
MEASUREMENT & GOALS
The goal of this CPM is to monitor adherence to 
opioid prescribing guidelines and pattern of use 
in iCentra for postpartum conditions.

Proposed Plan: Monitor as a watch metric

• Utilize the system Opioid Stewardship 
Dashboard as source for data. Filter down to 
Women’s Health Clinical Area (this is currently 
available as filter for this report).

• Review data quarterly in OBDT.

• Monitor outliers to prescribing > =               90 MME 
(this is the current information in the system 
Opioid Stewardship Dashboard).

 Why Focus ON OPIOID USE IN THE 
LACTATING MOTHER?

There is great inconsistency in the management of lactating patients with pain 
management needs, as well as appropriate opioid dosages to minimize risk to the 
breastfeeding infant. Focus on this issue is fitting for the following reasons:

• Lactating mothers may be prescribed opioid medication to control pain 
after a cesarean section or another painful surgery. Pain management 
is critical to the postpartum or post-surgical mother and can impact 
breastfeeding success. Clinicians and patients alike seek to ensure appropriate 
use of opioids to manage pain and also keep the neonate safe.FAH

• A safety alert has been issued by the U.S. Food and Drug Administration 
(FDA) that strengthened the warning against prescribing codeine or 
tramadol for nursing mothers. Codeine and tramadol are not recommended 
because the breastfed infant could experience adverse effects from exposure to 
the opioid analgesics, including difficulty nursing, respiratory complications, 
and excessive somnolence.FDA1 

• The safety of the infant is critical. Regardless of the opioid selected, the 
AAP, ABM, ACOG, and FDA recommend nursing mothers taking opioids 
closely monitor their infants for opioid-related adverse effects.FDA1, ACO1, SAC, REE, MAR

• Clarity is needed among providers regarding medication choices. 
A regularly scheduled non-opioid is the first choice for pain management 
in a lactating mother. Opioids, if needed, should be opioids that are 
not formulated in combination with other analgesic medications like 
acetaminophen or ibuprofen. ACO1,  REE, MAR, FAH Generally, the lowest dose 
of oxycodone may be preferred as an oral option over hydrocodone, 
hydromorphone, and morphine.LAN

• The term “opioid” is the preferred terminology for prescription pain 
medication. As as opposed to “narcotic” or “pain pill,” this terminology is 
clinically specific and avoids confusion.CDC 
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Indicates an Intermountain measure

https://tab.intermountain.net/#/site/intab/home
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 KEY RECOMMENDATIONS 
These recommendations support the provider’s ability to prescribe confidently and 
communicate effectively with the patient.

How to prescribe

• Consider the following pain regimen for lactating mothers: 

 – Prescribe regularly scheduled alternating doses of acetaminophen and a 
nonsteroidal anti-inflammatory drug (NSAID) for at least 3-5 days after the 
procedure. Review recommendations for dosing in Table 1 on page 3.

 – Implement a multimodal approach to minimize opioid use. A multimodal 
approach includes nonpharmacologic options (such as ice) and non-opioid 
medications (such as acetaminophen and NSAIDs).ACO1, REE, MAR, FAH Note that 
1 in 300 opioid-naïve patients will become persistent opioid users following 
cesarean birth.ACO1 Accordingly, thoughtful prescribing of opioids alongside other 
analgesics like acetaminophen and NSAIDs is critical.ACO1, REE, MAR, FAH

 – If an opioid is needed, a careful discussion with the patient about the risks 
and benefits is necessary. Prescribe the lowest dose for the shortest time to 
relieve their pain.ACO1, SAC,REE, FAH

How to counsel the patient

• Both patients and providers may be concerned about how the patient can safely 
breastfeed while using opioids. Key messages to the patient include:

 – Keep breastfeeding. Breast milk is the best food for the baby, and if the mother 
stops breastfeeding, she risks losing her milk supply.AAP1, AAP2

 – Non-opioid options are the first-line treatment for pain. If pain is not 
well managed, opioids may be added to the scheduled non-opioids to control 
breakthrough pain. ACO1, REE, MAR, FAH

 – Surgical anesthetics (other than opioids) are lower risk medications in 
lactating mothers since most are either rapidly eliminated or do not concentrate 
in human milk.SAC,REE Therefore, minimal exposure to these agents is anticipated 
when a mother wakes up and feels like nursing the infant.SAC,REE

 – Opioids are safe when taken as directed, with close monitoring of the 
breastfed infant and mother.ACO1, REE, MAR, FAH This is especially important because 
opioid use during lactation has been associated with central nervous system 
depression in the infant that may be severe or potentially fatal.ACO1, SAC, FAH

 – The opioid medication should be taken right before breastfeeding to reduce 
exposure to the nursing infant at subsequent feedings.FAH

WHERE TO GO 
WITH QUESTIONS
For additional questions about safely 
prescribing opioids to lactating 
mothers, see: 

• The lactation service in your facility

• A board-certified lactation 
consultant. To locate one in your 
area, go to www .ilca .org

• Brigg’s Drugs in Pregnancy and 
Lactation via Lexicomp®

• Drugs for Pregnant and Lactating 
Women via ClinicalKey® 

• MotherToBaby supported by 
the Organization of Teratology 
Information Specialists (OTIS)

• LactMed database

RECOMMENDATIONS FOR LACTING MOTHERS HAVING SURGERY
• It is not necessary to pump and dump the milk after surgery as the anesthesia poses very little risk to the infant. Most anesthetics are rapidly 

excreted from the body. By the time she is ready to go home, it is safe to resume breastfeeding. 

• She may want to pump at these times:

 – In the days before surgery, so milk will be available during surgery. All breast milk can be frozen for later use.

 – Just before going in to the operating room.
 – Right after surgery, in case she doesn’t want to breastfeed right away. This will help maintain her milk supply and keep her from getting 
uncomfortably full.

If she needs a breast pump or has concerns about breastfeeding, she should contact her bedside nurse who can help coordinate a lactation consultation.

https://ilca.org/
http://online.lexi.com.intermountain.proxy.liblynxgateway.com/lco/action/home
https://www-clinicalkey-com.intermountain.proxy.liblynxgateway.com/?#!/
https://mothertobaby.org/
https://www.ncbi.nlm.nih.gov/books/NBK501922/
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TABLE 1. Dosage Recommendations for Select Pain Medications in Lactating Mothers ACO1, SAC, REE, MAR,9,10,11, NLM, HAL

Drug* Dosage* Notes

Non-opioid analgesics

Acetaminophen 
(Tylenol®)

325 - 650 mg by mouth every 
4 - 6 hours PRN pain

Preferred non-opioid pain medication.
For moderate pain, dose may be increased to 1 g every 6 hours. Do not exceed 4 g in 24-hour 
period. While opioid-acetaminophen combination products should be avoided, account for 
grams of acetaminophen from these products if they are prescribed.

Ibuprofen  
(Advil®, Motrin®)

600 - 800 mg by mouth every 
6 - 8 hours PRN pain for 10 days

Preferred non-opioid pain medication.
Take with food. Do not exceed 3.2 g in 24-hour period. Works best if taken in regular intervals.

Opioids

Oxycodone

2.5 - 10 mg by mouth every  
4 - 6 hours PRN pain

Preferred opioid pain medication.
Titrate based on response. Do not exceed 30 mg in a 24-hour period.

AAP does not recommend use in nursing mothers, while ABM and ACOG do not mention a 
clearly preferred opioid.

Hydromorphone 
(Dilaudid®)

2-4 mg by mouth every 
4-6 hours PRN pain

Titrate based on response. Do not exceed 20 mg in a 24 hour period.

Morphine sulfate IR

5 -15 mg by mouth every  
4 - 6 hours PRN pain

Titrate based on response; optimal dosage is influenced by several factors. Contact your clinical 
pharmacist or Pain Management Services for assistance.

While AAP notes morphine may be a safer opioid since metabolism to the active metabolite is 
not influenced by CYP2D6, ABM and ACOG do not mention a clearly preferred opioid.

Combination opioids

Hydrocodone-
acetaminophen  
(Hycet®, Lortab®, 
Norco®)

5 mg by mouth every  
4 - 6 hours PRN pain

Titrate based on response. Do not exceed 30 mg for hydrocodone and 4 g for acetaminophen 
in 24-hour period. If hydrocodone is selected, be sure to remove scheduled doses of 
acetaminophen that would exceed 4 g recommendation.

AAP recommends cautious use in nursing mothers while ABM and ACOG do not mention a 
clearly preferred opioid.

AAP = American Academy of Pediatrics; ABM = Academy of Breastfeeding Medicine; ACOG = American College of Obstetricians and Gynecologists;  
CYP2D6 = cytochrome P450 2D6 isozyme; IR = immediate release; PRN = as needed
*For patients with complex pain management needs, please consult your pharmacist or the Acute Pain Service for assistance.

 DOSING RECOMMENDATIONS
The following dosages, listed in order of preference, are recommended both for mothers who have just delivered and for mothers who 
have had surgery when their baby is a little older.

General pharmacotherapeutic approach to pain management in lactating mothers
• Begin with regularly scheduled doses of acetaminophen and NSAID for at least 3-5 days after the procedure. If additional pain 

control is needed, be sure that the quantity of any opioid prescribed balances adequate analgesia with avoidance of unused opioid 
tablets.ACO1, REE, MAR, FAH

• If pain is not managed with first-line, non-opioid analgesics, consider adding an opioid as specified in Table 1 above at the lowest 
dose and longest frequency possible and titrate based on response.ACO1, SAC, REE, MAR, FAH Immediate-release medications are preferred 
over extended-release medications.ACO1, FAH 

• If hydrocodone is selected, try to maintain the dosage to less than 30 mg daily.REE, MAR, FAH Be sure to remove scheduled doses of 
acetaminophen that would exceed 4 g recommendation.

• Monitor the nursing mother and infant closely for opioid-related adverse effects (e.g., constipation, difficulty breathing, 
respiratory depression, somnolence, poor weight gain in the infant).ACO1, SAC, REE

• If opiods are prescribed, consider adding a prescription for naloxone.

https://m.intermountain.net/pain/Pages/home.aspx
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 COUNSELING THE PATIENT
The following will help breastfeeding patients understand 
how to breastfeed safely while taking opioid medication. It is 
recommended that patients be provided with the Intermountain 
fact sheet Breastfeeding and Opioid Pain Medicine to support the 
provider-patient education discussion. Consider the following:

• As the patient heals and recovers, they can take better 
care of the baby and themselves.

• The patient should continue breastfeeding (unless otherwise directed). Breastmilk 
is the best food for the infant and if breastfeeding is stopped, the patient could lose 
their milk supply. Opioids have been shown to be safe for the baby when given to 
breastfeeding patients in lower doses and over short periods of time (4 to 6 days).  

• Use nonpharmacologic and non-opioid analgesic options for pain management 
related directly to the birthing process whenever possible. Uterine cramping 
can be managed by use of heat pads applied to the abdomen plus NSAIDs. Perineal 
pain can be managed with topical nonpharmacologic agents, topical anesthetics, 
and oral non-opioid analgesics. Cold packs are also a helpful nonpharmacologic 
option.ACO1, FAH

• All medications should be taken exactly as directed. Medications work best if 
taken at scheduled times. If a non-opioid analgesic is not effective (especially if they 
have been more active) they may take an opioid.

 – If the patient has just had surgery, their prescription will be given at a level that is 
safe for the baby.

 – If they have just delivered and have received opioid medication, the risk to the 
baby is minimal while their milk supply is low. On day 4 or 5 after delivery, most 
will find their milk to be more abundant and their pain to be adequately managed 
most of the time with non-opioid analgesics such as acetaminophen (Tylenol®) or 
ibuprofen (Advil®, Motrin®). 

• The patient should:

 – Take the oral opioid medication right before breastfeeding. Taking the opioid 
right before starting breastfeeding ensures low levels during the current and 
subsequent feedings, depending on timing. Opioid plasma concentrations generally 
peak at 1 to 2 hours after taking an oral dose and are expected to be notably 
declining at 4 hours post-dose. Accordingly, the patient should avoid breastfeeding 
at 1 to 2 hours after taking the opioid.FAH,NLM, HAL

 – Call their provider if they still need regular doses of prescription medication or if 
the pain gets worse after one week. 

 – Check with their baby’s pediatrician before taking ANY additional pain medication 
prescribed by another doctor, dentist, or other clinician. The baby’s provider can let 
them know if it’s safe to take these medications while breastfeeding.

 – Be instructed on the dangers of acetaminophen overdose. Prescription pain 
medications that contain acetaminophen (e.g., Percocet®, Norco®) should never be 
taken with other products containing acetaminophen. Acetaminophen is found in 
many medications purchased over the counter. Taking too much acetaminophen 
can cause an overdose. Serious complications resulting from acetaminophen 
overdose can include abdominal pain, vomiting, and liver failure.

WHAT TO WATCH OUT FOR
Have your patient contact you or the 
baby’s provider if the baby: 

• Is much sleepier than normal

• Starts breastfeeding differently

• Is constipated

If the baby is a newborn, have your 
patient contact you or the baby’s 
provider if the baby:

• Is difficult to arouse for feeding

• Can’t suck or feed effectively

If any of the above symptoms are 
noticed and the patient is unable to 
reach a provider, they should take the 
baby to a hospital emergency room.

SAFE DISPOSAL OF 
OPIOID MEDICATIONS
During the prescription consultation with 
the patient, the pharmacist should include 
instructions on how to dispose of leftover or 
expired opioid tablets.FDA2, FDA3 

Most leftover or expired medications 
can be safely discarded in the household 
trash by mixing the medication with an 
unpalatable substance (e.g., cat litter, dirt, 
used coffee grounds,) and sealing it in a 
plastic bag. However, opioids should NOT 
be discarded in this manner.FDA3, FDA4 
Opioids can result in death with just a single 
dose if inappropriately ingested.FDA4  Plus, 
there is the potential for significant abuse 
or misuse.FDA4 

Collection sites that accept opioid 
medications can be found at 
useonlyasdirected .org, safepharmacy/
drugdisposal, or the U .S . Drug Enforcement 
Administration. DisposeRx™ packets are 
also available at most local pharmacies. 

If disposal at a collection site is not possible, 
the FDA recommends that opioids be 
flushed down the toilet when no longer 
needed.FDA2, FDA3, FDA4 

Opioid medications include any drug 
containing the following names:FDA4

• Buprenorphine

• Codeine

• Fentanyl

• Hydrocodone

• Hydromorphone

• Methadone

• Meperidine

• Morphine

• Oxycodone

• Oxymorphone

• Tapentadol

• Tramadol

https://useonlyasdirected.org/
https://safe.pharmacy/drug-disposal/
https://safe.pharmacy/drug-disposal/
https://apps2.deadiversion.usdoj.gov/pubdispsearch/spring/main;jsessionid=GqyKw1U9NzbyD74hFMSXTvYAeyk0mw8439z8dfcX.web1?execution=e1s1
https://apps2.deadiversion.usdoj.gov/pubdispsearch/spring/main;jsessionid=GqyKw1U9NzbyD74hFMSXTvYAeyk0mw8439z8dfcX.web1?execution=e1s1
https://disposerx.com/page/10/faqs
https://intermountainhealthcare.org/ckr-ext/Dcmnt?ncid=520732125
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La lactancia materna y los analgésicos opioides

Este folleto le ayudará a entender cómo 
amamantar si tiene que tomar analgésicos 
opioides durante un corto tiempo.

¿Qué es un analgésico opioide?
Los opioides son analgésicos potentes disponibles únicamente 
con receta médica. A veces también se les llama narcóticos.

Los opioides se recetan algunas veces después de una 
cirugía o del parto. Su receta puede tener nombres de 
marca tales como Percocet, Norco, Vicodin o Tylenol 

#3. También puede incluir nombres genéricos como 
oxicodona o hidrocodona.

Nota: en este folleto no se analiza la anestesia, la cual se utiliza 
para el control del dolor durante la cirugía. El medicamento 
anestésico sale de su cuerpo muy rápido después de la cirugía 
y, por lo general, no afecta a la leche materna.

¿Por qué necesito analgésicos 
opioides?
El control de su dolor después de la cirugía es muy 

importante. No solo le hace estar más cómoda, le ayuda 
a sanar y recuperarse. A medida que sana y se recupera, 
puede cuidar mejor de su bebé y de sí misma. Su médico 
puede recetar un analgésico opioide si usted ha tenido:

 • Una cesárea.

 • Una herida o desgarro en el área vaginal durante el 
parto. (Rara vez se recetan opioides después de un parto 
vaginal si no hay heridas o desgarros).

 • Cualquier cirugía o condición que causa dolor intenso.

¿Está bien amamantar mientras 
estoy tomando analgésicos opioides?
Los analgésicos opioides siempre conllevan riesgos. 
Cuando estos medicamentos se toman de acuerdo a como 
fueron recetados, el riesgo para su bebé es muy pequeño. 
Tienen el menor riesgo cuando:

 • Usted solo toma la cantidad recetada.

 • Solo los toma durante el tiempo indicado (por lo general 
un corto período: de 4 a 6 días o menos).

No permita que sus preocupaciones acerca de los 
analgésicos opioides le impidan recurrir a la lactancia 
materna. Los beneficios de la lactancia materna son 

mayores que los riesgos de estos medicamentos. Si usted 
no mantiene la lactancia materna, corre el riesgo de perder 
su producción de leche.

Sin embargo, usted necesita tomar algunas medidas para 
limitar la cantidad de analgésico que su bebé recibe. 
Las instrucciones al dorso de este folleto le ayudarán a 

amamantar en forma segura.

Lea este folleto informativo para aprender 
más sobre cómo proteger al bebé que está 
amamantando.

Si le van a hacer una cirugía, prepare leche 
materna por adelantado.

Hága cualquier pregunta que tenga a sus 
proveedores de atención médica acerca de 
la lactancia materna.

Hable con su médico o farmacéutico 
acerca de cómo y cuándo tomar sus 
medicamentos. Asegúrese de tener claridad 
acerca de qué hacer.

1

2

3

¿Qué necesito hacer?

4

Where to find or order
Intermountain approved patient education can be downloaded from the Patient Education Library (PEL) on Intermountain.net  
(idap access only). Additionally, clinicians and their patients can download education from Intermountain .org. Hard copies of 
approved Intermountain patient education booklets, fact sheets, and trackers can be ordered from Print It.

Provider resources
To find this and other CPMs, go to Phy .Intermountain .net (must log in with your idap) or Intermountainphysician .org .  
Select Care Process Models from the Tools and Resources menu on the navigation bar at the top (or the menu on the left).

Safe disposal of leftover 
medications 

Leftover Medications: How to 
dispose of them safely, available 
in both English and Spanish. 

Breastfeeding and opioid 
pain medication

The Breastfeeding and Opioid Pain Medication 
handout will help your patients understand 
how to breastfeed if they must take opioid 
medicine for a short time. It is available in 
both English and Spanish.

Opioid pain medication 
in Pregnancy

The Opioid Pain Medicine in Pregnancy 
handout will help your patients 
understand when it might be 
necessary to use opioid medicines 
during pregnancy and how they can 
affect the baby. It is available in both 
English and Spanish.
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Analgésicos opioides durante el embarazo

¿Qué es un analgésico opioide?
Los opioides son analgésicos potentes, disponibles únicamente 
con receta médica. A veces también son llamados narcoticos. 

Algunas veces los opioides se recetan después de una cirugía 
o un parto. Su receta puede contener nombres de marca 
como Percocet, Norco, Vicodin, Tylenol #3, o Lortab. 
También puede incluir nombres genéricos como oxicodona 

o hidrocodona.

¿Cómo se utilizan?
Por lo general, los opioides son recetados para el dolor a 
corto plazo (que dura unos pocos días hasta unas pocas 
semanas) ocasionado por enfermedad, lesión o cirugía. 
Para el dolor a largo plazo (crónico), muchos médicos 
recomiendan tratamientos no opioides que, según lo 
demostrado mediante estudios, son más eficaces y seguros 
para los pacientes.

¿De qué manera mi bebé y yo 
podemos mantenernos a salvo?

ANTES DE EMPEZAR un analgésico opioide:
 • Cuente a su médico sobre cualquier cosa que esté 
tomando. Traiga una lista de medicamentos con y sin 
receta médica, parches, vitaminas y píldoras herbarias 
que esté tomando. Cuéntele a su médico si utiliza drogas 
callejeras o bebe alcohol.

 • Hable con su médico o farmacéutico acerca de la receta 
médica. Asegúrese de entender lo que está tomando, por 
qué lo está tomando y cómo lo debe tomar. Si no entiende 
las indicaciones en el frasco, pídales que se las expliquen.

 • Aprenda qué efectos secundarios debe controlar.

 – El estreñimiento es el efecto secundario más común. 
Para prevenirlo y tratarlo, tome agua adicional y 
coma bastante fibra (las frutas y los vegetales son unas 
buenas fuentes). También puede preguntarle a su 
médico si está bien tomar un laxante suave.

 – La respiración lenta es el efecto secundario más grave. 
También se conoce como depresión respiratoria, y 
puede ser mortal. 

¿Los opioides ponen en riesgo a 
mi bebé?
Cuando se toman de acuerdo a lo recetado, los 
opioides parecen no afectar el desarrollo de su 
bebé durante el embarazo. Sin embargo, entran en 
el torrente sanguíneo de su bebé. Si toma opioides, 
hay un alto riesgo de que su bebé pueda sufrir de 
síndrome de abstinencia después del parto. Esto 
se conoce como síndrome de abstinencia neonatal 
(NAS, por sus siglas en inglés).

Síndrome de abstinencia neonatal (NAS)
La abstinencia por opioides en un recién nacido 
(NAS) se ve en aquellas madres que han tomado 
analgésicos opioides durante el embarazo,  así 
como en aquellos cuyas madres han tomado 
heroína, suboxona o metadona. 
 • Los síntomas del NAS pueden no aparecer hasta 
5 días después del parto. Los síntomas pueden 
incluir fiebre, diarrea, llanto excesivo, temblores 
y alimentación deficiente.

 • Los bebés con NAS pueden necesitar permanecer 
más tiempo en el hospital después del parto 
para obtener cuidados y control adicionales. La 
estadía en el hospital puede durar varios días o 
varias semanas.

 • Una vez que vuelva a casa, un bebé con NAS 
puede requerir atención sensible durante varios 
meses, hasta que los síntomas cedan.

El NAS es 3 veces más común que hace 10 años. 
Muchos expertos piensan que este aumento se 
debe a que los analgésicos opioides son recetados 
más a menudo.

Lea este folleto informativo completamente 
para aprender acerca de los riesgos y 
beneficios de los analgésicos opioides.

Hable con su médico acerca de los riesgos y 
beneficios específicos para usted y su bebé.

Hable con su médico o farmacéutico acerca 
de cómo y cuándo tomar sus medicamentos. 
Asegúrese de tener mucha claridad acerca 
de qué hacer. 

1

2
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What are opioid pain medications?
Opioids [OH-pee-oidz] are strong pain medications 
available only by prescription. They are sometimes 
prescribed after surgery or childbirth. Your 
prescription may have brand names such as Percocet, 
or Tylenol #3. It may also include generic names such 
as oxycodone or hydrocodone.

How are they used?
Opioids are usually prescribed for short-term pain 
(lasting a few days to a few weeks) from an illness, 
injury, or surgery. For long-term (chronic) pain, many 
doctors recommend non-opioid treatments. Studies 
show these are more effective and safe for patients.

How do I keep myself and my 
baby safe? 
BEFORE YOU START opioid medication:
 • Tell your doctor about everything else you’re 
taking. Bring a list of the prescriptions, over-the-
counter medications, patches, vitamins, and herbal 
pills you take. Tell your doctor if you use street 
drugs or drink alcohol.

 • Talk to your doctor or pharmacist about the 
prescription. Be sure you understand what you’re 
taking, why you’re taking it, and how to take it. 
If the directions on the bottle don’t make sense to 
you, ask them to explain.

 • Learn what side effects to watch out for. 

 – Constipation is the most common side effect. 
To prevent and treat it, drink extra water and 
take in plenty of fiber (fruits and vegetables are 
good sources). You can also ask you’re doctor if 
it’s okay to take a mild laxative.

 – Slow breathing is the most serious side effect. 
This is also called respiratory [RES-pir-ah tore-ee] 
depression, and it can be deadly. 

Opioid Pain Medication in Pregnancy

What do I need to do next? 

1 Read this entire fact sheet to learn about the 
risks and benefits of opioid medication.

2 Talk to your doctor about the specific risks 
and benefits for you and your baby.

3 Talk to your doctor or pharmacist about how 
and when to take your medication. Make sure 
you are very clear about what to do.

Do opioids put my baby at risk?
When taken as prescribed, opioids don’t 
appear to affect a baby’s development during 
pregnancy. However, they do get into the baby’s 
bloodstream. If you take opioids, there is a 
strong risk your baby will go through withdrawal 
after delivery. This is called neonatal abstinence 
syndrome, or NAS.

Neonatal abstinence syndrome (NAS)
Opioid withdrawal in a newborn (NAS) is seen 
in babies whose mothers took opioid pain 
medication during pregnancy — as well as in 
babies whose mothers took heroin, suboxone, 
or methadone. 

 • NAS symptoms may not appear for up to 5 
days after delivery. Symptoms can include 
fever, diarrhea, excessive crying, tremors, and 
poor feeding.

 • Babies with NAS may need to stay longer in 
the hospital after delivery for extra care and 
monitoring. The hospital stay can last several 
days or even weeks. 

 • Once home, a baby with NAS may continue to 
need sensitive care for several months, until 
symptoms subside.  

Phy .Intermountain .net

Intermountainphysician .org

https://intermountainhealthcare.org/ext/Dcmnt?ncid=520732128 
https://intermountainhealthcare.org/ckr-ext/Dcmnt?ncid=520732125
https://m.intermountain.net/pel/Pages/Home.aspx
https://intermountainhealthcare.org/health-information/health-library/patient-handouts/
https://phy.intermountain.net/Pages/home.aspx
https://intermountainphysician.org/home
https://intermountainhealthcare.org/ckr-ext/Dcmnt?ncid=520896951
https://intermountainhealthcare.org/ckr-ext/Dcmnt?ncid=520894281
https://intermountainhealthcare.org/ckr-ext/Dcmnt?ncid=520894281
https://intermountainhealthcare.org/ckr-ext/Dcmnt?ncid=520894281
https://intermountainhealthcare.org/ckr-ext/Dcmnt?ncid=523017549
https://intermountainhealthcare.org/ckr-ext/Dcmnt?ncid=523017549


AAP1 American Academy of Pediatrics (AAP). Breastfeeding after 
Cesarean Delivery. 2011. American Academy of Pediatrics (AAP); 
2009. https://www.healthychildren.org/. Accessed August 2, 2021.

AAP2 American Academy of Pediatrics (AAP). Policy Statement: 
Breastfeeding and the Use of Human Milk. American Academy of 
Pediatrics (AAP) Pediatrics. March 2012, 129 (3) e827-e841. https://
pediatrics.aappublications.org/content/129/3/e827. Accessed 
August 2, 2021.

ACO1 American College of Obstetricians and Gynecologists (ACOG), 
Committee on Obstetric Practice. ACOG Committee Opinion: 
Postpartum Pain Management, Number 742. American College 
of Obstetricians and Gynecologists (ACOG); 2018 Jul. https://
www.acog.org/clinical/clinical-guidance/committee-opinion/
articles/2018/07/postpartum-pain-management. Accessed  
August 2, 2021.

ACO2 American College of Obstetricians and Gynecologists (ACOG), 
Breastfeeding Expert Work Group, Committee on Obstetric 
Practice. ACOG Committee Opinion: Optimizing Support for 
Breastfeeding as Part of Obstetric Practice, Number 756. American 
College of Obstetricians and Gynecologists (ACOG); 2018 Oct. 
https://www.acog.org/clinical/clinical-guidance/committee-opinion/
articles/2018/10/optimizing-support-for-breastfeeding-as-part-of-
obstetric-practice.  
Accessed August 2, 2021.

CDC Centers for Disease Control and Prevention. Opioid Basics. 
Commonly used terms: Narcotic Drugs https://www .cdc .gov/
opioids/basics/terms .html . Accessed October 21, 2021.

FAH Fahey JO. Best Practices in Management of Postpartum Pain. J 
Perinat Neonatal Nurs. 2017. Apr/Jun;31(2):126-136.

FDA1 Food and Drug Administration (US). FDA Drug Safety 
Communication: FDA restricts use of prescription codeine pain 
and cough medicines and tramadol pain medicines in children; 
recommends against use in breastfeeding women. Food and 
Drug Administration (US). 2017 https://www.fda.gov/drugs/
drug-safety-and-availability/fda-drug-safety-communication-fda-
restricts-use-prescription-codeine-pain-and-cough-medicines-and. 
Accessed August 2, 2021.

FDA2 Food and Drug Administration (US). Where and How to Dispose 
of Unused Medicines. Food and Drug Administration. Apr 2021. 
https://www.fda.gov/consumers/consumer-updates/where-and-
how-dispose-unused-medicines. Accessed August 2, 2021.

FDA3 Food and Drug Administration (US). Disposal of Unused Medicines: 
What You Should Know. Food and Drug Administration (US); Oct 
2020. https://www.fda.gov/drugs/safe-disposal-medicines/disposal-
unused-medicines-what-you-should-know. Accessed August 2, 
2021.

FDA4 Food and Drug Administration (US). Drug Disposal: FDA’s Flush 
List for Certain Medicines. Food and Drug Administration (US). 
Oct 2020. https://www.fda.gov/media/85219/download. Accessed 
August 2, 2021.

HAL Hale TW. Medications & Mothers’ Milk. 18th ed. New York (NY): 
Springer Publishing Company; 2019.

LAN Landau R, Bateman B, Leffert L, Carvalho B. Society for Obstetric 
Anesthesia and Perinatology (SOAP) Communication: Comments 
in response to the ACOG/SMFM ractice Advisory on Codeine and 
Tramadol for Breastfeeding Women. Lexington (KY): Society for 
Obstetric Anesthesia and Perinatology (SOAP); June 10, 2017. 
https://soap .memberclicks .net/assets/docs/soap-response-acog-
smfm-advisory .pdf. Accessed 9/12/2021.

MAR Martin E, Vickers B, Landau R, Reece-Stremtan S. ABM Clinical 
Protocol #28, Peripartum Analgesia and Anesthesia for the 
Breastfeeding Mother. Breastfeed Med. 2018 Apr;13(3):164-171.

REE Reece-Stremtan S, Campos M, Kokajko L; Academy of Breastfeeding 
Medicine. ABM Clinical Protocol #15: Analgesia and Anesthesia 
for the Breastfeeding Mother, Revised 2017. Breastfeed Med. 2017 
Nov;12(9):500-506.

SAC Sachs HC; Committee On Drugs. The transfer of drugs and 
therapeutics into human breast milk: an update on selected topics. 
Pediatrics. 2013 Sep;132(3):e796-809.

©2013-2021 INTERMOUNTAIN HEALTHCARE. ALL RIGHTS RESERVED.  Patient and Provider Publications  CPM032 - 11/21  6 

O P I O I D  U S E  I N  T H E  L A C TAT I N G  M O T H E R   N OV EM B E R 2 021

This CPM presents a model of best care based on the best available scientific evidence at the time of publication. It is not a prescription for every physician 
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