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L EARNING OBJECTIVES

...understand how ...explain the relationship ...iIdentify current
behavioral health issues between behavioral behavioral health
impact both maternal and health and access to programs and services
infant health outcomes care. being provided by the

Reproductive Behavioral
Health team at the
Medical University of
South Carolina.

Participant will be able to...




UNDERSTAND




MATERNAL MENTAL HEALTH CONDITIONS

TIN5 women
experience a
PERINATAL
MENTAL HEALTH

CONDITION'
such as depression

and anxiety

1IN 8 women
have symptoms of

POSTPARTUM

DEPRESSION?

Over 50% of

pregnant women
with depression are
UNTREATED:,
further impacting
mother and child

In 2019, maternal mental
health conditions
were the LEADING
CAUSE OF PREGNANCY-
RELATED DEATHS”®

Mental health

conditions account for

9% OF PREGNANCY-
RELATED DEATHSS,
and suicide
accounts for 20%
OF POSTPARTUM
DEATHS /

Black and Indigenous
women are
2-3X MORE LIKELY
TO EXPERIENCE
MATERNAL
MENTAL HEALTH
CONDITIONS,
but less likely to
receive care®®"°
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MATERNAL HEALTH
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Circumstances of Pregnancy-Related Deaths Leading Causes of Pregnancy-Related Deaths
Percent of pregnancy-related deaths; 2018-2020 Percent of pregnancy-related deaths; 2018-2020

Mental Health Conditions/SUD 15_0%

Discrimination 36.4%

Thrombotic Embolism 13

H L)
Obesity 28.3% Cardiomyopathy 13.3%

Infections

Substance Use Disorder 25.0%
Hemorrhage 11.7%

hif)

Mental Health Conditions 25.0% Cardiovascular Conditions 8.3%

SOUTH CAROLINA 2024 MMRC BRIEF

SC DHEC (2024).




FINANCIAL COSTS OF UNTREATED PMADS

Increased cost of:
Medical care (appropriate and inappropriate)
Child abuse/neglect
Breastfeeding cessation
Family dysfunction
Brain development
Luca et al. (2020)
Estimated cost of untreated MMH conditions $32,000 per motinéant pair
65% maternal cost: reduced economic productteityahhealth expenditures
35% infant cost
$14 billion nationally

Conclusion: Economic burden is high.TreatingcBM#d¥&® money for employers, insurers,
government, and society.




OTHER COSTS OF
UNTREATED PMADS

Relationship strain
Increased separation/divorce
Intimate partner violence
Unemployment
Developmental delays
Behavioral problems
Increased substance abuse

Infanticide, suicide
These are PREVENTABLE




EXPLAIN

THE RELATIONSHIP
BETWEEN
BEHAVIORAL HEALTH
AND ACCESS TO CARE




BARRIERS TO SUCCESSFUL SCREENING

& EFFECTIVE REFERRAL TO TREATMENT
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Healthcare System
Bias, Discrimination, Stigma, Racism Bias, Discrimination, Racism Structural Racism
Social Determinants of Health Insufficient time Cost: Time & Re/Training
Fear of social/legal consequences Lack of MH/SUD knowledge Separation of MH/SUD care
Lack of available or accessible *MH/SUDack of available or accessible *MH/SUDack of available or accessible *MH/SUI
treatment providers treatment providers treatment providers

*MH: Mental Health; SUD: Substance Use Disorder
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INCREASED MATERNAL RISKS:

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ =

Lower quality of life

Poor nutrition

Poor engagement in PNC
Experience abuse

Increased tobacco and substance use disorders
Preeclampsia

Worsening PPD

Difficulty with bonding
Breastfeeding challenges
Relationship strain

Negative economic consequences

Increased maternal morbidity and mortality

ACOG, MMHLA



STIGMAAS A BARRIER TO CARE

Authorities in at least 45 states have sought to
prosecute women for exposing their unborn child to
drugs

The fear of being reported to the police or child
welfare was strongly relatealssociated with lack of
prenatal care

One of the most powerful tools to overcome
and reduce stigma te practice empathy

Miranda et al., n.d.; Schempf et al., 2004



SUBSTANCE USE DISORDER SCREENING

"Screening for substance use should be a part ofpehensive obstetric care and
should be done at the first prenatal visit in pagtship with the pregnant woman...

...0bstetric care providers have an ethical respbitigy to their pregnant and
parenting patients with substance use disorder igcdurage the separation of
parents from their children solely based on subs&nse disorder, either suspected
or confirmed.In states that mandate reporting, policy makergidtators, and
physicians should work together to retract punitilegislation and identify and
implement evidencbased strategies outside the legal system to addties needs of
women with addictions...

Urine drug testing... should be performedly with the patient’s consent and in
compliance with state laws. Pregnant wonstiould be informed of the potential
ramifications of a positive test result, includergy mandatory reporting
requirements"”

-ACOG 2017




IDENTIFY




Mom’s IMPACTT:
IMProving Access to Maternal
Mental Health & Substance Use
Disorder
Care through
Telemedicine and Tele-Mentoring
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Mom’s IMPACTT

IMProving Access to Maternal Mental Health and Substance Eve ry
UseDisorder Care Through Telemedicine and Tele-Mentoring M t h ar
o
PROVIDER Support.

BUILDING FRONTLINE
PROVIDER CAPACITY

GOAL 2
PATIENT

Mom’s IMPACTT has 3 components and provides:

» Real-time psychiatric consultation for providers  to support them
ACCESS TO MH/SUD in effectively managing maternal mental health and substance use

CARE disorders.

» Mental health and substance use disorder trainings tailored to
the needs of the hospital and/or outpatient practice’s providers and
staff.

» Brief Phone assessment by Care Coordinator to provide
appropriate referral to treatment and community-based resources.




Building Provider
How Mom’s Capacity:
IMPACTT Works Training &
Consultation
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Midwifes
Obstetricians
Pediatricians
Psychiatrists
Community Health Workers/Doulas
Advance Practice Providers
Primary Care/Family Practice 843-792-MOMS

(843)-792-6667

e Assessment
» Referrals & Resources
e Care Coordination

Provider Trainings



How Mom'’s
IMPACTT Patients

Pregnant

& > %
YA
\

0-12 Months Postpartum * Assessment PatientProvider Treatment
 Referrals to Resources

 Permission to Communicate with Provider for
Care Coordination



Case example
Perinatal Opioid Use Disorder

Self Referral to Moms IMPACTT
Concernmedication guestions

« 35 y/o, white woman

« G1PO, 14 weeks

« Birth control failure

» 5 years sustained recovery with MOUD

* Provider stopped prescribing in pregnancy

» Experiencing withdrawal with craving

* No longer connected to recovery
community support

Care Coordinator Intervention
Understanding stigma

« Homebased telemedicine services
* Risk/benefits of options during
pregnancy
« Stabilized on MOUD
» OB Provider with adequate POUD training
» Delivery hospital with NOWS experience
» Coordination across health care systems
» Training and education
e Linkage to community & recovery support
services



Moms IMPACTT

Outcomes: May 2022 - August 2024

Goal 1: Provider
Building Frontline Provider Capacity

Provider Provider-Provider
Trainings Consultation

¥ o &J N .
- ;

MH/SUD trainings for 87 provider-to-provider
1,350 front-line providers consultations



SPECIALTIES OF PROVIDERS CONTACTING MOMS
IMPACTT

Pedlatrlc Addiction Medicine Community Health Worker
Other 4% 4%
4% 0 Emergency
Family MedicineMedicine

<1%
\Internal Medlcm(g/o

<1%

Multi-Affiliations Mental Health
4%

Obstetrics
66%

Professional Affiliation




PROFESSIONAL DEGREE OF PROVIDERS
CONTACTING MOMS IMPACTT

Case Manager (BA) Degree/License Other
Therapist (LPC, LISW) 3% < 1%
2%

Advanced Practice
Registered Nurse
(APRN, CNM)
24%

Social Worker (MSW)
9%

Community Health
Worker

1%
Doula

Registered Nurse (RIY;
<1%

LPNorequivalenty/l  ppysician (MD, DO)

Peer Support or Coach
<1%

Psychologist (PhD, PsyD)
<1% /
Psychiatrist (MD, DO) Physician Assistant (PA)
3% 3%
Professional Degree




HOW PATIENTS HEAR ABOUT MOMS IMPACTT

Patient Self-Referral
Website
4%
Social media
204 Delivery

Hospital
Community health 11%
worker (e.g., healthy
start, nurse family
partnership)
17%
( Obstetric Practicsg

Friend or family
member
4%

40%

Other Health Care
Provider

14% Pediatric Practice
3%



Moms IMPACTT

Patient (Self or Provider) Referrals by County
May 2022- August 2024

e Goal 2: Patient
Access to MH/SUD Care

Access to care for 2,858 pregnant and postpartum people from 100% of Counties in SC

Patient County

Of the 2,858 people:
s e 53,3% Patient Self-Referral
o o 46.7% Provider Referral

Of the 2,858 people:

o 31.6% Referred to community

 68.4% Received treatment in our
outpatient clinic

Powered by Bir
© GeoNames, TomTor



Moms IMPACTT

Outcomes: May 2022 - August 2024
* Access to care for 2,858 pregnant/postpartum people from 100% of Counties in SC

¥2Average Age: 28.5 (range 14-46 years old)
¥2Race/Ethnicity
56.2% White
32.9% Black
0.4 % Native American
7.3% Hispanic
3.2% Other/Mixed Race
Yalnsurance
54.4% with Medicaid
%L ocation
90.4% Fully Medically Underserved Areas
46.5% Partially Rural Counties
11.5% Rural Counties

Patient County

Powered by Bir
© GeoNames, TomTor



PATIENT (SELF OR PROVIDER) REFERRAL

REASON FOR CONTACTING MOMS IMPACTT

% Reason for Contacting Moms IMPACTT

79.21

Mental health concerns
38.24

Resources for peers and/or community events or supg
Risk/benefit of medication used in pregnan il 7.79
Medication question(s) | NN 7.79
Resources for Therapy llllll 4.68
Safety concernsiill 2.72
Risk/benefit of medication used during lactatidiill 2.45
Substance use disorder concernill 2.38
Resources for Social Determinants of Health - Conmityiaccess [l 2.34
Intimate Partner Violencell 0.84
Other | 0.5
Preconception question(s) 0.19
Diagnostic question(s)| 0.12

Concerned about a friend or family member 0
0 10 20 30 40 50 60 70 80 90



PATIENT (SELF OR PROVIDER) REFERRAL

DIAGNOSES DISCUSSED DURING APPOINTMENT WITH PSYCHIATRIST

% Diagnosis Discussed

Mood Disorders 35.1

Anxiety Disorders 32.34
Trauma and Stressor Related Disorde Sl ., 1072
Substance Use DisorderJ i N .13
Other NG 441
ADHD I 2.76
Borderline Personality Disorder Il 1.57
Psychotic Disorders Il 0.88
Adjustment Disorder ll 0.38
Grief W 0.35
Diagnosis Not Availablell 0.23

Deferred Diagnosis| 0.12

0 5 10 15 20 25 30 35 40



Summary & Next Steps

Moms IMPACTT

Moms IMPACTT Summary

» Improves access to maternal mental health and substogs
use disorder treatment

» Support Fronthine Providers
e Specialties

o Affiliations

» Geographic Locations N

» Treatment & Access to Resources for Patients
» Race/Ethnicity

» Geographic Location

e |nsurance Status

Moms IMPACTT Next Steps

Call for healthcare system level changes,
Insurance payments, and/or policies to suppot
adoption of access programs

Continued efforts to support digital literacy,
affordable internet service plans, access to
broadband and devices with A/V capabilities



Listening to Women and Pregnant
and Postpartum People

(Text/Phone Screening & Referral
Program)
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Listening to Women & Pregnant & Postpartum People

Text Message Based Screening

V

Brief Intervention

v

Referral to Treatment
Telemedicine/ Office or Home
Follow up

v

Communicate with Ob/Peds
Team
Screening information
Referral and TXProgress - s




Usual Care (UC)

In-Person Screening

4

Brief Intervention
In-Person Ob/Gyn, CNM

\4

Referral to Treatment
Telemedicine/ Office or Home
Follow up

4

Communicate with Ob/Peds Team
Screening information
Referral and Tx Progress

Randomized Controlled

Trial:
LTWP vs UC

Listening to Women & Pregnant
& Postpartum People (LTWP)

Text Message Based Screening

\

Brief Intervention
Remote Care Coordinator (MSW)

\4

Referral to Treatment
Telemedicine/ Office or Home
Follow up

\ 4

Communicate with Ob/Peds Team
Screening information
Referral and Tx Progress



Randomized Controlled Trial

(n=415 peripartum participants)

Participants assigned to LTWP,
compared to in- person SBIRT were:

3.0 times more likely to be screened

3.1 times more likely to screen
positive

4.4 times more likely to be referred
to treatment

5.7 times more likely to attend
treatment

Findings consistent in Black, Non-
Hispanic & Rural and Partially Rural
Populations




Sustainability

o Current funding: NIH, HRSA, PCORI

Estimated cost (~10 practices)

» Medical director (0.1 FTE; MD annual salary 200350 LISTENING TO
 Program manager (1.0 FTE; annual salary 80-120K) WOMEN

e Care coordinator (1.0 FTE; MSW annual salary 65-75K)
* Program Coordinator (1.0 FTE; BA annual salary 55K)
e Data Manager (0.5 FTE; annual salary 75-100K)




Healing Equity Advocacy & Respect
for Mamas

HEAR 4 Mamas




ADAPTED LTWP TO INCLUDE

ALLIANCE FOR INNOVATION ON MATERNAL HEALTH (AlM)
SAFETY BUNDLES

fPostpartum Discharge Transitions

Summary of birth events

Emergent/Urgent warning signs/symptoms & who tb cal
Attending postpartum care visit

Birth spacing & contraception

Breastfeeding

Well-being, mental health, substance use

Social determinants of health

Physical recovery, sleep/fatigue, sexual heatitityac

—~ O~~~ = = =~ = = =

Medications & chronic conditions

fReduction in Racial and Ethnicity Disparities



HEAR 4 Mamas
Healing Equity Advocacy & Respect for Mamas

Daily Text Message Screening
Postpartum Complications & Preventative Care

Brief Evaluation

Remote Advanced Practice Provider (CNM, FNP) AlMs Safety Bundles
- Emergent/Urgent warning
w signs/symptoms & who to call
- Postpartum care visit
Education, Treatment & Referrals to - Birth spacing, contraception
Treatment & Resources - Breastfeeding
- Well-being, mental health, SUD
w - Social determinants of health
- Physical recovery, sleep/fatigue, sext
Communicate with Ob/Peds health, activity
Team - Medications & chronic conditions
Screening, Tx information - Racial and Ethnicity Disparities

Referral and T¥Progress



SOUTH CAROLINA

STATEWIDE STUDY RECRUITMENT

f Inform all pregnant individuals insured by
Medicaid about the study

Study to support postpartum individuals' health and well-
being following delivery

Nurse Advocate, address health concerns or questions,
provide resources, make sure your concerns are heard.

Provide Study Flyer

Ask if interested in study team contacting them

* If yes, provide name and contact
information through secure HIPAA
compliant survey.



ReBIRTHed : Mothers Serving
Mothers in Recovery and Birth




f SC state pilot program
f Leverages and expands IMPACTT:
f Immediate access to POUD treatment

f Addition of Peer Recovery Doulas

REBIRTHED ¢ Gentalized ocation

f Ongoing monitoring of
mother/caregiveehild dyad

f Expanded outreach to higisk
populations




REBIRTHED

Outcome data

* First 6 months: served 52 pregnant and postpartum people with PSUD
* 100% reside in counties designated as fully Medically Undedsareas

» 80% reside in counties designated as fully rural

* 84% insured by Medicaid

Peer Recovery Doula Support

» 16 referred to Doula services
« 13 remained engaged

 Trained 10 peer support specialists as community doulas
* 7 have completed requirements for full certifications

» 83% reside (and intend to serve) in rural communities

» Goal: 36 Peer Recovery Doulas by October 2026




Sustainabillity

« SAMHSA award ends 9/30/26

Estimated cost

* Program Director (1.0 FTE; PhD annual salary 80-120K)

» Care coordinator (1.0 FTE; MSW annual salary 65-75K)

» Peer Recovery Doula (3.0 FTE; CPSS/CD annual salary 55K)

* Program Coordinator (0.25 FTE; BA annual salary 55K)

» Reproductive Psychiatrist (0.1 FTE; MD annual salary 200-250K)

Potential Billing

REBIRTHED
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