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Table 4: Summary of Recommendations in Included Guidelines 

Recommendations Strength of Evidence 
and Recommendations 

BC Ministry of Health, 20184 

“The type of OAT to be initiated should be selected based on patients’ individual 
circumstances and with consideration of access and availability. 
i. Methadone is traditionally recognized as the first-line option for OAT during pregnancy. (See 
Methadone.) 
ii. Buprenorphine/naloxone is an alternative first-line medication for this population. Recent 
studies have found this medication to be as safe and effective as methadone and 
buprenorphine monotherapy during pregnancy. (See Buprenorphine/naloxone.) 
iii. Slow-release oral morphine may be considered for patients who are not successfully 
retained in treatment with buprenorphine/naloxone or methadone. (See Slow-release oral 
morphine.) 
iv. Injectable opioid agonist treatment (iOAT) has not been studied in the context of 
pregnancy. Caution should be exercised when prescribing iOAT for individuals who are 
pregnant or may become pregnant. This caution should be exercised with consideration of the 
potential harms of denying access to iOAT for a pregnant.” (p. 10) 
 
Evidence: Six studies were cited which, according to guideline authors, found no statistically 

significant differences between buprenorphine-only and buprenorphine-naloxone in terms of 
pregnancy and treatment outcomes including maternal outcomes and gestation period. 

 
“For patients stable on buprenorphine/naloxone prior to becoming pregnant, transition to 
buprenorphine monotherapy during pregnancy is not necessary.” (p. 10) 
 
Evidence: The same six studies are cited as identified above. 
 

Quality of the evidence was 
judged using GRADE 
according to the 
methodology but were not 
reported. Grades for the 
strength of the 
recommendations were not 
reported in the guidelines 
for this population. 

The Society of Obstetricians and Gynecologists of Canada, 20175 

“Women who become pregnant while on buprenorphine/naloxone should be switched to 
buprenorphine monoproduct. Combination product should be continued until the 
monoproduct becomes available. Women taking buprenorphine should only switch to 
methadone if the buprenorphine monoproduct is not accessible and/or the woman feels that 
she is not responding to the current treatment.” (p. 932) 
 
Evidence: The authors cited three retrospective cohort studies examining a total of 71 pregnant 

women that found no significant differences in maternal outcomes between patients treated with 
buprenorphine, buprenorphine-naloxone, and methadone. These studies did not however directly 
compare these treatments. The authors suggested that a larger study is required prior to 
recommending routine use of buprenorphine-naloxone as an alternative treatment to buprenorphine 
monoproduct during pregnancy. 
 

Evidence was from well-
designed controlled trials 
without randomization. 
 
The recommendation is of 
the highest grade 
articulated as, “There is 
good evidence to 
recommend the clinical 
preventive action.” (p. 923 

WHO, 20147 

“In opioid-dependent pregnant women, the buprenorphine mono formulation should be used 
in preference to the buprenorphine/naloxone formulation.” (p. 103) 
 

This is not formulated as an independent recommendation but as a remark on the following 
recommendation: 
“Pregnant patients with opioid dependence should be advised to continue or commence 
opioid maintenance therapy with either methadone or buprenorphine.” (p. 103) 

Quality of Evidence: Very 
Low 
 
Strength of 
Recommendation: Strong 
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Recommendations Strength of Evidence 
and Recommendations 

Evidence: The authors cited three RCTs, comparing buprenorphine and methadone, one of which 

reported maternal outcomes. No directly relevant evidence was cited. 

GRADE = Grading of Recommendation, Assessment, Development and Evaluation; iOAT = injectable Opioid Agonist Therapy; OAT = Opioid Agonist Therapy; RCT = 

randomized controlled trial; WHO = World Health Organization 

  


