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Lifecourse



Washington Post 1989

“The kids are coming to us damaged.”

“Crack Babies”: A Cautionary Tale



Black Feminists Lead

Reproductive Justice Values:

(1) The right to not have a child, 
(2) the right to have a child, and 
(3) the right to parent children 

in safe and healthy 
environments

(Loretta Ross 2017)



Why would a pregnant 
person use drugs?





Not everyone who uses drugs becomes 
addicted

NIDA



What is Addiction?



DSM-5 Substance Use Disorders
1. Tolerance2

2. Withdrawal2

Loss of Control

3. Larger amounts and/or 
longer periods

4. Inability to cut down on or 
control use

5. Increased time spent 
obtaining, using or 
recovering

6. Craving/Compulsion

Use Despite Negative Consequences

7. Role failure, work, home, school

8. Social, interpersonal problems

9. Reducing social, work, recreational 
activity

10. Physical hazards

11. Physical or psychological harm

1 Mild (2-3), moderate (4-5), severe (≥6)

2 Not valid if opioid taken as prescribed

APA. (2013). Diagnostic and statistical manual of mental disorders (5th ed.) 

Addiction: A Brain-centered Condition Whose 
Visible Symptoms are Behaviors



Addiction as Chronic Disease:
Treatment Works



Recovery is the 
Goal of 
Treatment

• More than abstinence

• Building a life of integrity

• Connection to others 

• Purpose 

• Serenity

• Fully compatible with the use 
of medications
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What happens when people who 
use drugs get pregnant?

Not Pregnant First Trimester Second Trimester Third Trimester

National Survey Drug Use and Health 2015/2016 Past Month Use Data



The Pregnancy Box



Outline

https://store.samhsa.gov/product/SMA18-5054



Assessment: 
Screening and Testing



What is a Drug Test?

Presumptive

• Point-of-care

• Elisa

• Rapid and Cheap

• Results Binary

Definitive

• Gas Chromatography / Mass 
Spectrometry

• Costly and Timely

• Results specific and quantified 



Moeller KE, Mayo Clinic Proc, 2008

Presumptive Drug Tests: Poor Quality Information



False Positive, True Positive, and the Potential for 
Misinterpretation



Drug Tests: Poor 
Quality Information 
that is Misinterpreted 



CAPTA/CARA and Drug Testing

• Is a Positive Drug Test The 

Same as Being “Affected” by 

substance exposure?

• Does CAPTA Require 

Maternal Testing at Delivery?

• Does CAPTA Require Testing 

Newborns for Drug Exposure?

•NO
• CAPTA is it clear that a 

demonstrable health impact 

beyond a positive test is 

needed



Screening vs. 
Testing
Professional 
Society 
Recommendations

• Universal Screening:

• Recommended (ACOG, ASAM, SMFM, AAP, SAMHSA, 
CDC)

• Voluntary (ACOG, SAMHSA, CDC)

• Testing: 

• Not Recommended - Not an appropriate 
measurement of addiction (ACOG, ASAM, SAMHSA) 

• AAP: positive test = exposure, NOT indication of 
health or ill-health, not injury or harm, not 
mentioned in discharge criteria

• ASAM: Definitive testing required “when the results 
of inform decisions with major clinical or non-clinical 
implications for the patient”

• Consent required (ACOG, ASAM, SMFM, SAMHSA)



Ask permission
“Is it OK if I ask you some questions about smoking, alcohol and other drugs?”





Summary: Assessment (Screening and Testing)

• Screening w validated instrument recommended

• Drug testing not recommended – false-positive/false-negative 
results, presumptive vs definitive testing, consent required, and not 
assessment of use disorder

• Drug testing = not a parenting test

• Safety assessments = more than drug test result

Toxicology screens are not a substitute for 
verbal, interactive questioning and screening 
of patients about their drug and alcohol use.



Treatment

Prenatal 
Care

Medication

Behavioral 
Counseling

“Gold Standard” is Integration: Comprehensive co-located service delivery



Obstetrical 
Complications

LBW

Untreated OUD – No PNC 36.9% 47.7%

Methadone – No PNC 32.1% 35.5%

Methadone - + PNC 33.7% 19.7%

No SUD – No PNC 32.3% 19.4%

No SUD - + PNC 32.0% 13.9%



No Addiction Treated Addiction Untreated Addiction

Preterm Birth 8.7% 10.1% 19.0%

Low Birthweight 5.5% 7.8% 18.0

Fetal Death 0.4% 0.5% 0.8%

Neonatal Mortality 0.4% 0.4% 1.2%

Post Neonatal 
Mortality

0.05% 0.03% 0.1%

Treated vs. Untreated Addiction

Core Principle of PNC:

Optimize maternal health via 
chronic disease management



Addiction: From Reward 
Seeking to Relief Seeking



Goal of MOUD

• Mu Opioid Receptor Action:
• Decrease or eliminate cravings

• Control physiological withdrawal

• Prevent euphoria from use of 
other mu agonists

• Stability – platform for recovery

• Improved engagement in 
behavioral care

• Decrease HIV/HCV

• Psychosocial improvement 
(employment etc)

• Prevent overdose and overdose 
death



SAMHSA Clinical Guide 
Recommendations

• Medically supervised withdrawal is not 
recommended during pregnancy

• Buprenorphine and methadone are the safest 
medications for managing OUD during 
pregnancy

• Transitioning from methadone to 
buprenorphine or from buprenorphine to 
methadone during pregnancy is not 
recommended



Most People Receive no Treatment in Pregnancy

Martin, 2020, DAD



Racial Inequities in Medications for OUD

White NH Black NH Hispanic

Methadone Dose 144.9 97.5 129.8



Pregnant 
People 

with SUD

Any 
Treatment

Medication

Integrated 
Care

Comprehensive 
treatment  and 

medication are rare and 
unavailable for most 

pregnant people with 
SUD



Treatment
Summary

1) Most people quit or cut back substance use 
in pregnancy

2) Those that don’t, likely have a use disorder

3) People with addiction need and benefit 
from treatment

4) But most people don’t receive any 
treatment, because treatment doesn't always 
exist and what exists may not be welcoming 
or safe, especially for pregnant or parenting 
people



Be Prepared. Get Naloxone. Save A Life.

• High affinity for opioid receptor

• Reverses Overdose

• Nonscheduled, non-addictive, no 
potential for abuse

• Only works if person has opioids in 
system

• Safe for pets, children, people who are 
pregnant …. Anyone

• Temporary effect, wears off 20-90 
minutes

• No limit to amount used



The 4th

Trimester: 
Postpartum 





Colorado 
LARC 
Experiment

https://www.colorado.gov/pacific/sites/default/files/PSD_TitleX3_CFPI-Report.pdf



Maternal mortality in the past and its relevance to developing countries today

Am J Clin Nutr. 2000;72(1):241S-246S. doi:10.1093/ajcn/72.1.241S

The 4th Trimester:
Maternal Mortality











Stigma and 
Discrimination



Birth is not Safe for People who use Drugs
and

Discrimination is a Patient Safety Issue

“Equating a positive toxicology test with 
child abuse or neglect is scientifically 

inaccurate and inappropriate, and can 
lead to an unnecessarily punitive 

approach, which harms clinician-patient 
trust and persons’ engagement with 

healthcare services.”   

ASAM Public Policy Statement on 
Substance Use and Substance Use 

Disorder Among Pregnant and 
Postpartum People, 10, 2022

“The laws, regulations, and policies that 
require health care practitioners and 
human service workers to respond to 

substance use and substance use 
disorder in a primarily punitive way, 

require health care providers to function 
as agents of law enforcement.” 

ACOG, Opposition to Criminalization of 
Individuals During Pregnancy and the 

Postpartum Period: Statement of Policy, 
11, 2020



Pregnancy and Addiction: Mutual Mistrust

Provider

• Mistrust (often) misplaced

• Rooted in discrimination and 

prejudice

• Consequences of misplaced trust 

are minor

Patient

• Mistrust warranted by people who 

experience oppression

• Legitimate: historic memory and 

everyday discrimination

• Consequences of misplaced trust are 

severe

Power Differential

Risk/Vulnerability Different

Responsibility for Overcoming Mistrust Rests with 

Providers



Use Language That:

1.  Respects the worth and dignity of all 
persons – “People-first language”

2.  Focuses on the medical nature of SUD 
and treatment

3.  Promotes the recovery process

4.  Avoids perpetuating negative 
stereotypes and biases through use of 
slang and idioms

https://www.recoveryanswers.org/addiction-ary/



Resisting Stigma and Discrimination By Speaking

Trust-Building 
through clinical 

discussion 

• What is the most important thing to you about 
treatment or recovery?

• What do you know about methadone?

• Do you have any fears or concerns from 
previous treatment experiences?

• What do you need to feel safe?

• What are you looking for in a provider?

• How do you feel your care is going so far?



Center on the Dyad

“There is no such thing as a baby … If 

you set out to describe a baby, you will 

find you are describing a baby and 

someone. A baby can not exist alone, 

but is essentially part of a relationship”  

(D.W. Winnicott 1966)





Evidence-Based

AND

Person-Centered

Focus on Medicine and Public Health as Practice



Conclusion: Do Less Harm

• Evidence-Based: Grounded in Science

• Harms of illicit substances exaggerated; Effects of licit substances minimized

• Overstate the importance of intrauterine exposure; Neglect the role of the care-
giving environment

• Person-Centered: Ethical and Grounded in Human Rights

• Reproductive Health as a Human Right - Right to determine whether and when to 
become pregnant, and right to raise children in safe and sustainable environments

• Support autonomy and maternal subjectivity in decision making surrounding 
pregnancy

• Remain attuned to the unique demands we place on pregnant and parenting 
people, their bodies and their minds



Thank you, 
Questions?

Mishka Terplan

@Do_Less_Harm

mterplan@friendsresearch.org

mailto:mterplan@friendsresearch.org
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