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Provides support to maternal health providers and their practices in addressing the needs 
of their pregnant and postpartum patients with substance use disorders (SUD), 

particularly opioid use disorder (OUD).

All Services are FREE

• Phone consultation for clinical questions

• Education and training opportunities related to substance use disorders and pregnancy

• Assistance with addiction and behavioral health resources and referrals

• MACS for MOMs TeleECHO Clinics: collaborative medical education through didactic 
presentations and case-based learning

1-855-337-MACS (6227) • www.MACSforMOMs.org

Maryland Addiction Consultation Service for 
Maternal Opioid Misuse (MACS for MOMs)
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∙ Epidemiology

∙ Screening

∙ Risks

∙ Medicinal use

∙ Recommendations/Interventions

∙ Breastfeeding
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Routes of administration
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Routes of administration
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Not your mom’s pot

Biol Psych 2017
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Universal Screening: ACOG Recommendations

Screening for substance use should be part of 
comprehensive obstetric care and should be done at the 
first prenatal visit in partnership with the pregnant woman.

Screening based only on factors such as poor adherence to 
prenatal care or prior adverse pregnancy outcome can lead 
to missed cases, stereotyping and stigma.
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Information/Feedback

23% of providers did not acknowledge positive screen

48% of providers did not provide specific counseling

70% of counseling time spent on punitive counseling

African Americans 10x more likely to receive punitive 
counseling
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Report little receipt of concrete information 
from providers

From social workers – receive info primarily 
regarding child welfare

“The only thing they’re telling me about 
marijuana is: ‘Just don’t do it.’ They’re not 
telling me: ‘Don’t do it because this could 
happen, that could happen, your baby 
could have this’… Right now, I don’t feel like 
they are really concerned”. 
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Why are providers resistant to screening and/or 
counseling about cannabis use in pregnancy?
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Methodological Issues
How is exposure defined?

If public health concern is cannabis exposure in utero – assessment by L+D toxicology 
testing insufficient – biases results away from the null

What are outcomes? Are they the outcomes of public health interest or ones 
of convenience?

Surrogate endpoints (birth outcomes)

Multiple endpoints (OPPS >4000 outcomes, N=120)

What is comparison group? What is best comparison group?
If using medicinally (i.e. NV), the comparison group is a woman with an untreated NV 
or who is prescribed traditional anti-emetics, NOT a woman without NV
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Methodologic issues
Publication bias against the null for illicit substances

Licit versus illicit substances

Prescription drugs use more of an “innocent until proven guilty” approach

Lusero, Obstet Gynecol 2018
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The Measurement of Context 
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Providing Feedback:
What ARE the risks? 
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Known risks of marijuana in 
pregnancy

Metz, Obstet Gynecol
2018
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Risks of in utero exposure

Metz, Obstet Gynecol 2018
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Prenatal exposure: Dopamine 
receptors

Dose dependent relationship between cannabis 
and dopamine receptors (D2) in brains of 

second trimester human fetuses

DiNieri, Biol Psychiatry 2011
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Marijuana: Health Risks
Addiction/Use disorder

9% of users

1 in 6 adolescents

Impaired driving 
Relationship between THC level and impairment 

Respiratory
inflammation of large airways,

increased airway resistance

lung hyperinflation

Volkow, NEJM 2014
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Maternal Effects

Volkow, NEJM 2014
Scott, JAMA 2018

Decreased attention

Decreased concentration

Decreased speed of information  processing

Decreased memory 

Decreased associative learning 
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Cannabis associated psychosis

Contaminating substances

Pulmonary effects
Acute bronchodilation

Longterm can cause airway obstruction

Maternal Effects
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Maternal Effects

Vasodilation

Tachycardia

Orthostatic hypotension

Increased cardiac output with no increased 
BP

Increased risk of MI

Thomas, Am J Cardiol 2014
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Possible explanations for continued use

Women don’t understand/believe the risks

Women understand the risks but cannot quit (= CUD)

Women understand the risks but chose not to quit because the 
benefits of their use outweigh these risks 

- may include medical marijuana use
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NSDUH 2013-2018 Non-pregnant women Pregnant women
% (95% CI) OR % (95% CI) OR (95% CI)

Past month cannabis use 11.19% (10.90, 11.50)** Ref. 4.77% (3.95, 5.59)** 0.40 (0.33, 0.48)

Past year medical use only 7.50% (6.81, 8.19)* Ref. 14.06% (5.56, 22.56)* 2.02 (1.00, 4.08)

Cannabis Use Disorder (CUD) 12.95% (12.31, 13.59)** Ref. 18.86% (12.93, 24.78)** 1.56 (1.06, 2.31)

Self-reported need for treatment 0.33% (0.19, 0.48)** Ref. 2.19% (0.00, 4.91)** 6.57 (1.71, 25.30)

Past Year Treatment Receipt

For any substance 9.05% (7.06, 11.04) Ref. 9.03% (2.54, 15.53) 1.00 (0.44, 2.26)

For cannabis 4.26% (2.81, 5.72) Ref. 6.20% (1.57, 10.83) 1.48 (0.62, 3.57)



Treatment for CUD: 

Cognitive Behavioral Therapy 
(CBT)

Motivational Enhancement 
Therapy (MET)
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History
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History
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Takakuwa, JAMA 2018
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Medicinal Use
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The Good (possible health indications)
Glaucoma

Nausea

AIDS associated anorexia and wasting syndrome

Chronic pain 

Inflammation

Multiple Sclerosis

Epilepsy

Anxiety

PTSD

Sleep disturbances

Spasticity
Volkow, NEJM 2014
Nat Acad Sci Report, 2018
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Medical marijuana: Pain
Dosing

most studies use 1-10% THC

highest in studies with chronic users is typically 12.5%, higher doses cause 
discontinuation due to side effects 

average dose advertised at medical dispensaries is 13% and goes as high as 37% 
(Romero-Sandoval)

Most evidence is for neuropathic pain

Romero-Sandoval, Pharmacotherapy 2018 
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Nausea and vomiting in 
pregnancy

Young-Wolff, JAMA 
2018
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Marijuana for NVP
83.1% of medical marijuana dispensaries recommend use for morning 
sickness

Thus far all evidence is self reported

Confounded by when use began
Cannabis hyperemesis syndrome

Withdrawal symptoms

Dickinson, Obstet Gynecol 2018
Schmid, Arch Obstet Gynecol 2011
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Recreational or Medicinal*?

Is a cannabis use 
disorder present? 

Determine the disorder that is being treated. 
Is there reasonable evidence that cannabis 
treats this disorder? 

Likely referral 
for treatment

SBIRT - Counsel 
regarding potential 
harms, recommend 
against use (schedule 
a follow up)

Is there a safer treatment available? 

What is the risk of the 
untreated disorder in 
pregnancy? 
Discuss risks/benefits 
and unknowns.

Recommend a trial of 
alternative treatment

Yes No

Yes

Yes

No

No

*Medicinal is not limited to prescribed or 
recommended – the distinction is whether they 
are using it to treat an underlying disorder
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Brief Intervention
Understand the patient’s views

Identify pros and cons. Summarize.

Give information/feedback
Ask permission to give feedback: “Is it okay if we review some of the health risks?”
Do not assume that they don’t know anything: “Tell me what you know about the health risks of X”

Assess/enhance motivation to change
Assess readiness to change: “Given what we’ve been discussing, tell me how you feel about your use”
“Is there anything that would change the way that you feel about your use?”
Identify goals and develop discrepancies between goals and behaviors

Give advice and negotiate goal
Review concerns, give recommendations
Negotiate a goal: “What are your goals for your use? If you don’t feel ready to stop, are there any 

changes 
that you would be interested in making?”

Set up follow up
“Would it be okay if we set up an appointment in 2 weeks to check back in?”
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• Unbias facts

• Admit when harm is unclear/unknown

• Provide information in non-judgmental way

• Do not focus counseling on legality of substance

Information/Feedback 
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Motivational Interviewing Strategies
Express Empathy

Meet them where they are. 
“It sounds like you have been struggling with this…”
“I would like to hear more about your experience…”

Develop Discrepancy
Highlight their priorities, then help them see the differences between their priorities 
and their actions.
“You’ve told me that keeping custody of your baby is the most important thing to you. 
How does your cannabis use fit into that plan?”

Roll with Resistance
View the person as your dance partner, not your wrestling opponent
“It sounds like you’ve tried before and this hasn’t worked for you…”
“Is there anything that you think would help you make this change?”

Support Self-Efficacy
“What do you think is the first step that you could take toward change?”
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Marijuana and breastfeeding

THC can transfer into breastmilk

Concentrations 0.4-8.7% of maternal 
ingested dose 

Average 2.5%

Oral bioavailability different than 
inhaled (4-12% v 30%)

No studies on infant absorption

Baker, Obstet Gynecol 2018
McGilveray, Pain Res Manag 2005
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Recommendations
AAP: “Street drugs such as PCP, cocaine and cannabis can be detected in 
human breastmilk and their use by breastfeeding mothers is of concern, 

particularly in relation to the infant’s long-term neurodevelopment, and are 
thus contraindicated”

• “Maternal substance abuse is not a 
categorical contraindication to 
breastfeeding.”

Bertrand, Pediatrics 2018
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Marijuana and SEN Reporting
Marijuana and SEN Reporting

Marijuana federally illicit

All positive neonatal toxicology tests require 
reporting (CAPTA)

Comparative risks
Positive opiates and benzos can be “legitimate” 

Many women encouraged to switch to MORE harmful 
substances

Tobacco never reported

The law is concerned with legality of the 
substance, not actual harm to the baby
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SUMMARY

Cannabis use in pregnancy is common

Universal screening in pregnancy is recommended

Acknowledging a positive screen and providing medically relevant information is critical

A pregnant person’s reasons for use should be elicited in order to tailor counseling

Refer for substance use counseling when Cannabis Use Disorder is identified

When use is medical, seek alternative treatments and consider risk of untreated 
disorder
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Provides support to maternal health providers and their practices in addressing the needs 
of their pregnant and postpartum patients with substance use disorders (SUD), 

particularly opioid use disorder (OUD).

All Services are FREE

• Phone consultation for clinical questions

• Education and training opportunities related to substance use disorders and pregnancy

• Assistance with addiction and behavioral health resources and referrals

• MACS for MOMs TeleECHO Clinics: collaborative medical education through didactic 
presentations and case-based learning
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