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MORE: Maternal Opioid Recovery Effort

More:
ü Attention
ü Support
ü Services
ü Follow up
ü Compassion
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Opioid Use During Pregnancy
Urgent PAMR Message for 

Providers, Hospitals & Communities
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Florida 
Findings

• Drug-related deaths are the leading cause of death to 
mothers during pregnancy & within one year of birth.
• Drug-related deaths account for 1 in 4 of these deaths.
• Most deaths (75%) occur after the baby is born and 

mother has been discharged.
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Critical Recommendations to 
Reduce Opioid-Related Mortality

Provide direct referral to 
medication-assisted 
treatment.

Women with OUD should 
receive a prescription and 
education on Naloxone



Step Up!

“Obstetric providers and 
hospitals are the first health 

care contact for most 
mothers with Opioid Use 

Disorder (OUD) and need to 
lead the effort to screen, 
assess, and refer these 

mothers as well as provide 
for their obstetrical needs.”
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23 MORE 
Hospitals

(35% of Births)
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Treatment

Prevention Documentation of family planning/contraceptive counseling

Provider education bundle

By 3/2021, 
>50% 

pregnant 
women with 

any opioid use 
will receive 
screening, 
prevention, 

and treatment 
services

Global aim: Improve identification, clinical care and coordinated treatment / support for 
pregnant women with any opioid use and their infants

Use SBIRT screening to obtain appropriate referrals for 
mothers with any opioid use

Policies & 
Procedures

Compliance with the hospital’s pain management 
prescribing practices

Develop a map of local community resources (e.g., 
behavioral health, and addiction/treatment services)

Patient education bundle

Referral/scheduled follow up to MAT/BH services for all 
pregnant women with any opioid use

Comprehensive 
discharge planning Compliance with discharge checklist2

Perform universal SUD screening for all pregnant women
Screening

Perform secondary screening1 for all pregnant women with 
any opioid use

1Secondary screening: 1) infectious diseases: HIV, HepA, HepB, HepC, GC, CT, syphilis and TB; 2) mental health including postpartum depression; 3) Intimate partner violence
2 Discharge checklist: 1) Peer counselor visit 2) Postpartum depression screening, 3) Social work consult, 4) Pediatric consult, 5) Contraceptive plan, 6) Scheduled OB postpartum visit, 
7) Scheduled Behavioral Health and/or MAT visit or referral,  8) Healthy Start/Home visiting program referral, and 9) patient education bundle (MAT & SUD treatment, 
infectious/mental health comorbidities, safe sleep, NAS including non-pharmacological management, family planning and Narcan ® (naloxone) use)                         v.11/7/2019

Increase breastfeeding initiation and rooming in rates

Primary DriversAIM Secondary Drivers
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Screen All Pregnant Women

1. NIDA Quick Screen

2. 5 P’s Screening Tool 

& Follow-Up 

Questions

3. CRAFFT Screening 

Interview



Use SBIRT screening to obtain appropriate 
referrals for mothers with any opioid use
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Referral/
scheduled follow 
up to MAT/BH 
services for all 
pregnant women 
with any opioid 
use
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Prevention
Documentation of family planning/contraceptive 
counseling
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Treatment
• Increase breastfeeding initiation and rooming in rates
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Comprehensive Discharge Planning
• Postpartum depression screening
• Scheduled OB postpartum visit
• Scheduled behavioral health and/or MAT visit or 

referral
• Narcan counseling and prescription provided
• Social work consult
• Pediatric consult
• Contraception counseling and plan
• Healthy Start/home visiting/case management referral
• Patient education bundle
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MORE Video Series
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From Judgment to Healing: 
The Impact of Stigma

Getting Real: Taking the 
First Steps Toward Recovery

Screening, Brief 
Intervention, and Referral to 

Treatment

Mothers & Babies to 
Services: Plans of Safe Care

Find these on FPQC.org/MORE



MORE Provider Outreach Material
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MORE Video Series Flyer

Target Audience: 
Prenatal Care Providers

Purpose:
Increase understanding 
& build capacity for 
identifying & addressing 
needs of moms with 
OUD
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MORE Patient Education Material
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Community Mapping

• FPQC is working with Healthy Start to assist 
hospitals in the MORE initiative to MAP their 
community resources
• Some communities have already completed the 

task, using systems like UniteUs or the FPQC 
Mapping Tool 
• www.fpqc.org/MORE
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System Challenges & Barriers

• COVID-19
• Availability of Services
• MAT Providers
• Inpatient treatment beds, especially in facilities that can 

accommodate both moms & children
• Behavioral health care

• Access to Care
• Medicaid coverage postpartum
• Medicaid reimbursement of BH, SBIRT, screening
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System Challenges & Barriers

• Acceptability of Services
• Stigma
• Families most in need are hardest to engage
• Language/cultural issues
• Awareness of issue

• Funding
• Sustained for special initiatives
• Fragmentation
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Plan of Safe Care Work Group

• POSC Pilot Project
• Partnering with DCF and DOH to pilot POSC using 

Healthy Start WellFamilies system
• 3-5 communities will participate – if you are interested, 

contact Carol or Lori
• Goal is to start POSC during intake for pregnant women
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Plan of Safe Care Work Group

• Goals: Increase the number of women who have a 
POSC starting in pregnancy
• Identifying best practices
• Working on messaging around POSC for different 

audiences
• Planning to provide framework of recommendations 
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ARE YOU
CONNECTED?
Facebook.com/TheFPQC/

@TheFPQC

Join our mailing list at 
FPQC.org

E-mail: FPQC@usf.edu


