
Self-Study Review



FASD Primer for Healthcare Professionals

• Highlights
• Described risky drinking and prevention of AEPs

• FASD is an umbrella term used to describe conditions 
caused by prenatal exposure to alcohol

• No known safe time, safe kind, or safe level of drinking 
during pregnancy

• FASDs are leading known preventable cause of physical 
and  intellectual disabilities

• Lifelong effects—early identification facilitates early 
intervention



Questions

What providers in our area specialize in this?

Are children getting misdiagnosed with ADHD/ADD and 
not getting treated for FASD?

With all the other  behavior diagnoses, how can one be 
sure alcohol has played a part?

How can training get into the hands of more people (i.e., 
Certified Peer Specialists)?



Neonatal  Abstinence Syndrome--Video   

• Highlights
• At least half of newborns exposed to opioids prenatally will 

experience withdrawal

• Factors include type of drugs and use of other drugs

• Withdrawal from short-acting opioids (i.e., heroin) may 
begin 24 hours

• Withdrawal from long-acting (i.e., methadone) may start 
within 1-3 days, but may not start for 5-7 days

• Screening tools available



Questions

Are there updated videos addressing Eat Sleep Console?  
https://anhi.org/education/course-catalog/8FB46CF287084770ACEB4E61CB40BD8B

Are there long-lasting effects that occur with babies as a 
result of experiencing withdrawal?

How much and how often does a mother have to use to 
cause this?

Are babies in pain while experiencing NAS? Would this be 
considered trauma?

https://anhi.org/education/course-catalog/8FB46CF287084770ACEB4E61CB40BD8B


Supporting Your Collaborative   when Planning for Safe Care 
for Infants with Prenatal Substance Exposure---Webinar

• Highlights
• Review of changes in CAPTA related to infants in prenatal 

substance exposure
• Further clarified target: “born with and affected by substance abuse 

or withdrawal symptoms resulting from prenatal drug exposure, or a 
fetal alcohol spectrum disorder”

• Plan to include needs of infant and family/caregiver

• Review elements of a Plan of Safe Care
• Beyond a treatment plan for mom: family wellness plan

• Examples of implementation



Questions

How can one find information for the state they are in to 
know what the parameters are?

How do Plans of Safe Care accommodate for cultural differences 
and beliefs?

Is a safety assessment tool universally used in Wisconsin’s birthing 
hospitals/birth centers?

When CPS is contacted they decline to open a case until birth. How 
does the Plan of Safe Care fit into this approach?



CAPTA Reauthorization 2021: Proposed 
Changes
• Amend title to include “Public health response”

• Requires comprehensive “Family care plan”

• Governor of State shall designate a lead agency to carry out 
the Stat’s public health response

• State plan must include “how the State is implementing and 
monitoring family care plans”

• State must describe plan to develop a notification system that 
is distinct and separate from the system used to report child 
abuse and neglect



National Center for State Courts: Plans of Safe Care 
Issue Brief for Judicial Officers https://cff-
cav56vrdcl.netdna-ssl.com/wp-
content/uploads/2020/05/Judicial_Officers_POSC_Brief
-1.pdf

ECHO Didactic: Updates to Plans of Safe Care 
https://vimeo.com/609881661

Additional Resources

https://cff-cav56vrdcl.netdna-ssl.com/wp-content/uploads/2020/05/Judicial_Officers_POSC_Brief-1.pdf


Developmental Consequences of Fetal Exposure 
to Drugs: What we Know and What we Still Must 
Learn

• Highlights
• Mechanisms 

• Pregnant person’s physiology

• Uterus/placenta

• Fetus

• Limitations



Questions

How do we expand research into less studied 
substances?

Why isn’t harm reduction mentioned?

What are some efforts that are effective for reducing stigma so 
more families are willing to seek help for substance use?

What are long-term biological targets of fetal exposure to drugs 
on their life-course, particularly when in reproductive age?



Stimulant Use in Pregnancy: An Under-Recognized 
Epidemic Among Pregnant Women

Summary resource: Table 1. Maternal, perinatal, fetal and childhood 

outcomes associated with stimulant use

• p 19 in article

• p 27 in handout packet



Stimulant Use in Pregnancy: An Under-Recognized 
Epidemic Among Pregnant Women

Studies are unable to distinguish …

Findings are mixed …

Little information …No available evidence…

Little is known …



Stimulant Use in Pregnancy: An Under-Recognized 
Epidemic Among Pregnant Women

How do researchers gather evidence?

Randomized-controlled trial (RCTs)

Case-control studies

Meta-analyses
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Stimulant Use in Pregnancy: An Under-Recognized 
Epidemic Among Pregnant Women

How do researchers gather evidence?

Randomized-controlled trial (RCTs)

Case-control studies

Meta-analyses



A note on balancing openness to new and surprising 

ideas with maintaining healthy skepticism

Stimulant Use in Pregnancy: An Under-Recognized 
Epidemic Among Pregnant Women
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SAMHSA & NSDUH: Detailed Tables

Pregnant Not Pregnant

2015 2020
1

2015 2020
1

Any illicit drugs 4.7% 8.3% 12.5% 17.8%

Marijuana 3.4% 8.0% 10.3% 16.2%

Cocaine 0.0% 0.3% 0.7% 0.9%

Methamphetamine * * 0.3% 0.8%

Misuse of Psychotherapeutics 1.0% 0.6% 3.2% 2.3%

Opioids 0.8% 0.4% 1.7% 1.1%

Illicit Drug Use in Past Month among Females 15 to 44

* = Low precision

1. Caution should be used when comparing estimates between 2020 (italicized) and prior years because of methodological changes for 2020



Questions

Where is the U.S. in terms of medication-assisted treatment (MAT) for 

stimulants?

How can contingency management be incorporated into office-based 

obstetric and primary care?

What are successful programs doing to holistically treat stimulant use disorder 

during pregnancy?

Are there any preventive initiatives that target youth of childbearing ages, such 

as programs that go into schools to provide this education early on?



Neonatal Opioid Withdrawal Syndrome

Summary resource: Recommendations Section

• p 12 – 14 in article

• p 2 – 5 in handout packet



Neonatal Abstinence Measure: tool created 

as part of MOTHER (Maternal Opioid 

Treatment: Human Experimental Research)

Neonatal Abstinence Measure Scoring 

Instructions

NOWS: Other resources in handout packet



Common Immediate-Release, Sustained-

Release, and Maintenance Opioids: Article 

Table 1

NOWS: Other resources in handout packet



NOWS: Other resources in handout packet

Signs of NOWS: Article Table 2 Discharge Checklist for Infants with 

Opioid Exposure: Article Table 4



NOWS: Other resources in handout packet

4 Ps: Article Table 3 CRAFFT: Article Table 3

Screening for Substance Use



NOWS: Other resources in handout packet

Screening for Substance Use

NIDA Quick Screen NIDA-Modified ASSIST

NIDA tools recommended by ACOG 

for Screening for Opioid Use and 

Opioid Use Disorder in Pregnancy



Questions
Why is there not more emphasis on integrated and co-located obstetric, 

neonatal, and addiction care services?

How can pediatricians offer the kind of care described, considering their 

patient loads and time constraints?

In my part of the state, heroin use is the rise while misuse of prescription 

opioids is declining. What are the trends around Wisconsin?

Why haven’t we found a more definitive opioid scoring system?



Parenting and Addiction: 
Neurobiological Insights

• Highlights
• Reward-stress dysregulation model

• Caregiving may be compromised by parents experiencing addiction

• Decreased importance of infant signals

• Brain regions affected by addiction associated with reward

• Increased stress of caregiving
• Stress increases subjective reports of craving

• Decreased gray matter (particularly frontal lobe)



Questions

How can providers create earlier intervention to assist and 
prevent complications related to addicted parenting?

Is there information available to the public that is easy for them 
to understand how addiction impacts parenting?

How do we help bridge this gap for folks with histories of 
addiction that have custody of their children?

What supports and skills can be used to help families when 
there are barriers in neurobiology of parenting?




