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Objectives

• Review the prevalence of perinatal opioid use disorder in New 
Mexico and intranasal naloxone as a harm reduction strategy 

• Describe the University of New Mexico Hospital’s processes in 
prescribing, educating and dispensing intranasal naloxone for 
pregnant and postpartum patients

• Discuss challenges with implementing policies and procedures 
around key interventions, future projects, and directions
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Background

• University of New Mexico Hospital (UNMH) is a 556-bed hospital 
located in Albuquerque, NM

• New Mexico’s only Level I trauma center and Level 4 maternity 
center in the state and a “safety net hospital” serving the state’s 
largest uninsured and under-insured patient population

• UNMH labor and delivery has 28 obstetric and 40 postpartum beds 
and performs around 2,800 deliveries per year

4https://unmhealth.org/about/
https://unmhealth.org/services/womens-health/
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• Opioid use disorder (OUD) affects around 2.1 million 
Americans and around 6.5% of all pregnancies

• The prevalence of OUD at time of delivery has increased 
4 fold in the last 10 years, with NICU admissions for 
Neonatal Abstinence Syndrome reported as high as 14.4 
per 1,000 births

• New Mexico has one of the higher rate of opioid-induced 
overdose deaths at 39.1 per 100,000
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Prevalence of NAS in New Mexico
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Intranasal Naloxone

• Naloxone (Narcan) is a non-selective, competitive 
opioid receptor antagonist with a 30-90 minute 
duration of action

• Available in IV, IM and intranasal 
– Intranasal spray is 4 mg and kits come with 2 

individually-wrapped doses

• Appears safe in pregnancy and breastfeeding

https://www.nmhealth.org/news/information/2014/6/?view=88 7



Naloxone in New Mexico
• Overdose Prevention/Naloxone Distribution Act (2001): Gives 

authorization for a non-healthcare professional to administer naloxone 
and releases them from criminal or civil liability

• 911 Good Samaritan Law (2007): Protects people who administer 
emergency care from being held liable for any civil damages as a result of 
any action or omission of care

• Opioid Overdose Prevention Act (2016): Standing orders allow for the 
possession, distribution and storage of naloxone by individuals or 
community organizations.

• Co-Prescribing Naloxone with Opioid Prescriptions Act (2019): Naloxone 
will be a required co-prescription with 1st time opioid prescriptions with 
greater than 5 day supply and once each year for previous prescriptions

https://www.nmpharmacy.org/Naloxone-Resources#:~ 
:text=New%20Mexico%20Medicaid%20is%20requiring,and%20provided%2 
0by%20the%20provider).
https://www.nmhealth.org/news/information/2014/6/?view=88
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Pharmacist Prescribing and Dispensing

• In New Mexico, pharmacists may prescribe 
naloxone to anyone who uses an opioid 
regardless of how the opioid is used or obtained 
and to anyone in a position to assist a person at 
risk of an opioid overdose

• New Mexico Medicaid is requiring their health 
plans to cover the “Naloxone Rescue Kits” when 
prescribed for Medicaid patients. The kit includes 
the medication in a syringe, a nasal adapter 
(trumpet) and patient instructions

https://www.nmpharmacy.org/Naloxone-Resources/
https://www.nmlegis.gov/Sessions/16%20Regular/final/SB0262.pdf 9
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THE UNIVERSITY OF NEW MEXICO HOSPITAL PROCESS FOR 
PRESCRIBING, DISPENSING AND EDUCATION FOR 
PREGNANT AND POSTPARTUM PATIENTS RECEIVING 
NALOXONE PRESCRIPTIONS 
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Readiness: Clinical Education

• Cultivate a culture that promotes harm reduction 
strategies for perinatal OUD that utilizes naloxone 
and other harm reduction strategies  

• Conduct ongoing provider and clinical staff 
institutional education
– Incorporate training to address stigma and bias

• Examples at UNMH include Grand Rounds, IPH 
ECHO clinic, AIM bundles, and Unit Based RN 
education
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Readiness: Clinical Education

https://hsc.unm.edu/echo/partner-portal/programs/new-mexico/perinatal/ 12



Readiness: Patient Education

• Prepare patient educational documents and handouts
– Opioid use disorder in pregnancy, naloxone education, 

harm reduction strategies and neonatal opioid withdrawal
– Many available online in multiple languages 

• Incorporate into routine nursing discharge education

• Provide list of external resources patients can access
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Patient Education

https://www.nmhealth.org/publication/view/marketing/5596/ 14



Patient Education

https://www.nmag.gov/fighting-the-opioid-crisis-in-new-mexico.aspx 15



Patient Education

https://unmhealth.org/services/behavioral-health/milagro-program.html 16



Readiness: Protocols and Guidelines

• Create institutional protocols and guidelines 
that incorporate intranasal naloxone 
prescribing 

• We use “pre-selected” intranasal naloxone as 
a discharge prescription within Medication 
Assisted Therapy Powerplans and 
prescriptions containing greater than 5 day
supply of opioids 
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Pre-Selected Intranasal Naloxone
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Recognition: Patient Identification

• Screen all pregnant and postpartum patients for OUD 
using validated screening tools

• We use NIDA quick screen for patients over 26 years 
old and CRAFT for patients under 26 years, screen for 
co-morbidities (depression, anxiety, PTSD etc.) and 
receive verbal permission to perform urine drug 
screening

• Clinical alerts for opioid and MAT prescriptions will 
direct clinical attention for harm reduction strategies
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Recognition: Patient Identification

https://store.samhsa.gov/sites/default/files/d7/priv/sma18-5054.pdf 20



Response: Inpatient Considerations

• Naloxone must be available in all automated 
dispensing machines on “override”
– We use both injectable and intranasal naloxone

• Nurses are trained in administration of and 
patient education for naloxone
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Response: Inpatient Considerations
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Non Controlled Substance Override List for UNMH



Response: Discharge Pharmacy
• Intranasal naloxone will be “pre-selected” for 

prescribing upon discharge

• Most patients with discharge prescriptions utilize 
“meds to bedside,” where a pharmacist will dispense 
up to a 30 day supply of medications (including 
naloxone) and provide discharge education
– All patients qualify, out-of-pocket costs are based on 

insurance reimbursement 

• Patients who prefer to fill through an outpatient 
pharmacy will have naloxone E-prescribed 
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Meds to Bedside

https://unmhealth.org/services/pharmacy-services/ 24



Response: Discharge Follow Up

• Prior to discharge, patients will have a 
scheduled postpartum appointment with 
referral to substance use disorder specialists

https://unmhealth.org/services/behavioral-health/milagro-program.html 25



Response: Naloxone resources

• Milago clinic: 505-463-8293
• Santa Fe Mountain Center: phil@themountaincenter.org
• Southwest CARE Center: lievinggroup@gmail.com
• Dope Services NM: dopeservicesnm@gmail.com
• New Mexico DOH: http://nmhealth.org/go/opioid/
• NEXT: www.nextdistro.org

https://unmhealth.org/services/behavioral-health/milagro-program.html 26
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Challenges: Clinical Engagement

• How do we cultivate a culture of promoting harm 
reduction strategies?
– Provide ongoing education encouraging harm 

reduction strategies, naloxone use, and stigma and 
bias training

– Engage in hospital outreach and education

– Use multidisciplinary approach by engaging 
physicians, mid-level providers, midwives, nursing 
staff, clinical educators, pharmacists and informatics
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Challenges: Patient Identification

• How do we identify patients who require 
naloxone?
– Prenatal screening protocols at all visits for all 

patients

– Clinical alerts and triggers to remind providers

– Pre-selected prescriptions for intranasal naloxone 
built into established policies and protocols
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Challenges: Dispensing

• How do we ensure patients actually receive
naloxone?
– Appropriate discharge pharmacy staffing

– Purchasing adequate supply of intranasal naloxone

– In cases of AMA and rapid discharge, may supply 
patient with “bedside” intranasal naloxone with 
directions for use (not a formally approved process)
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Challenges: Billing and Reimbursement

• How do we ensure patients can afford 
naloxone?
– New Mexico Medicaid perinatal expansion and 

naloxone reimbursement requirement- no co-pay 
and can fill every 28 days

– Private reimbursement co-pay $0-20

– Continued challenges for self-pay (uninsured) and 
neonatal patients (working on grant supplies)
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Summary 
• Cultivate a culture that promotes harm reduction strategies for 

pregnant and postpartum patients with opioid use disorder that 
utilizes intranasal naloxone and other harm reduction strategies

• Implement screening tools to identify pregnant and postpartum 
patients with OUD requiring intranasal naloxone  

• Prepare institutional policies and protocols than incorporate 
education documents, OUD resources, pre-selected intranasal 
naloxone prescriptions, and clinical staff education

• Develop a mechanism to dispense intranasal naloxone upon 
discharge and bill insurance providers appropriately for 
reimbursement 
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Questions? 
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