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Source: Substance Abuse and Mental Health Services Administration (SAMHSA). (2022). 2020 National Survey on Drug Use and Health: Women. U.S. Department of 
Health and Human Services. 
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Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 2022, 2023 and 2024.
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• Pregnant women who misuse substances 
are more likely to engage in STI risk 
behaviors

• Alcohol/drug use and sexually transmitted 
infections (STIs) lead to poor fetal and 
maternal outcomes
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Image source: U.S. Centers for Disease Control and Prevention

Interconnected Risks During Pregnancy
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• STIs are at record highs in the U.S.
o Rates of congenital syphilis are rising 

in the U.S., with 2014-2018 alone 
seeing a 183% increase in reported 
cases

• From 2010 to 2017, number of women 
with opioid-related diagnoses at 
delivery increased by 131%
o Neonatal Abstinence Syndrome (NAS)

Kimball, Anne, et al. Congenital syphilis diagnosed beyond the neonatal period in the United States: 2014–2018. Pediatrics. 2021; 148.3.
Hirai AH, et al. Neonatal Abstinence Syndrome and Maternal Opioid-Related Diagnoses in the US, 2010-2017. JAMA. 2021;325(2):146-155. 
Image source: https://www.niaaa.nih.gov/alcohols-effects-health/alcohol-topics-z/alcohol-facts-and-statistics/alcohol-and-pregnancy-united-states
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Rationale: Dual Growing Public Health Concerns
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• Recommendation that information and 
risk assessment be provided to all 
pregnant women (CDC, ACOG)

• No interventions that target both 
STI/HIV risk and alcohol/drug use 
during pregnancy

Department of Family Medicine

Public Health Concern

Source: U.S. Centers for Disease Control and Prevention, www.cdc.gov/FASD
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Health Check-Up for Expectant Moms (HCEM) 
Study– technology-delivered, brief (single session) 
motivational intervention plus two boosters: 

(1) Reducing alcohol/drug use and STI risk 
(condomless sex, multiple partners)

(2) Evaluation of birth outcomes
(3) Cost effectiveness of intervention
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HCEM Study Objectives
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Behavioral 
skills for 

STI/HIV risk 
reduction

Motivational 
Strategies

Tailored feedback 
about risks

Information
(e.g., STI/HIV transmission and 

risks; alcohol/drug use)
   

Personalized Plan 
optional goal-setting 
to maximize health

Advice to reduce 
risk behaviors 
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HCEM Intervention
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• Easy to use, interactive motivational software system; adapted 
from a previously validated model 
– Computerized Intervention Authoring Software (CIAS 2.0); Dr. Steve 

Ondersma, Michigan State University

• Parrot (Peedy) interacts with participant, found to be well-
understood and liked in multiple studies with perinatal 
population
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Software Features
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The objectives of this study are to:

1. Describe the ways in which our team adapted 
eligibility criteria for a digital SBI study

2. Present the inclusion rates for both substance use 
and sexual risk behavior after eligibility criteria 
change

3. Share lessons learned for screening protocols in 
future SBI trials

Department of Family Medicine

Study Objectives
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• Pre-COVID-19 Recruitment: In-Person 
o iPad in Michigan Medicine clinics

• Post-COVID-19 Recruitment: Remote and social 
media
o Study website with computer/mobile device
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Methods
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• Inclusion criteria:
o 18-45 years-old
o Currently pregnant (up to 21 weeks)
o Endorse current use or risk of alcohol/drug use
o Michigan resident
o Endorse at least one vaginal or anal condomless sex occasion 

with a male partner in the past 30 days 
o AND reporting one (1) of the following:
 More than one male partner in the last 6 months 
 Uncertainty about current sexual partner’s monogamy
 A new sexual partner since becoming pregnant

• Exclusion criteria:
o Unable to provide informed consent
o Cannot read/understand English
o Not currently pregnant
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Eligibility Criteria
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• Substance Use Risk Profile-Pregnancy (SURP-
P), 3 items
– E.g., Have you ever felt that you needed to cut down on your drug 

or alcohol use?

• T-ACE (4 items)
– E.g., How many drinks containing alcohol does it take to make you 

feel high or feel the effects?

• Adapted NIDA Quick Screen (4 items)
– E.g., In the three months before you became pregnant, did you use 

cocaine, speed, opiates, or marijuana?

Screeners for Substance Use Risk
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N = 180 (screener sample)
• Mean age 30.0 years (SD = 5.07)
• 10% Latina, 25.6% Black 
• Average 13.8 weeks gestation (SD=4.45)
• 23.3% reported being single
• 31.8% reported receiving public assistance
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Participant Characteristics
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• Adding additional questions to screen for 
STI risk resulted in a sample that reported 
significantly more substance use risk
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What We Found
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Positive Responses for Substance Use Risk Profile-Pregnancy (SURP-P) 
Screening Questions of Enrolled HCEM Participants by Screener Change 
Status, N=180

Screener Question

Pre-
changes 
N=108

Post-
changes 

N=72

% 
Change  

(+/-)
All

 N=180 P-value

SURP-P 1
92.6% 69.4% -23.2% 83.3% <.0001

SURP-P 2 61.1% 80.6% +19.5% 68.9% 0.0058

SURP-P 3
4.6% 23.6% +19.0% 12.2% 0.0003

Results
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Screener Question

Pre-
changes 
N=108

Post-
changes 

N=72

% 
Change  

(+/-)
All

 N=180 P-value

Binge drinking 23.2% 44.4% +21.3% 31.7% 0.0026
Cocaine, speed, 
opiates, or 
marijuana 19.4% 44.4% +25.0% 29.4% 0.0003

Prescription drugs 
for non-medical use 0.0% 2.8% +2.8% 1.1% 0.1587

Positive Responses for Substance Use Screening Questions of 
Enrolled HCEM Participants by Screener Change Status, N=180

Results
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Positive Responses for T-ACE Screening Questions of Enrolled HCEM 
Participants by Screener Change Status, N=180
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Screener Question

Pre-
changes 
N=108

Post-
changes 

N=72

% 
Change  

(+/-)
All

 N=180 P-value

T-ACE- Tolerance 33.3% 48.6% +15.3% 39.4% 0.0399

T-ACE- Annoyed 2.8% 15.3% +12.5% 7.8% 0.0054

T-ACE- Cut down 10.2% 20.8% +10.6% 14.4% 0.0465

T-ACE- Eye-opener 2.8% 9.7% +6.9% 5.6% 0.0918
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Sexual risk behavior screener questions* 

(not mutually exclusive)

Affirmative Responses

N=72 

Monogamy (No or Unsure) n=43 65.28%

Multiple (2+) Male Partners in Last 6 mo. n=36 50.00%

New Partners (since pregnancy) n=7 9.72%

*All enrolled participants before and after the screener change had to additionally 
answer “Yes” to having had sex without a condom in the last 30 days.

Results

Affirmative responses for STI risk questions
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• Our findings reinforce the interconnected nature of 
substance use and sexual health risk behaviors

• Targeting STI risk in recruitment may increase the 
proportion of women with co-occurring alcohol or 
drug use
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v

• Current study only examined screener-level data

• Biological drug testing (hair and urine samples) 
were collected at subsequent follow-up 
assessments but were discontinued mid-study due 
to COVID-19 pandemic

• Changes to the screening methodology (due to 
pandemic) may have affected the sample and 
disclosure rates

Limitations
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Implications for future research:

• Screening protocols must ensure those enrolling and 
receiving the intervention are the intended population

• Many challenges when screening for risk behaviors in 
vulnerable populations (i.e., risks of disclosure, fear of 
stigma, legal repercussions)

• Adapting study inclusion criteria during a trial may be 
necessary

Conclusions
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Thank you!
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