
Cocaine, Meth, and Other Stimulant Use During Pregnancy

Stimulants, or “uppers,” refer to any drug that increases activity of the central nervous
system, essentially speeding up the body’s systems. This class of drugs includes prescription
drugs such as amphetamines (e.g., Adderall and Dexedrine), methylphenidate (e.g., Concerta
and Ritalin), and diet aids (e.g., Didrex, Bontril, Preludin, Fastin, Adipex P, Ionamin, and
Meridia)1 that are often used for medical purposes to treat mood, behavior, and sleep
disorders as well as obesity. Illicitly produced stimulants include drugs such as cocaine,
methamphetamine, and MDMA (commonly referred to as Ecstasy). Because stimulants can
produce a euphoric feeling, or “high,” boost self-esteem, improve physical performance, and
increase activity over an extended period, they are often used illegally for recreational
purposes,2 which can lead to prolonged misuse, abuse, and addiction.

After alcohol, stimulants are the second most widely used and abused substances in the
United States, exceeding opioids and marijuana, so it should come as no surprise that use of
prescription and illicit stimulants during pregnancy is growing more common.3 Stimulant
use during pregnancy has both short-term and long-term implications for maternal and
infant health with illicit stimulant use likely associated with adverse prenatal outcomes
including preterm birth and low birth weight.

Cocaine
Estimates suggest there are 750,000 cocaine-exposed pregnancies every year.4 The impact
of prenatal exposure to cocaine is not fully understood, as studies have not adequately
controlled for the potential influence of environmental factors and other simultaneous drug
use.  However, studies suggest adverse effects for both the pregnant woman and the infant.
Cocaine use during pregnancy is associated with maternal migraines and seizures,
premature membrane rupture, and separation of the placental lining from the uterus before
delivery. The mother may also experience high blood pressure, miscarriage, preterm labor,
and difficult delivery.5 Additionally, the infant can have low birth weight, inhibited response
to sensory stimulation as well as developmental delays and behavior disorders that persist
into childhood and adolescence.
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Methamphetamines
Hospitalization for amphetamine abuse among pregnant women has dramatically increased
in the last three decades; amphetamines are one of the primary substances that lead
pregnant women to seek care. Women who use amphetamines during pregnancy can
experience higher rates of cardiovascular disorders and hypertension. While conclusive
research on the prenatal and postnatal effects of meth is limited, studies suggest outcomes
include increased rates of preterm delivery and placental abruption. Potentially adverse
effects on the infant include low birth weight, lethargy, and heart and brain abnormalities.
Because methamphetamine is a neurotoxin, detrimental effects on fetal brain development
are a primary concern. Research indicates infants and children prenatally exposed to meth
show decreased arousal, increased stress, delayed motor development, and attention
impairments, as well as cognitive and behavioral issues that impact self-control and
executive functioning.6

Prescription stimulants
The data on the use of prescription stimulant medications in pregnancy are not definitive.
Stimulant medications are considered “Category C” medications, which means that studies
of animals exposed to these medications have shown a negative effect on developing fetuses
though studies in humans are too limited and inadequate to determine the risk level.
Research does indicate that an increasing number of pregnant women are taking ADHD
medication, so understanding the potential risks and possible alternatives is important. A
recent study from the Centers for Disease Control and Prevention (CDC) found that women
who took ADHD medicine during early pregnancy may be more likely to have a baby with
some types of birth defects.7 Other studies suggest no significant risk when used at
therapeutic doses, though infants might have slightly lower birth weights. Stimulants are
widely used to treat conditions such as ADHD, bipolar disorder, and depression. For some
pregnant women, switching to a different medication or non-pharmacologic alternative may
be recommended, but for those with moderate to severe symptoms, continuing to take the
recommended dose will lead to healthier daily functioning and may be the safest option for
the mother and the fetus.

So where does this leave us?
The American College of Obstetricians and Gynecologists and the American Society for
Addiction Medicine recommend screening all pregnant women for substance use, which
includes prescription, non-medical, and illicit stimulants.  The best way to do this is through
a conversation utilizing a validated screening instrument, rather than urine toxicology.
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