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Trauma-
Informed Pelvic 
Care in the Time 
of COVID-19

Disclosure
Speaker discloses they are the Founder and Owner of Feminist Midwife, LLC and train and present on 

trauma-informed care as a consultant. 

Review of the educational activity by the planning committee concluded there is no commercial bias; there 
is a balance in presentation, evidence-based content and or other indicator of integrity. There are no conflict 

of interests for this activity for planners nor content reviewers. 

• This continuing education activity was approved by the following:

– The American College of Nurse-Midwives (ACNM CEUs)

– The Midwifery Education Accreditation Council (MEAC CEUs)

– The Australian College of Midwives (ACM CPD Recognised Hours)

– GOLD is a long-term provider with the International Board of Certified Lactation Consultants (CERPs)

• Upon completion of this activity, GOLD delegates will be able to download an educational credit for this talk. Successful 
completion requires that you:

– View this presentation in its entirety, under your individual GOLD login info

– For GOLD Learning Lecture Library participants, successfully complete a post-test (3 out of 3 questions correctly 
answered)
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Trauma-
Informed Pelvic 
Care in the Time 
of COVID-19

Objectives

This content will be available on the GOLD Learning Lecture Library until Feb 1, 2024
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Safety plan

Inclusive 
Language
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Guiding 
Principles
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History of Gynecology & Obstetrics
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Modern Gynecology & Obstetrics
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What is 
trauma?

Examples of Trauma
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Examples of Trauma

The COVID Pandemic 
Has Been Traumatic
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The Trauma of 
Health Care 
During a Pandemic

Video
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A dedicated midwife with 17 years of 
experience at the Ramgonj Upazila
Health Complex, Kazol Rani Paul eases 
women’s fears with strict hygiene and a 
caring approach to continue much 
needed health services, even amidst 
challenges of the COVID-19 pandemic.

USAID’s Maternal and Newborn Care 
Strengthening Project
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Video
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Outcomes of 
trauma

• Impacted sense of hope and optimism

• Unpredictable responses to major / 

commonplace events

• Stigma and shame

• Decreased trust in systems including 

healthcare

• Interference in ability to create trusting 

or therapeutic relationships with care 

providers

• Development of personalized coping 

mechanisms

Perinatal 
Impacts of 
Trauma / 
PTSD

• Adverse perinatal outcomes:

• Increased odds of prematurity

• Increased odds of LBW babies

• Risk of experiencing birth as traumatic

• 12x increased risk of postpartum 

depression

• Delayed bonding with baby and 

decreased breastfeeding
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What are 
activators?

• Something that initiates a memory or 

flashback to a prior event, usually a 

traumatic one. 

• Physical reaction may mimic initial 

reaction to the trauma

• Activation through any of the five senses

Examples of 
activators

• ”Just relax” 

• “Open your legs wide”

• Supine position with 

someone standing above

• Pushing someone’s legs 
open

• Severe power imbalance

• Feeling pushed into a 
decision
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Coping mechanisms

• Personalized strategies to enable people to 
function and manage their daily lives, in the 

face of past or ongoing trauma, or in past 
trauma but compounding factors

• May initially appear to be dysfunctional or 
maladaptive

• Ultimately facilitate survival

Coping mechanisms

• Dissociation

• Self-harm

• Anger or aggression

• Hyperawareness / 

hypervigilance

• Substance abuse
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Trauma: 
Why It Matters

And why it especially matters during COVID

Why does a 
history of 
trauma 
matter?

• When people who experience pelvic 

trauma and seek healthcare afterward

• “This close temporal relationship 
blurred the lines between traumatic 

events and these difficult healthcare 

experiences and complicated 

participants’ memories of the 
traumatic event.” 

• Providers may be unable to predict what 

may elicit an activated response, 

leading to unintentional effects of 

anxiety, flashbacks, and panic
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Why else does 
a history of 
trauma 
matter?

• Avoidance of healthcare

• Appointments are opportunities for 

fear, vulnerability, and loss of control

• Very aware of provider language and 

behavior

• Providers “naturally” seem impatient 
and are moreso with patients who 

are perceived to “need more” than 
others

• Very critical and responsive to provider 

actions and recommendations

Why else does 
trauma 
matter?

• Some providers have terrible bedside manner. 

• Start exams without introducing themselves

• Do exams without speaking

• Are rough with their palpation or 

manipulation

• Some providers or systems fail people, or 

retraumatize them, and don’t address it. 

• “I just don’t trust the medical field 

anymore…. It’s [as if providers say] this is 

what we’re offering you. If you don’t take it 

and do it exactly the way we want you to do 

it… we don’t have anything for you.” 
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Why ELSE
does 

trauma 
matter? 

Iatrogenic 
Trauma in 
LGBQ / 
TGNC 

• More than half of TGNC participants and 10% 

of LGBQ participants believed they would be 

refused care because of their sexual 

orientation and gender identity

• 73% of TGNC respondents and 28.5% of LGBQ 

respondents anticipated being treated 

differently by healthcare professionals

• 70% of TGNC respondents and more than half 

of LGBQ respondents reported some form of 

discrimination in healthcare settings, including 

being refused care, blamed for their health 

concerns, and treated with physical roughness

• 2% of TGNC people report being physically 

assaulted in the healthcare setting
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Iatrogenic 
Trauma

Women, transgender and gender non-

binary folx’ safety in healthcare cannot be 
assumed, because: 

safety has not been the historical context

safety is not currently the societal context, 

and 

safety is not likely to be assumed in most 

women’s individual life experiences. 

Giving Voice 
to Mothers: 
1 in 6

• Study aim: Quantitatively assess how pregnant 

people experience mistreatment in childbirth

• One in six participants (N=2138) 

experienced one or more types of 

mistreatment in childbirth): 

1. Physical abuse

2. Sexual abuse

3. Verbal abuse

4. Stigma & discrimination

5. Failure to meet standards of care

6. Poor rapport between patient & provider

7. Poor conditions & constraints

Vedam et al, Reproductive Health, 2019
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Trauma-
Informed 
Care as the 
Standard of 
Care

Because there may be unseen 

visible signs or disclosure of 

past or ongoing trauma, 

clinicians should approach the 

care of all patients with 

trauma-informed care: this 

should be considered 

standard of care.

What is trauma-informed care?
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Trauma-
Informed 
Care: 
Framework

• Acknowledges the prevalence of 

current, recent, and past trauma

• Emphasizes the range of effects of 

trauma on survivor’s physical and 
mental health

• Guides the tone and process of patient 

care at the individual and organizational 

level

Trauma-
Informed 
Care

• Respect

• Patience

• Rapport

• Sharing information

• Sharing control

• Respecting boundaries

• Fostering mutual learning

• Understanding nonlinear healing

• Demonstrating awareness and knowledge 
of interpersonal violence
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How is 
trauma-
informed 
care 
different?

• Rapid diagnosis and targeted treatment 

may not be the best approach

• Traditional healthcare settings can seem 

impersonal and rushed

• Usual procedures like undressing for an 

exam or starting a physical exam can be 

threatening

Research 
again and 
again proves 
it works

What patients say works…

• Asking for consent before and during 
examinations or procedures

• Giving anticipatory guidance on what to 
sensations to expect

• Helping manage dissociation

• Giving patients as much control and choice 
as possible in health care 
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Perinatal 
Impacts of 
Trauma

• Study of how people with a history of 
trauma experience labor and birth (N=20), 

also included N=10 of people without 
trauma

• Specific recommendations: 

• Clear communication about their 
history between care providers / L&D 

team

• Control over who is present in the 

room at time of exams

• Avoid activating language

• Control over exposure of their bodies

• Ask about preference for a female 

health care provider

Patients Are 
Not 

“Bitches” 
and 

Thoughts 
On Medical 
”Othering”
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Consent / Power 
/ Safety

Trauma-Informed Care 
is not only for Clients
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Trauma-Informed Pelvic Care 
During COVID-19

What is a pelvic exam?

• Lay down and expose genitalia to a clinician. 

• Who is a stranger. 

• In a position of power.*

• Feeling of medical necessity rather than option.*

• Insertion of an object (possibly a painful insertion*) into the vagina

• Possibly resulting in anxiety or trauma.*

*(these experiences meet DSM criteria for traumatization)
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How do you 
know if 
someone is 
experiencing 
trauma during 
an exam?
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Reasonable accommodations in all settings

• Exam table positioned for eye contact

• Offer a chaperone

• Offer to describe all instruments beforehand

• Offer to describe all parts of the exam beforehand

• Offer diagrams / models for visual aid

• Offer a mirror

• Lubricant on the speculum
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Reasonable accommodations in all settings

• Appropriate speculum size

• Offer self-insertion

• Offer to describe all parts of the exam throughout (or discuss something 

completely different)

• Debrief afterward (how did that go for you? anything you want to 

discuss? Anything I can change next time to make it more comfortable?)

• Send someone home with a speculum and gel 

Anticipatory 
guidance

• When scheduling any future visit, notify 

of possible sensations or interactions: 

• TVUS

• Anatomy scan w/ cervical length

• Breast exam

• External genital exam

• Internal pelvic exam

• GBBS swab

• SROM rule-out

• Obstetric emergencies

• Visitor policies

• COVID testing pre-admission
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Consent does not mean
“Consent to yes.” 
It must allow for both possible responses: 
yes and no

Even during COVID. 
Especially during COVID.

Obstetric Care: 
Gynecologic 
care… elevated

• Concern for bodily autonomy and safety of 

fetus / baby

• In labor, possible diminished ability for 

communication and self-advocacy

• Lots, and lots, of different people, quick 

actions, possible emergencies, and 

heightened opportunity for activators and 

traumatization

• Increased vulnerability and isolation due to 

strict visitor or support person policies
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Examine 
institutional 
process

• Multiple providers in the room

• Student involvement and repeat exams

• Postpartum care

• Doula support

• And visitor policies related to doulas

• Requirements for COVID screening

• Neonatal logistics of parent/s if +COVID

• And / or if baby tests positive

Examine 
institutional 
process
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Developing a 
framework for 
response to 
trauma

• Discuss trauma openly with colleagues and 

clients

• Name trauma when it happens, when possible

• Create a safe space to debrief what happened, 

and how to talk about it with those involved

• Check-in with clients about how they 

experienced care (don’t call it trauma, ask open-

ended questions)

• Discuss self-care after experiencing trauma

• Consider how to provide care differently, or alter 

care mid-provision, in the future
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Trauma inventories
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Purpose of creating a 
trauma inventory

Consider for your clinic
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Consider for 
yourself

About Me

{trauma 
inventory}

Pronouns:   She/Her

Sexual orientation: Queer
Gender Identity: Cis
Gender presentation: Femme

History of social trauma: sexual harassment, 
sexual coercion, sexual assault, workplace 
bullying

Ongoing social trauma: in-person and online 
sexual harassment, workplace bullying, 
homophobia

Iatrogenic trauma: shaming language, 
continued exams after rescinding consent

Secondary trauma: witnessed verbal and 
physical assault of patients, maltreatment of 
students
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Let’s stay in touch!
@feministmidwife
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Thank you!
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