Prevalence of Polysubstance Use of Opioids in Pregnant
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OBJECTIVE

5 Polysubstance use (PSU) is defined as ingestion of more

RESULTS

Table 1. Sample Characteristics of US Pregnant Women with Opioid Use Disorder Stratified By

Regions
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sample characteristics of pregnant women with OUD 1n
four US regions including PSU status and MAT receipt

Table 2. Unadjusted and Adjusted Odds Ratios for Medication-Assisted Therapy among
Pregnant Women with Opioid Use Disorder and Polysubstance Use by Regions

= The prevalence of MAT receipt was the highest in the
Northeast region (33.3%) and the lowest was observed
in the South region (13.4%)
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, recelpt across entire regions, there was a
and other correlates on MAT receipt among pregnant South 8,301 (866) | 1,281 (134) 787 (1.64, 2.14) 788 (159, 2.21) 7P . . SIONS, HHETE
, , notable difference in the size of the association (AOR)

women Wlth OUD by US reglons West 8,379 (85.6) 1,409 (14.4) 5.36 (4.73, 6.08) 6.12 (5.18, 7.25) ACross four US l‘eglOIlS

*Adjusted for sociodemographic factors including mothers’ age, marital status,
employment status, educational attainment, and other covariates such as sources of u
referral to treatment and medication-assisted therapy related measures.

The Southern region showed the lowest magnitude in

CONCLUSION

=  Prevalence of PSU status and MAT among pregnant
women with OUD varied across the four US regions,
manifesting the need for region-specific public health
policies and strategies for OUD treatment

=  This study provides evidence of increased odds of MAT
receipt in pregnant women with OUD who engage in
PSU of opioids and stimulants regardless of US regions,
sociodemographic factors of pregnant women, substance

use disorder treatment-related factors, or source of
referral to MAT

=  Healthcare professionals and public health officials need
to enhance or enact policies that target populations at
risk (e.g., homeless, those working full time, etc.) for
not receiving the necessary treatment OUD, regardless
of the US region
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Table 3. Correlates of Medication-Assisted Therapy among Pregnant Women Living in the US
Stratified by Polysubstance Use of Opioid and Stimulant by Regions

Northeast Midwest South West

(n=3,917) (n=4,478) (n =9,142) (n= 9,506)
Characteristics Medication-Assisted Medication-Assisted Medication-Assisted Medication-Assisted

Therapy Therapy Therapy Therapy

OR (95% CI)

OR (95% CI)

OR (95% CI)

OR (95% CI)

Polysubstance Use Status

Monosubstance Use (MSU)**

Reference

Reference

Reference

Reference

Polysubstance Use (PSU)**

5.23 (4.20, 6.53)"

3.11 (2.50, 3.88)"

1.88 (1.60, 2.21)*

6.12 (5.18, 7.25)*

Age at Admissions

20 Years orless

0.47 (0.26, 0.86)"

0.67 (0.33, 1.35)

0.12 (0.07, 0.23)"

1.06 (0.62, 1.81)

21-29 Years 1.42 (0.84, 2.38) 1.19 (0.63, 2.25) 0.55 (0.37, 0.82)* 1.85 (1.16, 2.95)*
30-39 Years 1.93 (1.14, 3.28)* 1.44 (0.76, 2.75) 0.58 (0.38, 0.87)* 1.77 (1.10, 2.83)*
40 Years orolder Reference Reference Reference Reference
Education

No High School

1.11 (0.89, 1.39)

1.18 (0.94, 1.48)

0.81 (0.66, 0.99)

0.66 (0.55, 0.79)*

High School or GED

1.37 (1.12, 1.68)*

0.90 (0.73,1.11)

1.05 (0.88, 1.26)

0.86 (0.73, 1.01)

College Reference Reference Reference Reference
Marital status

Unknown 0.87 (0.63, 1.20) 0.93 (0.59, 1.46)* 0.30 (0.21, 0.44) 0.72 (0.52, 0.99)
Married Reference Reference Reference Reference

Never Marmied

0.83 (0.65, 1.06)

1.33 (1.03, 1.72)*

1.05 (0.85, 1.30)

0.56 (0.40, 0.80)*

Separated/Divorced/Widow

0.88 (0.61, 1.26)

0.80 (0.57, 1.11)

1.09 (0.84, 1.41)

0.51 (0.30, 0.87)*

Employment Status at Discharge

Full-time

Reference

Reference

Reference

Reference

Part-time

1.11 (0.79, 1.54)

1.60 (1.03, 2.48)"

0.33 (0.25, 0.45)"

0.82 (0.55, 1.23)

Unemployed

1.93 (1.48, 2.53)

2.97 (2.07, 4.28)*

0.33 (0.27, 0.40)

1.72 (1.29, 2.30)*

Not in Labor Force

2.10 (1.62. 2.72)*

1.88 (1.29, 2.74)*

0.42 (0.38, 0.51)"

1.99 (1.49, 2.65)"

Unknown

3.14 (1.68, 5.85)"

2.31 (1.25,4.28)"

0.38 (0.23, 0.64)

1.91 (0.98, 3.72)

Living Arrangements at Discharge

Homeless

0.69 (0.52, 0.94)

0.53 (0.38, 0.75)*

0.64 (0.44, 0.92)

0.69 (0.52, 0.93)*

Dependent Living

1.57 (1.18, 2.08)*

1.63 (1.31, 2.02)*

1.68 (1.42, 1.98)*

1.31 (1.07, 1.61)*

Independent Living

Reference

Reference

Reference

Reference

Unknown 0.45 (0.24, 0.84)* 0.39 (0.23, 0.65)* 1.38 (0.87, 2.19) 0.89 (0.52, 1.53)
Number of Arrest in the 30 days Prior to

Discharge

None Reference Reference Reference Reference
Once 3.31 (2.77, 3.96)* 1.45 (0.97, 2.16) 5.69 (4.47, 7.23)* 2.30 (1.62, 3.26)*
Two or More Times 0.53 (0.33. 0.85)* 1.31 (0.55, 3.08) 0.50 (0.15, 1.62) 1.11 (0.67, 1.86)
Unknown 0.68 (0.59, 0.78)* 0.71 (0.49, 1.02) 0.25 (0.19, 0.33)* 1.56 (0.93, 2.61)

Treatment Referral Source

Individual/Self

Reference

Reference

Reference

Reference

Alcohol/Drug Abuse

0.91 (0.66, 1.24)

1.03 (0.75, 1.40)

0.32 (0.20, 0.52)

0.69 (0.52, 0.91)"

Other Health Care
Provider/School/Employer/EAP

0.67 (0.53, 0.85)"

1.30 (1.03, 1.63)*

1.65 (1.35, 2.02)°

0.54 (0.43, 0.68)

Other Community Referral

,0.16)*

0.16 (0.11, 0.23)"

0.43 (0.36, 0.51)*

0.11 (0.09, 0.13)"

Criminal Justice

0.13 (0.10
0.12 (0.10, 0.16)"

0.18 (0.12, 0.27)"

0.10 (0.07, 0.12)

0.06 (0.05, 0.08)*

Service Setting at Discharge

Detox Facilities

0.24 (0.13, 0.43)"

1.74 (1.26, 2.40)*

0.09 (0.05, 0.17)

0.09 (0.05, 0.16)*

Rehabilitative or Residential Facilities

0.40 (0.29 0.54)

0.54 (0.43, 0.68)"

0.22 (0.18, 0.28)"

0.05 (0.03, 0.07)*

Ambulatory Care Facilities

Reference

Reference

Reference

Reference

Length of Stay in Treatment

1 Month

0.76 (0.49, 1.16)"

0.96 (0.64, 1.44)

0.99 (0.85, 1.16)

0.35 (0.22, 0.56)*

2-3 Months

Reference

Reference

Reference

Reference

4-6 Months

0.95 (0.76, 1.18)

1.34 (1.05, 1.73)*

0.85 (0.67, 1.09)

0.97 (0.80, 1.18)

7-12 Months

1.93 (1.55, 2.40)

2.57 (1.96, 3.35)"

1.17 (0.89, 1.54)*

1.25 (1.02, 1.53)*

Over1 Year

451 (354 575)

5.31(4.00, 7.06)*

2.59 (1,91, 3.53)

2.75 (2,28, 3. 30)*

*p-value < 0.05

**Pregnant women seeking for treatment of opioid use disorder who reported primary substance use as either opioids (all forms
including heroin, non-prescription methadone, other opiates, synthetics) or stimulants (cocaine/crack, methamphetamine/speed,

other amphetamines, other stimulants)

***Pregnant women seeking for treatment of opioid use disorder who reported primary and secondary substance use as both
opioids (all forms including heroin, non-prescription methadone, other opiates, synthetics) and stimulants (cocaine/crack,

methamphetamine/speed, other amphetamines, other stimulants)

the AOR (AOR =1.88,95% CI: 1.59, 2.21) for the
association between PSU status on MAT receipt. On

the other hand, the Western region displayed the

strongest association (AOR =6.12,95% CI: 5.18, 7.25)
between PSU status and MAT receipt

* Pregnant women with OUD who engage in PSU
had higher odds of receiving MAT relative to their
MSU counterparts in all four US regions with
statistical significance (p-value < 0.05)

* Pregnant women with OUD with dependent living
arrangements, arrested once 30 days prior to
discharge, and with more than one year in length of
stay at the treatment facilities had increased odds of
MAT receipt across all US regions

= Overall, pregnant women with OUD working full-
time, experiencing homelessness, being married, or
being referred to a treatment center for reasons

other than self-referral had a lower likelihood of
MAT receipt


https://www.asam.org/docs/default-source/public-policy-statements/substance-use-misuse-and-use-disorders-during-and-following-pregnancy.pdf?sfvrsn=644978c2_4
https://www.asam.org/docs/default-source/practice-support/guidelines-and-consensus-docs/asam-national-practice-guideline-supplement.pdf

