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MORE: Maternal Opioid Recovery Effort
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Global aim: Improve identification, clinical care and coordinated treatment / support for
pregnant women with any opioid use and their infants

AIM < | Primary Drivers |4 Secondary Drivers
/ Perform universal SUD screening for all pregnant women
Screening
\ Perform secondary screening’ for all pregnant women with
any opioid use
By 3/2021 ) . <€— Documentation of family planning/contraceptive counseling
>50% Prevention
pregnant Increase breastfeeding initiation and rooming in rates
women with / Use SBIRT ing to obtai iate referrals f
. se screening to obtain appropriate referrals for
any_ Op|0|d_ use / mothers with any opioid use
will receive
sereenin N Treatment ¥—_| Referral/scheduled follow up to MAT/BH services for all
) g, pregnant women with any opioid use
prevention,
Develop a map of local community resources (e.g.,
and tre._atment behavioral health, and addiction/treatment services)
Services Comprehensive _ — —
discharge planning <€¢— Compliance with discharge checklist
Compliance with the hospital’s pain management
A/ prescribing practices
Policies &
— Provider education bundle
Procedures v\

Patient education bundle

1Secondary screening: 1) infectious diseases: HIV, HepA, HepB, HepC, GC, CT, syphilis and TB; 2) mental health including postpartum depression; 3) Intimate partner violence

2 Discharge checklist: 1) Peer counselor visit 2) Postpartum depression screening, 3) Social work consult, 4) Pediatric consult, 5) Contraceptive plan, 6) Scheduled OB postpartum visit,
7) Scheduled Behavioral Health and/or MAT visit or referral, 8) Healthy Start/Home visiting program referral, and 9) patient education bundle (MAT & SUD treatment,
infectious/mental health comorbidities, safe sleep, NAS including non-pharmacological management, family planning and Narcan ® (naloxone) use) v.11/7/2019
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Use SBIRT screening to obtain appropriate
referrals for mothers with any opioid use

Some risks of drinking and drug use
during pregnancy
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MORE 4-Part Video Series

From Judgment to Healing:
The Impact of Stigma

~ Getting Real: 7aking the First
Steps Toward Recovery

Mothers & Babies to
Services: Plans of Safe Care




MORE Patient Care Folder

MORE Initiative
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Opioid Use—Community Resource Directory
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Opioid Use During Pregnancy
Urgent PAMR Message for
Providers, Hospitals &
Communities

(o) ¢
HEALTH

Opioid Use During Pregnancy

Florida Pregnancy-Associated
Mortality Review (PAMR)

March 2020

Urgent PAMR Message to Providers and Hospitals

Obstetri

providers and hospitals are the first health care contact for
most mothers with Opioid Use Disarder (QUD]

d need to lead the effort ta screen,

assess, and refer these mothers as well as providing for their obstetrical needs.

Florida PAMR Findings:

Opicid Use Discrder {OUD) is a lfe-threalening chronic condition
and is dangerous to pregnant and pastpartum woren,

The: rate of Horida women with QUD identified at delivery
admission quadrupled from 05 per 1,000 deliverizs in 1999, lo 66in
20147 Use ol illcil opicsie and relalled drugs is now increasing

ipion opicids are becoming icted 2

Drug-related deaths are the leading cause of death to mothers
during pregnancy of within one year afterwards in 2017, acceunting
for 1 in 4 of these deaths in Florida, There ars now as man
matemal drug-related deaths as deaths dus ta traditional causes of
matemal mortality. 76% of matemal drug-related deaths occur after
the baby is born and the mother has been discharged.?

Risk Factors:

Stigma and bias by the public and by health professionals make it
wery difficull or palients k: d their condilian and gel help.
Getting treatment during preanancy and continuing afterwards are
key to matemal surival and healthy tamibes.*

Mare than 30% of women with OUD have underlying depressive
disarders thal complicale patien! care during pregnancy and
postpartume

Wormen with GUD whe dacide 1o stop medication-assisted
treatment are at high-risk of relapse and potentially fatal
consequences.®

Loss of Medicaid or other health care benefits after delivery (such
a5, heeugh loss. of infant custordy) may resullin reduced socess o
the needed medication-assisted freatment

PAMR Recommendations:

Prenatal Care and Screening

Sereen all pregnant wermen for GUD during prenatal care and at
thetime of delivery using & validated verbal or wiitten screening
1ocl; NIDA Quick Screen, 5P, or CRAFFT. Lsing anly biological
testing for opicids and other drugs is net recommended

Assess palients’ prescription history thaugh the Prescription
Drug Menitcring Program (POMP), preferaisly during the first
prenatal visil.

Be prepared ta counsel women regarding opiokd Use during
pregnancy and postparium in a non-judgmental way. Tools such as
SBIRT (Screening, Brief Intervention, Referral to Treatment] have
been developed o help?

Ifa provider s unable to provide care for wemen with OUD, direct
referral to another prenatal care provider or clinic to assure
complete and compassionale care of the mother is essential

A plan of safe care should be developed during prenatal care with
input frem all involved including prenatal care providers,
community suppert services, and medication-assisted treatment
providers®

Referral and Treatment
Provide direct referrals for

medication assisted treatment and/or cther

communily suppart services, Connecling and

supparting traatment with rehabilitation

specialists is essential to maintaining these:

patients in obstetrical car

coniinsd

Mare information ona maternal opioid care bundle is available on the FPQC website:
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* Drug-related deaths are the leading cause of death to
mothers during pregnancy & within one year of birth.

* Drug-related deaths account for 1 in 4 of these deaths.

* Most deaths (75%) occur after the baby is born and
mother has been discharged.
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Overdoses Among Florida Women of Childbearing Age

HEALTH Eatal Drug Overdoses

FloYida

Non-Fatal Drug Overdoses
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Critical Recommendations to
Reduce Opioid-Related Mortality

Provide direct referral to
medication-assisted
treatment.

Women with OUD should
receive a prescription and
education on Naloxone




Step Up!

“Obstetric providers and
ospitals are the first health
care contact for most
mothers with Opioid Use
isorder (OUD) and need to
lead the effort to screen,
assess, and refer these
mothers as well as provide
for their obstetrical needs.”

Use During Pregnancy

Florida Pregnancy-Associated
Mortality Review (PAMR}

March 2020

Urgent PAMR Message to Providers and Hospitals

Obstetti

providers and hospitals are the first health care contact for

most mothers with Opioid Use Diserder (OUD) and need to lead the effort to screen,
assess, and refer these mothers as well as providing for their obstetrical needs.

Florida PAMR Findings:

Opioid Use Disorder (OUD} is a life-threatening chronic condition
and is dangerous to pregnant and postpartum women,

The rate of Florida women with OUD identified at delivery
admission quadrupled from 0.5 per 1,000 deliveries in 1999, 10 6.6 in
2014 Use of llicil opioid and related drugs is now increasing as
prescription opioids are becoming more restricted.?

Drug-related deaths are the leading cause of death to mothers
during pregnancy or within one year aflerwards in 2017, accounting
for 1 in 4 of these deaths in Florida, There are now as many
maternal drug-related deaths as deaths due (o traditional causes of
maternal mortality. 75% of maternal drug-related deaths occur after
the baby is born and the mother has been discharged

Risk Factors:

Stigma and bias by the public and by health professicnals make it
very difficult for patients to discuss their condition and get help.
Getling freatment during pregnancy and continuing afterwards are
key to maternal survival and healthy families.*

More than 30% of women with QUD have underlying depressive
disorders that complicate patient care during pregnancy and
postpartums

PAMR Recommendations:

Prenatal Care and Screening

Screen all pregnant women for OUD during prenatal care and at
the time of delivery using a validated verbal or written screening
tock NIDA Quick Screen, 5P's, or CRAFFT, Using anly biolagical
testing for opioids and other drugs is not recommended ¢

Assess patients' prescription history though the Prescription
Drug Monitring Program (PDMP), preferably during the first
prenatal visit.

Be prepared to counsel women regarding opioid use during
pregnancy and postpartum in a non-judgmental way. Tools such as
SBIRT (Screening, Brief Intervention, Referral to Treatment) have
been developed to help?

I a provider is unable (o provide care for women with QUD, direct
referral to another prenatal care provider or clinic ta assure
complete and compassionate care of the mother is essential®

A plan of safe care should be developed during prenatal care with
input from all invalved including prenatal care providers,
community support services, and medication-assisted treatment
providerse

Referral and Treatment
Provide direct referrals for

‘Wemen with OUD who decide to stop medication-assisted
treatment are at high-risk of relapse and polentially fatal
consequences.s

Loss of Medicaid or other health care benefits after delivery (such
as, through loss of infant custody) may result in reduced access to
the needed medication-assisted treatment.

assisted treatment and/or other
community support services. Connecting and
supporting treatment with rehabilitation
specialists is essential to maintaining these
patients in cbstetrical care.”

eoniined

More i ion on a maternal opioid care bundle i ilable on the FPQC website:
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