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Indigenous Land Acknowledgement

▪We respectfully acknowledge that we live and work in territories 
where Indigenous nations and Tribal groups are traditional stewards 
of the land. 

▪Please join us in supporting efforts to affirm Tribal sovereignty across 
what is now known as California and in displaying respect, honor and 
gratitude for all Indigenous people.

Whose land are you on? 
Option 1: Text your zip code to 1-855-917-5263
Option 2: Enter your location at https://native-land.ca
Option 3: Access Native Land website via QR Code:
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https://native-land.ca/


PEOPLE FIRST

Language Matters 
in treatment, in conversation, in 

connection.  



Be the Source for Better Health: 
Improving Health Outcomes Through Our 
Cultures, Communities, and Connections

https://minorityhealth.hhs.gov/

Providing quality, equitable, and respectful care and services that 
are responsive to diverse cultural health beliefs and practices, 
preferred languages, economic and environmental 
circumstances, and health literacy levels leads to better health 
outcomes for racial and ethnic minority and AI/AN populations. 



2024 Theme: “We Want a Life Like Yours”

This theme comes from The Arc’s National Council of Self-

Advocates. It reflects the disability community’s dreams for 

life experiences that they are too often denied. All month, 

we’ll share diverse stories of people with disabilities thriving 

as students, employees, leaders, engaged members of their 

communities and families, and more given a chance.
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Introduction

With more than a decade of health care 

experience, Heather's career began as a labor 

and delivery nurse which inspired her to 

advocate for access to MAT services for 

pregnant people and families. She uses tribal 

best practices to combat the opioid crisis in 

American Indian communities. 

To promote cultural identity for Native 

American patients seeking recovery or those 

interested in maintaining sobriety, Heather has 

supported Indigenous language revitalization 

and culturally centered care resources as part 

of integrated treatment options. 

Heather received a doctorate her nursing 

practice from Arizona State University’s Edson 

College of Nursing in 2020.

Heather Momberg, DNP, RN



Disclosures
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None of the presenters, planners, or others in control of content for this 

educational activity have relevant financial relationships to disclose with 

ineligible companies whose primary business is producing, marketing, 

selling, re-selling, or distributing healthcare products used by or on 

patients.
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Nurse Heather
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Learning Objectives
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✧ 1. List at least three (3) common substance use 
disorders that can complicate pregnancy.

✧ 2. Describe what it means to acknowledge 
substance use disorders as a chronic disease 
in the setting of pregnancy.

✧ 3. Explain at least three (3) key components of 
the "Eat, Sleep, Console" method of managing 
Neonatal Abstinence Syndrome/Neonatal 
Opioid Withdrawal Syndrome.



Maternal Health 
Goals

Prevent maternal 
and neonatal 

death and disease
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Perinatal Care
Preconception—Prevention

Perinatal 
Care

Preconception

Prenatal 
Pregnancy

Intrapartum 
Childbirth

Postnatal

Neonatal
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Common substance use disorders 
that can complicate pregnancy

• 10% of pregnant women reported current alcohol use. Among them, 
about 40% also reported current use of one or more other 
substances.(England LJ, Bennett C, Denny CH, et al.)

• The most frequently used other substances among women 
using opioids nonmedically were cigarettes (56.2% smoked 
> 5 cigarettes per day), binge drinking (49.7%), and 
marijuana (32.4%).

• Polysubstance use was highest in non-Hispanic White 
women and women with lower educational attainment.

1.Jarlenski M, Barry CL, Gollust S, et al2017;

• After alcohol and marijuana, methamphetamine is the drug 
most frequently abused in many western and midwestern 
states. (ACOG, 2011)

1.Jarlenski M, Barry CL, Gollust S, et al2017;



Landscape of Opioid Use 
Disorder in Maternal Childcare

✧ In 2015 there were more past-year initiates of 

prescription opioid misuse among women (1.2 

million–0.9%) than men (0.9 million–0.7%)

✧ There are still more male than female adults who use 

heroin, heroin use is increasing twice as fast among 

women than men

✧ Nearly 50% of pregnant substance use disorder 

treatment admissions are for opioids

✧ Overdose mortality has surpassed hemorrhage, pre-

eclampsia and sepsis as a cause of pregnancy-

associated death
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Prevention is #goals

93% of the deaths were determined to be 

preventable, specifically in the AI/AN population.



Maternal Health 
#Goals

Prevent maternal and neonatal 
death and disease

HEALTH CARE 
DURING 

PREGNANCY

Access to Prenatal 
Care
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Perinatal Care
Access to Prenatal Care

Perinatal 
Care

Preconception

Prenatal 
Pregnancy

Intrapartum 
Childbirth

Postnatal

Neonatal
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How Do We Assess the Risk?

✧ Evidence-based Approach

✧ Use validated tools

✧ When Do I screen?

✧ First prenatal visit

✧ OB triage/ED visit, primary care, SUD setting



Guinn, ND
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Screening Tools

✧ Urine Drug Screen(UDS) is not a screening tool

✧ Using “risk factors” to obtain a UDS could cause 
mistrust between provider and pregnant family

✧ 5 Ps

✧ SBIRT

✧ NIDA Quick Screen

✧ CRAFFT
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5 Ps

1. Did any of your PARENTS have problems with 
alcohol or drug use?

2. Do any of your PEERS have problems with alcohol 
or drug use?

3. Does your PARTNER have a problem with alcohol 
or drug use?

4. Before you were pregnant did you have problems 
with alcohol or drug use? (PAST)

5. In the past month, did you drink beer, wine, liquor, 
or use other drugs? (PREGNANCY)



21

5 Ps Follow-up Questions

Have you used opioids, narcotics or pain medications in 

the last year? Were they prescribed and unprescribed? 

Have you used any other drugs or unprescribed medicine 

in the past year?

Patients with positive answers who used unprescribed 

opioids in pregnancy or on prescribed opioids for longer 

than one month need the referral to MAT.
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Taylor

Taylor is a 25-year-old, G2P1 who presents to the clinic after being 
discharged from OB triage 2 days ago. She presented to ED for 
abdominal cramping and was surprised to find out she is pregnant. 
Taylor’s last pregnancy was 2 years ago which resulted in a 38-week 
uncomplicated vaginal delivery. Child protective services were 
involved with her care due to a positive drug screen during her last 
pregnancy. She has a history of methamphetamine use disorder, 
depression and anxiety but otherwise no chronic health conditions. 
No history of surgeries. She has not been in to see a medical 
provider since her last pregnancy. She denies any history of 
overdose or SUD treatment. 

Upon review of OB triage records: FHR 145, contractions were non-
palpable by nurse but toco showed uterine irritability for 45 mins 
which resolved with PO fluids. VSS, UDS: +MET, +AMP, +Oxy, no 
further medication was offered at time of discharge.

LMP: “About three or four months ago” 

Taylor cries, “I didn’t know I was pregnant.”



23

What are one of the 5 P’s 
involved in the Taylor story?
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Taylor

Taylor is a 25-year-old, G2P1 who presents to the clinic after being 
discharged from OB triage 2 days ago. She presented to ED for 
abdominal cramping and was surprised to find out she is pregnant. 
Taylor’s last pregnancy was 2 years ago which resulted in a 38-week 
uncomplicated vaginal delivery. Child protective services were 
involved with her care due to a positive drug screen during her last 
pregnancy. She has a history of methamphetamine use disorder, 
depression and anxiety but otherwise no chronic health conditions. 
No history of surgeries. She has not been in to see a medical 
provider since her last pregnancy. She denies any history of 
overdose or SUD treatment. 

Upon review of OB triage records: FHR 145, contractions were non-
palpable by nurse but toco showed uterine irritability for 45 mins 
which resolved with PO fluids. VSS, UDS: +MET, +AMP, +Oxy, no 
further medication was offered at time of discharge.

LMP: “About three or four months ago” 

Taylor cries, “I didn’t know I was pregnant.”



25

How to Respond
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Know your Community 
Resources

✧ What resources are available to Taylor?

✧ Do I have cards or pamphlets available?

✧ Is there a direct contact in place? “CPS sounds 

SCARY! but they are a support to you.”

✧ Provide education about all resources and 

process to follow up.

✧ Try to understand culture and family norms.
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Brief Negotiated Interview
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Brief Negotiated Interview
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Taylor Case 

Clinical considerations?

Treatment plan?

Medications?



Maternal Health Goal:
Prevent maternal and neonatal 

death and disease.

The Pregnant Family and 

Newborn Care
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Neonatal Opioid Withdrawal 
Syndrome
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Eat, Sleep, Console
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Interrupted Roles in the 
Family

ECHO, 2022
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Key Points when recognizing 
SUD in Perinatal Care

✧ All pregnant women 

with OUD should be 

offered maintenance 

therapy with 

methadone or 

buprenorphine.

✧ Have the Appropriate 

resources to care 

within your region, 

ready and available 

to share. 
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Resources

• American College of Obstetricians and gynecologists. (2017).Healthcare Delivery System. In 
Guidelines for Perinatal Care. acog.org/clinical-information/physician-faqs/-
/media/3a22e153b67446a6b31fb051e469187c.ashx

• Centers for Disease Control and Prevention. (2019). Pregnancy-Related Deaths Among 
American Indian or Alaska Native Persons: Data from Maternal Mortality Review Committees in 
36 US States, 2017–2019. cdc.gov/reproductivehealth/maternal-mortality/docs/pdf/Pregnancy-
Related-Deaths-AIAN-Data-MMRCs-2017-2019-H.pdf

• Centers for Disease Control and Prevention. (2019). Pregnancy-Related Deaths Among 
American Indian or Alaska Native Persons: Data from Maternal Mortality Review Committees in 
36 US States, 2017–2019. cdc.gov/reproductivehealth/maternal-mortality/erase-mm/data-mmrc-
aian.html#table3

• Coleman-Cowger VH, Oga EA, Peters EN, Trocin KE, Koszowski B, Mark K. Accuracy of Three 
Screening Tools for Prenatal Substance Use. Obstet Gynecol. 2019 May;133(5):952-961. doi: 
10.1097/AOG.0000000000003230. PMID: 30969217; PMCID: PMC6485306.

• England LJ, Bennett C, Denny CH, et al. Alcohol use and co-use of other substances among 
pregnant females aged 12–44 years – United States, 2015–2018. MMWR Morb Mortal Wkly
Rep 2020; 69(31): 1009-1014.

• Indian Health service (2017). Recommendations to the Indian Health Service on Neonatal Opioid 
Withdrawal Syndrome. 
ihs.gov/sites/opioids/themes/responsive2017/display_objects/documents/aapnowsrecommendati
onstoihs.pdf

• Indian Health Service (2023). Locations. ihs.gov/locations
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https://www.acog.org/clinical-information/physician-faqs/-/media/3a22e153b67446a6b31fb051e469187c.ashx
https://www.acog.org/clinical-information/physician-faqs/-/media/3a22e153b67446a6b31fb051e469187c.ashx
https://www.cdc.gov/reproductivehealth/maternal-mortality/docs/pdf/Pregnancy-Related-Deaths-AIAN-Data-MMRCs-2017-2019-H.pdf
https://www.cdc.gov/reproductivehealth/maternal-mortality/docs/pdf/Pregnancy-Related-Deaths-AIAN-Data-MMRCs-2017-2019-H.pdf
https://www.cdc.gov/reproductivehealth/maternal-mortality/erase-mm/data-mmrc-aian.html#table3
https://www.cdc.gov/reproductivehealth/maternal-mortality/erase-mm/data-mmrc-aian.html#table3
https://www.ihs.gov/sites/opioids/themes/responsive2017/display_objects/documents/aapnowsrecommendationstoihs.pdf
https://www.ihs.gov/sites/opioids/themes/responsive2017/display_objects/documents/aapnowsrecommendationstoihs.pdf
https://www.ihs.gov/locations/
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Resources, Continued

• Intervention (N.d.). Jonel. Season 15, Episode 11. youtu.be/v4GnSSvcYys?feature=shared

• Guinn, Debora. (ND). Opioid Use Disorder (OUD) in Pregnancy: Confronting the Truth. 
mtpca.org/wp-content/uploads/11.30-MAT-Guinn.pdf

• Kirmayer LJ, Gone JP, Moses J. Rethinking Historical Trauma. Transcultural Psychiatry. 
2014;51(3):299-319. doi:10.1177/1363461514536358

• Leung, Jolie., Mullaly, Hannah., Smith, Linda K. (2021). Impact of Substance Abuse and 
Neonatal Abstinence Syndrome on Tribal Communities. Bipartisan Policy Center: 
bipartisanpolicy.org/blog/impact-of-substance-abuse-and-neonatal-abstinence-syndrome-
on-tribal-communities/

• Ondersma SJ, Chang G, Blake-Lamb T, Gilstad-Hayden K, Orav J, Beatty JR, Goyert GL, 
Yonkers KA. (2019). Accuracy of five self-report screening instruments for substance use 
in pregnancy. Addiction. 2019 Sep;114(9):1683-1693. doi: 10.1111/add.14651. Epub 2019 
Jun 19. PMID: 31216102; PMCID: PMC8407406.

• Stockton. C. (2022). The Intersection of Substance Use Disorders (SUDs) and 
Pregnancy [18]. Opioid Response 
Network. intranet.opioidresponsenetwork.org/admin/ResourceDetails.aspx?resourceID=11
455

• Indian Country ECHO. (2022). Getting Help for Substance Use During Pregnancy. 
indiancountryecho.org/wp-content/uploads/2022/06/3-Getting-Help-for-Substance-Use-
During-Pregnancy.pdf

36

https://www.youtube.com/watch?feature=shared&v=v4GnSSvcYys
https://www.mtpca.org/wp-content/uploads/11.30-MAT-Guinn.pdf
about:blank
https://bipartisanpolicy.org/blog/impact-of-substance-abuse-and-neonatal-abstinence-syndrome-on-tribal-communities/
https://bipartisanpolicy.org/blog/impact-of-substance-abuse-and-neonatal-abstinence-syndrome-on-tribal-communities/
https://intranet.opioidresponsenetwork.org/admin/ResourceDetails.aspx?resourceID=11455
https://intranet.opioidresponsenetwork.org/admin/ResourceDetails.aspx?resourceID=11455
https://www.indiancountryecho.org/wp-content/uploads/2022/06/3-Getting-Help-for-Substance-Use-During-Pregnancy.pdf
https://www.indiancountryecho.org/wp-content/uploads/2022/06/3-Getting-Help-for-Substance-Use-During-Pregnancy.pdf


37

https://docs.google.com/document/d/10r78aNpgPzIdc2TGM5bH29ODaA8xtAPHsK8vDuticLQ/edit#bookmark=id.1tyq34da2mze
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Follow Us on Social Media
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