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ABSTRACT

Objective: To educate pregnant patients with opioid use disorder
(OUD) about the effects of opioids in order to improve
understanding and help achieve sustained abstinence.

Methods: The Center for Health Care Services and
University Hospital System (UHS) in San Antonio, TX,
jointly operate a methadone clinic, the Mommies
Program, for pregnant women with OUD. As part of this
program, medical students discuss methadone use in
pregnancy and the health effects of OUD on mother and
child and review resources for sustained peripartum
abstinence at prenatal visits with pregnant patients with
0UD concurrently enrolled in the program. To evaluate
the impact of this education intervention, students
assessed patients’ knowledge of methadone effects
on mother and baby, state laws concerning heroin and
methadone use in pregnancy, and motivation to quit
using opioids with pre- and post-intervention surveys.

Results: 0f 68 women enrolled in the program, 33 completed
both the pre-survey and the post-survey (48.5%). Nearly

n 2012 more than 259 million prescriptions for opioids
were written in the United States, which was a 200%
increase since 1998.' Since the early 2000s, admis-
sions to opioid substance abuse programs and the
death rate from opioids have quadrupled.?* Specifically,
the rate of heroin use increased more than 300% from
2010 to 2014.5 Opioid use in pregnancy has also esca-
lated in recent years, with a 3- to 4-fold increase from
2000 to 2009 and with 4 in 1000 deliveries being com-
plicated by opioid use disorder (OUD) in 2011.68
Between 2000 and 2014, the maternal mortality rate
in the United States increased 24%, making it the only
industrialized nation with a maternal mortality rate that
is rising rather than falling.° The Texas Maternal Mortality
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half (48%) were very motivated to quit before pregnancy,
but 85% were very motivated to quit once pregnant.

All participants said learning more about the effects of
opiates would increase motivation for sobriety. Prior to

the educational intervention, 39% of participants knew it
was safe to breastfeed on methadone, which improved

10 97% in the post-survey, and 76% incorrectly thought
they would be reported to authorities by their health care
providers if they used illegal drugs during pregnancy, while
in the post-survey, 100% knew they would not be reported
for doing so.

Conclusion: Pregnancy and education about opioids
increased patients’ motivation to quit. Patients also
advanced their breastfeeding knowledge and learned
about patient-provider confidentiality. Our greatest
challenge was participant follow-up; however, this
improved with the help of a full-time Mommies Program
nurse. Our future aim is to increase project awareness and
extend the educational research.
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and Morbidity Task Force found that between 2012 and
2015 drug overdose was the leading cause of maternal
death in the period from delivery to 365 days postpartum,
and it has increased dramatically since 2010./9

In addition, maternal mortality reviews in several states
have identified substance use as a major risk factor
for pregnancy-associated deaths.?™® In Texas between
2012 and 2015, opioids were found in 58% of maternal
drug overdoses.”® In 2007, 22.8% of women who were
enrolled in Medicaid programs in 46 states filled an opioid
prescription during pregnancy.* Additionally, the rising
prevalence of opioid use in pregnancy has led to a sharp
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increase in neonatal abstinence syndrome (NAS), rising
from 1.5 cases per 1000 hospital births in 1999 to 6.0
per 1000 hospital births in 2013."® Unsurprisingly, states
with the highest rates of opioid prescribing also have the
highest rates of NAS.'®

Methadone combined with counseling and behavioral
therapy has been the standard of care for the treatment
of OUD in pregnancy since the 1970s. Methadone
treatment prevents opioid withdrawal symptoms and
increases adherence to prenatal care.” One of the
largest methadone treatment clinics in the San Antonio,
TX, area is the Center for Health Care Services (CHCS).
University Health System in San Antonio (UHS) has
established a clinic called The Mommies Program,
where mothers addicted to opioids can receive prenatal
care by a dedicated physician, registered nurse, and
a certified nurse midwife, who work in collaboration
with the CHCS methadone clinic. Pregnant patients
with OUD in pregnancy are concurrently enrolled in the
Mommies Program and receive prenatal care through
UHS and methadone treatment and counseling through
CHCS. The continuity effort aims to increase prenatal
care rates and adherence to methadone treatment.

Once mothers are off illicit opioids and on methadone,
it is essential to discuss breastfeeding with them, as many
mothers addicted to illicit opioids may have been told that
they should not be breastfeeding. However, breastfeeding
should be encouraged in women who are stable on meth-
adone if they are not using illicit drugs and do not have
other contraindications, regardless of maternal methadone
dose, since the transfer of methadone into breast milk is
minimal.'®2° Breastfeeding is beneficial in women taking
methadone and has been associated with decreased
severity of NAS symptoms, decreased need for pharma-
cotherapy, and a shorter hospital stay for the baby.?! In
addition, breastfeeding contributes to the development
of an attachment between mother and infant, while also
providing the infant with natural immunity. Women should
be counseled about the need to stop breastfeeding in the
event of a relapse.?

Finally, the postpartum period represents a time of
increased stressors, such as loss of sleep, child protec-
tive services involvement, and frustration with constant
demands from new baby. For mothers with addiction,

this is an especially sensitive time, as the stressors may
be exacerbated by their new sobriety and a sudden
end to the motivation they experienced from preg-
nancy.?® Therefore, early and frequent postpartum care
with methadone dose evaluation is essential in order
to decrease drug relapse and screen for postpartum
depression in detail, since patients with a history of drug
use are at increased risk of postpartum depression.

In 2017 medical students at UT Health Long School
of Medicine in San Antonio created a project to edu-
cate women about OUD in pregnancy and provide
motivational incentives for sustained abstinence; this
project has continued each year since. Students provide
education about methadone treatment and the dan-
gers of using illicit opioids during and after pregnancy.
Students especially focus on educating patients on the
key problem areas in the literature, such as overdose,
NAS, breastfeeding, postpartum substance use, and
postpartum depression.

Methods

From October 2018 to February 2020, a total of 15 med-
ical students volunteered between 1 and 20 times at the
Mommies Program clinic, which was held once or twice
per week from 8 AM to 12 PM. Prior to attending clinic, a
fourth-year medical student oriented that year’s group of
first-, second-, and third-year medical students who vol-
unteered to attend the clinic. The orientation introduced
students to the Mommies Program and instructed them
on how and why methadone is prescribed and distrib-
uted. Students were also taught how to begin and pro-
ceed through each patient encounter, and were given a
standard handout to review with patients. This handout
made it possible for students of every level to attend the
Mommies Program and ensured that the education was
standardized at every session (Figure 1).

The only inclusion criteria for participating in the edu-
cational intervention and survey was participants had to
be 18 years of age or older and enrolled in the Mommies
Program. Patients who met the inclusion criteria and
agreed to participate completed a pre-survey adminis-
tered by the students during the patient’s initial prenatal
visit (Figure 2). This survey collected baseline infor-
mation about the patient’s history with opioid use and
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their current knowledge of methadone
treatment, NAS, legal aspects of drug use
disclosure, and drug testing prior to the
education portion of the encounter. After
the pre-survey was administered, students
spent 30 minutes reviewing the correct
answers of the survey with the patients by
utilizing the standardized handout to help
patients understand details of methadone
and opioid use in pregnancy (Figure 1).
The post-survey was administered by a
student once patients entered the third
trimester to assess whether the education
session increased patients’ knowledge of
these topics.

At the time patients completed the
post-survey, they received a Baby Bag
as well as education regarding each item
in the bag. The aim of distributing Baby
Bags was to relieve some possible post-
natal stressors and educate the patients
about infant care. Items included in the bag
were diapers, wipes, bottles, clothes, and
swaddles. Prenatal vitamins were added in
January 2020, as many patients struggle
to afford vitamins if they are not currently
covered by Medicaid or have other barri-
ers. The Baby Bag items were purchased
through a Community Service Learning
grant through UT Health San Antonio.

Results

Of 68 women enrolled in the Mommies
Program during the intervention period,
33 completed the pre-survey and the

post-survey (48.5%). Even though all patients enrolled
in the program met the inclusion criteria, patients were
not included in the educational program for multiple
reasons, including refusal to participate, poor clinic fol-
low-up, or lack of students to collect surveys. However,
all patients who completed the pre-survey did complete
the post-survey. In the pre-survey, only 39% of partici-
pants knew it was safe to breastfeed while on metha-
done. In the post-survey, 97% knew it safe to breastfeed.

Is medication-assisted
treatment (M.A.T.) okay for
my baby?

("] Methadone treatment while pregnant is
safe for your baby. It prevents you from
going into withdrawal and reduces
cravings for illicit opioid drugs.

@ Withdrawal during pregnancy can be
dangerous because it causes the
uterus to contract and can lead to
miscarriage or premature birth.

¥ MAT. promotes physical and
emotional health, improves your
quality of life, and can help you stop
using needles, which can spread
infection.

@ Babies born to mothers on
methadone do just as well as
other babies, and do much better
than babies born to mothers on
heroin.

What happens after my baby is
born?

Opioid use during pregnancy is not a crime in
the state of Texas and you will not be reported
to the police. However, you and your baby will
be drug tested and CPS may be involved if
there is continued illicit drug use.

Having a new child can trigger stress, which
may cause you to turn to drugs. Parenting
can be hard and overwhelming, and you will
need support.

Make a plan with your health-care
provider and treatment counselor on
what you can do to stay committed to
sobriety. Ask for help!

Misusing drugs does not make you
a bad parent, but it can make it
difficult to be a good parent.

7\

BABY ON BOARD: WHAT TO EXPECT
WHEN EXPECTING ON M.A.T.

What is neonatal
abstinence syndrome
(N.AS.)?

N.A.S. is when your baby goes through
withdrawal after he or she is born. It
usually begins a few days after your
baby is born or it can begin two to four
weeks after birth.

Symptoms include: fussiness/restlessness,

not eating or sleeping well, fever, vomiting,
trembling.

You can help your baby by holding her
or him and maintain skin-to-skin
contact by cuddling. Keep the baby's
environment calm and quiet. Try gently
swaying your baby to calm them.

Can | breastfeed my baby?

W Yes! Breastfeeding is the best option for
your newborn, especially if your baby has
N.A.S. Itis nature's way of providing perfect
nutrition for your newborn.

W Breast milk is easier for your baby to digest and
protects your baby from illness. Breastfeeding
also helps you return to your pre-pregnancy
weight, and reduces the risk of breast and
ovarian cancer.

Itis recommended to breastfeed your baby
for the first 6 months of your baby's life.
While taking methadone, very little is
transferred into your breast milk. The small
amount that may be present isn't harmful to
your newborn and may even lessen any
N.A.S. symptoms they may have.

Source: ACOG, SAMHSA

Figure 1. Handout used by medical students during discussion with participants

in the Mommies Program.
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Nearly half (48%) reported being very motivated to quit
opioids before pregnancy, but 85% were very motivated
to quit once pregnant. In the pre-survey, 76% incor-
rectly thought they would be reported to authorities by
their health providers if they used illegal drugs during
pregnancy, while in the post-survey, 100% knew they
would not be reported for doing so. Also, all participants
said learning more about the effects of opiates would
increase motivation for sobriety.
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How motivated were you to quit using before you became pregnant?
Not motivated at all to quit Considered quitting
Now that you are pregnant what is your motivation to quit?

Not motivated at all to quit Considering quitting

Do you feel like you have protective factors and/or a support system to help you stay sober?

Yes Never thought about it No

| will be reported to the authorities for using illegal drugs during pregnancy

True False

Breastfeeding while on methadone is not safe for your baby?

True False

Baby may require medications including morphine to assist with withdrawal

True False

Heroin use during pregnancy can lead to lengthened stay in the hospital = baby may have to

stay for 10 or more days
True False

Infant death can be prevented by close monitoring after delivery?
True False

Opiate use can cause my breathing to increase to the point of death?
True False

If you are on methadone your baby will get drug tested when born?

True False

Very motivated to quit

Very motivated to quit

for a visit and debunked any falsehoods
about the negatives of breastfeeding
while on methadone. This is another tes-
tament to the benefits of reinforcement
around patient education.

The area of trust between provider and
patient is essential in all provider-patient
relationships. However, in the area of
addiction, a trusting bond is especially
important, as patients must feel confident
and comfortable to disclose every aspect
of their lives so the provider can give the
best care. It was clear from our initial data
that many patients did not feel this trust or
understand the legal aspects regarding the
provider-patient relationship in the terms of
drug use, as the pre-survey shows 76%
of patients originally thought they would
be reported to authorities if they told their
provider they used illegal drugs during
pregnancy. This was an enormous issue
in the clinic and something that needed to
be addressed because, based on these
data, we feared many patients would not

Figure 2. Survey administered before and after educational intervention.

Discussion

Questions assessed during the educational surveys
revolved around patients’ knowledge of the intricacies,
legally and physiologically, of methadone treatment for
OUD, as well as beneficial aspects for patients and future
child health, such as breastfeeding and motivation to quit
and stay sober.

It was clear that there was a lack of knowledge
and education about breastfeeding, as only 39% of
the participants thought that it was safe to breastfeed
while on methadone in the pre-survey; in the post
survey, this improved to 97%. Students spent a large
portion of the educational time going over the safety of
breastfeeding for patients on methadone and the many
benefits to mother and baby. Students also reviewed
breastfeeding with patients every time patients came in

be honest about using illegal drugs to sup-
plement their methadone if they believed
they would be reported to the authorities
or even jailed. The medical student educa-
tion team continually assured patients that their honesty
about illegal drug use during pregnancy would not be
revealed to the authorities, and also made it clear to
patients that it was essential they were honest about
illegal drug use so the optimal care could be provided
by the team. These discussions were successful, as the
post-survey showed that 100% of patients knew they
would not be reported to the authorities if they used
illegal drugs during the pregnancy. This showed an
increase in knowledge, but also suggested an increase
in confidence in the provider-patient relationship by
patients, which we speculate allowed for a better patient
experience, better patient outcomes, and less emo-
tional stress for the patient and provider.

Last, we wanted to study and address the motivation
to quit using drugs and stay sober through learning
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about the effects of opiates and how this motivation was
related to pregnancy. A study by Mitchell et al makes
clear that pregnancy is a motivation to seek treatment
for drug use and to quit,?* and our survey data support
these findings, with 48% of patients motivated to quit
before they were pregnant and 85% motivated to quit
once they knew they were pregnant. In addition, all
patients attested on the pre- and post-survey that learn-
ing more about opioids would increase their motivation
for sobriety. Therefore, we believe education about the
use of opioids and other drugs is a strong motivation
towards sobriety and should be further studied in meth-
adone treatment and other drugs as well.

We will continue to focus on sobriety postpartum by
using the education in pregnancy as a springboard to
further postpartum education, as education seems to
be very beneficial to future sobriety. In the future, we
believe extending the educational program past preg-
nancy and discussing opioid use and addiction with
patients at multiple follow-up visits will be beneficial to
patients’ sobriety.

We faced 2 main challenges in implementing this
intervention and survey: patients would often miss mul-
tiple appointments during their third trimester or would
not attend their postpartum visit if they only had 1 pre-
natal visit; and many clinic sessions had low student
attendance because students often had many other
responsibilities in medical school and there were only
15 volunteers over the study time. These challenges
decreased our post-survey completion rate. However,
there has been improvement in follow-up as the project
has continued. The Mommies Program now has a full-
time registered nurse, and a larger number of medical
student teachers have volunteered to attend the clinic. In
the future, we aim to increase awareness of our project
and the benefits of participation, expand advertising at
our medical school to increase student participation, and
increase follow-up education in the postpartum period.

Another future direction is to include local, free doula
services, which are offered through Catholic Charities in
San Antonio. Doulas provide antepartum, intrapartum,
and postpartum services, which we believe will help
our patients through advocacy and support for sobriety
during this emotional and stressful time.
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Conclusion

Counseled participants were receptive to learning about
the effects of OUD and methadone on themselves and
their newborn. Participants unanimously stated that
learning more about OUD increased their motivation for
sobriety. It was also clear that the increased motivation to
be sober during pregnancy, as compared to before preg-
nancy, is an opportunity to help these women take steps
to get sober. Patients also advanced their breastfeeding
knowledge, as we helped debunk falsehoods surround-
ing breastfeeding while on methadone, and we anticipate
this will lead to greater breastfeeding rates for our patients
on methadone, although this was not specifically studied.
Finally, patients learned about patient-provider confiden-
tiality, which allowed for more open and clear commu-
nication with patients so they could be cared for to the
greatest degree and trust could remain paramount.

Drug use is a common problem in the health care sys-
tem, and exposure to patients with addiction is important
for medical students in training. We believe that attending
the Mommies Program allowed medical students to gain
exposure and skills to better help patients with OUD.
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