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Substance use in pregnancy is a common and important issue in maternity care.

The use of tobacco and alcohol are common, but the use of cannabis, opioid
analgesics, heroin, amphetamines and newer “synthetic” drugs are also important.

The simultaneous use of several drugs (‘polysubstance use’)is a common phenomenon.



Substance use is associated not only with adverse pregnancy outcomes, but with
acascade of health, legal, social, and financial problems that adversely affect the
welfare of the mother and child. For these reasons, broad psychosocial assessment is
necessary to understand the reasons for the woman's substance use.



The use of alcohol and drugs by pregnant women can result in significant maternal,
fetal, and neonatal morbidity. In general, pregnant women with substance use
disorders are less likely to seek prenatal care, and they have higher rates

of infectious diseases such as HIV, hepatitis, and other sexually transmitted infections.



Management of substance use disorders is complicated because of the associated
comorbid conditions and psychosocial and socioeconomic factors, such as mental
health problems, and lack of supports.



Co-existing mental health disorders

Anxiety and depression, bipolar disorder , schizophrenia or personality disorders may
contribute to substance use in pregnancy, or may be the effect of substance use.



If a mental health disorder is suspected, referral to a mental health service, Liaison
psychiatrist, or community mental health service should be undertaken.



Management

The following specialised modules of care may be undertaken as deemed appropriate:
1. Treatment of withdrawal, including pharmacotherapy.

2. Provision of information about substance use, and encouragement to participate in
decisions about care.

3. Involvement of the pariner, family, the extended family and community according
to the woman’s preference and available supports.



4. Medical, mental health, psychosocial, pregnancy, and drug and
alcohol management, and care of co-morbidities.

5. Pre-birth child protection notification to be made.

6. Pre- birth liaison with paediatric colleagues to provide

early counselling for parents of possible outcomes for baby



7. Management of Neonatal Abstinence Syndrome if this occurs.

8. Information, counselling and support are provided to minimize

the incidence of relapse.

9. Appropriate follow-up arrangements are made for both mother and baby



 Neonatal Abstinence Syndrome

Monitoring of the neonate is recommended, with neonatal abstinence syndrome
scoring according to the appropriate guidelines.

The neonate of a woman with substance use disorder may develop signs of withdrawal,
usually within the first week of life. Opioids, alcohol, cannabis, benzodiazepines,
amphetamines and antidepressants are most commonly implicated.



The effect on the neonate depends on the substance used, the amount, duration,
maternal renal and hepatic function and whether full-term or preterm.



Alcohol

Use of alcohol in pregnancy is common. Less than 1% of women report alcohol use in
pregnancy to maternity care givers, but population surveys show that one third drink
some alcohol during pregnancy, commonly in the setting of an unplanned
pregnancy and two thirds drink some alcohol during lactation.



Alcohol is a teratogen. The sensitivity of the fetus to the adverse effects of alcohol
varies between women, and between different stages of gestation. Internationally, there is no
consensus on a safe level of alcohol use during pregnancy and while breast feeding.



Alcohol consumption in pregnancy can have differing effects upon the fetus,
including lifelong problems such as the Fetal Alcohol Spectrum Disorder.
The impact and nature of this can be related to both the amount of alcohol
consumed and to when in the pregnancy it was consumed.



Heavy alcohol consumption in pregnancy can lead to the development of the Fetal
Alcohol Syndrome, which can result in varying degrees of neurodevelopmental
and intellectual impairment and can include facial dysmorphic changes.
Systematic review of the evidence for low to moderate alcohol intake shows

that fetal damage is dose-related.



Drinking lesser amounts regularly, or partaking in episodes of binge drinking, can
result in lesser forms of problems seen within the Fetal Alcohol Syndrome,
including physical, mental and behavioural problems which can be lifelong.



If a woman accepts the advice to cease drinking alcohol, inpatient treatment,
or outpatient support may be arranged according to circumstances.
Follow-up care and ongoing support are required.



Tobacco

Smoking during pregnancy is harmful to both the mother and fetus. The 2002 United
States Linked Birth/Infant Death Data Set reveals that it remains one of the most

prevalent preventable causes of infant death and illness.



Many of the constituents of cigarette smoke are potentially toxic to the developing
fetus, including lead, nicotine, cotinine, cyanide, cadmium, mercury,
carbon monoxide and polycyclic aromatic hydrocarbons (PAHs).



Carbon monoxide leads to potential hypoxic changes by binding to the haemoglobin
molecule.

Nicotine has been found in fetal blood, amniotic fluid and breast milk.



pregnancy complications associated with smoking include:

Spontaneous abortion, ectopic pregnancy, placental abruption,

and premature rupture of the membranes all of which contribute to

an increased risk of preterm delivery and neonatal morbidity and mortality.



Cannabis

The self-reported prevalence of cannabis use during pregnancy ranges from
2% to 5% in most studies.

Cannabinoids, which are absorbed from the lungs when smoked or from the
gastrointestinal iract when ingested, mediate the effects of cannabis.



Tetrahydrocannabinol (THC) is a small molecule that is distributed rapidly to the brain
and fat.

Metabolized by the liver, the half-life of THC varies from 20-36 hours in occasional

users to 4-5 days in heavy users and may require up to 30 days for complete
excretion.



In animal models, THC crossed the placenta, producing fetal plasma levels that were
approximately 10% of maternal levels after acute exposure.
Significantly higher fetal concentrations were observed after repetitive exposures.



Opioids
A small number of pregnant women use heroin, usually with other substances.
Use in conjunction with benzodiazepines, alcohol, analgesics, or antihistamines

may cause respiratory depression and death.
Substance dependency due to the use of opioid analgesics may occur. Opioid
use in pregnancy affects the capacities for self-care and for safe parenting.



Counselling about infravenous substance use should include discussion of the
hazards of fransmission of blood borne viruses such as Hepatitis B, Hepatitis C,
Human Immunodeficiency Virus, as well as the risk of bacterial endocarditis and
local IV site infection.



Dependent opioid users are managed with psychosocial support,pharmacotherapy
with methadone or buprenorphine (including appropriate dose escalation in
pregnancy as heeded), management of comorbidities and management of
neonatal abstinence syndrome if this occurs.



Benzodiazepines
Benzodiazepines may be used in pregnancy to manage anxiety until other medicines

take effect.
They are not appropriate for long-term use because dependence occurs readily.

There are no confirmed teratogenic effects, however benzodiazepines may cause
respiratory depression and death if combined with alcohol or opioids.



Tolerance to benzodiazepines occurs and dependent users may require high doses
until the problem is addressed.

Benzodiazepine withdrawal syndrome mimics anxiety and panic attacks, and may
lead to seizures.



Short-acting benzodiazepines more readily lead to dependency but have less direct effect on
the neonate in breastfeeding mothers.

Long-acting benzodiazepines are more readily discontinued but may cause neonatal
hypotonia.



Methamphetamine

The incidence of methamphetamine use in pregnancy is likely to be increasing.
This may have both maternal and neonatal consequences.



concluded that MA use during pregnancy was associated with a higher
incidence of preterm birth and lower birth weight, especially if used continuously
during pregnancy.

They also concluded that stopping MA use at any time during pregnancy
improved birth outcomes.



MA use increases mental and physical activity producing tachycardia,
arrhythmia and elevated body temperature.

Long-term use may lead to mental health disorders including anxiety
and depression , confusion, a tendency to violence and insomnia.
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