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Substance Use Disorders in Pregnancy 

 

Recognizing that substance use disorder in pregnancy is a disease that requires a team approach to 

treatment, the American College of Nurse-Midwives (ACNM) supports legislation that: 

 
• Protects the rights of individuals with addiction so that they may seek health 

care without fear of criminal retribution. 

• Encourages the development of public health programs that address innovative 

interventions to treat addiction in pregnancy. 

• Promotes education and research into this significant public health issue. 

• Allows midwives to support patients and families with addiction challenges across the 

lifespan 

 

Substance use disorder (SUD) in pregnancy is common with nicotine being the most used 

substance followed by alcohol, marijuana, and cocaine.1  Substance use disorder is the 

persistent compulsive use of a substance known to be physically, psychologically, or 

socially harmful, including tobacco, alcohol, prescription medications, and illicit drugs. In 

pregnancy, addiction to one or more of these substances constitutes a significant health 

problem for both mother and baby. According to the Center for Disease Control (CDC), 0.2 

to 1.5 infants per 1,000 live births have fetal alcohol syndrome2 with 1 in 10 pregnant 

women reporting alcohol use.3 Ten percent of women smoked tobacco products in the last 3 

months of pregnancy.4  Additionally, opioid use in pregnancy increased from 1.5 to 6.5 per 

1,000 hospital births from 1999-2014 with a drastic increase in the number of infants 

diagnosed with neonatal abstinence syndrome.5,6 The rise in prescription medication abuse 

and illicit opioids has created a public health crisis. Moreover, the legalization of 

recreational marijuana in multiple states has made patient education more difficult due to 

conflicting messages about safety.7,8   

 

Screening for addiction is an important part of prenatal care. All pregnant individuals 

should be screened periodically for alcohol, tobacco, marijuana, prescription medications, 

and illicit drugs.9 However, there is no preferred tool for screening for substance use 

disorders; rather it is clinician and site dependent.  The US Preventative Services Task 

Force provides multiple substance screening tools that are either specific to one substance 

or capture all substances.10 Universal urine drug screening is not recommended and should 

always be performed with the patients’s consent and according to state laws.11   

 

ACNM supports a health care system in which individuals with SUD in pregnancy are 

treated with compassion, not punishment. Patients should not be deterred from seeking care 

during pregnancy due to fear of prosecution. Optimal care for patients with addiction occurs 

within a multidisciplinary environment in which holistic care is provided that considers the 
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context of social environment and unique health risks.11 In the health policy and legislative 

arena, efforts should be directed toward comprehensive approaches to promoting addiction 

recovery.12,13 

 

For individuals experiencing opioid addiction in pregnancy, medication assisted therapy (e.g., 

methadone or buprenorphine) should be available.11 Midwives should have full prescriptive 

authority in order to treat patients with SUD. Midwives should work collaboratively with addiction 

treatment centers and members of the health care team to ensure that individuals receive 

appropriate, evidence-based care. Although substance use disorders during pregnancy increase risk 

for various complications, midwives are ideally positioned to provide primary care or collaborative 

care to support individuals with substance use disorders in pregnancy. 
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Note. Midwifery as used throughout this document refers to the education and practice of certified nurse-

midwives (CNMs) and certified midwives (CMs) who have been certified by the American College of 

Nurse-Midwives (ACNM) or the American Midwifery Certification Board (AMCB). 
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