
Women's Health

As most everyone knows, the U.S. is in the midst of an opioid epidemic. In 2017 the Department of Health and 
Human Services (HHS) declared the opioid epidemic a public health emergency. Even though the prescription 
rates are dropping, our communities across the nation are still flooded with opioid prescriptions. The CDC 
reported that over 168 million opioids were still prescribed in 2018. Similar to the data for the general population, 
opioid use in pregnancy has also increased in recent years. Prenatal care is an opportunity to identify and treat 
women with substance use disorder. Even prescribed opioid use during pregnancy has been associated with poor 
outcomes for mothers and infants. 
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14-22%
Percentage of women  

who filled a prescription  
for opioids during 

pregnancy according to 
administrative data1

CDC analysis of a  
2019 survey found

6.6%
of women reported 

prescription opioid use 
during pregnancy1

Of those women  
who reported  

prescription opioid use,

21.2%
reported misuse of  

an opioid during  
pregnancy1

Of women  
who reported  

prescription opioid use,

31.9%
reported not receiving 
counseling regarding 
impacts of opioid use  

during pregnancy1

8 important considerations when implementing opioid screening of 
pregnant patients.
1. ACOG recommends universal screening at the first prenatal visit. This screening can be done using one of 

several validated questionnaires including 4Ps, NIDA, Quick Screen, and CRAFFT.2 

2. Screening only certain patients based on prenatal care adherence, prior adverse pregnancy outcomes, or other 
factors can lead to missed cases of opioid use. This also adds to the stigma surrounding opioid use disorder 
and is not advised by ACOG.2

3. ACOG also supports an increased focus on curbing alcohol and tobacco use during pregnancy.3

4. The CDC recently published data showing that the use of other substances, such as tobacco, is more common 
among pregnant women who are prescribed or misusing opioids.1

https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2017/08/opioid-use-and-opioid-use-disorder-in-pregnancy
https://www.drugabuse.gov/nidamed-medical-health-professionals/screening-tools-resources/chart-screening-tools
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  May Health Awareness Calendar

• National Women’s Health Week (May 10-14)
• Cystic Fibrosis Awareness Month
• Pre-eclampsia Awareness Month 
• World Ovarian Cancer Day (May 8)

• National Women’s Check-Up Day (May 11)
• HIV Vaccine Awareness Day (May 18)
• National Nurses Month
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5. ACOG suggests that if a pregnant patient suffers from chronic pain, strategies to avoid or minimize opioid
utilization should be implemented including non-opioid medications or alternative therapies such as exercise,
physical therapy, and other approaches.2

6. If opioid use disorder is identified, medication-assisted treatment (MAT) is recommended in pregnant patients
by both the CDC and ACOG.1,2

7. With either prescribed opioid use or opioid misuse, withdrawal is associated with risk of spontaneous abortion
and premature labor.1 In addition, in patients with substance use disorder, withdrawal is associated with high
relapse rates.2

8. Universal screening of pregnant patients using urine drug testing (UDT) is controversial. If performed, ACOG
recommends UDT should only be performed with the patient’s knowledge and consent and the appropriate
testing should be utilized.3

To view Labcorp’s UDT options, 
click HERE. 
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