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Introduction:  For the past decade, methamphetamine use in Thailand has reached epidemic 

portion.  Data from the Office of Narcotics Control Board (ONCB) of Thailand reveals increasing 

number of methamphetamine trafficking. Among one of its most popular users are young women 

of child bearing age
1
.  As a result, methamphetamine abuse in pregnant women has been on the 

increase with subsequent exposures both to the neonates transplacentally and young children 

living in the homes of methamphetamine abusers. Methamphetamine effects on fetus and 

neonates:   Methamphetamine can be transferred transplacentally to a significant amount, with 

good correlation between mother and fetal methamphetamine levels.
2
.  Intrauterine deaths have 

been reported in pregnant women who are methamphetamine abusers, although the evidence is 

far from clear- cut
3, 4

.  These infants are also shown to have smaller Occipito-Frontal-

Circumference(OFC), smaller birth weights and increased incidents of Intrauterine Growth 

Retardation (IUGR) when compared non-exposed infants
5-7

.  Other acute effects are fetal 

arrythmias
8
 and neonatal abstinent syndrome.  Methamphetamine effects on young children:  

Children of methamphetamine- abusing mothers are at risk for accidental ingestion of the drug.  

In Thailand, methamphetamines are sold as tablets that are then crushed, heated, and the fume 

inhaled.  Accidental exposures occur when tablets are inadvertently dropped or a secret stash is 

found by the child who ingested the drug thinking that it is candy.  Matteucci 
9
reports on 47 

children who are exposed to methamphetamine mostly as an injectible or inhalation (ICE) form.  

They experience mostly minor effects with 3 cases having major effect.  The exposed children 

presents with elevated blood pressure values greater than 90
th
 percentile for age and tachycardia.  

Elevated body temperature is not a common finding. Two patients have seizures and 3 patients 

have elevated liver enzymes.  Long-term implications:  The problem of illicit drug use during 

pregnancy creates a vicious cycle.  Studies show that exposure to methamphetamine and other 

illicit drugs in-utero often result in delayed development and long term neuropsychiatric disorders 

such as Attention Deficit Hyperactivity Disorder(ADHD) and other learning disorders
10

.  They 

present a difficult and unique child-rearing challenge to a family with little social reserves.  

Frequently, they are placed in foster care settings where their learning problems become 

permanent and irreversible.Conclusion: Methamphetamine exposure in children can be 

devastating in many respects.  Timely recognition of the toxic syndrome can lead to identification 

of exposed in infants and children, and the institution of emergent and long term interventions 

that can decrease the morbidity for these patients.   

References:  

1.ONCB. Drug confiscation records 

http://www.oncb.go.th/PortalWeb/appmanager/Portal/Internet. Accessed October 12th 2007.  2.  

Garcia-Bournissen F, Rokach B, Karaskov T, Koren G. Methamphetamine detection in maternal 

and neonatal hair: implications for fetal safety. Arch. Dis. Child. Fetal Neonatal Ed. September 1, 

2007 2007;92(5):351- 355.3.  Catanzarite VA, Stein DA. 'Crystal' and pregnancy--



methamphetamine-associated maternal deaths. Western Journal of Medicine. May 

1995;162(5):454-457  4.    Silver RM, Varner MW, Reddy U, et al. Work-up of stillbirth: a 

review of the evidence. Am J Obstet Gynecol. May 2007;196(5):433-444.  5.  Thaithumyanon P, 

Limpongsanurak S, Praisuwanna P  Punnahitanon S. Perinatal effects of amphetamine and heroin 

use during pregnancy on the mother and infant. Journal of the Medical Association of Thailand. 

2005;88(11):1506-1513.  6.    Chomchai C, Na Manorom N, Watanarungsan P, Yossuck P, 

Chomchai S. Methamphetamine abuse during pregnancy and its health impact on neonates born 

at Siriraj Hospital, Bangkok, Thailand. Southeast Asian Journal of Tropical Medicine & Public 

Health. 2004;35(1):228-231.   7.  Smith L, Yonekura ML, Wallace T, Berman N, Kuo J, 

Berkowitz C. Effects of prenatal methamphetamine exposure on fetal growth and drug 

withdrawal symptoms in infants born at term. J Dev Behav Pediatr. Feb 2003;24(1):17-23.  8.  

Maeno Y, Kiyomatsu Y, Rikitake N, et al. Fetal arrhythmias: intrauterine diagnosis, treatment 

and prognosis. Acta Paediatrica Japonica. 1995;37(4):431-436.  9.  Matteucci MJ, Auten JD, 

Crowley B, Combs D, Clark RF. Methamphetamine exposures in young children. Pediatr Emerg 

Care. Sep 2007;23(9):638-640.   10.    Eriksson M, Larsson G, Zetterstrom R. Amphetamine 

addiction and pregnancy. II. Pregnancy, delivery and the neonatal period. Socio-medical aspects. 

Acta Obstetricia et Gynecologica Scandinavica. 1981;60(3):253-259. 

 

 


