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PREGNANCY AND PRESCRIPTION OPIOID ABUSE AMONG
SUBSTANCE ABUSE TREATMENT ADMISSIONS

proportion of pregnant women among all female treatment admissions

== == » proportion reporting any opicid abuse amang pregnant admissions™®
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s Droporticn reporting prescription opioids as primary substance among pregnant
admissions®
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*Cochran-Armitage Trend Test p<0.01

Martin, C.E., et al. Recents trends in treatment admissions for prescription opioid abuse during pregnancy. Journal of
Substance Abuse Treatment. 201 4.




°*THE MAGIC WINDOW OF OPPORTUNITY




NEONATAL ABSTINENCE SYNDROME




NAS Incidence in the U.S.
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Patrick, S. W. et al. JAMA 2012:307:1934-1940
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NAS NATIONWIDE INCIDENCE
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O ®Tolia VN, et al. Increasing Incidence of the Neonatal Abstinence
Syndrome in US Neonatal ICU’s; NEJM 201 5.
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Total Live Births
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CNY Birth
Not Born at Crouse

INCIDENCE

Born at Crouse

Incidence
(exposed /1000 livebirths)

3.2%
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4.2%

47
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52

5.3%
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* Treatment with medlccmons



BREASTFEEDING
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Prescribed Opioids: Buprenorphrine
(Subutex), Hydrocodone, Oxycodone,
Percocet, etc
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o Developme in be nc | when the infant is raised in an

( enriched and loving environment
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