
 

 
 

 

Often when women discover they are pregnant, they 
decide to stop smoking, to improve their own health 
and the health of their baby.  Frequently, those first 
few days as a non-smoker are the most difficult.  Here 
are a few suggestions from the Center for Maternal 
Substance Abuse and Child Development to help 
negotiate those first critical days: 

THE FOUR A’s OF SMOKING CESSATION: 

AVOID high temptation situations - these are situations where you 
know you will be tempted to smoke or situations where you regularly 
smoked. For example, you may choose to avoid a favorite restaurant for 
a short time until you've successfully made it rough those first few days. 

ALTER those situations you can't avoid - there are some situations  that 
you can’t avoid, so make a plan to change your behavior or some aspect 
of the situation so that you'll be less likely to smoke. Not all situations 
can be avoided, for example, that birthday celebration at your parent’s 
(who are smokers) home.  Think of some ways to change the  
situation(eating outside if the weather is nice versus indoors) or your 
behavior (staying busy playing games with children or taking a project, 
like picture albums or baby magazines and catalogs) to decrease your 
desire to start smoking.  

ALTERNATIVES Find other things to do besides smoking.  Think 
ahead: What activities can you do that will distract you from wanting 
that cigarette?    

ACTIVE Get active to help you cope with urges to smoke. That's right!  
Get moving! Go for a short walk to clear your head and remind yourself 
why you want to stay “smoke-free.” 

 

Prevention and 
Community Activities 

Maternal High Risk Behaviors 
and Prenatal Exposure 
trainings are offered for:  

 Individuals, Parents, 
Families, and 
Foster/Adoption Groups 

 Local, State, and Regional 
Organizations 

 Medical and Behavioral 
Health Providers  

 Community Service 
Organizations  

 Legal Organizations  

12 Executive Park Drive NE  
Atlanta, GA 30329  

404-712-9829 
 

MotherToBaby Georgia 
Teratogen Information 

Service 

Provides free evidence-based 
information about 
medications and other 
exposures during pregnancy 
and while breastfeeding. 

 

 www.mothertobabyga.org  
mothertobaby@emory.edu 

855.789.6222  
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Understanding Effects of Illicit Drugs Used During Pregnancy 

Cocaine Facts 
Cocaine is a stimulant of the central nervous system, crosses the placenta during pregnancy, and enters the baby’s blood 
circulation.  Researchers have not determined how much cocaine it takes to cause birth defects.  It is recommended that 
any amount of cocaine be avoided during pregnancy. 

 Some studies have reported an increased risk of birth defects including abnormalities of the brain, heart,
intestines, and limbs in babies whose mothers used cocaine prenatally. The risk for birth defects may be greater
if the mother used cocaine frequently during the pregnancy.

 Increased risk for preterm delivery and low birth rate; before labor begins, cocaine can cause the placenta to
separate from the wall of the uterus (placental abruption) which can lead to extensive bleeding and can be fatal
for both the mother and baby; intracranial hemorrhage (bleeding in the brain) before or soon after birth can
cause permanent disability.

The following behaviors and significant central nervous system problems have been seen in infants and young children 
whose mothers abused cocaine during pregnancy, especially close to delivery: 

 Irritability, interrupted sleep patterns, and problems with sensory stimulation.
 Problems with impulsive behavior, poor attention span, and language difficulties.

Marijuana Facts 
The main active chemical in marijuana is delta-9-THC and is known to cross the placenta during pregnancy. Smoking 
marijuana may decrease the amount of oxygen and nutrients the baby receives, thereby affecting the growth of the 
baby.  

 Some studies have suggested there is an increased risk of premature birth and low birth weight for babies whose
mothers smoked marijuana regularly throughout the pregnancy and after delivery.

 Most research studies have not found an increased risk for birth defects among babies exposed to marijuana
prenatally.

 Some studies of prenatal exposure to marijuana have shown an effect on behavior, academic performance and
short term memory of children.  These results were seen more often in children whose mothers were heavy
marijuana users, typically one or more marijuana cigarettes per day.

 Although the results from studies have been inconsistent, the possibility of an effect on the developing brain
cannot be ruled out.

It can be difficult to draw 
conclusions from studies on the 
use of drugs during pregnancy 
because some women use multiple 
drugs of abuse at the same time, 
or have increased risks because of 
poverty, poor nutrition, lack of 
prenatal care, or mental illness.  
Alcohol is quite often used 
concurrently with other drugs of 
abuse, typically marijuana, cocaine 
and cigarettes. 


