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Learning Objectives 
Upon completion of this program, participants will be able to:
1. Describe maternal and perinatal outcomes associated with 

methamphetamine use in pregnancy 
2. Discuss neonatal and child effect of methamphetamine exposure 

in pregnancy
3. Identify elements of prenatal and addiction care that may improve 

outcomes 
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Pregnancy and Methamphetamine Use
®1% of pregnancies affected by 
methamphetamine use. This 
translates to 37,000 mother-
baby dyads/year 

• But challenging patients to 
manage

• Amphetamines and opioid 
deliveries increased 
disproportionately in rural versus 
urban counties
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Challenges of Prenatal Care

• No prenatal care, late onset of care, and infrequent visits
• Poor dating
• Hepatitis C in 19.2%, STI 23.6%
• Homelessness- 26.9%
® Incarceration- 26.2% 
®More frequent antepartum admissions
®Use throughout the pregnancy
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C O N F I D E N T I A L

Obstetrical Outcomes

• Severe preeclampsia
• Preterm Labor
• IUGR
• Maternal cardiac problems/pulmonary 

edema
• Abruption-more with cocaine
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• Not good data – no clear constellation of 
symptoms like alcohol 

• Prospective studies 
• Cleft palate 

• Retrospective and case reports
• NO association with cardiac defect, 

gastroschisis, limb reduction, open 
neural tube defect

Congenital Anomalies
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Lactation
• EXTREMELY Limited data
• Recommendation against breastfeeding during “active use” for 
infectious disease reasons. Less based on evidence of neonatal 
exposure through breastmilk. 
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• Racial and ethnic differences 
• More than 1:5 with MUD only Pacific Islander
• 93% with OUD/MUD White

• Severe maternal morbidity and mortality (CDC 
criteria)
• More than 1 in 5 women with co-occurring 

OUD/MUD 
• More than 1 in 10 with OUD or MUD

• This is a LIFE THREATENING CONDITION 
for the dyad.

• Smid et al Utah Population Database. Under review

Severe Maternal Outcomes



#ASAMAnnual2022

• Dyads with maternal OUD/MUD, 
OUD and MUD are at increased 
risk for neonatal abstinence 
syndrome, preterm birth and 
neonatal death.

• This is a LIFE THREATENING 
CONDITION for the dyad.

• Smid et al Utah Population Database. Under review

Neonatal Outcomes



#ASAMAnnual2022

• 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.

Child Effects
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®At age 3 years, neurodevelopmental 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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Methamphetamines and Child Custody
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Maintenance of Custody

P = 0.004
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Methamphetamine Use Disorder 
and Treatment
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• Women generally do better in 
women-specific treatment 
programs

• Pregnant and parenting 
women do best in specialized 
programs

• Incarceration is not treatment

Methamphetamines and 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®

Care Models
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Medications for Methamphetamine Use 
Disorder

• Naltrexone 380 mg Q3 weeks
• Bupropion 150 mg XL daily 
• Evidence-informed for pregnant 
individuals, not evidence based
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Continuation in Treatment

P <0.0001
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• Up to 12 weeks postpartum
• Intervention: Micronized progesterone versus placebo

• 200 mg twice daily

• Feasibility: 40 women 
• Safety: maternal and neonatal outcomes
• Primary efficacy outcome: return to 
methamphetamine use 

® RECRUITMENT ONGOING at University of Utah

Prevention Of Methamphetamine Use among 
Postpartum Women Trial (PROMPT)



Final Takeaways/Summary
• 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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