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Psychoactive Substance Use is Ancient

Addiction is Modern Phenomena



William Hogarth’s Gin Lane 1751



The First Opioid Crisis





Dr Benjamin Rush:
Father of Addiction Medicine

Signatory of Declaration of Independence
Owner of Enslaved Peoples

• Morphinism: seen as medical 
condition and treated like one
– Short acting opioids used for 

detox and “maintenance” 

– Specialty (morphine) clinics –
run by both public health and 
police departments

– Neonatal Abstinence Syndrome 
first described (and treated)

Turn of the Century Treatment: 
Addiction is a Disease
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Peak Opioid MME in US 782 (2010); 2015 = 640



Thanks to Dan Cicarrone
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Race, The War on Drugs and Public Health Response

• There is a relationship between who we 
associate with drug use and how we view 
addiction

• Addiction was a medical condition – before it 
wasn’t

– We are (re)discovering medicine and public health 
in substance use and addiction

– Although compassion and empathy predate 
judgment and discrimination, both are grounded in 
racism



Gender, Reproduction, and Addiction in the 
Context of Racialized Drug Policy



Gender and the Opioid Crisis

Ciciero TJ, JAMA Psychiatry, 2014, Addictive Behaviors 2017



Stigma: the experience of being “deeply 
discredited” or marked due to one’s 
“undesired differentness”. To be 
stigmatized is to be held in contempt, 
shunned or rendered socially invisible 
because of a socially disapproved status.



Women Smokers: “trash” “sluts”
Men Smokers: “more masculine” “attractive”

Gender and Social Norms



Motherhood, a Social Norm

Deviations from norms of motherhood: 
“Deserving” versus “Undeserving” Motherhood

Particular and Particularly Harmful Stigma



Opioids and 
Pregnancy







Racism and the Legacy of the“Crack Baby”: 
Where War on Drugs and War on Abortion Collided

Washington Post 1989



Stigma



Stigma

Discrimination and Prejudice



Discrimination and Prejudice: 
Common among Providers

Question Overall Medical 

Students

Interns Resident

s

I feel angry towards women who use drugs 

while they are pregnant

48% 55% 54% 37%

Mothers who use drugs during pregnancy 

should not be allowed to retain custody of 

their kids

38% 44% 34% 34%

Mothers who use drugs over utilize health 

care resources

46% 57% 49% 33%

Romisher R, Adv Neonatal Care; 2018 Apr

Schiff DM, Subst Abus; 2017; 38(4)



Stigma

Discrimination and Prejudice

Punishment



States where pregnant people have been 
prosecuted for drug use

Women 
prosecuted for 
drug use during 
pregnancy in all 
states but:
DE, IO, ME, RI, VT

The first known 
indictment of an 
American 
woman for drug 
use in pregnancy 
was in California 
in 1977

https://projects.propublica.org/graphics/maternity-drug-policies-by-state





State Policies related to drug use during pregnancy 
have become increasingly punitive

Presentation Dr Faherty, Academy Health Annual Research Conference, June 3 2019 



Punitive Policies and Maternal Health

• Punitive Policies Increasing 

– Not Driven by Overall Drug Policy

• Punitive Policies Associated 
with:

– Later Entry into PNC

– Greater PTB and LBW

– Greater Rates NAS

• Punitive Policies Driven by:

– Restrictive Reproductive Policies

Subbaraman MS, Alc Clin Exp Resrch, 2018

Faherty LJ, JAMA Open, 2019



Freedom from Discrimination is a Human Right



Discrimination is Rooted in Ignorance

• Ignorance of Addiction as a Disease

• Ignorance of Addiction Treatment

• Ignorance of Recovery

• Ignorance regarding Risks to Newborn of Substance Exposure

Discrimination is Rooted in Intention

• Intentional Punishment of People Deemed Unworthy



How do we Do Less Harm?

Public Health and Clinical Care that is both

Evidence-Based

AND

People-Centered



Evidence-Based Care: 
Screening Vs. Testing

Screening Testing

Selective Universal

Universal Screening With Validated 
Instrument Recommended 



Evidence-Based Care: 
Critically Examine Drug Testing

Presumptive Test Definitive Test





• Most reports (<1yr) come from hospitals and 
healthcare providers (HHS 2020)

• Positive test identifies exposure:
– Not indication of health or ill-health in 

newborn
– Not mentioned in AAP discharge criteria
– Not injury or harm (AAP 2015)

• “Policies that require practitioners to 
respond to substance use and substance use 
disorder in a primarily punitive way, require 
health care providers to function as agents 
of law enforcement.” (ACOG 2020)

“Test and Report”: Provider Culpability

2017HHS 2020 https://www.childwelfare.gov/pubs/factsheets/cpswork/

AAP 2015 https://pediatrics.aappublications.org/content/135/5/948

ACOG 2020 https://www.acog.org/clinical-information/policy-and-position-statements/statements-of-policy/2020/opposition-
criminalization-of-individuals-pregnancy-and-postpartum-period

https://www.childwelfare.gov/pubs/factsheets/cpswork/
https://pediatrics.aappublications.org/content/135/5/948
https://www.acog.org/clinical-information/policy-and-position-statements/statements-of-policy/2020/opposition-criminalization-of-individuals-pregnancy-and-postpartum-period


Evidence-Based Care:

• Explicit verbal and written consent prior to urine drug testing 
of both pregnant person and newborn

• Clear indications for when to do a urine drug test

• Staff training on urine drug test interpretation





Example: University of Hawaii



Evidence-Based Care: 
Data that Reflects Science not Stigma

Prescribed 
Medication

Legal 
Substances

Illegal 
Substances HARM

Known Teratogens: ACE-Inhibitors, Alcohol, Carbamazepine, Diethylstilbetrol (DES), 
Isotretinoin, Phenytoin, Tobacco, Valproic Acid (partial list) 



Substance and Development: 
Evidence of Nurture



From OUD to SUD

Non-gender binary language

More aligned with other bundles

2017

Evidence-Based Care: 
Aim Bundle Update



People-Centered Care:
Language to Counter Stigma and Discrimination

• Counter de-humanizing discourse with 
humanizing language

• Language: Evidence-based and Person-
centered 

• The words we use influence how others 
conceptualize addiction and public health



Language that:
1.  Respects the worth and dignity of all persons – “People-first language”
2.  Focuses on the medical nature of SUD and treatment
3.  Promotes the recovery process
4.  Avoids perpetuating negative stereotypes and biases through use of slang and idioms

LANGUAGE: 

Pay attention to 
how we speak 

and write



People-Centered Care:
Empathy

• Empathy involves associative reasoning: 
appreciate the personal meanings of patients’ 
words

• Emotions help guide and hold attention on what 
is humanly significant: nonverbal attunement

• Empathy facilitates trust and disclosure and can 
be directly therapeutic: empathy directly 
enhances therapeutic efficacy

• Empathy makes being a physician more 
meaningful and satisfying

Language of Empathy vs Shame



People-Centered Care:
Practice Empathy

• Use people’s names

• Smile

• Listen 

• Don't interrupt people

• Tune in to non-verbal communication (the "93% rule“)

• Be fully present when you are with people

• Take a personal interest in people



Conclusion 1:
Drug Policy, Pregnancy, and Discrimination

• Drug Policy is Rooted in Racism – punitive policies reinforce 
discrimination – compound racial inequities

• Drug policies target use  – don’t capture use disorder –
therefore don’t identify those that need treatment

• Drug policies target illicit use – don’t reflect true substance 
harms to a population



Conclusion 2:
Drug Policy, Pregnancy, and Discrimination

• Need to resist punitive policies, emphasize treatment and 
recovery

• Address race, class, and reproduction from a structural 
perspective: how society produces vulnerabilities

• “Center on the most marginalized”

• Reproductive Justice: Human right to maintain bodily 
autonomy, have children, not have children, and parent the 
children in safe and sustainable communities 

Loretta Ross & Rickie Solinger, 2017, Reproductive Justice;  www.sistersong.net

http://www.sistersong.net/


Thank You

Mishka.Terplan@ucsf.edu         @do_less_harm


