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Table 1: Univariate Analysis of Maternal Characteristics & Pregnancy Behaviors with Preterm Delivery

I NTRO D U CTI O N RESU LTS Preterm Birth Term Birth p-value
Women with opioid use disorders (OUD) are at increased risk of adverse e 242 women received OMT during pregnancy

pr.egnar?cy outc.omes, including preterm Iabor..1 I\/.Ia?nagem.ent of OUD + 37 (15.3%) had a preterm birth
With apioic maintenance therapy (OMT) has significantly Improvec
maternal and neonatal outcomes, but OMT continues to have its own  Average GA at delivery: 32.87 weeks (SD 3.8) DY ' ' '
specific risks.? .

* 205 (84.7%) women had a term delivery

* Average GA at delivery: 38.9 weeks (SD 1.1)

Histogram for Gestational Age Stacked Bar Chart for Gestational Age by Detoxification During Pregnancy

Opioid use disorder has

e There were no differences in maternal characteristic or

o
‘ncrea sed pregnancy behaviors across women who delivered preterm
versus at term (fable 1 TobaccoUse | 25(781) | 108(740)
more than 4x among ( ) Tobacco Use 25 (78.1) 108 (74.0)

? preg nant women ° WO men a d m IttEd fO r d EtOXIfI cation a nd transition ed to Figure 1 (above): [Left] Histogram showing gestational age at delivery across the entire cohort of women receiving OMT; [Right]
OMT in pregnancy were |e SS ||ke |y to de | iver o reterm OMT Stacked Bar Chart showing gestational age at delivery between women who underwent detox versus not (significant difference)
¥ - Buprenorphine 24 (64.9) 147 (71.7) 0.52 ik Bar Cran for Gestatonal Age oy OV Type ke 5o Crrt o GestatontAge by OMT Doseoe
+  OR0.30, 95%CI(0.11-0.90), p= <0.02 _Methadone 13 (35.1) 58 (28.3)
OMT Prescriber
- Obstetrician 9 (27.3) 61 (32.4) 0.69
- Methadone/Pain Clinic 24 (72.7) 127 (67.6)

High Dose OMT

Adequate Prenatal Care 19 (51.4) 117 (57.1) m
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There is no such thing as a

This study evaluated maternal characteristics, behavior patterns, and
opioid maintenance therapy and their effect on preterm birth.

‘typical’ opioid use patient

Detoxification in Pregnancy 8 (21.6) 15 (7.7) m
Figure 2 (above): [Left] Stacked bar showing gestational age at delivery between women on Methadone versus Buprenorphine OMT;

*n(%) or mean(SD) [Right] Stacked Bar Chart showing gestational age at delivery between women on high dose OMT versus not (not significant difference)

METHOD

Retrospective cohort study of maternal/neonatal dyads through the CONCLUSIONS
institutions” Maternal Opioid Management Support (MOMS)
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exposure were collected along with maternal and fetal outcomes gestational age at delivery.

e  Statistical analysis, including logistic regression modeling, was

performed with significance levels of <0.05 using R Studio
(V1.2.5042)
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