
Prescription drug dependency is harming 
mothers and their infants at alarming rates. 
You can be part of the solution.

Retail pharmacy prescriptions for opioids, such as the 
pain medicines hydrocodone and oxycodone, have more 
than doubled since 1998, with nearly a quarter of a 
billion prescriptions written in 2012.1 Nationally, the 
number of pregnant women using opioids has increased 
nearly fivefold from 2000 to 2009,2 while the rate of 
NAS has increased nearly fourfold from 2000 to 2012.3

Neonatal Abstinence Syndrome (NAS), also known 
as neonatal withdrawal, is a set of distressing physical 
symptoms in infants born to mothers who took opioids 
or other drugs during pregnancy. 

The symptoms for NAS can range from mild to severe  
and may include:

•	 Feeding difficulties
•	 Tremors and irritability
•	 Vomiting and diarrhea

•	 Low birth weight
•	 Breathing problems
•	 Excessive crying

A Public Health Epidemic
•	 Every 25 minutes, an infant is born 

with NAS in the United States.4 

•	 In Illinois, infants with NAS stay 11 days 
longer and have total charges for 
hospital care nearly $18 million higher 
than infants born without NAS.5

•	 There was a 116% increase in maternal 
opiod use and a 53% increase in the 
NAS rate in Illinois between 2011 and 
2015/2016.

“One of the most heartbreaking periods 
of my life was the six weeks when my 
daughter was in the neonatal intensive 
care unit—and realizing that my using 
was what put her there. Doctors should 
talk to women about risks of pain meds 
so that they can avoid this kind of 
heartbreak.” 

- tracy

Source: Illinois Department of Public Health.
Note: 2016 data not available for maternal antenatal opiod use.

Maternal Antenatal Opioid Use Rate per 1,000 
Deliveries ( ) and Neonatal Abstinence Syndrome 
Rate per 1,000 births ( ), Illinois 2011–2016
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“Five years ago, I rarely saw babies with neonatal withdrawal. 
Now, I treat a baby with NAS on a near daily basis. 
By partnering with women of reproductive age to carefully 
manage pain, physicians can be part of the solution.”

-	 justin josephsen, md  
ilpqc neonatal clinical lead



How You Can Help Stem the  
Epidemic in Illinois

1.	 Prescribe Safely  
Prescribe minimum amounts of opioids for the shortest 
duration required to treat acute pain. At delivery, talk 
with your patient about alternate strategies for pain 
control and only prescribe the minimum amount needed. 
Look for non-narcotic alternatives for chronic pain.   

1 in 300 opioid naïve women become chronic opioid users 
following cesarean section. Overprescribing leads to excess opiate 
tablets subject to misuse and diversion. 75% of heroin users were 
introduced to opioids through prescription pain killers.6

2.	 TALK WITH YOUR PATIENTS ABOUT ADDICTION 
RISKS AND CONTRACEPTioN OPTIONS 
Ask your patient about their health history or family 
history of addiction. Counsel all patients regarding the risk 
of opioid use disorder when discussing pain management 
strategies. Also, ask if she is on birth control and suggest 

long-acting reversible contraception (LARC).

3.	 Consult the Illinois Prescription 
Monitoring Program (ILPMP) Prior to 
Writing Opioid Prescriptions 
Illinois state law, as of January 1, 2018, requires that 
all providers with a controlled substance license must 
register with the Illinois Prescription Monitoring 
Program (ILPMP). Providers are required by law to 
check and document ILPMP patient look-up prior 
to prescribing any schedule II controlled substance, 
including opioid pain medications. All Illinois hospitals’ 
EMRs must be linked to ILPMP by 2021. 

1	 Centers for Disease Control and Prevention. Opioid painkiller prescribing: where you live 
makes a difference. CDC website https://www.cdc.gov/vitalsigns/opioid-prescribing. July, 
2014. Accessed May 10, 2018.

2	 Patrick SW, Schumacher RE, Benneyworth BD, et al. Neonatal abstinence syndrome and 
associated health care expenditures: United States, 2000-2009. JAMA. 2012;307(18):1934-40.

3	 Tolia VN, Patrick SW, Bennett MM, et al. Increasing incidence of the neonatal abstinence 
syndrome in US neonatal ICUs. New Engl J Med, 2015;372(22):2118-26.

4	 Patrick SW, Davis MM, Lehmann CU, Cooper WO. Increasing incidence and geographical 
distribution of neonatal abstinence syndrome: United States 2009 to 2012. J Perinatol. 
2015;35(8):650-5.

5	 Illinois Department of Public Health, Hospital Discharge Data, 2011-2016.

6 	 Bateman BT, Franklin JM, Bykov K, et al. Persistent opioid use following cesarean delivery: 
patterns and predictors among opioid-naïve women. Am J Obstet Gynecol. 2016;215(3).

Disclaimer: The images of people used in this document are for visual representations only.
Based on content from the Ohio Perinatal Quality Collaborative.

The Illinois Perinatal Quality Collaborative 
(ILPQC) is a statewide network of perinatal 
clinicians, nurses, hospitals, public health 
leaders, and policymakers that aims to 
improve outcomes for mothers and babies 
across Illinois. 

ILPQC collaborates with the Illinois 
Department of Public Health, the IDPH 
Regionalized Perinatal System and State 
Quality Council, Illinois Department of 
Healthcare and Family Services, Illinois 
Department of Human Services, Illinois 
Chapter of the March of Dimes, Illinois 
Hospital Association, ACOG, AAP, 
AWHONN, ACNM, AFP, EverThrive Illinois, 
and additional stakeholders.

“When we’re prescribing opioids to 
a woman of reproductive age, it’s a 
constant balance. We have to weigh her 
need for effective pain control with her 
risk of developing opioid use disorder and 
risks to future pregnancies. It is critical 
to discuss plans for future pregnancies 
and highly effective contraception 
options when we prescribe.”

-	 ann borders, md  
ilpqc executive director and 
obstetric clinical lead


