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CANNABIS USE DURING PREGNANCY

• On the rise (2-36%) 

• Decriminalized

• Widely available

• Destigmatized/seen as safe 

• Lack of public and provider education on impact of 

cannabis use during pregnancy 
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HOW DO WE IMPROVE MATERNAL HEALTH? 

• Education

• What is cannabis?

• Terminology 

• Products 

• Cannabis and pregnancy

• What is it used for in pregnancy?

• What are public perceptions of cannabis use during pregnancy? 

• What are the effects of cannabis use during pregnancy and breastfeeding? 

• Where can providers turn to for education on the topic? 



WHAT IS CANNABIS?
TERMINOLOGY



WHAT IS CANNABIS? 

• Cannabis → genus of plants 

• C. sativa

• C. indica

• C. ruderalis 

• Cannabis contains cannabinoids → 

substances that bind cannabinoid 

receptors (THC, CBD etc) 



CANNABINOIDS

Substances that bind the CB receptors (modulate neurotransmitters including 

GABA, serotonin, dopamine, norepinephrine,  acetylcholine, glutamate) 

Endogenous cannabinoids 

Phytocannabinoids

Synthetic cannabinoids



CANNABINOIDS

• Centrally located 

• Psychoactive symptoms 

• Regulation of cognition, memory/motor, nociception

• N/V 

CB 1 receptors 

• Peripherally located 

• Anti-inflammatory effects 

CB 2 receptors 



WHAT IS CANNABIS?
CANNABINOID PRODUCTS



PHYTOCANNABINOIDS 

• From the Cannabis plant 

• 100+ substances 

• Delta 9-THC 

(tetrahydrocannabinol) 

• CBD (cannabidiol) 

Regular plant → Maryjane, 
MJ, pot, weed, dank, ganja, 
holy weed, jazz cigarette  

Pressed resin from top of 
plant → hashish

Oil from resin → butane 
hash oil, dab, budder, earwax 



>0.3% Δ9 THC <0.3% Δ9 THC 

Hemp Marijuana

1995 ave 4% THC

2019 ave 15% THC

Cannabis plant

FARM BILL 2018

*Δ9 THC is the main 

psychoactive cannabinoid 

in the cannabis plant



“PHYTOCANNABINOIDS"

• Delta 10 THC 

• Delta 8 THC 

• THC A

• THC O

• THC P

• THC V 



SYNTHETIC 
CANNABINOIDS 

• 2004 Germany 

• Sold as “herbal incense” 

• JWH-018 was first isolated 

structure 

• Bind to CB receptors with 

100x potency of 

phytocannabinoids 



URINE DRUG SCREEN (UDS)

Immunoassay drug screen for “marijuana” 

• Common method of UDS screens 

• Screening for Delta 9-THC metabolite11-nor-9-carboxy-delta-9-

THC (THC-COOH)

• Stays positive 2-3 weeks 

• Positive screen does NOT equal acute intoxication 

Things that turn 
UDS positive for 

marijuana 

• Cannabis plant 

• Delta 9 THC 
products 

• Delta 8 THC 
products

Things that don’t 
turn UDS positive 

for marijuana

• Pure CBD

• Synthetic 
cannabinoids 

Things that may turn 
UDS positive for 

marijuana 

• Delta 10 THC, THC 
O, THC V, THC P, 
HHC 

• Second hand smoke 
(rarely, need very 
high exposure)

Confirmation testing with GCMS for THC-
COOH

• Not done at every hospital

• Highly specific



CANNABIS IN 
PREGNANCY

WHAT IS IT USED FOR IN 
PREGNANCY?



WHAT IS CANNABIS 
USED FOR IN 
PREGNANCY?

Fun 

Anxiety 

Insomnia 

Chronic pain 

Hyperemesis

PMID: 30234728

PMID: 37480292



CANNABIS IN PREGNANCY

WHAT ARE PUBLIC 
PERCEPTIONS OF CANNABIS 
USE DURING PREGNANCY? 



IS CANNABIS A DRUG?

• ~70% women believe cannabis is little to no harm during pregnancy 

(use 1-2 per week) 

• Perceived as safe because it is a plant not a drug 

• BUT a drug is substance that has a physiological effect 

when ingested or otherwise introduced into the body 

• Perceived as safe because is legal 

• Legal means permitted by law, it does not mean safe (think alcohol, 

tobacco) 
PMID: 25772211
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DISPENSARY RECOMMENDATIONS  

RESULTS 

69% (277/400) recommended cannabis for morning sickness

35.7% (99/400) endorsed safety of cannabis in pregnancy 

4.7% reported risk of fetal harm

81.5% recommended discussion with a health care provider BUT only 

31.8% made the recommendation without prompting
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CANNABIS IN PREGNANCY

WHAT ARE THE EFFECTS OF 
CANNABIS USE DURING 

PREGNANCY AND 
BREASTFEEDING? 



LIMITATIONS IN CANNABIS STUDIES

• Illegal substance 

• Challenges defining cognitive effects 

• Multiple confounding social factors 

• Polysubstance use 

• Socioeconomic status 

• Education level 

• Intimate partner violence 



POTENTIAL EFFECTS OF CANNABIS IN PREGNANCY

What does the endocannabinoid system 
do in utero? 

• Fetus develops CB1 receptors at 14 
wks 

• Plays a role in neuro development 

What does exogenous cannabinoids do 
in utero? 

• Interfere with 5-HT balance 

• Interfere with neuronal migration and 
proliferation 

• Diminish placental blood flow, 
perfusion and fetal oxygen

• Not teratogenic

PMID: 30234728

PMID: 37480292



CANNABINOIDS 
IN PREGNANCY: 

MATERNAL 
HEALTH 

PMID: 37480292 PMID: 19858757

PMID: 27048634         PMID: 30234728

Possible increased risk (evidence is mixed):

Gestational diabetes

HTN

Pre-eclampsia  

Anemia 



CANNABINOIDS 
IN PREGNANCY: 

FETAL AND 
NEWBORN 

HEALTH

Impedes fetal brain development 

No definite birth defects 

Decreased birth weight 

Increased risk preterm birth 

Increased risk of NICU stay PMID: 37480292 PMID: 19858757

PMID: 27048634         PMID: 30234728



CANNABINOIDS 
IN PREGNANCY: 

CHILDHOOD 
EFFECTS  

Increased aggression, attention deficits 

Increased impulsivity 

Deficits in verbal reasoning and short term 
memory 

Lower scores on tests with visual problem 
solving, visual/motor coordination, visual analysis

Confounding data on long term performance in 
school 

PMID: 37480292 PMID: 19858757

PMID: 27048634 PMID: 30234728



SUMMARY OF 
EFFECTS OF 

CANNABINOID 
USE DURING 
PREGNANCY 

FROM CURRENT 
LITERATURE

May increase maternal risk of HTN, 
gestational DM, pre-eclampsia, and 
anemia 

Associated with increased risk of low 
birth weight, preterm birth, stays in the 
NICU

Likely impacts neuro development and 
may lead to behavioral disturbances 
and neurocognitive delays 



CANNABINOIDS AND BREASTFEEDING? 

• Delta-9 THC is lipophilic 

• ~2.5% of inhaled cannabis can be detected in breastmilk 

• Depending on maternal use, this can be enough to cause sxs in infant 

• Peak conc in breastmilk is ~2 hrs after maternal exposure

• Infants can test positive on UDS from breastfeeding

• No definitive data on short on longer term effects 

• Unclear clinical significance for acute or long term effects 

PMID: 30234728

PMID: 37480292

PMID: 29630019

PMID: 38695182



PMID: 38469628



SUMMARY OF EFFECTS OF CANNABINOID ON 
BREASTFEEDING

THC crosses into breastmilk 

Infants can get THC in system from feeding on 
breastmilk

Clinical significance is unknown 



CANNABIS IN PREGNANCY

WHERE CAN PROVIDERS 
TURN TO FOR EDUCATION 

ON THE TOPIC? 



AMERICAN COLLEGE 
OF OBSTETRICIANS 

AND 
GYNECOLOGISTS 

(ACOG) 
RECOMMENDATIONS

Before pregnancy and in early pregnancy, all women should be 
asked about their use of tobacco, alcohol, and other drugs, 
including 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 pregnant 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, and in the absence 
of such data, marijuana use is discouraged.
 PMID: 30234728

https://www.cdc.gov/overdose-resources/media/pdfs/2025/02/Marijuana-Use-and-Pregnancy.pdf



FINAL CONCLUSIONS 

Cannabis use continues to increase and the market for novel products is growing 

Many people may think that cannabis use is safe due to it’s legality and due to lack of reliable information 

Cannabinoids can cause low birth weight, increased preterm birth, neurocognitive and behavioral changes 

Cannabinoids do cross into breastmilk but the clinical significance is not known 

Current recommendations from ACOG and CDC are to screen all pregnant and breastfeeding women for 
cannabinoid use, and council abstinence due to potential/unknown risk 

Patients want more information on the effects of cannabis during pregnancy 

Providers want more education on how to talk to patients about cannabis use in pregnancy 
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