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SUMMARY: This article situates the emergence of sensationalized news reports of 

“infant addicts” and the concurrently evolving study of neonatal drug withdrawal within 

the context of the expansion of methadone maintenance treatment (MMT) in the United 

States. It details how, in the early 1970s, concerns about pregnant narcotic addicts and 

their infants became part of the politically charged debate over methadone maintenance. 

The popular press amplified the apprehensions of a vocal group of pediatricians who 

saw in infants’ withdrawal an indication of methadone’s inherent harmfulness and 

potential toxicity. Increased access to MMT and its presumed normalizing effects on 

reproductive functions augmented these concerns. The ensuing controversy led clinical 

researchers to define, measure, and systematically study “neonatal abstinence 

syndrome,” whereas the emerging media trope of the infant drug addict effectively 

undermined the claims made by MMT’s proponents about the drug’s therapeutic utility. 
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As the current public health crisis brought on by the widespread use of prescription 

opioid painkillers entered public awareness a little over a decade ago, a media trope 

made an unsurprising comeback: “addicted infants” born to drug-using mothers. The 

most notorious precedent of such reporting was of course the blatantly racist, media-

fueled scare of a coming epidemic of so-called crack babies during the late 1980s and 

early 1990s.1 There is an earlier iteration, however, that has largely receded from 

collective memory, namely the sensationalist newspaper, magazine, and TV coverage of 

“heroin mothers” and their infants in the early 1970s. Although in this earlier instance 

the moral panic subsided rather quickly, the episode nevertheless strikingly exposes the 

scientific and broader societal developments that thrust newborns suffering from drug 

withdrawal into public view and made the drug dependent infant an object of medical 

knowledge.  

As several legal scholars, sociologists, and historians of health have shown, later 

moral panics about addicted infants went hand in hand with the condemnation of 

mothers who use drugs and a punitive stance that reflects shifting medical, legal, and 

political sensibilities surrounding fetal life and the emerging notion of fetal 

personhood.2 By the late 1980s, the needs and claimed rights of the developing fetus 

                                                

1 See, for instance, Drew Humphries, Crack Mothers: Pregnancy, Drugs, and the Media. 

(Columbus: Ohio State University Press, 1999); Susan C. Boyd, From Witches to Crack 

Moms: Women, Drug Law, and Policy (Durham, N.C.: Carolina Academic Press, 2015). 

2 See Dorothy Roberts, “Punishing Drug Addicts Who Have Babies: Women of Color, Equality, 

and the Right to Privacy,” Harvard Law Rev. 104 (1991): 1419–82; Laura Gomez, 
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were readily pitted against the needs and rights of the becoming mother not only in 

media depictions but also through court rulings. The shift that led up to the 

entrenchment of this questionable dichotomy can also be traced in the slowly surfacing 

medical discourse surrounding opioid withdrawal in newborns.3 What at the beginning 

of the century had still been deemed a medical curiosity and termed “congenital 

addiction”—a condition present from birth—became, by the mid-1970s, studied as 

“perinatal addiction”—a condition systematically linked to maternal behavior and drug 

exposure in utero.  

However, the growing medical and public concern with “addicted neonates” not 

only indicates a growing anxiety over drug-using mothers, allegedly abusing their 

unborn children by exposing them to harmful substances in the womb. As I mainly aim 

to show in this essay, the emergence of both the media trope of the “infant addict” as 

well as neonatal abstinence as a topic of sustained medical interest must also be 

understood in relation to the concurrent expansion of methadone maintenance programs. 

                                                

Misconceiving Mothers: Legislators, Prosecutors, and the Politics of Prenatal Drug 

Exposure (Philadelphia: Temple University Press, 1997); Rachel Roth, Making Women Pay: 

The Hidden Costs of Fetal Rights (Ithaca, N.Y.: Cornell University Press, 2000); Nancy D. 

Campbell, “The Construction of Pregnant Drug-Using Women as Criminal Perpetrators,” 

Fordham Univ. Law J. 33 (2006): 463–86; Sara Dubow, Ourselves Unborn: A History of the 

Fetus in Modern America (Oxford: Oxford University Press, 2010).  

3 The emergence of fetal alcohol syndrome can be viewed in the same context; see Janet L. 

Golden, Message in a Bottle: The Making of Fetal Alcohol Syndrome (Cambridge, Mass.: 

Harvard University Press, 2009), 47–51. 
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News stories about infants addicted to opioids that began to appear in the early 1970s, 

that is, spoke to yet another collective anxiety: the feared consequences of increasing 

public access to methadone maintenance treatment or MMT. Indeed, the increase of 

such programs during the late 1960s and early 1970s resulted in greater awareness 

among obstetricians and pediatricians about “heroin mothers” giving birth to 

“methadone babies”; and it was the growing number of infants suffering from 

methadone—not heroin—withdrawal that raised the most pressing concerns in the eyes 

of media commentators at the time. 

The negative media coverage, I suggest, shaped the public perception not only 

of women who used drugs but also of methadone, the drug employed in their treatment. 

When the popular press first seized upon the topic, much remained unknown about 

opioid withdrawal in infants. At the same time, the medical establishment remained 

deeply divided over the issue of MMT. Both public and scientific debates surrounding 

neonatal addiction thus became part of a larger conversation about how the heroin 

problem should be addressed. In the 1970s, in short, the addicted infant also became a 

vehicle through which contemporaries wrestled with questions about the nature and 

potential harms of methadone and, by extension, liberal drug policies. As a 

consequence, the public and medical controversies surrounding neonatal withdrawal 

further destabilized conceptions about methadone and how MMT worked. Journalists, 

addiction specialists, pharmacologists, and pediatricians all gave conflicting accounts of 

methadone’s effects on the newborn and, therefore, also of the kind of substance it was. 

It remained unsettled whether methadone represented a promising therapeutic, a 

medicine, or a harmful drug. 
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To draw out these conflicting notions, the essay focuses on how knowledge 

about MMT and the effects of methadone was negotiated and conveyed in trade 

publications and the popular press between 1969 and 1974. I first put into relief the 

controversy surrounding the pharmacological properties of methadone by examining the 

review process of the articles on MMT published during this period in the Medical 

Letter on Drugs and Therapeutics, a source of up-to-date, independently assessed 

information about recent drug innovations for practitioners. In the subsequent sections, I 

turn to the reporting on infant withdrawal in major American newspapers and 

magazines during this time, contrasting it with the evolving study of neonatal addiction. 

The latter, I show, was catalyzed by the expansion of MMT programs. Not only did 

concerns about the safety of methadone motivate many investigators, the controlled 

provision of the opioid methadone played a crucial role in rendering neonatal 

withdrawal tractable to clinical research.4  

                                                

4 For a review of the current state of biomedical research on and a limited historical 

contextualization of neonatal abstinence, see Lenora Marcellus, “Neonatal Abstinence 

Syndrome: Reconstructing the Evidence,” Neonatal Network 26 (2007): 33–40; Enrique 

Gomez-Pomar and Loretta P. Finnegan, “The Epidemic of Neonatal Abstinence Syndrome, 

Historical References of Its Origins, Assessment, and Management,” Frontiers Pediatr. 6 

(2018): 33, https://doi.org/10.3389/fped.2018.00033; for discussion of how discourses 

surrounding opioid withdrawal in infants were steered by and interacted with gender norms 

and governmental policies, see Nancy D. Campbell, Using Women: Gender, Drug Policy, 

and Social Justice (New York: Routledge, 2000), chap. 6; Nancy D. Campbell and Elizabeth 

Ettorre, “Reproducing Bodies and Governing Motherhood: Drug-Using Women and 
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Methadone: Therapeutic or Indulgence? 

In late December 1972, the Food and Drug Administration (FDA) issued its final 

revision of the regulations concerning the use of methadone in the treatment of heroin 

addiction. MMT, developed by the metabolic researcher Vincent Dole and psychiatrist 

Marie Nyswander, had been pioneered in New York City in 1964.5 By the end of the 

decade, access to the treatment was expanded to other urban centers around the country, 

signaling the end of the more prohibitive, so-called classic era of narcotic control.6 

                                                

Reproductive Loss,” in Gendering Addiction (London: Palgrave Macmillan, 2011), 157–81; 

Boyd, From Witches to Crack Moms (n. 1). 

5 On the history of methadone as a maintenance drug, see Herman Joseph, Sharon Stancliff, and 

John Langrod, “Methadone Maintenance Treatment (MMT): A Review of Historical and 

Clinical Issues,” Mount Sinai J. Med. 67 (2000): 347–64; Herbert D. Kleber, “Methadone: 

The Drug, the Treatment, the Controversy,” in One Hundred Years of Heroin, ed. David 

Musto (Westport, Conn.: Auburn House, 2002), 149–58; Eric C. Schneider, Smack: Heroin 

and the American City (Philadelphia: University of Pennsylvania Press, 2008), chap. 9; 

Nancy D. Campbell and Anne M. Lovell, “The History of the Development of 

Buprenorphine as an Addiction Therapeutic,” Ann. N.Y. Acad. Sci. 1248 (2012): 124–39; 

Claire Clark, “‘Chemistry Is the New Hope’: Therapeutic Communities and Methadone 

Maintenance, 1965–71,” Soc. Hist. Alcohol Drugs 26 (2012): 192–216; Mical Raz, “Treating 

Addiction or Reducing Crime? Methadone Maintenance and Drug Policy Under the Nixon 

Administration,” J. Policy Hist. 29 (2017): 58–86. 

6 David Courtwright, “The NIDA Brain Disease Paradigm: History, Resistance and Spinoffs,” 

BioSocieties 5 (2000): 137–47. 
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When Dole and Nyswander settled on methadone as a viable maintenance agent, 

it had been available for clinical and research use for nearly two decades. Methadone 

hydrochloride, a synthetic opiate or opioid, was first synthesized in the laboratories of 

the German conglomerate IG Farben in 1939 and was marketed in the United States as a 

cough suppressant and pain medication by the late 1940s.7 Laboratory experiments 

involving “habitual” morphine users serving sentences in the federally run prison 

hospital in Lexington, Kentucky—which housed the Addiction Research Center (ARC) 

of the National Institutes of Mental Health (NIMH)—had established the addictive 

potential of methadone and shown that sufficient doses of the drug suppressed 

withdrawal symptoms.8 

In their clinical trials, conducted on a designated ward at the Rockefeller 

University Hospital, Dole and Nyswander noticed a startling transformation in almost 

all of the twenty-two patients who had been given methadone orally at regular intervals: 

their “drug hunger” had apparently ceased, allowing them to reestablish family ties and, 

in several cases, take up occupations.9 In the words of Dole and Nyswander, patients 

                                                

7 Ray J. Dealque and Amos J. Wright, “The Early History of Methadone. Myths and Facts,” 

Bull. Anesth. Hist. 25 (2007): 13–16. 

8 Harris Isbell, “Methods and Results of Studying Experimental Human Addiction to the Newer 

Synthetic Analgesics,” Ann. N.Y. Acad. Sci. 51 (1948): 108–22. 

9 Vincent P. Dole and Marie E. Nyswander, “A Medical Treatment for Diacetylmorphine 

(Heroin) Addiction: A Clinical Trial with Methadone Hydrochloride,” JAMA 193 (1965): 

646–50. 
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who responded well to the treatment were socially “rehabilitated,” no longer “alienated 

from normal society,”10 and effectively “turned into citizens.”11  

Drawing on actor-network theory and notions of performativity, medical 

anthropologist Emilie Gomart suggested that the effects observed in these trials are 

impossible to disentangle from the technical arrangements, social practices, and 

institutional restraints that brought them to the fore. At the Rockefeller Institute, such 

arrangements included medical workups, psychiatric evaluations, and staff who 

enforced clinic rules and provided psychosocial services.12 Dole and Nyswander, 

according to Gomart’s claim, performed methadone as a therapeutic agent that was 

distinct from heroin. 

The workings of a drug are performed not just in laboratories and clinics, 

however. As actor-network theorists have also emphasized, often while underscoring 

the media’s part in “staging” scientific discoveries in public, for scientific observations 

to harden into established facts they also need to be “performed” beyond their original 

                                                

10 Vincent P. Dole and Marie E. Nyswander, “Rehabilitation of the Street Addict,” Arch. 

Environ. Health 14 (1967): 477–80, quotation on 477. 

11 Vincent P. Dole, Marie E. Nyswander, and Alan Warner, “Successful Treatment of 750 

Criminal Addicts,” JAMA 206 (1968): 2708–11, quotation on 2711. 

12 Emilie Gomart, “Methadone: Six Effects in Search of a Substance,” Soc. Stud. Sci. 32 (2002): 

93–135; for illustration, see also Nat Hentoff, A Doctor among the Addicts (New York: Rand 

McNally, 1968). 
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sites of knowledge production.13 Although its proponents regarded MMT as a 

breakthrough, many skeptics were not easily swayed. Beyond the Rockefeller Institute, 

methadone’s status as a therapeutic remained precarious, as it straddled both sides of 

what David Herzberg recently called the medicine-drug divide.14 To many critics, 

methadone did not appear all that different from heroin.15 The substance’s established 

addictive and psychoactive properties proved particularly vexing issues. 

Then as now, advocates of what today are called medication-assisted treatments 

have responded to their critics by developing counterarguments along two lines. One 

line of argument emphasized the overall societal benefits of such treatments. At the 

time, these included an expected reduction of crime rates in urban centers.16 Another 

line of argument has been to explicate MMT’s method of action, for example, by 

highlighting the role of vocational training, counseling, and other forms of psychosocial 

support that have mostly accompanied the administering of methadone. 

                                                

13 See, e.g., Bruno Latour, “Give Me a Laboratory and I Will Raise the World,” in Science 

Observed: Perspectives on the Social Study of Science, ed. Karin Knorr-Cetina and Michael 

Mulkay (London: Sage, 1983), 141–70. 

14 David Herzberg, White Market Drugs: Big Pharma and the Hidden History of Addiction in 

America (Chicago: University of Chicago Press, 2020).  

15 See also Samuel K. Roberts, “‘Rehabilitation’ as Boundary Object: Medicalization, Local 

Activism, and Narcotics Addiction Policy in New York City, 1951–62,” Soc. Hist. Alcohol 

Drugs 26 (2012): 147–69. 

16 See Raz, “Treating Addiction or Reducing Crime?” (n. 5). 
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As Gomart has also pointed out, though, Dole and Nyswander’s original report 

remained ambiguous on this latter point. On the one hand, they suggested that how the 

drug was given was key.17 On the other hand, they argued that the transformation from 

“addict” into “citizen” was, at least in part, attributable to the properties of the 

maintenance drug itself. These included not only methadone’s longer half-life. If given 

in sufficiently high doses, they claimed, methadone would “block” the euphoric effects 

of heroin. Thus, methadone supposedly not only satisfied “drug hunger” and eliminated 

withdrawal symptoms but also prevented relapse by annulling the positive 

reinforcement users would otherwise receive by taking heroin or other euphoria-

inducing opiates. This implied of course that methadone, used as a maintenance drug, 

did not give its users a “high.” 

Methadone as “Blockade” 

The skepticism with which Dole and Nyswander’s claims about the effects of 

methadone were met from within the medical and research communities is on display in 

the editorial process leading up to the publication and subsequent revisions of the article 

on methadone and its use in the treatment of “narcotic addicts” in the Medical Letter on 

Drugs and Therapeutics. In late August 1969, as part of an extensive review process, 

the Medical Letter’s editor, Harold Aaron, solicited responses to the article’s first draft 

from more than a dozen consultants. Responses began to arrive at Aaron’s desk within a 

week, and the reviews were, as he had expected, quite divided. 

                                                

17 See Dole and Nyswander, “Medical Treatment” (n. 9). 
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Several reviewers deemed the draft “too euphoric,” as one of them put it, 

downplaying methadone’s risks and unpleasant side effects.18 The diverging 

assessments often reflected the conflicting perspectives of clinical and laboratory 

researchers, although the objections that were raised touched upon a range of issues, not 

merely pharmacological ones. At least two reviewers feared, for instance, that the 

original draft—most likely authored by Dole—could mislead independently practicing 

physicians to assume they could safely and legally administer methadone to addict 

patients.19 The practice was deemed not yet established and the legal status should 

therefore be more carefully considered, a reviewer noted.20 And at least two consultants 

objected to the use of the word “treatment” in the title, which was subsequently changed 

to “Methadone in the Management of Opiate Addiction.” 

Objections related to pharmacological questions were most persistently raised by 

researchers affiliated with the ARC in Lexington. In his lengthy response to the 

circulated manuscript, the ARC’s director, William Martin, refuted the claims that 

methadone had a lower potential for abuse and was less addictive than nonsynthetic 

opiates such as morphine. He also doubted that the effects of long-term methadone use 

on vigilance and other aspects of mental functioning had been sufficiently and 

                                                

18 A. Wikler to H. Aaron, August 30, 1969, box 181, folder 1, Rockefeller University Collection 

of the Medical Letter Publication (hereafter Medical Letter Correspondence).  

19 E.g., H. Isbell to H. Aaron, September 9, 1969, Medical Letter Correspondence (n. 18). 

20 Georgetown University, Department of Pharmacology to H. Aaron, n.d., Medical Letter 

Correspondence (n. 18). 
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adequately studied. The clinical data reported in the article—Dole and his team had 

treated over two thousand heroin users at this point—didn’t satisfy the laboratory 

researcher. 

A focal point of the criticism by the ARC researchers and some of the other 

pharmacologists consulted was the use of the term “blockade.” What in the original 

document was described as a “pharmacologic blockade,” “blockaded state,” or 

“methadone blockade,” many reviewers insisted, was nothing other than cross-

tolerance—again, a phenomenon that had been extensively studied at the ARC in 

Lexington. As with the objections to the word “treatment,” there was more at stake than 

mere terminology. 

After the revised article was published in the second November issue retaining 

some of the contested language, Harris Isbell, Martin’s predecessor at the ARC, reached 

out again to the editor to let his disappointment over the final version be known: “Since 

the so-called blockade,” Isbell polemicized, “is due to the tolerance, one could as well 

speak of heroin as being a ‘blocker’ for its own euphoriant effects.”21 

In the ensuing exchange with the editorial office, Dole defended the use of the 

term by arguing that he had employed the metaphor of the blockade with reference not 

to a specific pharmacological mechanism but to his clinical observations. In December 

1969, he wrote, “I had introduced this word [block] as a neutral term merely to describe 

the fact that the patients became refractory to the euphoriant actions of heroin. I chose it 

                                                

21 H. Isbell to H. Aaron, December 11, 1969, Medical Letter Correspondence (n. 18). 
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because it made no commitment to the mechanism, the nature of which is unknown, or 

to any therapeutic benefits necessarily associated with this pharmacological state.”22 

Dole was well aware that the word had been applied differently in the past. In 

his initial review of the draft article, Isbell had claimed that “pharmacological blockade 

usually means antagonism, as with nalorphine or cyclazocine”—two opioid antagonists 

then used in the treatment of heroin addiction.23 Dole disagreed with this use of the 

term, however, and charged that, in the end, the criticism stemmed from the reviewers’ 

vested interests, their favoring of treatments involving antagonists over MMT.24 What’s 

more, both antagonist and agonist maintenance treatments were referred to as “blockade 

treatments” at the time.25 

 In 1969, there was hardly a clear consensus, then, on how the term should be 

used.26 Also, Dole’s counterarguments could not be brushed aside easily at the time 

                                                

22 V. Dole to H. Aaron, December 30, 1969, Medical Letter Correspondence (n. 18), my 

emphases. 

23 H. Isbell to H. Aaron, September 9, 1969, Medical Letter Correspondence (n. 18). 

24 V. Dole to H. Aaron, September 17, 1969, Medical Letter Correspondence (n. 18). 

25 Alfred M. Freedman et al., “Blockade with Methadone, Cyclazocine, and Naloxone,” 

Int. J. Addict. 5 (1970): 507–15.  

26 Another reviewer suggested that the word be placed in quotes since “the term is generally 

reserved for blocking effects by an entirely different pharmacological mechanism, e.g., beta-

receptor blockade”; E. L. Way to H. Aaron, October 3, 1969, Medical Letter 

Correspondence (n. 18). 
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since the neurochemical mechanisms underlying the effects of narcotics as well as their 

antagonists were unknown. Only later, in 1973, did researchers develop laboratory 

techniques to visualize and identify opioid receptors in the brain—discoveries that 

would eventually place addiction research on its present neuroscientific trajectory. 

Among the researchers who contributed to these groundbreaking advances was Avram 

Goldstein of Stanford University, a pharmacologist who, inspired by one of Dole’s 

talks, also became involved in efforts to establish MMT programs in California and 

New Mexico.27 Goldstein was also among the initial reviewers of the methadone article 

who raised no objections to the use of the word “blockade” and were generally 

supportive of the original draft.28 (Only later did Goldstein become a proponent of a 

low-dose methadone treatment, using doses of around 50 mg per day rather than the 80 

to 120 mg recommended for the original “blockade treatment.”)29 

Dole, in line with his prior research interests as a lipid biochemist, conceived of 

addiction as a metabolic disease. Although he endorsed the search for a “primary 

                                                

27 Avram Goldstein, “Journal Interview—Conversation with Avram Goldstein,” Addiction 92 

(1997): 1241–54.  

28 A. Goldstein to H. Aaron, September 29, 1969. Dole had suggested him as an additional 

reviewer; see V. Dole to H. Aaron, September 17, 1969, Medical Letter Correspondence (n. 

18). 

29 A. Goldstein to The Medical Letter, September 27, 1974, box 316, folder 9, Rockefeller 

University Collection of the Medical Letter Publication. 
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narcotic event in the nervous system,”30 his own research interests steered him toward 

the long-term “biochemical consequences” of drug-cell interactions, the “changes that 

persist after the acute reaction is over.”31 Dole, in short, looked to the lasting rather than 

the ephemeral physiological consequences of drug taking as possible explanations of 

“drug hunger” and prolonged withdrawal. Although Dole’s metabolic view would soon 

be displaced by a neuroscientific outlook, the change in clinical attitudes his and 

Nyswander’s method represented was nevertheless pathbreaking.32 

Refuting a conventional psychiatric wisdom that was only gradually eroding, 

Dole and Nyswander argued that addiction was rooted not in deficiencies of character 

but in the physiological changes brought about by chronic drug use.33 Steady doses of 

methadone, so the assumption, helped restore an upset metabolic equilibrium. The 

metabolic view of heroin addiction, then, made social rehabilitation without abstinence 

                                                

30 Vincent P. Dole, “Biochemistry of addiction,” Annu. Rev. Biochem. 39 (1970): 821–40, 

quotation on 835. 

31 Vincent P. Dole, “Research on Methadone Maintenance Treatment,” in Methadone 

Maintenance, ed. Stanley Einstein (New York: Marcel Dekker, 1972), 13–27, quotation on 

25. Dole seems to have been skeptical about the merits of a purely neurochemical account of 

addiction; cf. Nancy D. Campbell, OD: Naloxone and the Politics of Overdose (Cambridge, 

Mass.: MIT Press, 2020). 

32 See also David T. Courtwright, “The Prepared Mind: Marie E. Nyswander, Methadone 

Maintenance, and the Metabolic Theory of Addiction,” Addiction 92 (1997): 257–65. 

33 Vincent P. Dole and Marie E. Nyswander, “Heroin Addiction—A Metabolic Disease,” Arch. 

Internal Med. 120 (1967): 19–24. 
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from opioids conceivable. It also provided a biomedical rationale for MMT that was 

complemented by methadone’s presumed pharmacological properties.  

Describing a clinical state rather than a pharmacological mechanism, the term 

“blockade” took on connotations that prompted researchers affiliated with the ARC, 

such as Martin, to find Dole’s description “objectionable and totally misleading.” Since 

laboratory studies had found that taking high doses of methadone induced euphoria, 

how could methadone act as a blockade against the same?34 The description of 

methadone’s action as a heroin “blocker” would have a difficult stance beyond the 

professional precincts of MMT—where it still holds some currency today35—especially 

as concerns about the drug’s safety arose that complicated such claims. 

Still, in 1970, as the New York Times reported Mayor John Lindsay’s plan to 

double the number of treatment slots in New York City’s methadone program to five 

thousand within ten months, the paper described methadone as an “inexpensive 

synthetic drug that . . . blocks the craving for heroin.”36 

                                                

34 W. Martin to H. Aaron, September 2, 1969, Medical Letter Correspondence (n. 18). 

35 See, e.g., Substance Abuse and Mental Health Services Administration, “What Is 

Methadone?” (September 27, 2022), https://www.samhsa.gov/medication-assisted-

treatment/treatment/methadone. 

36 Edward Ranzal, “City Plans to Double Methadone Project,” New York Times, September 30, 

1970, 1.  
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Methadone Maintenance and the Emergence of Neonatal Withdrawal 

At the start of 1970, the Medical Letter’s editorial office replied to Isbell to inform him 

that his suggestions had been noted and would be taken into consideration in case of 

future revisions.37 The evolving regulatory landscape would indeed soon make updates 

necessary. New versions of the methadone article appeared in the Medical Letter in 

rather short sequence, in March 1972 and again in December 1974. 

Initially, FDA officials, many of whom were doubtful of MMT’s prospects, 

showed little interest in Dole and Nyswander’s experiments, even as their methods were 

adapted to different local contexts in other cities in the late 1960s. The regulatory 

agency became involved only once Sidney Cohen, a respected pharmacologist, early 

critic of LSD, and, at the time, director of NIMH’s Division of Narcotic Addiction and 

Drug Abuse, submitted an Investigational New Drug (IND) application in 1968. The 

practice of using INDs to set up methadone programs quickly caught on, and some three 

hundred INDs were issued.38 The expansion, swiftly criticized as treatment under the 

guise of research, prompted the FDA, first in 1970 and again in the following year, to 

issue rules regarding the organizational requirements for methadone treatment.39  

                                                

37 H. Aaron to H. Isbell, January 29, 1970, Medical Letter Correspondence (n. 18). 

38 Richard A. Rettig and Adam Yarmolinsky, eds., Federal Regulation of Methadone Treatment 

(Washington, D.C.: National Academies Press, 1995). 

39 Dorothy Nelkin, Methadone Maintenance: A Technological Fix (New York: George 

Braziller, 1973). 
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The 1972 version of the Medical Letter article on methadone not only contained 

an updated section on the treatment’s legal status, though. Overall, the article’s tone was 

more cautious. In its “pharmacological rationale” section, any mention of a narcotic 

blockade was replaced with references to “increased tolerance” or “cross-tolerance” to 

other opiates. The article now also included a warning about an unintended effect that 

had not found mention in the 1969 version: methadone withdrawal in the neonate. In 

1974, the article warned of “severe withdrawal symptoms . . . in the newborn” and 

reminded readers that “many children” had been found dead after accidentally drinking 

“flavored methadone solutions.”40 Also, the statement that infant withdrawal symptoms 

could be easily treated had been removed from the latest version. What accounts for 

these editorial decisions? 

Both topics—accidental methadone poisonings and neonatal addiction—were 

reported on in the popular press as congressional hearings pertinent to the regulation of 

MMT were held, leading up to an amendment to the Controlled Substances Act in May 

1974. Later that year, the Medical Letter’s editorial office solicited comments from 

several pediatricians on the latest version of the methadone article. Three reviewers 

affiliated with the pediatrics department of the Albert Einstein College of Medicine 

were particularly scathing in their critiques. One of them openly denounced the article 

as biased. Generally, they found it to downplay the severity of the withdrawal 

symptoms observed in “methadone addicted . . . babies”; “practically everyone now 

agrees,” one reviewer commented, “that neonatal withdrawal symptoms from 

                                                

40 “Methadone Maintenance,” Med. Lett. Drugs Therap. 16 (1974): 110–11, quotation on 110. 
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methadone are worse than from heroin.”41 Another consultant was taken aback by the 

suggestion that mothers should be allowed to breastfeed before receiving their daily 

dose of methadone. This prompted a lengthy rebuttal by the article’s author, 

neurobiologist and Dole collaborator Mary Jeanne Kreek, who summarized recent 

findings suggesting that the amount of methadone infants were exposed to through this 

was minimal, adding that these were “not naïve subjects” as they had already been 

exposed to methadone in utero.42 The reviewer’s comment as well as Kreek’s defensive 

reply stand in contrast to the stance often adopted, earlier in the century, by clinicians 

who had been aware of the condition and had encouraged breastfeeding for its soothing 

effect on the newborn.43 

“Heroin Mothers”: Methadone and Fertility 

The term “heroin babies” seems not to have been used in major U.S. newspapers before 

1970.44 Though clinical reports of infants in withdrawal began to appear more regularly 

                                                

41 Stephen Kandall to Mark Abramowicz, October 1, 1974, box 316, folder 9, Rockefeller 

University Collection of the Medical Letter Publication (hereafter Medical Letter 

Correspondence II). 

42 Mary Jeanne Kreek to Harold Aaron, June 5, 1974, Medical Letter Correspondence II (n. 41). 

43 See, e.g., Herman Schneck, “Narcotic Withdrawal Symptoms in the Newborn Infant 

Resulting from Maternal Addiction,” J. Pediatr. 52 (1958): 584–87. 

44 ProQuest’s Historical Newspapers database yields no articles prior to 1970 containing the 

phrase “Heroin Babies/Baby.” The first such article, “Philadelphia ‘Heroin Babies’ Triple,” 

appeared in the Washington Post on November 19, 1970, reporting on the increasing number 
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in the medical literature in the late 1950s and early 1960s. Prior to the 1950s, 

“congenital addiction,” as it was then often called, had been a medical curiosity.45 The 

availability of morphine in the late nineteenth and early twentieth centuries had 

prompted isolated, often contradictory reports. Although some gave infants born to 

“morphinist mothers” a dire prognosis, with several deaths being recorded, other 

physicians reported no abnormalities at all. And those who had relevant clinical 

experience generally held that it was easily treated with small doses of opiate 

medications.46 

The first medical articles exclusively dealing with withdrawal symptoms in 

infants in the 1950s continued to mention the therapeutic use of opioids, including 

morphine, paregoric (i.e., camphorated opium tincture), meperidine or Demerol, as well 

as methadone. Because addiction in the newborn was seen as purely physiological, it 

was still described as comparatively easy to treat pharmacologically.47 In the 1960s, the 

                                                

of “heroin-addicted babies born at Philadelphia General Hospital” where expecting mothers 

were treated with methadone (3). 

45 See also Campbell, Using Women (n. 4), 158–61. 

46 Nathan Tauger, “Opioid Dependence and Pregnancy in Early Twentieth-Century America,” 

Addiction 113, no. 5 (2018): 952–57. 

47 See, e.g., Milton J. Goodfriend, A. Shey, and M. D. Klein. “The Effects of Maternal Narcotic 

Addiction on the Newborn,” Amer. J. Obstet. Gyn. 71 (1956): 29–36.  
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therapeutic arsenal was extended to include barbiturates, especially phenobarbital, and 

the first-generation antipsychotic chlorpromazine.48  

In 1967, a fourteen-page report on “Neonatal Narcotic Addiction” by the federal 

government’s Children’s Bureau deplored the paucity of findings on the topic and 

assumed that the majority of cases went undetected.49 Besides the lack of awareness 

among physicians, which the report noted, many pregnant heroin-using women were 

unable or reluctant to seek prenatal care, often fearing loss of custody or other legal 

repercussions.50 Only in 1971 was there, along with frequent news coverage, a marked 

                                                

48 Schneck, “Narcotic Withdrawal Symptoms” (n. 43); R. W. Cobrinik et al., “The Effects of 

Maternal Narcotic Addiction on the Newborn Infant,” Amer. J. Dis. Child 92 (1957): 504; 

R. W. Cobrinik, R. T. Hood and E. Chusid, “The Effects of Maternal Narcotic Addiction on 

the Newborn,” Pediatrics 24 (1958): 288–304; M. J. Goodfriend, Shey, and Klein, “Effects 

of Maternal Narcotic Addiction” (n. 47); A. D. Claman and R. I. Strang, “Obstetric and 

Gynecologic Aspects of Heroin Addiction,” Amer. J. Obstet. Gyn. 83 (1960): 252–57; 

Theodore Rosenthal, Sherman W. Patrick, and Donald C. Krug, “Congenital Neonatal 

Narcotics Addiction: A Natural History,” Amer. J. Pub. Health Nation’s Health 54 (1964): 

1252–60. 

49 The report’s bibliography contained sixteen references. In addition to the 300 cases reported 

for New York City in 1965, the authors assumed 400–500 cases that went undetected.  

50 The report prompted the federal Children’s Bureau director, Katherine Brownell Oettinger, to 

call for the separation of children from their addicted parents; Campbell, Using Women (n. 

4), 163. See also “Creating Better Beginnings: Loretta Finnegan, M.D., HU ’64,” Drexel 

Univ. Coll. Med. Alum. Mag. (2013): 1–3. 
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rise in the number of scientific publications on the effects of opioids on the fetus and 

infant.51  

Among the reasons for the relatively slow problematization of “neonatal 

narcotic addiction” within the medical profession in the first half of the century were 

widely held assumptions about the effects of opiates on women’s capacity to conceive 

and carry out pregnancies. Even as the prototypical opiate addict was no longer a 

respectable, middle- or upper-class white woman and narcotic use became increasingly 

associated with the lower classes, the criminal underworld, and racial and ethnic 

minorities, early clinical observations of “addicted infants” did not set off a moral panic. 

In the eyes of the profession, there may have been little cause for alarm as it was still 

often believed that opiate use led to infertility in women and impotence or loss of sexual 

interest in men.52 To the extent that congenital addiction was a problem, it may have 

appeared as one that took care of itself, so to speak. By the mid-1960s, however, 

observers began noticing changes in drugs and drug use patterns that heightened 

concerns about pregnant heroin users. 

For instance, a 1966 New York Times article, reporting a 15 percent increase in 

the number of “babies born with narcotics addiction” in New York City in the past year 

(to 800 cases), quoted an addiction specialist with the city’s health department who 

partially attributed the rise in pregnancies to the dilution and diminished quality of illicit 

                                                

51 Ian S. Zagon et al., “Opiates, Endorphins and the Developing Organism: A Comprehensive 

Bibliography,” Neurosci. Biobehav. Rev. 6, no. 4 (1982): 439–79. 

52 See also Campbell, Using Women (n. 4), 124. 
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heroin: since “undiluted heroin [previously] served as a contraceptive” and “‘the stuff 

isn’t what it used to be,’” the article claimed, more women had become pregnant.53 

Not only adulterated street heroin became associated with the rising number of 

addicted neonates. One of the first scientific articles that presented findings related to 

methadone use during pregnancy, published in Nature in 1968, came from the Beth 

Israel Medical Center, where Dole and Nyswander’s methadone program was now 

housed. The case reports were encouraging, as there appeared to be no indication of 

“congenital abnormalities” and only “minimal evidence of ‘withdrawal syndrome’” in 

the five infants born there since the start of the program.54 What was presented as the 

article’s major finding, however, were the effects methadone had on menstrual cycles 

and fertility. Most of the women of childbearing age treated with methadone (43 of 54), 

it was reported, “began to menstruate regularly after the institution of methadone 

maintenance.”55 These observations, the article proclaimed at the outset, cast doubt on 

the widely held belief that opiate addiction leads to amenorrhea, anovulation, and 

                                                

53 “Yerby Notes 15% Rise in Babies Born with Narcotics Addiction,” New York Times, March 

18, 1966, 40. 

54 George Blinick, “Menstrual Function and Pregnancy in Narcotics Addicts Treated with 

Methadone,” Nature 219 (1968): 180. This finding was consistent with observations made 

by other programs; see, e.g., Robert A. Maslansky, Richard Sukov, and Graham Beaumont, 

“Pregnancies in Methadone Maintained Mothers,” in Proceedings Third National 

Conference on Methadone Maintenance (Bethesda, Md.: Government Printing Office, 

1970), 56–60. 

55 Blinick, “Menstrual Function and Pregnancy” (n. 54), 180. 
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infertility. Just a few years later, Cohen, writing in the trade magazine Human Behavior, 

attempted to debunk the conspiracy theory that methadone, due to its effect on 

reproductive capacities, was employed as a genocidal tool by the federal government 

against minorities, by claiming that many female patients had experienced unexpected 

pregnancies while enrolled in MMT programs.56 And the Medical Letter’s 1972 

methadone article advised its readers that since “heroin causes abnormal menses and 

temporary sterility . . . women who begin methadone maintenance . . . should be warned 

to take precautions if they wish to avoid pregnancy,” as they “may experience a 

restoration of normal menstrual cycles.”57 

Despite these—for MMT’s proponents at least—encouraging signs, questions 

concerning the effects of methadone on libido and sexual functioning more generally 

remained unsettled in the late 1960s and early 1970s. Physiological studies on the 

effects of opiates on the endocrine system, for instance, were still scarce in 1969, when 

a team of endocrinologic researchers commented that only recently had methadone 

programs led to a “transformation of a number of New York City addicts into more 

reliable subjects, who became available for systematic study.”58 The studies that 

                                                

56 Sidney Cohen, “Methadone Maintenance: Trick or Treatment?,” Hum. Behav., January 1973. 

57 “Methadone in the Management of Heroin Addiction,” Med. Lett. Drugs Therap. 14, no. 5 

(1972): 13–14, quotation on 14. 

58 Paul Cushman Jr. et al., “Hypothalamic-Pituitary-Adrenal Axis in Methadone-Treated Heroin 

Addicts,” J. Clin. Endocrinol. Metab. 30, no. 1 (1970): 24–29, quotation on 24. In 1955, 

Isbell had deemed the hormonology of addiction—a field that was “only beginning to be 
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followed in the 1970s were most often concerned with the hormonal effects drugs had 

on men. Like other opiates, methadone was presumed to lead to a loss of sexual interest 

and impotence. The unpublished draft of the Medical Letter’s first methadone article in 

1969, for instance, had stated that impotence could occur during the first six months of 

treatment. However, in his review, Goldstein still expressed surprise over the statement, 

which was subsequently edited from the final version. In his experience, heroin addicts 

who had often been impotent before “not infrequently . . . became potent when placed 

on methadone.” He advised the editors to avoid “all reference to impotence, especially 

because physicians will then be likely to suggest the symptoms to addict patients. We 

have trouble enough already with methadone mythology.”59  

The eighty-page booklet “Drugs and Sex,” published by the recently created 

National Institute on Drug Abuse (NIDA) in 1974, provides another indication of the 

changes the medical thinking regarding the relationship between procreation and opioid 

use underwent at the time. Covering pertinent publications since 1957, the annotated 

bibliography summarized past research on the effects of a range of drugs, including 

heroin and methadone (besides marijuana, amphetamines, LSD, and multidrug use).60 

                                                

explored”—primarily of interest because it might explain the decreased libido of morphine 

addicts; Harris Isbell, “Medical Aspects of Opiate Addiction,” Bull. N.Y. Acad. Med. 31, no. 

12 (1955): 886–901, quotation on 891. 

59 A. Goldstein to H. Aaron, September 29, 1969, Medical Letter Correspondence (n. 18).  

60 Patricia Ferguson, Thomas Lennox, and Dan J. Lettieri, eds.‚ Drugs and Sex: The 

Nonmedical Use of Drugs and Sexual Behavior (Rockville, Md.: National Institutes on Drug 

Abuse, 1974).  
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Overall, it contained a decreasing number of psychoanalytically oriented studies that 

sought to identify sexually deviant tendencies in heroin and methadone users, 

particularly latent homosexuality, whereas more recent titles attempted to assess the 

degree of self-reported sexual activity in drug users, often coming to the conclusion 

that, contrary to a commonly held belief, heroin users did have “frequent sexual 

experiences,” or finding that persons maintained on methadone reported that they had 

been more sexually active since entering treatment.61 In short, many investigators came 

to recognize that social conditions rather than the user’s personality or the drug’s 

pharmacology explained what was previously cast as sexual dysfunction. Especially 

insofar as psychoanalytic explanations lost adherents, there was a noticeable tendency 

to depathologize drug users’ sexuality. Observations like those reported in Nature, made 

by obstetricians affiliated with methadone programs, further seemed to suggest that it 

likely wasn’t the opiate itself that impeded drug users’ reproductive functions. Although 

methadone programs gave clinical researchers unprecedent access to what had until then 

been an elusive subpopulation, it presented them with a new challenge: discerning 

MMT’s social and pharmacological effects. At any rate, unlike the use of other opiates 

in earlier times, in the early 1970s, methadone use was no longer tightly associated with 

infertility in women, impotence in men, and sexual deviance in both genders.  

“Heroin Babies” and the Expansion of Methadone Maintenance 

The medical concern with the reproductive capacities and sexual behaviors of drug 

users must of course also be viewed against the backdrop of the broader social and 

                                                

61 Ibid., 64. 
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cultural struggles of the era. By the late 1960s, nonmedical drug use was readily 

associated with radical politics and discussed in the broader context of changing social 

mores, the much-lamented decline of traditional, family-oriented values, and the 

vaunted American work ethic.62 Fears mounted that heroin addiction no longer mostly 

affected urban, predominantly Black or Latinx neighborhoods but seemed to have 

“spread” to white suburban communities as well. Equally reminiscent of the present 

opioid crisis, statistics showed a sharp increase in heroin overdose deaths in New York 

City by the end of the 1960s, while disturbing news stories of teenagers dying of heroin 

overdose began to appear at regular intervals.63 And in the summer and fall of 1971, the 

public also learned of widespread heroin use among American service men in Vietnam, 

which only heightened fears about further “contagion” upon their return and 

reintegration into civilian society. 

 The same fears became palpable in the reporting on “methadone babies.” 

Addiction no longer seemed to spread only figuratively and horizontally through the 

social body; rather its spread was now imagined as a biological, vertical transmission 

from one generation of addicts to the next. In media portrayals of infants in withdrawal, 

                                                

62 See, e.g., Jerome H. Jaffe, “Some Reflections on the Evolution of Current American 

Approaches to Problems of Drug Abuse and to the Treatment of Drug Abusers,” J. Drug 

Issues 7 (1977): 1–12. 

63 See also Campbell, OD (n. 31). 
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this type of transmission was often confined to minority populations, even though a 

majority of those enrolled in MMT programs were white.64  

In April 1971, otherwise strict federal controls of IND protocols were enacted 

that allowed for maintaining pregnant women on a “minimal dose” if hospitalization 

and withdrawal were not deemed “feasible,” although they advised against including 

them in studies involving methadone.65 Newspaper articles linking infant opioid 

withdrawal to methadone programs began to appear regularly soon thereafter, starting in 

early 1972. Under the headlines “Babies Born Addicted to Methadone” and 

“Methadone Causes New-Born Addicts” a tendentious Washington Post article from 

February 26, for instance, drew comparisons between “heroin babies” and “methadone 

babies.” The latter reportedly had more severe withdrawal symptoms that were more 

difficult to treat.66 And a month earlier, New York Times Magazine had published an in-

depth report discussing both neonatal addiction and methadone maintenance, titled “The 

Heroin Babies: Going Cold Turkey at Birth,” by freelance writer and filmmaker Sophy 

Burnham. 

                                                

64 See, e.g., Cohen, “Methadone Maintenance” (n. 56). 

65 Charles C. Edwards, “Conditions for Investigational Use of Methadone for Maintenance 

Programs for Narcotic Addicts,” Fed. Register 36 (April 2, 1971): 6075–77, quotation on 

6076. 

66 Stuart Auerbach, “Babies Born Addicted to Methadone: Methadone Causes New-Born 

Addicts,” Washington Post, February 26, 1972, A1. 
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The article—which appeared roughly a year after an exposé on MMT in the 

same magazine had struck a cautiously optimistic tone67—began with a rather grim 

depiction of an infant body, a “tiny rat of a thing,” “hooked up to machines,” exhibiting 

the by now familiar signs of infant withdrawal: muscle stiffness, twitching limbs, 

diarrhea, vomiting, sweating, and a peculiar, high-pitched cry. It further set the stage by 

calling attention to the exponential rise in the number of infants born to addicted 

mothers in New York City. “Almost always,” Burnham wrote, “the mothers are from 

the black, Puerto Rican, and slum areas of town; the majority of addict babies are born 

in the large municipal hospitals or those with methadone maintenance programs.”68 

The article went on to raise questions about the long-term effects of neonatal 

addiction: the unknown risks of brain or chromosomal damage, the possibility of 

sustained “drug hunger,” and increased susceptibility to addiction later in life. At the 

same time, it presented as established medical fact the assumption that there was a 

direct causal relation between the intensity of an infant’s withdrawal symptoms and the 

amount of drugs the mother was taking. 

Whereas a decade prior the medical literature had stressed the purely 

physiological nature of neonatal “addiction” to argue that withdrawal in the infant was 

easily treatable, Burnham now invoked the same point to underscore the drug’s 

                                                

67 Walter Goodman, “The Choice for Thousands: Heroin or Methadone?,” New York Times 

Magazine, June 13, 1971, 14–21. 

68 Sophy Burnham, “The Heroin Babies: Going Cold Turkey at Birth,” New York Times Mag., 

January 9, 1972, 18–24. 
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harmfulness. “The baby is not an addict in the usual sense,” she surmised. “He has none 

of the emotional dependence on the drug, or the milieu in which it is sold and bought, of 

his mother. The baby is, in a sense, the perfect medical subject, his infirmity and cure 

meeting on purely physiological grounds.”69 In a similar vein, a 1973 Time magazine 

article reported that since methadone programs remedied the social neglect that often 

accompanies illicit drug use, one could now exclude behavioral and social aspects as 

potential causes of preterm births and similar complications. “Although physicians 

cannot yet prove it,” the article noted, “some suspect that the underdevelopment and 

prematurity of the methadone baby is a direct result of the drug.”70 

Withdrawal symptoms in infants thus seemed to confirm the intuition that 

opioids themselves were harmful, as opposed to the harmful social conditions that 

predictably accompany the use of illegal drugs. The “perfect medical subject” was a 

quasi-experimental subject by virtue of not being directly exposed to these social 

conditions. With all other factors supposedly controlled for, the infant was conceived of 

as separate from the mother, whose drug-taking behavior now threatened to upset its 

environment. 

This reductionist view, the idea that the withdrawal exhibited by a “passively” 

addicted infant revealed the drug’s damaging effects, originated from a vocal group of 

pediatricians who were building opposition against maintaining pregnant women on 

                                                

69 Ibid., 18, my emphasis. 

70 “The Youngest Addicts,” Time, January 22, 1973, reprinted in Methadone Use and Abuse. 

Hearings, appendix 28, 876–78, quotation on 877. 
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methadone. A particularly outspoken skeptic, interviewed by Burnham and whose work 

was also discussed in the Time article, was Carl Zelson, professor of pediatrics at New 

York Medical College and director of nurseries at Metropolitan Hospital in East 

Harlem. Much of Burnham’s reportage was devoted to his findings and speculations, 

although, to provide a counterpoint to Zelson’s indictment of MMT, Burnham also 

interviewed Dole and Saul Blatman, director of pediatrics at Beth Israel Medical Center. 

Blatman’s clinical observations outright contradicted Zelson’s: he denied that 

“methadone babies” had severe withdrawal symptoms.71 Whereas Dole was presented 

as the calculating pragmatist, posing rhetorical questions about possible alternatives to 

methadone treatment for pregnant women—he suggested there were none—while 

highlighting its cost effectiveness. 

In 1971, Zelson and his team had published a ten-year observational study of 

384 infants born to heroin-using mothers. The study demonstrated the associations later 

reported by Burnham, with the slight yet significant difference that the researchers had 

made claims only regarding the presumed effects of maternal heroin use on overall 

incidence and onset of neonatal withdrawal and not, as she would later report, their 

severity. The methodological challenges of such studies, moreover, were numerous. 

Documentation of illicit drug use based on clinical observations, also the authors 

admitted, was unreliable. But things had changed since the team first began 

documenting infant withdrawal in 1960. “Drug addiction,” Zelson and his coauthors 

disapprovingly observed in 1971, “is now considered by many of these women a status 

                                                

71 Burnham, “Heroin Babies” (n. 68). 
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symbol.” This change of attitudes toward drugs allegedly had the consequence of letting 

the “mothers speak freely of their habit.”72 A patient’s past history of drug taking, the 

argument went, was no longer difficult to verify, also because the technology of urine 

drug testing was now more readily at physicians’ disposal—due, one should add, to 

innovations driven by their application in methadone programs.73 Also, drug use or 

exposure, respectively, could now be independently determined for both mother and 

infant. 

What also clearly set the early 1970s apart from when Zelson began collecting 

his data was the availability of methadone programs, which rendered the medical 

consequences of chronic opioid use in pregnant women—now also caused by a legal 

opioid given under controlled conditions—more visible to clinicians affiliated with 

urban hospitals. The success of methadone maintenance, then, was a precondition for 

some of its critics in the profession to reassess the potential harms of the maintenance 

drug. Since it was assumed that “methadone mothers” were on their way to social 

rehabilitation, the imagined destructive actions of the drug now supposedly came 

clearer into view, unperturbed by the social consequences of drug use. This shift in 

                                                

72 Carl Zelson, Estrellita Rubio, and Edward Wasserman, “Neonatal Narcotic Addiction: 10 

Year Observation,” Pediatrics 48 (1971): 178–89, quotation on 187; see also Carl Zelson, 

“Infant of the Addicted Mother,” New Engl. J. Med. 288 (1973): 1393–95. 

73 Zelson, Rubio, and Wasserman, “Neonatal Narcotic Addiction,” 187 (n. 72); see, for instance, 

Vincent P. Dole et al., “Detection of Narcotic Drugs, Tranquilizers, Amphetamines, and 

Barbiturates in Urine,” JAMA 198, no. 4 (1966): 349–52. 
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focus away from the social conditions under which drug use occurs simultaneously 

placed the behavior of mothers under greater scrutiny. 

In her exposé, for instance, Burnham was alarmed by what she regarded as a 

lack of medical supervision. Mothers treated with methadone supposedly encountered 

less scrutiny from social services and were more often than untreated women permitted 

to continue to care for their children.74 And the Time magazine article did not hesitate to 

emphasize that, “medical symptoms aside,” the gravest impediment these children faced 

was their mothers. Judianne Densen-Gerber of the drug-free therapeutic community 

Odyssey House was cited, claiming, “‘Usually an addicted mother is narcissistic, 

dependent, hostile, and often a lesbian’”; likely to support her habit by prostitution, she 

is willing to “‘turn a trick even after the onset of labor pains.’”75 Clearly, drug-using 

mothers were not trusted to fulfil their maternal duties. Burnham also interviewed the 

medical director of Odyssey House, Rowen Hochstedler, who likened the mothering 

behavior of the “badly disturbed” women treated there to the social dysfunctions the 

psychologist Harry Harlow had observed in rhesus monkeys who had been separated 

from their mothers at birth. Raised under conditions of what must be described as 

experimentally controlled maternal deprivation, Harlowe’s subjects had only had 

contact with mother surrogates—contraptions made of wire and cloth—and, therefore, 

                                                

74 In her article, Burnham raised concerns regarding this tendency; Burnham, “Heroin Babies” 

(n. 68).  

75 “Youngest Addicts” (n. 70), 877; on Densen-Gerber, see also Campbell and Ettorre, 

“Reproducing Bodies and Governing Motherhood” (n. 4). 
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remained incapable of caring for their own offspring later in life. Aside from the racist 

connotations of this comparison, the implication was, of course, that the tragedy of 

maternal neglect would perpetuate itself by being passed on from one generation of 

addicts to the next.76 In an academic paper published the same year, Densen-Gerber and 

Hochstedler would argue that “the addict mother” had a pathological drive to become 

pregnant, which excluded abortion as a viable solution, while being incapable of raising 

a child, which called for mandatory treatment laws for pregnant drug users or court-

appointed guardians for their children.77 Burnham deplored the same “dilemma”; and 

what, in her view, the medical profession offered as its solution she denounced as just 

“another drug, methadone”—a “cheap,” dangerous heroin substitute.78 

“Methadone Babies” and the Harms of Drugs 

Neonatal abstinence was not the primary concern when it came to administering 

methadone to pregnant women. As with other drugs at the time, there were concerns 

regarding the substance’s teratogenicity, its ability to cause birth defects. Physicians had 

known for some time that methadone, like other opioids, passes through the placenta. 

                                                

76 Burnham, “Heroin Babies” (n. 68), quotation on 23; these connotations were further 

amplified by an illustration at the bottom of the page: a drawing of a pregnant Black woman 

emerging from a spoon. 

77 Judianne Densen-Gerber, Malcolm Wiener, and Rowen Hochstedler, “Sexual Behavior, 

Abortion, and Birth Control in Heroin Addicts: Legal and Psychiatric Considerations,” 

Contemp. Drug Problems 1 (1972): 783–94. 

78 Burnham, “Heroin Babies” (n. 68), quotation on 23. 
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Lingering fears in the aftermath of what is now remembered as the thalidomide disaster, 

which prompted the reappraisal and legislative overhaul of the drug approval process in 

the early 1960s, led to greater general concern with pharmacologically induced 

malformations in infants.79 In fact, the first mentions of “drug babies” in the popular 

press seem to have been with reference to infants born to mothers who had used the 

sedative thalidomide to treat morning sickness: in the summer of 1962, news features 

and letters to the editor mentioning “thalidomide babies” appeared in several U.S. 

newspapers, as a case of infanticide, a “mercy killing” of a “malformed baby” born to a 

mother in Belgium, became headline news.80 

Questions about the putative dangers of brain damage and subsequent erratic 

behavior, of birth defects and developmental deficits, as well as the issue of neonatal 

abstinence had already been raised, for instance, in a 1968 Times article that called 

attention to the gaps in knowledge concerning the pharmacological actions of frequently 

abused drugs (most notably LSD and heroin, as well as barbiturates, amphetamines, 

cocaine, and marijuana).81 The article also mentioned that much remained unknown 

about the consequences of a mother’s illicit drug use on her unborn child. Yet, in this 

context, “neonatal addiction” was not discussed as an alarming societal problem; rather, 

it was depicted as a temporary medical condition that “mimics” what happens to drug 

                                                

79 See Golden, Message in a Bottle (n. 3). 

80 See, e.g., “5 Denied Release in Mercy Killing,” Los Angeles Times, August 10, 1962, 8. 

81 Richard D. Lyons, “Science’s Knowledge of the Misuse of Drugs and How They Act Is 

Found to Lag,” New York Times, January 9, 1968, 18. 
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dependent adults when “deprived of heroin, morphine, or barbiturates”—providing a 

window onto the agony of withdrawal, as it were.82 The article did not fail to notice, 

however, that members of the medical profession disagreed in their assessments of the 

potential long-term consequences of drug use during pregnancy. Blatman, who was 

among the interviewed experts, pointed to the generally good outcomes of pregnancies 

he had observed. A New York City Health Department official, cited as his opponent, 

cautioned against hastily drawing conclusions and underestimating the effects on the 

child. Premature birth—she did not specifically mention infant withdrawal—was more 

likely to lead to “brain damage” and mental retardation in the long term, she believed. 

On the other hand, the official contended that “‘heroin is probably the least harmful of 

all the addicting or hallucinogenic drugs’” and that most of the deleterious effects of 

drug use are “jurogenic,” stemming from the legal and social conditions under which it 

occurs.83 

Such ideas, complicating the notion that drugs were inherently harmful, 

disappeared from discussions of neonatal abstinence in the press after 1970, when the 

reporting almost inevitably turned to the presumed physical hazards of opioids in 

general and methadone in particular. The aforementioned 1973 Time magazine article, 

for one, mentioned laboratory studies conducted by Zelson, showing “retardation in cell 

                                                

82 Ibid., 18. 

83 Ibid., 18. 
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growth in some methadone babies.”84 And another concerned university-affiliated 

pediatrician raised the danger of a slower buildup of the long-acting drug in infants’ 

bodies, which, he reckoned, could precipitate withdrawal after the children had been 

sent home with their mothers, sometimes weeks after delivery.85 The claim was, at 

minimum, an exaggeration.86 

In March 1973, also the Los Angeles Times reported on Zelson’s ten-year study 

as well as on a more recent paper of his, comparing the effects of heroin and methadone 

on infant withdrawal, which was published in the New England Journal of Medicine 

later that year. Since methadone appeared to cause more severe withdrawal symptoms 

than heroin, he and his coauthors warned of methadone’s possibly “serious 

consequences on the newborn,” even though the “methadone group” included only nine 

mothers (out of a total of forty-six) who had exclusively used the drug; nor did Zelson 

observe any “congenital anomalies” in this and his previous study.87  

                                                

84 “Youngest Addicts” (n. 70), 877; Zelson was awarded a federal research grant to study the 

effects of maternal drug use on physical and mental development in 1971.  

85 The pediatrician cited was Lawrence Gartner, director of neonatology, Albert Einstein 

College of Medicine. 

86 Cf. Loretta P. Finnegan and Bonnie A. Macnew, “Care of the Addicted Infant,” Amer. J. 

Nursing 74 (1974): 685–93. 

87 Carl Zelson, Sook Ja Lee, and Marie Casalino, “Neonatal Narcotic Addiction: Comparative 

Effects of Maternal Intake of Heroin and Methadone,” New Engl. J. Med. 289 (1973): 1216–

20, quotation on 1220. 
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The Los Angeles Times article related not only Zelson’s fears concerning the 

expansion of methadone programs in New York City but also his reluctance to use 

opioids to treat infant withdrawal as previous generations of physicians had done. “‘We 

don’t like to use narcotics to treat narcotics,’” he had told the reporter.88 Notably, in his 

first study, Zelson explained their reservations about using paregoric by invoking the 

same reason as Dole in his rationale for MMT. Pointing to the “metabolic changes” that 

occur after intrauterine heroin exposure, he and his coauthors suggested that such 

alterations “could be accentuated by the continued use of a narcotic agent for 

treatment.”89 If narcotic addiction was a metabolic disease that resulted from chronic 

drug use, the reasoning went, prolonging such use during an early developmental phase 

seemed ill-advised. The counterarguments forwarded by clinicians in support of 

maintaining pregnant women on methadone were never seriously considered by the 

Times. The reporter, instead, characterized methadone as “a substitute which gives the 

user a longer high without the crashing lows felt by those coming down from a dose of 

heroin.”90  

In prior decades, neonatal withdrawal had been invoked on several occasions to 

question the stigmatization of drug users. In testimony before Congress in 1923, 

physician and public health official Charles Terry called for teaching medical students 

                                                

88 Lloyd Timberlake, “‘Neonatal’ Narcotic Addiction Focus of Team’s 10–Year Study,” Los 

Angeles Times, March 15, 1973, H20. 

89 Zelson, Rubio, and Wasserman, “Neonatal Narcotic Addiction” (n. 72), quotation on 183. 

90 Timberlake, “‘Neonatal’ Narcotic Addiction” (n. 88). 
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about “the narcotic-addicted baby” to root out moralizing preconceptions and to instill 

in them the idea that addiction was a “pathological state.”91 Similarly, in a 1962 

Supreme Court ruling, judges pointed to neonatal abstinence to make the case that 

addiction was an “illness which may be contracted innocently and involuntarily” like a 

“common cold” and thus could not constitute a criminal act.92 By the 1970s, however, 

the media portrayed infants as victims of their mothers’ drug use to insinuate that the 

suffering of infant addicts revealed not only the extent to which they had been 

victimized (i.e., exposed to opioids) but also the deleterious effects of the drug itself. 

Becoming mothers who used drugs remained stigmatized and became scrutinized as 

their health was dissociated from that of their unborn children, placing both in 

opposition. 

The triumph of the biomedical view of addiction, then, proved highly 

ambivalent for becoming mothers, as the medical gaze and the public’s concern 

extended to prenatal life. Those who warned of the unintended long-term consequences 

of methadone argued that to protect the health of the fetus, the mother’s body and 

behavior must be policed. It was left to the proponents of MMT to make the opposing 

case that the health of the mother and that of the child were linked and that the risks that 

                                                

91 Statement of Doctor of C. E. Terry, in Limiting the Production of Habit-Forming Drugs and 

the Raw Material from Which They Are Made: Hearings Before the Committee on Foreign 

Affairs, House, 67th Congress 4 (1923), 106–15, quotation on 112.  

92 Robinson v. California, 370 U.S. 660 (1962), 667, cited in Campbell, Using Women (n. 4), 

159. 
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the mother’s treatment entailed for the child must be mitigated and clinically managed 

for the well-being of both.93 

Measuring Neonatal Abstinence 

Several months after reporting Zelson’s findings, the Los Angeles Times announced the 

invention of a “machine to help detect brain damage in babies” by a group of 

researchers in Philadelphia.94 The team, led by psychiatrist Reuben Kron, had 

reportedly developed a mechanical device that tracked and recorded the intensity and 

frequency of a newborn’s sucking. Changes over time, plotted out on a paper graph, 

could help identify abnormalities, “mild brain damage,” that hitherto went undetected, 

the article said. One of the researchers, pediatrician Loretta Finnigan—who would 

become a leading expert on neonatal abstinence—was cited, saying that “sucking by the 

methadone babies was more abnormal than that of the heroin babies.”95 Such findings 

                                                

93 Around the same time, in an interview with Medical World News, Blatman made the case for 

MMT during pregnancy along these lines (“Babies Seem Better Off When the Mothers Are 

on Methadone,” Med. World News 13 [July 16–18, 1973]). Also, during a 1973 U.S. Senate 

hearing, the claims made by Zelson and other pediatricians were refuted by Nixon’s “drug 

czar,” Jerome Jaffe; Jerome H. Jaffe and Marilyn Dexheimer, “Exhibit No. 25,” in 

Methadone Use and Abuse. Hearings (n. 70), 682–89. 

94 Harry Nelson, “Doctors Invent Machine to Help Detect Brain Damage in Babies,” Los 

Angeles Times, May 19, 1973, 1, 7. 

95 Ibid., 7. 
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raised questions, the article concluded, about the wisdom of providing methadone to 

pregnant mothers.  

The device was not as novel as the headline suggested, however. Kron and his 

team had described a similar apparatus in the scientific literature already ten years 

earlier.96 Initially, as the Los Angeles Times also reported, the instrument was used to 

investigate the effects of a mother’s sedation during delivery on the newborn. The 

findings concerning the effects of methadone on infants, on the other hand, were more 

recent. The published results of the study, which appeared in 1976, deviated 

significantly from the preview offered in the news years earlier. The authors did not 

draw any firm conclusion based on the observed association between methadone 

treatment and diminished “nutritive sucking.” Nor was there any mention of this being a 

sign of brain damage. Regarding the treatment of neonatal abstinence, however, the 

authors concluded that, confirming what clinicians had done earlier in the century, the 

opium tincture paregoric was more effective than both the barbiturate phenobarbital and 

diazepam, a benzodiazepine, two novel treatment alternatives.97 

Moreover, Finnegan may have been cautious at the time, but she was hardly 

opposed to MMT. By her own account, she had encountered her first case of neonatal 

                                                

96 Reuben E. Kron, Marvin Stein, and Katherine E. Goddard, “A Method for Measuring 

Sucking Behavior in Newborn Infants,” Psychosom. Med. 25 (1963): 185–91. 

97 Reuben E. Kron et al., “Neonatal Narcotic Abstinence: Effects of Pharmacotherapeutic 

Agents and Maternal Drug Usage on Nutritive Sucking Behavior,” Pediatr. Pharmacol. 

Therap. 88 (1976): 637–41, quotation on 640. 
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heroin withdrawal in a preterm infant in late 1969, as newly appointed director of 

nurseries at Philadelphia General Hospital.98 Exploring more comprehensive care 

options for similar cases, she and two of her coworkers soon thereafter contacted 

William Wieland who directed a methadone clinic housed on the same campus. 

Finnegan and her collaborators began treating pregnant women with methadone and, in 

a 1972 evaluative study, could show that infants born to these mothers had better health 

outcomes than those born to mothers who received no treatment.99 Finnegan went on to 

develop a groundbreaking comprehensive care approach for heroin-using mothers and 

newborns.100 Methadone was integral to these efforts to support mothers as they learned 

to care for their infants, also because it could be used to incentivize program 

participation and compliance.101 

During a site visit prior to the approval of a NIDA grant in support of her initial 

program, William Martin had impressed upon Finnegan the need to construct a rating 

scale to assess the severity of infant withdrawal comparable to the Himmelsbach Scale, 

an instrument to measure withdrawal, developed in Lexington in the 1930s.102 

                                                

98 Loretta P. Finnegan, interview with Nancy Campbell and Joe Spillane, August 22, 2008. 

99 Loretta P. Finnegan et al., “Comprehensive Care of the Pregnant Addict and Its Effect on 

Maternal and Infant Outcome,” Contemp. Drug Problems 1 (1971): 795–810. 

100 Finnegan and Macnew, “Care of the Addicted Infant” (n. 86).  

101 Loretta P. Finnegan, interview with Ulrich Koch, May 14, 2021.  

102 Lawrence Kolb and Clifton K. Himmelsbach, “Clinical Studies of Drug Addiction, III: A 

Critical Review of the Withdrawal Treatments with Method of Evaluating Abstinence 



This is a preprint of an accepted article scheduled to appear in the Bulletin of the 
History of Medicine, vol. 97, no. 1 (Spring 2023). It has been copyedited but not 
paginated. Further edits are possible. Please check back for final article 
publication details. 
 
 

 43 

In September 1974, Finnegan presented the results of her team’s efforts to 

devise such a scale at a conference on “Perinatal Addiction” held at Vanderbilt 

University.103 In the following year, which saw the publication of Finnegan’s Neonatal 

Abstinence Syndrome Score, also Philip Lipsitz, with the pediatrics department at Beth 

Israel, published another, less comprehensive scale. Both instruments are still used 

today—to measure withdrawal not just from opioids but from other addictive drugs as 

well.104 The quantification of withdrawal severity allowed for more reliable diagnoses 

and consistent clinical interventions.  

The NIDA-sponsored conference in Nashville drew a diverse group of 

laboratory and clinical researchers. Among the attendants, for example, was Kenneth 

Lyons Jones, who presented a paper on the “Fetal Alcohol Syndrome”—a condition he, 

together with his supervisor David Smith, had delineated a year before in the Lancet.105 

But methadone was at the center of most discussions. Eleven conference papers 

                                                

Syndromes,” Amer. J. Psychiatry 94, no. 4 (1938): 759–99; Clifton K. Himmelsbach, “The 

Morphine Abstinence Syndrome, Its Nature and Treatment,” Ann. Internal Med. 15, no. 5 

(1941): 829–39. 

103 Loretta P. Finnegan et al., “Neonatal Abstinence Syndrome: Assessment and Management,” 

Addict. Dis. 2 (1975): 141–58. 

104 Philip J. Lipsitz, “Neonatal Drug Withdrawal Scoring System,” Clin. Pediatr. 14 (1975): 

592–94. 

105 Kenneth L. Jones and David W. Smith, “Recognition of the Fetal Alcohol Syndrome in 

Early Infancy,” Lancet 302 (1973): 999–1001. 
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involved studies on methadone-using women and their offspring.106 By contrast, only 

one of the published presentations exclusively addressed the effects of heroin. 

Zelson’s findings provoked much debate, with many casting doubts on his claim 

that methadone led to more severe withdrawal symptoms than heroin. Since the dosages 

varied widely between the heroin and methadone groups, one listener remarked, 

Zelson’s study lacked “a valid comparison” on which his conclusions could be based. In 

his defense, Zelson claimed that for methadone-treated mothers and their children there 

simply was no discernable relationship between dosage and withdrawal severity given 

the substance’s volatile characteristics.107 That higher doses did not directly translate 

into more severe withdrawal symptoms was indeed among the established facts all 

conference participants could agree on. Any simple cause-and-effect relation between a 

mother’s drug intake and her child’s withdrawal appeared as unlikely, given the 

unsteady nature of illicit drug use, the multitude of substances often involved, and the 

broad range of factors determining the health of mother and infant. Yet scales such as 

the one developed by Finnegan, which was constructed using a sample of infants born 

to mothers in underserved communities, could not serve to disentangle pharmacological 

                                                

106 See Raymond D. Harbison, ed., Perinatal Addiction (New York: Spectrum, 1975).  

107 Carl Zelson, “Acute Management of Neonatal Addiction,” in Perinatal Addiction, ed. 

Raymond D. Harbison (New York: Spectrum, 1975), 159–68, quotation on 165. 
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from social and other factors; rather, it lastingly linked the diagnosis of chemical 

dependency with the effects of poverty and deprivation.108  

Despite the growing consensus that MMT was a viable treatment option for 

pregnant drug users, though, many participants fell short of advocating for it during 

pregnancy. The question was still being debated, for instance, whether drug-using 

mothers could give birth to children with malformations. And during a roundtable 

discussion, a conference participant appealed to his colleagues to adopt the WHO 

terminology, which reserves the term “addiction” for a disorder marked by compulsive 

drug-seeking behavior, and to cease referring to “neonates as addicts,” as such usage 

may unwittingly “perpetuate untoward attitudes.”109 Although the medical discourse 

surrounding chemical dependency in infants could draw on a growing empirical basis, it 

was still haunted by the fears and suspicions that had propelled it forward. 

Conclusion 

By the mid-1970s, when MMT’s regulatory framework had been put into place, news 

stories about babies born to opioid withdrawal either disappeared or were relegated to 

the back pages,110 though, as previously noted, the media trope of the “addicted baby” 

would intermittently be reborn over the next decades, prompting new moral panics and 

                                                

108 Nathan Tauger made this observation in “Curable Addicts Tiny Victims, Potent Threats: 

Infants of Illicit Drug-Using Women in the Twentieth Century” (M.S. diss., University of 

Manchester, 2016), 24.  

109 “General Discussion,” in Harbison, Perinatal Addiction (n. 107), 209–12, quotation on 209. 

110 See Jaffe, “Some Reflections” (n. 62), 6. 
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misguided policies, which, as the early methadone regulations had done, often lowered 

pregnant women’s access to effective addiction treatments.111  

Initially, the growing medical interest in neonatal abstinence, too, did not 

consistently lead to improved clinical treatment of “addicted” infants. Under the gaze of 

those critical of MMT, the condition no longer appeared as an easily treatable, albeit 

potentially deadly, form of chemical dependence as earlier in the century. Since 

“methadone babies” now embodied the presumed physical harms of the drug, 

employing opioids to treat their symptoms seemed counterintuitive to many 

pediatricians who more often relied on the use of substances unequivocally deemed 

medicines—even if, as in the case of benzodiazepines and barbiturates, they turned out 

to bear a significant risk of dependency for users and their offspring. Indeed, only 

belatedly, in the wake of the debates recounted here, did the medical profession show an 

interest in, even acknowledge the existence of withdrawal symptoms in infants born to 

mothers who used less controlled substances, widely promoted as effective medicines, 

such as amphetamine.112  

Besides the skepticism toward the use of methadone during pregnancy, which 

acted as a motivating force for some clinical researchers, the expansion of methadone 

programs made the condition, once considered rare, more salient to clinicians who had 

hitherto not been involved in the treatment of people with addictions. Ironically, it was 

                                                

111 Rettig and Yarmolinsky, Federal Regulation of Methadone Treatment (n. 38), 1–16. 

112 See Nicolas Rasmussen, On Speed: The Many Lives of Amphetamine (New York: New York  

University Press, 2008). 



This is a preprint of an accepted article scheduled to appear in the Bulletin of the 
History of Medicine, vol. 97, no. 1 (Spring 2023). It has been copyedited but not 
paginated. Further edits are possible. Please check back for final article 
publication details. 
 
 

 47 

the success of methadone programs that brought clinical researchers from various 

subspecialties into contact with pregnant women who used drugs. In the long run, 

however, this increase in visibility did not necessarily translate into more research on 

the health consequences of drug use in women. Still in 1981, medical sociologist 

Marsha Rosenbaum noted that the pregnant drug-using woman remains “almost 

peripheral (relative to the child) in medical research.”113 The health of the infant, then, 

also became a proxy for assessing the health of the mother.  

As I have further attempted to show, greater medical concern with pregnant 

addicts augmented collective anxieties about the societal dangers of drug use. Addiction 

appeared to spread not only horizontally through the social body but also vertically from 

one generation of addicts to the next, contributing to the tendency to cast it as a problem 

confined to certain, racially defined parts of the population. Fomented by such fears, 

selective and at times distorted media portrayals of the evolving clinical research on 

opioid withdrawal in infants, and a great deal of speculation, contributed to the 

depiction of methadone as a drug that was “even worse than heroin.” This effectively 

undermined claims made by advocates of methadone programs who presented it to an 

increasingly skeptical public as an effective medication in the rehabilitation of former 

heroin users. The protective “blockade” that methadone was said to afford its adult 

users did apparently not extend to their unborn progeny. Worse yet, the reported 

                                                

113 Marsha Rosenbaum, Women on Heroin (New Brunswick, N.J.: Rutgers University Press, 

1981), 6. 



This is a preprint of an accepted article scheduled to appear in the Bulletin of the 
History of Medicine, vol. 97, no. 1 (Spring 2023). It has been copyedited but not 
paginated. Further edits are possible. Please check back for final article 
publication details. 
 
 

 48 

intensity of infants’ withdrawal symptoms seemed to suggest that the proposed cure was 

worse than the disease. 

As it became a vehicle for grappling with questions about the societal 

implications of methadone treatment in the 1970s, the image of the “addicted infant” 

was no longer conjured to provide a window onto the agony of withdrawal or to counter 

moralizing and punitive attitudes toward addicts. The empathy such reports were 

intended to evoke no longer extended to all drug users, that is. Once more firmly 

viewed and treated as a unique medical subject who had been exposed to a harmful 

substance in utero, only newborns seemed deserving of empathy, whereas their mothers 

and anyone supplying them with the drug, methadone programs included, appeared as 

negligent. Yet also the compassion extended to the youngest drug abuse victims soon 

found its limits, as the racialized image of the drug-dependent infant solidified and the 

costs of treating “crack babies” and other addicted infants, footed by taxpayer-funded 

Medicaid, became increasingly problematized in subsequent decades.114 

Sociologists Suzanne Fraser and Kylie Valentine suggested that methadone’s 

lack of legitimacy is tied to its “double marginalization”: Methadone is both not heroin, 

                                                

114 See, e.g., Jimmie L. Reeves and Richard Campbell, Cracked Coverage (Durham, N.C.: 

Duke University Press, 1994). Recent studies document a substantial increase in hospital 

care costs related to NAS due to the ongoing opioid epidemic; see Stephen W. Patrick et al., 

“Neonatal Abstinence Syndrome and Associated Health Care Expenditures: United States, 

2000–2009,” JAMA 307, no. 18 (2012): 1934–40. 
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“inauthentic,” and simultaneously like heroin, “dangerous, defiling, disordering.”115 

Dole and Nyswander’s early attempt to legitimate the use of methadone by pointing to 

its unique pharmacological properties is understandable from a pragmatic public 

relations perspective. It circumvents ethically and politically charged questions about 

how—under what conditions—addictive substances cause harm, who is “entitled to 

addiction” (and who is not), and what forms of dependency would be socially 

acceptable.116 Engaging with such questions would quickly undermine problematic 

distinctions, between “good” and “bad” drugs, and medical and nonmedical drug use, 

which both the promotion and demonization of methadone as a pharmacological 

solution to the heroin problem have often taken for granted. 
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