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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, Gender and Pregnancy



The Era of Cannabis Extremism



False Dichotomy:

Cannabis is Harmful Vs. Cannabis is Healthy

Cannabis Prohibition Vs. Cannabis Promotion



We Need to Differentiate Use from Medical AND 
Any Use from Use Disorder

NSDUH 2013-2018 Not Pregnant Pregnant

Past Month Cannabis 11.2% 4.7%

Past Year Medical Only 7.5% 14.1%

Cannabis Use Disorder 13.0% 18.9%

Treatment Receipt 9.1% 9.0%

• Pregnant people less likely to have 
recent use

• Pregnant people more likely to report 
medical use only

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

• 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



• Endorsed statistical linkage between 
smoking cannabis and low birth weight

• Evidence regarding other outcomes 
unclear 

• Literature limited by

– Lack of standardized questions about 
frequency and duration of use

–Confounding from other substances, 
particularly tobacco and alcohol2017



Will Liberalization Increase Cannabis Use?



Cannabis Legalization: A Natural Experiment

There has been neither increase in NICU admission nor decrease in 
birth weight in CO and WA following legalization



The Brain and Development

• There is linear development of the brain 
from fetus through childhood and into 
young adulthood

• Hence time of exposure in utero <<< 
potential time of exposure as child

• Development is about more than exposure



Cannabis and Urine Drug Testing: Misinterpretation

Point of Care Drug Test Result 

“THC”

“THC’ is NOT THC 
It is THC-COOH – not psychoactive, 
highly lipophilic, remains in biologic 
matrix for up to 100 days following 
last cannabis use

“THC”



Conclusions

• We were all socialized in racialized and punitive drug policies

• Drugs (and drug hysteria) are a diversion from structural 
inequities 

• Let’s take a step back from cannabis extremism and focus 
instead on supporting birthing people, their families, and their 
communities
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