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INTRODUCTIONS

ÅWhat brought you to this workshop today?
ÅWhat would you like to achieve through 

our shared session?



LEARNINGOBJECTIVES

ºCompare opportunities and challenges associated with 
integrated and non-integrated approaches for the care 
pregnant women with opioid use disorders

ºDiscusscomparative datafrom the a regional learning 
collaborative

ºExplore implementation strategies for integrating MAT in 
maternity care settings, using one health system as a 
case study

º Identify potential measures of success for integrated 
programs



AGENDA(SUBJECTTOADAPTATIONBYTHEGROUP)

ºPrevalence and consequences of perinatal opioid use 
disorders (OUD)

ºNational consensus recommendations

º Triple Aims for this population

ºEvidence supporting integrated treatment models

º Implementation strategies to optimize care

· Alliance for Innovation in Maternal Health 

· Northern New England Perinatal Quality Imorovement
Network learning collaborative 

·5ŀǊǘƳƻǳǘƘ IƛǘŎƘŎƻŎƪΩǎ LƴǘŜƎǊŀǘŜŘ a!¢ ǇǊƻƎǊŀƳ

º Thinking about measures



A UNIQUEOPPORTUNITY

έ{ƘŜ ώǘƘŜ ōŀōȅϐ ŎƘŀƴƎŜŘ ŜǾŜǊȅǘƘƛƴƎΦέ

ά²ƘŜƴ L ƳŀŘŜ Ƴȅ ώŦƛǊǎǘϐ ŀǇǇƻƛƴǘƳŜƴǘΣ L ǎŀƛŘ ΨLΩƳ 
ǇǊŜƎƴŀƴǘΣ LΩƳ ŀƴ ŀŘŘƛŎǘΣ ǿƛƭƭ ȅƻǳ ǘŀƪŜ ƳŜΚΩ Lǘ ǿŀǎ 
ŀŎǘǳŀƭƭȅ ŀ ƘǳƎŜ ǊŜƭƛŜŦέ

(Goodman, Saunders, Wolff, manuscript in preparation)
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NORTHERNNEWENGLANDIN THECURRENTOPIOID

CRISIS

Source: U.S. Centers for Disease Control; National Institute on Drug Abuse

U.S. Overdose Deaths per 100,000  in 2015
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ü60% of NH pregnancy associated 
deaths in 2016-2017 caused by 
unintended overdose

ü> 40% of NH child protection cases  
attributable to parental substance use 

Smith, K. CarseySchool of Public Policy Regional Brief 51.  2017 

Overdose Death Among Women in Three 
Northern New England States (2001-2016)

Neonatal Abstinence Syndrome Among 
New Hampshire Infant Discharges 

(2000-2015)



For Mother For Baby

º Limited prenatal care

º Tobacco, alcohol, other 
polysubstance use

º Infectious disease

· HIV

· Hepatitis

· Syphilis, chlamydia, gonorrhea

· HPV/Cervical pathology

º Short inter-pregnancy interval

º Unemployment, housing, and 
food insecurity

º Dental problems

º Risk for overdose 

CONSEQUENCESOFUNTREATEDPERINATALOPIOIDUSE

Î Prematurity

Î Low birth weight

Î Vertical disease transmission

Î Neonatal Opioid Withdrawal 
(NOWS/NAS)

Î Developmental delay

Î Risk for Sudden Infant Death 
Syndrome

Î Adverse childhood events
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OPIOIDUSEANDSEVEREMATERNALMORBIDITYAND

MORTALITYDURINGDELIVERYHOSPITALIZATION

Anesthesiology2014 121:1158-65

Perinatal    
complication

OR

In hospital death 4.6

Cardiac arrest 3.6

Cerebrovascular 2.0

Abruption 2.4

Growth 

restriction

2.7

Stillbirth 1.5

Prematurity 2.1

Sepsis 1.3

Rate of Opioid Use Disorder by 

Maternal Age
Source:  Maeda, et al 2014



PERINATALHCV- SILENTEPIDEMIC

Patrick et al, 2017. MMWR May 12, 2017 / 
66(18);470ς473
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Women with Opioid Use Disorder at 
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Å Vertical transmission ~6%
Å Associated with preterm birth and low 

birth weight
Å 20x increase in odds of intrahepatic 

cholestasis of pregnancy



º Relapse rates among postpartum women are high, and little is 
known about effective prevention strategies

º Discontinuation rate approximates 56%at 6 months postpartum

· Consistent with rate in the general population  

· Intensive case management and social supports extending 
beyond the immediate postpartum period improve treatment 
retention in parenting women

Postnatal Treatment Discontinuation



PERCEPTIONSOFNORTHERNNEWENGLANDMATERNAL

CHILDHEALTHPROVIDERS(2016)

Survey Question:  άIƻǿ ŘƻŜǎ ǎǳōǎǘŀƴŎŜ ǳǎŜ ƛƴ ǇǊŜƎƴŀƴŎȅ 
ŀŦŦŜŎǘ ǇǊŜƴŀǘŀƭ ŎŀǊŜ ƻǊ ƘƻǎǇƛǘŀƭ ōŀǎŜŘ ŎŀǊŜ ŦƻǊ ȅƻǳǊ ǇŀǘƛŜƴǘǎΚέ

º άaȅ ǇŀǘƛŜƴǘǎ ƻƴ ǊŜǇƭŀŎŜƳŜƴǘ ƘŀǾŜ ǘǿƻ ǎŜǇŀǊŀǘŜ ŎŀǊŜ ǘŜŀƳǎΦ  hƴŜ ŦƻǊ 
ǎǳōǎǘŀƴŎŜ ŀōǳǎŜ ŀƴŘ ƻƴŜ ŦƻǊ h. ŎŀǊŜ ŀƴŘ ǿŜ ŘƻƴΩǘ ǘŀƭƪ ǘƻ ŜŀŎƘ ƻǘƘŜǊΦ Lǘ 
ŘƻŜǎ ƴƻǘ ǎŜŜƳ ǎŀŦŜΦέ

º άbƻǘ ƛƴŦǊŜǉǳŜƴǘƭȅ ōǊƛƴƎǎ ƻǳǘ ŀƴƎŜǊ ŀƴŘ ƴŜƎŀǘƛǾƛǘȅΧΦǊŜǎǳƭǘƛƴƎ ƛƴ ƭŜǎǎ  ǘƘŀƴ 
ƻǇǘƛƳŀƭ ŎƭƛƴƛŎŀƭ ŎŀǊŜέ

º ά¢ƘŜǊŜ ƛǎ ƭŀŎƪ ƻŦ ƪƴƻǿƭŜŘƎŜ ŀƳƻƴƎǎǘ ǎǘŀŦŦ ƛƴ Ƙƻǿ ǘƻ ǊŜǎǇƻƴŘ ǘƻ ǎƻƳŜ ƻŦ 
ǘƘŜ ƛǎǎǳŜǎ ǿƛǘƘƻǳǘ ƧǳŘƎŜƳŜƴǘ ŀƴŘ ǿƛǘƘ ǎǳǇǇƻǊǘΦέ 

º άLǘ ƛǎ ǎƻ ƳǳƭǘƛŦŀŎŜǘŜŘ ŀƴŘ ŜȄǘŜƴǎƛǾŜέ

Data Source:  NNEPQIN Member Survey, 2016



PATIENTPERCEPTIONS

º Interviewer: ά²Ƙŀǘ ǿŀǎ ǘƘŜ ōƛƎƎŜǎǘ ōŀǊǊƛŜǊ ŀǎ ŦŀǊ ŀǎ ȅƻǳǊ ǇǊŜƴŀǘŀƭ 
ŎŀǊŜΚ ά

º wŜǎŜŀǊŎƘ tŀǊǘƛŎƛǇŀƴǘΥ  άtǊƻōŀōƭȅΧ ǘƘŜ ŎƻƳƳǳƴƛŎŀǘƛƻƴΦ L ƘŀŘ ƻƴŜ 
ŘƻŎǘƻǊΧ L ǊŜŀƭƭȅ ǘƘƛƴƪ ǎƘŜ ŜƴƧƻȅŜŘ ǎŎŀǊƛƴƎ ǘƘŜ ŎǊŀǇ ƻǳǘ ƻŦ ƳŜΦέ

º άL ŦŜƭǘ ƭƛƪŜ ǘƘŜǊŜ ǿŀǎ ŘŜŦƛƴƛǘŜƭȅ ƧǳŘƎŜƳŜƴǘ ǘƘŜǊŜ ōŜŎŀǳǎŜ ƻŦ Ǉƻǎǎƛōƭȅ 
ōŜƛƴƎ ƛƴǘƻȄƛŎŀǘŜŘΧŀƴŘ L ǎŀȅ ƛƴǘƻȄƛŎŀǘŜŘ ƭŜƎŀƭƭȅΣ ōǳǘ ȅƻǳ ƪƴƻǿΣ 
ōŜŎŀǳǎŜ ƻŦ ǘƘŜ ŘǊǳƎǎ LΩƳ ƻƴΣ L ŦŜŜƭ ƭƛƪŜ ǿƘŀǘ ƪƛƴŘ ƻŦ ŎŀǊŜ L ǿŀǎ ƎƛǾƛƴƎ 
Ƴȅ ǎƻƴ ǿŀǎ ōŜƛƴƎ ƧǳŘƎŜŘΧΦƻǊ Ƴȅ ƳŀǘŜǊƴŀƭ ƛƴǎǘƛƴŎǘǎ ǿŜǊŜ ōŜƛƴƎ 
ƧǳŘƎŜŘΦέ

º ά!ƴŘ ǎƘŜ ώƳŀǘŜǊƴƛǘȅ ǇǊƻǾƛŘŜǊϐ ǿŀǎ ƭƛƪŜΣ ΨhƪŀȅΣ ƭŜǘΩǎ ƎŜǘ ȅƻǳ ǎƻƳŜ 
ƘŜƭǇΩΦ !ƴŘ LΩƳ ƭƛƪŜΣ Ψ¢ƘŜǊŜΩǎ ǇŜƻǇƭŜ ƻǳǘ ǘƘŜǊŜ ǘƘŀǘ ǿƻǳƭŘ ŀŎǘǳŀƭƭȅ 
ǿŀƴǘ ǘƻ Řƻ ǘƘŀǘΚΩ ¸ƻǳ ƪƴƻǿΚ !ƴŘ ǎƘŜΩǎ ƭƛƪŜΣ Ψ¦ƳΣ ȅŜŀƘΗ ¸ƻǳ ƪƴƻǿΣ 
ȅƻǳΩǊŜ ǇǊŜƎƴŀƴǘ ŀƴŘ ȅƻǳ Ǝǳȅǎ ƎŜǘ ƭƛƪŜ ŦƛǊǎǘ ǇǊƛƻǊƛǘȅΗ !ƴŘ ǎƻ ȅƻǳΩƭƭ ƎŜǘ 
ƛƴ ǘƘŜǊŜ ƛƴ ǘǿƻ ǿŜŜƪǎΦΩ !ƴŘ L ǿŀǎ Ƨǳǎǘ ƭƛƪŜΣ Ψ¢ǿƻ ǿŜŜƪǎΚΩ L ǿŀǎ 
ŜȄǇŜŎǘƛƴƎ ŀ ƴǳƳōŜǊ ƳƻǊŜ ƭƛƪŜ ǘǿƻ ƳƻƴǘƘǎΦέ

Goodman, Saunders, Wolff: In their own words (manuscript in preparation)



TREATMENTCONTEXT

State and Federal Policies 
About Maternal Substance 

Use

Treatment Availability 
Transportation

Institutional Priorities 
Resource Allocation

Relationship with 
Healthcare Providers

Family Support
Recovery Community

Comorbidities and 
Personal Capabilities 



ADDRESSINGTHESPECIALNEEDSOFWOMEN

ά¢ǊŜŀǘƳŜƴǘ ǘƘŀǘ ŀŘŘǊŜǎǎŜǎ ǘƘŜ Ŧǳƭƭ ǊŀƴƎŜ ƻŦ ŀ ǿƻƳŀƴΩǎ ƴŜŜŘǎ 
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 
ƘƛƎƘŜǊ ǇƻǘŜƴǘƛŀƭ ŦƻǊ ǊŜƭŀǇǎŜΦέ 

Center for Substance Abuse Treatment, 2007

Comprehensive treatment goals:

· Universal screening for all women of reproductive 

age

· Recovery-sensitive perinatal and womenõs health 

care

· Access to treatment which accommodates children

· Linkage to primary and mental health care

· Partnership with community -based family supports



POPULATIONHEALTHAPPROACHTO PERINATAL

SUBSTANCEUSEANDUSEDISORDERS



ALLIANCEFORINNOVATIONIN MATERNALHEALTH

Half of maternal deaths are 

preventable.

Save lives by teaming up with AIM.

MISSION

Continually improve patient safety in womenõs health care through 

multidisciplinary collaboration that drives culture change

VISION

Safe health care for every woman

RESOURCES FOR PROVIDERS

12 patient safety bundles 

Tools to facilitate effective review of severe maternal morbidity and mortality

https://safehealthcareforeverywoman.org/about-us/council-members/

https://safehealthcareforeverywoman.org/about-us/council-members/


ALLIANCEFORINNOVATIONIN MATERNAL

HEALTH(AIM) 

http://safehealthcareforeverywoman.org/aim -program/



WHATISKNOWNABOUTTREATMENTOFPERINATAL

OUD?

· Research strongly favors opioid agonist therapy (MAT)

ºDecreases morbidity and mortality 

ºAssociated with lower rate of relapse compared to abstinence 

ºMethadone and buprenorphine both recommended during pregnancy

ºNeonatal withdrawal less severe than with illicit use

ºBuprenorphine associated with decreased duration and severity of 
withdrawal

ºMedically assisted withdrawal not considered standard of care

º Low rates of completion (9-100%) 

ºHigh rates of relapse (0-100%)

ºPeople are different- no approach fits every situation

Terplan , M, et al. Obstetrics and Gynecology 2018; 0;0:1 -12; Mcarthy , J, Leamon, M, Finnegan, L, 

Fassbender, C.  AJOG 2017

Much less is known about how to deliver MAT to 

pregnant women



TREATMENTISMORETHANMAT

ºStarts with comprehensive screening

ºSubstance use

ºSocial Determinants

ºCo-occurring mental health conditions (anxiety/depression/PTSD)

º Intimate Partner Violence

º Linkage to treatment 

ºMAT 

ºCounseling (Group/Individual)

º Treatment of Co-occurring mental health conditions

ºCase Management

ºPeer Recovery Support

Terplan , M, et al. Obstetrics and Gynecology 2018; 0;0:1 -12; Mcarthy , J, Leamon, M, Finnegan, L, Fassbender, C.  AJOG

2017



WHATAREKEYPRIORITYAREASFORYOURORGANIZATION

WITHREGARDSTOPERINATALOUD?

Joy in Work

Adapted from http://www.ihi.org/Engage/Initiatives/TripleAim/Pages/default.aspx



QUADRUPLEAIM:  PERINATALSUBSTANCEUSE

DISORDERS

24

Morbidity and Mortality
Å Preterm birth

Å Severe maternal morbidity

Å Infectious disease

Å NAS pharmacologic treatment

Å Maternal mortality

Cost
Å NICU admissions

Å Neonatal LOS

Å Emergency Department visits

Å Injection -related morbidity

Å Hepatitis/HIV transmission

Engagement
Å Immediate access to treatment 

Å Reduced stigma, increased sense of alliance 

between families and care teams

Å Prenatal and postpartum care attendance

Å Family planning 

Adapted from: http://www.ihi.org/Engage/Initiatives/TripleAim/Pages/default.aspx

Increase joy in 

work for healthcare 

professionals

Staff retention



INTEGRATEDCARE

ά¢ƘŜ ǎȅǎǘŜƳŀǘƛŎ ƭƛƴƪŀƎŜ ƻŦ ǎŜǊǾƛŎŜǎ ŀŎŎƻƳǇƭƛǎƘŜŘ ǘƘǊƻǳƎƘ Ŏƻ-location and other 
means of enhancing interprofessionalcollaboration for the management of 
ŎƘǊƻƴƛŎ ƛƭƭƴŜǎǎέ (Institute of Medicine [IOM])

º In 2006, IOM called for the integration of mental health and substance use 
treatment with primary care

º Proposed as the optimal approach to treating pregnant and parenting 
women
· ACOG/ASAM initiatives to provide buprenorphine waiver training for 

OB/GYN physicians

· 2018 legislation recognizes CNMs as waiver-eligible providers

(http://www.integration.samhsa.gov/about-us/what-is-integrated-care; Institute of 
Medicine, 2006; AHRQ, 2008)

http://www.integration.samhsa.gov/about-us/what-is-integrated-care


CHARACTERISTICSOFINTEGRATEDCAREMODELS

Collaboration and shared mission
·ά[ŀōƻǊƛƴƎ ǘƻƎŜǘƘŜǊ ǘƻ ŀŎƘƛŜǾŜ ŀ ŎƻƳƳƻƴ Ǝƻŀƭέ

Co-location
· Efficient 

· Facilitates engagement

·Minimizes attrition

Integrated practice
· Shared medical record

· Frequent communication between team members

· Formal meetings to align practice

Shared Culture
· Common values

· Consistent policies

(see RAND, 2014)



º Scoping Review for Agency for Healthcare Research and Quality (AHRQ)

º Compared 12 integrated  programs which demonstrated positive outcomes

º Four key components identified:

· Pharmacotherapy with buprenorphine or naltrexone

· Provider and community-based education

· Coordination and integration of treatment with other medical and 
psychological needs (case management)

· Psychosocial services (counselling)

INTEGRATEDCAREMODELSFOROPIOIDUSE

DISORDERIN PRIMARYCARESETTINGS



RATIONALEFORINTEGRATEDCAREIN MATERNITY

CARESETTINGS

º Immediate access to MAT for difficult to reach population

ºReduce barriers to engagement in multiple services 

º Improve retention 

º Increase likelihood of screening and treatment of concurrent 
medical problems

ºBetter patient satisfaction

ºSpecific to pregnancy:

·Stigma reduction

· Improved prenatal care attendance

· Increased likelihood of postpartum care and family planning

Milligan,A , Niccols A, Sword W, et al.  Subst Abuse Treat Prev Policy. 2010; 5; 21; Lefebvre, L, 

Midmer , A, Boyd, S. et al.. JOGNN. 2010; Ordean A, Kahan M, Graves L, et al. Can Fam 

Physician. 2013;59(10)



POTENTIALDISADVANTAGESOFINTEGRATED

MODELSFORPREGNANTWOMEN

tǊŜƎƴŀƴŎȅ άŜǇƛǎƻŘŜέ ǘȅǇƛŎŀƭƭȅ ŎƻƴŎƭǳŘŜǎ ŀǘ с ǿŜŜƪǎ ǇƻǎǘǇŀǊǘǳƳ
º Transition to new treatment provider, primary, and pediatric care all at 

once

In integrated models, treatment is generally provided by a non-
specialist 

º Not ideal if disease is severe)

Women may prefer to keep treatment and maternity care separate
ºPrivacy

ºStigma
ºConcerns about child protection involvement

Roberts S, Pies C. Maternal Child Health J. 2011;15; 3;  Stone R. Health Justice. 2015;3; 1; 31. Terplan M, 

Kennedy -Hendricks A, Chisolm M Subst Abuse. 2015; 9.

What does the research show?



Participants at an integrated ambulatory program for pregnant women with 
substance use in Scotland

Semi-structured interviews 

º All women interviewed preferred the service provided at the integrated 
clinic to standard obstetric care

º Aspects of care most valued were nonjudgmental attitude, reliable 
information, reassurance, and consistency of staff

"They all interlink with each other, you know....that was really, really handy...it 
ǎŀǾŜǎ ȅƻǳ ƘŀǾƛƴƎ ǘƻ ǘǊŀǾŜƭΦΦΦΦƛǘϥǎ ŀƭƭ ƛƴ ƻƴŜ ōǳƛƭŘƛƴƎΣ ǎƻ ƛǘ ǿŀǎ ǊŜŀƭƭȅ ƎƻƻŘΦά

"... you don't want to have to keep telling people that you are a user, you only 
want to say it once for everybody to know."

Hall & Teijlingen, 2006

Patient Experience



ÅParticipants attended two family medicine clinics in Toronto and Montreal 
which provided integrated care

ÅFocus groups evaluated their experience of care 
ÅWomen strongly  preferred the integrated approach
ÅThemes which emerged included judgement, peer support, physician-

patient communication, team communication, and self-responsibility

άΧǘƘŜ ŘƻŎǘƻǊ ǿƘƻ ŘƻŜǎƴΩǘ ƪƴƻǿ ƳŜΣ Ƨǳǎǘ ƭƛƪŜ ǘƘŀǘ ώǎŀȅǎϐέ¸ƻǳΩǊŜ ŀ ƘŜǊƻƛƴ 
ŀŘŘƛŎǘΦέ  ¢ƘŜȅ ǘǊŜŀǘŜŘ ƳŜ ƭƛƪŜ ƎŀǊōŀƎŜΣ ōǳǘ ǿƘŜƴ L ǎŜŜ Ƴȅ ŘƻŎǘƻǊ ƘŜǊŜΣ ƛǘΩǎ 
different.  Very different.  I can see it in how my doctor looks at me.  
{ƻƳŜǿƘŜǊŜ ŜƭǎŜ ǘƘŜȅ ŘƻƴΩǘ ƭƻƻƪ ŀǘ ȅƻǳ ŀǘ ŀƭƭΧƘŜǊŜΣ ǘƘŜȅ ǳƴŘŜǊǎǘŀƴŘ ȅƻǳΣ 
ȅƻǳΩǊŜ ǎƻƳŜōƻŘȅΦέ

Lefebvre, et al 2010

Patient Experience



MATERNITYCAREPROVIDERS

Qualitative study of caregiver attitudes and practice before/after 
transition to an integrated model

º Improved communication with patients 

º Decreased job-related stress

º Increased satisfaction in work 

άL ƘŀǾŜ ǘƘŜ ǎǳǇǇƻǊǘ ƻŦ ǘƘŜ ǿƘƻƭŜ ǇǊƻƎǊŀƳΦ  LΩƳ ƴƻǘ ǿƻǊƪƛƴƎ ƻƴ ǘƘƛǎ ŀƭƻƴŜΦέ

άLΩƳ ƳƻǊŜ ŎƻƳŦƻǊǘŀōƭŜ ǿƛǘƘ ǘƘƛƴƎǎ ƴƻǘ ǿƻǊƪƛƴƎ ǊƛƎƘǘ ŀǿŀȅΦ  L Ƨǳǎǘ Ǉǳƭƭ ōŀŎƪ  
ŀƴŘ ǘǊȅ ǎƻƳŜǘƘƛƴƎ ŜƭǎŜΦέ

(Corse et al, JSAT, 1995)



º Three studies compared integrated and non-integrated 
MAT/maternity care in the outpatient setting

º Meta-analysis favored integrated treatment for prenatal visit 
attendance and preventing prematurity 

º Data for other outcomes were inconsistent. 

º The majority of studies of integrated programs do not include a 
comparison group, or compare results to no treatment

PERINATALOUTCOMES



Krans, et al. The  Pregnancy Recovery Center: A women-centered treatment program for 
pregnant and postpartum women with opioid use disorder. Addictive Behaviors 2018 

Compared limited outcomes for pregnant women in an integrated 
MAT/maternity care program with women who received maternity care 
at the same practice.
Women in integrated care were more likely to 

o Start treatment with buprenorphine during pregnancy
o Receive LARC
o Breastfeed for longer

TREATMENTINITIATIONANDPOSTPARTUMLARC



TREATMENTOUTCOMES

º 10 studies evaluated maternity care and/or parenting education 
integrated with MAT 

º Integrated programs were associated with significantly improved 
abstinence from illicit drug use compared to no treatment  

º No difference was found in comparison to non-integrated programs. 


