-PP0OSS

Idaho Pregnant and Perinatal
Opioid Support System

A GROWING PROBLEM 2024 PROVIDER SURVEY

OUD/SUD in Pregnancy - You Can Help! I-PPOSS Project Key Initiatives:

The greatest barriers to treatment for SUD in pregnant and
1 2 ‘ ' * Develop a Peer Support consultation service for rural and parenting individuals, as indicated by Idaho Providers:
® , frontier primary care sites across the state. 56 vou believe that oregnant or parenting
s u D I n p I‘egn a n c!’: COSt: ' ® individuals with SUD experience more stigma In your opinion,

e (Create a rural primary care/critical access learning than other individuals with SUD? sranphunls

Stigma about substance abuse and concern of legal ramifications if they are

greatest ba rrierS caught using while pregnant (including having a newborn taken by CPS).
you perceive to
pregnant and

e The US neonatal abstinence
syndrome (NAS) diagnosis
rose ~300% from 2004 to

e Opioid Use Disorder (OUD) in pregnancy ) )
is associated with preterm delivery, low collaborative focused on perinatal OUD/SUD.

birth weight, and need for ICU care.

Access to appropriate care.

Correct SUD diagnosis and follow up for treatment.

2020 e Provide bridge funding to increase housing security in “ parenting
° ° In 2020 a hos ital Sta for a newborn . . . . . 3 |nd|V|dualS W|th Stigma, weak support system.
. L avaY, p Y , Perinatal/Early Parenting Mothers with substance use within 2 SUDaccessing (e
e The estimated maternal with NAS was $7,800 compared with . b b 1 treatment?
opioid-related diagnosis rate $1,100 for other newborns. our consortium member catchment areas. ‘ . .
er 1000 deliveries rose from , . . .. .
13) St 8. e The length of stay is nearly 7x longer e Pilot care coordination huddle for perinatal OUD/SUD cases
° ol e o ° o ° Do you feel adequately trained to address the
than that Of Other newborns. bEtween Cllnlcal pl‘OVlderS, SOClal SEI‘VICES, and lOcal laW ' specific nzeds 01:, this population? How confident are you in your ability to assess and

treat pregnant and parenting individuals with SUD?

3

2

| ' ' -
Unsure Yes Mot so confident Unconfident

40 3

30 Plcls|s|

) II ~ 1-PPOSS Patient Pathway: o .
0 I ] . .. —

mmhn.lmmpregnam B First Trimester ;:;E;zr:;t::mE5ter W Third Trimester o Patient receives care
from local healthcare

enforcement agencies.

L

fod

=

Confident

Some practice and help
from a specialist while
treating my first few
patients.

Unknown —_—

Decrecasing trend of substance use during pregnancy

demonstrates motivation to improve health! provider team -
J
What
a d d |t|0 N al. SUD training > Unknown
4 5 training or e ——
Patient receives ] o . resources [
P tl nt I I ntlfl WOUld ou flnd More in depth medication
H e a lt h c a I‘ e ‘M h o l e c a I‘ e fOllOW'u p Su p port asa P?egnsa n11 usi?‘dg helpful):/? P N r::;?rga?mﬁg;;ﬂl::?ﬁi::
Challenges: Challenges: & connected to e
: substances
e In one study, ~73% of pregnant women e State systems are highly fragmented. treatment services )
feared being identified with Substance Use No agency has taken on responsibility
Disorder (SUD) in healthcare. for addressing the full range of needs of
e A study of pregnant women identified EISERaREEosina iR e .
| SUDs. 7)
with SUD and a treatment need found only > Tn addition to health : -
~12.8% received treatment. tﬁ.a i HOn fo ez , calre dser}/lczs, . _ JOoin the Cause!
o Treatment reduces opioid craving and b N i?lnge E drtlfens mrct uti efl 0% o Patient Is connected e Progress is being made through new approaches; improving access to
repeated fetal withdrawal which is e Patient Is educated to I-PPOSS Peer well-coordinated care for pregnant and postpartum women.
O }Tl‘arlriful t(z thg babyt.h o « Many SUD treatment facilities do not on h.a rm reduction & Support Services
HEAtNENt IEGUEES the HEEmo0d o offer special programs for pregnant available resources o With funding from the I-PPOSS grant, Cornerstone Whole Healthcare
o complications with fetal development, beds for their child , , > , ,
el e dlellyers women or beds for their children. is working with interested parties to create a new model in Idaho
| through several key initiatives. " x n
6 o e e current consortium Membenrs:
Access to Care ohstacles: 2wl S What can you do:

[=]

Contact Us: IPPOSS@C-WHO.org

e Stigma, judgment, and misconceptions about the role of medication-assisted therapy =4 "“'.'. E o --.1 y CO RN E RSTO N E
(MAT) during pregnancy and breastfeeding remain significant barriers to accessing care M A R I M N I—l E A I_ T I—I vcj | or H ed I -I- h A" WHOLE HEALTH CARE ORGANIZATION
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Help us create a better model of care for
pregnant & postpartum women with SUD.

e As of 2020, much of Idaho is considered a healthcare “Maternity Care Desert.”
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e Relatively few pregnant women with SUD seek treatment due to barriers such as the fear
of losing custody of their newborns as a result of reporting their substance use to Child
Protective Services (CPS).
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