A Retrospective Comparison of Neonatal Outcomes for Infants Born to Mothers Using Opioid Analgesics
for Chronic, Non-obstetric Pain in Pregnancy and Implications for Clinical Practice
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PURPOSE INCLUSION CRITERIA NEONATAL OUTCOMES SUMMARY
The purpose of this study was to 1. The mother had a diagnosis of chronic Of the 31 neonates nine (9) required NICU admission.
nonmalignant, non-obstetric pain prior to the « Length of NICU stay ranged from 2 to 10 days k L :
evaluate neonatal outcomes for initiationgof prenatal care. R (average of 5 days) R was “mlte-d by-sma” Sampl-e b
infants born to mothers taking OpiOid 2. The mother was not on opiate substitution - Six of the nine were admitted for Transient Tachypnea . EO’[ Stat|Stlca|IYf_S'gn'flC?nt cc()jrrdela’gons o
- - thera durin regnanc and had not been of the Newborn (TTN) etween SpeC| IC agen S adan OSIﬂg WI
analg.eSICS. during pregnancy for treatepc}/ for ad%lilgtiogn to ogiates. : fonz of the nine was.admitted with a diagnosis of poor neonatal outcomes
chronic e a.'nd to make > et % :]-hc? motger requireg o OI oxycccl)done, t'least . TeV\?O i:‘ the nine were admitted for with a diagnosis of * Results in general indicate that OpiOid
recommendatlons for safest clinical R di'ﬂﬁgaaﬁ?gregiﬂ?neezt b NAS, and required medical management with analgesics can be safely used when well
practice. oregnancy for management of chronic pain. 2 ?/Ie_thde}dotne WO S AN managed at the minimum effective dosing.
4. There were no drug screens conducted during A aeer‘]t'?]s'gg enr:)c; ﬁzmgfnlzn ec(;f;ge deonsa -3 oSr ?;sgf
pregnancy which were positive for illicit mgore than c;ne agent P J
substances, or for any substances not prescribed '
to the mother by an obstetric care provider,

Results demonstrated no significant incidence of

primary care provider, or other specialist to whom Neonatal Abstinence Syndrome in neonates born to
BACKGROUND she had been referred. . mothers prescribed opioid analgesics used at moderate RECOMMENDATIONS FOR PRACTICE
5. The infant was from a singleton pregnancy, and dosages throughout pregnancy. RN A i SHeNg
. > . - defi . Be educated in the responsible use of opioi
Setting: Participants for the study received N S R ORI NN o THUER A AN at ; 9
FICTLY S n Perinatol gestation, or with fetal lung maturity documented Data support the judicious use of opioid analgesics in S OSRGOS CIISUGP UK RN GHER D]
dRiSPAFTUIN Ol el eV alial Ve iRt by amniocentesis. women with chronic pain refractory to other therapies. the specific mechanisms of action in the
Associates or University OB High Risk pregnant woman
Clinic and delivered at Memorial University 2. Se_lect appropriate pa_tien.ts based on national
Medical Center between January 1, 2009 MATERNAL CHARACTERISTICS pain management guidelines
and May 31, 2012. Maternal Diagnoses and Medications 9y Secur_e_ O QRS SR ARG patleqt agree_ment
4. Transition from extended release to immediate
. Chronic Pain Diagnosis Sickle Cell Disease= 9 release agents
Sample: 31 mothers during the 36 month Back Pain= 11 5. Provide thorough patient education and
period met criteria for inclusion in the Other skeletal/joint= 9 continued monitoring
Other nonskeletal= 2 : : .
study. 6. Refer for neonatal consultation prior to delivery
Primary Opioid Analgesic Agent Codeine= 4
Hydrocodone= 7
Oxycodone= 20
MATER'ALS & METHODS Secondary Opioid Analgesic Agent |Codeine= 3 REFERENCES
Hydrocodone= 6 : )
A retrospective chart review was conducted: Oxycodone= 2 Chou, R., Fanciullo, G., Fine, F, Adler, J., Ballantyne,
« Charts for every patient delivered by the J., Davies, P, & ... Miaskowski, C. (2009). Clinical
frame were individually reviewed for chronic noncancer pain. The Journal Of Pain: Official
appropriateness for the study Journal Of The American Pain Society, 10(2), 113-130.
: ' TR Department of Veterans Affairs and Department of
Data was manually gathered onto anindividual Co-medications SSRI= 3 Defense Management of Opioid Therapy for Chronic

data sheet and de-identified.
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rence gl chatlowaiofeiowsthani date: analgesic= 11 Guideline for Management of Opioid Therapy for
collected, data was coded and entered into a Muscle relaxant= 5 : . :
dsh LR HLLNCL LA Chronic Pain, Version 2.0.
spreadsheet. | AR IAE Fishman, S. M. (2007). Responsible Opioid
* Data was analyzed for trends in neonatal Prescribing: A Physician’s Guide. Washington, DC:

outcomes using descriptive statistics. Waterford Life Sciences.




