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• Specialty prenatal care for women with 
substance use disorders

• Co-located services: 
– MFM including ultrasound 
– Addiction fellows
– MAT with buprenorphine/suboxone
– Addiction peer support
– Case management from health plan
– Resource management 
– Social work
– On-site child care
– NOT a methadone clinic

– Motto: “beg borrow and steal for services”



REMEMBER THESE THREE THINGS 
• Opioid use and opioid use disorder among 

pregnant women is common. 
• Opioid use disorder is a chronic treatable medical 

condition of the brain with the most important 
outcome being prevention of maternal death.

• Person-centered language is critical (women with 
an addiction)



PREGNANCY AND OPIOID PRESCRIPTIONS

National 22%
Utah 42%
Idaho 36%
New Hampshire 34%
Wyoming 34% 
Tennessee 34%

1. Abdominal pain (49%)
2. Lower back pain (33%)
3. Headaches (13%)
4. Joint pain (11%)
5. Migraine (8%)



PREGNANCY AND OPIOID USE
• 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 (Buchi et al, 2013)



DEFINITIONS (THIS IS IMPORTANT)• Use – Sporadic consumption without adverse 
consequences

• Misuse – Use of medications for non-prescription uses
• Tolerance - physiologic adaptation & diminished 

response to substance after repeated uses 
• 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



DEFINITIONS (REALLY IMPORTANT)• Addiction – A primary, chronic disease of 
brain reward, motivation, memory, and 
related circuitry. 



OPIOID USE DISORDER



INFANTS 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 DRUG RELATED DEATHS



PREGNANCY AND DRUG RELATED DEATHS



PREGNANCY AND DRUG RELATED DEATHS



GUIDELINES FOR CARE OF PREGNANT WOMEN



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

pregnancy
– ACOG
– SMFM
– ASAM

• Utah HB 175 – REQUIRED training of physicians within 
nine years 



PREGNANCY VALIDATED SCREENING

• 22% report typically screening for opioid 
dependence 



UNIVERSAL SCREENING

• Not based on                           
“risk factors”

• 4 Ps
• NIDA Quick Screen
• CRAFFT (<26 year olds)



PREGNANCY VALIDATED SCREENING



NIDA SCREENING RESULTS



SBIRT BILLING



DICTION OF ADDICTION (MOST IMPORTANT)



THE QUESTION

• “Is my baby going to get taken away?”



UTAH LAWS 

FY16 FY17 FY18
Total Fetal Exposure and Addiction Cases 678 828 955

Number of Supported Fetal Exposure and Addiction Cases 481 604 676

Outcomes of Supported FE/FA Cases FY16 FY17 FY18
Voluntary In-Home Services 47 61 51

Court-Ordered In-Home Services 85 93 85
Foster Care 152 191 171

No Ongoing DCFS Services 197 259 369



EVIDENCE (OR EXPERT) BASED PREGNANCY CARE • Pharmacotherapy
• Additional screening 

– Domestic violence 
– Screening for depression, 

overdose and suicide  
• Hepatitis C screening
• HIV PCR (not just antibody) if active 

drug use 

• Urine toxicology 
• Tell her you are doing it and why!

• Targeted ultrasound 
– Possible increase in cardiac 

defects, ONTD and gastroschisis



OUD AS CHRONIC MEDICAL CONDITION 
– Similar to diabetes management in 

pregnancy



METHADONE VERSUS BUPRENORPHINE



BENEFITS OF MAT: DECREASED MORTALITY
Taper does NOT 
decrease NAS and 
increase relapse risk



NAS/NOWS
• Neonatal abstinence syndrome – group of 

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



CLINICAL OPIOID WITHDRAWAL SCALE



POLYPHARMACY 



POLYPHARMACY AND NAS  



KRATOM



NALOXONE 



INTRAPARTUM MANAGEMENT
• Awareness is key 
• Continue MAT 

– MAT is NOT analgesia 

• More analgesia during labor than non opioid-
dependent patients
– Giving opioids does not ”cause relapse.”
– Withholding is more likely to cause relapse.

• Neuraxial anesthesia is appropriate as needed
• Avoid opioid antagonists 

– butorphanol, nalbuphine, pentazocine which can 
precipitate withdrawal

• Pediatric staff should be available



ROOMING IN



POSTPARTUM MANAGEMENT
• Pain plan

– Ideally discussed PRIOR to delivery 
– Shared decision making model
– Opioid free multimodal protocol
– Close follow up PP (1-2 weeks max) 

• Breastfeeding
– ENCOURAGE
– Contraindication - + HIV, ACTIVE USE or active TB
– Hepatitis B and C NOT a contraindication

• Contraception 
– LARC preferred
– Reproductive justice framework  



SUMMING IT UP • Addiction hijacks the brain. Pregnancy can hijack 
it back. 

• Opioid use disorder is a chronic treatable medical 
condition and NOWS is a treatable limited 
condition.

• Postpartum period is the most critical time for 
maternal relapse. 

• Your words are therapy. Remind women that they 
are a person first. 



QUESTIONS

Well I might just have 
opinions…lots of opinions. 
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