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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

CARA Work Group

The CARA Work Group is co-chaired by
Cynthia Chavers (CYFD) and Dr. Andy Hsi
(UNM). The group, consisting of

Medicaid managed care organizations

Advocacy Groups

NM CYFD approximately 160 public- and private-
NM Department of Health sector stakeholders, has been working
NM Human Services Department since 2017 to bring the State of New
Hospitals Mexico info compliance with federal law

regarding substance-exposed newborns

Other Medical Providers e T R e

Indian Health Services

The Brindle Foundation

Families



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 confribute to 10-20% of
all maternal deaths during
pregnancy
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NAS in NM

Neonatal Abstinence Syndrome — NM (2000-2017) &
The US (2000-2016)
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More than opiloids...

nswor | Open. 5

Invited Commentary | Substance Use and Addiction

Is Increasing Frequency of Marijuana Use Among Women
of Reproductive Age a Cause for Alarm?

Torri D. Metz, MD, MS; Elaine H. Stickrath, MD

Young-Wolff and colleagues' evaluated whether the frequency of marijuana use has increased among 4 Related article
reproductive-aged women in the year before and during pregnancy from 2009 to 2017. Using Kaiser Author affiliations and article information are
Permanente Northern California data from 367 403 pregnancies, the authors' found that marijuana listed at the end of this article.
use increased over time, with the largest proportional increase in women who used marijuana daily
both before (1.17% vs 3.05%) and during (0.28% vs 0.69%) pregnancy.
With expanding legalization and increased perception of safety of marijuana use in pregnancy,
it is not surprising that Young-Wolff and colleagues' observed increased use among reproductive-
aged women over time. The question is whether these data are a cause for alarm. To make that
determination, we need to evaluate what we know about the potential consequences of frequency
of marijuana use on maternal-infant health. In addition, we need to determine if these data are robust
enough to support the claim that reproductive-age women are using marijuana with increased
frequency now compared with a decade ago.



State Responses

Tennessee-
“Fetal Assault Law”

Alabama-
“Chemical Endangerment Law”

Driving Forces: Racism, Discrimination, Emphasis
on criminalization and punishment over public
health

Resulte Barriers to accessing care; erosion of trust.




Best Practices: Public Health

Approach

POLICY STATEMENT Organizational Principles to Guide and Define the Child Health
Care System and for Improve the Health ofall Children
American Academy
of Pediatrics

DEDMCATED TO THE HEALTH OF ALL CHILDREMN™

A Public Health Response to
Opioid Use in Pregnancy

Stephen W. Patrick, MD, MPH, M3, FAAP 22=4= Dayida M. Schiff, MD, FAAP COMMITTEE DN SUBSTANCE USE AND PREVENTION

The use of opioids during pregnancy has grown rapidly in the past decade.
As opioid use during pregnancy increased, so did complications from their
use, including neonatal abstinence syndrome. Several state governments
responded to this increase by prosecuting and incarcerating pregnant
women with substance use disorders; however, this approach has no proven
benefits for maternal or infant health and may lead to avoidance of prenatal
care and a decreased willingness to engage in substance use disorder
treatment programs. A public health response, rather than a punitive
approach to the opioid epidemic and substance use during pregnancy,

is critical, including the following: a focus on preventing unintended




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:

| ovelace

Medical Group

Name Date

Prenatal Screening

Please answer each guestion below.

Have you ever used drugs, alcohol or tobacco during this pregnancy?

Have you had a problem with drugs, alcohol or tobacco in the past?

Does your partner have a problem with drugs, alcohol or tobacco?

Do you consider one|0f\,rcur parents to be an addict, an alcoholic, or
unable to stop smoking?

FCREEN]NG QUESTIONMAIRE FOR SUBSTANCE USE IN PRENATAL CARE

1) When did you know of your pregnancy?
a) How did you find out you are pregnant?
b} Have you started prenatal care?
c) How are you doing?

2) Before you knew of your pregnancy what was your use of alcohol?
a) Nouse
b} 1 to 2 drinks in a month
¢} 1to 2 drinksinaweek
d) 1to 2 drinksina day
e)] 3 or more drinks in a day

3) Since learning of your pregnancy what is your use of alcohol?
a) Nouse
b} 1 to 2 drinks in a month
c) 1to 2 drinksinaweek
d) 1to 2 drinksinaday
e) 3 or more drinks in a day

4} Before you knew of your pregnancy what was your use of cigarettes /tobacco products?
a) No smoking
b} 1 to 2 cigarettes/tobacco products in a month
c) 1to 2 cigarettes/tobacco products in a week
d) 1 to 2 cigarettes/tobacco products in a day
e] 3 or more cigarettes,/tobacco products in a day




Substance Use Disorder: Original Research

Accuracy of Three Screening Tools for

Prenatal Substance Use

Victoria H. Coleman-Cowger, Php, Emmanuel A. Oga, mD, mpH, Erica N. Peters, PhD,
Kathleen E. Trocin, mrH, Bartosz Koszowski, PharmbD, PhD, and Katrina Mark, mp

OBJECTIVE: To compare and evaluate the accuracy of three
screening tools in identifying illicit drug use and prescription
drug misuse among a diverse sample of pregnant women.

METHODS: This prospective cross-sectional study
enrolled a consecutive sample of 500 pregnant women,
stratified by trimester, receiving care in two prenatal
clinical settings in Baltimore, Maryland, from January
2017 to January 2018. All participants were administered
three index tests: 4P's Plus, NIDA Quick Screen-ASSIST
(Modified Alcohol, Smoking and Substance Involvement
Screening Test), and the SURP-P (Substance Use Risk
Profile-Pregnancy) scale, and administered reference
tests (urine and hair drug testing) at the in-person base-
line visit. To assess test—retest reliability of the index tests,
screening tool administrations were repeated 1 week
later by telephone. For each screening tool, sensitivity,
specificity, positive predictive value, negative predictive
value and test-retest reliability were computed. Results
were stratified by age, race, and trimester of pregnancy.

reference testing, and 453 underwent test-retest analy-
sis. For the 4P’s Plus, sensitivity=90.2% (84.5, 93.8), and
specificity=29.6% (24.4, 35.2). For the NIDA Quick
Screen-ASSIST, sensitivity =79.7% (71.2, 84.2), and specif-
icity==82.8% (78.1, 87.1). For the SURP-P,
sensitivity=92.4% (87.6, 95.8) and specificity=21.8%
(17.4, 27.2). Test-retest reliability (phi correlation co-
efficients) was 0.84, 0.77, and 0.79 for the 4P’s Plus, NIDA
Quick Screen-ASSIST and the SURP-P, respectively. For
all screening tools, there were differences in validity indi-
ces by age and race, but no differences by trimester.

CONCLUSION: The SURP-P and 4P’s Plus had high sen-
sitivity and negative predictive values, making them more
ideal screening tests than the NIDA Quick Screen-ASSIST.
A clear recommendation for a clinically useful screening
tool for prenatal substance use is crucial to allow for
prompt and appropriate follow-up and intervention.
(Obstet Gynecol 20719;133:952-61)

DOI: 10.7097/A0 G.0000000000003230






































































































































