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WYV Perinatal Partnership

The work of the West Virginia Partnership is centered
on the goal of improving health outcomes for pregnant
women and their babies in West Virginia.

Lv Working together for
West Virginia Perinatal Partnership 9109

healthier mothers and babies



objectives

@ Understand the current landscape of substance use In
pregnancy in West Virginia.

v Lgalrtn drug diversion techniques used by pregnant teens and
adults.

@ Understand the consequences of drug dependency durin%
pregnancy including Neonatal Abstinence Syndrome (NAS).

@ Know the current resources and tools to prevent drug
diversion and treat NAS.
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@ 2010 - West Virginia was one of the top-ten states for past-
year rates of non-medical pain reliever use among young
adults ages 18 to 25.

@ West Virginia was also one of the top-ten states for past-
n?gnth use of illicit drugs among persons ages 12 years and
older.

@ Between 2000 and 2010, deaths from drug overdose and
poisonings in West Virginia were higher than the national
average (CDC, 2014).
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Contributing Factors to rising drug problem

@ More aggressive pain management practices
@ Increased prescribing of controlled substances
o Patient perception and lack of knowledge

@ Consumer culture
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Rising Incidence of
Neonatal Abstinence Syndrome
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2009 Umbilical Cord Study

1 in 5 babies have been exposed to drugs and/or
alcohol in utero
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Participating Hospitals
¢ Bluefield Regional

¢ Raleigh General

¢ Thomas Memorial

@ Charleston Area Medical Center
@ Cabell Huntington Hospital

¢ Ruby Memorial Hospital

@ Wheeling Hospital

o City Hospital Martinsburg @
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Distribution of Drugs
From the 2009 Cord Study

m Opiates 24% B Marijuana 35% B Alcohol 23%

Benzodiazepines 10% ® Methadone 8%
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Medication Assisted Treatment or
New fIx?
@ Methadone

@ Subutex/Suboxone
(Buprenorphine/Buprenorphine&Naloxone)
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Prenatal & Maternal Drug Screening

Drug screens are now very much a part of new OB patient
workup just like blood type, STD screen and family history
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Why don’t pregnant women just stop using
drugs?

@ Addiction Is a disease

@ Pregnant addicts are a different breed

@ http://rockcenter.nbcnews.com/ news/2012/07/05/125703
81-prescription-drug-addiction-among-pregnant-women-
becoming-monstrous-tidal-wave?lite
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http://rockcenter.nbcnews.com/_news/2012/07/05/12570381-prescription-drug-addiction-among-pregnant-women-becoming-monstrous-tidal-wave?lite

What are the effects of these
substances?

¢ Marijuana

¢ Opiates

— (Rx Pain meds, Subutex, Methadone, Heroin)
Alcohol

Benzodiazepines — Valium, Xanax

Nicotine and Caffeine

© © © ©

Methamphetamine, Cocaine

Lv Working together for
West Virginia Perinatal Partnership 9109

healthier mothers and babies



Opilates and Delivery Issues

Late prenatal care (Burns, et al., 2006)

More often require NICU admission

Antepartum hemorrhage

Increased risk of HIV (if mother an intravenous heroin user)
More likely to require resuscitation (Ludlow, et al, 2004)
Higher incidence of placental abruption

Higher incidence of premature delivery, preterm labor

Higher incidence of chorioamnionitis

© © ¢ ©¢ © © © ¢© ¢

Higher rates of meconium staining
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Oplates (prescription pain pills, heroin,
methadone, subutex)

@ More likely to require resuscitation
@ More feeding problems
@ Higher rates of prematurity

@ Higher incidence of SIDS
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Drug Exposure vs. Withdrawal

@ Approximately 21,000 babies born in WV a year
@ 1in 5 babies exposed (4,000)

@ 1,000 babies a year diagnosed with withdrawal (best
estimate at this time)
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Long Term ............we don’t know

v Marijuana: Developmental delays, mood & behavioral disorders, childhood leukemia,
neuroblastoma

@ Alcohol: pistinctive facial features. Birth defects. Growth problems. Learning and
behavior problems.

@ Cocalne: Higher infection rates. Higher risk of SIDS

— Negative behavioral outcomes at 3, 5 and 7 year follow-up (Bada, et al., 2007)

— Lower IQ scores
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How Is substance exposure in babies determined?

@ Urine @ Cord blood
— Not so great, narrow detection window of — Relatively new, also narrow detection
only last 2-3 days of pregnancy window- "1 to 3 days before birth

— Very difficult to obtain

— Parents can remove specimen bag @ Umbilical cord sampling
@ Meconium — Every baby has one!
— Great IF you can collect ALL stools — — Turnaround time improving (2-5 days)

takes time to collect all

_ — Longer detection window (can get more
— Most drug exposed babies get stressed “history” of drug abuse)
In utero and stool

@ Hair

— Not as prevalent, baby must have hair and must be o

pulled out at root ' @
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Neonatal Abstinence Syndrome

A syndrome of drug withdrawal observed in infants of
mothers physically dependent on drugs, manifested by
nonspecific symptoms and signs in the infant. NAS Is more
common In infants born to opioid-dependent women than in
Infants born to women dependent on other substances.
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Symptoms of Neonatal Abstinence Syndrome

-- Irritability — Excessive sweating
— Excessive Crying — Mottling
— Jitteriness — Hyperthermia
— Tremulousness — Hypertension
— Hyperactive reflexes — Tachypnea (rapid breathing)
— Increased tone — Nasal stuffiness
— Sleep disturbance — Diarrhea
— Seizures — Excessive Sucking
**All effect baby’s ability to sleep, eat and — Hyperphagia (eating too much)

therefore grow
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How do we determine withdrawal?
Observation (minimum of 72 hours especially with subutex
or methadone)

Finnegan scoring done on all “at risk” babies (mother had +
urine drug screen or has history of drug abuse or meets
other criteria)
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Treatment Options

@ Therapeutic Handling

@ Pharmacologic
— Methadone
— Morphine
— Phenobarbitol
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Therapeutic Handling

@ Swaddling

@ “C” Position o Clapping

@ Head to Toe movement @ Feeding

@ Vertical Rock @ Controlling the environment

@ Introducing stimuli
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What is the Cost?

The human cost:
-Withdrawal can cause or attribute to death
-We are only beginning to understand long term consequences

-also seeing rise in Shaken Baby Syndrome incidence and SIDS deaths

The $$ cost
-Average cost of treatment in NICU $36,000-$50,000
(vs $3-5,000 for normal term birth)
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Risk factors for potential misuse/abuse or
diversion of prescribed pain medications

@ For the patient prescribed pain medication they may be
experiencing poor pain control or have a fear of

uncontrolled pain

@ Anxiety, depression, insomnia, and stress. (looking for
euphoric effect or to relax)
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Greater Lifetime Use of lllicit Drugs
among Prescription Opiate Abusers

m Any nonmedical use of pain relievers (in lifetime)
B No nonmedical use of pain relievers

77

Marijuana Cocaine Hallucinogens  Inhalants

> _
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Classes of drugs that are most commonly
abused and/or diverted

@ Pain Medications

@ Central Nervous System Depressants/sedatives/hypnotics

@ Stimulants
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More than One Doctor (2.6%) Free from Friend/
l Relative (53.0%)

One Doctor (21.2%)

Where did they get them if they
didn’t have a prescription?

ource Where Friend/Relative Obtained

Ong’Doctor (83.8%)

—>
Otherl (4.3%)

Bought on
Internet (0.1%)
Drug Dealer/

Stranger (4.3%) / €— More than One

Doctor (3.3%)
Free from Friend/

Relative (5.1%)
Bought/Took from
Friend/Relative (4.9%)

Drug Dealer/
Otherl (1.2%) Stranger (1.4%)
Bought on Internet (0.3%)

1 The Other category includes the sources "Wrote Fake Prescription," "Stole from Doctor's
Office/Clinic/Hospital/Pharmacy," and "Some Other Way."

Note: The percentages do not add to 100 percent due to rounding.

Bought/Took from
Friend/Relative (14.6%)

Source Where Pain Relievers Were Obtained for Most Recent Nonmedical Use
among Past Year Users Aged 12 or Older (NSDUH 2013)
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Drug Seeking Behavior

o
@ Aurriving after office hours or seekingl an
appointment toward the end of regular o
hours;
@ Stating that he or she is in the area visiting
friends or relatives; o
@ Providing a convincing, specific description
of symptoms but giving a vague medical o

history;

@ Providing old medical records or X-rays
(often from an out-of-state provider) to o
validate the request;

@ Declining aPhysicaI exam or authorization toe
acquire past records or to perform diagnostic

An inability or unwillingness to give the
name of his or her regular doctor;

Explaining he or she lost or forgot to pack
medication or that the prescription was
stolen or damaged;

Showing an exceptional knowledge of opioid
medications;

Citing allergies to non-opioid medications or
unacceptable pain control with suggested
non-opioid medications; or

Pressuring the provider with threats or by
eliciting guilt or sympathy.[5]

Physical examination findings that are
commonly seen in substance use disorders

tests: 0 include;
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Physical examination findings commonly
seen In substance use disorders

Facial/periorbital puffiness Skin abscesses
Scleral jaundice Caries
Hypertension OR Low Blood Pressure Mouth ulcers
Atrial fibrillation Pinpoint or dilated pupils
Nystagmus Low respiratory rate
Peripheral neuropathy Underweight
Needle track marks Scratching associated with formication
Cellulitis Nasal septal necrosis.
o
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Describe screening tools for assessing
patient risk for opioid addiction
@ Opioid Risk Tool (ORT)

— 5 item self-report survey, can quickly differentiate between low-risk and
high-risk patients

@ Screener and Opioid Assessment for Patients in Pain
(SOAPP)

— 24 questions, helps clinicians determine how much monitoring a patient
might require
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Mark each box that applies m

OpiOid RiSk TOOI 1. Family hx of substance abuse

Alcohol

lllegal Drugs
Prescription drugs

PO
= 0 L

2. Personal hx of substance abuse
Alcohol

lllegal Drugs
Prescription drugs

O o000 O0oo

= Ok Ww

3. Personal hx of substance abuse

W Bk 0w

0-3 Low Risk 4. Hx of preadolescent sexual abuse

4-7 Moderate Risk 5. Psychologic disease
> 8 High Risk ADD, OCD, bipolar, schizophrenia
) Depression

Scoring totals:
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Substance Abuse Screening in Pregnancy

@ Did either of your PARENTS have a problem with alcohol or drugs?
¢ Do any of you PEERS have a problem with alcohol or drugs?

@ Does your PARTNER have a problem with alcohol or drugs?

@ Have you ever drunk beer, wine or liquor to excess in the PAST?

o

(Modified) Have you smoked an cigYarettes, used any alcohol or any
drug at any time’in this PREGNANCY?

*Chasnoff, et al. The four P’s plus screen for substance use in pregnancy: clinical application
and outcomes. J Perinat 2005;25:368-374
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Current WV Iinitiatives aimed at reducing

prescription drug abuse and diversion

@ Education

@ Screening Brief Interventions, and Referral to Treatment (SBIRT)
@ Treatment plans including contracts and random testing

@ Prescription Drug Monitoring Programs

@ Electronic Health Record Integration Systems

@ Proper Medication Disposal

¢ Legal and Regulatory Oversight
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Partnership”
for Drug-Free Kids

Wiwihiere Ffarmilies Ffind answwers

Prewvarting Teen Abuse of Prescription Drugs Fact Sheet

What is prescripticon dnug abuase?
The u=se of pre=scription madicabton to create an aslt=red =tate, bo get kigh, or for reascns — or by
peopile — other tham thos= intended by the prescribing dochar.

Howw mmany teens are doing this &

According to research conducted by FParfnership for Dnuag-Free Kid=s {as
wrell as aother reputable national studies) as MWENY &85 one i ive beens Sany
they lFave taken a prescription drug srithowt having & prescoripptiocn for it
themsslves, This Fehavior cuts across geagraphic, racial, sthnic and
socioacon o ic boundaries.

Why are some teens doing this?® ==
For a varnety of reasons. Toa party and get high, in some cases, but alsa to ﬁ-' s _—
“Mmmanacge” or “regulatas” thair lives, Theaey're abusing sormme =timu lants such

as Ritalim and Addarall to give th e additional energy @and ability to focus when thay'ra studying aor
taking b2sts. Theyre abusing pain relievers like Ty ontin and tranguilizers such as Xanax to cope
wrhith academic, sccial or emotional stres=s. They're abusing prescription amphetamines o lose wweight,
or prescripticn stercids bo Dulk we.

W hat are e i skKs™

There are both acute {mmediate) and longer term Aisks,. Im the short termn, overcdosing (especially on
prescripticon pain reflievers) can be fatal, as can mixing prescription drnags with owver-the- counkter
meadication andf/or alcohal. I tha longar Darrm, Prescription opicids {(pain relievers) and cotheaer
prescription medicines are potentialbhy addictive. Toming to rely at a young age on prescoripticn
madicine (or amy drug) o “manacge” your life risks establishing & learmed, lifedon g pratern of
depandancy and limitatocn and preveaents leaarning coping skill=.

Whare are tearns getting these prescecription drugss

The vast majarity of tesn=s abusing prescription drugs are gatting tham fromn the meadicine cabinets of
Friend=, family and acquaintances. Some teens traffic among themssehsas — handing owut or salling
“ambtra™ pills of their owwn, or pills they'wve acguired or stolen from classmates. A wvary small minority of
teens say they gt their prescription drugs: illicithy from doctors, pharmacists or owver the intern=t,

Are parents educating their children abrout the risks of this behavior?

Research conducted by Partnership for Drug-Free Kids shosws thiat parents are not communicating the
risks of prescripiion drug abuse o their children as offen as they talk abowut illegal drugs. This is partly
because somme parsbts are unavware of th e behaviaor b swwasn't as prevalent when th ey wers
teenagers}) and partly because those who are avare of teen abuse of medicine tend Eo underestinnate
the risks just as teens do. Finally, a recent sbudy by Partmership for Drug-Free Kids showed that 2895
aof parents have themselyas taken a prescription droug swwithowt having a presoription for it thhermsashae s,
This i= not nacassarly abuseae, but it =sats a dangesrous axam ple for kids — that the recommandacd
desage of prescripticn s meed Nnot ba strictly follovwwad.

What should parent=s do#®

1 Educata yvoursalves — drugfiree_ org has lots of support, bools, resourcas and ansywwers.

Z. Tommunicate the rsks of prescripiion drivg abuse to your kids. Childremn who learm & laob about the
risk=s of drugs are up Eo S0%) less likelhy o usese drugs.

2. Safeguard your cvrn mMmadicines. Kesp prescription medicina im a secure place, count and maoanitor
the numbar of pills youw haws .

Learn more ab MW fIrma o e o o)

I = deswHapment O °h 5 TadT SshiaeT whas Spaon 5o b s iaemnalaa. Manona SHAlpposT=e, arent Eesolnsss ACIICY

52 Fark Avenus Sauth Sth Floor Blawy ork MY O OTEE | =1 22 T5ED Ff ZITEIZIT 1573 ol o o o



Resources

@ Partnership for a Drug Free Kids www.drugfree.org

@ West Virginia Prescription Drug Abuse Quit line
http://wvrxabuse.org/ 1-866-WV-QUITT

@ WV Division on Alcoholism and Drug Abuse

http://www.dhhr.wv.gov/bhhf/sections/programs/ProgramsP
artnerships/AlcoholismandDrugAbuse/Pages/default.aspx
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Questions?
Molly Scarborough McMillion

mmcmillion@osteo.wvsom.edu

Office:304-793-6584
Cell: 304-667-4362
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