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Global aim: Improve identification, clinical care and coordinated treatment / support for

AIM

By 3/2021,
>50%
pregnant
women with
any opioid use

will receive
screening,
prevention,
and treatment
services
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Primary Drivers

pregnant women with any opioid use and their infants

<

Secondary Drivers

Screening

Perform universal SUD screening for all pregnant women

Perform secondary screening? for all pregnant women with
any opioid use

Prevention

Documentation of family planning/contraceptive counseling

Increase breastfeeding initiation and rooming in rates

Treatment

Use SBIRT screening to obtain appropriate referrals for
mothers with any opioid use

Referral/scheduled follow up to MAT/BH services for all
pregnant women with any opioid use

Comprehensive

discharge planning

Develop a map of local community resources (e.g.,
behavioral health, and addiction/treatment services)

Compliance with discharge checklist?

Policies &
Procedures

Compliance with the hospital’s pain management
prescribing practices

S2

Provider education bundle

P11
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Patient education bundle

P12; S4

apy screening: T) infectious diseases: HIV, HepA, HepB, HepC, GC, CT, syphilis and TB; 2) mental health including postpartum depression; 3] Intimate partner violence
eeklist: 1) Peer counselor visit 2) Postpartum depression screening, 3) Sociallwork consult, 4) Ped|atrPa6ﬁﬁlﬂr15)gd}Qr456Wf\‘@‘ﬁﬂA‘@@E@M@B@dﬁﬂwm visit,

avioral Health and/or MAT visit or referral 8) Healthy Start/Home visiting program referral and 9) patlent educg@pnrb}aﬁlféwaﬁtél@aﬁéténent
g logical m | d N v.11




Global AIM:

Improve 1dentitication, clinical care

and coordinated treatment/support

for pregnant women with any
exposure to opiroids and their infants
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MORE AIM

By 3/2021, = 50% of pregnant
women with any opioid use will

receive screening, prevention,
and treatment services

Partnering to Improve Health Care Quality
for Mothers and Babies




Primary Drivers

Secondary Drivers/Interventions

Screening

Perform universal SUD screening for all pregnant women

<

Perform secondary screening? for all pregnant women
with any opioid use

Prevention

Documentation of family planning/contraceptive
counseling

Treatment

Increase breastfeeding initiation and rooming in rates

Use SBIRT screening to obtain appropriate referrals for
mothers with any opioid use

Referral/scheduled follow up to MAT/BH services for all
pregnant women with any opioid use

Develop a map of local community resources (e.g.,
behavioral health and addiction/treatment services)

" \
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Secondary Drivers/Interventions

Comprehensive

discharge Compliance with discharge checklist?
planning

Compliance with the hospital’'s pain management
prescribing practices

Policies &

Procedures Provider education bundle

Patient education bundle

Partnering to Improve Health Care Quality
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Screening

(o

o

Perform universal substance use disorder
screening for all pregnant women.

women with any opioid use.

~

© Perform secondary screening for all pregnant

/

“
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The CRAFFT Screening Interview
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'NIDA Quick Screen | National Instifute on Drug Abuse (NIDA)

National Institute

: on Drug Abuse . _—
Advancing Addiction Science e v | Ll v ] s e 1 ey e i |t A
= [

Home » publicstions » Reource Guide: Sereening for Drug Use in General Medics Ssttings » The NIDA Quick Screen

X ) i | whimehiini #105 Pws o boall B LTEARE I b aee
Resource Guide: Screening for Drug Use in

General Medical Settings
e reit .m-..—.....;T e e e

The NIDA Quick Screen

’S S C re e n i n g TO O I Step 1: ASK about past year drug use

The NIDA Quick Scraen and NIDA-maodified ASSIST ar appropriate for patients age 18 or older.
You may deliver it as an interview and record patient responses, or read the questions aloud and
have the patient fill out responses on a written questionnaire. It is recommended that the person
administering the screening review the sample script to introduce the screening process. The script
offers helpful language for introducing what can be a sensitive topic for patients.

ooooo o3

Introduce yourself and establish rapport.

& I O I | OW_ U Before you begin the interview, please read the
following to the patient Screening Your Patients:
Institute for Health and Recovery

1. Ask about past year drug use Integrated Screening Tool

Hi, I'm , nice to meat you. If it's okay
with you, I'd like to ask you a few questions that will

2. Begin the full NIDA-Modified metioaal Sor_ b e wad o b w

e
it o 10 w5y oo, we mess boer v

The 5Ps Prenatal Substance Abuse Screen i e sl | eS| no[ ]

L ]
Qu estions -

 patcshave 4 bl wilh s o wo[ ]

The 5Ps- is an effective tool of engagement for use with pregnant women who may|
This screening tool poses questions related to substance use by women's parents, pf i S ———
her pregnancy and in her past. These are non-confrontational quastions that elicit gl hyomr et parnert
which can be useful in evaluating the nesd for a more complete assessment and pos
substance abuse

Advise the client responses are confidential.

.
C R B F FT S r I *  Asingle “YES” to any of these questions indicates further assessment is nee

Did any of your Parents have problems with alcohol or drug use?
No__Yes

Do any of your friends {Peers) have prablems with alcohel ar drug use?
_ No__Yes

Does your Partner have a problem with alcohol or drug use?

.
I t e V I e W —
I l I Before you were pregnant did you have problems with alcohel or drug use?|
No

__Yes

In the past month, did you drink beer, wine or liquor, or use other drugs? (i
_ No__Yes

Mon-Pregrant

> drinks [ week
>3 drinks / day

Any Use is
Risky Drinking

Staff Signature:

Interpreter Used: oNo OYes Interpreter Name:

Partnering to Improve Health Care Quality
for Mothers and Babies




Secondary Screening

-

9 Infectious Disease

2 Mental Health

9 Intimate Partner Violence

Partnering to Improve Health Care Quality
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Edinburgh Postnatal Depression Scale (EPDS)
Fatient Label Maother's OB or Doctor's Name:

Dector's Fhone #

Singe you ane either pregnant of haw recently had & baby, we want 1o Know how you feel, Plagss place s CHECK MARN (v on
the blark by the arswer thal comes closest i how you have fell IN THE PAST 7 DIRYS—nst just how you feel today. Gomplete all
A0 itere and find your score by adding each rumber that appears in parertheses (#) by your dhecked arswer. This is a
soreRning test; nat a medical diagnesis, f something doesn’t seem nght, coll your heafth cam provider mgandless of your scone.

Deskerwy it o1 emamnple el oy complated. :icr:wh:m been so unhappy that | have had dificully
Yes, mast of the time
1 s filt happy: . o
Yes, all of the time Ve, gomatimes in

i ¥ Mo, not vary often n
Yes, mast of the time 1 d 4 —1
N, not wery often . [I.’-ﬂ Mo, not &l all _m
ity = I hawie: fedt 5 of misceahln:
Thies wantibd mesaan: *1 fanvee Tt Fappy oot of the time” in Yoz, mast of the

ek - Ve, guitie often X
L T Notvaryatn | Revised 112018

4. Ihawe been able to laugh and see the funny side of PP —

thinge: 3 ) 4
Fof e | e ~/ Women's Care
Mot guete g0 much ne — ] Yes, quitz often ; | (] 1 D 3

Defirstely not so much row _m Only veoasionall N I . | A

Mot at all m Mo, mevar

1 hawn looked forward with enjoyment 1o things: . The thought of b

R o ot o | ERARIT Name (please print Date of Birth
Father less than | used to _m Imwh

Definitely less than | used to - Hardly evear

Hardly at all m Newer Today's Date

R

:Hl':::nlma myeaf unneceosarly when things went Thank you far comg Please anawer the following questions:
Yeu, most of the tme ] score this survey an

Yes, some of the time @

HNat very aften — I} erbal consent to o Over the last 2 weeks, how often have you been bothered by any of the following problems: {Check box]

Wo, rever M| witnessed by:

| hawn baen ansious or worried for no good reason: ] Motatal | Several [ More | Nearly

m;drzl. ot all _m Days | thanhalf | every
e —m

Yes, sometimes _m i ""Bgaﬁ dgy

Yes, very aften [&]

Little interest or pleasure in doing things
| hanen fidt scared or parechy for ne good reason:

Yes, quite a lot — Feeling down, depressed, or hopeless
Yes, sometimes — ]

Table 2: The Verbal HITS* Screening Questions

ol falling or staying asleep, or sleeping too much

ng tired or having litthe energy

appetite or overeating

1. Does your partner physically hurt you?

ng bad about yourself or that you are a failure, or have let
self or your family down

2. Does he insult you or talk down to you fairly often?

ole ing on thinga, such as reading the newspaper
itching television

3. Does he threaten you with harm?

ng or speaking 30 skowly that other people could have
ed; or the opposite, being 30 fidgety

4. Does he scream or curse at you fairly often? st o i e et f s of g

* The patient answers “yes” or “no” to each question. A “yes” to one or more questions classifies
the patient as a positive screen. Answering “no” to all of the items renders a negative screen. The Thank you for completing this questionnaire.
items can be remembered by the acronym HITS.

Partnering to Improve Health Care Quality
m for Mothers and Babies




Prevention

Documentation of family planning/contraceptive
counseling

BIFNLONLrol

What is right for you?

You've just welcomed a baby - are you ready for another? Providers suggest waiting at least 18 months [ T
bafore having ancther baby so that you will remain healthy through your pregnancy.You have options '
to help you pravent or plan your naxt pregnancy. gt

* Tubal ligation/vasectomy « Shot, patch, pill, ring
« Condoms and other natural methods « Implant, Intrauterine device (IUD) WA A e ety o LAR

What's most effective? ' ' '
. '

@ e e @ vt e

Implant unD Pill Condom

99.5% 99.2% 91% 82%

Content source: Centars for Disease Cantrol and Prevention's Division of Reprackuctive Health, National Ceter for Chronic Dissase Pravention

and Health Promation [ Iy Tl

: ’ '
The most safe and effective reversible option for women Is also known as long-acting reversible
contraception (LARC). LARC includss the implant and the 1UD.

LARC can pravent pregnancy for years and can be removed at any time. You can become pregnant soon
after it's removed. Talk to your health care provider about your options. ™
*Cost of birth control may dapend on whan you gt the method snd your hesith insurance : AL g 3 14" M‘
L] e N
: (oS-
|@8J&] COLLEGE OF PUBLIC HEALTH Florida Perinatal
HEALTH UNIVERSITY OF SOUTH FLORIDA ppQ@ Quality Collaborative

Partnering to Improve Health Care Quality
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Treatment

Increase breastfeeding initiation and rooming in
rates

9, Y @ Partnering to Improve Health Care Quality
FPQ for Mothers and Babies


https://www.google.com/imgres?imgurl=https://blogs.bmj.com/bmjebmspotlight/files/2018/05/EMPower_Lubbock_4-300x239.jpg&imgrefurl=https://blogs.bmj.com/bmjebmspotlight/2018/05/04/evidence-watch-2/&docid=5IHqtjwWYnxRXM&tbnid=Zjk0MXwG6IXHiM:&vet=10ahUKEwi55OaE67flAhXSVN8KHeueAoMQMwhcKAQwBA..i&w=300&h=239&bih=585&biw=1280&q=images%20for%20rooming%20in&ved=0ahUKEwi55OaE67flAhXSVN8KHeueAoMQMwhcKAQwBA&iact=mrc&uact=8
https://www.google.com/imgres?imgurl=https://scx1.b-cdn.net/csz/news/800/2017/studyfindsbe.jpg&imgrefurl=https://medicalxpress.com/news/2017-02-benefits-breastfeeding-mothers-babies.html&docid=4sRuJihjCu-vbM&tbnid=bDsEPlx7PC0JUM:&vet=10ahUKEwjY2_Tm67flAhWRY98KHTEuDRgQMwhhKAUwBQ..i&w=686&h=480&bih=585&biw=1280&q=images%20of%20breastfeeding%20mothers&ved=0ahUKEwjY2_Tm67flAhWRY98KHTEuDRgQMwhhKAUwBQ&iact=mrc&uact=8

(Use SBIRT )
screening to
obtain

appropriate

referrals for
mothers

with any

Some risks of drinking and drug use
during pregnancy

Fetal alcohol
spectrum disorders

(alcohol)

Birth defects

(alcohol, marijuana, cocaine, opiates)

Low birth weight

(alcohol, marijuana, cocaine, opiates, meth)

\OPIOId use

Miscarriage

(alcohol, cocaine)

Premature birth

(alcohol, marijuana, cocaine, opiates, meth)

Development and
hehavior problems

(alcohol, marijuana, opiates, meth)

Raise the
subject

Provide
feedback

Enhance
motivation

Negotiate
plan

SAMHSA Toll-Free Treatment Referral Hotline

Sample Script for a Brief Intervention

+“Thank you for completing this questionnaire and for being honest
about this subject -is it ok with you if we review your results?”
*“Can you tell me more about your past/current drinking or drug
use? What does a typical week look like?”

+"| also thank you for trusting me and being willing to talk about this
subject.”

*“Sometimes patients who give similar answers on this
questionnaire are continuing to use drugs or alcohol during their
pregnancy.”

*“I recommend to all my pregnant patients not to use any amount of
alcohol or drugs, because of the associated risks” (review risks from
front)

+“What are your thoughts about this recommendation?”

+“By heing honest with me, it is obvious that you want to have a
healthy pregnancy and we want to work with you to make this
happen.”

sSummarize conversation. Then: “What steps do you think you can
take to reach your goal of having a healthy pregnancy and baby?”
*“We can talk about this again at your next appointment.”

1-800-662-HELP (4357)

Florida Department of Children and Families mental | www.myflorida.networkofcare.org

health and substance use information, resources and
treatment service wehsite

Interpreting the 5Ps Screening Tool

Answers  Zone

Notoall | LowRisk
substance

use

questions

Indicated Action SBIRT Billing

Positive SBIRT is currently reimbursed as part of

reinforcement the global fee by Medicaid. Check with
Managed Care Plans in your area to
determine if they offer separate

“Yes" to
Parents

reimbursement or are willing to consider

Review risk ; i
doing so for enrollees in their plans.

“Yes” to
Peer
Questions

Perform Brief
Intervention/Referral

Y

“Yes” to
Partner,
Past, or
Present
Questions

Refer for further
assessment and
possible specialized
treatment

FPQ

Modified with permission from
www.sbirtoregon.org




Delivery Hospital Visit

Confidential
Screening
Questionnalre

Referral/
scheduled follow 1~ b

Intervention
#Risks of continued

up to MAT/BH oo o

sTobacco alternatives,
I appropriate

services for all ) -

pregnant women cPlon forpon aageant

. . . sFollow HB 451 guldelines
W | t h a ny O P | O | d sChaeck E-FORCSE sinform pediatrician/ *MAT consult or rafarral
sPrescribe as mandated by neonatologist #BH counseling or referral

HE 21 (%3 day supply) *Assure secondary 1D *5SUD counseling or referral
*Discuss pregnancy testing complated #Healthy Start/ case
u S e planning options s5oclal work consult management
Including Immediate #MH screening
postpartum LARC *IPV screening
sPeer counseling
sBagin/Update POSC

BH-Behavioral Health MH-Mental Health

ID-Infectious Disease NAS-Meonatal Abstinence Syndroma
IPV-Intimate Partner Vielence POSC-Plan of Safe Care
LARC-Long-Acting Reversible Contraception SUD-Substance Use DNsorder
MAT-Medication-Asslsted Treatmaent




Develop a map of local community resources (e.g.,
behavioral health and addiction/treatment services)

MORE Community Resources

__ Resource___|Program | Contact_

Drug Treatment and Behavioral Health
Methadone Maintenance Provider
Buprenorphine Provider
Behavioral Health (Outpatient)
Behavioral Health (Intensive TX)
Residential Treatment Facility
Peer Recovery Support

Support Services (Home-Based)
Florida Healthy Start

Home Visiting Resources
Medicaid Health Plans
Medicaid Health Plan Services

Other Services

SEeciaIized Assistance Services




Develop a map of local community resources (e.g.,
behavioral health and addiction/treatment services)

Patient and Family Drug Treatment Referral

1-800-662-HELP (4357) SAMHSA Toll-Free Treatment Referral Hotline -
SAMHSA's National Helpline is a free, confidential, 24/7, 365-day-a-year
treatment referral and information service (in English and Spanish).

Drug Treatment, Behavioral/Mental Health Locators

Florida Services Locator—Sponsored by DCF, a one-stop shop for mental
health and substance use information, resources, and service navigation for
the State of Florida. Searchable by region and zip code.

SAMHSA Treatment Locator—Provides list of treatment resources by state.
Buprenorphine Providers in FL.- SAMHSA provider list searchable by zip
code and proximity

Medicaid Health Plan Services Guide (Coming soon...)


http://www.myflorida.networkofcare.org/
https://dpt2.samhsa.gov/treatment/directory.aspx
https://www.samhsa.gov/medication-assisted-treatment/practitioner-program-data/treatment-practitioner-locator?field_bup_physician_us_state_value=FL

LINKING POSITIVE SCREENS TO
CARE AND SUPPORT

o
A\

Map local
resources for
MAT providers
and addiction
services.

Establishing
process flow
to link
patients
with OUD to
care.

Maintenance
MAT

Expand the
number of
Buprenorphine
providers

Partnering to Improve Health Care Quality
for Mothers and Babies




Comprehensive Discharge Planning

[Q Postpartum depression screening ]

. - / 3
- -

[Q Scheduled OB postpartum visit

P -
e o % NS

Partnering to Improve Health Care Quality
for Mothers and Babies




:2 Scheduled behavioral health and/or MAT visitw
or referral

[@ Narcan counseling ]

[@ Social work consult]

Y9, § Partnering to Improve Health Care Quality
FPQ for Mothers and Babies



- [Q Pediatric consult ]

(® Contraception counseling

L. | and plan

(. . o . )
9 Healthy Start/home visiting/
“fConnect ! ;

(case management referral )

19, § @ Partnering to Improve Health Care Quality
FPQ® for Mothers and Babies


https://www.google.com/imgres?imgurl=http://www.healthystart.info/uploads/8/0/3/5/80352490/published/connect-logo.png?1554130284&imgrefurl=http://www.healthystart.info/connect.html&docid=_5q86qWzEBv32M&tbnid=iNWBBoDjgAsIOM:&vet=10ahUKEwi9_5SYseDlAhWEylkKHTjABmUQMwhEKAMwAw..i&w=550&h=162&bih=585&biw=1280&q=Healthy%20Start%20Connect&ved=0ahUKEwi9_5SYseDlAhWEylkKHTjABmUQMwhEKAMwAw&iact=mrc&uact=8

Patient education bundle

Opioid Use Disorder and Pregnancy
Taking helpful steps for a healthy pregnancy

Introduction Healthy Pregnancy Healthy Baby
I you hawe an ogioid Use disorar (OUD) and ane pregnant, you can Cake Neipiul SIEgs now o ensu

é have 3 heaithy pregnancy and a healthy baby. Dunng pregnancy, OUD should be treated with m
counseling, and recovery support, Good prenatal care s ko very ImMporant. Ongolng contack

The NEaltneare proResscnats Meating your OUD and Tose SUBDONing your preanancy s very mponant.

The actions you take or donT take play 2 Vit ol during your pregnancy. Bolow are some important things to|

about OUD and pregnancy, as wel as he Do's and Dants for makng Sure you Nave a healthy pregnancy 3 opioid Use Disorder and Pfegnancy
healtiny baby.

ol Taking helpful steps for a healthy pregnancy
About OUD

Peagie wilh OUD tyicely b

Things to know
* OUD S A roatalee MNess |IKe Enates of Mg Do pressure.

= Yol should N6t Ury o slop opkd Use on your own. Suddenty
SIOPRING the Usa of opicis €an iead towithdrawal 1of you and your
biaby. You may be more ikely (o St using drugs again and oven
Experience overdoses,

Fer pragnant wamen, OUD: is Dest treated with the medicnes.

ol ks o e enAS S o v coueng e Treating Opioid Use Disorder During

FRCOVENY SUPEXOM Sendces. BOI OF these Medicnas. SIop and prevent
witharawal and reduca opiokd Crawings, JCwing You I fecus on your 0 i
e e Pregnancy

Tobacss, scohol, and Denzodazepines may harm your baby, PR of stof opicid use may

50 Mk SUe Your ITeatment includes Steps [ SIoD sing these withdrawal symphams 2 Getting the help and support you need for
sUBSTances. ML of Vriing, sl ! 1
’ your healthcare professionals

Depression and anxety are common in wormen with OUD, and new arhes, darthe,
mothers may akso experience depression and anxdely aner gving ol sheeping
bt Your healthcare housd check Tor these o

FRQUISITY 3Nd, I you e T, Hep you Qat treatrment Ffor meam.

= Moiners with CUD are al risk For hepatitis and HiV. Your healthears
assionals SHOUIT 0 MeOUIGF 13D [eStS 1o Mike SUME YoU are not
fectes and, I you are infected. provide ireatment.

e el Treating Babies Who Wi'g é y
=2 R i peovider o s weie: s :
T @l Opioids Before Birth Do Don't
sinep and eat - ¢
Support for a new beginni Do ask about the risks and benefits of taking ane of the medicines for OUD Don't consider changing your 0UD medicine unless

during pregnancy. you are taking nalirexone, which has not been
Do talk {0 your heallhcare professionals about your OUD treatment medicine studied in pregnancy. Chianging your OUD mediane
dose if you are experiencing cravings or withdrawal symptoms. may increase your risk of returning to substance use.
Do ask your healthcare professionals about counseling and recavery support Don't use alcohol or any medicines that might
services. make you sleepy, especially benzodiazepines, when
Do make sure your treatment plan includes steps to treat other medical o aking 0UD medicines.
behavioral health problems such as depression or anxiely. Don't let your OUD go untreated because you want
Do request that your medical chart includes several ways to address your to prevent your baby from experiencing NAS.
pain during and right after delivery. Treatment medicines can be used safely during

Do ask your healthcare professionals to help you make and keep follow-up pregriancy and dosing changes will not change the
visits and to talk to each other on a reqular basis. risk or severity of NAS for your baby.

! o conveed abont
Fagiod 150 0 e
ofthesa symptoms.

gl heck wilh Your

Partnering to Improve Health Care Quality
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Policies and Procedures

© Develo
prescri
opioid

2 Develo

b/revise hospital’s pain management \
ving practices focusing on limiting

prescriptions

p/revise hospital’s specific OUD pain

management and opioid prescribing

\guidelines/protocol /

Partnering to Improve Health Care Quality
for Mothers and Babies



Unit-Specific Policies and Procedures

© Universal screening using validated tool \

© Pain management prescribing practices
minimizing the use of opioids

= Labor and Delivery
* Postpartum

© Assurance of provider/staff education

2 Provision of patient education bundle /

Partnering to Improve Health Care Quality
for Mothers and Babies




© Assurance of provider/staff education

CLINICAL GUIDANCE FOR
TREATlNG pREGNANT AND Opioid Use Disorder in Pregnanc
PARENTING WOMEN WITH o =
OPIOID USE DISORDER AND e

PAGE INDEX
THEIR INFANTs 3 | — Provider Education for OUD in Pregnancy|

— ACOG Resources

— Training Opportunities & Courses
— Practice Guidelines

— Best Practices/Model Programs

‘ \COG - Relevant Articles & Resources

Dlstrlct [} MANAGING - Patient Testimonials & Videos

OPIOID USE DISORDER - External Web Links
IN PREGNANCY

Provider Education for OUD in Pregnancy

Peatewin. R cgriTeon and Priestaon Response & Reporting

Senutarce Abuts 181 Veval Wesks Larcee

VMMIi‘M

WA AR LSy + 1STT-SAMNSA-T [3-897-136-4037]




lorida Perinatal Quality Collaborative

@/
FPQ

Provider

MENY

= NAS module topic 1 segment 3Tl care

Hducation Series | =] pemmome.

Neonatal Abstinence Syndrome Initiative

Education Series

Topic 1: Trauma-Informed Care
Segment 3: Tips on Providing Trauma-Informed Care

Our Practice Is Our Passion

Florida Perinatal Quality Collaborative

L4

FPQ

MENU

= NAS education series topic 6 segment 2

Supporting Safe Plans of Care

Florida Perinatal Quality Collaborative

Florida Perinatal Quality Collaborative's ™
Neonatal Abstinence Syndrome Initiative | @

[BBJ§  COLLEGE OF PUBLIC HEALTH
HEALTH Y

Education Series -

Topic 6: Safe Discharge + NAS education slides Dr. Fields topic 2

Segment 2: Supporting Safe Plans of Care I i Y
gl P 8 2 S Florida Perinatal Quality Collaborative’s

Neonatal Abstinence Syndrome Initiative

Our Practice Is Our Passion

Education Series

Topic 2: Nature of Addiction
Segment 3: Treatment Options in Pregnancy

Our Practice Is Our Passion

fpqc.org/opioids




© Provision of patient education bundle

Opioid Use Disorder and Pregnancy
Taking helpful steps for a healthy pregnancy

Introduction
IF you have an opiokd use disorder (OUD) and are preanant.

the healthcar professionals reating your GUD and (hose supporing)

The aCTons you [ake of GoNT Tke Py 3 VLA role during your preg
about OUD and pregnancy. &5 well as e Do's and Bonts for maki]
healtny baby.

\

Things to know ~

* OUD is a treatabie Bess like diabetes o high Diood pressure.

* Yo SHOUKI NOE Ty Lo S10D Opsi LSS N YOU oL Suddenty
SIOEDING e use of opicids can lead [ withdrawal for you and
by, YO Maly B more Bkely [0 STArT USING arugs again and av
EXpERance overdoses,

Fer prognant women, OUD i best treated with the medicinas
called methadone or buprencrphine along with counseling and
fecovery SUDPOI services. Both of these medicnes stop and pre
witharawal and reducs ok Cravings, Alowing you 1o foous on
recovery and caing for your baby:
TAbACCO, ACONC, 3N DENZDARZSPINGS May Narm your baby,
SO ITEIKE SUMG YOUF TRailmeant INCiudes SIps (o S10p using these
supsTances.
Depression and anxely are COMAGN in woman with OUD, and 1
maothers may atso-experience depression and anidety after g
birth. Your healthcare professionals should check for these condi
requiarty and. I you have them, help you get trestrment for them.
Mothars with OUO are ai risk for hapatitis and HIV. Your healthcal
= 5 should do FRguiar 1ab sts [0 Make Sure you are
Infected and, if you are INfected, provids realment
Babies exposad To Opioks aNd O SUBSTANCES bafan birTy
develop neanatal abstinence syndrome (MAS) after birth, NAS &
Group of Witharamal Skins. Bables need Lo be watched for MAS
The hoapital and may need reatiment for 2 Iite while o Nelp Me
sloep and eat.

Neonatal Abstine
Syndrt
What you need to

CHILDBIRTH,
BREASTFEEDING
AND INFANT CARE:

Methadone and Buprenorphine

Chocsing a doctor and haspital with experience in methadone and

buprerrphing during Labar and delivery can b helpful.

Salect a doctar for your baby i pediotrclan or family physiciar and
bafers delivery to talk about the care of your baky

Find out whethar you ewn tour tha nursery before your baby is bam

o W sbout hew tha nursery caves for opiold expased infants

“our usal. dally methadane r buprenarphing dose will net tremt
pain

Discums pain contrel for childiirth and afber dellvery with yaur
physician during prenatal cae

Heet with the anastnesia docter to discuss yeur (abar and dellvery
pain. This meting can happen before labar or eerly in laber.

1 you are having 3 planned crsarean delivery o have cre after
Labor, discues postoperative pain.

Tha dectors on Laber and Delivery MUST knor that yeu are taking
mathadcne cr buprencrohing s Enet yew are ot given Labor pain
madicaticns such a3 Stadal s Mubaln which can causs withdravial
In weormen taking methadens af buprenerphing.

)

babies and mothars gt testad fer diugs ard aleshol

ey o thi gt Inclucs mizhacena and Bugrenerphig
Having 3 pesitive drup tese, evan If s for prascrined madicaticns,
may e that socal workirs or & child protaction agency wil
want o ik to you Bnd your family
A child 3urvieas vierker may eoma 10 your homa to 388 how safe
the erwircrvmers: s for your baby.
Flaas talk 1o your doctar and ochar halth cars providers sbout
the chld protsesion laws i your state,

Are you pregnant, taking methadone or

buprenorphine, and want to know how this
may affect your delivery, ability to breastfeed,

oF your newbom?

Or are you a pregnant woman using heroin

or prescription opioids and considering

with or phine?

p

Mar el thebay o ongar s v
radications sueh a8 buprancrhl dan

nckharh losir s, Yout by may devalop vhirmval
ealled Naenatal Abstirarce Syndrame (MAS).

Hatat m? 5am ta Mams o mathadans o buprenarphing
de

in-n baky shows witherawal differantty. The fellowing b
scrme cf the Nu::rm;w in aploid expased bk

Themers or shaker mm...m..,

NﬂMﬂ;lu:vw &mmllﬁ 9.52?

aing Tight mussles
'ama; Diarhea Lazes stoal {pocp)

Thass sigra may Megpen from bieth o 7 days after celhvey srd
can Last days, wewh, o morth.
m bakry may naed medication 1o treat these rympoms and

. dase velk then be decreased
oor o, et the syrepoms have sapped
our baby may ke vatchad for four or
to st |f medication will be resded
F & baky has A5, i does res mean that b e she vl have
lerg-term prblame.

hespital

Brmsstfeading |5 Lty Bncoursgee fof Vomen who e taiing
aTUCEN or BUpNGEhine, EXCHT [N 1ome cases.
Bemaatfending Ia ot safa for viceman thass vith HIV taking
cartain madicines that are nat s3fe In braaiesding, or whe are
activaly uaing st crugs

Cnly vary smail amounts of mathacons and bupranarphing get
I the balns blocd and may help Lessan the symptom of his.

The vewks and mantha afar tha baby Is born can be a stresshul
time for waman In recovary Be sure & comimu coueling,
and use pRTeNtINg SUBRGIE HUEGaT
Nt D yeur Bpicid madiction oo
1% ingreasas tha risk of reiapse
ot ot your madication vith

yeur dectors and yout caunselers.
ﬂimmm.
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E.ducational Resources

9 FPQC Slide Sets
2 ACOG/SMFM statements on opioid use in
pregnant women

2 ACOG AIM bundle on Obstetric Care for
\_ Women with Opioid Use Disorder

~

Resources are
available in the
online MORE

tool box




MORE Initiative Resources

= =

-

Technical Project-wide in- Educa.tlonal Monthly and
person sessions,

Assistance collaboration videos, and Quarterly Q|
. Data Reports
meetings resources

from FPQC

staff, state :
Clinical Advisors, Custom, Personalized

and National Monthly e- webcam, phone, or on-site
Experts mail Bulletins Consultations & Grand

- Rounds Education
Monthly

Collaboration
Calls with

hospitals Algorithms, Sample protocols, Maternal education
state-wide tools, Slide sets, etc.

Online Tool Box

@ Partnering to Improve Health Care Quality
for Mothers and Babies



FPQC MORE Wiebsite

Florida Perinatal Quality Collaborative
A+  Florida Perinatal Quality Collaborative + MORE

Home Maternal Opioid Recovery Effort (MORE)

Who We Are

< Partnering to Improve Health Care Quality |
FPQ for Mothers and Babies

Get Involved Pt s Qi Gt

Governance & Structure

Communications The rate of pregnant women diagnosed with opioid use disorder (OUD) during labor and delivery in the U.S. more than

quadrupled from 1999 to 2014, according to a 2018 analysis by the Centers for Disease Control and Prevention (CDC). In

Testimonials Florida, the rate climbed from 0.5 per 1,000 delivery hospitalizations in 1999 to 6.6 in 2014.

Projects This project's purpose is to work with providers, hospitals, and other stakeholders to improve identification, clinical care and

coordinated treatment/support for pregnant women with opioid use disorder and their infants.
Events

Project Focus: Standardization related to:
Provider Education « OUD Screening

« Prevention
Patient Education > « Treatment

« Comprehensive Discharge Planning
Staff & Information

Learn about our parallel infant health NAS Initiative.

Shortcut: http://www.fpgc.org/more

9, Y @ Partnering to Improve Health Care Quality
for Mothers and Babies




Florida Perinatal Quality Collaborative
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QUESTIONS?




