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OBJECTIVES 

• Understand scope and impact of 
substance use in pregnancy 

• Gain a basic understanding of maternal 
and fetal effects for most common 
substances 

• Review recommendations for screening, 
intervening and referring 
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http://articles.latimes.com/1989-07-14/news/mn-3733_1_umbilical-cord 
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http://www.usatoday.com/story/news/nation/2015/07/08/babies-born-dependent-on-drugs-continue-to-rise/29212565/ 
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ACCESS TO CARE 

• Research demonstrates that punitive 
policies applied to substance use do not 
improve outcomes 

• Improved outcomes are associated with 
public health models that emphasize harm 
reduction and access to treatment 
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ACCESS TO CARE 

 Early prenatal care is recommended 
for the best possible maternal and 
infant outcomes (CDC, 2011).  
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ACCESS TO CARE 

• National Survey: Abstinence rate of 57% 
• Prospective Study: Abstinence rate of 96% of 

heavy drinkers, 78% of cannabis users, 73% of 
cocaine users and 32% of cigarette smokers 

• Precipitous rates of relapse following delivery 
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EPIDEMIOLOGY 

 5.9% of pregnant women use illicit drugs, 
8.5% drink alcohol and 15.9% smoke 
cigarettes, resulting in over 380,000 offspring 
exposed to illicit substances, over 550,000 
exposed to alcohol and over one million 
exposed to tobacco in utero.  
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UNIQUE CONSIDERATIONS 

• Impact varies and is complicated by: 
– drug, point of exposure and extent of use 
– polysubstance use 
– comorbid and undertreated psychiatric and medical 

conditions 
– lack of prenatal care 
– Poverty 
– Interpersonal violence 
– Impaired maternal-infant and bonding 

• Limited research 
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APPROACH 

http://here.doh.wa.gov/materials/guidelines-substance-abuse-pregnancy/13_PregSubs_E16L.pdf 
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APPROACH 

http://here.doh.wa.gov/materials/guidelines-substance-abuse-pregnancy/13_PregSubs_E16L.pdf 
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SCREENING 

Screen Sens (%)/Spec(%) Substance Cost 

AUDIT-C 67-95/85 Alcohol Free 

CRAFFT (15-24 yo) 76/94 Alcohol and drug Free 

4P’s Plus 87/76 All Permission 

T-ACE 69-88/1-89 Heavy alcohol Free 

TICS 80/80 Alcohol and drug Free 

TWEAK 71-91/73-83 Heavy alcohol Free 
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SCREENING 

• Assess: Readiness to change 
• Advise: fill in knowledge gaps for all pts 
• Assist and Arrange: if ready, refer 
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SCREENING 

   Drug toxicology is NOT recommended for 
universal screening because it has limitations 
and should only be considered if there is a 
clinical indication and with consent. 
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TOBACCO: INTRODUCTION 

• Remains one the most prevalent and 
preventable causes of infant morbidity and 
mortality in the US 

• Almost ½ quit during pregnancy and close to 
80% relapse following delivery 

• Smokers have the lowest abstinence rates 
when compared with other substances 
 



UW PACC 
©2017 University of Washington 

TOBACCO: PATHOPHYSIOLOGY 

• Nicotine easily crosses the placenta 
• Amniotic fluid  nicotine levels are 

severely elevated 
• Increases placental resistance and toxin 

exposure  impaired fetal oxygenation 
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TOBACCO: ADVERSE EFFECTS 
PREGNANCY 
• Early Pregnancy Loss/IUFD 
• Ectopic Pregnancy 
• Preterm Delivery 
• Low Birth Weight/SGA 
• PROM 
• Placental abruption/Previa 
• Antenatal depressive symptomatology in the mother 

 
POSTNATAL 
• SIDS 
• NEC 
• Childhood Asthmas/Obesity/Increased risk for Respiratory Infections and Otitis 

Media 
• Associations with poor academic outcomes/ADHD/substance use/antisocial 

behaviors (studies have mixed results; many confounders) 
• Altered maternal/fetal attachment (confounders) 
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TOBACCO: INTERVENTIONS 

• Early identification and counseling 
• Contingency management 

– Cochrane review: CM superior to other 
interventions 

• NRT +/- Bupropion 
– NRT increases abstinence rates in late pregnancy 

by 40% 
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CONTINGENCY MANAGEMENT 

http://www.c4tbh.org/program-review/motive8-online-contingency-management-for-smoking-cessation/ 
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TOBACCO: INTERVENTIONS 

https://www.smokingcessationandpregnancy.org/course 

https://www.smokingcessationandpregnancy.org/course
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ALCOHOL: EPIDEMIOLOGY 

http://www.huffingtonpost.com/entry/cdc-alcohol-young-women-pregnancy-warning_us_56b22f03e4b04f9b57d805bc 
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ALCOHOL: EPIDEMIOLOGY 

https://www.cdc.gov/mmwr/volumes/65/wr/mm6504a6.htm 

• Approximately 3.3 million U.S. women aged 
15-44 years who were not pregnant and not 
sterile were at risk for an alcohol-exposed 
pregnancy during 2011–2013. 

• A developing baby can be exposed to alcohol 
before a woman knows she is pregnant.  



UW PACC 
©2017 University of Washington 

ALCOHOL: EPIDEMIOLOGY 

https://www.cdc.gov/mmwr/volumes/65/wr/mm6504a6.htm, Andersen AM, Andersen PK, Olsen J, Grønbæk M, Strandberg-Larsen K. Moderate alcohol 
intake during pregnancy and risk of fetal death. Int J Epidemiol. 2012;41(2):405–413. 
May PA, Blankenship J, Marais AS, et al. Maternal alcohol consumption producing fetal alcohol spectrum disorder (FASD): quantity, frequency, and timing of 
drinking. Drug Alcohol Depend. 2013;133(2):502–512. 
 

• Prenatal alcohol exposure is the leading 
preventable cause of birth defects and 
neurodevelopmental in the US. 

• Binge drinking is clearly associated with 
harmful effects in pregnancy. 

• Studies on light and moderate drinking have 
inconsistent findings. 

https://www.cdc.gov/mmwr/volumes/65/wr/mm6504a6.htm
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ALCOHOL: PATHOPHYSIOLOGY 

xhttps://sites.duke.edu/apep/module-5-alcohol-and-babies/content-any-amount-of-alcohol-during-pregnancy-can-result-in-fasd/ 
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ALCOHOL: PATHOPHYSIOLOGY 

 

https://www.cdc.gov/vitalsigns/fasd/infographic.html/#graphic1 
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ALCOHOL: FASD 

 

https://depts.washington.edu/fasdpn/htmls/fasd-fas.htm 
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ALCOHOL: FAS 
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ALCOHOL: INTERVENTIONS 

• Behavioral Intervention 
– No evidence supporting one intervention over 

another 

• Medication Assisted Treatment 
– Naltrexone (?), disulfiram (no?), acamprosate (no?) 

• Referral to a higher level of care as indicated  
– Medically supervised withdrawal 
– Residential treatment 
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OPIOIDS: EPIDEMIOLOGY 

  

Martin CE, Longinaker N, Terplan M. Recent trends in treatment admissions for prescription opioid abuse during pregnancy. Journal of substance abuse treatment. 2015;48(1):37-42. 
doi:10.1016/j.jsat.2014.07.007. 
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OPIOIDS: ADVERSE EFFECTS 

• Placental Abruption 
• IUFD 
• Intraamniotic infection 
• IUGR 
• Fetal passage of meconium 
• Preeclampsia 
• Premature labor and delivery 
• Premature rupture of membranes 
• Placental insufficiency 
• Miscarriage 
• Postpartum hemorrhage 
• Septic thrombophlebitis 
• Mixed data on teratogenecity  
 

 Kaltenbach K, Berghella V, Finnegan L. Opioid dependence during pregnancy. Effects and management. Obstet Gynecol Clin North Am 1998; 25:139. 
Maeda A, Bateman BT, Clancy CR, et al. Opioid abuse and dependence during pregnancy: temporal trends and obstetrical outcomes. Anesthesiology 2014; 121:1158. 

https://www-uptodate-com.offcampus.lib.washington.edu/contents/overview-of-substance-misuse-in-pregnant-women/abstract/53
https://www-uptodate-com.offcampus.lib.washington.edu/contents/overview-of-substance-misuse-in-pregnant-women/abstract/53
https://www-uptodate-com.offcampus.lib.washington.edu/contents/overview-of-substance-misuse-in-pregnant-women/abstract/53
https://www-uptodate-com.offcampus.lib.washington.edu/contents/overview-of-substance-misuse-in-pregnant-women/abstract/53
https://www-uptodate-com.offcampus.lib.washington.edu/contents/overview-of-substance-misuse-in-pregnant-women/abstract/53
https://www-uptodate-com.offcampus.lib.washington.edu/contents/overview-of-substance-misuse-in-pregnant-women/abstract/53
https://www-uptodate-com.offcampus.lib.washington.edu/contents/overview-of-substance-misuse-in-pregnant-women/abstract/53
https://www-uptodate-com.offcampus.lib.washington.edu/contents/overview-of-substance-misuse-in-pregnant-women/abstract/53
https://www-uptodate-com.offcampus.lib.washington.edu/contents/overview-of-substance-misuse-in-pregnant-women/abstract/54
https://www-uptodate-com.offcampus.lib.washington.edu/contents/overview-of-substance-misuse-in-pregnant-women/abstract/54
https://www-uptodate-com.offcampus.lib.washington.edu/contents/overview-of-substance-misuse-in-pregnant-women/abstract/54
https://www-uptodate-com.offcampus.lib.washington.edu/contents/overview-of-substance-misuse-in-pregnant-women/abstract/54
https://www-uptodate-com.offcampus.lib.washington.edu/contents/overview-of-substance-misuse-in-pregnant-women/abstract/54
https://www-uptodate-com.offcampus.lib.washington.edu/contents/overview-of-substance-misuse-in-pregnant-women/abstract/54
https://www-uptodate-com.offcampus.lib.washington.edu/contents/overview-of-substance-misuse-in-pregnant-women/abstract/54
https://www-uptodate-com.offcampus.lib.washington.edu/contents/overview-of-substance-misuse-in-pregnant-women/abstract/54
https://www-uptodate-com.offcampus.lib.washington.edu/contents/overview-of-substance-misuse-in-pregnant-women/abstract/54
https://www-uptodate-com.offcampus.lib.washington.edu/contents/overview-of-substance-misuse-in-pregnant-women/abstract/54
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OPIOIDS: NAS 

Kaltenbach K, Berghella V, Finnegan L. Opioid dependence during pregnancy Effects and management. Obstet Gynecol Clin North Am 1998; 25:139. 
Maeda A, Bateman BT, Clancy CR, et al. Opioid abuse and dependence during pregnancy: temporal trends and obstetrical outcomes. Anesthesiology 2014; 121:1158. 

https://www-uptodate-com.offcampus.lib.washington.edu/contents/overview-of-substance-misuse-in-pregnant-women/abstract/53
https://www-uptodate-com.offcampus.lib.washington.edu/contents/overview-of-substance-misuse-in-pregnant-women/abstract/54
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OPIOIDS: NAS 

• Clinical diagnosis:  
–hx of maternal opioid use 
–positive tox screen 
–neonatal findings c/w NAS 

• Varies widely in presentation 
• Potentiated by other substances 
• No known long-term adverse effects 

 
 
 

 



UW PACC 
©2017 University of Washington 

OPIOIDS: INTERVENTIONS 
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OPIOIDS: INTERVENTIONS 

• Medically supervised withdrawal can be safely 
performed, but it presents a high risk for 
relapse (41 to 96%) 
– Placental abruption, PTL, meconium, growth 

delay, fetal death 
– Poor prenatal care 
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OPIOIDS: INTERVENTIONS 

• Reduces risk of illicit opiate use and other drugs diminishing 
risk of transmission of infectious diseases 

• Prevents fluctuation in maternal drug level over the course of 
the day thus avoiding fetal distress 

• Improves participation in prenatal care 
• Improves maternal nutrition and infant birth weight 
• Reduces obstetric complications (IUFD, PTL etc) 
• Removes opiate-dependent woman from high-risk 

environment 
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OPIOIDS: INTERVENTIONS 

Outcomes comparing methadone to buprenorphine 

Hendrée E. Jones, Ph.D., Karol Kaltenbach, Ph.D., Sarah H. Heil, Ph.D., Susan M. Stine, M.D., Ph.D., Mara G. Coyle, M.D., Amelia M. Arria, Ph.D., Kevin E. O'Grady, Ph.D., Peter Selby, M.B., B.S., Peter R. Martin, M.D., 
and Gabriele Fischer, M.D. Neonatal Abstinence Syndrome after Methadone or Buprenorphine Exposure N Engl J Med 2010; 363:2320-2331 
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OPIOIDS: INTERVENTIONS 
Methadone 

Most evidence in pregnancy 

Daily observed dosing 

No diversion potential 

No ceiling effect 

Longer NAS hospital stay 

Office based therapy 

Diversion potential 

Need to be in withdrawal to start 

Ceiling effect 

Shorter NAS hospital stay 

Buprenorphine 

Slide by David Sapienza, MD 2016 
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COCAINE 

http://www.nytimes.com/2013/05/20/booming/revisiting-the-crack-babies-epidemic-that-was-not.html 
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COCAINE: ADVERSE EFFECTS 

• PROM 
• Placental abruption 
• Preterm birth (OR = 3.38; 95% CI: 2.72–4.21) 

• Low birth weight (OR = 3.66; 95% CI: 2.90– 4.63) 

• SGA (OR = 3.23; 95% CI: 2.43–4.30)  

Gouin K, Murphy K, Shah PS. Effects of cocaine use during pregnancy on low birthweight and preterm birth: systematic review and 
metaanalyses. Am J Obstet Gynecol. 2011; 204:340.e1–.e12. [PubMed: 21257143]  
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COCAINE: INTERVENTIONS 

• CBT, MI and CM 
• No evidence-based 

pharmacologic treatments 
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CANNABIS: EPIDEMIOLOGY 

• Most commonly used illicit substance in 
pregnancy and lactation 

• Prevalence ranges from 10% to 43% 
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CANNABIS: PATHOPHYSIOLOGY 

• δ-9-tetrahydrocannabinol (THC) crosses the 
placenta, but its major metabolite does not 

• Fetal THC concentrations are lower than 
maternal 

• Produces 5x the amount of CO as cigarette 
smoke 

Prenatal Substance Abuse: Short- and Long-term Effects on the Exposed FetusMarylou Behnke, Vincent C. Smith, COMMITTEE ON SUBSTANCE ABUSE, COMMITTEE ON FETUS AND NEWBORNPediatrics Mar 2013, 
131 (3) e1009-e1024;  
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CANNABIS: ADVERSE EFFECTS 
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CANNABIS: ADVERSE EFFECTS 

• LBW* 
• PTL* 
• SGA* 
• Fetal brain growth 
• Poor attention and executive functioning 
• Lower academic achievement 
• Increased behavioral problems 
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CANNABIS: INTERVENTIONS 

• CBT, MI, CM? 
– Brief Marijuana Dependence Counseling by SAMSHA 

• No evidence-based 
pharmacologic treatments 
 

http://www.integration.samhsa.gov/clinical-practice/sbirt/brief_counseling_for_marijuana_dependence.pdf 
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BREASTFEEDING 
 
• Illicit substances including marijuana, heroin, 

cocaine and methamphetamine: contraindicated 
in breastfeeding according to the AAP. 

• Nicotine and alcohol: benefits outweigh risks with 
limited use 

• Methadone: encouraged 

Prenatal Substance Abuse: Short- and Long-term Effects on the Exposed FetusMarylou Behnke, Vincent C. Smith, COMMITTEE ON SUBSTANCE ABUSE, COMMITTEE ON FETUS AND 
NEWBORNPediatrics Mar 2013, 131 (3) e1009-e1024; DOI: 10.1542/peds.2012-393; Gartner LM, Morton J, Lawrence RA, et al; American Academy of Pediatrics Section on Breastfeeding. 
Breastfeeding and the use of human milk. Pediatrics. 2005;115 (2):496–506 
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SUMMARY 

• Screen all pts for substance use in pregnancy 
and screen more than once 

• Fill in gaps in knowledge around substance use 
in pregnancy 

• Weigh the r/b of various treatments with the 
risks of continued substance use in pregnancy 

• Refer to a higher level of care as indicated 
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RESOURCES 

• See email attachment for more information: 
– Swedish OB Outreach Clinic 
– 26 day inpatient "Chemically Using Pregnant Women" 

programs 
– Outpatient Treatment Programs 
– 6 month residential treatment programs for pregnant and 

parenting women 
– Parent-Child Assistance Program (PCAP) 
– MOMs Plus Case Management 
– Nurse-Family Partnership 
– Maternity Support Services and Infant Case Management 
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SPECIAL THANKS TO 

   Drs. Duncan, Sapienza and Peterson 
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