A Perinatal Opioid Use Disorder Program in the Heart of the

Opioid Epidemic
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* In Philadelphia, the predominant driver of peripartum deaths is

substance use disorders, playing a role in 58% of all peripartum % % _ L
Philadelphia’s pregnancy-related deaths.? _ SRR outcomes are encouraging, more data are required to
« Mental health diagnoses, history of OUD, documented cases with R = 22 % Black or African 600 definitively establish the impacts of this model of care.
child protective_ se_rv_ices, Intimate partner v_iolence, no prenatal Er—— American 29/;’ » Qualitatively, patients largely report positive
gzg%,c?antgdl\/ldeedgt:ﬁ;dzIﬁté;aengzgfn Iilggr?g v%/gcep;?ggig?rfl _ low 25 = White | 28 ", experiences with their prenatal and addiction care, an
connected to decreased care Utilization 34 Sther » - Some Other Race | 6 | 6.3% area patients have historically found challenging and
. ' stigmatizin
* These findings demonstrate the need for a robust care model for , _ T J J o
this marginalized population. The Perinatal Resources for Opioid » Obstetric and neonatal outcomes (e.g. delivery mode) . PRO_UD group-based care: pll_of[ |
Use Disorder (PROUD) program aims to provide full spectrum were comparable to those of the surrounding American Indianor | o session dem_onstrated that participants highly valued
support for the perinatal population with OUD, and their community, although analyses were not powered to Alaskan Native the opportunity to share experiences and learn from
infants, with both clinical and wraparound services. Based on be formally compared due to small sample size. others navigating different stages of pregnancy,
evidence fpr group prenatal care on certain birth outcomes:4,5:6,7, . Patlents continued engaging with th_e clinic, MAT, and prenatal care across a postpartum, infant development, and recovery. This
PROUD piloted a collaborative group-based care model within the wide range of substance use behaviors and UDS results. | mixed-group approach, in contrast to the traditional
support, and flexible counseling, have led to a 29.9% increase in retention : :
M ET H O DS rates (p=.033) and a 42.6% decrease in no-show rates (p=042). age, fost.ered a dynamic exchange of perspectl.ves.
« Significant reductions in neonatal abstinence syndrome rates (p=.046) and ’ Overall, mtegrat_ed prer_lataI/ pc_)s_tpartum_ care with
emergency room visits (p=.021) have also been observed providers experienced in providing addiction-related
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care, along with wraparound services, shows great
promise in improving both maternal and neonatal
outcomes

« The PROUD program provides
treatment for SUD alongside
pregnancy, postpartum, pediatric,
and mental health care.

* Through grant implementation in 2023,
the program also provides multiple

Harm
reduction

* The Group Care pilot revealed the utility of:
- flexible meeting agendas to allow for time to process surfaced trauma

and emotions related to active SUD and pregnancy
e certified recovery specialists with peripartum training to lead groups; AUTHORS & DISCLOSURES

Attendings

Social work  Med students

Recovery Residents
and peer

specialists

supplies

Fellows

_ Counselling o addressing fam ||y dyn amics with extra sessions with family/partners Davi da Silva, MS; University of Pennsylvania Perelman School of Medicine; Nothing to disclose
Wrap-around services to become a .. ) ) Maggie McGinty, MPH; Penn Medicine; Nothing to disclose
“one-stob shob” for patients o * Participants expectations for PROUD group care included support to be the Willow Jones; Xavier University; nothing to disclose
P P P ' oy best mom that they can be, to continue recovery In this program and for Alyssa Richardson; Spellman University; nothing to disclose
- - - Transportation support from the group through all of the steps of birthing and parentin o roen o Do e nes noting to disclose
e PROUD |mp|emented a p||0t 10-session PP g P g P g P g Nia Bhadra-Heintz, MD, MS; Penn Medicine; nothing to disclose

Series Of group'based prenatal and PROUD program # POSitive UDS
postpartum care, utilizing community engaged “"*" "™

REFERENCES

o . . . 1. Philadelphia Department of Public Health, 2021
I’eseal’Ch m eth OdS 1{0) eval uate fe asl b|||ty Of curricu I um W|th| N the 20 - ibggr;%)goA., & Yonkers, K. A. (2021). The collision of mental health, substance use disorder, and suicide. Obstetrics & Gynecology, 137(6),
171 I I I I APGAR 0 min 5 min 3. Trost, S..L., Beauregard, J. L., Smoots, A. N., Ko, J. Y., Haight, S. C., Moore Simas, T. A,, ... & Goodman, D. (2021). Preventing
prog ram’ em phaSIZlng 11 let from those Wlth “Ved experlence ' "E 15 :- Pregnancy-Related Mental Health Deaths: Insights From 14 US Maternal Mortality Review Committees, 2008-17: Study examines maternal
1 I 1 mortality and mental health. Health Affairs, 40(10), 1551-1559.
* PR OU D gathered data from month |y q uantltatlve reVIeWS 8 10 4. Bellerose, M., Collin, L., & Daw, J. R. (2022). The ACA Medicaid Expansion And Perinatal Insurance, Health Care Use, And Health

. . - . . Outcomes: A Systematic Review: Systematic review examines the effects of expanding Medicaid on insurance coverage, health care use, and
tI’aC kl ng new I’efel’l’als, retu 'n pa.tlent Vi S'tS, N patlent mean 7.66 8.64 O health outcomes during preconception, pregnancy, and postpartum. Health Affairs, 41(1), 60-68.

. . . . . 5. Ickovics JR, Kershaw TS, Westdahl C, Magriples U, Massey Z, Reynolds H, et al. Group prenatal care and perinatal outcomes: a
hOSp |ta.| |Zat| OnS, bll’thS, d e I |Ve I'y OUtCO mES, MO U D OUtCOmeS, 5 - randomized controlled trial [published erratum appears in Obstet Gynecol 2007;110:937]. Obstet Gynecol 2007;110:330-39.

. . . . . std 1.68 1.30 6. Carter EB, Barbier K, Sarabia R, Macones GA, Cahill AG, Tuuli MG. Group versus traditional prenatal care in low-risk women delivering at
retention, and service utilization. For group-based care metrics, a term: a retrospective cohort study. J Perinatol 2017.37:769-71. | o
0 - 7. Tanner-Smith EE, Steinka-Fry KT, Lipsey MW. The effects of Centering Pregnancy group prenatal care on gestational age, birth weight,

and fetal demise. Matermn Child Health J 2014;18:801-9.

m |Xed methOdS approaCh was used throug h Su rveys and 8. Stepanian, N., Larsen, M.H., Mendelsohn, J.B. et al. Empowerment interventions designed for persons living with chronic disease - a

Inte I'VI ews systematic review and meta-analysis of the components and efficacy of format on patient-reported outcomes. BMC Health Serv Res 23, 911
' (2023). https://doi.org/10.1186/s12913-023-09895-6



https://journals.lww.com/greenjournal/Fulltext/2007/08000/Group_Prenatal_Care_and_Perinatal_Outcomes__A.17.aspx
https://www.nature.com/articles/jp201733
https://link.springer.com/article/10.1007%2Fs10995-013-1304-z
https://doi.org/10.1186/s12913-023-09895-6

	Slide 1

