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The 2005 National Survey of Drug Use and Health estimates that 3.9% of pregnant 
women, ages 15-44 years, used illicit drugs (marijuana/hashish, cocaine (including 
crack), heroin, hallucinogens, inhalants, prescribed-type psychotherapeutics used non-
medically) in the past month prior to the survey, statistically the same rate as 2002-2003 
data 1.  Marijuana was the most commonly used illicit drug, accounting for approximately 
74.2% of current illicit drug use.  Twelve percent of pregnant women reported current use 
of alcohol and 16.6% of pregnant women reported current cigarette (tobacco) use during 
the same period.  These rates of fetal exposure accounted for approximately 159,000 
infants with illicit drug exposure versus 496,100 alcohol and 680,600 tobacco-exposed 
infants.  
 
The majority of individuals who acknowledge cocaine use, 2.4 million (1% of the United 
States population) used powered cocaine compared to 682,000 (0.3% of United States 
citizens) who admitted to crack use. These data suggest that the rate of powdered cocaine 
use is three times that of crack use. In Baltimore City, for instance, less than 5% of the 
cocaine related emergency department visits were attributable to “crack” 2.  
 
Both forms of cocaine are metabolized into the same chemical compounds, including 
benzoylecgonine, ecgonine methylester, and norcocaine and are virtually 
indistinguishable by traditional drug detection methods.  There are no scientific studies 
noted in PubMed, to date, that compare the immediate and long term effects of 
intrauterine powdered cocaine versus crack exposure on child development.  As studies 
have become more prospective and sophisticated (e.g., adjusting for environmental risk 
factors), it is apparent that intrauterine cocaine (including “crack”) exposure is associated 
with less risk of adverse health and neurodevelopmental outcomes in the child compared 
to fetal alcohol and cigarette (tobacco) exposure 3-7;7;8.   
 
Children with intrauterine tobacco exposure have an increased risk of low birth weight 
(birth weight of less than 2500 grams) 9.  Tobacco exposed infants have a higher 
incidence of asthma 9.   Neuropsychological test results demonstrate a longitudinal 
adverse effect of gestational smoking on learning, memory, problem solving, and eye-
hand coordination in exposed children 10. The literature also suggests an association 
between increased risk of Conduct Disorder and Attention Deficit Hyperactivity Disorder 
in children with prenatal tobacco exposure 11;12. 
 
 Fetal alcohol syndrome (FAS) is one of the leading identifiable and preventable causes 
of mental retardation and birth defects, occurring in 0.2-1.5 infants per 1,000 live births 
in the United States 13. FAS occurs in 30-40% of pregnancies in which women drink 
heavily (greater than one drink of 1.5 ounces of distilled spirits, 5 ounces of wine or 12 
ounces of beer per day).  Although there is evidence of a dose response effect of alcohol 
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on the developing fetus, no safe amount of alcohol consumption during pregnancy has 
been identified.  
 
FAS is associated with physical characteristics including growth retardation, 
microcephaly, short palpebral fissures, flat midface, long philtrum, and thin upper lip13.  
Central nervous system anomalies may include agenesis of the corpus callosum and 
cerebellar hypoplasia14.  Multiple studies have demonstrated alcohol’s neurobehavioral 
teratogenic effects.  Neuropsychological disorders associated with alcohol exposure 
include Attention Deficit Hyperactivity Disorder, Depression, Suicidal Ideation, Mental 
Retardation, and Learning Disabilities 5;6;15.  Children with intrauterine alcohol exposure 
are also at risk for poor motor coordination, social functioning and judgment that may 
place the child at further risk for poor school performance5.   

 
The annual U.S. cost of alcohol related disorders ranges from $75 million to $249.7 
million 16.  Approximately 60-75% of the cost is attributable to care of individuals with 
FAS who have mental retardation. An additional estimated $75 million dollars per annum 
is spent for supervised environments for alcohol-exposed individuals with IQ’s in the low 
average to borderline intellectual range 16.    
  
Children with intrauterine cocaine/polydrug exposure have similar cognitive outcomes as 
their socio-economically matched peers 4;17.  Subtle effects of cocaine exposure have 
been noted in language development at 6 and 7 years 18;19.  These effects were not noted 
at 9 1/2 years of age 18.  Some researchers have reported increased risk of developing 
externalizing behaviors among boys with intrauterine cocaine exposure 20, while other 
researchers have failed to find adverse behavioral outcomes 4;21.  Visual attention deficits 
reported in several studies may place children with cocaine exposure at increased risk of 
Attention Deficit Hyperactivity Disorder 22;23. 
 
In summary, children with a history of intrauterine illicit drug exposure constitute 
approximately 3.9% of the populations of infants born each year; the majority of these 
infants are exposed to marijuana. Of the individuals who report cocaine use, three times 
as many persons use powdered cocaine compared to crack.  Many of the children with 
intrauterine cocaine exposure have exposure to other drugs including marijuana, alcohol 
and cigarettes.  No studies, to date, have documented the health and neurodevelopmental 
impact of intrauterine powdered cocaine versus crack exposure. Biologically, the rate of 
drug distribution based on method of administration varies, however the fetal effects of 
crack and powdered cocaine, once they pass through the placenta, should be identical. 
The physical and neurotoxic effects of alcohol exposure are significantly more 
devastating to the developing fetus than cocaine. The documented intrauterine effects of 
tobacco exposure are similar to cocaine with regard to deficits in attention, however in 
addition to the adverse attention effects, children with tobacco exposure are also at 
increased risk for conduct disorders and decreased intellectual test scores 7;24.  
 
Importantly, children with intrauterine cocaine exposure benefit from interventions that 
provide support, education, and medical surveillance and treatment services 25;26.  
Intrauterine cocaine exposure may be a marker to alert the medical, social services, and 
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child welfare systems of the increased need for family treatment and intervention.  The 
child with intrauterine cocaine exposure may suffer adverse physical, emotional, and 
developmental effects more from the lack of a stable consistent nurturing (if the caregiver 
has ongoing drug dependence issues) caregiving environment than from the actual drug 
exposure. 
 
There is no evidence of differential effects on the fetus and child up to 9 1/2 years of age 
from intrauterine crack cocaine exposure versus powdered cocaine exposure. There is no 
evidence that one form of cocaine is biologically more harmful than the other to the fetus 
and developing child. Current sentencing invites disparities in the implementation of 
justice. 
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