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Marijuana Use During Pregnancy

Position

The Associstion of Women's Health, Ohstetric and
Meonatal Nurses (AWHONN) supports the
J'1|:||1]1'1u:."n!u!'h e of h'gi:i]u.titm, 11-u11'.r_'i|:r.-i, and Pu]ﬂir.'
health initiatives that IJI‘II'.I- THISE EWATETIESS, Temove
shigmma, :].inr_'nurugtr wses, and facilitate aceess to Pn'l]atH]
and matemity e for women who use marijiana
during pregoancy. AWHONN also supports ongoing
research on the l'lr[:'\-'ultf"[IL‘i‘ of use of mTijiaT :lun'ng
pregnancy and the short- and hmg—h'nn effects for the

WVLMTTIEATL, rl‘hlﬁ,, H.'[l[l ]I.l!".'."]l[)n].

Background

The drug marijiana is derived from the cannabis sativa
plant. The leaves and buods of the female plant contain
delta S-tetrabvdrocannabinol (THC), a psvehoactive
chemical {Mehmedie e al., 2000). THC is distributed
rapidly to the brain and fat when smoked or ingested
am] affects the cannabinoid receptors in the bradn amd
]nul:r. This chemical alters mood and -L'ngni!'i.um,
indirectly increases dopamine release, and produces
ILH}'chnaL'thT effects I}:‘r' ﬁmL‘tim:ling as a
neurgtransmitter {National Institute on Drog Abuse,

preguancy was 3. 7%, and prenatal canmabis use was found to result in

substance-affected newhborn. This act was amended
in 2003 by the Keeping Children and Families Safe
Act of 2003, and as a result, a stabe’s eligibility for
fesderal Child Abuse Prevention and Treatment Act
funds became dependent the sdoption of policies
and procedures mtended to address the needs of
substance-vaposed infants {Jacobs Tnstituke of
Women's Health, 2017). However, the act failed to set
forth specific standards for assessment, testing, and
reporting for these newhoms. This left individual
states to mterpret the legislation, which resulted in
variability in how substance-exposed newborns are
identified and what actions are regquired of health care
professionals after identification (Jacobs Institube of
Women's Health, 2017). Becanse of this variability, all
health care professionals must be familiar with policies
for their states, especially the legal definition of child
abmse and mandatory reporting Lows concerning child
almse or neglect.

l.-'l'n.lahr.li to clinical guidt:].i:mr.li anl Pmtm:t:—]s for
mandated reporting, sereening of newborns, and
testing andd education for mothers have not h:p!
e with the movement towarnd the |::-'1_e;p|l1'.z.'1ti1m
of TTAT T {Krening & Hanson, 2018). State

a 50% increased likelihood of low birth weight (Crume et al, 2018).
The following factors have been significantly associated with
marijuana use during pregnancy: vounger age, lower level of
education, rau'h'!hl]icitl\-', Medicaid as the primary source of
insurance, poverty, and nonmarried status (Crome et al, 2015).
Pregnant marijuana nsers were also less likely to have used folic acid
before conception and more likely to have nsed aleohol and tobaceo
than nonusers (van Gelder et al, 2010). Use |1'.|-' WOTTHETE tluring
pregnancy may become more prevalent as additional states legalize
marijuana for medical and recreational use.

In a recent, (.'mnpn‘ln'usiwr report on the current state of the
evidence of the health effects of cannabis and cannabinoids, the
Committee on the Health Effects of Mardjuana {National Academies
of Sciences, Engineering, and Medicine, 2017) reported that
“overall, there is substantial evidenee of a statistical association
hetween cannabis smoke and lower birth wt'igllt, bt there is tnd}'
limited, msufficient, or no evidence in support of any other health
endpoint related to prenatal, perinatal, or neonatal outeomes™ (p.
261). The committee noted the lmitations of the existing studdies,
inr:]mliug reliance on _li[rlf-rl:Tmrt, smmall saml'ﬂ.(r siwes, and the

P"'ﬂ?‘] Lk & llrl‘]llf‘]' l'_'[)l]f[)l]]lllil]g \'Hriﬂ]}]i'ﬁ _‘il](.'h as H]L‘[JI](}] HTI[l t()l}H.l'_'L‘U_

labor, which may be viewed as punitive. The benefits of
breastfeeding are well documented, and women who nse marijuana
should be encouraged to discontinue use in order to breastfeed.

Lavws that criminalize drug use during pregnancy have the
potential to deter women from seeking prenatal and maternity care
that can provide access to appropriate counseling, referral, and
monitoring. Secking health care for marijuana use during pregnancy
should not CXIISE A WOTIRATL tor eriminal or cvil I'J(:TIH.]ﬁ[.‘_‘i such as
Incarceration, 'i'm't}]unhr)' commitment, loss of LﬂL‘it[){lll-' of her
children, or loss of hm]s'mg {Association of Women's Health,
Obstetric and Neonatal Nurses, 20015),

AWHONN supports the ill:lp]l‘lII.l:‘JLt:.ltil:}]L of ]1‘ngi|a.tim1. Im].i.(.'i.-.:.-i,
and public health initiatives that help raise awareness, remove stigma,
facilitate access to prenatal and maternity care, and expand research
related to marijuana use during pregnancy. Such mitiatives inchede

the following:

¢ Culturally specific public health campaigns that help
women and their families to better understand potential
effects of marijuana use on the woman, fetus, and newborn.

e Increased access to interventions for use of all substances,
including marijuana, that are high-quality, affordable, and
logistically feasible, including in the home or integrated
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