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Katherine Atcheson (00:05):
Hello, and welcome to Clinical Chats, a podcast for sexual and reproductive health professionals. Clinical Chats, formerly known as The Family Planning Files, is a program from the Clinical Training Center for Sexual and Reproductive Health, or CTC-SRH, formerly known as the National Clinical Training Center for Family Planning, or NCTCFP, and is funded by the Office of Population Affairs in order to enhance the knowledge of Title X clinicians and other staff.
(00:35):
In today's podcast, part of a multi-episode series on the role of family planning clinicians and preventing pregnancy-associated mortality, we'll be discussing how substance use disorder and overdose contribute to pregnancy-associated death rates and how Title X and other sexual and reproductive health clinicians can address substance use disorders with their patients.
(00:57):
Our guest today is Dr. Tricia Wright. Dr. Wright is a professor of obstetrics and gynecology at UCSF Medical School, where both her clinical and academic work focus on providing care to pregnant patients with substance use disorders. Dr. Wright received her MD from the University of Michigan and completed her residency at the University of New Mexico. In 2019, Dr. Wright was named a Distinguished Fellow by the American Society of Addiction Medicine for her work.
(01:30):
Welcome to the podcast, Dr. Wright. We're so excited to speak with you today.
Dr. Tricia Wright (01:35):
Thanks for having me.
Katherine Atcheson (01:36):
To begin with, how common is overdose as a cause of maternal death, especially compared to other causes of pregnancy related and pregnancy-associated mortality?
Dr. Tricia Wright (01:48):
When I first looked at this in 2015, I was shocked to see that a lot of states... Looked at their maternal mortality rates and seeing that a great driver, and in some states the leading cause of maternal mortality, is overdose, mainly in the postpartum period.
Katherine Atcheson (02:06):
Over the past several years, maybe even decade, we've heard about the effects of the opioid epidemic on overdose rates. Is this also reflected in these maternal deaths and are there other substances that are seen in maternal overdose deaths?
Dr. Tricia Wright (02:24):
Yes. Definitely, opioids are the main driver, but we also see stimulants contributing, especially in combination with opioids and also by themselves, and then also contributing to some of the other complications of pregnancy, such as heart condition.
Katherine Atcheson (02:40):
What kind of disparities are seen in maternal overdose rates, such as between racial and ethnic groups, across age groups, different parts of the country? What are we seeing epidemiologically?
Dr. Tricia Wright (02:54):
For family planning professionals, you can imagine that a lot of the disparities we're seeing are in states that also discriminate against family planning. Reproductive justice is definitely hand in hand with policies that increase overdose by decreasing access to treatments and increasing punishment for pregnant people who use drugs. So, we definitely see the disparities in those states that criminalize substance use in pregnancy.
(03:29):
As far as racial and ethnic disparities, we know that while Black birthing people have similar rates of use of opioids, they have less access to medications for opioid use disorder and are much more likely to be reported to child welfare and much more likely to be incarcerated.
Katherine Atcheson (03:52):
Getting into more of the micro level, but is there anything about the physiology of pregnancy and the postpartum period itself that may make a patient more at risk of substance use disorder or overdose?
Dr. Tricia Wright (04:09):
Pregnancy itself is somewhat protective and it's a great time for patients to obtain sobriety, but some of the challenges of pregnancy that make it a little more difficult is the medications for opioid use disorder usually have to be increased because of the physiologic changes in pregnancy. So, if patients are not treated adequately, they're at more risk for overdose.
(04:33):
In the postpartum period, when patients lose access to their medications for opioid use disorder, because of their insurance and/or because of other issues, then they're much more likely to overdose at that point. We know that after periods of abstinence, such as pregnancy, if patients have abstained from their opioids that their tolerance goes way down and so much more likely to overdose when using their usual amount. Fentanyl has made it so much more lethal when patients return to use.
Katherine Atcheson (05:09):
What are some common myths about substance use, especially in regards to reproductive health, pregnancy, the postpartum period? There are also any myths around overdose or misconceptions?
Dr. Tricia Wright (05:26):
I think the biggest myth about pregnancy and substance use disorders is that pregnant people don't care and aren't wanting to be capable parents and aren't wanting sobriety. A direct contradiction, from what I've found, is that pregnancy is much of the time for motivation to change behavior. Pregnant people don't just go out and start using substances because they're pregnant. They have a substance use disorder and are unable to stop using substances on their own or unable to obtain medications to help them to stop.
(06:05):
Some of the myths about overdose is only about opioids. Definitely, as we mentioned earlier, the stimulants can be involved and so treatment for both. Another really important thing to stress about overdose is that medications for opioid use disorder universally decrease the risk of death from all causes by 50%. Nothing else we do in medicine has that effect, and so really remembering that access to medications for opioid use disorder are so important.
Katherine Atcheson (06:39):
Moving into the clinical setting, since Title X doesn't cover prenatal care, so our clinicians don't provide that, but they do see patients who may become pregnant, who are trying to become pregnant, who may come in and test positive for pregnancy, or who are postpartum. What is their role in preventing pregnancy-associated overdose and addressing substance use disorder in their own practices?
Dr. Tricia Wright (07:10):
I think they have the greatest role actually in providing universal screening for substance use disorders and at-risk substance use and then once they're screened, doing something called SBIRT or Screening, Brief intervention, and Referral to Treatment. So, just being really skilled in motivational interviewing, which most people that provide contraception are very skilled in motivational interviewing, and using those skills to motivate for change. So, asking pregnant people about their substance use and if they are at risk, counseling them on the risk of pregnancy, and then also providing adequate contraception, of course, and if they're wanting pregnancy, providing the preconception counseling and referral to treatment, so that they can enter pregnancy healthy.
Katherine Atcheson (08:00):
You touched on this briefly with your last question, you mentioned that motivational interviewing, but some best practices for clinicians who provide screening and counseling to patients about substance use, possible potential overdose. What are some of those best practices, especially if that patient is postpartum or may become pregnant?
Dr. Tricia Wright (08:25):
Doing, again, the universal screening of everybody and not with urine toxicology. That's with a validated screening tool. Then if they screen positive, doing a brief intervention with the motivational interviewing. If they want further treatment or need further treatment, being able to refer to community resources for that treatment is really best practices. As far as overdose prevention, making sure they have access to medications for opioid use disorder and, of course, [inaudible 00:08:55].
Katherine Atcheson (08:56):
As we all know, substance use is not a one-and-done condition. Many people experience relapse or need extra support in their recovery. What are some good ways for Title X clinicians to support clients who are in that period of recovery, who may be receiving that treatment, whether counseling and medication assisted treatment, or who have survived overdoses?
Dr. Tricia Wright (09:24):
That's a great question. [inaudible 00:09:26], substance use disorder is a chronic lifelong condition. There are periods of relapse, and relapse is part of recovery, and return to use is part of recovery. So, being able to support that and being aware of that. Again, making sure they have access to Naloxone and access to their MOUD, providing adequate contraception if they're not wanting pregnancy, and then just being able to support them, their goals, and access to counseling.
Katherine Atcheson (09:57):
While we've had a good conversation about ways clinicians can really start to think about this, this podcast itself is just a taster on the whole subject of both, maternal mortality and substance use disorder and overdose, within the family planning setting.
(10:16):
What are some good resources, in your opinion, for clinicians who would like to learn more about preventing overdose and addressing substance use disorder, especially patients who may become pregnant or who were postpartum?
Dr. Tricia Wright (10:31):
Thank you for that question. We have a women's addiction group through the American Society of Addiction Medicine that focuses a lot on substance use throughout the lifespan, not just in the pregnancy period. We're working on getting a website together with those resources.
(10:51):
In the meantime, ASAM, the American Society of Addiction Medicine, has some great courses on SBIRT, and then just the Maternal Mortality Commission, and AIM, which is ACOG's Maternal Mortality Bundle, has some resources on substance use disorder.
Katherine Atcheson (11:11):
Before we say goodbye, if you could give our clinicians, our listeners, just one top takeaway to keep in mind as they return to their practices about preventing pregnancy-associated death and overdose, what would that be?
Dr. Tricia Wright (11:28):
It would be really treating patients with respect, which I know Title X providers do. But realizing that anything we can do to normalize this as a medical condition, so that patients aren't afraid to attain medical care is paramount.
Katherine Atcheson (11:48):
Well, thank you so much for joining us today, Dr. Wright, and for sharing your time and expertise.
(11:54):
For previous podcast episodes, search for Clinical Chats or subscribe to the show on iTunes, Google Podcasts, Spotify, or wherever you listen to podcasts. For a transcript of this podcast as well as other online learning activities and continuing education opportunities, please visit our website at ctcsrh.org. While you're there, you can sign up to receive our newsletter, Clinical Connections, at the top of the page. You can also follow the Clinical Training Center for Sexual Reproductive Health on Twitter, @ctcsrh, all lowercase, and on LinkedIn.
(12:30):
The CTC-SRH is funded by the Office of Population Affairs to provide continuing education, training, and technical assistance to Title X grantees, sub-recipients, and service sites, and is supported by DHHS grant number 5 FPTPA 006031-03-00.
(12:51):
This podcast is intended for informational purposes only and does not constitute legal or medical advice or endorsement of specific products. Opinions expressed herein or the views of the speakers do not necessarily reflect the official positions of the Department of Health and Human Services, or DHHS, Office of the Assistant Secretary of Health, OASH, or the Office of Population Affairs, or OPA. No official support or endorsement by DHHS, OASH, and/or OPA is intended or should be inferred.
(13:23):
Theme music written by Dan Jones and performed by Dan Jones and The Squids. Other production support provided by the Collaborative to Advance Health Services at the University of Missouri, Kansas City School of Nursing and Health Studies. Finally, thank you to our listeners for tuning in today. We hope that you'll join us next time for another episode of Clinical Chats.
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