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What is 
Methamphetamine 

“Meth”?





Meth is synthetic 
meaning it is 
composed 
chemically by 
“Cooks.”  



Meth Origins / History 





Pharmaceutical Products: The Amphetamine Family

From legitimate medicine to illicit crisis — tracing methamphetamine and amphetamine through the pharmaceutical record

Brand Name Active Ingredient Classification Primary Indication Era / Current Status

Pervitin Methamphetamine HCl METHAMPHETAMINE Military stimulant / fatigue 1938 (Temmler, Germany) — Discontinued

Desoxyn Methamphetamine HCl METHAMPHETAMINE ADHD / Obesity (last-line) FDA approved 1943 — Still available (Sched. II)

Obetrol Methamphetamine + Amphetamine salts METH + AMPHETAMINE Obesity FDA 1960 — Withdrawn 1973; became Adderall

Benzedrine Amphetamine sulfate AMPHETAMINE Nasal congestion / Narcolepsy 1933 (Smith, Kline & French) — Discontinued

Dexedrine Dextroamphetamine sulfate AMPHETAMINE ADHD / Narcolepsy Pre-1982 — Generic still available (Sched. II)

Adderall / Adderall XR Mixed amphetamine salts (75:25 d:l) AMPHETAMINE ADHD / Narcolepsy FDA 1996 — Widely prescribed (Sched. II)

Vyvanse Lisdexamfetamine dimesylate (prodrug) AMPHETAMINE (prodrug) ADHD / Binge Eating Disorder FDA 2007 — Widely prescribed (Sched. II)

Evekeo Amphetamine sulfate (50:50 d:l) AMPHETAMINE ADHD / Narcolepsy / Obesity FDA 2012 — Currently available (Sched. II)

■ METHAMPHETAMINE     |     ■ AMPHETAMINE     |     All products listed are Schedule II controlled substances under the CSA











How to recognize a 
meth lab:



Recognizing a Clandestine Methamphetamine Laboratory

Environmental Red Flags

Chemical Odors
▸ Ammonia (cat urine), ether, acetone, paint thinner, rotten 
eggs, or vinegar

Property Modifications
▸ Blacked-out or foil-covered windows, unusual ventilation 
(fans in winter), elaborate security measures

Dead Vegetation
▸ Burn pits, dead spots in grass from chemical dumping

Unusual Activity
▸ Frequent visitors at odd hours, excessive trash with chemical 
containers

Equipment & Chemical Indicators

Precursor Materials
▸ Large quantities of cold medicine (pseudoephedrine), lithium 
batteries torn apart, drain cleaner, starter fluid

Lab Equipment
▸ Glass cookware with residue, plastic bottles with tubes, 
rubber hoses, funnels, respiratory masks

Waste Residue
▸ Red-stained coffee filters, multi-layered liquids, white 
powdery residue on surfaces

Anhydrous Ammonia Tanks
▸ Gas cylinders with blue-discolored brass valves (chemical 
reaction marker)

Clinical Exposure Symptoms

Acute Exposure Signs
▸ Respiratory distress, coughing, chest tightness, eye and skin 
irritation, chemical burns

Neurological Symptoms
▸ Headache, dizziness, confusion, disorientation, nausea

Chronic / Residential Exposure
▸ Persistent respiratory illness, skin rashes, neurological deficits 
in occupants and especially children

Pediatric Vulnerability
▸ Children at highest risk due to floor-level exposure, hand-to-
mouth behavior, and developing organ systems

 SAFETY IMPERATIVE
Do NOT enter, touch, or investigate a suspected lab. Treat as a HazMat scene. Evacuate, call 911, and decontaminate any exposed persons. One pound of meth produces six pounds of toxic 
waste. Residual contamination persists in walls, carpets, and HVAC systems long after a lab is dismantled.

Sources: DOJ National Drug Intelligence Center; NC State Bureau of Investigation; CDC/NIOSH; EPA Voluntary Guidelines for Meth Lab Cleanup



The Chemistry Behind 
Meth

















Short/Long Term 
Physiological and 

Psychological Effects of 
Meth Use













Intervention
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