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Introduction

• Rates of unintended pregnancy in patients with opioid use 

disorder (OUD) are higher than the general population

• Lower uptake of postpartum contraception is one of the reasons 

cited for this difference

• Only a small percent of patients with OUD choose highly effective 

contraception based on the Model of Tiered Contraceptive 

Efficacy.

• Aim: Examine the differences in postpartum contraceptive 

desires and rates of fulfillment in gravidas with and without OUD

Methods

• Retrospective cohort analysis of patients delivering at a single 

urban, tertiary care institution from 2012-2014

• Patients with and without OUD compared on clinical, 

demographic, and obstetric characteristics, adequacy of 

prenatal care (>5 visits), tier of desired contraception.

• Outcomes evaluated compared fulfillment of contraceptive 

plan, postpartum visit attendance, pregnancy within 365 days of 

index delivery.

• Tests of differences, univariable, and multivariable analysis 

performed

Results

• Of 8,454 deliveries, 200 (2.3%) were complicated by OUD

• Patients with OUD were more likely to be white and not receive 

adequate prenatal care

• After propensity score matching, patients with OUD were less 

likely to choose highly effective vs moderately effective 

contraception and were less likely to have their contraceptive 

plan fulfilled compared to women without OUD.

• There were no differences in the rates of postpartum visit 

attendance or pregnancy within 365 days between groups

Discussion

• Differences in rates of contraceptive fulfillment despite similar 

patient characteristics may be explained by system-level 

barriers faced by women with OUD.

• Patients should be counseled about contraceptive options in a 

non-coercive manner and concerns about highly effective 

contraception should be addressed.

• Clinicians should be mindful of addressing the contraceptive 

needs of these patients prior to and after delivery.

Despite no differences in 

postpartum visit attendance, 

patients with opioid use disorder

are less likely to have their 

contraceptive plan fulfilled


