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Abstract

Received: 10 Jun. 2025 Revised: 15 Jun. 2025 Accepted: 14 Aug. 2025 Available online: 23 Aug. 2025

Background: Maternal substance abuse during pregnancy is a significant global public
health concern, affecting approximately 10% of pregnant women worldwide and
leading to serious adverse outcomes for both mother and fetus. Given Iran’s
geographical location and its role as a transit route for narcotics, the prevalence of
substance abuse, particularly opium and its derivatives, is notably higher than in many
other countries. This systematic review and meta-analysis aimed to determine the
prevalence of substance abuse and the most commonly used substances (including
opium, heroin, crystal methamphetamine, methadone, amphetamines, and cigarettes)
among pregnant Iranian women from 2000 to 2024.

Methods: A systematic search was conducted across PubMed, Scopus, Web of Science,
SID, and Iranmedex for articles published between January 2000 and January 2024.
Studies investigating the prevalence of substance abuse in pregnant Iranian women were
included. Case studies, reviews, letters to the editor, and studies without quantitative data
were excluded. Two researchers independently extracted data. Extracted information
included: author name, year of publication, province/city, sample size, mean age of
participants, type of substance used, and incidence or prevalence rate. Data were analyzed
using a random-effects model, and heterogeneity was assessed using the I? index.

Results: Out of 127 identified articles, 22 were included in the meta-analysis. The
overall estimated prevalence of substance abuse among pregnant Iranian women was
3.3% (CI 95%: 2.4-4.5), with high heterogeneity (I>=83%). The most prevalent
substances were opium (1.7%), cigarettes (1.3%), methadone (0.5%), heroin (0.3%),
crystal methamphetamine (0.2%), amphetamines/methamphetamines (0.1%), cannabis
(0.4%), and alcohol (0.2%). Polydrug use was reported at 0.7%. A rising trend in
substance abuse prevalence was observed, increasing from 2.1% in 2000-2009 to 3.8%
in 2015-2024. A temporal trend analysis of the incidence of substance abuse showed
that the incidence of substance abuse in Iranian pregnant women increased from 2.1%
in 2000-2009 to 3.8% in 2015-2024. Sensitivity and publication bias analyses showed
that the exclusion of low-quality studies did not significantly affect the results. The
funnel plot indicated a low probability of publication bias.

Conclusion: Substance abuse among pregnant Iranian women remains a serious
challenge, necessitating broader preventive and therapeutic interventions.

Keywords: neonatal withdrawal syndrome, opium, pregnancy, substance abuse.
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