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Introduction Case Protocol Discussion/Conclusion
Buprenorphine and methadone are both highly effective, FDA approved This case demonstrates a novel approach for transitioning from high dose
medications to treat opioid use disorder (OUD) in pregnancy. Transitioning methadone to buprenorphine via a low dose initiation, in a special
from methadpne to buprenorphine can take yveeks or longer, egpec:lally.fc‘)r Days Buprenorphine Dose (mg) Methadone Dose (mg) population.
patients on high-dose methadone (100mg) daily, and many experience opioid This strategy was developed in response to the unique challenges posed
withdrawal symptoms during transition.! Opioid withdrawal symptoms during . . . .
. . . . by pregnancy, incarceration, methadone regulations, and the rural setting.
pregnancy may increase the risk of miscarriage and thus are generally - | .
avoided. This case describes a transition protocol used in a pregnant patient, 0-1 0.5 daily 130 We were able to successfully transition our pregnant patient from high
in jail, via telephone resulting in minimal withdrawal symptoms. ' dose methadone to buprenorphine in less than 30 days with minimal side
effects.
Goals 7.3 0.5 BID 130 This case illustrates that low-dose titration of buprenorphine during
Bring awareness to rapid methadone to buprenorphine conversions pregnancy, even in a restrlctlve environment like a jail, can be effectively
managed through audio-only telehealth.
Improve transitions of MOUD for pregnant persons with opioid use . . . . o
di Limitations such as constraints of audio-only telehealth and the inflexibility
isorder 4-5 1 BID 130 . . . I .
of methadone dosing in the jail setting highlight the need for potential
Highlight expanded access of MOUD to the carceral system through policy adjustments to optimize patient outcomes.
telemedicine
Advocate for continuing MOUD medications in incarcerated populations to 6-7 2 BID 130
reduce risks of adverse outcomes
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A 25-year-old female with.OUD, who was 24 wgeks pregnant apd had been Dr. Lynch reports grant/research support from SAMHSA, lowa HHS, and
incarcerated for 3 months in a county jail at the time of presentation. She was 12-13 4,2, 4 130 HRSA
taking methadone 130mg daily and, prior to incarceration, had been enrolled '
in an opioid treatment program (OTP) near her hometown. The OTP was not
W|II.|ng. to contlnue. gendlng methadopg to the jail without seeing her 14-15 4 TID 130
periodically, and the jail staff were not willing to transport her 2 hours away to
the OTP. No local OTPs were willing to enroll her. Transition from methadone
to buprenorphine was requested by the jail staff so she could continue
medication treatment for OUD. 16-17 8 BID 130 References
treatment plan, and monitoring was provided via audio-only telehealth 18-19 348 130 Rojas-Fernandez, Carlos PharmD; Amick, Halle MSPH. Strategies for
care. At the time of referral, the jail had 22 bottles of liquid methadone, ] 7 Transfer From Methadone to Buprenorphine for Treatment of Opioid Use
130mg each. The nurse in the jail was not willing to administer a partial dose Disorders and Associated Outcomes: A Systematic Review. Journal of
20-22 3 TID 130 : TS
We developed a low-dose titration protocol for buprenorphine to overlap with 2. Johnson, S.f & Martin, P. R. (2017). Transitioning fr.or.n methgdone to
methadone. At the end of 22 days, the methadone was stopped and a stable buprenorphine malntgnance in management of opioid use disorder during
dose of buprenorphine 32mg daily was continued. The patient tolerated the pregnancy. The American Journal of Drug and Alcohol Abuse, 44(3), 310
transition with occasional mild nausea that was relieved with promethazine, 23-24 16 BID 0 316.
but no other withdrawal symptoms. She noted fetal movement throughout the 3. Coish, Rebecca MD, CCFP(AM); Hardial, Janine MD, CCFP, FCFP.
transition, with no vaginal bleeding, cramping, or loss of fluid. Successful Buprenorphine/Naloxone Low-dose Induction in Pregnancy: A
39 6/7 weeks she delivered a healthy 4020g male infant with APGAR’s of 6 4. Handelsman, L., Cochrane, K. J., Aronson, M. J., Ness, R., Rubinstein, K. J.,
and 9 by normal spontaneous vaginal delivery. Following delivery, she was & Kanof, P. D. (1987). Two New Rating Scales for Opiate Withdrawal. The
trangferred to a prison ogt of state to serve a 12-month sentence .and was Acknowledgements American Journal of Drug and Alcohol Abuse, 13(3), 293-308.
continued on buprenorphine. She has since been released from prison, has httos://doi.ora/10.3109/00952998709001515
resumed care in our clinic, and is taking buprenorphine/naloxone 24/6mg The authors would like to thank the jail and corrections staff who collaborated with us to provide care | i
daily with good effect. for this patient. We appreciate the patient’s willingness to share her story.
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