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A Native Community that enjoys physical, 
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Mission
Working together with the Native Community to 

achieve wellness through health and related services
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NOWS Case Study

Birth: 
• Early Term/Shoulder dystocia in 38 week infant 
• Born vaginally to 40yo parent with history of Opioid Use Disorder
• Parent in sustained remission on methadone maintenance therapy x3 years at 

time of birth

Early Course: 
• Poor feeding with minimal amounts accepted
• Nasogastric tube placed at 2 days of life
• Attempt to room in with parent



§ 8 Days of Life:
• Inconsolability – MD requested
• Altered physiologic status

• Jittery
• Increased startle
• Aggressive sucking
• Increased muscle tone
• Excoriated buttox
• Admission to NICU
• Huddle with pharmacy and .26mg morphine dose given x1 and then 

needed to be repeated PRN overnight. 

NOWS Case Study



§ Late Course: 
• Withdrawal symptoms did improve following several prn morphine 

doses overnight
• Initiation of scheduled Methadone dosing on day 9 of life
• Completed full oral feedings at 1 month of chronological age, NG 

removed
• Continued on methadone wean for 27 days

§ Discharge
• Remained inpatient after completion of wean for observation
• Stable
• Discharged at 1 month 8 days

NOWS Case Study
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Anticipating Care Issues 
for Infants with SUD Exposure
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Prenatal Preparation for Delivery

Anticipate stresses related to infant hospital course
• Concerns for biases against infant due to maternal SUD
• Withdrawal symptoms for mother and babies that may start
• Preparations for care of the newborn
Ideas about effects of drugs on infant
• Community rumors about effects
• Concerns about side effects of treating withdrawal or medical 

support
• Information to address myths, folklore, and fears
Processes of care for infant
• Eat, Sleep, Console approaches
• Medication options for treatment of Neonatal Opioid Withdrawal 

Syndrome



Highlight Essential Care Issues After Discharge

Reduce shaming of mother and child
• Example: Infant of mother with uncontrolled gestational diabetes

• Care issues for mother for glucose control, diet, self care, close follow up
• Care issues for infant affected by uncontrolled glucose exposure; hypoglycemia, jaundice, feeding

• Mother-infant pair share developmental trajectories related to improving health
• Family Wellness Plan directing discharge and outpatient follow up
• Seek voluntary participation to reduce risks of child protection involvement
• Prevent race and class discrimination

Exposure to prenatal SUD creates brain development risks for infant
• Teratogenic risks related to alcohol exposure
• Neurobehavioral regulation issues from other substances extend into early 

childhood
• Significant involvement of early intervention; home visiting, developmental 

monitoring
• Engagement of primary care for health supports for infant and mother
• Examples; safe sleep, daily routines, replace substance use with infant directed 

behaviors
• Prevent parenting “under the influence”



Pregnant people with SUD
Establishing trust for harm reduction for 

mother/parent and infant



Universal screening & harm reduction

Acknowledge stigma associated with discussion of SUD
• Late prenatal care
• Over-emphasis on substance use
• Fear of accusations of substance use
• Increased maternal-infant dyad separation

Pair universal screening with non-judgment
• Use a standardized instrument 
• Safety for mother and infant 
• Options to reduce risk for overdose and maternal and infant 

withdrawal



Perinatal care options to reduce harms

• Integrated care
• Evidence based care model – provide SUD care/treatment and 

prenatal care in the same setting/appointment
• No more X waiver

• Consultative care
• Medication for SUD treatments/maintenance

• Buprenorphine (outpatient vs inpatient)
• Methadone
• Buproprion/Naltrexone

• Mental health support
• Peer support



Education and Provider Support

Provider education support
• ECHO (Indian Country, University of Utah)
• PCSS https://pcssnow.org/courses/  
• PARCKA Parleys https://medicine.utah.edu/internal-

medicine/epidemiology/parcka/parleys  

Provider-to-provider consultations
• UCSF line: https://nccc.ucsf.edu/clinical-

resources/substance-use-resources/ 
• In the future: Univ of Utah pregnancy specific e-consult 

https://pcssnow.org/courses/
https://medicine.utah.edu/internal-medicine/epidemiology/parcka/parleys
https://medicine.utah.edu/internal-medicine/epidemiology/parcka/parleys
https://nccc.ucsf.edu/clinical-resources/substance-use-resources/
https://nccc.ucsf.edu/clinical-resources/substance-use-resources/


Postpartum Safety

Postpartum is most common time for relapse
• Can be exacerbated by CPS involvement, dyad 

separation
• Abstinence or reduced use in pregnancy 
• ICWA Supreme Court case raised additional concerns

Reducing stigma is critical to success



National Overview 
and Strategies: Future Steps



Background

1. 93% of pregnancy related American 
Indian/Alaska Native (AI/AN) deaths were 
determined to be preventable. Mental 
health conditions* and hemorrhage were the 
leading causes. Majority of deaths (64%) 
occurred postpartum. (CDC 2022)

2. 12.8% of AI/AN women who gave birth in 
2020 lived in maternity care deserts. 
24.2% of AI/AN women do not receive 
adequate prenatal care and 26.7% of AI/AN 
babies were born in areas of limited or no 
access to maternity care. (March of Dimes 2022)

3. From 2020 to 2021, mortality rates 
doubled among AI/AN women who were 
pregnant or had given birth within the 
previous year. (Obstetrics & Gynecology 2023)

*Mental health conditions included suicide and overdose.
Sources: CDC, March of Dimes, National Vital Statistics Report, 
Obstetrics & Gynecology, Office of Minority Health



Opportunities for Screening and Intervention

Reference

Opportunities Approach

Patient education • Plans of Safe Care – IHS HOPE Committee
• Find Support – SAMHSA

Patient access to care • Every encounter is an opportunity to screen and intervene
• Community outreach: Health Fairs, Street Clinic, leaders, elders
• Behavioral health coordinators, Community Health Workers
• FindTreatment.gov – SAMHSA
• National Maternal Mental Health Hotline – HRSA

Staff and staff education • Webinars, ECHOs
• Telehealth consultation
• Substance Abuse Warm Line – UCSF
• DEA training

Protocols • Policy and resource sharing among sites
• IHS MCH website



Patient and Family Fact Sheets
• The Truth About Substance Use and 

Pregnancy 
• Getting Help for Substance Use During 

Pregnancy
• Getting Help for Substance Use – For 

New Parents
• Supporting Something with a Substance 

Use Disorder
• Culture is Part of the Cure





SUD Screening Tools – 4Ps

Parents, Partner, Past, and Present
ASK:
• Parents: Did any of your parents have problems 

with alcohol or other drug use?
• Partner: Does your partner have a problem with 

alcohol or drug use?
• Past: In the past, have you had difficulties in 

your life because of alcohol or other drugs, 
including prescription medications?

• Present: In the past month, have you drunk any 
alcohol or used other drugs?

Scoring: Any “yes” should trigger further 
questions.
• Document a “yes” to each question individually.
• Document a “negative” if all answers are “no.”



SUD Screening Tools – 5Ps

Adding Peers, Violence, Emotional Health, Smoking

ASK:
• Peers: Do any of your friends have a problem with 

alcohol or drug use?
• Violence: Are you feeling at all unsafe in any way in 

your relationship with your current partner?
• Emotional health: Over the last few weeks, has worry, 

anxiety, depression, or sadness made it difficult for 
you to do your work, get along with people, or take 
care of things at home?

• Smoking: Have you smoked any cigarettes in the 
past three months?

Scoring: Any “yes” should trigger further questions.
• Document a “yes” to each question individually.
• Document a “negative” if all answers are “no.”



My Family Wellness Plan





National Maternal Mental Health Hotline

Are you a new parent - or about to be - and feeling sad, worried, 
overwhelmed, or concerned that you aren’t good enough?

For emotional support and resources 

CALL OR TEXT 1-833-TLC-MAMA (1-833-852-6262)

TTY users can use a preferred relay service or dial 711 and then 1-833-852-6262

Free – Confidential – 24/7
60+ Languages

https://mchb.hrsa.gov/national-maternal-mental-health-hotline 27

https://mchb.hrsa.gov/national-maternal-mental-health-hotline


Providers Guide
• AI/AN pregnant and parenting people 

experiencing substance use disorders and 
their infants, partners, and families 
benefit from high-quality healthcare that 
is: 

• Evidence-based
• Culturally-responsive
• Trauma Informed
• Holistic in nature
• Attuned to individual and family needs, and
• Part of an integrated network of social, 

cultural, spiritual, and community-based 
supports.



Substance Use Disorder ECHO



Substance Use Warmline

The Substance Use Warmline is a collaboration between the IHS, NW Portland Area Indian 
Health Board and the Clinician Consultation Center at the University of California, San Francisco.

The Substance Use Warmline offers 
Clinician-To-Clinician support for IHS providers 
managing alcohol and substance use disorders.  

CLINICIAN-TO-CLINICIAN 

Substance Use Warmline 
(855) 300-3595 

6am—5pm PST (Mon-Fri) 
Submit cases online: nccc.ucsf.edu 



DEA Training
• Aug 18 from 11-330 pm ET - Buprenorphine Training. Free, virtual 

training presented by the Providers Clinical Support System



Future Support

• Mental Maternity Care Coordinator (MCC) Pilot 
Program

• Increase screening, education, and intervention using telehealth 
and home visitation during pregnancy and postpartum periods

• Partnership with CHR, CHAP, PHNs

• Obstetric Readiness in the Emergency Department 
(ObRED) manual

• Provide rural sites in maternity care deserts with readiness 
checklists, quick reference protocols, and training curriculum for 
safe triage, stabilization, and transfer of pregnant patients and 
newborns.

• MCH Communication
• IHS MCH Website: www.IHS.gov/MCH 
• MCH Newsletter
• MCH Webinars and ECHOs

http://www.ihs.gov/MCH
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Please email the following contact with any questions, 
concerns, or interest in having a follow-up discussion to 
learn more about how we can best support your efforts:

David Stephens, BSN, RN 
He/him
ECHO Clinic Director
Northwest Portland Area Indian Health Board
dstephens@npaihb.org 

Follow-up

mailto:dstephens@npaihb.org

