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How to Use This Document 

This toolkit has a lot of information and helpful hints about pregnancy and substance 
use. There is a lot of information in this document, so you don’t need to read it all in 
one sitting. You can click on the information in the Table of Contents to find out 
more information about each topic. The topics have information and links to click on 
for more information. 

Who is this toolkit for? 

This toolkit is for Community Care members who want to learn more about 
pregnancy and substance use. If you are a family member or loved one of someone 
with a substance use disorder, you also might find some information in the 
document to be helpful.  

To contact the authors: 

Please email the author, Rebekah Sedlock at sedlockr@ccbh.com with any comments 
or questions. 
 
If you need immediate assistance, please call the Community Care Member Services 
Line for your county of residence, which is found on pages 11-12 of this document. If 
you are not a Community Care member and need help, please contact your Single 
County Authority, or SCA, for your county of residence. SCA phone numbers are 
found here. 

To cite this resource: 

Sedlock, R. (2021). Pregnancy and substance use disorders:  A toolkit for members 
and families. Community Care Behavioral Health Organization, Pittsburgh, PA. 
 
 

  

mailto:sedlockr@ccbh.com
https://www.ddap.pa.gov/Get%20Help%20Now/Pages/County-Drug-and-Alcohol-Offices.aspx
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Introduction 

With Understanding and Help, There’s Hope 
 
People have been researching how to help families and friends of persons who are 
struggling because of their use of substances. Education and coaching have proved 
effective. Knowing what to do, and what you can’t do is really helpful. It’s important 
to understand how hard it is for the person who is struggling with substance use. It 
really helps to support them with positive affirmation and affection, rather than 
rejection and avoidance. And it’s important to understand that any healing process 
takes time.  

Affirmations 

 
• All people who are pregnant deserve quality prenatal care. 

 
• All people who are pregnant and use substances deserve help from a provider 

who is not judgmental.  

 
• All people with an opioid use disorder who are pregnant deserve life-saving 

medication to manage their opioid use disorder before, during, and after the 
pregnancy. 

 
• All people who are pregnant deserve to know the harmful effects of 

substances on themselves and their babies. 

Stigma 

There is stigma associated with people using substances. When you are pregnant 
and using substances, the stigma increases. You might feel guilty or embarrassed 
about using substances during your pregnancy. You may worry your family might 
look down on you for using substances. You may worry your healthcare provider 
might lecture you about using substances. This could cause you to not seek prenatal 
care. Prenatal care is important for your health and the health of your baby. In 
Pennsylvania, most OB-GYNs are trained in helping pregnant people using 
substances get the help they need. In fact, a lot of OB-GYNs are offering 
buprenorphine (a medication for opioid use disorder) as part of prenatal care. 
Doctors understand that substance use is not easy to stop on your own and will work 
with you to make referrals to help keep you and your baby safe during your 
pregnancy.  
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Overview of Information on Pregnancy and Substance Use 

When pregnant people use substances, it can be dangerous for both the pregnant 
person and baby to stop using “cold turkey.” Some substances, like alcohol, can 
cause a seizure if you stop using it. Other substances, like opioids, can make you feel 
very ill and cause you to lose the baby if you stop using them. If you keep using 
substances, you might have complications during birth, such as high blood pressure, 
that could make the birth difficult or require an emergency C-section. It is important 
to talk with your doctor about any substance use and options to keep you and your 
baby safe during the pregnancy. The chart below provides information about risks of 
substance use during pregnancy, along with a link to learn more about specific 
substances, pregnancy, and birth.  
 
Substance Risks Additional Information 

Alcohol 

Growth problems, low birthweight, 
behavioral problems, brain 
development problems, abnormal facial 
features, fetal alcohol spectrum 
disorders (see below) 

Click here to read more 
about alcohol use during 
pregnancy  

Cannabis, also 
known as 
marijuana 

Growth problems, stillbirth, preterm 
birth, low birth weight, long-term brain 
development issues affecting memory, 
learning, and behavior 

Click here to read more 
about cannabis use during 
pregnancy  

Cocaine 

Migraines, seizures, premature 
membrane rupture, separation of 
placental lining from the uterus prior to 
delivery, hypertensive crises, 
spontaneous miscarriage, preterm labor, 
difficult delivery, premature birth, low 
birth weight, smaller head 
circumference, shorter in length, 
behavior problems, deficits in cognitive 
performance, information processing, 
and attention to tasks, subtle problems 
with language and memory 

Click here to read more 
about cocaine use and 
pregnancy  

Methamphetamine 
Premature delivery, small size, placental 
abruption, lethargy, heart and brain 
abnormalities 

Click here to read more 
about methamphetamine 
use during pregnancy  

Opioids, which 
include heroin, 
fentanyl, and 
prescription pain 
medication 

Death of birthing parent; poor fetal 
growth, preterm birth, stillbirth, hospital 
stays directly after birth, birth defects, 
developmental delays, speech or 
language problems, neonatal 
abstinence syndrome (see below) 

Click here to read more 
about opioid use and 
pregnancy  

https://www.cdc.gov/ncbddd/fasd/alcohol-use.html
https://www.cdc.gov/ncbddd/fasd/alcohol-use.html
https://www.cdc.gov/ncbddd/fasd/alcohol-use.html
https://www.samhsa.gov/marijuana/marijuana-pregnancy
https://www.samhsa.gov/marijuana/marijuana-pregnancy
https://www.samhsa.gov/marijuana/marijuana-pregnancy
https://www.drugabuse.gov/publications/research-reports/cocaine/what-are-effects-maternal-cocaine-use
https://www.drugabuse.gov/publications/research-reports/cocaine/what-are-effects-maternal-cocaine-use
https://www.drugabuse.gov/publications/research-reports/cocaine/what-are-effects-maternal-cocaine-use
https://www.drugabuse.gov/publications/research-reports/methamphetamine/what-are-risks-methamphetamine-misuse-during-pregnancy
https://www.drugabuse.gov/publications/research-reports/methamphetamine/what-are-risks-methamphetamine-misuse-during-pregnancy
https://www.drugabuse.gov/publications/research-reports/methamphetamine/what-are-risks-methamphetamine-misuse-during-pregnancy
https://www.cdc.gov/pregnancy/opioids/basics.html
https://www.cdc.gov/pregnancy/opioids/basics.html
https://www.cdc.gov/pregnancy/opioids/basics.html
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Tobacco 

Difficulty conceiving, miscarriage, 
stillbirth, ectopic pregnancy, problems 
with the placenta, pre-eclampsia, 
sudden infant death syndrome (SIDS), 
low birth weight, premature labor, cleft 
lip or palate, feeding problems, middle 
ear infections, asthma, pneumonia, long-
term damage to the baby’s lungs, brain, 
and blood, type 2 diabetes, heart 
disease, kidney disease, adult obesity 

Click here to read more 
about tobacco use and 
pregnancy  

Fetal Alcohol Spectrum Disorder 

Some people who drink alcohol during their pregnancy deliver babies with Fetal 
Alcohol Spectrum Disorder (FASD). Alcohol travels through the umbilical cord, which 
means if a person who is pregnant drinks alcohol, so does the baby. There is no safe 
amount of alcohol a person can drink during pregnancy, and alcohol can cause 
developmental problems for the baby no matter how far along the person is in their 
pregnancy. All types of alcohol can harm the pregnancy and developing baby.  
 
FASD can be mild, moderate, or severe, and severity is based on symptoms in the 
child. Some examples of children born with FASD include low body weight, 
hyperactive behavior, poor memory, learning disabilities, speech and language 
delays, and problems with the heart, kidneys, or bones. For a full list of symptoms of 
FASD, you can click here. 
 
FASD lasts a lifetime and there is no cure. Medication might help some symptoms. 
Getting help before the child is six years old can help address developmental issues 
early. Doctors and other staff might want to have close monitoring and follow up 
throughout the child’s development. Some developmental problems include a 
difficult time learning, holding attention, or memory; delays in speech and language, 
and a low IQ. 
 
If you want to learn more about FASD, click here.  

Neonatal Abstinence Syndrome 

Some people who use substances during their pregnancy deliver babies with 
Neonatal Abstinence Syndrome (NAS). Substances travel through the umbilical cord, 
which means if a person who is pregnant uses a substance, so does the baby. Babies 
born with NAS are dependent on substances and might go through withdrawal. The 
withdrawal the baby experiences depends on the substance use during the 
pregnancy and how the substances are broken down by the parent who is pregnant. 
Sometimes, babies born with NAS need medication to help with withdrawal. 
 

https://www.health.gov.au/health-topics/smoking-and-tobacco/smoking-and-tobacco-throughout-life/smoking-and-tobacco-and-pregnancy
https://www.health.gov.au/health-topics/smoking-and-tobacco/smoking-and-tobacco-throughout-life/smoking-and-tobacco-and-pregnancy
https://www.health.gov.au/health-topics/smoking-and-tobacco/smoking-and-tobacco-throughout-life/smoking-and-tobacco-and-pregnancy
https://www.cdc.gov/ncbddd/fasd/facts.html
https://www.cdc.gov/ncbddd/fasd/documents/fasd_english-508.pdf
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Medication will be based on the baby’s symptoms and the substances used during 
the pregnancy.  
 
Babies born with NAS stay in the hospital for monitoring. The length of time the baby 
spends in the hospital depends on withdrawal symptoms and signs of dehydration. 
Some symptoms the babies have are blotchy skin, excessive crying, fever, diarrhea, 
poor feeding, and sleep problems. For a full list of symptoms, click here. 
 
Babies born with NAS are sometimes hard to soothe. To soothe the baby, the 
hospital staff will rock the baby, reduce noise and lights, and swaddle the baby. The 
parent soothes the baby through rocking, skin-to-skin contact, and breastfeeding. 
The parent is only allowed to breastfeed in the hospital if they are taking medications 
as prescribed and not using substances.  
 
Pennsylvania Law requires the hospital to contact Children, Youth, and Family (CYF) 
if a baby is born with NAS. The OB-GYN that prescribes buprenorphine work with 
the parent who is pregnant to develop something called, “A Plan of Safe Care” that 
helps the parent, medical team, and CYF prepare for the baby’s birth. A Plan of Safe 
Care also identifies supports for the family that can help the parent care for the new 
baby as the baby is going through withdrawal to make sure that the parent and baby 
remain safe. Staying enrolled in treatment during and after the pregnancy helps the 
family move through the CYF process smoothly.  
 
If you want more information about A Plan of Safe Care, click here. 
 
If you want to see a sample for A Plan of Safe Care, click here. 
 

Buprenorphine and Methadone During Pregnancy 

Buprenorphine and methadone are used during pregnancy for parents who are 
using opioids, such as heroin or fentanyl. Buprenorphine is considered the gold 
standard of care during pregnancy for parents who are using opioids. Most OB-
GYNs in Pennsylvania offer buprenorphine as part of prenatal care if they are aware 
that the parent has used opioids during the pregnancy.  
 
Buprenorphine and methadone both help reduce NAS, but they do not eliminate it. 
In fact, some babies will be born with NAS even if the parent who is pregnant is 
taking buprenorphine or methadone. Buprenorphine and methadone are safer than 
heroin and fentanyl, as they are prescribed, and the dosage is controlled by the 
doctor. People using heroin or fentanyl from the street do not know how much of the 
opioid they are getting, which may put them at a risk for withdrawal or overdose. 
 
 

https://medlineplus.gov/ency/article/007313.htm
http://www.keepkidssafe.pa.gov/resources/PlansSafeCare/index.htm
http://www.keepkidssafe.pa.gov/cs/groups/webcontent/documents/document/c_286995.pdf
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Taking buprenorphine and methadone as prescribed during pregnancy is safe for 
the parent who is pregnant and baby. Both medications help alleviate withdrawal 
symptoms and cravings to use other opioids. As the pregnancy progresses, the 
doctor may increase the dose of the medication to ensure that the parent and baby 
remain safe throughout the pregnancy. 
 
Maintaining medication assists the parent to be safe and able to care for the baby. 
Just because you feel better doesn’t mean that you don’t need the medicine 
anymore. You will be prescribed medicine as long as you need it. If you feel like the 
medicine isn’t effective, talk to your doctor about changing your dose or type of 
medication. 
 

Am I at risk of substance use after I give birth? 

People with newborns have an increased risk of substance use after the baby is born. 
Having a baby brings new stress, hormone changes, and can disrupt your sleep 
schedule. You might feel helpless and hopeless when trying to take care of your 
baby and yourself. These feelings of helplessness and hopelessness place you at a 
risk to turn to substance use to feel better or help with sleep or appetite. If you have 
postpartum depression, you also are at a higher risk to use alcohol or other 
substances after the baby is born. 
 
If you receive buprenorphine from your OB-GYN, your doctor might want to take you 
off the prescription after the baby is born. If your OB-GYN tells you that they cannot 
prescribe buprenorphine anymore, you might want to transfer to another doctor that 
may continue the medication to reduce the risk of relapse or overdose. If you need 
referrals, you can contact your physical health insurance provider (listed on your 
insurance card) or Community Care Member Services (the phone number is at the 
end of this document) for a referral to another doctor that may continue the 
medication. 
 
A lot of services are available for you while you are pregnant, but sometimes those 
same services are not available once you give birth. You might be eligible for 
different services or supports once the baby is born. If you have questions about 
which services you qualify for after giving birth, you can call your physical health 
insurance provider (found on your insurance card) or Community Care Member 
Services (number found on at the end of this toolkit).  
 

What about breastfeeding? 

Some substances are passed through the breast milk and can impact the baby when 
feeding.  
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Cannabis, also known as marijuana, is the most common substance used during 
pregnancy. All forms of cannabis, including eating, drinking, creams or lotions 
applied to the skin, smoking, vaping, and dabbing can harm the baby. The 
chemicals in cannabis, including THC, are stored in fat and released slowly over time. 
The baby can be exposed to those chemicals through breast milk even if the parent 
stops using cannabis, as long as the chemicals remain in the birthing parent’s 
system. For more information, you can visit the CDC Website.  
 
Tobacco use, or smoking tobacco products, can also impact breastfeeding. Nicotine 
passes through breastmilk and the baby will be exposed to it. Smoking while 
breastfeeding also lowers the supply of breastmilk. There is also the risk of burning 
the baby with hot ash if someone smokes while they are feeding the baby. If you 
want more information about tobacco use during breastfeeding, you can click here.  
 
Alcohol is found in breast milk and is thought to be highest within 30-60 minutes of 
drinking a beverage containing alcohol. Alcohol is found in breast milk for about 2-3 
hours after a drink containing alcohol is consumed. These time frames increase the 
more drinks the birthing parent consumes, how fast the alcohol is consumed, if food 
is also consumed, the birthing parent’s weight, and how fast the alcohol is broken 
down by the birthing parent. Pumping and dumping, or pumping milk and throwing 
it out, does not make the birthing parent process alcohol quicker. The CDC Website 
has additional information on alcohol and breast feeding.   
 
There is not a lot of information available about some illicit substances and 
breastfeeding. However, researchers know that methamphetamine, opioids, and 
cocaine, is detectable in breast milk, but it is unknown how the baby is impacted 
drinking breast milk with illicit substances. If you have specific concerns, you can talk 
to your OB-GYN, a lactation specialist, pediatrician, or other prenatal and postnatal 
providers. 
 

What is my risk for postpartum depression? 

Every person that gives birth is at risk for postpartum depression. This is due to the 
changes occurring in your body and brain during and after pregnancy. It is normal to 
feel a sad or a sense of loss after giving birth. These feelings typically go away in 3 to 
5 days for most people. If the feelings last longer than a week, you might have 
postpartum depression. 
 
Here are some symptoms of postpartum depression: 

• No energy or motivation 

• Sleeping a lot or not enough 

https://www.cdc.gov/marijuana/factsheets/pregnancy.htm
https://www.health.gov.au/health-topics/smoking-and-tobacco/smoking-and-tobacco-throughout-life/smoking-and-tobacco-and-pregnancy
https://www.cdc.gov/breastfeeding/breastfeeding-special-circumstances/vaccinations-medications-drugs/alcohol.html
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• Feeling like you do not love your baby 

• Feeling like you are not caring for your baby 

• Feeling like you want to hurt yourself or the baby 

• Feeling sad or overwhelmed 

• Not wanting to be around other people, even those that are supportive 

Some people are at a higher risk of developing postpartum depression. Those 
people:  

• Have a personal history of depression or bipolar disorder 

• Have a family history of depression or bipolar disorder 

• Do not have support from family and friends 

• Were depressed during pregnancy 

• Had problems with a previous pregnancy or birth 

• Have relationship or money problems 

• Are younger than 20 

• Have alcoholism, use illegal substances, or have some other problem with 
substances 

• Have a baby with special needs 

• Have difficulty breastfeeding 

• Had an unplanned or unwanted pregnancy 

If you or someone you know has symptoms or risk factors of postpartum depression, 
you should call your doctor, nurse, midwife, or pediatrician to get help. If you need 
referrals to a psychiatrist or therapist, you can contact Community Care Member 
Services for your county, which is found at the end of this toolkit. 
 
If you want more information on postpartum depression, please click here.  
 

How do I get help? 

All families with new babies need assistance and support. Even people who might 
have a lot of family and friends that are supportive, they still might need help from 
professional resources.  

https://www.womenshealth.gov/mental-health/mental-health-conditions/postpartum-depression
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• For a list of resources for families in Pennsylvania broken down by county, 
please click here. 

• For a list of available programs for parents and families in Pennsylvania, please 
click here. 

 
Single parents also need support. Pennsylvania has several programs available. If 
you are interested in learning more about programs in Pennsylvania for single 
parents, please click here.  
 
Prenatal and postnatal medical care is offered by your physical health insurance 
provider. The name and phone number of the insurance provider is found on your 
insurance card. If you have any questions about your prenatal or postnatal care, you 
can call your physical health provider. Community Care can work with your physical 
health insurance provider to coordinate care between your doctors. If you would like 
Community Care to help coordinate care, please call the Community Care Member 
Services number below that is associated with the county where you receive 
insurance. 
 
 

If you have questions about your mental health or substance use disorder care or 
how to get care, you can always call Community Care Member Services at the 
number for your county. 

Adams 1.866.738.6849 Lycoming 1.855.520.9787 

Allegheny 1.800.553.7499 McKean 1.866.878.6046 

Bedford 1.866.483.2908 Mifflin 1.866.878.6046 

Berks 1.866.292.7886 Monroe 1.866.473.5862 

Blair 1.855.520.9715 Montour 1.866.878.6046 

Bradford 1.866.878.6046 Northumberland 1.866.878.6046 

Cameron 1.866.878.6046 Pike 1.866.473.5862 

Carbon 1.866.473.5862 Potter 1.866.878.6046 

Centre 1.866.878.6046 Schuylkill 1.866.878.6046 

Chester 1.866.622.4228 Snyder 1.866.878.6046 

Clarion 1.866.878.6046 Somerset 1.866.483.2908 

Clearfield 1.866.878.6046 Sullivan 1.866.878.6046 

Clinton 1.855.520.9787 Susquehanna 1.866.668.4696 

Columbia 1.866.878.6046 Tioga 1.866.878.6046 

Elk 1.866.878.6046 Union 1.866.878.6046 

https://www.health.pa.gov/topics/programs/Pages/Help-in-PA.aspx
https://www.education.pa.gov/Early%20Learning/Family%20Support%20Programs/Pages/default.aspx
http://www.singlemom.com/pennsylvania-assistance/
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Erie 1.855.224.1777 Warren 1.866.878.6046 

Forest 1.866.878.6046 Wayne 1.866.878.6046 

Greene 1.866.878.6046 Wyoming 1.866.668.4696 

Huntingdon 1.866.878.6046 York 1.866.542.0299 

Jefferson 1.866.878.6046   

Juniata 1.866.878.6046 All Counties 

Lackawanna 1.866.668.4696 
TTY (Dial 711)  
Request 

1.833.545.9191 

Luzerne 1.866.668.4696 En español 1.866.229.3187 
 
If you are not a Community Care member and need help, please call your primary 
insurance company. You can also call the Single County Authority, or SCA, that is 
associated with your county of residence, which is found here . 
 

https://www.ddap.pa.gov/Get%20Help%20Now/Pages/County-Drug-and-Alcohol-Offices.aspx
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