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Background: 
- As of 2017, approximately 8.2 per 1000 deliveries were 

estimated to be affected by opioid use disorder nationwide, 
with a particular burden in the population that was insured by 
Medicaid, in which an estimated  14.6  per  1000  deliveries 
were affected. 

- The standard care for treating pregnant persons with opioid 
use disorder is opioid agonist therapy with buprenorphine or 
methadone, which is associated with improved adherence to 
prenatal care, lower incidence of preterm birth, reduced 
return to opioid use, and fewer instances of opioid overdose 
and death from opioid overdose. 

- 📚 Buprenorphine and methadone have important 
differences: 
- Methadone is a full agonist with high intrinsic activity at 

mu-opioid receptors. Methadone is given in person. 
- Buprenorphine is a high-affinity partial agonist with low 

intrinsic activity. Buprenorphine can be taken by the 
patient at home. 

- The randomized, controlled Maternal Opioid Treatment:    
Human    Experimental    Research    (MOTHER)  trial  showed  
that  infants  who  were  exposed to buprenorphine in utero 
received less morphine  for  treatment  of  neonatal  
abstinence  syndrome, received treatment and were 
hospitalized for less time, and had significantly fewer signs of 
neonatal abstinence syndrome than infants exposed to 
methadone 

Questions: 
- The goal of the current study was to assess the risks of 

adverse neonatal and maternal outcomes associated with the 
use of buprenorphine as compared with methadone in 
pregnancy. 

Study Design: 
- Inclusion: Infants  who had Medicaid coverage through 3 

months after delivery (or until death, if death occurred before 
3 months of age)  

- They captured mothers who received buprenorphine vs 
methadone in the database. 

- Neonatal outcome was neonatal abstinence syndrome,  
preterm  birth,  small  size  for  gestational age, and low birth 
weight  

- Maternal outcomes included cesarean section and severe 
maternal complications,  which were defined as a  composite 
of potentially life-threatening conditions caused or 
aggravated by pregnancy. 

- All the outcomes were ascertained at delivery or in the 30 
days afterward. 

Results: 
- 10,704 pregnant persons who  had been exposed to 

buprenorphine in early pregnancy and 4387 who had been 
exposed to methadone were identified 

- Among the pregnant persons who had exposure in early 
pregnancy,  85%  of those who had received buprenorphine 
and  89%  who had received methadone had exposure to the 
same medication in late pregnancy reflecting a  high degree 
of treatment persistence during pregnancy. 

- 📌  Neonatal abstinence syndrome occurred in 69% of the 
infants exposed to methadone as compared with 52% of 
those exposed to buprenorphine in the 30 days before 
delivery. 

- An inverse association  was  also  observed  between  
buprenorphine  exposure and  preterm  birth  regardless  of  
whether  exposure occurred in early or late pregnancy in both  
the  unadjusted  and  adjusted  analyses   

- Inverse associations were also observed between 
buprenorphine exposure and SGA and low birth weight  

- Risks of ad- verse maternal outcomes (cesarean section and  
severe maternal complications) were similar among  persons 
who received buprenorphine and those  who received 
methadone 

Conclusion: 
- The use of buprenorphine in pregnancy was associated with a 

lower risk of adverse neonatal outcomes than methadone 
use; however, the risk of adverse maternal outcomes was 
similar among persons who received buprenorphine and 
those who received methadone.  


