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Taking steps early in your 
pregnancy can help ensure a 
healthy pregnancy and 
healthy baby. Opioid use 
can be dangerous during 
pregnancy. Opioid use disorder 
(OUD) should be treated with 
medication, counseling, and 
support. It is important that 
you have good care during 
pregnancy and meet regularly 
with your healthcare team.

Will my healthcare providers ask 
me about opioid use?

Yes. Screening for opioid use is done at the first prenatal 
visit with all patients and follow-up visits, if needed, in 
partnership with the patient. The screening helps the 
healthcare provider find the best way for you to have 
a healthy pregnancy. If you are using opioids during 
pregnancy, the best thing you can do for your baby is to 
have an honest discussion with your provider. Together, 
you will talk about the best care for you and your baby.

What happens if I tell my 
healthcare provider about opioid 
use?

Suppose you tell your provider about opioid use. In that 
case, they will ask more questions to understand how 
you use opioids. Based on your answers, your healthcare 
provider can offer treatment, counseling, and other 
support for OUD in addition to your regular care during 
pregnancy. Patients with OUD have priority access to 
these resources.¹

What if I feel anxious about telling my 
healthcare provider about opioid use?

Many patients feel anxious about telling their provider 
about opioid use. Maybe they had a bad experience with 
healthcare in the past or fear being judged. If you feel anxious, 
remember that your healthcare providers’ job is to listen to 
your concerns and help you get the care that you and your 
baby need.

  “The conversation 
about the potential effects 
of the drugs on the baby’s 
health was scary, but it 
pushed me to act and seek 
treatment.”  

– Narrative from patient from DC about her
experience with substance use

  I felt relief when 
the discussion was over 
because I felt like somebody 
cares about me and that 
somebody is there for me.”  

– Narrative from patient from DC about her
experience with substance use
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1. What are opioids and why are they prescribed?

Opioid pain medications are prescribed by healthcare providers to treat 
pain that may have come on suddenly (acute) or pain that has lasted a 
long time (chronic). Opioids are typically used to treat pain from injury, 
surgery, and sometimes, dental pain. It is important that your provider 
knows what type of opioid medication you are taking so that they can 
closely monitor the dose. Common types of opioids are codeine, 
oxycodone, hydrocodone, and morphine.

2. What is opioid use disorder (OUD)⁵?

OUD is a medical condition defined by not being able to keep away from using opioids, and behaviors centered around 
opioid use that interfere with daily life. These behaviors can include being pre-occupied with getting more medicine, 
distancing yourself from family and friends, and changes in your sleep habits.

3. Can taking opioids while pregnant harm me or my baby?

Possibly. Discuss the use of prescribed opioids with your doctor. Taking opioids while pregnant and not under close 
supervision of a healthcare provider may harm you and your baby. If you do use opioids during pregnancy without 
medical supervision, you should be aware of the following possible risks that opioids can have for your unborn baby. 

• Neonatal Opioid Withdrawal Syndrome (NOWS): withdrawal symptoms (irritability, seizures, vomiting, diarrhea, fever,
and poor feeding) in newborn

• Neural tube defects: serious problems in the formation of the baby’s brain or spine
• Congenital heart defects: problems affecting how the baby’s heart develops or how it works
• Gastroschisis: birth defect of developing baby’s abdomen (belly) or when the intestines stick outside of the body

through a hole beside the belly button
• Stillbirth: the loss of a pregnancy after 20 or more weeks
• Preterm delivery: a birth before 37 weeks (about 8 and a half months)

4. Is it hard to stop taking opioids?

You may have strong cravings and find it hard to cut back or stop. You may also develop a tolerance and need larger 
amounts. It is a good idea to speak with your healthcare provider about the best way to gradually stop using opioids 
because stopping opioids abruptly may cause you and your baby to develop withdrawal symptoms.⁶  These symptoms 
may include nausea, vomiting, muscle aches, diarrhea, fever, and trouble sleeping. 

5. Is OUD treatable?

Yes. OUD is a treatable illness, just like high blood pressure and diabetes.

6. What kind of treatment is available to help me stop taking opioids?

Medication for opioid use disorder (MOUD) helps with withdrawal symptoms and cravings when people stop taking 
opioids. MOUDs are scientifically based treatment options and do not just substitute one drug for another.

Frequently Asked Questions
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7. What are MOUD that are safe to take during pregnancy?⁷ ⁸

MOUD includes buprenorphine (i.e., Buprenex, Suboxone, Subutex, Zubsolv, Sublocade, Probuphine, 
Belbuca, Butrans) and methadone (i.e., Methadose, Dolophine). These MOUD medicines are safe to use for months, years, 
or even a lifetime. As with any medicine, consult your doctor before discontinuing use.

• Buprenorphine - suppresses and reduces cravings for opioids
• Methadone - reduces opioid cravings and withdrawal and reduces the high associated with using opioids.

8. Is it safe to use marijuana during my pregnancy?

Marijuana may harm your baby. It is important to discuss your use with your doctor so that your treatment can include 
steps to stop using marijuana. ⁹ ¹⁰

9. I feel depressed and anxious. Can my doctor help me?

Yes. Depression and anxiety are common in women with OUD. New mothers may also experience depression and 
anxiety after giving birth. Your health care providers should check these conditions regularly and help you get treatment 
if you have them. Counseling and recovery support services are recommended along with MOUD.

10. Am I at risk of having problems with opioids?

There are certain risk factors associated with the chances of having problems with opioids. These risk factors include:

• A family history of problems with drug use
o Talk to your healthcare provider about your family history of drug or alcohol use disorders.

• Mental health conditions
o Pregnant individuals wit OUD may also struggle with post-traumatic stress disorder, depression, or anxiety. These
problems can interfere with daily life and can happen if you have experienced a shocking, scary, or dangerous event.

• Peer Pressure
o If your friends or people around you use drugs, you are more likely to use drugs and have problems with them.

• Taking a prescribed medicine that is highly addictive, like opioids.

11. Will I be able to breastfeed my baby?

Yes. If you are maintained on a stable dose of MOUD, such as buprenorphine or methadone, you are encouraged to 
breastfeed.¹¹

 My doctor did advise me to continue with my 
counseling sessions, but this time they gave me a 
drug-cessation-specific counselor to begin seeing.”  

– Narrative from patient from DC about her experience with substance use

,

,
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What resources are available to me? 
DC (District of Columbia) Opioids Resource List¹²

· The Access HelpLine at 1-(888)-7WE-HELP or 1-888-793-4357 is the easiest way to connect to services provided by
the District of Columbia Department of Behavioral Health and its certified behavioral health care providers. This 24-
hour, seven-day-a-week telephone line is staffed by behavioral health professionals who can refer a caller for immediate
help or ongoing care.

· Assessment and Referral sites are available to help enroll in substance use disorder services. These services are
provided by the District of Columbia Department of Behavioral Health Assessment and Referral Center (ARC) or one of
the community-based substance use disorder providers.

· MyRidesDC supports residents with opioid use disorder (OUD) by providing up to three free roundtrip rides to
treatment and recovery in Washington, D.C.

· The Community Response Team is a 24-7 multidisciplinary direct service team that supports adults experiencing
emotional, psychiatric, or substance use vulnerabilities.

· Findhelp.org is a website for location support services throughout the country, including food, housing, goods,
transport, health, money, care, education, work, and legal services. Use your zip code to find these services in your area.

DC (District 
of Columbia) 

Opioids Resource 
List QR Code
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