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del: SUD in

Systems: Criminalisation of drug use,
Systems punitive laws while pregnant & parenting,
structural racism & sexism, & socio-
economic context & freedoms

Social: Interpersonal relationships,
parental responsibilities, norms around
drug use, drug use settings, &
treatment settings

Psychological: Identity, trauma, coping
strategies, & counseling & support
services

Biological: pharmacodynamics of drug
use, sex-based hormonal impacts, &

pregnancy & postpartum physiological
changes
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_ Facilitators Barriers

Ic Barriers and ) L

Psychological * More likely to engage in the health * 50-90% of women seeking treatment for substance
care system for preventive, sexual, use disorder have experienced trauma and/or have a
and reproductive health needs co-occurring mental illness

* Engagement with mental health * Unaddressed trauma and untreated mental illness
services present opportunities for reduce attendance and retention in SUD care
SUD Tx engagement

Social * Gender norms support women » Dependent and/or violent relationships leads to
establishing and maintaining strong reduced economic freedom, autonomy, ability to
support networks seek treatment

e Traditional role as caregiver can
motivate treatment

Systems * Approaches that prioritize the well- e Limited treatment options while pregnant, lack of
being of the fetus and parent-infant childcare access
dyad expand opportunities family- * Punitive policies for pregnant and parenting women

based treatment programing increase stigma and disincentivize treatment access
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Pregnant women with a history of drug use face
a litany of assaults on their liberties.

A WOMAN’S RIGHTS: PART 5

The Mothers Society Condemns

A baby gets a check-up at the Massachusetts General Hospital Hope Clinic in Boston, Mass., which provide
coordinated care for pregnant and parenting women with substance use disorders.

NY Times Editorial Board, Jan 20, 2019
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Test or Talk

Empiric Bias and Epistemic Injustice

“When we listen to the drug test and not the patient, we perpetuate a
mistaken empiricism—one that falsely elevates the value of
information collected from measurement over the value of
information collected from a person. This is an epistemic injustice—a
harm done by devaluing a person's credibility and undermining them
as a giver of knowledge. The neglect, silence, or erasure of the
patient's voice and perspective harms not only them, but it also harms
us as physicians—it deflates us in our capacity to know and to heal. To
be blunt: dehumanizing people makes their care environment unsafe,
and to expect people to be forthcoming about sensitive and potentially
catastrophic information under such circumstances is irrational.”

Mishka Terplan, MD, MPH
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ABM Clinical
Protocol: No
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Updated
ABM
Guidelines
Published: No
use at time of
delivery,
support for
establishing
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setting of
recent use
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BREASTFEEDING MEDICINE

Volume 18, Number 10, 2023 ABM Pl"OtOCO’
@ Mary Ann Liebert, Inc.

DOI: 10.1089/bfm.2023.29256.abm

Breastfeeding
Medicine

Academy of Breastfeeding Medicine Clinical Protocol #21: fam) adtfdg
Breastfeeding in the Setting of Substance Use -
and Substance Use Disorder (Revised 2023)

Open camera or O reader and |
scan code to access this article
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Recommendation m

Those who have SUD or use substances during pregnancy or the postpartum period 2 B
should engage in multidisciplinary prenatal and postpartum substance use care.

Individuals who discontinue nonprescribed substance use by the delivery 2 B
hospitalization can be supported in breastfeeding initiation with appropriate follow-up.

Targeted perinatal dyadic lactation care such as prenatal education, inpatient and 2 B
postpartum lactation support, and ongoing multidisciplinary SUD treatment can facilitate
breastfeeding continuation.

Individual programs and institutions should establish breastfeeding guidelines to mitigate 3 C
bias, facilitate consistency across providers, and empower individuals with SUD.

gth of Recommendation



human right

BREASTFEEDING MEDICINE
Volume 17, Number 8, 2022
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and other resources online.

Academy of Breastfeeding Medicine Position Statement:
Breastfeeding As a Basic Human Right
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Journal of Substance Abuse Treatment

ELSEVIER journal homepage: www.elsevier.com/locate/jsat

U.S. adults with opioid use disorder living with children: Treatment use and
barriers to care

Ing Of Kenneth A. Federi“, Ramin Mojtabai, Rashelle J. Musci, Elizabeth J. Letourneau

9 5 (y C I Department of Mental Health, Johns Hopkins Bloomberg School of Public Health, Hampton House 782, 624 N Broadway, Baltimore, MD 21205, United States of America

 Among adults with OUD, only 27% living
ing stigma with a child reported any past year
% Cl aOR treatment
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versus RISK

Children whose parents or caregivers
use drugs or alcohol are at increased
risk of short- and long-term sequelae
ranging from medical problems to
psychosocial and behavioral
challenges.

AAP Clinical Report: Families Affected by Parental
Substance Use

Published 2016, reaffirmed 2022
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Family separation

Highly stressful experiences, like family

separation, can cause irreparable harm,
disrupting a child's brain architecture and

affecting his or her short- and long-term
health. This type of prolonged exposure to
serious stress - known as toxic stress - can
carry lifelong consequences for children.

AAP Statement Opposing Separation of Children and Parents
at the Border

Colleen Kraft, May 2018
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Journal of Substance Abuse Treatment 89 (2018) 52-59

Contents lists available at ScienceDirect

Journal of Substance Abuse Treatment

ELSEVIER journal homepage: www.elsevier.com/locate/jsat

Parenting outcomes of parenting interventions in integrated substance-use | W)
treatment programs: A systematic review e

Angela D. Moreland”, Aimee McRae-Clark
Medical University of South Carolina, 67 President Street, Charleston, SC 29425, United States
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davida.schiff@mgh.harvard.edu | @davida_schiff

https://www.massgeneral.org/children/research/prism
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