
Medications and More 

During Pregnancy and 

Breastfeeding 



MotherToBaby California 

 FREE and confidential telephone service providing pregnancy and 

breastfeeding health information - no insurance or appointment needed!  

 App, online chat, text, eMail 

 A RESOURCE for pregnant/breastfeeding moms and healthcare providers;  

 NOT a HOTLINE 

 Established over 39 years ago; UC San Diego School Of Medicine; funded by Ca 

Dept of Education. 

 Federally funded by a Health Resources and Services Administration (HRSA) 

Affiliate ~ Organization of Teratology Information Specialist (OTIS)  

CTIS: California Teratogen Information Service, Pregnancy Risk Information Line, 

California Teratogen Registry 



MotherToBaby California 

 “EXPOSURE CHECK-UP” 

 Unintended pregnancies ~ 50% 
 >80% reported use during the first trimester – organogenesis* 

 Possible (teratogenic) exposures early in pregnancy to medications, chemicals, a cold 

or flu, second- hand smoke, and a lot of other things 

 Contact pregnancy information health specialist @ MotherToBaby 

 Perfect fit for Perinatal Service Providers 

 Provide Health Education, address nutrition and psycho-social issues 

 After pregnancy test (before 1st prenatal visit), start searching for ANSWERS: 

 Dr. Google – Facebook - Twitter 

 Clinic/OB Office 

 
*Mitchell AA, Gilboa SM, Werler MM, et al. Medication use during pregnancy, with particular focus on prescription drugs: 1976–2008. Am J Obstet Gynecol 2011;205(1): 
51.e1–51.e8. 

 

 





Dr. Google… 

is NOT the answer!  

Information may be outdated 
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MotherToBaby California 

Learning objectives 

 

 Describe MotherToBaby and services provide 

 

 Review some current information on marijuana and opioids 

 

 Discuss/review some (frequently asked questions) FAQs 
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Marijuana (cannabis) 
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 Endocannabinoid system is involved in regulating variety of physiological processes 

 Appetite 
 Pain/pleasure 
 Immune system 
 Mood 
 Memory 

 

 Endocannabinoid receptors 
 CB 1: found in the brain;  

 THC binds to receptors in the brain 

 CB 2: found in other parts of the body 

 CDB binds to receptors in other areas of the body 

 

 Cannabinoids: 
 Endocannabinoids (brain derived) 

 Phytocannabinoids (plant derived) 
 Synthetic cannabinoids (made in the lab) 

How cannabis works 



Marijuana (cannabis) 

 One of the most widely used illicit psychoactive drug in the world  
 Global estimate: ~ 3.9% world population between 15-64 years old (180.6 million people) 
 Accepted as “relatively” harmless in many parts of the world; BUT, there’s evidence of 

detrimental impact on the adult brain and developing central nervous system 

 Marijuana (cannabis): also known as pot, weed, grass, dope, ganja, 420, bhang, hashish 

 Last decade: increase use from 35% up to 72% (up to 28% in young, urban socioeconomically 
disadvantaged women) 

 One of the most commonly used illicit drug in pregnancy and breastfeeding 
 6.4% of pregnant women in the 2015 National Survey on Drug Use and Health reported 

using during the first trimester  

  > 60% of marijuana users continue during pregnancy  
 Increased Legalization: increased treatment for nausea and vomiting 

 33 States, District of Columbia, Guam, Puerto Rico and US Virgin Islands now allow for 

comprehensive public medical marijuana/cannabis programs 
http://www.ncsl.org/research/health/state-medical-marijuana-laws.aspx 

 

http://www.ncsl.org/research/health/state-medical-marijuana-laws.aspx
http://www.ncsl.org/research/health/state-medical-marijuana-laws.aspx
http://www.ncsl.org/research/health/state-medical-marijuana-laws.aspx
http://www.ncsl.org/research/health/state-medical-marijuana-laws.aspx
http://www.ncsl.org/research/health/state-medical-marijuana-laws.aspx
http://www.ncsl.org/research/health/state-medical-marijuana-laws.aspx
http://www.ncsl.org/research/health/state-medical-marijuana-laws.aspx
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Marijuana (cannabis) 

 Flowering plant: sativa (energy), indica (drowsy) and ruderalis 
  Used for medicinal and psychoactive properties (mediated through cannabinoids) 
  Generally lipophilic and low molecular weight: cross blood-brain barrier and placenta  

 



Marijuana ~ Reasons for Use 



  Current evidence – during pregnancy 
 No pattern of structural malformations have been identified 

 Potential adverse health effects with continued use during pregnancy 

 Reports of decreased/impaired fetal growth 

 Reports of increased tremulousness, altered visual response patterns to light stimulus, and 

withdrawal-like crying  

 Impacts neuropsychiatric, behavioral & executive functioning (poor cognitive function) 

  Effects of marijuana use as serious as cigarette smoking or alcohol consumption,  
 THC potency ~ 3.8% (1990) to about 12% (2014); many hybrid varieties 

 Can produce anxiety, agitation, paranoia, psychosis 

 Advise/encourage to AVOID USE during pregnancy/breastfeeding or, at least, decrease  

 

 Long-term follow-up: VERY CRUCIAL 
 Neurocognitive and behavioral problems benefit from early intervention - reduces potential 

difficulties such as delinquency, depression and substance use  

Marijuana (cannabis) 
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 The main cannabinoids reported by breastfeeding women 

 Tetrahydrocannabinol (THC): psychoactive 
 Cannabidiol (CBD): non-psychoactive 
 

 Effects of marijuana during lactation:  
 Cannabis and metabolites readily pass in breast milk 

 THC concentration can be up to 8-fold mom’s plasma concentration 

 THC (delta 9) can inhibit hormones: gonadotropin, prolactin, growth hormones, thyroid-

stimulating hormone release affecting quantity/quality of milk 

 

 What we DON’T KNOW is how does marijuana via breastmilk influence: 

 Child’s growth in the first few months of life (when exclusive breastfeeding is 

recommended) 

 Child’s neurodevelopment 

Marijuana (cannabis) 
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 Study Design 
 All breastfeeding women over the age of 18 years are 

eligible. 
 A 50 mL (~2 ounces) milk sample is collected, but as little 

as 1 mL is accepted.  
 Samples can be collected either at the UCSD HMB 

Research Center or via a mailed milk sample. 
 Women are interviewed by trained study staff the same 

day as they express their milk samples either in person or 
via telephone 

 Samples are stored in a -80◦ C freezer  

 Interview Data 
 Demographics, maternal and child health, and breastfeeding habits 

 Current and past exposures to recreational drugs, alcohol, tobacco, caffeine, 

prescription medications, and over-the-counter medications 

 Infant adverse reactions (i.e., infant “toxicities”)  

 

 Mailed/Online Questionnaires Data 
 Stress, anxiety, and depression questionnaires 

 Eating habits via a short Block Food Frequency questionnaire 

 Child developmental questionnaires (ASQ, ITSEA, CDI, MCHAT) 
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ACOG & AAP Recommendations  

 ACOG 
 Women who are pregnant or planning a pregnancy should be 

encouraged to discontinue marijuana use 
 Insufficient data to evaluate the effects of marijuana use on infants 

during lactation and breastfeeding, and in the absence of such 
data, marijuana is discouraged 

 

 AAP 
 Recommends women of childbearing age to abstain from marijuana 

use while pregnant or breastfeeding due to potential adverse 

consequences to the fetus, infant or 



Opioids 
 Surveillance data suggest an increase in: 

 Prescription opioid use disorder 
 Frequency of use and related disorders 
 Previously, heroin was more common 
 

 Prevalence of prescription opioid misuse during pregnancy more than doubled in the U.S. from 1992-

2008 

 Intoxication, repiratory depression, decreased oxygen supply 

 Fetal hypoxemia 

 Withdrawal – hypertension, tachycardia, decrease placental perfusion 

 

 Neonatal Abstinence Syndrome (NAS) has more than tripled in the last decade 



Neonatal Abstinence Syndrome (NAS) 
 Increasing frequency of neonatal abstinence syndrome (NAS) 

 Can occur with misuse of opioids or taking opioids for chronic pain 
 About 50% of infants exposed to opioids chronically in utero develop NAS 
 NAS typically occurs 48-72 hours post-birth (after prenatal opioid exposure) 
 CNS hyper-irritability (i.e. increase in muscle tone), dysfunction of the sutonomic 

nervous system (sweating), GI tract (vomiting), and respiratory system 

 Agency for Healthcare Research and Quality (AHRQ) database 

 Newborns diagnosed with NAS increased from 1.20 (2000) to 3.39(2009) per 1,000 births  
 Mothers diagnosed as dependent or using opiates at time of delivery increased 1.19 to 5.63 per 

1,000 births per year 
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 Smoking 

 Overweight or obesity 

 Poor nutrition, lack of exercise 

 Substance use; Other drug use/alcohol use  

 Poor uptake/access to adequate prenatal care 

 Failure to take folic acid supplements prior to becoming pregnant and 

throughout pregnancy 

Maternal Mental Health ~ Co-morbidities 
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Fetal Alcohol Spectrum Disorder (FASD) 



FDA Pregnancy Drug Label 

Category A: Controlled studies in women fail to demonstrate a risk to the fetus in the first trimester 
(and no evidence of a risk in later trimesters), and possibility of fetal harm appears remote. 

Category B: Either animal-reproduction studies have not demonstrated a fetal risk but there are 
no controlled studies in pregnant women or animal-reproduction studies have shown an adverse 
effect (other than a decrease in fertility) that was not confirmed in controlled studies in women in 
the first trimester (and there is no evidence of a risk in later trimesters). 

Category C: Either studies in animals have revealed adverse effects on the fetus (teratogenic or 
embryocidal or other and there are no controlled studies in women or studies in women and 
animals are not available. Drugs should be given only if the potential benefit justifies the potential 
risk to the fetus. 

Category D: There is positive evidence of human fetal risk, but the benefits from use in pregnant 
women may be acceptable despite the risk (e.g., if the drug is needed in a life-threatening 
situation or for a serious disease for which safer drugs cannot be used or are ineffective). 

Category X: Studies in animals or human beings have demonstrated fetal abnormalities or there 
is evidence of fetal risk based on human experience or both, and the risk of the use of the drug 
in pregnant women clearly outweighs any possible benefit. The drug is contraindicated in 
women who are or may become pregnant. 
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Paracetamol/acetaminophen 



Glow Sticks 

  Contains two chemicals and a fluorescent dye (sensitizer or fluorophore). Chemicals inside 

the plastic tube are a mixture of the dye and diphenyl oxalate. Chemical in the glass vial is 

hydrogen peroxide. 

  Diphenyl oxylate is an eye and skin irritant can be toxic if ingested in large amounts 

  Hydrogen peroxide (3%) used on cuts and scrapes 
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MotherToBaby California 

 Reduce calls to clinic 

 Support physician care plans 

 Clarify misconceptions, allay fears and reduce anxiety 

 Promote Healthy Behavioral Choices 

 Preserve wanted pregnanices 
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MotherToBaby California Partners 

 Health Resource and Services 

Administration (HRSA) 

 Poison Control Systems 

 Healthy Start  

 Federally Qualified Health 

Centers 

 Food and Drug Administration (FDA)- 

Office of Women’s Health 

 Centers for Disease Control (CDC) 

 American Congress of OB/GYN (ACOG) 

 March of Dimes 

 Planned Parenthood 

 Kaiser 

 Sweet Success Express (Diabetes in 

Pregnancy) Program 

 California Smokers Helpline 

 California Breastfeeding Coalition 

 California Department of Public 

Health 

 WIC 

 Black Infant Health 

 Breastfeeding Program 

 Comprehensive Perinatal 

Services Program (CPSP) 

 Nurse-Family Partnership 

 Regional Perinatal Programs of 

California 



Robert J Felix 
Stakeholder Liaison 

MotherToBaby/Organization of Teratology Information Specialist (OTIS) 

 
  

Teratogen Information Specialist 

Director of Community Outreach Marketing and Data Resource   

MotherToBaby California 

Center for Better Beginnings 

UC San Diego, Department of Pediatrics 

 

rfelix@ucsd.edu 

https://mothertobaby.org/california
mailto:rfelix@ucsd.edu

