
 
 

 
 
 
 
 
 
The opioid and stimulant substances that are combined to create a speedball are powerful 
and dangerous. If a female speedball user is pregnant, misuse of these powerful 
substances (and the fluctuations that occur when they are combined) can expose the 
developing fetus to problems. Fluctuating levels of opioids in the mother may expose the 
fetus to repeated periods of withdrawal which can also harm placenta function, cause fetal 
convulsions, and increase the risk of death;1 and placental abruption is an adverse effect of 
cocaine use during pregnancy.2  
Children living in households with speedball-using parents may be harmed by exposure to 
the powerful and dangerous speedball substances and associated paraphernalia (e.g., 
sharp razors, needles). Speedball users with HIV, hepatitis, or other transmittable 
infections, may unwittingly expose children to them.  
The quick reference chart below provides examples of other effects of speedball use, 
including adverse effects of parental use on a child.  
 

Effects of Speedball Use Potential Adverse Effects of Parent’s Speedball 
Use on a Child 

Anxiety • Anxious parents tend to display increased levels 
of uncertainty; criticize their children and 
themselves more often; and demonstrate more 
fear and show less warmth and affection toward 
family members.  

• Parent anxiety disorders increase the risk for 
similar problems in children.3 

Drowsiness  
(the person may sleep for up to 48 
hours straight after “’crashing” from 
speedball usage) 

• Increase in co-sleeping can increase parent 
“roll-over” on infant causing injury or death.4 

Paranoia • The fear and perceived threats a parent may 
perceive can contribute to their confrontational, 
aggressive, or violent behavior towards 
children.5  
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Effects of Speedball Use Potential Adverse Effects of Parent’s Speedball 
Use on a Child 

Mental impairment • Child’s caregiving environment may become 
altered by parental distraction/potential safety 
risks for children.6 
 

• Less interactions with children may contribute to 
disruptions in healthy parent-child attachment, 
and developmental and cognitive delays in 
children.7 

General confusion 

Incoherence 

Stupor 

Blurred vision 

Breathing Suppression 

Uncontrolled and uncoordinated 
motor skills 

• Parent could accidentally drop infant or small 
child or cause other unintentional injuries.  

Risk of death from:  
• stroke 
• heart attack 
• aneurysm 
• respiratory failure 

• The child can experience physical and 
emotional risks if he/she is left alone until the 
parent’s death is discovered. 
 

• The child may experience trauma due to 
witnessing a fatal event.8 

Irregular heartbeat • If these and other parental health conditions 
become chronic, child may have increased risk 
for internalizing and externalizing problem 
behaviors.9 

High blood pressure 
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