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Why are we here talking about 
this?

https://vimeo.com/262458387

https://vimeo.com/262458387


Substance Use Disorders

Addiction is a BRAIN DISEASE

Public Policy Statement: Definition of Addiction
ASAM
“Addiction is a primary, chronic disease of brain reward, motivation, memory 
and related circuitry. Dysfunction in these circuits leads to characteristic 
biological, psychological, social, and spiritual manifestations. This is reflected in 
an individual pathologically pursuing reward and/or relief by substance use and 
other behaviors.”



DSM 5

Opioid Use Disorder

The Diagnostic and Statistical Manual 
of Mental Disorders, Fifth Edition, 
defines OUD as 
“a problematic pattern of opioid use 
leading to clinically significant 
impairment or distress” (American 
Psychiatric Association, 2013)



Do Substance Use Disorders Affect Women 
Differently from Men?
p.s. the answer is yes

Biological differences:

Smaller doses for less time 

Higher rates of craving

Higher rates of relapse
Gender role differences

SUDS associated with higher rates of domestic violence

SUDS associated with higher rates of anxiety and depression

SUDS care barriers include childcare, transportation, multiple 
specialty appointments at high frequency

Data from NIDA website: https://www.drugabuse.gov/



What do Perinatal Substance Use Disorders 
look like in WNC?
FYI : It is not something new

• 24-27 y/o
• Multiparous
• White
• Medicaid
• Opioids/Opiates
• 50% Buncombe County, 50% 

surrounding counties
• Data obtained from MAHEC database, patients seen in 

routine care as well as consultation from 2013-2015 
with drug dependence in pregnancy code



What do Perinatal Substance Use Disorders 
look like in WNC?
You can not talk about PSUDS without talking about trauma

• 24-27 y/o
• Multiparous
• White
• Medicaid
• Opioids/Opiates
• 50% Buncombe County, 50% 

surrounding counties
• Data obtained from MAHEC database, patients seen in 

routine care as well as consultation from 2013-2015 
with drug dependence in pregnancy code



Evidence Based Recommendations for Care

Pregnant Women with Opioid Use Disorder

Medication Treatment:

Methadone (OTP ONLY)  Buprenorphine (OTP or OBOT) Naloxone for OD 



What are We Doing in the West?



What are We Doing in the West?









2014 to 2017 Comparison

Project CARA: Engagement Outcomes
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2014 to 2017 Comparison

Project CARA: Delivery Outcomes
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2017 Comparison

Project CARA: Local vs. Rural
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2017 Comparison

Project CARA: Local vs Rural
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What Are Our Next Steps?





Project CARA at MAHEC OBGYN

119 Hendersonville Rd
Asheville, NC 28803

Melinda Ramage: Medical Director Project CARA 
melinda.ramage@mahec.net

Marie Gannon: Behavioral Health Director Project CARA
marie.gannon@mahec.net
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