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Agenda

 Background – where we’ve been

 Best Practices – where we want to go

 Implementation and Planning - how are we going to get there

 Roles of Prenatal Care Providers, Primary Care Physicians, Discharge 

Planners, Insurance Care Coordinators and other professionals.  

 Plan of Care Portal and Forms

 More Best Practices

 Resources 



A Collaboration of Stakeholders 

 Medicaid managed care organizations

 Advocacy Groups 

 NM CYFD 

 NM Department of Health 

 NM Human Services Department

 Hospitals

 Other Medical Providers

 Indian Health Services

 The Brindle Foundation

 Families

CARA Work Group

The CARA Work Group is co-chaired by 

Cynthia Chavers (CYFD) and Dr. Andy Hsi

(UNM). The group, consisting of 

approximately 160 public- and private-

sector stakeholders, has been working 

since 2017 to bring the State of New 

Mexico into compliance with federal law 

regarding substance-exposed newborns 

and their families. 



Opioid Use in Pregnancy

 The estimated cost of the 
epidemic nationwide between 
2001 and 2017 exceeded $1 
trillion from lost productivity and 
increased spending on health 
care, social services, 

education, and criminal justice. 

 1 in 12 pregnant women used 
an illicit drug in 2017 

 More common among younger 
women and those living below 
the federal poverty level

 Opioids contribute to 10-20% of 
all maternal deaths during 
pregnancy



NAS in NM



More than opioids…



State Responses
Tennessee-

“Fetal Assault Law”

Alabama-

“Chemical Endangerment Law”

Driving Forces: Racism, Discrimination, Emphasis 

on criminalization and punishment over public 

health

Result? Barriers to accessing care; erosion of trust.  

TENNESSEE –

“FETAL ASSAULT LAW”

ALABAMA –

“CHEMICAL ENDANGERMENT LAW”

DRIVING FORCES:  RACISM, DISCRIMINATION, EMPHASIS ON 
CRIMINALIZATION AND PUNISHMENT OVER PUBLIC HEALTH

RESULT? BARRIERS TO ACCESSING CARE; EROSION OF TRUST



Best Practices:  Public Health 

Approach



Best Practices: Collaborative,

Nonjudgmental Approach 

 A coordinated, multisystem approach best serves the needs of 
pregnant women with opioid use disorders and their infants.

 Substance abuse is viewed as a medical condition with social, 
economic, and cultural roots. Favor behavioral health service 
providers who have demonstrated a nonjudgmental approach. 

 Support client/patient efforts at harm reduction.

 Interventions should be provided in ways that prevent 
stigmatization, discrimination, criminalization, and marginalization 
of women seeking treatment. 

 Prevention and treatment should promote and facilitate family, 
community and social support as well as social inclusion by 
fostering strong links with available childcare, economic supports, 
education, housing, and relevant services. 



Best Practices: Prenatal Screening 




























































































