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Objectives

= |dentify the location of the position statement on marijuana by AWHONN,
ACOG, & AAP.

= Discuss the potential effects of marijuana on the mother and baby.

= Review the reporting requirements for the pregnant substance use patient
in Oregon.

AWHONN Position Statement

AWHONN POSITION STATEMENT %)AWHONN

Marijuana Use During Pregnancy

Position sl

AAP Position Statement

ij Use During Preg y and Breastfeeding: lications for Neonatal and
Childhood Outcomes

Shend A. Ryan, Seth D. Ammerman, Mary E. ©'Gonnor, COMMITTEE ON SUBSTANCE USE AND PREVENTION,
SECTION ON BREASTFEEDING

- EEEEEE

ACOG Position Statement

INTERIM UPDATE
The Amevican College of
Oatetricans and Gynecologits

ACOG COMMITTEE OPINION

Octaber 2017 Fopixce G (i o 431, 358

Marijuana Use During Pregnancy and Lactation
s
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ACNM Position Statement

Marijuana use during pregnancy tied to preterm @
bi i

prey o very, 3 new
study suggests. Wemen who conbrue usng manana up 1 20 weeks’ gestaton have 3
e trnes. Qreater inere3se i I risk of preterm beth,indepencent o ather fisk factors
the resesrchers repon. READ MORE

Pregnant or thi

g
of getting pregnant?

Talk to all your healthcare
providers before starting
or stopping any medicine.

The FOCTS - 3 Things to Discuss
medications in general
/

For more information ateut safer medication use during

rogmancy, vt mwwm < gou i stingfortmo.

The Facts...

The Nafional Surveyon Drug se and Health
[Nafional nsfitute on Drug Apuse, 2014):

= 4.4percent of more than £7000 pecple
surveyed admitted to any fype of duguse
in pregnancy

= therates ofilicitdrug use during pregnancy were
asfollows:
+ 1é.2percent orthose ages 1510 17,
* 7.4percent for those ages 1510 25
* 1% percent for those ages 24 10 44.

The Facts...Who is at Risk?

+«Young woman (especially adolescents), unmarried women, and women with lower
educational achievement

el ate initiation of prenatal care

eMultiple missed prenatal visits

elmpaired school or work performance

e A sudden change in behavior

eHigh-risk sexual behavior or history of sexually fransmitted infections.

ePast obstetrical history of unexplained adverse events

eChildren not living with the mother or involved with child protection agencies

istory of medical problems associated with drug abuse or physical signs of withdrawal
ePoor dentition

ePoor weight gain

eDiagnosis of a mental health disorder

eFamily history of substance abuse

eEncounters with law enforcement agencies because of violence or trauma, theft, or
prostitution

eHaving a partner who is a substance abuser.
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Past
States (Annual Averagos, 2011-2012 ta 204-2015)"

20112012 22013 20132013 20142015
Yosrs

n n arvusd sverage of sbcaa 27,000 sdeecerts.
g5 12-17 [3.4% of al aclescerts) s 2014-2015 used
ORI T D35t monen, Th Vs 310700 BIFCATEI0N
" 2014-2015 was not sgydcanty crent Fom e s
veragn percertage i 2011-2012

Past 1297
Oregon (Annual Averages, 2011-2015)°

Marijuana
= Your Bahy

Health
S Health

PUBLICHEALTH DS

Marfjuana and your baby Ghild safety
+ Oregon adufs can row legaly use marfeana. Homres, o Hyour child eats o s
Mt sy chmcas ha y nsgaiey fect aruana by ot cal e
developing fetuses, baes and youog chiren posn coirl hoone a5 scon
= Are you tinkingof ecomming pregrantor are you pregra o i
reastiendin? 1 0, Lk wih yous health care rovider H yu o Iy chi s resndeg o
noed help 105 vshg marena. soems very sk, cat 91 o g0

© You may be using marjuana i teal a medical condtion, such o a0 emergency room right auy
& nausea. arwcely or pan. If 50, a5k your health care provider
‘bt cther eatments Duat may be safer o you and your bay. Poison Control: 1-800-222-1222.

https://www.whattoexpect.com/forums/ganja-
mamas/topic/oregon-drug-testing.html

4. Ganja Mamas

© Oregon drug testing?? . o

Hil st jonedt
Tm 1 weaks now nd going nfora s temorrow aemosn. Eady
o [c)

imossecge
Oregon? Shaud | bs concerned Wil testing? | am on Oregen plan. |
bt

‘sbaxt esting has me concermadt ©

A\

The Facts...Marijuana  sysugiees meeancy: e

Marijuana is the most commoniillicit drug used in pregnancy.

Nafionl Survey on Drug Use and Healh,

ACOG Committee Opinion 722 (2017): Marijuana Use During
Pregnancy and Lactation, includes estimate at 2-5% in most
studies, but increases to 15-28% among young, urban,
socioeconomically disadvantaged women.

Marijuana formulations are up to 20 times more potent than they
were 40 years ago when initial studies were done. esychoyos.0.. & vinod. k.
0121 :

“herbal high'.
Drug Testing and Anolysi. doi: 10.1002/ca.1390
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The Facts...

= Effect of legalization of marijuana on admitted usage of
marijuana and opioids

= “Because marijuanais neither regulated nor evaluated by the US FDA,
there are not approved indications, contfraindications, safety
precautions, or recommendations regarding its use during pregnancy
and lactation. Likewise, there are not standardized formulations,
dosages, or delivery systems. ..Rather, pregnant women of women
contemplating pregnancy should be encouraged to discontinue use of
marijuana for medicinal purposes in favor of an alternative therapy for
which there are better pregnancy-specific safety data.” (ACOG)

The Effects of Marijuana on Mother

= Maternal effects

= Addiction - occurs in ~2.7 million people in the US (9% of users). Compare with 15%

addicted to alcohol. 6. Avaiiable
o 016 him

Mothers who used marijuana were 36 percent more likely than those who didn'to
have anemia, but were not more likely o have issues with prenatal care, labor,
bleeding, weight gain, or 1o have longer hospifal stays. i veoamoswi cpen arine Aw 62916

= "High" feeling, may include altered senses, altered sense of time, changes in
mood, impaired body movement, difficulty with thinking and problem-solving, or
impaired memory, Effects of long term use may be permanent.

Use as a teenager may result in loss of up fo 8 points in IQ testing.
Breathing problems (smoking)
Increased heart rate for up to three hours after use.

= Temporary hallucinations, temporary paranoia, worsening symptoms in patients
with schizophrenia on Drug

June 2018

The Effects of Marijuana on Mother

movement
sensations

vision

,udgment ' ‘

reward

memory
coordination

The Effects of Marijuana on Mother

= For chronic marijuana users who decide to quit there is also the possibility of
withdrawal.

= Cannabis withdrawal syndrome may present 10 hours after cessation and
may peak in 48 hours. Symptoms include restlessness, anxiety, dysphoria,
iritability, insomnia, anorexia, muscle tremor, increased reflexes and
autonomic effects, including changes in heart rate, blood pressure,
sweating and diarrhea

= People in the acute phase of withdrawal may have a compulsion to take
repeated hot showers, which seem to relieve some of the other withdrawal

symptomatology. aien.1.1. dewmoore. 6. M. Hedde, R. & Twartz .5. (2004]. Cannabinoid hyperemess: Cyciical hyperemessin
et L 311 1566-1570.cor10)

Goll 1A, Sowaya R A. & Fredenberg, FX Curent 200441201249, ok
2174157 4737 doachs
= A known antepartumrrisk is cannabinoid hyperemesis syndrome.
(2013 iical 1056, 107-113.

Bown. KL & Graves,C.
Go110,1077/GRF 0601 3e9152625771

The Effects of Marijuana on Mother

Intrapartum Considerations:
= Cardiovascular Effects

= |ow and high doses of cannabis have a cardiovascular effect on the
autonomic nervous system. The resulting cardiovascular effects do have the
/ ability to potentiate anesthetic drugs during labor resulting in a profound
myocardial depression and even potential for ischemia (Brown & Graves,
2013). It's also important to note that acute marijuana abuse and intoxication
can result in tachycardia and administration of atropine and epinephrine
should be avoided (Brown & Graves, 2013).

= Vital Signs

= Upon admission, if a woman reports recent or current marijuana use, vitalsigns
should be taken as soon as possible fo determine if the woman is stable. After
consent, a urine drug screen should also be completed to confirm if marijuana
use isrecent.

The Effects of Marijuana on Mother

Intrapartum Considerations:
» Synthetic Cannabinoids Known as “Spice”

= Synthetic cannabinoids such as “Spice" may not show up on a standard urine
drug screen and a negative drug screen does not necessarily rule out its use.

= Pain Management
g = A pain management plan should be discussed with the woman
= Anesthesia

= The nurse should alert anesthesia because of isolated incidents of
oropharyngitis and uvular edema from cannabis inhalation.
(Brown s Graves, 2013)
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The Effects of Marijuana on Mother

Postpartum Considerations:
= Postpartum Drug Use

= Women who use marijuana are likely to quit once discovering
they are pregnant but are likely to return to using at the rate
they used prior to pregnancy about 2 years after birth (Alharbi
& el-Guebaly, 2014).

= |nterdisciplinary, Nonjudgmental Care

= |t'simportant that an interdisciplinary team be involved in the
collaboration of care.

The Effects of Marijuana on Baby

= Cross-sectional study on 3,207 respondents from the 2014-2015
Colorado Pregnancy Risk Assessment Monitoring System Fetal effects

= Resulfs: The self-reported prevalence of cannabis use at any time during
pregnancy was 5.7 £0.5% and the prevalence of early postnatal cannabis
use among women who breastfed was 5.0% (95% Cl, 4.1%-6.2%).

= Prenafal cannabis use was associated with a 50% increased likelihood of
low birth weight, independent of maternal age, race/ethnicity, level of
education, and tobacco use during pregnancy (OR, 1.5; 95% CI, 1.1-2.1;
P=.02).

= Small for gestational age, preterm birth, and neonatal intensive care unit
admission were not associated with prenatal cannabis use, independent of
prenatal tobacco use.
= Crume, T. L. Juhl, A. L, BrooksRussell, A., Hall, K. E. Wymore, E. & Borgelt, L. M. (2018). Cannabis Use
Duiing the Perinatal Period in a State With Legaliized Recreational and Medical Marijuana: The
Association Befween Matemal Characteristics, Breastfeeding Patterns, and Neonatal Outcomes. Joumnal
Of Pediatiics, 19790-96. doi:10.1016/}jpeds.2018.02.005

/
/

The Effects of Marijuana on Baby

= THC can rapidly cross the placenta barrier, resulting in fetal plasma
concentrations of THC equivalent or even higher than the maternal
concentrations. anabicf. . & eicuebay.n. 201,

g ey GG st .1k Teoment 150, 55.100 6610 141 g dan 20140707
= Fetfal effects
= Newborn withdrawal
= Neurological deficits
= Increased ADHD, autism
= | ower verbal reasoning scores, impaired mental
development, hyperactivity, inattention, impulsivity and
impairment in executive function (planning, organizing,
prioritizing) and memory. canigioni,b. Hurd, . L. Harkony. T, & Keimperra, € (2014)

Neuronal subsirates and functional consequences of prenatal cannabis exposure. European Joumal of
Chil andl Adolescent Psyeniatry 23, 581541 Goir10.1607/500787 014 0550y

The Effects of Marijuana on Baby

= Comparing tobacco-exposed children with children exposed to
both tobacco and cannabis revealed differences in the

cortical thickness. e maroun, H. Tiemeier, H., Franken, LHA. Jaddoe, V.W.V., van der Lugt, A,
Verhuit, £, Lohey, B8, & Whie, T. (2015). Prenalal cannabis and obacco exposre i eltion fo rain
A study in young children. Biological Psychiatry, 79 (12): 971.

doiummu_mmmzms.n&m

/

/= Babies exposed to marijuana in the womb are likely to be born
smaller than those not exposed, and more likely to need
intensive care after birth. sity/1veozmp 8ms open, oniine apii's, 2016

= The usage of marijuana during pregnancy perturbs the
fetal endogenous cannabinoid signaling. ricnardson, ka. Hester, ax. &

Mclemore, G (Orkine Augst, 2016). Pranctal cannabls expasure - The “fis Hif”to the endocannabinld system.
and Teratology. doi: 10.101

The Effects of Marijuana on Baby

= How can using marijuana during pregnancy affect your baby? waeneome:.

= When you use marijuana during pregnancy. THC and ofher chemicals may pass fhrough fhe p\ccemu o
h

your baby. The placenta grows in your uierus (womb) and supslies your baby with food and o
hrough the umbilical cord. Chemicals from marjuana also may pdss fo your baby's brai
More research is needed to understand how marijuana may affect you and your baby during pregnancy.
Women who use marijuana may smoke cigaretfes, drink alcohol or use other sireet drugs, making it hard
fo know exacily how marijuana affects pregnancy. Some studies suggest that if you use marijuana during
pregnancy, your baby may have problems, including:

= Premalure birh. This s birth that happens foo ecrly, before 37 weeks of pregnancy.

Fetol qrowih resticton (also called grow hestictec small for gestational age and smal for date) andiio

biriweigh; Feiol growTh esticion s when a baby doesn't gain e weight she shouid before bin. Low Bithwei s
e G Baby s BOT weighing 1o fnan 5 pounds. 8 ounces. Your Baby also may have short 5ady 1engin or small Read
size.

= Anencephaly. This is one of the most severe newral ube defects (also called NTDs). Babies exposed o marijuana
during fhe first month of pregnancy are at increased risk of having anencephaly.

= silloirth. Thisis when a baby dies in the womb affer 20 weeks of pregnancy. If you smoke marijuana during pregnancy,
ou'te Gbou fwice as likely To have a stilbith.

= Anemia. This is when your baby doesn't have enough healthy red blood cells to carry oxygen fo the rest of his body.
= Problems with brain development

Witharawal symploms. like fremors (shakes) or ong periods of crying affer bith. These symptoms usually go
away within a few days after birt

Problems with sleep.

Problems with brain development, which may affect your baby's behavior, memory, problem-solving skills
and ability to pay attention later in life

Neonatal Abstinence Syndrome

KoY, Patrick SW, Tong VT, Patel R Lind JN, Barfield WD.
Incidence of Neonatal Abstinence Syndrome — 28 States, 1999-
2013, MMWR Morbidity and Mortalty Weekly Report, 65:799-802.
DOL: bitp/cixdoi o/ 1015585 mimssmmS3 122,

a
=]
a
o
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The Effects of Marijuana on Baby

» Co-usage

= yse in combination with cigarette smoking was significantly
associated with increased risk of multiple adverse perinatal
outcomes

= Maternal pregnancy-related hypertension was not increased in
marijuana smokers, or in cigarette smokers. However, co-users
had elevated rates of preeclampsia compared to non-users.

(Chobar KC. Rocusn DA, Anfony K. Kare M. Sufer M. MGsTro501151 M. AGGOd K. (2016). Msfuana se ond fsafecs i regnancy. A J sl
Ginecdt LSS 02E25. 1010141 05044, Epub oo of o

= Anencephaly increased with first month of pregnancy use, could
not eliminate lack of folic acid intake as a confounding factor.

= Spice

Neonatal Abstinence
Scoring

Talking to Your Patients Talking fo Your Pafients

= The CRAFFT Substance Abuse Screen for Adolescents and Young Adults

C - Have you everridden in a CAR driven by someone (including yourself) who was high or had
been using alcohol or drugs?

R - D}) you ever use alcohol or drugs fo RELAX, feel better about yourself or fit in2

A #Do you ever use alcohol or drugs while you are by yourself or ALONEZ

- Do you ever FORGET things you did while using alcohol or drugs?

oF — Do your FAMILY or friends ever tell you that you should cut down on your drinking or drug use?

T - Have you ever gotten in TROUBLE while you were using alcohol or drugs?

Two or more positivesindicate a need for further assessment.

Talking to Your Patients |- e Reporting Requirements

= Colorado: MARIJUANA PREGNANCY AND
BREASTFEEDING GUIDANCE FOR COLORADO HEALTH
CARE PROVIDERS, March, 2015
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Oregon - Rev. Stat. § 163.547

A person having custody or confrol of a child under age 16 commifs the crime of child neglect in the first degree if the
erson knowingly leaves the child or llows the child to stay:

« Ina vehicle where controlled substances are being criminally delivered or manufactured
« Inor upon premises and in the immediate proximity where controlled substances are criminally delivered,
manufactured for consideration or profit, or where a chemical reaction involving one or more precursor
substances:
»Is occurting as part of unlawfully manufacturing a controlled substance or grinding, soaking, or ofherwise
breaking down a precursor substance for the unlawful manufacture of a controlled substance
» Has occurred as part of unlawfully manufacturing a controlled substance or grinding, soaking, or otherwise
breaking down a precursor substance for the unlawful manufacture of a controlled substance and the
premises have not been cerified os fit for use under § 453.885

« Inor upon premises that have been determined fo be not fit for use under §§ 453.855 to 453.912
As used in fhis subsection, ‘vehicle’ and ‘premises’ do not include public places, as defined in § 161.015.

Cild neglect in the first degree is a Class B felony.

is section does not apply if the confrolled substance is marijuana and is delivered for no consideration.
The Oregon Criminal Justice Commission shall classify child neglect in fhe first degree as crime category 6 of the
sentencing guideiines grid of the commission if the confrolled substance being delivered or manufactured is
methamphetamine.

Rev. Stat. § 4198.005
‘Abuse’ means:

« Permitfing @ person younger than age 18 o enter or remain in or upon premises where methamphetamines are
being manufactured

« Unlawful exposure to a controlled substance that subjects a child fo a substantial fisk of harm o the child's heath or
safety

Reporting Requirements

In 2014, Tennessee became the first state to pass legislation that criminalizes
drug use during pregnancy (Tennessee Senate Bill 1391/
House Bill 1295, 2014).

Reporting Requirements

= State reporting requirements

= Resources: guttmacher. d pr

Stare Pouces ow Sussace Use Duss Preonacy
|
|
|
|
|

€ Establishes requirements for health care providers
to encourage and facilitate drug counseling.

Reporting Requirements . oo

OFFICE OF
INSPECTOR GENERAL

https://oig.hhs.gov/oei/reports/oei-03-90-02000.pdf

PRENATAL SUBSTANCE EXPOSURI
STATE CHILD WELFARE LAWS
AND PROCEDURES

PPECTOR GENERAL

Reporting Requirements

STATE
STATUTES
| Curent Though
Aped 2015
n.l WHAT'S INSIDE

Parental Drug Use as Child Proatal dg exponse
Abuse

Chidren expasedto
llgal drug sctvity

https://www.childwelfare.gov/pubPDFs/drugexposed.pdf

Reporting Requirements

= Consequences of reporting
= |Intended
= Unintended

= Krening, ¢/, & Hanson, K. (2018). Marijuana-Perinatal and
Legal IssUes With Use During Pregnancy. Joumnal Of Perinatal
& Neghatal Nursing, 32(1), 43-53.

doi:}0.1097/JPN.0000000000000303
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