Substance Use Among Pregnancy-Associated Deaths
Massachusetts 2005-2014

Substance Use-Related Death: Pregnancy-associated death in which ACUTE or CHRONIC substance use

Not imited to opioid use or overdose deaths contributed directly to the death as indicated on the death certificate
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A majority (90.27) of the substance use-related deaths occurred in the
postpartum period, between 42-<3635 days postpartum
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The Massachusetts Perinatal Quality Collaborative (MPQC)
has published an online toolkit to support maternal health
clinicians in using best practices to prevent, identify, and
treat substance use disorders among pregnant women.

' The content of this infographic is discussed in the
. “Substance Use among Pregnancy-Associated

Deaths- Massachusetts, 2005-2014" brief on the
Massachusetts Department of Public Health website.




