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Background

• Maternal opioid use disorder (OUD) affects 6.5 per 1000 live births in the 
United States

• Breastfeeding has positive effects for maternal and neonatal health, 
especially in OUD/Neonatal abstinence syndrome (NAS)

• Breastfeeding rates vary between 17-81% for women with OUD in 
North America and Europe

• Urine drug testing (UDT) is used to measure adherence and stability 
in OUD

• Study objective: Assess the correlation between non prescribed use 
on prenatal and postpartum UDT findings



Background
ABM Clinical Protocol #21: Guidelines for Breastfeeding and Substance Use or 
Substance Use Disorder, Revised 2015



Methods

• Retrospective cohort of women that delivered at Boston Medical Center engaged in Project 
RESPECT (Recovery, Empowerment, Social Services, Prenatal Care, Education, Community, 
and Treatment) between January 2006 and December 2015

• Inclusion: 
• DSM 4 or 5 OUD diagnosis
• Receiving methadone or buprenorphine
• Completed one third trimester and one post partum UDT



Methods
Primary Outcome
• Any non prescribed substance in the first 6 months after delivery in postpartum women with 

OUD

Explanatory variable
• Non prescribed use between 90-31 days before delivery, between 30 days before and delivery, 

and at time of delivery
• UDT results per trimester 



Methods

Statistical analysis
• Descriptive statistics used to summarize non prescribed use during various time periods
• Student t-test for continuous variables and Pearson-Chi squared test for categorical variables to examine association 

between demographic characteristics and postpartum non prescribed use
• Sensitivity, specificity, positive and negative predictive values (PPV, NPV) of non prescribed use prenatally

• Simple linear regression analysis for strength of association between pre and 
postpartum UDT results

• P-value <0.05 = Statistically significant



Results

Study sample
• 545 deliveries by 503 unique women met inclusion criteria
• 4004 UDTs
• Mean age 28.3, 88.1% White non-Hispanic
• 43% had adequate prenatal care by Kessner index
• 53.5% buprenorphine, 46.5% methadone
• 86% had medical problems, 69% psychiatric diagnosis
• 60% Hep C positive



Results











Discussion
• Non prescribed substance use declined throughout pregnancy with lowest rate at delivery, and increased post 

partum
• Non prescribed use at delivery (but not between 90 and 31 or between 30 days and delivery) was statistically 

associated with ongoing post partum use 
• PPV and sensitivity of prenatal UDT results to predict post partum use was significantly lower than NPV
• Presence of mood disorders, type of OAT, adequacy of prenatal care and other unmeasured variables are 

contributory factors
• Shared decision-making process at the time of delivery should guide decisions around breastfeeding in pregnant 

women with OUD
• Conclusion: Limited clinical correlation between prenatal non prescribed substance use and post partum use; 

prenatal UDTs alone are insufficient to support or advise against breastfeeding. Non prescribed use at delivery 
had strong association with postpartum use. 



Limitations

LIMITATIONS:
• 489 of 1034 deliveries were excluded based on inclusion criteria
• Equal weight given to 1 vs 10 positive UDTs
• Included any test within 6 months post partum
• Generalizability to other SUDs
• Limitations of UDTs
• Residual confounding

QUESTIONS: 
• Prospect/RCTs are needed to assess value of UDTs to guide breastfeeding 
• Qualitative studies to explore maternal views, barriers, facilitators, wellbeing
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