
History and epidemiology of drug use in pregnancy
&

Stigma of SUD in pregnancy 

Mishka Terplan MD MPH FACOG DFASAM
Associate Medical Director, Friends Research Institute

National Clinician Consultation Center, Substance Use Warmline, UCSF
Deputy Chief Clinical Officer, Department Behavioral Health, DC

@DoLessHarm



Disclosures

• None



Psychoactive Substance Use is Ancient

Addiction is Modern Phenomena



William Hogarth’s Gin Lane 1751



The First Opioid Crisis





Dr Benjamin Rush:
Father of Addiction Medicine

Signatory of Declaration of Independence
Owner of Enslaved Peoples

• Morphinism: seen as medical 
condition and treated like one
– Short acting opioids used for 

detox and “maintenance” 

– Specialty (morphine) clinics –
run by both public health and 
police departments

– Neonatal Abstinence Syndrome 
first described (and treated)

Turn of the Century Treatment: 
Addiction is a Disease
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Peak Opioid MME in US 782 (2010); 2015 = 640



Thanks to Dan Cicarrone
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Race, The War on Drugs and Public Health Response

• There is a relationship between who we 
associate with drug use and how we view 
addiction

• Addiction was a medical condition – before it 
wasn’t

– We are (re)discovering medicine and public health 
in substance use and addiction

– Although compassion and empathy predate 
judgment and discrimination, both are grounded in 
racism



Forgotten in the Intersections: Gender, Race, 
Addiction, and Reproduction



Gender, Reproduction, and Addiction in the 
Context of Racialized Drug Policy



Sex and Gender Differences in Substance Use, 
Misuse and Addiction

Behavioral Health Burden Prescription Medication



Prevalence of long-term opioid use for noncancer pain among adult members of (a) Kaiser Permanente Northern 

California and (b) Group Health Cooperative, by gender and year: 1997–2005 









Campbell C, Weisner C, Chi FW, Ross T, Sterling S, 
Mertens J. Gender differences in alcohol Screening, 

Brief Intervention, and Referral to Treatment in 
primary care. J Patient Cent Res Rev. 2016;3:211.

640,000 adult patients

Women less likely to be screened:
• PCP arm OR=0.78 (0.75, 0.82)

• Non MD OR=0.82 (0.77, 0.87)

Among those screened, women 
less likely to receive BI/RT

• PCP arm OR=0.60 (0.48, 0.76)

• Non MD OR=0.62 (0.51, 0.77)







Opioids and 
Pregnancy





The “Crack Baby” Hysteria



“Crack Baby”: 
Where War on Drugs and War on Abortion Collided

Washington Post 1989



Stigma



Stigma: the experience of being “deeply 
discredited” or marked due to one’s 
“undesired differentness”. To be 
stigmatized is to be held in contempt, 
shunned or rendered socially invisible 
because of a socially disapproved status.



Women Smokers: “trash” “sluts”
Men Smokers: “more masculine” “attractive”

Gender and Social Norms



Motherhood, a Social Norm

Deviations from norms of motherhood: 
“Deserving” versus “Undeserving” Motherhood

Particular and Particularly Harmful Stigma



Stigma

Discrimination and Prejudice



Discrimination and Prejudice: 
Common among Providers

Question Overall Medical 

Students

Interns Resident

s

I feel angry towards women who use drugs 

while they are pregnant

48% 55% 54% 37%

Mothers who use drugs during pregnancy 

should not be allowed to retain custody of 

their kids

38% 44% 34% 34%

Mothers who use drugs over utilize health 

care resources

46% 57% 49% 33%

Romisher R, Adv Neonatal Care; 2018 Apr

Schiff DM, Subst Abus; 2017; 38(4)



Stigma

Discrimination and Prejudice

Punishment



States where pregnant people have been 
prosecuted for drug use

Women 
prosecuted for 
drug use during 
pregnancy in all 
states but:
DE, IO, ME, RI, VT

The first known 
indictment of an 
American 
woman for drug 
use in pregnancy 
was in California 
in 1977

https://projects.propublica.org/graphics/maternity-drug-policies-by-state







• Most reports (<1yr) come from hospitals and 
healthcare providers (HHS 2020)

• Positive test identifies exposure:
– Not indication of health or ill-health in 

newborn
– Not mentioned in AAP discharge criteria
– Not injury or harm (AAP 2015)

• “Policies that require practitioners 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 2020)

“Test and Report”: Provider Culpability

2017HHS 2020 https://www.childwelfare.gov/pubs/factsheets/cpswork/

AAP 2015 https://pediatrics.aappublications.org/content/135/5/948

ACOG 2020 https://www.acog.org/clinical-information/policy-and-position-statements/statements-of-policy/2020/opposition-
criminalization-of-individuals-pregnancy-and-postpartum-period

https://www.childwelfare.gov/pubs/factsheets/cpswork/
https://pediatrics.aappublications.org/content/135/5/948
https://www.acog.org/clinical-information/policy-and-position-statements/statements-of-policy/2020/opposition-criminalization-of-individuals-pregnancy-and-postpartum-period


State Policies on Substance Use during Pregnancy

Policy Number of States

Substance Use Considered Child Abuse 23+DC 

Substance Use Grounds for Civil Commitment 3

Mandatory Reporting 25+DC

Targeted Programs for Pregnant Women 19

Pregnant Women Given Priority Access 17+DC

Pregnant Women Protected from Discrimination 10

Guttmacher Institute January 2021



Punitive State Policies: 
Worse Public Health Outcomes

• Mandatory Warning Signs and 
Child Abuse/Neglect 
designation:
– Increase odds of low birth weight 

and premature delivery

– Decrease odds of any prenatal 
care and APGAR 7+

• CPS Reporting Requirement:
– No effect of low birth weight, 

premature delivery, prenatal care 
or APGAR score



Punitive Policies and 
Increased NAS



State Policies related to drug use during pregnancy 
have become increasingly punitive

Presentation Dr Faherty, Academy Health Annual Research Conference, June 3 2019 



Number of states with alcohol and pregnancy 
policies increased from 1 (1974) to 43 (2013)

Punitive policies increasing over time

No association between either supportive or 
punitive policies and Alcohol Policy Effectiveness 
Scores

Punitive policies, however, associated with state 
restrictions on reproductive rights

“Punitive policies are associated with efforts to 
restrict women’s reproductive rights rather than 

policies that effectively curb alcohol-related public 
health harms.”



Freedom from Discrimination is a Human Right



Discrimination is Rooted in Ignorance

• Ignorance of Addiction as a Disease

• Ignorance of Addiction Treatment

• Ignorance of Recovery

• Ignorance regarding Risks to Newborn of Substance Exposure

Discrimination is Rooted in Intention

• Intentional Punishment of People Deemed Unworthy



In place of punishment:
Questions to ask ourselves

• Why would a pregnant person use drugs?

• Are there alternatives to punishment?

• How can we do less harm?
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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



Those who can’t quit or cut back –
likely have a substance use disorder

All pregnant people are motivated to maximize 
their health and that of their baby-to-be 

Continued use in pregnancy is pathognomonic for addiction



The Pregnancy Box



Punishment of Pregnant 
People Who Use Drugs

• Punishment for Addiction
– Unethical, immoral and ineffective to 

punish people for the illness of 
addiction

• Punishment for Reproduction
– Pregnancy increases the likelihood of 

prosecution, and enhances the 
penalty upon conviction

– Drug use is misdemeanor while 
distribution/child abuse is felony 

– Pregnant women receive harsher 
sentences men or non-pregnant 
women for drug-related convictions



In place of punishment:
Questions to ask ourselves

• Why would a pregnant people use drugs?

• Are there alternatives to punishment?

• How can we do less harm?



Addiction: From Reward 

Seeking to Relief Seeking



Volkow and Koop, Lancet Psychiatry, 2017



Pharmacokinetic Goals of MOUD

Target Methadone 

Dose

Buprenorphine 

Plasma Conc

MOR Binding

Withdrawal 30-40mg >1ng/ml >50%

Craving >60mg >2ng/ml >70%

Opioid Blockade >85 mg >3ng/dl >80%

Restoration of Reward 

Pathway

Time = 18+ months

There is a positive correlation between 

medication dose and treatment response



1976

1974

1976

Alternative to Punishment: Treatment



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%

Core Principle of PNC:
Optimize maternal 
health via chronic

disease management



Pregnant People: A Priority Population

• “Because it is crucial that pregnant women engage in treatment for 
their addictions, OTPs should give priority to admitting pregnant 
patients at any point during pregnancy and providing them with all 
necessary care, including adequate dosing strategies as well as 
referrals for prenatal and follow-up postpartum services.” (Federal 
Guidelines for Opioid Treatment Programs, 2015)

• Pregnant people – don’t need to meet DSM criteria for use disorder to 
receive medication for OUD (TIP 43)



Most People Receive no 
Treatment in Pregnancy



Treatment Gap is 
Greater for Women

• GAO (2015): “the program gap 
most frequently cited was the lack 
of available treatment programs 
for pregnant women…”

• Overall provision of women-
centered services declined          
43%-40% (p<0.001)

• Services for pregnant or 
postpartum women declined     
19%-13% (p<0.001)



Only half of pregnant 
people in treatment for 
OUD receive medication



OBGYN Lacks Capacity to Treat OUD

N (%) X Waivered OBGYNs in US

2012 181 (0.4%)

2020 560 (1.8%)

Nguemeni_Tiako MJ et al, JAMA Network Open, 2020
Rosenblatt RA et al, AFM, 2015



Pregnant 
People with 

OUD

Any 
Treatment

Medication

Integrated 
Care

Comprehensive treatment  
and medication are rare 
and unavailable for most 

pregnant people with 
OUD



Treatment and Punishment



In place of punishment:
Questions to ask ourselves

• Why would a pregnant woman use drugs?

• Are there alternatives to punishment?

• How can we do less harm?



Do Less Harm:
1.  Language is Important

• Counter de-humanizing discourse with 
humanizing language

• Language: Evidence-based and Person-
centered 

• The words we use influence how others 
conceptualize addiction and public health



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

Language to Counter 
Stigma and 

Discrimination:

Pay attention to how 
we speak and write



Do Less Harm:
2.  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)



If it is not Dyad it is a Disaster

• The Big Horn County Attorney’s Office is announcing 
an immediate crackdown policy of civilly prosecuting 
any expecting mothers found to be using dangerous 
drugs or alcohol.

• The state will seek an order of protection restraining a 
pregnant female from any non-medically prescribed 
use of drug or alcohol, and the state can seek 
incarceration to detain her.

• Harris says "It is simply not satisfactory to our 
community that the protection of innocent, unborn 
children victimized in this manner and subject to a 
potential lifetime of disability and hardship relies 
exclusively on social workers removing the child from 
the custody of the mother at birth. This approach is 
not timely and has not proven a sufficient deterrent."



Evidence-Based

AND

People-Centered

Do Less Harm:
3.  Focus on Medicine/Public Health as Practice



Evidence-Based Care: 
Data that Reflects Science not Stigma

Prescribed 
Medication

Legal 
Substances

Illegal 
Substances HARM

Known Teratogens: ACE-Inhibitors, Alcohol, Carbamazepine, Diethylstilbetrol (DES), 
Isotretinoin, Phenytoin, Tobacco, Valproic Acid (partial list) 



Substance and Development: 
Evidence of Nurture



People-Centered Care:
Empathy

• Empathy involves associative reasoning: 
appreciate the personal meanings of patients’ 
words

• Emotions help guide and hold attention on what 
is humanly significant: nonverbal attunement

• Empathy facilitates trust and disclosure and can 
be directly therapeutic: empathy directly 
enhances therapeutic efficacy

• Empathy makes being a physician more 
meaningful and satisfying

Language of Empathy vs Shame



People-Centered Care:
Practice Empathy

• Use people’s names

• Smile

• Listen 

• Don't interrupt people

• Tune in to non-verbal communication (the "93% rule“)

• Be fully present when you are with people

• Take a personal interest in people



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 raise children in safe 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

mterplan@friendsresearch.org


