
The Challenge of Caring 
for Pregnant women in 
active addiction and in 
recovery



Opioid Addiction has greater impact on 

women than on men

*In 2015, the rate of opioid related overdoses increased by 471% among women, compared to 
218% in men.

*Heroin deaths among women have risen at more than 2 X the rate in men.

*Women become dependent upon smaller doses & in shorter time frame

*Risk factors for women (but not men) include psychologic & emotional distress.

- Office of Women’s Health          



Drug-related overdose is the leading 
cause of pregnancy-associated 
mortality in Florida: >1 in 5 deaths. 
Most die after leaving the hospital.

PAMR Urgent Maternal Mortality Message 2020



Overview of MAT barriers

Lack of 
Evidence 

Based 
screening

Lack of MAT OB 
providers

Lack of OBs 
who care for 
women with 
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Fear of being 
reported to 
“authorities”

Lack of 
community 

connections



The need for Providers of prenatal care to 
provide MAT for OUD

 Not enough providers of buprenorphine to meet community needs

 Most are not comfortable caring for pregnant women

 Most accept no insurance, nor do they assist in obtaining

 This critical aspect of prenatal care should be under the control of 
the prenatal care provider

 Provision of MAT with PNC assures engagement in prenatal care & 
other social services

 Continuance of MAT in post partum can be linked with 
contraception

 Continuance of MAT in post partum is linked to higher breastfeeding 
rates



OB GYN National Survey on MAT (Ko, J. et al, Journal of Perinatology 2020)

34% response rate for survey sent to OBGYNs across US (462 respondents)

55% advised their patients to do opioid cessation

36% advised to do MAT

22% felt confident prescribing MAT

37% felt confident caring for the OB patient with OUD



MAT MYTHS & SOLUTIONS (adapted from Wakeman, JAMA, 2018)

MYTH REALITY POLICY RESPONSE

Buprenorphine is too complex to 

prescribe

Buprenorphine(MAT) is less complex than 

prescribing insulin or heparin but less are 

trained on MAT

Federal requirements changed for providers 

to manage up to 30 patients.   Increase 

training for providers

Buprenorphine is a “replacement 

addiction medication”

Prescribed buprenorphine does not meet 

the definition of “addiction”

Public awareness through Stigma education 

campaign

Detox is effective Detox is dangerous, especially in OB with 

increased risk of overdose

Professional provider organizations educate 

on EBP & risk of detox

Prescribing is too time consuming Can be streamlined. in-office NOT required Develop/disseminate protocols for out of 

office MAT initiation

Decreasing Opioid prescribing 

alone will decrease OD deaths

Despite decrease prescribing OD deaths 

have increased with shift to illicit drugs

Promote MAT protocols, education  and 

availability of expert MAT consultation for 

providers



Benefits of MAT during pregnancy and post partum continuum 
(SAMSHA 2019)

Improves patient survival rates

Increase retention rates in treatment

Decrease illicit opioid use & other criminal activity 

Increase patients’ ability to gain & maintain employment

Improve birth outcomes among pregnant women 

Decreases patient risk of contracting HIV or Hep C by reducing relapse rates 

Decrease NAS 



Screening of 

all pregnant 

women is 

essential

 Narcotic use is non-discriminate. It spans all 
socioeconomic groups.

 It is not always apparent at a routine prenatal visit. 
Shame, guilt & fear of child welfare system involvement 
often are barriers to a women’s honesty. 

 Opportunities to assist mother in maintenance or recovery 
are missed without appropriate screening. 

 Some women are in a forced addiction to facilitate 
human trafficking. It becomes survival. 

 If mothers deliver infants that are dependent on opioids & 
the OB team is unaware, these infants may be discharged 
prior to NAS symptoms & may develop NAS at home with 
no education or resources for family. 58% of the Fetal and 
Infant Mortality Review (FIMR) cases had a correlation 
with substance misuse.  



S    Screen

B    Brief 

I     Intervention

R    Referral to

T     Treatment

For SBIRT to be effective, prenatal providers must have updated, accessible 

support services to which women may be referred.  These include MAT , if the 

provider desires only to write gap scripts, and accessible, reliable networking to 

therapy, housing, daycare, employment, transportation and legal services.



Federal Laws & Medicaid & MAT

Dept of Health & Human Services (4/21) MAT Physician Providers may 
manage up to 30 patients without waiver training

Mandatory coverage of MAT with Medicaid state coverage to 
include Methadone, Buprenorphine & Naltrexone- (12/30/20 updates)

States must also cover counseling associated with MAT

Providers include Physicians & Advanced Practice RNs: CNS, NP, CNM



Provision of “Bridge” prescriptions

 Prenatal care providers with an X waiver can 

provide scripts immediately upon diagnosis, with 

the intention of referring women to other providers 

of MAT in the community.

 This avoids delay in medication availability and 

reduces risk of overdose or infection (harm 

reduction)



Dual Diagnoses: Mental Health and SUD

 Substance use disorder can develop when women self 

medicate for undiagnosed or underdiagnosed depression, 

anxiety, PTSD or other conditions.

 SUD can strip women of normal their support systems, both 

emotionally and economically.  Trauma risks become much 

greater.  Associated mental health diagnoses develop and 
must be treated in tandem.

 Prenatal care providers need to recognize the duality of these 

diagnoses and provide initial treatment or appropriate referral 

in an urgent fashion.



Tips & Resources Handout
 FPQC More Tool Kit:  www.fpqc/more

 Florida BH IMPACT:  1.833.951.0296

 FREE psychiatric consultations, community referrals, and on-demand responses 
to mental health questions for prenatal care providers

 Coding for OUD:

 F11.20 Opioid dependence

 099.320 Drug us complicating pregnancy, unspecified trimester

 099.325 Drug use complicating puerperium

 Prescription Tips:

 On the e-script include

 EGA in weeks

 EDC or weeks post partum (up to 12 months)



Do not underestimate the impact you 
may have on a woman, her pregnancy, 
her child and her family.  To know that a 
single family is healthy and happy 
because of your intervention makes your 
efforts infinitely meaningful.



MAT & 

Pregnancy 
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