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Keywords: In 2021, there were over 100,000 drug overdose deaths in the United States (US). Death rates have increased
Maternal morbidity and mortality faster among women than men, particularly among Black and Indigenous people. Although drug overdose is a
Overdose . leading cause of pregnancy-associated deaths, birthing people are rarely emphasized in discussions of overdose
;?211;: care providers and research and services remain limited. Data show increases in drug use and deaths among women of child-
Policy bearing age, with risks continuing in the postpartum period. Harms experienced by birthing people who use

drugs occur in the context of broader inequities in maternal morbidity and mortality that lead to disparate
reproductive health outcomes. Shared structural antecedents (e.g. intersecting sexism and racism, stigma, and
punitive policies) underlie overlapping epidemics of overdose and maternal morbidity and mortality. Here we
discuss the unique challenges placed on birthing people who use drugs and make recommendations on how to
mitigate harms by improving access to and delivery of quality care and addressing unjust policies and practices.
We highlight the need for integrated health services, clearer guidelines rooted in equity, and the need for changes
to policy and practice that support rather than punish. To better serve individuals and families impacted by
substance use, we need multilevel solutions that advance gender equity and racial justice to reshape and/or

Harm reduction

dismantle the systems that undergird oppression.

Introduction

In 2021, there were over 100,000 drug overdose deaths in the United
States (US) (Hedegaard, Minino, Spencer, & Warner, 2021). Although
women are less likely than men to experience overdose, death rates have
increased faster among women (Scholl et al., 2019). Mortality rates were
highest among Indigenous women; yet, steep increases were most pro-
nounced for Black women, increasing 144% between 2015 and 2020
(Hedegaard, Minino, Spencer, & Warner, 2021), highlighting stark dis-
parities. As we grapple with how to comprehensively respond to over-
dose, we must pay attention to those who have been systematically left
behind and/or unjustly targeted. This includes pregnant and postpartum
people who use drugs. Although drug overdose is now a leading cause of
‘pregnancy-associated deaths’(Campbell et al., 2021), birthing people
are rarely emphasized in discussions of overdose and research and ser-
vices remain limited, largely as a result of structural sexism (i.e.
discriminatory beliefs and practices on the basis of gender rooted in the
organization of society that lead to disparities in power, resources and

opportunities (Javidan, 2021)) that is heightened during periods of
reproduction (Rosenthal & Lobel, 2020).

Data show an increase in both drug use and deaths among women of
child-bearing age in the US (Smith & Lipari, 2017); from 1999 to 2014,
the number of people with an opioid use disorder (OUD) at labor and
delivery quadrupled (Haight et al., 2018). Drug-related risks continue in
the postpartum period, with overdose rates peaking 7-12 months
post-delivery, even among people without an OUD in the year before
delivery (Schiff et al., 2018). Harms experienced by birthing people who
use drugs occur in the context of broader structurally-driven inequities
(i.e. disparities in health that are unfair and stem from structural in-
justices (National Heart & Lung, 2023)) in maternal morbidity and
mortality (MMM): Black women are 2-3x more likely to die of
pregnancy-related causes than White women (Petersen et al., 2019) and
to experience severe maternal morbidity (Admon et al., 2018). Although
the prevalence of OUD at birth among Black, Indigenous and Hispanic
people is a quarter to a half that of non-Hispanic White people (Admon
et al., 2018), as we describe below, racist practices and policies around
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perinatal substance use primarily impact non-white individuals,
creating inequities in care experiences, like perinatal care engagement
and provider interactions, and outcomes, like maternal morbidity and
mortality.

Shared structural antecedents, especially intersecting sexism and
racism (i.e. macro-level conditions that limit opportunities, resources,
power and well-being based on race and/or ethnicity (National Institute
of Minority Health & Health Disparities), underlie overlapping epi-
demics of overdose and MMM (Drake et al., 2020; Leonard et al., 2019).
Historically, the bodies of women and other birthing people have long
been sites of social control, especially during pregnancy, birthing, and
afterwards (Crear-Perry et al., 2021), but this is even more true for
people who use drugs because they are seen as deviating from gendered
expectations of motherhood (Nichols et al., 2021; Radcliffe, 2011). The
use of drugs while pregnant or parenting is seen, by many, as immoral
and as evidence of being “selfish” or a “bad mother” (Radcliffe, 2011),
rather than deserving of support, making them subject to greater
reproductive control and stigma (Nichols et al., 2021). Threats to the
health and rights of perinatal people who use drugs impact access to and
engagement in health and social service systems, as well as the delivery
of quality care, and are deeply rooted in punitive policies and practices
(Open Society Foundation, 2018). Here we discuss the unique chal-
lenges placed on birthing people who use drugs and make recommen-
dations on how to mitigate drug-related MMM, including overdose, by
centering pregnant and postpartum people.

Access to and engagement in health and social services and quality clinical
care

Central to the goal of reducing drug-related MMM is improved access
to and engagement in quality evidence-based substance use disorder
(SUD) treatment, overdose prevention and response, and reproductive
health care. Despite need, the majority of perinatal people with SUD do
not receive comprehensive care (e.g. SUD treatment, medication for
opioid use disorder (MOUD), behavioral health/social support services),
heightening the risk for negative outcomes for parent and child (Ecker
et al., 2019). The availability of SUD treatment is limited, broadly
(Blevins et al., 2018), but there is a notable lack of gender-tailored
services for pregnant people and people with new babies (e.g.
family-based residential treatment) (Meinhofer et al., 2020; Terplan
et al., 2015). Access to overdose response also differs; a study in emer-
gency departments showed that pregnant people had lower odds of
receiving naloxone compared with non-pregnant reproductive-aged
women (Forbes et al., 2021). Limited access to services stems, in part,
from the siloing of SUD treatment and harm reduction from reproduc-
tive health services, which prevents integrated clinical and social ser-
vices (Kroelinger et al., 2019; MacAfee et al., 2020). As reproductive
health care focuses primarily on the prenatal period, we also miss
longer-term postnatal/parenting needs (Phillips et al., 2023), which
inhibits continuity of care during a time when overdose risk is elevated.

The delivery of quality care is further hindered by limited provider
time, training, and knowledge, which makes it challenging to identify
people with SUD and deliver appropriate care, especially as the needs of
perinatal people who use drugs can be complex (Kroelinger et al., 2019).
Most health care providers do not have specialized training in addiction
medicine and/or harm reduction and limited ability to access specialty
services that are important for pregnant and lactating individuals
(Forbes et al., 2021). Guidelines on perinatal care for people who use
drugs exist (e.g. Substance Abuse and Mental Health Services Adminis-
tration (Substance Abuse & Mental Health Services Administration,
2018), American College of Obstetricians and Gynecologists (Commitee on
Obstetric Practice, & the American Society of Addiction Medicine,
2017)), but they are focused primarily on clinical care with less
emphasis on structural needs and inequities (e.g. family separation and
social/economic support), missing the longer terms needs of new par-
ents and early child development (Guille et al., 2022).
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Even when services are available, however, experiences of stigma
and discrimination lead to fear and mistrust of providers, and negatively
affect care engagement, especially for individuals placed in positions of
marginality (Morton et al., 2023; Nichols et al., 2021; Stone, 2015).
Stigma towards people who use drugs is ubiquitous and pervasive in
health and social service settings (Stone, 2015; Van Boekel et al., 2013).
These experiences are compounded for pregnant and parenting people
due to structural sexism and racism that manifests as provider bias,
discrimination, and even refusal of services, all of which affect the
quality of care received and the likelihood that services are uitlized
(Stringer & Baker, 2018; Van Boekel et al., 2013). For instance, in a
study of providers and cannabis counseling during pregnancy, Black
patients were 10 times more likely to receive punitive messages than
White people (Holland et al., 2016). Due to the nature of family regu-
lation or policing systems, which are terms used instead of “child wel-
fare” to more accurately describe the way these unjust systems operate
as tools of oppression (Roberts, 2009), providers are tasked to report
patient behavior, which complicates care provision. Poor treatment, or
even the expectation of stigma (Stringer & Baker, 2018), especially fears
of child removal, prevents care seeking and decreases the likelihood of
disclosure of substance use, increasing the risk of drug-related MMM
(Morton et al., 2023; Open Society Foundation, 2018). Understanding
and addressing stigma in health and social services settings is thus
necessary to improve perinatal care delivery and reduce overdose.

Implementation and interpretation of punitive policies

Many of these challenges stem from punitive policies targeting
perinatal people who use drugs. For instance, although drug toxicology
testing is recognized as controversial by leading organizations (e.g.
ASAM, ACOG) (Commitee on Obstetric Practice, & the American Society
of Addiction Medicine, 2017), it is frequently used in perinatal health
settings (Kurtz & Smid, 2022; Polak et al., 2019). Currently, there are no
national guidelines around testing (Kurtz & Smid, 2022), resulting in
variability in whether and how testing is implemented (e.g. with/-
without informed consent) and in substantial inequities (Tiako &
Sweeney, 2022): Black pregnant people and newborns, in particular, are
more likely to be drug tested and tested without consent than their
White counterparts (Perlman et al., 2022). This does not represent dif-
ferences in drug use patterns, or harm to fetuses or children, but in who
is targeted for testing, which stems from intersectional racism and
sexism, stigma and mistrust of people who use drugs, staff discomfort,
and insufficient staff training and/or knowledge (Roberts & Nuru-Jeter,
2012). Drug testing is ineffective in a range of ways, including that many
providers do not know how to accurately interpret test results (Chua
etal., 2020) and providers also report not having necessary resources for
referrals and/or care coordination (Roberts & Nuru-Jeter, 2012). The
result of biases in testing is differential engagement with family regu-
lation systems and a greater likelihood of family separation (Tiako &
Sweeney, 2022). If the goal of testing is to link people to services like
treatment, rather than punishment, testing is not necessary to do that.
Given inequities in how drug testing has been applied, and the harms it
has caused (Perlman et al., 2022; Tiako & Sweeney, 2022); many states
are moving towards requirements of informed consent and some are
shifting their focus to universal verbal drug screening instead (Com-
mitee on Obstetric Practice, & the American Society of Addiction Med-
icine, 2017; Roberts & Nuru-Jeter, 2012).

Many states have laws mandating that providers report perinatal
drug use to child services; the number of states with such mandatory
reporting laws increased in recent years (Jarlenski et al., 2017). Under
these regulations, health and social service providers use results of drug
screening or testing of parent or child, or their own sense of suspected
substance use, to report individuals. However, providers have consid-
erable discretion in reporting, so decisions may be guided by stigma,
fears of liability, limited knowledge, or by a dearth of better alternatives
(Jarlenski et al., 2019; Roberts & Nuru-Jeter, 2012). Black and
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Indigenous individuals, in particular, are much more likely to be re-
ported to child services (Kurtz & Smid, 2022; Roberts et al., 2015). The
consequences of these reports are profound and may lead to criminal
charges and/or to the removal of children (Roberts & Pies, 2011), but
can also have social and economic costs (e.g. parent may end up on a
state central registry for years that that can affect employment oppor-
tunities (Henry & Lens, 2021)) that prevent people from caring for their
families. Child removal also has a negative impact on the health of
parents (e.g. reduced access to prenatal care in subsequent pregnancies,
increased risk of postpartum depression/anxiety, and avoidable mor-
tality, including overdose and suicide) and children (e.g. lower school
readiness, increased absenteeism, and poorer academic performance
and social development at school) (Kenny et al., 2015; Wall-Wieler et al.,
2017). Unsurprisingly, perinatal people who use drugs often fear
disclosure of drug use in care settings and may opt to avoid treatment for
themselves and their children (Stone, 2015; Van Boekel et al., 2013).

The reach of punitive policies associated with perinatal substance
use is substantial and growing. The number of states that consider
substance use during pregnancy to be child abuse under civil ‘child
welfare’ statutes is increasing and as of 2022, 24 states and Washington
DC had implemented drug-related child abuse regulations (Gutt-
macher). Such policies, whose stated intents are to reduce harm to fe-
tuses or infants, instead apply a criminal frame to a public health
problem, and in doing so, negatively impact both parent and child
(Open Society Foundation 2018). For instance, pregnant people living in
states that have more punitive drug-related policies have decreased
access to MOUD (Angelotta et al., 2016). These policies also counteract
supportive policies: although Medicaid expansion increased access to
MOUD for pregnant people, states with punitive policies toward preg-
nant people who use drugs had more limited effects (Choi et al., 2021).
Ultimately, policies that serve to punish perinatal people for drug use
make it harder to identify and then provide health and social services to
people who may really need them.

Recommendations

There is an urgent need to expand research and develop immediate
programmatic and policy responses that support rather than harm
perinatal people and their families during this critical period. In
particular, the development and expansion of tailored SUD treatment
and harm reduction programs for perinatal people is essential to
increasing access to and engagement in care and mitigating overdose
and other harms (MacAfee et al., 2020). This includes opportunities to
advance more equitable care through the expansion of low threshold
MOUD for pregnant and postpartum people (Austin et al., 2023).
Expansion of MOUD has been shown to reduce overdose (Larochelle
et al., 2018); however, many barriers to access exist, including that
Medicaid ends 60 days postpartum in many states, which may lead to
MOUD discontinutation (Frankeberger et al., 2023). The “fourth
trimester” is particularly important for overdose prevention as around
half of people discontinue MOUD within six months of delivery (Wilder
et al., 2015). Evidence suggests that expanding postpartum Medicaid
coverage to at least a year, as some states are doing, is an important tool
for improving continuity of care (Daw et al., 2020), which would benefit
families impacted by drug use. The expansion of MOUD is especially
important for Black and Latino people who use drugs given recent data
showing significant racial/ethnic differences in receipt of prenatal
MOUD (Austin et al., 2023; Peeler et al., 2020).

Alongside this, allowing individuals to take home MOUD for longer
periods of time, building opportunities for the delivery of medications,
and increasing the availability of telemedicine (Tiako, 2021; Wang et al.,
2021) could be important for new parents and for addressing inequities
(Tiako, 2021). The expansion of other harm reduction tools is also
essential for preventing and responding to overdose during pregnancy
and postpartum (Hawk et al., 2015; Volkow, 2022; Wolfson et al., 2021).
For instance, naloxone distribution or co-prescribing is standard of care
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recommended by Perinatal Quality Collaboratives at birthing hospital
discharge (Duska & Goodman, 2022), but this is likely underutilized.
Expanding naloxone distribution during prenatal and postpartum visits,
which could be supported by training home visit workers, may also be
beneficial (Duska & Goodman, 2022; Nidey et al., 2023).

To make these changes, however, and improve access to and
engagement in services for perinatal people who use drugs, we need to
reimagine how our health and social services work together while also
focusing on the creation of a stronger continuum of care. Breaking down
siloes around SUD treatment and reproductive health is essential
(MacAfee et al., 2020), but also involves building horizontal structures,
or spaces between clinical spaces, where patient navigators, peers,
and/or teleservices operate to support access to comprehensive care,
from pregnancy through birthing and parenting. Pregnancy and post-
partum is a critical time for intervention due to increased motivation
and likelihood of engagement in care; yet, our focus on pregnancy, and
primarily on fetuses, misses longer-term maternal and child health
(Tully et al., 2017). Extended follow-up periods of care are necessary as
risk of overdose peaks 7-12 months after giving birth (Schiff et al.,
2018), which is long after standard postnatal care is provided and after
many supportive resources, like Medicaid, end (Daw et al., 2020). This
could come in the form of home visits for new families, for example,
where mental health and substance use needs are assessed and linkage to
services like SUD treatment are made (O’ Malley et al., 2021). Expanding
the scope of care across all phases of pregnancy and parenting would
decrease drug-related MMM, including overdose, by creating more
touchpoints of prevention and bridges to comprehensive health and
social services (Tully et al., 2017).

To facilitate the expansion of comprehensive and ethical care across
the pregnancy, birthing and parenting continuum, health and social
service providers are in need of additional training in harm reduction
and addiction medicine (Van Boekel et al., 2013; Weber et al., 2021).
This includes the development of culturally competent prevention and
treatment (Marsh et al., 2009) to reduce institutional and provider
racism, stigma, and discrimination and create more equitable care
(Campbell et al., 2009; Tiako, 2021). Mitigating experiences of stigma
and discrimination within health and social service settings as it relates
to perinatal substance use will allow us to develop programs that reduce
drug-related MMM, (Weber et al., 2021) particularly among Black,
Indigenous and Latino populations, through improved access to and
engagement in quality evidence-based addiction and childbirth services
(Marsh et al., 2000). All services must also employ patient-centered and
trauma-responsive approaches to support pregnant and postpartum
people who use drugs (Weber et al., 2021) who often have complex
trauma histories and continuing adversities from childhood through
adulthood (Dansky et al., 1996).

Our responsiveness needs to be bolstered by clear guidelines that
promote equity rather than unjustly target perinatal people who use
drugs. For instance, there is a need for national drug testing guidelines
that state testing is only recommended in the context of very specific
protocols that delineate clinical utility (Commitee on Obstetric Practice,
& the American Society of Addiction Medicine, 2017). Alternatively,
drug screening may be employed, but there remains a need to adjust our
current approaches to enhance equity and effectiveness (Commitee on
Obstetric Practice, & the American Society of Addiction Medicine, 2017;
Polak et al., 2019; Roberts & Nuru-Jeter, 2012). Drug screening that is
delivered universally and in the context of trauma-informed care can set
the stage for linkages to needed care (Commitee on Obstetric Practice, &
the American Society of Addiction Medicine, 2017); however, this same
goal could be achieved by simply offering treatment or other services
without screening. Of particular importance, any testing or screening
must rest on the right of refusal and providers need to be transparent
about how information is shared (Commitee on Obstetric Practice, & the
American Society of Addiction Medicine, 2017). Currently, a positive
drug test or screen sets off a cascade of events, including reporting to
child services, that can ultimately lead to family separation (Tiako &
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Sweeney, 2022). This rightly leads people who use drugs to view our
healthcare systems as carceral, which defeats the goals of ensuring
maternal and child well-being and increases overdose risk (Austin et al.,
2022; Tiako & Sweeney, 2022). We must also, therefore, shift our per-
spectives and policies on mandatory reporting, which ask providers to
be police and to be deputized as part of these carceral family regulation
systems. Part of this is creating clearer protocols clarifying that parental
substance use does not equate to abuse, but this must go hand in hand
with dismantling current child “welfare” systems, which act as a system
of family regulation and are thus antithetical to the goals of supporting
families.”? Instead, enhancing our service capacity through integration
and the expansion of specialty services could strengthen families and
uphold their health and rights.

The expansion of care must also occur in the context of broad shifts in
policy that move away from punitive approaches. For instance, repeal-
ing ‘fetal assault’ laws, which have been employed to target largely
Black and Indigenous individuals, is not only just, but also results in
better outcomes for perinatal people and their children (Guttmacher),
including overdose prevention. More broadly, there is a fundamental
need to move away from carceral systems in our responses to substance
use. Legalization and regulation of all drugs could decrease the toxic
drug supply that is driving the overdose epidemic and also allow for the
redistribution of funding toward stronger health and service systems
(Csete & Elliott, 2021; Earp et al., 2021). This would also help to reduce
the stigma associated with substance use and increase care engagement
for perinatal people who use drugs. As the war on drugs hinges on the
tenets of anti-Black racism, directly responding to systemic racism in our
health and social services is also necessary (Earp et al., 2021), which
could be supported by the advancement of reproductive justice (Sister
Song Women of Color Reproductive Justice, 2022). Reproductive justice
involves centering the most marginalized to analyze power systems and
address intersecting oppressions that undermine reproductive rights
(Sister Song Women of Color Reproductive Justice, 2022), which is in-
tegral to shifting the landscape for perinatal people who use drugs.

As we struggle to get ahead of the overdose crisis, we cannot forget
pregnant and postpartum people. Both overdose and MMM are largely
preventable, but we are failing in our responses. To better serve in-
dividuals and families impacted by substance use, we need multilevel
solutions that advance gender equity and racial justice to reshape and/or
dismantle the systems that undergird oppression.
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