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Background Results
* Substance use disorder (SUD). in. Pregnancy IS as§ociated wit!ﬂ adverse obstetric and Drug of Choice Among Patients Seen By Care Team Resources Delivered by Care Team (N=144)
neonatal outcomes. Pregnant individuals are less likely to receive SUD care because of Alcohol

increased stigma and other barriers. 7%
* Integrated SUD treatment and prenatal care can improve outcomes. Metharqgf}/ftam'”e
* A multidisciplinary care team (MCT) at a public safety-net hospital provides integrated

N=144
Ambulatory and inpatient

Encounter Setting 52 (36%) 100%

SUD treatment and prenatal/obstetric care in inpatient and outpatient settings. The team COBC%'”G
includes addiction medicine physicians, licensed chemical dependency counselors (LCDC), simulants I — Addiction Specialist 127 (86%)
peer recovery navigators, and SUD-trained certified nurse midwives under the 1% V Opiates”
supervision of maternal-fetal medicine faculty. Be”ZOd?ji’/fepi”eS 27 | CDC* 119 (83%)
Objectives
Cannabis”®
* To describe the services provided by a multidisciplinary care team 16% Individual Therapy 143 (99%)

 To evaluate retention to delivery in individuals with and without engagement in SUD care : :
Y 598 Drug of Choice Among Patients Not Seen by Care Team

Materials and Methods Opiates*

Alcohol ”y Group Therapy 29 (20%)
14864 pregnant individuals who accessed care at study institution N=112
l BHT™ 142 (99%)
256 individuals with SUD
/ \ Cocaine
1% MAT*** 85 (81%)***
144 individuals seen by MCT 112 individuals not seen by MCT /
PCP

* Retrospective cohort study using medical record review to identify 256 patients with SUD 2% Canrabic: 0 20 40 o0 0 100 120 140 160

during pregnancy between July 28, 2021 and June 25, 2022 36% Number of Patients

: : : : : *LCDC, Licensed Chemical Dependency Counselor

* Further chart review conducted to collect data including MCT interaction content and Methamphetamine ““BHT, behavioral health therapy

de|ivery at the study institution “<0.001 19% ““*MAT, medication for addiction therapy; % of 105 patients eligible for MAT
* Data analyzed using chi-square test

Results Conclusions

* Of 256 individuals, 55% had psychiatric comorbidities, 32% reported a history of trauma, * Our MCT provides thorough and encompassing care to all patients who access a safety-net hospital regardless of setting and frequency of patient follow-up.

and 14% were incarcerated and 13% experienced homelessness during pregnancy. Barriers may prevent almost half of individuals with SUD in pregnhancy to receive services before delivery. More study is needed to determine how to augment
e 144 patients with substance use disorder (SUD) received care by our multidisciplinary and optimize services to better reach these individuals and retain them through delivery.

care team (MCT). Of these, 98 patients delivered at the study institution and 46 * Substance use treatment and recovery services integrated with prenatal care throughout ambulatory and inpatient settings may be linked to better retention

delivered elsewhere or were lost to follow-up. Patients seen by our MCT were more of individuals through delivery, facilitating continuity of treatment and recovery services postpartum as well as health outcome monitoring.

likely to deliver at the study institution than those not seen by the team (98 of 144
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