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Learning Objectives

Identify common elements in programs in North Carolina that provide 
care for pregnant and parenting women with substance use disorders and 
their children. 

Summarize the latest data on the maternal, fetal and child safety and 
efficacy of prenatal exposure methadone, buprenorphine formulations 
and naltrexone will be summarized. 

Name several actions practitioners can take to support the mother who 
has a substance use disorder and her prenatally-substance exposed 
neonate
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Disclosures

None relevant to this presentation





11 Signs of Substance Use Disorders

1.Substance use disorder 
is a pediatric illness

2.A use disorder typically 
begins before pregnancy

3.There is a fundamental 
difference between use, 
prenatal exposure, and a 

use disorder

Impaired control Physiological

Impaired social 
functioning and 

relationships
Hazardous use

Mild: 2-3

Moderate: 4-5

Severe: 6-11

Key Points



Why Dopamine 
Matters

Nanograms/deciliter Day
40 worst
50 average
60 great

500-1,100 drugs

Credit: https://www.youtube.com/watch?v=M5Mky3Jr960



Understanding Brain and Behavior

500- 1,100

250

50 

10

Repeated Drug Use
nanograms/deciliter of dopamine

Low Dopamine Craving Survival 
Mode

Primal 
Action

Credit: https://www.youtube.com/watch?v=M5Mky3Jr960



Relative Size 
of Craving in 

the Brain

This Photo by Unknown Author i s l icensed under CC BY-SA

3 days without 
water

https://www.flickr.com/photos/timypenburg/4649617096/
https://creativecommons.org/licenses/by-sa/3.0/
https://creativecommons.org/licenses/by-sa/3.0/
https://creativecommons.org/licenses/by-sa/3.0/


Relative Size 
of Craving in 

the Brain

5 days without 
food



Relative Size 
of Craving in 

the Brain

A week without 
drugs



Poisoning of the drug supply “I think everybody who I know who’s a drug user has OD’ed 
[overdosed] at least once this year.” 

• Overdoses
• Suicides

• Social Drivers of Health
• Behavioral Health Issues
• Violence, medical complications, loss and grief

More than 47.7 million Americans have a 
substance use disorder

“Estimates of the financial burden are in the hundreds of billions of dollars, perhaps 
exceeding $1 trillion each year, and the psychological toll is incalculable.”

Shin, S.S., LaForge, K., Stack, E. et al. “It wasn’t here, and now it is. It’s everywhere": fentanyl’s rising presence in Oregon’s drug supply. Harm Reduct J 19, 76 (2022). https://drugabusestatistics.org/ 
https://www.nytimes.com/2023/12/13/opinion/addiction-policy-treatment-opioid.html?; https://www.samhsa.gov/data/sites/default/files/reports/rpt42731/2022-nsduh-main-highlights.pdf

https://nl.nytimes.com/f/newsletter/zubujXM_6QSfyUq7UoVGFw~~/AAAAAQA~/RgRnsJApP0TraHR0cHM6Ly93d3cubnl0aW1lcy5jb20vMjAyMy8xMi8xMy9vcGluaW9uL2FkZGljdGlvbi1wb2xpY3ktdHJlYXRtZW50LW9waW9pZC5odG1sP2NhbXBhaWduX2lkPTM5JmVtYz1lZGl0X3R5XzIwMjQwMjE1Jmluc3RhbmNlX2lkPTExNTIyOCZubD1vcGluaW9uLXRvZGF5JnJlZ2lfaWQ9MTI1MTg0Njg1JnNlZ21lbnRfaWQ9MTU4MjY0JnRlPTEmdXNlcl9pZD1jODFjZjdlNWNjMjU3M2UyZjgyMmEyMjg0ZDJlNmY3ZlcDbnl0QgplwykLzmVsNYQHUhFlbGVuc2NoNzFAbXNuLmNvbVgEAAAAAw~~
https://nl.nytimes.com/f/a/yaXZPaLMzoLM22WyoT7wdw~~/AAAAAQA~/RgRnsJApP0TNaHR0cHM6Ly93d3cuY2RjLmdvdi9tbXdyL3ZvbHVtZXMvNzAvd3IvbW03MDE1YTEuaHRtP2NhbXBhaWduX2lkPTM5JmVtYz1lZGl0X3R5XzIwMjQwMjE1Jmluc3RhbmNlX2lkPTExNTIyOCZubD1vcGluaW9uLXRvZGF5JnJlZ2lfaWQ9MTI1MTg0Njg1JnNlZ21lbnRfaWQ9MTU4MjY0JnRlPTEmdXNlcl9pZD1jODFjZjdlNWNjMjU3M2UyZjgyMmEyMjg0ZDJlNmY3ZlcDbnl0QgplwykLzmVsNYQHUhFlbGVuc2NoNzFAbXNuLmNvbVgEAAAAAw~~
https://www.nytimes.com/2023/12/13/opinion/addiction-policy-treatment-opioid.html
https://www.nytimes.com/2023/12/13/opinion/addiction-policy-treatment-opioid.html
https://www.nytimes.com/2023/12/13/opinion/addiction-policy-treatment-opioid.html
https://www.nytimes.com/2023/12/13/opinion/addiction-policy-treatment-opioid.html
https://www.nytimes.com/2023/12/13/opinion/addiction-policy-treatment-opioid.html
https://www.nytimes.com/2023/12/13/opinion/addiction-policy-treatment-opioid.html
https://www.nytimes.com/2023/12/13/opinion/addiction-policy-treatment-opioid.html




Overdose – A Driver of Maternal Mortality

Source: NC MMRC Report



Visible and Hidden Impact of Maternal 
Substance Use Disorder

Maternal overdose deaths 31

Near misses 620

Estimated near 
misses 310

NC MMRC

WHO near miss estimate



The Drug Supply Remains Concerning  

“I had no idea my methamphetamine was 
mixed with fentanyl.”

“There is no more heroin 
on the streets, l use 
cocaine to cut the  

harshness of the fent 
high”

Source: https://opioiddatalab.ghost.io/



SAMHSA Office of Applied Statistics

Substance Use During Pregnancy

SAMHSA NSDUH Detailed Tables 2017-2024 publications 

Substance Use in Past Month: Among Pregnant Women Aged 15-44

0.00%

5.00%

10.00%

15.00%

20.00%

Illicit Drugs Tobacco Alcohol

\

2017 2018 2019 2020 2021 2022 2023



Risk is 
related to:

Genetics, maternal 
factors, and 
environmental effects

Frequency of use Amount consumed

Timing of exposure

(Reviewed in DeJong et al., 2019; Kesmodel et al., 2002; Patra et al., 2011; Williams and Smith, 2015) 

Prenatal Effects of Alcohol and Other Drug Use 
During Pregnancy Depend on…



Possible 
Outcomes of 
Untreated 
Prenatal Alcohol 
Exposure 

(Reviewed in DeJong et al., 2019; Kesmodel et al., 2002; Patra et al., 2011; Williams and Smith, 2015) 

Miscarriage and stillbirth

Low birth weight, preterm birth and small for 
gestational age

Fetal structural anomalies (e.g. craniofacial)

Neurodevelopmental effects

Fetal Alcohol Spectrum Disorder



Possible Outcomes of Untreated Tobacco Exposure 

Fetus

Child

Maternal 

Impaired Immune Function
Reduced Nutrient Absorption
Ectopic pregnancy
Placental abruption
Placenta previa
Preterm labor

Growth Restriction
Preterm Birth
Fetal Hypoxia

Stillbirth and Miscarriage

Attention-deficit/hyperactivity disorder
Behavioral Problems
Cognitive delays
Learning disabilities
Respiratory Issues
Increased Risk of Nicotine Dependence in 
Adolescence (e.g., Buka et al., 2003, Cnattingius, S. 2004, DiFranza, J. R., & Lew, R. A. 

1995, Tong, V. T., et al. 2013, Wakschlag et al., 2002)



Possible Outcomes of Untreated Cannabis Exposure 
Maternal 

• Concurrent use of tobacco, alcohol, or other substances
• Higher rates of anxiety, depression, and stress
• Gestational hypertension  
• Preeclampsia 
• Weight gain less than or  greater than guidelines 
• Placental abruption 

Fetal
• Preterm birth
• Small for Gestational Age
• Perinatal mortality even after accounting for prenatal tobacco use

Child
“but there is little evidence that prenatal cannabis exposure adversely impacts 
behavioral or cognitive outcomes in early childhood, with the exception of attention 
and externalizing problems.”

Young-Wolff et al., 2019, 2024, Lo et al. 2024, Sorkhou M, et al. 2024



Child 
neurodevelopmental 

outcomes

Socioeconomic 
environment

Air pollution

Lead exposure

Climate changes (storms, heat, 
floods)

Food insecurity

Adversity leading to maternal stress

Limited access to nutritional food

Toxin exposure via water

Pesticides

Neighbourhood safety

Poverty

Structural racial and class 
discrimination

Intrauterine 
environment

Maternal immune activation

Vitamin and mineral deficiency 

Psychoactive substance exposure

Diet quality

Obesity

Mood disorders 

Medication exposure

Infection

Stress

Caregiving 
environment

Emotional, physical and sexual 
violence exposure

Stimulating resources such as 
books, toys, and games in the 

home

Caregiver–child interactive 
behaviors

Absence of harmful aspects 
such as hazards.

Supportive caregiving and 
school environments 

Sensitive parenting 

to foster resilience

Internal child 
environment

Immune activation

Vitamin and mineral deficiency 

Diet quality

Adverse experiences

Epigenetics

Epigenetics

Paternal and 
Sperm

contributions

Epigenetics

Epigenetics

Prenatal Exposure to Substances: One of Many Factors 
That May Influence Child Outcomes

Jones HE et al., 2024, pp. 54-74, New York, NY: Routledge Taylor & Francis Group.



Stronger and More Potent THC Products

https://nida.nih.gov/research/research-data-measures-resources/cannabis-potency-data



Question

What barriers do pregnant women 
face in seeking treatment for 

substance use disorders?  



FEAR is the biggest and most common answers
▪ Fear of loss of custody
▪ Fear about stigma/shame and privacy
▪ Fear over not wanting to be away from children/partner

Other barriers to treatment 
▪ Lack of childcare
▪ Lack of transportation

Barriers to Care

Frazer, Z., McConnell, K., & Jansson, L. M. (2019). Treatment for substance use disorders in pregnant women: Motivators and barriers. Drug and alcohol dependence, 205, 107652
Joyce, K., Diffenbacher, G., Greene, J., & Sorokin, Y. (1983). Internal and external barriers to obtaining prenatal care. Social work in health care, 9(2), 89–96..
Kandall, S. R., Albin, S., Gartner, L. M., Lee, K. S., Eidelman, A., & Lowinson, J. (1977). The narcotic-dependent mother: fetal and neonatal consequences. Early human development, 1(2), 159–169.

1971

1977

1983



Living Experience 

How you see me dictates how you treat me.

How you treat me affects my sense and 
feelings of safety and trust.

I go where I feel safe and avoid unsafe places

Myth, Stigma, Bias and 
Discrimination 

remain the #1 Barriers



No SUD Treated SUD Untreated SUD

Preterm Birth 8.7% 10.1% 19.0%

Low Birthweight 5.5% 7.8% 18.0%

Fetal Death 0.4% 0.5% 0.8%

Neonatal 
Mortality

0.4% 0.4% 1.2%

Post Neonatal 
Mortality

0.05% 0.03% 0.1%

Treated vs Un-Treated Substance Use Disorder

Core 
Principle of 

Prenatal 
Care= 

Optimizing 
Maternal 
Health 

Kotelchuck M et al., The Prevalence and Impact of Substance Use Disorder and Treatment on Maternal Obstetric Experiences and Birth Outcomes…Matern Child Health J. 2017 21:893-902. 



Question

Knowing we need to earn trust, where are the places we 
can interact with individuals who are pregnant and might 

be considering treatment for substance use disorders?  



Clinical Pearls for Starting the Conversation
Ask and be curious: Start with open ended questions
 Have talking points and have objective information ready to share

Listen: What is the role cannabis is playing in their life?

Have a dialogue: I am here to support you- I want to learn about what helps you; may I give some 
information? 

Acknowledge patient perspective:  I can understand that this is hard, I can see how you think cannabis is 
natural and natural is safe

Provide education and recommend reduction and quitting: You may not be able to change someone’s 
mind but you may be able to raise doubts and that can lead to behavior change considerations

Remember that some women may trust the cannabis retailer and view them as the specialist

You are not alone! 
There are multiple resources 

available and caring professionals 
for you to consult with, email, 

and call



Practical Points For Engagement

1. Lead with Nonjudgmental Compassion
Pearl: “Be Curious, not corrective.“

2. Let the patient guide you 
Pearl: “What matters to them, not what is 
the matter with them”

3. Lower the Barrier to Entry
Pearl: "Make the first step easy to take."

4. Partner with Trust Anchors
Pearl: "Leverage the trust she already has.“

5. Focus on the Baby as a Motivator, Not a 
Threat
Pearl: "Use the baby to build bridges, not walls.“

6. Transparency is Key to Trust
Pearl” “Nothing about me without me”

Consider polysubstance use in treatment planning!



Siloed Model of Care

Patient

Medical 
Hospital

Government

Inpatient 
SUDS

Outpatient 
SUD care

Criminal 
Legal System

Outpatient 
Perinatal 

Care

Care 
Management

Insurance



North Carolina: Perinatal Substance Use 
Disorder Network

Patient

Perinatal 
Care

Substance 
Use Disorder 
Care

https://psudnetwork.org/nc-psud-network/



North Carolina: Perinatal Substance Use 
Disorder Resources

Connecting Women to Treatment in North 
Carolina
The NC Perinatal Substance Use Specialist at 
the Alcohol Drug Council of North Carolina, 
provides information and referral to alcohol 
and drug treatment for pregnant and 
parenting women. She can be contacted at 1-
800-688-4232.

17 programs with residential services for 
pregnant and/or parenting women and their 
children 

https://www.alcoholdrughelp.org/perinatal



UNC Horizons – Outpatient and Residential

Trauma and
SUD

Treatment

Childcare and
Transportation

Vocational
Rehabilitation

Housing 
Legal aidParenting

Education and
Early 

Intervention

Medical Care
Integrated OB/GYN clinic

Psychiatry
Opioid use disorder

medication

2 Residential sites
and/or Outpatient

Care 



Completer Family Outcomes

• Birth outcomes are similar to general 
population of North Carolina

• 77% of RESIDENTIAL WOMEN HAD A 
JOB WHEN THEY LEFT

• 95% of residential families 
MAINTAINED OR IMPROVED CPS CASE 
STATUS

Jones, H.E., Andringa, K., Carroll, S., et al., 2024. Comprehensive 
treatment for pregnant and parenting women with substance use 
disorders and their children: the UNC Horizons story. Maternal and child 
health journal, 28(3), pp.409-425.



Project CARA- Outpatient 

Hub and Spokes

Blue Ridge Health Columbus

Blue Ridge Health Henderson

Blue Ridge Health Haywood

McDowell Women’s Care

RESEARCH

NETWORK

EDUCATION  
& TRAINING

Women’s Recovery Ctr

Buncombe County DHHS  

Prevention and START

On-site legal  

assistance

ll a

CLINICAL CARE

Medical Director  
Lead RN
Lead LCAS  Lead
Navigator

Operations

Medical Director  
Program Coordinators

OB Pregnancy Care Managers

JFKADATC

Care Coordination

Residential  

treatment center

MAHEC Ob/Gyn Specialists at Franklin  

MAHEC Women’s Care at Brevard

Freedom Hill Community Health Center  

Edgecomb - Carolina Family Health Center

Cleveland Health Department

The

H u b

https://mahec.net/regional-
initiatives/itacc-resource-map



Integrated Care Changes Outcomes
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                                    Jenna’s Project Outcomes
• Connected with two prisons, 40 jails, and one federal prison

• Reduced perinatal incarceration by intervening at the jails 

• n=132 unduplicated pregnant and postpartum for 6 months
• 1.5% return to illicit substances
• 1.5% return to incarceration
• 0% opioid related-deaths or injuries 

• In 2021, integrated a SUD counselor at NCCIW’s prenatal clinic 

Hairston E, Jones HE, Johnson E, Alexander J, Andringa KR, O’Grady KE, Knittel AK. J Addiction Medicine. 2024;12:10-97.



Incarcerated Perinatal Behavioral Health Services

Working Inside and Outside Prison 
Walls

Screen, 
refer and 

assess

Individual 
therapy

Medical 
care OB 
and SUD

Source: https://forefdn.org/policy-brief-integrating-obstetrical-and-substance-use-disorder-treatment-for-pregnant-and-postpartum-people-in-prisons/

Justice-Involved and Reentry 
Services:
 919.903.0591

Perinatal SUD and Reentry 
Housing Services:
 919.698.9721



Medication for Opioid Use Disorder

 + + + + 
+       

  + + + +
    + + +

Methadone
Agonist

Naltrexone
Antagonist

+   +   
+ +  +   

+
     +

Buprenorphine
Partial 
Agonist

Jones HE. Buprenorphine. In Fischer GL, Roget NA (Eds). Encyclopedia of Substance Abuse Prevention, Treatment, and Recovery, 2009, pp. 146-148, Thousand Oaks, CA: Sage; Jones HE. 
Practical considerations for the clinical use of buprenorphine. Science & Practice Perspectives. 2004;2:4-20.

3



Kakko, J., et al. (2003). 1-year retention and social function after buprenorphine-assisted relapse prevention treatment for heroin dependence in Sweden: a randomised, placebo-
controlled trial. Lancet (London, England), 361(9358), 662–668.

People Died Without Medication



SAMHSA Clinical Guide Recommendations
• Medication assisted withdrawal is not recommended during pregnancy

• Buprenorphine and methadone are the safest medications
for managing OUD during pregnancy

• Transitioning from methadone to buprenorphine or from
buprenorphine to methadone during pregnancy is not recommended

• Breastfeeding is recommended for women on buprenorphine and
methadone

• Neonatal abstinence syndrome (NAS) should not be treated with
dilute tincture of opium

The Clinical Guide consists of 16 factsheets: Prenatal Care (Factsheets #1–8); 
Infant Care (Factsheets #9–13); and Maternal Postnatal Care (Factsheets #14–
16) and 4 NEW ones on Plans of Safe Care

https://store.samhsa.gov/product/working-child-protective-services-support-pregnant-and-parenting-people-their-infants-and



Advances Regarding Medications To Treat 
OUD During Pregnancy

Link HM, Jones H, Miller L, Kaltenbach K, Seligman N. Buprenorphine-naloxone use in pregnancy: 
a systematic review and metaanalysis. Am J Obstet Gynecol MFM. 2020 Aug;2(3):100179.

Perry, B. , Vais, S. , Boateng, J. , Jain, M. , Wachman, E. & Saia, K. (2022). Buprenorphine-naloxone Versus 
Buprenorphine for Treatment of Opioid Use Disorder in Pregnancy. Journal of Addiction 
Medicine, 16 (6), e399-e404. d



Evidence Based Medication Recommendations to 
Treat Opioid Use Disorder – Perinatal Period

1.  Medication initiations in the complex drug supply era need an individualized approach 

2.  Split dosing may improve maternal adherence to treatment

3.  It can help stabilize methadone and buprenorphine levels, reducing withdrawal symptoms.

4.  Research indicates potential benefits for fetal outcomes with methadone exposure compared to 

single dosing.

5.  Split dosing may minimize side effects such as sedation in pregnant patients.

6.  Individualized dosing schedules are essential for optimizing treatment, many pregnant patients 

need dose increases as pregnancy advances and may need a reduction after delivery 

Khan NZ, Hand DJ, Qian E, Conklin JL, Johnson E, McCarthy JJ, Ramage M, Rudolf V, Schauberger C, Stoller KB, Terplan M, Jones HE. Split-dosing of Methadone During Pregnancy and 
Postpartum Period: A Systematic Review of Outcomes. J Addict Med. 2025 Jul-Aug 01;19(4):358-364. Martin CE, Shadowen C, Thakkar B, Oakes T, Gal TS, Moeller FG. Buprenorphine dosing 
for the treatment of opioid use disorder through pregnancy and postpartum. Curr Treat Options Psychiatry. 2020 Sep;7(3):375-399.



Monthly BUP-XR during pregnancy in patients with OUD
Case studies (N = 4) from clinical practice, reviewing >5 years of pregnancy and postpartum 
surveillance data (quantitative [N = 322] and qualitative) and PubMed literature (N = 4).

Results
• All four neonates were delivered full-term with normal birthweight, no fetal anomalies, and no 

medication required for neonatal opioid withdrawal syndrome. 
• Additionally, over 300 pregnancies have been reported through postmarketing surveillance, of 

which 68 have known outcomes consistent with information described in the product label. 
• Findings from literature, postmarketing surveillance, and clinical practice case studies were 

consistent with the established safety profile of buprenorphine.

Three sources of data illustrate that the use of monthly BUP-XR during pregnancy has 
demonstrated no increased risk and is consistent with the established buprenorphine safety profile.

Ramage M, Bishop B, Mangano V, Mankabady B. Monthly buprenorphine depot injection (SUBLOCADE®) for opioid use disorder during pregnancy. Am J Addict. 2025 Apr 28. doi: 
10.1111/ajad.70034. Epub ahead of print. PMID: 40296235.

What About Long Acting Buprenorphine 
Formulations in Pregnancy? 



Treatments for Perinatal Patients with 
Substance Use Disorders (think and not or) 

Substance Behavioral Treatments Medication Treatments

Alcohol

Cognitive Behavioral Therapy (CBT) 
Contingency Management
Motivational Interviewing (MI) 
12-Step Programs (e.g., AA) 

Naltrexone 
Acamprosate 
Disulfiram (do not use in pregnancy!)

Benzodiazepines
CBT (especially for anxiety management) 
MI

Tapering with benzodiazepines (e.g., 
diazepam) 
No FDA-approved maintenance meds

Cannabis
CBT 
MI 

No FDA-approved medications 

Stimulants 
(Methamphetamine, Cocaine)

CBT 
Community Reinforcement Approach
Contingency Management (most effective) 
MI 

No FDA-approved medications 

Opioids

CBT
Community Reinforcement Approach
Contingency Management  
MI 

Methadone 
Buprenorphine
Naltrexone (oral or injectable) 



Defining Neonatal Drug Withdrawal
Neonatal Abstinence Syndrome (NAS)/Neonatal Opioid 

Withdawal (NOWS)

e.g, Finnegan et al., Addict Dis, 1975; Desmond & Wilson, Addict Dis, 1975; Jones & Fielder, Preventive Medicine, 2015. Jilani 
SM, Jones, HE et al., Standardizing the Clinical Definition of Opioid Withdrawal in the Neonate. J Pediatr. 2022; 243:33-39.e1

➢Newborns cannot be “born addicted”
➢NAS is treatable
➢ Interactions between the caregiver and 

child can impact resiliency/risk with
potential long-term effects in some 
cases

NAS
NOWS



Kaltenbach et al., Addiction, 2012; Jansson and Velez, Curr Opin Pediatrics, 2012; Hall ES et al., Pediatrics, 2014; Patrick S et al., Pediatrics, 2016; Davis JM, et al. JAMA Pediatr,
2018; Kraft WK, et al. N Engl J Med, 2017

Policy factors that contribute to NAS, need for medication, and length of 
stay in neonates exposed to opioid agonists in utero:

Reduces NAS Severity 
• Presence of a protocol
• Breastfeeding
• Mother and baby together

Increases NAS Severity
• NICU setting

Can Reduce or Increase NAS Severity- Depends
• The NAS assessment choice
• NAS medication choice 
• Initiation and weaning protocols

Hospital Policies Exacerbate or Mitigate Baby’s 
Withdrawal



Eat, Sleep and 
Console: A New 

Paradigm for 
Treating Baby’s 

Withdrawal

Young LW et al., ACT NOW Collaborative. Eat, Sleep and Console 
Approach or Usual Care for Neonatal Opioid Withdrawal NEJM. 2023 
388:2326-2337.



Drug Testing: Potential for Misinterpretation



What is the Fourth 
Trimester? 

https://www.obgproject.com/2022/04/25/acog-revises-redefines-postpartum-visit/

• It is 12 weeks following the birth of a baby

•  The World Health Organization 
recommends routine postpartum care for 
women at 
• 3 days
• 1-2 weeks
• 6 weeks

• ACOG recommends postpartum care that is 
“individualized and person-centered” over 
the 4th trimester



• Breastfeeding is recommended for mothers prescribed 
buprenorphine and methadone.

• Extended skin-to-skin contact is recommended.

• Mothers and infants rooming together at the hospital is 
associated with reduced need for medication and shorter 
hospital stays.

• Tell mom what she is doing well! 

• Ways to talk about guilt, shame, and stigma 

SAMHSA 2018, HHS Publication No. (SMA) 18-5054

Supporting Postpartum Patients



Involving Fathers in the Newborn 
Period



What You Can Do: Use Words with 
Compassion and Clarity

Older Terms Alternative Terms

Addict, Abuser, Junkie, Alcoholic, User Person with a substance use disorder

Addicted baby
NAS baby 

Exposed neonate or baby with 
withdrawal signs 

Drug of Choice / Drug Habit Drug of Use / Substance Use Disorder

Clean or Dirty Positive / Negative

Lapse or Relapse Return to use, recurrence

Opioid Replacement or Methadone 
Maintenance

Medication to treat Opioid Use 
Disorder (MOUD)

https://www.drugabuse.gov/nidamed-medical-health-professionals/health-professions-education/words-matter-language- showing-compassion-care-women-infants-families-
communities-impacted-substance-use-disorder

http://www.drugabuse.gov/nidamed-medical-health-professionals/health-professions-education/words-matter-language-
http://www.drugabuse.gov/nidamed-medical-health-professionals/health-professions-education/words-matter-language-
http://www.drugabuse.gov/nidamed-medical-health-professionals/health-professions-education/words-matter-language-
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http://www.drugabuse.gov/nidamed-medical-health-professionals/health-professions-education/words-matter-language-
http://www.drugabuse.gov/nidamed-medical-health-professionals/health-professions-education/words-matter-language-
http://www.drugabuse.gov/nidamed-medical-health-professionals/health-professions-education/words-matter-language-
http://www.drugabuse.gov/nidamed-medical-health-professionals/health-professions-education/words-matter-language-
http://www.drugabuse.gov/nidamed-medical-health-professionals/health-professions-education/words-matter-language-
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What You Can Do
With Patients
• Honesty and transparency 

• Before you ask any question- 

why/what/how

• Include patient in decisions

• Point out strengths

• Use person-first recovery language

• Know the resources in your area 
where help is found

With Colleagues

• Tell stories of recovery and success

• Distribute naloxone to all families 
and connect those to care after 
naloxone administration

• Advocate for compassionate care for 
dyads (e.g., NAS/NOWS hospital
policies)

• Narcan can be used for all ages



Learning Objectives

Identify common elements in programs in North Carolina that provide 
care for pregnant and parenting women with substance use disorders and 
their children. 

Summarize the latest data on the maternal, fetal and child safety and 
efficacy of prenatal exposure methadone, buprenorphine formulations 
and naltrexone will be summarized. 

Name several actions practitioners can take to support the mother who 
has a substance use disorder and her prenatally-substance exposed 
neonate

1

2

3



He ndré e  E. J ones ,  L P ,  PhD
C o nt act :  He n dre e _ jo n es@ med. u n c . edu

Lin ke din :  h en dr e e- jo n es -9 65 7 b78 6

mailto:Hendree_jones@med.unc.edu
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