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Background Info and 
Etiology



● Unique reasons for using drugs
● Use smaller amounts of drugs for 

less time before becoming 
addicted

● More drug cravings 
● More likely to relapse after tx
● More likely to go to the ER  or die 

from overdose
● Domestic violence

Women face unique issues when it 
comes to substance use



Gender, ACEs, and Risk of SUD



Substance Use in Past Month Among Pregnant Women





Risk Factors for SUD in Pregnancy

● Adolescent
● Less education
● Late entry to care
● Multiple missed prenatal 

visits
● Impaired school/work
● Sudden change in behavior
● STDs
● Past OB hx of unexplained 

adverse events

● Children not living with mom
● PMH related to drug use
● Poor dentition
● Poor weight gain
● Dx of mental illness
● Family hx of drug use/mental 

illness
● Partner with substance 

abuse



General Principles of 
Care





● Educate patients
● Identify substance users
● Identify comorbid conditions
● Know local resources
● Nonjudgmental care
● Assemble multidisciplinary team
● Address housing, food
● Test for STDs
● Assess for fetal growth restriction
● Consult anesthesia service prior to delivery
● Inform Peds service
● Discuss risks/benefits of breastfeeding
● Educate staff, break down stigma!





Screening



● Screening tools
○ 4 P’s Plus
○ CRAFFT 
○ NIDA Quick Screen
○ TAPS
○ SURP-P
○ WIDUS

● Universal screening advised
● Screening tool + Utox = best
● First PNC visit, then q Trimester
● Start by asking about lawful 

substances (i.e. tobacco)
● Ask frequency/route/quantity
● Self-help programs









OB Complications



Placental abruption
Fetal death
Intra-amniotic infection
Fetal growth restriction
Fetal passage of meconium
Preeclampsia
Premature labor 
PROM/PPROM
Placental insufficiency
Miscarriage
Postpartum hemorrhage
Septic thrombophlebitis





Unintended 
Pregnancy Rates

General population 
unintended pregnancy: 

30-50%

Women with OUD and 
unintended pregnancy: 

86%



Medication-Assisted 
Therapy (MAT)



● Prefered to detoxification
● Overwhelming advantages

○ Decrease mortality
○ Decrease drug overdose
○ Decrease acquisition of 

HIV, Hep C
○ Decrease relapse
○ Better maternal nutrition 

and PNC
○ Less stress on fetus

● Methadone vs. 
Buprenorphine?





Postpartum Care



● Treat postpartum pain!
○ Can divide MAT doses up to 

q6 hours if needed
○ Use NSAIDs
○ Full opiate agonist if needed 

(avoid partial agonists if on 
MAT for OUD)

● Don’t stop MAT
● What about breastfeeding?



Exposure Breastfeeding?

Methadone/Buprenorphine Yes

Other opioids Yes, but CAUTION with codeine

Marijuana Unclear

Alcohol Wait minimum 2 hours after last drink, 
and no more than 1-2 drinks per day

Tobacco Yes, CAUTION with nicotine replacement 
therapy

Stimulants No

Benzodiazepines Yes, but observe closely

Naltrexone/Naloxone Yes

HIV No

Hep C Yes, if no blood exposure



Marijuana



MJ Use Among Women by Pregnancy Status



Daily MJ Use Among Women by Pregnancy Status



Most common illicit 
substance used in 
pregnancy.

Perceived lack of risk is 
increasing.

50% of women who use 
MJ will continue while 
pregnant.

ACOG, AAP, and ABM 
discourage MJ use 
during pregnancy and 
lactation.

2x risk of preterm birth 
in MJ users?

Increase in SGA babies, 
abruption, NICU 
transfers, low apgar 
scores?

3x risk neonatal 
morbidity or death?

Detrimental 
neurobehavioral 
outcomes in exposed 
children.



Neonatal Abstinence 
Syndrome (NAS)



Every 15 mins
A baby is born suffering from opioid withdrawal





NAS Symptoms

● Poor weight gain
● HR, RR, and temp instability
● Hyperactive
● Irritable/ High-pitch cries
● Hyper/Hypotonia
● Sucking difficulty or excess
● Sleep disturbances



NAS Treatment

● Primary tx: supportive
○ In room
○ Skin to skin
○ Lower ambient 

light/noise
○ Swaddling
○ Frequent, small feeds

● Finnegan Scoring
● When to medicate?





Questions?


