Methadone & Pregnancy
Fact Sheet
· Pregnant women on methadone need to be on doses that alleviate withdrawal symptoms.  If your baby is becoming hyperactive in utero as the methadone dose wears off, you may need to go up on your dose.
· Pregnant women on methadone are candidates for split dosing.  Dosing twice a day delivers more steady methadone levels to your baby.  You will be returning to once a day dosing after the baby is born.
· All pregnant women must see the medical provider once a month.
· During the third trimester, you may need to go up on your methadone dose due to increased blood volume that dilutes the methadone.
· After delivery, reduction in methadone dose is often needed.  It you are feeling drowsy, let the nurse know so that we can decrease your methadone dose.
· Breast feeding in methadone maintained mothers is encouraged and safe for the baby.  The amount of methadone in breast milk is negligible.  (Mothers who are HIV positive should not breast feed).  Breast feeding decreases withdrawal symptoms in the baby due to maternal bonding, not from methadone in the breast milk.
· Most babies born to methadone maintained mother have some withdrawal symptoms.  Your baby may require opiates for a few days in order to treat the withdrawal symptoms.  There are no known long term negative effects from this in the baby.
· While you are in the hospital after delivery, your maintenance dose of methadone should be continued.  This will be provided to you by the hospital.  If you require pain medications after a C-section or vaginal delivery, you should still get your maintenance methadone dose as well as the pain medication.
· When you go to the hospital to deliver your baby, do not let the staff give you any of the following medications because these drugs will cause immediate and severe withdrawal in you and your baby:
· Stadal (butorphanol)
· Nubain (nalbuphine)
· Talwin (pentazocine)
· Buprenex (buprenorphine)
· These drugs are contraindicated in the methadone maintained patient!
