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Opiloid use during pregnancy can affect women and their babies. Women may

use oploids as prescribed, misuse prescription opioids, use illicit opioids such
as heroin, or use opiolds as part of medication-assisted treatment for opioid
use disorder. Regardless of the reason, women who use opioids during
pregnancy should be aware of the possible risks during pregnancy. States with
the highest rates of opioid prescribing also have the highest rates of neonatal
abstinence syndrome, a drug withdrawal syndrome that opioid-exposed
neonates may experience shortly after birth. In addition, maternal mortality
reviews in several states have identified substance use as a major risk factor for
pregnancy-associated deaths. The American College of Obstetricians &
Gynecologists recommends that infants born to women who used opioids

during pregnancy should be monitored by a pediatric care provider for
neonatal abstinence syndrome.
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PRAMS collects state-

o o 2.9% specific, population-based

Hydrocodone (e.g., Vicodin) data on maternal attitudes

Codeine (e.g., Tylenol #3) 3.5% and. experiences before,
during, and shortly after

0xycodone (e.g., percocet) 1.9% delive I’}./. Fl)lRAMS S:Jrveéls
are typically complete

Tramadol (e.g., Ultracet) 1.1% two to six months after
delivery. PRAMS data has

o
Hydromorphone (e.g., Demerol) 0.7% been collected in Missouri

since 2007.
Oxymorphone (e.g., Opana) 0.5%

. . 1.1% One year of supplemental
Morphine (e.g., MS Contin) o data about opioid use was

0.8% collected during 2019,
where the number of
respondents was 1,603 with
a response rate of 57%.

Fentanyl (e.g., Fentora)




Sources Where Mothers Received Prescription Pain Medicine

335.0

Dentist or Oral Health Provider

Provider in ER 20.0

Family Doctor or Primary Care Pro...

Friend or Family Member
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Some Other Way Without a Prescri...

Leftover From an Old Prescription
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Relieve Pain from Injury/Surgery During Pregnancy — 62.8
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Help Sleep
Other

Help with Feelings or Emotions
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Because Addicted or Had to Have Them
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Mothers Who Think Use of Pain Relievers in Mothers Who Think Use of Pain Relievers Can Be
Pregnancy Can Be Harmful to a Baby's Health Harmful to a Woman's Health

B Not Harmful At All (3.3%) B Not Harmful At All (4.2%)
B Not Harmful, If Taken As Prescribed (33.17%) B Not Harmful, If Taken As Prescribed (55.3%)
B Harmful, Even If Taken As Prescribed (63.54%) B Harmful, Even If Taken As Presribed (40.5%)




Demographics of Women Who Reported Using Prescription

Pain Relievers During Pregnancy

White I 740

Black NN 19.6
Hispanic 1 0.8
Other M 5.6

<20 | 0.5
20-24 N 17.3
25-34 N 608.4.

>35 I 13.8

Less than high school diploma or GED N 17.5
High school diploma or GED IIIIIIEEENENEENENGEGNGNNNNNN 56.1
Some college or greater GGG 46.7

Married N 42.2
Not married I, 57.8

Urban I 66.3
Rural NN 35.7
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Public Health

In 2018, 7.6% of Missouri women reported opiolid use Women represented
during pregnancy. There were 1.1% of women In 350/
Missouri who reported using methadone or heroin O

use during pregnancy. There were 565 overdose ‘
related deaths of women in 2018. The highest
race/ethnic group is Black, Non-Hispanic. According
to the Missouri Preghancy-Associated Mortality
Review (PAMR), 23 women died of overdoses while
either pregnant or within a year of pregnancy in
2018.

of all overdose deaths
IN 2018

25-34 year olds

were the highest risk
age group

According to the Centers for Disease Control and Prevention, opiold exposure
during pregnancy has been linked to some negative health effects for both

mothers and their babies such as:

Neonatal

Maternal Poor Fetal Preterm Abstinence

Death Growth Birth Syndrome




« Be born preterm (born before 37 weeks of pregnancy)

« Have poor fetal growth
« Have longer hospital stays after birth

« Be re-hospitalized within 30 days of being born There were nearly 8,000

. Be born with birth defects emergency room visits due
to opioid dependence and

acute oploid poisoning.

Using oploids as prescribed during l bd\

pregnancy may be necessary.
Individual health care providers

must use their clinical judgement
to weigh the risks and benefits of

these treatments for each patient.

500 babies

out of 73,281 born in
2018, were diaghosed
with neonatal
abstinence syndrome.
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To learn more about PRAMS methods and to see data availability by state and year visit:
www.cdc.gov/prams
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