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Learning Objectives
By the end of the webcast, participants will be able to:
 Summarize the impact of opioid use on maternal and infant
health outcomes;
 Explain how to identify women and infants impacted by opioid
use;
 Describe the importance of breastfeeding and mother-infant
bonding during OUD and NAS;
 Discuss best practices to support women with OUD to
successfully breastfeed their infants; and
 Identify strategies and referral practices to enhance the
continuity of care and follow-up support across service areas.

American Society of Addiction Medicine
Definition of addiction:
 Addiction is a chronic brain disease
 Leads to characteristic manifestations
 Reflected in the pathologic pursuit of reward and/or
relief by substance use
 Often involves relapse and remission
 Without treatment, addiction is progressive and can
result in disability or premature death

U.S. Opioid Crisis
 Aggressive marketing of opioid pain relievers as “nonaddicting” in the 1990s
 Led to over-prescribing by healthcare providers
 Opioid dependent individuals began “doctor shopping” or
seeking out illicit forms of opioids such as heroin
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Overdose Deaths
 Heroin-associated deaths nearly quadrupled between
2002 and 2013
 72,000 overdose deaths in 2017, highest number ever
recorded in U.S. history
– Leading cause of injury death for adults surpassing
motor vehicle crashes
 As of 2016, Fentanyl deaths have increased 540% over
3 years

Changing Face of Heroin Use

Opioid Use Disorders in Women
 More likely to misuse prescription opioids
due to psychological or emotional distress
 May become physically dependent more
quickly than men
 May be more prone to cravings
 Highly correlated with co-occurring
conditions such as depression & anxiety
 Low socioeconomic status, domestic
violence and trauma

©kichigin 19/Dollar Photo Club
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The Role of Trauma
 55-99% of substance using women have a lifetime
history of trauma
– Compared to 36-51% of the general population
 Traumatic events in childhood are strongly correlated
with SUDs in women
 Severity of childhood trauma is a significant predictor of
SUD relapse in women
 Trauma informed care

Substance Use in Women
 Reluctance to seek help for a substance
use disorder due to social stigma
 Fear of Child Protective Services
involvement and losing custody of
children
 Nearly 90% of pregnancies in this
population are unintended
– Access to affordable contraception
Written permission obtained for use
of photos
without coercion

Research Findings
 Feeling judged by nursery staff
- Lack of trust
- Being “watched”
 Shame and guilt for having exposed infant
- Pain of watching infant’s withdrawal symptoms
 Lack of understanding addiction
 Feeling unwelcome in the nursery
 Struggling to mother
Cleveland & Gill, 2013; Cleveland & Bonugli, 2014; Cleveland, Bonugli, & McGlothen, 2016
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Overdose and Women
 Accidental poisoning deaths (largely prescription opioids)
increased 121% between 2005 and 2013 for white, nonHispanic women aged 15-44, compared to an 80%
increase in men
 Between 2007 and 2016, pregnancy-associated mortality
involving opioids more than doubled in the U.S.
Gemmill, Kiang & Alexander, 2018

Overdose and Women
 By 2016, 78% of these deaths were attributed to heroin
and synthetic opioids; up from 17% in 2007
 New York State rate of opioid overdose deaths for
women of reproductive age (18-44 years) tripled
between 2010 (4.2/100,000) – to 2016 (12.7/100,000)

Opioid Use in Pregnancy
 Between 2000 and 2009, national rates of opioid use in
pregnancy increased fivefold
 Impact on pregnancy:
– Prematurity
– Low birth weight
– Neonatal Abstinence Syndrome (NAS)/Newborn
Opioid Withdrawal Syndrome (NOWS)
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Screening for Substance Use
 Screening ≠ urine drug toxicology
– Urine testing is expensive and can result in false +/ 2001, the U.S. Supreme Court ruled that drug testing
pregnant women without informed consent was
unconstitutional when done for the purposes of building
a case against her
 Screening is a conversation between a patient and
healthcare provider

Screening for Substance Use
 Universal testing vs. selective testing? Based on what
criteria?
– Healthcare provider bias and profiling?
 No evidence that a positive urine or meconium test
equates to harm caused to fetus

Screening for Substance Use
Instruments that can assist with screening:
 Screening Brief Intervention and Referral to Treatment
(SBIRT)
– Substance Abuse and Mental Health Services
Administration (SAMHSA) 2017a
– https://www.samhsa.gov/sbirt
 The 4P’s Plus© (Chasnoff, 2017)
– Parents, partner, past, *pregnancy
– http://www.ntiupstream.com/4psabout/
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Management of OUD in Pregnancy
 Integrated treatment models are essential
– On-site, pregnancy, parenting & child-related services
with addiction services
– “Wrap-around” services model
 Programs should include Medication Assisted Treatment
(MAT)

Medication Assisted Treatment
 MAT is a form of treatment that includes regular
administration of medications such as methadone or
buprenorphine (The American College of Obstetricians and
Gynecologists/ACOG, 2017)

 When dosed appropriately, should not result in
intoxication, euphoric effects, or sedation

MAT Reduces Pregnancy Risk by
Stabilizing Opioid Levels

Dose Response

More consistent opioid blood levels reduce
repeated fluctuations
High
Methadone

Comfort
Graphic courtesy of Dr. Lisa
Ramirez, Texas Department of
State Health Services

Withdrawal
0 hours

24 hours
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Management of OUD in Pregnancy
 Opioid detoxification is not recommended during
pregnancy
– Risk for relapse/overdose
– Potential fetal distress
 Medication Assisted Treatment (MAT) using medications
such as methadone or buprenorphine
– The only evidence-based treatment for OUD

Management of OUD in Pregnancy
 Tapering of MAT dose is also not recommended
– Associated with greater treatment failure
– Higher risk of relapse and potential for overdose due
to decreased opioid tolerance
 Women with OUDs stabilized on MAT have much better
birth outcomes
– Better nutrition, consistent prenatal care, less risky
behaviors

Medications Commonly Used for MAT
Methadone and buprenorphine activate opioid
(mu) receptors

©7activestudio/Dollar
Photo Club
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Methadone
Full opioid agonist
Half-life can vary but is typically 8-59 hours
Most widely used medication for MAT during pregnancy
In 1998, the NIH recommended methadone for MAT in
pregnant women dependent on opioids
 In 2017, ACOG recommended either methadone or
buprenorphine





Methadone
 More than 50 years of research showing safety
 Not uncommon that dose will need to increase as
pregnancy progresses
– May even need to go to twice daily dosing
 Following delivery, may take time for dosing to restabilize

Buprenorphine
 Partial opioid agonist
 Effects increase until they reach a plateau
– “Ceiling effect” at moderate doses
 Half-life varies but is typically 24-60 hours
 Lower risk of abuse/diversion and side effects
 Studies on safety have been emerging and are
promising
– Less severe NAS with shorter duration
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MAT and Infants
Although MAT is recommended for the management of
opioid use disorders in pregnancy, due to the
pharmacokinetics of these medications, MAT may still
result in neonatal abstinence syndrome (NAS)/neonatal
opioid withdrawal syndrome (NOWS)

Breastfeeding & MAT
 Both methadone and buprenorphine are considered safe
in breastfeeding
 Only small, clinically insignificant amounts pass into
breastmilk
 Breastfeeding should be encouraged and may help
reduce NAS/NOWS symptoms

Research
 Breastfeeding rates are 50% lower in women taking MAT
 Significant misinformation among healthcare providers
 Social stigma surrounding MAT
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Strategies to Support Breastfeeding
 Similar for all women
 Ensure all providers know current evidence on the
safety and efficacy of breastfeeding and MAT
 Recognize and address personal biases among staff
 Develop and follow policies and procedures in place
 Educate women during pregnancy
 Use a trauma-informed approach

Breastfeeding Resources

NAS/NOWS National Trends
 Parallel rising trends in prescription opioid
misuse and incidences of NAS/NOWS
 U.S. rates of NAS have increased fivefold
between 2000 and 2012
 Most common following prenatal opioid
exposure
– 60-94% of opioid exposed newborns
– Milder forms may be caused by
benzos, barbiturates, nicotine, and
SSRIs

12

8/1/2019

NAS/NOWS





An anticipated and manageable condition of physical
withdrawal – not addiction
No definitive evidence of long-term effect
No clear relationship between amount or duration of
prenatal opioid exposure and onset and severity of NAS
Possible genetic predictors

NAS Management
 1st line of management
– Non-pharmacologic soothing
techniques
 2nd line of management
– Medication: morphine, methadone, etc.
– Significantly increases length of stay
and separation from mom

Written permission obtained
for use of photo

Soothing Techniques
 Altering the environment
– Need to consider different treatment modalities: Eat, Sleep
& Console
– Is the NICU the best place to care for these babies?
 Swaddling, positioning & holding
 Massage
 Rocking
 Sucking (non-nutritive)
 Skin-to-skin care
 Breastfeeding…
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Standard Approach
 Medications
 Neonatal Intensive Care Unit
(NICU)
 Finnegan Scores
 Medication Dosing
 Staff cares for the baby

Medications for Infants with NAS






Morphine
Tincture of opium
Phenobarbital
Methadone
Buprenorphine

Medications - Lengths of Stay
Morphine
 8 days
 24 days
 30 days
 34 days

Diluted Tincture of Opium
 17 days
 27 days
 79 days
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NICU?

Finnegan & NAS
“The infant with a score of “7” or less
was not treated with drugs for the
abstinence syndrome because, in our
experience, he would recover rapidly
with swaddling and demand feedings.
Infants whose score was “8” or above
were treated pharmacologically.”

Problems with the Finnegan
 Long lengths of stay and lots of meds
 Purpose of treatment is to get the scores below
threshold
 Must disturb the infant and exacerbate signs of
withdrawal
 Can be slow to respond
 Powerful and potentially harmful meds may be given to
treat a sneeze or a yawn
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An Alternative: Eat, Sleep Console
1) Can the baby eat?
2) Can the baby sleep?
3) Can the baby be consoled?

ESC Study
 Analyzed 50 consecutive NAS babies admitted to our
general inpatient unit from March 2014 to August 2015
 Assessed every 2-6 hours using the Finnegan Neonatal
Abstinence Syndrome Scoring System (FNASS), but did
not guide management
 Management decisions based on ESC

Outcomes
 Proportion of infants treated with morphine vs. proportion
predicted to be treated with morphine using the FNASS
approach
 Number of days the two approaches disagreed
 FNASS scores the day after the two approaches
disagreed

16

8/1/2019

ESC Study - Results

p<.001

ESC - Results
 On 78 days (26.4%) the ESC led to LESS morphine than
predicted by the Finnegan
– The following day, the average Finnegan score decreased
by 0.9 points, and decreased in 69% of cases
 On 2 days (0.7%) the ESC led to MORE morphine than
predicted by the Finnegan
– In both cases the average Finnegan score increased by
1.7 points the next day
 NO readmissions, NO seizures, NO ICU transfers

Medication Dosing
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Staff Cares for the Baby

Cleveland, et al., JOGNN;43(3): 318-329

Principles
 Mom is the treatment
 It’s a baby
 Treat the mom like a mom

“Make it a little bit easier on that mother
if she’s showing initiative . . . if she’s
taking the time to be there. If she loves
her child, you can see it and you can
feel it. If it’s obvious that she’s there for
the baby then embrace it; make it
easier. You don’t know what her
circumstances are. You don’t know
what she’s been through or how hard
her life has been. You don’t know what
she was feeling when she was
pregnant . . . if she was being abused,
if she was poor. Whatever the reason
she was using while she was pregnant
. . . you just don’t know. So, try to make
it easier for her.”
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Methadone Exposed Infants
Percent Treated

Percent Treated with Morphine
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ESC Study Follow-Up
 Child Abuse Prevention and Treatment Act
(CAPTA)
 Parenting support
 Birth to 3
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NYS Opioid Use Disorder (OUD) in Pregnancy &
Neonatal Abstinence Syndrome (NAS) Project
 Led by the New York State Department of Health’s New York
State Perinatal Quality Collaborative to:
– Identify and manage women with OUD during pregnancy
– Improve the identification, standardization of therapy and
coordination of care of infants with NAS
 Pilot testing in 17 hospitals between Sept 2018 - Spring 2020
 For more information, visit: www.nyspqc.org

Skin-to-Skin Care
Also known as Kangaroo Mother Care
 Used extensively with pre-terms
 Better weight gain, shorter hospital stay, etc.
 Recommended for infants with NAS but little empirical
evidence

Skin-to-Skin Care
Kangaroo Mother Care Study (KMC)
 A mixed-methods study on the impact of
KMC on NAS symptoms, stress, and
maternal attachment behaviors
– Qualitative and quantitative data
collection
 Mother-infant dyads (N=83) enrolled
Funded by the Texas Health & Human Services Commission
Written permission obtained for use of photo
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Quantitative Data
 High attachment scores across
timepoints
 Parental role alteration most stressful
aspect of infant’s hospitalization
 A significant reduction in maternal
(p<.01) and infant (p<.05) heart rate
during KMC
 Infants spent more time in quiet sleep
state
Funded by the Texas Health & Human Services Commission

Photo courtesy of UT Health Science
Center San Antonio, Mission magazine

Qualitative Data
 Data analysis and manuscript prep
underway
 KMC is meaningful to the mothers

Written permission obtained
for use of photo

Follow-Up: Maternal Infant Interaction and
Physiological Attunement (MISSA) Study
 Longitudinal follow-up study exploring
mother-infant dyad behavior and ability to
respond to and recover from stressful
events
 Biological markers of behavioral
organization
– Salivary cortisol
– Heart rate variability data-attunement
– Behavioral coding
Photo courtesy of UT Health
San Antonio

Funded by the Texas Health & Human Services Commission
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Referrals and Support
 Women are often primary caregivers: few women who
are caregivers seek treatment
 Only 19 states offer funded treatment options for
pregnant women
– New York State gives priority to pregnant women, one
of only 12 states that do so

New York State Office of Alcoholism and
Substance Abuse Services (OASAS)
Provider and Program Directory
 Up-to-date provider and program information
– Addiction Medicine resources: buprenorphine specific
providers, SAMHSA Physician Locator
– Non-Clinical Services: peer advocacy, mental health,
support, etc.
 Pregnant women are given priority admission to
treatment in New York State
 https://www.oasas.ny.gov/providerDirectory/index.cfm

Barriers to Treatment
 70% of women entering treatment have
children
 Only 3% of treatment facilities offer beds
for women and children
 Women who stay with children during
treatment are more likely to complete
treatment and remain in long-term
recovery
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Casa Mia: Recovery Residence for
Women & Children
 Partnership between UT Health, School of
Nursing and the non-profit, Crosspoint, Inc.
– Social model of recovery
 Provide a safe, sober, living environment
for women and children
 Began accepting referrals in December
2018
Funded by the TX Heath & Human Services and the Baptist
Foundation

Continuity of Care & Follow Up Support





Substance use disorders are chronic health conditions
and relapse is a part of this disease
The postpartum period is one of the most common
times for relapse to occur
Education on the potential dangers of continued illicit
substance (and alcohol) use and breastfeeding
Open-line of communication between mother and
healthcare provider

Continuity of Care & Follow Up Support
 While breastfeeding should always be a priority:
– Impossible to determine the safety of “street drugs”
– If mother appears altered, accidental injury to the infant
may occur
– Mothers can pump and discard milk around an episode of
relapse
 Where breastfeeding is contraindicated or not advisable:
– New York State Department of Health Policy Statement
– https://www.health.ny.gov/diseases/aids/providers/testing/p
erinatal/breastfeeding_policy.htm
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 Evaluations & Continuing Education: CME, CNE, CHES, LCERP
and General CEU credits are available. Please visit
http://www.albany.edu/sph/cphce/bfgr19.shtml to fill out your
evaluation and complete the post-test. Registered dietitians can obtain
the certificate on the webpage and submit to their accrediting body.
 Conflict of Interest Disclosure Statement: The planners and
presenters do not have any financial arrangements or affiliations with
any commercial entities whose products, research or services may be
discussed in this activity. No commercial funding has been accepted
for this activity.

Slide Handouts and Resources and References
are available on the program webpage.
Recordings of several past Breastfeeding Grand
Rounds are available on the BFGR webpage.
Thank you!
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