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Medicine
INTRODUCTION TO REACH RESULTS

® The REACH Project, Inc. (REACH): a 501(c)3 community-based
nonprofit organization located in Ithaca, NY

® Descriptive statistics revealed a fairly homogeneous sample
by socioeconomic variables
o High proportion utilizing telemed for MOUD treatment

Interviewer: Okay. And how was your experience with how \
your prenatal care providers spoke to you about your drug use?

o REACH is an acronym for Respectful, Equitable Access to | or former drug use rather? e Indicated a high level of patient engagement in MOUD
Compassionate Healthcare Patient 1: 1 don’t know, it made me feel like uncomfortable treatment regardless of modality
e Since opening in 2018 REACH has provided services to 5,273 | 2poutit |
tient iding in 56 counties across New York State Interviewer: Can you tell me a little more about that? CO N C LU S I O N
pa Ie.n S TESI Ing ) Patient 1: Just like about my past history, so they didn’t treat — :
® Provides integrated harm reduction and substance use me like a normal woman off the street that was pregnant, they e Qualitative analyses showed pregnant PWUD receive
disorder treatment services \j\ust looked at me like an addict that was pregnant. / inadequate pain management, face discrimination, and
e Aims to build health equity through low threshold services: 7 ~ note a lack of COT‘mU”'ﬁat'ngrom PrOV'der? o
o Medication for OpiOid Use Disorder (|V|OUD) Patient 2: I've been to a hospital when | took too many diet ® Quantitative ana _yS?S >Nowe EXpe,rlences O em(,)tlona
o Primary Care and Acute Care oills—it was a long story, but | went and got into abuse and o;h(ejr mtmatef par;c]r)er V|ollen§e and might
: : S a pregnancy, and they treated me horrible. suggest needed services Tor this population
© Outrez.ac.h & Social Det.ermlnants of Health Navigation I'm talking | was, like, crying, just wanted to get—like they ® This underscores the lack of trauma-informed harm
O Hepatitis C & HIV Testlng/Treatm.ent were—it was—it’s crazy how mean they were and the reduction medical education around OUD and pregnancy in
O Pre and Post Exposure ProphyIaX|s (PFEP, PEP) things they were saying... They were like making jokes healthcare

e Communication, proper pain management, and reducing

\about me, and I’'m just saying, it was terrible, it was so bad.
stigma are imperative to providing care for pregnant PWUD
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® Descriptives, chi-square tests and ANOVA were performed Patient Declined 7 (8.3%) > 180 days 66 (82.5%) ! i
. . . . . . II |
using R 4.3.0 for sociodemographic variables, intimate partner .. (o velomedicine was acsociated with reterion. ) @reach med 3 I i :
. 0 . . . (o}
violence, and % appointments via telemed vs. in-person S —— 25 (29.8%) time (p=0.009) where those retained >180 days ' I
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