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Centering Mother's Voices in Maternal Care.
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Overall Goals




hitps://www.blueridgemountains.com/

Scope of Oploid Use
Disorder among Pregnant
Women In Georgio

HOW BIG OF A PROBLEM IS IT?



Drug Overdose Deaths In
Appalachio
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Opioid use disorder
(OUD) rose more than

4X among pregnant
women from 1999 to 2014.




Neonatal Absfinence
Syndrome (NAS)

Neonatal Abstinence Syndrome (NAS)

After birth, baby suffers
from withdrawal

Drugs pass to
baby from
the placenta

American Accreditation HealthCare Commission (www.urac.org)



Rates of NAS In Georgia

[npatient Hospitalizations with Any Diagnosis of
NAS

Georgia, 2010 - 20142

» |npatient hospitalizations with any
diagnosis of NAS (2010-2014): 1,365

» Medical costs - $52,856 per baby

https://georgiavoices.org/factsheets/



Best Practices

suboxone
methadone
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Good Samaritan Laws

States with drug overdose Good Sam laws only

States with naloxone access laws on

hitp://choopersguide.com/content/?11-good-samaritan-laws-by-state.himl



ONLY 20 PERCEN]
ADDICTED TO

5IA WHO ARE
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*Krans EE, Patrick SW. Opioid Use Disorder in Pregnancy: Health Policy and Practice in the Midst of an Epidemic. Obstet Gynecol. 2016;128(1):4-10. doi:10.1097/A0G.0000000000001446
lcon from Melinda Courey from Noun Project



The Bridge Project

1: Policy Analysis

2: Focus Groups

Stakeholder
Engagement
and
Education

Research to Action



Systems Framework

N

Pregnancy

Best practices
Systems
Barriers




Stage: Pregnancy

e Generdl prenatal
care guidelines

eScreening for OUD
throughout
oregnancy

oIf OUD is present
e Counseling

e Screening for other
condifions, e.g.
chronic conditions
Psychosocial care

*Primary Care,
Obstetrics, ER, Pain
Clinics

e COmmunity health
and mental health
centers

State Medicaild
systems

e Criminal justice
system

oSystem
fragmentation

e Renab access
barriers

el ack of OUD
kKnowledge

e .ack of MAT
orescribing

credentials

e Uncertainty about
potential negative
(legal)
consequences
MNilelagle
e|nconsistent

Implementation of
law




Barrier 1: Criminalization of
Substance Abuse Disorder

STATES THAT CONSIDER SUBSTANCE ABUSE
DURING PREGNANCY CHILD ABUSE

DO have
specific
programs in
place to help
pregnant
drug addicts

DO NOT
have specific
programs in
place to help

pregnant
drug addicts



Barrier 2: Medical ana
Social Service Community

lnadequate training
Provider Stigma/Discomfort
NO systemalftic referral system

Overwhelmed System

V. V. .V N

Lack of MAT prescribing credentials

Adapted from https://impacttest.com/



Barrier 3: Criminal Justice Perspective
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Barrier 4: Individual Level
Barrier

Feqr

INntfernal Stigma .
Lack of Informafion

Cultural barriers

Access/Insurance
Barriers

hitps://www.vice.com/en_us/article/payvibg/pregnant-and-addicted-to-heroin-with-nowhere-to-turn-

for-help



https://www.vice.com/en_us/article/payvbg/pregnant-and-addicted-to-heroin-with-nowhere-to-turn-for-help

Barrier 5: Specific to North Georglo

www.dillardhouse.com




Barrier 5: Specific to North Georgia The
Social/Cultural Environment of North GA

» Values

Collectivist

v

Family-focused
Patriarchal

Religious

Task-oriented

Limited government

Picture copyrighted by Shelby Lee Adams’ 1990

Patfriofism

Sense of justice
Private property
Avolid confrontation
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Strong distrust in medical system



The Bridge Project

1: Policy Analysis

2: Focus Groups

Stakeholder
Engagement
and
Education

CDC.gov

Research to Action
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https://www.healthline.com/health-news/

ould-not-go-cold-turkey# 1




Policy Recommendations

eScreen/refer all pregnant women

e Education tor all healthcare providers

e PUblic health campaigns

e Culturally appropriate anti-stigma campaign
e Clarify law to reduce inconsistencies and
reduce fear

e Cross-system collaboration

Enhance tamily and peer involvement

Prioritize Harm Reduction Approach




Sample: Approach to System fragmentation

Bring addiction treatment and behavioral healthcare to | Bring perinatal care to addiction treatment context
perinatal care context

Substance use counselor full-time in perinatal care Family practice physician or OB provides pregnancy
context services onsite in substance use clinic

Behavioral health specialist onsite to help promote Pregnancy group care anchored at addiction treatment
integrated care site

Onsite social worker provides case management and
conducts in-depth mental health assessment

Addiction-focused nurse-practitioner

Onsite psychiatrist or addiction medicine physician to
manage substance use treatment {e.g., medication-

assisted treatment)

Source: Opioid Use in Pregnancy: Innovative Models to Improve Outcomes, 2017, Goodman, Foster, Walsh, Rakover.
http://app.ihi.org/FacultyDocuments/Events/Event-2930/Presentation-16150/Document-12570/Presentation ML12 Opioids Goodman.pdf



http://app.ihi.org/FacultyDocuments/Events/Event-2930/Presentation-16150/Document-12570/Presentation_ML12_Opioids_Goodman.pdf

VERMONT - The Children and
Recovering Mothers (CHARM)
Collaborative

CHARM Partners

ﬂ?éﬁhe" Vermont Childrens

HEALTH CARE -& H ﬂ 5 F I T A L Kldﬂfe
P " P at Fletcher Allen Health Care colla I

Fhe University of Vermoni of Chittenden County

HowardCent . U .
% P et L .m m

In alliance with

HOPE * OPPORTUNITY+ FAMILY

- Department of Children and Families

J” = Department of Corrections
|\| | Department of Health, Alcohol & Drug Abuse Programs

Department of Health, Maternal and Child Health
Department Healthcare Access (Medicaid)

Vermont Collaboration Used as Model for Treating Pregnant Women with Opioid Use Disorders
01 September 2016 http://dct.vermont.gov/press-releases/CHARM



http://dcf.vermont.gov/press-releases/CHARM

Thank Youl

Dr. Evelina Sterling
esterin@Kennesaw.edu

Dr. Silke von Esenweln

svonese@emory.edu

AcCKnowledgements

This project was funded through a grant from the Georgio
Health Foundation

EMORY

ROLLINS

o'C HOOL OF

FuUuBLIE
HEALTH



mailto:esterlin@Kennesaw.edu
mailto:svonese@sph.emory.edu

