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Does arresting pregnant women for using drugs promote the health of mothers and children?
No. Research shows that drug-using pregnant women who fear prosecution and the potential loss of their children, rather than being deterred from drug-use, are less likely to seek essential prenatal and medical care.(1) The threat of criminal punishment fosters a climate of fear and mistrust between doctors and patients, imperiling the health both of women and their future children. As a Pennsylvania court noted:

Criminal prosecution of women for their conduct during pregnancy fosters neither the health of the woman nor her future offspring; indeed, it endangers both. Criminal prosecution cruelly severs women from the health care system, thereby increasing the potential for harm to both mother and fetus.(2)
Does the threat of prosecution make pregnant women more likely to seek drug treatment?
No. Though drug-treatment is the most effective method of reducing substance abuse and related harms,(3) government and private research demonstrates that punitive criminal-justice approaches discourage women from seeking treatment.(4

 HYPERLINK "http://www.drugpolicy.org/library/factsheets/women/index.cfm?printpage=1" \l "N_3_#N_3_" ) According to the American Society of Addiction Medicine:

Criminal prosecution of chemically dependent women will have the overall result of deterring such women from seeking both prenatal care and chemical dependency treatment, thereby increasing, rather than preventing, harm to children and society as a whole.(5)
Is adequate drug treatment available to pregnant women and mothers?
No. Pregnant women and women with children have specialized drug treatment needs, such as prenatal care, child care and medical care for infants and children. In addition, studies indicate that many women drug-users have experienced sexual and physical abuse.(6) Comprehensive treatment programs that address these therapeutic, educational and logistical needs - and do not separate mothers from their children - are proven to help women and their families.(7) Nevertheless, according to government estimates, drug treatment is available to only one-third of all Americans who need it.(8) For pregnant women and women with children this number is even lower.(9)
Should doctors act as law enforcement agents when it comes to pregnant women who use drugs?
No. Patients who fear that sensitive information will be shared with police are unlikely to communicate openly and honestly with doctors about their drug use. The cooperation of health care providers with law enforcement in the prosecution of pregnant women gravely compromises the atmosphere of trust required for the provision of sound medicine(10) - including referral to voluntary drug treatment.(11)
Leading public health and medical organizations - such as The American Medical Association, the American Public Health Association, The March of Dimes and the National Council on Alcoholism and Drug Dependence - are united in their opposition to the cooperation of doctors with police in prosecuting pregnant women.

Does isolating maternal use of a drug - such as cocaine - effectively address the developmental needs of poor children?
No. In the years following the "crack baby" media scare of the 1980s and early 1990s, dozens of carefully constructed studies have established that other factors related to poverty are responsible for many of the ills previously attributed to pregnant women's use of cocaine.(12) Indeed, a 1999 study found that poverty has a greater impact than cocaine on a child's developing brain. According to the study's lead author, Dr. Hallam Hurt, Chairman of the Division of Neonatology at the Albert Einstein Medical Center:

A decade ago, the cocaine-exposed child was stereotyped as neurologically crippled….But this is unequivocally not the case. And furthermore, the inner-city child who has had no drug exposure at all is doing no better than the child labeled a "crack baby." (13)
Does removing children from drug-using mothers necessarily protect them and improve their health?
No. Studies have found that removing children from their parents' care can unnecessarily inflict great harm on the children.(14) Yet in many states and localities women are assumed to be neglectful parents for the detection of any illegal drug use - including the one-time failure of a marijuana test. Given the magnitude of the decision to remove a child, experts agree that determinations of parental fitness should be made on a case-by-case basis with all relevant factors considered. A comprehensive study of the effects of foster care by Stanford University law professor Michael Wald concluded that "removing a child from his family may cause serious psychological damage - damage more serious than the harm intervention is supposed to prevent."(15)
* Much of the current research is summarized in The Lindesmith Center’s and Women’s Law Project’s Amicus Curiae Brief in Whitner v. State, 492 S.E.2d 777 (S.C. 1997), cert denied, 523 U.S. 1145 (1998). See Daniel N. Abrahamson et al., Amicus Curiae Brief: Cornelia Whitner vs. The State of South Carolina, 9 Hastings Women’s L.J. 139 (1998); See also The Lindesmith Center, Research Brief: Cocaine and Pregnancy.
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