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Babies of meth-using moms born underweight
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WASHINGTON, Sept. 5 (UPI) -- A prospective, large-scale study has found pregnant mothers who use methamphetamine have a higher chance of giving birth to underweight babies. 

Meth-using mothers were three-and-a-half times more likely to have tinier babies as compared to mothers who didn't use the drug. The study, published in the September issue of the journal Pediatrics, is the strongest yet to make the connection between the use of meth, a street drug that has risen in popularity since the 1990s, and prenatal development. 

The National Institute on Drug Abuse and the National Center for Research Resources funded the study. 

Meth is "now the problematic drug of choice in the West and Midwest, and it is creeping east," said study author Dr. Barry Lester, a pediatrics professor at Brown University and director of the Brown Center for the Study of Children at Risk. Lester has followed cocaine-exposed children for 13 years as head of the Maternal Lifestyle Study, the largest U.S. study of its kind. 

Also called speed and poor man's cocaine, meth has infiltrated deep into rural areas, where it is easily manufactured from common household materials. A central nervous system stimulant like cocaine, meth can cause psychotic behavior and brain damage in adults. 

Lester and colleagues recruited 1,618 women, with an average age of about 25, after delivery from four clinical centers in Tulsa, Okla., Des Moines, Iowa, Los Angeles and Honolulu. 

The women were questioned whether they used meth, and their answers were confirmed by testing for evidence of the drug in their infant's meconium, or its first stools. 

Eighty-four women took the drug, and 1,534 did not take it. Of the meth-users, 46 percent were white, 17 percent were Hispanic, 12 percent Pacific Islander, 15 percent were Asian, 6 percent were black, 2 percent were American Indian and 1 percent were of another race. 

Unlike cocaine, which is more prevalent among inner-city black women, meth seems to be more common among Caucasian and Hispanic women, Lester said. 

The mothers who used meth were also more likely to have a household income of less than $10,000 a year, lack a partner and have less than 12 years of education. They also had fewer prenatal care visits and gained more weight in pregnancy than non-users. 

Some of the women quit using meth at some point during pregnancy, possibly explaining their weight gain. Since meth causes weight loss, stopping the drug may have caused the mothers to pack on more pounds, the authors noted. 

On average, the newborns of moms who took meth were smaller, according to statistical analyses by Lester and colleagues. The babies exposed to meth averaged 3,173 grams, or about 7 pounds. Babies not exposed to the drug weighed on average 3,379 grams, or about 7.5 pounds. 

Meth can impact a fetus in two ways -- it can either act as a neurotoxin directly on the baby's developing brain, or cause the blood vessels in the uterus to tighten and reduce blood flow. Blood carries nutrients crucial to the growth of the baby, and without such nourishment, the baby's growth is stunted. 

The researchers also discovered mothers who used tobacco during pregnancy were almost two times more likely to have underweight babies. Most people who abuse meth also take other drugs or stimulants. 

Lester also controlled for possible intervening factors in his analysis, such as tobacco and marijuana use. However, since this is the first major study to make such an observation, further studies will need to confirm the results. 

Lester's previous research has shown babies exposed to cocaine are also born underweight, and that prenatal cocaine exposure could hinder childhood IQ and language performance. 

Children of meth-using mothers may also be more likely to develop type 2 diabetes or the metabolic syndrome, a constellation of symptoms that often precedes cardiovascular disease. These kids may also experience learning difficulties in reading and problem solving; Lester speculates this may be a result of meth's neurotoxic quality. 

Although Lester acknowledges the increase in pregnant mothers on meth is a public health issue, it's not "something we should get hysterical about," he said. 

The country overreacted to the "crack baby" phenomenon of the 1980s, which caused many children to be mishandled and taken from their mothers, Lester said. Foster care systems were overloaded with kids labeled as damaged goods, without any understanding of what cocaine does prenatally. 

"I would not want us to make the same mistake with meth," he said. "The big change we've seen since the 1980s is more of an appreciation for the importance and value of treatment." 

That's why instead of stripping babies from their mothers right after birth, Lester advocates a "treatment with teeth" approach. In this model, mothers who follow a treatment plan for their drug abuse will get to keep their kid, and those who fail will not. 

However, no medical treatment exists for meth; cognitive behavior therapy is the only option. Other treatments, such as a meth vaccine that blocks the drug from hitting the brain, are in early stages of development. Prevention might also be key: Two recent studies released Tuesday by the National Institutes of Health have shown prevention programs can reduce meth use among rural adolescents. 

Yet Lester is convinced that most of the time, a mother's love is enough to motivate her to sober up. "A mother has more at stake ... she really wants a shot at being a parent," he said. 

Lester plans to follow the meth-exposed children as they mature to observe the longterm health consequences of the drug.

