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Abstract- There is an increased prevalence of maternal substance abuse during pregnancy in younger
women in all socioeconomic classes and races. Our aim was to determine the prevalence and correlates of
self-reported substance abuse among pregnant women and obstetric complications or neonatal outcomes in
Iran. This retrospective cohort study is covering a five year period on medical records of pregnant women
attending the maternity unit of four major hospitals (Mahdieh, Taleghani, Imam Hossein and Akbarabadi
Hospitals). Women who reported using opium, heroin, crack, cannabis or methamphetamine were compared
with women with no reported history of drug abuse for obstetric complications and prenatal morbidity and
neonatal mortality. From 100,620 deliveries substance abuse was recorded for 519 women giving a
prevalence of 0.5%. Opium was the most prevalent substance abused followed by crack (a mix of heroin and
amphetamines). The exposed group had significantly more obstetric complications including preterm low
birth weight and postpartum hemorrhage than the non-exposed group. The exposed group had significantly
worse prenatal outcomes including more admissions to intensive care unit and higher infant mortality than the
non-exposed group. None of the women in the exposed group was on methadone treatment at time of
delivery. Risks of maternal and neonatal complications were increased in substance using pregnant women,
especially preterm birth and low birth weight. We recommend a multidisciplinary team to provide methadone
maintenance therapy for substance using pregnant women and urinary screen of all pregnant women
presenting to hospital.
© 2012 Tehran University of Medical Sciences. All rights reserved.
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Introduction
Substance abuse is a complex public health problem
with social and economic health implications (1,2).
Although maternal substance abuse during pregnancy
occurs in all socioeconomic classes, ages, and races,
there is an increased prevalence in younger women (36). Nearly 90% of drug-using women are of childbearing
age (7). In the US, the reported prevalence of substance
abuse among non-pregnant and pregnant women aged
15-44 was 10% and 4% respectively, but this level
increased to 15.5% among pregnant women aged 15-17
years (8,9). Sexually transmitted diseases, domestic
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violence, poverty and depression are more common in
substance using women than non-substance using
women (1,9). The coexistence of substance abuse with
social problems such as poor nutrition and hygiene,
social deprivation, psychological problems and high risk
lifestyle may increase these complications in pregnant
women leading to morbidity in neonates (10-14).
Monitoring intrauterine exposure to drugs is important
for the development of suitable interventions for
maternal and neonatal health. It has been suggested that
prenatal care should include drug testing (15).
Opium is the most drug type abused in Iran (16).
This is due in part to Iran being on the opium trafficking

Infertility & Reproductive Health Research Center (IRHRC), Shahid Beheshti University (SBMU), Evin, 3rd floor, Taleghani Hospital, Tehran,Iran,
P.O.Box 19835-187.
Tel: +98 21 22432600, 912 8249971, Fax: +98 21 22432600, E-mail : soraya_saleh2000@yahoo.co.uk

Substance abuse complications in pregnancy

Downloaded from http://journals.tums.ac.ir/ on Monday, January 21, 2013

route from Afghanistan to western countries and its
large population of youth. Also Iranians use a drug
called crack a combination of heroin and amphetamines
that is not found elsewhere. The extent of substance
abuse among Iranian pregnant women is unknown and
studies carried out in the west may not be applicable to
Iran. Therefore this study aimed to examine the
prevalence and correlates of substance abuse during
pregnancy, and obstetric and the perinatal outcomes of
babies in comparison with non-substance using pregnant
women in Iran.

Materials and Methods
This was a retrospective cohort study of medical records
of women who had attended the obstetric ward at one of
four major hospitals affiliated to Shahid Beheshti and
Tehran Universities of Medical Sciences (Mahdieh,
Taleghani, Imam Hossein and Akbarabadi Hospitals)
from April 1, 2004 to March 31, 2009. Inclusion criteria
were having a singleton pregnancy and having delivered
a live or stillborn infant after 20 weeks’ gestation.
Substance abuse was self-reported by mothers and
recorded in their medical files. Exclusion criteria were
having incomplete data in their medical files or if their
history of substance abuse was unclear. The exposed
group comprised all women who reported using opium,
heroin, crack, cannabis, methamphetamines or
methadone during pregnancy. The non-exposed group
comprised women who denied any illegal drug use
during their current pregnancy. This group was selected
in a simple random method and the number of women in
the non exposed group was equal to the number in the
exposed group for each hospital and for each year.
Demographic characteristics including age, gravidity,
medical history, and clinical information regarding
antenatal care, gestational age at delivery, obstetric and
postpartum complications, mode of delivery, immediate
neonatal outcomes and 5-minute apgar score were

retrieved from the medical records. Gestational age was
based on the last menstrual period (LMP), ultrasound or
both. Preterm delivery was defined as delivery before
complete 37 weeks’ gestation. Premature rupture of
membranes (PROM) was defined as rupture of the
amniotic membranes before the onset of labor.
Fetal growth restriction or small for gestational age
(SGA) was diagnosed if actual birth weight was below
the 10th percentile for gestational age. Prenatal data
including neonatal birth weight, intrauterine fetal death,
still birth, neonatal intensive care unit (NICU) admission
and neonatal abstinence syndrome (NAS) were extracted
from the neonatal medical records. The signs and
symptoms of NAS included high pitched crying,
irritability, convulsion, tremor and respiratory distress.
Statistical analysis was performed with SPSS-16
(Statistical Package for the Social Science, for
Windows, Chicago). Univariate analysis was performed
using Chi-square and Fisher exact test. Student’s t-test
and ANOVA were used to compare group means. Pvalues less than 0.05 were defined as statistical
significance. The study was approved by the Ethics
Committee at Shahid Beheshti University of Medical
Sciences, Tehran, Iran.

Results
During the five year study period there were 100,620
deliveries in the four hospitals. Substance abuse was
reported by 519 cases, giving a prevalence of substance
abuse by pregnant women of 0.5%. 439 women with
substance abuse and complete medical records and
correct inclusion criteria were entered into the study.
The most common substance abused was opium
(62.6%), followed by crack (20.3%), polydrugs (7.5%),
heroin (3.9%), methamphetamines (3.9%) and marijuana
(1.7%).

Table 1. Characteristics of pregnant women.
Types of drugs abused during pregnancy
Variables
Mean Age (SD)
Prime gravid (%)
Prenatal care (%)
Anemia (%)
Cesarean (%)

Crack
n=89
25.5 (6)
67.9
12.4Φ
15.6Ψ
37.1Φ

Opioid
n=293
30 (6.4)Ψ
33.7Φ
30.5Ψ
17.9Φ
38.2Φ

Crystal
n=17
25.8 (3.5)
77.8
23.5
25Ψ
41.2

Cannabis
n=7
26.2 (4.9)
50
28.6
0
14.3Ψ

Polydrug
n=33
27.3 (5.5)
50
9.1Ψ
15.2Ψ
39.4

Total
n=439
28.7 (6.4)
43
19.6Π
17.2*
37.8¥

non-exposed
n=519
26.5 (5.6)
54.5
28.9
5.2
44.3

Ψ P<0.05, Φ P<0.001, Π P=0.001 and RR=1.24 (95% CI: 1.1-1.4), * P<0.001 and RR=1.75 (95% CI: 1.51-2.04), ¥ P=0.048 and RR=1.15
(95% CI: 1.01-1.3).
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Table 2. Intra and post-partum complications
Crack
n=89
19.6Φ
35.5 (4.4)Φ

Types of drugs abused during pregnancy
Opioid
Crystal
Cannabis
Polydrug
n=293
n=17
n=7
n=33
39.2Φ
75Ψ
18.2
30.4
36.7 (3.5)Φ
34.2 (4.7)Ψ
37.5 (3.5)
37 (2.8)

Total
n=439
39.5Π
36.5 (3.8)Φ

Nonexposed
n=519
22.3
37.9 (2.3)

31.7 (4.2)Φ

33.3 (3.4)Φ

32.3 (3.5)

32 (5.6)

33.8 (0)

32.9 (3.5)Φ

34.3 (1.9)

22.5

30.7

28.6

41.2

33.3

29.6

28.9

5 (5.6)

6 (2)

0

0

3 (9.1)

----

----

3.5Ψ

8.5Φ

28.6Ψ

0

9.1

7.5*

2.5

2.6 (1.7)

2.9 (1.8)

2.8 (0.9)

2.9 (2.2)

3.5 (1.7)

2.8 (1.8)

2.9 (1.8)
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Variables
Preterm birth (%)
Gestational age
Weeks (SD)
Weeks of gestational
age at preterm birth
(SD)
Premature Rupture Of
Membrane (%)
Maternal Withdrawal
syndrome (%)
Postpartum
Hemorrhage (%)
Mean duration of
hospital admission
(SD)

Ψ P<0.05, Φ P<0.001, Π P<0.001 and RR=1.61 (95% CI: 1.35-1.92), * P<0.001 and RR=1.61 (95% CI: 1.32-1.95).

There was no significant difference for maternal age
between groups (28.7 vs. 26.5 years) except opiate using
women were older than non-exposed group (30 vs. 26.5
years, P<0.05). The exposed group was significantly
less likely to have had prenatal care (19.6% vs. 28.9%)
and was significantly more likely suffer anemia at
admission (17.2% vs. 5.2%) than the non-exposed group
(Table 1).
Intra and post-partum complications
The exposed group experienced a significant higher
prevalence of preterm births than the non-exposed group

(39.5% vs. 22.3%; P<0.001, RR=1.61, 95%CI: 1.351.92). Babies born to those in the exposed group had a
significantly younger gestational age (36.51 vs. 37.95;
P<0.001) and in preterm birth group gestational age at
birth was 32.97 vs. 34.35 weeks. Postpartum
hemorrhage was significantly more common among the
exposed group than the non exposed group (7.5% vs.
2.5%; P<0.001 RR=1.61 (1.32-1.95). The groups did not
differ on premature rupture of membrane (29.6% vs.
28.9%) and duration of stay in hospital (2.8 vs. 2.9 days)
(Table 2).

Table 3. Neonatal outcomes.
Types of drugs abused during pregnancy
Variables

Crack
n=89
5th min Apgar score(SD)
9.6 (1)
Birth weight (SD)
2560 (654)Φ
Birth length (SD)
48.6 (2.3)
Head circumference(SD) 33.6 (2.2)Ψ
SGA (%)
28.3Ψ
NICU admission (%)
67.4Φ
NICU admission
4.6 (4.9)Φ
days(SD)
Neonatal abstinence (%) 36 (40.4)
Neonatal death (%)
10.1Φ
Anomaly (%)
5 (5.6)Ψ

Opioid
n=293
9.7 (0.7)
2673 (598)Φ
47.3 (4.4)Φ
32.9 (2.3)Φ
26.8Φ
57Φ
4.3 (5.3)Ψ

Crystal
n=17
10 (0)
2224 (589)Φ
48 (5.2)
31.2 (3.7)Ψ
25
28.6
6.2 (8.7)Φ

Cannabis
n=7
9.3 (1.9)
2763 (829)Ψ
48.2 (8.1)
31.2 (6.8)Ψ
9.1
64.7Ψ
3 (3.1)

Polydrug
n=33
9.7 (0.4)
2502 (518)Φ
45.9 (4.4)Φ
33.6 (3.4)
37.5Ψ
72.7Φ
4.8 (6.8)Φ

Total
n=439
9.6 (0.8)
2634 (617)Φ
47.5 (4.2)Φ
33.1 (2.6)Φ
27.3Π
60.2*
4.9 (5.7)Φ

113 (38.6)
5.8Ψ
11 (3.8)

0
0
1 (5.9)

6 (35.3)
5.9
0

15 (45.5)
6.1
1 (3)

---6.6¥
18 (4.1)μ

Non-exposed
n=519
9.8 (0.5)
3001 (608)
49.2 (3)
34.3 (1.9)
12.1
31.7
3 (2.7)
---1.9
8 (1.5)

SGA: Small for Gestational Age, NICU: Neonatal Intensive Care Unit.
Ψ P <0.05, Φ P <0.001, Π P<0.001 and RR=2.25 (95% CI: 1.65-3.06), *P< 0.001 and RR=1.75 (95% CI: 1.53-2.01), ¥ P<0.001 and RR=1.66 (95%
CI: 1.36-2.03). μ P=0.017 and RR=2.66 (95% CI: 1.16-6.05).
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Neonatal outcomes
In terms neonatal results, the groups did not differ on
the 5th minute apgar score. Babies born to mothers in the
exposed group had significantly lower birth weights
(2633.8 vs. 3000.94; P<0.001), and smaller birth lengths
(47.5 vs. 49.25; P<0.001) and head circumference (33.1
vs. 34.35; P<0.001) and a larger percentage were small
for their gestational age (27.3 vs. 12.1; P<0.001). Babies
born to mothers in the exposed group were almost twice
as likely to be admitted to neonatal ICU (60.2 vs. 31.7;
P<0.001), require a longer stay in ICU (4.98 days vs.
3.03; P<0.001) and to die than those born to mothers in
the non-exposed group (6.6% vs. 1.9%; P<0.001) (Table
3). Neonatal abstinence syndrome developed in 170
infants (38.7%) born to mothers in the exposed group
(40.4% of crack abusers, 38.6% of opiate abusers,
35.3% of crystal abusers and 45.5% of poly drug
abusers) with no significant difference between them.
Neonatal anomalies were reported in 4.1% of
exposed and 1.5% of non-exposed groups (P<0.05,
RR=2.66, CI: 1.16-6.05). In the exposed group the
following anomalies were reported; club foot,
micropenis, macrocephaly, cardiac anomaly, large
tongue, anomalies of limbs, hypospadias and
polydactyly (Table 3).

Discussion
This is the first large scale study to document maternal
drug abuse and neonatal short term complications in
Iran. Several key findings were the prevalence of
substance abuse was 0.5% among women at four major
hospitals; the majority reported using opium or heroin.
This trend in maternal drug abuse indicated a growing
problem for obstetrics to address. Drug abuse by
pregnant women appears higher in the West (4), in
America (5.5%), United Kingdom (5%) and Australia
(6%) (17-19), but lower in countries such as Croatia
where a prevalence of 0.2% was reported (20).
In our study, the types of drugs abused by pregnant
women differed to other studies. For example, the
majority of our women used opium (62.6%), whereas
most frequent substance abused by pregnant women in
south London was heroin (38%), followed by cocaine
(24%) (21). Likewise our study found a very low level
of marijuana use 1.7% which was in stark contrast to
39% of pregnant women in Australia using marijuana
(17). These differences are to be expected due to
geographical locations and different drug using patterns.
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In this study diagnosis of substance abuse was based
on maternal self-reporting to the attending physician.
There may have been some under reporting due to the
stigma of being a female substance abuser in our society
(22) or physicians omitting to ask specifically about
substance abuse. As the diagnosis of a patient with
substance abuse is significant to outcomes, it is critically
important to refer such patients to appropriate treatment
for drug abuse. Pregnancy is an ideal opportunity for
substance using women to access addiction treatment
(23). Such services will need to be non-judgmental and
easy for these women to access. Our higher level of
anemia at admission and inadequate prenatal care among
substance using mothers were similar to other studies in
Australia and Croatia (20,24). Also our findings on
preterm birth, postpartum hemorrhage, size for
gestational age and admission to NICU were similar to
results of other studies (17,20,24-27).
Neonatal abstinence syndrome (NAS) developed in
38.7% of infants born to women in the exposed group
which was low in comparison to 71% reported by
Vucinovic et al. (20) in Croatia. The difference may be
due to low experience of detecting or recording non
significant symptoms. Standard charts for the
assessment of neonatal abstinence syndrome are
required for early detection and appropriate treatment of
infants complicated by neonatal abstinence syndrome.
Our finding of a low prevalence of NAS may also be
due to mothers were not on methadone as they were in
many other studies (23,24). The mean length of
hospitalization for the neonates of women in the
exposed group was approximately 50% more than for
the non-exposed group, which was similar to other
studies (20,24,26).
Iran has a large number of methadone maintenance
programs and substance abusers are encouraged to enroll
in methadone treatment. Despite the existence of
minimal charge treatment none of the studied cases used
these facilities during pregnancy. As a consequence the
women in our exposed group differed from women in
studies in Australia (21) where over 80% of heroin using
mothers were enrolled in methadone therapy program.
Low uptake of methadone treatment among substance
using women in Iran may be due to judgmental and
hostile attitudes of medical staff or clinics may be
inundated with male clients and thus be unwelcoming
for female clients. Dedicated methadone clinics, or at
least daily sessions, for women have been shown to
draw women into treatment, many for the first time (28).
Pregnant substance abusers need the services of a
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multidisciplinary team specially trained to provide
proper support and treatment for this at risk group. As
our study demonstrated, a high proportion of substance
using women admitted just at the time of delivery, make
management of these groups more difficult. Reaching
out to these women through mass media could be one
way to facilitate their entry into prenatal care. Prenatal
care should include drug testing to improve detection
and management of women who abuse substances (15).
It has been recommended to perform testing at the first
prenatal visit or at least at delivery if access to prenatal
care was poor. Active follow and care of these cases can
be helpful as demonstrated in South London in 2007
(21).
A limitation to our study was the reliance on self
report to determine substance abuse and we were unable
to ascertain duration of substance abuse before delivery.
Another limitation was the lack of a proper measure of
socio-economical status. Maternal education could
similarly affect the risk of preterm birth and birth
weight, while poor nutrition may restrict fetal growth in
substance using women (29). A more detailed and
prospective study is required to define and eliminate the
confounders such as the underlying causes of preterm
delivery and low infant birth weight in this group of
pregnancy. In conclusion risks of maternal and neonatal
complications were increased in substance using
pregnant women. Substance abuse during pregnancy
increased the risk of preterm birth, postpartum
hemorrhage, low birth weight, admission to ICU and
neonatal death. We recommend a multidisciplinary team
specially trained to provide proper support and treatment
for this at risk group, and urinary screen of all pregnant
women presenting to hospital.

Acknowledgment
The authors would like to thank Infertility &
Reproductive Health Research Center (IRHRC) for
financial support of the project as the Research proposal.

References
1. Amaro H, Fried LE, Cabral H, Zuckerman B. Violence
during pregnancy and substance use. Am J Public Health
1990;80(5):575-9.
2. Hutchins E, DiPietro J. Psychosocial risk factors
associated with cocaine use during pregnancy: a casecontrol study. Obstet Gynecol 1997;90(1):142-7.
3. Ebrahim SH, Gfroerer J. Pregnancy-related substance use
in the United States during 1996-1998. Obstet Gynecol
2003;101(2):374-9.

4. Vega WA, Kolody B, Hwang J, Noble A. Prevalence and
magnitude of perinatal substance exposures in California.
N Engl J Med 1993;329(12):850-4.
5. Chasnoff IJ, Landress HJ, Barrett ME. The prevalence of
illicit-drug or alcohol use during pregnancy and
discrepancies in mandatory reporting in Pinellas County,
Florida. N Engl J Med 1990;322(17):1202-6.
6. Chasnoff IJ, McGourty RF, Bailey GW, Hutchins E,
Lightfoot SO, Pawson LL, Fahey C, May B, Brodie P,
McCulley L, Campbell J. The 4P's Plus screen for
substance use in pregnancy: clinical application and
outcomes. J Perinatol 2005;25(6):368-74.
7. Kuczkowski KM. Anesthetic implications of drug abuse in
pregnancy. J Clin Anesth 2003;15(5):382-94.
8. U.S. Department of Health and Human Services. 2006
National Survey on Drug Use & Health: Detailed Tables.
[Internet] 2008 Jun [cited 2012 May]; Available from:
http://www.oas.samhsa.gov/NSDUH/2k6NSDUH/tabs/sect
7peTabs48to93.htm
9. Sheehan TJ. Stress and low birth weight: a structural
modeling approach using real life stressors. Soc Sci Med
1998;47(10):1503-12.
10. Soepatmi S. Developmental outcomes of children of
mothers dependent on heroin or heroin/methadone during
pregnancy. Acta Paediatr Suppl 1994;404:36-9.
11. van Baar AL, Soepatmi S, Gunning WB, Akkerhuis GW.
Development after prenatal exposure to cocaine, heroin
and methadone. Acta Paediatr Suppl 1994;404:40-6.
12. Hulse GK, Milne E, English DR, Holman CD. Assessing
the relationship between maternal opiate use and
antepartum haemorrhage. Addiction 1998;93(10):1553-8.
13. Lifschitz MH, Wilson GS, Smith EO, Desmond MM.
Factors affecting head growth and intellectual function in
children of drug addicts. Pediatrics 1985;75(2):269-74.
14. Behnke M, Eyler FD. The consequences of prenatal
substance use for the developing fetus, newborn, and
young child. Int J Addict 1993;28(13):1341-91.
15. Hobbs JA, Graham NA, Gold MS. Prenatal care should
include drug testing . Pediatrics 2009;123:4.
16. Mokri A. Brief overview of the status of drug abuse in
Iran. Arch Iranian Med 2002;5:184-90.
17. Kennare R, Heard A, Chan A. Substance use during
pregnancy: risk factors and obstetric and perinatal
outcomes in South Australia. Aust N Z J Obstet Gynaecol
2005;45(3):220-5.
18. Crome IB, Kumar MT. Epidemiology of drug and alcohol
use in young women. Semin Fetal Neonatal Med
2007;12(2):98-105.
19. Australian Institute of Health and Welfare. Statistics on
drug use in Australia. Canberra: Australian Institute of
Health and Welfare, 2004.

Acta Medica Iranica, Vol. 50, No. 6 (2012) 415

Downloaded from http://journals.tums.ac.ir/ on Monday, January 21, 2013

Substance abuse complications in pregnancy
20. Vucinovic M, Roje D, Vučnović Z, Capkun V, Bucat M,
Banović I. Maternal and neonatal effects of substance
abuse during pregnancy: our ten-year experience. Yonsei
Med J 2008;49(5):705-13.
21. Mayet S, Groshkova T, Morgan L, MacCormack T, Strang
J. Drugs, alcohol and pregnant women: changing
characteristics of women engaging with a specialist
perinatal outreach addictions service. Drug Alcohol Rev
2008;27(5):490-6.
22. Day C, Nassirimanesh B, Shakeshaft A, Dolan K. Patterns
of drug use among a sample of drug users and injecting
drug users attending a General Practice in Iran. Harm
Reduct J 2006;3:2.
23. Fountain J, Howes S, Strang J. Unmet drug and alcohol
service needs of homeless people in London: a complex
issue. Subst Use Misuse 2003;38(3-6):377-93.
24. Abdel-Latif ME, Bajuk B, Lui K, Oei J; NSW on ACT
Neonatal Intensive Care Units' Study (NICUS) Group.
Short-term outcomes of infants of substance-using mothers
admitted to neonatal intensive care units in New South

416

Acta Medica Iranica, Vol. 50, No. 6 (2012)

25.

26.

27.

28.

29.

Wales and the Australian Capital Territory. J Paediatr
Child Health 2007;43(3):127-33.
Little BB, Snell LM, Klein VR, Gilstrap LC 3rd, Knoll
KA, Breckenridge JD. Maternal and fetal effects of heroin
addiction
during
pregnancy.
J
Reprod
Med
1990;35(2):159-62.
Burns L, Mattick RP, Cooke M. The use of record linkage
to examine illicit drug use in pregnancy. Addiction
2006;101(6):873-82.
Connaughton JF, Reeser D, Schut J, Finnegan LP.
Perinatal addiction: outcome and management. Am J
Obstet Gynecol 1977;129(6):679-86.
Dolan K, Salimi S, Nassirimanesh B, Mohsenifar S, Mokri
A. The establishment of a methadone treatment clinic for
women in Tehran, Iran. J Public Health Policy
2011;32(2):219-30.
Little M, Shah R, Vermeulen MJ, Gorman A, Dzendoletas
D, Ray JG. Adverse perinatal outcomes associated with
homelessness and substance use in pregnancy. CMAJ
2005;173(6):615-8.

