BPBT Opioid Podcast Series



CME

The Washington State Medical Association (WSMA) is accredited
by the Accreditation Council for Continuing Medical Education to
provide continuing medical education for physicians.

The WSMA designates this enduring material for a maximum of
0.5 AMA PRA Category 1 Credits™. Physicians should claim only
the credit commensurate with the extent of their participation in
the activity.
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Maintenance of Certification (MOC)

Successful completion of this CME activity, which includes completing the
evaluation component and earning a minimum of 100% on the quiz
component, enables the participant to earn up to:

* 0.5 MOC points in the American Board of Internal Medicine’s (ABIM)
Maintenance of Certification (MOC) program;

It is the CME activity provider's responsibility to submit participant completion
information to ACCME for the purpose of recognizing participation.
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Disclosure

No one in control of content has indicated a relevant financial
relationship with an ACCME-defined ineligible company, also
known as a commercial interest. All clinical content presented
will be evidence-based and unbiased.
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Opioids in Obstetrics

Dr. Nathan Schlicher in conversation with Dr. Nariman Heshmati



Why Does It Matter?

NAS increased from 1.5 cases per
1,000 hospital births in 1999 to 6.0
per 1,000 hospital births in 2013

1/5 of those using opioids in $1.5 billion in related annual hospital
pregnancy reported misuse charges

# of women with opioid-related dx

documented at delivery increased by
131% from 2010 to 2017
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BPBT Performance History: Adult

OB-GYN Adult Total Acute Scripts and Adult AG Perc by Year-Qtr
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BPBT Performance History: Pediatrics

OB-GYN Pediatric Total Acute Scripts and Pediatric AG Perc by Year-Qtr
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When Can You Make an Impact?

After a
Pregnancy

Before a
Pregnancy
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Before a Preghancy

Women more likely to have chronic pain
Women more likely to be prescribed opioid prescriptions
Women more likely to be given higher doses

Women more likely to use opioids for longer periods of time
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During a Pregnancy

Universal screening
SBIRT: Screening, Brief Intervention, Referral for Treatment

Validated tools: 4Ps

Parents: Did any of your parents have a problem with alcohol or other drug use?
Partner: Does your partner have a problem with alcohol or drug use?
Past: In the past, have you had difficulties in your life because of alcohol or other

drugs, including prescription medications?
Present: In the past month have you drunk any alcohol or used other drugs?

BETTER



After a Pregnancy

Set expectations for pain control

Use NSAIDs over opioids

Not all women need a prescription for opioids after discharge
Opioids may not improve post partum pain

When needed, NSAIDs for pain and opioids for break through
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After a Pregnancy

“In a US national cohort study of 308,226 deliveries, women
who received a peripartum opioid prescription had rates of new
persistent opioid use of 1.7% for vaginal delivery and 2.2% for
cesarean delivery. Prescription size and filling a prescription
before delivery were associated with new persistent opioid use.”

Peahl AF, Dalton VK, Montgomery JR, Lai Y, Hu HM, Waljee JF. Rates of New Persistent Opioid Use After Vaginal or Cesarean Birth Among US Women. JAMA
Netw Open. 2019;2(7):e197863. doi:10.1001/jamanetworkopen.2019.7863
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After a Pregnancy

In a trial of 170 patients who underwent cesarean delivery,
patients were randomly assigned to receive prescriptions at
discharge for hydrocodone/acetaminophen and ibuprofen or
acetaminophen and ibuprofen without hydrocodone. Mean pain
score at two to four weeks was lower in the nonopioid group and
patient satisfaction was similar.

Dinis J, Soto E, Pedroza C. Nonopioid versus opioid analgesia after hospital discharge following cesarean delivery: a randomized equivalence trial.
Am J Obstet Gynecol 2020;222:488.e1-8.
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After a Pregnancy

e Among patients who do use opioids after cesarean delivery:
Majority use opioids for less than two weeks
Consume a median of 15 to 20 opioid tablets after discharge
Are prescribed opioids in excess of the amount consumed

75 to 84 percent of patients reporting unused tablets after opioid
cessation
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Resources

Pharmacologic Stepwise Multimodal Approach for Postpartum Pain Management
Clinical Consensus #1 ; September 2021

https://www.cdc.gov/pregnancy/opioids/basics.html
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