Table 1: Patient Characteristics

Opioid Maintenance
Therapy Prescription
by Obstetricians and
Pos-l-pqr-l-um Visi-l- Age (yrs) 30.3 (4.7) 31.3 (4.9)

Compliance Access To Oploid Maintenance I B
iselman DO MPH, Anna Fuchs DO, Omar - Other 5 (55) 4 (44)
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Huber MD, Megan Gorman MD, Sha Sha BS, Kimberly Herrera ,
MD, Diana Garretto MD, Lama Noureddine MD, Jennifer Choi Active Drug Use 22 (50) 22 (50) 0.47
MD, David Garry DO

PP Compliance

Variable

Yes* No* value

- Buprenorphine 86 (64) 49 (36)

IRenaissance School of Medicine at Stony Brook University WO m O n ’ S O BST ET R I C p rOVi d e r m O y = Methadone 23(36) 41 (64) 0.0004
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rates postpartum, underscoring the importance of
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in the postpartum period ) 4

« AIM:to evaluate the effect of Obstetrician prescribed Table 2: Predication of Posqurfum Comp"qnce
OMT and 6 wk postpartum (PP) visit compliance

oroviding iIncreased opportunifies

« Thisretrospective cohort study identified patients OB OMT

®
fo screen, support, and treat this
buprenorphine) from 2017 to 2020 Y 4 Y 4

« 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 0 e ond o 8 e . vulnerable population that are at

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

a significantly elevated risk of

Results

o o
Prenatal Care
Of 199 women receiving OMT during pregnancy, 54.8% C O ' ' l | I C O -‘- I O S Provider Tvpe 0.66 0.31-1.42 0.29
(109) were compliant with the é wk PP visit and 45.2% I l ° yP

(?0) 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 @
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 freat Medicaid enrollees are

trained and able to prescribe buprenorphine.

Variable Odc?ls 95% CI p-value
Ratio

0.18-1.78 0.36

Multiparity 050 024-1.00  0.05
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