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THC/Marijuana Pregnancy
Marjorie Meyer MD



• Acceptability of 
marijuana/THC is changing 
rapidly with legalization

• Use is likely increasing at 
least partially due to 
disclosure

• Access for smoking and 
edibles is high

• There is a perception it is 
safe: perhaps safer than 
known medications



2019

2015

How do we know people 
are using?

Urine and serum can be 
positive  for long periods 
of time even in urine

(even this fact should 
disturb pregnant pts)



Why do women use THC/marijuana in pregnancy?

Attitudes and Beliefs: 
Two thirds of adults surveyed in a UK study noted that cannabis was either “not 
very harmful” or “not at all harmful. (only 5% thought same of heroin).

Nausea/Vomiting: 
• There are 2 studies investigating the
• relationship between marijuana use and
• nausea and vomiting of pregnancy.  
• Women who used marijuana in pregnancy were more likely to report severe 

nausea (3.7% vs 2.3%; prevalence ratio, 1.63; 95% confidence
• interval [CI], 1.08e2.44). The treatment of nausea with marijuana was not 

specifically addressed in the study.
• Westfall et al19 reported on the prevalence of nausea among 79 women who 

used medicinal marijuana in pregnancy. Forty of these women (51%) used 
marijuana to treat nausea and vomiting of pregnancy, and 92% of them 
believed it was effective. There was no control group, no documentation of 
quantity used, or a demonstration of effect on symptoms of nausea other than 
subjective report by survey after the pregnancy.

Whether marijuana is effective for nausea and vomiting in pregnancy is unknown.  
This is in contrast to B6/unisom or compazine, which are effective and safe (and 
odansetron after first trimester). 



Adverse outcomes:

• Review of IUGR: 
• In summary, there 

may be a small 
decrease in growth 
with exposure to 
marijuana in 
pregnancy. 

• However, the clinical 
significance of this 
decrease is 
questionable, with 
reported growth 
differences on the 
order of 100 g.

Major confounder: use 
of tobacco and other 
drugs.  

Bottom line: If pts are 
using marijuana, use it 

as an opportunity to 
discuss tobacco or 

other substance use.



Preterm Birth:

• Multiple other prospective 
cohort studies and secondary 
analyses fail to provide a 
definitive answer regarding 
preterm birth and marijuana 
use. 

• The majority of studies 
demonstrate no increased risk 
of preterm birth. 

Bottom line: If pts are using 
marijuana, use it as an 

opportunity to discuss tobacco or 
other substance use.



Congenital Anomalies:
Current evidence does not support an association between 
marijuana exposure and any specific congenital birth defect
(all existing data confounded by other exposures)

Bottom line: If pts are using marijuana, use it as an 
opportunity to discuss tobacco or other substance use.



There are 2 large cohorts with both short- and 

long-term follow-up of

children exposed to marijuana in utero.

• The Ottawa Prenatal Prospective Study 

looked at the effects of prenatal marijuana 

and tobacco use on 180 offspring of 

primarily middle class, white, low risk 

patients in Ottawa, Canada, at

• various developmental ages.

• Younger than age 4 years, there were no 

differences in behavior problems, intellect, 

visual perception, language, or sustained 

attention and memory tasks between 

children born to mothers who used 

marijuana and those who did not. 

• However, after the age of 4 years, there 

were differences in behavioral

• problems and poorer performance on visual 

perception tasks as well as language 

comprehension and sustained

• attention and memory difficulties in

• exposed children.

• By the age of 9-12 years, there was no 

difference between exposed and 

unexposed children in global intelligence 

quotient scores or performance on visual 

tasks and impulse control.

• Pittsburg study: low income, high risk

• Similar concerns re: behavior

Neurobehavior:
Although the human research in neonatal and 
childhood development following marijuana 
exposure is flawed by factors including the 
concurrent use of other substances, variability 
in exposure dosing and frequency, other 
genetic or environmental factors, and a 
reliance on self-reported data, there is a 
concerning pattern of altered 
neurodevelopment with early, heavy maternal 
of marijuana.

Bottom line: 
• It is clearly not good for development. We just 

have difficult measuring/establishing how bad 
it is alone 

• There is biologic plausibility: it clearly crosses 
the blood brain barrier and alters 
neurotransmitters

• If pts are using marijuana, use it as an 
opportunity to discuss tobacco or other 
substance use.



• Cannabinoids consumed by 

lactating mothers reach the 

newborn during breast-feeding.

• The amount that reaches the 

infant is estimated at 0.8% of 

the mother’s exposure.

• There is some evidence that 

marijuana use inhibits milk 

production by inhibiting 

prolactin secretion

• Adverse neurodevelopment 

reported but not controlled for 

confounders

• >80% of women that used 

marijuana in pregnancy 

continued during breastfeeding

• Remember the toxicology slide: 

measurable in system in 

chronic users for weeks

• Remember breastmilk has a lot 

of fat: THC fat soluble

Breastfeeding/Lactation:

• Women should clearly be educated 

regarding the potential adverse effects of 

ongoing marijuana exposure through breast 

milk and encouraged to stop using 

marijuana while lactating.

• Marijuana should not be a contraindication 

to breastfeeding

Bottom line: 
• It is clearly not good for development. We just 

have difficult measuring/establishing how bad 
it is alone 

• There is biologic plausibility: it clearly crosses 
the blood brain barrier and alters 
neurotransmitters

• If pts are using marijuana, use it as an 
opportunity to discuss tobacco or other 
substance use.



• Usual approach to unknown 
substances

• Assess risk/benefit

• Emphasize what we do know about 
medications that can help with 
their symptoms that have less 
uncertainty

• Minimize exposure: it hangs in your 
system (and babies) for a long time 
(term babies have a lot of fat)



Remind pts: Marijuana not good for them



Bottom line: 
• It is clearly not good for 

development. We just have 
difficult 
measuring/establishing how 
bad it is alone 

• There is biologic plausibility: it 
clearly crosses the blood brain 
barrier and alters 
neurotransmitters

• If pts are using marijuana, use 
it as an opportunity to discuss 
tobacco or other substance 
use.



https://news.yahoo.com/marijuana-saved-pregnancy-safe-pot-
moms-100111720.html

Nausea and vomiting in pregnancy:
Your fetus will not starve if you do not smoke pot.

There are FDA accepted medications that can help

Do not use your symptoms as the excuse: if you 
want to continue use, that is your choice.  Just 
realize there are other ways we know more about 
that can help with your symptoms.



Vaping:
Do not forget that lung injuries/pneumonitis in 
general are WAY worse in pregnancy.  Mortality 
is higher regardless of cause.



Questions?

This webinar was recorded and will 
be available to view within 5 days at 

vchipobstetrics.org



UPCOMING Webinars 
Collaboration with UVMMC, Vermont Dept. of Health, VCHIP

All webinars are recorded @ vchipobstetrics.org 

Upcoming Webinars: 

• 01/21/ 20 – 12-1pm EST – Screening, Treatment and Access for Mothers and Perinatal 
Partners (STAMPP) 

• 02/18/20 – 12-1pm EST – Discharge Opioid Prescribing after Childbirth & Pubic Health 
Topic 

• 03/17/20 – 12-1pm EST – Joint Commission Mandates & Public Health Topic 

Register at 
vchipobstetrics.org 



Thank 
you! 
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