Experiences of Violence and Unsafe Living Situations Kaiser Permanente

and Associations with Cannabis Use During Early Pregnancy  Research

Introduction Methods Conclusions

= [ntimate partner violence (IPV) and cannabis are correlated = Design: Cross-sectional study using electronic health record data
and associated with myriad health issues including mental
health and pregnancy-related outcomes (i.e., unintended = Sample: . _ :
pregnancy, preterm birth, low birth rate) = Patient pregnancies between 2014 and 2023 at Kaiser Permanente F_>a_St ye_ar vllolence ana ur]s.afe/unstable
Northern California (KPNC), a large integrated health system I|V|ng situations were posmvely
- Actlve IPV is underreportgd, and |nd.|V|duaIs may be more : Comple.ted the violence and pgnnabls screening questions associated with prenatal cannabis use
likely to report past experiences of violence or unsafe/unstable on a universal screener administered at prenatal care entry
living situations, which are related to IPV = And had a cannabis urine toxicology test
= By analyzing the relationship between safety and cannabis = Measures: Current IPV is difficult to screen for due
among pregpant individuals, findings Coyld help tgilor iInterventions = Current IPV: “Are you In a relationship with someone who to timing and readiness to disclose and
to address violence, safety, and cannabis use during pregnancy threatens or physically hurts you?” : :
= Past-Year Physical Violence: “Within the last year, have you been often co-occurs with other Safety ISSUES
hit, slapped, kicked, or otherwise physically hurt by someone?”
o ® = Unsafe/Unstable Living Situation: “Is your living situation _ _ _
O b] ective unsafe/unstable?” Interventions that incorporate education,
_ o = Cannabis Use: Any use of “marijuana/cannabis” since pregnancy :
To estimate the associations began OR positive urine toxicology test advocacy’ and COnn_eCtIOnS to mental
between experiences of current IPV, . Analysis: health and IPV services could help
past-year violence, and unsafe/ = Descriptive statistics, chi-square tests for unadjusted associations r_educe Canngbls use and recurrent
unstable Iiving situations with : MOgifiled gloiSfczjnfregressi?n rrr:odelts ert_adjusted associatiorj[s violence and IMprove pregnancy-related
: : = Models adjusted for sample characteristics, pregnancy onset year, :
cannabis use durmg early pregnancy and accounted for multiple pregnancies per individual outcomes and patlent Safety
Resu |tS Figure 2. Crude Prevalence and Adjusted Prevalence Ratio ;ab'e : ?aAmP'E Chafacteristifc\j_bly
. . eport of Any Experiences of Violence
Figure 1. Occurrence and Co-Occurrence Violence or IPV, and Unsafe/Unstable Living Situation R e R S e
of IPV, Past-Year PhySicaI ViOIGnce, Characteristic No N_303,
and Unsafe/Unstable Living Situation A — N=220.100 N0 b-value
during Pregnancy Cannabis Use Cannabis Use aPR ) oA 38,904 (13.1) 1,085 (15.5) <.001
Exposure without Exposure | with Exposure (95% ClI) p-value o : _ 00045 (304 2238 (319)
\IIRV::;SE ﬁi?ct;?tt;on (Median [IQR]) 8 [6-10] 8 [6-10] ggg?
' Block T ——
Current 1PV 100 - 25 132 7.2% 15.4% 1.15 | - | A;;n 79,537 (26.9) 1236 (17.6)
(n=324) Current [PV | 51 485/ 208928 | 50/324 | (0.88 - 1.50) T ] 0520 Sonpecormonce I
1 eignoornoo eprivation inaex <
_ : ' 1st (least deprivation) 53,606 (18.1) 1,088 (14.9)
Vilonce (n-254 o788 12 i 0 R T
s Past-Year Physical 7.2% 21.7% 1.30 | = | < 00" 4 (o g_ip;r;vation) 71,015 (24.0) 1,801 (25.6) _—
Unsate / Unstable Violence or IPV 21,656 / 302,199 212 /1 979 (1.14 — 1.48) | I ' Public 37,928 (12.8) 1194 (17.0)
Living Situation 6044 lj32 E Prper_clj\:\a:re\cy Intention 222202 RE2 550 <.001
(n=6’284) E Wanted 112,945 (38.1) 2,379 (33.9) |
83 | V\(anted, but not at time 26,087 (8.8) 859 (12.2)
0%  20%  40%  60%  80%  100% Unsafe/Unstable 7.1% 11.4% 1.22 S < 001 T 3,508 (123) 65 (12.3
Alone Living Situation | 21,087 /296,189 | 713/6,284 | (1.14 —1.30) | | | parity HeELEA B R
With Current IPV | 0 119,929 (40.5) 2923 (41.6)
= With Past-Year Physcial Violence 5 . e
With Unsafe/Unstable Living Situation Any Violence or 5 — 30 (0.0) 1(0.0) _
All Types Unsafe/Unstable 7.1% 12.7% 1.23 | < 001 i i bV ter 268663 (90.7) 5,725 (81.5) .
- 20,979 /296,155 | 889/7,023 | (1.16 —1.31) : | | ' Other family 16,670 (5.6) 734 (105)
From 2014-2023, 7,023 of the 303,178 pregnancies (2.4%) Living 0.75 1 'OO 125 1 50 Salirown 2’?22 gi; ﬁ? E?g;
endorsed at least one experience of violence or unsafe living : : : ' Depressive Symptoms ’ <.001
situation. Of the violence and safety items, Curre_nt IEV was L"g::/fatﬂsevere 23395324( é?-g; 113’;3?1 gg%
Lhne dloerasset dcv(i?hmamyaz?gﬁfgfh2??yg2';:/ ‘\’/iz';etziet'?reu':]:'a?z co- Note: Adjusted models accounted for all covariates listed in Table 1 (right), pregnancy onset year, and accounted for multiple pregnancies per individual. Missing 26,965 (9.1) . 643 (9.2) .
iving situation. based on the Pationt Health Questionnaie (PHQ-9), score =10 ndicates moderate/severs
symptoms. The census-based Neighborhood Depri\;ation In:jex was categorized into
quatrtiles using the distribution from the overall KPNC population in 2021.
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