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Please note an emerging shift in the clinical guidance regarding the use
of buprenorphine for pregnant women with opioid use disorder from
Project RESPECT, Substance Use Disorder in Pregnancy Treatment Clinic
at Boston Medical Center

Historically, for women with opioid use disorder who become pregnant while undergoing
treatment with buprenorphine/naloxone, the recommendation has been to transition the
woman from the combination product (i.e. Suboxone) to the buprenorphine monotherapy (i.e.
Subutex) product during pregnancy. Reasons for this transition were to protect the fetus from
any unnecessary exposure to naloxone and concern that if a woman were to inject the
combination product she could experience precipitated withdrawal, due to the parenteral
bioavailability of naloxone (1).

“Evidence is now building that newborn outcomes are not negatively affected
by using the combination product during gestation and that pregnant women
may not need to transition to the buprenorphine-only product during pregnancy
to protect the fetus.” — SAMHSA, 2018 (2)

The Project RESPECT team at Boston Medical Center has recently announced a practice-wide
clinical decision to switch from the buprenorphine monotherapy treatment to the
buprenorphine/naloxone film formulation throughout the peri-partum period. This decision
was based upon a growing body of evidence supporting the safety of the combination product
to both the mother and fetus during pregnancy (3,4), along with recent shortages of
buprenorphine monotherapy, increased risk of diversion with the monotherapy product (5),

Healthcare providers and pregnant women should come to a patient-centered decision with
regard to the use of the buprenorphine/naloxone combination product during pregnancy.
This clinical decision of choosing a formulation of buprenorphine should based upon the
benefit vs. the risk to the dyad.
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