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PERINATAL OPIOID USE DISORDER 

OBJECTIVES

• Current state of Drug Overdose in Pregnant 
and Postpartum Women  
• Approach to Reducing Drug Overdose
• Treatment of Opioid Use Disorder



Most frequent underlying causes of pregnancy-related death: 

ØMental health conditions (22.7%)
ØHemorrhage (13.7%)
ØCardiac and coronary conditions (12.8%)
Ø Infection (9.2%)
ØThrombotic embolism (8.7%)
ØCardiomyopathy (8.5%)

Pregnancy-Related Deaths: Data from Maternal Mortality Review
Committees in 36 US States, 2017–2019

Trost SL, Beauregard J, Njie F, et al. Pregnancy-Related Deaths: Data from Maternal Mortality Review Committees in 
36 US States, 2017-2019. Atlanta, GA: Centers for Disease Control and Prevention, US Department of Health and 
Human Services; 2022.

84.2% deaths 
determined 

to be preventable



PREGNANCY-ASSOCIATED DEATHS DUE TO DRUGS, SUICIDE, AND 
HOMICIDE IN THE UNITED STATES, 2010–2019 (N=11,792)

¡ 22.2% of all Maternal Deaths are due to:

• Drugs (11.4%)

• Suicide (5.4%) 

• Homicide (5.4%)

¡ 2010-2019 

• Drug-related deaths increased 190%

• Suicide increased 30%

• Homicide increased 63%

Margerison, Claire E. MPH, PhD; Roberts, Meaghan H. MA; Gemmill, Alison MPH, PhD; Goldman-Mellor, Sidra MPH, PhD Pregnancy-Associated Deaths 
Due to Drugs, Suicide, and Homicide in the United States, 2010–2019, Obstetrics & Gynecology: February 2022 - Volume 139 - Issue 2 - p 172-180
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Compared with pregnant obstetric decedents, pregnant overdose 
decedents were:

ØYounger Age (age 10-34 vs. 35-44) (OR 1.8-2.7)
ØNon-College Graduates (vs. some/ or college grad) (OR 2.7)
ØUnmarried (vs. married) (OR 4.6)
ØDying at Home (vs. hospital) (OR 2.5)



Maternal Mortality is 
a Complex 

Multifaceted Problem 
Requiring  

Targeted, Multi-level 
Interventions

Ecological Systems Theory  

COMMUNITY
Environmental Targets:

Low Access/ Care Deserts, Quality Care 
in Rural and Low-Income Communities  

INTERPERSONAL 
Socio-Cultural Targets:

 Violence, Bias, Discrimination,  
Differential Providers 

INDIVIDUAL 
Biological & Behavioral 

Targets: 
SDoH, Pregnancy, 

Postpartum 
Complications

SOCIETAL
Structural Targets:

Sexism, Racism, Determinates of Health 
(governing, economic, social policies that affect 

pay, working conditions, housing, education)



Maternal Mortality 
due to Drug 

Overdose is a 
Complex 

Multifaceted Problem 
Requiring  

Targeted, Multi-level 
Interventions

Ecological Systems Theory  

COMMUNITY
Environmental Targets:

Low Access/ Care Deserts, Quality Care 
in Rural and Low-Income Communities  

INTERPERSONAL 
Socio-Cultural Targets:

Stigma, Bias, Discrimination,  
Differential Providers 

INDIVIDUAL 
Biological & Behavioral 

Targets: 
SDoH, Pregnancy, 

Postpartum 
Complications

SOCIETAL
Structural Targets:

Policies/Laws: Social and legal consequences 
(custody, prison, deter from prenatal care)



COMMUNITY & INTERPERSONNAL 
TARGET

 Provider
Building Frontline Provider Capacity
-Screening, Assess, Manage Mild-
Moderate Mental Health Concerns

INDIVIDUAL TARGET
Patient

Access to MH/SUD Care
-Therapy
-Medication
-Peer Support
-Resources SDoH



How Mom’s IMPACTT Works
[Building Provider Capacity: Training & Consultation]

Doulas
Midwifes

Obstetricians
Pediatricians 
Psychiatrists 

Community Health Workers
Advance Practice Providers

Primary Care/Family Practice 

• Assessment
• Referrals & Resources
• Care Coordination

• Referrals & Resources 

Provider-Provider 
Consultation

843-792-MOMS 
(843)-792-6667 

Provider Trainings 





• Assessment
• Referrals to Resources

• Permission to Communicate with 
Provider for Care Coordination 

Pregnant

0-12 Months Postpartum Patient-Provider Treatment

How Mom’s IMPACTT Works
[Patients]





Treatment of Perinatal Opioid Use Disorder (OUD) 

• OUD Treatment Mother-Infant Dyad 
• Therapy & medications 

• Mental health & trauma  

• Social determinants of health 

• Integrated Prenatal and OUD Treatment
• Retention in treatment 

• Maternal and newborn outcomes

• Cost-effective 

• Dearth of perinatal SUD treatment programs
Ecker et al, 2019 Substance Use Disorders in Pregnancy: Clinical,  Ethical and Research Imperatives. AJOG 



Medications for Opioid Use Disorder (MOUD) 

ACOG Committee Opinion No. 524 and 711: 

Opioid Abuse, Dependence, and Addiction in Pregnancy (2012) 

Opioid Use and Opioid use Disorder in Pregnancy (2017)

Gold Standard of Treatment:

Methadone 

Buprenorphine  

Substance Abuse and Mental Health Services Administration (SAMHSA), American Society for Addiction Medicine (ASAM), 
World Health Organization (WHO) and United Nations (UN)



Methadone and Buprenorphine 

DECREASE:
• Opioid use
• Opioid-related overdose
• Opioid mortality
• Criminal activity
• Infectious disease transmission
And INCREASE
• Social functioning
• Employment 
• Retention in treatment

Opioid Agonist Treatments 
Decreased Heroin OD Deaths 

Baltimore, Maryland,
1995-2009

Schwartz RP et al., Am J Public Health 2013.



Risks of 
Medications for 

OUD

• Access (travel and cost)
• Preference to not take medications

Women

• Prematurity
• Low birth weight
• NAS

• Extended hospital stay
• Cost

Obstetric/Newborn

Risks & Benefits of Medication Vs. 
Risk of Untreated Illness



Public Insurance Programs in US 
2000-2018

• 2,548,372 pregnancies 
• 11,272 exposed to Buprenorphine
•  5,056 exposed to Methadone 

 

• Neonatal Abstinence Syndrome (NAS)
• Buprenorphine (52%) vs. Methadone (69.2%)  [Adjusted RR, 0.73; 95% CI, 0.71 to 0.75]

• Preterm Birth 
• Buprenorphine (14.4%) vs. Methadone (24.9%)  [Adjusted RR, 0.58; 95% CI, 0.35 to 0.62]

• Small for Gestational Age
• Buprenorphine (12.1%) vs. Methadone (15.3%)  [Adjusted RR, 0.72; 95% CI, 0.66 to 0.80]

• Low Birth Weight
• Buprenorphine (8.3%) vs. Methadone (14.9%)  [Adjusted RR, 0.56; 95% CI, 0.5 to 0.63]

• No differences in rates of Cesarean Section or Severe Maternal Complications



• Clinical Decision: Buprenorphine Vs. Methadone
• Starting Treatment

• Choose medication that is best for the mother!
• Accessible, available and reduces risk of relapse. 

• Continuing Effective Treatment
• Do not switch effective treatment!
• Methadone to Buprenorphine Risks

• Destabilization of illness
• Precipitated withdrawal 
• Increase exposures to 2 medications
• If not effective, exposure to illness 
• Unknown if switch lowers risk of NAS



Risks of 
Relapse and 

Drug Use  

• Cycles Intoxication/Withdrawal 
• Risk of Infections
• High risk behaviors

• Risk of STI
• Victim of violence
• Legal ramifications 

• Overdose and death  

Women

• Prematurity
• Low birth weight
• Severe maternal complications
• NAS  

Obstetric/Newborn 

• Maternal-newborn separation 

Child Development  

Risks & Benefits of Medication Vs. 
Risk of Untreated Illness



Pregnant women with OUD undergoing MAT withdrawal

• N=1,002 pregnant women (Guille, 2017)
• Relapse to drug use: 14-74%
• Rates vary depending on treatment setting 

• N=1,126 pregnant women (Terplan, 2018)
• Relapse to drug use: 0-100%  
• Rates depend on in/ex of lost to follow up

• Successful detoxification: 9-100%
• Rates depend on type of treatment programs

Treatment of Perinatal Opioid Use 
Disorder 



Shared Decision Making 

Treatment of Perinatal Opioid Use Disorder 

To assist pregnant women with OUD in the decision to 
continue/start or discontinue MOUD

 
• What are the current treatment 

recommendations
• Risks of Methadone or Buprenorphine 
• Risk of Relapse 
• Risk of Drug Use in Pregnancy

Guille, C., et al (2019) Psychiatric Research and Clinical Practice



OPIOID ANTAGONIST – NARCAN 

¡ Opioid Overdose Reversal 

EVERY PATIENT & FAMILY MEMBER

• Prescribed 
• Over the counter ($45)
• Community Distribution Centers (free) 

HARM REDUCTION STRATEGIES
 
• Don’t use alone 
• Risky Behavior Modification 
• Contraception 
• Fentanyl test strips 
• Sterile Syringe Exchange 
• Safe Injection Site 



XYLAZINE — KNOWN BY STREET NAMES LIKE “TRANQ,” 
“TRANQ DOPE” AND “ZOMBIE DRUG”

¡ Non-opioid veterinary tranquilizer

¡ Not reversable with Narcan 

¡ CNS depressant 

¡ Drowsiness, amnesia, blackout 

¡ Slow breathing, heart rate, low blood pressure

¡ Eschar – anywhere in body leading to 
amputation

¡ Involved in increasing # of opioid deaths 

¡ detected in 36 states and DC



• Comprehensive Integrated Treatment Including MOUD 

• MOUD 

 Risk & Benefits of Medication Vs. Risk of Untreated Illness  

 Shared Decision Making: Informed Treatment Choices

 Treatment Choices Prioritize Women’s Health 

 Continue Effective Treatments to Reduce Risks of

  Destabilization, Withdrawal, Unnecessary Exposures 

  

Summary: Treatment of Perinatal OUD  





EXTENSION FOR 
COMMUNITY 
HEALTHCARE 
OUTCOMES

ECHO:
OPIOID USE 
DISORDER


