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 Describe public health impact of expanding 
marijuana legalization.

 Describe state of current evidence regarding 
risks of marijuana use during pregnancy to 
the mother and fetus.

 Describe available resources for practitioners 
from CDPHE to assist with counseling women 
regarding marijuana use in pregnancy.



https://mjbizdaily.com/chart-majority-of-u-s-embraces-legal-marijuana



 Huge observational study

 Important to evaluate observed 
epidemiologic changes

 Partnership with public health 
entities



 Medical Marijuana in Colorado
 Amendment 20 in November 2000
 Ogden Memorandum October 2009
 Commercial Production and Distribution 2010
 HB 10-1284 &   SB 10-109

 Recreational Marijuana in Colorado
 Amendment 64 in November 2012
 CO Dept of Revenue adopts CO Retail Marijuana 

Code (HB 13-1317)
 Retail sales begin January 2014



 Study commissioned by the Colorado 
Tourism Office 

 33-question survey of 3,254 tourists

 22% of respondents said marijuana was 
“extremely influential” in decision to 
visit Colorado

 However, only 8% visited a dispensary
http://www.denverpost.com/2015/12/09/marijuana-has-huge-influence-on-colorado-tourism-state-survey-says-2/





 Retrospective cohort study hospital 
admissions and regional poison center 
reports for single-substance MJ exposure

 Median age exposure 2 years (IQR 1.3-4.0)
 Mean rate of admission increased after 

legalization
 1.2 per 100,000 in 2 years before legalization
 2.3 per 100,000 in 2 years after legalization

 Poison center peds MJ increased 5-fold
Wang GS et al JAMA Pediatr 2016



 Cannot use words “candy” or “candies”
 Child-proof packaging
 Warning labels
 Dosing size restrictions of 10mg per 

serving
 Education delayed effects of edibles
 Edibles can no longer be shaped like 

humans, animals, fruits, or cartoons



 Two emergency medicine physicians 
report possible overdose death of 11-
month-old from myocarditis (2017)

 MJ metabolites identified in the blood

 Critics suggest that cause of death may 
be unrelated to marijuana exposure

 First reported death from overdose

http://www.9news.com/news/health/colorado-doctors-claim-first-marijuana-overdose-death/491760125



 Increasing number of 
traffic fatalities with 
driver positive for THC

 Only approx 50% 
evaluation rate

 Relationship between
THC use and accidents
poorly elucidated

http://www.denverpost.com/2017/08/25/colorado-
marijuana-traffic-fatalities/







What You Need to Know About Marijuana Use and Pregnancy|Fact .
https://www.cdc.gov/marijuana/factsheets/pregnancy.htm
Apr 13, 2017 - CDC Fact sheet on marijuana use 
during pregnancy or while breastfeeding. Women who are pregnant, 
thinking about becoming pregnant, or breastfeeding should not 
use marijuana.

What NIDA Isn't Telling You About Pot and Pregnancy · High Times
https://hightimes.com › Latest › News
Jan 17, 2017 - Volkow was inspired to write by “some sources on the 
internet” (always a bad sign; take it from us) that have been 
“touting marijuana as a solution for the nausea that commonly 
accompaniespregnancy.” Whether it was these sources or the country's 
general changing attitude on marijuana, more women ...

https://www.cdc.gov/marijuana/factsheets/pregnancy.htm
https://hightimes.com/news/what-nida-isnt-telling-you-about-pot-and-pregnancy/


 Marijuana is the most common illicit 
drug used in pregnancy

 Crosses the placenta
 Anticipate increased use 

with increasing 
legalization of 
recreational marijuana www.babymed.com



 Data from National Surveys on Drug Use 
and Health
 Cross sectional, nationally representative 

survey

 3.9% of pregnant women used in last 
month in 2014

 Increase from 2.4% in 2002

Brown et al JAMA 2016 



 N=116 paired samples (cord & survey)
 2.6% reported to healthcare provider
 6.0% reported use in last 30 days on 

anonymous survey
 10.3% THC-A above LOQ (200 pg/g) 

in the umbilical cord homogenate
 22.4% THC-A above LOD (100 pg/g)
Metz unpublished data



 National Survey on Drug Use and Health data

Jarlenski et al 2017

No past 30 
day use, 
pregnant

No past 30 
day use,

non-
pregnant

Past 30 
day use, 
pregnant

Past 30 
day use, 

non-
pregnant

2005 3.5% 3.1% 25.8% 23.7%

2015 16.5% 14.8% 65.4% 62.6



 Qualitative study pregnant women who 
disclosed MJ use or had pos utox  (N=26)

 Commonly reported sources
 Internet searching
 Anecdotal evidence from family and friends

 Few reported helpful info from provider
 Women not sure if research demonstrates 

risks

Jarlenski et al Womens Health Issues 2016



 Mystery shopper study (400 randomly 
selected dispensaries)

 Caller was 8 weeks pregnant with nausea
 Nearly 70% had product recommendations
 Predominantly recommended edibles
 65% based recommendation on personal opinion
 Only 32% recommended discussion with healthcare 

provider without prompting

Dickson et al unpublished data



 Colorado: “There may be additional 
health risks associated with the 
consumption of this product for women 
who are pregnant, breastfeeding, or 
planning on becoming pregnant.”

 Washington: “Should not be used by 
women that are pregnant or 
breastfeeding.”



 Holland et al recorded patient encounters 
and evaluated obstetric provider response to 
disclosure of marijuana use

 90/460 (19%) reported MJ use at OB intake
 47 different health care providers
 48% of the time provider did not respond to 

MJ disclosure
 When discussed, response non-specific and 

focused on tox screens and social services
Holland et al, Obstet Gynecol 2016



 Lack of quantification/timing of exposure
 Difficulty adjusting for tobacco, other drugs, 

sociodemographic factors
 Reliance on self-report
 Shiono et al (1995) completed a prospective 

cohort study with structured interviews and 
maternal serum toxicology screens
 70% of women with positive THC on serum tox 

screen denied use in structured interview

Shiono Am J Obstet Gynecol 1995





• 13 members representing public health, multiple 
medical specialties, epidemiology, toxicology

• Review the scientific literature currently 
available on health effects of marijuana 
• Developed a literature review process including rating 

quality of each study
• Translate science into public health messages
• Recommend public health related policies, surveillance 

activities and research gaps

• Monitoring Health Concerns Related to Marijuana 
in Colorado: 2014

https://www.colorado.gov/pacific/cdphe/retail-marijuana-public-health-advisory-committee


Moderate
evidence

Limited evidence Insufficient evidence Mixed evidence

Decreased growth Stillbirth Psychosis symptoms Preterm delivery

Decreased IQ scores 
in young children

SIDS (evidence of no 
association)

Initiation of future
marijuana use

Low birth weight

Decreased cognitive
function

Increased 
depression
symptoms

Decreased birth 
weight

Decreased academic
ability

Delinquent behavior Newborn behavior 
issues

Attention problems Isolated simple
ventricular septal 
defects

Breastfeeding and 
infant motor 
development

Birth defects, 
including NTD,
gastroschisis



Metz and Stickrath Am J Obstet Gynecol 2015; 213(6):761-78



 Women should not use marijuana 
during pregnancy or while lactating
Ob-gyns should not prescribe for 

medicinal purposes to pregnant or 
lactating women
 Insufficient evidence for effects on 

nursing infant
ACOG, Committee Opinion No. 637, Marijuana Use During Pregnancy and Lactation, Obstet 
Gynecol 2015



 No known benefits of marijuana use in 
pregnancy

 Possible risks of marijuana use in 
pregnancy

 Advise patients not to use marijuana 
during pregnancy

 No known “safe” amount of marijuana 
in pregnancy



 colorado.gov/cdphe/marijuana-
clinical-guidelines

https://www.colorado.gov/cdphe/marijuana-clinical-guidelines


Marijuana Pregnancy and 
Breastfeeding Clinical Guidance 

Marijuana and Your Baby 
Factsheet



• Use of marijuana during pregnancy is 
associated with adverse effects in offspring:
• decreased academic ability
• decreased cognitive function
• decreased attention

• Language for patients:
“Using marijuana while pregnant may harm your 
baby. It may make it hard for your child to pay 
attention and learn. This also may make it harder for 
your child to do well in school.”



• Myth: Marijuana is safe to use while pregnant or 
breastfeeding. You cannot eat or use some foods 
and medicines while pregnant or breastfeeding. This 
is because they might harm the baby. This includes 
marijuana.

• Myth: Since marijuana is natural, it must be safe.
Not all natural substances or plants are safe. Tobacco 
and poisonous berries are great examples. Marijuana 
contains THC, which may harm a baby. 



Women Scientists

Public Health Representatives

Cannabis Industry

Policy 
Makers

Legal 
System
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