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A Panel Discussion:

Supporting Healthy Moms and
Babies with judgement-free
@ubstance Use Care J
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Maternal Mortality: Vi 6&’ - ;}: N
Our Ongoing Public Health Crisis o T T
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Trends in pregnancy-related mortality
in the United States: 1987—-2014

20.0 Maternal Mortality in the U.S.
by Race (201:2015)
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https://www.cdc.gov/reproductivehealth/maternalinfanthealth/pregnancy-mortality-surveillance-system.htm

PregnancAssociated Death due to Opioids

Nationally
Between 20072016, the proportion of maternal deaths attributed to

opioidsincreased from 4% to 10% ER A S E w

70% of these occurred during the first 42 days postpartum Pesho M otd Suevinnda 6 Hdsoun Mubtefnf v il

Racial disparity reversed for opiaidlated death

In New Hampshire
12 maternal deaths occurred during 262617

9 were directly attributable to substance use
Overdose was the leading cause of death (6/12)
The vast majority (11/12) occurred postpartum

Substance use and mental health conditions were identified as risk

factors in all deaths Laflamme, D, Collins, A. Annual Report c

Maternal Mortality in NH, 2019
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OWomen are not dying because of untreatable

diseases. They are dyin cause societies have

yet to make the decision that their lives e

g2NIK al gAy 3e€ .
-Mahmoud Fathallah, MD, PhD

FathallaMF. Human rights aspects of safe motherhood. BestPract Res ClinObstet Gynaecol 2006;20(3):409419.-
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v" Immediate access to
treatment

v" Medications for OUD

v" Recovery support

The Promise of
Integrated Care

v" Care coordination

v' Case management |

v" Improved access g
i Psychosocia

v" Comprehensive
screening

v" Seamless referral for
treatment

v Transparency

v" Counseling v" Trust

v" Medication for co-
occurring mental health
conditions
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Gary Kaufman, MD Mary Cullen, DO Molly Rossignol, DO Meaghan Smith, MSN, RN  Nina DeMarco, LICSW, MLADC

Maternal Fetal Medicine Family Practice & Medical Director, Director of Pediatrics, Substance Use Disorder
Elliot Health System Obstetrical Medicine, Substance Use Disorders 2 2 Y Sy Qa | y R [/ RiodramNdanages
Amoskeag Health NH Healthy Families Services, Amoskeag Health

Elliot Health System
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Gary Kaufman, MD
Maternal Fetal Medicine
Elliot Health System
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A brief overview

_ of Opioids
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AThe medical use of opiates dates
back over 6000 years to the
Egyptians and Mesopotamians.

MNatural opiates are derived from
the opium poppy papaver
somniferum, whi ch me a
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In 1803 morphine was isolated from opium.
It iIs 10x more potent than opium.

It was quickly appreciated as a way of
e relieving the pain of injuries or surgery.

%5 The name Morphine was derived from the
T Greek god of dreams, Morpheus.

EEF:‘, ;{ In 1827 E. Merck & Company of Darmstadt
-~ E‘?’T";:

Germany began commercial manufacturing
of morphine.
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Also present in opium Is
Codeine, often prescribed for
moderate pain and cough
suppression.

Codeine Is metabolized In the
liver to produce morphine.
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Natural opiates can be chemically
altered to make them more potent
or more easily absorbed.

Hydrocodone: Vicodin
Oxycodone:  Oxycontin,
Percocet

Hydromorphone Dilaudid

B T
artmoutn- i(C 1COCK calth Peop’es un’ted
HEALTH \——Bank



Morphine

Diacetylmorphine
(Heroin) Oxymorphone

Hydrocodone

Hydromorphone
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diacetylmorphine

A semi- synthetic opiate
was developed in 1874.

It was promoted as a
morphine substitute felt
to produce less risk of
dependency.
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BAYER. = Szr-\d.fursam;—:.lcs By 1898 the Bayer
psRMACEUTICAL Zamen - and Leature fo) - Corporation of
R A, Elberfeld, Germany

2" began production of
G diacetylmorphine and
NN coins the name
Ak Heroin from German
40 STONE STREET, . . ,

NE YORK cheroischd or her
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The sedstive for The urre acid solvent 458

FARBENFABRIKEN OF
ELBERFELD CO.
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Heroin

Crosses bl ood brain barr.i
After IV Administration 68% heroin In brain

compared to <5% of morphine

‘Within 30 minutes metabolized to morphine

Bellevue Hospital NYC admitted first case of Heroin
Dependence in 1910

All use of heroin was made illegal in 1924
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Opiate vs Opiold
Opiates come from the Poppy Plant (opium,
morphine, codeine)

Opioids are not found in nature, can be
semisynthetic (oxycodone, oxymorphone, heroin)
or synthetic (fentanyl, methadone)
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Methadone

Methadone is a synthetic
opioid developed in Germany

Il n the | ate 19
an opium shortage).

Very long acting (half-life
averages around 22 hours).

B T
artmoutn- i((‘ 1COCK calth Peop’eS un'ted
HEALTH \——Bank




Naloxone (Narcan)

Naloxone (Narcan) attaches to
the opiate (Mu) receptor but
e does not oacti va
Be——1 " It blocks pure opioid medications.
CER Useful to treat overdoses.
WIll precipitate acute withdrawal.

-
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Partial Agonists

- Partial agonists will attach to the Mu
receptor, but only partially activate it.
| They can precipitate withdrawal from
"SuPRENORPMINE () a pure opioid.
Most common are Buprenorphine
e (Subutex), Butorphanol Stadol) and
Nalbuphine (Nubain).
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Opioid Effect

< e < <%
‘&.\_‘-‘:_‘ pr—r—

.
= ~

Full Agonist
(Methadone)

Partial Agonist
(Buprenorphine)

Antagonist
(Naloxone)

Log Dose
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Buprenorphine Properties

HO
o —
' N_/_ * HCl ® 2 H,0
OH
0

Safety 0 overdose celling effect
High affinity to the opiate receptor
Long duration of action (24 -72hr)
Strong safety profile

Little respiratory depression

Little overdose potential

Do o o Io Do Ix
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Subutex vs. Suboxone

Subutex = Buprenorphine

Suboxone = Buprenorphine + Naloxone (Narcan)

Naloxone is poorly absorbed orally, so as long as you

use Suboxone as directed th

opioids. If you try to abuse it (eg snort) the Naloxone
kicks In!
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Fentanyl

g e

Synthetic Opioid, 80-100x stronger than

morphine.
e Developed in 1959 as an |V anesthetic.
nyl Citrate Ini. ] .
B € Has almost completely displaced Heroin
on the street.
. ———
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DEA and UN scheduling of synthetic opioids.

Synthetic Opioid DEA (US) Date (DEA) UN
alpha-methylfentanyl Schedule | 9/22/1981 Schedule |
sufentanil Schedule |l 5/25/1984 Schedule |
3-methylfentanyl Schedule | 9/22/1986 Schedule |
alfentanil Schedule I 1/23/1987 Schedule |
3-methylthiofentanyl Schedule 1 5/29/1987 Schedule |
acetyl-alpha-methylfentanyl Schedule | 5291987 Schedule |
alpha-methylthiofentanyl Schedule | 5/29/1987 Schedule |
beta-hydroxyfentanyl Schedule 1 5/29/1987 Schedule |
para-fluorofentanyl Schedule | 5/29/1987 Schedule |
thiofentanyl Schedule | 5/29/1987 Schedule |
beta-hydroxy-3-methyifentanyl Schedule 1 1/8/1988 Schedule I
carfentanil Schedule Il 10/28/1988 NS
remifentanil Schedule 1l 11/5/1996 Schedule |
acetyl fentanyl Schedule | 7/17/2015 Schedule |
beta-hydroxythiofentanyl Schedule 1 5/12/2016 NS
butyryl fentanyl Schedule | 5/12/2016 NS
AH-7921 Schedule | 5/15/2016 Schedule |
thiafentanil Schedule 11 8/26/2016 NS
U-47700 Schedule 1 11/14j2016 NS
furanyl fentanyl Schedule | 11/29/2016 NS
4-fluoroisobutyryl fentanyl Schedule | 5/3/2017 NS
MT-45 NS Schedule |

NS- not scheduled.
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Opioid Potency relative to Morphine

Analgesic Potency relative to Morphine

Codeine 1/10
Heroin 2-3
Methadone 5¢10

Buprenorphine 33

Fentanyl 100

Carfentanil 10,000x
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Mary Cullen, DO
Family Practice &
Obstetrical Medicine,
Amoskeag Health
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A AMOSKEAG Medication Assisted Treatment Progra
HEALTH Integrated Care Model

Multidisciplinary teant Program
4 waivered providers Outpatient serviceg 98 active patients: 92
suboxone, 5 Vivitrol, 1 Naltrexone tables
MLADC (master level alcohol and drug

Three phase programweekly, bi weekly, monthl
counselor) cep Prograty ol g g
Individual cag occurring counseling
Recovery activities
Urinalysis screening at every visit

CRSW (certified recovery support worker)
Nurse

MA (medical assistant)

Urinalysis technician

Medications
Buprenorphineg Suboxone
Naltrexonec Vivitrol
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Molly Rossignol, DO
Medical Director,
Substance Use Disorders
NH Healthy Families
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Shame Fear Lack of belief that they can Not knowing where to turn Active Addiction
recover

Blame
DCYF/Child custody

Law (in some states punitive measures
are significant)
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NAS incidence per payer
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#5 SOLUTIONS

®

CREATING NETWORK OF HUMANIZING STORIES ACKNOWLEDGING THAT  EDUCATION FOR ALL
SUPPORT FOR WOMEN AND RECOGNIZING VALUETREATMENT IS EFFECTIVE PROFESSIONS AND
OF RECOVERY INDUSTRIES
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Meaghan Smith, MSN, RN
Director of Pediatrics,
Women'’s and Children’s

Services,
Elliot Health System
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Eat, Sleep and Console at Elliot Hospital
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Women’'s and Children’s Services within
Elliot Hospital

* LDR-PP model

* 10-bed L&D unit with 2 ORs

+ 26-bed Maternity Center

« 1800 deliveries annually

* Average Daily Census (ADC) for L&D is 8 patients

+ ADC for Maternity is 24 mom/baby dyads or some
combination thereof

* Average 80 NAS or neonatal opioid withdrawal
syndrome (NOWS) admissions annually (2™ highest
NOWS admissions per hospital in NH)
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Nina DeMarco, LICSW, MLADC
Substance Use Disorder
Program Manager,

Amoskeag Health
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Coc occurring Disorders
The Connection Between Substance Use and Mental Health

Biological Factors Environmental Factors

Risk Factors Risk Factors

Close biological relative with a Life stressors
disorder . .

. P Relationship issues
Personality traits (high risk) Health & mpeutal health
Gender
Ethnicity

Protective Factors
Coping skills (reduce stress)
Treating substance use & mental

health problems

Protective Factors

. No family history of substance
use or mental health problems

+ Adaptive personality traits

Substance Use <::> Mental Health
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Recovery Environment

Individualized supportive family, friends and significant other
* Financial, vocational, and educational resources

Housing, legal, transportation, and child care services

-

Postpartum depression affects
up to 14.5% of women following

About 30% of women will
experience an anxiety disorder at

e some time in their life, compared
It is important to identify recovery and environmental supports childbirth with approximately 19% Uf?nen
for each significant co — occurring condition '
Addiction impacts on the family system
sh P ysy A study showed that PTSD
ort and long term affects

among women with substance

use disorders to be as high as

62%, compared to 12% among
pregnant women without
substance use disorders

In one study of newborn
mothers, 38.7% of women who
drank alcohol experienced a high
level of depressive symptoms

Emotional, medical, legal and financial consequences
Damaged relationships with spouse and children
* Trust issues and social disconnections
Children are more likely to develop a substance use disorder if
their mother and/or father struggle with addiction
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Clark Insurance
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CATHOLIC MEDICAL CENTER Mr. & Mrs. Richard Sigel

Business Solutions

Business Simphfied Well Sense Health Plan
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' /Bank & Wealth Management & Financial Planning
John Sigel and Sally Reid
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