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Introduction
The phenomenon of substance abuse during pregnancy has sparked debates and the topic
has plagued society for many years. I have been practicing in the area of prenatal and postnatal
drug counseling in the state of Louisiana for the past 20 years. There has been a growing
concern about the spike in infants born exposed to drugs or alcohol in the past decade. Based
on my practice observation, the complexity of this issue has become more detrimental in the
last eight years. The accurate identification of prenatal drug exposure is important not only
to understand the nature and magnitude of the problem, but also to determine appropriate
medical and psychosocial intervention. The prevalence of prenatal drug exposure is very
difficult to estimate because of flaws in all methods of identification [1]. According to the
Louisiana Department of Children and Family Services report, the number of infants exposed
to drugs or alcohol before birth has tripled in Louisiana from 2008 to 2016. It was reported
that 569 newborns were delivered in 2008 with drugs or alcohol in their systems at birth and
that number jumped to 1,659 in the year of 2016 [2]. The public is aware of the opioid crisis
that exists but in my practice most of the cases has been marijuana exposed newborns.

In a closer look at the increased use of substances, I have observed an increase in the use
of marijuana during pregnancy. Some women report using marijuana to treat severe nausea
associated with their pregnancy. The data on prenatal drug use supports using marijuana
during pregnancy exposes not just the mother but also her developing fetus to the substances
and can have potentially deleterious and even long-term effects on exposed children [3]. The
risk of using marijuana during pregnancy is unrecognized by the general public, but infants
and children exposed prenatally to marijuana have a higher incidence of neurobehavioral
problems [4]. Marijuana and other compounds in marijuana mimic the human brain’s
cannabinoid-like chemicals, thus prenatal marijuana exposure may alter the developing
endocannabinoid system in the fetal brain, which may result in attention deficit, difficulty
with problem solving, and poorer memory [5]. And in light of the growing trend of pregnant
women turning to marijuana for morning sickness and other symptoms, the American
Academy of Pediatrics issued its first official guidelines on marijuana use, pregnancy and
breastfeeding in 2018. In their new recommendations, the group reaffirms that pregnant and
nursing moms should not use marijuana in any form because it isn’t safe for them or their
babies [6,7]. As the hype about marijuana continue to escalate, in recent articles in the Journal
of the American Medical Association noted there is very little scientific evidence to support
the use of medical marijuana. It is obvious that there is a massive treatment gap because there
appears to be a large number of childbearing females that need substance abuse treatment
for marijuana use but few receive it [7]. In my practice, I hear daily such statements as, “I did
not disclose my drug use and seek treatment because I feared my children will be removed
from my home and my parental rights may be altogether terminated.” There were some cases
where mothers reported that they did mention their use of marijuana to their obstetrician,
but nothing happened.
There is certainly an alarm at the gate that needs attending. There should be more effort
to reach mothers using drugs before they give birth. There should be more programs in
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place to lure addicted women into prenatal treatment by forsaking
criminal penalties for their drug use. I believe drug treatment
programs should be available for all drug-abusing pregnant women
and parents of infants as well as women of childbearing age, and
the programs should be comprehensive and responsive to other
related needs of these families, including mental health, health,
developmental, parenting education and other support services.
Treatment programs should be family-based and include partners
as well as other siblings. With the legalization of recreational
marijuana in several states and broadening public acceptance
regarding marijuana use it is imperative to understand how to
optimize counseling for women using marijuana during pregnancy.

Conclusion

In conclusion, pregnancy can be a wondrous time in life for
women and a powerful motivator to pursue healthy behaviors, but
I have discovered the state of pregnancy itself is often not enough
to end the use or abuse of substances thought to be dangerous to
the fetus. There must be a coordinated system of care between the
medical community and other health experts to educate women on
the harmful effects of substances.
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