Substance Use and Pregnancy

Opportunities for change, support, and recovery

Pregnancy is a critical window of opportunity to
support recovery from substance use and a time of
elevated risk.! Many women report increased
motivation to stop using substances during pregnancy,
driven by concern for their baby and their emerging
identity of who they want to be as a mother."?

At the same time, this life stage transition can be
challenging to navigate. Alongside their efforts to
overcome substance use, many pregnant women also
struggle with mental health challenges, limited access to
care that meets their needs, unstable environments,
and growing tension between their past substance use
and their emerging identity as a mother. These
competing pressures mean that while pregnancy can act
as a key motivator and catalyst for change, the road to
recovery for pregnant women is not without its
challenges.

Substance use is a leading cause
of pregnancy-associated death,
and rates of substance use during

pregnancy continue to rise.
Haffajee et al., 2022; Campbell et al., 2021

Risk Factors and Harms of Substance Use During

Pregnancy

Substance use is associated with significant risks for

both moms and babies during pregnancy. These risks

include:

e Escalation of existing health conditions. Individuals
with a history of substance use often enter
pregnancy with existing health conditions that can
be exacerbated by pregnancy, in addition to having
an increased risk for additional pregnancy-related
complications.>®

¢ Increased likelihood of severe maternal morbidity
and pregnancy complications (e.g., infections like
sepsis, cardiovascular conditions, hypertensive
disorders).”

e Worsening mental health symptoms, particularly
when substance use has served as a coping
mechanism for trauma.®

.

e Higher risk of complications for the developing
baby, including preterm birth, low birth weight, fetal
growth restriction, stillbirth, and increased
likelihood of requiring care by a neonatal intensive
care unit (NICU).® If substance use occurs during
pregnancy, there is also a risk of substance-specific
conditions, such as fetal alcohol spectrum disorders
and neonatal opioid withdrawal syndrome.

While many women reduce or stop substance use
during pregnancy, not all are able to do so.’ Often,
continued use during pregnancy is connected to
ongoing risk factors. Understanding these factors is
critical to identifying patients who may benefit from
additional support. Key risk factors for continued use
throughout pregnancy include frequent or heavy
substance use prior to pregnancy, co-occurring mental
health conditions (including depression, anxiety, and
PTSD), and spending time in social environments that
favor substance use, such as having a partner or
household members who use substances.®

Stopping substance use during pregnancy improves
outcomes for mom and baby, especially when
cessation of use is during the early weeks of
pregnancy.® However, even when women find recovery
during pregnancy, it doesn't eliminate the risk
ofcomplications. Hence the continued need for timely,
evidence-based treatment and ongoing care.
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Challenges & Barriers for Pregnant Women

Despite increased motivation to seek care during
pregnancy, many women with a history of substance
use face significant barriers to accessing prenatal care
and treatment. Experiences of stigma, fear of negative
consequences, and prior negative interactions with
healthcare systems can make it difficult to disclose
substance use or seek help.” Some women report
delaying or avoiding prenatal care due to concerns
about being reported to child welfare or law
enforcement, which can result in missed
opportunities for early intervention.

A lack of knowledge about support for overcoming
substance use during pregnancy further complicates
this process. Many pregnant women are not aware of
the full range of safe and effective treatment options
available to them, including evidence-based
approaches to support recovery during pregnancy. At
the same time, healthcare providers may lack training
or confidence in treating substance use during
pregnancy, contributing to inconsistent care, negative
interactions, and missed opportunities to connect
patients with appropriate support.’"'?

Even when women are ready and motivated to seek
treatment, barriers still limit access. Barriers might
include difficulty finding programs that accept
pregnant women, limited availability in rural areas, and
practical challenges such as transportation, childcare,
and program requirements."’ Together, these factors
highlight a gap between the desire for support
during pregnancy and the ability to access care
that meets patients’ needs.

MOUD and Pregnancy
An evidence-based recovery support for pregnant women

MOUD is the standard of care for substance use in
pregnancy. A growing evidence base shows that medications
for opioid use disorder (MOUD) are the recommended
treatment and are associated with improved outcomes for both
mom and baby.""

MOUD is safer and more effective than withdrawal.
Compared with medically supervised withdrawal, MOUD is
associated with higher treatment retention, reduced risk for
return to use, and better overall maternal-infant outcomes. '3'°
Certain medications like buprenorphine are associated with less
severe neonatal opioid withdrawal syndrome (NOWS), but
changing medications during pregnancy is generally not
recommended. '€

Misinformation and barriers limit the use of MOUD for
pregnant women. Confusion about safety among patients and
providers, along with persistent stigma, contributes to underuse
of MOUD in pregnancy. Although it is the recommended
standard of care, studies show that only about 50% of
pregnant individuals with opioid use disorder receive
MOUD."” Access varies across populations, with some groups
being less likely to get access to MOUD, including individuals in
rural areas, certain racial groups, and people referred through
the criminal justice system. "7

*Note: Clinical guidance evolves over time, and healthcare should
be tailored to the individual patient. Providers should consult the
American College of Obstetricians and Gynecologists (ACOG) for the
most up-to-date recommendations.

Policy and Practice Recommendations

Provide non-stigmatizing, patient-
centered care

People should have the opportunity to disclose their history with substance use to their healthcare
provider without fear of punishment or judgment.

Expand access to comprehensive,
evidence-based treatment

Medications for Opioid Use Disorder (MOUD) is an effective treatment for pregnant and postpartum
individuals, and should be widely available.

Ensure universal screening for substance | Employing screening tools like SBIRT and 4 P's is different than drug testing. Screening during pregnancy

use during pregnancy

can help identify women struggling with substance use who can then be referred to appropriate supports.

Increase provider training and guidance |Misinformation and gaps in training can limit access to appropriate care during pregnancy. Training should

on substance use in pregnancy

include trauma-informed care, safe treatment approaches, and non-stigmatizing communication.

Establish more treatment and recovery
programs that accommodate pregnant
and parenting women

Expanding treatment options tailored to the needs of pregnant women should be paired with efficient
referral and placement systems to improve access to care.

Support integrated, interprofessional,
whole-person care models

Comprehensive, team-based approaches help people access and sustain recovery during pregnancy by
connecting them with medical care, behavioral health supports, and social services in one place.

Promote policies that reduce legal and
child welfare consequences for people
seeking support

Fear of arrest or loss of custody can prevent pregnant women with a history of substance use from
accessing prenatal care. Supportive policies can improve outcomes for moms and babies.
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