Pregnant Women and their
Babies: Drug War Casualties?
Despite overwhelming medical consensus that pregnant drug users should have
access to health care, calls for criminalization and separation of mothers from
their newborns continue. Punitive approaches that stigmatize pregnant drug
users undermine women and children's health, threaten a range of civil rights
and liberties, and dangerously expand the war on drugs. Moreover these
approaches are based on dangerous myths:

MYTH #1: All Drug-exposed children are seriously damaged at birth.

FACT: Women who can't abstain completely from drugs, can give birth to healthy children
especially if they have access to prenatal care.1 While some newborns do experience
adverse short or long-term consequences from a variety of legal and illegal substances,
the sensational news reports about crack that fueled the call for criminalization have not
been substantiated. Research has found that crack-exposed children are not doomed to
suffer permanent mental or physical impairment,2 and that whatever effects may exist are
greatly overshadowed by poverty's impact on brain development.3

MYTH #2: Women who use drugs can simply stop.
FACT: Sudden withdrawal from some drugs can be dangerous to the woman and her
pregnancy.4 Moreover, because addiction is a chronic relapsing condition, it is unrealistic
to expect anyone to overcome a drug problem instantaneously or without support. The
success and cost-effectiveness of drug treatment is well documented but there is a severe
lack of appropriate treatment for women.5

MYTH #3: Threatening pregnant women who use drugs with criminal penalties
or loss of custody protects their children.
FACT: There is overwhelming medical and public health agreement that punitive
approaches will not work because they deter women from seeking prenatal care and
drug treatment and undermine the trust essential to the healthcare provider-patient
relationship.6 Calls for punishment unfairly stigmatize both women and children and
distract from the real issue: lack of commitment to meaningful drug treatment and
reproductive health care for women in this country.

Expectant Mothers Deserve
Compassionate Health Care - Not Prison!
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For more information on pregnant women and drugs contact:
National Advocates for Pregnant Women www.NAPW.Net * NAPW1@aol.com or
Common Sense for Drug Policy at www.csdp.org, info@csdp.org, 703-354-9050, Kevin B. Zeese, President

