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Ri s ing cocaine use and the emergence of crack cocaine in the 1980s spu rred fea rs about its effects on the de ve l-
oping fe t u s. Pre gna nt women shou ld not use cocaine . None the le s s, doz ens of st udies now indic ate that (1) the pha r-
mac olo gical im p act of cocaine has been great ly exa ggerate d, (2) other fac tors are re spons ible for ma ny of the ills pre-
viou sly associated with cocaine use, a nd (3) political and le gal re sponses have done more to exac er bate than alle vi-
ate the sit u ation of po or and / or drug-using pre gna nt women and their stigmatized chi ld ren.

Policies and preconceptions about drug-using pregnant women and their children are based on early studies and
media cove r a g e.

• In 1985, Ira Cha snoff, et al.,1 re por ted dama ging effects of cocaine use du ring pre gna ncy based on a case
st udy, touc hing off a ma s s ive me dia re spons e .2

• Other ea rly st udies re por ted problems associated with cocaine use du ring pre gna nc y, inc luding inc rea s e d
ex po s u re to sexu a l ly tra nsmitted di s ea s e s,3 maternal weig ht lo s s, n utritional de fic it s4 a nd polydrug use,5 pre-
mat u re de tac hment of the plac enta ,6 premat u re bir th and re duc e d / low bir th weig ht, re duc tions in ne w b orn
b o dy len g th and head circ umferenc e ,7 ra re bir th de fects inc luding genito - u rina ry tract ma l formations8 a nd
ex treme ly ra re bone9 a nd ne u ral tub e10 a b norma litie s, a nd conc erns about de ve lopmental problem s.

• Ma ny politic ia ns capita lized on this re s ea rch and me dia exc itement to enact laws re quiring hea lth care pro-
fe s s ionals to re port pre gna nt illic it drug users to chi ld we l fa re authoritie s,11 initiate polic ies re quiring author-
ities to separate chi ld ren from mothers who used drugs whi le pre gna nt,12 a nd pu rs ue le gi slation ma kin g
drug use du ring pre gna ncy a criminal offens e .13

• In 1997, South Carolina’s Supreme Court became the f irst and only supreme court to uphold the criminal
prosecution of women for child abuse by way of prenatal drug use (penalized with a prison sentence of up
to 10 years).14

A n a lyses of early re s e a rch found methodological flaw s , and most re s e a rchers now put fo rth more cautious con-
clusions about the effects of prenatal cocaine use.

• A me ta - a na lysis of mo st 1980s st udies on prenatal cocaine use found serious me tho dolo gical flaw s, inc lud-
ing (1) lack of control grou p s,15 (2) fa i lu re to di stin g uish cocaine use from the use of other drugs and other
environ mental ri sks,16 (3) fa i lu re to st udy the ens uing hea lth of the ne w b orn,17 a nd (4) use of case re por t s
a lone .18

• Well-controlled studies find minimal19 or no20 increased risk of Sudden Infant Death Syndrome (SIDS)
among cocaine-exposed infants. Early studies which reported a greatly increased risk of SIDS did not con-
trol for socioeconomic characteristics.21

• Early studies which described a “fetal cocaine withdrawal syndrome” were non-blind (the observers were told
which infants had been exposed to cocaine). Subsequent blind studies (in which the observers did not know
the status of the infants) were unable to detect the phenomenon.22

• C hi ld de ve lopment st udies are still underway, a lthough it is clear that the effects of cocaine are far more
s ubt le than origina l ly pre s ume d . A s eries of four we l l - c ontrol led st udies on cocaine - ex posed chi ld ren re por t-
ed no effects on mea s u res of de ve lopment, inc luding IQ,23 play behavior,24 mental de ve lopment, a nd psy-
c homotor25 a nd la n g u a ge26 a bi litie s. Howe ver, a sub s e quent me ta - a na lysis of eig ht chi ld de ve lopment st udie s,
publi s hed in Sci e nce, found that cocaine ex po s u re led to re duc tions in IQ and la n g u a ge that wou ld be a seri-
ous conc ern when combined with other ri sk fac tors, s uch as maternal pover ty and ma ln utrition.27
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• St udies of social cocaine use by pre gna nt women find no direct effects on the hea lth or de ve lopment of ne w b orns.28

Some anima l29 a nd huma n30 st udies of chronic use find simi lar re s u lt s. Others enc ounter va ried or inc ons i stent
re s u lt s,31 leading ma ny re s ea rc hers to belie ve fac tors other than cocaine use may be re spons ible .32

• A 1989 study in The Lancet found that scientific results describing harmful effects of cocaine use during preg-
nancy were more likely to be accepted for presentation and publication than studies of equal or superior
methodology showing few or no harmful effects.33

No causal l ink has been established between cocaine use and poor fetal development.34 Among the general population
there has been no detectable increase in birth defects which may be associated with cocaine use during pregnancy.35 There
does appear to be increased risk of low birth weight and preterm delivery directly attributable to chronic cocaine use and
cocaine may magnify the effects of poverty, malnutrition, and poor prenatal care.36 Moreover, cocaine, like any drug,
enters the bloodstream of the developing fetus and has the potential to affect development.37

Much evidence points to the lack of quality prenatal care, poverty, and the use of alcohol and tobacco as
primary factors in poor fetal development among pregnant cocaine users.

• Only a small proportion (1-5%) of birth defects are due to chemical (including drug) exposure.38

• The lack of quality prenatal care services is associated with prematurity, low birth weight, and other
fetal development problems.39 Provision of quality prenatal care to heavy cocaine users (with or with-
out drug treatment) has been shown to significantly improve fetal health and development.40

• Abuse of alc ohol,41 more than any other re c reational drug, c auses the greate st numb er of and mo st severe
bir th de fects: 0.19% of all ne w b orns (about 7,600, or 1% of all ne w b orns ex posed to alc ohol42) are dia g-
nosed with Fe tal Alc ohol Synd rome .43

• Tobacco use is associated with low bir th weig ht, premat u rity, grow th re ta rd ation, SIDS,4 4 a nd cogni-
tive , ac hie vement, a nd behavioral problem s.45

• Other factors strongly associated with poor fetal development include poverty,46 lead exposure,47 psy-
chiatric problems,48 and maternal depressive symptoms associated with life stress, lack of social support,
and low weight gain.49

• Even if medical providers are unable to address a patient’s use of cocaine per se, improving these factors may
significantly improve the health of a developing fetus.

Political and legal responses to the perc e i ved hazards of prenatal cocaine use may cause more harm than go o d .
• Crimina li z ing sub sta nce abuse du ring pre gna ncy di s c ou ra ges sub sta nc e - u s ing or abu s ing women from seek-

ing prenatal care , drug treat ment, a nd other social servic e s,50 a nd may lead to unne c e s s a ry abor tions.51

• Overloaded child welfare services are often unable to find homes for otherwise healthy children brand-
ed as “crack babies.”52

• Pejoratively label ing children lowers teacher and parent expectations.53 Presented with children ran-
domly labeled “cocaine-exposed” and “normal,” child-care professionals ranked the performance of the
“cocaine-exposed” children below that of the “normal.”54

• Regardless of similar levels of illicit drug use during pregnancy,55 African-American and Latina women
constitute 80% of those prosecuted for delivering drug-exposed children56 and are much more likely
than Caucasian women to be reported to child welfare agencies for prenatal drug use.57

A small numb er of drug treat ment pro grams in the United States ac c e pt pre gna nt addicts and provide chi ld care ser-
vic e s.58 Howe ver, pre c onc e ptions about drug use of ten pre vent social service providers from working with pre gna nt
women who use drugs to he lp minimize potential haz a rd s.59 Add re s s ing ri sk fac tors beyond cocaine use—inc ludin g
inade qu ate nutrition, hea lth care , a nd hou s in g — inc reases the li ke li hood of a hea lthy mother and chi ld .
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