
Methods

Searching for OUD and cross-referencing for 
substance use disorder, all OUD cases since 
2/2020 were identified in EPIC. 

Data was extracted from EMR into RedCap:
▪ Opioid use during pregnancy
▪ Opioid use at the time of delivery & 

postpartum (MAT, systemic MME, 
neuraxial opioids). 

▪ Demographic data
▪ Obstetric data (including mode of 

delivery, gestational age at delivery, PPH)
▪ Anesthetic data:

▪ Neuraxial analgesia
▪ Neuraxial anesthesia
▪ IV supplementation 
▪ General anesthesia

Hypothesis

Patients with a diagnosis of OUD 
but not on MAT have higher 
peripartum opioid use and more 
adverse obstetric and anesthesia 
outcomes. 
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Background
▪ Management of peripartum pain in 

patients with opioid use disorder (OUD), 
with methadone or buprenorphine for 
medication-assisted therapy (MAT), 
prescribed opioids for chronic pain, or 
illicit opioid and polysubstance use, is 
challenging.1 

▪ Evidence suggests superior outcomes 
when buprenorphine is used, though 
postpartum analgesia may be challenging. 
There is less data to suggest strategies for 
patients with OUD not on MAT. 

▪ Though our center is not a referral center 
for OUD management, we have a 
standardized protocol to minimize 
withdrawal, pain, and opioid relapse, 
which includes neuraxial clonidine and 
epidural morphine dosing for 48-72 hours 
post-delivery. 



Results - demographics

▪ N=27,586 deliveries 

▪ N=94 cases with OUD (0.34%) 

▪ Most cases were patients with non-
prescribed (illicit) opioids and a 
positive urinary toxicology 
screening upon admission (n=52)

▪ 27 previously on MAT but not 
consistently during this 
pregnancy

▪ Among patients on MAT

▪ 18 on methadone (30-140mg)

▪ 10 on buprenorphine (4-24mg).

▪ Cases with prescribed opioids for 
pain (n=14). 



Results - outcomes

High cesarean delivery rate (59%) 
▪ Over 30% of emergent cases 

for fetal heart rate issues 
(associated with positive 
urinary toxicology screening)

▪ Prolonged use of PIEB/epidural 
morphine

▪ 48% IV supplementation
▪ 20% general anesthesia (for 

emergencies & intraoperative 
pain).

▪ No difference in LOS
▪ High NICU admission (lowest 

with buprenorphine)



Discussion

▪ Contrary to our expectations, few patients were maintained on 
buprenorphine (10.7%) 

▪ There was a significant proportion of OUD patients with illicit drug use at 
the time of delivery (33% with unexpected positive Utox), of which half 
had previously been on MAT

▪ The cesarean delivery rate was high (59%), and the general anesthesia
rate was 10 times greater than our usual rate (20% vs 2.5%)

▪ Raising awareness that patients with OUD are at higher risk for emergent 
cesarean delivery under general anesthesia for fetal issues and 
insufficient neuraxial anesthesia is key to improving peripartum care and 
reducing avoidable general anesthetics.
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