
OPIOID USE DISORDER IN PREGNANCY

OPIOID AGONIST THERAPY IS STANDARD OF CARE


•Improves obstetrical outcomes

•Reduces relapse 

•Reduces overdose

•Increases parentage


The “right” dose is the one that 
supports maternal stabi l i ty.  
Newborn outcomes are not dose 
dependant with Suboxone.  There 
is no benefit from minimizing OAT.

#1 BARRIER TO OAT ACCESS:

Physician Hesitancy.  Patients are 
often instructed to decrease OAT dose in 
pregnancy, encounter OAT providers who do 
not provide inductions to pregnant people, or 
find that resources available in antepartum 
do not exist after delivery.


#2 BARRIER TO OAT ACCESS: 
Stigma. Patients often have firsthand 
experience with infant apprehension; most 
identify the fear of judgement and loss of 
custody are important barriers to disclosure.
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SUBOXONE vs METHADONE

Normal FH vs ↓ baseline FH

Normal FM vs ↓ movement


↓ Newborn morphine vs ↑ days in hospital


However, for high dose use, or if prior 
experience results in a strong preference, 
methadone can be the appropriate choice.  
STABILITY is the first priority.
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Placental effect of opioids

Implantation errors produce effects similar 
to preeclampsia with associated fetal growth 
inhibition and prematurity.  New evidence 
suggests longterm behaviour & learning 
effects.  Severity of outcome proportional 

to frequency of withdrawal exposures.  
Compounded by concurrent cigarette use; 
prioritize  smoking-cessation.

Withdrawal is 
placento-toxic

MATERNAL COMPLICATIONS OF OUD:


•1:20 mothers of NAS+ infants 
die within 10 years of delivery


•Increased death by suicide for 
the first postpartum year


•Increased unintended over-
dose if taper postpartum (1y)


•Increased IPV with decreased 
reporting due to fear of infant 
apprehension 


Breastfeeding reduces NAS and PPD

👍 Compatible with OAT 


Avoid with non-Rx opioid use 👎

↑


