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General Substance Use in Pregnancy
●Pregnancy affects prevalence of use

●Use decreases by trimester

●Surveys underestimate rate by 50%

●Those continuing to use in 
pregnancy likely have a substance use 
disorder (SUD)



Substance Use Disorder Relapse

Kelly JF, Greene MC, Bergman BG, White WL, 

Hoeppner BB. How Many Recovery Attempts Does 

it Take to Successfully Resolve an Alcohol or Drug 

Problem? Estimates and Correlates From a 

National Study of Recovering U.S. Adults. Alcohol 
Clin Exp Res. 2019 Jul;43(7):1533-1544.





Child Removal

AFCARS Data, 2020
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Child Removal

Federal
• Child Abuse Prevention and Treatment Act (CAPTA)

• Comprehensive Addiction and Recovery Act (CARA)
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Screenings in Pregnancy
Diagnosis Rate

Trisomy 21 <1%

Chlamydia 2%

Anemia 2-11%

Gestational Diabetes 9%

Preeclampsia 7%

Substance Use 18%

11% ObGyns 
use a validated 

tool for 
substance use 

screening

Ko JY, Tong VT, Haight SC, Terplan M, Stark L, Snead C, Schulkin J. 
Obstetrician-gynecologists' practices and attitudes on substance use 

screening during pregnancy. J Perinatol. 2020 Mar;40(3):422-432.



Screening in Pregnancy – ACOG 
Recommendations
• Early universal screening at first prenatal visit
• Routine screening should rely on validated screening tools 

or conversations with patients
• Routine screening for substance use disorder should be 

applied equally to all people, regardless of age, sex, race, 
ethnicity, or socioeconomic status 

• Routine laboratory testing of biologic samples is not 
required

Committee Opinion. Number 633. www.acog.org 
Committee Opinion. Number 711. www.acog.org 

http://www.acog.org
http://www.acog.org/


Verbal Screening Tools
• NIDA Quick Screen - ASSIST
• 4Ps
• CRAFFT



NIDA Quick Screen - ASSIST

NIDA Quick Screen V1.0. https://nida.nih.gov/sites/default/files/pdf/nmassist.pdf
Ondersma, et al. Addiction. 2019 September ; 114(9): 1683–1693. doi:10.1111/add.14651.

Any answer greater than “Never” should trigger further questions 
(Consider NIDA ASSIST Questionnaire)/brief intervention/referral to 

treatment. 

Sensitivity 10-27%
Specificity 99%

https://nida.nih.gov/sites/default/files/pdf/nmassist.pdf


NIDA Quick Screen - ASSIST

NIDA Quick Screen-ASSIST. https://nida.nih.gov/sites/default/files/pdf/screening_qr.pdf 
Coleman-Cowger, et al. Obstet Gynecol. 2019 May;133(5):952-961. doi: 10.1097/AOG.0000000000003230.

Sensitivity 79.7%
Specificity 82.8%

https://nida.nih.gov/sites/default/files/pdf/screening_qr.pdf


4Ps
• “Did any of your parents have a problem with 

alcohol or other drug use?” [PARENTS]
• “Does your partner have a problem with alcohol 

or drug use?” [PARTNER]
• “In the past, have you had difficulties in your life 

because of alcohol or other drugs, including 
prescription medications?” [PAST]

• “In the past month, have you drunk any alcohol or 
used other drugs?” [PRESENT]

Any “yes” should trigger further questions/brief 
intervention/referral to treatment.

Ewing, H. Martinez (CA): The Born Free Project, Contra Costa County Department of Health Services; 1990.
Ondersma, et al. Addiction. 2019 September ; 114(9): 1683–1693. doi:10.1111/add.14651.
Coleman-Cowger, et al. Obstet Gynecol. 2019 May;133(5):952-961. doi: 10.1097/AOG.0000000000003230.



CRAFFT (Ages 12-21)

© John R. Knight, MD, Boston Children’s Hospital, 2020. Reproduced with permission from the Center for Adolescent Behavioral Health 
Research (CABHRe), Boston Children’s Hospital. 



CRAFFT (Ages 12-21)

© John R. Knight, MD, Boston Children’s Hospital, 2020. Reproduced with permission from the Center for Adolescent Behavioral Health 
Research (CABHRe), Boston Children’s Hospital. 
Harris, et al. Subst Abus. 2016;37(1):197-203. doi: 10.1080/08897077.2015.1014615

≥ 2 “Yes” answers is considered a positive screen

Sensitivity 80%
Specificity 86%



Language for Screening
Location matters: Allow patients to have privacy to discuss without a group. Sit at the patient 
level.

Permission: “We ask all patients questions on substance use to make sure we can help support 
them and their babies. Can I ask you some questions about substance use?”

General History: “Do you use any substances that aren’t prescribed? Tell me about that.”

Substance type: You can ask specifically about substances (nicotine, alcohol, benzodiazepines, 
opioids, etc.).

Resources: “Some people who use substances want to stop using, some want to use less, and 
others want to keep using but want support and resources to keep them safe from overdose. Do 
any of these sound like something you would like our support with?”

Transparency: Let patients know what you’ll do with the information they shared. E.g. consult 
social work refer to withdrawal management /residential, engage harm reduction resources, 
engage Addiction Consult or OBGYN team

Validate: “I appreciate you sharing that information with me.” “That sounds hard.” “I see you 
working really hard to be a good parent.” 



Can I use urine toxicology testing 
instead of  verbal screening?



Overview of Toxicology Testing

• Does not make a SUD diagnosis
• False results common
• Order confirmatory testing  
• Discourages medical care engagement
• Consider for changes in clinical 

management



Pros and Cons of UDS Testing

Pros Cons

- Confirms substance used
- Confirms treatment medication
- Accounts for adulterations and 

education

- Often used as a substitute to 
conversation and history

- False positive and negative results
- Rarely changes clinical management 

not obtained from history
- Dissuades medical care
- Coercion and bias



Racism in Selective UDS



• Unexpected positive test result in 3.9% of tests

• UDS did not change clinical management

• UDS changed DHS/CPS reporting

• Only 32.5% were referred to SUD treatment

• 30% received no counseling related to their positive UDS result

• 62% did not attend a postpartum visit



Inequity in child welfare investigations of infants <1 yr reported by medical professionals
Dashed line = equality (relative to white infants)

Trends in infant investigation by reporter type and 
alleged maltreatment type (2010-2019)



Example UDS Guideline



•BMC implemented a new DHS 

reporting policy 2021

•BMC’s guidance explicitly noted that 

CPS reports should not automatically 

be filed for prescribed opioid or 

MOUD use, positive toxicology tests, 

or positive substance use screens in 

the absence of protective concerns

•Found significant decrease in 

reporting without a change in initial 

discharge disposition



Drug testing is not a truth serum or a 
parenting test. 

• Best history is the one from the patient
• Hospitals protocols reduce bias

• Always get consent
• Do not be coercive when obtaining consent

• Always get confirmatory testing
• Account for medications that can result in positive toxicology



Brief Intervention
• Aims to increase insight into 

potential harms of substance use 
and assess readiness for change. 

• Rooted in motivational interviewing. 
• Typically occurs in short 

conversations lasting 10-20 minutes 
(can take place over several visits). 



Starting the Conversation 

• Ask for permission! 
• Approach the conversation with non-judgmental attitude and 

non-stigmatizing language 
• Explain why it's importance to discuss – family health, potential 

for CPS/DHS involvement
• Assess feelings about substance use
• Assess goals – Discontinue use? Reduce use? Minimize harms? 



FRAMES Model 
• Feedback 
• Responsibility
• Advice
• Menu
• Empathy 
• Self-Efficacy



FRAMES Model 
• Feedback -- "You said you drinking 3 glasses of wine per 

night. Would it be ok with you if I shared some information 
about alcohol use in pregnancy?" 

• Responsibility
• Advice
• Menu
• Empathy 
• Self-Efficacy



FRAMES Model 
• Feedback
• Responsibility (placed on patient)-- "After hearing this 

feedback, do you want to make changes to the amount you 
drink?" "What are the pros/cons of continued alcohol use?" 
"From 1-10, how ready are you to make this change?" 

• Advice
• Menu
• Empathy 
• Self-Efficacy



FRAMES Model 
• Feedback
• Responsibility 
• Advice – "My recommendation is to discontinue alcohol 

use while you are pregnant."
• Menu
• Empathy 
• Self-Efficacy



FRAMES Model 
• Feedback 
• Responsibility
• Advice
• Menu -- "Here are the treatment options available to you..."
• Empathy 
• Self-Efficacy



FRAMES Model 
• Feedback 
• Responsibility
• Advice
• Menu
• Empathy – Approach the patient in a non-judgmental way
• Self-Efficacy – Empower them to make change



Martino, Am J Obstet Gynecol, 2018
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Specialty Addiction Care Referral Resources 
• For Providers: 

o Substance Use Warmline
o Mon-Fri, 9AM-8PM ET
o https://nccc.ucsf.edu/clinical-resources/substance-use-resources/ 
o 855-300-3595

o OHSU Addiction Medicine Consult Line
▪ Mon-Fri, 8AM-5PM PT
▪ https://www.ohsu.edu/health/ohsu-addiction-consult-line
▪ 503-494-4567, and ask for Addiction Consult Line

• For Patients:
o Harm Reduction and BRidges to Care (HRBR) Clinic

▪ Mon-Fri, 10AM-7PM, 503-494-2100
▪ www.ohsu.edu/hrbr

o Project Nurture, Nurture Oregon
▪ https://www.healthshareoregon.org/health-equity/project-nurture
▪ https://www.peersupportoregon.org/nurture-oregon

o California Warm Line

https://nccc.ucsf.edu/clinical-resources/substance-use-resources/
https://www.ohsu.edu/health/ohsu-addiction-consult-line
http://www.ohsu.edu/hrbr
https://www.healthshareoregon.org/health-equity/project-nurture
https://www.peersupportoregon.org/nurture-oregon


OHSU's Harm Reduction & BRidges to Care (HRBR) - 

Oregon State Resource

• Low barrier, after-hours, on-demand, addiction treatment clinic

o Mon-Fri, 10AM-7PM

• 100% telemedicine visits

• 350-400 patient visits/month

• Serves all Oregon counties 

o Currently patients from 34 of Oregon’s 36 counties

• Addiction medicine provider, peer recovery specialist, LCSW, and support staff

• One of very few clinics in OR that provides MOUD services to young Adults 
(>15yo) and pregnant patients

• Patients are not required to commit to complete abstinence or abstinence from 
all substances while receiving care at HRBR.

• Emphasis on medication management, harm reduction and overdose 
prevention and connections to ongoing care.

503-494-2100
Leave a voicemail!

www.ohsu.edu/hrbr

http://www.ohsu.edu/hrbr


Harm Reduction

Engagement in needle exchange (harm reduction) versus no 
engagement resulted in:

5x times more likely to engage in treatment

3x times more likely to stop using drugs

Harm reduction and 
treatment can be part of a 
cyclical continuum. Their 

distinct goals support each 
other. 



Harm Reduction
● NARCAN/NALOXONE! 

● Lock box

● Encourage patients to know what they’re using & their supplies

● Discuss how and where using

● Preventing HIV, Hep C, STIs

● Wound Care

● Don’t mix substances

● Safe sleep, driving, and breastfeeding

● Pediatric counseling

● Connect partners to treatment



Take Aways
• Universal verbal screening is 

recommended
• Better screening and interventions improve 

maternal and neonatal outcomes
• UDS with confirmatory testing should be 

ordered only when it would change clinical 
management

• Hospital systems need UDS guidelines to 
mitigate bias

• Brief interventions are recommended when 
verbal screening is positive

• There are state and national referral 
resources

• Harm reduction saves lives
Written by a patient at OHSU's L&D



THANK YOU!
Bradley M. Buchheit, MD MS, Addiction Medicine (Family Medicine) - buchheit@ ohsu.edu

Syrrita Mason, Peer Recovery Specialist – masonsyr@ohsu.edu
Kristin C. Prewitt MD MPH, MFM & Addiction Medicine Fellow (Ob/Gyn) - prewittk@ohsu.edu

Eleasa Sokolski, MD, Addiction Medicine (Psychiatry & Internal Medicine) - sokolski@ohsu.edu

Resources

• HRBR Clinic - 503-494-2100

• OHSU Addiction Provider Consult Line - 503-494-4567

• Project Nurture 

• SAHMSA – “Clinical Guide for Treating Pregnant and Parenting Women with OUD and Their Infants”

• Academy of Perinatal Harm Reduction – perinatalharmreduction.org 

• CA Bridge – bridgetotreatment.org/addiction-treatment/ca-bridge/

• https://www.harmreductionactioncenter.org/

• National Association for Children of Addiction

https://www.harmreductionactioncenter.org/

