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RESOLUTION 19-19

Title: Childcare Availability for Persons Receiving Substance Use Disorder Treatment
Introduced by: Brent Oldham for the Medical Student Section

Original Author: Kierstin Utter

Referred to: Reference Committee E

House Action: APPROVED AS AMENDED

Whereas, in the United States in 2017, drug-related deaths exceeded 72,000, of which 49,068 were
opioid-related, leading to 115 opioid overdose deaths per day, the highest figure in U.S. history, thus making
opioids the leading cause of preventable death'*? and

Whereas, in Michigan in 2017, over 2,600 people died as a result of a drug overdose, a number which
has increased by 82 percent in the past five years*, and

Whereas, opioid misuse has been associated with excess annual health care expenditures of up to
$20,000 per person on private insurance and up to $15,000 for those on Medicaid, with the Centers for
Disease Control and Prevention reporting the total economic burden of prescription opioid misuse in the
United States as $78.5 billion per year®¢, and

Whereas, the number of women dying from prescription opioid overdose increased 596 percent
between 1999 and 2016 as compared to a 312 percent increase among men’, with 57.7 percent of treatment
admissions for tranquilizer use in Michigan being women in 2015, 53.2 percent of treatment admissions for
methamphetamine use in Michigan being women in 20152, and

Whereas, women present with more severe medical, behavioral, psychological, and social problems
upon treatment admission and progress more quickly from first drug use to regular use to treatment
admission when compared to men®, and

Whereas, women are less likely to seek treatment for their substance use disorder than men, but
gender does not affect treatment outcome once in treatment'®, and

Whereas, many women do not seek treatment or drop out of treatment early because they are
unable to take care of their children and, currently, less than four percent of substance use treatment
facilities in the United States have beds for the children of admitted patients®'!, and

Whereas, evidence suggests family involvement in substance use treatment programming correlates
with positive outcomes, substantiating the need for family services'?, and

Whereas, longer treatment retention for patients in substance use rehabilitation programs correlates
consistently with improved outcomes, and in a study of over 3,000 women being treated for substance use
disorder, the ability to bring their children to treatment was a positive predictor for treatment retention in
the rehabilitation program'™, and

Whereas, limiting separation from the primary caregiver in the first year of life and continued family
cohesion are believed to be protective factors against negative effects on children of parents with substance
use disorder®, and
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Whereas, American Medical Association policies recognize that substance use disorders should be a
major public health priority (H-95.975), endorse prompt access to treatment for chemically dependent
patients(H-95.956), and encourage the expansion of opioid maintenance programs to any individual who
applies and for whom the treatment is suitable, as driven by patient needs, medical judgment, and drug
rehabilitation concerns(H-95.954), and

Whereas, MSMS has taken on the task of working with the State of Michigan to improve addiction
treatment, facilities, and services (Resolution 64-18); therefore be it

RESOLVED: That MSMS advocate for the development of childcare resources for existing substance
use treatment facilities and acknowledge childcare infrastructure and support as a major priority in the
development of new substance use programs; and be it further

RESOLVED: That the Michigan Delegation to the American Medical Association (AMA) ask our AMA
to support the implementation of childcare resources for existing substance use treatment facilities and
acknowledge childcare infrastructure and support as a major priority in the development of new substance
use programs.

WAYS AND MEANS COMMITTEE FISCAL NOTE: $25,000 or more as this resolution requires MSMS to engage
in legislative and regulatory advocacy efforts.

Relevant MSMS Policy:

Addiction Treatment, Facilities, and Services (Pending final approval by the 2019 MSMS HOD)
MSMS supports enhanced availability of and access to addiction treatment, facilities, and services within the State of
Michigan. (Res64-18)

Child Care Centers at Medical Schools and Training Hospitals
MSMS advocates the provision of on-site childcare (day and night) by medical schools as well as training hospital
facilities. (Res70-94A)

Relevant AMA Policy:

Harm Reduction Through Addiction Treatment H-95.956

The AMA endorses the concept of prompt access to treatment for chemically dependent patients, regardless of the
type of addiction, and the AMA will work toward the implementation of such an approach nationwide. The AMA affirms
that addiction treatment is a demonstrably viable and efficient method of reducing the harmful personal and social
consequences of the inappropriate use of alcohol and other psychoactive drugs and urges the Administration and
Congress to provide significantly increased funding for treatment of alcoholism and other drug dependencies and
support of basic and clinical research so that the causes, mechanisms of action and development of addiction can
continue to be elucidated to enhance treatment efficacy.
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