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ABSTRACT

The study addressed cocaine use during pregnancy as a complex problem, involving biomedical, social, legal 
and ethical factors. It analysed how this substance affected maternal and foetal health, causing obstetric 
complications such as hypertension, premature birth and intrauterine growth retardation. In addition, the 
barriers faced by pregnant women in accessing health services due to stigmatisation and fear of legal reprisals 
were described. The Argentine regulatory framework was also examined, which, although it recognised 
consumption as a health issue, failed to prevent punitive practices in reality. Finally, the need to implement 
inclusive public policies, centred on comprehensive support and respectful of human and reproductive rights, 
was highlighted.
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RESUMEN

El estudio abordó el consumo de cocaína durante el embarazo como una problemática compleja, atravesada 
por factores biomédicos, sociales, legales y éticos. Se analizó cómo esta sustancia afectó la salud materna y 
fetal, provocando complicaciones obstétricas como hipertensión, parto prematuro y retraso del crecimiento 
intrauterino. Además, se describieron las barreras que enfrentaron las mujeres gestantes para acceder a 
servicios de salud debido a la estigmatización y al temor a represalias legales. También se examinó el marco 
normativo argentino, que si bien reconoció el consumo como una cuestión de salud, no logró evitar prácticas 
punitivas en la realidad. Finalmente, se destacó la necesidad de implementar políticas públicas inclusivas, 
centradas en el acompañamiento integral y respetuosas de los derechos humanos y reproductivos.
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INTRODUCTION
Drug use during pregnancy represents a complex public health problem where biomedical, social, legal, 

and ethical aspects converge. In particular, cocaine use in pregnant women has been widely studied because 
of its harmful impact on both the mother and the fetus and because of its association with situations of 
social vulnerability, stigmatization, and barriers to access to health care. Addressing this issue requires an 
interdisciplinary approach that considers not only the clinical consequences of drug use but also the regulatory 
frameworks in force and the human rights involved. This analysis aims to delve into the effects of cocaine use 
during pregnancy, its relationship with various obstetric complications, the Argentine legal context, and the 
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public policies needed to ensure comprehensive care, free of prejudice and punitivism.

DEVELOPMENT
The use of illicit drugs during pregnancy is a complex problem, affected by multiple individual, social, and 

structural risk factors. Cocaine, one of the most frequently consumed substances, along with cannabis and 
opioids, has been noted for its harmful effects at both maternal and fetal levels.(1)

From a pharmacological point of view, cocaine acts as a presynaptic reuptake inhibitor of dopamine, 
norepinephrine, and serotonin, generating intense sympathetic activation. This hyperstimulation of the nervous 
system can devastate the maternal cardiovascular system and placental circulation.(2) According to Chang(3), 
this drug can induce uterine vasoconstriction, maternal hypertension, and alterations in coagulation, factors 
that directly contribute to complications such as placental abruption, premature rupture of membranes, and 
preterm delivery.

At the epidemiological level, a progressive increase in cocaine use among pregnant women has been identified 
in several countries. A study in France showed a sustained increase from 2005 to 2018, being more frequent 
among young and socially vulnerable women.(4) In Uruguay, Moraes Castro et al.(5) showed that between 2013 
and 2016, self-reported use of cocaine derivatives increased among pregnant women, especially in contexts of 
low access to prenatal controls.

The social and family environment plays a key role. Exposure to domestic violence, cohabitation with 
partners who use drugs, and lack of psychosocial support are factors highly associated with substance use during 
pregnancy.(6) In addition, it has been documented that many of these women present psychiatric disorders such 
as depression or postpartum psychosis, which can be aggravated by drug use.(7)

About obstetric complications, the literature points to intrauterine growth retardation (IUGR), low birth 
weight, spontaneous abortion, and placental abruption as some of the most frequent consequences of cocaine 
use in pregnant women.(8,9) Ahamohammadi and Zafari(10) describe that these complications are directly linked 
to the maternal hemodynamic alteration caused by the drug.

Regarding eclampsia, although its prevalence is not the highest, several studies warn about its association 
with cocaine use, especially in women with a history of hypertension or poor prenatal follow-up.(11) The 
relationship between substance use and severe maternal morbidity has also been described by Jarlenski et 
al.(12), who highlighted that substance use disorders significantly increase the risk of serious complications 
during pregnancy and puerperium.

On the other hand, stigmatization and fear of legal consequences cause many women to omit declaring their 
consumption or not to seek medical attention, thus perpetuating a circle of risk and exclusion.(13,14)

In this sense, a comprehensive approach combining medical care, mental health, and social accompaniment 
has been proposed to reduce maternal and neonatal complications associated with substance use. This approach 
emphasizes that early and unbiased access to health services can make a substantial difference in obstetric 
outcomes.(15,16)

In Argentina, the use of psychoactive substances, including cocaine, does not in itself constitute a criminal 
offense when it refers to personal use. This perspective is based on the ruling of the Supreme Court of Justice of 
the Nation in the “Arriola” case (2009), which declared the unconstitutionality of criminalizing the possession 
of drugs for personal use in private settings, appealing to the constitutional guarantee of personal autonomy 
(Art. 19, National Constitution).

However, the scenario becomes more complex when consumption occurs during pregnancy since different 
dimensions overlap: the health of the mother, the rights of the fetus, and the best interests of the unborn 
child. In this sense, the Argentine legal system has undergone intense debates on the scope of prenatal rights, 
especially in the framework of public health legislation, the right to comprehensive health, and international 
human rights treaties.(17,18)

The national regulatory framework recognizes the protection of maternity and childhood as a state 
obligation. Law 26.061 on Comprehensive Protection of the Rights of Children and Adolescents and Law 26.485 
on Comprehensive Protection to Prevent, Punish and Eradicate Violence against Women emphasize the need 
to guarantee effective access to health and social services without discrimination, including in situations of 
problematic substance use.(19)

Likewise, the National Mental Health Law (Law 26.657) introduces a paradigm shift by recognizing 
problematic substance use as a health issue and not as a criminal problem. This law promotes a comprehensive, 
interdisciplinary, and community-based approach and establishes that no person can be discriminated against 
or suffer restrictions on their rights simply because they use drugs. Article 4 of this law is clear in stating that 
“addictions must be approached from the health field.”

Despite this progressive framework, in practice, many pregnant women who use substances suffer indirect 
criminalization or forced institutionalization, especially in contexts of poverty or social exclusion. Studies such 
as those by Veras Eloy Santos et al.(6) and Moraes Castro et al.(5) warn that the stigmatization of these women 
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can generate barriers to access to prenatal check-ups and health services, which reinforces their situation of 
vulnerability.

From a human rights perspective, the Committee on the Elimination of Discrimination against Women 
(CEDAW) has recommended that state parties -including Argentina- avoid punitive practices towards pregnant 
women who use substances and instead implement public policies focused on protection, support, and access 
to health care.

In addition, the recent update of the “Protocol for the Comprehensive Approach to People with Problematic 
Substance Use” of the National Ministry of Health establishes specific lines of intervention for pregnant women, 
emphasizing the need to guarantee access to prenatal check-ups, psychological care, and social support 
networks, without criminalization or exclusion from the health system.

Finally, it is necessary to consider that, although cocaine use during pregnancy is not criminalized, its use 
can be indirectly prosecuted under civil or family law, particularly in “protection of rights” cases when it is 
considered that the health of the unborn child is at risk. This situation puts the principle of women’s autonomy 
in tension with the intervention of the State. It demands a careful ethical-legal analysis that respects both 
reproductive rights and the best interests of the child.

CONCLUSIONS
Cocaine use during pregnancy involves several significant clinical risks and is part of a complex web of 

social, psychological, and legal factors that affect maternal and fetal health. Despite regulatory advances 
that promote a comprehensive health and human rights approach, institutional practices persist that tend to 
criminalize or exclude pregnant women who use substances. Faced with this reality, it is essential to strengthen 
public policies that guarantee early, continuous, and non-punitive access to health services from a gender and 
rights perspective. Only a comprehensive and inclusive approach can reduce the associated morbidity and 
effectively protect both the woman and the unborn child within a framework of respect for autonomy, dignity, 
and equity.
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