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Substance use during pregnancy
Use of alcohol and illicit drugs during pregnancy is an
important but often misunderstood problem.
There is limited data on substance use during pregnancy
because data regularly relies on self-reported use. Since
pregnant women who use drugs and alcohol are often
stigmatized, actual rates of substance use during
pregnancy are likely higher than what is currently
1
reported.
National studies on alcohol use have found:
• 10.8% of pregnant women aged 15 to 44 reported
current alcohol use, 3.7% reported binge drinking
(defined as 4 or more drinks at one time), and 1%
2
reported heavy drinking
• 10.1% of pregnant women aged 15 to 44 reported
binge drinking during their first trimester of
2
pregnancy
In the general US population, the groups most likely to
binge drink are people aged 18-24 years, and white, nonHispanic college graduates with household incomes
2
greater than $50,000 per year. Rates of binge drinking rise
as education and income levels increase, suggesting a
population at risk for continuing to drink during pregnancy
that generally is not a target for interventions.
National studies on illicit drug use in pregnant women have
found:
• 4.4% of used illicit drugs such as marijuana,
cocaine, heroin, Ecstasy and other
2
amphetamines.
• The rate of illicit drug use in pregnant women was
16.2% among women aged 15 to 17, 7.4% for
3
ages 18 to 25, and 1.9% for ages 26 to 44.
• From 2000 to 2009, the number of pregnant
women using or addicted to opiates (including
drugs such as heroin, Vicodin, OxyContin, Darvan,
and codeine) increased from 1.19 per 1000 women
4
giving birth in a hospital to 5.63.
• The number of newborns diagnosed with drug
withdrawal tripled from 1.2 per 1000 hospital births
4
in 2000 to 3.39 in 2009.
A large-scale study on methamphetamine use during
pregnancy in areas of the U.S. where methamphetamine is
a concern, found that at some point during their pregnancy
5.2% of women used methamphetamine, 25% smoked

tobacco, 22.8% drank alcohol, 6.0% used marijuana, and
5
1.3% used barbiturates prenatally.
What are the consequences of women using alcohol
and drugs during pregnancy?
Pregnant women’s use of alcohol and illegal substances is
a recognized factor in infant morbidity and mortality.


Fetal alcohol spectrum disorders (FASD) are a group of
conditions that can occur in a person whose mother drank
alcohol during pregnancy. Effects of FASD include:
• Physical problems with the heart, kidneys or bone,
abnormal facial features and poor coordination
• Problems with behavior and learning, such as
hyperactive behavior, difficulty paying attention,
and low intelligence
• Adverse life outcomes such as school suspension,
legal trouble, alcohol and drug problems, and
6
inappropriate sexual behavior
Current prevalence of FASD in populations of younger
7
school children may be as high as 2--5% in the US. There
is no cure for FASD, though research shows that early
intervention treatment services may improve a child’s
development.
Alcohol use while pregnant places the child at a more than
8
three times increased risk for delinquent behavior. The
U.S. Surgeon General urges women who are pregnant or
may become pregnant to abstain from alcohol.
Cocaine, Ecstasy and other amphetamines, heroin,
marijuana and other illicit drugs may pose various risks for
babies, including being born too small or too soon, or
having withdrawal symptoms, birth defects, or learning and
3
behavioral problems.
Substance use by pregnant women in California
In California, 12.1% of pregnant women reported drinking
9
during the first or third trimester in 2010.
• 15% of women who gave birth in 2010 reported
binge drinking at least once in the 3 months before
10
becoming pregnant.
• 51% of women aged 18-44 reported having had at
least one alcoholic drink in the past month; 14.2%
11
reported binge drinking on at least one occasion.
• In 2006-07, 50% of women trying to get pregnant
12
reported drinking in the past month.
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The Economic Cost of women using drugs and alcohol
during pregnancy
• Children with prenatal cocaine exposure are 1.5
times more likely to need special education
services in school. Special education costs for this
13
population are estimated at $23 million per year.
• The lifetime cost of one individual with Fetal
Alcohol Syndrome* is estimated to be more than
$2 million including $1.6 million for medical
treatment, special education and residential care,
14
and $0.4 million for productivity losses.
• In 2009, the average cost of caring for a newborn
diagnosed with drug withdrawal was $53,400; in
comparison the average cost for all other hospital
births was $9,000. 77.6% of the costs for babies
diagnosed with drug withdrawal in 2009 were paid
4
by Medicaid.

Force, an independent, public-private partnership of
parents and professionals from various disciplines
committed to improving the lives of Californians affected by
FASD and eliminating alcohol use during pregnancy. Led
by the Arc of California, the goal of the task force is to
advance the effective prevention and treatment of FASD.

What California and Santa Barbara County are doing
about substance use during pregnancy?
California promotes screening, assessment, and referral to
appropriate treatment for perinatal substance use among
local Maternal, Child and Adolescent Health (MCAH)
programs and primary health care providers. MCAH
representatives participate in the California FASD Task

The Bottom Line
Substance abuse is a serious mental health problem.
Continued support is needed for programs to screen,
assess and treat pregnant women who are using alcohol
and drugs so that every baby born in California has the
best possible start in life.

Local MCAH Program's efforts related to perinatal
substance use prevention are conducted through
partnerships and collaboration with members of nonprofits,
and community organizations such as Child Abuse
Listening and Mediation (CALM), Family Service Agencies
(FSA), Santa Barbara Cottage Hospital, Alcohol Drug &
Mental Health Services and Welcome Every Baby. For
more information call the Maternal Child Mental Health and
Substance Use Coalition 805-681-5476. MCAH Hotline:
800-288-8145

*Fetal Alcohol Syndrome represents the severe end of the FASD spectrum and is characterized by abnormal facial features, growth
retardation, and central nervous system impairment.

REFERENCES
1

Rayburn WF. Maternal and fetal effects from substance use. Clin Perinatol. 2007 Dec;34(4):559-71.
Centers for Disease Control and Prevention. CDC Health Disparities and Inequalities Report — United States, 2011]. MMWR
2011;60(Suppl):1-1-104.
3
Substance Abuse and Mental Health Services Administration, Results from the 2010 National Survey on Drug Use and
Health: Summary of National Findings, NSDUH Series H-41, HHS Publication No. (SMA) 11-4658. Rockville, MD: Substance
Abuse and Mental Health Services Administration, 2011.
4
Patrick SW, Schumacher RE, Benneyworth BD, Krans EE, McAllister JM, Davis MM. Neonatal abstinence syndrome and
associated health care expenditures United States, 2000-2009. JAMA. 2012;307(18):1934-1940.
5
Arria AM, Derauf C, Lagasse LL, Grant P, Shah R, Smith L, Haning W, Huestis M, Strauss A, Della Grotta S, Liu J, Lester B.
Methamphetamine and other substance use during pregnancy: preliminary estimates from the Infant Development,
Environment, and Lifestyle (IDEAL) study. Matern Child Health J. 2006 May;10(3):293-302.
6
Streissguth AP, Bookstein FL, Barr HM, Sampson PD, O’Malley K, Young, JK. Risk Factors for Adverse Life Outcomes in
Fetal Alcohol Syndrome and Fetal Alcohol Effects. Developmental and Behavioral Pediatrics. 2004;25(4):228-238.
7
May PA, Gossage JP, Kalberg WO, et al. Prevalence and Epidemiologic Characteristics of FASD from Various Research
Methods with an Emphasis on Recent In-School Studies; Developmental Disabilities Research Reviews. 2009;15(3):176-192.
8
Sood B, Delaney-Black V, Covington C, et al. Prenatal alcohol exposure and childhood behavior at age 6 to 7 years: I. Doseresponse effect. Pediatrics. 2001;e34,1-9.
9
California Department of Public Health, Maternal, Child and Adolescent Health Program, Maternal Infant Health Assessment
(MIHA) Survey, 2010. Available at www.cdph.ca.gov/MIHA
10
California Department of Public Health Factsheet. Available at
http://www.cdph.ca.gov/healthinfo/healthyliving/childfamily/pages/perinatalsubstanceusefactsheet.aspx
11
Data Source: California Behavioral Risk Factor Survey (BRFSS), 2010
12
California Department of Public Health, California Women’s Health Survey, 2006-2007.
13
Lester B. Prenatal Cocaine Exposure and 7-Year Outcome: IQ and Special Education, Presentation at the Society for
Pediatric Research Meeting, Washington, DC, 2003.
14
Lupton C, Burd L, Harwood R. Cost of Fetal Alcohol Spectrum Disorders. American Journal of Medical Genetics Part C.
2004;127C:42-50.
2

Prepared by the Family Health Outcomes Project, University of California, San Francisco and the California
Department of Public Health, MCAH Program, with assistance by California MCAH Action.
Visit FHOP at http://fhop.ucsf.edu/ and CDPH MCAH Program at http://tiny.cc/02io6

