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Objectives







Substance
Pregnant 
Women

Non-
Pregnant
women

Samaritan  
Rates

Tobacco 16.8% 26.7% 8-25%

Alcohol (current
drinkers)

11.8% 45.9%

Illicit Drug Use 5.9% 10.9% 10%

Misuse of Prescription 
Drugs

2.4%

Marijuana 2.5% 4.9% 50%?

SAMHSA, National Survey on Drug Use and Health, 2012, Ages 12+ in the US, past month use
Samaritan Health Survey, 2014.



*McGlone L, et al. Arch Dis Child Fetal Neonatal Ed 2013
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Outcomes 
linked to in 
utero substance 
use

http://www.sbirtoregon.org/



Is there 

stimulating and 

responsive care?

Is there a 

satisfying interaction?

*Zuckerman et al.PedClinNorthAm; 38(6);Dec..1991.

Post Natal Effects of Maternal Drug Use*

Mother 
characteristics:

Child characteristics:
• Hypersensitivity to 

stimuli

• Poor arousal

• Inability to self-
soothe



Children Whose 
Parents Abuse 
Drugs & Alcohol:

Children with prenatal exposure to 
illicit drugs:
 2.7 greater chance of abuse 
 4.2 greater chance of neglect

 Lack of Essential Food
 Lack of Hygienic Home & Care
 Inappropriate Sleeping Conditions
 Lack of Medical / Dental Treatment
 Lack of Supervision 

 Trauma Exposure and the Drug 
Endangered Child,
• PTSD:  59.9%* DEC group vs. 27.3% 

non-DEC

Jaudes. Association of drug abuse and child abuse. 

CAN 1995.  Sprang G, et al. Journal of Traumatic Stress, 2008.



Children Whose 
Parents Abuse 
Drugs Alcohol:

1. Testa, M. & Smith, (2009). Prevention and drug treatment. In C. Paxson & R. Haskin (Eds.), The Future of Children: 
Preventing Child Maltreatment, 19(2), 147-168.
2. Young, N. K., Boles, S. M., & Otero, C. (2007). Parental substance use disorders and child maltreatment: overlap, gaps, 
and opportunities. Child Maltreatment, 12(2), 137-149.











Universal screening eliminates biases and “educated 
guessing” on the part of the practitioner.

Women are more likely to seek treatment for substance 
abuse problems when they are pregnant than at any 
other time in their lives. 

Screening everyone normalizes the process and makes it 
easier to initiate a conversation with every woman; it is 
just a normal part of the process

Rationale for Prenatal Universal Screening





• Time
• Lack of referral resources
• Discomfort with the topic
• Fear of alienating the 

patient



Brene Brown, Power of Empathy



What is SBIRT?

Screening, Brief Intervention, and Referral to Treatment is 
a comprehensive, integrated public health approach to 
the delivery of early intervention and treatment services. It 
is used to identify and intervene with –

-persons with substance use disorders
- persons whose use places them at risk

SBIRT provides clinicians with tools, language and a model to effectively 
help women who are using during pregnancy



Institute for Health and Recovery





“Julie, I would like to as you a few personal questions that we ask 
all of our pregnant women to make sure we  provide the best 

health care possible for you and your baby. If there are any 
questions you feel uncomfortable answering, feel free to let me 
know, and we will just move on to the next question. Is it okay if 

we start?”
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“Thank you for answering these questions. The results based on 
your answers indicate you are not at-risk at this time. You are 
making healthy choices for both you and your baby around 
substance use. What do you know about the risks of using 

substances while pregnant? (Listen & fill in any gaps. Provide each 
woman with the educational handout on substance use during 

pregnancy)  End with a statement like this:  “For the best health of 
babies and mothers, we strongly recommend that pregnant women 

do not use alcohol, marijuana or tobacco during their pregnancy. 
Safe levels of usage have not been established.”
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Screening Does Not Provide

A Diagnosis









Teach
Instruct
Lead

Draw out
Encourage
motivate

Listen
Understand
Go along with



Common Reactions to Righting Reflex

Angry Afraid

Agitated Helpless, overwhelmed

Oppositional Ashamed

Discounting Trapped

Defensive Disengaged

Justifying Not come back – avoid

Not understood Uncomfortable

Procrastinate Not heard



Rollnick, Miller, Butler, 2008,  & Miller, Forcehimes, Zweben, 2011



Raise Subject

Provide Feedback

Enhance Motivation

Change Plan/Referral

4 Steps of the 
Brief Intervention







Raise the Subject
Build Rapport

STEP 1











Provide Feedback 

• Ask the patient what she knows 
about the effect of substance use on 
pregnancy and her baby

• Listen carefully to what she knows 
and fill in any gaps in knowledge

• Provide a clear recommendation 
about abstinence being the only safe 
choice

• Discuss the patient’s reaction to the 
information

• Provide the educational handout

STEP 2







Enhance Motivation 

• Assess the woman’s level of 
readiness to make a change or accept 
a referral to treatment

• Explore (using open-ended question) 
what is most important to the 
woman and help her identify her own 
reasons to change 

• Listen for and reflect her reasons and 
ability for change

STEP 3



Sustain 
Talk

Change 
Talk

Ambivalence



• Ambivalence is the key issue to be resolved to create 
movement towards change

• People become more committed towards change when 
they hear themselves talk change

• Conversations about change that are grounded in respect, 
collaboration and empathy create the conditions for 
change to occur

• Guiding the conversation to elicit and affirm change talk is 
a “critical element” of MI



responsible
supporting

reasons

48

The MI Shift





Tips for Enhancing Motivation



Change Planning/
Referral 

• If the patient is open and willing to 
accept a referral to treatment –
discuss possible options.

• Facilitate a Warm Hand Off to A&D 
Navigator or other behavioral 
health service provider

• Discuss alternative options and 
develop a change plan with 
patients who are not ready to 
accept a referral

STEP 4





What if the Person Does not want a referral?



“As part of routine, universal screening, we recommend urine drug 
testing for all of our OB patients. We do this because we want you to 
have a safe and healthy pregnancy. If you are using substances, it is 

important that we know so that we can appropriately care for you, your 
pregnancy, and your newborn after delivery. If you are using 

substances, we can help you get treatment. Sometimes it is necessary 
to notify DHS if a pregnant woman is using substances. If DHS does get 
involved, they have the same goal as we do, to make sure you and your 
baby are healthy and safe and to help you with any needed services. Do 

you have any questions about this test? 





• Neonatal Withdrawal
• 10 Reasons not to Drink, 

Smoke or Use Drugs 
During Pregnancy

• Drugs and Alcohol and 
Breastfeeding

• Marijuana 

Used to facilitate the conversation
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