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Most Female Opiod Addicts are
Reliant on Prescription Painkillers

ccording to The Waismann Institute’s 2004 Opiate Dependency Report, 86% of
female patients seeking addiction treatment in the U.S. were battling a dependency
to prescription painkillers.

The drug most commonly found to be a problem for w
was OxyContin at 21%, while 60% sought treatment for
dependency to various hydrocodone-based medications su
as Vicodin, Lortab, Norco, and Percocet. Five percent sou
treatment for methadone dependency. The findings are bas
on a survey conducted of patients receiving treatment for
dependencies to various opiate-based drugs.

Of the female respondents, 51% indicated that a doctor
prescription marked the beginning of the dependency, while
another 18% said they were taking the drug to treat pain bu
they obtained it through a friend or family member. Only
10% reported taking it recreationally. Sixty-three percent of
women with prescription drug dependencies did not seek
help from the prescribing doctor after they realized they
developed a physical dependency to the drug, and 88%
said their doctors were not aware of their dependency.

Director of Community and
Public Relations

ATC is please to announce that Deb Weekes has been promoted to fulfill the
o newly created position of “Director of Community and Public Relations”

In this new position, her mandate will specifically be directed towards improving
the stature that OATC has throughout the many communities in which it operates. Working
closely with our community partners has always been forefront in our mission statement. To
that end, this new position has been implemented to ensure that OATC positions itself as an
integral health care service provider so that we can continue to garner the support needed for
our long term survival.

I want to personally thank Deb for the ongoing commitment and dedication that she has
shown towards OATC over the last few years. It is truly appreciated!

f you have something of interest to share, a particular story, poem or story of achievement
that you would like to submit, please submit it preferably by email to Rhonda Daiter at
letstalk@toxpro.ca or leave a printed letter addressed to Rhonda Daiter at any of the clinics.
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Alcohol

Alcohol causes malformations
of the fetus. It is the only
recreational drug for which
there is good evidence that this
occurs. The researchers are
unable to tell us what level of
alcohol consumption is safe
during pregnancy. It is clear
that heavier alcohol use and
more frequent drinking result
in increased risk of the baby
being affected. The particular
disorder is called “fetal alcohol
syndrome”, and involves
deformities of the face and
head as well as mental and
behavioural problems.

Clearly, most pregnancies
are exposed to some alcohol,
particularly early in the preg-
nancy, and the vast majority of
babies are not affected. How-
ever, the safest advice I can
give is to avoid drinking liquor,
beer, and wine altogether during
pregnancy. Please discuss the
matter honestly with your ad-
diction doctor if you are having
trouble eliminating alcohol use.

Nicotine

There is strong evidence that
cigarette smoking puts the fetus
at risk for decreased weight
gain, respiratory problems in the
first few months after birth, and
problems with the placenta, such
as blood clots or hemorrhaging,
which can be catastrophic. Lots
of women who have been unsuc-
cessful at previous attempts to
quit smoking find they are able
to do so “for the sake of my
baby”. Quitting smoking or de-
creasing the number of cigarettes
used will have major benefits for
your pregnancy.

Marijuana and Hashish

There is no good evidence that
use of these compounds can
cause malformations of the baby.
It is believed by most research-
ers that smoking marijuana
carries similar risks to smoking
tobacco. Because marijuana use
is illegal, this association has
been harder to prove than the
problems with cigarette use.

Opiates

These include HEROIN and
MORPHINE, as well as painkill-
er pills such as OXYCONTIN,

PERCOCET, DILAUDID, and
CODEINE. METHADONE

is also an opiate medication.
Opiates do not cause fetal
malformations. Infants born to
mothers who have used opiates
regularly through the pregnancy
are at risk of going through
opiate withdrawal. This is a
short-term condition, lasting
one or two weeks at the most,
but it requires monitoring in a
special nursery and possibly
treatment with tiny doses of
MORPHINE solution. Chil-
dren do not appear to suffer any
long-term effects.

The main risk to pregnan-
cies complicated by opiate
addiction appears to be prob-
lems associated with repeated
withdrawal while the woman is
pregnant. Maternal withdrawal
is associated with miscar-
riage and premature labour.
METHADONE treatment is the
preferred therapy for pregnant
women suffering from opiate
addiction. The METHADONE
dose may need to be increased
through the pregnancy due to
increased weight and blood
volume. It is very important
to report to your doctor even
mild withdrawal symptoms in
pregnancy. I would stress once
again the main risk to your
baby is repeated withdrawal
stress on your part.

It is true that babies are
at risk of going through some
withdrawal in the first week or
so after delivery, and require
monitoring. Many babies born
to mothers who have been
on METHADONE through
the pregnancy show no signs
of withdrawal whatsoever.
Breast-feeding is encouraged
while a mother continues on
METHADONE. The amount
of that drug that is passed
through the breast milk is
minuscule, but it may in fact
help prevent withdrawal on
the part of the baby. Several
studies have demonstrated
no relationship between
METHADONE dosage and the
chances that a baby will suffer
withdrawal symptoms. There is
no need to try to minimize your
METHADONE dose during
pregnancy. Lowering your
dose may in fact be harmful,

if it brings about withdrawal
symptoms.

Cocaine and Crack

In the early 1990s, there were
exaggerated medical and media
reports about “crack babies”.
These infants were reported to
be super irritable with multiple
nervous symptom complica-
tions and expected lifelong
problems. More careful studies
in the interim have shown these
reports to be overstated.

There is some evidence
that infants exposed to cocaine
use by their mothers may
have a higher risk of learning
disabilities in their early school
years. This is a matter that is
being studied further. There
has been no evidence of
significant malformations in
this group of children.

There is no question that
cocaine use does involve
an increased risk of major
complications in pregnancy.
These problems include high
blood pressure, miscarriage,
hemorrhage, early separation
of the placenta, premature
labour, and brain hemorrhage
in the newborn. Clearly,
avoidance of cocaine and
crack use during pregnancy
is highly recommended.

Other Drugs of Abuse

Other drugs have been studied
to a much lesser degree and

the actual risks are basically
unknown. These include LSD,
mushrooms, angel dust (PCP),
“special K.” (Ketamine), and
Ecstasy. Since Ecstasy is
known to severely deplete brain
serotonin and cause increased
body temperature, we anticipate
it would cause significant risks
to pregnancies. There is simply
not enough data available yet to
state with certainty how severe
the risks may be.

Myth: METHADONE Rots
Your Bones and Teeth
Several studies have shown
there is nothing in METHA-
DONE itself which will have
any effect on bones or teeth. It
appears that opiate withdrawal
is the main culprit. The with-
drawal puts a person’s system
under severe stress, and one of

the effects of withdrawl stress is
that calcium leeches out of the
bones and teeth. People using
opiates on the street go through
withdrawal repeatedly, and this
can result in significant loss of
calcium. Also, lack of dental
hygiene, common among people
with active addiction, puts one
at risk for major dental problems
in the future.

Pregnant women will lose
calcium from their skeleton and
teeth, with that calcium taken
up by the fetus. Obviously,
the problem will be aggravated
if one is going through
repeated opiate withdrawal.

It is especially important to
increase your calcium intake
during pregnancy by taking
lots of milk and dairy products,
along with prenatal vitamins
and possibly also calcium
supplement tablets.

Myth: CAS Will Take My Baby
If ’'m on METHADONE
The Children’s Aid Society
does have concerns if a woman
has a history of substance
abuse or addiction. Healthcare
professionals are required
by law to notify the CAS if,
in their opinion, a child is at
risk because of problems with
his or her caregivers. This
does not mean that CAS will
automatically apprehend the
child born to a mother who
is on METHADONE. There
is no requirement for CAS
to be involved unless other
issues exist over and above her
METHADONE treatment.

The worst scenario for
a mother and baby is one in
which her addiction is not
being treated, the extent of her
drug use is not well known and
cannot be proven, and CAS
is notified because concerns
arise soon after delivery. If the
woman has not been followed
closely by a health care team
who are aware of her addiction,
the CAS may err on the side of
caution by apprehending the
baby until they can learn more
about the woman’s addiction,
stability, and commitment to
recovery.

The best situation is when
the woman has been closely
followed by a health care



