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Building a System to Prevent, Recognize, and Treat Substance
Exposure Infants
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Delaware and the nation are struggling with an addiction epidemic, a fact that is well known.

Less well known is that the addiction epidemic is impacting pregnant women and their infants in
increasing numbers. In 2016, there were 431 reports of substance exposed infants to the
Department of Services for Children, Youth and Their Families, a sharp increase from the
previous year.

The two most common substances found at birth in Delaware are marijuana and opioids; both of
which are tied to either short and/or long term negative consequences for the infant. Alcohol
exposure, which has the most well-documented long term negative impacts on an infant, is
virtually impossible to detect immediately following birth.

In 2016, Delaware was one of the states selected for Substance Exposed Infants In-Depth
Technical Assistance (SEI IDTA) funded by the U.S. Department of Substance Abuse and
Mental Health Services Administration, and offered by the National Center on Substance Abuse
and Child Welfare. The Delaware Child Health Protection Accountability Commission,
Department of Health and Social Services, Department of Services for Children, Youth and their
Families, March of Dimes, Delaware Healthy Mothers and Infant Consortium, Fetal Alcohol
Task Force, Connections, medical providers, and many others have begun work to:

* Increase screening of reproductive age women who may be at risk for substance
abuse addiction, and increase links to treatment and home visiting services;

* Educate physicians on the signs and symptoms of addiction in pregnant patients,
and how to refer patients to treatment (See Figures 1 and 2);

* Reduce stigma around maternal substance use, and highlight the role of addiction as
a chronic disease and the importance of connecting families to support, not
punitive measures;

* Develop a system where infants born substance exposed and their families receive
the medical treatments and supports they need as part of the federally-required
“Plan of Safe Care” process. The revised federal rule requires states to address the
health and substance use disorder treatment needs of the infant and family.

* Link to the Delaware Contraception Access Now (DE CAN) program to help
women get access to effective contraception immediately post-partum.

Pregnant women often do not realize the extent to which alcohol and drug use can harm their
baby, and we know that women struggling with addiction are less likely to access prenatal care
and significantly more likely to have an unplanned pregnancy.
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Under Delaware Code, Title 24, Chapter 17 (Medical Practice Act), Subchapter V, § 1769A,
http://delcode. delaware.gov/title24/c017/sc05/index.shtml), medical providers are required to
educate their pregnant patients on the dangers of using alcohol and drugs during pregnancy. The
Division of Public Health is charged with developing those messages. Working closely with the
SEI IDTA partners, DPH created information to meet the requirements of the law, and provide
medical providers the tools they need to screen their patients, educate them on the dangers of
substance use, and provide links to treatment. This fall the materials will distributed to medical
providers serving reproductive age women and placed on the Help is Here website. (See Figures
3,4,5,and 6)

For further information, call the Division of Public Health at 302-744-4704. For further
information on preventing, recognizing, and treating addiction, visit www.helpisherede.com.

Figures 1 and 2. Fact Sheet: Substance Abuse During Pregnancy

Fact Sheet for Medical Providers: @ DELAWARE HEALTH

SUBSTANCE USE DURING PREGNANCY

Delaware law requires that medical providers educate pregnant patients about the dangers of substance use:

Divizion of Pubdc Health

DE Code, Title 24, Chapter 17, & 17694 Reguired warning to pregnant women of possible effects of using alcohal, cocaine, or other narcotics.

|2) & persan certified to practice medicine who treats, advises, or counsels 15] & person who treats, advises, or counseks pregnast women pursuant to
pregnantwamenfarmattersrzlating tothe pregnancy shall post subsection [a] of this section and whe is certified to practice medicine may
warzingsand givewrittenand verbalwarsingstoallpregnantwomen designateabcensed norsetogivethe warnimgsrequired bythissection.

regarding possible problems, complications, and injuries to themselves
andforiothefetusfrom the consumptinnoruse of zlcohelorcocaine,
marijuana, heroin, and ather narcotics during pregnancy.

Quick Summary of Substance Effects

Ie| The Director of the Division of Public Heakth shall prescribe the ferm and
contentof the warnings reguired pursuant to this section.

Nicotine Alcohol Marijuana Opiaids Cocaine | Methamphetamineg
Short-term EffectsBirth Outcome
Fetal Growth Effiect Strong Effact Effect Effect Effect Effect
Anomalies o Strong Effect o Mo Effect No Effect 0
Withdrawal Mo Effect Effect Effect Strong Effect | NoEffect Effect
Neurobehavigr, Effect Effect Effect Effect Effect Effect

Long-term Effects/Birth Dutcome

Growth o Strong Effact No Effect No Effect O O
Eehavior Effect Strang Effact Effect Effect Effect o
Cognition Effect Strong Effect Effect 0 Effect Effect
Languzge Effect Effect No Effect Effect Effect m}
Achigyvament Effect Strong Effect Effect m| O m]

OMoConsensusonEffect O Limited orno datz available

.
What to tell your patients
Mo amount of 2lcohod, marijuana, or other illegal drugs is safe for you or your baby. Prescription opinids should be taken exactly as prescribed and babies
may experience neanatal abstinence syndreme [NAS) after birth, which will likely need madicalintarvention.

From the American College of Obstetricians and Gynecologists:

“Adrug'seffectson the fetusdepend on marythings:how much, how often, and whenduring pregnancyitisused. The earlystageof pregnancyisthe
timewhernmain bodypartsof thefeses form . Usingdregsduring thistim ein pregrancycan cause birth defectsand miscarriage. Duringite remaining
weeks of pregnancy, drug use caninterferewith the growth of the fetus and cause preterm birth and fetzl desth.”



Opioids: Legal and Illegal

whal.your patients need to know

Opinids are 2 highly addictive substance, 2nd their us

Zhysg is driving the current addiction epidemic. Opioids can fause
He-threatening withdrawal symptoms in kabies, better known as
LB0gatE) abstinence syndrome [NAS) Symptoms include excessive crying,
high-pitched cry, irritzhility, seizures, and zastrointestinal problems,
among others. NASrequires hospitalization ftheaffectedinfantand
possibfytreatmentwithmorphinearmethadoreta relievesymptoms.
Treztmert should also include ron-pharmacological interventions fike
=kin to skin contact and rooming in.

The research on the bong-term im pacts of opinid ese during pregnarcy
izstilflevnlvingbutthereizsomeevidence tosuggesthehaynpialand
potestialcoznition effects on children whose mother used opicids.

Ko patient should be rounszeled to immediately stop using opioids,
incheding heroin_ Suddenly stopping use could sead the fetes into disiress,
threaten the pregnancy, and even cause miscarrizge. Donsistent with
400G guid elimes, physiciansshoukd discussa broad range oftreatment
options, including M edication Assisted Treatment (MAT). For information
on trestment programs or 1 learm more shout MAT for pregnznt women,
call1-B00-552-232% in N ew Castle County or 1-800-345-5735 in Keetand
Suszex counties.

Cocaine and Methamphetami
(Stimulants)

whakyour patients need to know

Fregnznt women who use cocaine are at higher risk fo
MEkegmaimizraines and seizures prematuremembrane rupture, 2ng
placentalzbruption [separationofthe plzcentallining from the uterus).
Cocaing could exacerbate cardiac problems--sometimes leading to serigus
problemswith bigh blood pressure (hypertensive orises), spontanenss
mizcarriage, preterm zhor, and difficult dalivery.

Babies borm to mothers who use cotame during pregnancy may also have
low birth weightand smaller head circum ferences, and are seorterin
length thambabieshorn tomotherswho donot use cocaine. They also
show symptoms of irritabidity, hyperactivity, tremars, kigh-pitched ory,
and excessive sucking at birth.

Resources

For Information on detos, recewery, 5 here.
rbereention, and reximest resaees,

whit www balpsharade can

Tolplp patienis conaert mth home viskingand 3 variety of g renatals cpgorts,

call 21-1 fos Help Me Grow.”
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Alcohol

whaLyour patients need to know

Aloohol is the number one cause of preventable birth

geferes Whenzpregnzntwomandrinkszleohol thealcohal reaches
thebabythroughtkeplacenta. W hilean adultiverwillhreak downthe
2lcabal, 2 baby's liver canmot and so the aloohod is significzntly moze tosic.
Drinking alcohal dering pregnancy tan rawse: damage to @ beby's organs,

physical, emotionalznd hehayarialproblemsasthey prow, difficulties
ipJearning ar memory, and kigher incidence of Attention Deficit
Hyperactivity Disorder [ADHD). The damage caused by drinking
alcoholizwell-documentedandvastlyundarastimated.

whatyour patients need to know

Marijuana use should not be viewed as 3 "safe” alten
tpotherdrugs, and, contrary to reports, marijeana can be addictive.
TheAmericanCobegecfdbstetriciznsand Gynecologists (AC0G)and
American Aczdemy of Fediatrics {A4F] state that marijuara tannotbe
used safelyduring pregnancy. Therzisresearch to sugzestimpaired
newrodewelopment in fetuses, 25 well as low birth weight and problems
nbehavior and cognition in childhood. But, more research must be done.
And, 35 ACOG suggests, the acverse effects of smoking to mother and
fetus are well-documentad.

Tobacco
whakyour patients need to know

\While this brief focuzes on alcohol, illegal substances

24 prescription drug abuse, the negative impact of tobacco use on birth
outcomes is well-documented. If 3 patient indicates they smoke, consider
refarrals to the Delemzre Quitling for free cessation rescurces and toolz at
werw. quitnowinet /dalawars ar by calling 1-866-405-1858."

Sources

RCDE Camrafee O inion Kumber 637, Jaby 2055, " War juana Use during Peegrancy and Laciation®
ACOG FAQITS, December 2013: Tabaeco, Alcobal, Drugs, ard Fregrancy

ACO6 Camnimes Oainicn 475, March 201, Reaffimed 2007, “Wetharabetamise Abase n Wamen
of Reproductae Age

Cervers for Disaxie Contend ard Preventian: Fetal dlkshal

betpsyyfwan cde go) ncadds Fasd §

Watizaal Institate of D rug dbese

hitprzwew drugabiesa o pubiicatiars esearcbereports)

A e i

Debware Fetad Akahed Task Farce

DELAWARE HEALTH
AND SOCIAL SERVICES
Divisian of Public Health

L

Figures 3, 4, 5, and 6. Guidance for Screening Pregnant Patients for Substance Abuse
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GUIDANCE FOR MEDICAL PROVIDERS:
How to Screen Pregnant Patients for
Substance Use Disorder and Alcohol Use

RECOMMENDATION

All pregnant women should be educated on the dangers of substance use during

preeancy and screened for substance use disorder and alcohol use, particularly
during the first and third trimesters.

The American College of Obstetricians and Gynecologists [ACOG) recommends
universalscreening with briefintervention and treatment referrzlsforcannabinoids,
alcohal, club drugs, dissociative drugs, hallucinegens, opioids, stimulants, tobacco,
and other compounds such 25 anabalic stergids end inhalants.

Mo amount of alcohol, marijuana, illegal drugs, or tobacco is safe for the mother or baby. Alcohel iz still the
number one cause of preventable birth defects, and even minimal alcohol exposure can hurt 2 fetus. Data shows
there are short- and long-term negstive impacts of alcohol, tobzooo, opioids, and other drug use onthe mother
and baby.

For further information on the dangers of substance use during pregnancy, see Fact Sheet for Medicol Providers:
Substonce Use Quping, Fregnancy in your packet.

Legal prescription drugs, including opioids, should be clozely monitored and wsed exactly as prescribed. For
mathers who consumed opioids legally as part of 2 treatment plan, theirinfant will =till ikely need treatment for
neonatal abstinence syndrome (NAS) followingbirth_

Any pregnantwoman who is on legal orillegal opioids should not cease her use immediately or there may be
significantrisks to the fetus. Conversion to Medication Azsisted Treatment [MAT) iz preferred forwomen seeking to
discontinue use of illegal or legal opicids during pregnancy (see page 4).

Ta learn more about MAT treatment locations for pregnant women, visit the Substance Abuse and Mental Health
Services Administration (SAMHSA) website at www samhsa gov or call 800-652-2929 in Mew Castle County and
200-245-6785 in Kent and Sussex counties.

OPIOIDS AND PAIN MANAGEMENT

Legally prescribed opioids are a proven pipeline to opioid dependence. Nearly 80 percent of
heroin users report they started with prescription opioidzs. And, the benefits of long-term opioid
therapy for chronic pain iz not well supported by the evidence.

Prescribers of opicids for pain management should consider recommending alternatives to
opioid medications, including non-opioid medications, exercise and physiczal therapy, behavioral
therapy, and relaxation technigues. For patient and physician opioid fact sheets and links g,
Dew prescription regulations, visit Help is Here: www_helpisherede com/Health-Care-Froviders.

DELAWARE HEALTH
AND SOCIAL SERVICES
Division of Public Hestth
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CONSIDERATIONS

Substance use disorder is a chronic disease. Similar to diabetes and
other ilinesses that can harm a mother or her baby during pregnancy,
= potential substance use problem should be identified and addressed
early through screening using a validated screening tool.

ACOG recommends that routine screening for substance use disorder
be applied equally ta all people, regardless of age, sex, race, ethnicity, or
socioeconomic status. o= ol

You have an impartant role in educating women an the dangers of

sybstance abuse during pregnancy, screening women for substance use disorder, and referring those with
= potential substance use disorder. The goal is to help the mother and her baby. Education, screening, and
referrals should be integrated seamlessly into regular prenatal visits.

Benonjudgmental and rezssuring. You are mare likely to get honest responses if the patient feels comfortable
&nd =zafe. When asking about substances, pregnant patients may naturally b2 concerned aboutadmitting
gug or alcohol use. They may fear stigma or that they will be reported to child protective services.

Przgnant women cannot be penzlized for substance use during pregnancy under the law. Medical providers
do not have a legal requirement or obligation to report substance use in pregnant women or to perform testing
to confirm suspected use. In fact, child protective services will not take a report for behavior while pregnant as
that is outside their legal authority.

Under federal law, pregnant women must receive priority substance abusze treatment. To learn more about what
treatment services are available, visit www . HelpisHereDE.com.

GENERAL SCREENING RECOMMENDATIONS

STEP ONE: START THE CONVERSATION

Following the SEIRT model {Screening, Brief Intervention and Referral to Treatment), start the conversationina
reassuring and compassionate matter. “Can | 2sk you about drug or alcohol vse? This information is important
to working with you to have a heslithy pregnancy.”

Be reassuring. Be clear the information will not be used against the patient or impact her ability to keep custody
of the child. Emphasize the importance of your commitment to help her have a healthy pregnancy.

STEP TWO: DO THE SCREENING

Use the scresning tool that works best for your practice and your
population. The next page includes three validated screening tools that
can be used easily in 2 health care setting. All seek to identify potential
izsues that would require further dialogue with the patient and referrals to
treatment providers for further assessment.

These screening tools are in the public domain and recognized by the
Substance Abuse and Mentzl Health Services Administration (SAMHSA).




GENERAL SCREENING TOOLS
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“Screening”™ means using a validsted screening tool to ask questions simed at understanding the patient's
potentisl substance uze. There are several validated screening toolsfor pregnantwomen, including 4P's, T-ACE,

and CRAFFT for adelescents and young adults.

THE4 P'S

4 P's for Substance Abuze:

1. Have you ever used drugs or alcohol during
Pregnancy?

2. Have you had a problem with drugsor
slcohol in thePast?

3. Does your Partner have a problem with
drugs or alcohaol?

4. Do you consider one of your Parentsto be
=n addict oralcoholic?

Scoring: Any.yes" should be used to trigger
further discussion about drug or alcohol use.
Anywomanwho answers “yss"to two or more
questions should be referred forfurther
SERASEMABOL.

Sowrce: Adepted from Ewing H Madical Director, Bomn Free
Froject, Contre Costa County, 111 Allen Sereet, Martiner, 04,
Phone: 510-646-1165.

T-ACE

ACOG recommends the T-ACE screening tool far slcohol,
specifically developed for use with pregnant women. Ask
patients four questions:

[T) Tolerance: How many drinks does it take to make you
high?

(A} Have people annoyed you by criticizing your drinking?
[C) Have you ever felt you ought to cut down on your
drinking?

(E) Eye opener: Have you ever had = drink the first thing
in the morning to steady your nerves or get rid of 2
hangover?

Scoring: Any woman whao answers more than two drinks
iz soored two points. Each “yes" to the additional three
questions scores one point. A score of two or more is
considered a positive screen, and the woman should be
referred for further aszezsment.

Seource: Gakpd B Mapties 55 Ager|W. | 989 The TACE questions:
Practical prenatal detection of risk drinking, American journal of
Obstetrics and Gymecology | 60 (4).

CRAFFT - SUBSTANCE ABUSE SCREEN FOR
ADOLESCENTS AND YOUNG ADULTS

C- Have you ever ridden in a CAR driven by someone (including yourself) who was high or had been using drugs

or alcohal?

R — Do you ever use alcchol or drugs to RELAX, fee| better about yourself, or fitin?

A— Do you ever use alcohol or drugs while you are by yourself, ALOME?

F— Do you ever FORGET things you did while using drugs or alcohol?

F — Do your FAMILY or FRIENDS ever tell you that you should cut down on your drinking or drug use?

T— Have you ever gotten in TROUBLE while you were using alcohol or drugs?

Scoring: Twao or more positive items indicate the need for further assessment.
Source: Center for Adelescent Substance Abuse Research, Children's Hospital of Boston. The CRAFFT scresning imterview. Baston (FA)

CahBag 2009,

TOBACCO

While this guidance focuses on alcohol, illegal substances, and prescription drug abuse, screening for tobacco is
still recommended. The negative impact of tobacoo use on birth outcomes is well documentsd. If = patient indicates
they smoke, consider referrals to the Delaware Quitline for free cessstion resources and tools at

whenarquitsupport.com or by calling 1-866-409-1858.

Updatedos/15/17

Fogelofd
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STEP THREE: EDUCATE THE PATIENT AND PROVIDE REFERRALS

If the screening fool does not identify a potential problem:

v State law requires that zll medical providers serving pregnant women counselthem on the dangers of any
glcohol, marijuana, or other drug use during pregnancy. Recommend they cease use with the exception of
opigids, which require special considerations and may need to involve Medication Assisted Treatment. For
further information on the dangers of substance use during pregnancy, see the fact sheet provided in your
packet.

If the screening tool does identify a risk for substance use disorden:

v Be clearthatyou know the motherwants to be as healthy as possible for her baby and herself, and thatshe can
reduce the health risk to them both by stopping using alcohol and drugs.

» Discuss possible strategies for her to stop — individuzl or group counseling, 12-step program, or substance
use disorder treatment. If she is struggling with opioid addiction, Medicated Asszisted Treatment should be
discuzsed.

» Recommend women visit www HelplsHereDE.com or call 800-652-2923% in New Castle County and 300-345-
6735 in Kent or Sussex counties to tg learn more about services for pregnant women.

MEDICATION ASSISTED TREATMENT

Medication Assisted Treatment [MAT) iz 2n important part ofthe treatmentregime for pregnantwomen and iz
proven to improve gutcomes. According to ACOG, “the rationale for medication assisted treatment during
pregnancy is to prevent complications from illicit opicid use and narcotic withdrawal, encourage prenatal
care and drug treatment, reduce criminal activity, and avoid risks to the patient associated with 2 drug culture.”
(ACOG Committee Opinion, Opioid Abuse, Dependence and Addiction in Pregnancy, Number 524, Moy 2012, page 2).
The two main medications involved in MAT for pregnant women are methadone and buprenorphine (without
Maloxone). The decision regarding the most appropriate medication should be made jointly with the MAT
provider, the obstetrician, and thewaomzan.

BUPRENORPHINE
(WITHOUT NALOXONE)

' Probably less severe NAS; works bestin

' May have betterireatmentretention £ 7 e
patients needing less monitoring

' Norisk precipitafing withdrawal ' Reducedrisk of overdose duringinduction
' Patients with more severe opioid ' Reducedrisk ofoverdose if children are
use disorder exposed tomedication.

Source: Substance Abwse ond Mental Health Services Administration, hitpww. samhsa. govs.

SOURCES

For a full list of sources, call the Division of Public Health at 302-744-4704.
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