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Introduction

• Opioid dependence during pregnancy is a global public health 
problem. 1, 2

• Pregnant women with opioid use disorder (OUD) can be 
managed successfully with methadone or buprenorphine at 
specialized treatment centers. 3

• Patients with OUD can be hypersensitive to pain, which can 
precipitate withdrawal. 3, 4

• Factors that influence the use of postpartum opioids for pain 
control in pregnant women with OUD are not well studied.

Methods

• Single center retrospective cohort study from January 2017
through March 2021

• Inclusion: Pregnant women with history of OUD
• Primary outcome: Use of postpartum opioids for pain

management
• Need for, amount of, and type of opioid pain management (oral

and IV) were collected for all patients.
• Demographic, social and clinical data were collected (Table 1)

Results

• 330 patients were identified with OUD
• 89 patients (27%) on methadone  and 204 patients (62%) on 

buprenorphine
• 101 (31%) required postpartum pain management with opioids, 

mostly with oral oxycodone
• Univariate analysis found cesarean delivery (P<0.001), preterm 

delivery (P=0.008), and active illicit drug use in pregnancy 
(P<0.001) to be significantly associated with  postpartum opioid 
pain management. (Figure 1)

• Multivariable logistic regression analysis continued to find all 
three variables statistically significant (all P values <0.001)

• PPD#2 required the largest amount on average (38.17mg ±18.66)

Discussion

• Women with OUD may require more frequent and 
higher dosages of pain medication postpartum. 

• Further research is needed to develop appropriate 
postpartum pain control regimens for this cohort of 
patients. 
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Objective

To determine the impact of various demographic, social, and clinical 
variables on the use of postpartum opioids for pain in pregnant 
women with opioid use disorder. 

Women with active drug use in pregnancy, 
preterm delivery or cesarean delivery were 
more likely to require postpartum opioids 
for pain control, with the highest dosage 

on postpartum day 2. 


