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OPIOIDS AND BENZODIAZEPINES: SAFE PRESCRIBING
FOR MIDWIVES

OPIOIDS USED IN LABOUR

Neonatal Active Crosses
Drug Adult half-life? Iy metabolite! Placenta®* Safety Data (of medication near delivery) / Notes'*
half-life*
(Y/N) (Y/N)
] ] ] ] ]
9h- Opioids given near delivery may cause respiratory
. 2-4h morphine3 depression in the neonate at birth. The risk increases with
Morphine Yes Yes . . . .
18h - increased cumulative doses. Prolonged use in gestation may
metabolite® cause neonatal withdrawal.
Opioids given near delivery may cause respiratory
Fentanyl 2-4h 1-15 h? No Yes f:lepression in the rlmeonate at birth. The risk .increase§ with
increased cumulative doses. Prolonged use in gestation may
cause neonatal withdrawal.
23 h Not recommended due to an active metabolite with a long
. 2.5-4 h (active half-life that can accumulate in both the neonate and the
Meperidine . 30-85 h - . . . . .
(Demerol’) metabolite 15-30h) active Yes Yes woman. Can cause seizures, respiratory distress, and impair
metabolite neurobehavior of neonates. Prolonged use in gestation may

cause neonatal withdrawal.
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Neonatal half- Relative Infant Active Suitable for
_lifal R 1
Drug aeNighaliglite life3 Dose(%)'%13 SRl metabolite(s)* breastfeeding!**3
| | | | | |

2-3h N |

Hydromorphone unknown 0.67 Glucuronidation No Yes - preferred agent’
# _li N
Codeine 3h morphine 4.5-13.3 h 0.6-8.1 CYP2D6 Yes” (half-life 2-4 No™
hours)

. 5h .
Caffeine® 72-96 h 6-25.9 CYP1A2 No In moderation
Acetaminophen®@ 2(2-3)h 7 (4-10) h 8.8-24.2 Glucuronidation, No Yes

sulfation
Oxycodone 3.7(2-4)h 1.2-3h 1-8 CYP2D6, CYP3A4 Yes Not preferred'
Tramadol 6-8 h 3.6 hiin children. No <10 CYP2B6, CYP2D6, Yes (half-life 7-9 No"
data in neonates CYP3A4 hours)

#metabolized to morphine via CYP2D6 " Recent reports of pediatric adverse effects (9 cases of breathing problems, including 3
*infant deaths have occurred®® deaths) have led to a new recommendation to avoid tramadol in lactation?*1®

R R . 514 . . . . . ) ’
1apneas, respiratory depression, and excess sedation have occurred @ Acetaminophen is an effective medication for mild to moderate pain and improves the

& Caffeine accelerates absorption and enhances the analgesic effect of acetaminophen. balance between analgesia and side effects of narcotics.
Note: Although hydromorphone is the preferred agent in lactation (no active metabolite, short half-life, low RID), this medication has been associated with neonatal opioid toxicity in lactation.** All
infants exposed to any opioid in lactation need to be monitored for signs of toxicity (e.g. sedation, respiratory depression/apneas, not waking to feed at regular intervals [change in pattern/poor

feeding], constipation, urinary retention and weakness).1213
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REVERSAL AGENTS

Active Crosses . R . . .
7341 Neonatal g v Suitable for Safety Data of medication near delivery & in lactation
Drug Adult half-life .. ,3 | Mmetabolite placenta™ e A 18
half-life* breastfeeding'® / Notes*1%
(Y/N) (Y/N)
] ] ] ] ]
Note: reversal effects of naloxone may end before
opiate effects; repeated doses may be needed.
Caution when used in woman with chronic narcotic use
in pregnancy.
Naloxone
(Narcan®) . Although the narcotic antagonist naloxone has
Yes — minimal . . . .
05-15h previously been used in newborns with respiratory
. 1.2-3h Unknown Yes amounts ) . . .
Antidote depression following maternal opiate exposure, there is
absorbed orally | . . . .
for insufficient evidence to evaluate the safety and efficacy
opioids of such a practice. See NRP guidelines for treatment of
infants with respiratory depression at birth.
If required for acute opioid overdose, consider
"pumping and dumping" breastmilk until the client is
alert and oriented, and opioid eliminated (depending
on half-life).
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17. Caffeine accelerates absorption and enhances the analgesic effect of acetaminophen.

18. Acetaminophen is an effective medication for mild to moderate pain and improves the balance between analgesia and side effects of narcotics.
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