Talking About
Cannabis Use
During Pregnancy
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Health organizations such as the Centers for Disease Control and Prevention (CDC)
and the American College of Obstetricians and Gynecologists (ACOG) recommend
that pregnant women not use cannabis.! Research on cannabis use during
pregnancy is limited. What is known is that there are possible risks to a fetus, such
as neurological abnormalities, preterm birth, low birth weight, or even stillbirth.*
It is best to advise patients to avoid the use of all cannabis products during

pregnancy. Help your community be informed about healthy practices and advise

they do not use cannabis during pregnancy or when they could become pregnant.

Quick Facts

e Cannabis use is more common in the first trimester of pregnancy.?®
e Cannabis has become more potent over the years. The amount of THC

(the main psychoactive component in cannabis) in products has increased.®
e THC crosses from mother to baby via the placenta, no matter how it's used

(smoking, vaping, dabbing, edibles, etc.).”




Common Conversations

Struggling to have conversations about cannabis? Let’s start here.
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Misperception Fact
Cannabis helps While people report using cannabis
with nausea. during pregnancy for a variety

of reasons, there are no medical
indications for cannabis use during
pregnancy.' In fact, cannabis

use has been associated with

a higher likelihood of moderate-to-
severe nausea and vomiting in early

pregnancy.®
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Misperception Fact
Cannabis Similar to alcohol use, legality does
is legal, not mean the substance is safe,
so it's safe. especially not for every person in

every circumstance. Using cannabis
during pregnancy may harm the
baby.8




Q9

Misperception Fact

Edibles are The key issue is that THC (the main
safer than psychoactive component in cannabis)
smoking. crosses the placenta regardless of

how it enters the bloodstream.”

While different methods of cannabis
use (smoking, vaping, edibles, oils)
may have varying effects on the
body of the person using cannabis,
the route of use does not change the
risks to a fetus. All forms expose the
fetus to THC and other cannabinoids
that can harm development!!
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Misperception Fact
| didn’t know | Cannabis can impact development
was pregnant during all three trimesters of
and have been pregnancy, making quitting at any
using cannabis, time beneficial.®
so it doesn't
matter now.
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Misperception Fact
| know Some babies exposed to cannabis
someone who during pregnancy appear healthy at
used cannabis birth, but studies show that prenatal
during cannabis exposure is associated with
pregnancy, disruptions to brain development and
and their baby higher risks of negative outcomes,
was fine. including neurodevelopmental
d bi and cognitive effects identified in
| used cannabis childhood and later. ™"
during my last
pregnancy, and
my baby
was fine.
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Additional Resources
e NACCHO - Promoting Substance-Free Pregnancies

e CDC -Cannabis and Pregnhancy

e ACOG -Clinical Consensus: Cannabis Use

During Pregnancy and Lactation;

Marijuana and Pregnancy Information

e SAMHSA - Marijuana and Pregnancy;

Advisory: Cannabis Use Disorder in

Primary Care Settings—A Lifespan
Approach

e You Quit, Two Quit —
Cannabis and Pregnancy

® Quit resource options:
o Cleveland Clinic — How to Quit

o Marijuana Anonymous

o The Substance-Exposed Infants Committee
of the Kent County, Michigan Infant Health Action Team created a
brochure to share with clients who are pregnant or may become
pregnant. Local health departments can consider adapting for their

own use. — Tips to Quit
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