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Background

Singapore remains vulnerable to the development of the international drug abuse situation with the proportion of new drug abusers remaining high at 38%
in 2020. Notably, among new drug abusers, 62% were under 30 years of age and the most abused drugs were methamphetamine, heroin and new
psychoactive substances. In addition, limited information exists about the effects of drug abuse on pregnant women and their children hence it is timely to
examine the effects of drug abuse, specifically on pregnant women and their fetuses and/or newborns, as well as the later development of these children.
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Objectives

Examine the short-term and long-term effects
of drug abuse in pregnancy on the physical,
psychological and behavioural functions of the
mother

»

Examine the short-term and long-term effects of
prenatal and neonatal drug exposure on childhood
growth and development
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Methods

PubMed, Embase and Google Scholar were searched from inception to April 2021 using a prespecified search strategy for commonly abused drugs
including methamphetamine / amphetamine, heroin, cannabis, cocaine, 3,4- Methylenedioxymethamphetamine (MDMA) and new psychoactive
substances (NPS). Only randomized controlled trials and observational studies (cohort, case-control or cross-sectional) with full text available in the
English language were included.

Results

We included 13 studies for heroin, 35 studies for methamphetamine/amphetamine, 53 studies for cannabis, 57 studies for cocaine and 8 studies for MDMA
in our review. No eligible studies were identified for NPS. Drug abuse during pregnancy can have detrimental effects on pregnancy and lead to poor child
health outcomes. The exact nature and extent of the poor outcomes depend on the type of drug(s) involved. Most substances of abuse cross the placenta
and can affect fetal brain development with long-lasting implications for brain structure and function as well as produce alterations in neurodevelopmental
trajectory. However, many of the published studies are often confounded by polysubstance abuse, poor lifestyle factors and poor maternal health and
nutrition. The tables below highlight the different effects on the mother, infant and possible long term effects on the child.
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Conclusions/ Future Plans

Drug abuse during pregnancy often results in various adverse maternal and child outcomes. It may cause miscarriage, preterm labor, birth defects,
stillbirth, withdrawal symptoms in the baby after birth, sudden infant death syndrome, poor fetal growth rate, lower birth weight and cognitive & behavioral
problems. Public and healthcare professional education to deter initiation and support cessation of drug abuse among women of childbearing age are
crucial. Early identification of pregnant drug abusers for timely provision of necessary social and medical support to these women, their children and
families is important. These would mitigate the potential risks.
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