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• Approximately 20,000 babies born each year in the U.S. are exposed to 

substance use 

• Babies experience withdrawal symptoms

• Physicians lack proper cultural sensitivity practices

• Pregnant people with substance use disorder not feeling safe to ask for 

help

• Contributing Factors:

➢Low income

➢Mental illness

➢Little to no support system

• The more parents that get the resources & support they need…

➢The less parents will continue to abuse substances,

➢The less babies will experience withdrawal symptoms, 

➢The less families will have to be separated

➢The fewer number of children will be placed with Child Protective 

Services (CPS) 

* These will lead to a goal of keeping more families together *

❖ Use current evidence-based research in daily practice

❖ Educate providers on up-to-date research practices, so they can 

implement changes when communicating with patients

❖ Critically think about how current research guides evidence-based 

practice

❖ Recruit an expert to evaluate and unify the interdisciplinary team to 

improve clinical outcomes

• Allows for a main focus to be on educating direct care providers which 

is the biggest starting point for helping these parents to be successful

• It continues through various steps including reviewing the current best 

practices and evaluates for improved outcomes

• Success of this program follows many steps with improving patient care 

at the center of it

• Ensure that parents have the resources they need to be successful in 

their recovery from substance use

• This allows families to stay together and keeps children out of the 

foster system

• Parents will feel safe to communicate with providers about their 

substance use 

• Providers will implement compassionate care that is free of judgement 

and bias

• Physicians to provide substance use disorder treatment and 

medications when necessary

• Counselors to guide parents on copying mechanisms, provide individual 

and group meetings, and promote a safe communication space

• Sponsors can be an immediate source of support day and night  

• Public health nurses can provide the links necessary that are available 

in the community such as safe housing, food programs, and health 

services

• Parents and families will participate and give feedback on local 

resources  

Meinhofer, A., Hinde, J. M., & Ali, M. M. (2020). Substance use disorder treatment services for pregnant and postpartum 

women in residential and outpatient settings. Journal of Substance Abuse Treatment, 110, 9–17. 

https://doi.org/10.1016/j.jsat.2019.12.005

Paris, R., Herriott, A. L., Maru, M., Hacking, S. E., & Sommer, A. R. (2020). Secrecy versus disclosure: Women with 

substance use disorders share experiences in help seeking during pregnancy. Maternal and Child Health Journal, 

24(11), 1396–1403. https://doi.org/10.1007/s10995-020-03006-1

The Recovery Village Drug and Alcohol Rehab. (n.d.). Meth babies on the rise: Long-term effects of moms on meth during 

pregnancy. Retrieved January 31, 2023, from

https://www.therecoveryvillage.com/meth-addiction/meth-babies-on-the-rise/

PROCESS

• Provided training to parents & families on first aid and Narcan use 

➢ Evaluated via return demonstration

o Participants demonstrated with a 90% accuracy the use of Narcan 

and how to provide first aid in a simulation scenario

• Physicians to acquire robust education and follow-up with annual 

refreshers

➢Surveys were given to patients over a six-month period to evaluate 

physicians in their practice 

IMPACT

• Pre and post surveys given to patients to determine success of 

education

• More evidence is needed to determine impact of study 

EXECUTION

• Pre-surveys

• Post-surveys

• Evaluations (pre-test, post-test)

• Return demonstration

• Patients in Del Norte county with substance use disorder will survey 

local providers over a 6-month period to evaluate successful 

implementation of education

➢These patients will be the key in determining if change of practice has 

been successful

INDIVIDUAL

• Train parents and family 

members on the signs and 

symptoms of substance use 

symptoms

• Educate parents and family 

members on first aid and the 

proper use of Narcan

COMMUNITY

• Create a collaborative 

referral system with our local 

public health departments 

and surrounding public 

health departments

POLICY

• Implement organizational 

policy that requires initial 

robust training for providers 

on how to communicate with 

patients in an open and non-

judgmental environment, and 

subsequent annual refresher 

education

Nurses in the local labor and delivery 

units can offer support in parents’ 

substance use recovery plans and the 

established safety plan if one 
has been formulated with CPS
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