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use among pregnant .Women has more than ”° ij ij 22 ﬁi 18-29 (82.9%), unemployed (74.3%), and received
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ME THOD S Table 2: Impact of Wait Time on Odds of Treatment Completion

Among Pregnant Women Admitted With Cannabis as Their
Primary Substance of Use

= This study included 2,719 treatment-naive

pregnant women (18-49 years old) admitted Characteristics « Women with less than a high school education level,
for substance use treatment in the United — experiencing homelessness, or African American ethnic
States (US) who 1dentitied cannabis as their N = (115170 groups had increased odds of treatment completion.
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primary substance ot use 40-49 Reference = In contrast, women aged 40-49, those discharged with
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conducted usin g STATA statistical software Figure 1: Number of Admissions by Year, Stratified by Wait Time Among Pregnant Women (2015 to 2022)
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associated with higher treatment completion 5 200 o
rates among pregnant women using cannabis E
= Results emphasize the necessity to avoid T
delays 1n admission to improve clinical o | -
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outcomes
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= Targeted interventions are necessary to
address disparities in access to care among = The overall number of admissions of pregnant women into a treatment facility has decreased since 2018
pregnant women. = From 2015 to 2022, the number of patients admitted with no wait time has declined by approximately
three-fold (483 to 168)
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