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Psychoactive Substance Use is Ancient

Addiction is Modern Phenomena
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Capriciousness of mind, irritability, selfishness,
restlessness, and excitability are the natural char-
acteristics of many women, who quickly become

morphinists, especially if under treatment for dis-

rgans. Such persons
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Turn of the Century Treatment: o
Addiction is a Disease s

Effects of Ardent Spirits

UrPON THR

* Morphinism: seen as medical - S ey
condition and treated like one \

— Short acting opioids used for
detox and “maintenance”

— Specialty (morphine) clinics —
run by both public health and
police departments

— Neonatal Abstinence Syndrome ; B
first described (and treated) Dr Benjamin Rush:

Father of Addiction Medicine
Signatory of Declaration of Independence
Owner of Enslaved Peoples

Account of the Means cf preventing,

AND OF THD

REMEDIES FOR CURING THEM.
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Substance Use and Addiction: Early 20" Century

th
20 Century PUBLIC ACTS OF THE SIXTY-THIRD CONGRESS
UNITED STATES
Passed at the third session, which was begun and held at the city of Washington, in

the District of Columbia, on Monday, the seventh day of December, 1914, and was
adjourned without day on Thursday, the fourth day of March, 1915,

Wooprow Wirsox, President; Tuosas R. Marsuary, Vice President; Jawss P
CrarkE, President of the Senate pro tempore; CLAUDE A. Swanson, Acting Presi-
dent of the Senate pro tempore, December 21 to 23, 20 to 31, 1914, and January 2,
1915; Nataax P. Brrawn, Acting President of the Senate pro tempore, January 22,
1915; Cuaxp CLaRx, Speaker o; the House of Representatives,

19th Century

Criminal

Medical
Justice

and

Public Health
Men

Non-White
Lower SES

Women
White
Upper SES
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Vital Signs: Changes in Opioid Prescribing in the United States, 2006-2015

Gery P Guy Jr., PhAD'; Kun Zhang, PhD'; Michele K. Bohm, MPH'; Jan Losby, PhD'; Brian Lewis?; Randall Young, MA%; MMWR / July7, 2017 / Vol.66 / No.26
Louise B. Murphy, PhD3; Deborah Dowell, MD!

Peak Opioid MME in US 782 (2010); 2015 = 640

FIGURE 2. (Continued) Morphine milligram equivalents (MMEs) of opioids prescribed per capita in 2015 and change in MMEs per capita during

2010-2015, by county — United States, 2010-2015 UpiOid prescriptions drop

CRE0e N I PERCIDS T AP N0 S Opioid prescriptions declined 12 percent from 2016 to 2017, the biggest
single-year drop in 25 years.

MMEs" dispensed (billions] o o
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peaked in 2011
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“Opioid doses are measured in morphine milligram equivalents. A
standard Vicodin pill has the equivalent of 5 milligrams of morphine.

SOURCE: IQVIA's Institute for Human Data Science AP




3 Waves of the Rise in Opioid Overdose Deaths

12

Other Synthetic Opioids

e.g., Tramadol and Fentanyl,
prescribed or illictly manufactured

; The Opioid
Crisis:

10

Heroin

A Triple
sl Muthions \Wave
Epidemic

Commonly Prescribed Opioids
Natural & Semi-Synthetic Opioids

Deaths per 100,000 population
(o)}
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2014
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2016
2017
2018

Wave 1:Rise in Weive 2: Rise in Heroin: Wave 3 : Rlsg In
: ' ; Synthetic Opioid

Overdose Deaths

Prescription Opioid : EE
Overdose Deaths OvEraaseDaating

Thanks to Dan Cicarrone
SOURCE: National Vital Statistics System Mortality File.




Rising morbidity and mortality in midlife among white

non-Hispanic Americans in the 21st century ]
Anne Case' and Angus Deaton' Ehc .'Ntw ﬂork @illll‘s

In Heroin Crisis, White Families Seek
Gentler War on Drugs
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2000 Amanda Jordan with her son Brett Honor outside a meeting for people with addictions and their families
in Plaistow, N.H. Her son Christopher died of an overdose. Katherine Taylor for The ? York

year

By Katharine Q. Seelye
Fig. 1. All-cause mortality, ages 45-54 for US White non-Hispanics (USW),

U5 Hispanics (USH), and six comparison countries: France (FRA), Germany Oct. 30, 2015
(GER), the United Kingdom (UK), Canada (CAN), Australia (AUS), and Swe-

den BWE). 1507815083 | PNAS | December 8, 2015 | vol. 112 | no.49




Substance Use and Addiction
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Race, The War on Drugs and Public Health Response

* There is a relationship between who we Troy Duster
associate with drug use and how we view

addiction THE
C cvc:‘(;l:]c”ilon was a medical condition — before it LEG'SLAT'ON
T OF MORALITY

— We are (re)discovering medicine and public health Plbsdgfibg
in substance use and addiction and MoraIJudgment |

— Although compassion and empathy predate
judgment and discrimination, both are grounded in
racism T ey deb 11




Gender, Reproduction, and Addiction in the
Context of Racialized Drug Policy



Gender and the Opioid Crisis

Table 1

Characteristics of heroin vs. presaription opioid initiates, 2005-2015.

Figure 2. Sex Distribution of Respondents Expressed as Percentage
of the Total Sample

Initate Cohort, No. (%)

Heroin
(n = 631)

Prescription opioid
(n = 5254)

Age at survey completion

27.0 (0.28)

28.9 (0.11)

299 (47.8%)
327 (52.2%)

2519 (48.3%)
2701 (51.7%)
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Urbanicity of residence
Urban
Suburban/rural

Highest completed

education

1960s 1970s 1980s 1990s 2000s Some college or more
Decade of First Regular Oploid Use Education lower than

col lege
None

479 (78.0%)
135 (22.0%)

280 (51.6%)
263 (48.4%)
204 (32.7%)
409 (65.5%)

11 (1.8%)

4262 (82.2%)
922 (17.8%)

2095 (46.1%)
2454 (53.9%)
2141 (41.0%)

2994 (57.3%)

90 (1.7%)

Ciciero TJ, JAMA Psychiatry, 2014, Addictive Behaviors 2017
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ORIGINAL ARTICLE

Shame, blame, and contamination: A review of the impact
of mental illness stigma on family members

PATRICK W. CORRIGAN & FREDERICK E. MILLER

University of Chicago Center for Psychiatric Rehabilitation, Evanston Northwestern Healthcare, lllinois,
USA

Abstract
In his classic text, Goffman (1963) defined courtesy stigma as the negative impact that results from
association with a person who is marked by a stigma. Family members of relatives with mental illness are
frequently harmed by this kind of stigma. Using a social cognitive model of mental illness stigma, we
review ways in which various family roles (¢.g., parents, siblings, spouses) arc impacted by family
stigma. We distinguish between public stigma (the impact wrought by subsets of the general population
that prejudge and discriminate against family members) and vicarious stigma (suffering the stigma
expenienced by relatves with mental illness). Results of our review suggest parents are blamed for
causing their child’s mental illness, siblings e Dot e .

mental illness adhere to treatment plans, an|
illness of their father or mother. The curren
future rescarch including identification of s

merenerte Stigma: the experience of being “deeply

stigmatizing attitudes and discriminatory be|
manifestations of family stigma.

Stigma and

We are
the Drug

People Who Use Drugs Policy

Stigma Is defined as the experience of being “deeply
discredited” or marked due to one’s “undesired
differentness.” To be stigmatized is to be heid in
contempt, shunned or rendered socially invisible
because of a soclally disapproved status

Stigma and Drugs

There is an extensive body of iterature documenting
the stigma associated with alcohol and other drug
problems. No physical or psychiatric condition is more
associated with social disapproval and discnmination
than substance dependence ~

For people who use drugs, or are recovering from
problematic drug use, stigma can be a barrier to a
wide range of opportunities and rights. People who

s discredited” or marked due to one’s

My then 13-year-old daughter summed i
send gifts, but because it is his mind tha
the stigma’blame loop. [People would ¢
because she 52" (Ben-Dor, 2001, p. 33

something wrong with me. Acutely self:
1988, p. 337).

Coraspondence: Patrick Corrigan, Center for Psychs:

ISSN 0963-8237 print/ISSN 1360-0567 online ( Sha
DOL: 10.1080/096382 3040001 7004

“undesired differentness”. To be
et Stigmatized is to be held in contempt,
shunned or rendered socially invisible
e pecause of a socially disapproved status.

Alliance.

llegal powdered or ‘hard’ drugs, such as cocaine. And
people who inhale or snort their drug of choice may
have prejudice against people who inject a drug

What Can Be Done To Fight Stigma?

Know the facts. The majonty of people who ever try

any drug do not use I

m problematically and do not

jevelop a physical dependence ™ People who struggle

with drug dependence, however, should be afforded

the same dignity, respect and support as a person who

struggles with any aifficult issue

The public’s perception of the “deadliest™ and “most
addictive” drugs are often not based on scientific
evidence. You can help end stigma by learning the
se and evidence-based drug
€ information with others

way we talk about drugs and
can create or uphold stigma
unkie’ and ‘pilihead

0 may be struggling with

ole person, not a behavior

0 a ‘person addicted to drugs.

(Miler. F_E (2008) Blame. shame and

frets and orug dependence QT on
yehology. 20(2). 230-248
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Gendered Dimensions of Smoking

Gender and Social Norms

Mimi Nichter
Mark Nichter
University of Arizona
Elizabeth E. Lloyd-Richardson
Brown University Gender, Drug Policy, and Social Justice

Brian Flaherty

University of Washington ‘ @
Asli Carkoglu 0me“
Dogus University
Nicole Taylor

University of Arizona
The Tobacco Etiology Research Network

Ethnographic research, including interviews, focus groups, and observations were
conducted to explore gendered dimensions of smoking among low level smokers, including
the acceptability of smoking in different contexts; reasons for smoking; the monitoring of
self and friends’ smoking; and shared smoking as a means of communicating concern and
empathy. Important gendered dimensions of smoking were documented. Although males
who smoked were described as looking manly, relaxed, and in control, among females,
smoking was considered a behavior that made one look slutty and out of control. Young
women were found to monitor their own and their friends’ smoking carefully and tended
1o smoke in groups to mitigate negative perceptions of smoking. Gender-specific tobacco
cessation programs are warranted on college campuses.

Keywords: smoking; ethnography; gender; college students: emerging adults

Social smoking among college students in the United States is a phenome-
non that requires careful attention (Moran, Wechsler, & Rigotti, 2004). In con-
trast to smoking among high school students that peaked in 1996 to 1997 and

Women Smokers: “trash” “sluts”

Men Smokers: “more masculine” “attractive”

Woad Johnson Fuundalim.

Nancy D. Campbell

Journal of Adolescent Research, Vol. 21 No. 3, May 2006 215-243
DOI: 10.1177/0743558406287400
© 2006 Sage Publications



HOW A
VISION OF
PERFECT
MOTHERHOOD
HURTS MOMS

by CLAIRE HOWORTH

Motherhood, a Social Norm

Deviations from norms of motherhood:
“Deserving” versus “Undeserving” Motherhood
Particular and Particularly Harmful Stigma

Prenatal Substance Use: Exploring Assumptions of ﬁ Libertas Academica
Maternal Unfitness

Mishka Terplan‘ 2 Alene Kennedy-Hendrlcks3 and Margaret S. Chrsolm4

Supplementary Issue: Harm to Others from Substance Use and Abuse

ABSTRACT: In spite of the growing knowledge and understanding of addiction as a chronic relapsing medical condition, individuals with substance use
disorders (SUD) continue to experience stigmatization. Pregnant women who use substances suffer additional stigma as their use has the potential to cause
fetal harm, calling into question their maternal fitness and often leading to punitive responses. Punishing pregnant women denies the integral intercon-
nectedness of the maternal-fetal dyad. Linking substance use with maternal unfitness is not supported by the balance of the scientific evidence regarding
the actual harms associated with substance use during pregnancy. Such linkage adversely impacts maternal, child, and family health by deterring pregnant
women from seeking both obstetrical care and SUD treatment. Pregnant women who use substances deserve compassion and care, not pariah-status and
punishment.

KEYWORDS: pregnancy, fetal exposure, public attitudes, public policy, pregnant women, opioid use in pregnancy, substance use in pregnancy, neonatal
abstinence syndrome




Centers for Disease Control and Prevention

MMWR Morbidity and Mortality Weekly Report

Weekly / Vol. 67 / No. 31 August 10, 2018

Opioid Use Disorder Documented at Delivery Hospitalization —
United States, 1999-2014

Sarah C. Haight, MPH'%; Jean Y. Ko, PhD!3; Van T. Tong, MPHY; Michele K. Bohm, MPH#; William M. Callaghan, MD!

FIGURE 1. National prevalence of opioid 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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Opioids and
Pregnancy

FIGURE 2. Prevalence of opioid use disorder per 1,000 delivery

hospitalizations® — State Inpatient Database, Healthcare Cost and
Utilization Project, 28 states, 2013-2014t
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3 Sorry lady..

James
Opinion OC
Sure, the parents love the child but do they love him more than

r the other.

Jude Parker Smith

Lindsey Jarratt is Bow sober and on solid ground i HHCAZ0, 1L Jarfl

remains in foster care.

Some DEGDEE should not be allowed to have children, n | have no sympathy for her. You
)y not care about the child. Period.

By Jeneen Interlandi

Ms. Interiandi is a member of the editorial board There

Jan. 13, 2019 f v AR B J ere
There are consequences of being a junkie. You just don't return to
life expecting all you had before.

Lindsey Jarratt’s son, Brayden, was a year old when the Child
Protective Services of Dinwiddie, Va., took him to live with strangers.
There are things about the months surrounding that moment that Ms.

Jarratt can’t remember — heroin has a way of erasing time. But this The state needs to let the children from junkna parents as heroin is

much is still etched in her mind: how he screamed and sobbed, the o , _
way his baby fists clutched at the nape of her shirt, the feel of his tiny 2 tough addiction and one that she’ll pmbab]y fail to beat based on

body pressed so desperately against hers that the two had to be pried statistics.
apart.
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? 7 ' \ Using H while pregnant is the deal breaker..
{ 5

3 Sorry lady..

James
Opinion OC

Sure, the parents love the child but do they love him more than
heroin? It comes down to one or the other.

Michael Kramer

remains in foster care.

? il S J {7 8 As someone in a similar situation | have no sympathy for her. You
g use drugs while pregnant you do not care about the child. Period.

By Jeneen Interlandi

Ms. Interiandi is a member of the editorial board There

Jan. 13,2019 f v & A [] (o] Here Jan. 14
There are consequences of being a junkie. You just don't return to
life expecting all you had before.

Jude Parker Smith

Chicago. IL Jan. 14 The state needs to let the children from junkie parents as heroin is

a tough addiction and one that she'll probably fail to beat based on

Some people should not be allowed to have children. statistics.




Racism and the Legacy of the“Crack Baby”:
Where War on Drugs and War on Abortion Collided

Washington Post 1989

Crack Babaies:
The Worst
Threat 1Is
Mom Herself

By Douglas J. Besharov

AST WEEK in this city, Greater Southeast Cam-

munity Hospital released a 7-week-old baby to

her homeless. drug-addicted mother even-though
the child was at severe risk of pulmonary arrest. The
hospital’s explanation: “Because [the mother} . de-
manded that the baby be released.”

The hospital provided the mother with an apnea mon-
itor to warn her if the baby stopped breathing while
asleep, and trained her in CPR. But on the very first
night, the mother went out drinking and left the child at
a friend’s house—without the monitor. Within seven
hours, the baby was dead. Like Dooney Waters, the 6-
vear-old living in his mother’s drug den, whose shock-
ing story was reported in The Washington Post last
week, this child was all but abandoned by the author-
ities.
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Stigma

Discrimination and Prejudice



Discrimination and Prejudice:
Common among Providers

TABLE 2. Participants’ Attitudes Regarding Care of Infants With NAS (N = 54)

Strongly Strongly
Disagree Disagree Neither Agree Agree
n (%) n (%) n (%) n (%) n (%)

| believe that infants with NAS should be cared forin a 9(16.7) 23(42.6) 5(9.3) 16 (29.6)

| frequently blame the mother of an infant with NAS for 13(24.1) 18(33.3) 8(148) 14(25.9)
the infant’s health problems.

iNd dealing with mothers of infants with NAS 10 be 8 (14.8 0 (29.0 9(10. D370
stressful or upsetting.

When interacting with a mother of an infant with NAS, | 1(1.9) 4(7.4) 8(14.8) 19(35.2) 22(40.7)

consider the potential circumstances surrounding her RO m |S her R : AdV N eo n ata.l Care ’ 20 18 Apl’

drug use.
| feel that the rewards of caring for an infant with NAS 0(0) 6(11.1) 11(204) 23(42.6) 14(25.9) = 5 5
outweigh the challenges of caring for an infant with SCh Iﬂ: D M y SU bSt AbUS, 2017, 38(4)
NAS.
| find it frustrating when the mother of an infant with 2(3.7) 3(5.6) 7(13.0) 27(50.0) 15(27.8)
NAS is infrequently present to provide care for her
infant.
| believe that | am responsible for caring for the mother 4(7.4) 4(7.4) 8(14.8) 27(50.0) 11(20.4)
of an infant with NAS as well as the infant.

Abbreviations: NAS, neonatal abstinence syndrome; NICU, neonatal intensive care unit.

Overall Medical Interns Resident
Students S

Question

| feel angry towards women who use drugs 48% 55% 54% 37%
while they are pregnant

Mothers who use drugs during pregnancy 38% 44% 34% 34%

should not be allowed to retain custody of
their kids

Mothers who use drugs over utilize health 46% 57% 49%
care resources




Stigma

Discrimination and Prejudice

Punishment



States where pregnant people have been
prosecuted for drug use

The first known
indictment of an
American
woman for drug
use in pregnancy
was in California
in 1977

‘w*_“A’ SN .

https://projects.propublica.org/graphics/maternity-drug-policies-by-state

Women
prosecuted for
drug use during
pregnancy in all
states but:

DE, |10, ME, RI, VT



WHATEVER THEY Do,

Between 1986 to 1996, the population of children removed from their

hc-mes to lhe foslel sysfem. |ike Ihe » grew sleeply.
‘l M 'HEB B@MFBH Between 1996 to 2016, both the populurion of children in state cusfcd'r'
i have not decreased significantly.
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From 1982 to 2003, federal drug
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State Policies related to drug use during pregnancy
have become increasingly punitive

Overview of policy combinations: 2000 Overview of policy combinations: 2015

Presentation Dr Faherty, Academy Health Annual Research Conference, June 3 2019



Punitive Policies and Maternal Health

Punitive Policies Increasing

— Not Driven by Overall Drug Policy
Punitive Policies Associated
with:

— Later Entry into PNC

— Greater PTB and LBW

— Greater Rates NAS

Punitive Policies Driven by:

— Restrictive Reproductive Policies

3
-
o
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-
=]
=

Alcohol and Alcoholism, 2017, 52(6) 715-721 .I.I.IIIII
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g Child Abuse & Neglect

i Civil Commitment

e R eporting Requirements to CPS
¢+« Limits on Criminal Prosecution

Reporting Requirements for Data & Tx

A+ + Mandatory Warming Signs

Priority Tx for Pregnant Women

«+ <+« Priority Tx for Pregnant Women & Women with Children

Subbaraman MS, Alc Clin Exp Resrch, 2018

Faherty LJ, JAMA Open, 2019



Freedom from Discrimination is a Human Right




Discrimination is Rooted in Ignorance

gnorance of Addiction as a Disease
gnorance of Addiction Treatment
gnorance of Recovery

gnorance regarding Risks to Newborn of Substance Exposure

Discrimination is Rooted in Intention

Intentional Punishment of People Deemed Unworthy



How do we Do Less Harm?

Public Health and Clinical Care that is both

Evidence-Based
AND

People-Centered



Evidence-Based Care:
Screening Vs. Testing

", The American College of . N\ ’ ;
 ObsrcammdGrecoiogss (-8 ASAM Aienizin?

WOMEN'S MLALTM CANE MO AN,

Aga

ACOG COMMITTEE OPINION

Number 711 ’N),.,'. Vi places Commtioe Cpwaon Number S04 May 207

Screening Testing

Committee on Obstetric Practice
American Society of Addiction Medicine

Ihe Souwety of Matcrnal - Fetal Mods e endorsey s doswment. Ths Commitior Opomom was doveiopod by he Americam Coliege of Osietra sams and

e [ ]
GCyman cdogils Commtiod om ONIetrs. PP tae i (oSaw stwm with (omiice o, Marks A Maxota MDA NML Amn I Bovders, NID\ NN
MIML and he American Socuty of Addton Modxime member Moka Terplan MD. MM

Opioid Use and Opioid Use Disorder in Pregnancy

ABSTRACT: Opioid use in pregnancy has escalated dramatically in recent years, paralleling the epidemic
observed in the general population. To combat the opioid epidemic, all health care providers need to take an active

Substance use disorders affect women across all racial and ethnic groups and all socioeconomic groups, and affect
women in rural, urban, and s ban populations. Therefore, it is essential that screening be universal Screenmg

in parmersmp with the pregnam woman. Patients who use opnouds durmg pregnancy represent a dxverse group

U n ive rS a I SC re e n i n W i t h Va I i d a te d and it is important to recognize and differentiate between opioid use in the context of medical care, opioid misuse,
g and untreated opioid use disorder. Multidisciplinary long-term follow-up should include medical, developmental,

and social support. Infants born to women who used opioids during pregnancy should be monitored for neonatal

abstinence syndrome by a pediatric care provider. Early universal screening, brief intervention (such as engaging

I n St r u m e nt Re CO m m e n d e d a patient in a short conversation, providing feedback and advice), and refer;al for treatment of pregnant women

with opioid use and opioid use disorder improve maternal and infant outcomes. In general, a coordinated multidis-

ciplinary approach without criminal sanctions has the best chance of helping infants and families



Evidence-Based Care:
Critically Examine Drug Testing

Presumptive Test Definitive Test

Definitive Tests

* Whenever a provider wants to:
* Detect specific substances not targeted by presumptive tests
* Quantify levels of the substance present
» Refine the accuracv of the results

* When the results inform clinical decisions with major clinical or non-
clinical implications for the patient

* If a patient disputes the findings of a presumptive test

* Consider if presumptive test results are negative, but the patient
exhibits signs of relapse

Historically, drug testing in addiction treatment has
been wielded as a tool for control and punishment.

$) ASAM st

Ag AV




SUBSTANCE-EXPOSED INFANTS &
THE U.S. CHILD WELFARE SYSTEM

@, TheU.S. CHILD WELFARE SYSTEM was FROM 2011 TO 2017:
.", not set up to meet the complex needs  The number of infants
&l Qf families affected by substance use entering the U.S. foster
dlsord%r. Recent federal ctl;langes have  care system grew
made IMPROVEMENTS, but more
progress & funding are needed. BY A 1 0,000

Overall Foster Care Removals & Parental Substance Use Removals
for Infants (<1 year) in the U.S. Foster System Are Growing

At least 1/2

of U.S. foster care
placements for infants
are associated with

PARENTAL
20,000 ‘___‘__.___/ SUBSTA NCE

USE

Number of Children

0
20m 2012 2013 2014 2015 2016 2017

Rate of Infants (<1 year) in Foster Care per 1000 Live Births

Removals Per
1000 births

. = . : =>32
>24-32

‘ ke B

g = g = e

2017 82

In 2016, changes to the Child Abuse Prevention

& Treatment Act (CAPTA) required “Plans of '

Clinicians should
Safe Care" be INCLUSIVE OF THE NEEDS OF FAMILY/ consider a more
CAREGIVERS of substance-exposed infants. ACTIVE ROLE in

In 2018, the SUPPORT Act amended CAPTA to shaping how

provide clearer guidance and authorize a new '! these policies are

2J0] M [@\"A state grant program to HELP IMPLEMENT “PLANS ;
OF SAFE CARE.” implemented.

Patrick, SW, Frank, RG, McNeer, E, Stein, BD. Improvmgthe Chlld Welfare System to Respond tothe ‘ VANDERBILT
Needs of Substance-Exposed Infants Hospital Pediatrics. S ted by NIDA K23DA( ‘ " Center for
_| Child Health Policy




“Test and Report”: Provider Culpability

* Most reports (<1yr) come from hospitals and
healthcare providers (HHS 2020)

* Positive test identifies exposure:

— Not indication of health or ill-health in
newborn

— Not mentioned in AAP discharge criteria
— Not injury or harm (AAP 2015)

* “Policies that require practitioners to
respond to substance use and substance use
disorder in a primarily punitive way, require
health care providers to function as agents

CRIMINALIZING PREGNANCY
Of |aW enforcement.” (ACOG 2020) POLICING PREGNANT WOMEN WHO USE DRUGS IN THE USA

HHS 2020
AAP 2015
ACOG 2020



https://www.childwelfare.gov/pubs/factsheets/cpswork/
https://pediatrics.aappublications.org/content/135/5/948
https://www.acog.org/clinical-information/policy-and-position-statements/statements-of-policy/2020/opposition-criminalization-of-individuals-pregnancy-and-postpartum-period

Evidence-Based Care:

e Explicit verbal and written consent prior to urine drug testing
of both pregnant person and newborn

* Clear indications for when to do a urine drug test
e Staff training on urine drug test interpretation



ORIGINAL ARTICLE

Urine drug test interpretation: What do physicians know?

Gary M. Reisfield, MD
Roger Bertholf, PhD
Robert L. Barkin, MBA, PharmD
Fem Webb, PhD
George Wilson, MD
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farmly medicine pb.y:zcmn: attending a University of
Kentucky Family Medicine Review Course. We calculated
frequencies and performed x° analyses to examine bivari-
ate associations between urine drug test utilization and
interpretive knowledge

Results: The instrument was completed by 60/80
(75 percent) of eligible physcicians (44 order urine drug
testing; 16 do not). None of the pbysicians who order
urine drug testing answered more than five of the seven
questions corvectly, and only 20 percent answered more
than balf correctly. Physicians whbo order urine drug test-
ing bcrformct: better than pb)
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effective pain relievers known, lh:y are also the single most
abuszed class of prescription medications. Phyzicians are
thus faced with the challenge of ensuring the availability of
opioids to their patients with legitimate medical need while
minimizing the potential for their misuse.

Phyzicians are generally ambivalent about prescribing
opioids for chronic pain. They want to eaze their patients’
pain, but they are concerned about the possibilities of
abuse, addiction, and diversion of prescribed medica-
tions. These concerns are justified in view of the preva-
lence of aberrant prescription and illicit drug use in the
general populanon'r and the attendant medicolegal
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APPENDIX. URINE DRUG TESTING (UDT) QUESTIONNAIRE: KNOWLEDGE QUESTIONS*

1. In a patient prescribed Tylenol #3 (codeine and acetaminophen), one would reasonably expect which
of the following to be detected in the urine:

a. codeine
b dihydrocodeine
C morphine

d all of the above
e. aandconly

2. In a patient prescribed MS Contin (morphine), one would reasonably expec which of the fallowing
to be detected in the urine:

a. codeine

b.  dihydrocodeine
¢  morphine

d all of the above
e a and ¢ only

3. In a patient using herain, one would be likely 1o detect which of the following in the urine:
A heroin
b.  hydromorphone
¢  morphine
d all of the above
e a and ¢ only

4. A patient on OxyContin (oxycodone) therapy is administered a random urine drug test. He notifies you that he ate a
large lemon poppy seed muffin for break fast. What substances might reasonably be detected in the urine?

a. oxycodone

b. codeine

C. morphine

d. allof the above
e a and ¢ only

5. A patient on chronic opioid therapy tests positive for cannabis on a random urine drug screen. She explains that her
hushand sometimes smokes pot in their bedroom. I this a plausible explanation for the test findings?

a  yes

b. mno

6. Which of the following are plausible explanations for a negative urine opiate drug screen in a patient on chronic
opioid therapy:

a. Patient ran out of opioid early and has not used any in a few days.
b Patient is a “fast metabolizer.”

c. Drug screen does not detect that particular opioid.

d. ab,andc

e a and ¢ only

7. A patient on chronic Dilaudid (hydromorphone) therapy tests negative for opioids on a urine drug screen.
T'he patient claims to be using the medicine as prescribed. The most appropriate next step would be 1o

a.  subject this urine to a different type of test

h. readminister a urine drug screen at the next visit

C. taper and discontinue opioid therapy

d refer the patient 1o a detoxification/rehabilitation program

e notify law enforcement

* Correct responses are bolded.
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Example: University of Hawaii

Proposed Protocol

Indications for Maternal UDS

Signs and symptoms consistent with intoxication, withdrawal, or

altered mental status

Signs and symptoms consistent with heart failure or
cardiomyopathy without an obvious cause

Facilitate hospital policy for breastfeeding

Facilitate medication assisted treatment (MAT) for SUD

Contraindications for Maternal UDS

Lack of written or verbal consent in a patient that is
able to consent




Evidence-Based Care:
Data that Reflects Science not Stigma

\

lllegal
Substances

Legal
Substances

Prescribed
Medication

J

Known Teratogens: ACE-Inhibitors, Alcohol, Carbamazepine, Diethylstilbetrol (DES),
Isotretinoin, Phenytoin, Tobacco, Valproic Acid (partial list)



Children With In Utero Cocaine Exposure Do Not

Differ From Control Subjects on Intelligence Testing Su bSta Nnce and DEVE'Opment:
e — Evidence of Nurture

Nancy L. Brodsky, PhD; Joan Giannetta

ORIGINAL ARTICLE

Inner-city Achievers

Who Are They? .
( y Table 5. Home Observation for Measurement

Hallam Hurt, MD; Elsa Malmud, PhD; Leonard E. Braitman, PhD; Laura M. Betancourt, BA; of lhe E:‘]\,lir("']mer“=£=

Nancy L. Brodsky, PhD; Joan M. Giannetia, BA
e —

Measurement 10=>90 (n=24) 10<90 (n=104) P Value

<.001
03

Learning Stimulation 9 (5-11) /

Language Stimulation 7 (6-7) 7

Physical Environment 6 (5-7) 6 29

Warmth and Affection 6 (2-7) o 01

Academic Stimulation 5 (4-5) 3 006

Modeling 4 (2- 4 05
/ <.001
¢} .06
3 <.001

5)
Variety in Experience 8 (6-9)
Acceptance 4 (3-4)

Total 48.5 (40-33) 4

*Values are expressed as median (range). See Caldwell and Bradley for
more information on HOME.™




PATIENT Evidence-Based Care:

SAFETY

BUNDLE Aim Bundle Update

jon 1o promo

essary and

recovery is possible

Emphasize that opioid pharmacotherapy (l.e. met z enorphine)
and behavioral therapy are effe treatment

s Provide education regarding neonatal abstinence syndrome (NAS) and
newbom ca

From OUD to SUD

acrease NAS severity (e.g. breastfeeding, smoking

» managers) to assist
patients and families in the development ¢ afe care” for mom and
baby

Non-gender binary language

s Provide staff-wide (clinical and non-clinical staff) education on SUDs

mphasize that SUDs are chronic medical conditions that can be treated

aining regarding trauma-informe

b o et et More aligned with other bundles

| protocols that account for increased pain sensitivity and
onist-antagonist
s Know state reporting guidelines regaraing the use f opioid pharm
and identification of il substance use during pregnancy




People-Centered Care:
Language to Counter Stigma and Discrimination

* Counter de-humanizing discourse with

humanizing language

HELLO,
I AM

* Language: Evidence-based and Person-

\/\OJ( W\(g Qdd(d(()\/\ centered

e The words we use influence how others
conceptualize addiction and public health
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International Statement Recommending
Against the Use of Terminology That Can
Stigmatize People

Richard Saitz, MD, MPH, FACP, DFASAM

Confronting Inadvertent Stigma and Pejorative
Language in Addiction Scholarshiy
A Recognition and Response

Koy Words: addiction, slox drugs. editcr, language. wigma, terminology

O Addict Med 201610 1-2

oumal of Addiction Medicine has been en ng the use of precise and noa-
stigmatizing terminology (Saitz, 2015 and hup:#journals lww.com/journaladdiction.
ugevinformationforauthon aspyManguageandierminology guidance ). As a me
journal of the International Socicty of Addiction Journal Editors (ISAJE), we endorse the
statement made by ISAJE regarding the use of terminology that stigmatizes that appears
below, here bipJ/www.parint.org/isajewebsite/ (the ISAJE website). and may be pub-
lished simultancously in a sumber of member joumaks. The statement, verbatim, is as
follows
“The Intemational Socicty of Addiction Journal Editors recommends against the use
of weminology that can stigmatize peopke who wse akohol, drugs, other addictive
who have addictive behavior,
Terms that stigmatize can affect the perception and behavior of paticnts
wed oncs, the general poblic, sciontists, and clinicians (Kelly et al., 2010;
Broyles et al., 2014; Kelly et al., 2015). For example, Kelly and Westerholf (2010) found
that the s wsed (0 refer 0 individuals with substanc haked conditions affected
clinician perceptions. Clinicians who read a clinical vignetie about “abuse™ and an
‘abuser™ agreed more with notions of pervonal culpability and an approach that involved
punishment than did those who read an identical vignetie that replaced “abuse™ and
“abuser™ with “substance use disorder” and “person with a substance use disorder
The Intemational Socicty of Addiction Joumal Edtors is aware that terminology in
the addiction ficld varies across cultares and countries and over time. It is thas pot possible
! globally relevant recommendations about the use or noause of specific terms
““Abuse” and " abuser’” or equivalent words in other languages should. however. in general.
be avoided, unless there is particular scientific justification (an example of scicatific
justification of the use of “abusc™ is when referring (0 a person who meets critenia for a
Diagnostic and Statistical Manual of Mental Disonters, Fourth Edition (3th ¢d., text rev.
DSM-IV-TR: American Prychiatric Association, 2000), akohol abuse: that person would
be said to have “alcohol abuse™. Anather cxample of stigmatizing language is describing
poople as “dinty” (or “clcan” ) bocause of a urinalysis that finds the presence (or absence)
of a drug (Kelly et al, 2015). Insead, the st results and clinical condition should be
described
The above was approved by the Intemational Socicty of Addiction Journal Editors at
its 2015 annual mecting (Budapest, Hungary, August 31-September 2, 2015)

Lauren M. Broyles, PhD, RN,'** Ingrid A. Binswanger, MD, MPH,** Jennifer A. Jenkins, MPH,'
h S. Finnell, DNS, PMHNP.® Babalola Faseru, MD, MPH,”* Alan Cavaiola, PhD!”
Marianne Pugatch, MSW,'"'#"%" 4nd Adam J. Gordon, MD, MPH'**

[ ]
ABSTRACT, Appropriaie use e in the field of addict is important a a | | ‘ | I | I O I l l O
Inappropriate use of language can negatively impact the way society perceives substance use

and the people who are affected by it Language frames what the public thinks about
substance we and recovery, and it can also affect how individuals think abou themselves
and ther own ability to change. But most impotantly, knguage intentionally and
unintentionally propagates stigma: the mark of dishonor, disgrace, and difference that
depersomalizes people, depriving them of individual or penonal qualities and personal

identity, Stigma i hammful, distressing, and marginalizing 1o the individuals, groups, and
populations who bear it. For these reasons, the Editorial Team of Substnce Abuse secks 10
formally operationalize respect for personhoad in our mission, owr public relations, and our
instructions 10 authors. We ask authon, reviewers, and readers 10 carcfully and intentionally

consider the language used to describe alcohol and other drug use and disordens, the
individusls affected by these canditions, and their rebuted behaviors, comorbidities, treatment
and recovery in ow publication. Specifically, we make an appeal for the e of language 1

(1) respects the worth and dignity of all persons (“people-first language™); (2) focuses o the
medical nature of substance use disorders and treatment. (3) promotes the frecovery process:

and (4) avoids perpetuating negative stercotypes and biases through the we of slang and ]
idioms. In this paper, we provide a brief overview of each of the above principles, along

with examples, & well as some of the nuances and tensions that inherently arise as we give

preater attention 10 the issue of how we talk and write about substance use and addiction

I justice, lang mental disonders, publishing, social stigma.
substance-re lated disordens

Language that:
1. Respects the worth and dignity of all persons — “People-first language”
2. Focuses on the medical nature of SUD and treatment
3. Promotes the recovery process
4. Avoids perpetuating negative stereotypes and biases through use of slang and idioms



People-Centered Care:
Empathy

| * Empathy involves associative reasoning:
et it Empatys appreciate the personal meanings of patients’
words

 Emotions help guide and hold attention on what
is humanly significant: nonverbal attunement

emations

* Empathy facilitates trust and disclosure and can
be directly therapeutic: empathy directly
enhances therapeutic efficacy

 Empathy makes being a physician more
meaningful and satisfying

Language of Empathy vs Shame



People-Centered Care:
Practice Empathy

Use people’s names

Smile

Listen

Don't interrupt people

Tune in to non-verbal communication (the "93% rule®)
Be fully present when you are with people

Take a personal interest in people



Conclusion 1:
Drug Policy, Pregnancy, and Discrimination

* Drug Policy is Rooted in Racism — punitive policies reinforce
discrimination — compound racial inequities

* Drug policies target use —don’t capture use disorder —
therefore don’t identify those that need treatment

* Drug policies target illicit use — don’t reflect true substance
harms to a population



Conclusion 2:
Drug Policy, Pregnancy, and Discrimination

Need to resist punitive policies, emphasize treatment and
recovery

Address race, class, and reproduction from a structural
perspective: how society produces vulnerabilities

“Center on the most marginalized”

Reproductive Justice: Human right to maintain bodily
autonomy, have children, not have children, and parent the
children in safe and sustainable communities

Loretta Ross & Rickie Solinger, 2017, Reproductive Justice; www.sistersong.net



http://www.sistersong.net/

Thank You

Mishka.Terplan@ucsf.edu & @do less harm

( CLINICIAN CONSULTATION CENTER |
National rapid response for HIV management and orne pathogen exposures.

Substance Use Warmline

Peer-to-Peer Consultation and Decision Support
10 am — 6 pm EST Monday - Friday
855-300-3595

Free and confidential consultation for clinicians from the Clinician Consultation Center
at San Francisco General Hospital focusing on substance use in primary care




