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Abuse Assessment and Treatment 

FROM: Maryland Office of the Public Defender 

POSITION:  Favorable 

DATE: 03/04/2022 

The Maryland Office of the Public Defender respectfully requests that this Committee 

issue a favorable report on House Bill 1120. 

HB 1120 requires correctional facilities to perform a substance use disorder screening of 

pregnant inmates, and if appropriate, to facilitate care with a behavioral health provider.  

According to the Centers for Disease Control, the prevalence of opioid use disorder 

(OUD) during pregnancy more than quadrupled from 1999 to 2014.1 From 2002 to 2009, 

neonatal abstinence syndrome (NAS) from maternal opioid use increased 5-fold, resulting in 1 

baby born with NAS every 30 minutes,2 further increasing to 1 every 15 minutes by January 

2018.3 OUD during pregnancy can result in significant negative maternal and neonatal medical 

and social consequences.4 Pregnancy-specific examples include preterm labor, fetal convulsions, 
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intrauterine fetal demise, and intrauterine meconium passage.5 Fetal distress and withdrawal also 

result from repeated daily cycles of maternal opioid use and withdrawal. These cycles negatively 

impact placental function and can cause intrauterine growth restriction, placental abruption, 

preterm delivery, and low birth weight.6 Also, limited data indicates a low absolute risk but 

increased relative risk of birth defects from prescription opioid use during pregnancy, including 

heart defects, spina bifida, and gastroschisis.7 The danger presented by OUD for both child and 

mother require specialized medical care and treatment.  

Entering and exiting prison are destabilizing events in a person’s life that require 

extensive planning and support. Support, treatment, and specialized care is especially crucial for 

pregnant women who have complex medical needs. An estimated 4% of women are pregnant 

while entering prison, and incarcerated women are more likely for opioid use. Thus, it is 

important to screen all of the pregnant women for opioid use disorder. As noted above, there are 

serious medical complications and risks caused by both OUD and withdrawal during pregnancy. 

Medication assisted treatment is more likely to improve the health and safety of both mother and 

child, and is the recognized standard of care to reduce risk of severe complications for mothers 

suffering from OUD.8  
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Screening and treatment tools like those advocated for by House Bill 1120 are critical for 

the safety of both the incarcerated person and their unborn child. Immediate screening and 

treatment mitigate not only the risks to mother and child, but ensuring care between community 

and the incarceration facility will help reduce the risk or relapse, pregnancy complications, and 

overdose.  

For these reasons, the Maryland Office of the Public Defender urges this Committee 

to issue a favorable report on House Bill 1120. 

___________________________ 

Submitted by: Maryland Office of the Public Defender, Government Relations Division. 
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