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Weed and Pregnancy: How Cannabis Laws Are Hurting
Mothers

[s It Okay to Smoke Pot Durmg
Pregnancy?
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As of 1/2020, 33 states plus DC have
legalized Medical Marijuana

10 states have legal recreational use

CDC estimates 16% of pregnant women
ages 18-44 are daily consumers of M]

Data points toward > risk of miscarriage,
birth defects, and developmental delays

Epidemiology



Primer: Why use M]J?

&

Belief that it is benign (not harmful)
For fun, in social settings

To alleviate psychiatric symptoms like
depression, anxiety and insomnia

Believe it is safer than SRIs and want
to avoid conventional medication in

pregnancy

To help with morning sickness



Primer: Marijuana Use and Dosing
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Metabolism
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Endogenous Cannabinoid:
neurotransmitters produced

in the body which bind to
cannabinoid receptors in the
brain, immune system,
gonads and elsewhere

Cannabinoids

Anandamide is a prototypical
endogenous cannabinoid

Exogenous Cannabinoid:
most notable is the

phytocannabinoid,
tetrahydrocannabinol (delta

9- THC)



Cannabinoids
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cannabinoids
are naturally
OcCcurring,
how can they
lead to
adverse
effects!

Endogenous production of cannabinoids is
regulated and limited

Dosing of exogenous cannabinoids is
additive to physiologic levels and may
overwhelm systems that are normally
closely regulated

Pre-implantation
Exogenous CB P

Implantation

potentially adversely
impacts:

Embryo
Development




Caveat
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Studying Marijuana use Older data is generally Can not complete We use animal models This is imperfect, but
during pregnancy is less reliable due to much randomized trials on and generally extrapolate the best we have
difficult lower potency MJ in past pregnant women data to humans

v/

Given imperfect data,
advise avoidance or
harm reduction model



Cannabinoids Endanger Fetal Development by Multiple Mechanisms

Inhalation or ingestion of
Cannabls product

leads to

causing

Prolonged elevation of serum —
cannabinocid concentration {pre-implantation )

resulting in
{pre= or post-implantation)

Embryological or fetal
exposure to cannabinocids
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Miscarriage *
Low birth weight ™
Developmental delay *
Birth defects

Other unknown complications 32

From: The grass isn’t
always greener: The
effects of cannabis on
embryological
development

Overview of cannabinoid action
on fetal developmental
mechanisms. A flowchart of the
proposed mechanisms by which
cannabis affects embryological
and fetal development. Note that
many “end result” outcomes were
observed in animal models.



https://bmcpharmacoltoxicol.biomedcentral.com/articles/10.1186/s40360-016-0085-6

Pre-

implantation

Developmental arrest Decreased blastocyst Decreased zona- Inhibition of
of the 2 cell embryo viability hatching implantation
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Folic Acid
aka vit B9




Cellular Growth Factors




Neuronal
Development
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THC IS DETECTED IN
BREAST MILK BETWEEN 6
DAYS TO 6 WEEKS FROM

CONSUMPTION

Breastfeeding

ONE STUDY ESTIMATED
ABOUT 2.5% OF MOTHER’S
THC DOSE IS INGESTED

]

POSSIBLE ASSOCIATION
WITH MOTOR
DEVELOPMENT WITH
DAILY USE

=

NEWBORN PERIOD IS TIME
OF RAPID BRAIN
DEVELOPMENT; USE MAY
RESULT IN
HYPERACTIVITY, POOR
COGNITIVE FUNCTION

.

CANNABINOID IS
INVOLVED MILK
PRODUCTION
REGULATION; USE MAY
DECREASE QUALITY AND
QUANTITY



Conclusions
from the
[iterature




Curiosity, not judgment:

* What do you like about
marijuana! What does it
help with? Do you have
any worries about it/

Symptoms they may be
trying to manage:

* Do you find it helps your
anxiety! Sleep! Has
anything else helped?

Questions:

* Are there things you've
heard about MJ use in
pregnancy! Would you like
any resources!’

How to Discuss M] Use

Science and
normalization together:

* Some moms have asked if
M] is risky to baby.

* Recent studies have
surprised everyone. It
turns out there may be
adverse effects. Some of
them are...




TABLE 1

Proposed diagnostic criteria
for cannabinoid hyperemesis
syndrome

Essential feature
Long-term cannabis use

Major features

Severe cyclic nausea and vomiting

Resolution of symptoms with cannabis cessation
Relief of symptoms with hot showers and baths
Abdominal pain (epigastric and periumbilical)
Weekly use of marijuana

Supportive features
Age younger than 50
Weight loss greater than 5 kg
Morning predominance of symptoms
Normal bowel habits
Negative laboratory, radiographic, and endoscopic
test results
Reprinted from Simonetto DA, Oxentenko AS, Herman ML, 520

Cannabincid hyperem
Ma

Copyright 2012, with pern 1 from Elsevier.

PATHOPHYSIOLOGY
OF CANNABINOID
HYPEREMESIS
SYNDROME

cB2)
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[s it Hyperemesis Gravidarum or
Cannabinoid Hyperemesis Syndrome?
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