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Objective

+ Define commonillicitsubstancesand describetheir tseduringthe prenataland pospartum periods
* Intemret guideline recomme ndatiors and availableliterature onillicitsubstance useduiinglactation

+ Discuss howtobest support pati ents fdl ients whoi nquire about il ot substarceus eduinglactation




Definitions

* Wlidt-"Forbidden by laws, rules, orcustom”

Drugatuse- the iseofan ilicitdrug o the excessiveor nonmedical use ofa licitdug

Convaled Stbstance- a drugorchemica whesemanufacture, possession, oruse isreguated bya govemment
« Inwxication- A statein whicha persoris normel capadity toact orreasonis inhbited by acoholordrugs

« Overdbse- anexcessiveand dangeousdoseofa dug

Withcrawal- Py sicaland mentalsymptoms that ocou &'te

oppingor redICing itakeofa dugors tstance

Detoxification (cktox")- the mocess of drugs orsubstencesleavingthe body

Sthstenceuse d soder SUD)-a dsorder cefinedby the inability to controlthe wseofa particu ar subsiance(s) despite
harmiulconsequences

Recreationd drug wse-the Lseofoneormorepsychoactive drugstoindice an altieredstate of consd cusness, either
for pleasure or forsam eother casual purposeorpasi me
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Controlled Substance Act of 1970 (CSA)

* Placesallregulatedsbstances inder existingfederal law into one df five scheduesbased onm edical
value, harmfulness, andpotertialforabus e/ addiction
Schedulel (CI): high potenta i orab use a nd physicall psyc hy

> Schedula !l {Cll): high
Sc heau te Il (Il :m oce rate £o low po ten Uzl 1o
Schedule IV(CIVJ: low p oten tal fo rab use an d dep end ence
Schedula V{CVE: lowe potent ial for  buse than Sch

na rcot ics,

gical ce pend ence , no cu e ity acc epte d me di

use

leading 10

tentia If or ab use, with use p oten tie

or physica Id epe nden c:

ereps

seand physica Upsych ologica lde pend ence.

21Vand con sist of p fepa ratio ns con tain ing limit ec qu antities of ¢ et ain

Proceedngs 1o add, delere, or change the schedule of adrug or other substance may be initiated by the Drug
Erforcement Admiristration (DEA), the Departmert ofHealth and HumanSenices (HHS), or by petition fom any
inerested party

Drugs of Abu

« \mphe imines «leroin « e trabyd 1o cann abi ol « Reline - Lihano]
< MDA «tenia ml ey «Mescaline = Benzo diazep ine s
« Cocai e «Oxyeo done « il cybin o Z-drugs

« Morphine « Phen cyclidine (PCP) «Barbiturate s

« Lyscrgie acid
di cthy lamide (LSD)




Urine Drug Screen (UDS)

Amphetamines 1.2 ays(aate) Ampretamim mdecub  Poorspacicty ~Atomoatng ard manyhenista s g Cetetadhy ratine
224 @ysiemanic) (pnmyeonina <asenng
G
Berzodieepines 35 diys(noracing)  Oxampan (mos Ocaprain sl ~poorsanativty
Up 1030 ays(ong  common) other 4 wiptem:
actng) mebolits o own 10 @tsctall
pertingonmetanoliesdatacad
Commoniyuss mnmoiampnassua ssalgzdam ma
orazzpam miht ot bed
Coalne 2 dys(aate) Benmyscmnim Hiahspreifiy
7 ey s (emanic) (cominemetbaiia
Canabis (THC) ~3days (wute Tangrconmoind  Hempcontoningfaads(?) - Willggidetst y nthaic manminads
Oplotis 1.8 dys(mos) e omorgnie  Dext ametharpren ~Roui opsidacieaingdom na detea syathale odolds
dishenhyoramne. mopy (buprmarph e, fatan, mahadore, vamaol, md
swds vaapam iopaamica
~Oryeodore ispoay diecial bymary raineopiod saeanns
amoy Specnic mamyssrnaadd
Phencclidine PCP) 47y Phmeyelians (PCP) owt amotnarpror My Gous a0t fabe-gontng sremngastnd w totne
dimenhyaramne, wxkamie, Lo prasabnzeof PGP wein mst wting e Ikelhoodof &

ramaial, wnlafxire

Po ssible fal se positiie s \& 1y by assay; n otan all-inckusivelist
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Background

* The 2022 Naticna Survey on Drug Use and Hea th (NSDUH), reveledthat 20.8% offemales aged 15-44had used
illicit substanceswithin thepastm onth

© 9.6%ofthemwere pregn

t atthe time (NSDUH de tailed tadle s 2022)

© Can nabis is re ported a s being the pr edo min ant su bsta nce

hsubstance

* Manywomen w dsarder (SUD)avad seekingpreratal care

.
Considerations

* Postpartum period isa high-risktime forreturn-to-use

« Drugeposure

* Exposuretootherchemicals,iriitants,andcarcirogens

« Impairedm aternaljudge ment




Psychostimulants

* Amphetamires
o Co
May be

f lleg m etham phetam i ea nd C2 p rescription st m ulants (e.g. AG derall)

ed, o snort ed

tod raly, smok
o Highlyadd ictive
5 102023 2.6 milion Am ericans aged 12 orolder reported using metham phetsmine in the past ycar
* MDMA @cstasy, Mally)
o Stmulentandpy
o

ole

en o rally(ca psu or pa v er)

> Conflicting iveness and depen dence
* Cocdime
May be snorte d, smoked, injected, o rrubbe ¢

Highlyadd ictie
Metab alite concem s
n 2

5 million Amer icansa gd 12 or older e ported U sh gcoca h ein t he pastyea

0
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Psychostimulants and Breastfeeding

+ Accordingto the 2019National Strvey on DrugUseand Health (NSDUH), 1.79mil lonwamen aged 15-44yearsused
non-prescibedstimulantsin the past month

Infarts exposed in-utero may show signs of iritebill ty, poor suck, excessive suck, and autcnomic stres ssym ptoms
(Bauer 2005, Shah 2012)

In ore study, motherswhousedm ethampheta mineprenatal ly (1=204) were s
athospitald scharge (38% vs. 76%; p<0.001) compared tonon-users (n=208) Shah 2012)

s likely tobe breastieeding

+ litledata cn pramacckineticsinbreastfeed ng, but would assume highrelativeinfantdose(RID)

o Infant exp osure to am ph etamine svia breast milk a ppea rs sim L ar feg ardle s of ro uta o f acm i

tratio n

Psychostimulants and Breastfeeding

TransferofMethamphetamine (MA)irto BreastMik and Ui ne o Postparum Women who Smok ed MATablets during
Pregnancy: Implications far Initiation of Breas e eding (Chomchai2016)

+ Collectedsamplesofbreastmilkand urinefrom 33wom en who had apositiveurine drugscreen (UDS)for
metham phetamine piior to delivery

mples

am ph etam ine wa s und etect able in

in ~100 houra afteru se forb 5. h owever UDS rem ained

positive for an ad ditio nel 30-75 hou s

© Conlusio n: metha mp heta min e is elimi from breastmilk i nege tive




Psychostimulants and Breastfeeding

caneintoxication in abreast-fed infant(Chas noff 1987)

ropotof a2-week

d infen twhos e mo ther used ~500

5 ine int rana sally

ra4-ho urperod and b rea stieed ing five

du iy

s peri

hours

f terin gestion,, th @ infan t be cam @ init able, h ad dila ted p pils, diar hea, and

swmiting

he in fant also ha d a high-pit ched cry, hyper

& reflexes, fr eque nt sta tin g afte r min ima (st imu latio n, m ood ladility, an d hype rten sion

infant s utine ¢ ontained 100m cg/ L neatdand12nours afte rex

@ andwas d

ctable up o 60 ho s a fte

moth ers last dose

© Theurire benzojlecs nine concentrationwas 500 mcg/L d 12 hours postingestion and remainal near 200 megl. uniil 60hour spostingation

The m ot her smilk con tain ed 10-15. meg/ L of co caine 12 ho ur /e 836 hours

gestion and

y and trem ulo usness resolved 12-24 hou rs aft erth & exposu 18
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Psychostimulants and Breastfeeding

Pctential hams to infents expossdvia beastmilk Gl symptoms, weightloss, tachycardia, chypnea, hyperersion,
hypothemia, iritability rem ors, sleep dsturbances, and seizures

+ There areatleast2 documentedcases of infart death relatedtopotertial methamphetamine eosure via b
(Ariagno 195 Kenreally 2020, TSE2@20)

tmilk

anditsmetbditesare excretedinbreasmik(concentrationsvary widey)

e al o

/8po ts 0 finfan ts expo sed to coca e via br esstm ik

o Newbom

elimi

cain & mu ch m ore slo wly than adults

Substance Half-Ufe  Peakefect  RID Frozin Om L Moleculer Potertleleldeetfects  Recommendatons*
Binding  Bicevailabilty ~ Weight in milk-fod infant
Methampheamine 4-13 nous 2.5 hours 7 ~20% 186Da  Monitorfor insomnia,  Discardmilk for48-96
irib Lty reduced  hours after ecre ation al
weight gain use (orwh en mth ers
de creas ed ap petite, urine is nega tve)
hyp eract ity
MDMA 2-4hours 7 7 193Da Mo nito rfor Discard milk f or 48-72
ta chycar dia, hours af terr ecre ation al
hyp erte nsion, seizure, use
pethemia,
agitaton
Cocaine Thow  0.5hours 91% ~80% 303Da I itabilty Discard milk f or 2436
wemulousness,  hours af terr ecre ation al
hyp 010 ri, vom iting, use
ia h e
pu pils,
res piratory dist ress,
ta chycar dia, and
arteria L hyper tensio n
*The 1 56 o7 iy [licitsub stan G 5 Gon rain dicat ed in @ otatio n. Recom m end ation s 16 b 8sed o n ph aim aca kn etic d ata, which m ay vary. Mk sh ould be

expressed a nd disc arce d regu larly to maintain supp ly




icit Opioids

0o lized to m or phin

einject ad or smo ked

- Fentant
5 O TOmPE ST AT
> High tp ophliity

© Many ilicit sub stan ces are adulterat ed with font anyl
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Opioids and Breastfeeding

+ llicit ofioids can vary widely instengthandmay contain harmful contaminants

tral

* Infartsexmsed o cpioidsin-utero may show signs of neonatd opld dwithdrawal syndmme (NOWS), i ncludng cen
nervous system (CNS hyperiritability gastrointestinal (GI) dysfunction, respiratory sym ptams, and autenomic

instebility

+ The amourt o cpioids transferred into breastmilkisnct enowghtotreatNOWS, however breastfeedinghas been
shown to have a positive impacton tabi eswithNOWS

+ Patients on methadoneorbuprenomphine for cpioid us edisorder(OUD)should be enceuragedto breastieed

Opioids and Breastfeeding

+ Fenmmnyl hasbeen detectedin human milk (Leuschen 199G Nitsun 2006 Coben 2009
010005 10 0.02 mog/kg dally

idie se stim ate th ataf tera 100m cg d ose, a fu lly bres stfed inan twould rece e afen anyld

Fentanyl (6.4 n g/m ) was detecte d ina sam ple of milk from a m oth erwho chra nicall yu sed a 100m cg ra nsde mal pat ch

« There arecaserepottsofinfartsand chil dren experiencingopic dwithdrawal symptams aftertheir breastfeeding
mother stopped utilizing opioids (L ichtenstein 1990 Eslami-Shahibabak 2015)

Useofshort-term (3-5 days) resaribed opioidsare genermlly compatiblewith lactation

Avoid cod eine an G tram col d Le to conc em so fvar

ane d oses sh ould 4 0mg tota | per

o Monitorinfa da tion, poo feed ing, an d res pirat ory de pres:




icit Opioids

Theuse df injectabl eillict dugsalsoposes therisksofcontracting infections (HIV, hrepatitis C,etc.)

+ Drugsobtained fram non-presciibeds aurces may dsobe contaminated withothers ubstances
o Fentanyl
o Xylazine

s & nd ch ldren <5y

efer red ) nelo o ne 0. 1 mg

e e

vents of 1 nasa lsp ray)

Mayrepea
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1
Subsmnca Haf-Lite  Peakefect  RID Promin oml Mo lecular PotertIal side Recommendatons*
Binding  Blosvallablty ~ Walght  effects In milk-fod
Infant
Hermin mins  Immediate 359% <35% 369Da Discard milk for 24 hours
(morphine alt er e crea tion al use
2hours)
Fentanyl 2-4howrs  Within 2.95%  80-85% 36Da I tab ity Discard milk for 24 houts
) minutes @ chycarda, after e crea tion al use
co nfusion, (Mo discardhgof mik &
drowsiness, lethargy,  newsaitphamacutic:
micsis, 105 piratoy. entny lisueat forshon

ce pression procatures
“The u'se of a ny ilicit sub stan ce is con train dicat ed In la ciatio n. Recom mend ation s are b ased 0 n ph arm aco ki et d ata, which m ay vary. Milk should be
expressed a nd disc arde d regu ary 1o ma ntain supp ly

2
Cannabis
 Made fromthe hemp plant Canmahissativa
« Words mestusedillicitpsychoactives tbstance
© Amon g adu lts aged 19-22 e ars, ca s usage h as bee nrep oned w0 be as high as 43%
* Roues of wse: smoked, eaten(mixed in food('edibles”) or brewedastea), vaporized
* Highlylipophilic and accumulatesin fattissue
+ Federdlyaschedule |contrdled substance (CI)
+ Not regulated by the US.Food andDugAdministration (FDA)
. ]




Cannabis

* Asof06262025
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Cannabis

Preval ence ofcannabisuse amongpregnant andlactatingindividuals rnges fom 3.9-22 &%

Retum to use or increaseduse within6-12months pospartumiscommon

Individialswhouse cannabi sare marelikely to usealcohol, tobacco, and cther substances as well

Common reas cnsfar cannati susedur ng pregrancyind ule rausea and vomit rgre lief, pain relief, andm anagementof
anxiety o depression

« Canmabisuse inpregnancy (espedally after thefirsttimester) isass aciatedwith placertal dysfunction,anemia,

hyperters ivedisorders, lowbirth weight, and pretem birth

Neorates

xposed inuterooften

emonstatealtered anwsa patterns, reguati on, andexditabili yin the firstm onth oflife

Additioral concerns includeexposure o sm cke and pesticides

yand betston. Gbsteuts 8 G ynecdogy. D251 B(4}800-811

Cannabis and Pesticide Ri

Kk

Becaus etheUS Enviormental ratection Agency (EPA) canony regulate federally approveds tbstaces, camabisisnot ind uded
Growhouses may beusingilleg pesticides orpesi cides approvedforoutdor use anly on indcorcamabis crops

A 213swdy, publishedin theourral of Toxicology, foundthatupto89.5%of pesticide resicies ¢ an remainins moked camabis
Sulivan2013

Most commonillegal pesticides thathave been foundincanrabis:

Myclobut anil

ightiyh azar dous’)

e zrd ous’)

Spiro mesif

Potertial heathefe ots of pesticide exposure may be acute (nausea, dzziness, respiratoly problerms) or chroric(cancer,
neLrdogic protlems, /e rodustive concems)

Mathers shouldbe educatedonpatential risks of pesticide exposure viacamabis us e




Cannabis and Breastfeeding

Transferofirhaled Canrabisinto HumanBreast Mik (Baker2018)

Objective: evaluate thetrmnsferofdeltz-9-THCin human kreast milk

Breastmi ksampleswere collectedfom mothers (N=8) who egularly consumed camabis, were2—-5 manths
[

partum, and exclusively breas teedingtheir infants

Methads: Absta ned fom use for24 hours, then sm cked 100m gcanrabis containing 23.18% delta-9-THCand pum ped
at20minutesand 1,2,and 4 hours

* Results:

The med ian co ncen wat fon of delta-9-THC in b reast milk was 4.7 ng/mL (IQR1 242 0.3)

Con centratio n pea ked ato ne ho urwith a mean m axim um ¢ once nta tion o f 94 n g/mL (12.24;

0angm)

o Theesimated RID was calc ulat ed at 2. 5% { 0.4-8. 796), an G the v,

ute inf ant d ose was es tma ted a (8 m cg/kg/ day.
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Cannabis and Breas

tfeeding

MarjuanaUse by Breastfeeding Mathers and CamabinoidCancentationsin BreastMilk (Bertrand 2018)

+ Objective:to quantify canrabiroidsin hum an milkafter matemal marijuara use

Over 3years, 80 breastfeedngwam en who eportedmarijianause provided 54 breastmilksamples 1o areseach
repasitory

ResUts:

Deta-9-THC was abloin 34 (63%) of tho 5458 Mol os Up o ~6 days alto rlest o
was 8,47 ng/mL_{IQR1.01-32.3.00)

Five sam pl

h e m edian ¢ onc entration of A9-THC

detectadle e e Is of 11 -hych

xy-A-3-tet rah d 1oc anna bino L (IQR 1 .33-12 80 n gimL) or ¢ ann abidio | (IQR1.32 -8. 56
ng/mL)

2

Cannabis and Breastfeeding

Canmahis s mer in eastmilkof

easteedngmothers (Moss2@21)

Pospectiveobservationa sudy of motherswho usedcannebisandwerebreastfesding (N=20)

89% use d can nabis wit hin th ¢ last 2 4ho urs an d

Swithin the Lest6 ho us
Mikandplasma samples wer collected at2 weeks and 2months posipatum
Resuls:

38 plasma and 35 b reast il

i ple s were co lecte d bet ween two vi

excepton e bre astmilk samo le had atlea stone

cannabinoid o rm etab olite d etec

d . The sam ple wit h no d etec b le cann abin oids was ¢ ollect ed 40 h afterla stcannab s u se

Broast milk sam ple 56 ontained & med ian o127 .5 g/ mi THC IQR 0.8-19 0.5 ng/m) co mp ared o 3. 7 ng/m L in p lasma, yielding a med ian
milkto-pla ma (M/P) retio of 7.0

Basedonthe THCG once ntr tion s foun din b reast m lk; th

estimae G infa it do 5o 15 0. 83 m oglaz (0 .024-5. 7m cg/oe) yieldin g an
017 .7meghay(ord 12 meghekday) with a range o 0.52-12 5 m cg/da

estinated da ilyin fant




Cannabis and Breastfeeding

There arefew studies abolt the effects of maternal camabis Useonbreastfed infartsand it isdifficult to seperate
themfrom wseduingpregiancy

In ore study, canrebisexposed ifants (1=68) had slightty reduced mctordev elopment at1 year ofage(compared to
urexpas ed infents (n=68)), especially amengthes ewho reported smokingcanmabismore than15 days permonth
duringthe first menthoflactation. No effect was foundon mentaldevelopment (As ey 790)

Across-sectiore lsurvey (1=3207) conducted in Colorado in 2014 -2015found that bothpenatal andpostratal
dng Crume 2018

canmabisuse were associatedwitha sharter duration of breas ffe

o Among stfee ing, ¢ om pare d with © 3.8 % of wo me nwhod id na t

u

jom en who used ¢ anna bis du ing p regna ncy, 88. 8%n ita

nn abis du ring p regna noy (P = 1)

du fing p regna ncy, B4. 4% b reast fed fo > 9 wee ks ¢ om pare d with 7 8.3 % of wo me n who

Amon ¢ wom en who repo e d using ¢ an

did not u se can nab’ d urin g preg nanc (P = 02)

ann abis po's

who 1epo e d po stpar tum can nab isu se, 57 6% brea stied foiz 9wee ks ¢ om pare dwith 78.7 % of wo me nwho d id no t
arum P =.001)
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Cannabis and Breastfeeding
* THCand itsmetabolites aredetectable inbreastmilk
» THCmetabdismvaiesgrmeatlyammgusers
* THClevelsin milkkpeak around60 minites
* THCheas apredicted ha f-lifein breastmilkdf 12-39hous
+ THChas been detected inbreastmilkfor upto6 weeksafier reportedabst nencepost-delivery (Wymore 2021)
+ THCand itsmetabolites have been detected inbloodand urine samples of breastfedinfantswhose mothersreported
chronic camabisuse (Mabey 2022, Bowguet 2023)
+ Same studessgestcannzbinads m ayalter thecompositionofbreastmilk (lipids, freefatty adds, searetory | GA, etc.)
»
Subata nce Half-Life Pea k affec t RID Protain O | Ma lecu lar Po tent il side Recom menda tion 5*
Binding Blosvallablthy ~ Welght effects In mlk-Ted
infa nt
THC 25-56 15-30 mins  0.4-8.7% 9% 10-35 % 314Da Sle epine ss, seizure, Use sho uld b e limit ed
e A LT T
e gan, - mon oo oaram,

psych om oto 1 dela y&

“The u se of a ny illicit sub stan ce is con train dicat ed in la ctatio n. Recom mend ation s are b ased o n ph arm aco ki efic d ata, which m ay vary. Milk should be
expressed a nd disc arde d regu larly to maintain supp ly

10



Sedative-hypnotics

+ Useofsedative-hypnotics (prescribed and nonprescribed) affects 1.9% of regnanciesgobally

2% of

© Rates of non presc ribe ¢ use & fect vomeninthe United States

+ Infartsexmsed in-utero may experiencenematal abstinence syndrome(NAS), pretem delivery, low birth weight,

floppy baby syndrome, andrespimory depression

+ Prescribedberzodiezepi resand z-drugs (zolpidem, eszopiclone) generally havea RID <10%

+ Patentidinfantharmsinclude riskof res piratory depres sion, sedation, tremars, andpoar weight gain

2/2/2026

Substance jaf-Ule  Peakeflect  RID Proin Molecular  Potential side Recomm endation s*
Binding Waight  effecm inmilk-fed
Infare
Alprazolam (Xanax) 1215 1-2hours  8.5% 0% 0% 3090a  Sedation, re spiratoy L3
hours depression, poor  Okay whe n pre scib ed at
foe ding/weightgein,  low d oses for sho ft-torm
aw | o intermittent use
Diazepam (Valum) 43 hours  30-60 mins  0.88- 9% 100% 285Da  Sedation, re spirat oy 3
7.14% Gopression, poor  Okay for pre sciibed on -
foe cing/ weigh gain , € do ses in sur gery
hyp eroliruoin ema’ Con sider a ltor natve If
ne aded forlo ng-ter mu se,
Lorazepam (Ativan) 12 hours  2hours  2.62.9%  85-93% 20% 321D Sedation, e spiratory 6
depression, poor  Preferred p rescription
foe ding/weightgain  be nzodia @pine for
PO Sipa il mta per
Clonaz epam 18 1ahows  2.8%  50-86% 100% 2160a At n, 1o soirat ory B
(Klono pin) hours dopression, poor  Mayuse atlowd oses for
- ding/ weight gain sho t-termu se with
oo nia on . Consid er
alterma tva if noe dod f or
ton gter muse
+The u se of a ny illcit substan ce is con tain dicat ed In la ctatio .
Substance jaif-Lta  Peakeflect  RID Promin o L Molecular  Pomertlal side Recomm endation s*
Bindng  Bloavellablly ~ Wolght  effecw Inmilk-fed
Infam s
Ketamine 23hows 530 mnutes 0.65-  10-50% 20-30% 274Da  Nonereportedvia  Discardmilk for24 hours
0.76% milk. Monitor for  aft er e crea tion al use
sedation, imitabilty (o dimardngol mik &
o 0r o ecing requred fuse forsnort
Mescaline 6hoss  1-3hours 211Da Mo nito  for Discard milk for 28 hours
hyp erte nsion, after e crea tion al us
ta chycar dia,
hyp efth om 3, seizuro,
i i Ly 1 ushin g,
cta xi
Psilocybin 2ahors 2060 50% 2840a Ma nio rfor Discard milk f0r 24 hours
minutes o erte nsion, after @ crea tion al use
ycar dia,
hyp erth em a, seizur e,
mitab [ty
Phe ncy clidine 24-51 30-%0 65% 50-90% 243Da Moo rfor ecommend ce ssation
(PcP) ho urs s 12 chycar dia, of b rea stfeed ing or
© hypertension,  consider discarding milk
nysta grmus, seizlre, 115-45 days after
hyp erh em e tec reat iona lu se
Lysergicacid 321 hours 3060 % 2680a Ma o rfor Recom mend ce ssaion
diethylamide (L SD) minutes hyp erte nsion., of b ea stieed ng or

AFBxtracte d fiomeported s d e eff octs ina cultu sers
*The u se of a ny illicit sub stan ce is con tain dicat
expressed and disc arde d regu larly to maintain supp iy

e,

mitabity

i la ctatio n. Recom m end ation s are b ased o n ph am aco ki etc d ata, which may vary. M ilk shou ld be

consider discar ding milk
for7daye afrer
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Guidelines
Ameii can College of Asso d aion of Women’s
Acadmiggri(a:\gtﬁ)edmg Obstetricians ard Health, Obstetric and
Gynecologisis(ACOG Neonatal Nurses(AWHONN)

Protocd #21:
Breasteed rg inthe

SetingofSubstance Use
and SwstanceUse
Disorder (2023)

2/2/2026

Academy of Breastleeding Medicine (ABM)

Stimulants: Breastfeed rg should be avddedduringtheuse of nonpresoribed stimulants. Individuas pres cribed
stimulartsfor thetreatment of ADHD may s afely breastfeed

Oploids: Breastfeeding should te avadedduringtheuse of nonpres cribed opioids. Aumping shauld berecom mended
in casesofrecentuse iffuture abstinence issupparted

+ Canmabis Ercouragecessaionandor redicton of camabisuseduinglactation

Sedative hypnotics: Breastfeed ng shauld be avidedduringtheuse of ronpres aribed sedativehyprotics. Indviduals
presciibedbenzodizzepi resfor thetreatmert of benzodiazepineuse disorder arfar anxiety disorders may safely
breasteed

Academy of Breastfeeding Medicine (ABM)

* "Bras iationtiming: ronprescribed substance useby ordutingthedel very
hespitalizationcan besupported in breastfeedinginit aticn”

+ "Establish consistert sppraches: | ndividual programs ard institt ans shouldestablis hbreastee dirg guicelines to
mitigate bizs, facilitate consistency across providers, and em poweri ndividuals withSUD "

- “Targetedperinaal dyadicbreastfeeding care such asprerataleducation, irpatiert and postpartum lactationswppart,
and organgmultidisciplinary SUDtreatment canfacilitatebreas feedngcortinuaton”

12



American College of Obstetricians and Gynecologists

VO
(ACOG)
+ Stmulants Breastfeed g ds couraged with ilicit us¢; rescribed stimulants at therapeutic dosages may besafe

+ Opioids: Breastfeedingencouraged ifusingmethaconeorbuprenophine

+ Canmabis: Secreted intobreastmil; abstinence ecommended

2/2/2026

American College of Obstetricians and Gynecologists
(ACOG)

+ "..otsteric health care professionas should beknowledgeableandeducateallindividuds present ng forpregnancy
pregnancy and postpartum careonspedific peri nataland newbornrisks of canrabisuse during pregnancy and
lactation ... hereare nomedicalindicationsfor camatis useduringpregnancyand the postpartum period”

"..shouldbe awareof procedural, sacial, and legal consequencesof positive soreens. shou dactivelyworkto
address inequitiesinherentin mary existingsystems”

perform tniversa screening byinterview, self-repart, orvalidated screeningtools forcannebis use... Biologe esting
shou dnotbeused asa screeningassess mentfar canrabisuse!

" shouldadvise cessation of canrabis use during regancy andlactation. However, cantinued cannbisuse isnota
on end treasti "

Association of Women’s Health, Obstetric and Neonatal
Nurses (AWHONN)

Ongangcocaine and/oramphetamineuse iscortraindcated duringbreastfeed ng. In thissiuation, dtemative
sources o infantnutition shoud beprovided

Foll owing methamphetamine use, 48 1o 100 hours (72hoursaverage) areneeded o enstrethe safety of breast milk.
Asstch, resumption of treastfeedingshou dbedelayed urtil 24howrs after amethamphetamine-negative urine
analysisresult (Blandthom etal, 2017; Chomchaietal, 2016; Drugs andL actation Database, 2022)

While the chemicalcomponertsofmarijianaare known to transfer irto treast milk, thedose df thesesbstancesand
pdysubstanceuse can affect thelevelofexposure experiencedby nursingi fants (Metz & Borgel, 2018)

* Since marjuana hasbeen linked to adversebirth ard neorataloutcomes, such as inuterogrowthres rictionand
(Metz& Borgelt, 2018; Ryanetal,, 018§

pretem birth, breastfee ding peopleshou dabsain from m arjjuanaus
Thomps an etal, 2019)

13



PRACTICE POINTERS FOR LACTATION
CONSULTANTS

0

2/2/2026

Counseling

+ Ask about substarceuse in anon-judgmenta way

o Substance, 1 requ ency, amou nt
+ Ask pupose forusing
+ Ask ebout care forchild when useoccurs

* Ask ifmotheris cpen toalterrative med cationscr treatment

Considerations

* Utilize shared decision-makingtodiscussthe risksandbenefits

> Benef tim pac tof ta king or nottaking th e dr ug for the m ot her

o Effectonmiksupply

ntexp osure

entialha mtoinfa nt

o Riskofnotbre astf

g/ risk of fom ulaf eeding

14



Considerations

* Consider creating arelapse flan in patientswitha history of sutstance sbuse
+ Stressthe impartarce o avoidingco-sleepinginactive users
+ Remind mothersto avoid second-hand smokeexpos urein infartsand keep substancesoutofreach of children

+ Educateoncomcernsfor parenteral secation and reduced atility torespand to infentcues

2/2/2026

10 Things Pregnant and Parenting Women Who Use
el O te)
Substances Would Like Practitioners to know

1. Motherswant o succeed. Don’tassume we are nottryi rg, or that we chose the challengeswe face.

2. Lang gge meters —Saythings like“Ihave seen thishelp others, maybe this will work foryou” not “you
should.”

3. Show empethy, not pity.

4. Showmore comp eesion, less condesaension.

5. Beasupport-get behindus.

6. Listen, be curious about wha might work for each of us.

7. Beeducated. There are a Lotof thingsthat playinto addi ction.

8. Just because you arestill using doss notmake you a bad mother.

9. Not everyone tekesthe same path to ecovery. Listen to where each woman i sat in her journeyand what

will workfor her.
10.Don't judge. Instead care

Schmidt, R et 2l(2019)

Examining Language

Addid, junkie Person who usessubstances or Person first language
worren with OUD
Being "clean"” or formeraddict Inrecovery

Relapsed Had a setback orrecurrence of use
Non-judgmentallanguage
Opioi d misuse or abuse Opioid use, "exper ence with opioi ds"
Suffering from..., Victim of... Hasa historyof..., Working to recover
from...., living with..., or Experiences Recovery-oriented langiage
of...
Opioi d eplacement therapy Medication for Opioid Use Disorder
(MOUD
Born addicted to opioids, Experienced withdrawal symptons at Medicallyaccurate language

addicted babies birth, exp osed to substances in utero,
neonatal withdrawal

Schmidt. B, et al{2019) and ‘Caringfor Wemen wt hOpioid Use Zisoidert (200045
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2/2/2026

Trauma-Informed Care

A comprehensive approach o patientcare

Realizesthe widespread impact of trauma and inderstands potential pathsforrecovery

Recognizes thesignsand sym proms of tauma

Res ponds by fullyintegrating knowledgeabouttraumainto pdlides, pocedues and practi ces

Seelstoacively avdi dre-taumatz ation

"What'swrong

withyow?"

Providing Trauma-Informed Care

Providea Build and Avoid
Sl maintain @iz Collab orate Empower stersotypes
calm - support and cu ftural

environment Tus iases.

Ohio Substance Abuse Resources

* Materna OpiateMedi calSupports (MOMS) Pr ectdacmachiood)

. e Y Live (ODCY
* The Ba lote s aySulstanceExpasue BISE) program atUniv ersity Hospitals (216-6 75-6 770

RISEG )
. Suhag huse Teatment Fdication oo ficoDogren [SIEDD) atThe Ohio StateUniversity Wexner Medical

Centers Matemal Fetal Medcinepractice

+ Thek Qriate. < 0PE) pogram atTriH ealth in Gincinatti

* OHio Crisi s Text Line: Text the keyword “4HOPE” to 741741t0 be conrectedtoa trai nedCri sis Counselor

16



Other Substance Abuse Resources

* US.Depatmentof HedthandHuman Services, Hea th Resources and Services Administration, Cari rgfor Women
with Opioid Use Dis order. Rockville, Mayland: US. Departtmentof HeathandH uman Services, 2020

Schmidt, R, Wdfson, L,Stinson, L, Poole, N., &Greaves, L (2019 Motheringand Opioids: Addressing Stigma and
ActingCollabaratively. Vancouver, BC: Centre of Eccel lencefor Women's Health

* StbstanceAbuseandMerta HealthSei ces Admini stration(SAMHSA) Sibaranceahise teamentizoiity g

2/2/2026

Take Away Points

More data isneeded onthe use o illicits ubstances, and cannabisin lactation

* Not everyonewho usessubstancesabusesthemorhasasstanceuse disorder

Breasteed ng shauld be encauraged inall m athers who arestable onmedication foropici duse disorder

Breasteed ng mayim proveottcomesin infantswith NAS o NOWS

The wseofanyillicits tbstanc

contmindcatedin lactation, howeveryou canprovide nursingmotherswith
informati on to allowthem o makean informe ddecision onwhen/if o resume breastfeedingafter wsing astbstance

Practice usinga rauma-infommed approach

* Yourapproach and the wordsyou tsematter

50
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