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Learning objectives

• Apply key concepts in caring for pregnant women with OUD that 
promote healing and wholeness 

• Understand factors that decrease the risks of infants needing 
treatment for NAS

• Utilize different care modules to help shore up care for women 
affected by OUD such as group prenatal care, Circle of Security, in 
office therapy and psychiatry, Eat Sleep Console



Key concepts in caring for women with OUD 

• Prepare the mother and family for a structured postnatal course 
before it happens.

• Keeping the mother-baby dyad together is of utmost importance 
during first 5 days.

• Smoking cessation

• Breastfeeding

• Maintain a low stimulation environment with only 1 other person 
helping to care for the mother and infant. No visitors. 

• Requires all providers to be on the same page (it takes a village)



Prepare the mother and family for a 
structured postnatal course before it happens 
• Help mother understand her goals and what you can do to help her 

attain those goals. 

• Describe your program and have them sign a contract regarding rules 
and expectations.

• Describe her postpartum course (pain management) and what will 
happen to her baby and how she can control factors that can affect 
whether her baby goes to the NICU for NAS therapy.

• Discuss and decide of post partum contraception including long-
acting reversible contraceptive (LARC) BEFORE she delivers, utilize 
immediate postpartum LARC insertion.



Medication-
Assisted 

Therapy with 
Psychological 

Services



Medication-assisted therapy

• Goal is to maintain safety by using MAT rather than weaning or 
detoxing patients.
• Buprenorphine (combination versus solo therapy)

• Methadone

• wean benzodiazepine therapy

• Gabapentin

• Goal is to have urine drug screen positive only MAT at delivery 
including no THC.



Describe IU Group Prenatal Care program



Group Prenatal Care (Pre-COVID-19)

• Sessions meet every 2 weeks starting around 20 weeks gestation

• Rolling entry into care based on similar gestational age.

• Patients have tummy check individually then go to group session.

• Sessions utilize CenteringPregnancy® model incorporating 2 topics 
each session: one on SUD and one on pregnancy concerns.

• Sessions last about 1.5 hours and patients at office about 2 hours.

• Incentives to complete include: infant car seat and care bags for mom 
after she is released but stays in hospital for 5 days.



Keeping the mother-baby dyad together for at 
least 5 days
The symptoms of withdrawal (NAS) in full-term babies may include:

• Trembling

• Too much crying or high-pitched crying

• Sleep problems

• Tight muscle tone

• Overactive reflexes

• Seizures

• Yawning, stuffy nose, and sneezing

• Poor feeding and sucking

• Vomiting or diarrhea

• Sweating

• Fever or unstable temperature

• Inability to regulate temperatures



How the patient can improve her newborns 
need for therapy
• Smoking cessation

• Breastfeeding

• Low stimulation environment

• Speak quietly and softly, to all providers

• No outside visitors

• If television is on, low or no sound, room lights off

• Warmer room temp

• SKIN to SKIN as much as feasible, even during NAS scoring
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Postpartum care for the mother

• Maintain MAT at current dose, all other meds

• Make sure she has patches for smoking if needed

• Encourage breastfeeding and help recognize and breastfeeding difficulties 
using lactation consultant

• Promote a safe and quiet environment for patient and one family member

• Address contraception and provide LARC before discharge 

• See patient every 2 weeks at least for the first 6 weeks

• Readdress postpartum MAT provider during and after pregnancy

• Screen for postpartum mood and anxiety disorders.



IT takes a village

• Educate all providers on treatment goals.

• Some best suggestions for mothers come from the nurses taking care 
of the infants.
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