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Total U.S. Drug Deaths
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Drug Overdose Deaths Are Outpacing Other Public Health Epidemics

Drug overdose deaths per year compared to past epidemic death peaks.
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Multiple Drugs are Involved

Drugs Involved in U.S. Overdose Deaths, 1999 to 2017

30,000

25,000

20,000

15,000

10,000

5,000

2015

2016

2017

Synthetic Opioids other
than Methadone, 29,406

Heroin, 15,958
Natural and semi-synthetic opioids, 14,958

Cocaine, 14,556

Methamphetamine, 10,721

Methadone, 3,295
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Drug-related Pregnancy-Associated
Mortality: lllinois
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Drug-related Pregnancy-Associated

Mortality: Massachusetts

Percent of Pregnancy-Associated Deaths Related to Substance Use by Year
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Most Substance-Use Associated
Pregnancy Mortality is After Delivery

Percent of Pregnancy-Associated Deaths Related to Substance Use by Time Period
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Jc/ Causes of Pregnhancy-Associated Deaths,

')CDPH from the Death Certificate*, California

Residents, 2002-2007 (N=1,059)
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Source: The California Pregnancy-Associated Mortality Review. Report from 2002-2007 Maternal Death Reviews. Sacramento: California Department of 8
Public Health, Maternal, Child and Adolescent Health Division. 2018
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Geography of Opioid Overdose Deaths

Opioid-Related Overdose Death Rates (per 100,000 people)1l
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Geography of Opioid Overdose Deaths

Age-adjusted rate* of drug overdose deaths,t by state — 2010 and 20155

West Virginia -

Mew Hampshire = e,

Pennsylvania o o—
Massachusstts - o—
New Mexico - e
Utah = o—n
Tennessee - o—
Connecticut - or—e
Delaware - Cr—i
Maine H o—
Maryland o—
Michigan - o—a_1
Nevada = [ o]
Indiana 4 o—
Arizona = ce
Louisiana = o—=8
Oklahoma L o]
District of Columbia - o—s
Missouri < oe
Vermont - o—
Wyoming oe
New Jersey = o—0
Florida o]
Alaska - o—e
Morth Carolina = o—
Alabama - o—e
South Carolina = oe
Wisconsin - o—
o—8
oe
e
o—e
[=, ]
s
o
o8
o—=a

State

Colorado
Washington -
Idaho
Ilinois =
Arkansas
Montana =
New York -
Georgia -
Virginia
Mississippi = on
Oregon = [ s}

Kansas e
California = [e ] h
Hawaii - e ]
Minnesota - c—e

lowa - o-e
Texas < o]

South Dakota
Nebraska =

Kentucky - o—
Ohio - O
Rhaode Island - [ ——— ]

m Graph Table = & Download data as .csv file

T
0

North Dakota - O—
oo
o]
T T T T
5 10 15 20 25

Deaths per 100,000 population

45

California Dashboard

California Deaths - Total Population - 2016
All Opioid Overdose: Age-Adjusted Rate per 100,000 Residents

| + 2016 Rate

[ _ per 100k

 — ! Residents
-0

- 5
—-10

15
20

NEVADA

Same regions havethe e
highest maternal opioid
use and NAS

Leaflet | © OpenStreetMap @ CartoDB




CMQCC

NAS Incidence Rates
(2005-2016)
Buprenorphine-
Prescriber Locations
OUD Treatment
Facilities Offering
Pregnancy Services,

by County

Urban Institute: Neonatal
Abstinence Syndrome and
Maternal Access to
Treatment for Opioid Use
Disorder in California
Counties (2018)




NAS Incidence Rates (2005-2016):
Northern California Counties

NAS rate per 1,000 births
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Total Livebirths* in 2017
Counties Served by — e e

Partnership HealthPlan Humboldt 1,308

i i Lake 730

ﬁ' Lassen 246
- Marin 2,176

Mendocino 928

2 ‘ i Modoc 25

Napa 1,262
© REGIONAL OFFICES Shasta 1,910
e Eureka SISkIyOU 330
’ Fa'm.e i Solano 4,740
* Redding
m * Santa Rosa Sonoma 4,526
M s ﬂ Trinity 118
" -
{ Yolo 2,232
Total 21,148

*By county of residence, from CMQCC MDC based on
CDPH preliminary Birth Data
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National OB Safety Bundles

Counci | on Patient Safet
Every professional organi z
healthcare (ACOG, AWHONN, ACNM, AAFP, etc)

Produces multi-disciplinary OB safety bundles:

Obstetric Hemorrhage, Hypertension, Prevention of
VTE, Prevention of Primary Cesarean Birth

Published simultaneously in multiple society journals

All have similar structure:
Readiness: Every clinical setting
Recognition and Prevention: Every woman
Response: Every woman with Opioid Use Disorder
Reporting/System learning: Every clinical setting
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Obstetric Care for Women with Opioid Use Disorder

COUNCIL ON PATIENT SAFETY
. IN WOMEN'S HEALTH CARE

. safe health care for every woman . -

Every patient/family
» Provide education to promote understanding of opioid use disorder (OUD) as a
chronic disease.

e Emphasize that substance use disorders (SUDs) are chronic medical
conditions, treatment is available, family and peer support is necessary and
recovery is possible.

e Emphasize that opioid pharmacotherapy (i.e. methadone, buprenorphine)
and behavioral therapy are effective treatments for OUD.

= Provide education regarding neonatal abstinence syndrome (NAS) and
newborn care.

o Awareness of the signs and symptoms of NAS

o Interventions to decrease NAS severity (e.g. breastfeeding, smoking
cessation)

m Engage appropriate partners (i.e. social workers, case managers) to assist
patients and families in the development of a “plan of safe care” for mom and
baby.

Every dinical setting/health system
m Provide staff-wide (clinical and non-clinical staff) education on SUDs.
e Emphasize that SUDs are chronic medical conditions that can be treated.

e Emphasize that stigma, bias and discrimination negatively impact pregnant
women with OUD and their ability to receive high quality care.

e Provide training regarding trauma-informed care.
m Establish specific prenatal, intrapartum and postpartum clinical pathways for

women with OUD that incorporate care coordination among multiple providers.

m Develop pain control protocols that account for increased pain sensitivity and
avoidance of mixed agonist-antagonist opioid analgesics.

= Know state reporting guidelines regarding the use of opioid pharmacotherapy
and identification of illicit substance use during pregnancy.

PATIENT

BUNDLE

Released August 2017
Commentary In Press

Implemented
Nationally by AIM
(Alliance for Innovation
on Maternal Health)

National Collaborative
IS generating more
support materials

ALLIANCE FOR INNOVATION
ON MATERNAL HEALTH 203 (D



g ronmeroy CMQCC
AIM OB OUD Bundle Goals

Improve identification and care of women with
OUD through screening and linkage to treatment

Optimize Medical Care of Pregnant Women with
OuD

ncrease access to MAT for pregnant and
postpartum women with OUD

Prevent opioid use disorder by reducing the
number of opioids prescribed for deliveries

Optimize the care of Opioid Exposed Newborns
by improving maternal engagement in infant
management (maintain the mother-infant dyad)
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First Step: Form a Local Team

ON MATERNAL HEALTH 0@ . ] :
Obstetric Care of Women wit h Substance Use Disorder

1. Creaka date, heath system or community implementation team
a. identify an administrative lead and provider @inica Championsdto facilitate the implementation of
evidence-baed pradice (EBP) into inpatient and outpatient dinica settings
b. collaborate with afiliated hospitals, health systems and/ or perinatal collaborative part ners to ensure
consistercy in dinical care approaces
c. initiate relationships with payers (i.e. Medicaid HM O&) to address rembursement related needs
2. Within every dinical setting, reeearch resaurces/ barriers and educate staff
a. ldentify dinical training needsregarding EBP of substance use disorders and ways to reduce stigma
b. Provide educationa opportunities (i.e. CME, in-service trainings) to address dinica training needs
c. Know state and local reporting guiddines for prenatal substance use ard substance-exposed infants
3. Prepareinpatient and outpatient dinica settings
a. Identify avalidated screening tool to usein inpatient and outpatient dinical settings
b. Incorporate patient education materials regarding OUD and NASinto dinica settings
c. Develop prenatal, intrapartum, and postpartum dinical pathways for women with OUD/ SUD (i.e.
rooming-in, breasfeedng support, pain managenent)
4. |dentify state, county and community resaurces for collaboration and referrals
a. Ensue scaia savices provider (i.e.social work, ca®e managemert) involvement to assist with linkages
to avail able resources (i.e. home visiting, transportation, WIC)
b. Identify local, women-certered SUD treatment facilities (i.e. location, digibility, M edicaid-bil ling)
c. Cdlaboratewith local child welfare officials to develop acplanof safe are aterdelivery

(éALLIANCE FOR INNOVATION Bundle Implementation Guide

1. Screenall pregnant women for substance use usng avalidated screening tool (seeAlM screering tool chart)

2. Screenall pregnant womenwith ahistory of substance usefor HIV, STIs, Hepatitis, psychiatric disorders and
intimate partner violence Gee AM screering tool chart)

3. Dewelop brief intervention and referral dinical pathways for women who have positive sreers.

1. Identify alead coordinator to ensuretha al women with OUD/ SUD receive an individudized plan of careto:
a Ensure adheence with prenatal, intrapartum and postpartum dinica pathways
b.Havea plan of safe @re @rior to hospital discharge.
¢. Ensure and follow OUD treatment engagement during pregnancy and postpartum
1. Obtain patiert consert to communicate and shere records with OUD treatment providers
2. Ensure acess to immediate postpartum contraception savices and provider referrals to address ©-morbidities
(i.e. infectious disease, hepatol ogy)

1. Incorporate EBP compliance measiresfor the care of women with OUD into hospital and system level quality
improvement initiatives
a. ldentify and monitor maternal and neonatal outcome metrics (see AIM metric list) relevant to OUD
b. Creak aprocessto condud multidisciplinary case reviews for adverse ewerts relatedto substance use
c. Provide amechanism for ongoing continuing education and EBP feedadk for clinical and non-dlinical
staff
2. Use auitcome chta to engage child welfare, public heath agencies court systens, and law erforcemert to help
driveinitiatives to expand treamert awess and improve matemal and neaatal outcomes

Bundle
Implementation
Guide Is
Very Helpful

Pregnant Women
are the group with
the greatest
engagement for
treatment and
behavior change
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Provide clinical

and non-clinical

staff education
on SUDs

Trauma-
Informed Care

A4
A4

SUDs are chronic medical conditions.

CMQCC

Stigma, bias and discrimination negatively impact

pregnant women with OUD.

1 Provide training regarding trauma-informed care.

A\ 4
A\ 4

1 Screen for physical and sexual violence

A\ 4

Understand the neurobiology of trauma

Recognize the signs and symptoms of trauma in

patients and families

| Coordinate care with behavioral health/psychiatric

1 Prevent re-traumatization

care teams
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Learn the Resources Avalilable
In Your Community

Case
Mgmt
Mental
cLb Health
Specialist Team
Patient
peer Obstetric
Support S
Primary

Care



pa
>j ALLIANCE FOR INNOVATION
(3 ON MATERNAL HEALTH VD@

Identify local SUD
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Provide women-centered care.
Wrap-around services such as housing, child care,

treatment . .. .
e llines _ transportation and home visitation.
| Drug and alcohol counseling.
I State reporting guidelines regarding the use of opioid
pharmacotherapy and identification of illicit substance use
KNow during pregnancy.

—_

Federal, state and county reporting guidelines for
substance-exposed infants.
Understand nPI Saf e

an of Cal

Develop pain
control protocols

—_— -

— =

Account for increased pain sensitivity and avoidance of
mixed agonist-antagonist opioid analgesics.

Order sets.

Remove agonist/antagonists from Pyxis.
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For OUD Patient and family

—_

Medication Assisted Therapy (MAT) and behavioral
therapy is recommended.

Family and peer support is necessary.

Recovery is possible.

OUD education

el el ¢

Signs/symptoms of NAS.
Neonatal consult pre-delivery.
Plan for breastfeeding.

Plan for rooming in.

Eat Sleep Console

NAS education

— = = —(—(
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MAT Reduces Maternal Overdoses

Opioid Overdose Rates Among MA Mothers with Evidence of
OUD in Year Prior to Delivery by Receipt of Treatment, 2011-2015
n = 4,154 Deliveries
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For OUD Patient and family

1 Child Abuse Prevention and Treatment Act
Devel op av(@ﬁfl-r%)n
of saf e clabBhsuge the safety and well-being of infants affected
mom & baby by substance use following release from health
care providers.
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. RECOGNITION & PREVENTION

1 Drug and alcohol use.
1

Assess all Screening, Brief Intervention and Referral to
SIS Treatment (SBIRT)
women for v :
| Screen for polysubstance use among women with
SUDs
OuD.
I Many optionsd no strong evidence that one is best
_ l4P+ or 5 PO0s are among t h
SC_:_?)ETS'HQ | SBIRT: Screening, Brief Intervention, Refer to

Treatment
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The 5 POSs

Parents
Peers
Partner
Past
Present




