@CanFASD

ANADA FASD RESEARCH NETWORK

March 2018

CanFASD Issue Paper:

Cannabis Use During Pregnancy

Kelly D. Harding, PhD and Nancy Poole, PhD
Canada Fetal Alcohol Spectrum Disorder Research Network

ISSUE:

In 2018, the Canadian government plans to introduce the Cannabis Act controlling the production,
distribution, sale, and possession of cannabis in Canada.! The proposed legislation would allow
adults to legally possess and use cannabis. With the upcoming legalization, attention has been
drawn to the potential effects of cannabis use in a number of domains, including the effects of
cannabis use during pregnancy.>

It is important to note that the legal use of cannabis does not necessarily make it safe. Unlike
alcohol, the implications of cannabis use during pregnancy are not adequately researched or
interpreted. The serious potential lifelong effects of alcohol exposure in pregnancy are known, yet
a safe level of use cannot be established. With cannabis, neither the potential effects nor a safe
level of use in pregnancy are known. Thus, it is recommended that similar public health messaging
be used: that it is safest not to use alcohol or cannabis in pregnancy.

BACKGROUND:

Prevalence of use - According to the Canadian Tobacco, Alcohol, and Drugs Survey (CTADS),
10.6% of women in Canada reported past year cannabis use in 2015,* and likely is under-reported
due to the current illicit status. In one study exploring the outcomes of prenatal cannabis and
alcohol exposure on academic achievement, Goldschmidt et al.’> reported on the frequency of
concurrent cannabis and alcohol use during pregnancy. In their study, 14% of women reported
heavy use of cannabis (i.e., one or more joints per day) during the first trimester of pregnancy,
compared to 5.3% and 5.0% respectively during the second and third trimesters of pregnancy.
Comparatively, 18.8% of women reported drinking heavily (i.e., one or more drink per day) during
the first trimester, with 2.7% and 3.6% respectively reporting drinking heavily during the second
and third trimesters. Consequently, teasing out the complexities of the impacts of cannabis use and
alcohol use during pregnancy can be complicated. While it is well understood that alcohol is a
teratogen that can permanently affect fetal development, it is not clear if cannabis use during
pregnancy will be associated with short or long-term physical, cognitive, behavioural, and/or
developmental impairments.

General effects of use - While current evidence remains limited, the short- and long-term effects
of cannabis on the brain have been explored. Potential effects for all people, including pregnant
women can include confusion, sleepiness, impairment (e.g., concentration, memory, judgment,
and reaction time), and anxiety, fear, or panic. These effects can affect planning and preparing for
a baby by pregnant women, and can also interfere with early attachment between mother and child,
along with many other aspects of parenting.
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Polysubstance use - In Canada, alcohol is the most widely consumed psychoactive drug, and is
also the most extensively accessible and promoted.® While drugs, such as alcohol, cannabis,
tobacco, cocaine, and opioids, are often discussed in isolation, they are rarely used alone, and
polysubstance use increases the potential risks of harm and impacts long-term health. For example,
when combined, alcohol and cannabis can intensify motor control problems, as a result of alcohol
increasing cannabis metabolites in the bloodstream.®

RESEARCH EVIDENCE ON THE SHORT-TERM AND LONG-TERM EFFECTS OF
CANNABIS USE IN PREGNANCY:

Research on cannabis use during pregnancy demonstrates some potential negative outcomes
associated with heavy use, defined as one or more joints per day.” These outcomes include possible
effects on conceiving, effects on pregnancy, and effects on the fetus. The existing body of literature
also indicates potential adverse effects on breastfeeding and has significant implications for
parenting.?

Effects on pregnancy - Most of the existing data on
cannabis use during pregnancy reflects cannabis
administered by smoking, and not cannabis exposure
through other routes of administration. As with tobacco,
any form of smoking can disrupt the supply of oxygen
and nutrients to the fetus, which may result in limitations
of fetal growth (e.g., total length, head size, body weight),
and may lead to outcomes such as premature birth,
miscarriage, and stillbirth.” 19-12

For a thorough review of good to fair
quality evidence, including systematic
reviews, regarding cannabis use
during pregnancy from the beginning
of pregnancy through the infant’s first
month of life, please refer to chapter
ten in The Health Effects of Cannabis
and Cannabinoids: The Current State

_ o of Evidence and Recommendations
The current evidence is limited by an overabundant for Research (National Academies of

reliance on self-report to determine cannabis exposure, | Sciences, Engineering, and Medicine,
the presence of cofounding variables (i.e., polysubstance 2017).13

use, socioeconomic status, and potency of the cannabis),
the dosage and timing of exposure in pregnancy, and the

small samples of women who use cannabis prenatally.



Effects on children - 1t has been suggested that maternal
cannabis use during pregnancy has subtle effects on
children’s neurocognitive functioning (see Porath-
Waller!* for a review and developmental infographic).
These effects include: deficits in memory, verbal, and
perceptual skills; impaired performance in oral and
quantitative reasoning and short-term memory; and
impaired executive functioning, as well as shortfalls in
reading, spelling, and academic achievement. These
effects tend to be subtle and are limited by certain age
groups.'? Behaviourally, children born to women who
have used cannabis prenatally, especially those who are
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Evidence on the long-term effects of
cannabis use during pregnancy
largely comes from three prospective,
longitudinal cohort studies that
evaluated the outcomes of cannabis
use during pregnancy on child
development and behaviour,
including: the Ottawa Prenatal
Prospective Study (OPPS),?! the
Maternal Health Practices and Child
Development (MHPCD) Study,'® and

using in heavy amounts, have been suggested to be more

o : i : the Generation R Study.”
hyperactive, inattentive, and impulsive.!>' However, by Y

adolescence, some of these impairments in attention
appear to lessen.!” Additionally, there is some evidence indicating that prenatal cannabis exposure
may contribute to an earlier initiation and frequency of subsequent substance use.!*-2°

Nevertheless, the results of these studies should be interpreted, and considered, with caution. The
available research findings on cannabis use during pregnancy are limited by a number of factors.
The existing research demonstrates an association between cannabis use during pregnancy and
later life outcomes, but does not indicate causality; confounding factors including polysubstance
use, and social and economic factors, may influence these outcomes. In addition, significant effects
in these studies were largely associated with heavy, prolonged cannabis use and consequently it is
unclear, to what extent, individuals may be impacted by smaller doses of cannabis prenatally.

IN SUMMARY

The scientific evidence regarding cannabis use during pregnancy is mixed and insufficient.

e Currently, there is limited evidence of an association between maternal cannabis smoking
and pregnancy complications for the mother.?2-%

e There is mixed evidence demonstrating an association between maternal cannabis smoking
and lower birth weight of the infant and sudden infant death syndrome.’-?2-26-27

e There is also conflicting, and inadequate, evidence to support or disprove an association
between maternal cannabis smoking and later outcomes, such as cognitive and academic
achievement, and later substance use.

RECOMMENDATIONS:

Based on the current scientific evidence, there is no known safe level of cannabis use for pregnant
women. While more research is needed, both in quantity and quality, it is prudent to advise
pregnant women and women of childbearing age of the potential long-term adverse developmental
and behavioural effects associated with cannabis use during pregnancy. It is also important to warn
women of the potential consequences of prenatal substance use in general, including a variety of
exposures such as alcohol, tobacco, cannabis, opioids, and illicit drugs.
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Until more is known about both the short- and long-term effects of cannabis use across the lifespan
(e.g., effects on babies, children, adolescents, and adults), it is safest to avoid cannabis use while
pregnant, while breastfeeding, and around children. Undoubtedly there is a critical need for further
research addressing the potential long-term outcomes associated with prenatal cannabis exposure.
Subsequently, this newfound information would help health care professionals best advise their
patients about the potential impacts of cannabis use and would promote the health and well-being
of patients and their children.

Developing clinical guidelines for health care professionals on discussing the health effects of
cannabis for women and pregnant women will be imperative, and these conversations need to be
linked to discussions on the effects of alcohol, tobacco, opioids, and other substances.
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