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Cystic Fibrosis: 0.03% (1 in 3200 live

births in US)
Gestational Diabetes: 7%
Pre-eclampsia: 4%
Anemia: 5%

ITllicit drug use: 5%



Perinatal mental health conditions
Affect more than 1 in 5 perinatal individuals

One of the most common complications of pregnancy and the

Ep j— demi O l year after childbirth
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Risk
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Perinatal
Mental
Health
Condition

*Obstetric and medical complications

Biological

*Personal mental health history
*Family mental health history
*Genetic predisposition
*Physical health
sHormonal, immunologic, neurobiologic
triggers or changes
*Insomnia & sleep disturbances
sSubstance use disorder

: . 4 _ Psychosocial
Environmental N eRace/ethnicity as social construct &
» "N experience of racism
eAdverse childhood experiences P

e|ntimate partner violence SE=(adol cERt = epivea
P ; *Military (active-duty, veteran, or
*Abuse history

veteran-dependent)
e Adverse or stressful life events SSotiaacohomiEsiuatione:
*Cultural expectations

unemployment
*Pregnancy loss eEducation level

*Inadequate social supports
; *Relationship quality & isolation
/ *Pregnancy intendedness
*Self-esteem & temperament
*Coping & social skills
eFrequent rumination

sTraumatic birth experience

*Neonatal complications/NICU
admission

Difficulty breastfeeding
*Dysregulated infantt




Where can
T 1ainsl
SRIRT?

RBrief

Intervention

Referral -
Treatmen:




https://sites.education.miami.edu/sbirt/w



Mental Health
Screening
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‘ EPDS
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‘ PC-PTSD-5




Recommedations

* USPSTF: screen every pregnant person for depression with EPDS
or PHQ-9; 1f positive screen for BPD with Mood Disorder
Questionnaire

* ACOG: screen with EPDS or PHQ-9
* AMAFP: screen with EPDS or PHQ-9
e AAP: screen with EPDS or PHQ-9



Score patient Bipolar disorder (MDQ)
screening “Yes"> 7
document
- ‘ + - + - + -
- v v
+ Depression screen & Stop* Stop* -
- self-harm question Stop Stop*

+ Score on Self-Harm Question

-

. Do not allow woman/baby to leave office
until plan/assessment is complete.

. Assess safety.

. Call for psychiatric consultation, as needed.

. If acute safety concern, refer to emergency
services for further evaluation of safety.

. See Figure 4 Assessing Risk of Suicide for
more information.
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care you need.

~

4. Refer to therapy.

psychiatrist as indicated.

+Score on MDQ

. Explain: This screen indicates that your mood PCL-C.
may go up and down. We can help you get the

. If negative depression screen, mood changes
may be related to PTSD. The PC-PTSD-5 is part
of the screener. Can also administer the PCL-C.

3. Do not prescribe antidepressant.

5. Call for psychiatric consultation or refer to

Consider administering

For mild, moderate, and severe illness:

}

To assess for presence and severity of perinatal mental iliness, ask ab:

Recent stressors

Symptom frequency

Symptom duration

How symptoms impact daily functioning

|

Current treatment (medication(s)/therapy)
Feelings of hopelessness, helplessness
Current suicidal ideation, plan, intent
Family history

* %k ¥ *

*  prior sympt
*  Pprevious su

* Ppast psychid

therap) studies)

*  previous ps)

Mild

Depression screener score 10-14

GAD-7 score 5-9

PC-PTSD-5 score< 3

No suicidal ideation

Not feeling hopeless, helpless, worthless
No p psych h I

No or minimal difficulty caring for self or baby

For mild, moderate, and severe illness:

e Starttreatment

Consider underlying medical conditions like anemia and thyroid disease
and order labs if clinically indicated (e.g. TSH, B12, folate, Hgb, HCT, iron

studies)

®  Assess for substance use or medications which can cause or worsen

mood/anxiety disorders

l

Determine lliness Severity

Moderate
Depression screener score 15-19
GAD-7 score 10-14
PC-PTSD-5 score2 3
Suicidal ideation present

feels hopeless, helpless, worthless

Previous psychiatric hospitalization

Some difficulty caring for self or baby

*If all screens are negative, tell the patient that they were negative and say, “if something changes, please let us know. We are here.”

e Start treatment
e Consider underlying medical conditions like anemia and thyroid disease
and order labs if clinically indicated (e.g. TSH, B12, folate, Hgb, HCT, iron

e Assess for substance use or medications which can cause or worsen
mood/anxiety disorders

Severe

Depression screener score > 19

GAD-7 score 215

PC-PTSD-5 score 2 3

Suicidal id ind/or plan
Previous suicide attempt{(s)

Often feels hopeless, helpl hl

History of multiple psychiatric hospitalization(s)
Often feels unable to care for self or baby

May experience hallucinations, delusions or
other psychotic symptoms (e.g., major depres-
sion with hotic f or bipolar disord
with psychotic features)

History of multiple medication trials

ACOG Clinical Practice Guideline June
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lllinoisDocAssist (866) 986-2778
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Answering your child, adolescent, and perinatal mental health question’s

0 Start a Consultation Qs Access Provider Resources FH Schedule an Educational Event MR Take a Webinar
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https://illinoisdocassist.uic.edu/provider-resources/medication-charts/

llinois Doe ASSiSl' Perinatal Antidepressant Algorithm éL

This information is produced by the University of Illinois at Chicago (UIC) by Illinois DocAssist as a summary of research on antidepressants in human pregnancy
Call for questions or

. 866-986-2778
a consultation

Continue current

YES Continue current
medication &

dose

optimize dose Symptoms

Is the
medication

remitted

Augment with
beneficial?

. 5 2nd agent
Reassess depressive B SeeT blgb |
. q A B ee Table below
Is patient Prescribe p.re:wously symptoms every 2-4 | .* Is the
currently taking an t?eneﬁual e — : Partial medication at
antidepressant? antidepressant S

Does patient
have a
history of a

clinical assessment response maximeim

or PHQ9/EPDS . dose?

Increase dose by

previous
beneficial

No response increments

See Table below

antidepres-
sant that is 1°
or 2™ line?

Prescribe first or
NO second line agent

See Table below

8 weeks at
therapeutic dose

Prescribe

alternative agent
See Table below

Medication
not tolerated

First line Treatment Clinical Pearls

Sertraline (Zoloft) Escitalopram (Lexapro) Citalopram (Celexa) Fluoxetine (Prozac) 1. Screen all women with depressive symptoms for a
Start: 25mg x4days Start: 10mg Sz Ay Start: 20mg history of bipolar disorder or hypomanic/manic symp-
Increase by: 25-50mg Increase by: 5-10mg / Increase by 10mg Increase by 10-20mg toms. If present, antidepressant monotherapy is NOT
TR: 50-200mg TR: 10-20mg TR: 20-40mg TR: 20-80mg recommended. Refer to mental health specialist.
N 2. To minimize Gl side effects, start sertraline at 25mg x 4
Second Line Treatment days then increase to 50mg daily. If Gl symptoms per-
Buproprion XL . . . . X . sist for >1 week they are unlikely to resolve; consider
Wellbutrin) Venlafaxine XR (Effexor) Duloxetine (Cymbalta) Mirtazapine (Remeron) Paroxetine (Paxil) switching medication.
( 3. Evidence shows Cognitive Behavioral Therapy and
Start: 150mg Start: 37.5-75mg Start: 30-40mg _ Start: 15mg _ Start: 20mg Interpersonal Therapy to be effective for treating peri-
Increase by: 150mg Increase by: 37.5-75mg Increase by: 20mg ] Increase by: 15mg  mmmmm  Increase by: 10mg natal depression. Consider therapy alone for mild
TR: 150-450mg TR: 75-225mg TR: 60-120mg TR: 15-45mg TR: 20-60mg depression, or as an adjunct to medications for moder-
Augmentation Agents ate/severe depression.
Buproprion XL (Wellbutrin)150-450mg — Aripiprazole (Abilify) start: 2-5mg/ TR: 2-15mg
TR = Treatment range

© 2023 The Board of Trustees of the University of Illinois. All rights reserved. Originally created by the Illinois Perinatal Mental Health Project; revised in 2023 by Ashley Mulvihill, MD, Angela Shrestha, MD and Illinois DocAssist.
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Perinatal
Substance Use
Disorders




* According to the October
2023 Illinois Maternal
Morbidity and Mortality
Review Report, substance
use disorders are the
leading cause of pregnancy
assoclated deaths in
Illinois

* Deaths reviewed: 263
e 2018-2020




* ACOG and ASAM, along with
other major medical
assoclations recommend that

= t all women should be screened
OW O using a validated screening

sSsCcreen test, and not biomechanical
measures

* Normalize screening

* Ask every patient




Screening
Tools

Validated « T-ACE

1n * TWEAK
4 P's (5 P's)

FiCESenEln Y

* Substance Use Profile-Pregnancy

* AUDIT-C




Screening Tools
Not Validated in | ° %"

* NIDA
Pregnancy but . TADS

still often nsed

Screening and Assessment Tools Chart

Screening tools

_ Substance type Patient age How tool is administered _

Adolescents Self- Clinician-
administered | administered
X X X

Adolescents Self- Clinician- Tobacco, Alcohol, Prescription X X
administered | administered medication, and other |
Substance use (TAPS)
Screening to Brief Intervention X X X X X
(5281) CRAFFT & X X X X X
Brief Screener for Alcohol, X X X X X Drug Abuse Screen Test (DAST- X X X X
Tobacco, and other Drugs 10)*
(BSTAD) For use of this tool - please
contact Dr. Harvey Skinner B
Tobacco, Alcohol, Prescription X X X X X
medication, and other Drug Abuse Screen Test (DAST- X X X X
Substance use (TAPS) 20: Adolescent version)*
For use of this tool - please
Alcohol Screening and Brief X X X contact Dr. Harvey Skinner @
Intervention for Youth: A
Practitioner's Guide (NIAAA) NIDA Drug Use Screening X X X X
Tool (NMASSIST) (discontinued
Opioid Risk Tool - OUD (ORT- X X X in favor of TAPS
0UD) Chart screening above)
Alcohol Screening and Brief X X X
Intervention for Youth: A
Practitioner's Guide (NIAAA) ‘

Nida.nih.gov



UDS 1s only a moment in time, 1t does not
determine use disorder

False positives

e +tFentanyl following epidural

e tamphetamine in the context of prescribed
bupropion

* tamphetamine in the context of labetalol

False negatives

e Do you know 1f your hospital has POC fentanyl
testing?




Why 1s the test being ordered?

. @
\Ya

(biochemical) testing should only Often tests are ordered for
be ordered for clinical purposes reasons that are not clinically
and to guide quality medical care actionable, but ordered for

punitive purposes



The benefit of protocols

Can reduce
lnequality

Makes decision
making for team
members simpler

Support of birthing

patient

Support of infant




Legal Issues

* APORS form —=> IDPH
* Positive toxicology of non-prescribed substance -2 DCFS
* Different responses 1n different regions

e T1linolis does not have laws that outline which infants should
recelve testing

* Supreme court: must have informed consent or a valid warrant
in order to do UDS on pregnant patient (Gottlieb, 2001)



Why would
someone who
uses drugs
want to be
pregnant?

J

Don’t they
know they
are harming

the baby?

)




<« Cc 25 ilpgc.org ® R a

atal Resources Contact Us

Over 95%

Birthing hospitals participating in one or

ewide quality improvement
initiatives.

= 99%

Fths covered by hospitals
ipating in ILPQC initiatives.

100%

Neonatal intensive care units participating
in ILPQC initiatives.

2024 ILPQC Face-to-Face OB and Neonatal Meetings

lling all nurses, providers, staff, and public health professiona

the ILPQC OB & Neonatal Face-to-Face meetings in Springfield, IL!


https://ilpqc.org/

« »>» C 2% helplineil.org/app/home

XX @O O

Get Help Now with MAR NOW (Medication Assisted Recovery) - immediate recovery assistance with opioids or alcohol use.

= Ilinois (3>Call 833-234-6343 or text "HELP" to 833234 (2D
£
?

Helpline

GETHELP  HELP SOMEONE  STAY SAFE = STOP OVERDOSE = ABOUT  PROVIDE

Help is here

If you or a loved one

is struggling with substance
use,

we're here for you.

ED &P &

A . .

lllinois Helpline



https://e.helplineil.org/mar/

OpiNehNs|
Use
Di1sorder




Methadone

Medicatio
BISER RO T Buprenorphine
OplOld e Suboxone
Use e Subutex

e Sublocade
e Rrixadi

Disorder

Naltrexone

"Comfort” meds




Tobacco

Use Disorder

Offer treatment:
varenicline, bupropion,
NRT

There 1s benefit in
reducing use

Newborn withdrawal from
nicotine can look
similar to early opioid
withdrawal

Difference is that
nicotine withdrawal
occurs earlier




Cannabis

Harmful effects to newborn

|

—

[ III



Alcohol
Use
Disorder




Cocailne

Methamphetamine

Adderall, Ritalin, etc

Stimulants

Difficult to treat due to
acute and chronic
withdrawal symptoms

Adulteration of supply




Neonatal withdrawal

Newborns are not
born addicted to
a Substance

?Finnegan
scoring

requilres
cravings, loss
of control,
compulsions and
adverse

Eat, Sleep,
Console

symptoms

Be thoughtful
about
documentation

For longer
acting opioids
(methadone,
fentanyl)
monitor baby for
4-°7 days




Benefits of Breastfeeding 1n
Substance Exposed Dyads

* Same benefits for
breastfeeding as 1n general
population

* Breastfeeding known to
reduce the severity of NOWS

* Decreased pharmacologic
treatment

* Decreased length of stay
for infant

* Help mothers bond with
their infant, which can
reduce stress and support
their recover Harris et al,
2023



Concerns about breastfeediling
1n 1ndividuals actively using
non-prescribed substances

Reduced parental response to infant feeding cues

Infant substance exposure through breast milk

Reduced breastfeeding ability

Potential alterations 1n neonatal brain
development

Harris et al, 2023




Timing of breastfeeding

ilnitiation

e 2015 ABM guidelines =2 wait 30-90 days from last use

e 2023 ABM guidelines =2 it’s more and less complicated!
* Predictive value of continued use post-partum based on 3*¢
trimester UDT: 36%
e UDT at delivery has strongest associlation with ongoing
substance use postpartum
* Most substances eliminated in hours to days (not days to
weeks)

* Women who discontinue use by or during delivery should be
supported 1n breastfeeding



in-to-skin
d be encouraged
eastfeeding status



C 25 dhs.state.il.us/page.aspx?item=58142 = h* 1 @ D [} |

ﬁ IDHs lllinois Department of Human Services

JB Pritzker, Governor - Dulce Quintero, Secretary Customers Providers About News Contact

IDHS > About IDHS > Divisions > Substance Use Prevention & Recovery > SUPR Opioid Resources >

IDHS/SUPR Drug Overdose Prevention Program

About the Drug Overdose Prevention Program (DOPP)

Naloxone is a safe and effective opioid overdose reversal medication that saves lives. The Illinois Department of Human Services, Division of Substance Use
Prevention and Recovery (IDHS/SUPR) aims to reduce the number of opioid overdoses through the expansion of community-based Overdose Education and
Naloxone Distribution (OEND) services. IDHS/SUPR manages the Drug Overdose Prevention Program (DOPP), as legislated in the Substance Use Disorder Act,
which allows organizations to order free Narcan (a form of naloxone) through our Access Narcan program to distribute within their communities. These
programs are essential to ending the overdose crisis in lllinois by making sure that anybody who may witness an opioid overdose is equipped with naloxone and
the knowledge they need to save a life.

All organizations (except pharmacies) that use the lllinois Department of Public Health Naloxone Standing Order must enroll in DOPP. IDHS/SUPR encourages
all other organizations to enroll even if they conduct OEND services under their own standing order.

What if I'm looking for naloxone or fentanyl/xylazine testing strips without enrolling in DOPP?

If you are seeking no-cost naloxone for your first-aid kits or fentanyl/xylazine testing strips, there are funded OEND service organizations responsible for all
counties who can provide these resources. OENDs can also provide larger quantities if the interested organization decides that they do not want to enroll in
DOPP.

« To find the program designated by IDHS/SUPR to serve your county: lllinois Overdose Education and Naloxone Distribution (OEND)_Programs funded by
IPDO and SOR grants, by County.

¢ To find a Drug Overdose Prevention Program provider near you, visit the lllinois Helpline.

Who can register to be part of DOPP?
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