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Pregnancy and Drug Use*
Carefully constructed, unbiased scientific research has not found that prenatal exposure to any
criminalized drugs cause specific or unique harms. While there are numerous studies reporting
findings that certain substances may increase a particular risk of harm, such as [lower birth weight],
research has not found that any criminalized substances are abortifacients, cause miscarriages or
stillbirths, or cause specific harms or impairments to the children prenatally exposed. In general, the
risks associated with prenatal exposures to any of the criminalized drugs have been found to be
comparable to or less than those associated with legal substances much more commonly used. Some
newborns prenatally exposed to opioids, legal and illegal, may experience treatable and transitory
withdrawal symptoms. These babies do not develop any differently from other children.
In addition, the U.S. Department of Justice has clarified that testing positive for a substance is not the
same as having been harmed or even affected by that substance, explaining that “[d]rug tests detect
drug use but not impairment. A positive test result, even when confirmed, only indicates that a
particular substance is present in the test subject’s body tissue. It does not indicate abuse or
addiction; recency; frequency, or amount of use; or impairment.” 1
*While no research confirms the safety of most drugs, legal and illegal, used by pregnant people,
research does not support widely held, unscientific beliefs about the relative risks of harm from
prenatal exposure to criminalized, controlled substances.
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