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pregnancy at 15 weeks:

Stops her medication on the advice of her clinician

Has return to use of cocaine and fentanyl a few weeks later

Psychiatric decompensation

Does not establish prenatal care
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Table 1. General Approach to Risk Counseling for Depression Psychopharmacotherapy

Risks of under-treatment or no treatment for depression
during pregnancy include...
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Risks of antidepressant use during
pregnancy include...*

Limited engagement in medical care and self-care

PPHN

Substance use

Transient neonatal adaptation syndrome

Preterm birth

Preeclampsia (SNRIs)

Low birth weight

Spontaneous abortion (SNRIs)

Preeclampsia

Postpartum depression

Impaired infant attachment (which carries long-term
developmental effects)

Disrupted relationship with partner

Suicide!

PPHN, persistent pulmonary hypertension of the newborn; SNRI, serotonin-norepinephrine reuptake inhibitor.
*Data derived from literature that accounts for the underlying indication for antidepressant use.
Suicide is a leading preventable contributor to maternal mortality in the United States, exceeding hemorrhage and hypertensive disorders.

equately treated mental health disorders an exposure
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Specific MMRC-determined underlying causes of death among pregnancy-related mental health
deaths, 20212

Percentage (%)

20% 18.4%
10% 7.1% 5.6% 2 6%
] O ‘
0 1 —
Substance Depressive Other Anxiety Psychotic Bipolar
use disorder mental disorder disorder disorder
disorder health (including
condition/NOS post-traumatic
stress
disorder)

Cause
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Dec. 06 2022

Record High Drug Overdose
Deaths Reported Among
Pregnant and Postpartum
Women

Research Letter
December 6, 2022

US Trends in Drug Overdose Mortality Among
Pregnant and Postpartum Persons, 2017-2020

Emilie Bruzelius, MPH'; Silvia S. Martins, MD, PHD!

Figure. Pregnancy-Associated Drug Overdose Mortality

IE Drug types involved Pregnancy timing from 2017 to 2020
12+ 8-

@ Benzodiazepines /

104 © Fentanyl and other synthetics
@ Heroin

@ Prescription opioids .
84 | ® Psychostimulants /

® Pregnant —

@ Early postpartum
® Late postpartum ‘/

Deaths per 100000

Deaths per 100000
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Treatment in Pregnancy

Risks:
atal care » Neonatal withdrawal
risky » Low birthweight (versus non-
opioid exposed)
2rnal drug > Data on neurodevelopmental

outcomes in infancy and early
njection drug  childhood mixed: studies often
found conflicting evidence

d maternal

5and Neonate. Neoreviews June 2024
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Opioid Agonist Treatment with methadone or buprenorphine is
the standard of care for treatment of OUD in pregnancy

*with proven morbidity and mortality benefit*

Pharmacotherapy is preferable to medically assisted withdrawal
because withdrawal is associated with high relapse rates which
lead to worse outcomes

ACOG Committee Opinion, 2017

b XSAMHSA e G

77, World Health j(?
: rgamzatmn 5 S E oo e of Pediatrics

4 SA$ DEDICATED TO THE HEALTH OF ALL CHILDREN®
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Drug supply
Adulterants
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Emergents Drugs by Common Sample Form -
Last 12 Months

@®BTMPS @ Carfentanil @ Medetomidine @Nitazenes

276

Powder (fine) 44 134

74

. 24
Residue 13

6

46
Powder (chunky) / 43
3

Data displayed for Emergent Drugs: Last 12 months (Nov 1 2024 to Nov 30 2025).

STREET CHECK
COMMUNITY
DRUG CHECKING

WWW.MGHCME.ORG

\/ GENERAL HOSPITAL
PSYCHIATRY ACADEMY

@\ MASSACHUSETTS

Potent synthetic opioids™:
* Fentanyl analogs

* Nitazenes

* Tianeptine

*respond to Naloxone and MOUD

Veterinary a-2 receptor
agonists:

e Xylazine

* Medetomidine

BTMPS:

* Industrial chemical used as
UV protectant in plastics
and adhesives


http://www.info.streetcheck.org/
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ceptor agonist 200-300x more potent than xylazine

A Case of Maternal and Neonatal Withdrawal After
Exposure to Fentanyl Adulterated With Medetomidine

HN
I Ilana Hull MD, MSc, Megan Gates, MD, MS, Kelly Dimattio, MD, PhD, Lois Bangiolo, MD,
HN Medetomidine Drug Supply Alert Kenichi Tamama, MD, PhD, and Christine E. Bishop, MD, MA

o —

\(;edetomidine (MEH-deh-TOH-mih-deen)

Medetomidine is a sedative that is being
mixed with fentanyl. It was first found in the
Philadelphia area in April 2024. Since
summer 2024, it has also been found in
Massachusetts. By June 2025, medetomidine
showed up in drug samples from every county
in the state. Central and Western
Massachusetts have the highest levels of it in
tested drugs.

o ————— -y

to reduce harms associated with ongoing use. While rapid
testing is not currently available in healthcare settings,
point-of-care medetomidine test strips for community use
are available, though not 100% accurate.8 Further evalu-
ation of test strips as a harm reduction method in high-risk
pregnant women is warranted. The patient in this case was
QL aware of mgdg;grmdmg in hgr drug supply, but had
of ab-

stmence, which was a barrier to her seeking care earlier in

pregnancy.

Safety Resources

Harm Reduction Organizations: Test
strips that detect medetomidine are available.
If you are concerned about what's in your
drugs, contact your local harm reduction
program for information about drug checking
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FIGURE 1. Methadone Split Dosing for the Treatment of Opioid Addiction For maternal Sta bility dose
adjustments needed during

pregnancy and postpartum

A = Dose
\ === High peak/low trough level

Therapeutic range

v Dose increases are due to
changes in metabolism and
not marker of disease
severity

Serum Methadone Level

v Offer women split dose in
pregnancy to maintain

0 4 8 12 16 18 24 .

Time (hours) therapeutic level
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e requirements in pregnancy expected

ed with less illicit drug use (& vice versa)
dentified in methadone dose at delivery

um) on methadone dose not advised
to less severe NAS than once daily

s maternal and neonatal outcomes
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https://pubmed.ncbi.nlm.nih.gov/40125847/
https://pubmed.ncbi.nlm.nih.gov/40125847/
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justing methadone after delivery
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Plasma concentrations
can significantly
decrease during

pregnancy; patients may

need dose increases

WWW.MGHCME.ORG

prenorphine in

Y MASSACHUSETTS
\/ GENERAL HOSPITAL

TID or QID dosing may
be required to sustain
plasma concentrations
that prevent withdrawal
symptoms
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blingual formulation

dication storage at home
n child safety

n studied in pregnancy, awaiting results
equires shared decision-making given lack of data
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ission OUD/AUD, anxiety, PTSD, nicotine

, hypothyroid, hyperemesis in prior pregnancies
nxiety/appetite

e to lack of safety data

proved meds for cannabis withdrawal, trial symptom-

Weeks of
gestation

eks, restarted due to intolerable symptoms
ydration, PO antiemetics. Hot showers not helpful
enting, PO medication intolerance

ausea: stopped nicotine, switched to edibles
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use in pregnancy and breastfeeding
ncing to recommend avoiding use

gestational age (SGA) and low birth weight

rodevelopment without specific reproducible

ental outcomes may persist into young adulthood?
founders (SES, quantifying use, timing of use, increasing

dcannabinoid system in animal models

combination with tobacco and alcohol during
the highest risk for adverse outcomes3
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Weeks of

33 34 36 .
gestation

- 5mg 2 2.5mg 2> OFF
1-3x/day

10-20% per day
2xisting regimen; explored IV hydration outside of

s awful: initiate GERD treatment

owth remain appropriate

en hell, but | did it”
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¢ Until more is known about
the short and long-term
effects of cannabis, it

Learn about the effects of cannabis
as new information becomes available:

< Cannabis in Canada. Get the facts

is safest to avoid using www.canada.ca/cannabis

cannabis when pPregnant % Thinking of using cannabis while parenting?
. www.canada.ca/cannabis

and breastfeeding.

% Are you pregnant or considering pregnancy?
www.pregnancyinfo.ca
< Nausea and vomiting

¢ There is no known safe www.pregnancyinfo.ca/nausea-and-vomiting
amount of cannabis use £ Canada's Lower-Risk Cannabis Use Guidelines

during pregnancy. www.camh.ca

¢ If you are unable to stop using
cannabis completely, try using
less, and less often.

3¢ Although cannabis is a natural plant, it doesn’t make it safe during pregnancy.

WWW.MGHCME.ORG
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Principles of Perinatal WE BELIEVE:

Harm Reduction * All people should be treated with dignity.

e Support - not punishment - leads to
meaningful change.

be dangerous. Talking openly about substance
use should be part of everyone's routine care.

Auto Nomy We should respect each
other's ability to make informed healthcare
decisions that reflect our priorities + preferences.

Sofety Seeking pregnancy care shouldn't Q

 Seeking pregnancy care shouldn't be
| dangerous.
Shared Decision-Making @
Providers should work with patients to explore . 5
all their options - then they should support their goals. . Everyone hcs a rlght 1.0 make thelr own

healthcare decisions.
Informed Consent if we're going to M

give informed consent we need to talk about
what we're being asked to do and why. If we
don't have the power to say no, it's not consent.

The best providers work with patients to

help them reach their goals.

Do No Harm Parents and babies need
each other. It's unethical to drug test without . . . o
cconsent or to collect evidence that can be used to ¢ Con sent Is an on 90 I ng conversation.

cause harm. ASK: Is the test medically necessary?

—
e
O
el
Q.
)
+
>
=
7l
O
)

@ﬁi?ff?ﬁéﬁi?i?mmd peninatalharmnadistionng * We need to advocate for and protect
parents, babies, and families.
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PUBLISHED SEPTEMBER 2020
UPDATED OCTOBER 2022

DOWNLOAD
THIS TOOLKIT

Instead of saying...

Now that you're
pregnant you need
to stop smoking.

TRY
THIS

Instead of saying... Say...

If you loved your
children you'd
stop using.

we do to help you

you want to?

S

See Instead of saying...

SAMHSA's

You'll probably
lose custody of
this baby too.

resources
and guide.

www.perinatalharmreduction.org

| know you love
your children. What can

parent them the way

AL LML ST YT T o

Say... What do you

think about your
smoking now that
you're pregnant?

Say... What was
it like when you
lost your child?

www.harmreduction.org

WWW.MGHCME.ORG
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Welcome! - @ 4

My name is Journey, and | will be
your tour 9u|de +hrou3h the
slideshows on each journey stop.

A COLLABORATIVE
APPROACHTO THE
TREATMENT OF
PREGNANT WOMEN
WITH OPIOID USE
DISORDERS

%‘)

(‘

GIHREGNMUWT‘UND
ING WOMEN WITH
USE DISORDER AND
FANTS

Your guide through recovery,
pregnancy, and early parenting.

The Journey Project is an interactive Web resource for pregnant and parenting women who have
questions or concerns about opioid and other substance use. The Journey focuses on the stories of
women with lived experience, offering information, hope, encouragement, and resources for every
step of their perinatal journey. With videos, informational slideshows, resource links, and worksheets,
the Journey Project seeks to empower and inform women about opioid and other substance use and
pregnancy.

>ra"ctg:e a?d P%I‘m()j( Colnsnddersatlons fgr Chc;ld Welfare,
{ : Zollaborating Medical, and Service Providers
PREGNANCY / i b :

AND
AGF W X

A HARM REDUCTION

SUBSTANCE USE
TOOLKIT et -Mvm

| «
Substance Use and Mental
Health Disorders in Perinatal
g Individuals:
A Toolkit for Substance Use Disorder
k Treatment Providers

MGPAP

For Moms

WWW.MGHCME.ORG

726-4727)




CHAPTER 4

PREGNANCY
AND NEONATAL
WITHDRAWAL

Authors: McCarthy, J. J.; Stephenson, D.
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Opioid-Use Disorders
In Pregnancy

Management Guidelines for Improving Outcomes
RDNIERE TRICIA E. WRIGHT
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TABLE 4. SUMMARY OF BREASTFEEDING RECOMMENDATIONS FOR NONPRESCRIBED SUBSTANCE USE

Recommendations

Infant monitoring/potential harms

Maternal monitoring/potential
harms

Additional considerations

Opioids

Breastfeeding should be avoided during
the use of nonprescribed opioids.
Level of Evidence: 2

Strength of Recommendation: B

Sedative hypnotics

Breastfeeding should be avoided during
the use of nonprescribed sedative-
hypnotics

Level of Evidence: 3

Strength of Recommendation: C
Stimulants

Breastfeeding should be avoided during
the use of nonprescribed stimulants.
Level of Evidence: 3

Strength of Recommendation: B

Alcohol

Breastfeeding should be avoided after
moderate-to-high alcohol consumption.
Occasional intake of more modest
amounts of alcohol during lactation and
waiting 2 hours per drink consumed to
resume breastfeeding is likely safe.
Level of Evidence: 1

Strength of Recommendation: A

Nicotine

Breastfeeding is recommended, but
individuals should be counseled and
supported to reduce or stop the use of
nicotine products while breastfeeding.
Level of Evidence: 1

Strength of Recommendation: A
Cannabis

We encourage cessation and/or reduction
of cannabis use during lactation.

Level of Evidence: 2

Strength of Recommendation: B

Sedation, respiratory depression,
withdrawal, and associated
feeding difficulties

Sedation, respiratory depression,
withdrawal, inadequate weight
gain

Gastrointestinal and
cardiorespiratory symptoms,
hypothermia, irritability, tremors,
sleep disturbance, and seizures

Drowsiness, changes in sleep and

eating behaviors, possible impact
on long-term neurodevelopment

Altered feeding and sleep

Possible neurodevelopmental
effects

Sedation, decreased responsiveness
to infant, rare reports of delayed
lactogenesis

Sedation, decreased responsiveness

to infant

Reduced breast milk production

Decreased breast milk production

Breast milk is less nutritional,
decreased milk production

Changes in breast milk composition
and decrease in duration of
breastfeeding

Pumping/expressing milk should be
recommended in cases of recent use if
future abstinence is supported. Consider a
relapse plan and other supportive
measures.

Individuals prescribed benzodiazepines for
the treatment of benzodiazepine use
disorder or for anxiety disorders may
safely breastfeed.

May accumulate in greater quantities in
breast milk than maternal serum.
Individuals prescribed stimulants for the
treatment of ADHD may safely breastfeed.

There is no accumulation of alcohol in breast
milk due to alcohol’s zero-order
pharmacokinetic profile.

Second-hand smoke exposure is associated
with an increased risk for upper respiratory
infections, allergies, and SUID in the
infants.

Little data are available for vaping products.

For individuals who continue to use cannabis
and wish to breastfeed, we recommend a
shared decision-making process to discuss
the risks and benefits,

ADHD, attention deficit hyperactivity disorder; SUID, sudden unexpected infant death.
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