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THE USE OF DRUGS DURING PREGNANCY

WEDNESDAY, FEBEUARY B, 1880

- Hovuse oF REPRESENTATIVES,
SeLecr CosMuTTEE o8 Narcorics Asusk axp CONTROL,
- : : Washington, D.C.

The “elect Committee met, pursuant to notice, et 10:17 e.m., in
roorn 2337, Reyburn House Office Building, Hon. Cardiss Collins,
Cochairperson of the task force on Women and Drug Abuse, presidini.

Present: Representatives Lester L. YWolff, cheirmen, Beajamin A.
Gilmsan, Robert K. Dornen, and Lindy Boggs. ’ )

Staff precent: Patrick L. Carpentier, chief counsel; Alma Bachrach,
chief of stafl—suyply; Jennifer Salisbury, staff counsel; Toni Biaggi,
professional stafl nember; Elliott Brown, professional staff member;
and Bonvie Robinson, executive assistant.

Ms. Corrins. This task force meeting will now come to order.

Good morning ladies and gentlemen. During my tenure with the
Select Committee on Narcotics, I have often been puzzled by the state-
ment that drug abuse is n victimless erime. The subject of today's
hearing, “Pregnant and Addicted Women,” is sure-to contradict that
statement. Nowhere ¢lse could you find a mere defenseless victim
than the unborn child. L

The physiological and psychological effects of all types of drugs,
from Valium to heroin, on both & pregnant women aad her develop
fetus range from spontaneous abortion, breech birth, and after-birt
hemorrhaging for the mother, to lew birth weight, respiratory dif-
ficulty, and withdrawal symptoms for the infant,

By far, the deeper implication is the future of these newborn
infents. There is clear evidence thet these infants are at high risk for
child sbuse and neglect. :

Contributing factors are the mother’s contipued substence abuse,
or, if she seeks treatment, the difficulty of securing child care services.
Inadequate preparation for parenthcod and poor family support,
coupled with substance abuse, menns thet these infants ure bound
repeat their mother’s lifestyle. . -

A study conducted by the National Institute on Drug Abuse -
estimated that in 1977, there were 4,742 infants born to addicted
mothers. In New York City elone, this represented 1,300 births. -
Because addicted women seldom seek prenatal eare, this is not an
gccurate picture. Nearly 70 percent qlp these women srrive et the
nospital after the onset of labor, having had no medical intervention
duru:lﬁ1 the pregnancy. ) . -

.A high percentage of the infants at birth are below the average
weight: Among the consequences of a low birth weight, if the infant
survives, are increased incidence of cerebral palsy, mental reterdation, -
-~and visual aud hearing defects. B
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In 1978, 94 percent of females admitted for treatment, which is
§2,713, were of childbearing years; namely, 1544 years of aﬁe That
is why' it 15 important that there be a greater awareness of this proh-
lem, and the reason we have psked the following experts in the field
to speak before us todl;r:{. )

rey are Dr, Richard Brotman, Dr. Loretta Finnegan, Miss Kattie
Portis, Dr. Joan Stryker.

However, before we hear from them, we will hear from two women
who are on_their way—they are now here. We are going to start
anyway with Dr. Brotman because I understand he has to leave to
catch a plane,

Before going any further, let me present to those of you who might
not know the chairman of our full Select Committee, the Honorable
Lester Wolif. - )

Mr. WoLrr. Thank you \.relc'fy much, Madam Chairwoman, Just lat me
congratulate you for-the leadership that you have shown in this area,
As an ex officto member, you have taken leadership that I wish some of
our full members would exercige, not only in this connection, hut in
the whole area of drug sbuse, prevention, and control.

I think that this is an area that has not received the type of attention
thot it should, perhaps hecause of lack of education, or just lack of
attention to a very serious problem,

Recently we had a great many people who came down to talk about
the whole question of the right to life. It would seemn to me that the
right. to life extends also to the right of life of the child as an innocent
victim of this type of situation.

Therefore, I am most appreciative of the work that you and the
tosk force are doing in this area. I am anxious to learn a little more
about the problem. .

Ms. CorLiNg. Thank you very much.

Qur first witness this morning is going to be Dr. Richard Brotman,
83 1 have said, the associate dean and professor of pa:irthatry, New
York Moedical College, executive officer, pregnant addicts/addicted
mothers program that we are going to refer to as PAAM.

Dr. Brotman, welcome.

TESTIMONY OF RICEARD BROTMAN, ASSOCIATE DEAN AND
PROFESSOR OF PSYCHIATRY, NEW YORE MEDICAL COLLEGE,
EXECUTIVE OFFICER, PREGNANT ADDICTS/ADDICTED MOTEERS

" "PROGRAM (PAAM), ACCOMPANIED BY FRED SUFFET, DIRECTOR

OF RESEARCH, PAAM -

Dr. BrotaaN. Thank you, and my appreciation to the committee
for your kindness and consideration. If it is possible, I have—
Ms. Cotrins. Dr. Brotman, may I interrupt you? Plenss forgive me.
q:ess we have to swear you in. I forgot that. Would You raise Your
t hand please?
g%)r. Brotman was sworn l:jy Ms. Collins.] .
T. BRoTsax. | have the director of research of our outfit with me.
-He might take a place at the table in ¢ase you want some numbers or
answers I don’t have. Fred Suffet.
_. Ms, Corrins. Yes. Please do.

b
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Dr. BroTaax. My purpose in appearing before you today is not to
ask for more appropriations to support my special concerns, nor is it
to make & plea tor the widespread adoption of a particular treatment
modality, nor is it to take issue with present public policy with respect
to drug abuse.

Rather, it is to describe briefly the work of one of the handful of
programs that presently exist for the care of pregnant addicts, and in
so doing to raise o bit of hope and raise certain issues which I think
should be included in our agenda of unfinished business.

The program I represent 1s called the pregnant addicts and addicted
mothers program. It is part of the Center for Comgrehensi\:g_ Health
. Practice of New York Medical College in New York City. The program;
which we who work in it refer to T:'}' the acronym PAAM, is one o
about a half dozen such programs supported by NIDA in metropolitan

areas across the country.

Before I describe the program itself, it may be helpful to say a few
words about the situation that led to the estpblishment of PAAM and
the other programs like it. .

At present, about one-fourth of the opiate addicts enrolled in drug
programs are women, almost all of whom are of childhesring age. This
Rroport.ion has continually incressed considerably since the 1960’s. In

vew York City alone, approximately 1,000 addict births are counted
annually by the city’s health department, and these are only the ones
ﬁl}al: come to official attention. The true figure is undoubtedly much
eher.
ntil the early art of this decade, when methadone programs be-
came wid-ly avalla%le, very few pregnant addicts received any prenatal
care. In [act, most saw a doctor for the first time during their preg-
nancies when they appeared at a hospital to give birth.

It is not surprising, then, as shown by a study of nearly 400 addict
births during the 1960’s on the obstetrical service of one of our hos-
pitals, that many of the women suffered from a variety of obstetrical
and other medical complications and that many of their newborns
were premature, of low birth weight, and, of course, addicted. ¥What
happened to these mothers and babies? No one knows, since few
returned for followup care; but given the vicissitudes of life in the
addict world on the street, the prognosis was probably not good for
either party.

Since the carly 1970’s, more and more pregnant addicts have joined
drug treatment programs, esPecially methadone maintenance pro-
grams, which means that at least some medical care has been made
available to this population. T

Nonetheless, as several studies, including_one done by our staff,
have shown, care for pregnant addicts typically remains rather frag-
mented. Drug treatment is given in one place, prenatal obstetrical
care in another, and pediatric care in yet another, if at all.

Staff members of the ordinary drug clinics which see pregnant
addicts—and we have held discussions with many of them—are
themselves keenly aware of this fragmentation, but are at a loss to
change the organizational systems which creats and maintein it.-

That’s - where - NIDA enters. In the mid-1970’s, recognizing this
as an important area of public health concern, NIDA began to support
. & number of programs for the care of pregnant addicts.'PA.A_NF was
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one of them. Inaugurated in February 1975, PAAM is de.s'lgped
to provide long-term comprehensive care to 110 preznant addicts
and their families. By this, we mean that a full range of services
addressed to the medical and social needs of these famihes is available
within the program and that care is continuous from pregnancy
through childbirth, through the early infancy years. .

Specifically, the progrem services include, first, methadone main-
tenance, usually at a low dose through delivery, efter which the
mothers are encouraged to detoxify i possible. In fact, many do
detoxify. Of the wonien currently on the program, about two-fifths
haye come off methadone. :

Second, there nre medical services, including obstetrical, pediatric
and general medical care, and the delivery of the baby at one of
our affiliated hospitals. This care is given, not only to the pregnant
gdd}cth%erself, but also to her older children and other members of

er famlly. . . . e

Third, there is counseling, oriented toward family relationships
and also toward helping the patients manage the many practical
pr?iblems which confront them in housing, income, legal involvements,
and so on,

Finalli' but by no means lenst important, thero is & unique feature
of PAAM ; that is, the parent education portion. Since most of our
patients, having little education and few joq) slalls, subsist on welfare,
we stress.the value of parenting as a worthy career in itsell. Parent
education in PAAM begins with a series of prenatal classes on the
nature of pregnancy, seﬁ'—health care, nutrition, and prepatation {or
Chﬂdbu‘th. . o

Once a woman delivers, pirent education gontinues until ner
child is 2 years old. Iustruction is given in weekly ¢lasses comprised
of 8 to 10 mothers, and we have six such classes in all. The {ocus is
on helping the mothers to understand what behavior to expect at
different stages of the baby's development, as well 05 on infant care
and child-rearing techniques.

The program qlso includes a preschool nursery for about 50 children
who are over 2 years of age. ﬁere, we help the mothers enroll their
children in day care or school when they reach the appropriste age.

So you can see that PAAM is, as I said, comprehensive. ¢ is also

- very demanding, We give very little take-home methadone, so all
patients on methadone must come in at least 6 days a week for their
medication, Patients mnust see their counselors at least once a week
and must keep to a regular schedule of prenatal and postnatal medical
examinations, L

They are nlso expected to participate in the parent education
classes. Despite these demands, the women tend to stay with the
program, Most of them join PAAM ip the second or third trimester
of pregnency, and almost &ll stay through the delivery of the baby,
with over hall remaining with us until the child is at least 1 year old.
. Why do they stay? After all, most other programs are far less
demanding. Obviously, they recognize that they are getting something
from the program. The question 1s what?

- - To some extent, the answer to this question lics in the results of the
studies w® have conducted to evaluate the program. For example, &
study of the first 105 births on PAAM found that the rate of obstetrical
complications and adverse neonatal conditions such as prematurity

-8
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a;:llc}_low birth weight was markedly lower than for untreated pregnant
atldicts.

This study also showed that the earlier in her pregnancy we sew a
woman aml the more often we saw her, the better was the ontcome.
In other wors, the timing and frequency of care make a real difference.

In regard to what happens to the babies in infancy, we now have &

study underway which traces their medical and developmental status
up to age 3. However, a preliminary look at 60 infants borp on PAAM
found that overall, their psychomotor and cognitive Jevelopment has
been remarkably normal.
_ Moreover, contrary to what one would expect, we found that the
initial ¢leficits such as prematurity suffered by a small proportion of
the babies did not affect their performance by 1 year of age. We
suspect, though in faimess cannot prove, that the parent education
classes in which mothers are taught how to foster their children’s
develorment were important in bringing these children back into a
normal developmental course.

Finally, in a recent followup study of 100 patients, we found that
the great majority said that the program had been helpful to them in
dealing with a broad range of l1:>rc:.-!'nlems. and that when help had been
given with a particular problem, the troublesome situation usually
improved, ’

urthermore, we learned that giving help in certain erees, such as
drug use and heaith, creates “halo” effects, meaning that not only
do these areas improve, but so do other areas such as family relation-
ships, housing, leisure activity, and legal involvements.

n short, we have found.that our patients recognize and value the
kind of comprehensive care PAAM is able to pravide. Most of them
have normal pregnancies and deliver healthy babies. Those who have
8 legal or common-law spouse usually report that t' eir marital re-
lationship has improved and that the father actively helps with infant
care, S e '

The large majority comment favorably on the parent education
classes. Many, with the prozram’s help, have secured better housing,
and for most i]]ic_it drug use has sharply declined as has illegal activity
aimed ot generating income.

All in all, PAAM, and undoubtedly the other programs like it, has
achievedl a considerable measure of success; and it goes without saying
that, in my opinion, we need to continue these programs and support
new ones. But now, I would like to look past our present achieve-
ments for a moment and speak to certain issues that have emcrged
in the light of our experience. o

First, how can we bring comprehensive care to those settings in which
most pregnant addicts are treated? I alluded earlier to the fragmentu-
tion of carc that typifies treatment in such settings and to the frus-
- trations felt by the persons working in them. Right now, these people

. have the will, but not yet the way, to change things.

The answer, unfortunately, is not to be found in the medical or
drug journals which are fine, for example, for communicating to indi-
© vidual practitioners the hest method for treating an addicted infant,

but not for bringing about organizational change.- o

" One answer, perhaps, is to support the current special programs as
- regional train(ng centers which can send out onsitc teams to those-

. Places that want assistance in developing comprehensive approaches

to care delivery. oo

e o
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A second important issue pertnins to the patients now in PAAM
end the other special programs. By the time their children reach
school age, they are usually gone from the program: but where o
they go? Some go onto methadone maintenance programs while others
face ab uncertain future. We may as well face the fact that meny,
possioly most, will continue to depend on welfare, publicly supportad
medical care, and other such services.

If we don't want the initial good work of the special programs to
come eventually to naught for mother and baby, we had atter begin
now to develop some form of long-term after care so that patients can
return: for help when they need it.

_Finally, what of those who are the most snccesses, those who have
given up drugs, enrolled in school or found jobs, and moved to new
neighborhoods? We have found in doing followup interviews that these
women don't want to step foot in PAAM any more, though they still
need certain services, because they no longer want to be identified
1p any way with the addict world. o

We have enrolled a few of them in a general health-care facility
we operate apart from PAAM, but this is simply o atopgnF nmeasute,
We need to Jearn how to give them o sustained measurs o program-=
matic support for os far as they have come, any severe crisis could
jeopardize these hard-won gains. To do any less would be implicitly
to renege on the promise of care we made in the first place.

In general, then, the question is how to apply the lessons we have
learned and extend care, both across space to other places and over
time to the families who no longer fit into our programs us presently
structured. The challenge is complex, but clear, The response must
be made by all of us—legislators, public officials, and treatment
professionals—working togetner. )

Ms. Corrixs. Thank you, Dr. Brotman. )

Before I get into the questioning, I want to recoghize the fact
that Mr. Dornan who is the co-Chair of this task force is with us
now, Mr. Dornan?

Mr. Dorvax. Thank you very much, Madam Chairwoman. I will
make any remarks later on as we take testimony today. I just want
to thapk the gentlemen for being with us this morning and apologize
for being a little late. -

. Sometumes a Congressman has five committee hearings at the same
time. My schedule this morning is everything from can we fight in
the Persian Gulf to shall we land a surface satellite on Haley's Comet,
if g)u can believe that, to coal gasification,

r. BRoryaN, That has the highest priority, I take it. )

Mr. Dorxan. To tell you the truth, the reason I am here is because
all of these other things are so frustrating to get a handle on, and
one of the things I eniioy most about this remoarkeble committee
is here is a chance to help people one on one and to really feel at the
end of a hearing, if you get the word out, you are literally goin
to save lives and suffering—mainly in this ense the suffering—o
Ehese youtlyr mothers and the innocent children they are giving birth
0

So I just can’t congratulate you enough for the excellent work

“you are {oing in this area.

Dr. BroTyax, Thank you, sir. .

10
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., Ms. CorLiNg. Thank you Dr. Brotman, I was very, very interested

in your remarks. You say on page 1 of your statement that the true

figure for the city of New York is probably higher. Can you tell me

go“i: in‘;:ch you might estimate it to be higher? Would it be roughly
ouhle

Dr. BrotsaN. I think it would be larger than that.

Ms. CoLLins. Even larger than double?

Dr, BROTMAN, Yes, ma'am. ] ] )

Ms, CoLLins, That is really shocking. Certainly, we know it is
very well true,

ou mention on page 2 that you have a full range of services ad-
dressed to the medical and social needs of these families in your pro-
- gram. Well, I suppose NIDA bas helped you to do that. How many
such oggnnmntions are there in New York to handle the amount of
women? Are there too few or too little, and how many give the full
range of services that you do? ] .

, 1. BROTMAN, We are the only one at the moment in the city of New
York or State of New York that have that kind of comprehensive
care. That i8, ull the services are under one roof with full-time
ggmorme]. I dun’t know of any other that does that in the city of New

ork or in the State.

Ms. CoLuins, And you take care of roughly how many?

Dr. BRoTMAN, About 110 families.

Ms, CovrLins, That is not even o drop in the bucket, is it?

Dr., BroTyan, It is not a drop in_the bucket for even outside our
own door. When Mr. Wolff came with his 40 to 50 people from the
United Nations that day, we had such & mob outside—if you remem-
ber, Mr. WollT—the garage was so filled with people, the women
couldn’t make their way to the clinic, that it shut the women out.

We don't do very much in terms of the whole group that is available.

Ms. CoLvrins, Dr. Brotman, are most of the B-gJ'necology doctors
prepared to treat & woman with & drug problem during pregnancy,
to Buur knowledge? ] _

. BROTMAN, In our program or in other programs?

Ms. CoLLins. In other programs as well. j

Dr. BRoTMaN. I think they are ready to treat if they had an oppor-
tunlty to understand a little bit about what:they are dealing with i
lifestyle, and 8o on, :

Loretta Finnegan will tell you more about how she has brought
that to some of her people, but the answer is {es, they can, and they
can do o very good job if they are taught a li tle hit more than t:ey
are uysuslly taught in the normal programs of training. It is not that
difficult if you are committed. .

® have some residents who after training do ver*, very well in a
‘ &lngﬁ like Metropolitan Hospital. They respond, yes. Tt is not hard to
a L}

- -Ma. CoLLiNe. Can you tell me roughly what accounts faor those
births which do not_come to official attention? )
Dr. BroTMaN. Well, every hospitel in the area delivers these kids.
Forty feet uway, there is another hospital, different from us, and
.. -they.deliver these kids, but they have no progrem; they just deliver
- them, 5 days out, finished. I would say that nothing hapgens to thern. -
* They are treated as if they did not have a singular problem or 2 dif-

11
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ferent problem, and they go back out on the street with the so-called
referral which turna out to be more of a routing than it does a refarral.

There i8 no necessary band-to-hand touch so that you can get the
services. They ara just sent hack to fend for themselves.

Ms. CoLLins. I am ipterested in knowing, and perhaps ycu caz help
me, what happenas to the infant who is born with an addiciica. Hew is
that child treated in such & bospital where they don’t have tha full
service for the mother and the cE.ild?

Dr, Baotyax. In genersl, thay treat them medically as if they were
to be detoxified themselves and have & much longer stay as a result.
They are treated with certain drugs to minimize the discomfort and -
problems that the hehy has. That percentage would be generally

- much bigber than thé percantage reported in our program or reported
n Flnnthan’s program or raported in Strlyker’s program.

I think we all pretty much recognized if you are geared toward an
understanding of this problem and you desl with it from the very
heginning, the percentage of youngsters who suffer from problems
associated with detox or any other problem is significantly lower than
In & project where they are just treated as if they ware another obste-
trical case. It is significant, very significant.

Ms. Countxs. What ha%pens to the mother, then, when & mother
finds herself pregnant and has been on, say, heroln for 3 months
already, and then she goes into the methadona program? Do you have
any kind of atudy that shows the likelihood oipthe infant being born
without these kinds of problams? .

Dr. BRoTMAN. Yes. If you want some figures here, based on the 200
cases that wea are talking about being horn in the program, the percent
of premature Proun ters, less than 37 weeks gestation, is 20 percent.
The percent of low birth weight, under 2,500 grams, is 23 percent. And
the percent treated pharmacologically for withdrawsal in this popula-
tionis 14 percent. .

Now, if you look ot the data, other than the ones that are going to
be described to you today bhe({ are twice as high. And that is signifi-

- cant. I think that in regar& to deaths—that is, mortality themselves—
we have had of these 200, 5 Infant deaths in the period of 3 years-and
some odd months. There were two crib deaths which occurred at 2
months of age. And two babies died while still in the hospital, one of .
gepticemin and one of hyaline membrane disease, And one was
anzcephalic. )

That percentage is lower than what normal children, normal

. families, in East ﬁnrlem have as a part of their normal birth. So that
i properly cared for over time comprehensively, without any tricks
and without any new, fancy developments, just plain good, solid,

_continuous care under one roof so that paople can follow up s\ngf et it,
tbere is no reason to believa that they will he in any greater difteulty -

. than their siba or norms. ' R

Ms. CoLvntys. What happens when a mother comes in and she has

. been addicted, end she is then on methacdone? Do you test her to see

. whether or not her unne is dirty during the process?

Dr. BroTyAN. All the time, yes, o

.. .Ms, CoLriNg. Is there a percentage whoae urine is dirty? :

* Dr. BrorMAN, Sure, It may amount up to 20 percent at a given timo,

- Ms. CoLLiNs. What do you do? Do you begin to concentrate?

2.



-Dr, BROTMAN, Yos; wa gob.on her_back and stay with it. We, never
throw people out, however, we nover exclude. Weo stay-with them,

knowing what we are dealing with_and trying to ochange that, = = -

. Ms. CouLins, Do some of the women then facl théy are being’
harnssed beeause. of this and refuse to come back again? - - - .. -
— Dr."BrotyaN, No. On the whole, wo lose, I' think four a month by
attrition which is not @ whola lot in terms of number, Frankly, no.
=———Thero is a lot of poor pressure. : T
————The other (notor is that when these Indies go into this process, they
— have a tremendous nmount of pride and a tromendous amount of
==—concern about their baby, particnlarly if they are together .in this
_Program, And there is a great doal of peer relationship and staff. ...
==r¢lationship. It is an interesting place. It is # much warmer aud more -
~¢on-fortable and normal place to be, - e el
=—"1 somotimos wish before my wife gave birth to onr two kids she
had been in a plaeo like -this, I think she would have beon more
—— tomfortable, - S T
——— But they do [eel cotnfortable about it. And there is a tremondous
==—tleaire lo sac that the baby is born free of complicutions on the part -°
——of the mothers. There arc somo who have n very hard time, An¢ with- —-
——those, we have to work tl.'.'.'fl.,llli._rl hard, but wo move both in antl ont
%ﬁf'lho program, move into the homes regularly, and try to pross these
—————lssnes, ' ' . oo
= And the results have been, I think, quite amnzing for just normsl _~
——Fafe, . :
=== Ms. Coruixs. Thank you very much. Mr, Dorndn.” "~
Mr, DorNan, Thank you, lady chairman. - - ' S
——_- Doctor, your clinic maintenance drug-dependent: women on motha- . ..
==lvtio, what dosnge luvel and is this dosage lmrmful to the fotus? L
== Dr. Brorsan. In genernl nevor more than 40, and ot the time of ~ '
==lolivery somowhere around 20 milligrams. . e
=—"Mr. DorNaN. And then it is not considered harmful to the fetus? ™
“. Dr, Broraan. Nobody reanlly knows, but-the fact is that in general, s
——bur.findings are that it has pot had any effcet in any major way .
===txtapt as 1 say in that 14 porcentof births where thoy show symptoms. - . ..
——— Mr. Dorvan, Do you explain, then, theso possible harmiul effects™ . 2
—_10 tho pregnant mother? - T
=—_ Dr. Brot™aN, Oh, sure, all the time: Wo start from the very begin-
ning, Nigpefully if we get them ‘onrly enough in the fourth or. Afth
Thonth—=thirl, fourth or fifth month—we have a good shot at it: If we -
mm—ot it in tho cighth month, we have o lousy shot at it. But we still stay
= with it either way. v o L
= The results even thero show u difference in the babies born of these™ .
—Maothers. They are much, much healther.- - - - S
= _Mn Donrvan, Sinco cach person is different in their reaction to - -~
——drugs in general, do you ever vary tho dossge of 'n. prognant mother? -
- PP Bromuan, Oh, yes. Yes, There is'no uniformity. across all. Ench:
—ono haa their own process,” and onch one hias their own chart, Thore i
a-rolationship hetwoon how long they hinvé beep king, how intensively.
thoy have begn uxing, the kinds of stull they hnve boen using. ™. "
: As gou well know, Mr, Dornan, there is'no such thing. ns a singl
.addict nny more. You don’t havg o heroin addict, & methadoné addict
=——:They use overything. And to think that they don’t'is*to ba without

i e
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-Andso we have to very carefully measure all of these poten----
2'substances that are in the women and be very careful sbout whuyt
happens’to them=And: we:do‘.t'.hat-véry\imrefully:*- T e
-And, Well, you-will hear.a little later it is the narcotic_withdrawal
index process:that goes on -for measurement of the baby at birth to T
___et__err_qme..wh_t_l't?e'xti_gtly\, is happening, the mother before. Technically,
we are very.careful'about that. .- .~ . - o T -
o ;Mr.'-Donng,_‘_Is this realization now.very widespread in-the medical
7777 field“and in the eriminal field-that there is no drug addict specificity...-
v .- o gny.more? Lhave of ten felt that the market dictates where something = -
. .18 Dot available, you go for something else... - AR
o I‘,:‘iBROTMAN,’ENO,f péolile'_diétﬁte;'igis not just the’ market, The -
- market has always been available, morg'so now thanever, It is simply .-
a question of style; the particular sireas And as you know, it hiys gone™™
_~ across ‘social class now .so that it is no longer-a product-of blacks, . =
.~ .7 - 'Puerto .Ricans and poor or women; it is in‘everybody. .- .- ELS
sreesenmni: AR in 0]l of our programs now, even the ones that cater to wealthy -
i pegple_ln_:Ne\\';Yor}:,';_f’%_ila_clelphia,'our community, we usea standard- - -
. of inquiriés having to do with drug use becauss we have found a lot of
it iu_:;gﬁ everybody, ol L. Do e SR LI LT
e 208 )

A anybody-is in this field, it is a'fact it just depends on -
where you are getting your money from as to how You want to describe.
Your population. But they are aﬁggixe_d;addicts,_‘;_.__h_u'- - it
o= MreDornan: One"ﬁﬁ“a{“t'iﬁ&'tion,- Doctor. In-any research sampling ~
~ ~—-of children:born to mothers who are ‘addicts, where you try to trac ,
-t.helr"ﬁ:'owt.h“thmughout their earliest years, how far, back. can -we

* - --go? What is the best reasonable s$am ling of children where we can
.. sey we-followed -this young boy or.girl through their fourth, fifth, or
sixth year? - T no R
.- -.-'Dr. BroTMAN. We are up to what, 3% now? o
o M SuRRET: Yes, v - o TN

- DroBroTaan. We'go from birth to 3%, date for a_couple hundred....
et - BIA - LBIEOI, S s ey oottt et et e T sl
~ . Fred, maybs you could answer that better than 1. - - S
—_— Mr.'SUI'_‘FET..At. the moment, at least. to my. knowledge, Congress---© - -
"7 man, there aren’t that many-developmental studies -around.:Some of - - -
our colleagues have done them, That iscf'ust because it is such a new T
phenomenon, the whole business of children born to addicts, at least .

. -Dew.in research-terms. So at the mom ent, we are sesing studies where
-==--children-have been’tracked up’through'3 years of age. . e R
" - We.are doing a study like that now on.our own patients and one
.or two studies which take them a little further into_the .preschool or

- " up to the first grade level. But that is’about as far as anyons h as’gone. -

- .- yet because in order to do-the'study from the time of birth, knowin
-that.the child was the child of a mother addicted while'pregnant'"aq
“identified ‘45 stich, you have got to be able, then, to identify that kid

".and track that.child over time, - -oe T e e T
..~ It:is mot an easy: Process bécause in many-pro TAMS,-or-let’s sa
““““ the” typical methadone maintenance program, the mother: may be

* long gone from the.program by the time the child 1s'6 months old or
-1 year-old:-And since'it is u-fairly transient opulation; peoplé moving

. .around ‘a’lot, changing addresses, it.is har -to keep.tabs on.them ‘to-
=:'--'----'follo‘\ir"theni;_sq You can come back and take a look at a kid \\'heu"ti'mt'

....child bos reached kindergarten age. -
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- Mr. Doryan. The reason I asked this is it may be an ares where’
he Congress of. the United States:can really help. I-suw the Public - -
-Broadcasting .System- special on- the human brain the other- night. --
~“And-NBC-has~been-running"a-series ‘in"the' morningon-tho~Today - -
~Show.And twoof the facts that'stnck in'my head, one is that weare™ ™
A ps_uilfz the ‘brain, cur- brain, to study the braip, which is limiting in" "~
- And evca ag far as medical science can see in the future, we frail
- human beings will not be able to understand the complexity of the
‘,br:nli{n;within .our lifetimes no matter what type.of_breakthroughs.we__:
-make, - - . o , - . . E -
" - The other one was that there are more cells ip the brain than there-
are stm‘siinithe‘Milk%Wdy.'If you lock at these commercials for one
cigarette that says, “ You have come a long way, baby,” we have only - -
had wemen smoking during pregnancy ip this century really because. ™
- of social restrictions, fair or unfair. .- : . L
“Also, I think pregnant mothers who drink are a social phenomenon

- of this century. - - S _ . .
.- .-Dr. BRotyan. Very big.. -7 . T
Mr, Dornan. So i [you take just these two chemical additives and = .
77 -take the complexity of the brain developing in that tiny fetus, I think. -
~ """smoking, liquor, drugs, all of this is just an explosive thing, what we
" “are'doing to ourselves. And if you look at the problem of the under~ -
— . ‘developed nations, it is not getting the right chemistry into the mother-... -
-~ - -—because of poverty and because of poor food conditions and no protein-
- -——--i0 the Sahel srea of -Africa. And here in the developing countries, we .~
have ‘added all these other chemicals, and we_are bombarding_that_
* innocent fotus from the other end of the affluent spectrum, o
" And [ think this is a fruitful and rewarding field for medical science ™ -
to give every emerging human -being & fair chance at-life with a |
properly developed brain. So any suggestions you liave how the Con.
ess can act with these diminishing dollars we have in the Federal. =:

oo Lreasury, it would - certainly be locked_at_long. and_hard by _this_ . -

committee. o ' C
Thank you.
-~ .-Dr..Brotsan. Thank ]you. -

"~ - Ms. Corrins, Mr, Wolff? - _ _ DR
" ~Mr.~Worrr. -First-of -all, let me say from personal experience, I~ "
want to express my approbation to the work done by Dr. Brotman - -~
and, the.program. .We,were.able.to take members.of the U.N, to.the -
clinic and to show them firsthand the problems of drug abuse and

-+ - -how it was affecting infant children. - . - Co e mon Al

~ I miust tell you that it had a very significant effect upon the vote.- -

we later-held .on even' considering problems of drug-abuse as an-inter-. .. -

_Dational problem at the time. We have made a certain degree of . -

“progress in that connection ever since that visit. So you have con- -

_tributed more than just the day-to-day progress thet you are making, ~

T I'amTceniceinied “that we are really not putting.this whole problem "
.nto_perspective. This is not_criticism, but it is merely a lack of

“'information, When we talk about New York City, and you talkabont™ ™

.- . approximately. 1,000. addict births counted annually by .the- city’s -

" 7 "health"dépdrtment, this doésn’t reconcile very well' with the known™

. figures that we have of the'addict population and then extrapolating:
.- from that the nuinber of women in childbearing age that are possible
. . targets of this. .. e 3
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flﬁs‘aledh_ai worgo than heroin, and get into that issue. The fact, is,
‘ean’t think of how thése drugs could be hélpinl to a pregnant lady ™
or even i man:who_is_not_pregnant _t o_any.greai.extent. und er.any... ..

-.conditions except where minutely appropriate,. ...

e

- That ineludes dinzepain or Valiumn or any of the others. We know - -

that it-ig overdone, and it is part of_the industrizl complex,.ond it is:. ¢

not only physicians, but large companies who aro engaged in it. It is o -

big business. And we aro not in a big business; we are in the :F business

_.which ean be a pretty tough proposition.

Qf‘%iving care to people. And thet is o big business in.and of itself. ..
- We are having o hell of a hard time surviving on that. So in response - °
to your question, marihuana and Valiuin and all of the other.drugs :
are not helpful in this process at-all.’[t is-much better if tho pregnant’ -
lady is not smoking or is not drinking and; for a faet, is not overeating .
But I think at the moment, what we have uncovered in this pro- -
ﬁmm and where we will continue to place our stress-is that we really- - -
ave found a way, easy as hell, to givo -people an-awful lot of help -
and a way back almost as if thoy were normal as any normal person

might, - - ~ne

think we are going to try to continue to pay attention then to the .
fact “that if you give & good parent edueation program under the -
same roof as & good pediatrie program under the samo roof as a good
health care program io a famill;' uﬁ in one place, not in & special place

- for adcicts, you know, but gll'in one’ place; you aré going_to have e .=
-sell-fulfilling propheey. People are gowng to get better beennse the

“for pharmacologists to report on.
- physiological process?-Some people may be interested in: theto—-- —~~~

“well-babies developing bedutifully in a process where half, belore we -

people who are giving eare thero expeet that Ecople will get better, not”
in n speeial little environment in soniebody’s basement where you stick
some. (g addiets with methadono in.a place to dispense it as if it " .
were a pharmacy, but in o place that hes respeetebility from both -
sides, staff and patients, consumer and professional. ' o

- And'I think that the other issues you are deseribing are important _ -
"How does marihuane - affect the . -

At thig point in time, I must tell you thiet we are interested in what =~ -
we consitler to be an even nore vital factor and that is we are sceing - -
cams into the picture, were in the morbid or mortality index. That is -

a fantastic thing. And to then say, well, how many of those mothers - -
now are still blowing grass, yuu know, [ don’t know. S e

And T am not so certain that frankly at this moment, it is that -

vital in the questioning. I am seeing mothers déveloping careers as -

= mothers, An they love it. And they are doing one bangup job. And -

they ure all people who have been addicted. And thoy are very good

"~ mothers and if you reeall with beautiful children. — N
*7And your people who came that day eouldn’t get over.the fact that

they ware such lovely kids, and they nre lovely kids. -

..-=Now, I think that you have before you a lot of evidence, and. we have—. -

~“got lots of numbers on this one, Mr. Wolff. We do not have the numbers™" -

~.on-the offect of marihuana, the effeet of Valium, on the birth proeess.

.1t gertainly. cnn]fb be good. And we say.to;people, “Don’t, please don't. -

. It is not helpful,”- — .. . CoT oo C LT
.- But na.you know, Mr. Wolff, in East Harlem, it is all over the strect.

‘And -the street is not separate from our program. It is one and the

Wo would be fools to think that the b

H

_ samg,

siness is not bigger than

* 4yethg 0, = B0
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“Mr. Wourr, I'thankyou. - -7 0 0 e
"And T thank {yo u;"Madam Chairwoman, for the tinme. I would just
.like to ask one urti'ler"questionl e e L
IS'there Any thifig in the way of—1 guess you would eall it recid ivism
[ the infant at’a later date betause of its prenatal oxperiénce of being
> prone.to drug.abuse’in-the future? Do you have 'anything on that?
== =~Dr-BrOTMAN:"No; we have nothing on'that. The only’ thing we are™
. . coming up with is what the rest of the literature seems-to show in-a-- --
. fairly sizable number of kids at 3 years of age. That would be 4 years : = -

-~ almost of worldliness, including the prenatal stage. There is some -
-{endency, toward irritability on physiological response, We are not
. sure, what that means. But so far as reentering the world of deviation
or criminality, we don’t know yet.z.o.v <L oy o
... Mr; WoLrr, Madam Chairwoman, I have to leave, but in talking.to . -,
-~ 'the-NIDA people I wonder whether we can find out from them as'to™- -
-~~~ What their views are, not only on this particular subject, but on inereas- - -
- 10g the awareness of people to the problems of drug abuse during preg-~ - -

nancy and what active programs they have going in that connection.
- - -Ms. CoLtiNg.-Mr, Chairman, that is certainly a-question we will~ =~
- be asking of NIDA, - L L _
o 'A:io%her member is now here with us, Mr. Ben Gilman.
en - : : .
Mr. Givmaw, Thank you, Madam Chairwoman.

~=-=-T regret; Doctor, that I didn’t hear your testimony, but I have been - *

" ‘skimiminyf gver your niotes, and I certainly weleome you to the hoaring. - -

I am wondering how much of your program is funded by NIDA, what = -
percentage of your program. . --. . - oo . ..o L.l

. :Dr, BRoTMAN, Now? Twenty percent,.... o ..o . :_ ._.

Mr. Giuyan. You mentioned that thers are & few other agencies, a

few other similar type of programs such as yours, across the country. -
" Dr.’BroTataN. Yes, sir, . . o Sl a4
* Mr. GiuxaN, Do you know how many there are? -
weemr-= Dr..BROTMAN: :Liko ours expetly? — oo il
Ms, CoLLinz, Full service? - C
... Dr. BrorMan, As full services in all of the areas? Probably one or -
—~two,"But 1 think—well, certainly Stryker and Finnegan both have;—
There is a place in Houston, -~ - -
Mr. GiLMaN, Your program started in 1975?
- - Dr. BrorMaN, 1976, February,
. Mr,-Gueaman, Apilot program?
'Dr. BRoTMmAN. Yes, sir. L . o
Mr. GruManN, Funded as a pilot program : s
" Dr. BRoOT™AN, As a_demonstration, yes, ) _ o
" Mr. Guman, Has there been any State funding for your program? .
i _I?lr.'BnomAN.'. Yes, we receive a significant amount of medicaid ’
a ___[ljn in ..I.'_f_=v=‘= = e Ul . - - - - oea L [,
L ,__\,Ml‘.gGI_L.‘-MH_. What percentage is State funding? _ e
==+ Dr,BRoTMAN. Seventy, ' - - RS
..~ Mr, GiuMan, I teke 1t you see a need, then, for more such ynits --
across the country? - . . L ST L
-~ " 'Dr,;"BrorMan. Oh,; yes But they seem to be going the other way, -~~~
My, Gilman, They are disappearing. ; ' T
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~Mr.: Graax: Do-you' recommend- that the Fedoral, Government™"™
B}nbark'on:s?ome program to encourage the development of such kind .-
of-programs?- - : eimaien o

' l\Bdr ROTMAN, Yes, 'We havo been pushing hard for that,. RS

- r. GiLman. Where have you been pns!u‘n%T L ey
o emein 0T BROTMAN. . We have been.pushing in. t o city itself.~We-haye -~
. -.been pushing among our representatives. We have been pushing in "
._the bureaus, NIDA,” . . . Sy e S
LT Mic Giiman Have you taken it up with NIDA?
Dr, Brorman. Oh, yes, L R
-~~~ Mr, GiLsan,/Have you met with resistance in NIDA in developing -
aprogram? . - 00T T et T
- Dr. BromMan. No resigtance. They think this is o great program.-
- -~They always sny it is o lgrgaut program nnd wish everybody would have -~
- 7 such a great program.’1t is just terrib] rexpensive,
~ _ . There are changing priorities some o | wlich have to'do with staying.. -
alive and surviving in government. This is not one of them, . = . . ..
- Mr.. GiLaan, Does your. NIDA funding come directly to-you or -~
- through the single-State agency? . e
- --- - Dr.-BroTman. Directly tous, - - ) e ceoeT o
Mr. GiLman, How much NIDA funding came to you last year in
dollars? - - .- - : '
. Dr. Bror™an, $220,000. S e e e e e
© M Ginsan, $220,000% a0 W
Dr. BroTasan, About.. : : T
‘Mr, (?}n.um. There is only one other program of this naturs in the - .
coun u ' . B
- Dr. Broruan. One or two, I think that probably Dr. Finnegan and - -
Dr. Stryker and Dr. Wilson in Houston would say they’ are very
similar. So maybe two or thres. o ) C el
“Mr. Giiman. You say a portion of it comes from the State, Where -
does the balance of your funding come from? _ T
T DU BRoTa AN, Small foundations,
Mr. GiLman. Thank gou very much,
.. _._.Thank you, Madam Chairwvoman. . - -
-, -=Ms. CoLrixs. Thank you very much, Dr. Brotman. Your testimony . .-
certainly has been very beneficinl to this task force, . e e
Dr.. Brorman. Thank you for being so kind, - -
--[Dr-Brotman’s prepared statement appears on p. 65) - - - -
... Ms. Corrins. Thank you for coming. . Coot
_ . Our next -witnesses aré going to be Gale and Suean. ., . . - . .-
.~ "First of al}, let me thank you two for coming hers to give ussome’in--
sight we probably wouldn’t be able to get otherwise. We want you to
know how much it"ig apprecinted. You have given of your time and "
© _yourselves to tell us about your cxperiences. - S
" [-It'is ' my understanding you do not have a prepared statement, but,
... 1:would like-to:take 5 or.6 minutes to geo if. either of .you, or both of ».-+
you, want to give us just general comments before we bombard you . -
with questions. o : et
~w - May.I.ask you both to raise your-right hands and take the oath?.
~__[Gale and Susan were sworn by Ms, Collins) .- ... =
+/CThapk you very much. <r. " 0T L L e
-~ We 'will start with.Susan, Sussn, why don’t you {I).I!t.-'
... general overview of anything you might want to falk sl
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Susax, Well, first of all, the dostor said about: NIDA program they - -
have-in Now York.-Well, this is the base; I think we need that hergf L
il..~ .-

} -.the:same kind-of pronatal, follow-up care and postnatal eare,-seo.
- the child is OK and the mothor after dolivery. S
7 ... We need alot of fundingi the same as wo have in New York betause ™
¢

- “wa don't have it. But we

: 0 have willing staff, willing to help us. But

like I-said, it is only 8o much they can do without the money, you °~
: ow'th’ funds'- TRAT S s R S res e T b e e S T e e
“And thon, we have a doctor that noeds help, ITo doosn't have even, -

the proper aquipment to give the motlers comll:lute Dliysical oxaminn-"

- tion.” 8o~ we-really “ne#l some more aid ourselves in-tha District of -« -

Columbia, Antl this is the Capitol, and this is New York City. And

" thay have n'better program as far as drug sbuse and mothers, pregnant..

mothers, than'we hiave,

- -And:it- makes mo facl real -bntl"'yowkno@,'bucnusc=ﬁay'tlathﬁcr,' e o
gho is one of those children, one of those statistics, you know, o -

drug

" “abuse mother that was on methadona. But I was on methadone before -

I got pregnant so intended to be on it. .
‘Like I'say, the doctor, he really impressed e with the statements.

~~AnI feel as though we necd that samo program or something similar - .
- to NIDA hera In the District of Columbis to help out the yool stalf .

mombers wo already have, . .
Ms. Corrins, Thank you.

.Gale _ : ' o
- GaLe, Well, I agroe with lier, but just like she said, you know, the . .
people, they help us il they hacd tho proper things and proper equip-
mont to.do 30. And like iy situation is difforent from hers bocauso .

-like I-was using drugs the first 3 months of my pregnancy; then I . .

~ want on the program,

- with mo the same «day that I camo home.,

.* But, well, when'I il go on the program, I stopped using (Img'is' T
completoly. And my danghter is completely healthy and camo home

So like I didn’t know about the program until I hadl wont. You -
know, a friend tokl me about the program. And I didn't know I was -

. pregnant at tho time that I was using drugs. Put when I did, I went to - -
- the program; snd they tokl me I wns prognant, and I wus in my third- - =

month, ) - ) ; . e Tene
. So I'm 22, and I wanted the kid because I didn't want to. wait

" until I was about 40, 8o I went on and had the buby. And sho came out _'.' .

henlthy because I went Lo prenatal caro and wont and got my meth -

 and just stayed ont of the street.”

- But like people there is veally willing to help us. o oo
Susax, Like I suy, like Galo, like she was saying, the prenatal care

-~ me and her, woe wont.to pronatal. We took proper oare, but this is not--

under-whore wo got our mothadone treatment. This is altogether .
soparate thing, right. OK? Wherens we went and got prenatal care,

.. thero.are other girls that will not get the proper prenatal care because .. .,

~ they need that.

they don't know, not because they don’t know, but the fact they are -~ .
in the drug life and the only thing is to get-that drug wherover.-And- - -
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“So°if this was d combined thifig whers, we Eet our medications at;
they-would:have: to: get- the prenatal care which:would ‘make- more
~-heglthier -babies:~ It ~would " sliminate™s- 1ot "of “probléms and “would
‘save the city quite n'lot of money, . - - -
- - Welly my child is healthy even though I was under the program from
... day. one .when-I wns pregnnnt*nndLt:;king»matHF'Butgf_mﬁrjlitt_lafgirl'_
+ didn’t lgl:u through very many withdrawais or.an thing. But I stuck
basically ‘to taking my methadone home. And t a'any thing was a ="
- _-preludin-which chd not-affest her ‘that much because I got o good. .
counselor, And she got on me about i¢ which made me eliminate that, - .
~- -~=But wa do need more prenatnl care and health™care t6 go along with' .~
. the methadone care for our children and for ourselves. . .- .<. = . e
Ms. Corrins, Can you tell me when you_began your hahits? Was it__-
ong before pregnancy? And how long were you using drugs of some -
- kind, either of you or both of you? L T
" - Gare; Well, when I'started;’I was 16: That is 6, almost 7 years ago.""
And I wasn't,using it every dny then. But the last 2 ‘f'aars hefore I got =~
pregnant, that is when it became, you know, everyday thinﬁ. e
ind I knew I had to do something, and especially ‘when I-got - -
preguant. I knew I had to do something. T .
UsAN, I started approximately 5 months before I joined methadone -
program. This happen about 3 years, 3 years in the whole with o
w...pod all that=—8 years,” . - 7 " T T D T
-+~ Ms, CoLLiNe: Would yousay that the renson why ﬁrqu'mall{ﬁecldqd
to go into this program was because you wanted a healthy child. ' -~
' SUsAN.The reason why I got into it, I wasn’t pregnant until I.got:
- into- the proﬁrnm. I-wae tired of the street and tired of the drugs,’
_«£hemicals, They can mix wiih so much different things, you don’t know—
“What you are taking half the time. And I didn’t want to. take chances :
* “en my health, And'I knew I was in u very bad depression state."If
“got it, I wanted to use it.’So to avoid using it, I preferred 'ugmﬁ some-
thing 1 kpe_}g'_‘h_nswbee_n_npprovad,b)'_tha; and is.a drug.that.will:
~- not'affect me as bad chemically as drugs on the street. you know, th
black market drugs, - - . T Ty e e
This is what made me get on the program, And, of course, when-I::
found out'] was pregnant, that made me stick with it ‘even more so
“because I'didn’t want to make any baby have to go through the sam
.chemical changes or mess up or get more than the mothors because
- am'edult: And'if it is bad for me; it is going to be bad for the baby
» - Ms, CoLLins; Gale, your basie reason is you didn’t want to brin
_ unhanlth%_chi]d into the world? Isn’t that basicall{it?“-w-"-:
. GALE. Yes. But not only that, because of me. I had really cared
when I first went out there, I was young and hanging around with .-
~ +people much older than me and telling me to try this and it would be ..
all right, just mainly influencod—people influencing me. But, you .
- - knowI'mall right now. I feel ns though I'm all right now hécauss my
- _head is'put on much'better than it ‘was back then. .. . To.
- But a8 long as this program stays open; I'll be all right, you know. "
ClMs'f Corrins, Who first, told you about the Women's Services.
. NICS o= s ficsa= W LFL ana 0 Rt nemoasameate o e 2enr ol FR
GALE, A friend of mine in the District of Columbia.
- Ms, CoLrins And you, too, o friend? - BRI

3.

byt sy




“Svsan, No; it depends. I am n typo person, I read a lot-and wng

- Depnrtment of Human Rosoutces, ono of thoso hamphlots, broohures, " -

“That's howI found out nbout it. ' - :

Ms, Corrixs. Do cithor of yoir know whothor ‘you used other c.Ir-t-l-gls- .

" during your pregnancy?

" today; thank God for lhor, But othor than that

Svusan. I.did. I tried one.
Ms.: CoLLINs, “You did?

-~ SusAN:“Yeg;I-did.I-triodl other drugs, but not during tho whelo "~
pregnancy. It'is ealled Proludin, I did. Thad o counsolor, like I said,~. .

macle me get myself togother, And becruso of her, I %M tt healthy baby . .
Jdidn't uso any. -
Heroln was dofinitoly out; I clon't use that now. 1 can’t stand it, I'm

" afraid of it. .

-GaLe. And the first 3 months of my pregnancy I did uso heroin and: -

" Dileudid and Preludin.tho first 3 months. - - - -

Ms. CorLins, That was boforo you went to the clinic
GaALE. Yes, because I didn’t oven know I was pregnant.
Ma. CoLLing. Once Y u found out you didn’t do that?
GaLE. Istopped it all, - '

- Ms. Coruins, That's very impr_easive. Did tho doctorat tho prenatal.

clinic deliver ﬁ‘oul‘ child? : ‘
Gare. Well, liko T hacd my baby in Prince Georges County. And I

. went to prenatal care in P.G. up at tho hospital. And that's whore I

had my baby at, too.

v -wo Ms. CoLrine, What about you, Susan? .. ..

" Susan. No, becauso Dr. Potorson (locsn’t have—he is not connected - -
with the hosEitaI to bo nble to delivor our babies. This is where Iam -
-spenking of this thing, We do noed Lo haye a doctor especially to deliver

-our baby, followup. Ona spocific stail without . having to havo'se muny ...

hands in the pot. . . : . \
No, my doctor wns a privato doctor I had all along. He doliveral my = .
baby, and she hae a private paliatrician. Tt is separato from tho clinic,

" has nothing to'do with tho clinic, But he.is a specialist in meth “chil- ~ "

-+ Ms..CoLine, But-he did givo you your physical oxnminations and

-funds, but——m '

tren, knows about “them. : )
,Ms, Cotuins, Your own porsonal (octor?

‘Susan. No, hor porsonal cloctor and mino It is two—podintrics, -

obstetrics/gynecology, '
- Ma, CotLixs. But thero wns no way at the clinic you could have
had one doctor piovide you complole service becauso it is not a full-

. 1

service clinie? . .. .. . L i,
Susan, No; I wish wo could bocauso wo don't havoe tho funding,
" Ms, CoLiins, Did Dr., Potorson give you tho mathadono every day?

. 'Susax:-Yos; he prescribes it, and ho says we-havo minor probloms - * -

_hoefin"donl with. Ilo his the facilities to donl with Lthem, but he'docsn’t, "

suy, like tho propor oquipmont to doal with & ngjor problom I_iko ho

would-liko to,

go forth? , , '
Susan. Right, Ifo is at a standstill, Ho has boon trying to got thoso -

Ms, CoLitns. Nothing? ...

SR —— i PN T B T

ware:what was gomp on, keop up with current ovonts, So I-found -
‘about-the situation, taking mothadono maintonaneo anil all thit. Se™
‘T-Went and signed up from roading it—somothing published by -the EaY
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Susan. Right.. L T
= Ms. Coucing, Did either of you have complications belore. yoyr
-pregnancy? - - S
. DUsAN, Noj Ididn’t. - -
" QaLE. No. . _
c SusaN. I had o beautiful pregnanay, - : ) ST s
- Ms. Cotrixs. Noither of ‘your clildren suffered (rom any kindof
withdrawnl symptoms? - : N -
- ""SusaN. Only the little minor ones of shaking, a Jittle shaking, that_~
sort of thing, not the heayy withdrawals, no..My_baby,.as.a matter.. .
. of fact, she docan’t shake in her sleep. When I brought her home;-the- -
10th day, I'brought her 16 the clinig, and the counselor saw her; she~-
doesn't do all that shaking babies do because they go through with= -
drawals, She wus a perfect, good baby. : R
.. Ms, Coverxs. Immedintely upon birth, she didn’t hove any of those: -
symptoms? , : S . T -
- Susay. No. :
Ms: CorLivs."None at all?
Susan. Not at all. .

Ms, CoLLINS, Who takes care of your child? : o
Susan, My husband, mﬁnfnends, sisters, and brothers. But right
now, a (riend of ming is taking care of her. _ NS

Ms. Covvins. While you are hare?. T
SusaN. Right. L
- '‘Ms. CoLLiNs, What about your child?
_GaALE. Well, me and her godmother. T
- Ms. CoLLINS, Are your ghildren seen regularly by doctors?
. Susan. Oh, yos, . . e e Tt me s
Ms, CoLrixg. To monitor their well-being, any possible side effects, -
anything like that? _ TR -
usaN, Oh, yos. That is why I have a specialist. This particular Dr,----
Zimmerel, he knows about methadone children. He dealt with-most of .-
the girls. Well, five girls attend m(r clinic. They are the ones that refer- -
red me to him.. And he is 2 good doctor.-He does know about, he-is -
aware of, methadone children and drug children. And he is doing a -
veﬁw good job with her. . : Lo T
- But that has not sven been a problem with her. She is as normal as*
any other child. If you put her against a mother that doesn’t use drugs, =
. You wouldn't know the difference between the two children because - &
they are normal, They act just as normal as any other.. T

- Ms. Covtins. How many children do you both have? -
Susan. I have two, B
Gace. This is my first one, : C T

. Ms, CorLiNg, This is your first child. Do you see any difference .

betiveen the two children of development at the age your daughter

" isnow? . T

. SusaN. That is what I'm ’t'a-lk\in‘g about. 'Il'h-er_a is no difference. They -~
are both just normal. I wasn't on any drugs with the first one. She is

cight years old now. . = - e T
© . Ms. CoLLINS,  Your youngest's development is just right on par?

SusaN. Thesame. . . . ... .. ' .. e e e e
- Ms. CoLLINS. Very good. This is my final question because I don’t
. want to take up all of the questioning time. .. -~ - T T




either. of_you e:__v_:e;-; "\:vp_n_-kg_dfw'iltl? thq—Meiyog’s Commission on--- - :

Infant Mortality?— 2w e

The day-they had the ‘task force over there, the clinic—before I was
& elinic counselor.’ And infant mortality rate, I km:m.i'd is very high.

- And I'm very eoncerned about it myself personally. Any
-, -.are going-to do somethmtg, but'l haven’t seen.anything, personally.
... I haven’t seen anythiln)g. a

18

mortality rate in the District of Columbia at all; -

., Istill'see infants dying J:I;m like old people and youngbps%?g 3?11}:-

~— - provement.-If thers is, I'don’t know anything about it, and.I thought -

-ping-dead- on-the streets, - abies-are ‘dying.; T jusi don

- Lmimes 32

. _.nt,hem_wduld:be.—..-....--..f;--«w--,..."....n \ v - T e .

_ But.I have been,dt the Mayor's task force meeting. As -ﬂ.-lll‘lattel" 'c_if '

- fact, jt;was held over there ot the clinic.’And it is within the adminis .- ,

stration, it seems to be within the administration. I don't knowfwtr. et s
Y

7 'Ms"Couiins. Mr, Dornan, I think this task force could possi

t they are doing to try to help the infant-.- -

Susan Yes; Idid. I tried t.obe N p'ﬁ_r,t of that. I sat in on this raesting. -

‘thoy say they ™ ,__;

ma e )

ETTE

ook into that from a different perspective. What do you think about .

L thet? oo o
- Mr, Dorwvan. I think so.

Ms. Covumvs. That is one thing this task force will begin to loo'l':"at.;,

-~ Mr. DornaN. I'm sorry ‘to have used up so much time, but I was

- very interested in'what you Jadies have to say as we all are. - Thank .

you, Msadam Chairwoman, .

You are both very articulate so I,_"t]?i_r;k_' you ean help. me with

“two areas here. -

- One is something I"don’t know as much about as I should, That'js =~

- the whole methadone program. And you are obviously looking at it

- from the inside-out. Did anyone at any paint during your pregnancy—
-and you would both have a dilferent }i)erapecbive because you-waers on .
(- before you got pregnant-—

- the methadone program, Susan, an
. Swosan:Righty T =

“Mr.-DoRNAN [continuing]. Suggest total detoxification out of fear— o
we:-don’t_know. what mathadone could ‘do to the developing fetus? -

-Sysan. Isee what you are saying. I had thought of it, but I remem-

bered back when'I['had been on math without being regriant, and I

rges County methadone program

m' telling lycnu I was-only on it
¥ éo I

detoxed. This was on the Prince Geo
" which she was on in Chevarl{._ And I
1 month, and I'almost died. [ s

uffered very bad figured, if you

-Wou

suffered that bad being by m;i'saif without having the ! ga,_bgv'lm mh
aby ¢

right,” that I felt that it would bé much worse and the
dic and I possibly, _

So it would have been batler to stay in the program and maybe to = -

keep my methadone and bn‘nﬁ it down if necessary, myself. if neces- - _
_my prenatal care, take my. vitamins:

__sary, ‘and -try _to keep up wit
- and take care of myself. And it worked. , -
" 'Mr. Dornan. And you'did discuse this with your doctors? ™ =
- . Susan. Oh,yes. - - S o '
_.. Mr. Dorwan. [Tow about.
you shouldd try and teper ofl the mathadone? - LT
GALE. Yes, I 'was out-in-Cheverly. That's where I was when I was
. pregnant.”And they suggested if it is befere, you know, not over 8
months, before the 6-month .'period'--tliey_smtl,=.l)_rou know, you:could
detox while you was pregnant. _OI{‘? They tried to do that with ma:

ou, Gale?.Did any doctor suggest maybe .




- _drop_me as low us_I ean take it. And that's what thay did.

‘ingmore than usual.-

ST
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I dide’t want nothing to Imngen to my baby, so I told him I would

prefer to continue the whole 9 months, but, you know, jist you ean

But I felt some 'cbli;{)li:cntioti's.'éﬂll like you could feel the baby kick- -
wl*L told him that wouliln't be a goodl idlea, you
know, as-far-as I'was concornol becnuse [ was seared.. You know )

So I was on a real tow dosage bofore [ went to have the baby: But

I don’t think it is a good idea. .

Susax. I don’t think it is a gooil iden to try to dotox o womnn that™

is pregnant, on methadone, especially if sho s on the program before

pregnancy.. . ,
Now, if she is pregnant and coming into the program and had not

- beer on’ it uring nregnmlc[\;, that is a different question. I don’t
0

know whéther they should

know detoxed or not, That is up to them
indivitlually.

Personally, I felt it wasn’t right for mo at all. It wasn't because I
- knew my baby would die, -

Mr. Doryay. How much mothadone did you take?
Susas. I guess I take about 35 or 30 miiligrams,
Mr. Dorxax. Por day? o )
Susax. Per day. ,
Mr. Dorxaxy. ilow about you, Gale?
. GALE. Maybe 13, 20, ' T
Mr. Donyay. How about yourselves us mothers of growing children?

- Do you leck forwnrd to dotoxing off mothadone next year, the year

. 8s o human being without it properly. So bocause of this, this is one” '~
ﬁ she is a little older or conditions _

after?

Susay, Oh, yes.

Mr. Doryax. What are your long-range plans? o

Susay. Yes; I intend to dotox. I want to detox. But unless I feel I
am strong enouxh to be able, then il takes time becauso tho fact I am
a mother and I have to givo my nttention to my child, and she is

growing, see, I ean’t snatch mysolf off a L:rogram und not be able to _ -

tuke care of her at home, I would be wea .
1t takes being wealk, tired, can’t take care of myself, I can’t function

reason why I _havo to wait unti

~+ change where I eould sond the baby with my sister, one of them; that _

.could ‘keep her. Then, I cun go in tho hespital and maybe try to

detox off of it, right?
Well, Iintend to definitely got off because I have future plans, and
(Il want to have my child run and for myself. And it does not include
rugs.
Mr. Dorxax. Gale, you know the songs from the film, “Rocky
getting stronger, getting “stronger”? Do you feel ?yourscf
stronger to wﬁcrc you are thinkinig ahout coming off

[ gotting

GaLe. Ol, yes, a whole lot, Like I said, I used to mess sround - -
. every.day. And now, I'm not zoing to say the.whole time I have .boon

on the program that | haven't messed around, but it hiasn’t been as
half as much as I used to. Andl like I plan to detox very soon because

it is not-only detoxing, but it is-really up here.”If you get it in your' - -

mind that you can detox, you ean do it. You ean do it. L
But if you listen to what other people tell you, about it is going to

going to push in your mind it is going to feel lika that, and it might
not even be like that. T

‘hurt, it is going to foel lika this, it is going to feel like that, you are =7




_.Instinct:"We have all read stories about s mother do defending her =

80y you cando !

ng dbout it and, you kiow,

SAN. Th ,.depfehding“'onfthe”dmng'e'she' i3 on ag well.
CiGawe That you gre on? - .= T Les T e
. BusaN. That you con do it bacouse if I wns on 15—and I wish the =
hell I was—exXcuse me; I wish I was—1I think I could do it on 15. It o
would bo hard: because it was hard for me nt first without o baby, " -
right? But if I could do it on'15, if I.was on 16,-I would.try it today: - -

- -0t tomorrow. -

Mr.-Dornan. My final quustion involves an area maybeo n.little b{t
difficult to answer. It is'on expression wa have all usod all our lvaes,-
And we really don't understand what it means, It is enlled the mother -
littla puppies from a pack of wolves, And I have had lots of litters of -
kittens over 46 years of owning cats and puppies and wetching-that - -

~—~—mother instinct, defend her.young. - -

" came into your being:whero you wanted to ?rotéct'that‘chilgl“in“your E
. womb so you took 2 now look nt yourself in

. deat

.~ .And then one other thing to sat up the uestion o bit, when I hosted -~ - :
© television talk shows for 10 years through? :
__young people generally come on from one drug program after another. .

ha wild sixties, I would have"”

-"Andono'statistic" that always amazed ma was that government-run
rograms that were just straight on the facts had o success rate of

ess than 5 percent. The kids just kept recycling
programs unless it was based on religion. - - - ) -
And then,.I would find one based on raligion, if their figures could -
be believed would be almost o mirror imago of the Fodaral or State
programs,-They would have u 90-percent success rate, You know, the -
young kids would say, “I found Jesus,” something like that, .
Now, this mother instinct to mo is somothing like religion. It is.

" something we don’t understand “completely -abont. It is bred over

thousands of years. .- L e
. Did you find when you wera pregnant that this mother inatinct that + ~
- We see In & young cat trying to protest its kittens wes something that-— -

ife and said, “I am.going '
to fight for my baby''? . ' .
Susan. That is what happened; that ig what eor_nplatcn!g' mado ma-
not take any more drugs other than my medication and follow-up . =i
prenatal care.” ) s
. -As o matter of fact, I wont to two prenstal clinics. Doctors said— -
well, I went to Howard and D.C, Genaral. So it was n thing I intended
te have a healthy baby and worked very hard at it, If it were not for..
that child, T wouldn't care because I was at the point I used drugs,
I was depressed, and [ didn't care. But that baby is what helped me with
what," as-you called it; the-mother instinct, wanted to survive and .
winted jt to survive, . “ -
‘Mr.- DorNaN. How about you, (3nle? You started to nod even oy I
wes posing the question, - o -
GALE. Yes, because that is my first, And oversinea I can remember, - -
T elways wanted a baby, but I veally did not want q beby when I was -
- messing around with drugs: I wish I'had had her whan I wasn’t hardly:
doing it. Maybe I wouldn’t have went as far a8 I had went.
But I know when I was pregnant with her, yes, I wanted her, and I
reallz planned to just-cut it all out completely becausa I'lovo her t
» and I don’t want nothing to hoppen to her. ™. * = - . -
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And really if I can do it, T don’t want her to ever know that I was
fqmg to the program and messing around with drugs. If I can hide it,

intend to do so. But I just hope——

SusaN. Well, my opinion about that is different, of course. I don't
care. I want my child to kmow it. I want her to know about druge
because I don't want them to ever have to use them. I don't want to
hide the facts from them baciuse you can't hide things like that.

If some mean, nasty person out there is going to tall you, you see.

So I don’t want them to say, “Well, Mommy is good, Mommy has

used drugs, she know what 1t is ahout, and she knows they are bad,
and she don't want you to use them."

So I am not going to gointo a fable with my children. My oldest
daughter, she knows about this_and about me using drugs even
through my pregnancy. I told her; I ex;ilained it to her and everything,
So now her attitude is this: Mommy, I don’t want it,

._Mr. DoaxaXN. How old is she, Susan? - :
. Susan. Eight and soen will be 9, And she is a very intelligent
little girl. I believe in being honest with my kids.

Mr. Dorxax. A finnl observation bacause both of your approaches,
we don't know which is right, and they have great validity to them.

~ But what you have done is a very beautiful thing to come here toda

, b?r coming here today to try an<l
1]

- Hime and

- my coll_engl:les. Gele ‘and Susan, in commending you for taking the
t

and give us your experiences of your own ngony and this new life
you found in your children. . .

And I wouldl just suggest that whether it is finding religion or this
deep mother instinct, it is a motivation in life, & reason for existence.
And if you broaden this love for gour own children as you haye done

elp all children and to work in some
these D.C. programs, yoz have to bring some of the hard work and
the insights oP the doctor this meming to the D.C. area, that bigger
motivation and spreading ¥sur love around will keep you from ever
having to worry about that street scene egain and lelping other
Young women find the joy that you found in motherhood.

SusaN, That's right, And not only us; it is'not only the fact that
made us feel, but it is the backur we had. Not oply my family, I have
a big family, not only th%y helped ma, but my counselors, staff at
the clinie and all backup. They have given me the strength they have
to give,

es8 things meant a great deal to me because I was extremely
depressed, very d%resse .
ir. Domryaxn, When you are completely detoxed off methadone
which may be casier said than done, please contact this committce
even if this committee is no longer in existence because it is a select
committee. One or maybe all of us will be here, and I would certainly
like to know what course your lives take because, again, I repeat, it
is just wonderful of you to come here this morning to try to help other
pecple to get the satisfaction that I seem to see in both your syes out
of living today and teking care of those three besutiful children.
‘Susan, Thank you very much.
. Gare, Thank you.

Ms. Corrins, Thank you.

r. Gilman? _ ) .

Mr. Giyan, Thank you, Madam Chairwoman, I, too, want to join

e courageous stand you have taken In trying to help our °.
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r.n:u'm'.l:l,lbl ittee and help others find some solutions to this very critical
problem.

Ae young mothers, (id you have any problem in finding out where
to go for help? Was it difficult for you to find a place to go for help
&8 & mother who is afllicted with a narcotic ?prob!am?

SusaN. You mesn as far as prenatal care

Mr. GiLMan, Yes. )

Susan. For me, no, because like I say, I keep up with current events
and I know. I know where I should go. Certain situstions, I know, an
I know about medicine.

Mr. Giman, You picked it up from a brochure?

fSt’rs‘w. About the clinic, yes. But prenatal clinic, I had a baby

ore.

Mr. GiLman. At what clinic did you pick it up?

Susan. I didn’t pick it up at the clinic; I picked it up off the street.
It was flying up the street. ) )

-Mr. Giuman. Somebo:lj' had probably disposed of it. .

Ms. Corzine. The Lord was helping you.

""~8§usaN. He was; I'm telling you. A lady was out passing them out.

Mr. GLmay. Did that indicate where you should go for help? .
Susan. It did. ) Lo
Mr. Gruman. Whore did you first learn about this clinic?
GaLE. A friend told me. .
Mr, GiLMAN. When you went to the clinic, were you offered any
psychiatric help at all?
veaxN. When 1 first entered the methadone program, I did see &
psycholegist, right, but I only seen him once, but that was a year ago,
more than & year ago. But not under the program. I didn't start at
Women's Services; I started at another program. And when I got
pregnant, they sent me to Women's Servicss.
seen a psychologist when I first came into central intake.
Mr., GiLataN. That is at Women's Services?
Susan. No. Central intake is when you first get to anlx of the clinics,
ini¢ you go to,
right? This is when I seen the ps%chologist the first time I was being
what you call evalunted. Yeah. This is when I seen a psychologist,

- ones,

Mr. GiLstan. That is sll you have seen o [isychologist?

Susan. That is the only time; that's why I say we need more help.

Mr. Guyan, What about you, Gale? |

Gavre. I don't think I never seen o psychiatrist.

Mr. Giuaan. Not at all? What type of sorvices did they offer besicles
obﬂeilqg }%ou methadone and telling yon some of the things you should

o loing ) ) L

Susan. Well, they follow caring. Like, {or instance, if we hatl  prob-
lem that we felt wo noeded to soe n (loctor, it was roferred to a doctor.
Wa talkod to our cocounselor which is o nurse. And she talked with

~ thom to seo what the problom is and put in a referral to seo n doctor.

Mr. GiLsan, Madlical referral?
Sysan., Then ]:crlo:hcn.llly they took our bloed pressure and our
weight and said we shoulc have beon going to prenatal earo, again

prenatal care. ) ) ) AR
Mr, GiLman. Besides maidical service, was thore any othor advisory

service?

28~
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Susan. Social workers.

GaLE. School. .

Susan. We had a social worker there.

Mr. GrLyaw, If you want to see her?

Susan. Yes; if you request to see her.

Mr. Gruyvax, Did you see the social worker?

SusaN, I knew ber personally. I see her sometimes, but I never get
her assistance right there,

Mr. GrLuaN. You never talked to her?

Susan. Yeab, talked with her.

Mr. GiLyan. Did ghe help at all?

Susax. The thing we talked about was not concerning our personal
problems, but the project concerning the girls for all of us. It wasn't
personal need. .

Mr. GiLmar. Gale, did you have any other services besides the medi-
cal services that were entered by the clinic?

GALE. Yes. I saw a social worker, too, hefore they sent me to the
place where I go. That’s about it. .

- Susan. Which we have socisl worker there, oo, at the clinic.

Mr. Guuyan. Has there been any followup at all by the hospital
or by the clinic or by the Women'’s Services unit since you—

Susan. Followup of our chilren.

Mr. Gruman. Aiter the child was horn?

Susan. Oh, yes,

Mr. GiLaan. What sort of followup? _ _

Susan. They require whether we should bring in our books showin
where the doctors wrote in whether she bas gotten her shots. An
they Xeroxed them, and they have seen the baby. Dr. Paterson has
seel ber, ses how she reaction.

Mr. Gruuan. How many times has the doctor seen your haby?

SusaN. Almost every day I hnn%her.

Mr. Griuan. He examines your baby?

Susan. He goes down to her about twice.

Mr, Grouan.-How old is your baby?

Susan. She is about 13 months,

Mr. GrLyan. What about you, Gale? Has there been any followup?

GALE. No; not examine her. They have seen her.

Mr. Griman. But nobody has fully examined ber?

Gape. Not at the meth clinic, But at the doctors, | |

Susan. As I said, because Dr. Peterson is not & pediatric, he is a

acolo%y/obstet.rics, and he doesn’t have the proper facilities and
e doest’t have the proper staffing in order to do. that kind of working,
This is what we need and should ave, = .

GaLE: They just have one little tiny room. .

- - Susan. That's why we bave to go to other doch.t,?rs or public health

clinies or what bave you. And most of the girls, they do. They do try.
., Mr, Gryan. My colleague, Mr. Dornen, talked about the mother
instinets and how lgilgkhler motivated you were whben you became
: ?regnant. Do you think.that thie is an opportune time for assistance-
o h‘;lﬁ you get off of a narcotic babit; that it is an appropriate time

- to really concentrate on mothers to he able to accomplish some worth-
. while result when a mother first becomes pregnent? . - = .
- Susan. I think it is always important regardless of whether you are

- pregnant or not to try to rehabilitate you so you hecome drug-free

Wt
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completely. And it isn't just be for replaced on pregnancy only. I
thinj: it sgould bo replaceill on fact, period, man, wl;rngg, orywhatl:' to
get you drug-free,

Mr. Giusax, Apparently, your attitude changed sumewhat when
you became pregnant.

Susan. A great deal.

Mr. Giuyan. You had a greater concern about trying to kick the
narcotio habit; isn’t that true?

Susan. That's right,

Mr. Grman. Both of you agree to that? Then, do you feel this
kind of attention that you should be focusing in on the pregnant
mothers in doing more about trying to alleviate the drug habit at the
time that they make themselves available to some medical services?

SusaN. To alleviate it, meaning to make them withdraw? No; I
don’t think withdrawal is going to work. It is not going to work be-
cause il they did try, they are not-going to go through with it. No.
It is going to only become—it is going to[{)e Pandora’s box,

Mr. GiLMaN. You are both talking about withdrawal now?

Susan. But we are not pregnant now. Ve oan afford to talk that
now. But being pregnant and elngl on meth or being on drugs, it is a
different story. 1t really is too hard. And a lot of people have family
support that s needed. You need support, mental support, financial.

ALE. Family is the main one.

Susan. Support you. '

Mr. Giumax, It is a whole lot of people here that don’t have the
family to stick behind them to heléa them along tho way.

SusaN. Or the (ather of the child. .

Mr. Giuman, Does the maintenance treatment program give you
the kind of support you think you need to help you get off the nar-
cotics habit?

SusaN. They give us great support, oh, yes. This is one reason why
we are here today. They have helped me a great deal. If you could seo
me back a year ago today, you will see u great improvement, Oh, yes.

Mr. Giaan, ile you are on mothadone, aré you both able to
perform all of the household duties that you haye to perform?

SusaN. Yes; we are just as normal as maybe your wife if you are
mearried or anyone else’s, yes, We perform household duties, take care
of kids, Wo discipline them when necessary, and we love them when it
is also necessary, and it is normal.

Mr. Giasan. How often do you take methadone? .

SusaN. We have to_take it daily because we can't take it home,
and it is a daily thing. We have to come over there daily.

GaLE. The only thing is you can’t go nowhere and stay a weekond.

Susan. That's the only thing that really makes it hassle. Unless we
putin a request ahead of time.

Mr. Giuman, If you make a request, is the methadone made avail-
- able to you? .

Susan. Yes, sir, if you have a good report and don’t have use of
drugs in urines apd things.
ALE, If you ars trying. =

Susan. They know you are n good client, and you are trying,

Mr. GiuMaN. Susan, how long have you been on methadone?

Susan. Approximately 2 years almost.
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Mr. Grumax. During that period of time, had you resorted to
utilizing any other narcotic?

Susay. No, other than Preludin, and I told you I had a counselor
that got on me quite bad about that. Other than that, I have not used
an{ other drugs, no.

Mr. Gruyax. How many times did you use Preludin? |

Susga‘. Well, before, you are talking beforehand or during preg-
nancy?

Mr. G1LMaN. While on mathadone.

Susay, While on methadone? I don’t remember. Ten times, some-
thing like that. I really don’t know. Probably more, but during preg-
nincy, not very many times at all. .

Mr. Giuvax. And Gale, while you were on methadone, did you
utilize any other narcotic? '

Gaie, Yes.

Mr. Gizman. What narcotic?

Gaze. Horoin and Dilaudid,

Mr. Giusman. How many times did you use it?

Gare. Maybe once, twice » month at the most.

Mr. Grusan. Did that utilization sho\(u.;) at the methadone clinie?
Did you disclose it at the methadone clinic?

Susax. IL comes out of the urine anyway.

Gaie. Not all the time, It all depends what day you do it on be-
cause they take urite once 8 wesk, )
= Mro Grumax. So there would be oceasions when it wouldn’t be-
disclosed; i8 that right?

ALE. Yes, .

Mr. Giuyvax. Did gou discuss it at all with the methadone peoplo?

Susan; I have told mysell personally, I have told my counselors
whether 1t came up in the urine or not.

GazE; Yes; they know.

Mr. GiuMaN. You disclosed it also?

Gave. Yes. ) )

Mr. Giuyan, Is it less frequently today than it was when you first
went on methadene?

Susan. God, yes,

Gave. Oh, yeah. A whole lot less.

Mr. Giuman. Have you both been reducing your dosage of methae
done from the time you first———

Susav. I have not lifted it or raised it; it hos been the snme. But, see,
during my pregnancy, I could never keep it down snyway. So like
up-chuck, you know, 1t would never stay down. So half the time, it
was out of me more than it was in. So that is probably one resson wby
my baby i8 in such good heaith, too. -

8o like if I begin to reduce, I wunt to retuce, but I have to also go
to my counselor and have a conference with him and feel whether he
feels I should have a decrease or increase which is never cFoing to hop-
pen, and I never want to increase it, but if anything decrease. The

thing, I have to discuss with my counselor; we have to come to.on-

understanding. ) . ] )

. Mr. GiLMaN. But in the 2 years' time, you have never decreased
the dosage? : =

- Susan. Yes, yes; I have, twice.
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Mr. Griyan. But then, you went back up to 352

SusaN. No, no.

Mr. GinyaN. You were up at a higher level at one time?

SusaN, Yes, I was.

Mr. GrLyaN, And you have now come down to 35?

Susan. If thet is my proper dosage, I’'m just guessing. I really don’t
know my proper dosu.gﬁ.

Mr, GtLyan, Gale, have &gu decreased your dosage? .

GALE. Yes. Like when I first came in the program, I was on main-
tenance. And you know, when you first get on it, they start you at a
higher, i'ou know, on certain dosage. And then, t'hay ring you down
eventually. And | went down and stopped where I am at.

Mr. Grusan. Again, I want to thank both Susan and Gale for their
candid statements. I am sure your testimony is going to be important
to our entire committae,

Thank you, Madam Chairman. o

Ms, Coruins. Let me say that both of you are really very excellent
witnesses. You added a lot to our insight on this.

I have just one final guestion. And Gale, it was you, when Mr.
Gilman was mentioning about other services, you mentioned the word
sehé:ol. D!.{l’ snybody approach you about school or anything like that?

ALE. Yes.

Mas. Corrins. Tell us a little bit about it.

Garz. Do you plan to go back to school or go back to work? And
they give Fm soma type of test to try to get you in school.

UsAN, They have a job counselor that comes around. If a girl wants
. 8 job, they wiil nssist you like give you an examination or go to school.
es théy agsist us in that. )

Ms. ouLing, Well, thank you, ladies, very much for sharing with
us K:ur experiences, ) .

d as has already been said by members of this task force, this is
beneficial, nob}ust for the three membars of us who h_aé:gen to be sitting
here now, but for all young pet:{:tl‘e and people of chil eannf age who
have this kind of experience. And we certainly thank you for giving
of yourselves to us.

vsAN. That's wha! we are hoping, You are welcome. And thank you
for having us.

Gaue. Thank you. .

Ms. Corprns, Qur next witnesses are Dr. Loretta Finnegan, who
is the associate director of nurseries, associate professor of pediatrics,
director of Family Center, Jefferson Medical College, Pa.

Joined with her will be Dr. Joan Stryker, who is director of the
%utzel Iiﬁpﬁtal Program for Drug Dependent Pregnant Women in

etroit, Mich, '

And also Ms, Kattie Portis, who is director of W.0.M.AN,, In¢c.,
in Dorchester, Mass.

I understand that both Drs, Finne%an and Stryker have film that
they are going to show us; is that right? ThaK have slides that they
are going to show us, Mayi:a we can look at those slides now.

May I first take this opportunity to swenr all of you ladies in?

Dr. Finnegan, Dr. Stryker, Ms. Portis were sworn by Ms, Collins,] -

r. Finnegan, you are the one who is showing the film; right?
Dr. FiNNEGAN. Yes,
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TESTIMONY OF LORETTA P. FINNEGAN, M.D., ASSOCIATE DIRECTOR
OF NURSERIES, ASSOCIATE PROFESSOR OF PEDIATRICS, DIREC:
TOR OF FAMILY CENTER, JEFFERSON MEDICAL COLLEGE, PHII-
ADELPHIA, PA.

Dr. Fiyneaan. I am going to share with you some information I
have learned over the lnst 10 years while being involved with drug-
dependent women and their children.

Eéllda No. 1)) L

got into this area because I am a neonatologist, which js a baby

doctor who sgecinlizes in the newborn period. My first experience wos
at Philadelphis General Hospital which was our municipal hospital
where women from low socio economic classes were coming at that
time and where a lot of women, even though they were not drug
dependent, were still not obtaining prenatal care. ) ,

e learned a long time ago that prenatal care is_essential for
regnant women. You have heard some of this from Dr. Brotman.
will try not to be too redundant because a lot of what I have to say

has nlready been covered. .

The pregnant woman needs E_renatnl care in order to avoid a host
of obstetrical complications which may occur if zhe does not have
this care. If ghe is drug dependent, she needs medical care becguse her
drug dependency adds to  host of other problems.

[rlida No. 2.) _

he care of these women~and I can’t help buccl give you & commer-

cial nt this time—has been very nicely described 1n o booklet which
I will leave available for averyone w ich can be obtained from the
Natlonal Institute on Drug Abuse. It is entitled “Druy Dependence
in Pregnancy: Clinicnl Management, of Mother apd Child.” Dr.
Stryker and myself and sevaralgothar individuals in the country ware

‘able to work together in order to develop this management plan for

thege babies and mothers. .

You see beforo you u pregnant, addicted woman. Why is she so
different than any other pregnant woman who needs prenatal gare?
You see what she is doing? She is injecting  drug. And os far &s she is
concerned, medical care is the last thing in her mind. Her lifestyle is
such that she sponds most of her day high. And when she is high, she

is sedated and tranquilized and is lost to all responeibility. Whenshe is .
sick, she is only interested in getting her drug because sho'is having ™ -

withdrawsl symptoms which are very uncomforteble. Therefore, the
lagt thing that she is thinking of at this point is to eyt & good diet

. which is s0 important for a pregnant woman, to glesp well, and to - -

obtain medical care.

In addition to this, she has a host of social and psychological stresses,
such as anxiety, depression; she has goor housing or no housing; she
hag very few finances. [Slide No. 3—Obstetrical complications.]

Therefore, it is obvious that she is going to have many complications

which will be detrimental to her and also to her fotus. These are medical .

conditions mostly pertaining to problems with the placenta or the
afterbirth, whereby the rplacenta."may:ﬁome out first or the placenta
ore cause bleeding and subsequently the lack

- of oxygen to the fetus.

21-546.0 = 80 = 2
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This happens in the pregnant nurcotic addict because she goes
through episodes of withdrawal and overdose during her drug intake.
As you ell know, quality control of drugs on the streats is poor and,
therefore, one day, she gets high-dose heroin the next day she gets
low-dose, and the next gﬁr she may get no heroin in whatever she
purchases. So, therefore, she will have periods of withdrawal during
which time her fetus will also withdraw. )

When the fetus withdrows, the fetus will go through predictive
symptoms, those of fetal clistress. These include rapid movement just
as the mother will havs movement becsuse of her withdrawal, The
mother’s uterus will begin to contract bacause the utarus is o muscle
and muscles will contract during withdrawal, With this, the mother
may have the onset of premature iabor. If this does not occur, the
infant will go through symptoms which include those that I mentioned
of distress which will be, first of oll, choking. Tha fatus will then pass
its bowels in the uterus. The amniotic fluid is meant to be o clear -
fluid, but now, the amniotic fluid will look like “pen soup” because of
the bowel movement. The infant may aspirate this and mﬂ?’ succumb
n utero or when born may be covered with the material and mey
espirate it into its lungs at that time.

Qverdose in pregnency is. also detrimental to the infant because
the mother obviously is not getting enough oXygen at this time, nor
will the fetus. A severe overdose may occur in a mother and she can
survive the overdose, but the ovardoze mey cause serious brain damage
in the unborn fetus. . )

The most significant factor here is_what Dr. Brotman mentioned
-which is the onset of premuture labor, We learned 2 long time ago that
low birthweight babies arg in jeopardy. They are in jeopardy because
they have 40 times the chance of dying in contrast to full-term in-
fants, They have 10 times the chance of having cerabral pelsy and
mentel deficiency and 5 times the chance of having lethol congenital
malformations. So, we want to prevent the birth of amall bobies,

When I first began to care for these women and looked at the liter-
ature at that time, I found that the incidence of low birthweight in
these women’s children was 50 percent. That is, 50 oub of ever{ 100
babies could be small and be predisposed to the problems that
viously mentioned. . . ..

When we looked at the overall low birthweight statistics in our
country, the incidence was about 8 to 10 percent. So these women
had about five times the chance of having-a low birthweight baby.
Therefore, when we started our program, we wanted very much to
reduce this. The secret was simple. It was getting these women in for
prenatal care, [Slide No. 4.)

The other problems that we saw were those that were secondary
to the total lack of medicol care and the use of needlss, needles that
were Dot cleen, needles that were used repeatédly and, therelore, the .
woman had a lot of infections, not only of the-skin, but also infections
of the urinary tract. Also, venerenl disense was common because about
10.percent of our women were usi,nsg prostitution ns a means of getting
money for their drugs. [Slide No. 5.) ] . .
- . The following show a few pictures of some of our patients. Here is
the tyg}cal picture of multiple tracks from the use of injectable drugs.
_ [Stlide No. 8.) ‘ '
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Here is a swollen hand, secondary to the injection of drugs. This
woman has lymphedema. tSli(le No. 7.]

Here i8 & woman who has had multiple use and, therefore, has used
up all of her vessels and now is injecting into her digital vessels. If
one injects into the digital arteries, one produces & lack of blood supply
and, therefore, the nbscesses and ulcers thut you see. This woman was
coming in to have her fifth digit on the left hand removed. [Slide No.

This wanan was 23 vears old. She had used dmﬁf since the age of 14.
She had ysed up nll of her vessels, and sha was ‘‘skin-popping’* that is,
she was injecting the drugs under her skin instead of into her veins
becnuse she had no veins left. She came in at 8 months of pregnancy.

Slide No. 9.] .

he had those ulcers as well as this one. This one was trented for
1 month prior to the time I took this picture. She delivered a soverely
growth-retarded infant who was hospitalized for several tnonths.

LSIide No. 10.]

Vhen women have no other place to go, they can inject into the
main vessels of the neck or into the breast as you see this woman has
done. The result may be inlections in those arens.

Slide No. 11.]

he baby. When I first started to read gbout these babies, I thought
they were simply little babies that shook because they had withdrawal
symptoms, and that was all T had to worry about. But I found out
very soon that 75 percent of these babies had neonatal p:oblems that
are much more serious than the problem of neonatal withdrawal.
These problems were secondary to the fact that 50 percent of these
babies were small andl, therefore, such conditions as hyaline membrane --
disease, hypoglycemia and hypocalcemia—low sugar and low eal-
cium-_-ancl ‘]nundlce occurred in these babies simply because of their
low birthweight and premature birth, "

All of thesg conditions have a considerable amount of morbidity and
a high mortality. If they were not small, they were frequently infants
who suffered repented symptoms of intrauterine withdrawal and,
therefore, hid asphyxia, neonatorum which means when they were
born, they had a herrtbeat and sometimes a little bit of respiratory
effort, and one had to resuscitate them. One didn't know hosw long this
lack of oxygen occurred and, therefore, the effect on the brain was a
problem to consider. o

I also mentioned the foct that these babies would have the expulsion
of meconium which is the intrauterine bowel movemer.t and, therefore,
" when they were born, the frequently aspirated this substance into
their lungs and, therefore, had an aspiration pneumonia.

In gddation to low birthweight, from the standpoint of premature
birth, we also saw @ reasonable number of babies who were intrauterine
growth retarded. These are babies who although they are small have
stayed in the uterus perhaps even as much ns 38 to 40 weeks. These
infants will not have hyaline membrane disease, they will not have
the typical appearance of the low birthweirht bnbr who was prema-
turely%om; instead, these infants look like httle old men and little old.
women, They have poor subcutaneous tissue and the possibility of

aspiration pneumonin; they have obviously been starved in utero

from the standpcint of nutrition and oxygen and may have low
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sugars, low calciums, and have a 33 percent chance of long-term neurc-
logical sequelae.

Slide Ne, 12.]

We also saw, in the eo.rlf' days, women who had deaths of their
babies that were preventable had we had programs at that time for
these women. At this time, if a woman came tnto a hospital in any
city In our country and she said that she was pregnant and sick and
she was recognized as o heroin addict, frequently, instead of bein
treated for her medical lllness, the police were called, and she woul
end up in I])ml, still with her medical \liness and with no treatment.

This baby’s mother was concerned about this and, therefore, decided
to treat her labor with heroin. Heroin is o very good painkiller, and
she went through a very long labor, treating hersslf with her illicit
medication. Unfortunately, she had something called cephalopelvic
disproportion, which menns the baby is too large to come through the
birth canal, but os ol] fetuses are very much like a “battering ram,"”
this baby kept battering through ther_{irth canal,

In thisslide, you cnn sea the alongation of the head. She was brought
to the hospital at the time djust before she delivered by her friends
because they were concerned that she had been in labor for so long,
The ba]:ly was delivered in the emergency ward with this elongated
hend and only & heartbeat and only survivad for a few minutes bacause
of a very large brain hemorrhage as seen in this slide.

Slide No. 13 _

. This is a praventable death, If this woman had coms in in enough
bméﬁ;l, tgﬁ baby could have been delivered by cesarean section and
not died.

Slide No. 14.]
. This'is the ty%icnl nﬂpearance of the meconium-stained baby. This
is the baby who has suffered lots of stress in utero because of repeated
episodes of withdrawal or overdose. This substance that you see on
the baby is what goes into the lungs and, tharefors, couses the
pneumonis, -

- [Slide No. 15.] -

Mr. Dornan, Was that a living baby?

Dr. FinNeean. Yes, that baby did survive. They do have about o
50-percent mortality rate. .

his baby only weighs 2}i pounds. It is the typical appearance of a
low birthweight, prematurely born child with poor chances. You can
see the skin 1s very fragile. The baby has poor ohest movements, It is
not very active. It is suffering from hyaline membrane disense, the
disense of premature babies. This disease is due to the immaturity of
the lungs, the inability of them to expand appropriately.

[Slide No. 16.] .

Mr. Dornan, How about the limbs on that last baby? The legs
and the arms, is that just a premature look or can they develop
normally? . )

Dr. Finneean. They will develo;r) normelly. Evan_tusllﬁ. this baby
went home at about 3 months of life. And at that time, he was very
chubby and looked fine, but they don't look very fine initially simply
. because the baby is ver;r sick and doesn't have very much movement
and no muscle tone at all, . ]
+  The hand of the nurse here shows you the gize of this baby. This

baby weighed 800 grams which is about 1}{ pounds. This kind of baby
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has s lot of problems in that the brain is not fully developed, the

lungs are poorly developed, the mortality rate is relatively high, and
the long-term u{ancas for this chi_lc‘ are not 50 good. Prevention of the
hirth of this kind of baby is essential.

[Slide No.17.]

I talked ahout intrauterine growth retardation. There are lots of
drugs that can cause this. I have starred the psychoactive ones, the
ones we are most involved with such as amphetamines, barbituretes,
cigarette smoking—snd this includes not only nicotine smoking, but
also maribuana smoking—heroin and methedone. I starred methadone
twice simply hecause even though we are able to get babies bigger and
healthier with methadone, they are still not as big as babies whose
mothers have taken no dmg during pregnancy. In babies born to
mothers on methadone many of these mothers started on heroin in
early pregnancy and, therefore, that may have had some early effect
with later effects due to methadone.

[Slide No. 18]

I w1ll show you some figures later.

This is the typicel appearance of the growth-retarded baby. You
can see the wrinkled skin and very little subcutaneous tissue. He is
being treated hecause he has a low sugar and also pneumonis.

{Slide No. 19.} .

Another factor that must be considered js the oxtreme cost in takin
care of any infant who is prematurely born. Those little babies
showed you stayed in the hospital for 3 months. Hospital costs are
very high. The equipment which is necessary to take care of one of
these bahies is very expensive,

This particular instrument—I call it, the “hamburger warmer"
because it really is just like that. You put the baby in the middle of
there, and it is just like & radiant heater like they use in Ginos where
they keep the food warm. But it i3 a very useful instrument for us as
physicians to take cere of a baby like this because the baby is easily
exposed to us. We can resuscitate the baby easily and we can start

" intravenous therapy, because the baby is more accessible than he -

would bein an incubator,

The monitoring e%ui‘?mant is also quite expensive. This whole setup
probably cost about 820,000 or more now. -

[Slide No, 20.]

What about the chance of congenital malformations? There are
lots of studies in the nnimal literature telling us what drugs can do to
animals. One has to be careful when one cxtrapolates these data to
the human not only because of species diiferences but because the
human is not » pure subject in that one cannot take a group of human
l::regnant women and sny, “Tuke thie drug during pr?nnncy,” and

ave a proper control group and say, “Don’t take this drug,” and see
what the outcome is.

In animal sticdies, one can do that; in human studies one knows
there are 2 host of environmental factors that one cannot control.
There are reports thut show that amphetamines may cause oral
clefts and cardiovasculnr nbnormalities, und ISD may cause amputi- -
tion defects and oculur abnormalities.

There are also reports in_the animal literature that say morphine

" " may cause defects o the spine and of the brain, but, in fuct, we have
_hot seen this in humun infnnts.
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In the infants tbnt we have secn and also those in a large series in
Dr. Stryker’s program of over 800 babies, the incidence of congenital
- malformations was 2 to 3} percent, The incidence that we know of
in the general population is similar to that. In Detroit, they did have
more in their addicted population than they did in their controls,
I think they just had a very healthy control population,

We also bave seen similar numbers in that the incidence seems to be
the same as in the general population so that we cannot sny that
heroin or metbadone couse a'specific congenitrl malformation,

Slide No. 21.)

n regard to mortality, I think that one has to realize that we nre
dealing with a setup whereby mortality is quite incrensed. And it
you will just look at the line where you see total deatbs and the inci-
dence of death under controls, you can see that the incidence is 2 per-
cent. Even that ig high becnuse this control population is from the
same socioeconomic and ethnio group that our addieted population
is from, These are the people that dig not have as much care 2s one
would like to have given them and, therefors, the mortality is high.

The infant mortality rate in populations where there is a lot of

renatal care nnd ﬁood nuttition, is somewhere below 2 percent.
In any event, if one looks at the total drug population, you can see it
is twice as much—J§ percent if one includes groups 1, 2, and 3.

Group 1 are heroin addicted mothers who had no oare, wb> just
walked in off the strests of Philadelphin into our hospital. The mortality
ratée was 6 percent. In contrast, group 3 are our program women, and
in them it was 3 percent. Group 2 1s a distressmi; group—3 percent
mortnlity—becauge these are women who came late for methadone
or who came early, and _then were lost to trentment and then LEue:t
came in and delivered, You ¢an see that }F provxdmlg methac
alone high mortality rates occur in infants. For successful rehabilita-
tion one needs the methadone, but one needs the other care as well,

Slide No. 22,]

his is the picture of the brain of the baby that I mentioped to you.

- T think 1’w:m can appreciate the holes that are in the brain. Maybe you
can’t, You see holes in there, but they are the ventricles. Let me just
point to the proper holes, These are boles in the brain that are in
vety vital patts of the brain. They are in the respiratory center. This
baby was born to a mother who had o severe overdose in the last
trimester of pregnancy. The baby was born at 1800 ﬁrams and onl
had a henrtbeat. We could not resuscitate the baby. The neuropathol-
ogist explained to ug why. This baby basically had had such a severe
lack of oxypen during the mnternal overdose thnt the respiratory
center, which controls respirntions, was completely fllsd with the
cy?stigdstléuc]tures gecontlary to the death of brain tissue.
ide 23. -
Another problem that has loomed before us is the problem of crib
. death, It has been reported to he increased in smoking mothers and
mothers who drink alcohol antl in druF dependent mothers, Out own
rogram, Dr. Stryker's program, and saveral others in New York
ave seen this incrensed incidence, . :
There seems to be a recurrent theme in that there is prenatal and

postnatnl growth deficiency seen in all of them. There nre vasculnr -

changes that are seen in the plncenta in these pregnancies, And also,

- we know that there are hypoxic episodes or lack of oxygen during. . ‘

pregnancy in all of these conditions.

one,
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In the cnge of nicotine there is a lecreased oxygen-carrying capacity.
In the case of narcotics and aleohol, there is 4 Jack of oxygen due to
the withdrawal and overdose that I previsouly mentioned.

The usunl incidence of erib death in the general population is 2 to 3
per_thousand. And ib this population, it is 20 per thousand.

Slhide No. 24.]

Mr. Dorxax. Including methadone, Doctor?

Dr. FixxecaN, That includes methadone, right. You can’t separate
the methadone cases from the heroin cases because most of the women
are combined. They have hacl heroin early and frequently have metha-
tlone later. There a'llso are cages in women who have been on methadone
all through pregnancy. ,

The other issues that you must considsr in trying-to come up with
what is the real etiology is the fact that these babies have had chronic
fetal hypoXia. They have a grenter chance of infection. And we still
don’t know nbout the effect of the abstinence syndrome in the baby,
the swithdrawal symptoms that we frequently have to treat.

Slide No. 25.]

ast, what about this baby that goes through withdrawal si;mp-
toms? Here is an infant undergoing withdrawal. You see the baby is
fully formed; he is a full-sized baby. He is perfectly healthy except
that he hus the typical symptoms of narcotic withdrawel. '

Slide No, 26.] .

here are a host of drugs that can cause withdrawal. I have listed
them here, some of them prescribed drugs, some of them illicit drugs.

In the last month, I took care of two babies whose mothers had hay
fever. One of them was on Contac and the other one was on a drug
called drixoral. These are antihistamine drugs, combination drugs,
with some stimulant properties to them as well.

These bpbies went through predictable symptoms of withdrawal
which I will mention in & minute. .

As Isaid, all of these drugs, whether pregcription or nonpreseription,
do cause typical symptoms usually in response to the effect on the
central nervous system, but also the gastrointestinal system nnd the
autonomic nervous system are involved.

Shide No. 27.]

en do these occur? They occur anytime from birth to as late as 2
weeks of age. They can last anywhere from 6 days to 8 months. About
90 percent of our babies have some kind of symptoms. About 75 per-
cent l:lllfs'.'uhese havebeen treated for anywhere from a few days to severel
mont .

There are several things one has to remember when you are trying
to evalunte whether a baby will have ptoms or not. We have to
realize what drugs mother has taken. If mother has only taken one
drug, the infant will have one withdrawal syndrome, If she has taken
three, the baby can have three withdrawal syndromes,

The duration of her drug use is importent; the amount of drugs she
is using is important, and also the maturity and nutrition of the infant

_and whether the child is sick or well. I will give you an example of this.

In the child who is full size and heslthy, the kidneys are going to be
~working well, the liver is going to be wor ‘ni‘;\'ell. o, therefore, you -
~ would expect that the drugs in the child will be excreted quite rapidly -

* *~ after the umbilieal cord ig cut. Therefore, this child may havs an onset

. much sooner than one of those sick babies thpt I showed you whose
_kidneys and liver are not functioning very well. In these Jatter babies

3
b



36

it will be n long time before the drug is excreted, and therefare, symp-
toma will peeur Inter.

Slide No, 28.] ) )

his is just a graph to show you the possibilitiea that exist in
rn;eﬁponse to a withdrawal syndrome. The first, the orange one, is a

d, transient form which miy occur in the low-dose heroin-addicted
mother's infant. Heroin is short acting, therefore, it will come out
very fast, and the baby may be over the symptoms more rapidly.

When you first look at this, you think, well, jan’t that much better?
Is it better to have & woman on heroin with brief neonatal withdrawnl
symptoma? In my opinion, it {s not Foml' because this baby will
more likely have the other problems of premature birth that L men-
uptrllne“it which have long-term morbidity and mortality associated
w1l 16

The green one, delayed onset, is more typical with barbiturates -
bacause habies tni:e n long time to excrete barbiturates and, therefore,
the opnset may ba later.

‘The pink and yellow are the more common ones e see, These nre
:ily“pica-’!ﬁ, s¢en today because we rarely see n woman using only one

rug. They nre usunlly using severnl and, therefore, we have several
withdrawal syndromes, . : )

‘The blue one is the most fruatrating because you think you have
treated the baby, the baby goee home, and the so-called subacute
withdrawal ggours. The baby will be gick for several weeks or a month
or so.gft,er that.

Slide No. 28.) .

he symptoms, ns I snid, have a variable onset and the central
nervous system sgmptoms usually start out by the f)nby Just moving
around in the crib ¢ little too much, The baby will start to cry. The
cry ia protracted—it is shrill. The baby will start to have tremorous
movements, and the movements are initially just fine tremors that
are fust l_ittfe shokes and then they go onto flapping tremors, The baby
may go into convulsions, The baby may initlally have thase tremors
only when disturbed, but then may go onto have them when not
disturbed. In other words, the bal_:ir may be lying peaceflully in the
crib, and with no provocation, will start to shake and have these
tremorous movemente, We know very little about the effect of con-
vulsions on these babics. We need to study this more thoroughly
becélllilae \;Te ar;osfeing an incrensed incidence ofv aseizures in these babies,

e o. +, !

{r. DorNAN, Dr. Finnegun, does this lend itself, obviously to
child abuse with a mother with a nervous system under stress and a
bg%y that is upset and screaming? . )

r. FINNEGAN, I am going to get to that. If the babr is responding
in this fashion, the mother s not apt to be able to really get into the
mogil.&nn \ Béllt ]I will mention it in & couple minutes.

ide No, 31,

‘he gastrointestinal aymptoms are extremely frustrating, especiall
to the neonatal nurse because what bappens is that this ba Er wi
have diﬁicul%y feeding. And when it starts to {eed, it frequently will
regurgitate. Feeding is extremely difficult because although they have
an exaigera.ted routing reflex, which 1s & pormal reflex which all
babies have, svhen you put the nipple into their mouth, they gct as

.- if they don’t know what to do, because the sucking and swallowing - -

reflexes are ineffactual and uncoordinated.
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Slide'No;32] - - - -

*[Slide-No. 33.]. e
~This is just an excoriated baby.
Slide'No.34.] -~ .-- " - ' - T
“And. I'was.going to say something about pentazocine. I will be
ery brief.- This drug has become a very frequent drug of abuse in
‘the Philadelphia aréa. I find these women are much more problem-
atic'because-we cannot put them.on methadone and, therefore, we
‘lose .them. They have multiple complications, and the babies are
extremely. growth retarded ang have other problems. .
‘[Slide No. 35.]- ce B '
-I have already mentioned about barbiturates.
[Slide No'36.] -~ - . : oL S
- :The use of tranquilizers has increased markedly, These particular
numbers show you that major proportions of 200 million prescriptions
were ‘written for Valium: We find that there are typical symptoms
that we see in the infant. =~ .~ = L R
‘The.infant may.withdraw. if the mother is _de{)endent, and the
withdrawal is a difficult one. It is very much like alcohol withdrawal
in-that-these-babies-are-more-apt-to-have atypical movements. They
arch-their back; they have a lot of difficulty with feeding and are
much :moredifficult to treat than the infants undergoing heroin
withdrawali- 5 - - - o s

L [Slide N 0. .37.] oo o e e

onse. They are lethargic, depressed, and have difficulty with feeding.
[Slide No. 38.] T

This shows a case of a baby whose mother was on diazepam. And
as‘you-can-see; the blood levels were done in this baby, and it:took
almost-3 .weeks .to get rid.of ‘the diazepam as:well.as the metabolite
dimethyldiazepam during this period oli?'time,' the baby had low tem-
peratures,”hypotonia, and also decreased sucking ability. .- - - :
Slide No. 39} .- - _ e T e

This is;where I get to Mr. Dornan’s question. This.picture shows
ou eXactly the way you and I would feel or we have felt and this
~mother feels because of this baby’s reaction. It literally is, “What am

i‘gfing'__.to_"_do"ine.\tt?!’

e:baby who has loose stools, what am I going to do about this baby?
llgsll]ide_-'No.-AO,] Yei Lo . : i i e

‘his depicts what one mother may. do because of not wanting.to.
ecome attached to this baby who is so difficult. One of the things that .
thesé babies do when you hold them is that they push away from you.
You' feel a5 if they don’t want-you. And whenever you hold a baby, if
starts ;to-do that—that frequently ha];lpens\lf-you,plck\up your.
end’s baby at about 8 months of age when they have the stranger
response, and ‘they push away from you—-you say, “The baby wants

his:Th

The response from the mother is, ‘‘This baby doesn’t want me.”

The ‘babies have the autonomic nervous system sj'nigtoﬁls" of

abies ‘withdrawing f];'ﬂm amphetm;'l-i;lhesw\\lri'll- have aia'positere- .

her:mother.” -And: suppose_you are the mother, and the baby.does -

L

_sweating, mottling, nasal stuffiness, they move around so they exco-'" =
:riate.their knees, toes, noses, and breathe rather.rapidly. Increased - -
‘respirations are problematic because the physician must ask, ‘‘what. . "
.15 going on here’!? Is it just withdrawal, or is this baby.ill with pneu-. .
-monia because of meconium or infection because of maternsal infection?. .

he screaming, the 'Ihiéh:pitcheil c'ry,'tl';e bfal-a}: that doesn’t feed; . -
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*'I took druga, and the hahy doesn’t like me.” And you have to explain- .-
to the mo ther that in fact this is not a psychological response that she - -
ia seeing; it i in fact a physiological response of the withdrawal and * -
that it will get better, -~~~ .. - o LT
+“The important aspect of this to prevent child ahuse and neglect is " -
“:to get these mothers into the nurseries which we do, They are allowed'
o visit from 8:30 in:the morning. until 11 ‘o’clock at.night;-Many -
f them sit there most of the da .-End when we finally get to the point__
where we_detoxl.the hahy off of the treatment drug, the mother may
nll_E:ll:nt'mth the hahy.in order to hold them, in order to nurse

tay all ‘
~'them, during the ‘time which is most difficult when they are getting
‘off their detoxicant drug. A
:[Slides Nos. 41, 42, and 43.] R
~ln summary, the'infant horn to the heroin addicted mother, the
- mother who may have had no prenatal care, is certeinly suhject to
; gremature birth, Psychoactive drug use during pregnancy will pre-
-dispose the child to a-withdrawal syndrome, Infection in the mother
;. which is so frequent will predispose the child to septicemia and with- -
rawal, Chroni¢ overdose, which is for the infant a lack of oxygen
.during’ intrauterine. life, may predispose the:child-to a meconium
. 88piration pneumonia, to intrauterine growth retardation, and sudden
_infent death syndrome. - S . .
: .-._lIS‘l:.cleNo._M. e L A

.~This wee in the Washington Post o few years-ago and I will try to
Summarize this. What it hasically said wasthat there is no chance for
- babies born to addicted mothers, They are prohahly going to_ he “a -
.=__segui|3c(]] generntion of junkies.”” And there wasn't very much that one
goulddoyir - . 0 L S
-~ Having worked with these women and their children for, 10 years, -
‘¢an tell you:that I don't have that answer yet. I don’t know -what
_they are going to be when they are 12 or 13. I know what they are at
8ge8 ;2,3 4,00d5. . - .. . g
: ':j':_[_n_l'anta_i)orn to heroin-addicted mothers have heen studied hy Dr.
Geraldine Wilson’s program in Houston, Tex.—these habies do have -
poor growth, poor perceptual function and do score poorly, on dévelop-
mental tests, . ., T e e
" But in the methadone-maintained woman’s child—and eéam I have
to Ere_fac_e_fmy, comments with the fact. that this is very di cult to do,
it takes a'lot of time, it takes too much money, and it is extremely
frustrating to And these women on the street after 2, 3, 4, and 5 years
after they have delivered a hahy. It takes a lot of staff effort.’It is
dangerous, and sometimes, you can find only ahout 50 percent of them.
So gomewhere out there, we are not sampling all of the hahies, hut -
of thoge that we have heen ahle to sample, we haye heen very pleased.
And,"of ‘sourse, we aré pleased hecause we have been providing this
treatment ‘and have been .concerned as to what short-term as 'well as
lorgi-tem‘l‘eﬂ'ects willbe.« <« - - T eE s D

ut . these -babies. horn. to methadone-maintained women: when

followed and compared to an appropriate control group—and I stress
appropriate control group of the same socizaconomic class and ethnic—__
group—have - developmental . function gn‘n'ngarnhle -to the- control
roup.-They-are somewhat smaller in gi«<th, We don’t know: what
hat méans, It has not a})pqre_ntly_aﬂ'ecl_szfi uheir neurological function
or their developmental function. .~ g e LT

w




I will end here so that I save some time for my colleagues. I will be -
. ll:;t])py to answer any questions about the kind of program that we
AR + 111" R - .o : - -
-~~~ I think you have basically heard alot from Dr. Brotman about the -
similar’ components in all of our programs which provide compre-
- hensive care for these women. - T
. Thank you. : . . T . ' Lo
- Ma, CoLvLixs. Dr, Stryker, did those represent your slides as well?——
Dr. 8rryker. No. . . . :
_Ms. CoLLins. Why don’t we, while we have the room dark, go into
. Dr. Stryker's slides now? : ' .
" |Dr. Finnegan’s prepared statement eppears on p, 88.]

. TESTIMONY OF JOAN STRYKER, M.D., DIRECTOR, HUTZEL H0S
- "PITAL PROGRAM FOR DRUG DEPENDENT PREGNANT ‘WOMEN,
DETROIT, MICH. : '

Dr. SrryYKER. T-am very pleased to be able to share with you today
Toour qxlpermncu';'s over the past deeade. iy '
=7 [Shde—Table I, The infants of drug-dependent mothers.]
- . Some of my slides will be similar to these of Dr. Finnegan—-when
l.hedr are, we will quickly pass through them, - . - _

: f the babies whose mothers are entered into our clinie, one-third
of thesc babies are addicted at birth, Of the mothers who some to ue
- and deliver with no prenatal care—‘walk ins"—all of those babiss
_».ore addicted at birth; approximately 10 percent of the delivered ad-

~ dicts are “walk ins.” - - _

- When we realize that we are delivering about 250 babjes a year to
"motg'iem"who are abusing substances, we have the magnitude of the
prﬂ em. ... ... . - -
- [Blide==Table II. Diagnosis of narcotic addiction.] s
-1 think the most important thing to emphasize—I helped run the
elinic at-Hutzel, and we delivered 7,000 women a year—is finding the
‘women who will not tell us that they are addicted. We have instituted
‘Program to identify addicted women—all our residents are all jnvolved .
-with this; Of course, if the patient says that she is addicted, there'ig
no_problem, : - S
" But il she  has not acknowledged addiction, then the ‘physicians
examining women in all areas of hospital care—emergeney room,
pre_nata}l, in hospital, et cetera—should look for the sighs of addiction
which is basically the physical signs, needle trackmarks,-logalizecl
edema like the pictures Dr. Finnegan showed, subcutaneous abscesses,
And il :they are snorting, you may see the erythematous—the very
red—nnsal mueus membrane. . B A
- . And, of course, if they have central nervous system evidence of being
on ‘drugs and:if they hive n past obstetrical ristory’ of small babies,
SGA~small for gestational age—increased (etal activity or, as Dr. .
. Finnegan snid, premature rupture of membranes, this musé be noted,
.. ‘Every woman who comes to our clinic, whether she is 2 years old
or 88 years old hns a urine screen for drugs. And you would be sur-
+ prised how muany patients we have picked up including young babies.
[§li(lo—-’:_’l‘able_1![-;\. Areas of special concern in the physical ex- -
- amination of preghunt women,) . . - S




Then, of course, you are going to look for things such as dermatologi
: cal, dental, [ENT, especially. the rhinitis, respiratory. Many of these-
ﬁatl__en_ts'"'_\'_\"hen"you listen to their lungs have rqles.r;l"hey_don_'t'reallﬁ _
ave asthma, the rales are due to.the material the heroin is cut with-
and the’introduction of this material intravenously, and it is caught -
nto.the lung parenchyma. That is the etiology of these problems and
Iso cardiovascular problems. - P B
. [Slide—Table II~B. Areas of special concern in.the physical ex- =
ymination of pregnant women.)- o : T :
- If they ‘have hepatomeglia, this may indicate hepatitis. And, of
- course, the ladies that-we-see, have a great number of vaginitis and
reneral diseases. - : T o

. Those .words are all large, but condyloma acuminatum is.another
ord-for warts,” trichomonas which is a frequent infection caused by
“one-celled: animal,”herpes vaginitis is a new disease due to virus
gonorrhea,. and various types of pelvic ‘inflammation, - salpingitis,
‘abcesses of the fallopian tu{e‘ . ) , |

# And, of course, you find out if by any chance, that they are pregnant -

nd where the pregnancy may be.. - :

-Dr. Finnegan also alluded to the evidences of tracks in the breasts

ecause th ladies will use the breast veins for running. And she shc wed

some excellent pictures of the serious problems of pitting edema and

“distortion of landmarks due to abscesses and Brawny edema.

~[Slide—Table II-C. Laboratory diagnostic evaluatmns.}l" T

.am going to quickly go through this, but the workup these patients

eed:is very:extensive and expensive—they all need a fair amount of

:laboratory work. And it does not come cheaply. . - '

Slide—Need to individualize treatment program.] . =~

~We have found whén the patients come in, every patient must be’

dividualized, and you have to go into their drug history plus their

-methadone dosage and how far pregnant they are—gestation.
-We-divide our ladies into three groups—under-5 months, over 5

onths; and the walk-ins. .~ o e

- [Slide—=The pregnant addict is two people—hersel{ and the fetus.)

;And when you are realizing you are working with a lady who-is

~pregnant;=you must: acknowledge .you-are. deahng-with-two people,-

' the mother and the fetus. S : : R o
;[Slide—Aim.) ... . .. . .. T :
o.produce nonaddicted healthy babies, we must have, of course

-healthy. mother-ind ‘correction of her physical problems. W:e_would .

like- to :detox -them if we can.. And the “possible.is the bigz word.

And we try:to convince them to discontinue all street- drugs: .- -

7 [Slide—Table II-D. Amount ‘of daily methadoné that.does not

produce addicted infants.) . = . - -~ . . o -

.Dr. Chavez who is our neonatologist, like Dr. Finnegan, has worked

ut this statement. We have a lot of data to backitup. .- = _ .-

~ If we can bring the mother to less than 20 milligrams of methadone

‘the last 6 t0 8 weeks of pregnancy, we may deliver o baby who_will

not be addicted. That doesn’t mean that the baby doesn’t have some

0l :the problems of neonatal addiction because -he had intrauterine

‘addiction,. but.in general our low dose methadone babies have little

r-no.neonatal-addiction.” ..
“[Slid:

Formula for de tenninirig meth aé-loﬁ & dos age] _ ;
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.- We utilize the following formuln as a help in deciding what kind of
= » ~dosage & woman should receive when she first comes to the clinic. Wa.
- tuke half the daily dollar amount the wornan js 8 rending on drugs, and -

. .then bring into that « factor which denls with t‘la length of time this
patient has been on drugs, The longer on drugs, the more methadone .

. she will need. If she hus only been on it for n few months, then she will
. need much less of the drug than the person who has been on it for .
10 years. :

M-—Q(IO years}= methadone in mgs./dny.

. 2

¢ L [Slide.)
If-—and I just put in o problem—she comes in with a $60-ﬂcr-day
- habit for 5 years, and this js about average-for our patients, then we
would start her on approximately 20 milligrams on methadone. But
there is a need to titrate this dosage. -

. [Slide—Table II-E.] .

itration is accomplished by n enreful monitoring of the patient.
- d\ long list of withdrawnl symptoms are checked overy 3 days, realizing
o that it takes about 38 to 48 hours for the methndone to becoms
z Sﬂ‘ectwe. ‘Titration may require the mathadone dosage to go up or
- down, ~~
.. [Slide~Table II-F. Overdosa.)
©Of course, you want to look for overdose, too,

. [Slide—The L,P,N, dispensing methadone.) . —

.. Lhe person who is critical in the methadone clinic is the Eersog who
.- dispenses the daily mothadone. "'his is our nurse. She is an L.P,N. who
- . has her drug liccnse, And she i3 the one stalf member who mukes

* - -aily contact with the patient. She is the one who gives the patient.

~her withdrawal slip and looks it over on all new patients and makes a
decision if the patient noeds u dosage change,
[Slide no tranquilizers are prasoribed.] '
- 1f the paticnt is having problems, she s then referred to the treat-
~ment ward. And on our treatment wurd, there is & psychiatrist, myself
.7 an M.D., two social workars, and oceasionall ..mnother doctor, We _
“m""have learned’ that soms of the clinies in the Detroit aren are givmﬁ
our-patients diazepam or Valium. We are absolutely sure because o
ﬂ these bubies. Dr. Finnegan referred to. them.as

©_ . the difficulties wit
. Valium babies. . .
- [SIitIe.] L o
.~ = :Detoxification must be gradual. You heard the two ladies-speak
.- enrlier that when you nre pregnant, detoxing is a very difficult job
" because the baby is nlso detoxed, The need for methadone sometimes
“"isinereased with pregnancy rather than decreased,
o -[Slide~—Symptoms of “‘acting out.”] . . C T
~~-And-the patients can be anythinﬁ ut fun to work with. They can
reallzv mess up your day. You will have an appointment to see them
' 'und they never get there. They continue to use illicit drugs. They may
- - be intoxicated with alcohol, Fifty-eight rercent. of our girls drink.
.+ They mny engage in illicit actiyity of all sorts of things, including
"> fencing TV sets in your parking lot. _ T
"~ , They may. be very irritable and create problems within the staff.
*And "thay may be. very impulsive. I can't walk through the. clinic
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-t

‘without one of them eaying, “Oh, T want to talk to you right now,
‘Dr.Stryker.” They never thought about:that until they saw me. It
is  very demandmg,lﬂrovocntive behavior,- = : . . il
‘Regardless-of this kind of bshavior with these patients—and not - '
el of them do, but some of them do—you must remsmbar that you )
.aredealing with a sick woman, CoTe . oL ot
@hde—% tnﬂ_"guideli.n,es.].' - o e
You wouldn’t. react to, a diabetic who is in hypoglycemia, you
‘wouldn't ‘renct "to’ a_myocardial infarct patient who is -absolutely -
scréaming up the walle because he-is afraid he is going to die.. You
have to svoid moral judgment. You must not increase their low self-
esteem. You must be extremely supportive to these patients,
-'-,'iShde—Table I = . . CeL " .
. It_takes s large team for these women, both Dr, Brotman and
Dr. Finnegan confirmed this. Dr. Finnegan also went through all of
ese medical problems, frequently seen in these patients. - -
The -problem that I would like to underline is that of underwsight,
8 percent are-underwei%!-nt, by 10 percent of their expected weight.
Also 64 percent of our patients are anemic. Their nutrition is deficient,
‘they are in nutritional bankrugtcy._ AR N
Slide—Table I1I-A. Serious medical complications.] .~ ° =~
‘These are sérious medical complications, and we have had deaths
from:all four of .these complications, There.was a problem with a
patient lnst week who wns experiencing constipition. I am sure you
all_}mlbw_i;f Jrou have diarrhea, paregoric, whicﬁ is a very. good drug,
reseribed, . - _ —
Ef the patients are on heroin, they become very constipated snd
reznancy doesn’t help, And the fact that'you can have a death'from
rupture of-the bowel due to constipation engorgement due to fecal
reatter and. rupture of the bowel, consequently. peritonitis, It is a
ve’xg‘.suq death., =~ o S
Bllda-‘-_'l‘able' II1-B. Obstetrical complications.) . - .
bstetrical corpmlcntlons, Dr. Finnegan has gone over them. .. .
Thé PROM,; I think, is the most important one. Premature rupture
of membranes which, of couree, produces premie babies. This is due
tOTth_.tiqué;' R A
One is infe¢tion, most frequentlg, gemtnllimfection. .
-And second, withdrawal in the baby, who becomes very active and
kioksin"the uterus and maybe actually putting his hand or’foot
!u'oughf the membranss. = o ' L
7[Slide—Table III-C, -Abqunehca.}) . e
T'he -febal: abstinence syndrome, Dr. Finnegan has gone over: this, -
here /may: be early abortion, premature rupture of membrane, the
méconium agpiration which is a very serious problem in our clini¢, and,’

f coursa, excessive fetal activity, ., . ... . .
ghde—lntmutenne=asphyxin.] -

Jue.to intrauterine nsphyxin, there is an increase in cesarean sec-
1ons, low Apgar ‘scores, 10 percent of our babies have -aspiration
eumonina and death; - .- . o
A-technique which s have devised at Hutzel is weekly fetal activity
este. We are testing o'ir ludies every weck to nscertain how the baby
8-doing.in utero. Once the baby becomaes viable, ffom 28 wesks: plus.
{.the fetal activities test reveals that the baby is really having trouble
ith oxygenation,intiuterine asphyxia, the fetal heart rate depicts

o0
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he baby's Jack of -oxyFenation. An elective cesarean section may be ..
erformed:because we feel the baby is better out than in, =~ ..
i (Slide—Neonatal and infant morbidity and mortality,)” . = " .
~This represents some of our problems, about 23 percent of our babies -
‘weigh less:than' 2600 grams or are "premies.” We have 2.2 percent
_neonatal deaths, and our reported crib deaths or sudden infant death - -
‘si_n'd_ro;ne is much higher .than our own norm at Hutzel Hospital-—
-obstetrical pregnancy group, or. for Detroit.’ S
.[Slide—Baby with congenital anomaly.) -
-~ ~‘Thia is a baby with congenital anomalies, Dr, Finnegan talked about
- this, There.is a §-percent higher congenital anomaliss rate among these
infants of drug dependant mothers than from the Hutzel osﬂ!tgl
nursery. Hutzel Hospital delivers high risk babies for all the Detroit
_area and we are the medisal school center's obstetrical unit. Thus the
_number of congenital anomalies are higher here than for Detroit. The
infants of drug dependapt mothers have a-5-percent higher rate.
i. This baby has a hard J,mlate defect, a limb bud defect of his right arm,
‘an umbilical herniz and he has a hypospadias of his penis. .~ -
'-.__'I‘_he',-_coﬂgenital anomalies represent all systems. Some of them are °
Jlethal, and some of them are minimal.. e e
ol S]ic’le,—Lmt of drugs associated with withdrewal manjlestations,] .
-We do have-a number of drugs ae Dr. Finnegnn said, in our own
atients, only 10 percent of them are on.heroin and/or methadons.
‘Ninety percent of them are on two or more of the drugs listed, the
‘degree varies with each patient, As for aleohol, we have 68 persent of
the patients who are drioking. '~ . e
‘As far as codeine is concerned, only 3 percent are using codeine
regulerly, Darvon, Librium, and Placld% are also used, More frequently
we have had two PCP babies and four Talwin babies. So far, the babies
‘have not been too sick: They, too, have to be treated, but differently,
The mothers also have to be treated differently during the pregnancy- -
if on polydrugs, . , : SRR

:[Slide—Naeonatal abstinence syndrome,) T
-This is the report that Dr, Finnegon talked about. How to decide

how- severely .addicted, the neonafal.abstinence syndrome of the

infant is, A score which our neonn.toloﬁist, Dr, Chavez, Dr, Finnegan

and-Dr, Green have worked on together, By adding up the score, a

diagnosis regarding the baby's addiction can be made.,

- "[Side—Continuation of neonatal abstinence syndrome.] ~

. Thig" is "just more of the symptoms, the Irritability, twitching,

tnchmne&-etcetera.-_ KU — o S
kSvi_ =13razdtontest.]' - e o C
&:algo do Brazelton's on all of our babies, This test notes how the
by Teacts to stimuli, and this is & noise—bell ringing, .

lrldeﬁBrazelt»on test). - -, o oo

This is testing the baby with a piece of cold ice.

lide—Brazelton t.est.t ) Lo

- Moro reflex and how they are straightening their legs,

’|8lide—Brazelion test.| -~ . S o

-~ Walking, this baby is addicted, the mother wns on both heroin,

diazepam, and methndone and d_elwered. at 20 milligrams of metha-

done o day. The baby had moderate abstinence syndrome, = -
[Slide==Dr. Cheney examining a child of a drug-dependent mother.]




babies old enough to enter into the school system, They have all had
reieated hysical exams, '

: [Blide—Dr. Cheney examining a child of a drug-dependent motber,] .
ehavioral exams,” > I
Slide—Child being examined.) : ' Lo T
- This is just to note the weight and growth and so forth. She looks
like hq very healthy little chil(E Her mother was one of our very sick
mothers, - S . : -
 [Slide—Child being examined.) o S
e are watching them walk o straight line, their gait, and so forth,
<« [Slide—Table V. Growth and paychological characteristics of nar--
. cotics-addicted infants, ' - ] X
.. -'This is a very simplified chart. The babies who are addicted are not
. 08 alert as the nonaddicted babies, The babies who are addicted show
~Tigidity, irritability and tremulousness for the first week, second week,
hird weel, and through the first month and into tbeir sixtb month of
.. life, The baby's waight is less in the addicted group and continues to
+;- be less to thelr sixth month. But 6 months, they have usually caught
» ~up with the nonaddicted babies, T '
‘e -{Slide-—Tnb]e‘VI.'Chn:;ncterismcs of narcotics-nddicted infants to 1
cyear). .- . - W S, oo
- Bayley tests were performed on these babies at 4 moriths, 3 months,
.+ € months, 9 months, and 1 year. Basically the addicted baBy has less
" motor ability. than ;fne uonaddicted and we also observed they are less
mature psychologically than the nonaddicted baby at I year of age.
Slide— Youngsters with an addicted mother.) -~ - .0 . . -
" . This is an addicted mother. Two of these youngsters are hers and
. .the third one is another addicted baby. We observe these babies, by
.-, remote TV, in & playroom to see how they interact with esch other
~*"and with' their mother.” T R
..-..:;The control mothers also are observed. The observations are placed
' "on videotape and then a.na.lﬁzed for interaction, how. the mother
esgonds, how,irritable the baby is, how active the baby is, et cetera.
{Slide—Behavioral scientist mon[tor_ing ™y
-And. this shows our behavioral scientist monitoring the TV screen.
- [Slicle—Mother’s behavior observations and environment measures.]
“+ " We have found that there ie really very little difference between
. the drug-sxposed mother and the control mother. The -treat tbeir -
+<babies just about the same, Thely have a good response. he% initiate
..interaction, and their reprimands are a little more frequent than that
"i.of the nonaddieted mother, « . . . . CoTiee L
Ilghc_le.—-’l‘able VII. Child's waiting room behavior.] _

‘They’ also know that we observe the babies, The preschoolers talk
‘'with ‘each other. The-only finding that has been ‘observed is that tbe
drug-exposed baby really wanders around the room and crosses many
more 3quares than the comparison group. o C
Slide—Tabla VIII. Home observation.) *+ - - . - ..
-+ Une of the considerations is home environment. So 2 'schame was
- devised using two behavioral scientists: one who knew the home ; one’
.. Who went in blind: They were both trained. We had a long question-
< naire and a list of observations, It was found that the drug-exposed
" home had less objects and experiences of doing things'than tbe com-
son;:that the maturity. was about .the same, the -physical -and

= pari

We fo]léi# our 'l.uls.bi'es, and with the use of NIDA funds, we now have . -
§84 babies that have been followed for a variety of time. We have 155




-language was n little less than in the compa‘rison group; that the drug:
“exposed mother.was less restrictive and not 2s punitive, not as disel
. plining of the child as the comparison group. Cort s
<= -Wae nlso looked at prida, affection, and thoughtfulness, and thought
- perhaps that the drug-addicted mother showed a little less affection
- The masculine stimulation was'the same. And the mother of the drog-—
:-exposed baby did encourage independence. But . when _this.study-was
“subjected to analysis, there was really not a great amount of difference.
In"conclusion, basically there was not too much difference between
“thess two groups of homes, : . :
That toﬁ vz 2 vears to do. o . : o |
... We also do McCarthy tests starting at about 3 years of age, every
-8 months, and these tests are continuing. This is a series of walking,
‘talking, coping, and neuromuscular activities.
i [?I.:_ e—Little girl following observer's examlllale.] '
Y Chis little girl is piling blocks one on another as the observer has
-done, - - : i : : '
- kSlide—Table IX: McCarthy scales.]’ e R
- . We have found that the general cognitive, the verbal and perceptual
0. - abilities of the drug-exposed child is about equal with the comparison
o+ - child.-The difference:comes in the memory. Our drug-exposed babies
.- .. have a little less memory ability, and their motor activity is less. And
theg .are not able to do things well in neuromuscular control. .
lide~-Discriminating test situations.] L
- e ¢l80 noticed—and the last two are the most important—they
.- “have more irrelevant minor movement. The child of a drug-dependent
. mother will jerk, jump on the table or throw off the blocks,. They are
.. much more immature in their interaction. - X - :
. -We have a grant proposal being considered in which we plan to
" watch 155 of these youngsters in the Detroit school system, The
» Detroit school system has been very helpful and very interested in our
proposal.~They-are interested in our-proposal because 10 percent—
somebody's. formula—of the bahies in the school systcm are :nfants
of drug-abusing mothers or mothers. who abused substances. If these -
children redlly do show this irritableness, this irrelevant minor move-
ment, thig immaturity, how are they going to cope in school? Are they
oing to°be able to withstand their structured. classroom? How are
hz‘y_ going to interact with another adult-type person such as a teacher
and with their peer groups? . o .- '
““No oné knows this. Hopefully, we will find this out in thé next 2
years, iy s STl '
. -,}Shdea-—._-_’I‘uble X. Psychological cars.] = . .
It takes a lot to'care for these patients es Dr, Brotman said. It also
- takes a lot of money, n lot of enerzy and  lot of time. - - S
~(Slide-Table X~A. Changmﬁlpatients lifestyle) - -~
. And -the most- important thing is changing the patient’s lifestyle
through muny areas—education ‘as Drs. Finnegan and Brotman said
“rehabilitation, involvement of the family, and .developing parentai
skills, And T can now say. that this is extremel important- for our
bebies, We have found if the mothers come to the parenting classes,

h'eg"ldo”mubh"mlich better, . . Do
| l:d_ef-‘__-_Eg‘riy-enrollment.—Be_fére,ﬁ!th month.] . . V. ...
And:I'must put in'my own word about contraception because I am .
n'obstetrician, and I have been in chiarge of Detroit’s Planned Parent-
od Clinio-for many years before I started this project. The method




;:jiqlt._.:,é_' 15DPMA—-depo-prOVera—f or_lollh: .l.ﬁ'd-i.és',s itis easﬂy 'drzzce]i't;eci.,:
more so-than any other family planning method. 1t has been an ex- -

ellent contraceptive. . .- T .
_-=The British' Commonwealth and Conada use DPMA. It is used in
Central'America’and India, but we are no longer allowed to use itin ...
he United States.'] won't go into the reasons for this ruling, It isa™—
afe, sure contraceptive. Since we have not been able to use 1t for the
last 2 years, we have had a lot of repeaters because the drug abuser
s'not‘a.good pilltaker, Doctors frequently may have good reasons for
‘Dot -prescribing_the pills, such as thrombophlebitis. 'When we used - -
:IUD’s, there was -a-high pullout rate due to pelvic infection and _
.abscesses. 8o that now, I-will not allow IUD’s to be inserted.into
ur:postpattern drug abuser. I have & blanket order, no IUD’s in a
patient who uses drugs because of the danger of pelvic ipfection.” - -
-[Slide—Table XI. nant addiets.) . . - " .
-The conclusions -are- that if pregnant addicts: can come into our .
linic and come in before the fifth month of pregnancy and follow the
ictates of the clinics, 90 percent of the babies born are over 54 dpu:mn'_ls
nd ‘healthy: And ‘80 percent . of our babies are born nonaddiete:l.
‘These mothers usually are the ones then who we can follow- through,
who continue on'the program and who are “‘good mothers”, -. -
“I'was asked also what we need."'We need a lot more.research into
ther drugs such as LAAM, Naltrexone. We need a lot more research
10 what: these children are going to'do in their future and "how 'wo can
-assist ' the: community to help educste and train these  children if,
indeed,” they continue to exhibit the.behavioral problems that are
em'I(‘lQnt" at the present time, . -. L

‘Thank you. -- .- : : T
‘Ms.:CoLLins.- Thank you. That was very revealing. -
:[Dr..Stryker’s prepared statement appears on p. 84.) -
7 Ms,- CoLLins. We have been joined by Congresswoman Lind
Boggs - who'is also.a member of .this committee, Unfortunately, and
soy unfortunately for me because I find it is one of our more ipteresting
task force meetings, but I am going to pass the gavel at this time to
the other cochairman of our task force, Congressman Dornan, because’
T'have’n commitment that I just absolutely have to keep. - ’
J#I'am sorry I-won’t be here for the rest of your testimony, but I am
cerliinly golng to'reed the record when it comes. - TR
-Mr._-ﬂor;NAN. Thank you.- . -~ . P e
- What we will do is, if you ladies don’t mind, take the testimony of
I\;_Is.j'_Poft's,"and, ‘then we Will open it up to questions from sall. three
O wou, =70l Ir IRt s troIn v it ommeell s vesmmn s cde pmecsiiiwe s . o
:Ms,-Portis, thank you for joining us here today. It is an honor for

us'to have you, and 1t is'a pleasure to have you.

7 TESTIMORY. OF KATTIE PORTIS, DIRECTOR, W.0.MEX., INC,
"""  DORCHESTER, MASS. - T :
Mé:benﬁé.’Thank-you. e " ol F
My name is"Kattie -Portis. And I am from -Massachusetts. My
rogram is n.community-based. program. We are not housed in a hos-
pital.;We are housed-1n the community. And the majonti;' of . the"
vom'e'n,.tha]t; we see use street drugs. I am going to try to.talk a little -

bits
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:_'I‘he_'j'extenfsi?_e use of licit and: illicit'dmgs roduces a-staggering -
“array. of negative: consequences for the indwid‘iml substence abuser.” ”
“But when the abuser is aJaregnant woman, these noxious effects are
multiplied ‘and_transferred. to the unborn child. As the director. of .-
“Women, -Inc., I have seen these .probloms on a daily basis for the ~
--Ens_tl_ﬁz- ears, -and I am grateful to. be able to share my firsthand

nowledge and idens with you.”

: --qu‘:en,---ch.-,"is -8 private, nonprofit, community organization
-Providing residential treatment for women experiencing difficulties
-with drug and alcohol abuse. It is the only facility in the Common-
“wealth. of - Massachusetts that can sccommodate both the client
eeding treatment and her children. ' '

.+ Bervicing the needs of these women and ‘their children form the

core: of the program for the agency has. been primerily concerned

with the agsessment, fulfillment, and documentation of these needs

since 1074, All of Women, Inc.'s service cen ters are located within one

of ‘the most economicall deprived areas of Boston. And this fact is
I':]? ral to the succossful functioning of the program. v

-The major objectives of the grogram are not only to provide needed
sasistance to a group traditionally excluded from conventionel services;
- economically elbri‘\_?ed, third-world women and_their families; but to
»> also be inexorably linked to, and fully tuned into, the life experiences
and needs of this service group. o T : :
. ‘By"definition, Women, . Inc.,- is constantly concerned- with the
Prqbl‘_em's, of the drug-add'icted, pregnant woman. We are also con-
ronted ‘with the children. In utero and after birth, the physical,
emotional, and social dificulties of these children are immense. The
program has attempted to help both the mothers and children who
".need services, - . ) :

- Women, Inc., has always had its roots in the community, and was
created in responsge to community need through a research demonstra-
tion_grant from the National Institute on Drug Abuse to explore
alternative treatment modalities for women, -~ - - - ...

From :its inception, the majority of Women, Inc., staff have been

;- from the community, many ex-addicts and recovered .alcoholics, and
primarily. female. The premise s that those who are closest to the _

problem and those who have experienced these problems first hand .

will: often . be-best. able to emphasize, provide needed services, and

;- serveas realistic role models.-Again, this interlocking ‘of ‘staff and
lient living experiences allows the program to be open and responsive

to the ever-changing needs of the c?ier‘ntg.' o ey

~This close bonding with thecominiigi tﬁr hiagcreated and is constantly

recreating. the philosophies that underlie sll aspects of the . Women, .

nc., experience. It is accepted that for these women, substance abuse

8 only a symptom of a complex aystem of social impediments, And for

hese children, the substince-abusing mother serves to . exacerbate

+ these problems, :- - T

... The woman is faced with the problems of poverty, relative depriva-~

“tion;.inadequate ‘educational and vocational “opportunities,” and

-responsibility - of - childrearing, the always present racial and sexual

-disgrimination and the lack of adequate, responsive services.- - -- N

<The child i bomn into this world plus ofteri is experiencing the physi-
al and emotional side effects of being born addicted to drugs. In some
8568, these effects are temporary; too often, they are permanent. °




.1t is turther. nccepfed that this array ‘of negative social situations - - -

. ond resources will often produce a very stressful livinﬁ experience for
both the woman and the child, By definition, neither have thia coping
.abilities with which to adec}untely deal with th

" in turn, will often ledd to fealings of helplessness, depression, anxiety

. and very low self-csteam on the part of the woman, and a good desl

* * of negntive behaviors and feelings on the part of the child.

... ,'These feeclings and behaviors, in conjunction with the mother's lack

<+ of skills and the absence of socinl su%ort systems, nlmost nlways

: , accompany the living situation among Women, Inc., clients. It there-
. fore follows that in order to truly serve these fnmihcs, not only the

.. mother's addiction itself, but its underlying causes and conscquences

- .Inust be dealt with, ' -

. .-, Therefore, Women, Inc., hoe devaloped proﬁrnmq that provide a

- balance of services to both mother and child, The woman’s treatment
- L ‘combines direct drug treatment and skill building with nctivities that

' IDSE)II‘G sell-awnroness and self-csteem, n sense of dignity, and An

" ung ersitnncll_irng of tlie social, cultural and political factors affecting
- . everyday life, : , -

... The treatmant plan is built around the special needs of women, nnn}
_encourages mdeﬁenclence and confidence through the acquisition o
strong survival skills and the development of ongoing support systems.
Qverall program activities eml‘)hnsme .the lenrning of self-sufficiency

- skil's—particularly educational, vocational, and parenting—nand the
eﬁp‘opn o of all available options so that a woman may learn to
effec tively denl with living a drug-free existence while also experiencing
personal satisfaction and growth, C o o
. Intervention methods include group and individunl counseling,

- advocacy and referrals in a residentinl, day, or outreach program,

. This direct trentment is augmented by a comprehensive parenting and

_.childeafe program, educational, and vocational services—includin

‘.- GED referrnls, the development of marketable skills, counseling, an

'~ . placement—consciousness raising sessions, community involvement,

" along with skill-building activities and seminare designed to incrense

' self-sulﬁctency-—-bud;iehnf;, shopping, cooking, nutrition, et cetera—
angd understanding of addiction and substance abuse. )

-~ The needs of the children are mld_ressed_through a childeare pro-
- gram clesigned to be responsive to their special problems and a parent-
© - Ing l:.rogrnm to educate their mothers to enable the women to be the
- .- mothers that they wish to be and that their children need them to be.
"~ . _The Women, In¢., Parenting and Childeare Cecnter soeks to meet
- these needs through a triple focus plan: A specialized child develop-
-~ -mént program for the chikl, counseling and support for the mother
- _L_--anch,fnclli ation of the mother-child relationship through s variety of

_.modes. . : _

.. The childcare program is a comprehensive childeare and child
-+ development program, The child development program is comprised
. »of five mujor curriculum arcas: Language arts, science, math, image
“."* building, and physical development—each aren geared to the individ-
-+ ‘ual needs of each child. ) o . T
~z: - 'Fhe staff is ‘made up of highly trained and licensed professionals

“witl yenrs of experience with-cluldren and & high level of sensitivity

" to the specinl needs of these children and their mothers. Concern is

. centered around correcting any problems that might be the result of

ese circumstances, This, - .



havmg 1_5één Bﬁi-n addiéte&_hhd/or“ liviﬁg" with ;1 ahbst_.nn'c'el'-nlbusiﬁg-._-'";;:.-‘5'.
' mother. . : ) . f it - )

- - The center is open from 8 a.m. to 5 p.m., Monday through Friday, -

+ .and provides two meals apd two snacks for children ranging i age -
from 15 months to 6 years. , il
The parenting program offers a wide range of services from eptire
... paredung courses for the addicted or nonaddicted parent to individual
.. and group counseling. Seminars are pvailable on a wide array of parent-
.. ing'concerns—child development, discipline, pregnancy, social services,
i et cetera—and are_E)resan ed by Women, Inc., staff members, com-
" munity members with expertise In the flelds, as well a professionals 1n
- the aren. These seminars are augmented f:y group and individuals
- . counseling, workshops and informal rap sessions, relevant group
- outings, activities with the children and work in the childeare center.
" .. The overall program goal ig to inform the decisions that women
-- make about parentm% through education and discussion. The general
context is to understand parenthood and the ways that gnrantin
-1ssues are similar/the same for all parents, and the ways in whic
addiction complicates these igsues, .
The real uniqueness of the programs come in their mterlo_ckin%
- .. goals and activities. The parent cf program 1s an integral portion o
the childeare program, for no child may be enrolled unless the parent
. participates in the parenting activities. _

The childeare program is also integral to the parenting program for
n}anfr activities are coordinated between the two, and the parent is
highly involved with input and feedback concerning her child’s daily
activities, : - ' .

_ Proﬁrnm outcomes have been very encouraging. Many women have
. started new lives, drug-free, self-sufficient lives, providing for them-
- selves and their children in.a positive fashion. Obviously, t e children
- . have benefited tremendously t.hrough their mother's rehabilitation,
* but they have also improved on their own level through Women,
.- -Ine,'s, specialized childcare P%gram. ' Lo ' o
7. “Now that I have spoken of Women, Inc.’s, program, lat us turn our
. attention to the issue of addiction and preghancy. What exactly are
.- the effects upon the children? How do the mothers most commonly
-7 "react to being drug addicted or pregnant? How do the fathers fit in?
_:In what ways might these problems bs alleviated? '
.- Attention will now be turned to.the child. Given a8 drug-addicted
~.mother, what are her/hig chances? It is a known fact that the child’s
i -.. cbances of being born alive are reduced for the incidence of spontan-
- 7. cous abortion and stillbirths are much bigher among substance-abusing
- -- - wWomen, o i : " : . Lo - '
-~ --And on a general level nfter birth, }ust the ax%ariance of withdrawal
¢ -. Tony be lethal, and the oceurrence of infant cnb death has been esti-
- mated to be 17 times as high among these babies.
"+ There also exist 2. pumber of negative byproducts ag a result of the
—__mother’s lifestyle while pregnant. Malnutrition and an increased pro-
ST ensilhy for the woman to contract a venereal disense are. just two
o Eazar s which can produce premature delivery and potential birth

“ defects. S
. . . Research has shown that the mother's addiction to different drugs
' "will have different effects upon the neonate. Trapguilizrrs, barbitu-
. . Tates, metbadone, and heroin all enter the blood system of the baby as
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In other words, they o not have the information and their aceess
to getting the information is extremely limited. Therefore, the y often
continue abusing drugs Juring their pregnancy and do not realize the
harm they ave doing their child until it is too late.

In the same vein, these women do not often seek out treatment
when they are (Frognant. The pregnancy often puts additional pressure
upon them and complicates their life to such an extent that their drug
uss may increase. But there is a larger reason for their resistance to
services at this crucial time. '

They are afraid that the child will be taken from them. This is a
real fear, In Massachusetts, there is a law that states that an addicted
mother is an abusive mother and should have her child placed in
protective custody, . e

le these women may he drug addicts, they also are mothers who
love their children and don't want to be separated from them. There-
fore, they often will not seek any type of help and continus to live a
lifestyle that increasingly jeopardizes the child's well-being. Durin
the past 6 yeers, Women, Inc., has served hundreds of women an
: on%' 8 babies have besn born to women receiving treatment.

he differences in the history of a pregnant woman who seeks
treatment versus one who does not are immense. For the child of the
woman who cheoses to remain on the street, the prognosis is relatively
poor, The woman will continue to abuse drugs and increase her baby's
chance of being addicted. .

he woman will most likely use other substances such ss cigarettes

or caffeine which have been found to be harmful to the neonate. She
will probably use other harmful drugs besides her primary drug of
ebuss such es alcohol, barbiturates, et cetera. She will probably eat
poorly. She will not receive proper, if any, prenatal care. She will often
ex%ose herself and her unborn child to violent situations.

‘The plcture is not a pretty one, It has been noted that & woman's
nutritional, medical, sociel and psychological situation will affect her .
child. All four of thess arees can only produce negative effects for the
unborn child of a street addict.

The pregnant addict who does seek treatment is in a far superior
position, To encourage a pregnant woman to be drugfres is best, but
sven being maintained on methadone-—methadons causes sxtreme
withdrawal symptoms in the newborn child—allows for medical,
nutritional and social support to be present.

A %regnant woman who comes to Women, Ine., will cease heroin
uss, thereby decreasing the potential of her child being born addicted.
She will cease all other drug use—saleohol, barbiturates, et cetera.
She will receive extensive medical care. She will eat and slesp properly .
. She will-recsive the counseling and treatment she needs, She will have

gocigl support and enbanced self-regard. : .

All of these factors will increase her chances of hav‘:':l-‘lﬁ a healthy
baby. And if the baby is born addicted, she and the child will be stronger
and batter able to d}e'al with the withdrawal situation, .
- The absent person in the drama is ths father. Unfortunately, he
ugually is absent. And if he is present, his influence is often negative.

* . All research to date has shown that the addiction of the fether has

- - no direct effact upon the fetus. The fetus is affected only by the life-
- 8tyle of the mother while it is in utero.
- )

*
s
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While this does lay a large burden upon the woman, the father's
potential for good or 11l is present. He could be supportive gnd encour-
age her to seek treatment and take care of herselfl or he could be
destructive and encourags her to do drugs with him, In the vast
majority of cuses, the father is a negative or negligible influence.

here does this leave us? How can we help to reduca the problems
of drug-abusing, pregnant women gnd children being born addicted?
My recommendations are three-fold : Edueation, support, and special-
1zed services, )

First, education 18 an absolute necessity. Until & woman knows that
she is doing her child harm, she will take no steps to change the situn-
tion. And ecuenation must come through o means that she has gceess to.
It must come from the street.

The old tradition of out-reach must be re-enacted. There must be
people of the strest, on the street, giving out the information. Ex-
addicts, community-born social workers, other people to whom &
strcet person can relate must be available with good, true information
to let these women know the dangers and offer them solutions.

. Twenty-four hour hot lines to provide this information are impera-
tive. Madin blitzs ot the time and through a means likely to reach
an addiet nre necessa,lfy to dispense this information: A 3 a,m. talk
show on the all-night TV station or a special spot on the loeal jazz or
blues radio station, : )

rug education programs run by community drug specialists are
ngeded in the public schools. Good programs taught by ex-addicts,

Iven at an earl nEe so that evenif a woman-drops out of school young,
she has receivad this information. .

After educntion, responsive and appropriate services are absolutely
necessary. Protected, dependable, communibﬁ-bnsed programing that
can provide the type of care and treatment these women and children
need, Services located in the arens of need, staffed b people that a
terrified, pregnant addict ean begin to trust. Services that will provide
support and help, not condemnation and punishment.

ft is imperative that funding be provided to support proframs that
can help raduce this problem, programs such as {)Eeomen, ne., where
8 woman can come and receive the help she needs, a place whera she
¢an go to reduce the chance that her baby will be harmed, and a place
that will continue to support her and her child after its birth.

Thank you.

Ms. Portis’ prepared statement a?pears on p, 96.)

Mrs. Boggs, Mr, Chairman, may I take this moment to thank you
so much, Ms. Portis, and all o['you who have participated, It is unfor-
tunate when we huve such expert testimony and such interestecd
persons who have hid so much experience in the ficld at so mony levels
th(rlut those of us who sit on the committee have such dreadful programs
to a .

Arftl I feel very unfortunate for mysell as well g5 for the women
whom I represent that I am going to have to legve this program, It
may make you feel better that I take some of this information with
me to o maeting on domestic violence problems.

So I renlly hate to leave you now, but I do thank you so much.

‘And I think you, Mr. C]‘-Inirman, for allowing me to participate.

Mr. Dornan. Thank you, Mrs. Boggs.
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Would the two doctors join onr panel? And while you are settling
in, i T conld ask Ms. Portis one question about your closing remarks
ubout the futhers, the spuuses, of these pregnant women or their boy-
friends. What efforts have you made to try and reach them with any
kind of services? And isn’t it true that if they are an nddict that
cventually they will talk the mother back into the drug use, boyfriend
or hushand?

Ms. Ponmis. That’s very true. What we try to do, the minuto that
we have eontact with the woman is find out who the signifieant person
in her life 15 and if they are going to be a part of our treatment and if
1t is her wish. Then, we contact that person immediately and sit down
and tulk to them and et them know what we are about and also offer
them a referral.

We arc connected with all the other programs in the community,
And sometimes, the guy will go into a program. Other times, he goes
to work to gct the woman ont of the program.

AMr. Dorxax. Fifty-fifty?

Ms. Portis. I'd sny 50-50.

Mr. Dorxay, That might be optimistic as an appraisal.

Ms. PorTis. Ycs; very.

Mr. Dorxax. Do yon find that you get help from grandparents,
the mother and {ather of the mother?

Ms. Portis. That really depends. Sometimes by the time we get
to the woman, the family is burned out; they den’t want anything to
do with her. We might ran into a situation where n grandparent has
decided, “I am taking this kid, and I don’t want to deal with you
ever again.” .

So our work is to pull those picces back together. And after we get
throngh, a lot of that hostility and a lot of tho uncertainty—that is
very possible in some cases.

Mr. Dorxay. But when the State authorities are involved, the
gencrally will be supportive for the sake of the child, of the grand-
mrents? .
! Als. PorTis, Not necessarily. It is very hard to live with an addict
or tleoholic. And people usuully don’t know what to do. So after thay
have tried all the loving and all the other stuff, they become very nngrﬁ
and withdraw from that person. And I found that to be more true wit
women than with men.

Mr. Dorxax. All right, if I could ask all three of the members of
our panel, starting -vith you, Dr. Finncgan since you testified first
where do you think the Federal Government can get more involve
with eduention programs, rescarch, trentment?

Dr. FixneGar. First of all, I think the testimony of all tha indi-
viduals here today has shown you that there ig & tremendous problem
out there that is being denlt wath in a very small way. Wo are literally
hitting the tip of the iceberg in thiose few” cities where programs exist,

I certainly can speak for mysclf and perhaps a little for the others,
It is an ongoing fight in order to provide the funding for this. I begen
Ny program as a rescarch program and sort of “snuck under the wire”
in order to provide services when, in fact, I was doing research.

When the initial rescarch was finished, I was able to get funded by
the demonstration progrims, and I certainly have demonstratad that
this program works.

Bizbuf 9 o« 846G - 4

97



54

Where do I go next? The problem is that a great deal of funds are
necessary to provide this kind of treatment. We huve programs such
ns maternal and infant care projects which care for high risk preg-
nancies, But they don’t want to care for addicted women. It is too
difficult to care for them. Therefore, when our women come in, they
cannot join the maternal and infant care progl:nm. Yet, here, we have
8 group of women who represent the most high risk group of pregnant
women in our country, and their infants who represent a very difficult
group of babies to handle, .

In our nursery, for examﬁle, where there are 24 intensive care beads,
there are days and weeks where half of those beds are filled with infants
undn;lrgomg withdrawal or problems Secondary to drug use in the
mother.

Mr. Donrnav. Before I was a Congressman, I participated in tele-
thons and all sorts of charitable programs for spina bifida babies and
all sorts of prenatal problems and postnatal problems. And I would
imagine that this one is such a growing problem that it already repre-
sents in numbers more agony than some of these other programs
that have high viaibility in the medical world; is that true?

Dr. Frxxecan. That's correct, yes, ,

Mr. Dorwax. Dr, Stryker, could you comment on where we might

hel]ga the Federal Government programs, research, treatmoat?
_ Dr. Srayrer. First of all, I think thet to assist communities to
identify that mothers are abusing substances. I go out and give talks
&l: thi:hmtedical level, but I think it has to be much more grassroots
than that,

For instance, in Flint, Mich,, I gave & talk 5 years ago. And they
had never heard of a (lrug-&ddlctecf baby.

Mr. Dornan. Just 5 years ago?

Dr. Stayxer. Five years ago. Dr. Dorp who is chief of the OB and
gﬁn department. He comes from England. He has had me back twice,
the last time was a couple months ago. In the last 6 months, they have
haglnine addicted women who have delivered.

ow, he feels, nnd I feel, both, that they just never identified
these {oungsters'- gnd women Prior to this time. So they have set up
s methadone clinie, and when they identafy the women, they are
referring them to the specia] elinic. And he is doing this on his own,
F-ltlllm the funds he has available, through the generosity of Mr. Mott’s
acilities.

Mr. Doanan. Is there a continuing program to educate doctors
nationwide? - -

Dr. Srryker. Just what we do. I do a lot in ACOG HAmerlcnn
College of Obstetrics and Gynecology]. I have given several lectures,
and it i in cur journals. .

. Mr, DorNan. Miss Portis, you were nodding your head in affirma-
tion that many doctors just weren't aware that they were treating an
eddicted mother. This is a surprise to me as & nonmedicsl person In
that I thought the present thing that happened with a pregnant woman
when she went for medical care was urinalysis and blood test.

Dr. Stryker, But not & drug screen, Mr. Dornan. That costs $19.

Ms. PorTis, That’s right. And most of our clients don't even haya

. medicaid. And also, I find in Massachusetts especislly around the
community health centers and the hospital that we affiliate with, we
- had a very hard time trying to educate those people because they -
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were ‘““‘the doctors.”” But we bad other kinds of knowledge that we
knew they could benefit from and eould probably save someone's lifa,
And it was difficult to da.

Dr. Frvxeeax. Certainly Dr. Stryker and mysell and probab)
Kattie Portis and a few others who have been doing this for awhile
have run across this country on several occasions, giving various
lectures on what happens to these women and what ons should do
for them. So, I think the medical community is awars of this problem,
The thing that should be strassed is that even though doctors are
eduecated, the g)roblem 18, does Lthe medical community in general want
to take care of thess women? And the answer to that is no. You heard
from Dr. Stryker, you have heard [rom all of us 08 to how difficult it
is to care for them—and from Dr. Brotman—that to put the services
in one setting is extremely important. You can't axpect that an addict

who is not o very responsible person, who has now finally decided to -~

ot least met off of her chemical dependence by perhaps detoxing, or
going onto 0 methadone maintsnance é).ro;:mm, to all of a sudden do
everything. That is, to get to her medical cars, her social care, and
everything. And if you have it at least in one setting, you may be
able to coerce her to do all of these things which sha neads because
she truly is suffering. If the medical profession could only realize
that addiction is a chronic relapsing discase that needs intensive treate

ment. We don't penalize people for having chronic lapsing diseases—

unless it is addiction. )

Mr. Dorxax. If T could just ask soma questions of all three of you,
and il any of you have any comments, just volunteer the answer. We
are dealing with so many different age groups, starting with a tesnaged
girl, and it crosses sll socioeconomic lines to & married mother who
may have other children, \
could 1 ask il any of you have been able to branch ount in your
programs to include the other children st}ﬁ*? And one of our witnesses
this mominé: had an 8-year old ch_llci. 'his is a very delicate and
impressionable age. Here she is dealing with her mother's problem of
methadone maintenance and prior addiction, and also there is o littls
child in the house that is way beyond a colicky baby, maybe.

Do you, Miss Portis, have any treatment for children? )

Ms. ‘Portis. We have a residential program in which they come in
and bring their children with them. And they live there Irom 6 to
9 months. We just recently started a day-care center in October, And
we plan to deal with all of tha children that might be in the family.

But, once again, we are looking for f[unding. And the program is not
as solid as it should be yet because of that. .

Mr. Dorxax. Again, to all three of you, if you find the mother is
abusizz hor baby or any other children, do %'ou disclose that informa-
tion to wu.v authorities? And if so to whom

Ms. Ponrs. We are mandated by law to report. )

Dr. Srryxer. Michigan has this law, and we found ourselves in a
real dilemma because also, if you identify o lndf‘ 88 balrag an nddict,
you are breaching the conﬁdentmht{ laws of the Federal Government.

So 1 didn’t know really whether I wanted to go to n Michigun pen
or u Federal pen. I was sort of up in the nir. So we took it to court, to
HEW, and we are now uble to identily our bubies. We won that buttle;
we feel it is important.

- Mn DoRxax. B)_- Ifocusing on the b_nbies, righf.?
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Dr. STRYRER. Thg baby's rights and_being able to say this is not
baby John Doe or Jane Doe, but this is ba y Mary Jaraes of Mrs,
Jnnes progeny. But we co not feel that all children need to go to
protective seryices by far. And we use the same standards in our own
¢clinic in identifying a baby of potential nbuse as we would in our ragu-
]nrdprenatgll clinic. It is just now thut we may id entily that youngster
and have it cared for and not go afound the bush with our problems
regarding confidentiality,

Nine percent of our babies have been identified ns baing abused.

Mr. DorxaX, You are reading my mind. I was just going to ask

that. And I would like you other ladies to contribute something to
that, too. Almost 1 out of 10, thea, is abused by the mothar?
. Dr.Fisxeeas. I might ndcf, in general, those who have been nbused
in our ﬁrogram have not been abused by the mother per se, and not
the fathar of the baby, but a boy{riend or another individual who hag
been caring for the child. Most of our situations have been those of
neglect, a situation wherebﬁr the addict does not realize that living in
a frailer with an infant/child nnd a 4-year old is inappropriate housing
or not bringing them for medical care or not really providing appro-
Printe nutrition of the child.

But it is not actunl physieal abuse. Qur experience has been that
whare actual physical abuse has taken place, it has usually been by
other than the addict mother.

I would like to just nddress the previous issue as far as the rest of the
family. We haye in our program, a fecility to trant the whole family,
called the family center, whather that be mother/father, mother/boy-
friend and chiltt or mother and grandmother, mother and sister
whoever the so-called family is, and tn that context we work aroun
the issue of child abuse, starting out very early from the time we gat
the mothers enrolled.

One of the educational processes is, in addition to teaching them
aboutlpregnnncy and hygiene and all of the things one should know,
z2bout labor and delivery, we teach them parenting. And I think many
other programs here are addressing that issue. If you can teach them
that, because many of them have never lagrned to be arents, this
may prevent future abuses. One has to be parented to know how to
be a parent, and perhaps many of them have this additional problem

- bacause of the lack of parenting in their own lives. So we do tench
them ; we support them. We support them not only in the clinic setting,
but also in their homes. .

As Dr. Stryker mentioned, there are evaluations in the home and
asgistance in opder to make ti’lem understand what is involved in the
whole issue of parenting. If they do not learn, we then have appro-
priate resources to tap in order to give them either additional support
or in fact, if necessary, a petition for the baby to be removed.

Mr, DorNax. I have never séen in mass medie, many of the shows
on child abuse, the tremendous impact that drugs, including alcohol,
has in this whole field. One of the things that is supposed to separate us
from the animal kingdom is this abstract thing called free will which
an addict loses very soon once their addiction is entrenched. )

ut here comes an innocent babgl’ in the world with 4 problem it
had free will for, and for its troubled state, it gots beaten by someone
other than the mother.
- Is this your experience in Dorchester, this 1 out of 10 ghuse problem
and much of it someone other than the mother?




a7

Ms, PorTis, We zet a lot of women after the fact, after they have
hail the baby. They are usually referred from the hospital by the social
worker, And wo haven't seen nny physical abusc of the children. We
have seen sovere cases of neglect.

The few cascs of nbuscd chilidren that we have seen have been by
the boyfriend or another family member. And the reason for that is
because when the women arc pregnant in Boston and they go to seek
service, if they do that, a 51A is immecdiately filed on them. When
they do go into delivery, the baby is antomatically removed from her.
I think that i8 the reason we arc not seeing a lot of that.

And if she doesn’t go for scrvice—9 out of 10 don’t—they im-
mediately filo a 51 A. They can wake the judgc up in the middle of the
night and say, *“We erc kecping this baby.” So [l):vy the time we see a
lot of the women, the children are alrcady in place, and our work is to
help ber to build hersclf up and to look at some of her other issues and
work with the social workers in the court and the lawyers and try to
got the ghildren back in the home.

Dr. Fixxggax. We don't have that law in the State of Pennsyl-
vanin. In order to take a baby away, it is extremely difficult, which is
somowhat frustrating sometimes. I understand we i;avc to protect the
rights of our mothers. But in this situntion, I have been standing in
court on many oceasions only to be told that the mother, who presents
hersel{ in a very positive way on that day, may have her baby when,
in fact, I have seen that she has not been rehabilitated ; that she cannot
copa, ‘

‘he thing that protects many of our babies, though, is that somehow
when these mothers 2o back on the streets and in essence could not be
mothering their children, they don't just leave them on 2 park bench.
They give them to their mother, to a sister. to a friend. And, there-
fore, when we do our followup studics, we find it reasonable number of
our babics not with their mothers, but well cared for.

Dr. StryxER, And extended families. We have a group of babies
who were into foster homes for one reason or another from the very
beginning, And we have been able to follow this group of foster babies,
foster liome babies. And the foster home babies are not doing nearI{{
as well as the babies who are reared by their mothers or what we call
tho extended family.

Mr., Doavay, Dr. Finnegan, what kind of treatment do you give
to a woman who comes to you already in her last month of pregnancy
and can you introduce them at that point to methadone?

Dr. FixxEaax, Yes, we do. We tricd the alternative which was to
tiry to dextoxifly them. Detoxification in pregnancy is met with
hazard, and there is a lot of rescarch data to back this up in that
individuals have donc various hormone studies and- have ooked at
the outcomeo of babies whose mothers were either detosified in the
first trimester or the last trimester.

The first trimpster detoxification is frequently associated with
abortion. Last trimester detoxification is frequently associated with
the onset of premature labor. and, therefore, premature birth and also
fatal distress with the occurrence of the meconium aspiration syndrome
problem I mentioned, the aspiration pneumonis. -

There is a safe period, though, if one goes very carefully, and that is
the midtrimester, So, if we get & woman early and she 15 extremely
‘motivated and has not bcen addicted for very long, we will try to
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detoxify her at 2! milligroms every week during the 14th week of
gragnnnc through the 32 week, trying to get her down to the low
osages Dr. Stryker mentioned, in an effort to reduce the withdrawal
syndrome in the infant. .
But if she comnes too late, we have to put her on a dose that is
appropriate to hold her until the time of delivery. We will, of course,
put her as quickly as possihle through the educationsl aspects of the
program, provide her with the psychosocial counseling, and also any
Psychiatric care that is necessary.
e have three obstetricians and a psychiatrist and internists that
gye available if thoy have & particulaT medical illness such s thyroid
iseasa,
+ Mr. DornaN. That was my next question. Is your psychiatrist a
reguluEpart of the team or is he just parttime?
- . Dr. FiyneoaN. He is a regular part of the team. He is not there 40
hours a week, but he is available every day in order to see women
who need to be evaluated. ) :
Mr. Dorvax. Dr. Stryker, do you also have psychiatric help?

Dr, StrYRER, Yes. Dr. Beall comes to the clinic every morning at .

8:30 which works into her schedule. And unhappily, early morning is
not really good for patients, but at least we have her every day for 2
hours. And she has been with me now—I knew her as g medical
student. She has gone through her training, and she is also interested
In obstetrics. It has been a very good team with her.

Mr, Dorxnax. Dr, Stryker, how do you handle o poorly motivated
patient with continually dirty urine, constant lateness, missed
appointments?

r. STRYKER. As I say, they really get you down sometimes. And
the term “burned out,” I have had severni of my staff burned out.
And T have had to replace them because of just not beu:&,r able to cope

_with the patiants any longer. But we do try to cope, and we do try to
bll;lqg them in, And we do try to find new ways to entice them into the
clinio. ’

Wae yse all kinds of golden cerrots, including money to get back in,
asg&ma}:l)y by bnbﬁ exams.

r. DorNax. How do you do that? .

Dr. Stryker. If the mother isn't bringing the baby in, we will pay
for babysitting, cab service, $20, thanks to NIDA. And it helps.

Ang the second thing we do, we have a layette, o very fancy layette.
And if the mothar can follow the dictates of the clinic and keep good,
and the baby is fine, we give her this very fancy layettc with a Iot of
fanfare. This is a status symbol.

Mr, DoryaN. Is that from NIDA funds also?

r. StrykBR. No, this is from several churches,

r. Donnan. So chanties hel]{) You also?

r. STRYKER. Yes, and the March of Dimes have helped us, I am

retlt\l/}y %od with o tin cup. . .
r. Doana¥. Miss Portis mentioned family members being burned
-out, If someone gave birth, a heroin mother, and her own
mother and father, brothers, sisters, get burned out, it is certainly
undarstandablethat your medical staff, who are dealing with someone

- they don’t havae diroct blood ties to, would burn out even more quickly.
B o you have a tremendous stalf turnover? There aren’t that many
-~ Mother Theresa's 1n the world that just keep this constant dedication.
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Dr. Fixxeaax. Hertis Mother Thetesn and her assotiates,

Ar. Doryax, I realize we do have three with us today.

Dr. Stay®ER. We try very hard to rotate my staff, I hgve learned to
do that. In other words, I lt?orl't keep the nurses and social workers in
the annex clinie—we eall it the annex ¢linie. I rotate them through the
other departments of the hospital. I learned that from the Navy.

AMr. Donxax, Beeause it keeps the interest level up nnd also gives
t]]tg:m?n broad range of experience so they appreciate what they are
doing

Dr. Strygen, Then, they don't get burned out, you see, If I find
signs and symptoms of getting burnad out, then I go talk to personnel
so we transfer the personnel to nnother department,

Mr. Donxay. Miss Portis, could I annlyze, for example, your strue-
ture there in Mussachusetts? What sourees give you funds, and in
just very round percentages?

Ms. Porns. We get a small amount from the State. And that is
even NIDA money that comes through the State. And we have a
research and demonstration grant which will be over in another 18
months for the parenting program in the child eare center.

Mr. Dorxax, Which program is that?

Ms. Poxrtis. The parenting program in the child care center.

Mr. Dorxax. That is a Fedem! program?

Ms. Porms, Yes. And the rest, we got=——

Mr. DorxaN, What percentuge would NIDA be, then, and what
would you do with NIDA funds other than the cabfare which is n very
worthwhile expenditure for the baby’s snke?

Ms. Pormis. T am in a parenting and child eare program gs research.
And NIDA js mostly interested in research. So we snenk in a little bit
of service; that is up to us, That is what we have been doing, tonsulting
and doing research designs andall of thut stuff, .

And we had money to start the child care center, but NIDA won't
be funding it after that. It is just demonstration,

Mr. Dorxax. What type of outreach program do all of you have,
Pennsylvanin, Michigan, Massachusetts? -

Ms. Portis. Well, being n community-based program, we probably
look different because we are smull. We ¢an only service 14 women and
10 children. We only have 14 women and 10 children living in the
faeility. Al most of us ave irom the community, and we know where
the poople nre. We know somebody's mother, aunt, and it goes like
that, the sotial workers.

Because it sounds big, but Boston is really small. So we go where
we have to. We get a call from u coneerned grandmother saying, I am
worrietdl about my granddanghter, and you tan find her around the
bar.” We go down to the bar nnd the hospitals and jails; wheraver the
woman 18, that’s where we go. . . ] -

Mr, DorxAx. I was interested, I think it was Dr. Finnegan that
said, if_these people watch television at all, it is very late at night.

Ms. Pormis.I did. )

Mr. Doryay. It was you that said that, Miss Portis, but that would
be the experisnice of ulfof you? Just because their body clock is all,
reversed, they become night people. My television friends tell me the
eusiest pluce to get public service spots placed on television is Inte at
aight. As o mafter of faot, that’s where they dump them. This is

where it wonld have the most beneficial effect because that is where .
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your addicts, lonely, use that television set as a friend when they can’t
get to sleep ot night. '

il you heve any suézgestions at all, any of the three of you,
thet you might want to add now about how we can generally educate
the whole population in the United States to this problem—.

Dr. STrkER. Television in 15 minutes reaches so meny hundreds
or thousands or millions, whateyer it is, versus if we go out to a school
or & church group or communit group. We may reach 30, 40, and
spend an hour. So expenditure of time on TV is much, much better,

We have the privilege, though, of our TV in Detroit, all of my staff
have been on at various and sundry points, and we are always getting
a little spot here and there,

Mr. Dorvay. Tom Snyder who hosts the NBC “Tomorrow” show is
a personal friend of mine. His audience is somewhere around 8 million
peop'le.‘:'md_ I would assume in your testimony, he has & larger per-
centile in his thousands of people who have problems with chemicals
than any other nudience in this country. And I would like to send him
this testimony when it is prepared and Foint out that I mentioned
him and ask if he could contact you and il you could go on with thase
slides to show lE]mrtu:ulat‘ly a prafznnnt mother, see what the end result
\\;fauld be to her innocent child. I think it would have beneficial
effacts,

And what I would like to do now bhecause we Congresspeople get
all the fun of asking all of thase intelhﬁent questions that our steff
have produced for us, and the staff on this particular commitige and
all of its various task forces is one of the most dedicated groups of
people I have come in contact with while I have been on tﬁe Hpill. I
would like to ask each of them to identify themselves if they have
Any other extra unestlons for you; whereby Alma Bachrach and Toni
Biaggi introduced themselves as the staff coordinators working on
the YWomen’s Task Force.

And I would like to just make ona comment on what I have gotten
out of this, I have tried to inform myself on this whole narcotic areo.
And there has been some personal agony of my own family with it~—
not any of mﬁ five children with it, thank God-—but I have stood in
an opium fleld in Burma on o trip, And it is still generally not, even
known in the Congress or across the country, but a trip that almost
cautsed the death of four Conlgressmcn. ] .

There was an army—and I use that word specifically—an army of
6,000 paople who live off thisillicit opium production coming to murder
ell of the four Congressmen only 2 month after Congressmen Ryan
was tragically killed in South America, And we would have been head-

- lined, the four of us, including the chairman, Mr. Wolff, had_it not
been for the fact we had rerouted our schadule and gone into Burma
2 days early and left 2 days early. So the apmy hed not been able to
destroy us with their mortars and guns. : .

Stending in that opium field, looking at the beautiful red and whits
poppies, I had extended this train of agony that beging there to the

" drug users in the streets of Detroit, Philtdelphia, and New York, the
men and women who are caught up in it, I have never extendel the
tragedy to the innocent chilkl in the womb which seems to ma to be

. - the ultimate extension of what starts somewhere far around the world
with this illicit drug production. :

-~ And what you have said in your slide presentation, both of the

] dogtgrs, g!ggni aleohol, and also in_your_testimony, Mis fig |
_ think you used the word "horrenhous," the cifects of slcohol, which 1s
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the drug of last resort when our law enforcement guthorities begin to
dry up the frightening sounding nsmes of heroin or the romantic
name of cocaine because of the Ifoll}'wood scene and its usage.

They also can go down to the local liquor store and get liguor to
again crush this innocent child.

So I again can't tell i,rou how much you have expanded my imagina-~
tion in what is probably the sudiést aspect of all the drug abuse, end
that is someone who had free will et one point in their life extending
this terrible suffering onto a totally innocent humsn being in the
womb, and it continues out of the womb,

So i I could turn to any of those——

Dr. StryReR. Mr. Dorsian, I would like to take one point, one of
the things we had started out, one of our researches, is to know if a
baby is-addicted at birth, will they also be addicted such as an alcoholic
and an addict. Of course, we havé not been able to prove that beoause
none of our youngsters that we have been following have gotten old
enough to get into the drugs.

We have had 12 youngsters who had to have Demerol in the
hoslpltnl for a surgical procedure or broken bone. And none of them
had untoward reactions from that one shot of an ap[l)ropriate narcotic,

But we are—I'm sure Dr. Finnogan’s Children’s Ilospita), too—well
awate of this problem. And we are really wntching these youngsters.

Mr. Dorvax. Your background is 10 years or more, more than a
decnda?

Dr. Srryker. 1969.

Mr. DorNAN. Are you still keeping track of children? You have
children as far as 11 years ago?

Dr. StrYkER. I have some data on some of them, I didn't have any
fumling, and I didn't know how important it was. I wasn’t interesteit
in cg;lgcting data at that peint. I really only startod collecting data
in 1973,

Mr. Dorxax. So there is really no data more extensively, say, on
smoking, let alone marihuana smoking or anything elsc?

Dr, STrYKER. No, )

Mr. DornaN. Dr. Finnegan, do you know of anybody in the country
who has a larger research background than, say, 10 years, 11 years?

Dr. Finnecan. No one who has done a longitudinal study with
appropriate control populations. Ouly the centers in the Detroit ares,
our own bables, 3 year olds in New York, ond a very small number
of 3 to 6-year olds in Houston, ) ¥

Mr. DorNaN. Right. Well, this is certainly an area where the
Fedsral Government can help. ] .

Does anyone on the staff have any questions they would like to ask?

One of Congresswoman Colling’ staff hasa question.

Ms. WiLsoN. My pame is Denise Wilson.

You talked about the negative aspeot of drugs on unborn children,
I hgve a question with Tegarl to smoking and drmkmE._ And
this is cigarette smoking. How soon do you begin to eyt that off if you
know that you are going to start trying to have a child?

Dr. FINNEGAN. Smoking? )

Ms. WrLson. Yes, smoking, drinking.

Dr. FiNNrEGAN, There is a very, very nice raport by the Surgeon

General that just came out, that has 40 or more pages that delipeater -~~~

. all of the research that has i)een tlone in this oren.

65



62

If you stop smoking about the 4th month of Pregnancy, you ctan
probably eliminate the low birth weight and growth retardation that
occurs in these infants.

Of course, ideally, one should stop smoking as soon as one identifies
that one is pregnant. There aren’t any dais that sey congenital mal-
formations oceur from this, but the growth retardetion which I
explained {o you before does have a 33 percent chance of having long-
term growth retardation as well as neurologicel sequelae. It depenﬁs
on how you want to gamble.

Mr. Donxaw. Could I follow up on Denise’s question? There has

_been a very tragic reversal of some medical research here recently on
drinking in moderation for alecoholics. You recall, and it is all sinee I
have been in Congress, which I am just barely into my 4th year, so it
might have been my first year here—some governmental up or
alcohol-industry group said that alcoholics could drink in moderation,
and then all of a sudden, I remember a few months ago, there was a
big report came out that said, “Held it. Stop. We were wrong, and we
have ,robably caused untold agony with alcoholics starting to drink
again.

. Could you follow up on Denise’s smoking question on alcohol and
include wine which is becoming a nice social substitute for hard
drinking?

Dr. I‘gIXN'EGAN. If you are talking about alcohol and pregnancy——

Mr. Dorvax. And pregnancy, yes.

Dr. Fixxecax. There has been some very nice work done by re~
searchers in that particular area, including Dr. Henry Rosett ¥rom
Boston, Dr. Sterling Clarren, and David Smith from the University
of Washington, and Dr. Ken Jones from San Diego, Calif., and & few
others, such as Dr. Ann Streissguth, who have looked very carefully
at that. The FDA had a bulletin come out in 1977 with some recom-
mendations. It basienlly says that drinking of greater than 3 ounces of
absolute aleohol or six bar drinks per da.fr ma&r be detrimental to the
fetus from the standpoint of fetal aleohol syndrome.

You have to realize that there is a difference between fetal alcohol
syndrome ‘and minor effects that may cccur from drinking aleohol.

rinking moderate amounts of aleohol even in middle-class popula-
tions has been associated with low birthweight. And certainly the
amount of aleohol, the duration of aleohol and the time in pregnane
that the mother Jrinks the aleohol is particularly important. Aleoho
probably does eause congetiital abnoermalities as has been noted with
the faces that have been seen in these babies and overall congenital
abnormalities, including heart, kidney, etcetera. :

Mr. Dorxax. Could you pause and describe the facial distortion?

Dr. Finxecan. The fetal alcohol syndrome includes several areas of
asbnormalities. The first one is central nervous system dysfunction.
The infant will have fine motor dysfunction and in childhood may have
mental and motor retardation. In fact, in the first series by Ken Jones,
they listed that 44 percent of the children born to chrenic aleoholics
will have mental and notor deficiency. '

The second part of the syndrome is the prenatal and postnatal
growth deficiency. In other words, these babies are small when they
are born becnuse of intrauterine growth retardation, and post-delivery

- they continue to be small. A typical example was a baby we recently
had who at 5 weeks of age still weighed less than he weighed when he

--_---w&3~bor1_:.
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: ;\;r. DorxaN. And this might continue into their adult development
also

Dr. Fixxeeay. That’s correct. So if the body isn't growing, the
brain isn’t growing either. Remember that.

‘T'he third part of the syndrome are the facial characteristics. These
babies have epicanthal folds in the eyes. They look very much like
orientals, There is the absence of the philtrurn—those two lines comin
down from the nose—a thin vermillion border, a small chin and sm
head. Their cars sometimes are malformed, and they have somethi
culled mid-face hypoplasia, The mid-face looks abnormal, because it is
stmaller than it should be in proportion to the rest of the face. A
turned-up nose has becn seen. These make up 2 constellation of char-
acteristics. And when one dingnoses the fetal alcohol syndrome, one
canbot look for just one of those characteristics; one has to look at
the whole syndrome.

I think what worries us most is——certainly we know that the chances

do exisL for someone to have fetal alcohol syndrome if they are &
chronie alcoholic—but, I think we are still at 2 dilemma as to what to
tell the pregnant woman she can drink.
* I don’t think wo have enough evidence to say she has to be ab~
stinent all during preenancy. F think we have to tell her she must
drink in moderation. And that is, she caunot drink more than prebably
8 couple of drinks a day on the average, This means you cannot be a
binge drinker, which means you cannot be sbstinent Monday through
Thursdny and yro out on a hinge on Friday and come back on Sunday
having had 25 drinks, because the total amount of alcohol in the
bloodstream js w critical factor. '

Mr. DornaX, But if a highly motivated pregnant mother comes to
iou and says, “I want to do everything I can to have the healthiest

aby 1 possibly can,” total abstinence from liquor and cigarettes is
the best way to go?
" Dr. FixyeeaN, If she can do it, yes. Because I don’t want her to ;
go on Vulium in order to calm her nerves, ) ) i

Dr. StrYxER, Thet’s right. And, of course, the whole business of
tranquilizers can be just as detrimental to the fetus as can heroin or
methadone. .

Mr, Dorxan. And you are tracking this, too, as best you can with
your limited funds? . .

Dr, Stryker. Well, we do it with our urine. Qur ladies have two
urines a week, And they ere not ‘always on Mondays and Wednesdays.
It can be Tuesday at 4 o’clock and Thursday ot 8 o’clock or whalever
time. So we¢ ask them so that they can’t plan when they are going to
have their urines, '

Mr. Doryan. Well, it has been 4 years now since I heard Howard K.
Smith on the evening news, and he is not there regularly any more,
and it is Valium and Librium were going under the Dangerous Sub-
stances Control Act. And I wonder, are thiere any studies on psycho-

" tropic drugs,. particularly Valium with pregnancy, any papers at all
that you have come across thut have been written on 1t? L

Dr. Stayrer, I huve only had one or two truly Valium babies, Jike
I have only had three Talwin babies, four Talwin babies, and only a
couple of other pure babies. So it is very difficult. It is sort of like the

~alcohol syndrome; these youngsters show o variety of problems.

Dr. Finnegan can address that much better than I becouse sheis
thé neodutologist: T
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Dr. F1NNEGAN. Yes. The answer to your question is yes. There are
papers that have shown effects of Librium and Valium and other
psychoactive drugs in response to the growth of the fetus and also in
reslponse to withdrawal syndromes.

mentioned in my presentation that there are withdrawal syn-
dromes, There are also depressive reactions in the baby whereby for
severnl weoks, they cannot suck. They have low temperntures and
aré very inoctive,

Mpr, Dorxax. Right. And it is also [air to assume, since the most
complex and mysterious part of our whole body is the-human brain
that if alcohol or other cllcmiculs can change a nose, the chin, facia
structure, eyelids, it certainly is doing darmage to the brin or changing
the brain which can affect leaming?l-%ility later in life. And that is the
sagddest of all. -

_Dr, Fivvecan. Mr. Dornan, I wonder if I might ask you a question.
You have heard a lot of infermation this morning and your committee
has heard # lot of information concerning the needs of these pregnant
women who are addicted and their chiliren. My question is: what
will you do with this information and how will it help these women
nnd these children?

Mr. Domxax. 1t is o very {air question and one that I think about
constantly as a Congressman because of the number of problems that
we have paraded before us in the course of just a week, if not a day.
I only learned a few days ago that arson in our country, not vengence
arsoll of sexual psychomatic arson, but arson for insurance purposes
has ql'mclrupled in4 years. It is just an epidemic. And that is something
I had pever thought of coming to Congress would be presentedl to me
just 1 day out of the blye. And our energy problems, the world scene
exploding with potentinl war facing us. You wonder what you can do
when y i read atbout a new problem like this.

The answer is we rely on our staff, the staff of select committees like
this, or standing committees, to try and focus 1l of this information,
get 1t to the Congressmcen they think can best make a case on the House
floor to cut up a tightening Federal pie of available money.

And there are so many agonies across the world and across our coun-
try thoat every Congressman or Congresswoman tries to fight as best
he/she can to focus that money on his or her own priority list.

I sometimes have an ad vantage because I como from a large market
of communications, .os Angeles. And I go on television a lot because
I have a television background where I will mention problems that
have come before me antl maybe motivate someone who is a specialist
in life as yount people are and not a generalist the way a Congressperson
or a Senator is, to do something about it.

And on that, it is a good point to close because I think we have seen
two young women come before our committee eurlier, following the
doctor, suffering and trying to find some motivation m their life to
turn a nc§:ﬂ.tivc into a positive aspect. And I think I have seen some-
thing of the quality of Mother Theresn hefore ug with this panel. And
all I can sny is God bless you andl good luck to you. And keep hammer-
ingz away on this Congress of onrs that turns over. :

We afl'eml\' have §2 new people this year who nre hcre, out of 435,
who weren’t here last vear. That is a trcmendous turnovor. And it will
be more as the job gets more and more difficult. And it is a difficult
job, whather it is o candidate or incuinbent who tclls you that it is.
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So:God bless you and good luck.
The ‘session is adjourned. S
[Whereupon, at 2 p.m., the hearing was tdjourned.]

LEYARKS Fiton-Dity JuptaNNE Dsssu&N-YGBnanR, Ooyssey House, New York,

‘There Is » great noed to address the issues surrounding women in treatment for .
subatanee aburd. In the Iast ten years, the ratio of woinen secking treutinent has
shifted fromn oight to one to one out of three. Odyssey Institute has long eon- -
cerned Jtacl! with tho plight of the female addiet and in"the early seventies hegan
to specifically ackiross the long-neglected problem of the pregnant addict as well )
a# the addieted mother with heér newborn ehild. As a result, the. National Institute °
on Drug Abuse awarded a three-yenr research demoastration grant to the Od yssey
llouse Parenta’ Program to— . . - ) i A

1. Dovelop healthler adult eoneepts of .sell and pareatnl roles and,

2. Provitla for the ultimate well-befng of the child. . o

Not only ia the parent helped to nchieve a mature drug-free life at Odyssey
ITouse, hut he or she is also helped with the nequisition of child nurturing skills.

It is o determined factor that addieted womnen suffer from o low sense of self-
worth, hestllity (particularly toward males) and lack of initintive in nssuming
control of thoir own destinies. These women laek the neeessarvy wherewithal to
positively nogetinte the system on behalf of their children. As mothers, they are

rosaly Iackln? the necessary poreating skills to assurt a proteetive environment -
ar thelr ehild(ren), are frequently motivated Dy an unconscious drive toward

regnhlicy a8 a means of establishing a sense of Temininity for themselves, and, .

ocause of tho dovinnt lifestyles, are poor roll models to their children. .

In reviewing tho histories of Odyssey’s feinale e_Sta.t;ienl.s, an alarmiagly high
rate of incestuous experiences has been discovered, warranting the eoneclusion -
that incest |s » major factor lending to the development of antisocial behavior.
Iluving exporlenced ns children an envireament that was an unprotected one,
thest wunien exhibit 8 inarked inability to Erotcct themselves from self-destruetive
bohavior and unfulflling relationships. They seck to escape the hurt, pain and
guilt feolings resuiting from their disruptive, multi-problematic ehildhood through '

rugs, aoxual promisctlity and prostitution. o

In acldition to the gexual abuse, raany of these adults are vietims of child negleet
and physleal abugo who eontinue the eycle by abusing their own ehildren in turn,
The addleted paront tends to view the child as his or her property, a pogsession to
tio with as they please. As a result of their own needs for warmth, closeness and
affection not IminF gratiﬁed,-thesc women aré unable to rueet these needs in‘their— -
own children which are so imﬁgrmnt for healthy growth and development. - -

We must boﬂlin to recognize that the female addict has specinl treatment con- -
cernd, Tho problemn s even more eoinplex when there are ehildren involved. -
Speelalized services and procedures must be established to safegunrd the rights
and noeds of theso children to ensure that they grow and develop into strong and -
productlve adules. e T - <
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PnEranep STatkueNT oF Da. Ricuarp BnoTsay, AssoeiaTe DeaN anD Prores- ..
8oR or Psrcuratny, NEW Yonk MEeptcar COLLEGE P,
My purpose in appeariag before you teday js not to ask (or more appropriations
Lo suppnrtiny special coneerns; nor'is it to make a plea for the widespread adoption -
of a partleular treatment modality, nor is it to take issue with present publie .- -
polloy with rospect to drug nbuse, Rather, it is to deseribe briefly the work of one -
4f tho handful of programs that presently exist for the care of pregnant nddiets
* * ¥ ang In 80 doing to raise a bit of ho;;le and raise eertain issues which I think ' -
should ba Included on our agenda of unflnished bysiness. . . . .
The pregram I represent is enlled thu Pregnant Addiets and Addieted Mothers .
Program. It is part of the Ceater for Compre%easive Health Practice of New York

Maedieal Collego In- New York City. The program, which we who work in it refer - .

- to b‘\; tho feronym PAAM,.is one.of about n hall dozen such Programs_supported
by the Natlunal Inatltute on Drug Abuse ( NIDA) in metropolitan preas neross the
evuntry, Befure I deseribe the progrum jtsell, it may be helpful to say a few words' .
ﬂlll.:mit the sltuatlon thae led to the establishment of PAAM and the other programs -

0 i . " e e e
At present, about ene-fourth of the opiate.addiets enrolled in drug programs ~ ' .
ar¢ women, almoat ull of whom 'are of child-bearing age. This proportion has- .*
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[ increased considerabiy since the 1960s. In New York City aloac, app’ljnxithatcl_\- -
1,000 addict births are connted nnnunlly by the eity’s health department, nnd -

these are only the ones that come to official attention. The true figure is undoubt-

edly much higher. . i .
Untll the carly part of this deeade, when methadone progranis beewne widely

-availoble, few pregnant addicts reecived any prenatal eare. In faet,-most saw'a -
-.doctor for the first time during their pregnancies when they appeared at o hospitai

to give birth. 1t is not »urprising, then, s shown by a study of nearly 400 addict

_births during the 19603 on the obstetrical service of one of our afftlinted hospitalsi" '

that many of the wonwen suffered from a variety of abstetrical and other metilen
coinplieations, and that many of their newborns were premuiure, of low hirth
weight, and, of vourse, addicted. What happencd to these inothers and Labies?
No one knows, since few returned for follow-up enre. But given the vielssitundes -

- of life in the addiet world, the prognosis was prolml)lef not good for cither pariy. -
ic

Since the early 19708, more and more pregnant addicts have joined drug treat-
ment programs, especially methadone maintenance progranis, wwhich means that -
al least -some tnedical care has heen mmde available to this population. None- -
theless, as several stwdies, including one done by our stafl, have shown, eare for.
pregnant addicts typically rewnains rather fragmented. Drug trentinent is given in
one place, prenatal obstetrical care in another, and pediatrie eare in yet another,
it at_afl. Staff members of the ordinary drug elinies which see pregnant addicts-—
and we have hed izcussioas with miny of them—are thewnselves keealy aware
of this fragmentation, but are at a loss to change the organizational systems which
create and maintain it. - -

Enter NTDA. In the mid-1970s, reeognizing this as an important aren of public
health concern, NIDA began to support & number of programs for the enire of

regnant addiets. PAAM was onc of themn. lnaugurated in February 1975, PAAM
s clesigned to Erovidc long-term comprehensive eare to 110 pregnant addicts and
their families, By this we mean that a full range of services addressed to the medi- . .

. eal and socinl needs of these (mmilies is available within the prograw, and that

eare is vontinuous from pregnancy, through childbirth, through the early infaney

years. - \ : !
Specifienlly, the program services include, first, methadone maintenanee, usually
at a low dose through delivery, after which the mothers are encouraged to de- -
toxify if possible. Anil, in faet, many do detoxify. Of the women currently on the
program, about two-fifths have come off incthadone. .
Sccond, there are medienl services, including obstetrieal, pediatrie, and genernl
medieal eare, and the delivery.of the baby at one of our affilinted hospitals. This
enre is given not only to the pregnant addict herself, but also to her older children

-and other members of her fmniky.

Third, there ks counseling, oriented toward family relationships and also townrd

_helpiag the patients manage the numerous preetieal problems which confront

them in housing, income, legal involvements, and so on.
Finally, but By no means least importaat, there is o unique feature of PAAM—- -
parent education. Sinee most of our gatic ats, having little cduecation and few job
¢ vajue of parenting as n worthy ecareer in

itself. Parent education jn PAAM begins with a series of prenatal classes on the

nature of pregnnney, =¢if health care, autrition, and pre aration for-childbirth::
* Qnee o womnan ddelivers, parent edueation ‘continues until her child is two years
* ' oltl. Instruction is given it weekly classes comprised of eight to ten mothers, nnd -
we have six such elasses in all. The foens is on helping the mothers to undlerstand

what behavior to expeet at different stages of the baby’s development, as well as

" on infant eare and child-rearing teeliniques, The program also inchdes a preschoo!
- nursery for about-30 children who.are.over two, and here we heip the mothers .

enroll their children in day enre or schopl when they reach the appropriate age,
S0 you ean see that PAAM ix, nz T snid, conprehensive. It is also very demnand-"°
ing. -We give Little take-home wethadone, so all patients on tnethudone must -
conie in at least six days g week for wedication. Patients mnst see their counselors
at least onee a week, and must keep to a regular schedule of prenatal and postnatal
niedieal examinations. They are aiso expected to participate in the parent ‘ednen-

- tion classes. Despite these demands, the women tend to stay with the program,

Alost of them join PAAM in the sccond or third trimester of pregnaney, and
almost sil stax_through the delivery of the baby, with over half remaining with
us until the ehild s nt lenst & yenr old. Why do they stay? ‘After all, most other™ -
programs are farless demanding. Ghviously they recognize that they are getting -

~

_something from the progmm—Dbut what?
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»have condusterd te¢ evaluate the program. For example, a study ‘of the first 10§

“In her pregnuncy we saw a woman, and the more oftén we saw har, tha better was

differenve.

way wh
ever, & preliminary study of 60 infants born-on PAAM found that, overa

"7 Po some extont, the answer £o this question lies in the results of tho studies wo
birthe on' PAAM found that the rate of obstetrienl complications and adverse

.neanatal conditions such as prematurity and low birth weight' was markedly |
“lower than for untreated pregnant addictd. This study nlso showoel that tha earlior

the outcoine. In other words, the timing and frequency of chro. make A real -

In miinrd to what happens to the babies in infancy, wé now have o study uncloe -

ch tmees their medieal and developmental Status up to ago bhr&ﬁi l-lr?nlr- -
s thelr -

baychototor and congnitive development has Leen remarkably normal. Moreover, -

contrary to what oné would expeet, we found that- the mitial deficita such,ns
- prematurlty, suffered by a sma Ercportlon of the babies did not nffeat. thelr

Eerformnncn ht' ang year of age.

hat the parent g

children's tievelopment, were important in bringing these chitdren back onto a

nortnal (gvelopmental course. ; - ST T e T

Ve suspeet, though in inirness cannot prove, -
tducation elasses, in which mothers are taught how to foster thelr

Finally, in & recent foliow-up study of 100 patients, we found that tho great ..
. majority sald that the program had been helpful to them in deallng with a bread -

tange of probloms, and that when help had been given with g particular problem,
the troublesome situntion usually improved. Furthermore, we learned that giving
help In certaln arens, such as drug nse and health, creates so-enlled “halo” eﬁ'oets,
mennlng that not only do’ these arcas improve, bnt so do othor arcas such as
family relationships, housing, leisnre activity, and legal involvements,

In short, wa have found that our patients resognize and value the kincl of eom=.
prehenaive ears PAAM is able to provide. Most of them have noninal prognancics
and cleliver henlthy babies. Those who have a legal or common-law spouse usually

report thot thelr marital relationship has improved and that the father actively -
holpg with ‘infant:eare. The large majority comment (avorahly on the parent -

cttucation clogyes. Many, with the program’s help, have secured bottor housing.
And far moat, litleit drug use has sharply decllned, a5 has illegal activity aimed
ntfeneratln Ineomo. . .
" allia all, PAA M-—nnd-undonbted:f- the other programs like jt~=has nchiavad
a considerable meaaure of success. And it goes without saying that, in ml)' opinlon
we noed to continuo these programs and support new ones. But nosw, in my las

fow minutes, [ would like to look past our present achievements and speak to -

certain asuos that have emerged in the light of onr experience.
Firat, how can wo bring comprehensive care to those settings in swhloh most

: Pre nant addlets aro treated? I alluded carlior to the fragmentation of care that:
ypifles. treatinent. In Such settings,.and to the frustrations (et Uy the persons. .
working in thom. Right now these people have the will, but not yét the wnyf- to.

al or

i ehange thinF + The answer, unfortunately, is not to be found in the medie
o

. drug jeurna
titioners  the ‘;est inothod for treating an addicted infant, but not for bringln
about - organizational ehange. One answer, perhaps, is to support tho surren

apecial Prog‘rnms a# regioual training eenters which ean send out one=site teams to
a

tl ?I!B places’that want nssistanee in developing eomprehensive approtchcs to,ears
delivery,,.:n - . :

which ure fine, for example, for communicating to Individyal prac=

‘A setend Important [ssue ﬁért:iins to'the patients now In PAAM and tho other
spodinl programs, By the time their ¢hildren reach sehool age, thoy are usunlly'(_l_.

gono from tha program. But where do they go? Some go on to methadons malnie=

"hanee programs, while others face an uneertain future. We may as well (ace the
fuut thet mn_n{ posaibily most, will be ehronieall{ dependent on welfaro
©_ supported mgi fenl enrg, and other such servives. If

wo had better bugin 'now to develop some form of long-term after cars, 80 that
patients cuit rotura for help when they need it.- '

orhoocs?

Finally, what of those who are the bright successes, those who have given u -
Wo

drugs, cnrolled in achool or found jobs, and moved to new necigh

| ubllely . =
: Iy we don't want the inttlnl good -
workof the special progtoms to come eventusily to nought for.mothor and baby, ...

huve Tound, in doing follow-up interviews, that these women don’t wanb to stop. .
foot in P:\.-;LM,nnymorc, though they still need certaln serviees,-boeauss thoy no -

longer want to be ldentified in any wu.}; wlith the addiet world. }Vo hli;,;gzntoijog s
acility. we operate apart from. My but

.- few of Lthem in a goneral health care
thlslaa stop-gul:v measure. We need to learn how to give them o sustained moensure
¢

of programinat

_on the promnise of yare we ade in the first place.

support, for as {ar as they have come, any sevoro orfals eoulel -+ -
Joopardize all their hard-won gains. To do any less wonld be, implieitly, to_ronoge
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In penvrol, thew, thie question is how Lo gpply the lossons we have learned and - -
extencl eare, holh across space to other places and over time-ta the Funilies wha'
no longer Git into our programs a2 presently structueed, The challenge §= subtie, -

; complex, ane vlear, The respanse must be nude by all of us-—fegislators, pullic

- - officials, ol treptmient professionals—working logether, i -

“PrEPankp STATEMENT oF Lonerra 1% FINNRGAN, M.1), Assocratk Prorrsson
or_ P'eptarme Psvontarey axp Homax Bepavior, Taomas Jerrenson Uni-

-vErstry, Mintanereits, P -

EXCENPTS FILOM:E PATHOPNYSIOLOGICAL .\.'H‘Ill BENAYIORAL EFFRECTS OF TIE TIANS.
FLACENTAL TRANSFEI OF NauCOTIC DRUGE TO THE FETUSES AXD NKONATES OoF
XARCOTIC DEPEXNDENT MOTIHERS

{Preparcd Tor the Division of Nureatic Dmgs tn Collaborntion With the United’
Nations Funel for Drug Abnse Control) -

. ('l‘hiﬁ Research Review Ins Been ':\'cco;uplia:ll-ctl During (he Inteenational Year.
. of the Childl, Jnnuary 39, 1979} : :

. COXCLUBIONS AND BECOMMENUATIONS

A= the epidemic of drug abuse has inereased aver the post deeade, bringing with
it numerans complex problems, o significant health dilemma has oceurred in the
United States nod nony comatrivs of the world for which selittions must be fonnd.
Despite the aceepled beliof that opiste dependeney suppresses hypothalnic,
fonction and fertility is affeetod, the ratio of arldicted women to et s inerensed
rapidly and helps to aceommt for the stoady rise in addiet births diring toe 1960
and 1070, Numerous investigators have reparted the extremely high incidence
of obstetrizal andl medical complientions among addicts and the morbidity and -
murtality nmong pazsively addicted newharn infants that far execed {hose Tound
in any other hig{; risk maternnl and infant population. ‘Flosee is insniliciont data on
the long term cifects of maternal drmg usage. Controversy exists on how hest to
prevent mnd treat the adverse sequelae of adidiction, Tuwevor, iuitial dato in
programs providing comprehensive eare for nddicts have shown o signifieand
rednetion in morbidity mul mortality ta Loth motherss ane infants. Fordher studies
are necded Lo test whether it §s possible to assist the mothers throngly eduention, -
counscling and early dingnosis and treatment of smental disorders, -~ - =
Based an e stckesses of various appronehes in the literatnre, 13 well as the
paucity of =pecific canclnsions in regard to prevention, trentment and long term
 autetne frem reporled “dada, the following recommendations for treatment and’-
further resenrch fur deag dependent women nre listed. -
t. The pregnant wotnzn wha abuses dmgs must be designated as “high risk®
- und warpmts speeinlized eare in a perinatal center where she should be provided -
with _comprehensive wddictive and obstetrieal enre and psycehosociat connseling.”
@ Additive care may involve voluntary drug-Tree therapeutic communities,
wethadone detoxifieation (depending on” the Llime in  pregnamer. that it is-
requesied), orancthadone mnintentnee. e e e i e
L. The pregnant drog dependent woman should he evaluated in o hospita -
setting where o emaplete history atnd phiysical examination may be accompiished
and ecerin labaratory tests earried out to evaliate jrer overall health statos, -
Whoen appropriate, low dose methadone nmintenance with substantial medical and - -
- paranedicnl support shioukd be institoted. Detoxification, if regpested or neeessary,”
should preferably tnke place Letween Uie Yhth Lo the 32n00 week uf gestation sl -
S extremely siow (5 mg. reduction cvery two weeks). The pregnant. woman_
geellicted to’ harbitneates ot wajor {ranguifizers along with opiates shonld be de-
toxified during her scconed trimester in w very speeinlized detoxifiention center,
e Psyehosocinl counseling shonld he given by experienced socinl workers who are
nware of the medical needs, as well as the secial and peyehologival needs of tiis
populiation., o . o ' T
=7 - Bacourage matemal-infany attachment prenatally and postpartun. Specint - =
~emphasis:should be on enhancing parenting :-;'kil],-; of Lhese wamen in an offort o
deerense the expected fnerense in ehild negieet in this population, - o
e-es-Bocial amd medical support sieonld- not cod-in-the hospital setling but .
ontrench progruw, incorperating public healtihv nurses snd comtnnity workers -+
shonld be established. s -
UL Asdess nbility 'of mother to cire Tor the infast after dischargs fram the hospital
©. by fregiwent vhservations in the home snd elinie Aettings. - - ;
D -Adsure. mechanisms By which-to follow and -supervis
: ir discharge from the hespits Lo T
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. - 2. Tuturo research should encompass the following: - L ‘
s: Study the effeots of heroin and methadone use on the pregnant addlet's . -
-li.fest{le shd gollect eocially and medically valuable data. . <l
., 1 Investigate newer treatment modalities for_the drug dependent mother.to ...
“include the suftg uf various methacdone maintenanee tlosa&f regimons for the fetus. -
-, 0. Btudy the distary habits and nutritional status of the pregnant addict and =+ -
sompgare results wlth control groups of non-addicted patients. . Lo T
- -tl. Evaluste meothering B!-s_.ct.ices of women who have abused drugs durlng
Prognuncy to assess their ability to earry on o child-rear ing role. o
.. 8 Devalop Youtronch’ mechanisms so that more mothers and Infants may be - .
assessod in follow=up. This should provide a large cnough exporimontal ?opula-
tion for ap};rorrlntu statistical analysis, as well as comparable centrol populations, - -
Tho msjor impagt of comprehensive eare coupled with methadone maintenance -
for narcotio tapencent women has been the reduction of low birth we ight Infants ~ .
inaluding thoso rematurely born and appropriate for_gestationnl oge o8 well na -
. - those born near term but inapproprinte for gestational age in whom mor tality rates . :
are the hlghest. This, in itself, has drnmaticlly changed the incidence of morblilty -
and mortality for [nfants and children born to these women who have nearly & I
50 percont Incldence of low birth weight. The death rate of the lew blrth welght '
noonate 13 40 times that of term infants of normal welght. . S
Moreovar, it Is known that the low birth weight infants born to heroin addisted :
womaon will contribute heavily to the population of infants who will eventually b . -
mentally retardad (I.Q. of 70 or bclow?. 23 well as those whe will-have %’reult e
diffionlty in sehool because they are “poor lenrners”. These handicapped Indl. .
- . viduals wifl be unable to compete fully in our increasingly complex soclehr In .
.. additien, thoro ia o high ineidence of prematurity. and undersized term infants - -
-HmOng prognant clrug]deucndcnt women. The majority of deaths among newborn .
- Infants gre pesocintod with low birth weight. The death rate of the low. weight - -
neonnte s 40 times that of the full size infant born at term. Moreover, the in- -
. citlenge of carebral palsy associatell with the prematurity, may be a3 high gs -
times; montal doficieney, five times; and lethal malformations In the undersized ~
infants, soven times that in the full size infant. Emotional disturbances, soofal
malndjustmonts, pne visual and hearing defieits are also multiplied. If we do not:
' bogrtln to cope with this population in terms of prevention, as well os treatment,
with the increulnii number of female addiets we can ex?cct an_incroasing need .
for custocial (noflitles for their mentally and neurclogically deficlent. infants, .
o medienl nq;l oustodial costs for these individuals are incalowlable (Babson.
anil Benson, 1075), : - S
However, If pregnant drug dependent women ate malntained with low tosages .
" of methatlon® and are given adequate prenatal care, the complicationa of preg
" noney can be roadily dingnozed and- treatment gidministered, and the morbidity
and mortality during pregnancy, the nconatal period, and in childhood can be’
mnrkmllr roduoed, - : . C .
Clinlcigns In tho Aeld must continue to strive for excellence in the oare of preg=
.. -nont drug depontlent women ond their children. Government aganoles must realize
tho responsiblilty to these women and children and to society and provide adequate-
(unding for gomprehensive services. Only. if elinicians and government fundin
offgials eonsider the anpropriate care for pregnant drug dependont women angd |
... -thair ehildron ar priorities, will the human race be able to cope With the potentinl
. pathophyslologlen] and hehavioral effeets of the transplacental transfer of naregtls
drugy to'tho fotusea and newborns of these narcotie dopendent women, .-

TABLE 1. —OBSTETRICAL COMPLICATIONS ASSOCIATED : WITH
IR HEROIN ADDICTION = .7 . o=
CrTeemAbortlonT UL T T T T T T e iterine death

Abruptlo placonta Intrauterine growth retardation
Amnlonltis Placental insufficicney -
Breech presentation Post-partum hemorrhago -
Provioun gesarenn seotlon Precclampsio ) T
....Chorlonmnionitis . Premature Jabor .- . - A
-Eclampsio - . : Premature rupture of I-nembrano:"- :
Gestational (labetos . Septic thrombophlebitis - . .

. ... Finpegan, I» P. (EBd.) Drug dependence in pre%nancy: Clinieal mnnn%erhont: {
mothar and “ohlld, A mannal for medical professionals and paraprofeasionnls

- R-epnretl fgr tho Nytional Institute on Druog Abuse, Services:Research Branch,

- Rookville, Maryland, 1978, Washington, D.C.: .S, Government Printing Office,

1078,
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Anemia ,
Bactercmm L

~Cellulitis™ .
- Poor. dental hyglunc
Di abetcs mellitus
Edema .-
" Hcpatltis——mmto and chronlc

Bperienion

Pneumonia -
Beptivemin .

Cordino disense, ospcclnlly nndocardltls

70

.ABLE 2.—MEDICAL coumcxrrows ENCOUNTDRDD IN
.~ " PREGNANT ADDICTS

" Tetanus
" Tuberculoals’ :
Urinary tract Inl’eet;om
. Syltitla
rothritla
Pyslonophritis
_Venerea) disense:

on¢tlyloma acummatum
onorrhea

By;Ellla | _

Finnegan, L, P, (Ed.) Drug dependence in pregnancy: Clinieal managemunt ‘of

mother. and ehild, A

maaual for medieal pro esslonals and
F{ pared for the Natlonsl Lustitute on Dru
' oekville, Maryland 1978, Washmgton,

araprofcsaionnls
Abuse, Borvlces I{’eseurch
DG LA, Govcrnmcnt. Printing Olﬁca,

'I'ABl.E l—INCIDENGE OF SUDDEN INFANT DEATH SYNDROME (SWS} 1N INFARTS OF OPIATE DEPENDENT

WDMEN
" Invosligater Tolal Intanta Slos Sllgﬂg:?::nﬂ .
: Prsonél ) !ﬁ % m"’ !i'
: Rlielnmla 1976) m 8
Finn¥gan {1 L1 5 I
Total... Lo 1,024

s«:.m:e Flnnegan, L. P, 1 uteio oplate

(m.w E. Saundars l:o.. Phllaﬂlnhlt. 1579 in pre

dependence and iudden Infant daath aynd

e Clialcy [a Perl

T_AI}LE 4-—PHARMACOLOGIC AGENTS 'I‘HA'I‘ MAY CAUSE

al‘oin':"'
hine -
Aleohol - -
Burbiturates -
. Amphetamines -
Bromides (Relaxa tnblnts)
Chlomlhy ate -

F:nncg&n, L. P. 'I‘he affects of psychoactive dru
fetus and newborn., In Research Advanves (Vol. 8),

ABSTINENCE SYMPTOMS IN THE NEONATE

Chlordlaao oxlde Librium) -
Diazepam (Valium) .
Ethoh owynol \Plncidyl)

Pentazooine {Talwin) ~ -

Imnprnmlna Pertofran) o

ﬁphane hydrochloride (Dnrvon) :

Df drn.mlnehydmchloride o

. ? Benndryl) .

{{nuludmg 0 iates) on tho -
alant, O.

Pubhshmg Co.. Now York, 1079, in prcss.

Branch, . - -

fogy, Soyks,

Lf-d). Pleaum .



* 'TABLE 8,~ABSTINENCE SYMPTOMS IN THE NEONATAL PERIOD -
~ Frequoney seon in 138 newbormns at Famlly Center Program In Philadelphia -
5 Common symptoms. ) - . Frequgney {percent) B

Tremora: o et e ;
Comildfdlaturbed. ..o oL R i I
“mildfundisturked .. ... _. = e e mmamE e mammmmm s mema L - 3
- marked/disturbed__________ 0T _C . cmmma———— Memmmmaa. - 17
‘markod/undisturbed . .. __._. Bm e e e e m e ————— 67 -
High-plitehest ery_ .. - ... _. weememaa. W ST
. Continuous high-pitehed ery..._____ 777777 7mmTT Cmmmmmamnan ameeaa D4V
Sneezing Lo e e T M mm e eeE R cmmmasasmeeens -
Inercased muaclo tone.._ . ema- e e ————— 82--
Fraatic suoking of iste. ... 0 T Ll IITIITTIITTmTn ——-- T
_ Regurgitation ... ...._____lI7" m e s eememceaeemanaan - - W
Sleeps less than 3 hours after feedlng.. - _.T 70777t wemman R i)
“ Sleeps less than 2 hours after feeding_ .. _-TT0TITTTTs P 66 -
. Sleeps legs than 1 hour after feetlin?'. ..... S weliedess BT
.. .Respiratory. rate greater than 60/minute. ... ... .. teeaan N i
Poor feeding. ... . Femmm—————a- F— mmmmmmm - [ P 65
Hypernetive Moro veflex.. ... mmmmmmm - Fe e mem - camnw 62
Loose stools.....__ e e mmrmmmamme—aa mmememan——- 51 -
S0 CLiess eommon symploma . -
.. Sweating._...... e P e P . 49 ¢
Excorintlon. ... . ___.__. G mmm b mmeeEemam——a- amm——e- P 43 - ¥
© Mottling . e e el ammmmmana ammrem e —————— mmmmmmm—. 33
Nasal stufliness. ... .00 M e e - 33
Frequent yawnIng. .- oo oo mEecuam———. rmmm—mmm . P - 30
Fever lesa than 101 degrees F e v 29
Respiratory rata greater than 60/minute and rotractions.___ ... ....... - 28
Matkedly hyporactive More reflex. .. uenon. .. emmmimmmmhesmateeneeas © 1B
Projectilo vomlting .- .o oo e ____ e = ey ————— e 12.. |
Watery stools. ..o _.__ temmem e m————- —————— mmmmmmama- -12 -
Fever i%hor than 101 degreea Fo ... _____ o e mme e amamamemmomm—. -3
. Dehydration. ... __ ... ___ S Emmmeeeeemsssmaa—a e e ——— | S
- Generallzed convulsions. . .__ " N mm e mmmmm————— wemamaaa- 1

"Fianogan, L. P, The effeets of bs choaetive dru {includlng eplates) on the .-,
“fetus an¢l nowborn. Ia Rescarch Advances (Vol. 5 » Kalant, O, (Ed)), Plenum -~

Publishing Co. Now York, 1079, in pross,

" TABLE &~WITHORAWAL STMPTOMATOLOGY W 260 INFANTS OF DRUG DEPENDENT MOTHERS E
[Grovpe 1, 2, 3; In paraat] ' :

o . M Modeste . Sevis - - Tom

- Groupe - ' _wh.'adrln? wilhdrawdl  withdramal wlthduwl? _ withdyawa .
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10. Wousﬁ 1N TREATMENT
(By Loretta P, Finnegan, M.D,)

INTRODGCTI O

Payol:otrople drug use, mlsuse, and abuse 5t substances includin nareoties, . .-
depresapnts, stinwlants, hallucinogens (neluding ennnnlia), and aleohol have =
bocome a burgeoning problem in the United States over the past deeade, Although .- - ;
narcotiv abuse, particularly of heroin, initially appesred te ba the grontest groblom, !

" wo are eurrently aware of large numbers of emotionally distraught individuals,
whn are In need of psg:hot.roplc medications which are procured through liclt na

- well ag illicit sources. Of great concern is the fact that oné in four narcotie addiots -
and one in two alcoholics and barbiturate users are womo?. The vast majority of
women who abuse drugs are of childbearing sge (between 18 and 40 years of age),
anel the implleatlons are profound. [t appears drug aliuse has inereased and hat an:
offcet not anly on this generation of adult womien, but also on future gonorations-
to which tho,n give birth. Unfortunntely, n genernl coinplaconsy exists with rogard
to Helt psychotreple medications ond the extent of drug uso durtng pregnancy, :
with ita eoncomitant cffeets on the fetus and neonato. Novorthelegs, the pravalanes |
anti s0quelac of both licit and illicit psychotropic drug use kn woman in general, as

-~ woll a8 these who are prugnant, indicate that the phonomenen represonts o signif
fennt problesn which must be recognized and nddressed b henvh eate delivory -

- systeins which atteinpt to provide optlmal medical, psychologlen), and sacinl care.

Extongivo information is available in the literature in regard to both research

ant! cliniepl experiendes, indieating thnt illicit drug ubuso by women leads to.
: Problems in' female physiologieal functioning, poor preg]:mneg'“ outcomes, and”
nacdequacies in'fulfilling the parental role, Initially, it was thought that, compared
-.te men, ‘only. n.few women were addicted, and that few womon nutunily, cRtered ;
nvnilabia treatment focilities; therefore, types of trontments avallalie for womon
ancl lssucs of effective trentiient have aot been acldressed or examined, Women
woro tleseried as more pathological, more self=destructive, nncl harder to work
- with than mon. Unfortunately, these views resulted from aneeclotnl Information or .
elinlenl Imprasaions often based on very few enses shigh wore fraught with eultural |
Lina pnd peor incthordology. Only recently have persistent questions hoon raised -
ahout sex-related ‘mcasurement Lidses or nicthodologienl problems and researeh™
deslgns, the porsuasiveness of male-oriented proginm philosophles and treatment. .
‘mot acfs, the dynnmics within treatinent programa as thoy afTect women, apd
the dovelopment of apporpriate treatment amd poslItrmtmcnb incthods, ‘m.ur- :
ventlons, wnd goals for swwomen. . . S e

o
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< This nPnr will revlow the recent trends of drug use. misuse, and abuse by women'. -~ ;..
in the Unlied Statos, the prevalenee of varlous kinds of drug use/abuse in women,
-, - and tha negatlve consotuchees in terms of health and social well-being. In nddition,
views of the medleq] community concerning needs of women drug abusers in ™
rogard to ldentifientlon, rehabilitation, educntion, and trentinent issues will e
~—considered. "Tho paper I8 Lased on n review of current manusecripts in theliterature,
a8 woll a8 seyerai largo reports reeently prepared for the Nationnl Institute on
Drug Abuso by the Wamon's Drug Research Coordinating Projeet of the WwWayne R
Count{ Depnrtinent of Subsztanee Aiuses Serviges nnd the University of Michigan; *©  "_ _-
Butrt Assoelales, Ineorporated in Bethesdn, Maryiand; and a manual, recently )
publishedt for medienl professionals and paraprofessionnls, addressing the issnes -
of drug dopendenca [h pregnaney and methods of managewmnent of the mather and :
chilel. Tn adelition, resenrch data from the nuthor'z program have been inelucled.

" PREVALENCE OF PSYCNOTROFIC DRUG USE AMONG WOMEN .

The prevalence of psychatropie’ drug use mnong women has slways been higher
thar amang inen, approximately two times more for ench class of psvehotropie -
drug and tor any glven Ps_\'chotmpic agent. Cooperstock (1971) has deserived a- - -

_ moxlel of nex differences {n mood-modifying rug use for n nonhospitalized popu- -
-« Iatlon, The druge selocten] for study were psyechotropic ageats that included anti-
clopreaannt <Irugs, hoth minjor and minor tranquilizers, respiratury and cerchral
stlmulnnts, secdatlves, and hypnotic drugs—primarily Larbiturates. Nareotics
were uot lueludied. Tho intreased incidetee of drug use by wornen in this model-
hag Leen aseribed to the following faetors: (1} Socicty permits womnen grenter
.- freeclom thon moen b expressing feclings. (2) YWonien are more likely than men to
perecive emotional problers in theinselves, Men define their problems in functjonal
rather than eniotional terns, for ezmnple, work-related dilficultics, slecp dilfi-
cultios, (3) Wonen are more jikely than men to bring their emotional difficulties
ta the attontion of the physician, whether a genernl practitioner or & psychintrist.
ey l’hfsieiuus (s members of the larger society, expect women to be- more
expresslve |n thelr hehavior, (5) Physitians would expett wonien to need moodl-
madifying druga to a greater extent than men. Other views include the fnet that .
currently there aro execssive demands on female social roles, and that women yso
altornnative subatanecd, such as nleohol, less than men in coping with emotional
AaLredy,. : :

“Ag reported by Finnegat (1978}, & study of regular users of nopopiate tlrags
oxcluding marihunnn, conducted by the New York State Drug Abuse Control
Commlsslon in 1970 revenled: (1) Those using 1egal drugs obtnined without legnl
preseriptions wore nll) ruXlmntely 10 times as, nurnerous as these using. licit
naresticss (2) About’ 13 puercent of the nonopiste users were less than 35 yenrs of
nye, Iwi{.h weinen eompriging 60 to G5 pereent of the entire nonopiate-using
populatlon. . . - W - - P

g majority of wamen abusing drugs are of child-hearing age nnd although
dntn conecrning the offeets of phannacologic ngents adininistered during prei;-
naney have Leen avallalde for a'long time, the sériousness of their significance in - -
the obstetrleml pitient does not appeur to. be fully apprecinted. Despite recent
nclinices in the aren of fotal nnd neonntal pharmacology, many physicians con-

- tinue lo preaeribo driags to the pregnant woman without considering the potentinl’

.. hntownrd.effeota upon the fetus, Also, with the inerense of nareotic nddiction in -
-the United States over the past decade, the counlry has peen plagued with the -

rosultant birth of 0 lnrge numiber of infants who have been exposed to the prenatal
streéd of illlelt drug usage, - ' . . Co

- In nddltion te physlelan-preseribed drugs and those utitized by the drug-
depondent indivldunl, Lhe vast mnajority of plrmacologic agents used in preg- .
nnnoy are those Lhnt are seli-preseribed by the obstetrienl patient. A retrospeetive. ...

Treview of B11 Tandomly solscted mothérs found that 82 ‘percent of the women - .- 7
hud Leun taking preseribod niedientions during pregnaney, exeluding iron supple-
mentas. The avorage wunior of preseribed drugs per woman was four, with nd-
ditionnl ael{-madieatlon reported by 63 pereent of the women. The most frequent

- reasen {or drug consumption was the rolief of anxiety or annlgesin (Forfar and -
Nelson 1673), L R NS

- InoTenglnig attention is hiting focused upon infants born to narcotie-dependent”
mothery, with epecific emphasia being placed upon women maintained on metha-
done, Thie aontorn 18 appropriate in view of the large numier of persons curtently

- anrolled in methadone programns in the United States. The literature reporting
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" tho cffocts of mothadone on the nconate hns beer quite enntraversinl, showing’

:gounterparly, upgenrud to

. drugtic chango given the preper combinution of fuellities, program design, and
- atafl atelbudes, : Co

© - rovoala Lhat
relicl of porsonal disturbances. Femnlos arc also more likely than males to give - =
“this as renson for fmllure of thie first nttempt at wlthdrawnl, Among regular vsers .7 3
.- 82Xerolo nopnd nad expoctutlons show o higher assotintion with subsequent drug »

- dopendonce nmong women thun nmong med, Differences in patierns of substance - -

" abuge of scdatlves, hypnoties, hurbllurates, or amplietamines nmong women, -

7 thele privite Yives, w Inrger praportion of thern will use maribunna and othe

© pergonal freedoms granted to mon, & groater Ip{!rlt.y in ;at.g.s_ot male ?.m_:l__{_:_:_mal

condlderable disngropment ninong virious inveatigators. ‘The seope of difference -
in wide, stemming froin stnienents that methadone bs relatively innocuous to the

- ntonaty, to those atating that inethadone enuses serious abstinehee symploms and
.o ineronelng incldenco of sudden Infant death sfndromc. Unlortunately, nceurate - -

conclualons frotn.these atudics nre extromely diffoult to make due to the small, -
E‘mrly dellneated poputations utilizod and the abaenge of adoquate cantrol groups.- _ ;.
urthormore, thero |s n need to dellneate and defina the cffcets of continued mul- -~
tiplo dru‘g abuse with methadone malnlennnte, a8 compared to enntrolled metha-
done manintennnco in conjunctinn with paychosoolnl and inedienl support. - -
Ovar tho lagt fow yoard multiple deug uso has heeeme more frequent, csgccmlly e
of those ngonts In the aleohtd=tranquillzlng groups In combination it other =
drugs, Statistles obtained frovn the Druﬁ Abuse Warning Notwork, established by~ _
the Drug Enforcomant Agoney and the Nntional Institute on Drug Abuse, indicate ,
a current inerongo in drug abiwe In women, nd, increovet, there is evidence that = -
1t unfortunately has spread into the adolesoont yoars.

UNIQUENESE OF Drug-ABusing Women iv CoMPanison 10 Dnve-Anusixe Mex

Mnat of the published information available on horoin addiction deseribes male
asddiots, The spetisl problems of female addicts huve been given relatively little
altention avor the yonrs, nnd this fuot mny ncecount for the common assertion -

. that woinen arg coneidurably less nmennblo to troatment than men. It is of great ..

colicorn to those In tho drug ayuse ficld that thero [s o need for inerensed knowledge
and understnnding of female drug shusers. With this increased knowledge and
understunding, thoro should bo & positive tmpast on the teeabinent available to -

them,
I:{?drnd and Washington (1075) dovelopad a profile of female nddicts upon

s admisalon to & efty=run treatment pl’oﬁrnm in Washington, D.C., and cownpared - - -

thont to thelr mald cohort. Thoy wore llkely to be uncinployed and receiving no -
finsncial ussiatanco; to have ¢hildren who tay of may nut be living with them;_. =
b be currontly unmneeled; Lo want no more children in the iinmediate future, |
reb 10 [uil to practico contraceptlon conslstontly. The women were responsible .-
or signlflonntiy more children than the mon, o that cfforts toward rehabilitation -
were tomplex a8 they strove to moet tho needs of thoir ehildren while nttemnpting
to nohleve esonomic seif-suificioncy and givo up drugs. The parent role recuires
& eungiderable investinent of payehie unurg”)lus the peactienl component of actual
time and anorgy In child caro responsitillties at o thne when the woman's own
self=dovelopment may require maximum concenteation. B
The Wonen's Deug Resonrch Project LW])R} {Rued ct al, 1977) has systemnti- - -
cally explored the psyehiateie and eogin problem approaches to understanding - - -
feranle addletton. Dig tn a tonilugnes of hiealth, ceonomlie, socinl, and psychelogiea] """
factors na dosorilied thua far, addicted wvaman, when compared to their nonaddieted
be lower self-uateem, higher in reported symptoms -
of depression and nnxiety, mere open to the deve opinent of relationships, lower -
In masodinity and fomln‘by, rnd higher In assortiveness. These factors may, in
fact, be nasets [n troatment situntions, singe these wonlen may be inore open to

A summnrf of observatlons of femnlg drug use by Suffett and Brovmnn (1976)
or purpoaca of coping with sireas, mon tend to use alcohol; women
tond {6 use pilia, Fomalea are muro likely than males to have first tried heroin for

of "illegal drugs, a large peopettion nre mnles; among regular users of psycho- =~
thorapeutles, the larger proportion are fewnales. In general, maladjustments to -

abuso nmong nen and women soen to center around the higher prevalance of .

It urpears rebnlile that the weo of reerontionnl deugs by wnmen will increaae, :
afuming that (his tyrao of drug uge 15 closely tied to o more liberated lifestyle, 1t-
In ronsonuble to predlet that na women nasort thele right to greater freedom.in:

druga, A3 wenen robol against the doublo standnrds which deny them certain’
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. drug use, espeoially nmong teenagers and young adults, should he seen. If women
.. nchiove soclal equnlity and alleviate the strains assceiated with their sex-role, -
. tho rate of plil use may deorense. As women gain equality in oecupational situa--. -
" tions,"thoy may be subjcot to the same pressures now experienced by -men in
_: rogard to career mobllity ljob responsibilities, disloenations, nnd uneertainties in™ "
tht omployment markot. ! aving nttained the same job sntisfactions and similar -
. tensiond nnd anxlotles,” women may ehange from their psychotropic pill use té a *
- predominnnt pattern of alechol use, a8 is scen in men. - . : T

: Aslde from soelnl and psychelogieal uniqueness of the female, one should con-
sidor tho pharmacologie a8pects when coniparing drug abuse in men and Women. -
While femalea genorally reapond to drugs in'n manner similar to maies, there are
important differonoces which arz only beginning to he understood. Studies in_
anlmals have shown that females metabolize sonie drugs moro slowly than males,
and thus exhiblt more inténse znd longcr-lastinlg cflects than males; this gender

_ differcnco does not nppear to he important in humans, primarlly because other
individual differendes in rates of drug metabolism obseure the sex-related effeet -
(Finncgan 1078). Pragnanog, though,  involves many physiologic changes, in-
oluding an inorense in renal function nnd changes in blood flow to various organs. -
Thera I8 incteasing ovidence that drug climination is altered during pregnancy,.. .
but thero Is no general trond in this cfeet. Consequently, the development of _
prognanoy In women Lelng treated with drugs reqrires a elose evaluation of the
appropriatencss of a given drug and the dosage regimen. In addition to the po-
tontinl conRonital nbaormalities nssociated with drug ingestion throughout - - -

regnnncy, thero are the potential effects on the subsequent development of the .. -

nfant in Jta postnntal behavioral and intelicetual performance (Kron et al, 1976;
Straues ot al. 1078). T

hen eonsidering the effoets of drugs on the f¢lus, one must consider the trans-

_ placental possago. This hecomes eritieal in the ense of psychonctive drug nse, -

t is.0 commonly held misconception that the placenta proteets the fetus from -
matornnlly Ingested drugs Ly preventing their transport to the fetus. Any drug’ . -
which has paychopharmacologic effects will ensily cross the placenta, Repeated . .
uso of & paychenotive drug by s pregnant woman will result in accumulation of .
that drug in the fetus to leveYs that are at least as high ns those achieved in the [~
mothor and ma}r canne feinl toxieity. ’ Loy

In regard to feta) toxieity, the type and severity of ndverse effects of a given -
drug on the fetus depend on a multitude of factors, including the size and fre-
© quonay of the dose, the reute of ndministration, the state of pregnaney, maternal ©
health and nutritlonal atatus, genctic makeup of the mother and fetus, previous
obatctrieal history, and a myriad of environtnental faetors, ineluding concomitant
oxposure Lo otiier drugs, smoking status, and perhaps even environMental poliu-
__tants. Theso factors are important throughout pregnaney, for even after the com-
lation of organ and skeiotal deveiopment, when tite fetus is no longer susceptible .
-gross-anniomieal dafotis, it remains vulnerable, to_ growth retardation and & -
varloty of funotional and behavioral abnonnalities. ; S
Thero is somo coneern that cither continuous or intermittent use of depressant
_ drugs may o assoclsted with mental deficieney in the infant. White there is little
" direot evldonge for this, It Is.known that prolonged cessation of breathing in the

. first fow minutos aftor delvery is associnted with behavioral problems. and 'in-

* totlestual deficlencics, o relationship which enuses obstetricians to he tonservativ

. wlith the use of derrousnms in_the periaatal period. The oploid drugs are depres
sants of brenthing in Infants as Well as in‘aduits, and marphine appenrs to he artie--
ularly,effoctive In doprussing breathing in the neonate. A possible explanation for.
this I8 that the newlern has at immature blood-Lrain barrier for drugs, which later:
matures to impode the passage of water-soluble drugs into the brain. Thus, when-

morphine, a ralatively water-soluble opitid, is given to a maother, it will achivve a

__.higher level In the fotal brain than in the maternal b:nin. This differential brain"

_=-per’lhuT|.I}ilI£¥|T‘”n péate’ o be less important for mote fat-soluble opitids stch as.---

" tmoporidine hydroeehiloride and methadone. The fact that infants of mothers who
are chronle users of narcotles do not have an unusually high incidenee of respira-- -

~ _tory depresalon at birth ia probabiy related to the development of tolerance In the
dry -dcg{:cnllont fetus, o Co o St

.' latrlbution nnel effeets of dinzepam in the maternal-fetal unit and neonate

'~ have-boen studiotl in wWotnen who were given this {rug duriug pregnaney.for o
varloty of indjentions, and who were neither depencdent upon nareotics ngr abusing -
other rugs. Diszepam transfers across the placenta both in carly and Inte preg-

..ngney snd sccumulates in fetal tissues in high enough concentrations to sustain.:

- .pharmacclogival actlon for at least 8 to' 10 days after birth. Symptoms -in the




I

_neonate n1 a result of passive abstinenee may inelude lethargy, respiratory diffi- ,
. .tiltles inclading apneie spells, disturbances in thern.oregulntion, hypotonia, and |
 fullure to suck offectively (Finnegan 1978; Kron et al. 197&!. : N,
.. dtwiliea of the effeets of barbiturates on the hwinan maternal-fetal ‘unit and . - -
neonite huve slmiluriy shown that infants borm of mothers reeciving chronie
barblturate trestment or abusing barbiturates duriag pregnaney may have per-'
nital aymptoma ef withurawal. ' :
- Aleohol abuse is n major problem both in heroin addiets and methadone main-
_tenango pationts, and alecholics eomalonly abuse other drugs. Aleoholie bevernges .
"7 gontain many ohenieals (eongeners and aldehydes) in addition to ethnnol. Little: -
ie known about the disposition of nleoitol in the human maternal-fetal unit or .
‘about the peesibility of more subtle effects on chronie alcohol nbuse on the fetus
. and peonate. Some infants born to women who are _heavy drinkers have been . '
deseribed as having o pattern ol abnormal features termed the “fetal aleohol
. !Kndwme"-(.lonos ahd Smith 1$73), This syndrome conslsts of abnormalities of -
the faet, mieroceplinly, low 1.Q., and prenatal and posinatal growth retardation.
While these doviatlons would- not %::nerally be eonsidered under the eategory of
congentinl defoota, they are nevertheless-suggestive of adverse fetal outecom® in .. -
presgmlnt nfcohdlles snd prompt concern for other covert abnormalities. '
moking |8 almost universal among horoin nddicts and methadone maintenanes -
atlonts. Soveral studies have su %cstcd that chronic smoking Is associnted with
ntrautering growth retardation (Davies et al. 1976; Miller et al. 1976).

In nddition to heroin, methadene, barbiturates, ‘and diazepam, those ‘drugs
that have heon mporteci 1o cause abslinence in newborns include: pentazocine -
hydrechloride, etiihlorvynol, chlordiazopoxide, imipramine, diphenhydramine
hydrochlerlde, nnd propoxyphene hydrochloride. The berefits of the drug which

- i¥ given to the prognant feinale must be carefully weighed before the fetus is sub-
jacted te the many risks encountered with pharmacologic agents. In the case of the
regnant woman who nses illieit dm%s, her g.tuntion, as well as that of the unborn
otus, oin pods overwhelming problems which must be dealt with in order to )
‘provl'de an improved outeome for both mother and child (Finnegan 1976). . '

REcOMMENDATIONS FoR THE MEDICAL AND PsycHoSOCIAL MANAGEMENT oF
' Drug-ApvsineG WoMeEN

Drig ahuse rm%mms are typically evaluated by their sueccess in decreasing
- illogal drug-taking hohavior, decreasing crimninality, nucl increusing soeinl produe- .
tivity, The Women's Drug Research Coordinating Project (Reed et al. 1977) has ..
takeil the position that the definition of soeial productivit- , the process of addie- -
ton, ami the soclal roles and relntionships that can cither support or inhibit
*-¢hanga clforts aro all dilferent for men and women. Women must learn to handle -
thoso fnators that prodispose them to an addjetion carcer antl supported eseala.
“tion of it. Tiiey muat examine the socinl forces that help maintain the addietion =
- and learn to strongthen those that support lerminating it, and they must developa -
- viablo altornative career for themselves and be prepared to handle the continyed )
- ntigina of Lelng an ax-addict. The WDR Project has summarized the differences-—-— -
- “.that are likely to oxlat between men and wemen addicts, and the tasks and issues ™~
©+ they pose for intervention programs eoneerned about women. The following have - - °
boon %mposed: : v e
1. Womsn are socialized differently. In gencral, women have fewer skills in,’and”
less gomfort wlith, nnger, competition, and ag;;ression. Their self-esteem and-
idontity derlve more fraom others’ perceptions of them (especially males’). As'a
" *= reault they are more aware of, and sensitive to, interpersonal cues grid relationships,
- . and maora llkoly to necd and use a support network of relationships, - . -

2. Women's slatus tn this seciety is generally derived from men. Usually, actual . . -
»+ =~ naterial and finaneial -support, and physical protection are dependent on’ men. - T
- ho womaon ackliot s often introduced fo drugs by a man, uses drugs with men, -
. antl mipparts her drtig habit in partnership with o man. Reiationships with other -
warnen are 1¢83 valued and often competiti: ¢ in nature, ) .
3. Women who commit deviani behaviors are more socially stipmatized than men. o
Singe sox-rolu iclantity s o key to n person’s jdentlty, the woman involverd ina :
. doviant caraor may experienece significant confliet in her definition of fomininity " -
. a8 o result of thig deviance. She is also likely to experience considerably mote
negative ronctions and rejeetions as a result of her deviant behavior, and to the .
Jdegreo titat who has internalized society’s view of her behavior, may experience
“eonsldernbly lower lovels of sclf-csteem than the addieted male.- - o
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. arrjves,- -

equn!.'(qr- more important) emphasis on family roles—homemaking, cllildmar?t_)g_,.

-complain about these probleme. Because of the many medical problens seen in .

4, Wonish:,&rs expecied to play more key family roles. In addition to whatever
marketplzce role the woman may choose to assume, she is still cxpected to place .

5'.'-.__Wo{n'cn typically are given moat rupomi'bfff!y Jor birth control and parenlh_ood."-'f-'
-They must bear the child when birth control is tot practiced or [ails, and are seen
‘a8 more responsibile for earctaking and for sny probleins with the child after it :

. 6. Women have more inedical problema, and are perceived differently when !hé’y)" .

women, it is importent to have speecinl services for them, espeeinlly in the area of
: gynccofogical problems and dental eare. The speecial needs of pregnant woinen.
will bo deseribed in subsequent sectlons. -

7. Women have fewer and less lucralive vocational options than men and often
more family responsibilities tliat make giving up somne of the benefits of public
assistance iinpossible or very diflicult. . B
- 8. Wowen are differeniioily perceived and responded to by the criminal justice
system. They may be arrested and convieted less often, but are inore often psyeho- -

- _logically harassed and have fewer treatinent and rchabilitation options once

" The way staff members hehave toward each other will have important ramifiea. . -
. tions in how clients view aceeptahble male.female interaction. i

" strengths and give them new skills and special supports in nreas of conflict. These -
. techniques may_ include assertiveness training, Dhehavioral moditications, and -

- rently, programs need to he.lﬂi women develop relationships with other women - -

" clients."Another key area is health. Women are too o
- health aystems for treatment snd have too little knowledge ahout their own bodies

: _refraining from abusing a child, cte.

" and how to get them, .

" gconcerned about what makes these women different: the addietion. While many . -.

’ 'gi\éi.ns:,up the drug and finding alternatives,

- areas of fobs, birth control snd family planning, health and hjj}pcuc, and nutrition.”

of child-care facilitles would make trentment services more accessible. Training
“ in"chikl development and eifective parenting would incrense confidence, Also,

“or how Lo receive effective services.

_psychological process, The women mast learn about the effeets of the drug on her

: -abuse by ‘men and women.at the Polydrug Research Center of the P_I:l_i_lg.tle_}phis_]. :

arrested. - -~
9. Women addicts have often besn sexually abused. Even those who have not
¢hosen to support their habits by prostitution have often suiTered consideranble
sexual and physieal abuse. T
Suggestions by the WDR. Project (Reed et al. 1977) used by some programs in -
t.ryin%to develop hetter serviees for their women inelude: )
1. Programs lo identify and woerk on gexiam in female and male clienls and slaff. .

-2, Programs to develop new inlervention fechnigues that build on women's .

speeinl issue-oriented groups. S
~ 3. Programs o recognize the nature of the women's relalionship with the man in . -

her life, and if it iz destructive, help her change it or find alternatives. Concur-

and recognize their commonaslities with other womer. To sceomplish these things,
women’s groups and cdevelopment of family-oriented intervention-are among the. -
alternatives, . . ° - RS
" 4.: Programs lo develop and provide special education and fraining programs in

5. Programae to provide necessary and usually omitled services for women. Provision

programs need to provide netive advoeacy in evelo?g:g éxltemé;t.ivc joli)s for thcill'f: N
n dependent on impersonal’

.6.- Programs {0 aseisl women in meeting basic survival needs. Eéj)ecially if a woman -
must break some of her bnsie dependency relationships in order to give up her -
addiction career, she may be in dire need of & wide variety of services to assist
in obtaining food, clothing, lodging, minimal mediecal eare, keeping out_of jail,:

Mnny of these necds do not ncod intrapsychic .
intervention, but require hasic skill training in where resources are in this society

-7. Programs that do not ignore the addiction. Ironically, programs that have been
most_concerned about tho roles nnd prohlems of women have tended to be less——-

programs focus too much on the drug, addiction i3 a very real physiclogical and . -
ody, the forces that began and supported her drug uge, and the diffieultics of -

rograme that perfodically eramine their own environment, structure and pro-"
cddures 10 be sure they are not inhibiting the very changes they aro trying to
promote. This ean be 5 very subtle process, and the use of outside consultation is
tecommended, especially durlng ang major transitions. ST T e T
JAn additional view is presented by Santo (1977) in a comparison of substance
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Payehiatrle Center. The major dliagnostie implieation of his study was that the
gencais mul inainleRanee of drug atmse lichavior i the fensale is intricately related
t the fumily peneess. His stndy has shown the importance of the family of origin
o4 the prling seeinlizing ageney. Fuwilies uze medicine at hame. often incdiserimi-
nntely, avmotimes destnuetively. The edueational tmpact of the Eamily's use of the
home mwliclne enlinet is an issite that neels greater emphasis in the planning of
ilritg eduention programis in the sehools. These pragrams have beea eoneerned
slmose exclusively with those patterns of drug use which are transmitted in peer
gﬁrmrp it}lter:wtlun, andd have negleeted problentatie behaviors which evolve within
the Gnlly,

Vurlmlg systenis of Tamily and marital therapy have foensed on the influence
af furntly dynamies on individieal behavior. The findings of Santo suggest that this
Is of partiellar importance to the wonien, in that therapeutie intervention in these
anles mthL prove maore eficetive in changing drug abuse behavior than the
tenelltional intrapaycehically orienterl methoeds nf treatirent  Group therapy with
women {4 another treatment approach whose relevance in this regard has aot been
i ffelently investignted. :

Feutures of o progeam for “elient-mothers’” might include halfway houses
where fumale clients and their children eould, for a time, live apart from other
heroin users with whom they may be intimately involved while they gain the
strengih (o return Lo their old environnient or seek a new one, Such a fueility
mlght also provide a setting where mothers eould receive insiruetinh and praetice
in physteal und hohavioral aspeets of ehild eare and learn the skills necessary for
edring fur themsolves in their hanes, sueh as nntrition, budgeting, and simple
homa repairs, Thoy might alsoe be helped in e:éplorinﬁ their feelings ahout having
addltional ehlldren, =0 that future parenthond would be hased on ehoice rather
thon ehanee. Clients shonld be made awnre of tho possible negative effects of
hersin oF methadohe use during pregnaney, and pregnant elients should be pro-
vided with the psycholngieal support to get through their bregnancies with a
mininwtin of drug nsg (Eldred et al. 1974).

It ahould be stresed that programs for nddieted paronts should inelude fathers
i well ns mothoers, If they express an interest. Greater participation in famiiy life
and ineregsed pesponsibility for their children may be regarded as rehabilitative
goals fur wll ad digted parents.

THE KFFFCTS OF PAUG ADUSE ON TIE HEALTH OF WoOMEN

In additlon to the economnie, soeial, and I|1).-;\'eh(:lngi¢ml stresses of drug addietion,
thu femnnly nddlet generilly has poor health, Tor in her pursuit te obtain drugs, she
negleots her heatth and her nutrition. Health conditions whieh would normally be
mihor Ia nonaddicted individuals are often not treated in the addieted woman, and
thorofore Prngrum to ropjor life-threntening eonditions. One of the most frequent
prishilois id tho preeseace of gyneeotogical infections, frequently eaused by venereal
dizensoy, suell ns eondylvma sewmninatwin, gonorrhes, herpes progenitalis, and
ayphilia. Nepatitis neeounts for another 4 pereent of the infections found in the
female addlet and s generally Type B due to transmission of infection through the
Pnrmltnml roiites The use of unstertle needles, which are sometimes shared among
riends, innkes this population extremely vulnerable to this eomplieation. The
Ineldence of tetannts resulting from the repeated injeetion of drugs subeutaneously
(skIn-pnpping) I& twlee as common in female addiets as in nonaddieted females,
and death rates aré high.

Sixty to ninoty percent of women dependent upon herdin have menstrual
ahnormalites, with amenorrhea the most frequently reported. Polydrug abuse may
also necontuate menstrual irregularities, Other eontributory faecters found . fre-
quently In the narcotie addiet are malnuirition, hepatitis, pelvic infection, and
other physleal ilingsaes, as well as the stress of the unstalle soeial, economic
emotlonal envireninent in which the woman is involved, Dysmenorrhea (menstrual
ernmnps} Is inernused during addiction nnd withdrawal. The cause may be sceondary
lo pelvie infoctlon, Amphetamines have heen shewn to eause an inereased fre-
gueney. of aterine Irritability, resulting in dysmenorrhena and premature laber.

Wamen tuking logally preseribod narcoties for underlying medical conditions
and those unrolﬁ’:d a methadone imaintenanece programs usually do aot have
dllﬁmllt{ wlth thelr inenstraal eveles. Similarly, discontinuation of ilicit heroin
with subsequent alwlineace is associated with inenstrual regularity in 57 to 88
pereent of women, Klghty to ninety-three pereent of woinen on chrenie high-dose
mathudons maintennne: treiiment have reported o return of normal menstrual -

. eyeles durlng the lirst 6 to 12 mnoaths of trestment. In a few patients, up to 2 years
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wora requlred for mensss to retum to nermal. During methadone npintenance
trentment, contrateptlon therefore bucowes neeessnry to Avoid unwanled preg-
nantles, and when o pregnancys is desired, it scemis to he fensible in paticnts
whaso menatrunt eyelus have returned to normial (Finnegan 1978).

Furdlity is dlifieult o nssess in any population and especially in heroin addicts,
since proper profpective studies cannot be carried out. Since sexunl activity has
bieen reportad to bie vory high, it is the impression of inany observers (hat fertility
is diminished. Htudies have shown that 61 pereent of sctive heroin nsers were
intortile, hinsod on tho fact that of 100 former heroin Addicts interviewed, all of
whomn had frequent apsual exposure without contraceptives while addicted to
heroit, only 30 heeame pregnant for a lotal of 77 regnancies while using heroin.
‘Tho remnining 61 women ncver heenme pregnant wEile using heroin. The incidence
of in{f}l:’lél)lty 8 estintated to e around 13 pereent in nonaddicted wouwn {Finne-
Ban ’ '

It must e emphaslzed, however, that although anovulnto;y eyeles are freguent,
il approprinte Rrwnullons are net taken, pregnaney may indeed oceur. Stugir.-s in
virious eities hnve reported addicted women to comprise approsvinutely | out
of 12 dellveriea, The need for family planning and disseniination of birth control
information is thorefore npparent.

nee & nareotic ackllot becomes préguant, the course of U pregnancy may not
he amioath. [ncressing numbers of pregnant addicts have presonted tiemselves to
maodieal facilltiss, hut the exact magnitude of nareotic dependency in pregnancy
is dificult tu dotermine hecause statistics are generally Lased only on women who
come to haspitals or elinies for delivery. However, it is suspected that s consider-
nllo wumber of prognatt addicts wmay self-deliver or taay be delivered at home
witheut n physiciah in attendance. The majority of addicted women do not seel
prenatil eare, nned thorefore, nearly 70 percent arrive in the hospital after the
oot of lubef, having hind no medical Care during [Ilregn:mc . Therefore, clinical
mishagemant of these putients is difficult heeause of o l:‘rtﬂlfiﬁ:l?:ln(l medicnl compli-
eatlons whielh ganeenlly result from their tendencies to neglect gener:l health
eara el to avol%l soeking prenatal eare througilout pregnancy'. Obstetrical compli-
cations sdsoelntod with %lo roin addiction include: spontaneous abortion, abruptio
placentn, nmndonitly, ireceh presentation, emergency Cesarean section for fetal
distress, chorlonmnjonitis, precclimpsia, eclampsit, intrauterine death, gestational
dinbetes, placentsl inmutfiviency, postpartum hemorrhage, premature Iabor,
premnture rupture of the membranes, and septic thromULophlebitis. During the
pustporturi pariod, witiulrawal symptoms are hiard Lo differentinte from endome-
tritis (Finuegan and MueNew 1974). Social and emotional problems, such as poor
houalng, innﬁaqu:ue Incnme, lack of education, andl feelings of worthlessness and
depression, adi to the overall difficulties presented to the preznuné addist,

ne enntiwt diseusa the effeet of drug abuse on the health of women without
duseribing the medtienl prodlems of their nffspring, It has airendy been deseribed
that thesd women tendd Lo have an increased incidenee of premature ibor and,
thorefore, the hirth of s extrentely stnaull infant. The ineidence of luw birth weight
in infants of nontrested heroin.adiicted women appronches 50 pereent, in compati-
son te the nativnn] ineidence which is between 8 antd 10 perceut. The eoncomitant
Ineroase in mochidity wrul mortality wmong these premature infants results in
Ingrensed Incittences of respiratory distress syndrome. asphyxin neonatorum,
megonium asplratlon, intraeranial hemorrhage, hypoglyeemis, hypocaleemia,
hypertilicubilnemin, nnemin, and infection. Tie majority of deaths among newhorn
Infunts, as weoll ns Incrensed incidence of ccrebral palsy, mental deficiency, lethal
munlforthntions, emotional disturbanees, social muladjustments, and visual and
henring deftoitz, nre navotinted with low birth weighs {Jl'-‘innognn 197R). .

[n addltlen to having an inereased incidence of premature birth, these women
have & greater chanee of having intrauterine fetn]l growth retardation. Their
Infants, whoe are undargrown for gestatlonal age, have an incresseri ineidence of
uerlllyx'lt\, asplention pAistinonis, hypnealcemin, and hygoglycmuia: about one-
third of thede have postnatal growth retarrlation and neurological sequelze
{Finnegnn 1976).

Some programa hnve heen able to improve the outcome for infants born to
drulgo-nhusing mothers (Strauss ot al. 1974; Connaughtan et ul. 1977; Finnegan et
al, 10770), In Philndelphla, a study of three gronps of drug-abusing mothers has
shown that with the use of methadone maintenance and comprehensive eare, the
outeomo for the infant can he Improved {Conasughton ct al. 1977). Two groups of
methadene-maintained mothers, one with inadequate and the other with adequate
prenntil care, were eonipareil to herain-dependent women with no care.
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These results demonstrated that maintenanee of o cdrug-depenclent womnn on
methadone wmder elose supervision, with adequate pronatal enre, i caompntibie
with an uneventful pregnaney and hirth of 2 Ilenll{:,\' infant whose withdrawal
aviptoms in the neonntal period are readily eontrollale. Tho ohfeetive of piethas
tune administratinn diring pregnuney should not ho to prevant withdrawal in
the nawhnrn ; but mther, to leerease the ineidenee of maternnl and fotal complici-
tions ocenrring during illieit heroin use. The duration of mechudnne maintennnes
i:l‘m“m reflect the patient's own desires as well as consicieration of her drug addiction

istory,

In summuary, when 2 woman wses illieit drugs, the ineldence of medical nnel socinl
proidems 4 extreniely high. Many of the medienl Ilinaasta can either heeoms
ehronic or lfe-threatening due to the lack of attantion to them at their onot,
Wien a woman beeomes pregnant and uses illicit (rugs, the sltuatlon for her a8
well as the nnhorn fetus ean be overwhelming for the el’inle[nn. If ha 12 awnro of
the pumerous medlieal anil obstetrieal complieations sean In thess women, a8 well
a: the untoward effeets expeeted in the newborn, tha problom ean he denlt with
sn thut some of the effeeiz of the rp:-::n:l.t:ul stresses eneaunteted when Hlielt drugs
are used ean be altered. This is, of eourse, only if the woman presentd herself to n

A

medienl fucility early ia pregnaney (Finnegan 1978),
RECOMMENDATIONS FOR PREGNANT DRUG-ANUSLNG WOMEN

The pregpant womaa who ahuses drugs must he deaignnted as high-risk and
warrants spevialized care, ineluding addietive and abstetrleal management. aad
pychosocial eounselling. The folowing recommenintians have lieen suggested
in S;iwml sources (Connaughtoa et al. 1977; Finnegan 1975; Flancgan ot al.
1977L):

1. Addietive eare may involve voluntary drug-ftas therapeutic communitios
methudone detoxifiention, or snethadone maintenance. Vartous advantages ant
disadvantages have heen descrihed in mogard to some of theso optlons. ;\fthough
admission to a methadone mnintenanee program requirer inicdal hospitnlization
for substitution of the heroin habit by methadone, the putlent ean be atabilizad
on o daily contrelled dose of. the drug. Advantages include: (a) Gotter purticipa-
tion in prenatal eare, () shorter haspitni stay far che nawborn; (o) linprove
attention by the mother to her health eare needs antl these of her ehlkel! (4
creation of a more stable sotind environment for both the ether and the infant;
anel (€) the ability to follow these inothers and infant on n long=term Dbasis In
orcder to evaluale outcotne.

It should be made elear that jpethudone was never doreriberd as a panacen,
sinee the only elaim that had been made originally wus that this chemical ngent
could relieve the vompulsive drive for illieit narcotiea in the addleted individual,
In adidition, it should be remenbered that in order to give the addlet hope and
sell-respect, human warmth is required. For her to become a proluetive eltizen,
she needs the elfective support of persens who ean hal}) her ﬁnv.llu Job and protect
her fretn discrimination, le'hu wse of incthulone, therelore, ean only ha an adjunct
it whait should he a comprehensive upproaci‘l to the treatment of addiction.
Fortunately fot the pregnant, opiate-dependent wyrnnn, the mnajority of prograing
in recent years have used n:ethado. e only in this fashlon, which prebably nectunts
for the sucee-ses feund in these prograns.

Tiwerefore, the pregnant, drog-dependent woman shouid be evaluated in o
hospital sctting where a eomplete history and phygleal oxamination may be
aeemuplished and eertain Iaboratury iests earried tut o evalustd har overall
health atatits. When appropriate, lw-dose methadonn malntensnee with sulxstan-
tinl medical and paramedieal support should he tnstjtnted. Dotox|fientlon, if
reyuested or neeossary, should tuke plaee preferably between the 14th to the
28%th week of gestatio:: and should bo necomplishe veri' slowly (for oxample,
5 mg reduetions every ¥ weeks). The pregnant woman oddieted to barbiturates or
mijor tranquilizers along with opiates should be detoxified during her svcond
L nester in 4 very speeiallized deloxificntion eelttor.

2. Beeause «f the prenatnl medical and sbstetrien! evmplieations |nherent in
drirg-abnsing mothers, it is impartant to eansider the infints born to thesi woman
is Wigh-risk. "They should ho ndmitted to an intensive eare nursory whare they aro
carehilly observed, nnd where personnel make nse of an abstinenge seorlng aysten
so that jufants may be teedted approprintely. Mothers should be pennitted
Lo visit their newborss (requently in the neonatal myrseries nnd be able to hoid
and feed them, even if they ate undergning abstinones and boing treated. Al
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program staff ahould be involved in enenuraging maternal-infant attachment, not
only prenstally, but in the immediate pnstpartum period. In the prenatal perind,
educational elasses should lie held to diseuss the eare of the newhorn, as well as
relevant behaviors that the mother will ebserve (Finnegan et al. 1973),

3. Psyeholegical counseling should Le given by an experienced social worker
who i3 aware of the medical needs as well as the zoeial and psychologieal neecds of
thia population. —

4. Social and medieal support should not end in the hospital setting, but an
outreach program inenrporating publie health nurses and eommunity workers
should be cstablished.

5. The mother's parenting skills should be sssessed so that ene cnn fsecrtain
her ability to care for the infant afier diseharge from the hospital,

6. Mechanisms by which te [ollow and supervise the infant’s eourse after dis-
charge from the hospital should e established. Tt is extremely important to have
publie health nurses and eominunity workers go into the home tn assist the
mother in the care of the infant, as well as to piek up beginning signs of child
abuse or negleet,

RESEARCH IMPLICATIONS

1t appears obvious frem the multiple prohlems scen in drug-abusing women in
regard to their medical and soeial needs, as well as speeifie treatment goals for their
addiction, that researeh in this area is truly in its infaney. Basie research in the
areas of prevention, identification, rehabilitution, and treatment, as well us eduen-
tion in regard to drgg-ahusing women in general, as well as those that are preg-
nant, is hadly needed. The research should include exeecllent methodology, wit
appropriate eontrol greups, htit exelude value-liased interpretations and smaft or
nonrepresentative samples. When sex differences are studied, one should not
diseount. race ard socioeconomic elass. Longitudinal analysis eould be performed
to examine the experienees of soeially supported and soeially isolated women in
treatment. Comparisons should iie made between supportive and nonsupportive
treptment environments to examine the experiences of wonien in supportive versus
non:wahortive treatment eenters. Model programs such as those designed by the
Women's Drug Research Project and those speeializing tn the pregnant drug-
ahusing woman Should he develeped in various cities, not only so that treatment
necds of women may be met, bt in order to study the effeetiveness and the long-
term outeome of such specifieally designed programs for women.

There is an Urgent need for the collection of systematie data on issues eoneerning
pregnaney and addietien. It is impertant to identifs- and obtain the ecoperation
of several programs that treat pregnsnt addiets in order to develop a consislent
data collection form and further evaluato the effect of eomprehensive eare on the
pregnaney’, as well as on the neonate and child. The data ~hould e colleeted and
analyzed to determine the relationships among the wide range of variables of
interests and outeomes for the mother and the ehild.

The following research questions eould he addressed throu# pilot projeets or
groups of projects with special services emphases (SOwder 1977);

1. Do children who experienco early extended eontnet with their addieted
molhers during the neonatal period, and whose families are provided eomprehen-
sive followup services in their formative years, show less developmental problems
than their peers who do not receivo these serviees?

2. Is the provision of pareny eduention to drug-abusing parents soon after the
child’s birlh and throughouy early ehildhood related to positive cognitive and
sociel development among heir ehildren?

3. If children of drug-abusing parents are enrolled in enriched preschool pro-.
grnms, do they show greater eognitive gains and better socioeinotional adjustment
than matehed peers who have not been cnrolled in these programns? .

4. Do children who are ahused or negleeted Ly their drug-abusing parents
show "normal” developtuent if placed from early infaney for adoption orin stable
foster care?

5. Do older children of drug-abusing parents who receive serviees within a
eoordinated network of community agencies {providing for medieal, social, edu-
eatjonal, nutritionnl, and other needs) have less soeiul, psyehclogieal, behavioral,
and learning disabilities than their same-nge peers whe live with (‘lrug-abusmg
parents who do not reecive these serviees? ’

The above questions centain many cornplexities that would require enre[ullz
designed studies (ineluding well-fuatehed eontrol greups). Ideally, tho researe
would be longitudinal; data eollected periodienlly eould provide program plannera

with useful interiin data which eould assisy them in planning resocurce atloeations
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for future efforts. In the interim, too, many children and parents would It pro-
vided needed services. .

| ;I\rléiitionnl suggestions for furthci .ecearch In regard to pregnant addiets
nclude:

I. Sindy the effeets of heroin and methadone use on the pregnant addiet's
lifeatyle, and evlleet socially and medieally related data. )

2, Investigate now trestrment nodalities for the drug-dependent mother to
Ithll;dln the safety of the various methadone maintenance dosage regimens for
the fotus,

3. Study the digtary habits and putritioan] status of the pregnant addiet and
compare results with control groups of nonaddicted parents.

4, Further Juatily the therapeutic nicdalitics currently heing utilized for the
neonato undergoing abstinence. |

5. Lvaluoie nothering practices of women who have abused drugs during
pregnuncy Lo pasedd their ability to carry on an effective childrcarinfg role.

G. Dovolop outrench tnechanisms so that nore mothers pnd infints may be
auscsscdl in followup. This should provide o large cnough cxperimental opulntion
for approprint¢ stalistienl analysis as well as comparable control populations.

Lustly, in viow of the potentinl inpaet of female addiction on succeedinﬁgenera-
tiens, coupled with the posgibility of o rise in the incidence of female nddiction,
the inclusion of female addicts in research should no longer he considered an
expenduide lusury~rather, fenmle addicts should be included in all studies of
adiictlon in suthelent numbers to permit inferences about them. Such a step
should preclude the nceessity for fiture studies directed primarily townrd an
exanilnation of sex diffcrences or toward study of the unique characteristics,
neods, und problema of the female addics client.
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Prepanel StaTEMENT oF Joay G, Stryere, M.D., F.A.C.0.G., Proresson,
DrPARTMENT OF GYNRCOLOGY AND ORSTETRIOS, WayNe State UsTvensizTy
oF MEDIcINE, DeTRoIT, Mich.

THE HUTIEL NOSPITAL FREGNANT BRUG ADDICT CLINIC AND THE WAYNE BTATE
ONIVERSITY BCHOOL OF MEDPICINE ADDICTED NEONATE PROGRAM.™

INTRODUCTION

In tho past 10 veers, over 1500 ohtotrical dollverics of women who abuse sul-
suhstances have heen earried out at Ilutzel Hospital. Of this number, 1640 pa-
tients wore enrojled in the Pregnant Drug Addiet Clinie, The remaining 1351
wonien were classified 03 "walk-ins:" these 151 women were hinsically alisers of
heroin and had no proviots care. 'rom hoth the Clinle enrolioes and the wallsins,
a total of 844 women have been obgorvid and data eallecied over a peried of yoars.
Theiv progeny have alde een ohserved and testod with physical behavioral,
psyrehologleal and motor examinationn and tests porformed at a%:ropriate Bgos.

Two-thirds of the babies of mothers enrolled in the Clinio did not exhililt the
nconatal abstincnce syndrome, whilo all of the Labies of the walk-in mothers
developed #2ome degree of the neonatnl abstinence syndrome: thorefore, the degree
of drug addiction iz somowhat conurolled Hy clinie dtterdsnce,

MATERIAL

What kind of a woman s a pregnant drug addlet? The women at the [latzel
Hospital Clinle are predominantly Tilagk (94 percont), Eighty-sls peccent of these

women live fn the janor eity of Dotreit: the remalinder coing from suburbin.

"rt-ni funds for this pregfam are subetamiially from Qrane Xo. 1 11 A1 1A 01833 from

-
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Appraximately three-fourths of the patients felt that they eame from an sconoml-

caily secure home. Twenty-five pereent of the women were raized Dy thelr Mothera,

and 60 pereent Ly lath parents. Thﬁy did not fecl that thelr homes were réstrictive,

althuugh 44 pervent were disciplined by =panking and restrietions: onlp half of this

%mup elt thut they were severely disciblined; and S pereent were never disciplined,
he grent nisjority, S8 percent, Felt that they ware loved.

Fdugationally, the majority of these women de not have n low L.Q. Ovor one-half
of them attended lifgh zchoal, and 25 pereent graduated from high school: from
this numbher, one-hall of thems went on to eollege, but we have no College grad-
tates. Ninety-two percent of the potients state that they had worked at some
time or uther, but at the time of the entraneg into our program, only 8 percent
were werking. In analyzing their work history, 84 percent of these patients worked
sporadically and only 13.6 pereent continued holding dawn a stable job after
lecoming addicted, It is the feeling among the members of our stafl that thess
Patients are really not from subwatindard, hroken homes—tha picture that has been
tnferred In other reports. Although these patients Iasically live in the inner eity of
Leirvit, they do not eonsider tgomacl\'cs deprived.

The average pregnant drug addict has heen addicted for over 4 i’earﬂ and is
paying over 330 por day to suppert her habiy, und 15 percont of thls group are
Kaying over $70 per duﬁ. Not enly are druge defeterioud to their health, bhut also
5 theit way ol Jily; with its consequent neglect of their general health In erder to
suﬂmrt thelr habit and ndminister the drug,

ow to hlentify the weman wha is an addies; It is easy If the patient agknowi.
edges addietion amil substantiatlen ean be made by wrine drug screens, physical
examinationz and Jdrng history, However, 105 of women whe zeck medlifai care
do not acknowledge that they are addicted, To assist In the identification of a
possible acledlet, all patients should hove a urlné drug seroon done on admldsion to
clinie or Huspital and the examining Ph}-sicinn shonld be alert to physienl signs of
drug vae, The signs and symptoms of drog abase nre: pitplllary constrictlon, necdle
travk mwrks, loealized edema, thrombosis, rubeutancons sbacesses, or erythem-
stous nasal nwwesus membranes (if the patlant 1= “snorting’). Central nervous
system evidence of drug use may be recognized if the patient [3 “bogued,’” V'high,™*
or druwsy, For the cobstetrieal Jmtient, a st obstetrical history of amall for
gestational nge babies, ingreased fetnl activity, of Premature ripture of Membranes
may be n key., If I;ntlunt hecotnes suspectedl of dtug abuse, a repeat urinalysis
for n drug sereen is Impetative, especinlly if the first sereoning test was negative.

The woman who sabtses substahets may have a great pumber of pathologies,
During the physicsl eXamination, the physician shoald show a speelal coneern
for the proachce of aRy infectiond, such as t%cntn,l ahscesses, rhinitis, or exeoriation
af the naaal =eptum (which will be acen if the patient [* “srasting’’}. Asthma,
ptilmonnry rales and signs of interstitind pulmonary disenses are common if the
patient is "‘running” the drugs. The materinl with which the drug is out, sueh as
Rtarch, sieyebmine, quinlne amlfor sugar, will frequently be filteced"out Into the
lung parenchyma and create these pathologies.

There 14 an inereased number of enses of bacterial endotarditis (infection of the
heart) being found in those Women, again, as a eamplication of “running’’ and the
wse of cantnminated eqluipmenu On the abdotninal examinntion, hepatemegaly
may be o elue to hepatltiz. On the pelvic examinotion, it has been found that a
fair number of the patients have a voneral diseast ! such as, eondylomata acuiminata,
Trichomnnas, Hemaphilur vaginally, herpes genitaliz, gonorrhén, or syphlilis, with
subseqaent salpingitls apdfor tubal abseesses, Bven the broasts inay how Indiea-
tians of driig wse, by ovidence of tranma, lnps, or bumps, as frequcntlf' patients
mAy resort 10 atsing their breast veins for “running” rdrugd. The musenlo-skeletal
may zhaw pitting aduing, which i diue to vazenlar diseasé,

Certaln lahoratory dingnastie evilnations nra intlicated for these patlents which
are ovel miil abave the routine tests given to “normal”’ prcnatn{)patiants: the
Inboratory evaluation phould inelude=—complvte bluud count with indices, o com-
plete urinnlysis, goltinres, a chest y-ray or 4 TB skin test (M1 cases of aetive
tubereniosis in the Hutzel fospital Prenatal Clinje have hoen within the pregnant
drug addietion populntion), electrocarijogram, SMA-12, Sigkle cell prep, rubella
titer, serotogy, cervical und reetnl enltures for gonorrhen, hepatitis nasoctated
antigen-TLAA, cervienl Pap smear; nipha-fotal pratein if hetweon 14 ond 18 weeks
of pestatioh for possible tongenital anomalies, nnd an vitrasound sean for eonfirma-
tion of pregnancy heeavse of the patlent’s irregilar menses, and blparictal dlameter
determinationk for fetal age nt 20 to 30 weeka of |, ostation, A specinl noto should
bo made hera that proghaney tests Inny give o false positive ropction beeause of
the presenee af drugs,
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Once an addict has been disgnosed as haing pregnant, thon the physician and
thase in care of her must ronlize that o pregnant adﬁ?ct is two peopie—hersolf and
her fetus. The treatment program, of course, depends upon her paat medlonl and
abstetrienl histories, her drug histoty, and her gestation, If the patient I8 in her
first trimester, then a great denl can be accomnplished to eorreot uny patholopy,
to regulate the methadone dean by tltration, and to establish gradual dotoxificas
tion. I the patient is over 5 montha of gostatinn, tho ability to safely detox her
has been greatly reduced. If the patient [s o walk-in, only the immediate caro te=
volving areund her Jaber and delivery can be instituted.

In general, the aim is to produca Aon-nddleted Infanta at birth, and, to do this,
we must have heslthy mothers. If possilble, the aim 15 te gradually detox them
from methadone with no street druge—=no "chipplng,’” If a woman can bo detoxad
to less than 20 mgs of mothadone per doy during the lnat 8 weeka nflprcsnnncr, the
chanee of delivering = hcnuhﬁ, non-addicted baby 18 very good. In tnaking the
decision 88 to the original methadone desage, n farmuln has been devisod : basically
onc-balf the dollar per day amount pald for drugs, subtraoting from that number
a factor swhich computes the length of tima that tho patient has bean addicted.
The longet the drug babit, the moero mothadeno the pationt will require:

Sperday
———— =~ {10 — yeaw of cddletion) X 2 = mg of methadone

As an cxample, if the cost per day Is 880, and the drug addlotion has been for 5
_%antu,_ the starting doso of methadona would be 20 mgy per day, followad by
itration,

To titrate a patient, the patient’s symptoms of withdrawal or overdese aro
monitored. A withdrawal chart 15 filted out by the pationt every 3 days, then by
personal observation and queationing of the pationt, & judgement cnn be mpdg o8
to whether the initial methadono 4050 was teo low, too high, or just right. The
key figure in this titrstion situation, of courso, i8 the nurso who glvea tho pationt
ber daily methadone and daily ebserves the potisnt. A Staff Patlent Iieview
Board mects once a week at tha Clinio and the caan reparts of thopatients recently
admitted into the Progmm nro discussed and declsions nre made as to whethor
the dosage i3 phnrrnacnlnflcnlly satisfactory for each patient. Tho uso of ather
drugs, such as diszpam, is absolutely contraindicatad: however, if the patlent
is experiencing a great doal of aleep osenfss. scnoquln may be preserlbed. The
objective of the Program Is a gradual detoxlfication, not & 21-day wondet. Gradual
detox is defined as 8 deorense in the original dosage of approximately 10 parcent
every 2 weeks. .

Not all patients will fallow the dictntes of the Clinio, nnd aoma of them beenme
really difficult to bandie, If thay show symptoms of ““acting-out,’’ such as |atencsa
missed anpeintments, eontinued use of ifliclt drums—as dotermined by urinalyzis,
intoXication, illieit aetivity, trritabllity, impulslve, demanding proveeative be-
havior, or eonstant 1ving, this is slso discusscd at the Stnff Patlont Review Board
meeting. It s very important that an attempt ba mada to eatablish the roason for
this behavior so that correetive monsures can bo instltuted. It B8 also lmportant
to avoid moral judginent and not Inercaso the guilt nnd shams or substantisto the

tient's own low self-catcam. Staff mombers must he supportive and replize that
hese paticnts are ill: theaa women nre not escopees fram crlininal bohavior——they
are ill, Just ss the oleoholic, the diabttie, the tuberealar, or tho patient with &
myocardial infaction.

As well as the social-psychological nspects, thero are real medieal prohlems
in this group of women: 00 percant hnve or have hnd a histery of hepatitia; 54
pereent enter the Clinic with n hemoglobhin of less than 10 grama: 48 poroent are
underweight by over 10 pereent of thelr normial “‘ei!ﬁh“ 37 percent exhilit chronic
infections such as, nhscessos, cetiulitia, thrombophiehltis, oystitla; and 28 poreent
reveal abnormal Pap smeata. Additionnl complications found [n these women azo
asthma, pneumonia and hyrortonsion. Tho niest sorlous of theso medieal cOmrli-
cations are ahseesses, hepntltis, aubnenta bnoterinl endecarditis, and conatipation
lerading to obstipation: all 4 of these cemplications have contributed to the demiso
of paticats. .

ious ohstetrical complicntiong are alse sncountorod In these Pregnant woemon

4 ﬁnCIinlo. The

obstetrieal complications moat fraquently found are: eclapipeln, bleeding, pro-

mature rupture of membranoa, amormel prezentation, multiple hlrths, aliruptio

placenta, and placenta acerota (the Incidonce of Elaccnm accrots ameng our

regnant_drug addicts is 27 timas higher than In the avorage obatotrical popu-
ntion). For 96 percent, tho Risk Score is aver 8.
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Not ooly i# there an inereasg in _Falhalagiuﬂ in tha tothar, It there &8 an
incrensn in pathologies in the fetns, The ocenrrenee of fntnl abstinenea syndrome
enntfiliutes to the high fetal morbidity or wastage among theso pntientat sueh ae,
19 pereent of spontaricous abiartlon, 37 perecat oeeurronee of premature rupiure
of membranes, 28 percent meconbun depirntion, and excesaive fetal Activity.
To eataidish the diagnosis of feeal abatinence syndrome at Mutzel Hospital
Fatal Activity Test fl"l..&.T.) iz perforied on the patients after 28 weeks of
gestation. The F.A.T, measures the hinhy's cardiae rate. If the fetus Is indeod
suffering from withdrasvnl, a characteristic fetal eardine pattorn is found on the
F.AT, The fetus that demonsirates porzlsient fetal alatlneneg syndronig and is
of a viable age wlll do mueh better ont of the mother and In the Nursery. Thus ths
rate nf primary tesarnan scctlons has hioen ingreased hecause of the dangers of
intrauterine asphyxia, ete. Thore is a 19,9 percontage of lower Apzar scores, and
a 9.2 pereentnge of aspiration pneumonla is also found in these habies,

The fetal outcome at Hutzel Hospitnl 1= as follows: 23 percent of all Infants of
drug dependent motherz weigh lgss than 2500 gramis at birth, In contraat to 12
percent in the general Nursery and 11 pereent in the city of Detrolt; the atillborn
rate 18 suprisingly lcwer than that of the general Obstatrieal Sorvice and for the
ity of Detroit: however, pur neonatal death rate is consideravly higher, due to the
inzreaso in congenital swomalies, premature hirths, roapirator) distress syn-
drowme, and aspiration pneumonla, Tho congenital anomaly rate among the infants
o\{ drug dependoat mathers is 2.4 pereent, in contrast to 0.4 peregnt in the general
Nursery.,

.-\notj\cr interesting facet, and one which Dr. Chavez, our Neonatologlst has
reported fn she September, 1979 lasue of the Journal of Peclintties, Is the intidence
of ¢rib <leathe. The Sudden Infant Death Syndrome or 51025, (eril) deaths) is 1.4
pereent In the known infants of drug dependent motherd versus 0.4 pereent for the
eity of Ietrit. There is also o slight edge un multiple births in our population.

Many drugs cun be assoeinted with deug \\'lt.h(llr:m'nl neinifeatations, or the
neonathl nhstinenee syndromie (WAS), in the newborn! herein, methadone, bars
biturates, wlcobul, dizzepant, Hbrium, darvon, piccarel, codelne, and PCP's.
The Nueosatal Abstinence Syadrowne i3 manifested by the followlng symptoms:
irritubleness, sleeplessness, reatlessnesa, tremors, high pltched shricking, hyper-
netivity, pour {eeding, vomiting, diarrhon, fist sucking (rootlng), vxeessive muecous,
taehypnen, fever—even collapse and denth.

i, Cleole Chuavez, Dr. Loretta Finniegan from Philadelphia, and Dr. Marvin
Green from New York have cellaboraccd and devised g synptom chart which
can b used by all Neonatologists nud Nursery Nurses througheut the United
¥tates to adequately nad accurately diagnose the degree of the Neonatal Abstis
aence Syncdrome. The chart iiste the percentages of vowmiting, diarrhea, weight
loss, irrltabilicy, trewnory, twitching or tachyphea that o weoniite may exhibit
and cofrelates these percentages tnto o degres of neonnial withdrawal, The
Nigjority of the habies van be trepted whh tender, loving care; however, in the
govere eddes, n drug is givea to gradually withdraw the bnby from its addietion.

A Brazelton test was performied on all of the nevnated Lo to our populttion:
this tedt consists of stimulating the babies snd noting the degrea of their reaction
to—ringing a bell, a cold obfect, the Maro reflex; olervations were niade of
thewn "wilking”; the degree of nwsele turgor wing noted; prd their irrltabilize
was also recorded. As o continulttg funetion of our research, these youngsters
were followed, observetl and exumined us they grew older. Dr. Chavez I3 shown
perfortning a petlodic ph.}'slcal examination un one of the children of a drug
tivpendent mother: this ¢hild hag heen fllowed ot the Clinle sinee hirth,

The results of the ohacevations und tusts of the newhnrn babies are Hlustrated
on & simpHifed chart. The addieted haby nt first week, secnnd weelk, third week,
otte month, aml slx months of gge shows doereaseel nlertness nnd inereased righlity, -
irritableness and tremulousness, a1 deerense in weight gain. After 6 months
lertness beevings vqual, Vut the rlgidity, ircitability and cremuliousness are stitl
yredemninant over that of the eontrols; however, the weight gain becomiey equal.

y the e of one year, the adileted aconate shaws lesy nhhﬁy fer motor move-
ment, that is, these youngsters are slower tv wilk ereet and with confidence,
slower tu ddress themselves, and slower to rench payehologieal maturity than the
ventrol chilviren,

As an additionn} test, the ¢hlld's behavior a8 well as the mother's behavior
were monitored on o TV sercen [n the payroom=waiting room of the Cliale, and
the videotuped obaervatlons were fnalysml, Voery little diferente was found in
child’s walting ronin Lehavior between :ueldieted mother aml her ¢hild and & eon-
trot mothor wnd child vther than the Mrdg-expsded child seemed 1o Le o Httle

91



Q

ERIC

Aruitoxt provided by Eic:

88

mare hyperactive in wanderlng and number of fquares crossed during the
obaarvativn,

A question then aroze: are the slight differences ohserved In Lhese voungsters
due 1o the environment? A wtudy waus devised nud earriech out in which both the
eontrol and the Wrug-axposed ﬁoungsters wore obxerved in their hamo onviren-
ment. A staff team visited the homoa: one membier of the toam knew if tho home
g that of a drug addieted pntient, the other shserver want on the home visit
‘Wlind,” that Is, she waa unaware of the statuz of the home. The relinbillty of the
observation wad tested with the fnrlnwln resulta: the drug-exposed lome had less
ohjecta and experiencns, losd phyaleal nnd langusge stimulaon, less nonrestriotive
or punitive actlons, that i3, leas diseipline, than dld the eontrol homes. The on-
couragoment of mnaturity and ovidonen of pride, nffection and thoughtlul iesz were
npproximately the same, Masculine stimulntion wns the snme In both homes, but
moro indopendence was encournged in the drug-exposed heme. In analysis, these
differcnees were ngt really significant.

The MeCarthy Qlzervations were cammenced when the Youngstera renehed the
nge of 3 years, and were enrried out evory & montha, This group of elrrorvations
and tests were porformed to determine the child's 1.Q., nturomuseulnr contral,
comprehensalon, coping and internction with the ehserver, The child of n drug
gepender_\t mother is shown tr¥ing to stack a serles of bloeks, as the vhuerver has

one,

Tha performance on the McCnrthy seales rovealed thot tho goanernl cognitive,
verhnl, pereoptive, nnd quinntltative seores were approximately the samo and the
dlffcrencos were not signifieant, Both the memory and motor seores showed n
ennaidernble differenco, with the drug-exposed chili iesz able to pecrform, On the
diseriminntlng test situation behavier portlan of the MeCarthy teat, the drug-
exposd ahilld revealed greater gross body movement, had a higher level of energy,
showed irrelevant minor movemont, nnit n grent nmount of immutirity Iin Inter=
aetlon than did the compnrizon ehild, The finc mator coordinntion” wns also
deerensed, In this chart, fine motor coordinntion Iz 3.0 vorsus the comparison of
2.5: the higher the seore, the lesa the fine motor cogrdinatlon,

For all cdrug opendent patlenta delivored at Hutzel oapital, there & n high
fotal wnatago (20 percent), high obstetrieal riak (06 pcreentf:\ neonatal death of
2.2, pereent, eongonital nnomglles of 2.4 pereent, nnd o Inw blreh weight of 23
percent. If the patient 4 enrollod in the Pregnant Drug Addict Clinie, nll of the
ahove pereontages ceerease; that ls, hoth tho mother and baby have n much
hatter ghanee, with two-thirds of the hiniileg helng Darn Ron-ndedleted, The stig-
mnta of Intrautering achlietlon, regnrdless of the Neonatnl Abstinenco Syndroms
is atill in evi¢lenee, The infant of the drug depenilent mother takes 6 months to
make a antlsfnetory welght galn, hecome alert, and |3 slower to walk nt the nge of
1 yenr. Ila may show maro central nervous system pathology nt 3 to § years nf
ngo than a non-addietod Infant. .

It is hoper that wa may he able to do n series of observationa in tho Detrolt
School Systern when these youngaters veach Grades 1 nnd 2, This resosreh pro-
poral Is presently heing ennaldered for I'unclin%. Onee theae ohisnrvntiona have heen
eompletad, we mny b able to doterming the future of a child of o drug ctc?endcnt
wamna—what thoy hiave In store for them and what their handieaps might te,

Flow to intersat the patients In the Clinie, and, oneo they nre enrolled, Feep

" them enrolled until they deliver has Lieon oné of our most important endeave s,

Trequent contacts by tho stall with the lay community nnd athor elinkcs has
inereased the knowledge regarding the #orviens offered at tho TTutzol Hospital
Pregnant Drag Addiet Clinle. Mnany of the other methadone elinies througl out
thoelly rendilir refer thelr wormun to odr alinlo when they are first prognant: how-
ever, some clinies, and the exnel number 1z not known, refor thelr prognamt
woinen late in the pregnaney or de not rofor them nt all "l"wenty-two porcont of
thosn patients whoe enroll In tho clinle find that the dictaies of the clinie are
incompntlble with thelr litestyle, In nddressing thls proll@ia, it haa heen found
that, ecensionnlly, tho patient hns noe menna of transportation to tho elinic nn
will drop-out, the mnjority of these pntionts, however, just eannot ecnform to
tho clinle struetitre.

Tho need for psrch\ Ingienl enre I important: tho paticnt nust develep a
rapport with the clinie physleians for her obsteirical earc; nnq there must o
frequent one-to-one contnets with the soelnl warker, whe {3 sbie te work out
niany of 1he pntient’s day-to-day living problems, and to whom the patient mnﬁ
retutt her everydny Iife problemd or erised, The soeinl worker Is the lialion sta
meniber whe refers the patlunt to the elsteteieim, the PR 'f.'lmlc:gist‘1 or the
pevchintrist ns nooded, Thean specinlists nre Important n that they help. the
clinic personnel to understand che pntlents and te direct their enre.
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The second Important aspect of the eare of these paticnts is helpinF to changs
their lifestyle. This task I+ likened nnte the Miszionary who goes into a new,
primitive soclety to convert them to n new religion. If a new religion is golng to he
subistituted for the old, the gew religlon must offer many mgre beneflis than the
religion of their forefathers, It is necessary to ehango the primitive socicty's mores,
their lifestvle, and their huliefs. In changing a pregnant drug addict's lifestyle
the fockmost ecnsideration §4 trentment, Loth for their physienl pathologies an
their drug hnilt. Development of good patient-staff relationships is n¢cessary
s¢ that the patient may relate to the ntaff. Edueation is extremely {mportant,
not onty prenatal efasues, but o knowledge of thelr addiction and an understanding
of why they are addieted, Rehadilitation, hoth vecational and physical: yeu can-
not thke awny n lifestyle without giving anozher, Involvement of the patient’s
family, o thiy can wnderstatd the treatment program, and the educational and
rehabilitation plans so they miny beeeme more supportive; when the family be-
cemes in\'ol\'cg the resultd are greatly (mproved,

Finally, the ée\'clnpmcm within the patient of parenting gkills. All the patients
want their ballcs, and thia la good; however, when the addleted baby I whining
ot dickly, or conies to the Yterrible two's”, these women have difficulty in coping
with their child, just as you and L.

If the drug seene is takon swar, 8 much “botler,’” more Lenehicinl ytene must
be rulstituted,

Another aspeet to heulth and rehnbllitation (s a methord of contraception that
the achlieted patient will seeapt and continue W use: o second or third pregnaney
just eompounds the preblen and dees not help it When Depo-Provera was
aviilitble, approximately 12 percent of the patients accepted this method of
contraception {higher than any other method). These patictils are really not pill
takers and there are frequently eontraindications for preseriling ovulatory con-
trol pitls. TGL's are not it method of choiee: in 1078, when 1UD’s were uadd, the
pull<out rate and pelvie inflammatory digense rate were quite kigh, suffelently so
thut, atthe present, the uso of LUD's [4 contraindicnted in n woman who Is known
ta Le addictetl. Depo-Provers is not presently racommended by the FDA for
cotitrnception. For this group of patienis, it is au exeellent methoed; it deereases
pelvie pain, i3 a hi%hl,\' effective contrneeptive; and is an injection that requires
attendnnee in the elinic only onee every 3 months,

Therg has heen some eontroversy rogarding whether n woman who nbuses
drugs should be allowed to rear her child. In our Well-Baby Cliniz, we have
docittnented same type of physienl shuse in 9 pereent of the children. Only one
child hins died=—this was of sgvere burns, when the mother placed the child in its
earrior, ot tap of the stove, Thix wus not deliberate, but neglectful. The mother
was found not guilty in the Court.

W devised a q'uc.-‘-tionnnirc to see il wo could pinpoint the mother wha might
physieally ahuse her chikl, The questionnaire deplt with huw the mother would
react In n speelfie altuation, <uch as, her ehild spilling milk, running into the street,
being In a dangefous situatlon, or crying, The same questionnaire wag glven to
the control motherd. The answers werd not statistienlly difierent. As an example:
what woutd yoau do if vour child spilled his millk?"” Ten pereent of both sets of
moterd would hiv the child. I the ehild was in o dangerous situstion, 36 pereent
of the drug depentdent mathers would kit the elvld, while 33 percent of the control
mothers would de «o. Seconty-si% pereent of our fdrug depehdent mathers would
spank or hit o child if he ran out into the street. [t is the opipion of our staff
menibird, that the <dmg dependlent mather is not nil that bod, and the infants who
have heen eaised in foster hinmes are not doing ns wali as those rised by the natural
mother, ur an immediare fam,ly, such o o grandmother or slstor. ]

When I was invited to attend this Committee Meeting, I was requested to give
my ¢onclusions on this prablem. -

In tonclusion, thiere nre twe areas that need n graat deal of attention~~Prevens
tion nnd Treatment. In Prevention, edutation leads the list: women, whether they
ire Leenngers, young ndults, or older women, need.to be infermed regarding the
hard faets that drugs are deletorious, not only for themselves but for their progeny.
Itis known that the use of LED has deerended considernbly boenuse the pedple w
werd Using it renllzed that [t was o dungerous drug; unhappily, the changes in a
person of in the buby of 1 person using other drugs are moro subtle than with the
nse of LB, Dut the changes nre there. Onece f'o\mg people are convinesd that
drugs ure dangerond, perhapa thew will veluntari
and Miet, with addictlon. .

The setond portion of Prevention i research: Why addietlon—are endorphins
the key, and if 80, expenditure of research tnoney i3 necessary to oxplore this con-
cept nnd the role of endorphins in nddietion. Once the ctiology of addietion is
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knowm, cure is right around the corner; it 13 a discase—not & psychological problcm.

Treatment: It is vealized that methadone Is not 100 pereent satisfastory, but
today that is all that is available to offer to pregnant patients. It is a clean drug,
but It doea necessitate daily administration, which often bacomca a hassle, If the
pationt is not nble to be grmdunlly detoxed durlng her prognansy—to less thnn 20
mch a doy, 8 weoka befora tho baby is born—the baby wiil experfence a methndone
sddiction, Bobles born with a mathadons nddiction, howaver, have leas physical

tablems than babies with a heroin addistion because they nre not being subjeoted
o constant intrauterine abstinence syndrome and nii the problems sssoclated
with this syndrome. As the mothers do not have to “hustle” to get money to sup.
Fort thelr hablt, they are able to ent batter nad take hettor care of their bodles:
hl:fero{rre, the fetus I8 not oxposed to poor nutrition and the conzequences of
actions,

Research should be continued on other chamlicals that have been considcred for
trentment, such ag, LAAM, Naltroxons, or Clenidine: nono of thesa drugs hnveo
had extensive clinical trials on pregnant women; therefore, the offects of thege
drugs on o fatus ars unknown,

o secend portion of Treatment ia rohabliltation. If o lifestyle is belng taken
away, one must substitute o much better lifestylo, Very little ¢Hore has gone into
rehabilitation, This is especially true for women., We have not developed o good
systom of rehabilitafion for our pnticnts in the Dotroit area, It is not because wa
hpve not tried—it (8 because every timo o ayatem has been inaugurated, it haa
{olled, elther due to n lack of money or a lask of (nterest. Rehnbilitation Ia not my
field of expertlsa,

hank yoll very mueh for allowing me to spoak with you today and share our
data and experiences,
TasLe I—Prevalence

128,000 women of chlld=bearing age in the United States are heroin users.
20,600 women nre in methadone clinlos.

Hutzel Hos?unl staft delivers 250 nddicts n year.

One=third of the bables are addloted of “'\Valk-Ins," sll the bablea nro nddioted.

TasLe 11—Diagnosis of narcolic addiction
1, Acknowledge:
1. Urina (sereen)
2, Drug history
I1, Not Acknowledge:
1, Urines iscreen)
2. Physlen slﬁns
a; puplllary constriction
neadle track marka
5) looalized adema over superfloial veina
; thrombotlc veins
e} subcutancous abacess or nodutle
% erythematous nnsal mucous membranes
3. CNS avidence of drug use
En ﬂro?\'vsy ("booged")

b} hi
4, Pnat obs%emcal history of
3GA

b} fatal activity
o} promature rupiure of membranes

r
TanLe 11-B—sreas of special concern in the phytical ezamination of pregnant
nargolic depandent wimen
Systom:
Dermatologleal.... Presonce of infections, abscesscs, thrombiosed voins,
herpes Infcctions, pyodermas,

[].1, 1.1 I Starus of dental hygieno, Existence of pyorrhea dr
absegszod cavitios,
Otolur{ngcnl ...... Rhinitig, excerintion of nasal septum.
Respiratory .. cna. Prteﬁlcncn of asthima, rales, signs of intarstitinl pulmonnry
880,
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Tanre II-B—Arezas of special concern in the phéafcnf examinalion of pregnant,
nareotic dependent women—Continued
System:

Cardiovasculzr_... Presenee of increased pulmonary artery pressure or
murmurs indieative of endoearcitis or preexisting
vaivular dizeaze.

Gastrointestinal.. . Hepatomegaly, sears from injurics, ineisional or um-
hilieal hernins. )

Gienitourinary .. .. - Presence of infections suelr as: Condyloma aeuminatufn
trichomonas vaginitis, herpes vaginitis, gouorrhcai
ureteritis, sulpingitis, tubal nbseesses.

1. Uterus..._. Size, configuration, fetal position, fetal heart rate, fetal
activity and placental localization and tenderness.

2. Breast.._ .. Evidence of trauma, “lumps or bumps,” nipples, used
breast vein for running.

Museuloskeletal_ .. Pitting edems, distortion of museular landmarks due to
subeutancous abseeszes or brawny edema.

TaprLg I1-C—Laboratory diagnostic craluations

go_mplete blood count with indieos. _..._ Siekle prep.! Rubella titer.
rine:
Urinalysis~—routine and micro- Serology (VDRL and FTA).
seopie.
Urine colony eonnt and eulture  Cervical—reetal eulture for N. gon.
and sensithvity. orrhes. .

Urine for drug sereen_ ... __.__._ [Hepatitis associated antigen (HAAH
Chest X-ray or T.B. skin test. ... .... Cervieal PAP smenr.
Electrocardiogram .. aecee_eoao._. Blood type; Rh and indireet Coombs.

MA~6. et eec—.. Alpha-feto-protein if between 14 nnd

13 weeks gestntion.!

BMA-1 . e em e Gltrasound scant

1. For confirmation of pregnancy
nfter 6 weeks gestation,

2. For biparietsl diameter between
20 and 30 weeks gestation.

Tasue II-D

“s # * (infants), those horn 0 women reeeiving near.term average doses of
< 20 mgs/day had significantly less symptomatology, weight loss, and need for
pharmacologie treatment than those of mothers still on higher doses. Redustion
of methadone dose levels during the Inst 6 weeks of pregneney to < 20mgs/day
appears to reduee the severity of neonatal withdrawal.” ¢

TABLE |I-E.—~Withdrawal

] [0
N{t:l;e ﬁild Mn(gznle st .

1. Achirg bones and joints. .
A T A, R,
.

o WALY Vet s o vre e e nnee e e mmmn e e
5. Muscle I}

6. “Gooye bumps™..
1. Lods of apptlite.
4. Abdominat cqus... .
S, HAUSRE OF VOMINAR e v eerememee o camtamaoms
1, Heartbuen. gastsic distr
15: Diarshea. ... N .-

13, Bad dreams of nightmaces... . __. .. . '
14, Escessive swealing...._.
15 ilnli)\ﬁh .............................
18. Anziety (tansion, nervousness)...._.__ -

12, Usinary brequency. ... ...

! fWhele aporoprinte—nant heveasartl reutine procedur_e‘n.
3 Cleofe Chavez, M.D. :
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TABLE [/ F.—~OVERDOSE

{n {2) jE)] 3
Morn M. Maderate Savers

Coantlinabi
4 P -

Feeling high

4. Hodding S
5. Bluming of vision

5. Dirzineys on standing.
7. Poor cancenlration R

5. Decreared teaual indereat

9. Humbness of hands or fest

10. Involuntary jerking ts ol fower satvemitios

Tapre IlI—AMedical complicalions found most frequently in pregnant drug addicls

Fercent
Hepatitide coe o mooe e ecamee ememecresrecce—escesscesesseen &0
Hemoglobins under 10 gromms. oo o oo e et e et cmm———ea 54
Underweight by 10 percent of their expected weighd e ccmcccvccceae o 48
Chronic infeetionSae cocee o occccrccccecccenecc e cvmmmcem———————— 37
abscesses
cellulitis
thrombophlebitis
cystitis
Abnormal Pap smears_o. o —ceccmre—ceacecaa- e cmm et memm—eecme———=—e 26
Asthma
Pneumonina
TasLe 111-C—Adstinence
Fetal Withdrawa! Syndrome:
Spoentaneous abortion
Premature rupture of membranes
Meconium aspiration
Excessive feta] activity
TapLe IV—High risk—antenatal score
History: Seure
AE:, 1B ¥eOrSce cccrcccncomiccccccccac—ccccercceremrme—cee—aen= LO
Black, sInglee e e cn e eeecccccccmceccme—cme—mcecee e e———————— 1L
Showed hostility ceeccecceecceecccccccccccecceecccceeeaca 1.0
On welfre cvce e cnuaen e e —meseeeee—m—sesse——e—es—e—ee— LD
Probiem Paps e e e eeee o PP 2.0
2 Premature Nfonts e e cieeeeee e cccsccceccsssee———— 3.0
Menstrual dysfunetion. «oae oo n e 1.0
Chronic non-debilitating disorder Chepatitis) .. _____._________ 2.0
Substance nbuse. . ceecceremecccccccssan—saas e mmmmm————— 3.0
TOtAl e e e e cccciccccymcemec—eeecmee-tee— s =—m———————— 15. 0
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TASL. YWTH AND PAYCHOLOGICAL CHARACTERISTICE OF (ARCOTICS ADDICTED INFANTS

Adicted  Nemaddicted

st madh:
B BT RES Y, oo et irmmrrarmn. m3aE cwremr e meamgiesse-aascam-mraa -4
L8 1] e - [
fifable ... o0 Lo 00 Lol . .
Tremulows. ... . . . - e eeen
Wahight. oo

24 wagk
Bfgrfness.... ... . ...,
Ripidity ..ol -
Itribadle, ..., oLl
Tromuloud, ... © i eeemriee e et e e
Werghtoa

30 weak
Algriness. .. ... .0 oL Ll
Rugidity . ooeanoooo s
tritable., caaziinania:
Tremuioud. . ...
Weaight. i

1me
T L T T AR
LT T 1 I
[T LR
Tremudoud, ... e
WBERt L L iiiin e o e .

-t b

TG T

=

Kl

-

ot

DR =0 =K

Y g

-
4tz

Tramulous .. ...
Weight ..........

TABLEL »h-=GFG& 'H AND FETCHOLCOIGAL CHARASTERISTILS OF NARCOTICS ADDICTED INFANTS

Addicted  Ronsddicted

1y
AlRraEss i Lo sieie e eeaaes
Figidily. ..., ......
frrble. e e
Tramulows, ... oo Ll L
Weight_.. e e e e maas e
2111 S e e

Bayley:
“-'xalnr ..... Crrraeeiamen aweme e e S e et s el s LN
Paychologial, s .. . .. 3]

153108 = Sudden [nfant death syndiorme,

TABLE VI, —BEHAVIQR OBSERVATIONS AND ENVIRONMENT MEASURES

fug sxpoand Compafison

Child'y warling tdam behavler,
Playing and tHIking. . . .oovoenao.
Relating to garegiver. ... . .
Relaling to cthes chilgr, . ...
Wandating, . ooremeiaeiraaa s
Humber sQuars crossed. .. ..

.3
Bim s
SEF Py Ear P

.wu_
S
BRE.B
el -1 T ]
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TAELE Wil —BEHAYICR OBESERVATICN AND ENVIESHMENT MESURER

Drug e1poied Casansan

Home cbspiedi-on:
Obeels ARG experERERs . .. ... .. pemtaaiaas P 1
Matupily dacoutaged. ... . I fe e e e i !
Pyt tad and larguage shm
Nonfestpgtne oF puatne. .0 ...
Prde affect:en and (hooghtlyingst, ..
Krasquhing stmuisten . e
inteplirderce engtyfighd. .

e ™
1 i ol — e e Oy -

TABLE X —PERFORMANCE 0N McCARTHY SCALES OF CHILDREN'S ABILITIES

Orug eapoted Cumparizan

. e

———— = . - =

Gontsal cofnmve 5.8 #5.%
verbal ,.,.. [ L
Percaptini. a7 2.7

uantitative [yt 20.¢
emaly.. 456 [ENT

Metgi, oo

TABLE X, —=DISCRIMINATING TEST SITUATION BEHAYIOR

Orug eafgeed Comparrson

Gioss toddy movement, ...
Lewei of gngigy_.....
Fyhe motat codrdinatian,
Itrelgvani mipar movedm
Immatunty 19 intesachinn (parcent

Winetoo
O lad &0
e R RaV Y
[T T )

ey

Y.

Tante X-A=Changing patient’s Iife atyle
1. Treatment.
2, Develup good paticnt-staff relutionship.
. Edueation: pregnaney: self
Rehabilitation: s eeatienad; physieal,
& Iovadvemens - f fumily,
8. Develop parenting skills.

e T

TanLk NE—FEari. iuroibnent

Farolled nver 4 prenatul months: Pereend
Dotosed syeeessfelly and safoly to Joss shan 20 mgs, of meihndene (o Hi)
A hedthy baby ot term, vvee 5 poneds . oLl oo L Hh
No er mild sddicthm, ool G merameemmeazaae—aa N}
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PREPARED STATEMENT oF NaTrik Poatis, ExscrTive Dinecror, Wosew, Ise,
DrincuksTrR, Mass.

 The extensive use of Tieh and jllicit drugs prodnces a staggering atray f neen-

tive gonsequenges for the individun] substance minser. By when the abiear i<
a pregaant womal, these foxiogs eifects are muitiplied and trans=ferred 10 the
snborn ehild. As the Dircetor of Women, Ineerporated, T have seep these grebilems
an o daily basis for the past six sears, and T oanl gratefud te be oobbe 10 chunre
my first-hand kpowledge and ideas with you. i

Waomen, Incorparated i o private, non-profit, eonanunit v organizatho providing
residential treatment for women experiencing ditficultios with drig and uwleohe!
abagse. It e the only faeiitty in the Commonwealth of Mas<achy-eri= that can
gecommiodute beah the elient needing trestinent and her children, Sepvicing
the nceds of theso women and theie children forpm the gnzo of the program, fur
the ageney has heen primarily goteerned with the ascossineat, fglfillment, and
dotumentation of these peeds sinei- 1974, AlL of Women, Inc’s avrviee gepters
are located within one pf the most cconomically deprived arens of Bosten, and
this faet {a integral oo the suesuwssful functioning of the progrui. The major
ehjectivea of the program are nnt onlyv to provide needed is=istangs to a gromp
traditinnally exchuded from conventiomnal services! eeomutinbeally deprived, third
world women and their families, but to rlao he exorably Bnked 1o, and fully
tafied i, the lite experionces sid necds o this sgerviee group.

By defnition, Women, Ine. is consiahtly enticerned with the prolilems of
the drig=addicied, pregnunt wamen, We ake absa ¢onfronted with the children,
in ntern and after birch, the phiveical, emotionnl, and sogind diffienlties of 1these
ehildres are immense. Tho program has sttempted to help both the smethers and
children who need serviees,

Women, Iue. has atware had fta reos in the eominunity, and was ereated in
prapomse S0 eotnhioy weed theoteh o reseireh domonstration grant frmn the Noe-
tonal Instionte on Drug Abwde to explore altepnarive eatiin s peoelplities
for woenen, From its inesption, the mapoeits of Weomen, Ine. staff hays been
from the eomminity, many ex-addiets and reenvered alecholies, und primarily
furaiv. The peemise is that thase wivs are chogest to the probilem, and thoss
who have experionged these problems firdt hand, will often be best gble to elnphas
aize, pravide negded ~epvi  + and sefve as< fealistie role models, Again, this inters
Ineking af staff and client living experionges allows the progran to be apon and
responyive to the ever-changing needs of the clisna

“his= elase homling with the eomnimity has ereuted, and is constantly recreats
ine, the phitosephies that underlie all a=peets of 10 Winen, Ine. oxperiener. It is
Reveptmd that far these woren, stib=tanee abmse jv onlyv o =dmptess of 5 camsplex
system of soeial fmipedizientse And for these children, the -ubstance-nhising
mather sprves U1 exacerhate these [wobioms, The wonan {4 faved with the prableais
of poverty, relative deprivatitm, ihadequnte edimational and viwational oppars
thhities, the respnasibility of childrearing, the aways present_eacial amd «pvund
discrimination nipl the favk of aileguate, responsive erviees. The child is born
into thit world phis ofton is exporfencing Lhe phyxieal and emotional side effeets of
being Twarn addivted tolris, In some edabs thess offocts are temperary, too often
they are permanent, It i« farther aceepted that thiz arrayv of negative <oclal sitna-
tlons apid resourees will iften prodiee a very stressful living experience {or hoth
the woman and the elild, By ¢lefinition, neither have the enping alilitied wirth
which to adegnately dent with these circtmstanees. This in targ, will often ead o
teatings of helplessness, depre-=ion, apxivty sad very low solf-extpom an the part
of the woman, and a goml deal of pegative belaviors and foolings nan the part of 1he
shild. These feclings awd behaviors, in eorjuncidoan with the mother's laek pf <kills
afd the abszence of <noinl suppart systoms, ulmoyt always aceepipany the living
situation wmonrg Wonen, Ine. elisnts. [t thorefien followes that tu order 1 frly
serve these fnamilies, nnt only the mather's adilistion jtself, but itz wmlerlying
eanses anrdl conapeiences mnst Lp ileait with,

Therrfore, Women, Ine. has developud programs that provide a balanee of
aprvicad to both mather and child. The woman's treatment rombipes direot rug
treatment anfl skill building with activides thar lnspirp solf -owneoness il «lfs
esteem, o sensy of dignity, and an understanding of the soelal, cultizal and plits
ical fegtors affocting everyday life, The tpoatment plan i huilt arained the 4pecial
nreds of women, and eneonrpges indepepdenee and confiilence throngh the acqui-
ltion of strong snrvival <kills aped the development of nA-gning sapport. <yatems,
Overall program activities emphasize the learning of self wifficieney <kiliz {partic.
wlarly educational, voratinnal, and parenting) and the exploration of all available
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aplions, =0 that a woman may learn to efectively leal witk living s drug-free
exi~ienes whibe alv exoerieneing sensl carisfaction and growih, Intervention
methods inelnbe groun and individeal connseling, adveeaey am) referrals 1
resldentinl dav, or entrsaek nrogren. This cdieect treatienr i~ aligmeniod |
somprenens-ive paeenting and childeare program, eidieationral, and vosational
sefvives atichiding GEALY teoerrals, the devel prent of snaeseta le ~kills, conn-el-
i, ared paacemnsnt b, conselogagioss f=1ag sea<ions, companiny invelvemen:, alang
witht ~Kitl-babline sctivities and ~onunars destgned o mercase self-waficienes
fhndreting, ~hopping, eocking, unteition, eted and umderstanding of addigtion
and ~ubstanee ubns<e,

The nevids of the children are addrossod through e childesre program designed
foo b pospratizive to thedr special pisblrming and g parenting progeam (o adazate
t it msthers teoenable the women 10 be 1he nsthers that they wish 10 he, and
thu their children necd them to Io The Wemen, Inc. Parenting and Childeare
Coenter seeks 1o ment these nesds through A teiple foeus plan: 3 specislized child
develnpment program {or the child, counscling and suppert far the mether and
facilitation of the mother-child relationship through a varicty of maodes,

The Childeary Program i a cnmprehensive childeare and child develnpment
progeam. The child develupiient program is comprised of five majur curriculun:
arcas: lunguage wriz, science, math, jimage building, and physical development—

each area g -+ the individual needs of each vhild. The stafl i= made up of
highiyv trai- ticensed profeesionals with vears of experience with children,
and a hig sepsitivity te the special needs of these children and their
mothers, ¢ i rentered arund correcting vy prohlens that might he
the reagh g Peen born addicted ¢ 1dor living with a subastance abmsing

mather. The ¢ cnter i- apen from 8:00 a.m. o 3:00 p.m., Monday through Friday,
and provides two nwals and twa snacks {or children ranging in age from fiftesn
m-mths to aix vears.

The Durenringe Progrann offers a wide range of serviees from antise parenting
erryFson fod the widddicted or pen-addicted parent taandividund and geoup eonnseling.
Seminars are available o a wide array of parenting concerns tehild development,
discipline, pregnancy. <eecinl seevices. eted and are presented by Women, Ine,
stafl anemirers, community members with expertise i the ticlds, as well ns pre-
frssiomals in rhe aren. These zemivars are sugmented Ly group and individual
counseling, workshops and itformnnd rap se=stoms, relevant group cutings, sctivities
with the children and work in the clhildt‘aro center. The overadl prograny goal
s to inform the decisions that winnen take about pasenting through edueation
and dizenssion. The genernl context is to understand parenthood and the waps
that raenuing iseus ate inslar the same £ all pareats, and the ways in which
adchetion eompliontes These issues,

The real uniqueness of the programs< come in their interlocking goals and activ-
ities, The parenting prograt i an integral portion of the chitdeare program,
for no child may b enrolled widess the parenl participates in the pareisting se-
tivilies. The childeare program is alsy integral to the parenting program, for
many activities are coordinated between the twe, and the parent i~ highly in-
volvea with input and feedhack crmeerning her ehild's daily activities,

Program surcomes bave been very encouraging. Manv women have atarted
new tives: deg free, o) suftie a0 lives—praviding for themselves and their chii-
dren fn n pasitive fashion. Obviausly the children have henefited tramondonsly
threugh their mother’s rehabilitation, Lyt they bave also improved on their
own level throngh Waomen, Inc.'s specialized chidldeare progran,

Now that 1 have spoken of Women, Inc.'s program, ket us turn our attention
to the == of addiction shd pregiancy. What exactly ape 1he eoffeets upnn the
children? How do the mothers most commeanly react to being drug addicted or
pregnant? [Ty da the fathers At in? In what ways might these problems be
alleviated?,

Attention will noaw be turned te the child. Given a drug addicted mother,
what nre her/his chances? It is o known fact that the child's chances of being
buorn alive are reduced, for the incidence of spontaneous abortien and stidibirs hs
are niich bigher among subatance abusing woemen, And on s general level after
birth, just the experience of withdrawal mayv be lethal, and the cccurrence of
infant crib death has been astimated to be seventeen times gs high among theze
babies. There alse rxist a pumber of negative by-produsis as a reanlt of the
mather’s lifestyle while pregnant. Malutrition and an ivereased propensity
for the woman to contract s venereal disensn are just two hazards which can
produce premature delivery and potential birth defects.
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Research has <hawn thar the mether’s addicoon o diTeront deges will have
fiferent effects sipen the seomides Trouvpiitizers, barciviranes,  neethadge,
ad heroin all enter the Tdosad svatom of the badiy e et b pReeent in thee petier,
ihe placental barrier i~ no bareier Top e, s 100t degas, inehpding alechok
thow ensily fromonother toehild, The ehild Bueen v ehirenie sanphetamine nddicy
Wil et Do born saddieted o the deng, bt will show effegrs of 3 midopeitioned
minther andd wanally oo lnsee atnee, 0 of endeings: Ghesdort o The edadd sl rend
te be small and weak boaged, B the ehild Bort veoge hesnn, iiethadsne, alechinl
o barbiteate addiet wifl apdte often b b uldieted to that drioe The ehild
will vxpericnes the same wathdegwal svmptoms thay an adat wonld swhe wae
eonfromnted with coasing the v of the addletive denge And i€ the ehild doos e
receive quality medical eare fnunedintely, the ehild will prehabily die,

Thes child barn aeddicted 1o heroin ean display withdriwsd synproms vaesing
from mild to severe, This problom s treted winh deggs, qanaliy phenaelurebiod
or thoraziee, but thess drngs et ondy cise see of the bibe s padn, Thee ehildron
are in rogl pain and tond oo epe gonstaatly, They have pe frlepaties For fined md
often alternate Letween vemiting sl dinerho, They ean't sloeps, Phey are vory
small, They shake and have the tendeney fo go intes mRviladiny They sweat
They run High fevers, Thes sieeze estendivelye A ehihd with inild = mpfatnlodegey
may necd dotes for only j fiov days while s ehild whe s soverely wldieted may
noecd to bae maintained foe tip 10 4 wenth,

There i~ mnuch contravepsy over whether it s better for o ehild to L horn
addicted fo hemin v pnethadone, This b aot an argapwent Towish o take sides
on, as the resoarch Fesylts nee conllieting, Lov it saffiee 10 gt that while the
onser may be fater with methadone, the somptomoetidogy i~ vory silar and
both are extremely nnhepdehy for the ehilid.

Aleohol i= anvther dpog that has horrendons effecta upon the fetns. Froal
Alcahnl Svndpame i< the pame of the disease thal the ehild of anoateohnlie mother
may b e withe This disesee o~ chaepeterized by sasil sige aeluding sanldl
brasin <ige which hias permanent offortad, monod retardotbon, phy-ienl doformatios
(ofren fraciall, tnmors, heart defeets, hyparaetivity, aned deluyved phiysiead ablities.
FAS can al=a displav o eantingim of semptomotology, with the st «ymptomd
uaually cccurring in those childern whso otlers deank the mear,

The evidener is not in on the Iong terny offeete of Being boen mdilictml, T seams
that some children develop hehnvior probtoms prodlod the age of theee, dome
chilifren show slow developinentai grawth, some pediesd 1y while many children
appear to grow and deviedop pornaily ance they ars placed within o stalile living
situatinn.

What of the morher” Boehe pware of the potentind hartn ohe b sdoibg hee nnlera
child? Dows she seok ot trestroent for Beeself pud npodival help for her hain?
The uhfortanate answer o these gquestinhs b =ty e’ First, st wotien
are fgnarant of the poxios offoets ol e ise on i fothis, Ancd ~eeopslly, wotnen
who are deug ablict< are eoven Jose Hkely te b this informating, Droig allivts
do not read new=papers ner ilews aggizinos, and i dey watel relevision it i
asually in the middle of the night, Mest have not had very extensive formin! eilu-
eation aml hive a Jarge amount of distrust for toxperts’ andl moedliend persunnel
In other words they do not have the inferinntion giul thelr eress to gotting the
fnfornwtion i< extromely Hmited, Therefore, they often continie abueng drngs
during their pregnaney” aml Jdo et reslize the harm they aee dolng their vhili
until it ois tow Inte.

In the same vein, these worpen do net often soek put treatment when they
are pregnant, The pregnuney often puts wleditional pressure upon them and
conipiicates their life Lo sueh ah extent that thaie drag uwe mny ineteige, Bur
there i n larger Teazam for theit resictanee to serviers at this ceuvdal time, They
are afraid that the chile! will be taken from them. Thiz i u real fear, In Messachu-
setts, there iz a law that stutes that an addicted mather i+ an abusive mother,
and =hould have her chilil plaewd b pratective custody. While these wonien may
be drug addicts, they also are hothers who love thelr children gnd don't want
to be sepurated from theys. Therefore, they uftun will not sook any Lype of help,
and centinue to live a lifertyle that ineresstngly joapordizes the chilid's well be-
ing, During the past six vears Women, Inc, has served hundreds of wonien
and only six habies have heen born to women receiving thenttnent.

‘The gificrences in the history of # pregnant wotnan who seckd theatmant varsur
one who does not are imtnense. For the ¢hild of the woman who chomdes o remnin
on the street the prognosis is relutively poor, The woman will continue e thise
Jrugs aml inerease her baby's chanee u? hwing adlelivted, The woman will most
likely use uther substances, such ns elgareties ur vaffeine, which have Leen feund

102



O

ERIC

Aruitoxt provided by Eic:

99

tn he harmfnl to the neenate, She will probaisly use othor harmful deugs besides
her primazy drug of abse fageh o< alenhol, baarddtneates, ote,), She will pruhabls
=ar ponrly. Nhe will oot neecive proper i Sy prenatal eare, 2he wiil ofien
exhoss herself and hee unborn child ta violent <ituation-, Thoe picture i not 2
pretly one, 1 has beon toleed that o woniag's nutriti-mal, medical, social and
pryrholegical ~ituation will effeet ber child, AT four of thewe areas ran ITTEAY
procees pregaiive o eets for the nbotrn chibl of o <irees swiddiet.

The pregnant addier who does sk treathuent is in a far snpoerior pasition, To
CRCORTARS 4 Pregnant woman to e dmyg froo ds baest, bt gven Befng wisinto hied
on mettadone imethadons canses extrense withed eowal symploms in the aewt ora
eBiid) sdiews for medieal, muteitional aml secial support 1o be prezent, A pregnant
waman wWho eomes to Wenten, Tne. will conige heroain wse thereby deercasing the
wivential of her child iwine horn addicted, She will eonae 4l ather drmg e (aleo-
Imi, harbiturates, ete, She will reevive extonsive nudieal enre, She will s nd
=leep preperiy. Xhe Gl reeeive the eotmzeling and treatment <he ne s, She widl
have mociad sipport and enhaneed solf sogard, All of these factors will inerease her
chaners of huving o heslthy hata, Anec if (he baba iz hoen addicted, she and the
child will Les stronger and hetter alile 1a deal with the withdrawal situstion,

The abisent peesan in the drins is e father, Unfortunately bie usually is alsent,
Anit if he is preseat, hix influsnce i= uften negative, Al tesearch to date hay -hown
that he addiction of the fathor has o Jdirest o et npan the fetas, The fots i<
etfected only by the lifestyle of the mother while it i< in ntero, W hile this does 1ay
o large Lurden upon the weman, the Enber's potentisl for goml or ili iz present.
He conld be supportive wnd eneourage het tn seek treatment snd tuk ¢ cire of her-
=0l e he eonld Lo desteuctive and encoirage her ta do drugs with him. In the
vast majority of cases the father is o negative or negligible influence,

Where does this leave us? How can we help to redues the prohlems of drug-
abusing, pregnant women and children being born adilicted? ATy reconttnendatinone
are three-fold wdaeation, suppart, and speeialized servieos, Firstly, education i= an
absolite necessiny, Untid a woman knaows that she is doing her eiild harr, she will
tke no steps to change the situation, Aned edtication must cotne throngh 5 mesns
that she has acevss to, It mnst gomse frone the sirect. The ol tradition of ont-reach
must he reenacted. There must he people of the street, on the street, giving out
the informution. Fx-addjets, community-barn sacial workers, uther people to
Whom L street person can relate must he'available with good, true information to
let these women know the dangers and uoffer thom solutions, Twoenty-four honr
hot Lines to provide this information are itiperative. Mwmlia hlitzs at the time, anid
throngh 4 means, likely to reacl an addict arn neees=ury to chispense this infor-
muibien o 308 aun. talk ~how on the albnight TV =uation, Deg edueation pro-
grams run by comnwnity drag specialists are necded in 1he public selinols, Good
programs taught Iy ex-addicts, given at an ecarly age so that even if & womsan
drop= vut of schonl young, she has recerved thiz informstion,

After vdateation, respot=ive ahd approprinte serviees are alisolutely necossary,
Protected, dependalile, sommunity-lased progeanming that can provide the type
cf care and teratment these wotnen and ehilirer need, Sersiees loeated in the
areas of need, staffed by people that a terrifiod, pregnant adidict can begin to trust,
Services that will provide sypport and help—not condemnstion and punihment.
It i= imperative that funding be provided to suppart progratiiz that ean help re-
dice this problem—program = ."UCL ax Women, Ine. where a woman can enme and
reccive the help she necds, a place where she ean gt redice the chanee that ker
Laly will be harmed, and a place that will continue to support her and her child
after its hirth, o
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