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OBJECTIVES

• Definitions
• Epidemiology
• Pharmacology
• Effects on pregnancy
• Screening
• Treatment



CARE FOR PREGNANT WOMEN WITH OUD



DEFINITIONS

• Use – Sporadic consumption without adverse 
consequences

• Abuse – Consumption with some adverse consequences
• Physical Dependence – State of adaptation manifested 

by a class-specific withdrawal syndrome produced by 
abrupt cessation or rapid dose reduction of the 
substance, or by administration of an antagonist

• Psychological Dependence – Subjective sense of a 
need for a specific psychoactive substance, either for its 
positive effects or to avoid negative effects associated 
with its abstinence
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DEFINITIONS
• Addiction – A primary, chronic disease of brain 

reward, motivation, memory, and related 
circuitry. 

• Opioid use disorder is a pattern of opioid use 
characterized by tolerance, craving, inability to 
control use and continued use despite adverse 
consequences

• Neonatal abstinence syndrome – group of 
problems seen in neonates after prenatal drug 
exposure characterized by hyperactivity of 
central and autonomic nervous system



BABIES CANNOT HAVE AN ADDICTION



DRUG OVERDOSE DEATHS

JCAHO pain as 5th vital sign

1996: OxyContin is 
marketed as “less abusive”

OxyContin formulation changed



UTAH DRUG RELATED DEATHS



PREGNANCY AND OPIOID PRESCRIPTIONS
National 22%
Utah 42%
Idaho 36%
New Hampshire 34%
Wyoming 34% 
Tennessee 34%



PREGNANCY AND DRUG DEPENDENCE



NEONATAL ABSTINENCE SYNDROME IN UTAH



NEONATAL ABSTINENCE SYNDROME IN UTAH



PREGNANCY AND OUD IN UTAH

• 2010 National Survey on Drug Use and 
Health: 4.4% of pregnant women 
reported illicit drug use in last 4 days

• Utah: 5% of neonates are positive for 
drugs, most are opioids

• One cause of maternal mortality in Utah 
is drug – related 



EFFECTS ON PREGNANCY

• Birth defects
– Heart defects 
– Spina bifida 
– Gastroschisis

• Intrauterine growth restriction 
• Abruption 
• Preterm delivery
• Sexually transmitted infections
• Stillbirth 

– Fluctuating opioid concentrations in maternal blood may 
lead to fetal withdrawal or death

– Narcotic withdrawal in pregnancy: Stillbirth incidence with a 
case report

– Jose Luis Rementeria, MD
– Am J Ob Gyn, 1973



SBIRT – SCREENING, BRIEF INTERVENTION, 
REFERRAL TO TREATMENT
• EVERY pregnant woman prenatally and 

throughout pregnancy
• Utah HB 175 – REQUIRED training of physicians 

within nine years 



SCREENING IN PREGNANCY

• 4 Ps
• NIDA Quick Screen
• CRAFFT



OUD TREATMENT IN PREGNANCY 
• Standard of care is opioid 

substitution therapy with 
behavioral therapy

• Methadone or 
buprenorphine
– Prevent complications of illicit 

opioid use and narcotic 
withdrawal

– Encourage prenatal care
– Reduce criminal activity
– Harm reduction



OUD TREATMENT IN PREGNANCY
• Detoxification is controversial and NOT well studied



ADDICTION AS CHRONIC MEDICAL CONDITION 
– Similar to diabetes management 



METHADONE VERSUS BUPRENORPHINE



NEONATAL ABSTINENCE SYNDROME (NAS)



METHADONE VERSUS BUPRENORPHINE



POLYPHARMACY AND NAS  



INTRAPARTUM MANAGEMENT
• Treat women with OUD in labor on 

just like others
– Continue ethadone or buprenorphine

• Avoid opioid antagonists 
(butorphanol, nalbuphine, 
pentazocine) which can 
precipitate withdrawal

• Pediatric staff should be available
• Awareness 

– More analgesia during labor than non 
opioid-dependent patients

– Neuraxial anesthesia is appropriate as 
needed



POSTPARTUM MANAGEMENT

• Increased pain 
– increased opioid treatment whether on 

methadone or buprenorphine 
• Breastfeeding can be encouraged 

with methadone or buprenorphine
– NOT if continuing to use heroin or HIV 
– Hepatitis B and C NOT a 

contraindication
• Contraception 
• Naloxone counseling 
• Drug treatment 



UTAH LAWS 



NALOXONE 



SUPERAD CLINIC – (SUBSTANCE USE IN 
PREGNANCY RECOVERY, ADDITION AND 
DEPENDENCE)

• South Jordan Health Center
• Monday afternoons 
• Appointments (801) 581-8425



QUESTIONS

Well I might just have 
opinions…lots of opinions. 
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