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Epidemiol

ogy in 

the US

• Cystic Fibrosis: 0.03% (1 in 3200 live 

births in US)

• Gestational Diabetes: 7%

• Pre-eclampsia: 4%

• Anemia: 5%

• Illicit drug use: 5%



Epidemiol

ogy cont.

Perinatal mental health conditions

Affect more than 1 in 5 perinatal individuals

One of the most common complications of pregnancy and the 

year after childbirth

ACOG Clinical Practice Guideline June 2023
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Where can 

I find 

SBIRT?

Referral to 

Treatment

Brief 

Intervention

Screening



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



Mental Health 

Screening

PHQ-2

PHQ-9

GAD

EPDS

PC-PTSD-5



Recommedations

• USPSTF: screen every pregnant person for depression with EPDS 

or PHQ-9; if positive screen for BPD with Mood Disorder 

Questionnaire

• ACOG: screen with EPDS or PHQ-9

• AAFP: screen with EPDS or PHQ-9

• AAP: screen with EPDS or PHQ-9



ACOG Clinical Practice Guideline June 2023



Illinois Doc Assist

https://illinoisdocassist.uic.edu/provider-resources/medication-charts/




Perinatal 

Substance Use 

Disorders
VS



• According to the October 

2023 Illinois Maternal 

Morbidity and Mortality 

Review Report, substance 

use disorders are the 

leading cause of pregnancy 

associated deaths in 

Illinois

• Deaths reviewed: 263

• 2018-2020



How to 

screen

• ACOG and ASAM, along with 
other major medical 

associations recommend that 

all women should be screened 

using a validated screening 

test, and not biomechanical 

measures

• Normalize screening

• Ask every patient



Screening 

Tools 

Validated 

in 

Pregnancy

• T-ACE

• TWEAK

• 4 P’s (5 P’s)

• Substance Use Profile-Pregnancy

• AUDIT-C



Screening Tools 

Not Validated in 

Pregnancy but 

still often used

• CAGE

• NIDA

• TAPS

Nida.nih.gov



UDS is only a moment in time, it does not 

determine use disorder

False positives

•+Fentanyl following epidural

•+amphetamine in the context of prescribed 

bupropion

•+amphetamine in the context of labetalol

False negatives

•Do you know if your hospital has POC fentanyl 

testing?



Why is the test being ordered?

(biochemical) testing should only 

be ordered for clinical purposes 

and to guide quality medical care

Often tests are ordered for 

reasons that are not clinically 

actionable, but ordered for 

punitive purposes



The benefit of protocols

Can reduce 

inequality

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  DCFS

• Different responses in different regions

• Illinois does not have laws that outline which infants should 

receive 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?

Don’t they 

know they 

are harming 

the baby?



Illinois Perinatal 

Quality Collaborative

https://ilpqc.org/


Illinois Helpline

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


Opioid 

Use 

Disorder



Medicatio

ns for 

Opioid 

Use 

Disorder

Methadone

Buprenorphine

•Suboxone

•Subutex

•Sublocade

•Brixadi

Naltrexone

”Comfort” meds



Tobacco Use Disorder

Offer treatment: 

varenicline, bupropion, 

NRT

There is benefit in 

reducing use

Newborn withdrawal from 

nicotine can look 

similar to early opioid 

withdrawal

Difference is that 

nicotine withdrawal 

occurs earlier



Cannabis

Just because it’s legal, 

doesn’t make it safe

Harmful effects to newborn

May worsen hyperemesis

May worsen anxiety

N-acetylcysteine – safe in 

pregnancy



Alcohol 

Use 

Disorder

No safe amount has been 

established

Leading cause of 

preventable birth 

defects
Value in brief 

intervention and 

education by health care 

provider



Stimulants

Cocaine

Methamphetamine

Adderall, Ritalin, etc

CBT

Difficult to treat due to 

acute and chronic 

withdrawal symptoms

Adulteration of supply



Neonatal withdrawal symptoms

Newborns are not 

born addicted to 

a substance

Addiction 

requires 

cravings, loss 

of control, 

compulsions and 

adverse 

consequences

Be thoughtful 

about 

documentation

?Finnegan 

scoring

Eat, Sleep, 

Console

For longer 

acting opioids 

(methadone, 

fentanyl) 

monitor baby for 

4-7 days



Benefits of Breastfeeding in 

Substance Exposed Dyads

• Same benefits for 
breastfeeding as in 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 breastfeeding 

in individuals actively using 

non-prescribed substances

Reduced parental response to infant feeding cues

Infant substance exposure through breast milk

Reduced breastfeeding ability

Potential alterations in neonatal brain 

development

Harris et al, 2023



Timing of breastfeeding 

initiation 

• 2015 ABM guidelines  wait 30-90 days from last use

• 2023 ABM guidelines  it’s more and less complicated!

• Predictive value of continued use post-partum based on 3rd

trimester UDT: 36%

• UDT at delivery has strongest association 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 in breastfeeding



• Rooming-in and skin-to-skin 

positioning should be encouraged 

regardless of breastfeeding status
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