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Current National Recommendations for 
Breastfeeding in the Setting of                      

Substance Use Disorder
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• Review current expert national recommendations for breastfeeding 
in presence of SUD 

–Academy of Breastfeeding Medicine (ABM)

–American Academy of Pediatrics (AAP)

–American College of Obstetrics & Gynecology (ACOG)

• As time allows: Identify barriers that people with SUD may have for 
breastfeeding & potential facilitators to overcome these  
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Objectives
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Background: The Academy of Breastfeeding Medicine (ABM) revised the 2015 version of the substance use
disorder (SUD) clinical protocol to review the evidence and provide updated literature-based recommendations
related to breastfeeding in the setting of substance use and SUD treatments.

Key Information: Decisions around breastfeeding are an important aspect of care during the peripartum period,
and there are specific benefits and risks for substance-exposed mother–infant dyads.

Recommendations: This protocol provides breastfeeding recommendations in the setting of nonprescribed
opioid, stimulant, sedative-hypnotic, alcohol, nicotine, and cannabis use, and SUD treatments. 
Additionally, we offer guidance on the utility of toxicology testing in breastfeeding recommendations. Individual programs 
and institutions should establish consistent breastfeeding approaches that mitigate bias, facilitate 
consistency, and empower mothers with SUD. For specific breastfeeding recommendations, given the 
complexity of breastfeeding in mothers with SUD, individualized care plans should be created in partnership with 
the patient and multidisciplinary team with appropriate clinical support and follow-up. In general, breastfeeding is 
recommended among mothers who stop nonprescribed substance use by the time of delivery, and they 
should continue to receive ongoing postpartum care, such as lactation support and SUD treatment. Overall, 
enhancing breastfeeding education regarding substance use in pregnancy and lactation is essential to allow for patient-
centered guidance.
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About ABM Protocols

A central goal of the Academy of Breastfeeding Medicine (ABM) is the development of clinical protocols for
managing common medical problems that may impact breastfeeding success. These protocols serve only
as guidelines for the care of breastfeeding mothers and infants and do not delineate an exclusive course
of treatment or serve as standards of medical care. Variations in treatment may be appropriate according to
the needs of an individual patient. The ABM empowers health professionals to provide safe, inclusive,
patient-centered, and evidence-based care.

Women and others who are pregnant and lactating identify with a broad spectrum of genders, pronouns, and
terms for feeding and parenting. There are two reasons ABM’s use of gender-inclusive language may be
transitional or inconsistent across protocols. First, gender-inclusive language is nuanced and evolving across
languages, cultures, and countries. Second, foundational research has not adequately described the
experiences of gender-diverse individuals. Therefore, ABM advocates for and will strive to use language that
is as inclusive and accurate as possible within this framework.

For more explanation, please read ABM Position Statements:

Infant Feeding and Lactation-Related Language and Gender - https://doi.org/10.1089/bfm.2021.29188.abm

Breastfeeding as a Basic Human Right (https://doi.org/10.1089/bfm.2022.29216.abm
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Joint statement by the UN Special Rapporteurs on the Right to Food, Right to Health, the Working Group on Discrimination 
against Women in law and in practice, and the Committee on the Rights of the Child in support of increased efforts to 
promote, support and protect breast-feeding | OHCHR

• Support breastfeeding-decision making in setting of nonprescribed
substance use and SUD: 

– Principles of patient-centered care

• Clinicians working in partnership w/ patients

• Consistent w/ needs, values, & desires of patients

– Literature-based recommendations to aid in risk/benefit discussions:

• Substance- and SUD treatment-specific recommendations

• Perinatal toxicology testing

• BF initiation timing in setting of non-prescribed substance use
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ABM Guideline Aims
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Background

• Globally, SUD prevalence has increased b/w 2009-2016: Highest 
rates of alcohol, opioid, and cannabis use disorders among women

• US 2021 National Survey on Drug Use and Health:                                
Past month use in pregnant women 

– Non-prescribed substance: 7.7%

– Alcohol: 9.8%

– Tobacco product: 10.8%

8

• Well-established breastfeeding/breastmilk benefits for general 
population

• For substance/opioid exposed newborns: 

• Reduced NAS/NOWS severity – decreased need for pharm Rx, LOS

• Enhanced bonding

• May reduce stress

• May support recovery

Specific risks and benefits to consider among 
substance-exposed breastfeeding dyads
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Potential Risks in Presence of                     
Nonprescribed Substance Use

– Reduced parental ability to respond to infant feeding cues 
… and potential unsafe sleep / fall risk

– Risks of infant exposure through breastmilk w/ potential for 
toxicity

– Reduced “breastfeeding ability”
… and potentially lower milk supply

– Potential alterations in neurodevelopment

• Search restricted to literature published after 2015 ABM guideline  

• Articles reviewed for relevance and quality

• Level of evidence determined using “SORT” criteria: 

– Level 1 (highest quality) to Level 3 (lowest quality)

– Grading: 

A: Consistent good-quality patient-oriented evidence

B: Inconsistent or limited quality evidence

C: Consensus, usual practice, case series evidence, or opinion).

• Each recommendation required consensus from authorship 
committee

• Additional 2015 references included when no new evidence had 
emerged

10

ABM Methods:
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• Prior ABM Guidelines: Discouraged BF if use w/in 30-90d

• Updated guidance to support BF for those who discontinue non-prescribed use by or during 
delivery hospitalization with appropriate follow-up* based on:

– Poor predictive value of 3rd trim screening in predicting postpartum use (36%) 

– Urine drug testing at delivery = strongest association w/ ongoing non-prescribed use postpartum

– Most substances eliminated in hours-days rather than days-weeks

– Review of more current breastfeeding decision-making practices in other institutions

*e.g., postpartum SUD care + lactation support
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Support Breastfeeding for Patients who have 
Discontinued Nonprescribed Substance Use

• Mothers motivated to breastfeed who report recent non-prescribed substance use and/or 
have positive toxicology testing at delivery should be supported in expressing milk to 
establish milk production. 

• The decision of whether to give expressed milk to the infant and when to start 
breastfeeding should be made using a multidisciplinary approach involving birthing parent 
and clinicians for parent–infant dyad.

• Ideally, before breastfeeding, sufficient time should pass to allow for substance clearance 
from breastmilk.

• If breastfeeding parent returns to non-prescribed substance use in postpartum period, a 
similar approach of expressing + discarding milk and consultation with multidisciplinary 
team should take place to inform breastfeeding decisions.

12

Guidance in Setting of Recent Substance Use
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• Pharmacokinetics to guide timing of breastfeeding: Timing of peak effect + 
half-life to determine time for substance clearance from breastmilk relative to 
maternal plasma concentration

• Relative infant dose (RID) dependent on: 

• drug pharmacology

• maternal exposure + metabolism into breast milk

• infant gestational age, gastric absorption, metabolism

• Informed-decision making to be based on evidence when available*
• RID <10%: Generally considered safe in breastfeeding

• RID >25%: Substance should be avoided 

13

ABM Methods: Review of Pharmacokinetics + RID

* Used pharmacokinetic/RID data for prescribed substances of similar 
properties when data not available for certain non-prescribed substances

14
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• Occasional alcohol use 
during lactation remains 
common: up to 50–82% 
of breastfeeding people

• Reported binge drinking 
is significantly lower: 6–
7%
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Alcohol and breastfeeding: Time until Zero Level
Table 2. Alcohol and breast feeding: time (h:min) until the 
zero level in milk is reached for women at different body 
weights

Ho E, Collantes A, Kapur BM, Moretti M, Koren G. Alcohol and breast feeding: 
calculation of time to zero level in milk. Biol Neonate. 2001;80(3):219-22.
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• Internationally: 0.1-1% deliveries with stimulant use disorder in pregnancy 

• In US (2019 NSDUH): 1.79 million 15-44 yr women used non-prescribed 
stimulants (cocaine, methamphetamine, amphetamines, MDMA) and/or had 
non-medical use of stimulant medications in the past month

• Deliveries affected by amphetamine use have doubled while cocaine use 
has declined 

• Little data exist on prevalence of non-prescribed stimulant use among 
breastfeeding dyads

20

Stimulants and Breastfeeding
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• Limited data on pharmacokinetics of cocaine and methamphetamine in breast milk

• Animal and lab data suggest LMW, solubility in nonpolar solvents, lipid solubility, and high 
bioavailability of substances may contribute to a high RID

• Clinical data are limited to the case report level with minimal maternal dose information to 
inform the RID of cocaine and methamphetamine

• Limited research examining effects of non-prescribed use of stimulants (amphetamine 
and dexamphetamine) during breastfeeding

• Prescribed amphetamines accumulate in breast milk at rates higher than maternal 
plasma levels during lactation

21

Stimulants and Breastfeeding

• Chronic use:  Risk for reduced breast milk production due to hypoprolactinemia

• Case report level data describe potential harms in infants exposed to non-prescribed 
stimulants: diarrhea, vomiting, abdominal pain, weight loss, tachycardia, tachypnea, 
hypertension, hypothermia, irritability, tremors, sleep disturbance, and seizures

• Three documented cases of infant death related to methamphetamine breast milk exposure

• Data on long-term effects lacking for cocaine and methamphetamine exposure during 
breastfeeding

22

Risks of Nonprescribed Stimulant Use in Breastfeeding
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With Substances with Significant Concern:
Wait 4-5 half-lives before resuming breastmilk feeding 

https://www.medsafe.govt.nz/profs/puarticles/lactation.htm#:~:text=Breastfeeding%20may%20be%20resumed%20after,%25%20of%20steady%2Dstate%20concentrations.

Breastfeeding in Setting of OUD Rx: 
What is Already Known

 Medications for Opioid Use Disorder are 
considered safe in breastfeeding

 Buprenorphine

 Buprenorphine + Naloxone

 Methadone

 Few case reports of methadone-exposed 
young infants experiencing NOWS after 
abruptly decreasing or weaning BF 

 Recommend weaning slowly & under direction of a health care professional

Malpas & Darlow. N Z Med J. 1999.   Isemann et al. J Perinatol. 2011.
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Breastfeeding 
Recommendations 
in the Setting of 
Substance Use 
Treatment
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Breastfeeding 
Recommendations 
in the Setting of 
Nonprescribed
Substance Use
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Policy Statement: Breastfeeding and the Use of Human Milk 
| Pediatrics | American Academy of Pediatrics (aap.org)

Pediatrics. 2022;150(1):e2022057988
https://publications.aap.org/pediatrics/article/142/3/e20181889/3

8625/Marijuana-Use-During-Pregnancy-and-Breastfeeding

Pediatrics. 2018;142(3):e20181889
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• 2021 NSDUH: 7.2% US pregnant women report past-month 
cannabis use

• Regulated and illicit cannabis supply more potent

• Other adulterants may be present in illicit supplies

32

Cannabis and Breastfeeding
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• Concentration of THC in human milk may exceed maternal 
plasma concentrations due to high lipid content in human 
milk + lipophilic nature of cannabinoids
– RID estimates: 0.4-8.7%

– Peak concentrations occur w/in 1-hr post-ingestion

– Dissipate over time w/ half-life of 17 hr + up to 6 weeks for clearance

33

Cannabis and Breastfeeding

• Factors: Mom’s PMHx, drug formulation, potency, duration, and route of ingestion

• Decreased BF duration noted: Cannabis use vs other social-structural factors? 

• Cannabis may affect breast milk composition: Decreased immunoglobulins +  
increased lactose

• Limited data exist describing acute or long-term effects related to infant 
cannabis exposure through breast milk

– 2020 systematic review found only two observational studies on infant outcomes each reporting 
conflicting results on infant motor development at 12 months - unable to control for prenatal 
cannabis exposure, thus further limiting data on cannabis exposure by breast milk alone

34

Risks and Medical Recommendations re: Cannabis 
Consumption Require Individualized Assessment
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• Women with SUD are less likely to initiate and maintain breastfeeding 
compared to those without SUD 

• High rates of co-occurring mental illness, trauma, + social and structural 
inequities among pregnant people with SUD

– High co-occurrence of medical and psychiatric conditions impacting lactation

– Pharmacotherapy may impact breast milk production

– Pain with BF in the context of a SUD, and/or physical and sexual trauma 
histories that complicate breastfeeding experiences

– Risk with polysubstance use

• May be distrustful of BF recommendations they receive from providers

35

Barriers to Breastfeeding in Setting of SUD

BREASTFEEDING AND MENTAL HEALTH TREATMENT

Most medications for co-occurring psychiatric conditions are safe & in most 
cases, benefits of BF outweigh potential risks 
Aim for medication safest in BF for maternal condition being treated 

(e.g., Paxil or Zoloft for depression/anxiety/PTSD rather than Prozac)

Use meds w/ shorter half lives and w/ shorter peak intervals

Attempt to minimize exposure to infant

 Take med at time of BF or just after

 Try to avoid BF infant when med reaches max plasma concentration
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Barriers to Breastfeeding in Setting of SUD

Unconditional positive regard can be a great tool for boosting people’s self-esteem 
and showing them you believe they can be good parents. The concept of 
unconditional positive regard assumes that people are inherently good. It means that 
when you talk to someone you address the whole person, instead of just 
focusing on their substance use.

When you have unconditional positive regard for someone:

• You respect their right to make important decisions about their body and 
their health.

• You want what is best for them.

• You believe that they are competent and capable of choosing what is right 
for them based on their unique circumstances.
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Positive Regard: Assume that people are inherently good

https://harmreduction.org/issues/pregnancy-and-
substance-use-a-harm-reduction-toolkit/

Special thanks to Dr. Sharon Ostfeld-Johns for recognition of “Positive Regard” 
https://dhvideo.webex.com/webappng/sites/dhvideo/recording/fb493d3e937a103cbe1ba60682dd3eea/playback
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• Women encouraged to breastfeed are > 4x more likely to initiate 
breastfeeding than those who do not receive encouragement                                                                   

– Among those traditionally less likely to BF, provider encouragement 
significantly  BF initiation by:

> 3x   Low-income, young, less-educated women 

~ 5x   African American women

~11x   Single women
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Provider Impact on Breastfeeding Initiation

Lu.  Obstetrics  and Gynecol.  2001. 

• Mothers who perceive OB or 
pediatric provider favors mixed 
feeding are ~ 2/3 less likely to be 
exclusively BF (EBF) at  1 & 3 mo

–but ~ 1.5 x more likely to EBF if 
they perceive provider favors this

Ramakrishnan et al. J Hum Lact. 2014.
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Provider Impact on Breastfeeding Exclusivity
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substance-use-a-harm-reduction-toolkit/

• Infant factors can complicate breastfeeding in substance exposed parent-
infant dyads

• Infants with NOWS: 

– May experience greater difficulty with latch

– Have significantly more weight loss leading to formula supplementation

– Have long hospitalizations resulting in greater parent-infant separation
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Barriers to Breastfeeding in Presence of SUD
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• Comprehensive prenatal and addiction care to support substance use 
stabilization by delivery

• Trauma-informed approach spanning prenatal, intrapartum, & postpartum

• Prenatal breastfeeding education specific to context of SUD may 
encourage more parents with SUD to breastfeed

• Interdisciplinary care models with mental health care, addiction treatment, 
case management, and social support services + prenatal care:

– Yield better perinatal outcomes 

– Can support shared decision-making process that facilitates informed, 
individualized discussions regarding specific benefits and potential risks of 
breastfeeding
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Facilitators to Breastfeeding in Presence of SUD
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Facilitators to Breastfeeding in Presence of SUD

• Implement consistent, supportive institutional policies 

• Promote STS + rooming-in

• Counsel on impact of: 

– Infant withdrawal

– Co-occurring conditions and treatments

– Smoking

• Provide specialized lactation support in hospital and after 
discharge responsive to social and mental health needs
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Other Helpful Resources

Pediatrics.  2020;146(5):e2020029074

46NNEPQIN-Breastfeeding-Guidelines-2.21.17-final.pdf
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https://iris.who.int/bitstream/handle/106
65/107130/9789241548731_eng.pdf;jsess
ionid=9FFB8A7762CC09FE8FA53691828D
C8F2?sequence=1

• AAP BF/Human Milk: https://publications.aap.org/pediatrics/article/150/1/e2022057988/188347/Policy-Statement-Breastfeeding-and-the-Use-of

• AAP NOWS: https://publications.aap.org/pediatrics/article/146/5/e2020029074/75310/Neonatal-Opioid-Withdrawal-Syndrome

• AAP MJ in Preg/BF: https://publications.aap.org/pediatrics/article/142/3/e20181889/38625/Marijuana-Use-During-Pregnancy-and-Breastfeeding

• ABM BF + SUD: https://abm.memberclicks.net/assets/DOCUMENTS/PROTOCOLS/ABM%20Clinical%20Protocol%2021%20SUD_English.pdf

• ACOG OUD in Preg: https://dh.sharefile.com/d-s31b3c21dd6ae4ca995f2eff36dfda26c

• ACOG MJ in Preg/BF: https://dh.sharefile.com/d-s43aea645966f4222846468775e69c553

• ACOG Breastfeeding Challenges: https://dh.sharefile.com/d-s00643ac7766f4b2cb1b9cc4432aedc67

• NNEPQIN BF + SUD: NNEPQIN-Breastfeeding-Guidelines-2.21.17-final.pdf

• WHO SUD in preg: https://iris.who.int/bitstream/handle/10665/107130/9789241548731_eng.pdf;jsessionid=9FFB8A7762CC09FE8FA53691828DC8F2?sequence=1
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Questions?
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