Table 1: Patient Characteristics

PP Compliance

Opioid Maintenance
Therapy Prescription
by Obstetricians and
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Variable

- Buprenorphine 86 (64) 49 (36)
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Introduction . . .
« Women with opioid use disorders (OUD) experience b e O re d I < : -‘- I V e fO < : -‘-O r I n Delivery GA(wks) 38 (3.1) 37(2.6) 0.37
increased rates of mental health crises and relapse Maternal
rates postpartum, underscoring the importance of

compliance with postpartum care
Most drug-related pregnancy-associated deaths occur

High Dose OMT 72 (63) 43(37) 0.014

Co-morbidities 25 (57 AV(ERY | O

*Displayed as n(%) or mean(SD)
in the postpartum period

« AIM: to evaluate the effect of Obstetrician prescribed
OMT and 6 wk postpartum (PP) visit compliance

oroviding Increased opportunities

« This retrospective cohort study identified patients

. OB OMT
receiving OMT (defined as use of methadone or "-O "' h I S brovider 5.40 2.35-13.36 <0.001
buprenorphine) from 2017 to 2020

« The primary outcome: attendance of the 6 wk PP visit.
* Prenatal care provider comparison was done between OMT Type 2.40 0.73 - 8.46 0.16

e b crd on Qe . vulnerable population that are af

 Statistical analysis included Chi square tests, student t OMT
tests, and logistic regression modeling and was

a significantly elevated risk of

® o
Prenatal Care
« Of 199 women receiving OMT during pregnancy, 54.8% < : O ' ' I | I < : O -‘-I O n S Srevidter Tfes : 0.31-1.42 0.29
(109) were compliant with the é wk PP visit and 45.2% ®

(90) were noncompliant

Both groups demonstrated similarity in maternal age,
race, marital status, employment, detox during
pregnancy, active drug use in pregnancy, gestational
age at delivery, and maternal comorbidities (Table 1)
Among the 109 women compliant with their PP care,
83% received OMT from an OB prescriber vs 40% by a
non-OB prescribers (p= <0.001)

In a regression model, postpartum OB OMT prescriber
was an independent predictor of 6 wk PP visit
compliance (OR 5.40; 95%Cl. 2.35 - 13.36) (Table 2)
OB OMT prescriber was not associated with adequacy
of prenatal care, mode of delivery, or NICU admission

Discussion

Women with OUD are more compliant with postpartum
care if their OB provider prescribes their OMT, however less

than 2% of OBGYNs who treat Medicaid enrollees are
trained and able to prescribe buprenorphine.

Table 2: Predication of Postpartum Compliance

Variable Od‘ils 95% CI p-value
Ratio

0.18-1.78 0.36

Multiparity : 0.24-1.00 0.05
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