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RESULTS (cont.)

e Drug overdose mortality among pregnant and postpartum Table 1: Demographics and Characteristics e At a San Francisco public safety-net hospital, among a
people in the US tripled from 2018-2021 Characteristics at Time of Meanorn Range Characteristics at Time Meanorn  Range or % racially/ethnically diverse group of pregnant and post-

e Opioid use disorder (OUD) treatments are effective and safe S CITE e or % of Admission partum people with high rates of homelessness and mental
in pregnancy Age 29.9 19-41 Mental Health Disorder (may have more than 1) illness, admissions for opioid use increased over time.
including stigmatization, discrimination, misinformation, Gender Identification b e 27% fentanyl and those initiating methadone, rather than
criminalization, and fear of family separation Female 105/106  99.1% Psychotic Disorders 4/112 % buprenorphine, increased over time.

Bipolar Disord 19/112 17% : :
e In areas facing opioid and housing crises, individuals may Male 1/106 0.9% . Ip(;:s:;: - X " /1) ° Thoulghlt:reﬁ-q#arterslof b||qrt}|115 |n\éolg/ed CPZr c?ver 55% of
. . e omoroli may nave more than 1 1 1 1 0
need to prioritize shelter, food, and/or safety over treatment Self-reported Racial Identification T ETE—— i "y pﬁfpre der t t 9 ent.Osll?c'rta ’;/;/r: ¢ nt ?c,'cr - ?)rltehs ?I.?] i r?ﬁzlt-fOA)

e Some labor and delivery units offer admission for drug use T 55/106  51.9% Cocaie 20/112 8% entere ES' enhtlat treatment ? OLIJD - nese dl &>
complicating pregnancy to initiate treatment, but there are suggest that inpatient initiation o treatment during
limited studies to describe admissions and odtcomes e e | e s e ks — pregnancy can help people advance their parenting ana

Black 15/106 14.2% Alcohol 4/112 4% recovery goals.
Asian/Native and Pacific Islander ~ 2/106 1.9% ARG AT S e 20.8% e The fentanyl crisis is impacting labor and delivery unit
Other/Mixed Race 10/106  9.4% History of OUD Treatment 98/106 92.5% admissions, and birth centers may provide critical
Methadone 71/106 67% g PR
* Retrospective chart review of pregnant and postpartum (up to Housing Status Buprenorphine 77/106 — opportun|t|e§ to offer and initiate OUD treatment,
1 year) people admitted to Zuckerberg San Francisco General Housed 11/112 9.8% P j * Future work is needed to:

: . o Residential T 41/106 38.7% ! TR :
Hospital for opioid use complicating pregnancy from 2019- Unstably Housed (shekter, 08112 87.5% esidentlal Treatment / e understand how hospital MOUD initiation affects linkage
2023 street/tent/car, or couch surfing) and retention in care beyond the peripregnancy period

* Patients identified via pharmacy dispensing records of History of CPS among Parous People ~ 33/67 49.3% Admissions for OUD and Percent of People e identify best practices to support the treatment and
methadone and buprenorphine Initiating Methadone Increased Over Time parenting goals of pregnant and postpartum people with

* Inclusion criteria: initiatin'g or titrating medications for OUD Heroin Use Declined and Fentanyl Use 100 10 OuD
(MOUD) on labor and delivery Increased Over Time 50 N e how to support labor and delivery units in this work

* Exclusion criteria: already stable on OUD treatment 100 . w0 |

* If patients had > 1 pregnancy in the study period, each 90 | - o | 30
pr‘egna ncy was analyzed |nd|V|dua||y 80 g g 75 %_ 1. Han et al. Pregnancy and Postpartum Drug Overdose Deaths in the US Before and During the COVID-19 Pandemic.
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Data Snapshots 30 | 0 F 5
112 births among 106 individuals; 242 total hospitalizations n : . : .
. Med!an length of admission: 6 days (rangg 1.-53) - 5019 5020 5001 5029 5023 None
* Median number of presentations for admission for MOUD: 2 (range 1-10) - Year
e 74% (83/112) had CPS involvement at birth; 55% (62/112) discha rged with 0 5019 5020 5021 5029 5023 —e—% People Initated on Methadone Number of People Admitted
. ; Th th Id like to thank (1) the FORE foundation f. ting Dr. Nijagal and Seid ’ k; (2) the Family Birth
baE)y . . . . Year Note: absolute numbers C/EC/II’IEdfOI' 2023 because Ce(re\tael: ar?(;SAV(\:ilgiuctioL %acr)e ngms at Zﬁckerber(;usnanaFI;Zc?)srczugsr?(;rlanlgHo;pitléTgaanda'rI]rauﬁﬁlan(qizr:\fe\:vi?c:r their espeartc?sleyar:rd
* 60% (67/112) dlscharged to residential treatment after birth ——Fentanyl Heroin prescription Opioids 2023 data collection was only through July 1, 2023. compassionate care for pregnant people with OUD; (3) pregnant people with OUD who bravely worked toward recovery

despite seemingly insurmountable obstacles.
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