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The dramatic increase in opioid use disorder (OUD) 
across the country is a public health crisis that 
impacts the population as a whole, including pregnant 
women. According to new guidance released from 
the Substance Abuse and Mental Health Services 
Administration (SAMHSA), the spike in Neonatal 
Abstinence Syndrome (NAS), the common term used to 
describe the effects of opioid withdrawal in newborns, 
parallels the increase in OUD among pregnant women.

Given this alarming trend, how can medical 
professionals effectively approach the health crisis 
of pregnant women with OUD? What are the correct 
treatment protocols to improve outcomes for both 
mothers and their newborns? 

In October, 2016, SAMHSA issued guidance for treating 
pregnant women with OUD, titled A Collaborative 
Approach to the Treatment of Pregnant Women with 
Opioid Use Disorders. This guidance filled an urgent 
need for reliable, useful and accurate information for 
healthcare professionals working to treat pregnant 
women suffering with OUD. 

The SAMHSA guidance encourages collaboration 
among the medical community, social services 
agencies and judicial system to treat pregnant women 
with OUD. SAMHSA also states that pregnant women 
with OUD should be co-managed by an obstetrician 
and an addiction specialist physician. According to 
SAMHSA, ‶Collaborative planning and implementation 
of services that reflect best practices for treating opioid 
use disorders during pregnancy are yielding promising 
results in communities across the country.″

Addiction is a chronic 
brain disease, not a choice 
for anyone, especially for 
pregnant women. 

Collaborative planning and 

implementation of services 

that reflect best practices 

for treating opioid use 

disorders during pregnancy 

are yielding promising 

results in communities 

across the country.



2

Pregnancy presents an opportunity for screening, 
intervention and referral to treatment if needed. 
Screening for OUD is part of complete obstetric care 
and should be done in partnership with women both 
before pregnancy and early in the pregnancy. SAMHSA 
guidance recommends a comprehensive assessment, 

Screening and Intervention

including medical examination and psychosocial 
assessment in evaluating OUD in pregnant women. 
SAMHSA states that clinicians should ask questions 
in a direct and nonjudgmental manner in order to 
encourage a detailed and accurate history.
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The unintended pregnancy rate in women 
with OUD is two times the rate of the general 
population. For a woman in early recovery, the 
stress of an unintended pregnancy could negatively 
affect her recovery.

Many of these women mistakenly believe that 
drug use has made them infertile because illicit 
drugs may disturb their hormone balance, causing 
menstrual irregularities and subfertility. Women 
receiving medication for OUD should be advised 
that their hormonal function will normalize along 
with their fertility and should be counseled about 
the importance of using contraception to prevent 
an unplanned pregnancy.

SAMHSA recommends prioritizing prevention by 
ensuring that women who are receiving opioid 
treatment for a medical condition or opioid 
addiction understand the risks of prenatal exposure 
to opioids and have access to highly effective birth 
control methods. 

Many of these 
women mistakenly 
believe that drug 
use has made them 
infertile because 
illicit drugs may 
disturb their 
hormone balance, 
causing menstrual 
irregularities  
and subfertility.

Reproductive and 
Contraceptive Counseling 
and Education
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Women dealing with OUD may be highly motivated for 
treatment during pregnancy. Comprehensive care that 
includes opioid agonist treatment improves pregnancy 
outcomes for these women and their infants.

Ideally, women should stop using all non-required 
medications during pregnancy, including opioids. 
Women who are taking opioids for pain may be able 
to taper off their pain medications. However, when 
used for treatment of OUD, dose reduction or stopping 
medication is not a preferred option. Relapse can 
occur, and cycles of drug use and withdrawal can be 
especially dangerous for both mother and her baby. 
The SAMHSA guidance states:

Medically supervised tapered doses of opioids 
during pregnancy often results in relapse to 
former use

Abrupt discontinuation of opioid use during 
pregnancy can result in premature labor, fetal 
distress and miscarriage

Pregnant women who stop using opioids and 
subsequently relapse are at greater risk of 
overdose death

SAMHSA guidance states that women who have OUD 
should receive opioid agonist medication throughout 
pregnancy rather than withdrawal management, as the 
latter approach may pose a risk to the woman and 
her fetus. Withdrawal management has been found to 
be inferior in effectiveness compared with treatment 
with opioid agonists and to increase the risk of relapse 
without benefit to the mother or fetus.

SAMHSA′s recently published Treatment Improvement 
Protocol #63 (TIP 63), Medications for Opioid Use 
Disorders, recommends the model of ongoing 
medication treatment  maintenance as an outpatient 
are best practices. The TIP states, ‶Medication is an 

SAMHSA’s Recommended Treatment 

effective treatment for opioid addiction. People with 
opioid addiction should be referred for an assessment 
for pharmacotherapy unless they decline. Discussing 
medications that treat opioid addiction with those with 
this disorder is the clinical standard of care.″

While opioid agonist therapy with methadone 
historically has been the standard of care for 
pregnant women with OUD, SAMHSA also 
recommends buprenorphine treatment as an 
appropriate and good option.

In 2010, a clinical trial supported by the National Institute 
on Drug Abuse, entitled Maternal Opioid Treatment 
Human Experimental Research (MOTHER), found 
buprenorphine to be a safe and effective alternative to 
methadone for treating OUD in pregnancy. In this study, 
infants whose mothers were treated with buprenorphine 
experienced milder NAS than those treated with 
methadone. Though infants in both groups required 
morphine to control their NAS, the buprenorphine group 
required an average of 89% less morphine for treatment 
and spent 43% less time in the hospital compared to the 
methadone-exposed infants.

Research has shown no known risks for increased birth 
defects from intrauterine exposure to buprenorphine or 
methadone. Another medication used to treat OUD is 
naltrexone, which functions as a pure opioid blocker. 
However, if naltrexone is administered to an individual 
currently using opioids, withdrawal can be induced, 
which can be harmful to the fetus. Further, induction 
to naltrexone requires detoxification and an opioid-free 
period, which may lead to relapse, possibly resulting 
in opioid overdose and death. SAMHSA guidance 
recommends that women being treated for OUD be 
started on the agonist medications buprenorphine or 
methadone, not naltrexone.
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According to SAMHSA guidance, medication treatment 
for OUD is compatible with breastfeeding, and mothers 
receiving medication treatment should be encouraged 
to breastfeed. Breastfeeding has positive physical 
and behavioral health results for mother and baby. 
When appropriate, any amount of breastfeeding can 
decrease NAS severity, reduce the infant′s need for 

Breastfeeding

pharmacological treatment and decrease the length of 
pharmacological therapy and hospitalization. 

SAMHSA recommends introducing the concept of 
breastfeeding in the last trimester and assuring the 
mother that a team, including a lactation consultant, will 
be available at the hospital to facilitate her breastfeeding.

Mothers receiving 
medication treatment 
should be encouraged 

to breastfeed.
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Pregnant women suffering with OUD constitute a 
highly vulnerable patient population. This group 
experiences a higher risk of unplanned pregnancy, 
and their infants are at risk for being born with 
opioid dependence and suffering NAS. Treatment 
with opioid agonist medication is preferred for both 
mother and infant and is thought to have minimal 
long-term impacts on children relative to harm 
resulting from the mother′s use of opioids. 

Women with OUD who are not in treatment 
should be encouraged to start opioid agonist 
treatment with methadone or buprenorphine 
monotherapy (without naloxone) as early in the 
pregnancy as possible. The treatment plan should 
be individualized and developed in collaboration 
between the pregnant woman and her healthcare 
team. Treatment and careful monitoring of the 
patient improves outcomes for both mothers and 
their newly born children.

Conclusion

Treatment with opioid 

agonist medication 

is preferred for both 

mother and infant and is 

thought to have minimal 

long-term impacts on 

children relative to 

harm resulting from the 

mother’s use of opioids.



7

Anthony Belott
CHIEF DEVELOPMENT OFFICER

E: abelott@cleanslatecenters.com
P: 615.425.0226

Addiction is a chronic brain disease, and like other 
chronic diseases, requires treatment with medication. 
CleanSlate has a successful track record of treating 
tens of thousands of patients in an outpatient setting 
using evidence-based practices. Because a one-
size-fits-all approach does not work, CleanSlate 
collaborates in innovative ways with multiple local care 
providers and partners to ensure that patients receive 
the full array of medical, behavioral health and social 
services they require.

Every CleanSlate center has a certified lead physician 
specifically trained in delivering quality medication 
treatment and associated psychosocial modalities. 
Lead physicians work with a team of doctors, licensed 

Finding the Right Treatment for Women with OUD

practitioners and other medical professionals to 
tailor treatment for each patient. Our model includes 
accountability and appropriate counseling.

If you are a primary care provider or OBGYN, we will 
fast-track care for your pregnant patients needing 
treatment for OUD. In many cases, we can see the 
patient on the same day. If you know a pregnant 
woman who needs our help, please call:


