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volume (Table 2). Deliveries per month per hospital ranged from 250 to 5000 with an average of 2402 
(SD=974). Monthly pregnant patients with substance use disorders on Labor & Delivery ranged from 1 to 15 
with an average of 5.92 (SD=5.125). Infants at risk of Neonatal Opioid Withdrawal Syndrome (NOWS) in the 
hospital per month ranged from 1 to 20 with an average of 6.625 (SD=6.076).  
 

Table 2. Average number of patients per hospital per month potentially requiring OUD resources.  
L&D = Labor & Delivery, NOWS = Neonatal Opioid Withdrawal Syndrome 

 Average (SD) 
Deliveries 2402 (974) 

Pregnant patients with OUD on L&D 5.92 (5.125) 
Infants at risk of NOWS 6.625 (6.076) 

 
The frequency of guideline-recommended practices for SUD in pregnancy was surveyed, including MAT for 
pregnant people with OUD and universal screening for substance use while pregnant. Only 2 out of 11 
(18%) of maternity providers surveyed were X-waiver trained to prescribe buprenorphine, but neither of 
them prescribes to any patients. No providers prescribed other Medication Assisted Treatment (MAT) such 
as methadone or naltrexone. When asked about barriers to prescribing buprenorphine, common answers 
included other community organizations prescribe, lack of education and comfort around SUD, lack of 
partnerships with specialists or behavioral health, inpatient only work, and not enough patients with SUD in 
their practice. Maternity providers and social workers/nurses were asked if they or members of their team 
universally screen patients for substance use in pregnancy when they present to L&D. Seventy-two percent 
of maternity providers and seventy-seven percent of social workers/nurses screen all patients using a 
combination of urine drug screens, validated questionnaires such as SBIRT or 4Ps Plus, and/or ask patients 
directly about use. Those who do not screen universally reported that screening is done in prenatal clinics, 
they screen on a case-by-case basis, they worry about the impact of CPS involvement, and/or they do not 
have an established system to follow up with positive results.  
 
In their current practice, different provider types use different referrals and resources during the birthing 
parent’s delivery admission to labor and delivery through postpartum discharge (Figure 1). All respondents 
of all provider types answered “yes” when they asked if they refer the patient to social work and lactation 
support. All respondents also say they discuss housing options with housing insecure patients. None of the 
providers report patients to law enforcement once learning about the patient’s drug use during pregnancy 
or their substance use disorder. Social workers and nurses had the greatest number of people report 
utilizing most of the resource and referral categories including referring to addiction medicine, referrals to 
start MAT either inpatient or outpatient, coordination with treatment programs the patient is already 
seeing, referral to pediatricians comfortable with families impacted by SUD, and coordination with CPS.  
 
Figure 1. Resources and referrals used while inpatient on L&D, by percentage of provider type.  
“Addiction med” means referrals to inpatient addiction medicine. “SUD txt new” refers to referrals to either 
inpatient or outpatient treatment centers to start MAT after discharge. “SUD txt established” refers to 
coordination between the inpatient provider and the outpatient treatment center already treating the 
patient. “Peer support” refers to SUD peer counseling programs either inpatient or outpatient to connect 
with the patient. “Lactation” refers to breastfeeding discussions or referral to formal lactation consultants. 
“Outpt peds” signifies connections with pediatricians with experience caring for newborns/families 
impacted by SUD. “Housing” refers to discissions about housing resources with housing-insecure families.  
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*Questions not asked in the pediatric survey, since services focused primarily on adults.  

 
 
 
 
Timing of discharge after delivery and postpartum follow-up of dyads impacted by SUD were assessed. 
Two-thirds of maternity providers, one-half of pediatricians, and one-third of social workers/nurses 
reported changing the timing of discharge and recommendations for follow-up. Some respondents 
reported extended length of stay for NOWS infants, extending maternal inpatient stay through the 
weekend to facilitate Monday methadone initiation, and quicker/more frequent follow-up visits for the 
dyad. Other respondents reported that patients cannot stay longer than medically necessary at their 
institution to facilitate referrals to outpatient SUD treatment or while waiting for inpatient treatment bed 
availability. Reasons for these inconsistencies between hospitals were not clearly identified in the survey.  
 
Multiple barriers to treatment and gaps in care for this population were identified by survey respondents 
and were grouped by overall theme (Figure 2). They reported a lack of inpatient treatment beds available 
when patients were being discharged and no inpatient options for keep the parent and infant together. 
Housing insecurity was another related issue that was a barrier to quality outpatient care and dyad 
wellbeing. Respondents mentioned time constraints and financial concerns including not enough funding 
for programs, inconsistent insurance access postpartum, and too few low-cost treatment options or 
treatment that would accept Medicaid. Respondents identified wanting more flexible options for treatment 
to accommodate new parents and diverse support networks (ex. Postpartum care managers, peer 
counselors, home health visits, MAT providers, etc.). Many echoed the stigma and misunderstanding 
patients face when trying to access treatment for OUD. Pediatricians and social workers/nurses reported 
inconsistent coordination with CPS and misunderstandings regarding clinician concerns about safety and 
family dynamics.  
 
 









Scholarly Project Final Report 

11 | P a g 
 

 

 

Use Disorder and the Concurrent Care of Their Infants and Children: Literature Review to Support 
National Guidance. J Addict Med. 2017;11(3):178-190. 

13. Patrick SW, Schiff DM. A Public Health Response to Opioid Use in Pregnancy. Pediatrics. 
2017;139(3). 

14. Institute G. Substance Use in Pregnancy, State Laws and Policies 2/1/2023 2023. 
15. Services OHAaODoH. Oregon to provide 12 months of continuous postpartum medical coverage to 

individuals. In: OHA OD, ed. 
https://content.govdelivery.com/accounts/ORDHS/bulletins/3199f942022. 

16. Services OHABH. Drug Addiction Treatment and Recovery Act (Measure 110). 
https://www.oregon.gov/oha/hsd/amh/pages/measure110.aspx. Accessed 3/17/2023. 

17. Placek CD, Place JM, Wies J. Reflections and Challenges of Pregnant and Postpartum Participant 
Recruitment in the Context of the Opioid Epidemic. Matern Child Health J. 2021;25(7):1031-1035. 

18. John McConnell K, Kaufman MR, Grunditz JI, et al. Project Nurture Integrates Care And Services To 
Improve Outcomes For Opioid-Dependent Mothers And Their Children. Health Aff (Millwood). 
2020;39(4):595-602. 

19. Hodgins FE, Lang JM, Malseptic GG, Melby LH, Connolly KA. Coordinating Outpatient Care for 
Pregnant and Postpartum Women with Opioid Use Disorder: Implications from the COACHH 
Program. Matern Child Health J. 2019;23(5):585-591. 

20. Sadicario JS, Parlier-Ahmad AB, Brechbiel JK, Islam LZ, Martin CE. Caring for women with substance 
use disorders through pregnancy and postpartum during the COVID-19 pandemic: Lessons learned 
from psychology trainees in an integrated OBGYN/substance use disorder outpatient treatment 
program. J Subst Abuse Treat. 2021;122:108200. 

 

The Noun Project Icon Creator Acknowledgement https://thenounproject.com/  
 Hospital bed by ghufronagustian from 

<ahref="https://thenounproject.com/browse/icons/term/hospital-bed/" target="_blank" 
title="Hospital Bed Icons">Noun Project</a> 

 funding by Aneeque Ahmed from <a 
href="https://thenounproject.com/browse/icons/term/funding/" target="_blank" 
title="funding Icons">Noun Project</a> 

 discrimination by Chaiwat Ginkaew from <a 
href="https://thenounproject.com/browse/icons/term/discrimination/" target="_blank" 
title="discrimination Icons">Noun Project</a> 

 Time by ✦ Shmidt Sergey ✦ from <a 
href="https://thenounproject.com/browse/icons/term/time/" target="_blank" title="Time 
Icons">Noun Project</a> 

 Child Protection by Adrien Coquet from <a 
href="https://thenounproject.com/browse/icons/term/child-protection/" target="_blank" 
title="Child Protection Icons">Noun Project</a> 

 direction by Vectorstall from <a 
href="https://thenounproject.com/browse/icons/term/direction/" target="_blank" 
title="direction Icons">Noun Project</a> 

 




