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2.Z # % #1 (obstetric violence ) Tt E B IF & & R E LB A GO E  FRELEXFIHENE
B AT 7| B A - : :
Obstetric violence (OV) is a poorly defined and rarely applied concept in the United States that causes
significant harm and requires recognition. The design is a concept analysis to examine the structure and function
of OV in the United States. An English language literature review with no date restrictions was performed using
CINAHL, PubMed, and Google search. The search was expanded to the related terms “birth rape” and “birth
trauma.” The concept analysis was conducted using the method outlined by Walker and Avant. The synthesized
definition proposed is: Obstetric violence is abuse or mistreatment by a health care provider of a female who is
engaged in fertility treatment, preconception care, pregnant, birthing, or postpartum; or the performance of any
invasive or surgical procedure during the full span of the childbearing continuum without informed consent,
that is coerced, or in violation of refusal. It is a sex-specific form of violence against women (VAW) that is a
violation of human rights. A clear definition and understanding of OV in the United States will allow for its
recognition. A conceptual basis for naming it can lead to better knowing its prevalence, further studies, and
operationalizing the term to create pathways for accountability and restitution. Nurses are in a unique position

to minimize OV risk and to promote individual and unit-based responses for zero-tolerance.

B & ¢ Garcia L. M. (2020). A concept analysis of obstetric violence in the United States of America.
Nursing forum, 55(4), 654—-663. https://doi.org/10.1111/nuf.12432
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Objective: To test whether a neonatal intensive care unit-based language curriculum for families with preterm
infants enhances the language environment and postdischarge Bayley Scales of Infant and Toddler
Development (BSID)-IIT language and cognitive scores. ‘
Methods: A randomized controlled trial was conducted with infants born at <32 weeks assigned to a parent-
driven language intervention or health-safety lessons (controls). Recordings of adult word counts (AWC),
conversational turns, and child vocalizations were captured at 32, 34, and 36 weeks. Primary outcomes included
2-year BSID-III language and cognitive scores.

Results: We randomized 95 infants; 45 of the 48 intervention patients (94%) and 43 of the 47 controls (91%)
with >2 recordings were analyzed. The intervention group had higher AWCs (rate ratio: 1.52; 95% CI: 1.05-
2.19; p=.03) at 36 weeks, increased their AWCs between all recordings, and had lower rates of 2-year receptive
language scores <7 (10% vs 38%; p < .02). The intervention was associated with 80% decreased odds of a |
language composite score of <85 (aOR: 0.20; 95% CI: 0.05-0.78; p = .02), and 90% decreased odds of a
receptive score of <7 (aOR: 0.10; 95% CI: 0.02-0.46; p = .003); there was no association found with cognitive
scores. Increases in AWC and conversational turns between 32 and 36 weeks were independently associated
with improved 2-year BSID-III language scores for both study groups.

Conclusions: Short-term parent-driven language enrichment in the neonatal intensive care unit contributes to
increased AWCs at 36 weeks and improved 2-year language scores. In adjusted analyses, increases in
conversational turns and AWCs at 36 weeks were independently associated with improved language scores.
This low-cost, easily implemented intervention can potentially help to mitigate speech delays among preterm

infants.

Bk & - McGowan, E. C., Caskey, M., Tucker, R., & Vohr, B. R. (2024). A randomized controlled trial of
a neonatal intensive care unit language intervention for parents of preterm infants and 2-year

language outcomes. The Journal of Pediatrics, 264, 113740.
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