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The Prevention for Prenatal Health study is a
randomized trial to determine whether a brief
motivational intervention, delivered at prenatal
visits, can reduce pregnant women’s smoking,
drinking, and drug use, and increase safety
planning among women reporting recent
intimate partner violence, compared with usual
care. The brief motivational intervention will
feature a “video doctor” who delivers tailored
advice, peer models who speak about their
experiences of pregnancy, and cueing sheets to
help prenatal providers provide effective risk-
reduction counseling. The intervention is
designed to make use of the repeat health care
visits most women make during pregnancy,
considered an opportune moment for making
changes in one’s life.
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Research question: This is a randomized trial to determine

whether a brief motivational intervention, delivered at prenatal .
L . . : } where> Prenatal clinics
visits and featuring a video doctor, peer modeling, and cueing
sheets for providers, can reduce pregnant women’s smoking,
drinking, and drug use compared with usual care. Pregnant women at 2" or 3" prenatal visit
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Main study outcomes: changes in alcohol consumption, smoking, illicit drug use, and IPV reported by patient at final follow-up.




