
 

PHONE: (301) 656-3920 ● FAX: (301) 656-3815 
E-MAIL: EMAIL@ASAM.ORG ● WEBSITE: WWW.ASAM.ORG 

 
 
 
 

 
 
April 17, 2015 
 
The Honorable Mitch McConnell 
United States Senate 
317 Russell Senate Office Building 
Washington, DC 20510 
 
The Honorable Robert Casey 
United States Senate 
393 Russell Senate Office Building 
Washington, DC 20510 
 
Dear Leader McConnell and Senator Casey: 
 
On behalf of the American Society of Addiction Medicine (ASAM), a 
professional society representing more than 3,200 physicians and 
associated professionals dedicated to increasing access and improving 
the quality of addiction treatment, I am pleased to write in support of S. 
799, the Protecting Our Infants Act of 2015.  
 
ASAM is deeply committed to the prevention of alcohol and other drug-
related harm and to the health and well-being of mothers and their 
children.1 Preventing and treating opioid use disorders among pregnant 
women and women of childbearing age is paramount to ensuring the 
health of mothers and critical to minimizing or preventing neonatal 
abstinence syndrome (NAS), in which newborns experience withdrawal 
symptoms shortly after birth due to drug exposure in utero. Efforts to 
support improved prevention and early identification of those at risk for 
these serious disorders, and provide comprehensive treatment for those 
suffering from them, are timely and needed. Research has shown that the 
rate of maternal opiate use during pregnancy increased from 1.19 to 5.63 
per 1,000 hospital births between 2000 and 2009. At the same time, the 
incidence of NAS among newborns increased from 1.20 to 3.39 per 1,000 
hospital births per year.2 
 
For decades, the federal government has recommended the use of 
medication as part of comprehensive treatment for opioid use disorder 
among pregnant women to decrease maternal and child morbidity and 
mortality, and recent research has confirmed that both methadone and 
buprenorphine are important parts of a comprehensive treatment 
approach for opioid-dependent pregnant women.3,4 While the importance 
of breastfeeding while the mother is on medication is not yet well 
understood, the limited research available suggests that both methadone 
and buprenorphine are compatible with breastfeeding.5 

American Society of Addiction Medicine 
______________________________________________________________________________________________________________ 

 

4601 NORTH PARK AVENUE ● UPPER ARCADE SUITE 101 ● CHEVY CHASE, MD 20815-4520 
TREAT ADDICTION ● SAVE LIVES 

OFFICERS 

President 

Stuart Gitlow, MD, MPH, MBA, DFAPA 

President-Elect 

R. Jeffrey Goldsmith, MD, FASAM 

Secretary 

Margaret A.E. Jarvis, MD, FASAM 

Treasurer 

Lori Karan, MD, FACP, FASAM 

Acting Immediate Past President 

Louis E. Baxter, Sr., MD, FASAM 

 

BOARD OF DIRECTORS 

Directors-at-Large 

Paul H. Earley, MD, FASAM 

Mark Kraus, MD, FASAM 

Petros Levounis, MD, MA, FASAM 

Judith A. Martin, MD, FASAM 

A. Kenison Roy, MD, FASAM 

John C. Tanner, DO, FASAM 

 

Regional Directors 

Region I 

Jeffery Selzer, MD, FASAM 

Region II 

Jeffery Wilkins, MD, FASAM 

Region III 

Kenneth Freedman, MD, MS, MBA, FACP, 
FASAM 

Region IV 

Mark P. Schwartz, MD, FASAM 

Region V 

J. Ramsay Farah, MD, MPH, FAAP, 
FACMP, FASAM 

Region VI 

Gavin Bart, MD, PhD, FACP, FASAM 

Region VII 

Howard Wetsman, MD, FASAM 

Region VIII 

William F. Haning, III, MD, FASAM, DFAPA 

Region IX 

Ronald Lim, MD, FASAM 

Region X 

Terry Alley, MD, FASAM 

 

Ex-Officio 

Robbie Bahl, MD 

Kelly Clark, MD, MBA, FASAM 

Brian Hurley, MD, MBA 

Ilse R. Levin, DO 

Surita Rao, MD 

Scott Teitelbaum, MD, FASAM 

Norman Wetterau, MD, FAAP, FASAM 

Penny S. Mills, MBA, EVP/CEO 

 

FOUNDING PRESIDENT 

Ruth Fox, MD 

1895-1989 



 
 

 
The Protecting our Infants Act would enhance our understanding of opioid use and the treatment 
of opioid use disorders among pregnant women and women of childbearing age, support efforts 
to collect and disseminate best practices for treating prenatal opioid addiction and NAS, identify 
gaps in research related to NAS and the long-term effects of in-utero opioid exposure, and support 
improved data collection and surveillance of NAS. 
 
ASAM is pleased to endorse this important piece of legislation, which aligns with ASAM’s 
forthcoming National Practice Guideline for the Use of Medications in the Treatment of Addiction 
Involving Opioid Use and will improve our ability to prevent and treat opioid use disorders among 
pregnant women and NAS. In particular, we applaud efforts to educate providers on evidence-
based treatments, and we especially applaud the understanding that pregnant women with 
addiction need to be medically treated rather than criminalized for their disease.  
 
We thank you for your leadership on this important issue, and we look forward to the opportunity 
to work with you, the Congress, HHS and other stakeholders to improve prevention and treatment 
services for women and infants affected by opioid use disorders. If we may be of further 
assistance, please contact ASAM’s Director of Advocacy and Government Relations, Susan 
Awad at 301-547-4103 or sawad@asam.org.  
 
Sincerely, 

 
 
Stuart Gitlow, MD, MBA, MPH, FAPA 
President, American Society of Addiction Medicine 
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