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Dickson, et al Obstet Gynecol 2018
• 69% of dispensaries (277/400) recommended cannabis
products for morning sickness
• Of those who recommended cannabis for morning sickness
– 65% based their recommendation on personal opinion
– 36% said cannabis was safe in pregnancy
– 30% did not specify a reason

Marijuana Use and Pregnancy
•
•
•
•
•

Gunn, BMJ, 2016
Reviewed literature review up to 2014
Significant reduction in birthweight by 109 grams compared to nonusers
No difference in Apgar scores.
Infants exposed to cannabis had higher admission rates to NICU
(rr=2.02)

Conner, et al AJOG 2015

Conner, et al AJOG 2015
• Retrospective cohort study of all
term, nonanomalous deliveries from
2004-2008 at University of
Washington in St. Louis
• Two groups: users and non-users
during pregnancy
• Primary outcome: neonatal
composite of weight <2500g, NICU
admit, 5 min APGAR <7, umbilical
artery pH <7.10.
• Infants with one or more morbidity
were considered positive for the
composite outcome

Conner, et al Obstet and Gynecol 2016
• Performed a systemic review and meta-analysis
• Included observational studies (cohort and case control) that compared
rates of outcomes between users and non-users in pregnancy (31
studies in final analysis)
• Primary Outcomes: Low birth weight (<2500g) and preterm delivery
– These were the most commonly evaluated outcomes in the literature

Conclusion: After adjusting for confounders, term infants of women who use
marijuana during pregnancy are not an increased risk for neonatal morbidity. The
composite and all individual morbidities were the same between groups.

• Secondary outcomes: birth weight, gestational age at delivery, SGA,
NICU admission, stillbirth, SAB, low APGAR, abruption, and perinatal
death
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Conner, et al Obstet and Gynecol 2016
• Pooled unadjusted data:
– marijuana use during pregnancy was associated with an increased risk of low
birth weight (15.4% compared with 10.4%, pooled relative risk [RR] 1.43, 95%
confidence interval [CI] 1.27–1.62) and preterm delivery (15.3% compared with
9.6%, pooled RR 1.32, 95% CI 1.14–1.54).

Chabarria, et al AJOG 2016
• Retrospective cohort study at Baylor from 2011 to 2015
• Patients were divided into 4 groups:
•
•
•
•

• Pooled data adjusted for tobacco use and other confounding factors
– No statistically significant increased risk for low birth weight (pooled RR 1.16,
95% CI 0.98–1.37) or preterm delivery (pooled RR 1.08, 95% CI 0.82–1.43).

• Conclusion: After adjusting for tobacco and other confounders,
maternal marijuana use does not appear to be an independent risk
factor for low birth weight or preterm delivery

• Looked at maternal and neonatal outcomes

Chabarria, et al AJOG 2016
• 12,069 met inclusion criteria
• 106 (0.88%) reported marijuana use
– Almost half (n=48) also reported concurrent tobacco use
– Tobacco only smokers (n=242)

• Marijuana smokers were statistically significantly more likely to be:
–
–
–
–

Younger
Single
African American
Primagravid

• Outcomes were adjusted for these differences

Metz, et al AJOG 2017

Non-smokers
Tobacco smokers
Marijuana smokers
Tobacco and Marijuana smokers

Chabarria, et al AJOG 2016
• After controlling for confounders, marijuana use alone was not
associated with an increased risk of maternal or neonatal outcomes
• Tobacco and marijuana use combined was associated with an
increased risks of:
–
–
–
–
–

Maternal asthma
Preterm birth
Decreased head circumference
Decreased birth weight
Increased risk of preeclampsia

Metz, et al AJOG 2017

• Secondary analysis of singleton live born controls in the Stillbirth
Collaborative Research Network dataset
• Aim was to determine if marijuana was associated with increased
odds of adverse pregnancy outcomes and neonatal morbidity
– [SGA, SPTB, HTN], NICU admission, and a neonatal morbidity composite

• Exposure: maternal self-report of marijuana use or the presence of
THC in umbilical cord homogenate
• Logistic regression controlling for many covariates

• The composite maternal adverse pregnancy outcome, and each
component of the composite outcome, was present more
frequently in women with marijuana use compared to nonusers.
However, none of these differences were signiﬁcant in
univariable comparisons.
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Metz, et al AJOG 2017

Metz, et al AJOG 2017
• Maternal marijuana use was not associated with an increased
risk for a composite of SGA, SPTB, or HTN
• It is associated with an increased risk of neonatal morbidity
• Agreement between self-reported use and biological sampling
was poor
– Patients are unwilling to disclose use
– Speaks to importance of using biologic sampling in future studies to
better ascertain exposure

Conclusion
• Data is mixed and confusing
• Marijuana may be associated with a mild decrease in
birthweight
• Marijuana may be associated with increased neonatal
morbidity
• Lots of concern, no clear consensus on the data

What Do We Know About Long Term
Neurobehavioral Effects of Prenatal Marijuana Use?
Not much!

Metz and Borgelt. Marijuana Use in Pregnancy and While Breastfeeding, Ob/Gyn,
November, 2018

Marijuana and Lactation
• 84% of users during pregnancy continue to use while breastfeeding
• Cannabinoids consumed by lactating mothers reach the newborn
during breastfeeding
– The amount that reaches the infant is estimated to be 0.8% of the
mother’s exposure

• May inhibit milk production by lowering prolactin secretion
• AAP states breastfeeding is contraindicated in women who use
illicit drugs…however, expert opinion, given the benefits of
breastfeeding and the limited data, patients should still be
encouraged to breastfeed.
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Baker, et al Obstet Gynecol 2018
Obstet Gynecol 2018

• Pilot pharmacokinetic study
• Goal: evaluate the transfer of THC into breast milk after
inhalation of 0.1 g of cannabis containing 23% THC

Baker, et al Obstet Gynecol 2018
• THC was detected at low
concentrations at all time
points but appears to peak at 1
hour
• Infants would get 2.5% of the
maternal dose (0.4-8.7%)

Synthetic Cannabinoids – K2/Spice products
• Bind more strongly to cannabinoid
receptors
• Teratogenic in animals
– Brain, eye, and facial
deformations/clefts in mice
– Increased risk with increasing doses

• 8 women who were 2-5 months post-partum, regular users,
and who were exclusively breastfeeding
• Abstained for 24 hours and then collected a baseline sample
• Then smoked marijuana and samples were collected at 20 min
and 1, 2, and 4 hours after inhalation
• Measured THC samples in the milk using mass spectrometer

Unanswered Lactation Questions
• 1) What is the plasma level in the breastfeeding infant that is
exposed to cannabis products through human breast milk?
• 2) What effect would repeated and continuous doses have on
breast milk concentrations?
• 3) How much delta-9-tetrahydrocannabinol would transfer into a
mother’s breast milk after the use of oral cannabis products?
• 4) What do exogenous cannabis products do to the
endocannabinoid signaling system?
• 5) What is the lasting effect of exposing developing infants to
cannabis?

ACOG Committee Opinion, 2017
• Before pregnancy and in early pregnancy, all women should be asked about their
use of tobacco, marijuana, and other medications used for nonmedical reasons.
• Women reporting marijuana use should be counseled about concerns regarding
potential adverse health consequences of continued use during pregnancy
• Women who are pregnancy or contemplating pregnancy should be encouraged
to discontinue marijuana use
• Pregnant women or women contemplating pregnancy should be encouraged to
discontinue use of marijuana for medicinal purposes in favor of an alternative
therapy for which there are better pregnancy specific safety data.
• There are insufficient data to evaluate the effects of marijuana use on infants
during lactation and breastfeeding, an in the absence of such data, marijuana
use is discouraged.
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Concerns with Screening for Use

Areas for future research
• Dose
• Frequency of use
• Clinical outcomes
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