
C r y s t a l  M e t h  U s e  i n  P r e g n a n c y

Examples of damage to the fetus can be: 

Damaged placenta also known as decreased uteroplacental blood flow 
Fetal hypoxia, is when the fetus becomes oxygen deprived
Anorexic effects on the mother
Increased risk of premature birth or miscarriage 
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Crystal meth use during pregnancy can cause many impacts on the physical 
and mental development of the baby such as:

Damaged organ development, such as cardiac abnormalities 
Compromised brain development, which can lead to decreased head 
circumference and reduced brain volume in areas that associate with 
alertness/sleepiness, higher order thinking, working memory and voluntary 
movement
Reduced birth weight
Behavioural symptoms of drug withdrawal 
Increased risk of behavioural and learning difficulties 
Death 
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Effects of Crystal Meth on the Mother: 

Women who use meth tend to have a significantly lower body mass index (BMI), 
this can cause pregnancy complications 
Heart rate and blood pressure may increase with meth use which will result in 
maternal complications. 
Greater risk of mortality 
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Crystal meth is one of the most commonly used drugs during pregnancy, 
affecting both the mother and fetus directly and indirectly. 

When using Crystal meth while pregnant, the drug can cross the placenta and 
reach the fetus. The effects of the drug on the fetus can be caused directly 
through the placenta transfer or can be a secondary change to their fetal 
environment. 

No amount of Crystal meth use is safe during pregnancy, neither for the mother nor the baby. If we 
look back on the effects of Crystal meth such as: dehydrations, nausea/vomiting, decreased sleep, 
loss of appetite, headaches and dizziness, etc, these all put the mother and baby at a greater risk, 
compromising their safety. 
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