
Breastfeeding in the 
Setting of Substance Use



Objectives

• Explore the updated Academy of Breastfeeding Medicine Clinical 
Protocol

• Discuss new UVMMC guideline to support implementation of 
updated Academy of Breastfeeding Medicine Clinical Protocol

• Share universal patient handout related to breastfeeding and 
substance use



A recent case….

• A 19 yo G2P1 woman presents in labor and delivers a healthy term infant

• Hx heavy alcohol use first trimester

• Hx tobacco, marijuana daily use

• Hx cocaine, “street bup” until started MOUD in 3rd trimester- currently on 
stable dose buprenorphine

• One instance of cocaine use during mid 3rd trimester- told her provider

• Maternal urine drug screen at delivery positive for buprenorphine and 
cannabinoids

• Infant is well-appearing with a normal physical exam



• She wants to breastfeed, what will you tell her??

Case 1

…and will you 

recommend toxicology 

screening for the infant?



Support: 
• engaged in treatment, 

• abstinent for 90 days prior to delivery

Discourage: 
• did not receive prenatal care, 

• relapse in 30 days prior to delivery 

• positive toxicology at delivery

Carefully evaluate: 
• engaged in treatment during or after the second 

trimester, 

• attained sobriety only in inpatient setting

• Relapse in 90-30 days prior to delivery

ABM Protocol #21

Evolving recommendations (2009-2015)*

Infants of drug-dependent women, 

at risk for multiple health and 

developmental difficulties…

While maternal prescription opioid use 

and buprenorphine maintenance may be 

safe for infants of some lactating women, 

the research literature is too sparse 

for recommendations to be made 



A recent case….

• A 19 yo G2P1 woman presents in labor and delivers a healthy term infant

• Hx heavy alcohol use first trimester

• Hx tobacco, marijuana daily use

• Hx cocaine, “street bup” until started MOUD in 3rd trimester- currently on 
stable dose buprenorphine

• One instance of cocaine use during mid 3rd trimester- told her provider

• Maternal urine drug screen at delivery positive for buprenorphine and 
cannabinoids

• Infant is well-appearing with a normal physical exam



Evolving Recommendations (2015-2023)*

• Circumstances favorable: 

• engaged in treatment, 

• abstinence for 90 days prior to delivery, 

• toxicology negative at delivery

• Caution: 

• not engaged in treatment/prenatal care, 

• positive maternal toxicology (other than marijuana), 

• relapse within 30 days of delivery, 

• chronic alcohol use

• Carefully evaluate: 

• relapse in the 90-30 day period prior to delivery, 

• engaged after 2nd trimester in treatment/prenatal care

Stable methadone- or 

buprenorphine- maintained women 

encouraged to breastfeed



A recent case….

• A 19 yo G2P1 woman presents in labor and delivers a healthy term infant

• Hx heavy alcohol use first trimester

• Hx tobacco, marijuana daily use

• Hx cocaine, “street bup” until started MOUD in 3rd trimester- currently on 
stable dose buprenorphine

• One instance of cocaine use during mid 3rd trimester- told her provider

• Maternal urine drug screen at delivery positive for buprenorphine and 
cannabinoids

• Infant is well-appearing with a normal physical exam



Breaking News….



To provide general recommendations 

that facilitate breastfeeding and 

minimize inconsistencies and biases 

in decision-making 



Evolving recommendations (2023-   )*

• Recognize complexity: 
• Breastfeeding decisions among substance-exposed parent–infant dyads are complex

• Support autonomy: 
• General recommendations that facilitate breastfeeding and minimize inconsistencies and biases 

in decision-making 

• Based on overarching principles: 
• Breastfeeding is recommended among birth parents who stop nonprescribed substance use by 

the time of delivery

• They should continue to receive ongoing postpartum care (lactation support and SUD treatment)

ABM Protocol#21 2023



Specific recommendations:

• Multidisciplinary approach 
Multidisciplinary prenatal and postpartum substance use care essential

• Breastfeeding initiation timing: 
Individuals who have discontinued nonprescribed substance use by the delivery 
hospitalization can be supported in breastfeeding initiation. 

• Perinatal breastfeeding support: 
Prenatal education, lactation support, and ongoing multidisciplinary SUD treatment 
can facilitate breastfeeding



A Culture Shift:

• Recent nonprescribed substance use and/or positive toxicology at delivery:
• Support in expressing milk to establish milk production if motivated to breastfeed

• Decision about whether and when to give expressed milk/start breastfeeding made with 
multidisciplinary approach (involving the patient and clinicians of both the parent–infant dyad)

• Sufficient time should ideally pass to allow for substance clearance from breast milk

• Postpartum (or later) nonprescribed substance use:
• Similar approach of expressing milk and discarding milk

• Collaboration with a multidisciplinary team to inform breastfeeding decisions.



A recent case….

• A 19 yo G2P1 woman presents in labor and delivers a healthy term infant

• Hx heavy alcohol use first trimester

• Hx tobacco, marijuana daily use

• Hx cocaine, “street bup” until started MOUD in 3rd trimester- currently on 
stable dose buprenorphine

• One instance of cocaine use during mid 3rd trimester- told her provider

• Maternal urine drug screen at delivery positive for buprenorphine and 
cannabinoids

• Infant is well-appearing with a normal physical exam



UVMMC Guideline for Infants Exposed to Substances

Purpose: To provide guidance for breastfeeding in birth parents who have recently 
used non-prescribed substances based on updated recommendations from the 
Academy of Breastfeeding Medicine. 



UVMMC Guideline for Infants Exposed to Substances

1. Breastfeeding should be supported for most infants. This includes infants whose birth 

parent:

a. Is treated with medications for opioid use disorder (MOUD/MAT).

b. Is prescribed opioids for pain, benzodiazepines for anxiety, or stimulants for ADHD.

c. Who used non-prescribed substances during pregnancy but have stopped use 

prior to or at the time of birth hospital admission. 

*Rare contraindications to breastfeeding for certain infections (ex. untreated HIV) or specific 

medications (ex. Radioactive iodine) should be documented by the obstetrical team prior to the 

delivery hospitalization. 

* Additional recommendations may be considered for medically complex infants or in the NICU setting.



2.  Breastfeeding is encouraged for infants during the first hour following delivery (the “Golden 

Hour”), even if there was recent substance use reported or suspected. 

a. In the absence of a contraindication (as above), breastfeeding is encouraged in the “Golden 

Hour” to promote bonding while awaiting individualized planning.

b. Because the transfer of substances via colostrum is low, the known benefits of establishing 

breastfeeding outweigh the risks of possible exposure(s).

UVMMC Guideline for Infants Exposed to Substances



3. Individualized planning for breastfeeding after the “Golden Hour” should be developed in 

partnership with the family and their care team to document expectations for breastmilk provision 

during hospitalization and after discharge.

a. Breastfeeding is encouraged for individuals who have discontinued or commit to not using 

non-prescribed substances while providing breastmilk. 

When recent non-prescribed substance use is reported within a week of delivery or toxicology 
testing from the birth parent or infant at the time of delivery is positive for non-prescribed 
substance(s), the table below should be utilized to determine how long (if at all) breastmilk should 
be discarded to allow sufficient time for substance clearance 

UVMMC Guideline for Infants Exposed to Substances



• 4. Birth parents should be supported in expressing milk to establish milk production. This is 
especially important for those individuals with recent non-prescribed substance use who will 
need to pump and discard milk while awaiting substance clearance.

UVMMC Guideline for Infants Exposed to Substances



5. Universal lactation consults are recommended. Lactation supports should be provided to all 

families as substance use during pregnancy and lactation is common. A trauma informed approach 

will be used, recognizing birth parents may have a history of trauma that impacts their lactation 

decisions.

a. Priority should be given to families with known substance use to provide lactation 

consultation starting on delivery day and continuing throughout hospitalization. 

b. Referrals for community-based lactation support via home health or private consultants 

should be made during the discharge process.

UVMMC Guideline for Infants Exposed to Substances



6. Education about substance exposure through breastmilk should be provided to all families. This 
includes discussions with nurses, lactation consultants, and medical providers before and during 
hospitalization, plus additional standardized resources at discharge in print and video format.

7. Postpartum (or later) non-prescribed substance use: If a breastfeeding parent uses (or returns to 

using) non-prescribed substances in the postpartum period or later, a similar approach of expressing and 

discarding milk based on consultation with their care team should take place to inform breastfeeding 

decisions.

UVMMC Guideline for Infants Exposed to Substances



➢ Substances are grouped into short, medium, and long acting based their half-life and expected 

clearance from breastmilk.

o Short-acting substances generally clear from an individual's breastmilk by 24 hours.

o Medium-acting substances generally clear within 48 hours. 

o Long-acting substances have variable clearance, therefore individualized discussion is 

needed, with recommendations based on substance.

UVMMC Guideline: Table



UVMMC Guideline for Infants Exposed to Substances: 
Reference Table



Patient Handout

For all parents

-Acknowledges that use may happen 

in the future

-Provides full information to families 

for informed decision-making

-Encourages collaborative decision-

making with care team



Case 2

• A healthy term infant with a normal physical exam

• Positive maternal toxicology for cocaine and THC

• Reports cocaine use 1 week ago, a slip up

• Denies opioids or other substances

• Didn’t breastfeed during golden hour, was planning to formula feed

• Infant is rooting and mother is considering initiating breastfeeding



• She wants to breastfeed, what will you tell her??

Case 2

…and will you 

recommend toxicology 

screening for the infant?



Case 2

What will you tell her?

Support breastfeeding after 24 hours following cocaine use and 

explore resources for continued support after discharge

Toxicology screening will not change medical management 

so not indicated



Summary

• New Academy of Breastfeeding Medicine Guidelines aim to facilitate 
breastfeeding and minimize inconsistencies and bias

• UVMMC Breastfeeding Guideline for Infants Exposed to Substances 
aligns with the new ABM guideline

• Key components:
• Golden hour is preserved for bonding given minimal transfer of colostrum

• Breastfeeding is supported after substance has cleared 

• Individualized care planning for lactation and recovery support

• Handout for all breastfeeding parents about Best Practices for Human Milk 
and Substance Exposure



UVMMC Breastfeeding Guideline Workgroup
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