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WHO AM I ?

• Medical director of SUPeRAD
(Substance Use & Pregnancy 
– Recovery, Addiction, 
Dependence) Clinic 
– ABOG Maternal Fetal Medicine 

and ABPM Addiction Medicine 

• Specialty prenatal care for 
women with substance use 
disorders – clinical director 
Jasmin Charles PA-C
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OBJECTIVES

• Identify the brain changes related to substance 
use disorder/addiction and the impact this has 
on one’s behavior

• Describe evidence-based practices for the 
treatment of substance use disorder/addiction

• Discuss how medication for opioid use disorder is 
approached in pregnant and new mothers

• Identify the main challenges related to 
treatment and relapse among pregnant and 
postpartum women 
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WHAT IS ADDICTION?
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DEFINITIONS

• Substance Use – Consumption of 
psychoactive substances with or 
without adverse consequences

• Misuse – Excessive use of 
psychoactive substances, such as 
alcohol, pain medications, or 
illegal drugs potentially leading to 
physical, social, or emotional 
harm.
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DEFINITIONS

• Tolerance - physiologic adaptation & diminished 
response to substance after repeated uses 

• Physical Dependence – State of adaptation manifested 
by a class-specific withdrawal syndrome produced by 
abrupt cessation or rapid dose reduction of the 
substance, or by administration of an antagonist

• Psychological Dependence – Subjective sense of a need 
for a specific psychoactive substance, either for its 
positive effects or to avoid negative effects associated 
with its abstinence
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ADDICTION 
• A primary, chronic disease 

of brain of the reward, 
motivation, memory, and 
related circuitry. 
– Dysfunction in these circuits leads 

to characteristic biological, 
psychological, social and spiritual 
manifestations. 

– Behavior is symptom of the 
condition 

• This is reflected in an individual 
pathologically pursuing reward 
and/or relief by substance use 
and other behaviors.
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ADDICTION 



© U N I V E R S I T Y  O F  U T A H  H E A L T H ,  2 0 1 7

https://addiction.surgeongeneral.gov/sites/default/files/chapter-2-neurobiology.pdf

NEUROBIOLOGY OF ADDICTION

• Positive reinforcement
• Dopamine mediated 
• Cravings
• Triggers
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https://addiction.surgeongeneral.gov/sites/default/files/chapter-2-neurobiology.pdf

NEUROBIOLOGY OF ADDICTION

• Negative 
reinforcement

• CRF dynorphin
• Decrease in 

reward 
activation

• Drive to
alleviate
negative 
feelings 
(anxiety, fear)

• Compulsion
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NEUROBIOLOGY OF ADDICTION

• Compromised 
executive

• Glutamate 
increased

• Habits
• Overactivation 

of Go system 
(helps make 
decisions)

• Underactivation
Stop system

• Compulsion
and impulsivity
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VULNERABILITY OF ADDICTION
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INFANTS CANNOT HAVE AN ADDICTION



INFANTS CAN HAVE NEONATAL OPIOID 
WITHDRAWAL SYNDROME (NOWS) 
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SUBSTANCE USE DISORDER
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https://news.harvard.edu/gazette/story/2017/08/revising-the-language-of-addiction/

DICTION OF ADDICTION
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CHOOSE WISELY
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EVIDENCE BASED 
TREATMENT FOR SUD 
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SUBSTANCE USE CARE CONTINUUM
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• Screening, 
• Not based on                           

“risk factors”
– 4 Ps
– NIDA Quick Screen
– CRAFFT (<26 year olds)

• Motivational interviewing
– Eliciting own goal setting 

• Referral to treatment if 
appropriate 

SBIRT – SCREENING, BRIEF INTERVENTION, 
REFERRAL TO TREATMENT
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• Ask permission
–“Is it OK if I ask you some questions about smoking, 
alcohol and other drugs?”

• Avoid closed-ended questions
– “You don’t smoke or use drugs, do you?”

ASKING AND RESPECTING PERMISSION
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• NOT screening 
• High false positive false negative rates
• Many provider do not understand 

interpretation 
• Urine screening needs to be confirmed
• ONLY with consent 
• Expected or unexpected

– Not clean or dirty 

URINE TOX
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HARM REDUCTION

• Outreach and education
• Needle exchange
• Reduces HIV and Hep C

and other infections
• Overdose prevention

education
• Access to naloxone
• Fentanyl test strips
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National Institute on Drug Abuse, (2012)85 and (2014).92 

PRINCIPLES OF EFFECTIVE TREATMENT
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DISCRIMINATION AND STIGMA
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INCARCERATION AS “TREATMENT”

• In most prisons and jails, fewer 
than 5% of women get mental 
health care, including 
substance abuse treatment.
– Inadequate prenatal care

• Incarceration associated with 
inadequate nutrition and increased 
stress, increasing pregnancy 
complications.

• Treatment much cheaper than 
incarceration Beck & Maruschak, 2001
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https://practicetransformation.umn.edu/clinical-tools/person-centered-language/

SYSTEMIC RACISM
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https://progressva.org/news/when-addiction-was-black-compassion-was-hard-to-come-by/

CRACK VERSUS OPIOID EPIDEMIC
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MEDICATION FOR 
OPIOID USE DISORDER 
AMONG PREGNANT 

AND PARENTING 
INDIVIDUALS
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MOUD AMONG PREGNANT/PARENTING 
INDIVIDUALS

• MOUD during pregnancy and postpartum is PROTECTIVE against 
overdose. 
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MOUD AMONG PREGNANT/PARENTING 
INDIVIDUALS

• “ Detoxification”/taper does NOT decrease NAS 
and increase relapse risk

• Not recommended



METHADONE VERSUS BUPRENORPHINE
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NALTREXONE

– Limited but increasing data
– 230 women 

• 121 naltrexone 
• 109 methadone or buprenorphine
• High rates of 
polysubstance use  
• High rates of 
mental health treatment
FEWER SHORT TERM
NEONATAL EFFECTS 
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MOUD CONSIDERATION 

• MOUD Dose is NOT
correlated with risk 
of NAS/NOWS

• Tobacco/nicotine 
dose is correlated 

• Most important 
outcome is maternal 
stability NOT 
NAS/NOWS
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RETURN TO USE
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RETURN TO USE

– 80% of women who 
were abstinent in last 
month of pregnancy, 
returned to using at 
least one substance 
with year postpartum.
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THE QUESTION

“Is my baby going to get taken away?”
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IS MY BABY GOING TO GET TAKEN AWAY?

https://www.movementforfamilypower.org
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https://www.movementforfamilypower.org

PREGNANCY AND DRUG INDUCED DEATHS
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PREGNANCY AND DRUG RELATED DEATHS
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FOURTH TRIMESTER



© U N I V E R S I T Y  O F  U T A H  H E A L T H ,  2 0 1 7

RETURN TO USE

• Provider level
– Lack of understanding of 

addiction care basic 
– Discomfort in caring for

pregnant and lactating
individuals

• Facilities 
– Paucity of treatment centers for 

pregnant and parenting 
individuals 

• Systems
– Loss of insurance post 

partum 
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RETURN TO USE

• Trauma informed understanding
– 55% history childhood abuse or 

neglect (65% ACE > 4)
• Intimate partner violence
• High rates of co-occurring mental 

health disorders (44%)
– Depression (36%)
– Anxiety (11%)
– PTSD (14%)
– Eating Disorders/Bipolar disorder 

/Personality disorder
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SUMMING IT UP   

• Substance use disorder is a chronic treatable 
medical condition of the brain. 

• SUD treatment is available 
• Addiction hijacks the brain. Pregnancy can hijack 

it back. Addiction may hijack the brain back in 
the postpartum period, the most critical time for 
maternal relapse. 

• Stigma and discrimination are woven into many 
facets of care of women with SUD and may
contribute to return to use.
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QUESTIONS

Well I might just have opinions…lots of opinions.
Marcela.Smid@hsc.utah.edu


