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Illinois Department of Human Services Division of Substance Use Prevention and Recovery (IDHS/SUPR) 

Guideline: Methadone in Pregnancy for Opioid Use Disorder (OUD) 
 

The purpose of this guideline is to share best practices for pregnant people with a substance use disorder (SUD) using 
methadone in an Opioid Treatment Program (OTP) to maintain their recovery. Pregnancy-associated deaths involving 
opioids increased tenfold between 2008-2017 (1, 2). Overdose is now the leading cause of maternal death in Illinois. 
Pregnancy is a critical time to engage a patient in OUD treatment to improve short-term health outcomes related to 
pregnancy and, subsequently improve the parent and child's long-term social and health, and OTPs are a strategically 
designed to reduce overdoses amongst people living with an OUD. IDHS/SUPR endorses evidence-based approaches for 
the treatment of pregnant persons with an OUD. 
 

 
 

Physicians Should Consider 
Meeting with Pregnant 

Patients Regularly
1. Adjust dosing based on the patient's:
- Cravings
- Withdrawal episodes
- Safety
- Perinatal Pharmacokinetics

2. Consider increasing the dosing 
throughout pregnancy and dividing the 
dosing (can be split up to 4 times per day) 
while assessing for potential over-sedation 
(3-6). 

Consider "Take-home 
Doses"

1.Physicians can request an exemption for 
an individual patient for “take-home 
doses” to be taken later in the day to 
accommodate the metabolic state induced 
by pregnancy (3-6)

2. SMA 168 Exception From
– Requirements for Change Section
– Select justification for number of doses
– Temporary change of protocol
– Check split dosing
– Indication would be pregnancy

Wrap Around Services and 
Safe Care Plans Are 

Recommended
1.Prgnant patient benefit from wrap around 

services including recovery support, counseling, 
and mental health services.

2.Counseling attendance should NOT be a 
requirement for receiving medication. Per 
SAMHSA, “Maintaining a patient on 
medication, even when psychosocial treatment 
or other clinic services may not be yielding 
optimum results, is beneficial to both the 
individual patient and the public health.”

3.Psychosocial treatment should be available to 
a patient but should NOT be a condition of 
receiving medication (3-5).

4.Develop a plan of safe care to better serve 
infants and their families in conjunction with the 
obstetrical care provider (7-8)
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Illinois Department of Human Services Division of Substance Use Prevention and Recovery (IDHS/SUPR) 

OUD is a life-threating chronic medical condition and offering Medication Assisted Recovery (MAR) to pregnant persons 
with opioid use disorder is the clinical standard of care.  
 

• Withdrawal management is NOT the preferred treatment for pregnant persons as it increases the risk of adverse 
outcomes for both the pregnant person as well as the fetus (3-5).  

• Pregnancy is characterized by an ultra-rapid metabolic state that requires not only frequent dosing adjustments, 
but also the option of split dosing. Elevations of progesterone and estrogen during pregnancy induce the genes 
that code for the enzymes of the CYP450 system that metabolizes methadone. This accelerated metabolism of 
methadone begins in the first trimester and increases in the second and third trimesters. In fact, the half-life of 
methadone in the third trimester has been shown to be reduced by half. Single dose protocols will likely cause 
both pregnant person and fetus to experience daily episodes of withdrawals that impact the patient’s stability and 
the health of the fetus. Managing the withdrawal by only increasing the single daily dose, will cause a high peak 
serum level with the possibility of oversedation, without impacting the later withdrawal (3-5).     

• A positive urine test should NOT be used as a reason for denying split dosing. It makes drug use more likely if the 
mother goes into withdrawal in the evening and does not have a second dose (3-6).  

• Split dosing due to pregnancy should not be contingent on time in treatment, that should be up to physician 
discretion and dosing based on safety and pharmacokinetics of methadone in pregnancy. Per leading Obstetrical 
and Perinatal experts, split dosing on induction is actually the safest way to start methadone, especially if the 
patient is a fentanyl user and one is dealing with high tolerance (3-6). 
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