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OBJECTIVES @’

« Understand current data sources on drug-related
and suicides death among pregnant and
postpartum individuals

* Review national discussions among maternal
mortality review committees’ determination of
pregnancy related versus pregnancy associated
drug-related deaths and suicides

» Discuss methods of determining perinatal
substance use through anonymous cord
prevalence testing
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PREGNANCY AND OPIOID USE DISORDER

« Rates of pregnancy complicated by opioid use
disorder quadrupled 1999-2014 (Haignt et al 2018)

FIGURE 1. National prevalence of opicid use disorder per 1,000 delivery hospitalizations* — National Inpatient Sample (NIS),t Healthcare Cost
and Utilization Project (HCUP), United States, 1999-2014
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Opioid Use Disorder Documented at Delivery Hospitalization —
United States, 1999-2014

Sarah C. Haight, MPH!2, Jean Y. Ko, PhD!3; Van T, Tong, MPH!; Michele K. Bohm, MPH%: William M. Callaghan, MD!
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PREGNANCY AND METHAMPHETAMINE

Amphetamine- and Opioid-Affected Births:
Incidence, Outcomes, and Costs, United States,
2004_201 5 124 --#« Amphetamines (all counties)

Opioids (all counties)
=== Amphetamines (rural counties)
Opioids (rural counties)

Lindsay K. Admon, MD, MSc, Gavin Bart, MD, PhD, Katy B. Kozhimannil, PhD, MPA, Caroline R. Richardson, MD, Vanessa K. Dalton, MD,
MPH, and Tyler N. A. Winkelman, MD, MSc

104

« 0.2% of deliveries between
2004-2015 were affected by
amphetamine use

« Rural counties

— 1% deliveries in rural West
complicated by
omphe’romines use 2004-2005 2006-2007 2008-2009 20102011 2012-2013  2014-2015

— 5.2% in highest use areas Years

Incidence per 1000 Delivery Hospitalizations
(o)}

Note. The sample size was n=47 164 263. All data are survey-weighted and represented as rate per 1000 delivery
hospitalizations. Whiskers indicate 95% confidence intervals.

FIGURE 1—National Trends in Amphetamine and Opioid Use Among Delivering Women:

National Inpatient Sample, United States, 2004-2015
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SOURCES OF DATA FOR MATERNAL DEATH

National Vital Stafistics Systems
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DEFINITIONS

Pregnancy-Associated Death

A death during or within one year of pregnancy, regardless of the cause. These deaths make up the universe of maternal mortality; within that universe are
pregnancy-related deaths and pregnancy-associated, but not related deaths.

Pregnancy-Related Death

°
......o ... A death during or within one year of pregnancy. from a pregnancy complication, a chain of events initiated by pregnancy, or the aggravation of an unrelated
® 0.. condition by the physiologic effects of pregnancy.
L .
e:fe Pregnancy-Associated, but Not Related Death
.o
.
e 9 A death during or within one year of pregnancy, from a cause that is not related to pregnancy.

Pregnancy-Related Mortality Ratio

The number of preghancy-related deaths (using the above definition) per 100,000 live births.

Preventability

Adeath is considered preventable if there was at least some chance of the death being prevented by one or more reascnable changes to patient, family,
provider, facility, system, and/or community factors. This definition is used by MMRCs to determine if a death they review is preventable.

Maternal Death

The death of a woman while pregnant or within 42 days of termination of pregnancy, regardless of the duration and the site of the pregnancy, from any cause
related to or aggravated by the pregnancy or its management, but not from accidental causes. This definition is used by the National Center for Health
Statistics and the World Health Organization

Maternal Mortality Ratio

The number of maternal deaths (using the above definition) per 100,000 live births. The maternal mortality ratio is also colloguially called the maternal
mortality rate

Maternal Mortality

This site uses the term maternal mortality to encompass the topic of deaths during pregnancy, childbirth, and the postpartum period up to 365 days from the
end of pregnancy

https://reviewtoaction.org/learn/definitions
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POSTPARTUM DEATHS

« California hospital
and death data TABLE 2

Causes and associated 12 month incidence rates of postpartum death,
ranked in descending order, among women delivering in California,

« 300 postpartum 20102012
Incidence rate
women (U ®) TO one (per 100,000 95% Cl around
. Underlying cause Deaths, n person-years) incidence rate
ye d I") d e d b e 'I'W@ en Obstetric complications/disease 69 6.52 5.15—8.25
- Circulatory system disease 36 3.40 245—-4.171
Cancer 34 3.21 2.29—4.49
¢ D rU g ‘re | O Te d O ﬂ d Other unintentional injuries 33 3.12 2.22—4.38
T~ . Homicide 17 1.61 1.00—2.58
S U I C I d es n e O rl y ] ¢ 5 Suicide 15 1.42 0.85—2.35
d eq -I- h S All other causes 57 5.38 4.15—6.98

Goldman-Mellor and Margerison. Drug-related and suicide death as causes of postpartum maternal death. Am |
Obstet Gynecol 2019.

— 74% had at least one
emergency room or
hospital visit

between delivery OBSTETRICS
and death Maternal drug-related death and suicide are leading
causes of postpartum death in California

Sidra Goldman-Mellor, PhD; Claire E. Margerison, PhD
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MATERNAL DEATHS

Trends in Pregnancy-Related Deaths

Trends in pregnancy-related mortality in the United States: 1987-2017
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Data Table
1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 199
Pregnancy-related mortality ratio 72 94 9.8 10 10.3 10.8 1.1 129 113 1.3 12.9

41.7
40|

35

Pregnancy-related deaths™

Mon-Hispanic Black

Data Table

Pregnancy-related mortality ratio

Pregnancy-Related Mortality Ratio by Race/Ethnicity: 2014-2017

MNon-Hispanic Asian or

S MNen-Hispanic White
Pacific Islander

Nen-Hispanic Ameriﬁc‘s’m Hispanic or Latino

Indian or Alaska Native

*Per 100,000 live births

| | Pregnancy-related mortality ratio

Non-Hispanic Black Non-Hispanic American Indian or Alaska Native Non-Hispanic Asian or Pacific Islander Non-Hispan

41.7 283 13.8
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MATERNAL DEATHS

Causes of pregnancy-related death in the United States: 2014-2017
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POSTPARTUM DEATHS
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deaths such as drue overdoses. suicides or homicides. or I
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cancer-related deaths during pregnancy or within 1 year
postpartum are pregnancy related, and therefore, we consider
such deaths pregnancy associated, In countries where more

Pregnancy-related mortality ratio*
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FIG. 1. Trends in pregnancy-related mor-

tality in the United States, 1987-2009.

*Number of pregnancy-related deaths per
100,000 live births per year; test for trend
p<0.001. Data from Centers for Disease
Control and Prevention.?

Maternal Mortality and Morbidity in the United States:
Where Are We Now?

Andreea A. Creanga, MD, PhD, Cynthia J. Berg, MD, MPH, Jean Y. Ko, PhD, Sherry L. Farr, PhD,

Van T. Tong, MPH, F. Carol Bruce, RN, MPH, and William M. Callaghan, MD, MPH
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PREGNANCY AND DRUG INDUCED DEATHS

Maternal Morbidity and Mortality: Original Research

Pregnancy-Associated Death in Utah
Contribution of Drug-Induced Deaths

Marcela C. Smid, mp, Nicole M. Stone, mPH, Laurie Baksh, mpH, Michelle P. Debbink, mpD, PibD,
Brett D. Einerson, mp, Michael W. Varner, Mp, Adam _J. Gordon, mD, and Erin A. S. Clark, mD

Pregnancy Associated Deaths
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PREGNANCY AND DRUG INDUCED DEATHS

» Polysubstance
use 83%

e 66% had 3 or
more substances

Maternal Morbidity and Mortality: Original Research
Pregnancy-Associated Death in Utah
Contribution of Drug-Induced Deaths

Marcela C. Smid, mp, Nicole M. Stone, mMPH, Laurie Baksh, mpH, Michelle P. Debbink, M, PhD,
Brett D. Einerson, Mp, Michael W. Varner, mp, Adam J. Gordon, Mp, and Erin A. S. Clark, vp

Opioids
Benzodiazepines
Other
Antidepressants
Amphetamines
Muscle relaxants
Alcohol
Acetaminophen

Sedative/hypnotics

Cocaine

Cannabionoids

20%

7

14%

14%

1%

3%

25%

34%

34%

31%

2

7

77%




PREGNANCY AND DRUG RELATED DEATHS

Total
Characteristic (n=35)
Age (y)
15-19 2 (5.7)
20-34 28 (80.0)
35 or more 5(14.3)
Married 17 (48.6)
Medicaid at delivery 16 (45.7)
Drug misuse or substance use disorder 19 (54.2)
Chronic pain 15 (42.9)
Obesity 13 (37.1)
w——)  Mental health diagnosis 27 (77.1)
Depression 24 (69)
Anxiety 19 (54.2)
Schizophrenia 1(2.9)
Bipolar 2 (5.7)
Prior suicide attempt 8(22.9)
Prior overdose 9 (25.7)
Prior mental health hospitalization 6(17.1)
History of lifetime abuse (emotional, mental, 9 (25.7)
physical, sexual)
Intimate partner violence 6(17.1)
Mental health services documented 9 (25.7)
Social work referral documented 14 (40.0)
Prenatal care record n=26
. Drug-related concern in prenatal chart 21 (60.0)
\ Delivery care record n=24
SOMEETIC RHUSE Drug-related concern in delivery record (n=24) 18 (75.0)
No. of infants 31
Department of Child and Family Services 7 (22.5)
¢ !LIWEQYI;IH - involvement «JNIVERSITY OF UTAH HEALTH, 2017



PREGNANCY AND DRUG RELATED DEATHS

Maternal Morbidity and Mortality: Original Research

Pregnancy-Associated Death in Utah
Contribution of Drug-Induced Deaths

Marcela C. Smid, MD, Nicole M. Stone, MPH, Laurie Baksh, mrH, Michelle P. Debbink, mD, PiD,
Brett D. Einerson, Mp, Michael W. Varner, mp, Adam_J. Gordon, mp, and Erin A. S. Clark, mp

80%

80%

60%

40%

33% 34%

deaths by timing of death

23%
20%

4 31 9
0% - 0%

Pregnancy 0—6 days postpartum 7-42 days postpartum 43-365 days postpartum

Percent of drug-induced and other pregnancy-associated

28 32

Fig. 1. Proportion of pregnancy-associated, drug-induced deaths vs all pregnancy-associated deaths 2005-2014 (N=136).
Smid. Pregnancy-Associated Drug-Induced Deaths in Utah. Obstet Gynecol 2019.
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WHAT HAPPENED IN UTAH IN 2015¢

/ :

2013 2015 2016
Pregnancy-Associated, But Not Related, Deaths

+ 25.7
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Pregnancy Related Mortality Ratio
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m Pregnancy-Related Deaths
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PREGNANCY RELATED VERSUS ASSOCIATED

Identification of potential
pregnancy-associated cases

v
Relevant documentation obtained

v
Abstraction of relevant details

Original Research

Standardized Criteria for Review of Perinatal | il
Suicides and Accidental ' Presentation at multidisciplinary perinatal
mortality review committee
Drug-Related Deaths
N
Marcela C. Smid, mp, ms, Jewel Maeda, cNm, mPH, Nicole M. Stone, mpH, Heidi Sylvester, cPu, “If she had not been preanant or
Laurie Baksh, mpr, Michelle P. Debbink, mp, PrD, Michael W. Varner, mMp, and Torri D. Metz, MD, MS postpartum, would sh eph a% e died?”
No Yes
h v
Pregnancy related Pregnancy associated
v y
* Do we agree with the assigned cause of
death?

* Was the death preventable?

* What were the contributing factors to the
death?

* What are the recommendations and
actions that address these contributing
factors?

* What is the anticipated impact of those
actions if implemented?

Fig. 1. Flow diagram of Utah’s Perinatal Mortality Review
Committee process.
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PREGNANCY RELATED CRITERIA

Table 1. Standardized Criteria Applied to Accidental Drug-Related Deaths and Suicides

No. of Times Identified No. of Times

Standardized Criteria for Accidental in Accidental Identified in
Drug-Related Deaths and Suicides Case Examples Drug-Related Death Suicide
1. Pregnancy complication 7 1
a. Increased pain directly attributable to Back pain, pelvic pain, kidney 0
pregnancy or postpartum events leading stones, cesarean incision, or
to self-harm or drug use that is perineal tear pain
implicated in suicide or accidental
death
b. Traumatic event in pregnancy or Stillbirth, preterm delivery, 7 1
postpartum with a temporal diagnosis of fetal anomaly,
relationship between the event leading traumatic delivery experience,
to self-harm or increased drug use and relationship destabilization
subsequent death due to pregnancy, removal of
child(ren) from custody
c. Pregnancy-related complication likely Placental abruption or 0 0

exacerbated by drug use leading to
subsequent death

preeclampsia in setting of drug
use

7 HEALTH
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PREGNANCY RELATED DEATH

Table 1. Standardized Criteria Applied to Accidental Drug-Related Deaths and Suicides

No. of Times Identified No. of Times

Standardized Ciriteria for Accidental in Accidental Identified in
Drug-Related Deaths and Suicides Case Examples Drug-Related Death Suicide
2. Chain of events initiated by pregnancy 9 3
a. Cessation or attempted taper of Substance use pharmacotherapy 3 1
medications for pregnancy-related (methadone or
concerns (neonatal or fetal risk or fear buprenorphine), psychiatric
of Child Protective Service medications, pain medications

involvement) leading to maternal
destabilization or drug use and
subsequent death

b. Inability to access inpatient or outpatient  Health care professionals 0 0
drug or mental health treatment due to uncomfortable with treating
pregnancy pregnant women,

facilities not available that
accept pregnant women

c. Perinatal depression, anxiety, or Depression diagnosed in 1 2
psychosis resulting in maternal pregnancy or postpartum
destabilization or drug use and resulting in suicide
subsequent death

d. Recovery or stabilization of substance Relapse leading to overdose due 5 0
use disorder achieved during pregnancy to decreased tolerance or
or postpartum with clear statement in polysubstance use

records that pregnancy was motivating
factor with subsequent relapse and
subsequent death
Drug-KRelated Deaths

Marcela C. Smid, mp, ms, Jewel Maeda, cNu, mpH, Nicole M. Stone, mpH, Heidi Sylvester, crm,
Laurie Baksh, mpr, Michelle P. Debbink, mp, Prp, Michael W. Varner, mp, and Torri D. Metz, MD, MS

7 HEALTH
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PREGNANCY RELATED VERSUS ASSOCIATED

Table 1. Standardized Criteria Applied to Accidental Drug-Related Deaths and Suicides

No. of Times Identified No. of Times

Standardized Criteria for Accidental in Accidental Identified in
Drug-Related Deaths and Suicides Case Examples Drug-Related Death Suicide
e oo

3. Aggravation of underlying condition by 1 5
pregnancy

a. Worsening of underlying depression, Pre-existing depression 1 5

anxiety, or other psychiatric condition exacerbated in the postpartum
in pregnancy or the postpartum period period leading to suicide

with documentation that mental illness
led to drug use or self-harm and
subsequent death

b. Exacerbation, undertreatment, or Undertreatment of chronic pain 0 0
delayed treatment of pre-existing leading to misuse of
condition in pregnancy or postpartum medications or use of illicit
leading to use of prescribed or illicit drugs, resulting in death
drugs resulting in death, or suicide

c. Medical conditions secondary to drug Stroke or cardiovascular arrest 0 0
use in setting of pregnancy or due to stimulant use

postpartum that may be attributable to
pregnancy-related physiology and
increased risk of complications leading
to death

é HEALTH O©OUNIVERSITY OF UTAH HEALTH, 2017
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PREGNANCY RELATED DEATHS

B Accidental drug-related death

mSuicide

o~

Number of times cited
a2 I o

M

Pregnancy complication Chain of events Aggravation of underlying condition
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PREGNANCY RELATED DEATHS

100%
m Accidental Overdose Suicide m Other pregnancy-related causes

90% 86%

80%

70%

70%

60%

55%

50%

40%

30%

22%

20%
14%

Percentage of deaths by pregnancy-related cause

10% 11% 10% 10% 11%
10%
H N . M - I
0%
Pregnancy 0-6 days /-42 days 43-365 days
postpartum postpartum postpartum

Timing of death
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WHAT HAPPENED IN UTAH IN 2015¢

/ :

2013 2015 2016
Pregnancy-Associated, But Not Related, Deaths

+ 25.7
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Pregnancy Related Mortality Ratio

Cad

m Pregnancy-Related Deaths
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PREGNANCY RELATED VERSUS ASSOCIATED

Accidental drug-related

Suicide

Infection

Hemorrhage

Pulmonary conditions

Preeclampsia

Embolism

Cardiovascular and
coronary conditions

Amniotic fluid embolism

;:ﬁl
* ® * * ® *® *® * *]

* * * * * % #]

++
I Sa

[ 2013-2014
2015-2016

Number of deaths

9 10 N

Fig. 2. Causes of pregnancy-related
deaths, 2013-2014 and 2015-2016.

Smid. Drug-Related Death and Suicide
Classification Criteria. Obstet Gynecol

2020.
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DELPHI METHOD. FOR PREGNANCY
RELATED CRITERIA

« Nafional consensus

« Representative from each state and other
experts (over 50 participants)

« Currently in Round 2

Facilitator seeks Experts respond to Facilitator compiles the
individual the request responses and sends a
pigatsmants fram receive fasdback revited et of questions

a pool of experts. amnd revise their o each expert. Several
responses cycles of feadback may
be needed

ug HVEQI;ITﬂ O©OUNIVERSITY OF UTAH HEALTH, 2017



RECOMMENDATIONS FROM MMRC @J

« Universal screening

 Prevalence estimates 4-40%
— Population
— Substances

— “Risk-based” versus universal screening
— Trimester of screening

Quick Screen Question:

— > -
slls8|s||l|lZ|S88=2
—— m — —
In the past year, how often have you used the following? || 2 || £ 3 S ¢ |5 EQ
o S|[|= |([a=
| | | e

Alcohol

e For men, 5 or more drinks a day
e For women, 4 or more drinks a day

Tobacco Products

Prescription Drugs for Non-Medical Reasons

lllegal Drugs

7 HEALTH
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BACKGROUND

Parental Alcohol or Other Drug Use as
Reason for Removal by State, 2015

* Prevalence based on biological
sampling up to ten fold higher
than self-report

National
Average
34.4%

eeeeeeee

« Stigma and legal implications of
disclosure

e TP
ewa ITTTTTTT
e ffffff

en removed from thei r paren nts’

« Reliable population-based
prevalence difficult to obtain

We are
the Drug

Policy
Alliance.

and over half of Black children
neglect investigation

? HEALTH
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PRIOR PREVALENCE UTAH STUDIES

The Prevalence of Prenatal Opioid and Other
Drug Use in Utah

Positive umbilical cord drug screen 58 (6.8%)
Karen F. Buchi, MD! Carla Suarez, BS' Michael W. Varner, MD 2 Alcohol 3 (0.4%)
Methamphetamine 1(0.1%)
Barbiturates 6 (0.7%)
P _ Benzodiazepines 5 (0.6%)
March-June 2010 beniod -0
M M Marijuana 4 (0.4%)
o
13 labor and delivery unifts T i
Hydrocodone 10 (1.2%)
« 850 cord samples Horphine BT
o e Methadone 2 (0.2%)
¢ 6.8% pOS, 4.7% OpIOIdS Meperidine 10 (1.2%)
Tramadol 2 (0.2%)
Oxycodone 6 (0.7%)

Table 2 Comparison of Maternal and Infant Characteristics between Opioid-Positive and Opioid-Negative Cord Samples

Opioid-Positive Cord Samples Opioid-Negative Cord Samples p Value
(n = 40) (n = 810)
Unmarried (%) 45 19 <0.01
Medicaid/no insurance (%) 56 32 <0.01
Tobacco use during this pregnancy (%) 33 4 <0.0001
Mean birth weight, g (SD) 2970 (671) 3277 (502) <0.0002
Mean gestational age, wk (SD) 37.5 (2.6) 38.5(1.6) <0.001

7 HEALTH
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METHODS

« Population-based cross-sectional
study

— All Utah Labor and Delivery units (n=45)
invited

« Target number of umbilical cords
calculated for each hospital based
on 2017 delivery volume

— Oversampled of rural and frontier
hospitals

— Sampling weights to account for
sampling strategy, and post
stratification weight to adjust for non-
response within region

é HEALTH O©OUNIVERSITY OF UTAH HEALTH
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METHODS

Consecutive
deliveries af each
hospital unftil farget
number reached

— No inclusion or
exclusion criteria

— No patient identitying
iInformation collected

— Basic non-identifiable

demographics from
medical record

UMBILICAL CORD PREVALENCE STUDY - Sample Collection Half Sheet

*all information on this form Is to be taken from medical records. Please do not directly ask the patient”

Mother's Age Gestational Age at delivel Race Medications/Substance Use
(vears] (weeks.days) O American Indian/Alaska | During Pregnancy
J <19 0 <28wld Native 1 Tobacco
o 20-34 I 28wld — 31wéd J Asian I Vaping
J =36 J 32w0d — 33whd O BlackfAfrican American J Alcohol
I Unavailable/ I 3dwld - 36wed O Native Hawaiian/Other O Prescription opioids
unsure J 37w0d — 40wed Pacific Islander I Prescription
1 =41wid J White/Caucasian benzodiazepines
2  Unknown/unsure O  Unavailable/Unknown 2 Prescription stimulant
Mode of Delivery Ethnicity (Adderall ®, Ritalin &,
I Vaginal J Hispanic/Latine Concerta &)
O Assisted vaginal 2 Mot Hispanic/Latino d0 (Gabapentin
(Forceps/\Vacuum) J Unknown/unsure I Anti-depressant
0 Caesarean Section 0 Anti-seizure
J Unknownfunsure medication
O Sleeping aids
Marital Status Insurance Status Medical Hx O Marijuana
I Single J Commercial O Diabetes (pregestational I Opioids (heroin)
1 Married O MedicaidMedicare or gestational) 0 Methamphetamine
I Unavailable/ I Uninsured J Chronic hypertension 2 Cocaine
unsure d  Military O Pre-eclampsia/ d Other
I  Unknownfunsure eclampsia I Mone
J Obesity (BMI = 30) Specify:
J Hepatitis C
J Other J  Unknown/unsure
Specify:
0 Unavailable/unknown
Birth Weight 1 Minute APGAR 5 Minute APGAR # of Prenatal Visits
I <2500g J =7 J =7 I Mone
I =2500¢9 J =7 J =7 I Limited (initiated at >
J Unknown/ 2 Unknown/unsure 2 Unknown/unsure 20 weeks)
unsure 2 Usual (initiated at <
20 weeks)
J Unknown/unsure

7 HEALTH
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METHODS

4-6 inch umbilical cord segment

Qualitative liguid
chromatography/tandem mass
spectrometry umbilical cord assay
(ARUP Lab)

Cord panel: opioids, amphetamines,
other (zolpidem, PCP, gabapentin,
butalbital) cocaine, benzodiazepines,
cannabis, and alcohol metabolites

Reflects 2-4 months prior to delivery
— ~ third trimester in ferm pregnancy
— Not typically reflective of L&D exposure
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METHODS

» Prevalence of prenatal
cord positivity reported in
weighted percentage
— Overdll
— Region (urban, rural, fronftier)

— County Uban | Rural | Frontier |

Urban = population density >
100 people per square mile

Rural = 6-99/sg mile
Frontier is <6/ sg mile

é HEALTH O©OUNIVERSITY OF UTAH HEALTH
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RESULTS

37 hospitals (82%) partficipated
— Nov 2019 — Nov 2020

« 1748 cord samples analyzed

— One cord insufficient sample
 Demographics
— 76% White
— /8% Married
— 79% Age 20-34
— 59% Commercial insurance (21% unknown)

« Obstetric characteristics
— 91% started prenatal care < 20 weeks
— 90% term delivery
— 62% vaginal delivery
— 3.5% tobacco use in pregnancy

é HEALTH O©OUNIVERSITY OF UTAH HEALTH
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RESULTS

* Nearly 10% of cords were
positive for any substance

« No difference in urban, ruradl
or frontier location

Substance All Urban
Unweighted N 1748 988
Weighted N 1748 1495

Any Substance Use | In Cord 173 (92.9) | 154 (10.3) | 14 (7) 5 (9) 0.312
In Cord or Medical Record | 240 (13.7) | 206 (13.8) | 26 (13) 8 (14) 0.98
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RESULTS

* Most frequent substances —
opioid (7%), other (2.7%),
cannabis (2.5%)
amphetamine (0.9%),

* No difference in cord
positivity by substance type

and region

Substance All Urban | Rural | Fronfier | p |

Positive substance in cord panel
Opioid 122 (7.0) 109 (7.3) 10 (5) 3 (5) 0.257
Other 48 (2.7) 44 (3.0) 2 (1) 1(2) 0.203
Amphetamine 16 (0.9) 13 (0.9) 2 (1) 1(2) 0.575
Benzodiazepine 10 (0.5) 8 (0.5) 1(1) 0 (1) 0.875
Cocaine 1(0.1)
THC-COOH (Cannabis) 43 (2.5) 34 (2.3) 6 (3) 3 (5) 0.07
Alcohol (Ethyl Glucuronide) 7 (0.4) 6 (0.4) 1 (0) 0 (0) 0.891
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RESULTS

« 1.2% cords positive for
multiple substance types

« All cords with multiple
substances (n=21) were
opioid positive

Substance All Urban o]
Unweighted N 1748 988
Weighted N 1748 1495
Number of Substances | O 1575 1341 183 (93) | 51 (91) | 0.347
in cord (90.1) (89.7)
1 152 (8.7) 135 (9.0) 13 (6) 5 (9)
2* 18 (1.1) 19 (1.3) 1(1) 0 (0)
3 3 (0.1)
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RESULTS

Fercent deliveries opioids detected [ Mo delivering hospital I County Declined Participation
Any substance use [ Mo delivering hospital B County Declined Participation 1 <5% == 5-6%
1 <7%  7-11% 0% r—r

I 12-15% N -15%

County prevalence for any County prevalence for opioid
substance cord positivity positivity ranges 0-13.3%
ranges 0-15.8%
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COMPARED TO HISTORICAL RESULTS

@’

Characteristic Varner Smid P
N=850 | N=1748

Any substance use 58 (6.8) | 173 (9.9) | 0.013 | 45% increase
Opioid 40 (4.7) | 122 (7.0) 0.03 48% increqse
THC-COOH 4 (0.5) 43 (2.5) <.001 | 400% increase
Ethyl Glucuronide 3 (0.4) /7 (0.4) 0.887

Amphetamine 1(0.1) | 16(0.9) 0.01 | 800% increase
Cocaine 1 (0.1) 1 (O0.1) 0.819

The Prevalence of Prenatal Opioid and Other
Drug Use in Utah

BS' Michael W. Varner, MD 2
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CONCLUSIONS

@’

 Nearly one in ten pregnant individuals in Utah
have prenatal substance use based on positive
cord assay

* Prenatal substance use in Utah increased 48%

over past decade
— Driven by opioids, amphetamine and cannabis

 Anonymous collection of cord samples is a
viable option for statewide survelllance of
prenatal substance use
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WHAT NEXT¢

@’

» Suicides and drug-related deaths are

iIncreasingly prevalent in the US
— Preventability is hinged on identification and freatment.

* Pregnancy-related ness is KEY question for

pregnancy and suicide deaths.

— Understanding pregnancy and its role in these deaths will
help with identification and treatment.

 Anonymous Umbilical cord prevalence studies
may help with surveillance

— Screening helps on patient level but may need different
system for true prevalence.
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