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Objectives

• Review the impact of substance use disorder on 
maternal health throughout the first year 
postpartum

• Outline best practices for supporting birthing 
people with substance use disorder after delivery

• Identify areas for systematic improvement to 
prevent maternal mortality related to substance 
use disorder



Scope of the Problem
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Suarez, Obstet Gynecol 2023 





Healthcare During Pregnancy



Healthcare Postpartum





Medication for Opioid Use Disorder



• People with OUD are 6x more likely to die in year postpartum

• Reasons include drug/alcohol related (47/100,000)
• Suicide (26/100,000)

• Accidents/falls (33/100,000)

• People on MOUD had 60% lower rate of overdose

• MOUD was the only factor that mediated risk of overdose

Prevention of Postpartum Overdose

Frankeberger, Mat Child Health J 2023

Suarez, Obstet Gynecol 2023 
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Postpartum Methadone Dosing

• Dose decreases were rare in 
first 12 weeks postpartum.

• Oversedation events were rare.

Pace, J Subst Abuse Treat, 2014



• Other factor: Transition 
monoproduct to dual product

Postpartum Buprenorphine Dosing

Martin, Curr Treat Options Psych 2020



Provider’s Role

• Assess the patient’s goals

• Recommend continuation of MOUD in 
postpartum period

• When discontinuation is requested, inquire 
about the reason 
• Familial pressure
• Legal concerns
• Access issues
• Stigma
• Traumatization
• Misconceptions



Provider’s Role

• Shared decision making

• Motivational interviewing

• Harm reduction





Stigma





Types of Stigma

• Public stigma: driven by stereotypes about people with OUD 
which translate to negative attitudes

• Anticipated stigma: stigmatized individuals are subjectively 
aware of negative attitudes and develop expectations of being 
rejected

• Internalized (self) stigma: people with a stigmatized identity 
accept their devalued status as valid, thereby adopting for 
themselves the prevailing negative attitudes embedded in 
public stigma

Tsai CA, et al. PloS Med. 2019; 16(11): 1-18



Types of Stigma (cont)

• Courtesy stigma: family members and friends experience as 
a result of their affiliation with people with OUD

• Enacted stigma: behavioral manifestations of public stigma, 
including discrimination and social distancing

– Leads to suboptimal care and affects access to treatment/harm 
reduction services

Tsai CA, et al. PloS Med. 2019; 16(11): 1-18



Types of Stigma (cont)

• Structural stigma: totality of ways in which societies constrain 
those with stigmatized identities through mutually reinforcing 
institutions, normal, policies and resources. 

• Become encoded in cultural norms, laws and institutional 

policies.

• The types of stigma are interrelated/reinforcing and 
result in poorer health outcomes for patients with OUD

Tsai CA, et al. PloS Med. 2019; 16(11): 1-18



Common stigma towards patients with SUD

• Dangerous

• Unpredictable

• Incapable of managing treatment

• Caused their condition

• Can stop at will

• Are difficult to work with

• Do not care about their babies

Nida.gov



Stigma as a barrier to care

• 73.3% reported being afraid of being identified as a substance user
• Afraid of loss of custody

• Afraid of criminal justice consequences

• Most common strategy was avoidance of medical care 54.5%

• Some pregnant people reported switching to drugs that are detected 
for a shorter period of time (marijuana to alcohol)

• Report hiding use, social isolation and using alone, all things that 
increase a person’s risk of fatal overdose

Stone, Health & Justice 2021



In their own words….

“My third child, I had no prenatal care. Because I was taking drugs, well 
not drugs-drugs, I was down there smoking marijuana and drinking liquor. 
And they told me that if they see THC or something in my system, then 
protective services would get involved. So I didn’t go to no care. None.”

Stone, Health & Justice 2023



Postpartum and NICU Care

•Mothers report negative experiences in the NICU

Cleveland, Am J MCN 2013

• Feeling judged
• Being discouraged from participating in care

• “Scoring” of baby was upsetting and felt bias

• Caused self-doubt, shame and avoidance



Mandated Reporting: Postpartum care 

Austin, JAMA Ped 2022



Assumption that people with SUD 
do not want to access care is a 

self-fulfilling prophecy



Stigma

• Increased surveillance by healthcare workers that 
doubted their parenting ability

• Fear of making a “mistake” and being judged as unfit

• Desire for a “normal” early parenting experience

• Importance of support from clinicians and peers 
to develop maternal confidence and connection

Schiff, JAM 2024
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Sleep Deprivation

• Nearly universal among new parents

• Secondary to physiological changes postpartum and 
need to care for newborn baby

• Most important modifiable risk factor for 
postpartum psychiatric disorders

• Consequents for parents with SUD:
• Trigger to use substances or misuse of buprenorphine
• Increased risk for postpartum depression and anxiety 

disorders
• Emotional dysregulation

Schmid, Obstet Gynecol 2022



Sleep Deprivation: Provider's Role

• Educate about the safety of sleep medications.

• Educate about non-pharmacological treatment 
options

• Discuss self-care with patients.

• "Putting your own oxygen mask on first."

• Discuss safe sleep

• Engage social support to assist with postpartum 
sleep plan.

• Best if done prior to delivery

• Consider role of breastfeeding

Schmid, Obstet Gynecol 2022



Psychosocial Support



Illusion of Similarity

“Do not look at a stranger and 
jump to conclusions. Look at 
the stranger’s world”

- Malcolm Gladwell



Psychology of Addiction

• Addiction is a brain disease whose visible 
symptoms are behaviors

• Lack of engagement in care is not synonymous 
with laziness or lack of interest

• Stigma and fear of judgement or repercussions

• Hopelessness

• Disorganization

• Difficulty with long-term planning

• Binary thinking 



Women’s Voices

Allen, Drug Alch Dep 2023 



Patient Navigation

• Behavioral health approach that helps patients navigate 
complex health systems and stay engaged in care

• OPTI-Mom 2.0 – multi-center pilot study providing 10 
sessions during pregnancy and 4 postpartum

• Showed improvement in engagement in care 

Cochran, Addiction 2024



Howell, Mat Child Health J 2018
Howel, Am J Pub Health 2020



Doula Care

• Improved perception of health literacy

• Increased self-advocacy

• Increased perception of recovery support

• Decreased feelings of stigmatization 

Gannon, Midwifery 2023



Peer Support Specialists

• A person with lived experience whose role is to support the 
birthing person

• Can help to serve as a bridge with the medical team

• Improve feelings of support

• Can help navigate the healthcare system

Fallin-Bennet, Addict Beh 2020













Provides support to maternal health providers and their practices in addressing the needs 
of their pregnant and postpartum patients with substance use disorders (SUD), 

particularly opioid use disorder (OUD).

All Services are FREE

• Phone consultation for clinical questions

• Education and training opportunities related to substance use disorders and pregnancy

• Assistance with addiction and behavioral health resources and referrals

• MACS for MOMs TeleECHO Clinics: collaborative medical education through didactic 
presentations and case-based learning

1-855-337-MACS (6227) • www.MACSforMOMs.org

Maryland Addiction Consultation Service for 
Maternal Opioid Misuse (MACS for MOMs)





Key Takeaways

• People with OUD are 6x more likely to die in 
the year postpartum

• Care should be low-barrier, non-judgemental 
and accessible 

• Continuation of MOUD postpartum is 
recommended 

• Visits should be more frequent and recurring 
throughout the year postpartum



Key Takeaways

• All birthing people should have an evaluation 
of Social Determinants of Health

• Stigma and parent/child separation, or even 
the threat of this separation, can lead to 
avoidance of care 

• Discuss the plans for the postpartum course 
during pregnancy and make appropriate 
referrals to strengthen support system




