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THE PROBLEM

The use of opioids in pregnancy has drastically increased in recent years.
This affects two vulnerable populations: pregnant women and their babies.

Since 2008, pregnancy-associated deaths from opioid overdoses have
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IVINO Neonatal Initiative

Mothers and Newborns affected by Opioids

MAKING CHANGE HAPPEN: MNO Neonatal Initiative

In lllinois, 88 birthing hospitals are participating in the ILPQC Mothers and Newborns
affected by Opioids (MNO) Neonatal Initiative, working to implement system-wide
protocols and culture changes to improve outcomes for opioid-exposed newborns (OENS).
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lllinois Perinatal Quality Collaborative ILPQC meets monthly with
IL - PQC prac)is amuti-disciplinary, KEY STAKEHOLDERS:
inois Perinaat  multi-stakeholder collaborative with - 31 physicians and nurses representing
106 participating lllinois hospitals. 19 hospitals on Neonatal Advisory Workgroup
. , 3 patient/family advisors
ILPQC supports hospitals o ,
. ) : i . * lllinois Department of Public Health and the
implementation of evidence-based practices using: Regionalized Perinatal System
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