National Estimates of Alcohol Use Disorder Diagnosis and Treatment in Pregnancy, 2006-2019

Chloe Lessard, MPH, MJ1"; Yifan Li, MSY"; Jennifer Bello-Kottenstette, MDZ; Mishka Terplan, MD, MPH3; Hendree E. Jones, PhD#4; Vitor Soares Tardelli, MD, MS,
PhD>; Kelly McNamara, BSc, MBBS, IH®; Caitlin E. Martin, MD, MPH’; Kevin Y. Xu, MD, MPH?

* equal contribution
1: Virginia Tech Carilion School of Medicine; 2: Saint Louis University; 3: Friends Research Institute; 4: University of North Carolina School of Medicine; 5: Universidade Federal de Sao Paulo; 6: University of
Newcastle; 7: Virginia Commonwealth University; 8: Washington University

INTRODUCTION RESULTS RESULTS

e Prenatal alcohol exposure is the leading cause of * Few people with AUD received MAUD in the year before through after * Even as AUD’s prevalence is rising in pregnancy, the low
preventable disability in the United States. delivery (<5%). oercent of MAUD prescriptions in pregnant people with

e The prevalence of alcohol use disorder (AUD) diagnosis . MAUD Prescriptions AUD was consistently observed across different datasets.
and treatment receipt has not been examined in pregnant = iverx | * In our TriNetX analysis, approximately 40% of birthing
and postpartum people using detailed national data. RE

people with AUD had diagnoses for mood disorders (i.e.,

e \We used an electronic health records (EHR)-based dataset Lol B » " major depressive disorder) postpartum.

of >100 health care organizations (all-payer types) in the

U.S. to estimate the prevalence of AUD diagnoses and 210 B
medications for AUD (MAUD) receipt from 2006 to 2019. Sl B CO N C LU S I O N
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| | | * The rising rates of AUD in pregnancy and low MAUD
os0r prescribing among birthing patients highlight important
| | | unaddressed gaps in perinatal substance use disorders

METHODS
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<urveillance P 5 y Hedication diagnoses in claims data (e.g., bias in reporting), the
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rom 2006-2019 and evaluated the number of individuals - . : : : "
. . . . AUD Diagnosis in Delivered Patients By Year e Multiple opportunities across the AUD cascade of care
with AUD +/- 12 months from delivery who received >1 fill 0.70% .

DL : - exist to address unmet needs of pregnant and postpartum
for acamprosate, disulfiram, and naltrexone during that I | h 9 o th ot of
timeframe. We secondarily calculated the prevalence of 0.60% = people, with our data suggesting that receipt of AUD

' y P treatments is an area for targeted intervention.
AUD from 2006-2024. 4 0.50%
Conceptlon Dellvery f) 0.40% | Q ............. o Qo O O R E F E R E N C ES
‘ l 8 e ° O 1 1. XuKY, Jones HE, Tiako MJN, Terplan M, Smid M, Martin CE, Krans EE. Pregnancy-related content at major addiction
Q 0.30% 0 science meetings: an analysis of abstracts. 2024. J Addict Med. In Press.
. . : : . c>° | ° T 2.  Roberts SC, Liu G, Terplan M. Medications for Alcohol Use Disorder among Birthing People with an Alcohol-related
“Trimester 0” Trimester 1 Trimester 2 Trimester 3 “Trimester 4" v Diagnosis. J Addict Med. 2024.
a- 0.20% e ° 3. Shchetinina A, Slopen N. Unmet need for alcohol use disorder treatment in reproductive-age females, with emphasis
i on pregnant and parenting populations in the United States: Findings from NSDUH 2015-2021. PLoS One.
2024;19(4):e0301810.
: ' ' ' ' ' : 0.10% 4. LePC, Rich lJ, Bernstein EY, et al. Disparities in Treatment for Alcohol Use Disorder Among All of Us Participants. Am
Delivery-365 days Delivery+365 days J Psychiat. 2024;181(11):973-987.
o 5. Desai RJ, Marsolo K, Smith J, et al. The FDA Sentinel Real World Evidence Data Enterprise (RWE-DE).
0.00% Pharmacoepidem DrS. 2024;33(10).
2004 2006 2008 2010 2012 2014 2016 2018 2020 2022 2024 2026
|
. . . — Year ACKNOWLEDGEMENTS & DISCLOSURES
S Roberts, G Liu & M Terplan, 2024 MarketScan Commercial, 2006-2019; TriNetX (all-payer+uninsured, Epic records, 2006-2019)

Figure 3: Percentage of birthing persons delivering annually who had 1+ diagnOSiS of AUD in the This work is supported by KO8 DA061258 (K.Y.X.) and K23 DA053507 (C.E.M.). The authors have no disclosures.
Figure 1: Timeline used to compare our TriNetX analysis with MarketScan. year of delivery.
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