
Care for Patients with Substance Use Disorder 
(SUD) Patient Safety Bundle Overview

About the Alliance for Innovation on Maternal Health
The Alliance for Innovation on Maternal Health (AIM) is a national, cross-sector commitment designed to 
support best practices that make birth safer, improve maternal health outcomes, and save lives. 

AIM focuses on the implementation of patient safety bundles, collections of evidence-informed best 
practices, developed by multidisciplinary experts, to address the leading clinical causes of maternal 
mortality and severe maternal morbidity. Patient safety bundles include actionable quality improvement 
steps that can be adapted to a variety of facilities and resource levels. State teams, often Perinatal  
Quality Collaboratives, provide training, coordination, and support to hospitals and birthing facilities in 
their jurisdictions to implement bundles. As of April 2026, 74% of birthing hospitals and facilities across 
the United States are implementing at least one AIM bundle. 

Care for Pregnant and Postpartum Patients with SUD  
Patient Safety Bundle
SUD is a leading contributor to pregnancy-associated deaths, and causes over 50% of pregnancy-related 
mental health deaths in the United States (CDC, 2022). Maternal Mortality Review Committees determined 
that all pregnancy-related deaths due to SUD were preventable (Trost, 2021).

The Care for Pregnant and Postpartum Patients with SUD Patient Safety Bundle includes recommendations 
and supportive resources for implementation elements including:

Readiness: Establish a multidisciplinary care team to provide coordinated clinical pathways 
for patients with SUD. This planning should cover the perinatal period and beyond. 

Recognition and Prevention: Screen all pregnant and postpartum patients for SUD using 
validated, self-reported screening tools and offer linkage to treatment and resources. 

Response: Establish specific prenatal, intrapartum, and postpartum care pathways to  
facilitate coordination among providers throughout pregnancy and the critical first year 
following birth.

Reporting and Systems Learning: Convene inpatient and outpatient providers and community 
stakeholders, including people with lived experience, to share successful strategies and identify 
system-level opportunities to minimize harm and optimize care.

Respectful, Supportive, and Patient-Centered Care: Respect the patient’s right of refusal 
in accordance with their personal values and goals.

Visit saferbirth.org for more information, including the full list of element implementation details, 
data collection plans, change packages, and the AIM Data Center.
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