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INTRODUCTION AND DISCLOSURE
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• Discuss the stigmas, training gaps, and treatment 

system needs for pregnant individuals with substance 

use disorders

• Present case studies/scenarios which present perinatal 

addiction care and optimal treatment.  This shall 

include but not be limited to substance use during 

pregnancy, treatment access, rural system challenges, 

and breastfeeding implications.

OBJECTIVES:
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• More likely than men to have 

co-occurring mental health 

disorders

• High rates of trauma and PTSD

• Telescoping

• 2-3x rate of unplanned 

pregnancy as general 

population

• Pregnant individuals often 

excluded from research

SUD IN WOMEN

SAHMSA. 2009
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• Two+ individuals

• Fetal rights tend to 

supersede

• Opportunity for recovery

PREGNANCY
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SCOPE OF THE PROBLEM
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SAMHSA. 2020

Smid. 2022

SUBSTANCE USE IS COMMON IN PREGNANCY

Substance Use in Past Month: Among Pregnant 

Women Aged 15-44
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SUBSTANCE USE IS A MAJOR CAUSE OF DEATH 
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SUBSTANCE USE IS A MAJOR CAUSE OF DEATH 
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STIGMA & ACCESS
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“…Nobody would take me because I was pregnant and on methadone.”

“I went to an addiction counselor who also prescribed… Suboxone and Subutex before I came 

here, and I was not using frequently but I did use a couple of times while pregnant, so she was not 

comfortable seeing me and wanted me to come here.”

“Some people look at you different when you're coming to treatment and you got a big belly. If 

when you're smoking a cigarette, they look at you funny. So, a lot of people don't come to 

treatment because of shame, guilt.”

“…there where some doctors who stuck their nose up at me…pretty much calling me a bad parent 

because I was using [using drug] … I stopped, I stopped seeing them.” (Kye, aged 41)

“…I saw a nurse, oh my god! She made me feel bad… it was shocking. Oh! it was horrific going to 

that antenatal clinic… … [Interviewer: So, did that mean you didn’t attend some of your antenatal 

appointments] … No, I went for all my appointments… I didn’t care, I went because of my baby 

….” (Milly, aged 39)

Frazer. 2019

Oni. 2022

STIGMA

https://www.sciencedirect.com/topics/medicine-and-dentistry/buprenorphine-plus-naloxone
https://www.sciencedirect.com/topics/medicine-and-dentistry/buprenorphine
https://www.sciencedirect.com/topics/medicine-and-dentistry/abdomen
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Table 2: Stigma types against individuals with substance use disorder and mental health conditions

Stigma type Definition Examples

Self-stigma The internalization of public 

stereotypes and self-

discrimination

• Belief that an individual “caused her baby to be addicted” 

because of substance use

Labeling Avoidance Individuals decline to engage 

in services to avoid labels or 

stereotypes

• “If I tell them about my drug use, they’ll think I’m a bad mother 

and an addict.”

Courtesy stigma Negative behaviors or 

perceptions directed to family, 

or others close to a person 

with a condition 

• Family and friends are shamed for association with an 

individual (e.g., family is “enabling” substance use by allowing 

them to stay in the home) 

Public or 

Interpersonal stigma

Negative behaviors or 

perceptions directed at a 

person with a condition

• Using stigmatizing language in clinical setting (e.g., drug 

addict, crack baby, clean or dirty urine test results)

Systemic or structural 

stigma

Rules or institutional practices 

that intentionally or 

unintentionally disadvantage 

individuals with certain 

conditions 

• Criminal statutes against pregnant individuals utilizing 

substances

• Policy statutes mandating reporting for substance use in 

pregnancy

Adapted from Corrigan, P. W. (2014). The stigma of disease and disability: Understanding causes and overcoming 

injustice. American Psychological Association.

Kurtz. 2023

STIGMA
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• Some states have priority 
access laws

• Pregnant ”secret shopper” 
17% less likely to get an 
appointment for 
buprenorphine

• Doesn’t matter if the state 
mandates priority access

• Rural Utah: secret shoppers 
can’t get OUD referral 60% 
of time

STIGMA LEADS TO LACK OF ACCESS

Davis. 2022

Patrick. 2020

Henkhaus. 2021

Kelley. 2022 
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Ko, 2020.

Tiako. 2020.

• 80% of OBs screen for substance use
• About 10% use a validated tool

• ¾ OBs say tobacco, EtOH screening is high 
priority

• ½ OBs say for opioids, THC screening is high 
priority

• OBs are not confident in SU treatment

• 2019-2020: <2% OBGYNs surveyed were X-
waivered

• Trainees receive little education about 
substance use

"Oftentimes what we find is addiction medicine doctors not 

comfortable taking care of pregnant women, and 

obstetricians not comfortable taking care of addiction.” 
Patrick, 2020 

LACK OF ACCESS & TRAINING GAPS
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• Women do better in treatment with only women

• 25% of residentials accept pregnant/postpartum  
individuals; 30% of these only take private insurance

• Pregnant/postpartum individuals generally stay in 
residential longer

• Oftentimes require childcare

NSSATS. 2020

LACK OF ACCESS
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STIGMA LEADS TO CRIMINALIZATION
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Approach #1: Call Child Protective services, 
remove custody--women with addiction are 
not fit to parent

Approach #2: Arrest her.  Then she’ll stay 
clean at least while she’s in jail.  Baby 
won’t be affected.

Approach #3: Arrest her. Make enrollment 
in drug treatment a condition of 
discharge.

TRADITIONAL APPROACHES TO PREGNANT PEOPLE 

WITH ADDICTION
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https://le.utah.gov/xcode/Title80/Chapter2/80-2-S603.html?v=C80-2-S603_2022050420220901

APPROACH #1: CHILD PROTECTIVE SERVICES

UTAH CODE

S U P e R A D  ( S u b s t a n c e  U s e  &  P r e g n a n c y ,  R e c o v e r y ,  A d d i c t i o n ,  D e p e n d e n c e )  C l i n i c
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https://www.washingtonpost.com/opinions/2022/12/27/urine-drug-test-pregnancy-
poppy-seed/

https://www.washingtonpost.com/lifestyle/2022/07/02/false-positive-drug-test-mothers/

https://www.propublica.org/article/how-some-alabama-hospitals-
drug-test-new-mothers-without-their-consent

TOXICOLOGY TESTING
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Perlman. 2021

Human Rights Watch. 2019

WHO GETS DRUG TESTED?
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DCFS Investigation 
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Several studies have 

demonstrated that legal 

substance (tobacco and 

alcohol) are more harmful to 

infants than illicit drugs.

• 1 in 8 kids live in household with 

at least 1 parent who has SUD

• Significant racial inequities

• Associated with poor housing 

and low SES

HHS. 2022

APPROACH #1: CHILD PROTECTIVE SERVICES
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APPROACH #1: CPS REMOVAL
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• ~ 50% of children in foster care due to parental SU

• Parental SU associated with higher foster re-entry, 
more permanent removals, longer placements

• Mothers with removed children
• 2x as likely of subsequent birth

• 3x as likely of substance-exposed future birth

• CPS system is overburdened

• More children raised by family  

“Removing a child from his/her family may cause serious 
psychological damage-damage more serious than the harm 
intervention was supposed to prevent.” Michael Wald, 1975.

Human Rights Watch. 2019

APPROACH #1: CPS REMOVAL
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In most prisons, less than 5% of women get mental health care, 
including substance abuse treatment.

Women in prison often don’t get adequate prenatal care.

Treatment is much cheaper than prison

Women in prison are subjected to abuse, 
inadequate nutrition, and increased 
stress, all of which increase pregnancy 
complications.

Beck & Maruschak. 2001

TRADITIONAL APPROACH #2. ARREST HER.

PUT HER IN JAIL. Then she can’t use.
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• Compelling treatment can work well, particularly with men with 
substance abuse problems

• Woman-specific treatment works much better

Not enough treatment facilities or drug court programs ANYWHERE

TRADITIONAL APPROACH #3. ARREST HER.

MAKE HER GET COURT-ORDERED TREATMENT.
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OPTIMAL 
APPROACH
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• Punishing leads to 

more infants with 

withdrawal

• Punishing leads to 

more people 

avoiding addiction 

and OB care

NOT CRIMINALIZATION

VUMC
Faherty. 2019
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OPTIMAL APPROACH
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OPTIMAL APPROACH

COLLOCATED ADDICTION, PRENATAL AND POSTPARTUM SERVICES
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CASES

Disclaimer: we will cover some substances, but not all. We will not discuss fetal effects much.
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• Integrative addiction, OB, mental 
health, and postpartum care

• Embedded peer support, social 
work, Connect2Health

• Learners from psychiatry, OBGYN, 
triple board, PA program, MD 
program, SW program

• Vivitrol®, XR-BUP 

• Research 

• Hep C treatment

• Community relationships & 
referrals

SUPERAD
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24yo G2P0010 at 39w living in rural NV, seen by virtual visit in January 2023

• OUD daily heroin use, regular methamphetamine use

• Overdose in 2021 with cardiac arrest, placement of cardiac defibrillator

• Normal heart function August 2022. 

• Per CSD, prescribed Subutex® 2mg TID x 3 days in December to help her 
“wean off heroin”  

• Reports continued Subutex® use; inconsistent with CSD

• Informed she must continue using in order to avoid withdrawal, which 
would put her and her baby at risk of death

• Referred to UoU earlier in pregnancy, but has no transportation

• Preferred referral to Las Vegas, but no one ever called her

RURAL SYSTEM CHALLENGES
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• Improves prenatal care, 
recovery, outcomes

• FDA-approved: buprenorphine 
(monoproduct & naloxone-
containing), methadone

• Reduces risk of NOWS compared 
to continued use

• XR-BUP
• Sublocade® clinical trial excluded 

pregnant people

• Case reports

• Weekly and monthly injectables 
undergoing research and coming 
soon!

• Vivitrol®? (we will discuss later)

MOUD IN PREGNANCY
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• Like in non-pregnant 
patients, it’s tough

• No FDA-approved 
medications

• No large research studies 
with MAT

• Consider: Vivitrol® 

/bupropion, mirtazapine 

METHAMPHETAMINE USE IN PREGNANCY
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• Recommended immediate presentation to UoU Hospital for 
delivery optimization

• Presented to UoU L&D 4 days later
• Uncomplicated labor induction & delivery

• Continued 2mg TID Subutex® (refused Suboxone®); dced with 7-day 
supply

• Opted for bottle-feeding

• Discharged home postpartum day 2

• Baby discharged home with parents at 96 hours of life

• Social worker reported to NV CPS

RURAL SYSTEM CHALLENGES, CONTINUED
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• ACOG recommends against with active illicit drug use, marijuana, and 
heavy alcohol use

• Rule out HIV

• Safe to breastfeed with Hep B and C (as long as no cracked nipples)

• Breastfeeding reduces neonatal withdrawal

• Risk/benefit conversation

• Saves money
• Avoid formula shortage
• Bonding
• Mental health

BREASTFEEDING

CDC. 2022. 
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• Followed up with us and 
cardiology virtually 2 & 3 weeks 
postpartum

• Requested refill of Subutex® 

(couldn’t find another prescriber)

• Picked up refill one month later

• Lost to follow-up

RURAL SYSTEM CHALLENGES, CONTINUED
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26yo G3P1011 at 32w, recently released from jail

• Complex maternal cardiac anomaly

• On 8mg Suboxone® in jail, released without meds

• Recent return to fentanyl use
• Outpatient Suboxone® induction

• Struggling to find residential 
• Has no ID, no insurance, complex health history, pregnant

TREATMENT ACCESS CHALLENGES: CASE 1



C O N F I D E N T I A LS U P e R A D  ( S u b s t a n c e  U s e  &  P r e g n a n c y ,  R e c o v e r y ,  A d d i c t i o n ,  D e p e n d e n c e )  C l i n i c

• ~60% in federal prisons due to drug offenses

• All bets are off for SUD treatment
• May do buprenorphine

• Rarely do methadone

• Legal rights (5/2023)
• No shackling during third trimester, labor, childbirth, postpartum

• Minimum of 48hours with newborn

• 12 weeks of postpartum care

• Access to a social worker for childcare, reunification, and SUD 
treatment planning

• What if they had the capacity to keep infants and postpartum 
people together???

INCARCERATION

Drug policy alliance. 2018
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THEY DO. 
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25yo G1 at 18w, referred for alcohol use disorder
• 10 year h/o AUD - 2 years on Vivitrol®, 1 year sober
• Brief incarceration in early pregnancy
• Vivitrol® discontinued at initial prenatal visit

• Intensifying cravings
• Desired continuation of vivitrol

• Gabapentin, medicinal MJ card for chronic back pain
• Declined PT, chronic pain referral, other medication 

treatment
• Counseled about risks of both; recommended 

discontinuation
• Continue management by her PCP

TREATMENT ACCESS CHALLENGES: CASE 2
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• Alcohol – known 
teratogen since 1970s

• No safe consumption

• Severely lacking data

• Risk/benefit conversation

• Consider: Naltrexone, 
acamprosate, Vivitrol®

• Disulfram is second line
• May have higher risk of 

fetal anomalies*

ALCOHOL USE IN PREGNANCY
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Common themes

• Patients don’t know where to go

• Providers don’t know where to send 
them

• Provider discomfort

• High risk patients

• Few one-stop shops

• Transportation, childcare, resource 
barriers

• Insurance challenges

• Residentials few and far between

• Incarceration

TREATMENT ACCESS CHALLENGES
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“I couldn’t find anyone that would help me.” – (pregnant) patients from all over

Mitigation strategies:

• Improve clinician education

• Project ECHO

• Addiction and high-risk OB outreach

• Telehealth

• E-consults

• Removal of buprenorphine X-waiver?

• Addiction consultants with large catchment area 

• Me???

• YOU!

TREATMENT ACCESS CHALLENGES
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• Any pregnant person with substance use 
is the victim of stigma

• Perinatal substance use is a major cause 
of mortality during pregnancy and 
postpartum

• Access issues

• Criminalization leads to worse outcomes

• Integrative care is optimal

• Use MAT in pregnant people like you 
would in non-pregnant people

• You can help pregnant and postpartum 
patients with substance use 

We Can Do 
it!

CONCLUSIONS
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SUMMING IT UP

Addiction hijacks the brain. Pregnancy can hijack it back.

Addiction is a chronic treatable medical condition and most 
infants with exposure have normal neurological outcomes. 

Postpartum period is the most critical time for maternal relapse. 

Your words are therapy. 

Remind women that they are a person first. 
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• Beck AJ. Maruschak LM. Mental health treatment in state prisons, 2000. Bureau of justice statisics. July 2001. 
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QUESTIONS??

Email: Jasmin.Charles@hsc.Utah.edu

Thank you to SUPeRAD 
patients, the SUPeRAD 
team, my partner in 
crime Marcela Smid 
MD and Terri Kurtz 
who is the newest 
attending and the 
developer of our slides. 
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