
Pregnancy and Substance Use DIsorders

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

Substance Use Warmline Clinician, National Clinical Consultation Center, UCSF
@DoLessHarm

Indian Country ECHO Grand Rounds, June 28 2022



Psychoactive Substance Use is Ancient

Addiction is Modern Phenomena



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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The 
Current 
Opioid 
Crisis:

Iatrogenic
MMWR 11/4/11



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



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



Sex and Gender Differences in Substance Use, 
Misuse and Addiction

Behavioral Health Burden Prescription Medication



Gender, Opioids, and Who Uses Heroin





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







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



Punitive Policies Related to 
Substance Use in Pregnancy 

Proliferated

Punitive Policies Associated with:
Increased Odds of Neonatal Abstinence Syndrome
Increased Odds of Low Birth Weight 
Increased Odds of Preterm Delivery
Decreased Odds of any Prenatal Care and APGAR 7+

1. Faherty, et al., Association between punitive policies and neonatal abstinence syndrome 
among Medicaid-insured infants in complex policy environments. Addiction, 2022

2. Thomas, et al., Drug use during pregnancy policies in the United States from 1970 to 2016.
Contemporary Drug Problems, 2018

3. Carroll, The harms of punishing substance use during pregnancy. IJDP, 2021
4. https://www.rand.org/pubs/infographics/IG148.html  
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US Drug Policy: Less Punitive

State Policies Drugs + Pregnancy: More Punitive

Driven by Increasing Restrictive Reproductive Policies



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



Reproductive Health Life Course

Addiction Life Course

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
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Alternative to Punishment: Treatment



Individuals with the Disease of Addiction 
Need Treatment

Prenatal 
Care

Medication

Behavioral 
Counseling

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



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



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

Martin, 2020, DAD



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?



How do we Do Less Harm?

Public Health and Clinical Care that is both
Evidence-Based

AND

People-Centered



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



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)



3. Practice Empathy

• Use people’s names
• Smile
• Listen 
• Don't interrupt people
• Tune in to non-verbal communication 
• 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 
– 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

@Do_Less_Harm


