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T mec ations for opioid use
disorder (MOUD).
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ENTANYL IN SEATTLE / URBAN AND RURAL WA AREA

Mode of ingestion:
®* Smoked
* Swallowed

® Injected

®* 50x more potent than heroin; 100x more
potent than morphine

®* small amounts can cause overdoses

®* The overdose happens faster than with heroin
* Amount per pill /supply is highly variable
® Counterfeit pills

® Doesn’t appear on standard urine drug
screens

® Fentanyl powder and rock

https:/ /kingcounty.gov/depts /health /overdose-prevention/fentanyl-warning-parents.aspx

M30 pills

These are the most commeon pills
containing fentanyl in our area.

V48 & A215 pills

These pills, although less common,
may also contain fentanyl.

Powders

Fentanyl can also be found in white
powders.

September 26, 2019
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People with drug use disorders, 2022 (in million)

Women among people who use drugs, 2022 6 4 T 3 %

over 5 years, 2018-2022
: M 16% ‘ ﬁm ” 24% ‘ 1 ) 18 among SR
opiates cocaine cannabis i n In in treatment

o000
in treatment [ T T 1T 1T T 1T 1T 0 717
N TN AN casaas:
o8 28% 25% 43%

O "ecstasy”-type substances amphetamines non-medical use of
1 . among men
| ; in treatment

million people

pharmaceutical opioids*

*estimate not global, based on a few countries only
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%’:’rps://www.unodc.org/documen’rs/dd’rq-and-qnqIysis/WDR_2024/WDR_2024_SPI. df



er  00 births in

opioid use

o

* Medicaid Data 2017-2018 in

* 2.7% of pregnant or postpartum Medicaid enrollees had clinical documentation of OUD
preg postp

®* NAS: About 6 newborns were diagnosed with NAS for every 1,000 newborn hospital stays in 2020; NAS is now over 2.5 times)

more common than it was 15 years ago

/ https://www.ncbi.nlm.nih.gov/books/NBK542330/
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OUD: INCREASING CAUSE OF MATERNAL MORTALITY .

Opicid-related ®* Opioid Overdose: 10% pregnancy

associated deaths

® Rate nearly tripled (1.3 2 4.2)
®* WA: 2 in 3 pregnancy-related deaths
occurred in the postpartum period

®* WA: 4 in 5 of pregnancy-related

deaths were preventable

® Among all pregnancy associated deaths,

11-20% were due to opioid-overdose

®* hitps://www.ajog.org/article /SO0002-
9378(18)30820-2 /fulltext

https:/ /journalsvw.com /greenjournal /Abstract/2020/05001 /Opioid_Use_Disorder__A_Poorly_Understood_Cause_of.195.aspx
Mitre, Anjali MD; Brandt, Justin MD; Rosen, Todd MD; Ananth, Cande PhD, MPH; Schuster, Meike DO Opioid Use Disorder: A Poorly Understood Cause of Maternal Mortality in the United States [26E], Obstetrics &
Gynecology: May 2020 - Volume 135 - Issue - p 56S



a total cost of $944 million
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v Neonqtq-ll '.. er 000 Birihs in 2004 to 14.1 per 1000
births in 2014 . o

Sharp increase in health care spending déﬁt"iélagé.--iﬁ hospital length of stay ($1.5-$2.0 billion 2012-14)

® The cost of NOT TREATING maternal mental health and substance use conditions is $32,000 per birthing parent-infant
pair totaling $14.2 billion nationally
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ties.

; those for other

ical and cruel to punish women for the chronic illness of substance
»ility to offer evidence-based treatment

e

Adopted by the ASAM Board of Directors September 15, 2019
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High-risk behaviors and addiction
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apacity to

hesive whole.

=

—> Poor physical and mental hé"lﬁl'r,' obsessive b'éhqviors, substance use, social dysfunction

%




past exposure to adverse
conditions and maltreatment.

bette

http://www.cdc.gov/ace /index.htm
Flaherty EG1, Thompson R, Litrownik AJ, Zolotor AJ, Dubowitz H, Runyan DK, English DJ, Everson MD Adverse childhood exposures and reported child health at age
12.Acad Pediatr. 2009 May-Jun;9(3):150-6.


http://www.cdc.gov/ace/index.htm
https://www.ncbi.nlm.nih.gov/pubmed/?term=Flaherty%20EG%5bAuthor%5d&cauthor=true&cauthor_uid=19450774
https://www.ncbi.nlm.nih.gov/pubmed/?term=Thompson%20R%5bAuthor%5d&cauthor=true&cauthor_uid=19450774
https://www.ncbi.nlm.nih.gov/pubmed/?term=Litrownik%20AJ%5bAuthor%5d&cauthor=true&cauthor_uid=19450774
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zolotor%20AJ%5bAuthor%5d&cauthor=true&cauthor_uid=19450774
https://www.ncbi.nlm.nih.gov/pubmed/?term=Dubowitz%20H%5bAuthor%5d&cauthor=true&cauthor_uid=19450774
https://www.ncbi.nlm.nih.gov/pubmed/?term=Runyan%20DK%5bAuthor%5d&cauthor=true&cauthor_uid=19450774
https://www.ncbi.nlm.nih.gov/pubmed/?term=English%20DJ%5bAuthor%5d&cauthor=true&cauthor_uid=19450774
https://www.ncbi.nlm.nih.gov/pubmed/?term=Everson%20MD%5bAuthor%5d&cauthor=true&cauthor_uid=19450774
https://www.ncbi.nlm.nih.gov/pubmed/19450774

® 2-4 fold

®* 4-12 fold




‘recommended

. However,
eclude initiating

QTG pioid use disorder, pharmacotherapy
orphine) is the recommended therapy and is

p"ref_ér'dblé to medically supervised withdrawal because withdrawal is

associated with high relapse rates, ranging from 59% to more than 20%,

and poorer outcomes (preterm birth, low birth weight, overdose).

Opioid Use and Opioid Use Disorder in Pregnancy (Joint with the American Society of Addiction Medicine) (Obstet Gynecol 2017;130:e81-94)

National Practice Guideline for the Treatment of Opioid Use Disorder, ASAM 2020




The ASAM National Practice Guideline for the Treatment of Opioid Use Disorder: 2020 Focused Update




: Offer Me
Pregnancy

Meet People Where They Are

Choice for MOUD (Methadone, buprenorphine)

Choice for formulation, split Methadone /buprenorphine dose

A AR

Warm hand-off and care coordination

O
Close follow up during pregnancy, postpartum and across the lifespan
~\ T B

l Celebrate people for their hard work to get healthy, offer MOUD and unconditional positive regard

Tonmn T




ention and

* Choice to re _ af y locked medication

container.

B

* Coordinated warm hand-off, tele visits, OTP intake

® Patient was offered the opportunity to have a telehealth follow up visit at the Bridge ARS

/3 clinic x 24-48 hrs., medically-shared group zoom visit, ongoing treatment support



* “l am grateful to be able to say that | am on a stable dose, taking Methadone twice daily

helps me and my unborn son feel healthy”

a plan set up
| 1 my doctor and to
lllllll go e SC e'y caps, the locked
bag,f-- oels J t, all very clear and it helped

me feel safe.”

* “l have a much better chance to have a healthy baby now that | have been able to kick off

fentanyl”



Improving Child Welfare, Newborn and Maternal Outcomes with
the COMPASSION Model

INTRODUCTION RESULTS CONCLUSION

* Opioid use during pregnancy has risen, with a 131% increase in * The innovative COMPASSION model offers pa'rlent-
opioid-related diagnoses at delivery from 2010 to 2017. respectful care for the whole family unit while P S|

* Neonatal opioid withdrawal syndrome (NOWS) has also increased, child welfare, newborn and maternal outcomes
with a 433% increase from 1.5 to 8.0 per 1,000 hospital births from MOUD Dose The COMPASSION model offers wrap- aro n
2004 to 2014. with:

* Pregnant, postpartum, and parenting individuals with substance use e To— * Access: “no wrong door” service
disorder (SUD) and their newborns have unique treatment needs that GA ! * Equity: embracing patients of all re c
require a collaborative approach, integrated services, and early backgrounds :

intervention to facilitate optimal family wellbeing. e el G e * Recovery: strengthening the lif
* Community Of Maternal PArenting Support for Substance Impacted NOWS 21 (88%) no NOWS 15 (75%) no NOWS peaceful and compassionat
~ PeOple & Newborns (COMPASSION) is an innovative model that 2 ) ot 2l SIS0 prerzine newborn and greater fa
~ promotes trauma-informed, respectful care and zero-separation for 1 (4%) NICU/NOWS 2 (10%) NICU/NOWS Further prospective re
Family unit during a 5-day, extended stay on the postpartum ALOS — birthing 5 days, 100% MOUD, warm- 5 days, 100% MOUD, of postdeliver;
i parent hand-off, OD, f/u warm-hand-off, OD, f/u facilitating

neonato
MET H O DS ALOS — newborn 8.2 days: 8.2 days: -
19 (80%) 5 days 16 (80%) 5 days

] 2 (16%) 18 days 2 (10%) 10 days placement '
T peds/feeding 2 (10%) 32 days NICU
v 1 (4%) 30 days NICU

AUTHORS & DISCLOSURES

* Retrospective chart review
O * Swedish Medical Center, Seattle, WA

* 44 birthing people /newborn/family units who presented in Iqbor <51 COMPASSION 100%
weeks gestation in 2022 and who chose to engage in the Warm hand-off  98% (23), 2% (1) AMA 1000,
COMPASSION stay 100%
* Primary Outcomes: REFERENCES
pletion of COMPASSION Plan of Safety Care /  Plan of Safety Care
. ild welfare no open CPS case: 12/ no open CPS case:
* Plan of safety care (POSC), child protective services (CPS) referral, (50%] 101(50%
\ family team decision making (FTDM) meeting, foster placement
£ Secondqry @ Uicomes: CPS evaluation: 12 CPS evaluation: 10
(50%) (50%)
M dlccmon for OUD (MOUD) choice and dose ACKNOWLEDGEMENT

Parent discharge with  Parent discharge with
gth of stay (ALOS) newborn: 23 (99%) newborn: 20 (100%)
* 17 (74%) home * 14 (70%) home

* 6 (25%) residential ¢ 6 (30%)

residential

We are grateful for the courage and resilience of our
patients who navigate challenges and disparities to be
healthy and to care for their children and loved ones.

orphine requirement, NICU admission
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WSAM: YesWeCanNW@gme
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breastfeeding
2 and patient-centered

o 1 N

Meeting nééJé of vulner yeople
Community Effort U —
Birthing Parent/Woman Empowerment

®* Together we can make a difference. Yes, We Can!
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/. Skogra =, Sharpe e He |‘rqi's Approach to Implementing the
"72-hour Rule" Change. J / Idict N oi: 10.1097 /ADM.0000000000001246. Epub 2023 Nov
22. PMID: 37994453; PMCID: PMC108 ——
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