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NATAL AND PERIPARTUM CARE
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* Past: Does the substance abuse?

f * Pregnancy: Have they used anything during this pregnancy?
O



itted to this phase

‘where he /she will

attend group weekly
with uds.
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Improving health by transforming
) care through Centering groups




Health
Assessment

Both provider and patient are involved in the health
assessment. Patients receive one-on-one time with
their provider and learn to take some of their own
assessments. This engages them in their own self-
care or care of their child.

Interactive
Learning

Engaging activities and facilitated discussions help
patients to be more informed, confident and
empowered to make healthier choices for
themselves, their children and their families.

Centering empowers patients, strengthens patient-provider relationships, and builds communities
through these three main components

Community
Building

One person’s question is another one’s question.

Patients quickly find comfort in knowing they are

not alone. Participation in group care lessens the
feelings of isolation and stress while building
friendships, community and support systems.
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pregnancy.

Am J Obstet Gynecol 1975 M1; 122(1)43-6
Fetal stress from methadone withdrawal
Zuspan FP, Gumpel JA




WITHDRAWAL SYMPTOMS
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process of becc
have insurance.

This is an unintended but desired pregnancy and she would like to

hear options for treatment.










e Methadone

¢ JAMA 1976 Mar 15; 235(11)1121-4
Narcotic Dependence in Pregnancy. Methadone maintenance compared to street drugs
/> Stimmel B, Adamsons K
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Addiction (1997) 92(11) 1571-1579
The relationship between maternal use of heroin and infant birth weight
Hulske GE, Milne E
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Bupreno‘phine »
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Empty Receptor

R: tor
Sends Pain
Signal to
the Brain

Withdrawal
Pain

Suboxone = sub
Subutex = sublingual buprenorphine (only)
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MEDICATIONS FOR ADDICTION TREATMENT

Buprenorphine Methadone

Partial my agonist Full mp agonist

3648 hour half-life 24-36 hour half-life

Daily or alternate day dose frequency Daily dose frequency

Less abuse potential More abuse potential

Ceiling effect limits overdose risk No protective overdose factors

Limited to mild-moderate dependence More effective for severe dependence

Mild withdrawal symptoms Moderate/severe protracted withdrawal

Tablet preparation—risk of injection Oral hiquid*—less risk of injection
Tablet preparation is available

Moderatel sive Inexpensive

*Methadone is sometimes prescribed as an intravenous preparation

J Neurosci Rural Pract. 2012 Jan-Apr; 3(1): 45-50.



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3271614/

Neonatal Abstinence Syndrome after O/
Methadone or Buprenorphine Exposure

N ENGL ) MED 363;24 NEJM.ORG DECEMBER g, 2010

Double blind, double dummy, randomized

89 methadone 86 buprenorphine
20 - 140 mg 2-32mg

” Treated Total cum. Length of
Babi for morphine NAS Total LOS
antes NAS dose tfreatment

Buprenorphine













overcome the patient's fear of

undergoing

* Sometimes aggressive early treatment reduces overall opioid requirement, but let

patients guide what they need for pain control.




ally blocked

ould be used for pain relief

Very high doses may be needed




> J Hum Lactat 2009; 25; 199
Transfer of Buprenorphine into Breast Milk and Calculation of Infant Dose
/> Lindemalm S; Nydert, P



ant urine.

J Hum Lactat 2009; 25; 199
Transfer of Buprenorphine into Breast Milk and Calculation of Infant Dose

Lindemalm S; Nydert, P







