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Purpose Statement/Goal of this activity:
The participant should be able to discuss up to date standards of care and evidence-based practices in obstetrics and gynecology.  The participant will be introduced to new research, 
technology and management strategies within the field of obstetrics and gynecology.  

Learning Objectives:   
By the end of this activity, the learners should be able to…..
1.  identify reasons for implementing SBIRT within OB settings.
2.  describe the SBIRT process.
3.  describe the Brief Negotiated Interview, a key intervention within the SBIRT process.

All those with control of content (speakers, planners, moderators, reviewers, staff) who have relevant financial relationships with “ineligible companies” are listed below.  (An ‘Ineligible company is 
defined as those whose primary business is producing, marketing, selling, reselling or distributing health care products used by or on patients.)

Does the speaker or any of the planners have any relevant financial relationships with Ineligible Companies?   Yes
If yes, please list their names (s), name of Ineligible Companies, and nature of relationship:

Lauren MacAfee, MD – Organon, Clinical Trainer
If yes, were all the relevant financial relationships mitigated:   Yes

(CMIE staff members do not have any interests to disclose)
Did this activity receive any Ineligible Companies Support (grants or in-kind)?    No

If yes, please list all o organizations and support type:  n/a

In support of improving patient care, The Robert Larner College of Medicine at the University of Vermont is jointly accredited by the Accreditation 
Council for Continuing Medical Education (ACCME), the Accreditation Council for Pharmacy Education (ACPE), and the American Nurses Credentialing 
Center (ANCC), to provide continuing education for the healthcare team.

The University of Vermont designates this internet live activity for a maximum of _1__ AMA PRA Category 1 Credit(s)™. Physicians should claim only 
the credit commensurate with the extent of their participation in the activity.

This program has been reviewed and is acceptable for up to _1_ Nursing Contact Hours

This activity was planned by and for the healthcare team, and learners will receive __1__ Interprofessional Continuing Education (IPCE) credit for 
learning and change.



Objectives

• Participants will be able to identify reasons for implementing SBIRT
within OB settings.

• Participants will be able to describe the SBIRT process.

• Participants will be able to describe the Brief Negotiated Interview, a 
key intervention within the SBIRT process.



Why screen during pregnancy?

• Because VT has the best rate of prenatal care in the US!
• VT adequate PNC 91%, US average 75%
• VT 1st trimester PNC 89.5%, US average 77%

• Good prenatal care makes a difference in infant outcomes including 
less premature births

• VT preterm births: 5.6%, US average 7.6%
• VT late preterm births: 7.3%, US average 10.1%

US National Vital Statistics 2020 Provisional Data

US National Vital Statistics 2016



Why screen during pregnancy?

• Vermonters use substances at rates higher than much of the country

• VT has some of the highest rates of substance use during pregnancy

• It’s the standard of care!



1 in 9 pregnant persons used alcohol, and 
1/3 of those using reported binge 
drinking



• 9.8% reported using 
marijuana before, 4.2% 
during, and 5.5% after 
pregnancy.



* Rank among 50 States and DC (1 = highest 10, 5 = lowest 10) -
Quintiles more accurately reflect rankings due to instability in year-
to-year individual ranks. Red in Rankings indicates VT in first 
quintile. Red in prevalence estimates indicates a significant increase 
from 2017-2018; green in prevalence estimates indicates a 
significant decrease from 2017-2018. Use of all substances is highest 
among those 18-25 years of age



Marijuana use in Vermont

https://www.healthvermont.gov/sites/default/files/documents/pdf/ADAP_Data_Brief_Marijuana.pdf

https://www.healthvermont.gov/sites/default/files/documents/pdf/ADAP_Data_Brief_Marijuana.pdf




Substance use in pregnant Vermonters

PRAMS data (2019)
• Tobacco: 15% smoking in the 3rd trimester (24% in 3 months prior to 

pregnancy)
• Alcohol: 11% drank during pregnancy (68% in 3 months prior to 

pregnancy)
• Cannabis: 10% used during pregnancy
• Prescription pain medications: 3% used during pregnancy
• 86% were asked about drug use!

https://www.healthvermont.gov/sites/default/files/documents/pdf/HS-Stats-PRAMS-Overview-2018.pdf

https://www.healthvermont.gov/sites/default/files/documents/pdf/HS-Stats-PRAMS-Overview-2018.pdf


http://www.sbirtoregon.org/wp
-content/uploads/Reference-
sheet-pregnancy-English-pdf.pdf

http://www.sbirtoregon.org/wp-content/uploads/Reference-sheet-pregnancy-English-pdf.pdf
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Goals for today

Learn about

Background 
information 
related to WHY 
SBIRT for this 
population

Explore

Tools & strategies to 
engage & activate 
patients in a 
collaborative manner 
on the issue of alcohol 
and other drug use

Watch

See a 
demonstration 
of this approach 
in action



What is SBIRT?

A systematic & evidence based public health approach toward 
integrating medical and behavioral care in order to identify and 

intervene for persons with substance, mood, and other behavioral 
risks affecting their lives.

The heart and soul of all SBIRT interactions is to generate patient 
motivation and actions toward seeking wellness.



Why do we need SBIRT?

Because screenings and brief interventions work across settings 
and populations

• Even a 5-minute intervention reduces risky substance use.

• SBIRT in medical settings reduces costs, improves health-related 
diseases & consequences related to risky substance use.



SBIRT offers a systematized approach

Removes:

– Subjectivity

– Inconsistency

Introduces:

+ Predictability

+ Efficiency



99%

97%

63%

73%

56%

0% 20% 40% 60% 80% 100%

Staff were respectful when talking with me about
my alcohol/drug use.

Staff made me feel comfortable talking about my
use of alcohol and/or other drugs.

The discussion with staff made me think differently
about my alcohol and/or drug use.

I know more about how my alcohol and/or drug use
affects my physical health because of the

discussion.

I plan to make/made changes to my substance use
because of my discussion with staff.

% of Patients who agreed or strongly agreed with statement

Patients’ Satisfaction Rating of Initial Discussion 



"I felt supported and not 
judged or compared. I got 
good advice for next steps 
which I didn’t follow right 
away, but a couple of months 
down the road I did. [Clinic 
name] is such a great place! 
They offer great support and 
help to people." 

"The two different people I spoke 
to were very attentive. They 
listened open-minded with me. 
Based on my experience, they 
explained some things that I 
haven't been aware of. Getting 
another perspective [was helpful] 
so I could better understand 
myself."

"It gave me faith and hope -
positive re-inforcement…that 
someone was listening and taking 
the time to listen. It was the start 
of a new era for me and definitely 
encouraging. Sticking to my guns 
and taking care of it!"

"It was helpful 
because I learned 
that binge drinking is 
more harmful - it's 
better to drink one 
drink/day then binge 
drink."

"My doctor, she talked to me like I was a 
real person and had respect for me and 
didn't talk down to me at all. It seemed like 
she understood what I was going through. 
She told me what I was going through 
doesn't make me a bad person; it's a 
disease. "

"It was helpful that 
they told me about 
the potential negative 
side effects of 
perpetual cannabis 
use."



Essential elements of SBIRT?

• Universal brief triage screening
• Risk stratification secondary screening
• Motivational matched brief interventions
• Embedded brief treatment 
• Linkage to specialty care when needed



Screening process & tools

• Universal brief triage screening
• Risk stratification secondary screening
• On average 9 of 10 will screen negative at universal 

phase.
• Risk = No, Low, Moderate or Severe
• Lots of validated screening tools to choose from



Motivational interviewing

Motivational interviewing is a collaborative conversation style for 
strengthening a person’s own motivation and commitment to 

change.

Directing Guiding Following 

Providing 
information, 
instruction, 
and advice

Good listener and also offers 
expertise where needed. This is 

where MI lives - between 
directing and following, 

incorporating aspects of each

Take an interest in what the 
other person has to say, 

seek to understand,
and respectfully refrain 

from inserting their own
material



Spirit of MI
MI Spirit is a way of being with 
patients that is…

1. Collaborative
2. Evocative
3. Accepting
4. Compassionate

5. Respectful
6. Approach of Dual Expertise

The feeling of the MI spirit is often expressed as genuine curiosity



Brief 
Negotiated 
Interview

25

Spirit – Acceptance, Compassion, Collaboration, 
Evocation Raise the subject

Explore Pros and Cons

Readiness Ruler

Negotiate a plan

Provide Feedback with Permission



Keys to successful BNI interactions

• Destigmatize = non-shaming, and not judging 
• Focus on understanding the patient
• Meet them where they are at
• No advice (“you should”)
• Ask open questions
• Reflect more then ask questions
• Affirm self choice
• Hypothesize on core discrepancy(s) to promote and generate 

wellness activation



Demonstration



Raise the subject

• Use a de-stigmatizing approach
• Normalize process, questions and topic
• We ask all patients because we care

• With screening results, ask permission to discuss:

“If its ok with you, can we take a minute to talk about the questions 
you answered when you checked in today?”



Explore pros and cons

• Explore both sides of the use:

• I’m interested in getting to know more about what cannabis is like for 
you.  

• What are some of the good things about cannabis or ways that it is 
helpful?

• What are some of the downsides or drawbacks?

Reflect: “On the one hand, it helps reduce your nausea and on the 
other hand, you feel guilty because you worry about how it might 
be affecting your baby.”



Provide feedback with permission

• Would it be ok if I share some information on cannabis use during 
pregnancy?

• Examples:
“There is some research to show that while cannabis can help 
anxiety in the moment, regular use over time can increase anxiety.”

“We know that marijuana use during pregnancy can increase your 
risk of having a preterm birth, lower birth weight for your newborn, 
and a greater risk of long term brain development for your child.”



Readiness ruler

• Given what we’ve been discussing, on a scale of 1 to 10 with 1 
being not ready at all and 10 being completely ready, how ready 
are you to change some aspect of your cannabis use?

• If patient picks > 1 or 2, ask:
“Why did you choose that number and not a lower number 
like a 1?”
(This engages them in reasons for considering change)

• If patient picks a 1, ask:
“What would it take to raise that number to a 2 or 3?” OR
“How would your cannabis use need to impact your life in 
order for you to start thinking about making a change?”



Negotiate a plan

• What steps can you take to cut back/reduce risk/stay health and 
safe?

“It seems you have several options. You can choose to stop using, 
you can cut your use down, or you can choose to leave things as 
they are.”

• As they identify change steps:

• Identify supports
• Offer appropriate resources
• Explore confidence
• Have client write down action plan





We know how to do this in VT







Develop a workflow



Identify a screening tool

AUDIT
DAST

NIDA Quick 
Screen

Pregnancy specific 

Substance Use Alcohol Use Tobacco Use

Yellow= available in UVM HN Epic

ASSIST

5P’s

CRAFFT
Up to 26yr

4P’s

NIAAA
Guidelines



Leverage existing connections

• Women’s Health Initiative

• Community Health Team 

• Embedded behavioral health specialists

• Designated Agencies



Identify new resources

• VT helplink

• Peer recovery coaches

• Clinic staff with interest in tobacco, alcohol or drug use



One More Conversation

• Campaign by the VT Department of Health- Maternal and Child 
Health Division

• Aims to give both providers and pregnant people resources for 
discussing substance use



One More Conversation

Patient educational materials 
reviewed and revised by 
healthcare providers on:
• Alcohol
• Cannabis
• Opioids
• Tobacco

https://www.healthvermont.gov/family/
pregnancy/substance-use-pregnancy

https://www.healthvermont.gov/family/preg
nancy/substance-use-pregnancy-information-
providers

https://www.healthvermont.gov/family/pregnancy/substance-use-pregnancy
https://www.healthvermont.gov/family/pregnancy/substance-use-pregnancy-information-providers












You have a captive audience

• Pregnancy is an accepted time to seek healthcare and many pregnant 
people are not otherwise accessing primary care

• Pregnant people may be more interested in changing their lifestyle 
habits for the sake of the infant



What happens after birth?

• Discuss plans for managing anxiety and sleep after pregnancy, nausea 
should no longer be a factor

• Harm reduction: use less often, decrease amount, avoid 
breastfeeding in the 1-2hr after use

• SAFE SLEEP! Infants of parents that use substances, including 
cannabis are at an increased risk of SIDS



Clear communication is key!

• Marijuana use in pregnancy is not recommended, decreasing or 
stopping use should be encouraged

• In Vermont, marijuana use does not lead to a DCF report, but that 
may not be the case in neighboring states (NY)

• In VT a Plan of Safe Care must be completed with the family and a de-
identified notification is sent to DCF for reporting to the Children’s 
Bureau annually in accordance with federal law (CARA/CAPTA)



Flowchart available on the DCF POSC Website:
https://dcf.vermont.gov/fsd/partners/POSC

Prenatal reports:
Since January 2007, VT DCF is able 
to accept a report and open an 
assessment during pregnancy 
within 30 days of the estimated 
delivery date

Prenatal report acceptance criteria:
Use of an illegal substance or non-prescribed 
medication, or misuse of prescription 
medication during the last trimester of 
pregnancy.

And/or: 
Concern for infant’s health or safety related to 
ANY substance use (with the goal to address 
the safety concerns prior to birth).

https://dcf.vermont.gov/fsd/partners/POSC


Flowchart available on the DCF POSC Website:
https://dcf.vermont.gov/fsd/partners/POSC

Newborn report acceptance criteria:

Positive toxicology screen or diagnosis of 
Neonatal Abstinence Syndrome related to 
maternal use of illegal substances or non-
prescribed medication.

Diagnosis of Fetal Alcohol Spectrum Disorder.

DCF policy on marijuana use:
Effective November 1, 2017, if there are no 
other child safety concerns, marijuana use 
during pregnancy will not be accepted as a 
report.

Update 2021: POSC and CAPTA notification 
for marijuana use after the 1st trimester

https://dcf.vermont.gov/fsd/partners/POSC


Vermont POSC
Parent Handout-
revised for 2021





Thank you!

If you are interested in perinatal 
healthcare and quality 
improvement consider joining the 
Perinatal Quality Collaborative 
Vermont (PQC-VT)



Resources: One More Conversation

Links for Providers:
• https://www.healthvermont.gov/family/pregnancy/substance-use-

pregnancy-information-providers

• https://www.healthvermont.gov/sites/default/files/documents/pdf/adap_
1MC_ProviderTipSheet.pdf

•
Link for patients:

• https://www.healthvermont.gov/family/pregnancy/substance-use-
pregnancy

https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.healthvermont.gov%2Ffamily%2Fpregnancy%2Fsubstance-use-pregnancy-information-providers&data=04%7C01%7Cmichelle.shepard%40med.uvm.edu%7Ca9f984effab8470dce4a08d97ae621b6%7Ced03ff7aba9f420480a6b226316c919d%7C0%7C0%7C637675951084905765%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=c%2FKeUSZ%2FhLGNQR%2F6rroVo%2BKS2sV6fbPjmj8b7fFBBh4%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.healthvermont.gov%2Ffamily%2Fpregnancy%2Fsubstance-use-pregnancy-information-providers&data=04%7C01%7Cmichelle.shepard%40med.uvm.edu%7Ca9f984effab8470dce4a08d97ae621b6%7Ced03ff7aba9f420480a6b226316c919d%7C0%7C0%7C637675951084905765%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=c%2FKeUSZ%2FhLGNQR%2F6rroVo%2BKS2sV6fbPjmj8b7fFBBh4%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.healthvermont.gov%2Fsites%2Fdefault%2Ffiles%2Fdocuments%2Fpdf%2Fadap_1MC_ProviderTipSheet.pdf&data=04%7C01%7Cmichelle.shepard%40med.uvm.edu%7Ca9f984effab8470dce4a08d97ae621b6%7Ced03ff7aba9f420480a6b226316c919d%7C0%7C0%7C637675951084915740%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=JQ3DuBrNPfYakv3y4QT635hLOALjGuSR73Cv66UQMOE%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.healthvermont.gov%2Ffamily%2Fpregnancy%2Fsubstance-use-pregnancy&data=04%7C01%7Cmichelle.shepard%40med.uvm.edu%7Ca9f984effab8470dce4a08d97ae621b6%7Ced03ff7aba9f420480a6b226316c919d%7C0%7C0%7C637675951084915740%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=8LGs9EEQ3hkNyikSGjzncziMD1MMPcnAXAfEbvC054k%3D&reserved=0


Resources:

• https://vthelplink.org/app/Pregnant_and_Parenting
• NIDA quick screen: https://archives.drugabuse.gov/publications/resource-

guide-screening-drug-use-in-general-medical-settings/nida-quick-screen
• National Center on Substance Abuse and Child Welfare: 

https://ncsacw.samhsa.gov/topics/pregnant-postpartum-women.aspx
• https://www.samhsa.gov/marijuana/marijuana-pregnancy
• https://www.ok.gov/health2/documents/UP_Marijuana_Pregnancy_Fact_

Sheet_2020.pdf
• https://mothertobaby.org/fact-sheets/marijuana-pregnancy/pdf/

https://vthelplink.org/app/Pregnant_and_Parenting
https://archives.drugabuse.gov/publications/resource-guide-screening-drug-use-in-general-medical-settings/nida-quick-screen
https://ncsacw.samhsa.gov/topics/pregnant-postpartum-women.aspx
https://www.samhsa.gov/marijuana/marijuana-pregnancy
https://www.ok.gov/health2/documents/UP_Marijuana_Pregnancy_Fact_Sheet_2020.pdf
https://mothertobaby.org/fact-sheets/marijuana-pregnancy/pdf/
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https://www.cdc.gov/nchs/nvss/births.htm
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