
Washington C. Hill, MD, FACOG 
Obstetrics & Gynecology
Maternal-Fetal Medicine

Florida Department of Health – Sarasota County 
Clinical Professor

University of South Florida, College of Medicine 
Tampa, Florida

Clinical Professor, Sarasota Campus
Florida State University, College of Medicine 

Tallahassee, Florida 
dr.washingtonhill@gmail.com

Marijuana Use in Pregnancy: 
What We Know & Don’t Know 



Marijuana Use in Pregnancy: 
What We Know & Don’t Know 



I have no commercial disclosures or
potential conflicts of interest

Marijuana Use in Pregnancy: 
What We Know & Don’t Know 

And no free ganja



Objectives-At the end of this presentation learners 
will be able to:

1-Understand the prevalence, effects and 
concerns of marijuana use during pregnancy and 
lactation
2-Understand what to do when faced by a patient 
using medicinal marijuana and pregnant 
3-Understand how to counsel a patient using 
marijuana and pregnant based on evidence 

Marijuana Use in Pregnancy: 
What We Know & Don’t Know 



When you return to work on Monday, you will 
see a 22 year old G1 P0 at 14 weeks GA whose 
urine drug screen was positive for marijuana. As 
you discuss this with her, she says she is 
smoking marijuana for her nausea and 
vomiting. “Nothing else works!” She says it is 
“natural, legal and just marijuana so therefore it 
is safe to use doing pregnancy”.  She inquiries 
what are the harmful effects of using it anyway?  
How do you reply to her so that she will 
understand and how are we really doing with 
that?



The What Do We Tell 
Patients Video



Obstetric healthcare providers’ counseling 
responses to pregnant patient disclosures 

of prenatal marijuana use
How are we doing?

• Holland et al recorded patient encounters and 
evaluated obstetric provider response to 
disclosure of marijuana use 

• 90/460 (19%) reported MJ use at OB intake. 
• 47 different health care providers 

Holland CL, Rubio D, Rodriguez KL, et al. Obstetric healthcare providers’ counseling responses 
to pregnant patient disclosures of prenatal marijuana use. Obstet Gynecol 2016; 127(4):681-7. 



Obstetric healthcare providers’ counseling 
responses to pregnant patient disclosures 

of prenatal marijuana use
How are we doing?

• 48% of the time, provider did not respond to  
the disclosure 

• When discussed, response non-specific and 
focused on toxicology screens and social 
services 

Holland CL, Rubio D, Rodriguez KL, et al. Obstetric healthcare providers’ counseling responses 
to pregnant patient disclosures of prenatal marijuana use. Obstet Gynecol 2016; 127(4):681-7. 



Obstetric healthcare providers’ counseling 
responses to pregnant patient disclosures 

of prenatal marijuana use
How are we doing?

• “...You know how it alters your mind when you 
have it, how it makes you feel, so think about 
what it is doing to the baby that is not even 
formed quite yet. It gets the effects as well. And 
we don’t want to do that to the baby.” 

Holland CL, Rubio D, Rodriguez KL, et al. Obstetric healthcare providers’ counseling responses 
to pregnant patient disclosures of prenatal marijuana use. Obstet Gynecol 2016; 127(4):681-7. 



Obstetric healthcare providers’ counseling 
responses to pregnant patient disclosures 

of prenatal marijuana use
How are we doing?

• “Um....the issue with marijuana specifically is 
just that it is illegal. So at the time of delivery, 
they will do a urine drug test because you have a 
history of using it. If it is positive, at the time of 
delivery, they will often have you, like force you 
to talk to child protective services because it is a 
risk factor.” 

Holland CL, Rubio D, Rodriguez KL, et al. Obstetric healthcare providers’ counseling responses 
to pregnant patient disclosures of prenatal marijuana use. Obstet Gynecol 2016; 127(4):681-7. 



What do you think about those 
responses?



Marijuana Use in Pregnancy: 
What We Know & Don’t Know 

• Cannabis sativa (marijuana) is the illicit drug 
most commonly used during pregnancy after 
tobacco and alcohol. 

• Self-reported prevalence of use during 
pregnancy ranges from 2% to 5% in most 
studies but increases to 15–28% among young, 
urban, socioeconomically disadvantaged 
women



Marijuana Use in Pregnancy: 
What We Know & Don’t Know 

• A growing number of states are legalizing 
marijuana for medicinal or recreational 
purposes.

• Use by pregnant women could increase even 
further as a result. 

• Currently, 29 states and Washington, D.C.



Currently, 29 states and Washington, DC



+ Difference between this estimate and the 2015 estimate is statistically significant at the .05 level. 

% Past Month Marijuana 
Use 

Aged 12 or Older

15

2015 National Survey on Drug Use and Health
Past month marijuana use among persons aged 
12 or older did not increase from 2014 to 2015

Past Year Marijuana 
Initiates Aged 12 or Older, 
by Age Group (in Millions)

The overall long term 
trends vary by age group



Daily or Near Daily Marijuana Use in Past 
Month among Persons Aged 12 or Older in 

the United States, 2002-2015

%

SAMHSA, Center for Behavioral Health Statistics and Quality,  
National Survey on Drug Use and Health

At age 18 to 25, there was a significant 
increase in the regular use of marijuana 



How Common is Marijuana Use 
During Pregnancy? 

• Nationally, 10.9% of pregnant women 
report using marijuana in the past year 

• 3.9% using it in the past month. 
• Pregnant women who used marijuana in 

the past year, 16.2% used almost daily. 



Marijuana Use and Maternal 
Experiences of Severe Nausea During 

Pregnancy in Hawaii studied

• In Hawaii 6.0% women reported using marijuana 
the month before pregnancy, and 2.6% during 
pregnancy. 

Emily K Roberson, PhD, MPH, Walter K Patrick, MD, PhD, MPH,† and Eric L 
Hurwitz, DC, PhD. Hawaii J Med Public Health. 2014 Sep; 73(9): 283–287.



Effects of Marijuana
Use on Pregnancy



Marijuana Use in Pregnancy: 
What We Know & Don’t Know 

• Higher rates of use are found when querying 
women at the time of delivery rather than at 
prenatal visits because some users may not 
seek prenatal care. 

• 48–60% of marijuana users continue use during 
pregnancy, with many women believing that it 
is relatively safe to use during pregnancy and 
less expensive than tobacco. 



Does Marijuana Cross the Placenta? 

• THC is main chemical compound in marijuana, 
and crosses the placenta rapidly. 

• THC can be detected in mother’s urine for 
weeks, depending on potency, frequency of use, 
metabolism, and other factors. 

• Concentrations in the fetus are about 1/3 of the 
levels found in the mother. 



Does Marijuana Cross the Placenta? 

• In animal models, THC crosses the placenta, 
producing fetal plasma levels approximately 
10% of maternal levels after acute exposure. 

• Significantly higher fetal concentrations were 
observed after repetitive exposures.   Heavy 
users may require up to 30 days for complete 
excretion. 

• Limited human data suggest that THC also 
appears in breast milk. 



Exposure to Secondhand Cannabis 
Smoke

THC Concentration in Oral 
Fluid of Non-Smokers and 
Smokers

Self-Reports of ‘Pleasant 
Drug Effect’ By 
Nonsmokers and Smokers

Cone EJ et al., Journal of Analytical Toxicology 2015;39:497–509.



Study Design Challenges 

• Most pregnant women who use marijuana also 
use tobacco, alcohol, or other drugs that have 
harmful (often long-term) effects on the 
developing child. 

• All studies agree – it’s very difficult to measure 
these exposures and isolate the effects of 
marijuana. 

• Human and animal studies: Lifestyle factors (e.g., 
nutrition, health status, social networks) also play 
a critical role in determining effects of marijuana. 



Effects of Marijuana
Short-term 
effects/birth 
outcomes

• Fetal Growth
• Anomalies
• Withdrawal
• Neurobehavior
• Neurodevelopement
• Stillbirth

Marijuana

• Small Effect
• No Effect
• No Effect
• Effect
• Effect
• Effect



Effects of Marijuana

Long-term effects
• Growth
• Behavior 
• Cognition
• Language
• Achievement
• Spontaneous PTB

Marijuana
• No Effect
• Effect
• Effect
• No Effect
• Effect
• Effect

ACOG, Committee Opinion No. 637, Marijuana Use During 
Pregnancy and Lactation, Obstet Gynecol 2015 



ACOG COMMITTEE OPINION
Interim Update, October

• Studies show MJ plus Smoking may or may not 
increase SPTB

• Studies show MJ plus Smoking may or may not 
increase risk of BW < 2500 Grams

• Higher Stillbirths but interpret with caution
• Limited Data
• More well controlled studies needed

ACOG, Committee Opinion No. 722, Interim Update, Marijuana 
Use During Pregnancy and Lactation, October 2017 



Effects of Marijuana
Use on Lactation



Breastfeeding

• THC passes to the neonate in breast milk based 
on limited data 

• Estimated exposure 0.8% of maternal exposure 
to one joint 

• Chronic heavy users up to 8x plasma

Perez-Reyes M, Wall ME. Presence of delta9-tetrahydrocannabinol in 
human milk. N Engl J Med. 1982;307(13):819-820. 



Breastfeeding
• Astley et al (1990) assessed neurodevelopment 

in babies who were exposed via breast milk 
• Exposed infants scored poorly on Psychomotor 

Developmental Index compared to non-exposed
• Unable to separate from prenatal exposure
• 84% of women who used while pregnant 

continued while breastfeeding 

Astley SJ, Little RE. Maternal marijuana use during 
lactation and infant development at one year. 
Neurotoxicol. Teratol. 1990;12(2):161-168. 



Breastfeeding AAP Statement

• American Academy of Pediatrics policy 
statement on “Breastfeeding and the Use of 
Human Milk” 

• Breastfeeding contraindicated in women using 
illicit drugs including marijuana 

. AAP. Breastfeeding and the Use of Human Milk. 2012; 
www.pediatrics.org/cgi/doi/10.1542/peds.2011-3552. Accessed April 30, 2015



Medicinal Marijuana



Marijuana for Medicinal Purposes

• The medicinal and psychoactive properties of 
marijuana are mediated by cannabinoids, which 
are absorbed from the lungs when smoked or 
from the gastrointestinal tract when ingested. 



Marijuana Cannabinoids

• Tetrahydrocannabinol (THC): stimulates 
appetite and reduces nausea – there are 
approved THC-based medications for these 
purposes

• Cannabidiol (CBD): may be helpful in reducing 
pain and inflammation, controlling epileptic 
seizures, and possibly treating psychosis



Marijuana for Medicinal Purposes

• Tetrahydrocannabinol (THC) is a cannibis 
compound.

• Small and highly lipophilic molecule that is 
distributed rapidly to the brain and fat. 

• Metabolized by the liver.
• Half-life of varies from 20 –36 hours in occasional 

users to 4 –5 days in heavy users and may 
require up to 30 days for complete excretion. 



Marijuana for Medicinal Purposes

• Cannabidiol (CBD) is also a cannabis compound 
that has significant medical benefits.

• Does not make people feel “stoned” and can 
actually counteract the psychoactivity of THC. 

• Used in combination with THC for relief of pain, 
anxiety, seizures, psychosis and inflammation.



Marijuana for Medicinal Purposes

• Marijuana is neither regulated nor 
evaluated by the FDA. 

• No approved indications, contraindications, 
safety precautions, or recommendations 
regarding its use during pregnancy and 
lactation.

• No standardized formulations, dosages, or 
delivery systems. 



Marijuana for Medicinal Purposes

• Smoking, the most common route of 
administration of THC, cannot be medically 
condoned during pregnancy and lactation. 

• OB-GYNs and midwives should be 
discouraged from prescribing or suggesting 
the use of marijuana for medicinal 
purposes during preconception, pregnancy, 
and lactation. 



Marijuana for Medicinal Purposes

• Pregnant women or women contemplating 
pregnancy should be encouraged to 
discontinue use of marijuana for medicinal 
purposes.

• Use alternative therapy for which there are 
better pregnancy-specific safety data. 



Summary for Clinicians

• Screen women for marijuana use prenatally 
• Verbally 
• Urine toxicology screen
• Recommend avoiding marijuana in 

pregnancy and lactation 
• Counsel women about uncertainty of 

effects on perinatal outcomes 

Metz TD and Stickrath EH. Marijuana use in pregnancy and 
lactation: a review of the evidence. Am J Obstet Gynecol 2015. 



Summary for Clinicians

• Refer women who desire cessation to 
appropriate resources 

• Do not otherwise modify clinical care 
• Access on-line resources for providers and 

patients 

Metz TD and Stickrath EH. Marijuana use in pregnancy and 
lactation: a review of the evidence. Am J Obstet Gynecol 2015. 



Where do we go from here?

• More research needed
• Biologic sampling critical
• Timing and quantification of exposure 
• Additional areas of investigation 
• Congenital malformations 
• Maternal morbidity
• Neonatal morbidity (NICU admission) 

Metz TD and Stickrath EH. Marijuana use in pregnancy and 
lactation: a review of the evidence. Am J Obstet Gynecol 2015. 



What do we tell patients?

• No known benefits of marijuana use in 
pregnancy 

• Possible risks of marijuana use in pregnancy 
• Advise patients not to use marijuana during 

pregnancy 
• No known “safe” amount of marijuana in 

pregnancy 

Metz TD and Stickrath EH. Marijuana use in pregnancy and 
lactation: a review of the evidence. Am J Obstet Gynecol 2015. 



ACOG Recommendations



ACOG Recommends Us To...

• Ask all women about before pregnancy and 
in early pregnancy about their use of 
tobacco, alcohol, and other drugs, including 
marijuana and other medications used for 
nonmedical reasons. 

• Inform them they should not use marijuana 
during pregnancy or while lactating. 

ACOG, Committee Opinion No. 637, Marijuana Use During 
Pregnancy and Lactation, Obstet Gynecol 2015 



ACOG Recommends Us To...

• Counsel women reporting marijuana use 
about concerns regarding potential adverse 
health consequences of continued use 
during pregnancy. 

ACOG, Committee Opinion No. 637, Marijuana Use During 
Pregnancy and Lactation, Obstet Gynecol 2015 



ACOG Recommends Us To...

• Encourage women who are contemplating 
pregnancy or pregnant or breastfeeding to 
discontinue marijuana use. 

• Understand high-quality studies regarding 
the effects of marijuana and other cannabis 
products on pregnancy and lactation are 
needed. 

ACOG, Committee Opinion No. 637, Marijuana Use During 
Pregnancy and Lactation, Obstet Gynecol 2015 



ACOG Recommends Us To...

•Understand pregnant or lactating women or 
women contemplating pregnancy should not 
be prescribed and 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. 

ACOG, Committee Opinion No. 637, Marijuana Use During 
Pregnancy and Lactation, Obstet Gynecol 2015 



ACOG Recommends Us To...

• Realize there are insufficient data to evaluate 
the effects of marijuana use on infants during 
lactation and breastfeeding, and in absence of 
such data, marijuana use is discouraged. 

ACOG, Committee Opinion No. 637, Marijuana Use During 
Pregnancy and Lactation, Obstet Gynecol 2015 



What Do We Tell Patients?
“LEGAL Does Not Mean Safe”

• The fact that marijuana use is now legal in some 
states does not mean it’s a safe drug. 

• As more states consider legalization and more 
research is being done, more questions about 
marijuana safety arise and need to be answered. 

• The health risks of marijuana use is of special 
concern in pregnant and parenting women 
because of potential short and long-term effects of 
prenatal marijuana exposure on the baby. 

Metz TD and Stickrath EH. Marijuana use in pregnancy and 
lactation: a review of the evidence. Am J Obstet Gynecol 2015. 



What Do We Tell Patients?
“JUST MARIJUANA Does Not Mean Safe”

• “Marijuana is safe to use while pregnant or 
breastfeeding.”

• You cannot eat or use some foods and 
medicines while pregnant or breastfeeding. This 
is because they might harm the baby. This 
includes marijuana. 

Metz TD and Stickrath EH. Marijuana use in pregnancy and 
lactation: a review of the evidence. Am J Obstet Gynecol 2015. 



What Do We Tell Patients?
“NATURAL Does Not Mean Safe” 

• “Since marijuana is natural, it must be safe.” Not 
all natural substances or plants are safe. 
Tobacco and poisonous berries are great 
examples. Marijuana contains THC, which may 
harm a baby. 

Metz TD and Stickrath EH. Marijuana use in pregnancy and 
lactation: a review of the evidence. Am J Obstet Gynecol 2015. 



You are on call for your group to your OB ER or 
triage and you see an 18 year old G1 P0 at 18 
weeks GA whose urine drug screen was positive 
for marijuana. She has had multiple admissions for 
intractable pain, nausea and vomiting . During the 
past 3 days she says she has to shower all the time 
because she is warm.
Current meds are Unisom and Vitamin B6.
Labs: potassium 3.0 mEq/L; Rest of CBC and 
Chemistry profile normal.
What is your differential diagnosis?



Cannabinoid Hyperemesis Syndrome
(CHS)

• Chronic use of cannabis in pregnant or non-
pregnant patient frequently seen in E.R.

• Cyclical vomiting without any other identifiable 
causes

• Compulsive hot bathing or showering behavior 
and reason unclear

• Does not usually respond to usual antiemetic 
therapy 

Alaniz VI, Liss J, Metz TD and Stickrath EH. Cannabinoid 
Hyperemesis. Obstet Gynecol  125:1484-6, 2015. 



Cannabinoid Hyperemesis Syndrome
(CHS)

• Vomiting is severe and intractable
• Patient reluctant to DC cannabis
• Treatment: Discontinue use of cannabis
• May be the THC ingredient causing CHS
• No effective and reliable treatment if patient 

refuses to stop cannibis
• Haliperidol being studied

Alaniz VI, Liss J, Metz TD and Stickrath EH. Cannabinoid 
Hyperemesis. Obstet Gynecol  125:1484-6, 2015. 



Cannabinoid Hyperemesis Syndrome
(CHS)

• Pathophysiology of cannabinoid hyperemesis 
syndrome is not well understood. 

• Receptor seffected by MJ also are found in the 
gut and when stimulated, result in delayed 
gastric-emptying and peristalsis and vomiting. 

• Psychoactive component of cannabis is 
hypothermic and hot water bathing may be a 
reaction to changes in core body temperature. 

Alaniz VI, Liss J, Metz TD and Stickrath EH. Cannabinoid 
Hyperemesis. Obstet Gynecol  125:1484-6, 2015. 



Questions/Comments
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