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Substance Abuse Screening

OB Department

Purpose

Substance abuse during pregnancy is critical to the health of mothers and babies. The purpose of substance abuse screening is the identification of women whose pregnancies are at risk due to their substance use. This allows for the earliest possible intervention or referral to specialized treatment. It also determines the corresponding level of services and intervention necessary to protect the infant.

Definitions

Use refers to any use of alcohol and /or drugs. All use is discouraged during pregnancy.

Abuse is a recurring pattern of alcohol or other drug use that substantially impairs a person’s functioning in the family, in the school or workplace, or in the legal and social areas of life.

Dependency is a chronic disease with genetic, psychological, and environmental factors influencing its development and manifestations such as withdrawal. Women who are chemically dependent require different intervention approaches.

Screening Methods used to identify the risk of substance abuse during pregnancy and postpartum, including self-report, interview and observation.

Policy

All women who register for prenatal care are screened using a self-reporting questionnaire and an interview. Current questionnaire is appended.

When a woman denies use:

Review benefits of abstinence and continue to rescreen at the time of admission for labor and at the postpartum visit.

When a woman admits use:

Review the screening tool with her and state the need to stop using. 

Referral to Behavioral Health

Monitor compliance with care

When a woman admits use but refuses referral:


Determines if use is related to other problems in her life 


such as depression, domestic violence, marital problems, etc


and consider related referrals to: 


Mental Health


Social Services


Family Harmony


Parents Anonymous

When a woman arrives in the Emergency Room or in Labor Triage and is obviously intoxicated or has used other substances, it is recommended that she be admitted to allow for full evaluation of the fetus and for referral to Behavioral Health, Social Services, and Child Protective Services as indicated. Explore involuntary commitment under tribal law.
Testing

Testing is considered on a case-by-case basis using Risk Indicators.

All testing is ordered by the primary provider. The pediatrician orders all newborn testing.

Consent for prenatal testing is sought from the pregnant woman.

Consent for intrapartum or newborn testing is assumed under the general consent for care. 

Maternal Risk Factors

Testing should be considered for all women identified as “at risk” during the intrapartum period. These risk factors may include:

· History of substance use or abuse during current pregnancy

· Self- report  

· Physical evidence, i.e. track marks, dilated or constricted pupils

· History of significant mental illness

· Altered mental state

· Late or no prenatal care

· Domestic Violence

· Previous child with FAS/FAE

· CPS Involvement

· Preterm labor

· Abruptio placenta

· Unexplained IUGR

Newborn Risk Factors

Pediatricians should be consulted whenever the mother has a positive screen.

Other risk factors suggesting the need for newborn screening:

· Jittery newborn with normal glucose level 

· Marked irritability

· Inability to sleep/chronic somnolence

· Unexplained seizures or apneic spells

· Microcephaly

· Small for gestational age

· Signs of neonatal abstinence syndrome, “withdrawal”

Tests available

Maternal toxicologic testing includes urine testing and serum alcohol levels.

The usefulness of alcohol levels is limited to approximately 4 hours after use. Urine testing is only detects substances used in the last 1 to 3 days.

Newborn testing is available in consultation with the lab and the pediatrician.

