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For Perspective, letôs Compare Drug-related Deaths 

to Other Public Health Epidemicsé



2017



Multiple Drugs are Involved



Drug-related Pregnancy-Associated 

Mortality: Illinois

Koch A et al. Obstet Gynecol

2016:126:440-6



Drug-related Pregnancy-Associated 

Mortality: Massachusetts

Percent of Pregnancy-Associated Deaths Related to Substance Use by Year

Preliminary Data from Massachusetts DPH, Courtesy Dr. Ronald Iverson



Most Substance-Use Associated 

Pregnancy Mortality is After Delivery

Percent of Pregnancy-Associated Deaths Related to Substance Use by Time Period

Preliminary Data from Massachusetts DPH, Courtesy Dr. Ronald Iverson



Causes of Pregnancy-Associated Deaths,              

from the Death Certificate*, California 

Residents, 2002-2007 (N=1,059)
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Alcohol or Drug-Related Deaths

Suicide

Undetermined

8
*prior to case review

Source: The California Pregnancy-Associated Mortality Review. Report from 2002-2007 Maternal Death Reviews. Sacramento: California Department of 

Public Health, Maternal, Child and Adolescent Health Division. 2018 



Geography of Opioid Overdose Deaths

NIH-NIDA:  https://www.drugabuse.gov/drugs-abuse/opioids/opioid-summaries-by-state

2016 data



Geography of Opioid Overdose Deaths

Same regions have the 

highest maternal opioid 

use and NAS



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 



2017 

Live Births

Del Norte 242 

Humboldt 1,308 

Lake 730 

Lassen 246 

Marin 2,176 

Mendocino 928 

Modoc 25  

Napa 1,262 

Shasta 1,910 

Siskiyou 330 

Solano 4,740 

Sonoma 4,526 

Trinity 118 

Yolo 2,232 

Total 21,148 

Total Livebirths* in 

Counties Served by 

Partnership HealthPlan

*By county of residence, from CMQCC MDC based on 

CDPH preliminary Birth Data



National OB Safety Bundles

ÂCouncil on Patient Safety in Womenôs Health Care

ÃEvery professional organization involved with womenôs 

healthcare (ACOG, AWHONN, ACNM, AAFP, etc)

Â Produces multi-disciplinary OB safety bundles:

ÃObstetric Hemorrhage, Hypertension, Prevention of 

VTE, Prevention of Primary Cesarean Birth

ÃPublished simultaneously in multiple society journals 

Â All have similar structure:

ÃReadiness: Every clinical setting

ÃRecognition and Prevention: Every woman

ÃResponse: Every woman with Opioid Use Disorder

ÃReporting/System learning: Every clinical setting



Â Released August 2017

Â Commentary In Press

Â Implemented 

Nationally by AIM 

(Alliance for Innovation 

on Maternal Health)

Â National Collaborative 

is generating more 

support materials

Obstetric Care for Women with Opioid Use Disorder



AIM OB OUD Bundle Goals

Â Improve identification and care of women with 

OUD through screening and linkage to treatment

ÂOptimize Medical Care of Pregnant Women with 

OUD

Â Increase access to MAT for pregnant and 

postpartum women with OUD

Â Prevent opioid use disorder by reducing the 

number of opioids prescribed for deliveries

ÂOptimize the care of Opioid Exposed Newborns 

by improving maternal engagement in infant 

management  (maintain the mother-infant dyad)



First Step: Form a Local Team

Bundle Implementat ion Guide 
  Obstetric Care of Women wit h Substance Use Disorder 

 
 

READINESS ð for every sett ing 

 

RECOGNIT ION ð for every woman in every sett ing 

 

RESPONSE ð for every prenatal, int rapartum and postpartum woman with OUD/SUD 

 

REPORTING ð for every clinic al sett ing, healt h set t ing and/o r community 

 

 
 
 

 

1. Create a state, health system or community implementation team 

a. identify an administrative lead and provider òClinical Championsó to facil itate the implementation of 

evidence-based practice (EBP) into inpatient and outpatient clinical settings 

b. collaborate with affil iated hospitals, health systems and/ or perinatal collaborative partners to ensure 

consistency in clinical care approaches  

c. init iate relationships with payers (i.e. Medicaid HMOõs) to address reimbursement related needs 

2. Within every clinical setting, research resources/barriers and educate staff  

a. Identify clinical training needs regarding EBP of substance use disorders and ways to reduce stigma 

b. Provide educational opportunit ies (i.e. CME, in-service trainings) to address clinical t raining needs  

c. Know state and local reporting guidelines for prenatal substance use and substance-exposed infants  

3. Prepare inpatient and outpatient clinical settings  

a. Identify a validated screening tool to use in inpatient and outpatient clinical settings 

b. Incorporate patient education materials regarding OUD and NAS into clinical settings 

c. Develop prenatal, intrapartum, and postpartum clinical pathways for women with OUD/ SUD (i.e. 

rooming-in, breastfeeding support , pain management) 

4. Identify state, county and community resources for collaboration and referrals 

a. Ensure social services provider (i.e. social work, case management) involvement to assist with linkages 

to available resources (i.e. home visit ing, transportation, WIC) 

b. Identify local, women-centered SUD treatment facil it ies (i.e. location, eligibil ity, Medicaid-bil ling)  

c. Collaborate with local child welfare officials to develop a òplan of safe careó after delivery 

 
 
 

 

1. Screen all pregnant women for substance use using a validated screening tool (see AIM screening tool chart) 

2. Screen all pregnant women with a history of substance use for HI V, STIs, Hepatit is, psychiatric disorders and 

intimate partner violence (see AIM screening tool chart) 

3. Develop brief intervention and referral clinical pathways for women who have positive screens.  

 
 
 

 

1. Identify a lead coordinator to ensure that all women with OUD/ SUD receive an individualized plan of care to: 

a.  Ensure adherence with prenatal, intrapartum and postpartum clinical pathways 

b. Have a òplan of safe careó prior to hospital discharge.   

c.  Ensure and follow OUD treatment engagement during pregnancy and postpartum 

1. Obtain patient consent to communicate and share records with OUD treatment providers 

2. Ensure access to immediate postpartum contraception services and provider referrals to address co-morbidit ies 
(i.e. infectious disease, hepatology) 

 
 
 

 
 

 

1. Incorporate EBP compliance measures for the care of women with OUD into hospital and system level quality 

improvement initiatives 

a. Identify and monitor maternal and neonatal outcome metrics (see AIM metric list) relevant to OUD  

b. Create a process to conduct multidisciplinary case reviews for adverse events related to substance use 

c. Provide a mechanism for ongoing continuing education and EBP feedback for clinical and non-clinical 

staff 

2. Use outcome data to engage child welfare, public health agencies, court systems, and law enforcement to help 

drive init iatives to expand treatment access and improve maternal and neonatal outcomes  

Bundle 

Implementation 

Guide is 

Very Helpful

Pregnant Women 

are the group with 

the greatest 

engagement for 

treatment and 

behavior change



Provide clinical 

and non-clinical 

staff education 

on SUDs

ǐSUDs are chronic medical conditions.

ǐStigma, bias and discrimination negatively impact 

pregnant women with OUD.

ǐProvide training regarding trauma-informed care.

Trauma-

Informed Care

ǐUnderstand the neurobiology of trauma

ǐRecognize the signs and symptoms of trauma in 

patients and families 

ǐScreen for physical and sexual violence

ǐCoordinate care with behavioral health/psychiatric 

care teams

ǐPrevent re-traumatization



Learn the Resources Available 

in Your Community

Patient

Case 
Mgmt

Mental 
Health 
Team

Obstetric 
Care 
Team

Primary 
Care 

Peer 
Support

OUD 
Specialist



Identify local SUD 

treatment 

facilities

ǐProvide women-centered care.

ǐWrap-around services such as housing, child care, 

transportation and home visitation.

ǐDrug and alcohol counseling.

Know

ǐState reporting guidelines regarding the use of opioid 

pharmacotherapy and identification of illicit substance use 

during pregnancy.

ǐFederal, state and county reporting guidelines for 

substance-exposed infants.

ǐUnderstand ñPlan of Safe Careò requirements.

Develop pain 

control protocols

ǐAccount for increased pain sensitivity and avoidance of 

mixed agonist-antagonist opioid analgesics.

ǐOrder sets.

ǐRemove agonist/antagonists from Pyxis.



OUD education

ǐMedication Assisted Therapy (MAT) and behavioral 

therapy is recommended.

ǐFamily and peer support is necessary.

ǐRecovery is possible.

NAS education

ǐSigns/symptoms of NAS.

ǐNeonatal consult pre-delivery.

ǐPlan for breastfeeding.

ǐPlan for rooming in.

ǐEat Sleep Console

For OUD Patient and family



MAT Reduces Maternal Overdoses

Preliminary Data from Massachusetts DPH, Courtesy Dr. Ronald Iverson

MAT Received



For OUD Patient and family

Develop a ñplan 

of safe careò for 

mom & baby

ǐChild Abuse Prevention and Treatment Act 

(CAPTA)

ǐEnsure the safety and well-being of infants affected 

by substance use following release from health 

care providers.



Assess all 

pregnant 

women for 

SUDs

ǐDrug and alcohol use.

ǐScreening, Brief Intervention and Referral to 

Treatment (SBIRT)

ǐScreen for polysubstance use among women with 

OUD.

Screening 

Tools

ǐMany optionsðno strong evidence that one is best

ǐ4P+ or 5 Pôs are among the most common
ǐSBIRT: Screening, Brief Intervention, Refer to 

Treatment



The 5 Pôs

ÂParents

ÂPeers

ÂPartner

ÂPast

ÂPresent


