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Materials & Methods

Purpose: This study seeks to evaluate the 
effectiveness of universal screening using an indirect 
approach for self-reporting of substance use in 
pregnancy.  
Design: A retrospective review of de-identified data 
to evaluate women’s willingness to self-report 
substance use through indirect screening. 
Background: Substance use in pregnancy increases 
risk for poor birth outcomes. Nationally, rates of 
opioid use have created a public health crisis. 
National advisory groups recommend screening all 
women for substance use in pregnancy. However, 
there is no single approach or tool recommended for 
universal prenatal substance use screening. 
Measurements: Data obtained from 24 months of 
maternal self-report were analyzed to assess the 
overall effectiveness of an indirect, self-report 
screening method during the prenatal period. 
Results: This study yielded maternal substance use 
disclosure rates of 9.7%, higher than the 5.4% 
national average.

• A retrospective review of de-identified data to 
evaluate women’s willingness to self-report 
substance use through indirect screening.

• Screening is completed for all woman during the first 
prenatal visit, or at the time of pregnancy diagnosis 
in the emergency department, and at the time of 
hospital admission for childbirth. 

• The screening tool uses the standardized 4P’s Plus 
with an additional fill in question on substance(s) of 
choice and time of last use. Women are given the 
screening questionnaire as a laminated form along 
with a dry-erase marker and asked to complete the 
form while waiting to see the provider in clinic and 
upon hospital admission to the birthing center for 
childbirth. 

• Findings consistent with Goodman and Wolff (2013) 
who noted higher estimates of reported drug and 
alcohol use in pregnancy with data gathered at the 
time of entry into care rather than retrospectively. 

• Findings related to reported substances differ from 
national surveys which indicate higher frequency of 
marijuana use compared to our rates of opioids 
(Patrick et al., 2012). 

• Higher rates of maternal disclosure may indicate a 
higher level of trust and comfort with the format of the 
self-report indirect screening process. 

• Improved maternal awareness of the potential impact 
from common substances of abuse may improve the 
ability to collaborate and engage in an individualized 
course of treatment (Goler et al., 2008).

• Data obtained from 24 months of maternal self-
report were analyzed to assess the overall 
effectiveness of an indirect screening method during 
the prenatal period.

• 3,309 screens were administered to 1472 pregnant 
women via universal screening during the 24-month 
timeframe for an average of 2.2 screens. 

• 1472 women, 143 (9.7%) had positive self-report 
screens disclosing use of at least one substance in 
the previous three months. 

• Opioids were the most commonly reported
substance reported by 94 (66%) women. 

• Marijuana was the second most common substance 
with 47 (33%) of women disclosing use. Followed by 
benzodiazepines 26 (18%) and methadone or 
buprenorphine 23 (16%). 

• This study yielded maternal substance use 
disclosure rates of 9.7%, higher than the 5.4% 
national average.

Discussion

• The self-report, indirect screening process can 
identify prenatal substance use and offers 
opportunity to initiate early intervention and 
education. 

• Further investigation into the screening process is 
needed to assess for impact on its overall 
sensitivity. 

• Next steps will be to qualitatively evaluate 
participants through brief interviews to ascertain 
motivating, restricting, supportive, or deterring 
factors. 

• Data from qualitative findings would allow the 
universal screening process to be refined or 
standardized for broad use. 

• Implementation and evaluation in larger, more 
diverse populations as well as in community 
settings is necessary.

Practice Implications
• Issues related to substance use disorders are often 

multifactorial  including a history of trauma, 
adverse childhood experiences, overall dysfunction 
in multiple domains, and stigma. 

• Consideration must be given to the ethical dilemma 
that accompanies identification of women who use 
illicit substances while pregnant; specifically related 
to reporting requirements and practice protocols. 

• Collaboration between providers, public health, 
and public policymakers is necessary to address 
identified gaps in care and services to women and 
families affected by substance use. These potential 
implications regarding social relevance and 
scientific advancement create opportunity to effect 
change and improve health outcomes. 

Participants

Pregnant women receiving prenatal care 
services at a community hospital in the 
Midwest region of the United States.

Limitations

• Homogenous population, sample size, and data 
collection.

• The self-report, indirect universal screening may 
lack generalizability in more diverse populations, 
participants with limited English or linguistic 
proficiency, or larger healthcare settings. 
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