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Maternal illicit drug use before

The percentage of mothers who used any illicit
drug before pregnancy and during pregnancy has

pregnancy is linked to adverse
birth outcomes including
developmental and cognitive
challenges of varying severity.?
Use during pregnancy may
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addiction for the newborns, and
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American Indian mothers were significantly
more likely to reportillicit drug use before and
during pregnancy (p<0.001).
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Mothers with a lower education level were
more likely to reportillicit drug use before
and during pregnancy (p<0.001).
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Mothers with a household income of less than
$16,000 were more likely to reportillicit drug
use before and during pregnancy (p<0.001).
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*The survey question did not distinguish between prescribed and non-prescribed marijuana use.
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Mothers who reported
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illicit drug use during 30.6%

pregnancy were more m Used illicit
likely to report delayed or drugs

no prenatal care and 12.0% 11.2%

attending less than 80%
of the recommended

prenatal care visits
(p<0.001).

Delayed or no prenatal

care

Mothers who reported illicit drug use before

Attended < 80% of
prenatal care visits

m Did not use
illicit drugs

Mothers who reported illicit drug use during

pregnancy were more likely to report: pregnancy were more likely to report:

) Ilicit drug the 3 months before 92 6%
pregnancy

Alcohol use the 3 months before 76.1% Alcohol use the 3 months before 73 8%

pregnancy pregnancy

Baby did not sleep alone in the room 704% ngy did not sleep alone in the room 65.7%

with mother with mother

Ace score 4+ 62.2% Ace score 4+ 64.7%

Smoking the 3 months before 50.4% Smoking the 3 months before 56.8%

pregnancy pregnancy

Depression during pregnancy 44 8% Depression during pregnancy 55.5%

Attenql l.ess than 80% of their prenatal 311% Attenql l.ess than 80% of their prenatal 26.7%

care visits care visits

Delayed or no prenatal care 22.8% Delayed or no prenatal care 30.6%

Emotional abuse during pregnancy 15.8% Emotional abuse during pregnancy 18.8%

s Never breastfeeding 18.5%

Not insured before pregnancy 154% Not insured before pregnancy 18.4%

Baby was exposed to smoke 4.2% Baby was exposed to smoke 5.6%
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