
Leveraging Technology to Improve 
Maternal Health and Substance Use Disorder

 and Screening and Treatment



Leveraging Telehealth

• Background
• Moms IMPACTT

• Improving Access to Maternal Mental Health & 
Substance Use Disorder Care Through 
Telemedicine and Tele-mentoring 

• Listening to Women & Pregnant & Postpartum 
People

• Questions & Discussion 



Maternal Mortality 
in the US is higher 

than any other 
developed country

 High Income Countries 2020: 
12 per 100,000 live births

United States 2020:
23.8 per 100,000 live births

United States 2021:
32.9 per 100,000 live births

32.9 deaths per 100,000 live births (2021)
       1,205 maternal deaths in 2021
       3 maternal deaths per day
     



Racial Disparities in 
Maternal Mortality 

White 2021:
 26.6 per 100,000 live births

Black 2021:
69.9 per 100,00 live birth 

American Indian 2021:
49.2 per 100,000 live births

 

Maternal Mortality By Race 2018-2021



Most frequent underlying causes of pregnancy-related death: 

ØMental health conditions (22.7%)
ØHemorrhage (13.7%)
ØCardiac and coronary conditions (12.8%)
Ø Infection (9.2%)
ØThrombotic embolism (8.7%)
ØCardiomyopathy (8.5%)

Pregnancy-Related Deaths: Data from Maternal Mortality Review
Committees in 36 US States, 2017–2019

Trost SL, Beauregard J, Njie F, et al. Pregnancy-Related Deaths: Data from Maternal Mortality Review Committees in 36 US 
States, 2017-2019. Atlanta, GA: Centers for Disease Control and Prevention, US Department of Health and Human 
Services; 2022.

84.2% deaths 
determined 

to be preventable



…the Most Common 
Complication of  

Pregnancy & 
Childbirth 

Maternal Maternal Mental Health and 
Substance Use Disorders are… 



…Most Common 
Contributor to Other 
Causes of Maternal 

Death

Maternal Maternal Mental Health and 
Substance Use Disorders are… 



Maternal Mental Health Affects Women, Children and Families 

Poor Prenatal Care
Smoking 

Substance Use 

Low Birth Weight
Preterm Birth

NICU Admissions
C-sections

Difficulty Bonding 
Less Breastfeeding

More Divorce 

Cognitive, Motor, Growth Delays.
Behavioral, Academic, Mental 

Health Problems



100% of Maternal Deaths 
due to Mental Health 

Conditions are
Preventable

Trost, SL, Beaurard, JL, Smoots, AN, Ko, JY, Haight SC, Moore Simas AS, Byatt N, Madni SA, 
Goodman, D. Preventing Pregnancy-Related Mental Health Deaths: Insights From 14 US 
Maternal Mortality Review Committees, 2008–17. Health Affairs Vo. 40, No. 10. 



Screen & Referral to 
Treatment 

[Standard of Care]

1 in 8 women 
will be screened



The majority of mental 
health problems are 
unrecognized and 

untreated.

1 in 4 women receive treatment 

Black women < receive treatment 
compared to White women

Haight SC, Byatt N, Moore Simas TA, Robbins CL, Ko JY. Recorded Diagnoses of Depression During 
Delivery Hospitalizations in the United States, 2000-2015. Obstet Gynecol. 2019 Jun; 133(6):1216-1223. 

Bauman BL, Ko JY, Cox S, et al. Vital Signs: Postpartum Depressive Symptoms and Provider Discussions 
About Perinatal Depression — United States, 2018. MMWR Morb Mortal Wkly Rep 2020;69:575–581.



Barriers to Successful Screening 
& Effective Referral to Treatment

 
Patient Provider Healthcare System 

Biases, Discrimination, Racism Biases, Discrimination, Racism Structural Racism 
Stigma Insufficient time Cost: Time & Re/Training 
Fear of social/legal consequences Lack of MH/SUD knowledge Separation of MH/SUD care
Lack of available or accessible 
*MH/SUD treatment providers 

Lack of available or accessible 
*MH/SUD treatment providers 

Lack of available or accessible 
*MH/SUD treatment providers 

*MH: Mental Health; SUD: Substance Use Disorder 



Provider
Building Frontline Provider Capacity
-Screening, Assess, Manage Mild-
Moderate Mental Health Concerns

Patient
Access to MH/SUD Care
-Therapy
-Medication
-Peer Support
-Resources SDoH



How Mom’s IMPACTT Works
[Building Provider Capacity: Training & Consultation]

Doulas
Midwifes

Obstetricians
Pediatricians 
Psychiatrists 

Community Health Workers
Advance Practice Providers

Primary Care/Family Practice 

• Assessment
• Referrals & Resources

• Care Coordination
• Referrals & Resources 

Provider-Provider Consultation

843-792-MOMS 
(843)-792-6667 

Provider Trainings 



47.8% of SC counties 
are a Maternity Care 

Desert or Low 
Maternity Care Access.

Source: U.S. Health Resources and Services Administration (HRSA), Area 
Health Resources Files, 2019

Maternity Care Deserts



• Assessment
• Referrals to Resources

• Permission to Communicate with Provider 
for Care Coordination 

Pregnant

0-12 Months Postpartum Patient-Provider Treatment

How Mom’s IMPACTT Works
[Patients]



Key Partners 
• SC Birth Outcomes Initiative

• Behavioral Health & Birth Equity Work Groups 
• SC Office of Rural Health- Family Solutions 
• Nurse Family Partnership
• Healthy Start
• Federally Qualified Health Centers  
• SC Department of Mental Health 
• SC Department of Alcohol and Other Drug Abuse Services
• Department of Social Services
• Regional Perinatal Directors
• Bureau of Maternal and Child Health, DHEC 
• Center for Community Health Alignment, USC School of Public Health 
• Department of Health and Human Services
• Blue Cross Blue Shield 
• 3 State Project ECHOs 
• Maternal and Child Health Local and Regional Professional Conferences
• Ob/Gyn, Pediatric Practices
• Peer Organizations 
• Social Media (SC Mom’s Group)

Partnership 

Pre-Launch: 
41 Stakeholder Meetings

390 Stakeholders Reached



Moms IMPACTT
Outcomes: May 2022- August, 2023

• MH/SUD trainings for 1,005 front-line OB providers 

• Access to care for 1,173 pregnancy and postpartum 
people from 100% of Counties in SC

Ø Race/Ethnicity 
65% White
28.4% Black
2% American Indian 
9.5% Hispanic

Ø Insurance 
52% with Medicaid 

Ø Location 
91.3% Fully Medically Underserved Areas 
32.2% Rural Counties



Case examples 

OB/GYN Referral to Moms IMPACTT IMPACTT Intervention

• 35 y/o, white woman
• G1PO, 14 weeks  
• Birth control failure
• 5 years sustained recovery with MOUD
• MOUD provider stopped prescribing in 

pregnancy
• Experiencing withdrawal with craving
• No longer connected to recovery 

community support

• Assessment 
• Risk/Risk and Restart Suboxone 
• Home-based telemedicine services

Perinatal Opioid Use Disorder 

Concern: medication questions OB Provider-to-Provider Consultation

• Provider with adequate POUD training
• Training & Education 

Suboxone Provider-to-Provider Consultation

Care Coordinator
• Delivery hospital with NOWS experience
• Coordination across health care systems

• Training and education
• Linkage to community & recovery support services  









Barriers to Successful Screening 
& Effective Referral to Treatment

 
Patient Provider Healthcare System 

Biases, Discrimination, Racism Biases, Discrimination, Racism Structural Racism 

Stigma Insufficient time Cost: Time & Re/Training 

Fear of social/legal consequences Lack of MH/SUD knowledge Separation of MH/SUD care

Lack of available or accessible *MH/SUD 
treatment providers 

Lack of available or accessible *MH/SUD 
treatment providers 

Lack of available or accessible *MH/SUD 
treatment providers 

*MH: Mental Health; SUD: Substance Use Disorder 



Brief Intervention
Remote Care Coordinator (MSW) 

Text Message Based Screening

Referral to Treatment
Telemedicine/ Office or Home

Follow up 

Communicate with Ob/Peds 
Team

Screening information 
Referral and Tx Progress 

Listening to Women & Pregnant & Postpartum People 



Screening During 
Pregnancy 

and the Year Postpartum

• Pregnancy Screens: 
• 1st Prenatal Care Visit or Anytime After
• Each Trimester of Pregnancy 

• Postpartum Screens: 
• 1 Month Postpartum
• Every 3 Months After Delivery Until 12 

Months Postpartum 



Brief Intervention
Remote Care Coordinator (MSW) 

Text Message Based Screening

Referral to Treatment
Telemedicine/ Office or Home

Follow up 

Communicate with Ob/Peds 
Team

Screening information 
Referral and Tx Progress 

LTWP
Design for Dissemination 

97% of patients have a cell phone 

Clinical Efficiency
• Enrollment Existing Staff
• Automated feedback
• Prioritize patients in need

Care Coordinator, MSW
• Least expensive, most qualified 
• Bill for screening, case management
• Work remotely with multiple practices



Pilot:
Routine Prenatal Care 

Listening to Women 
(LTW) 

Vs. 
Standard of Care (SOC) 
[In-Person Screening & 

Referral]

RNs Enrolled Peripartum Women in 
Listening to Women (LTW)
• N = 98.9% [547/553] 
• Jan. 2020-April, 2021

In-Person Screening  & Referral 
(SOC) 
• N=2,988
• Jan, 2017- Dec. 2019

Determined Rates of Women:

• Screened
• Screened positive
• Referred to treatment 
• Received treatment

Guille C., et. al. (2021) A Non-Randomized Trial of In-Person Vs. Text/Telephone Screening, Brief 
Intervention and Referral to Treatment for Pregnant and Postpartum Women. Psychiatric Research and 
Clinical Practice. 3(4):172-183. 



Compared to SOC, LTW were significantly 
more likely:

1) Screened 
[71.8% vs. 65.2%, p<0.0024*] 

RR 1.09 (95% CI 1.0287, 1.1608) p=0.004 

2) Screened Positive
[65.4% vs. 33.3%, p<0.0001**]

RR 1.89 (95% CI 1.7137, 2.1007) p=<0.0001

3) Referred to Treatment 
[89.1% vs. 57.6%, p<0.0001**]

RR 1.55 (95% CI 1.4264, 1.6932) p=<0.0001

4) Received Treatment
[85.2% vs. 17.1%, p<0.0001**]

RR 5.00 (95% CI 3.9806, 6.3027) p=<0.0001
*p<0.0001



In-Person Screening & Referral

p=<0.023

14.6%

21.4%

83.0% 85.9%
p=0.689

Listening to Women and 
Pregnant & Postpartum People



Case examples 
Perinatal Mood and Anxiety

Care Coordinator Intervention

• Moderate to severe depressive symptoms
• 28 y/o, Black woman 
• G2P2: 30 days postpartum
• Rural location
• Preterm birth, baby in NICU 
• Needs assessment: transportation and formula 

• Validation of symptoms
• Home-based telemedicine services
• Race concordance 
• Linkage to resources 

Screening Information
What we knew 

What we learned 
• Sx started in pregnancy
• Disclosed distress to OB Provider
• Mentioned symptoms to family
• Minimal support while baby was in the NICU
• Shame, guilt and fear of social consequences 
• Shared transportation, prioritizing pediatric appointments 

Shared Decision Making
Creating a care plan together



PCORI 1: Study Overview 
Study Goals: To improve screening, and attendance and retention in Perinatal Mental Health and 
Substance Use Disorder treatment among pregnant and postpartum women.

Study Aims:  Compare LTWP Vs. In-person screening & referral  to determine differences in rates 
of:
• Treatment attendance and treatment retention [Primary Outcomes]
• Patient Reported Outcomes (PROs) (e.g., depression, substance use, maternal functioning)

Mixed Methods Evaluation
• Implementation processes and outcomes in trial and non-trial clinics

Exploratory Analyses
• Determine sub-group characteristics and mediators of effectiveness on primary outcomes



Listening to Women
Broader Applications to Maternal Health

Alliance for Innovation on Maternal Health (AIM)
Safety Bundles 

Postpartum Discharge Transitions 
- Summary of birth events 
- Emergent/Urgent warning signs/symptoms & who to call
- Attending postpartum care visit
- Birth spacing & contraception 
- Breastfeeding 
- Well-being, mental health, substance use 
- Social determinants of health 
- Physical recovery, sleep/fatigue, sexual health, activity 
- Medications & chronic conditions 

Reduction in Racial and Ethnicity Disparities 



Brief Evaluation
Remote Advanced Practice Provider

Text Message Screening & Education 

Education, Treatment & Referrals 
to Treatment & Resources 

Communicate with Ob/Peds 
Team

Screening, Tx information 
Referral and Tx Progress 

Listening to Women & Pregnant and Postpartum People

AIMs Safety Bundles 
- Emergent/Urgent warning 

signs/symptoms & who to call
- Postpartum care visit
- Birth spacing, contraception 
- Breastfeeding 
- Well-being, mental health, SUD
- Social determinants of health 
- Physical recovery, sleep/fatigue, 

sexual health, activity 
- Medications & chronic conditions
- Racial and Ethnicity Disparities 



She Matters 

Digital health platform designed to 
support Black mothers who experience 
postpartum comorbidities by providing 
access to community, culturally 
competent healthcare providers, and 
culturally relevant resources.

Train healthcare providers on culturally 
appropriate healthcare via our culturally 
competent certification program.



PCORI 2: Study Overview 

Intervention:  LTWP + AIM Safety Bundles (Postpartum Discharge Transition, Reduction 
of Peripartum Racial and Ethnic Disparities)

Study Goals: To improve identification of early warning signs of postpartum 
complications during first 6 weeks postpartum and transitions of care during the 
postpartum year. 

Study Aims:  Compare LTWP+AIM Vs. In-person AIM to determine differences
• Primary Outcome: Reduce rates of avoidable postpartum ED visits
• Secondary Outcome: Patient Reported Outcomes (PROs) 

• Postpartum: Maternal functioning & well-being, discrimination
• Process Evaluation 

• Barriers & Facilitators to Implementation of LTWP in delivery hospitals 



Listening to Women
Broader Applications to Newborn & Maternal Health

Newborn Visitations Program
In-Person Home Visiting Program for Moms and Newborns
Nurses Delivers Screening and Education
- Infant Feeding and Breastfeeding
- Infant Home and Safety
- Safe Sleep
- Crying, Colic, Soothing
- Bonding, Child Development
- Pediatric Visits
- Early Intervention
- Health Insurance
- Immunizations
- SDoH, MH/SUD/IPV concerns



Brief Evaluation
Remote Nurse Navigator (RN) 

Text Message Screening & Education 

Education, Referral to Treatment 
& Resources 

Communicate with Ob/Peds 
Team

Screening information 
Referral and Tx Progress 

Listening to Women: Connecting Mom’s & Baby’s To Resources 

Newborn Visitation Program
- Infant Feeding and Breastfeeding
- Infant Home and Safety
- Safe Sleep
- Crying, Colic, Soothing
- Bonding, Child Development
- Pediatric Visits
- Early Intervention
- Health Insurance
- Immunizations
- SDoH, MH/SUD/IPV concerns



Listening to Women: Connecting Moms & 
Baby’s to Resources  

Enrollment 4.5 Months 
• 97% of New Moms Agreeing to Take Part in Program 
• 823 Participants Enrolled 
• 243 Participating

• Video Visits
• Texting Messaging 
• Referral to SC Thrive 
• Referral to MH/SUD Treatment 
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TELEHEALTH AND MATERNAL 

MORTALITY
EUGENE CHANG, MD

MATERNAL FETAL MEDICINE



DISCLOSURES

• RESEARCHER- ROCHE DIAGNOSTICS

• SC MMMRC



OBJECTIVES

• REVIEW THE SCOPE OF MATERNAL MORTALITY IN SC

• IDENTIFY THE IMPACT OF MATERNAL FETAL MEDICINE

• ROLE OF TELEMEDICINE





2019 MATERNAL MORTALITY

• 66 DEATHS

• 22 PREGNANCY RELATED (30%)

• 38.6/100,000 (INCREASE FROM 35.3 FROM 2018)

• 81.8% DEEMED PREVENTABLE

• NATIONALLY ABOUT 80%
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WHAT’S GOING ON?



WHAT’S GOING ON?



WHAT’S GOING ON?





Cantor AG et al. Annals of internal Medicine 2022

WHAT’S GOING ON?



THE WAY FORWARD

Telehealth services

Expanding coverage of 

behavioral health

Health Care Deserts

Social services

Education

Non-OB providers

Prepregnancy

Anticipate worse numbers

COVID-19



THANKS!
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