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Background & Significance Methods o " Staff Satisfaction
There is an unmet need for effective contraception  * 20-week Quality Improvement; pre-/post- Table 1: Demographics N =25 * 68% of clients completed all four modules of
among women with substance use disorders Intervention the reproductive health curriculum (Table 2) et
° l ery Satisfie
(SUDs)" Substance use and unplanned pregnancy . E/);Tﬁziztri,rza?;:?/:; needs assessment . e Non-statistically significant increase between T
dlsProportlon.ater affect mmor.ltles, those O.f lower | i tier Model of Evidence-Based Practice African American 16 (64%) pre- and post-intervention knowledge scores Somewhat Satisfied [N
socioeconomic status, and survivors of physical and Target Population | | (Table 2)
sexual violence3. Though entering substance use e Clients: English-literate females >18 years of age Asian American 3 (12%) Climicatly siorificant shift in knowled S _ . Bt e
treatment provides an opportunity for mental and currently completing treatment or in recovery AR E R 1 (1%) nicatly sighiticant Shitts In KnOWIedge
. ' l Baseline
ohysical healthcare, including reproductive health for substance use disorders and have mandated around contraceptive effectiveness and ST| o ssaisfies _ ;
. . . . . . 0 M
services and effective contraception, such services court and child spual service requirements Native American 2 (8%) treatment options
are overwhelmingly absent in treatment programs. through the family drug court | Oth 3 (12% » All seven staff participants endorsed the Neither Satisfied or Dissatified —
| | o Staff: Male or female employees of the family er (12%) need for reproductive health programming
* Women with SUDs show high rates of drug court facility who have directly worked Ethnicity e he farnit PR ; , ; 3 4 . ;
inconsistent contraception use and less effective with clients for six months or more . . ) at the Tamily drtds court facllity beyon . . . . .
ethod choicet Three-tiered Intervention Hispanic 2 (8%) making condoms available Figure 2: Staff Reproductive Health Programming Satisfaction
 Health Education: 4-module reproductive & Non-His : 0 : : - : :
. panic 23 (92%) e Satisfaction with programming at the site .
83% of female respondents at an urban sexual health group education curriculum changed from dissatisfied or neutral to very Conclusion
substance use treatment facility affirm likelihood  « Individualized Health Counseling: Reproductive  Highest Level of Education - satisfied (figure 2) Family drug courts in the mid-Atlantic region offer a unique opportunity to
. . . L . . L isfi igu
of using family planning services if made iite plan completion and debriefing |  ecs than hish school 12 (48%) | N actualize reproductive justice for women with low health literacy and
available at their treatment facility® e Clinical Serylce: CI|n.|caI”consuI,’Eat|ons; primary & e C(Client and staff focus group participants limited utilization of more effective contraceptive methods. Sixty-eight
* 86% of pregnancies amongst substance care & f.am!Iy pIannmg. warm referrals High school 5 (20%) voiced that transportation, poor self-efficacy, percent of participants reported that they would use reproductive health
dependent women are unplanned (compared to guantltatl.ve & Qualitative Data Measures Some college 6 (24%) and low health literacy were barriers to and family planning services if offered at the drug court facility. The Stetler
_ . ’ Demographlc SUrvey . accessing primary and reproductive health Model of Evidence-Based Practice can be used to guide the
31%-47% in the general population), 34% e Adverse Childhood Experience (ACE) - ot : ductive health .. traditional
- _ . care in the community for individuals with implementation of reproductive health programming in non-traditiona
mistimed, and 27% unwanted? questionnaire - : :
r . . . . settings and help prevent elements of coercion. There is a demonstrated
* Pre-/post-intervention reproductive health past or current SUD, even if they had already

Purpose & Aims need for an individualized and trauma-informed approach to reproductive

was to integrate trauma-informed reproductive roaramming staff satisfaction survey e 78% of par’flupan.ts had a negative | ZlJCkJEstance—exposed pregnancies and the inter-generational effects of
health education and family planning services into  « Reproductive life plan worksheet Less than 4 pregnancy intention—they DID NOT desire to >
an urban family drug court and social support e Client & staff focus groups (:ffg) be pregnant in the next year Implications
programoin the mid-Atlantic region. There were four Statistical Analyses e Condoms were the most common e Court-ordered programs should be better utilized to improve access to
central aims: e Descriptive statistics using SPSS™ contraceptive method used amongst the health care, and address ACEs for individual, familial, and societal
* Aim 1: To increase client knowledge of * Wilcoxon signed-rank test using SPSS™ sample benefit
reproductive health and family planning e Thematic coding using Dedoose™ e Research, policy, and practice must recognize the relevance of
methods among women in a family-centered e 25% of the women used Depo-Provera reproductive justice across the lifespan, and match increased access to
Sergfi;::rt program through group education Summary of Results Betwe:l;;m = :Sjei;ﬁfnn(; Zonudrc?;l;hcem\,:i?ee:t l:;eddan Z:I?Jtcr:tcigﬁtlon with more opportunities for reproductive health
e Aim 2: To increase client access to contraceptive A total sample size of 25 clients ranging from 20 n=8 intrauterine device (IUD)  Future projects should address the needs and perceptions of court-
methods at a family-centered drug court to 47 years of age (avg age of 31) participated in slessthan4  mBetween4and7 = Greaterthan7 involved males
program over a 20-week period the intervention activities (Table 1) Figure 1: Total ACE Score Distribution e More than 85% of clients agreed that “Taking * Nursing professionals play a critical role in the design and sustainability
e Aim 3: To determine reproductive healthcare  58% of participants had an ACE score greater f:are of my reproductive and sexuzil health is ot integrated models of care
knowl.edge and decision-makin.g regaro!ing family than four (figure 1). Parental important for my overall recovery References
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