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Pediatric health care provider- outpatient %

Pediatric health care provider- inpatient
Maternal health care provider

Addiction treatment provider

Mental health provider

Public health
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MAT and beyond for treatment of SUD in pregnancy/parenting

D-H Moms in Recovery Program

Creating a Recovery-Friendly Practice

‘Words Matter/Reducing Stigma

Questions and Discussion
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“Treatment that addresses the full range of a woman’s needs is
associated with increased abstinence and improvement in other
measures of recovery, including parenting skills and overall emotional
health. Treatment that addresses alcohol and other drug abuse only may
well fail and contribute to a higher potential for relapse.”

Center for Substance Abuse Treatment, 2007
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Traditional Care
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Coordinated Care
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Integrated Care
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How to

Recommonded
Aesources
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MAT for SUD
Perinatal
psychiatry
Group therapy
Individual
therapy
Trauma-
informed care
IOP and OP

* Prenatal care

+ Women’s
health care

« Contraception

* Hepatitis C
treatment
Pediatric care
Dental
collaboration

Medical Services
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Peer support
Case
management
Parenting
classes
Diaper bank
Food shelf
Playtime
Health
education

Supportive Services ’ ¢ ¢

Cen ter for Add:cllon RECDvery

Demographics

Residence (%)

Payor Source (%)

Stable Housing During Pregnancy (%)

44

= Vermont = NH

Yes #No

= Medicaid = Private Insurance  » Uninsured
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Primary Substance at Admission (%)

52.6
50
0
50
22.6 21.9
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Heroin Non-prescribed buprenorphine

= Heroin

Prescription Opioids

m Prescription Opioids
m Fentanyl/Synthetic Opioids

22 0.7
— —_—
Cocaine Fentanyl/Syathetic Opioids
® Non-prescribed buprenorphine
u Cocaine
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Co-occurring Disorders

83.9% current tobacco users
67.2% current cannabis users (? % with Cannabis Use Disorder)
74.5% with psychiatric diagnosis

* Depression 65.0%

 Anxiety 23.4%

* PTSD 21.9%

* ADHD 8.8%

« Borderline PD 4.4%

« Bipolar Disorder 4.4%

45.6% prescribed psychotropic medication
Center for Add:cllon RECDvery
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Infants
Infant Outcomes (n=131) Pregnancies
Length of gestation (weeks), m(sd) 38.4(2.5) Maternal Outcomes (n=137)
Birthweight (grams), m(sd) 3054 (553) 1068
Requiring NAS pharmacologic treatment, n(%) 15 (12.8%) Estimated gestational age (weeks) at entry to: 13.0 (16 5)
Length of stay (days), m(sd) 6.8 (7.0) Obstetrics (OB) care, m(sd) o
’ Addiction treatment, m(sd)
Delivery Type, n(%) 74(56.5%)
Vaginal delivery .
N 42 (32.19
Cesarean delivery 2 El 5%/)0) Number of OB visits, m(sd) 14.8(5.7)
BA N
gper;:live vaginal delivery 139:9%)
Number of OB visits at PATP, m(sd) 6.4 (5.0)
Normal admission to the nursery, n(%) 107 (82.3%)
Admission to the NICU, n(%) 25(19.1%) Pregnancy weight gain (pounds), m(sd) 24.9 (19.8)
D active child p ion i at o
discharge, n(%) 46 (34.9%) Postpartum OB visit, n(%) 102 (75.0%)
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Umbilical Cord or Meconium Toxicology

(%)

m Negative/prescribed only ~ m THC Only
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m [llicits other than THC
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Opioich: Criginal Research

Fatal and Nonfatal Overdose Among
Pregnant and Postpartum Women
in Massachusetts
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oo Retention in Treatment 2014-2018

95% CI
—  Survivor function

0.75 -

Moms in Recovery
Postpartum Retention in
Treatment (2018 only)

0.50

Retention Rate

82% at 6 weeks
79% at 3 months
79% at 6 months
57% at 12 months

| Median retention:
! 16 months

0 20 40 60
Months
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iIMAT-OB Project

* Funded from ~Jan 2018- June 30, 2020

* 6 maternity care sites around NH:
* D-H Bedford/Manchester
* Coos County Family Health (Berlin)
* Goodwin Community Health (Dover)
* D-H Keene/Cheshire
* D-H Lebanon
* D-H Nashua
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BECOMING RECOVERY-FRIENDLY
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Trauma and SUD

4 Trauma

PTSD
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Trauma and SUD

95% of those with SUD have
lifetime trauma hx

25-50% of those with SUD
have PTSD

30-50% of those with PTSD
have SUD

Center for Addiction Recovery
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TRAUMA INFORMED CARE
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PTSD TREATMENT
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Trauma Informed Care

TIC is a strengths-based service delivery approach that
is grounded in an understanding of and responsiveness
to the impact of trauma, that emphasizes physical,
psychological, and emotional safety for both providers
and survivors, and that creates opportunities for
survivors to rebuild a sense of control and
empowerment.

Center for Addiction Recovery
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ter/Volume 22 Number 2trauma tip/key_terms.himl
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Cultural,
Historical, and
Gender Issues

TIC

Collaboration
and Mutuality

hitps: /v sambsa. gov/samhsaNewsLetter/Volume_22_ Number_2/trauma_tip/guiding_principles.html
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Peer Support
and Mutual Self-
Help
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Flexibility

Independence
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WORDS MATTER
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Stigma

A mark of disgrace associated with a
particular circumstance, quality or
person

Center for Addiction Recovery
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Destigmatize

To remove associations of shame or
disgrace

Center for Addiction Recovery
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Case Example

A mom with 2 young children (ages: 2 months & 5 years) that are known to
your practice arrive 15 min late. Both children have been substance exposed
during mom’s pregnancy, they have a 65% show rate for appointments. The
2 month old is here for a well-child check, the other child is due for
vaccinations and has a fever.

Both children have different fathers. It is reported by the front house staff
that mom appears anxious, ‘jittery’, and disheveled. She snapped at the
secretary when checking in and the 5 year old is running around in the
waiting room, and both children are visibly dirty.

What stigmatizing word comes to mind when you hear about this
mom? Center for Addiction Recovery

How do you feel about this mom?

What one word comas to mind when you hear about this mom?
" hen poll 1 sctve, respond st PollCv.comjuiatrewso [ Text JULIAFREWES® 10 37607 nce to jein Activaie
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What others have said:
YOU ARE NOT ALONE
* Loser * Should be in foster care
* Mooch * Same father?
Loy - biny THESE FEELINGS ARE REAL
* Neglectful * Junkie
* Addict * High
« Dead beat « Abusive THEY ARE NOT RIGHT OR WRONG
* Going no where * “I don’t want to take care of
* Hussy them”
N WE ALL HAVE BIAS N
Center for Addiction Recovery Center for Addiction Recovery
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Case Example

A mom with 2 young children (ages: 2 months & 5 years) that are known
to your practice arrive 15 min late. Both children have been substance
exposed during mom’s pregnancy, they have a 65% show rate for
appointments. The 2 month old is here for a well-child check, the other
child is due for vaccinations and has a fever.

Both children have different fathers. It is reported by the front house staff
that mom appears anxious, ‘jittery’, and disheveled. She snapped at the
secretary when checking in and the 5 year old is running around in the
waiting room, and both children are visibly dirty.

Now change your thoughts: what strength-based word comes
to mind?

Center for Addlcllon Recovery
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‘What one word comes to mind now?

L Resgons at PollEv.
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Legost
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What others have said:

* Doing the best for her child * Resilient

* Recovery-oriented * Looking out for the child
« She’s bonded to her child * Support

« Child looks clean/kept + 2nd chances

* Mom is part of the PP * Trying

* Committed to a program
* Seeking help

* Self aware

« Advocate (knows needs)
* Showed up

* How can we help?

* Resources?

* I know this isn’t easy!

« Found a safe place for your kids

+ Thanks for coming. Was it hard to get here?

Center for Addlcllon Recovery
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How DO THESE
THOUGHTS IMPACT
THE CARE YOU
PROVIDE?

Center for Addlcllon Recovery
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Patrick Stigma robs people of

Coorigan and
Petra Kleinlein
report that:

rightful life opportunities

* stigma interacts with illness
and exposes people to distorted
experiences with
criminal/mental health/medical
treatment
* stigma leads health care
systems to withhold
appropriate services
Center for Addiction Recovery

_# Dartmouth-Hitchcock ke .wr ...,.W

IT IS STRONG
IT WANTS TO SEE YOU FAIL
IT IS POWERFUL
IT IS NOT A CHOICE
IT IS COSTLY IN MANY WAYS

RECOVERY IS POSSIBLE...... BUTITIS
NOT EASY!

Center for Addlcllon Recovery
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* Humanize OR objectify

* Empower OR dis-empower

» Engender compassion OR fear and hatred
* Motivate OR deflate

* Comfort OR wound

« Unite OR create enmity

Center for Addiction Recovery
in Pleanancy + Pilienting

Referance: Connecticut Community for Addiction Recoweey P, 14

#% Dartmouth-Hitchcock

T
Which Kind of Care Do We Want to Provide?
Glass half empty........cocoovviiiiiiininnn, Glass half full

Deficit based language Strength/ recovery oriented

Substance abuser Person with an addiction to substances

Suffering from Working to recover from
Acting out Ineffective communication
N iant with Prefers alternative coping strategies

Frequent Flyer Takes advantage of services/supports as necessary
Secks medical care when needed

Helpless and hopeless Unaware of capabilities/ unaware of opportunities

Deficit based Strength/recovery oriented

Addict, junkie Person with a substance use disorder

Clean, dirty (for person) Using substance or abstinent from substance

Clean, dirty (for urine drug screen) Positive or negative for a substance

Clean, dirty (syringe) New or used
Abuse (of substance) Harmful use, risky use, misuse
Narcotic Opioid

Replacement or substitution therapy Medication assisted treatment: a tool for

recovery

Habit or drug habit Substance use disorder

Is addiction a
disease, a
choice, or a
moral failing?

How we perceive a
human condition
changes how we
respond to it, and
in turn, changes
the outcome

A A
Center for Addiction Recovery
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We need to understand the long-term effects of substance use
in order to better understand those who have been impacted

Your Brain After; Drugs
49

Photo courtesy of Nora Volkow, Ph.0. Volkow ND, Hizemann R, Wang G-J, Fowler Js,
Wolf AP, Dewey

Synapse 11:184-190, 1992, Volkow ND, Fowler J5, Wang G-J, Hizemann R, Logan J,
Schiyer D, Dewey S, Wolf AP Decreased dopaine D2 receptor avalabilty s

1593
Center for Addiction Recovery
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Imp aCtS 40 « Involves changes in the structure of the brain that
11 can result in compulsive substance use
million

« Is a complex condition influenced by both genetic
and environmental factors
people over B Like other health conditions, can be prevented,
treated and managed by health care professionals
« Without effective treatment, addiction can lead to

the age of

1 2 other illnesses and even death

Better understanding of this complex disease can change our world, improving health, saving
money, strengthening families and saving lives. Center for Addiction REchery

Ref: hips://www.youtube com/swatch?v=P--6L Ebksds
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How do we initiate
support: lend a helping
hand

* Ask with compassion

* Listen with empathy

* Build trust and rapport
* Support each other

* Connect to additional resources

* Continuity of care when
possible

4% Dartmouth-Hitchcock

We don’t always know the facts on initially
meeting our families....
How we approach and deliver care impacts
how patients accept and use care

Destigmatizing care means to remove associations of
shame or disgrace
Center for Addiction Recovery
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Back to our family: Here are the actual FACTS

Mom is in an MAT program, and she worked until 12:30 am at her second job where
she cleans offices. Her mother was supposed to take her and her child to the well-child
check, and the 5 year old was supposed to go to school on the bus. The 5 year old woke
up with a fever, mom called the school to let them know, and ran out of phone minutes
during the call. Mom’s mother’s car broke down on the way and she did not get the
message because her phone was out of minutes. She went across the hall and begged a
neighbor to drive her, which she did, arriving them late for the appointment.

As mom was unloading, the neighbor said she would need $20 cash in order to drive
mom and children back home, mom knew she was already late on rent, and also knew
she had 1 sick child in tow. Mom did not have time to eat breakfast with all the AM
shuffling, and is also concerned that the food shelf in her community was only open this
AM, in which she will not be home in time to access. She also is not sure she will have
a ride to work now due to her mother’s car being broken, and is fearful she will lose her
job if she isn’t able to call her employer. Centter for Addiction Recovery

% Dartmouth-Hitchcock

[ F-{/?‘V'J‘l&? + Pﬂ/}udm/?'

What can our
practices do to

* Where do you see

Cl’eate a improvement opportunities in
the care you provide?

repovery * Your team?

friendly

culture?

 Think about where the patient
experience starts and where it
ends?
« This can help identify
areas of improvement

IT TAKES A TEAM

Center for Addiction Recovery
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Don't hate the addict,
hate the disease
Don't hate the! erson,
h’cﬂe_ the behdvior
I£its hard to wutch it,
i.rnidg:ne how: hur&.
it must be to ].i'\_(g'i

Center for Addiction Recovery
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RESOURCES
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CLINICAL GUIDA FOR

TREATING PREGNANT AND Center for Addiction Recovery
PARENTING WOMEN WITH in f&cqwuw’ + fmtmf
OPIOID USE DISORDER AND
THEIR INFANTS
- CLINICAL RESEARCH DISSEMINATION & ADVOCACY EDUCATION
- SERVICES MPLEMENTATION  § POLICY
. Intograted treatment Quality Improvement — ::::- m:mis

! ractco maseines [

ystom redesign

Patients and famities

partnarshi

5 = | i
hitps/store.samhsa gov/system/files/smal 8-5071fs2.pdf

https:/store samhsa. gov/system/files/smal 8-5054.pdf Center for Addiction Recovery
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j CENTERFORADDCTION  Center for Addiction Recavery in Pregnancy &
RECOVERY N

PREGHANCY & Parenting

PARENTING

QUESTIONS?

CARPP@Hitchcock.org
603-653-1800

Center for Addiction Recovery
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Preguancy Peniiny |
hitps://med.dartmouth-hitchcock.org/carpp.html Center for Addiction Recovery
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