLibraryFiles/Filename/000000000644/Intimate%20Partner%20Violence.pdf 
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The same study attributes these findings to a 

documented improvement in assessing and 

treating obstetric complications, “but a steady 

rate of maternal mortality due to injury.”4-5
 

     While the mortality risks of Intimate Partner 

Violence in pregnancy are troubling, evidence 

supports community referrals from a healthcare 

provider as a useful intervention. Midwives and 

birth center support staff are well-positioned to provide this intervention, 

as “brief non-physician interventions…focusing on self–efficacy and 

empowerment,” such as mentoring, home-visits, counseling, emotional 

support, and referral to community resources were found to be the most 

successful intimate partner violence interventions.6-7 Besides being the 

interventions described as most valuable by women experiencing 

Intimate Partner Violence, a focus on providing resources and education 

directly addresses concerns commonly expressed by clinicians as 

reasons for not screening, such as a reluctance to involve law 

enforcement.    

     Evidence for the best methods for screening and intervention are 

evolving. For now, the U.S. Preventive Services Task Force 

recommends that clinicians screen all women of reproductive age. The 

CABC Indicators require that accredited birth centers directly query 

clients regarding abuse and make referral resources available. CABC 

further recommends that birth centers screen for abuse at least once 

during every trimester and again during the postpartum, and that they 

utilize a validated tool for assessing intimate partner violence. 

Suggested tools include: 

 HITS (Hurt, Insult, Threaten, Scream)  

 OVAT (Ongoing Violence Assessment Tool)  

 STaT (Slapped, Things and Threaten)  

 HARK (Humiliation, Afraid, Rape, Kick)  

 WAST (Woman Abuse Screen Tool)  

     A comprehensive report of these tools and their evaluation in various 

patient populations is available in the CDC report, “Intimate Partner 

Violence and Sexual Violence Victimization Assessment Instruments for 

Use in Healthcare Settings” available here.  
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