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Introduction

• Provision of postpartum contraception is associated with 

reduction in short interval pregnancies

• Rates of unintended pregnancies in patients with substance use 

disorders (SUD) approach 71-90%

• National rates of inpatient postpartum provision (IPP) of long 

acting and permanent methods (LAPM) in patients with opioid 

use disorder(OUD) is unknown

• Aim: Determine rates and associated factors of IPP LAPM in 

patients with OUD

Methods

• Retrospective cross-sectional study of gravidas with OUD using 

the National Inpatient Sample from 2012-2016

• Gravidas who underwent tubal sterilizations (PPTL) or received a 

long-acting reversible contraception (LARC) identified using ICD 

codes

• Univariate and multivariate regression analysis performed

Results

• Of 22,340 deliveries to patients with OUD, 2,291 (10.2%) received 

LAPM

• 86.8% of those who received LAPM underwent a PPTL

• Cesarean section was the strongest predictor of LAPM

• Those with a stillbirth were less likely to choose LAPM

• Region of delivery and hospital location were also associated 

with LAPM utilization

Discussion

• The rate of LAPM utilization in patients with OUD appears to be 

associated with delivery location and route, specifically in urban 

academic centers and larger facilities. 

• Efforts should be made to expand access to LAPM equitably 

across the country. 

• Addressing barriers to provision of IPP LARCs may increase the 

overall utilization of LAPM

Gravidas with opioid use disorder 

who delivered at urban teaching 

hospitals and those who had a 

cesarean delivery were most 

likely to receive long-acting and 

permanent methods of 

contraception


