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Scope of the Problem

International, National, Regional, and Local



high level of opioid-related overdoses
increasing use of methamphetamine
cocaine use

Cocal manufacture of methamphetamine
ezl and opioids
cocaine trafficking
Opioids/Opiates

Amphetamine-type stimulants (ATS)

cocaine production
and trafficking

United States

Try more drugs than any other country’s population

Represent 5% of the world's population, use 75% cocaine use disorders
of the world's prescription drugs P
The "War on Drugs" coupled with effects of Big

Pharma were the two most counterproductive

efforts toward our incidence of use

Source of synthetic opioids: China and Mexico;

Afghanistan sourced heroin; Canada Entry




Pregnancy-Related Deaths: Data from

Maternal Mortality Review Committees MATERNAL

MORTALITY REVIEW

in 36 US States, 2017-2019 INFORMATION APP

Susanna Trost, MPH; Jennifer Beauregard, MPH, PhD; Gyan Chandra, MS, MBA; Fanny Njie, MPH;
Jasmine Berry, MPH; Alyssa Harvey, BS; David A. Goodman, MS, PhD

Table 4. Underlying causes of pregnancy-related deaths*, overall and by race or ethnicity?, data from Maternal Mortality Review Committees in
36 US states, 2017-2019*

Non Hispanic

Total Hispanic AlAN Asian Black NHOPI White

N % n % n % n % n % n % n %
Mental health
conditions? 224 22.7 34 24.1 2 - 1 3.1 21 7.0 0 - 159 34.8
Hemorrhage® 135 13.7 30 213 2 - 10 31.3 33 10.9 1 - 53 11.6
Cardiac and
coronary
conditions* 126 12.8 15 10.6 1 - 7 219 48 15.9 0 - 49 10.7
Infection 91 9.2 15 10.6 1 - 0 0.0 23 7.6 0 - 49 10.7
Embolism-
thrombotic 86 8.7 9 6.4 0 - 2 6.3 36 11.9 0 - 34 7.4
Cardiomyopathy 84 8.5 5 3.6 0 - 2 6.3 42 13.9 0 - 33 7.2
Hypertensive

disorders of
pregnancy 64 6.5 7 5.0 0 - 1 3.1 30 9.9 1 - 22 4.8
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Drug Overdose Mortality
Rates Among Pregnant or

Postpartum Persons
From 201/ to 2020

Pregnant or postpartum

Drug overdose

No. of No. of live mortality rate per
persons births© 100 000 (95% CI)¢
Year
2017 252 3844260 6.56 (5.78-7.43)
2018 266 3780401 7.04 (6.23-7.95)
2019 304 3736144 8.14(7.26-9.12)
2020 427 3602653 11.85(10.77-13.05)

Figure. Pregnancy-Associated Drug Overdose Mortality
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Bruzelius E, Martins SS. US Trends in
drug overdose mortality among
pregnant and postpartum persons,
2017-2020. JAMA.
doi:10.1001/jama.2022.17045



The Journey of Pregnancy



Bateman BT, Franklin JM, Bykov K, Avorn J,
Shrank WH, Brennan TA, Landon JE, Rathmell
JP, Huybrechts KF, Fischer MA, Choudhry NK.
Persistent opioid use following cesarean
delivery: patterns and predictors among
opioid-naive women. Am J Obstet Gynecol.

22.8% fill opioid Rx 2016 Sep;215(3):353.e1-353.e18.

16% receive IV opioids
>60% receive an epidural with fentanyl

Opioids for post-op pain

Opioids for post-op pain
Cesarean
(33%)

Spinal with fentanyl
IV opioids
Ketamine

1 in 300 become persistent prescription
opioid users after cesarean



Progression to “Disordered” Use
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Treatment of Opioid Use Disorder in Pregnancy
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No of deaths/ All cause mortality rate/ All cause mortality rate/

person years 1000 person years (95% Cl) 1000 person years (95% C1)
Methadone In treatment Out of treatment In treatment Out of treatment
Cearingetal 1974 110/14 474 33/11/70 - _ /.6(6.2109.2) 28.2(19.41%0 39.6
Cushman 1977 25/1655 14/297 T i — 15.1 (9.810 22.3) 4&7.1(25.8%0 79.1
Gronbladh et al 1990 16/1085 32/740 el el Y 14.8 (8.4 10 23.9) 43.2(029.61061.0
Caplehom et al 1994 11/1975 36/2279 — i 5.6(2.81010.0) 15.8(11.1t0 21.9
Fugelstad et al 1995 8/242 5/45 e 33.1 (14.3 10 65.1) 111.1(36.11t0 259.3
Fugelstad et al 1998 71177 4/57 - 39.5(15.91081.4) 69.9(19.110179.0)
Scherbaum et al 2002 18/1114 14/172 R — ——— 16,2 (9.610 25.5) B81.4(44.5%0 136.6)
Fugelstad et al 200§ — ——— — - e — mid (44.31070.9

BL},};}T\.{J}él-{é’i'.ll MOUD maintenance decreases I'giigli'{;f»

all-cause mortality s ans

Kimberet 2l 2015 o o o he e e - y = e %(11.4t013.5
Nosyk et al 2015 H9/39/79 206/1582 - - 224180110 27.5) 130,.21113.010 149.3)
Cousins et al 2016 115/22 648 98/6247 - —_ 5.1(4.2106.1) 15.7(12.7 10 19.]
Overall - e 11.3 (8.4 %0 15.2) 36.1(24.51053.3
Buprenorphine
Cornish et al 2010 7/740 10/751 R 9.5(3.81019.5) 13.3(6.410 24.5
Reece 2010 3/1119 40/6911 S 2.7 0.6to0 7.8) >8(4.1107.9
Kimber et al 2015 87/21936 314/31 239 - < 4.0(3.210 4.9 10.1(9.01011.2
Overall — - I.,.' .1t0 8.9 9.5(3.9t02 ..I
2 5 10 20 SO 100 200
| Intreatment Out of treatment

Sordo et al. BMJ 2017



The Infant



NAS vs NOWS

Neonatal
Abstinence
Syndrome
|
Neonatal
Opioid _
Withdrawal Barbiturates

Syndrome

MOUD,

methadone, Heroin, Pain

Fentanyl Medications

buprenorphine.



Non-pharmacologic Interventions
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Run Chart Depicting Newborn Length of Stay
January 2019-December 2021
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Medication Days

45

40

35

30

25

20

15

10

10.9 days

Run Chart Depicting Newborn Medication Days
January 2019-December 2021

2.1 days

1.7 days

71% of babies treated with medications = 11% of babies treated with medications




Toxicology:
UDS/Meconium Screen/Umbilical Cord

* The practice of drug testing by health care professionals is
based on misinformed assumptions:
* Tests accurately capture recent drug use (they don't)
* Tests identify people with addiction (they don't)

* Federal law requires testing and the reporting of positive results
to local child welfare agencies (it doesn't)

* |llicit drug exposure causes significant developmental harm
(it doesn't)

Terplan M. Test or Talk: Empiric Bias and Epistemic Injustice. Obstet Gynecol. 2022 Aug 1;140(2):150-15



Fentanyl in epidural and drug toxicology

Proportion of Positive Tests By Timing and
Sample Type
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m Mass Spectrometry  mImmunoassay

Siegel MR, Mahowald GK, Uljon SN, James K, LeffertL, Sullivan MW, HernandezSJ, Gray JR, Schiff DM, Bernstein SN. Fentanyl in the Labor Epidural Impacts the
Results of Intrapartum and Postpartum Maternal and Neonatal Toxicology Tests. AmJObstet Gynecol. 2022 Nov 22:50002-9378(22)02185-8.



Long-term concerns in Infants
* What has been reported:

* Developmental delay, behavior concerns, ADHD, lower |Q, poor academic testing

* \What the research really says:
* No data supports negative short-term (3 years) neurodevelopmental effects
* Inconsistent data on long-term neurodevelopmental outcomes
* When you control for social determinants of health, the differences are not seen

* What exposure is really being described?

* Parental mood disorders, trauma history, polysubstance use, parenting practices,
inadequate nutrition, health care access, and other social determinants of health.

* Focus on family and surrounding components- providing resource,
showcase strengths, support care, etc. to mitigate risks.

1- Kaltenbach K, O'Grady KE, Heil SH, et al. Prenatal exposure to methadone or buprenorphine: early childhood developmental outcomes. Drug AlcoholDepend2018;185:40-49
2- Jones HE, Kaltenbach K, Benjamin T, Wachman EM, O'Grady KE. Prenatal Opioid Exposure, Neonatal Abstinence Syndrome/Neonatal Opioid Withdrawal Syndrome, and Later Child [velopment Research:
Shortcomings and Solutions. | Addict Med. 2019 Mar/Apr;13(2):90-92.



Return to Substance Use

* NOT failure, serves as sign for
resumed, modified, or new
treatment

* Average © returns to use before
long-term recovery
* Risk factors:
* <6 months from delivery
* Loss of custody
* Mental health condition
* Traumatic birth

Percent of Patients Who Relapse

Comparison of Relapse Rates Between Substance
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Disorders

JAMA, 284:1689-1685, 2000.

Kelly JF, Greene MC, Bergman BG, White WL, Hoeppner BB. How Many Recovery Attempts Does it Take to Successfully Resolve an Alcohol or Drug Problem? Estimates and
Correlates From a National Study of Recovering U.S. Adults. Alcohol Clin Exp Res. 2019 Jul;43(7):1533-1544.
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Center for Families

Impacted by Substance Use



Stigma vs. Discrimination

A systematic review found that health care providers’ negatively
blased views of individuals with SUDs result in worse health care

Source: Leonieke C van Boekel, Evelien PM Brouwers, Jaap van Weeghel, et al, Stigma among health professionals
towards patients with substance use disorders and its consequences for healthcare delivery: Systematic review, (Drug
and Alcohol Dependence, July 2013); doi: 10.1016/j.drugalcdep.2013.02.018.

 Stigma is the negative
stereotype associated with a
real or perceived difference
(gender, age, sexual orientation,
behavior, condition, etc.).

* Discrimination is the behavior
that results from the negative
stereotype.




Outcomes-Consequences of Discrimination

Healthcare Proviaers, Social Workers, CPS Workers, etc.
* Difficulty in access to prenatal care

* Suboptimal prenatal care

* Increase risk of not breastfeeding

* Withdrawing early from treatment

* Increase rate of return to use

* Worsened health care aelivery and treatment outcomes
* Death

Source: Zane Frazer, Krystle McConnell, Lauren M Jansson, Treatment for substance use disorders in pregnant
women: Motivators and barriers, (Drug and Alcohol Dependence, December 2019 ); doi
10.1016/j.drugalcdep.2019.107652.



Educational Approach: Portrayal of Addiction

Portraying addiction as the "
treatable medical condition it is
can reduce stigma and

judgement of persons with SUD

Normal

Withdrawal

Acute use Chronicuse

* Optimal educational approach would include:
* science and societal causes of addiction
* trauma informed care
* solution messaging
* sympathetic lived-experience narrative

Source: Alexandra E Zgierska AE, Michael M Miller, David P Rabago, et al, Language Matters: It Is Time We
Change How We Talk About Addiction and its Treatment, (Journal of Addiction Medicine, January-February
2021);

doi: 10.1097/ADM.00000000000006 74.



Perinatal Psychiatry — Behavioral Therapy & Pharmacotherapy

Maternal Surveillance:
-MOUD compliance
-Postpartum follow up

Initial consultation: Pre-delivery consultation:
-Discuss OUD & pregnancy -Assess MOUD effectiveness

-Connect/Prescribe MOUD -Labor pain management

-Home visiting support -Social support assessment -Transition to primary care

Delivery

3 |
? Prenatal care

Birth to 5 vo

NAS/NOWS consultation: Family-centered approach: Pediatric Surveillance:

-Anticipatory guidance -Dyad support -Resiliency
-Debunking myths -Non-pharmacologic -Safety

-Caregiver empowerment interventions -Family dynamics

Psychology -- Development & Behavioral Assessments
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