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Objectives
1. Identify high risk/special need patient populations.

2. Describe at least 2 strategies for managing complex 
patients with SUD.

3. Understand unique risks and needs of managing SUD in 
pregnant and LGBT+ populations





Background
Criminalization + “War on Drugs”
◦ Punitive interventions 
◦ Arrest
◦ Loss of custody
◦ Incarceration

Pregnant moms forced into lose – lose
◦ Avoid treatment and risk health of self + baby
◦ Seek treatment and risk losing custody



Substance Use During Pregnancy
Assessment challenges
◦Social stigma
◦Fear of losing child
◦Limited self-report
◦Legal implications



Substance Use During Pregnancy
National Household Survey on Drug Use and Health

4% of mothers 
used illicit 

substance in past 
month

32% of those 
using 1 illicit 

substance are 
also using 

alcohol/cigarettes 
regularly

12% of mothers 
age 15-18 used 

illicit substance in 
past month

Gestational 
exposure linked 
to 4x increase in 
developing SUD 
in adolescence

3-5x increased 
risk for child 

maltreatment

Up to 1 million 
fetuses exposed 

yearly



Substance Use During Pregnancy
Opioids
◦ Maternal opioid use quadrupled from 1999 to 2014 (7 per 1000 births)
◦ 5-7% of pregnancies complicated by opioid use
◦ 23% filled prescription for an opioid during pregnancy

Cannabis
◦ One of the most commonly use during pregnancy (5-30%)
◦ 18% of pregnant moms meet criteria for CUD by self-report
◦ 50% of women who use cannabis will continue to do so in pregnancy
◦ Increased use in pregnancy during pandemic



Substance Use During Pregnancy
Cocaine
◦ Lower rates compared to other substances (1 – 4%)
◦ Decreasing use over past 20 – 30 years
◦ Detroit analysis: 31% meconium samples contained cocaine, despite 11% self-report
◦ High rates of fetal complications

Alcohol
◦ 87% abstinent during pregnancy, 7% reduce intake, 6% maintain current intake
◦ 5% pregnant women binge drink during prior month (4+ drinks)
◦ Younger (<25) and older (>35) pregnant moms report drinking more than age 26-34



Substance Use During Pregnancy







Confusion Creates Barriers
Dichotomy between legal policies and recommendations of health care professionals (HCPs)

Hesitancy from HCPs to provide treatment

Legal statutes vary by state

Threat of legal action…
◦ Doesn’t reduce rates of substance use
◦ Sows distrust in treatment programs/health care professionals
◦ Discourages seeking care



Current State
Legal
◦ 24 states consider substance use during pregnancy to be child abuse
◦ 3 consider this grounds for civil commitment
◦ 25 states require health care professionals to report suspected perinatal 

substance use
◦ 8 require drug testing

Funding
◦ 19 states fund treatment programs specifically for perinatal SUD
◦ Priority access  to state funding
◦ <50 programs nationwide 



https://www.guttmacher.org/state-policy/explore/substance-use-during-pregnancy


How States 
Handle Drug 
Use During 
Pregnancy

https://projects.propublica.org/graphics/maternity-drug-policies-by-state


CPS Mandated Reporter
Mother’s behavior + 
interaction with newborn

Prenatal protective capacity 
of mother and other adult 
caregivers in the home

Family support system Home environment

Evidence of safe care of 
infant Mental health concerns

Evidence of domestic 
violence

Assessment of all other 
adults + children in the 
home



Treatment Programs
Few programs actually accept pregnant patients
◦ <50% of states

Prenatal care
◦ Treatment should integrate prenatal care
◦ May improve outcomes…
◦ Reduced substance use (12 OR)
◦ Improved birth weights (14 OR)
◦ Reduced prematurity (12 OR)



Approach to SUD in Pregnancy
Universal screening and education
UDS
SBIRT
Referral + linkage
Supportive Prenatal Care



Screening Tools
◦ WHO, ACOG, SMFM, ASAM
◦ Education regarding medical/social/legal consequences of use during 

pregnancy

5Ps

Substance 
Use Risk 
Profile –

Pregnancy 
(SURP-P)

NIDA 
Quick 
Screen

CRAFFT Wayne 
IDUS



5Ps



NIDA Quick Screen



SURP-P



CRAFFT



Wayne Indirect Drug Use Screener



Comparing Screening Tools



Comparing Screening Tools



UDS
Universal UDS not
recommended as sole 
screening/assessment tool
◦False positive and false 

negatives
◦ Intermittent + binge use 

patterns

Other specimens
◦Hair
◦Nail
◦Blood
◦Meconium
◦Placenta



UDS
Establish criteria for UDS
◦ Limited/absent prenatal care
◦ Signs/symptoms of drug use
◦ Unexplained cellulitis/endocarditis
◦ Evaluation for SUD treatment
◦ At delivery with diagnosed SUD
◦ Obstetric complications associated with 

substance use





UDS



Treatment for SUD in Pregnancy
AUD
◦ Naltrexone, Acamprosate, Disulfiram: not recommended

OUD
◦ Buprenorphine vs Methadone
◦ +/- Naloxone
◦ Naltrexone



OUD in Pregnancy
Treat pregnant patients!
◦ Safer to treat than risk relapse
◦ Both Methadone and Buprenorphine are safe
◦ No increase in congenital abnormalities

Unmanaged vs medically managed opioid withdrawal
Buprenorphine associated with less severe withdrawal in neonate 
after birth



Buprenorphine Methadone
Partial mu-opioid receptor agonist

Tablet or film

+/- Naloxone

Requires X-waiver license

“Ceiling” effect

Considered safer

Full mu-opioid receptor agonist

Long-acting

Pill, liquid, wafer

Highly regulated, daily dispensing

Risk of OD

May improve abstinence rates





Cases



•36y/o unmarried, Caucasian female, presenting to detox for alcohol + opioid withdrawal
•Drinking a fifth daily + 20 tabs of Norco
•Currently intoxicated, BAL 0.296
•Urine Pregnancy test POSITIVE (patient unaware)

Summary

7th admission in 1 year. Actively engaged in outpatient treatment. H/o PTSD, MDD, GAD.  Two 
young children, shares custody with their father.  Ex-husband is manipulative/controlling.  
Primary support is her mother.  Significant childhood sexual/physical abuse.  Detox unit policy 
does not allow pregnant mothers due to lack of prenatal care.  

Background

•AUD
•OUD
•PTSD/MDD/GAD
•Newly pregnant + requiring medical detoxification for alcohol and opioid withdrawal

Assessment

Recommendation



•36y/o unmarried, Caucasian female, presenting to detox for alcohol + opioid withdrawal
•Drinking a fifth daily + 20 tabs of Norco
•Currently intoxicated, BAL 0.296
•Urine Pregnancy test POSITIVE (patient unaware)

Summary

7th admission in 1 year. Actively engaged in outpatient treatment. H/o PTSD, MDD, GAD.  Two 
young children, shares custody with their father.  Ex-husband is manipulative/controlling.  
Primary support is her mother.  Significant childhood sexual/physical abuse.  Detox unit policy 
does not allow pregnant mothers due to lack of prenatal care.  

Background

•AUD
•OUD
•PTSD/MDD/GAD
•Newly pregnant + requiring medical detoxification for alcohol and opioid withdrawal

Assessment

•Discharge from detox with mother + proceed directly to ED
•Engage with high risk Maternal Fetal Medicine Team
•“Great Moms” program

Recommendation





•34 y/o divorced, Caucasian female with alcohol/cannabis use disorders
•Recovery is stable on current medications
•Becomes pregnant during course of treatment
•Repeated relapses during pregnancy

Summary

Not engaged in outpatient treatment.  H/o Bipolar 2 Disorder, PTSD, GAD. Lives with her 4 y/o 
daughter, sole custody. Boyfriend is somewhat supportive.  Currently unemployed. Minimal 
support system other than mom.  Numerous past medication trials. History of 
physical/sexual/emotional abuse from ex-boyfriend.  

Background

•Alcohol/Cannabis Use Disorders
•Bipolar 2, GAD, PTSD
•Newly pregnant
•Current medications: Naltrexone, Topamax, Lexapro

Assessment

Recommendation



•34 y/o divorced, Caucasian female with alcohol/cannabis use disorders
•Recovery is stable on current medications
•Becomes pregnant during course of treatment
•Repeated relapses during pregnancy

Summary

Not engaged in outpatient treatment.  H/o Bipolar 2 Disorder, PTSD, GAD. Lives with her 4 y/o 
daughter, sole custody. Boyfriend is somewhat supportive.  Currently unemployed. Minimal 
support system other than mom.  Numerous past medication trials. History of 
physical/sexual/emotional abuse from ex-boyfriend.  

Background

•Alcohol/Cannabis Use Disorders
•Bipolar 2, GAD, PTSD
•Newly pregnant
•Current medications: Naltrexone, Topamax, Lexapro

Assessment

•Discontinue Naltrexone/Topamax
•Residential care with prenatal care
•Engage with high risk Maternal Fetal Medicine Team
•CPS already involved

Recommendation



•33 y/o single, employed, Caucasian female. Currently in outpatient SUD treatment for OUD
•Currently on Suboxone 8-2 mg BID
•No current individual or group therapy
•Reports being pregnant despite 2 negative pregnancy tests

Summary

Recent discharge from inpatient psych unit. H/o depression, anxiety, and 
opioid/cocaine/stimulant use disorders.  Long documented history of misusing Suboxone.  
Lives with her dad. 4 children (14, 11, 4, 2) all removed from her custody due to substance use.     

Background

•Opioid/Cocaine/Stimulant Use Disorders
•GAD
•Questionable pregnancy?
•Disengaged from treatment

Assessment

Recommendation



•33 y/o single, employed, Caucasian female. Currently in outpatient SUD treatment for OUD
•Currently on Suboxone 8-2 mg BID
•No current individual or group therapy
•Reports being pregnant despite negative 2 negative pregnancy tests

Summary

Recent discharge from inpatient psych unit. H/o depression, anxiety, and 
opioid/cocaine/stimulant use disorders.  Long documented history of misusing Suboxone.  
Lives with her dad. 4 children (14, 11, 4, 2) all removed from her custody due to substance use.     

Background

•Opioid/Cocaine/Stimulant Use Disorders
•GAD
•Questionable pregnancy?
•Disengaged from treatment

Assessment

•Urgent need to confirm pregnancy
•Engage with SUD treatment services
•Establish boundaries re: Suboxone and expectations for treatment

Recommendation



SUD and LGBT+



SUD and LGBT+
2018 National Survey on Drug Use and Health
◦ Higher rates of substance use than non-LGBT+ adults (except alcohol)
◦ SUD tends to be more severe at time of presentation to treatment
◦ More likely to have received SUD treatment

Absence of specialized programs
◦ Only 7% of treatment programs offer LGBT+ services



LGBT+ Adults Entering Treatment













Family Rejection
Profound negative impact
◦ 8.4x more likely to attempt suicide
◦ 6x more likely to develop severe depression
◦ 3.4x more likely to engage in unprotected sex
◦ 3.4x more likely to develop SUD

Greater # of rejection reactions associated with 
higher substance use

Acceptance is protective!
◦ Family and community acceptance 



HIV
81% of new HIV diagnoses per year 
attributed to MSM

SUD treatment associated with decreased 
viral load
◦ 5x viral load in active substance use
◦ More likely to take HAART
◦ Consider integrating HIV and SUD treatment 

Harm Reduction
◦ Singlet tablet HAART
◦ Needle exchanges
◦ Safer sex education



Hepatitis
HCV
◦ Spread via blood
◦ 3.2 million infections nationally, with HCV deaths 

> HIV deaths
◦ 25% with HIV also have Hepatitis C
◦ 20% of new HCV infections among LGBT+ people

Complications
◦ 50% self-limited, 50% develop chronic infection
◦ Chronic infection  cirrhosis and liver cancer

Curable!
◦ 8-12 week treatment course



Violence
Fear of violence often motivates non-disclosure of sexuality/gender identity
◦ Perpetuates isolation, avoidance

Various forms of violent victimization
◦ Intimate Partner Violence up to 50%
◦ Lifetime violence up to 89%
◦ Victimization in past 90 days up to 20%
◦ Trends higher in active substance use



Treatment Challenges
Stigma/Discrimination

Lack of SUD treatment options

Hormone therapy during SUD 
treatment

Address unique challenges
◦ Homo/transphobia
◦ Family rejection
◦ Violence
◦ Isolation
◦ HIV + STIs
◦ More severe psychiatric symptoms



“Individualized Treatment”
Limited research
◦ What specific programs actually help?
◦ Current recommendations based on program experience and patient 

feedback

Debate
◦ Create programs vs train providers?
◦ Specialized services vs incorporate into existing programs?
◦ Discrepancy of program and patient experience

Current recommendations
◦ Theory-guided, experience based, patient feedback



Current Recommendations
Affirmative practice
Physical space
Initial contact experience
◦ Passivity + low acceptance associated 

with reduced treatment completion



Current Recommendations
Diverse staffing
Specific programming
◦ E.g. Traditional family therapy may create 

more harm than good
◦ LGBT+ groups

Referral + linkage
◦ Community-based recovery groups

https://www.gayandsober.org/meeting-finder-michigan


Cases



• 56 y/o married, employed, transgender female presenting for admission to detox unit
• Drinking a fifth + 2 bottles of wine daily
• Moderate withdrawal symptoms
• Currently transitioning: Estradiol and Spironolactone

Summary

Preferred pronouns not assessed at point of first contact. Ambivalence re: pronouns, eventually 
selecting he/him pronouns.  Several days later, requests change to she/her pronouns. 3 adult 
children. Lives with her wife.  Victim of ongoing intimate partner violence.  Wife is manipulative and 
has history of sabotaging recovery.  Patient sleeps with several locks on bedroom door.  Underlying 
depression/anxiety/PTSD.     

Background

• AUD and requiring medical detox
• PTSD/MDD/GAD
• Victim of active IPV
• Transgender female, currently transitioning

Assessment

Recommendation



• 56 y/o married, employed, transgender female presenting for admission to detox unit
• Drinking a fifth + 2 bottles of wine daily
• Moderate withdrawal symptoms
• Currently transitioning: Estradiol and Spironolactone

Summary

Preferred pronouns not assessed at point of first contact. Ambivalence re: pronouns, eventually 
selecting he/him pronouns.  Several days later, requests change to she/her pronouns. 3 adult 
children. Lives with her wife.  Victim of ongoing intimate partner violence.  Wife is manipulative and 
has history of sabotaging recovery.  Patient sleeps with several locks on bedroom door.  Underlying 
depression/anxiety/PTSD.     

Background

• AUD and requiring medical detox
• PTSD/MDD/GAD
• Victim of active IPV
• Transgender female, currently transitioning

Assessment

• Complete medical detoxification
• Team discussion
• Consider sober living facility
• Connect with LGBT+ supports

Recommendation



• 34 y/o partnered, employed, Caucasian, transgender male, presenting to establish in outpatient care
• Prefers he/him or they/them pronouns
• Actively using alcohol (bingeing once weekly), weed 1-2g daily (h/o remote meth use)
• Presents with multiple medications, rapidly labile moods, and prolonged hypomanic episodes

Summary

Previously married, 9 y/o son.  His parents have had custody of his son since age 2.  Patient now lives 
with boyfriend.  Parents are highly unsupportive of him being transgender, “they still call me by my 
dead name.” Parents force him to use female pronouns and female bathrooms when in public 
together. No hormonal therapy. Reproductive organ surgically removed. Planning for top surgery. 
H/o Bipolar vs Schizoaffective disorder vs borderline personality disorder.  H/o sexual assault from 
brothers, physical abuse from dad.

Background

• Alcohol/Cannabis/Methamphetamine Use Disorders
• BP vs BPD, PTSD
• Transgender male, s/p surgical removal of reproductive organs
• High degree of family rejection

Assessment

Recommendation



• 34 y/o partnered, employed, Caucasian, transgender male, presenting to establish in outpatient care
• Prefers he/him or they/them pronouns
• Actively using alcohol (bingeing once weekly), weed 1-2g daily (h/o remote meth use)
• Presents with multiple medications, labile moods, and prolonged hypomanic episodes, poor boundaries

Summary

Previously married, 9 y/o son.  His parents have had custody of his son since age 2.  Patient now lives with 
boyfriend.  Parents are highly unsupportive of him being transgender, “they still call me by my dead name.” 
Parents force him to use female pronouns and female bathrooms when in public together. No hormonal 
therapy. Reproductive organ surgically removed. Planning for top surgery. H/o Bipolar vs Schizoaffective 
disorder vs borderline personality disorder.  H/o sexual assault from brothers, physical abuse from dad.

Background

• Alcohol/Cannabis/Methamphetamine Use Disorders
• BP vs BPD, PTSD
• Transgender male, s/p surgical removal of reproductive organs
• High degree of family rejection

Assessment

• Simplify medication regimen and establish clear diagnosis (with time)
• Reduce alcohol/cannabis use
• Explore effects of family rejection, engage in IOP + individual therapy
• Review boundaries of engaging in treatment

Recommendation



Let’s share…
What is your experience working with pregnant/LGBT+ populations?

What are special considerations you have?

How have you had successes and challenges?

How do you and/or your programs approach SUD treatment for LGBT+ person?

What have you learned to be helpful in providing SUD treatment for LGBT+ person?

What experiences do you have that we can all learn from?



Questions + Discussion?


	Complex Cases�Pregnancy�LGBT+�
	Disclosure
	Objectives
	Slide Number 4
	Background
	Substance Use During Pregnancy
	Substance Use During Pregnancy
	Substance Use During Pregnancy
	Substance Use During Pregnancy
	Substance Use During Pregnancy
	Slide Number 11
	Slide Number 12
	Confusion Creates Barriers
	Current State
	Slide Number 15
	How States Handle Drug Use During Pregnancy
	CPS Mandated Reporter
	Treatment Programs
	Approach to SUD in Pregnancy
	Screening Tools
	5Ps
	NIDA Quick Screen
	SURP-P
	CRAFFT
	Wayne Indirect Drug Use Screener
	Comparing Screening Tools
	Comparing Screening Tools
	UDS
	UDS
	Slide Number 30
	UDS
	Treatment for SUD in Pregnancy
	OUD in Pregnancy
	   Buprenorphine		 Methadone
	Slide Number 35
	Cases
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	SUD and LGBT+
	SUD and LGBT+
	LGBT+ Adults Entering Treatment
	Slide Number 47
	Slide Number 48
	Slide Number 49
	Slide Number 50
	Slide Number 51
	Family Rejection
	HIV
	Hepatitis
	Violence
	Treatment Challenges
	“Individualized Treatment”
	Current Recommendations
	Current Recommendations
	Cases
	Slide Number 61
	Slide Number 62
	Slide Number 63
	Slide Number 64
	Let’s share…
	Questions + Discussion?

