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8000 years of 
Opioid use

5000-3000 
BC'

• Sumerians 
cultivate "joy 
plant"

1550 BC

Text in Egypt 
mentions 
Opium for 

pain

460-370 BC

• Hippocrates 
rites about 
uses for opium

1st Century 
AD

• Roman 
physician 
prescribes 
opium for pain

1000-1500 
AD

• Arab 
physicians and 
traders spread 
use of opium 
in Middle East 
and Asia

1600 AD

• Swiss 
physician 
popularizes a 
tincture of 
opium called 
laudanum

1700-1800

• Laudanum 
becomes used 
throughout 
Europe for 
pain, cough, 
and diarrhea



History and addiction



US Opioid history: 
18th Century to 

Present

1800's

• Widespread use of opium 
and laudanum for medicinal 
purposes

Civil War

• Morphine was invented

• "Morphinism"

1898

• Heroin was invented by 
Bayer as a non-addicted 
alternative to morphine

1914

• Harrison Act

• Criminalization of treatment 
of addiction

1970's

• Heroin addiction of GI's 
returning from Vietnam 

• Methadone treatment was 
legalized

1990-2010

• Marketing of Opioids

• Pain as the 5th Vital Sign

• Overprescribing of opioids

2010-2013

• Prescribing restrictions

• Heroin 

2013-present

• Synthetic Opioids

• Abatement Era

• SUD as medical illness



Credit: Smithsonian Museum



Overdose 
and Maternal 

Mortality

US maternal mortality rates have 
been rising.

Overdose is a major cause of 
maternal mortality. 

Maternal mortality ratios from 
overdose doubled from 2018-2021.1
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Tennessee Data

OUD Overview
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Complications of Opioid Use During 
Pregnancy

Maternal Fetal/Newborn

Preterm labor Intrauterine growth restriction

Preterm premature rupture of membranes Low Apgar scores

Placental abruption Stillbirth

Intraamniotic infection (Triple I) Neonatal Abstinence Syndrome (NAS)

Preeclampsia Higher risk for exposure to ETOH, tobacco, other 
substances

Increased risk of Hepatitis C, HIV, and other 
infectious diseases

Sudden Unexpected Infant Death (SUID)

Overdose Higher risk for neurocognitive disorders

Untreated concomitant psychiatric disorders

Bacteremia

Septic thrombophlebitis

Source: Center for Substance Abuse Treatment



Eat, Sleep, Console

LATE 1800S

1970S

NOWS TIMELINE

1950-60S

Newborn withdrawal 

described

Neonatal Abstinence 

Syndrome diagnosis, 

Finnegan scoring system

2012

AAP protocol and 

epidemic declared

Heroin withdrawal

LATE 1980-90S

Increase in NAS due to 

prescribed opioids

2016

Increased restrictions on 

opioid prescribing

2019

???

Fentanyl 
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Best Practices

Best Practices

Screening Treatment

Pregnancy 
Management

Inpatient 
Opportunities 

for 
Improvement



Why Screen for Substance Use in Pregnancy?
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Substance Screening-ACOG 
recommendations, CO 711: SBIRT

• Early universal screening, brief intervention (such as engaging the patient in a short 
conversation, providing feedback and advice), and referral for treatment of pregnant 
women with opioid use and OUD improve maternal and infant outcomes.

• Screening for substance use should be part of comprehensive obstetric care and 
should be done at the first prenatal visit in partnership with the pregnant woman. 
Screening based only on factors, such as poor adherence to prenatal care or prior 
adverse pregnancy outcome, can lead to missed cases, and may add to stereotyping 
and stigma. Therefore, it is essential that screening be universal.

• Routine screening should rely on validated screening tools, such as questionnaires, 
including 4Ps, NIDA Quick Screen, and CRAFFT (for women 26 years or younger).



SBIRT

Screening

Brief Intervention

• Get more history

• Provide education

• Assess goals and motivation 
for change

Referral To Treatment



Referral to Treatment
• Substance type

• Severity 

• Underlying co-occurring psychiatric 
disorders

• Medical co-morbidities

• Outpatient

• Intensive outpatient 
programs/Partial hospitalization

• Inpatient

• Residential and Sober Living



Barriers to Screening
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5P’s Screening Tool

https://tipqc.org/wp-
content/uploads/2024/05/2.-5Ps-Screening-
Tool-and-Follow-Up-Questions.pdf

1. Did any of your Parents have problems with 
alcohol or drug use? ___ No ___Yes

2. Do any of your friends (Peers) have problems with 
alcohol or drug use? ___ No ___Yes 

3. Does your Partner have a problem with alcohol or 
drug use? ___ No ___Yes 

4. Before you were pregnant did you have problems 
with alcohol or drug use? (Past) ___ No ___Yes 

5. In the past month, did you drink alcohol or use 
other drugs? (Present) ____No ____Yes



NIDA Quick Screen
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5 P’s Screening: Brief Intervention and Referral to Treatment
Outpatient Setting
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• Screen for safety
• Educate on risks of use

Review substance use, risks of relapse, 
and support systems 

1. Place orders:
• UDS (with consent)
• Narcan

2. Refer to Treatment/case 
management

3. Obtain ROI’s for current 
treatment

Screening

• PARENTS

• PEERS

• PARTNER

Brief 

Intervention,

Referral to 

Treatment

• PAST

• PRESENT



Routine Urine 
Drug Testing

Not a screening tool

Not recommended to be used as screening

Only perform with patient consent and in 
compliance with state laws.

KNOW YOUR TEST

Fentanyl, xylazine, synthetics, ketamine-not on 
most drug panels



Routine Urine 
Drug Testing

Implication of positive test should be reviewed.

Risks of false positive and false negative tests. 
Confirmatory testing may take days to weeks to 
return. 

Common OTC medications and prescription 
medications may cause false positives e.g. 
ranitidine, Benadryl, sertraline, OTC cold meds



Referrals
www.findhelpnow.org/tn

Tenncare patients: MCO high risk obstetric 
case manager

• Blue Care

• United

• Wellpoint

Find Help Now

• www.findhelpnow.org/tn

Partnership w/ local Addiction Medicine 

• Inpatient/Residential

• Outpatient

• Methadone

• Buprenorphine

http://www.findhelpnow.org/tn


Your Screening Process
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OUD 
Treatment 

Options
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OUD Treatment Options

• Medication Assisted Treatment (MAT)/ Medication for OUD (MOUD)

• Methadone

• Buprenorphine

• Naltrexone

• Medication Assisted Withdrawal

• Psychosocial Treatment/Support

30



Methadone Maintenance

 Gold standard with decades of experience

 Long-acting opioid agonist 

 Harm Reduction

 Increases adherence to prenatal care

 Improves pregnancy outcomes

 Decreases severity of NAS

 Decreased foster home placement

 NAS/NOWS ~50%

31



Methadone tips

• Does not have to be in withdrawal to start

• Split dosing is often necessary in pregnancy

• Starting dose 10-30 mg

• Max dose of 40 mg in 24 hours for methadone naïve patient

• Doses are titrated up based on symptoms and relapses

• Continue outpatient dose inpatient

• Confirm outpatient dosing with methadone clinic

• NAS/NOWS risk is not dose dependent

32



Buprenorphine 
Treatment

Partial mu opioid agonist and full kappa 
antagonist

High affinity for opioid receptors

Lower doses prevent withdrawal

Higher doses prevent cravings

Formulations

• Sublingual tablets or film (Pregnancy)

• Extended release injection (weekly or 
monthly)

• Implant

• Patch (pain management only)



Buprenorphine Maintenance
Advantages
• Neonatal outcomes similar to 

methadone (MOTHER trial)
• Less severe NAS with shorter 

hospitalization and less morphine 
requirement

• Office-based treatment
• More accessible including telehealth
• Multiple formulations including XR

Disadvantages

• No rigorous studies on initiation during 
pregnancy

• Often not effective for women using 
high doses of IV opiates

• Higher drop-out rate than methadone in 
MOTHER trial (33% vs. 18%)

• Higher relapse rate

• Challenges to initiation in age of 
fentanyl

• NAS treatment rates (20-45%)



Combo vs. Mono
35

Combo

No data on harm of 
Naloxone in pregnancy

Less Diversion

Less Misuse

Safe in breastfeeding

Mono

More studies

Convention

Safe in breastfeeding



Comfort Meds 
for Withdrawal

• HydroxyzineAntihistamines

• AcetaminophenAntinflammatories

• Promethazine

• ondansetron
Anti-emetics

• ClonidineAlpha 2 agonists

• CyclobenzaprineMuscle relaxer

July 2025
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What about medically 
assisted withdrawal 

(MAW)?
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• Reduction in NAS if successful

• Theoretically reduces long-term effects of opioid exposure

• Decreases risk of child protective services and legal action

• May be more supported by family and community 

Benefits of MAWS

• Treatment of chronic disease with short term intervention

• Risk of relapse

• Risk of overdose

• Lack of evidence-based protocols

• Shortage of residential programs

• Risk of withdrawal symptoms without appropriate medical 
supervision

Disadvantages of MAWS
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Naltrexone Medication Assisted 
Treatment
• Opioid receptor blocker

• Monthly injection or daily oral 
pill

• Requires period of abstinence 
prior to initiation

• Less risk of NAS

• Very little data in pregnancy

July 2025
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Naltrexone

Still experimental in 
pregnancy

Can likely be continued safely

Helpful if someone is stable 
on Naltrexone

Pain management can be 
challenging



MOUD Side Effects 
Nausea

Vomiting

Constipation

Headache

Restless legs

Sweating
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Pregnancy Management
First Trimester

• Routine prenatal labs

• Hep C, Hep B, HIV, RPR

• Screen for tobacco/vaping

• Screen for PMADS

• Refer to addiction medicine/treatment if needed

• Offer Naloxone

Second Trimester

• Detailed Anatomy US

• Monthly growth ultrasounds @24 weeks

• support with common concerns like nausea, constipation

July 2025
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Pregnancy Management

Third Trimester

• Serial growth scans

• Repeat Hep c/RPR/HIV

• Antenatal testing if using unprescribed substances

• Contraceptive plan

• Discuss pain management concerns

• Educate on breastfeeding

• Educate on pediatric protocols

• Screen for PMADS



Delivery Pain Management
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Vaginal Delivery

• Continue buprenorphine or methadone

• Regional anesthesia

• Avoid Nalbuphine/butorphanol

• PP: Schedule NSAIDS

Cesarean Section

• Continue buprenorphine or methadone

• PP divide buprenorphine dose or 
methadone dose

• Regional anesthesia

• Local anesthetics

• PP: Multimodal analgesia including 
NSAIDS and short-acting opioids as 
needed

• Consider hydromorphone

• New data on increasing buprenorphine 
dosing to avoid short-acting opiates



Develop  Postpartum Plan of Care

Inpatient
Pain control protocols

Social Work consult

Behavioral Health consult

Warm handoff

Plan of safe care for mom and baby

Overdose education

Link to services if not in treatment/start MAT

Contraceptive access including IPP LARC if 
desired

Discharge Planning

Ensure appointment with addiction medicine 
specialist is scheduled within 1- 2 weeks.

Warm handoff to outpatient providers

Plan of safe care for mom and baby

Educate on Postpartum Mood and Anxiety 
Disorders

Contraceptive plan

Referrals to home health agencies

Narcan prescription or kit



Making Safe Spaces

Trauma Informed 
Approach

Therapeutic 
Alliance

Motivational 
Interviewing

Harm Reduction



Therapeutic 
Alliance
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Motivational Interviewing

A counseling technique 

that facilitates behavior 

change

Open Ended questions Affirmations Reflective Listening Summaries



Harm Reduction

• Listen

• Solicit patient’s goals and understand 
that their goals may be different from 
their health care providers

• Educate on maternal and fetal risks of 
continued use

• Make your office/hospital a safe space

• Discuss treatment options

• Offer resources for safer use

• Naloxone

• Fentanyl test strips

• Syringe Exchange Programs



4th Trimester
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Visits

• 1-2 weeks postpartum

• 4-6 weeks postpartum

• 8-12 weeks postpartum

Postpartum Mood and 
Anxiety Disorder 

screening
Contraception

Routine health 
screenings

Immunizations Smoking cessation

Linkage to care for 
chronic health 
conditions

• Hep C treatment

• SUD treatment



Summary

OUD is a significant cause of maternal morbidity and 
mortality.

Universal screening during pregnancy can improve 
outcomes through education and linkage to treatment. 

MOUD saves lives and improves outcomes for people 
with OUD. 

Obstetric providers are essential to improving outcomes 
for moms affected by substance use disorder and their 
babies during pregnancy and long-term.

July 2025

51



Resources

  Haight SC, Ko JY, Tong VT, Bohm MK, Callaghan WM. (2018) Opioid Use 
Disorder Documented at Delivery Hospitalization — United States, 1999–
2014. MMWR Morb Mortal Wkly Rep. 67:845–849

 Florida Alcohol and Drug Abuse Association. (2018). Patterns and Trends 
of Substance Abuse Within and Across Regions of Florida. Tallahassee, FL. 
FADAA. 

 Hernandez L, Thompson A. (2019). Florida’s Pregnancy-Associated 
Mortality Review 2017 Update. Tallahassee, FL. Florida Department of 
Health. http://www.floridahealth.gov/statistics-and-
data/PAMR/index.html. 

 March of Dimes. (2020, Feb 14). Beyond Labels. Retrieved from 
https://beyondlabels.marchofdimes.org/. 

 American College of Obstetricians and Gynecologists. (2017). Opioid Use 
and Opioid Use Disorder in Pregnancy. ACOG Committee Opinion. 711:1-
14.

 Florida Perinatal Quality Collaborative. (2020, Feb 14). MORE Toolkit. 
Retrieved from https://health.usf.edu/publichealth/chiles/fpqc/more.

 Patrick SW, Richards MR, Dupont WD, et al. Association of Pregnancy and 
Insurance Status With Treatment Access for Opioid Use Disorder. JAMA 
Netw Open. 2020;3(8):e2013456. 
doi:10.1001/jamanetworkopen.2020.13456

 Substance Abuse and Mental Health Services Administration (SAMHSA). 
(2018). Medications for Opioid Use Disorder: For Healthcare and 
Addiction Professionals, Policymakers, Patients, and Families [Internet]. 
Rockville (MD): Substance Abuse and Mental Health Services 
Administration (US). (Treatment Improvement Protocol (TIP) Series, No. 
63.).

July 2025

52

https://health.usf.edu/publichealth/chiles/fpqc/more


Resources

. Abdel-Latif ME, Pinner J, Clews S, et al. Effects of breast milk on the severity and outcome 
of neonatal abstinence syndrome among infants of drug-dependent moth- ers. Pediatrics 
2006;117(6):e1163–9. 
Blanco, C., et al., Changes in the prevalence of non-medical prescription drug use and drug 
use disorders in the United States: 1991–1992 and 2001–2002. Drug and Alcohol 
Dependence, 2007. 90(2-3): p. 252-260.
Brown HL, B.K., Mahaffey D, Brizendine E, Hiert AK, Turnquest MA, Methadone 
maintenance in Pregnancy: a reappraisal. American Journal of Obstetrics and Gynecology, 
1998. 179: p. 459-63.
CDC/NCHS, National Vital Statistics System, Mortality. CDC WONDER, Atlanta, GA: US 
Department of Health and Human Services, CDC; 2018. https://wonder.cdc.gov
Goler N, Armstrong MA, Taillac CJ, et al. Substance abuse treatment linked with prenatal 
visits improves perinatal outcomes: a new standard. J Perinatol 2008;28(9): 597– 603. 
Jones HE, Heil SH, O’Grady KE, et al. Smoking in pregnant women screened for an opioid 
agonist medication study compared to related pregnant and non-pregnant patient 
samples. Am J Drug Alcohol Abuse 2009;35(5):375– 80. Hayford S, Epps R, Dahl-Regis M. 
Behavior and development patterns in children born to heroin-addicted and methadone-
addicted mothers. J Natl Med Assoc 1988; 80(11):1197–200. 
Heil SH, Jones HE, Arria A, et al. Unintended pregnancy in opioid-abusing women. J Subst 
Abuse Treat 2011;40(2):199–202. 
Hien, D., et al. (2009).  Multisite randomized trial of behavioral interventions for women 
with co-occurring PTSD and substance use disorders.  Journal of Consulting & Clinical 
Psychology 77(4):607-19.
https://library.samhsa.gov/sites/default/files/pep23-06-05-005.pdf
KaltenbachK,BerghellaV,FinneganL.Opioiddependenceduringpregnancy.Effects and 
management. Obset Gynecol Clin North Am, 1998;25(1):139 –51. 
Kaltenbach K, Silverman N, Wapner R. Methadone maintenance during pregnancy. In: 
State methadone treatment guidelines, Center Treatment Improvement Protocol (TIP) 
Series, No. 63.).

July 2025

53

https://www.cdc.gov/drugoverdose/images/data/OpioidDeathsByTypeUS.PNG
https://wonder.cdc.gov/


References

 Khoury L, Tang YL, Bradley B, Cubells JF, Ressler KJ. Substance use, childhood traumatic experience, 
and Posttraumatic Stress Disorder in an urban civilian population. Depress Anxiety. 2010;27(12):1077–
1086. doi:10.1002/da.20751

 National Pregnancy and Health Survey: Drug use among women delivering live births: 1992, 1996, National 
Institute on Drug Abuse.

 Office of Applied Studies, Substance Abuse and Mental Health Services Administration (SAMHSA). The 
Treatment Episode Data Set (TEDS). http://oas.samhsa.gov/dasis.htm#teds2. Accessed April 16, 2012

 Opioid abuse, dependence, and addiction in pregnancy. Committee Opinion No. 524. American College 
of Obstetricians and Gynecologists. Obstet Gynecol 2012;119:1070–6.

 Patrick SW, Schumacher RE, Benneyworth BD, Krans EE, McAllister JM, Davis MM. Neonatal abstinence 
syndrome and associated health care expenditures: United States, 2000-2009 [published online April 30, 
2012]. JAMA. 2012;307(18):joc1200141934-1940

 Schiff DM, Nielsen T, Hoeppner BB, et al. Assessment of Racial and Ethnic Disparities in the Use of 
Medication to Treat Opioid Use Disorder Among Pregnant Women in Massachusetts. JAMA Netw Open. 
2020;3(5):e205734. Published 2020 May 1. doi:10.1001/jamanetworkopen.2020.5734

 Sharpe C, Kuschel. Outcomes of infants born to mothers receiving methadone for pain management in 
pregnancy Arch Dis Child Fetal Neonatal Ed 2004;89:1 F33-F36 doi:10.1136/fn.89.1.F33

 Winklbaur B, Kopf N, Ebner N, et al. Treating pregnant women dependent on opioids is not the same as 
treating pregnancy and opioid dependence: a knowledge synthesis for better treatment for women and 
neonates. Addiction 2008;103:1429–40. 

 Young JL, Martin PR, Treatment of Opioid Dependence in the Setting of Pregnancy. Psychiatr Clin N Am 
35 (2012) 441– 460 

 Schiff DM, Nielsen T, Hoeppner BB, et al. Assessment of Racial and Ethnic Disparities in the Use

July 2025

54

http://oas.samhsa.gov/dasis.htm


References

 CDC/NCHS, National Vital Statistics System, Mortality. CDC WONDER, 
Atlanta, GA: US Department of Health and Human Services, CDC; 
2018. https://wonder.cdc.gov

 Center for Behavioral Health Statistics and Quality (CBHSQ). 2017 National 
Survey on Drug Use and Health: Detailed Tables. Rockville, MD: Substance 
Abuse and Mental Health Services Administration; 2018.

 Florence CS, Zhou C, Luo F, Xu L. The Economic Burden of Prescription 
Opioid Overdose, Abuse, and Dependence in the United States, 2013. Med 
Care. 2016;54(10):901-906. doi:10.1097/MLR.0000000000000625.

 https://www.drugabuse.gov/drugs-abuse/opioids/opioid-overdose-crisis

 Vivolo-Kantor, AM, Seth, P, Gladden, RM, et al. Vital Signs: Trends in 
Emergency Department Visits for Suspected Opioid Overdoses--United 
States, July 2016-September 2017. Centers for Disease Control and 
Prevention

 https://www.tn.gov/content/dam/tn/health/documents/mch/MMR_Annu
al_Report_2017.pdf

July 2025

55

https://www.cdc.gov/drugoverdose/images/data/OpioidDeathsByTypeUS.PNG
https://wonder.cdc.gov/
https://wonder.cdc.gov/
https://www.drugabuse.gov/drugs-abuse/opioids/opioid-overdose-crisis
https://www.drugabuse.gov/drugs-abuse/opioids/opioid-overdose-crisis
https://www.drugabuse.gov/drugs-abuse/opioids/opioid-overdose-crisis
https://www.drugabuse.gov/drugs-abuse/opioids/opioid-overdose-crisis
https://www.drugabuse.gov/drugs-abuse/opioids/opioid-overdose-crisis
https://www.drugabuse.gov/drugs-abuse/opioids/opioid-overdose-crisis
https://www.drugabuse.gov/drugs-abuse/opioids/opioid-overdose-crisis
https://www.tn.gov/content/dam/tn/health/documents/mch/MMR_Annual_Report_2017.pdf
https://www.tn.gov/content/dam/tn/health/documents/mch/MMR_Annual_Report_2017.pdf
https://www.tn.gov/content/dam/tn/health/documents/mch/MMR_Annual_Report_2017.pdf


References

• A C K E R M A N  J P ,  R I G G I N S  T ,  B L A C K  M M .  A  R E V I E W  O F  T H E  

E F F E C T S  O F  P R E N A T A L  C O C A I N E  E X P O S U R E  A M O N G  S C H O O L -

A G E D  C H I L D R E N . P E D I A T R I C S .  2 0 1 0 ; 1 2 5 ( 3 ) : 5 5 4 - 5 6 5 .  

D O I : 1 0 . 1 5 4 2 / P E D S . 2 0 0 9 - 0 6 3 7

•  A C O G  C O M M I T T E E  O P I N I O N .  M A R I J U A N A  U S E  D U R I N G  

P R E G N A N C Y  A N D  L A C T A T I O N ,  N U M B E R  7 2 2 ,  O C T O B E R  2 0 1 7

• A C O G  C O M M I T T E E  O P I N I O N .  A T  R I S K  D R I N K I N G  A N D  A L C O H O L  

D E P E N D E N C E :  O B S T E T R I C  A N D  G Y N E C O L O G I C  I M P L I C A T I O N S ,  

N U M B E R  4 9 6 ,  A U G U S T  2 0 1 1

• M A R T I N  G I .  M A R I J U A N A :  T H E  E F F E C T S  O N  P R E G N A N C Y ,  T H E  F E T U S ,  

A N D  T H E  N E W B O R N .  J  P E R I N A T O L .  2 0 2 0  O C T ; 4 0 ( 1 0 ) : 1 4 7 0 - 1 4 7 6 .  

D O I :  1 0 . 1 0 3 8 / S 4 1 3 7 2 - 0 2 0 - 0 7 0 8 - Z .  E P U B  2 0 2 0  J U N  7 .  P M I D :  

3 2 5 0 7 8 5 9 .

• S T O N E R ,  S U S A N ,  E F F E C T I V E  T R E A T M E N T S  F O R  M E T H A M P H E T A M I N E  

U S E  D I S O R D E R ,  

H T T P S : / / A D A I . U W . E D U / P U B S / P D F / 2 0 1 8 M E T H T R E A T M E N T . P D F

3/12/2026 56



Resources

C A R I T I S  S ,  B A S T I A N  J , Z H A N G  H ,  K A L L U R I  H ,  E N G L I S H  D ,  E N G L A N D  M ,  B O B B Y  S ,  V E N K A T A R A M A N A N  R ,  A N  E V I D E N C E - B A S E D  

R E C O M M E N D A T I O N  T O  I N C R E A S E  T H E  D O S I N G  F R E Q U E N C Y  O F  B U P R E N O R P H I N E  D U R I N G  P R E G N A N C Y ,  A M  J  O B S T E T  G Y N E C O L  2 0 1 7

C O M M I T T E E  O P I N I O N  N O .  7 1 1 :  O P I O I D  U S E  A N D  O P I O I D  U S E  D I S O R D E R  I N  P R E G N A N C Y .  O B S T E T  G Y N E C O L .  2 0 1 7  A U G ; 1 3 0 ( 2 ) : E 8 1 -

E 9 4 .  D O I :  1 0 . 1 0 9 7 / A O G . 0 0 0 0 0 0 0 0 0 0 0 0 2 2 3 5 .  P M I D :  2 8 7 4 2 6 7 6 .  

H T T P S : / / H E A L T H . U S F . E D U / P U B L I C H E A L T H / C H I L E S / F P Q C

H T T P S : / / S A F E H E A L T H C A R E F O R E V E R Y W O M A N . O R G / C O U N C I L / P A T I E N T - S A F E T Y - B U N D L E S / M A T E R N A L - S A F E T Y - B U N D L E S / O B S T E T R I C - C A R E -

F O R - W O M E N - W I T H - O P I O I D - U S E - D I S O R D E R - A I M /

H T T P S : / / T I P Q C . O R G /

H O N G F E I  Z H A N G , H A R I  V .  K A L L U R I , J A I M E  R .  B A S T I A N , H U I J U N  C H E N , A L I A L S H A B I , S T E V E  N .  C A R I T I S , R A M A N  

V E N K A T A R A M A N A N G E S T A T I O N A L C H A N G E S  I N  B U P R E N O R P H I N E  E X P O S U R E :  A P H Y S I O L O G I C A L L Y - B A S E D P H A R M A C O K I N E T I C  

A N A L Y S I S F I R S T  P U B L I S H E D :  0 5  J U N E  2 0 1 8 H T T P S : / / D O I . O R G / 1 0 . 1 1 1 1 / B C P . 1 3 6 4 2

J O N E S  H E ,  D E P P E N  K ,  H U D A K  M L ,  L E F F E R T  L ,  M C C L E L L A N D  C ,  S A H I N  L ,  S T A R E R  J ,  T E R P L A N  M ,  T H O R P  J M  J R . ,  W A L S H  J . ,  

C R E A N G A  A A .  C L I N I C A L  C A R E  F O R  O P I O I D - U S I N G  P R E G N A N T  A N D  P O S T P A R T U M  W O M E N :  T H E  R O L E  O F  O B S T E T R I C  P R O V I D E R S .  A M  

J  O B S T E T  G Y N E C O L  2 0 1 3 .

K R A N S ,  E L I Z A B E T H  E .  M D ,  M S C ;  C A M P O P I A N O ,  M E L I N D A  M D ;  C L E V E L A N D ,  L I S A  M .  P H D ,  R N ;  G O O D M A N ,  D A I S Y  D N P ,  C N M ;  K I L D A Y ,  

D E B O R A H  M S N ,  R N ;  K E N D I G ,  S U S A N  J D ,  M S N ;  L E F F E R T ,  L I S A  R .  M D ;  M A I N ,  E L L I O T T  K .  M D ;  M I T C H E L L ,  K A T H L E E N  T .  M H S ,  

L C A D C ;  O ' G U R E K ,  D A V I D  T .  M D ,  F A A F P ;  D ' O R I A ,  R O B Y N  M A ,  R N C ;  M C D A N I E L ,  D E I D R E  M S W ,  L C S W ;  T E R P L A N ,  M I S H K A  M D ,  

M P H N A T I O N A L  P A R T N E R S H I P  F O R  M A T E R N A L  S A F E T Y ,  O B S T E T R I C S  &  G Y N E C O L O G Y :  A U G U S T  2 0 1 9  -  V O L U M E  1 3 4  -  I S S U E  2  -  P  

3 6 5 - 3 7 5  D O I :  1 0 . 1 0 9 7 / A O G . 0 0 0 0 0 0 0 0 0 0 0 0 3 3 8 1

M A R T I N ,  C . E . ,  S H A D O W E N ,  C . ,  T H A K K A R ,  B . E T  A L . B U P R E N O R P H I N E  D O S I N G  F O R  T H E  T R E A T M E N T  O F  O P I O I D  U S E  D I S O R D E R  

T H R O U G H  P R E G N A N C Y  A N D  P O S T P A R T U M . C U R R  T R E A T  O P T I O N S  P S Y C H 7 , 3 7 5 – 3 9 9  ( 2 0 2 0 ) .  H T T P S : / / D O I . O R G / 1 0 . 1 0 0 7 / S 4 0 5 0 1 -

0 2 0 - 0 0 2 2 1 - Z

S U B S T A N C E  A B U S E  A N D  M E N T A L  H E A L T H  S E R V I C E S  A D M I N I S T R A T I O N .  C L I N I C A L  G U I D A N C E  F O R  T R E A T I N G  P R E G N A N T  A N D  P A R E N T I N G  

W O M E N  W I T H  O P I O I D  U S E  D I S O R D E R  A N D  T H E I R  I N F A N T S .  H H S  P U B L I C A T I O N  N O .  ( S M A )  1 8 - 5 0 5 4 .  R O C K V I L L E ,  M D :  S U B S T A N C E  

A B U S E  A N D  M E N T A L  H E A L T H  S E R V I C E S  A D M I N I S T R A T I O N ,  2 0 1 8 .

Z H A N G  H ,  K A L L U R I  H ,  B A S T I A N  J ,  C H E N  H ,  A L S H A B I  A ,  C A R I T I S  S ,  V E N K A T A R A M A N A N  R ,  G E S T A T I O N A L  C H A N G E S  I N  

B U P R E N O R P H I N E  E X P O S U R E :  A  P H Y S I O L O G I C A L L Y - B A S E D  P H A R M A C O K I N E T I C  A N A L Y S I S ,  B R I T I S H  J O U R N A L  O F  C L I N I C A L  

P H A R M A C O L O G Y ,  J U N E  2 0 1 8
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https://tipqc.org/
https://bpspubs.onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Zhang%2C+Hongfei
https://bpspubs.onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Kalluri%2C+Hari+V
https://bpspubs.onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Bastian%2C+Jaime+R
https://bpspubs.onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Chen%2C+Huijun
https://bpspubs.onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Alshabi%2C+Ali
https://bpspubs.onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Alshabi%2C+Ali
https://bpspubs.onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Caritis%2C+Steve+N
https://bpspubs.onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Venkataramanan%2C+Raman
https://bpspubs.onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Venkataramanan%2C+Raman
https://doi.org/10.1111/bcp.13642
https://bpspubs.onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Zhang%2C+Hongfei
https://bpspubs.onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Zhang%2C+Hongfei


Important TN 
resources

https://www.tn.gov/content/dam/tn/mentalhealth
/documents/Public_Guidance_DATA_Waiver_Remo
val_2.27.23.pdf

https://www.tn.gov/content/dam/tn/mentalhealth
/documents/2018_Buprenorphine_Treatment_Gui
delines.PDF

https://www.tn.gov/content/dam/tn/mentalhealth/documents/Public_Guidance_DATA_Waiver_Removal_2.27.23.pdf
https://www.tn.gov/content/dam/tn/mentalhealth/documents/Public_Guidance_DATA_Waiver_Removal_2.27.23.pdf
https://www.tn.gov/content/dam/tn/mentalhealth/documents/Public_Guidance_DATA_Waiver_Removal_2.27.23.pdf


Thank you!

Presentation prepared with materials from

Jessica Young, MD, MPH

Jessica.l.young@vumc.org
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