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Objectives: 
•  Identify factors associated with 

obstetricians’ treatment 
recommendations for pregnant 
women with an opioid use 
disorder (PWOUD). 

•  Determine the prevalence of 
physicians waivered for 
buprenorphine. 
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Objectives: 
¢ Determine the prevalence of shared 

decision making (SDM) use to treat 
PWOUD. 

¢  Identify factors associated with its use.  
¢ Quantify physicians’ reviews and 

discussions with their patients of child 
welfare statutes regarding maternal 
substance use.  
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Background: 

From 1999 through 2016, mortality rates for 
opioid overdose increased 507% among women, 
compared to 321% among men.2,3  
The number of pregnant women with opioid use 
disorder (PWOUD) quadrupled since 1999,4 with 
an increase in prevalence overall of 127% and 
162% among 20- to 34-year-olds during a recent 
14-year period.4 
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Background: 
 
State-specific statutes regarding PWOUD often pose 
punitive measures to the mother–infant dyad, involving 
the child welfare and criminal justice systems.  
 
The rate of children entering foster care due to parental 
substance use has increased by more than 50% in the 
last decade.5  
 
In 2017, a staggering 19% of children who entered foster 
care were infants.6  
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Shared decision making 
¢  Shared decision making (SDM) assists 

individuals through complex health and 
recovery processes.  
 

¢  Evidence-based practice for assisting 
individuals through their health and recovery 
processes as they relate to decision making 
and contentment with personal choice.  
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Methods: 
The American College of Obstetricians and Gynecologists (ACOG) e-mailed 
the survey to a random sample of members, with 568 responding. Bivariate 
analyses to identify factors associated with each outcome were performed 
using Wilcoxon Rank Sum tests or Fisher’s Exact tests. Variables yielding p 
values < .20 were included in initial logistic regression models; the final 
model included only significant (<.05) variables. 
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Location of Participants: 
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Participant 
Demographics: 
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Provider 
Characteristics: 
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Results: 
•  Approximately 77% of respondents had provided care for a PWOUD 

within the last year.  

•  A total of 14.0% had buprenorphine waivers [95% CI: 11.6% - 16.7%], 

•  Those waivered, 47% prescribed buprenorphine to PWOUD.  

•  The most common opioids used at patient presentation were 
prescription opioids, with the second most common being methadone.  

•  Physicians reported that at least 75% of their PWOUD received 
government assistance for prenatal care.  



Phyllis & Harvey Sandler School of Social Work 

Factors associated with use of SDM: 
•  61% used SDM most of the time.  
 
•  More likely to have had training in substance use disorder  

•  Felt prepared for caring for PWOUD;  
 
•  39% reviewed child welfare statutes 
 
•  54% discussed them with PWOUDs.  
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Conclusion: 
Survey results provide evidence for patient-centered care 
approaches that support PWOUD involvement in treatment decision-
making.  
 
The SDM model provides an empowerment framework for women to 
be involved in the process during their pregnancies and opioid use 
disorder treatments.  
 
Future studies might assess the effectiveness of SDM dialogues 
with PWOUD and evaluate CME training and medical curricula 
regarding the SDM model.  
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