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Why was this study conducted?

Opioid use disorder is a treatable disease that can be managed with medicine for opioid use disorder
(MOUD). This type of treatment is recommended for pregnant individuals by healthcare professionals
to improve pregnancy and newborn outcomes.

Babies who were exposed to opioids during pregnancy may develop signs of neonatal opioid
withdrawal syndrome (NOWS), including tremors; excessive crying and irritability; and problems with
sleeping and feeding. This study looked at how MOUD use during pregnancy influenced the severity of
NOWS symptoms.

What was done?

Data were collected from the medical records’ of 1294 opioid-exposed infants born at or cared for in
30 U.S. hospitals between July 2016 and June 2017. There were 859 infants exposed to MOUD
(methadone or buprenorphine) and 435 infants exposed to opioids other than MOUD. We looked to
see if infants needed medication to treat NOWS and how long they stayed in the hospital.

What was found?

The results suggest that exposure to MOUD (buprenorphine or methadone) during pregnancy
increased the severity of NOWS. Infants exposed to MOUD were two times more likely to need an
opioid medication to treat withdrawal. They also remained in the hospital 1.7 days longer than infants
not exposed to MOUD. Some factors that reduced the severity of NOWS in infants treated with MOUD
were adequate prenatal care, exposure to a single type of opioid, and not being exposed to other
mood-changing drugs simultaneously. These factors also decreased the likelihood that infant would
need opioid medicine to treat their NOWS symptoms and shortened their hospital stay. Infants
exposed to buprenorphine instead of methadone had a shorter length of hospital stay and needed less
treatment with opioid medication.



What do the results mean?

Medical experts recommend that pregnant women with an opioid use disorder use MOUD for
healthier pregnancies. MOUD can reduce the chances of pregnancy loss, premature birth, infection,
and poor growth of the infant. However, using MOUD may be related to increases in the severity of
NOWS. Learning more about how MOUD affects the severity of NOWS can help doctors improve the
health of mothers using MOUD and their babies. These results also suggest that adequate prenatal
care can help improve pregnancy and birth outcomes, and highlight the importance of identifying
barriers to receiving sufficient prenatal care as an opportunity to improve infant outcomes.
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