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Learning Objectives

* To review the epidemiology of cannabis use in pregnancy with
particular attention to medical cannabis and cannabis use
disorder

* To explore the relationship between cannabis legalization and
population health obstetric outcomes

* To understand what a point of care urine drug test captures for
cannabis



Cannabis Treatments
in Obstetrics and Gynecology:
A Historical Review

Ethan Russo

SUMMARY. Cannabis has an ancient tradition of usage as a medicine
in obstetrics and gynecology. This study presents that history in the liter-
ature to the present era, compares it to current ethnobotanical, clinical
and epidemiological reports, and examines it in light of modern develop-
ments in cannabinoid research.

The author believes that cannabis extracts may represent an effica-
cious and safe alternative for treatment of a wide range of conditions in
women including dysmenorrhea, dysuria, hyperemesis gravidarum, and
menopausal symptoms. [Article copies available for a fee from The Haworth
Document Delivery Service: 1-800-HAWORTH. E-mail addres. info@
haworthpressinc.com> Website: <htip:iiwww HaworthPress.com> © 2002 by
The Haworth Press, Inc. All rights reserved.]

FIGURE 1. Carbonized residue from 4th century Judea, co
nabinoid elements, as a presumed obstetrical aid. (Permiss:
Israel Antiquities Authority.)
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Cannabis, Gender and Pregnancy
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The Era of Cannabis Extre

The Risks of Marijuana Use During Pregnancy

Currently, 29 states and i DC pa
laws to legalize medical marjuana. Although evidence
for the effectiveness of marjuana or its extracts for
most medical indications is limited and in many cases
completely lacking, there are a handful of exceptions.
For example, there is increasing evidence for the effi
cacy of marijsana in treating some forms of pain and
spasticity, and 2 cannabinoid medications (dronabinol
and nabilone) are approved by the US Food and Drug
Administration for alleviating nausea inducad by cancer
chemotherapy. A systematic review and meta-analysis
by Whiting et ai' found evidence, although of low qual
ity, for the effectiveness of cannabinoid drugs in the lat
ter indication. The antinausea effects of tetrahydrocan
nabinol (THC), the main psychoactive ingredient in
marijuana, are mediated by the interactions of THC
with type | cannabinoid (CB1) receptors in the dorsal
vagal complex. C I, another ¢ b in

¥ gpregnancy

likely to be anemic, and ther infants were more likely to
have lower birth weght and torequire placement in neo-
natal intensive care than infants of mothers who did not
use marijuana.* Studies have akso shown finks betweaen
prenatal marjuana exposure and impaired higher-order
executive functions such as impulse control, visual
memary, and attention during the school years.*

The potential for marijuana to interfere with neu-
rodevelopment has substantial theoretical justification.
The endocannabinoid system is present from the
beginning of central nervous system development,
around day 16 of human gestation, and is increasingly
thought to play a significant role in the proper forma-
tion of newral circuitry early in brain development,
including the genesis and migration of neurons, the
outgrowth of their axons and dendrites, and axonal

marijuana, exerts antiemetic properties through other
mechanisms. Nausea is a medically approved indication
for marijuana in all states where medical use of this
drug has been legalized

However, some sources on the interet are tout-
ing marijuana as a solution for the nausea that com-
monly accompanies pregnancy. inchuding the severecon-
dition hyperemesis gravidarum. Although research on
the prevalence of marijuana use by pregnant women s

Pregnant women and those considering
becoming pregnant should be advised

to avoid using marijuana or other
cannabinoids either recreationally
or to treat their nausea.

limited, some data suggest that this population is turn

[ g Substances that interfere with this system
could affect fetal bran growth and structural and func:
tional neurodevelopment. An ongoing prospective
study, for example, found an assodation between pre-
natal cannabis exposure and fetal growth restriction
during pregnancy and increased frontal cortical thick
ness among school-aged children. -

Some synthetic cannabinoids, such as those
found in "K2/Spice” products, interact with cannabi
noid receptors even more strongly than THC and have
been shown to be teratogenic in ani-
mals. A recent study in mice found
brain abnormalities, eye deformations,
and facal disfigurement (cleft palate)
in mouse fetuses exposed at day 8 of
gestation to a potent full cannabinoid
agonist, CP-55,.940.7 The percentage
of mouse fetuses with birth defects
increased in a linear fashion with dose.
(The eighth day of mouse gestation is roughly equiva.
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There once was a tree...
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You can now order CBD ONLINE!
Check availability in your area now!
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8 Can Cannabis Improve Women's Health?
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The Moms + Marijuana Study

Who can participate?

Participants must be 21-40 years of age, and must either consume manjuana frequently or not at all. There are additional ehigibility requirements that wall be assessed i a phone screen.
1f you would like to be a part of this study, please reach out to us using the button or contact mformation at the top of this page. If you aren't eligible or don't want to participate, you
can still help by spreading the word about our study m your communities!

symptoms in kids? Asking for a
friend from Tuskegee.
5:06 PM - 14 May 19 - Twitter for iPhone

Additional MRI Information
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We Need to Differentiate Use from Medical AND
Any Use from Use Disorder

* Pregnant people less likely to have

recent use
NSDUH 2013-2018 Not Pregnant | Pregnant | e Pregnant peop|e more |ike|y to report
Past Month Cannabis 11.2% 4.7% medical use onIy

Past Year Medical Only 7.5% 14.1%

* Among those with recent use, pregnant
people more likely to meet criteria for
cannabis use disorder

Cannabis Use Disorder 13.0% 18.9%
Treatment Receipt 9.1% 9.0%

 But no more likely to receive treatment

The Bulk of Current Research is on Exposure and Consequence, Not on How to Support
People in Quitting/Cutting Back OR Investigating Potential Benefits of Cannabinoids OR
(in the very least) Comparing Medical Cannabis to Prescribed Medications



The National Acadenies of

SCENCES ENGREERNG. HED * Endorsed statistical linkage between

REPORT

. S smoking cannabis and low birth weight
" 5;- The Health Effects

of Cannabis and * Evidence regarding other outcomes

Cannabinoids

\yy THE CURRENT STATE OF EVIDENCE AND u n C I e a r

v RECOMMENDATIONS FORRESEARCH

e Literature limited by

— Lack of standardized questions about
frequency and duration of use

— Confounding from other substances,
particularly tobacco and alcohol



Will Liberalization Increase Cannabis Use?

A Correlation between Perceived Risk and Use MONITORING
60 the FUTURE

NATIONAL SURVEY RESULTS
ON DRUG USE
1975-2013
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ORIGINAL RESEARCH
Past-yr use
of marijuana

Pregnant Women’s Current and Intended Cannabis Use

in Relation to Their Views Toward Legalization
and Knowledge of Potential Harm

Perceived risk

of marijuana

Grade 12 Students (%)

Katrina Mark, MD, Jan Gryczynski, PhD, Ellen Axenfeld, BS, Robert P. Schwartz, MD,
and Mishka Terplan, MD, MPH

TABLE 2. Participant Views Toward Marijuana Legalization

Overall Ever Used Never Used Cannabis Cannabis
N (%) Cannabis N (%) Cannabis N (%) P Quitters N (%) Continuers N (%) P

Should be legal 85 (31) 67 (45) 18 (15) <0.001 29 (48) 21 (64) 0.010

Should be legal w/Rx 76 (28) 41 (28)
Should remain illegal 110 (41) 41 (28)
Would smoke more if legal and not pregnant
Yes 75 (46) 75 (49)
N \ S o

Would smoke more if legal and pregnant
Yes 26 (10) 26 (17)
No 247 (90) 126 (83)

35(29)
69 (57)

0 )

0 ()
212 (100)

12 (20)

20 (33)
0.002

35 (54)

<0.001

10 (30)
2(6)

29 (91)

21 (62)
13 (38)

<0.001

<0.001




Cannabis Legalization: A Natural Experiment

Journal of Perinatology (2019) 39:1165-1174
https://doi.org/10.1038/541372-019-0416-8

Maternal Marijuana Exposure and Birth Weight:
An Observational Study Surrounding Recreational
Marijuana Legalization

 ARTICLE

The association between the legalization of recreational marijuana
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Abstract

Objective To determine the association between recreational marijuana legalization and both small for gestational age Abstract
(SGA) births and neonatal ICU (NICU) admissions in Colorado.

Study Design Using interrupted time series analysis, we compared the incidence of SGA births and NICU admissions pre-/

post-recreational marijuana legalization. Secondary analysis adjusted for marijuana outlet density (MOD) in maternal county

of residence.

Results We analyzed 269,922 mother-infant dyads. SGA birth risk dropped 7% immediately post-legalization (p = 0.04),

but there was no slope difference between cohorts. SGA birth risk for high MOD dyads was 1.4x that of dyads with no

outlets (p <. ()Ul ) and l that of low M()D dyad.\ (p=0. (X)’) 'lhen: was no 1mmedlale eﬂeu on NICU admmlon risk,

Objective To study the relationship between prenatal marijuana and infant birth
weight using natural cohorts established before, during and after the 20-month lapse
between legalization and legal recreational sales in Washington State.

Study Design Over 5years, 5,343 pregnant women with documented urine drug
screen (UDS) results delivered at Tacoma General Hospital or Good Samaritan Hospital.
Maternal medical data were extracted for three delivery cohorts established based on
before (T1), during (T2), and after legalization (T3) of recreational marijuana and
legalized availability. Univariate and multivariate models were created to study

There has been nelther increase in NICU admission nor decrease in
birth weight in CO and WA following legalization

= marijuana However, recreational marijuana legalization and availability did not have direct impact

on newborns’ risk of LBW or SGA.




The Brain and Development

Hurd et 2l. « (anmabes and the Developing Brzin . ) .
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o X o ﬁw  There is linear development of the brain
. _.TT_. from fetus through childhood and into
) young adulthood
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* Development is about more than exposure

Figure 1.  (annabis exposure dunng prenatal, pennatal, and adolescent periods of development exerts protracted effects on

adult neural processes that underiie behaviors refevant to psychatnc vuimerability. Modified with parmession from Szutonsz and
Hurd (2018).




Cannabis and Urine Drug Testing: Misinterpretation

Point of Care Drug Test Result “THC’ is NOT THC

TR ] It is THC-COOH — not psychoactive,
highly lipophilic, remains in biologic
matrix for up to 100 days following

“THC” last cannabis use
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Conclusions

 We were all socialized in racialized and punitive drug policies

* Drugs (and drug hysteria) are a diversion from structural
Inequities
e Let’s take a step back from cannabis extremism and focus

instead on supporting birthing people, their families, and their
communities



Thank You

Mishka Terplan
@do less harm
mterplan@friendsresearch.org



