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C O N F I D E N T I A L

• Research funds from Gilead Science Inc. for 
hepatitis C treatment for pregnant and 
postpartum women

• Research funds from Alydia Health/Organon 
for JADA, intrauterine vacuum induced 
hemorrhage control device

• NIDA R21 DA053463-01 RCT of micronized 
progesterone for prevention of return to 
methamphetamine use among postpartum 
individuals

DISCLOSURES
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• Understand methamphetamine use prevalence and 
overdose epidemic in the United States

• Identify maternal, fetal and child effects of 
methamphetamine use in pregnancy

• Describe the evidence-informed treatments for 
methamphetamine use disorder

LEARNING OBJECTIVES
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Methamphetamine:
the new old epidemic
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OVERDOSE PANDEMIC
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METHAMPHETAMINE PANDEMIC – HOW IT USED TO BE
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https://rockinst.org/blog/the-second-wave-of-the-methamphetamine-epidemic/

METHAMPHETAMINE PANDEMIC
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https://cewh.ca/wp-content/uploads/2020/05/CEWH-02-IGH-Handout_Methamphetamines.pdf

METHAMPHETAMINE AND SEX & GENDER DIFFERENCES

• Sex factors
• Telescoping - quicker initiation to use disorder than men
• Females have more chronic medical conditions 

• Gender roles
• Caregiving roles affect
• Weight loss and alertness

• Sex and gender interactions
• Women with co-morbid mental health conditions and 

meth use disorder
• Meth use with sexual pleasure increasing risks of STI

• Gender relations
• Partner use influence women’s use 
• Meth use increases risk of IPV and assault
• Perception of safety key in assessing services 
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• 2015  2019, methamphetamine-
related deaths increased 180%

• 5526  15489 deaths (p value test of 
trend)

• Largest increase among Native American 
men and women

• Methamphetamine use disorder
• Tripled among heterosexual women 

(0.24%  0.74%, p<0.01) 
• 10x’s among Black individuals (0.06% 
 0.64%, p = 0.07)

OVERDOSE PANDEMIC
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• Fentanyl contamination 
• 67% increase in methamphetamine tested positive for fentanyl
• Cocaine overdose rise essentially entirely fentanyl related
• Methamphetamine independently increasing

• Combination of opioid use disorder and 
methamphetamine use disorder 

• Myth that methamphetamine prevents overdose
• Substitute methamphetamine when opioids harder to obtain
• ”Help me function” 

• Combination enhances toxicity and lethality by 
exacerbating cardiovascular and pulmonary effects

https://www.drugabuse.gov/about-nida/noras-blog/2020/11/rising-stimulant-
deaths-show-we-face-more-than-just-opioid-crisis

https://www.drugabuse.gov/drug-topics/trends-statistics/overdose-death-rates

STIMULANT OVERDOSE
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Methamphetamine  
and pregnancy, 
lactation and 
fetal/child effects
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• Amphetamines and opioid 
deliveries increased 
disproportionately in rural versus 
urban counties

• 0.2% of all deliveries
• 1% deliveries in rural West 
• 5.2% in highest use areas 

PREGNANCY AND METHAMPHETAMINE
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• More antepartum 
admissions

• Preterm delivery

• Pre-eclampsia 
• Placental abruption
• Severe mortality and 

morbidity

• More expensive

PREGNANCY AND METHAMPHETAMINE
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• Complicated by poor prenatal 
care/poor pregnancy dating

• Severe preeclampsia
• Preterm Labor
• IUGR
• Maternal cardiac 

problems/pulmonary edema
• Abruption-more with cocaine

PREGNANCY AND METHAMPHETAMINE
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Society of Maternal Fetal Medicine 2021 Poster # 639 

• Utah Population Database Data
Demographics
• 22% with MUD only non-White
• 93% with OUD/MUD White

• Outcome: severe maternal morbidity 
(CDC criteria) and mortality 

• More than 1 in 5 with co occurring 
OUD/MUD and more than 1 in 10
with OUD OR MUD experience SMM

PREGNANCY AND METHAMPHETAMINE
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• Dyads with maternal 
OUD/MUD, OUD and MUD are 
at increased risk for:
• neonatal abstinence 

syndrome
• Preterm birth 
• Neonatal death

• Lack of maternal MH diagnosis 
may indicate less access to 
evidence-based care, which 
may explain higher risk of NAS, 
and warrants further 
investigation.  

• SMFM Poster 2022

PREGNANCY AND METHAMPHETAMINE
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PREGNANCY AND METHAMPHETAMINE



C O N F I D E N T I A L

• Limited data
• Recommendation against breastfeeding during “active 

use” due to infectious disease risk
• How long to wait?

LACTATION
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• Methamphetamines are neurotoxic
• Preferential concentration of 

metabolites in the fetal brain

• Earlier exposure associated with 
longer lasting alteration in the 
serotonergic pathways 
• Sex differences in methamphetamine 

exposure may start in the fetal period

Differentiating Prenatal Exposure to Methamphetamine and Alcohol versus Alcohol and 
Not Methamphetamine using Tensor-Based Brain Morphometry and Discriminant Analysis

FETAL EFFECTS
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• Infant Development, Environment and Lifestyle study (IDEAL)
• 412 maternal-child pairs (204 methamphetamine exposed 

versus 208 unexposed pairs) from the United States and New 
Zealand.

IDEAL STUDY
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• Neonatal outcomes (IDEAL study)
• Increased admission to the NICU
• Decreased arousal and increased 

physiological stress
• Improved at one month of age.

• Neonatal abstinence syndrome
• More jitteriness 
• Rarely requiring medication
• Less breastfeeding (likely policy 

related)

NEONATAL EFFECTS
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• At age 3 years, differences in cognitive, 
behavioral, language and emotional outcomes 
correlated with adverse social environments 
and not prenatal methamphetamine exposure. 

• At age 3 and 5 years, heavy prenatal 
methamphetamine exposure (> 3 days per 
week), increased anxiety/depression and 
attention problems 

• At age 7.5 years had poorer cognitive function 
on the Conner’s Parent Rating Scale, but not 
behavioral problems

CHILD EFFECTS
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Methamphetamine use 
disorder and treatment
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National Institute on Drug Abuse, (2012)85 and (2014).92 

PRINCIPLES OF EFFECTIVE TREATMENT
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• Outreach and education
• Needle exchange

• Reduces HIV and Hep C 
and other infections

• Overdose prevention 
education

• Access to naloxone
• Fentanyl test strips

HARM REDUCTION
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CHILD REMOVAL
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• Women generally do 
better in women-specific 
treatment programs

• Pregnant and parenting 
women do best in 
specialized programs

TREATMENT FOR PREGNANT AND PARENTING 
INDIVIDUALS
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• In most prisons and jails, fewer than 5% of 
women get mental health care, including 
substance abuse treatment.
• Inadequate prenatal care

• Incarceration associated with inadequate 
nutrition and increased stress, increasing 
pregnancy complications.

• Treatment much cheaper than 
incarceration

Beck & Maruschak, 2001

INCARCERATION IS NOT TREATMENT
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• Contingency management
• Motivational incentives

• The Matrix Model 
• Manualized outpatient approach 

• Cognitive-behavioral therapy (CBT)
• 12-Step facilitation therapy
• Mobile medical application: reSET®

BEHAVIORAL TREATMENT
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• Contingency management
• Motivational incentives often 

financial 
• Consistent and strong evidence in 

non-pregnant or postpartum 
individuals 

• Reduction of methamphetamine use
• Higher utilization of other medical
• Other treatments, decrease in “risky” behaviors

• Limited evidence in cocaine, very 
little in methamphetamine for 
pregnant and postpartum individuals 

BEHAVIORAL TREATMENT
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MEDICATION FOR METHAMPHETAMINE USE DISORDER

• Evidence informed 
• NOT evidence based for pregnant and 

postpartum individuals
• Intervention:

• Naltrexone 380 mg IM every three weeks
• Bupropion extended release orally daily

• Response 13.6% in medication group and 
2.5% in placebo

• 11.1% improvement overall 
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MEDICATION FOR METHAMPHETAMINE USE DISORDER
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• RCT: sertraline associated 
with increased drop-out 
rate with no change in 
depression symptoms 

• ADHD medications 
• Antidepressants first line
• Methylphenidate if 

inadequate symptoms 
control

ISN’T THERE ANYTHING? ANYTHING AT ALL
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WHAT ABOUT STIMULANTS
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TRANSCRANIAL MAGNETIC STIMULATION
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• Up to 12 weeks postpartum
• Intervention: Micronized 

progesterone (200 mg twice 
daily) versus placebo 

• Feasibility: 40 women 
• Safety: maternal and neonatal 

outcomes
• Primary efficacy outcome: 

return to methamphetamine 
use 

ENROLLING! 

PROMPT TRIAL
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SUMMING IT UP

• Methamphetamine use disorder is increasing, particularly with 
co-occurring opioid use disorder. 

• Methamphetamine associated with both adverse maternal 
and perinatal outcomes. 

• Long term child outcomes are more strongly associated with 
adverse social settings than methamphetamine exposure. 

• Treatment modalities are poorly studied in pregnant and 
postpartum women.
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• Marcela.Smid@hsc.utah.edu

QUESTIONS


