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	Abstract: 
In the general population 1/3 of the treatment population in substance abuse consists of women, the majority are in their reproductive age - 50% of pregnancies are unplanned, even more in substance dependent women. Both genders differ in many aspects: onset, pattern of consumption, somatic & psychiatric comorbidity, metabolisation, retention and relapse pattern. With increased awareness and a variety of treatment options a slowly enhanced knowledge has also been gained in the aging population, where a special target group is represented by persons who start substance abuse in the higher age (mostly alcohol and benzodiazepines) – but also on prescription drugs like opioids. Continuous substance dependence is a special risk for pregnant women and their growing fetus. The aim of treatment in pregnant addicts is not only the medical stabilization but also the creation of a safe environment for raising a child. The medical goal involves the reduction of additional consumption of illicit drugs, opioid maintenance, taking care of infectious diseases, disengagement from illegal activities and the realization of a life situation suiting a newborn. While until recently the primary goal used to be complete abstinence at delivery, it could be shown that this aim seems to be unrealistic in the majority of cases. Maintenance therapy with synthetic opioids has been favored throughout pregnancy and continued afterwards, the most experience has been available with methadone. Methadone proves the major advantage of enabling women to remain in medical & psychosocial care, world wide many positive experiences are reported, however the medication itself has never been officially approved by neither FDA nor EMEA for treatment during pregnancy. An alternative opioid medication, buprenorphine has become established over the last years. So far more than 40 published reports exist of in utero buprenorphine exposure entailing approximately 600 neonates exposed in utero to 0.4 to 24 mg/day of sublingual buprenorphine. However, conclusions are limited by statistical and methodological difficulties. The most glaring problem is the insufficient detail regarding medication and treatment algorithms (e.g. Finnegan Scale or its modifications and Lipsitz) used to treat ensuing neonatal abstinence syndrome (NAS), as well as the criteria for initiation, maintenance, and weaning of NAS medication.  NAS  of course does not only refer to intrauterine opioid exposure, but is also related to other medication, other substance abuse, including nicotine. 
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