NEBRASKA MEDICAL CANNABIS COMMISSION

MEETING
August 4, 2025
1:00 p.m. —3:00 p.m.
301 Centennial Mall South, Lower Level, Meadowlark Conference Room
Lincoln, Nebraska 68508

Notice of this meeting was posted on the Nebraska Medical Cannabis Commission landing page
on the Nebraska Liquor Control Commission’s website on July 22, 2025, as well as the
Nebraska.gov Public Meetings Calendar.

DRAFT MINUTES

1. Call to Order / Open Meetings Act Notification. The meeting was called to order by the
acting Commission Chair, Lorelle Mueting, on August 4, 2025, at 1:08 PM. Present were
Commission members Bruce Bailey, Kim Lowe, and Lorelle Mueting, establishing a
quorum. Commission member J. Michael Coffey arrived after roll call. Commission Chair
Dr. Monica Oldenburg was not present. A copy of the Open Meetings Act was posted in
the meeting room next to the entrance.

2. Record Roll.
Bruce Bailey - present
Kim Lowe — present
Lorelle Mueting — present

(Note: J. Michael Coffey arrived at 1:13 PM. after roll call.)

3. Approval of Meeting Minutes from June 26. A Motion to approve the Minutes of June
26, 2025, meeting was made by Commissioner Bailey and seconded by Commissioner
Lowe. The motion was adopted with Commissioners Bailey, Lowe, and Mueting voting in
favor.

4. Public Comment Period. Comments were received from nine individuals. Several
speakers described the efficacy of cannabis in treating medical symptoms. Some reported
that cannabis did not have the negative side effects that they had experienced with
prescription medications. A number of speakers opposed prohibitions on smoking or
inhaling as a delivery method for medical cannabis, with several saying that smoking
provided faster relief of symptoms and that decisions on the delivery method are best left
to the patient and the patient’s doctor. Others opposed prohibitions on flavoring medical
cannabis, noting that it was common for over-the-counter and prescription medications to
be flavored. Some speakers thought that the Commission was contravening to the will of
people by proposing restrictions on medical cannabis that were not listed in the approved
ballot measure. A number of speakers mentioned that they would prefer to have the public
comment period at the end of the meeting so that they could address issues brought up
during the meeting.



5. Discussion of Statutes: Nebraska Medical Cannabis Patient Protection Act and
Nebraska Medical Cannabis Regulation Act. Commissioner Mueting noted that the
Commission does not have authority to regulate patients, but it does have authority to
regulate the transportation of cannabis. She also noted that the Commission does not have
authority to collect fees.

Commissioner Bailey reported that the Commission is actively working on regulations to
implement the Nebraska Medical Cannabis Regulation Act. He hopes the public will
continue to give constructive feedback throughout the process. He said he was a strong
supporter of both vertical and horizontal regulations. One potential idea for ensuring access
to medical cannabis throughout the state would be to require an entity that opens a
dispensary in a high-population area, such as Omaha, to also open a dispensary in a less
densely populated area of the state. Commissioner Bailey expressed interest in ensuring
that licensed dispensaries are economically feasible. He also suggested that a lottery system
might be implemented for applicants who meet the minimum licensure requirements.

Mueting said that the Commission is reading and reviewing public comments as they work
on developing regulations. She expressed understanding that the public might be frustrated
with the pace of implementation, but she noted the challenges that the Commission faces
given their lack of staff and minimal funding.

6. Commission Website and Email Address, and Submission of Applications.
Commissioner Mueting announced that the public can contact the Nebraska Medical
Cannabis Commission by emailing mcc.contact@nebraska.gov. The Commission’s
website address is https://Icc.nebraska.gov/medical-cannabis. Agendas for the
Commission’s meetings will be posted to this website.

Commissioner Mueting reported that the Commission is actively working on developing
application forms for persons who wish to apply for licenses. Once the applications are
finalized, they will be posted to the Commission’s website. Prior to publication of the
application forms, persons can begin the application process by submitting an email to
mcc.contact@nebraska.gov. The email should include the information required for the
particular license type. Application requirements can be found in the emergency
regulations posted at https://Icc.nebraska.gov/medical-cannabis.

7. Invoices for Public Meeting Notices. Commissioner Mueting reported that the
Commission has received two invoices from the Omaha World Herald, one for $43.20 and
the other for $31.00, for publication of public meeting notices on June 9™ and June 26, The
Commission has also received two invoices from the Lincoln Journal Star, one for $16.96
and the other for $17.52, for publication of public meeting notices on June 9'" and June 26",
Commissioner Lowe asked who would pay for the invoices. Bo Botelho, Chief Legal Officer
for the Nebraska Department of Health and Human Services, said it would depend on the
Commission’s agreement with the Nebraska Liquor Control Commission. Commissioner
Bailey said that the Liquor Control Commission would need to vote on the issue. A motion
to approve requesting that the Liquor Control Commission pay invoices received from the Omaha
World Herald and the Lincoln Journal Star was made by Commissioner Coffey and seconded
by Commissioner Bailey. The motion was adopted with Commissioners Bailey, Coffey,
Lowe, and Mueting voting in favor.
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Operating Budget and Staffing. The Commission has received an allocation of $60,000.
The Liquor Control Commission has received $30,000 to provide administrative support to
the Medical Cannabis Commission. Commissioner Mueting suggested that a staff member
from the Liquor Control Commission might be contracted to work on applications for
cannabis licensure. A motion to approve asking the Liquor Control Commission to utilize
funds for staffing the Nebraska Medical Cannabis Commission was made by Commissioner
Bailey and seconded by Commissioner Coffey. The motion was adopted with
Commissioners Bailey, Coffey, Lowe, and Mueting voting in favor

Interlocal Operation Agreement with the Liquor Control Commission. Mr. Botelho,
Chief Legal Officer for the Nebraska Department of Health and Human Services, described
an Interlocal Operation Agreement as a formal agreement between two or more state
agencies on the use of funds and staff to pursue a cooperative action. The proposal on the
agenda, if adopted, would involve appointing one or two Commission members to enter
negotiations with the Liquor Control Commission to draft specific terms and conditions on
how the two Commissions would work together. Commissioner Coffey noted that three
members of the Medical Cannabis Commission also serve on the Liquor Control
Commission. He asked if it would be a conflict of interest for these three members to
negotiate an agreement. Mr. Botelho said that it was at the Commissioner’s discretion, but
he also noted that it would be awkward in the sense that a Commissioner would be
negotiating with him- or herself. Commissioner Bailey, noting that the Liquor Control
Commission already has a software system and other resources, said that having a majority
of the Medical Cannabis Commission’s functions handled through the Liquor Control
Commission might be the best decision in terms of being good stewards of public funds.
Coffey and Mueting questioned if the Medical Cannabis Commission has full authority to
make payments through the Liquor Control Commission prior to approval of an Interlocal
Operation Agreement.

A motion to approve entering negotiations to pursue an Interlocal Operation Agreement with
the Liquor Control Commission was made by Commissioner Bailey and seconded by
Commissioner Coffey. The motion was adopted with Commissioners Bailey, Coffey, Lowe,
and Mueting voting in favor.

A motion to approve having Commissioner Mueting serve as the Commission’s contact person
for negotiating an Interlocal Operation Agreement with the Liquor Control Commission was
made by Commissioner Coffey and seconded by Commissioner Bailey. The motion was
adopted with Commissioners Bailey, Coffey, and Lowe voting in favor of the motion and
Commissioner Mueting abstaining.

Discussion of Research on Flavorings, Effects of Cannabis Use During Pregnancy, and
Smoking. Commissioner Mueting read the following statement from Commissioner Dr.
Oldenburg regarding flavorings in cannabis:

Every public health decision has to be made by weighing the risk and benefits to the
entire population. In the state of Nebraska approximately 25% of the population is
pediatric. Across the United States most states have between 1-3% of the state
population with medical cannabis cards. When medical literature is reviewed it is very
clear that with increasing availability there are increases in pediatric exposure and
toxicity. The Journal Pediatrics reported in Aug of 2023 that “Common findings in
pediatric marijuana exposures include drowsiness, tachycardia, ataxia, and vomiting.
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More concerning findings are hypotension, coma, respiratory depression, and
seizure,”

As a state, no one wishes to see harm comes to our most vulnerable population. To
attempt to mitigate these adverse events, we are having the packaging be plain with
no appealing pictures. It will be in childproof packaging. If a child were to
inadvertently gain access to medical cannabis, it will not taste good due to lack of
flavoring, so they hopefully will consume less, as toxicity increases with increasing
doses.

Commissioner Mueting read the following statement from Commissioner Dr. Oldenburg
regarding the smoking of cannabis:

This commission has been tasked with regulating medical cannabis. Because of this
designation we must look for research to see how to best provide this medicine.
Currently there are no FDA regulated medications that are smoked. Per the FDA,
smoking is an unsafe and ineffectual way to deliver medicine. As a society we have
spent the last 45 years educating the public about the dangers of tobacco smoke
inhalation. As more research is done on cannabis, it is clear the dangers are similar
for cannabis smoking. These include irritation of the respiratory tract, chronic cough,
bronchitis, long-term lung tissue damage and increased lung infections in vulnerable
populations. In addition, it can increase heart rate and blood pressure and reduce blood
vessel function thereby increasing risk of heart attack, hypertension and peripheral
vascular disease. The American Lung association states, “We caution the public
against smoking marijuana because of the risk of damage to the lungs.... [T]oxins and
carcinogens are released from the combustion of materials. Smoke from marijuana
has been shown to contain many of the same toxins, irritants, and carcinogens as
tobacco smoke.” Additionally, there is concern about the harmful effects of second-
hand smoke especially among young children. UCLA Health states “Particulate
matter in secondhand marijuana smoke includes ammonia, cadmium, chromium,
hydrogen cyanide, lead, mercury, and nickel. Because cannabis is a plant, it might
also be contaminated with mold, insecticides or pesticides that get released when
smoked.” When weighing the risk to benefit of smoke inhalation, it is clear that the
harm outweighs the potential benefits.

Commissioner Mueting also read comments from Commissioner Dr. Oldenburg regarding
cannabis use during pregnancy. Because marijuana crosses the placenta, Dr. Oldenburg
recommended guidelines for physicians who prescribe cannabis to women of childbearing
age, such as asking or determining if patient is pregnant.

Commissioner Bailey requested that links to the articles cited by Dr. Oldenburg be
included in the minutes. [See Attachments land 2.]

Rules Updates. Mueting reported that she and other Commissioners are reaching out to
other states to learn more about those states’ experiences with regulating cannabis. Mueting
talked with the Executive Director of the Cannabis Regulators Association (CANNRA),
whose members include governmental entities from throughout the United States and
Canada. She also talked with a representative from Metrc, a software company whose
products include seed-to-sale tracking systems for cannabis. Mueting hopes that a
representative from Metrc will be able to address the Commission at a future meeting either
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in-person or virtually. Mueting reached out to Nebraska’s Chief Procurement Officer to
learn about the process of getting bids for a tracking system. Mueting noted that although
building a tracking system takes time, those states that did not include seed-to-sale tracking
when they implemented medical cannabis are now backtracking to incorporate the
technology. Mueting did not know if the Metrc product was compatible with the software
currently used by the Liquor Control Commission. The Metrc system does not include a
patient registry or a provider registry, two components that Mueting would like to be
included in Nebraska’s system. Mueting noted that the system used in Iowa, which includes
seed-to-sale tracking, a patient registry, and a provider registry, took six years to build.

Commissioner Bailey described seed-to-sale tracking as a necessity. One benefit of seed-to-
sale tracking is that it helps ensure that product from cannabis plants that fails quality
standards do not get dispensed to patients. Licensing fees could help pay for the cost of a
tracking system, but the Legislature would first need to give the Commission the authority
to charge fees.

Commissioner Bailey said that it was his understanding that the emergency regulations
expired at the end of September and could be renewed for an additional ninety days. In terms
of getting permanent regulations in place within a reasonable timeframe, he suggested
breaking the process down into phases, starting with regulations for planting seeds, and then
proceeding in phases to the end phase of dispensing product to patients. Mr. Botelho noted
that the emergency regulations expire at the end of December, 2025 if extended.

Mueting thanked the public for the constructive comments that were received on the
emergency regulations.

Date for Next Meeting. The Commission announced that its next meeting will be held
September 2, 2025, at 1:00 PM.

Closed Executive Session. A motion to go into Closed Session to discuss pending
litigation and for the protection of the public interest was made by Commissioner Coffey
and seconded by Commissioner Lowe. The motion was adopted with Commissioners
Bailey, Coffey, Lowe, and Mueting voting in favor. Commissioner Mueting announced
that the Commission was moving into closed session at 2:28 PM for the limited purpose of
discussing pending litigation, and that the Commission will return as soon as the closed
session is concluded. The Commission went into Closed Session at approximately 2:28
PM.

The Commission returned to Open Session at approximately 3:04 PM. Motion to come
back from (closed) executive session made by Commissioner Bailey and seconded by
Commissioner Lowe. The motion was adopted with Commissioners Bailey, Coffey, Lowe,
and Mueting voting in favor.

Adjournment. With no further business to be taken, a motion to adjourn was made by
Commissioner Bailey and seconded by Commissioner Lowe. The motion was adopted with
Commissioners Bailey, Coffey, Lowe, and Mueting voting in favor. The meeting adjourned
at approximately 3:05 PM.
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American Lung Association. Marijuana and Lung Health. https://www.lung.org/quit-
smoking/smoking-facts/health-effects/marijuana-and-lung-health
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https://www.uclahealth.org/news/article/secondhand-marijuana-smoke-what-are-the-risks-to-your-
health

Wang, Xiaoyin, et al. (2016). One minute of marijuana secondhand smoke exposure substantially
impairs vascular endothelial function. Journal of the American Heart Association, 5(8).
https://doi.org/10.1161/JAHA.116.003858



https://journals.lww.com/pec-online/abstract/2021/12000/prevalence_and_clinical_characteristics_of.49.aspx
https://journals.lww.com/pec-online/abstract/2021/12000/prevalence_and_clinical_characteristics_of.49.aspx
https://doi.org/10.1542/peds.2023-061374
https://doi.org/10.1542/peds.2022-057761
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2748051
https://www.lung.org/quit-smoking/smoking-facts/health-effects/marijuana-and-lung-health
https://www.lung.org/quit-smoking/smoking-facts/health-effects/marijuana-and-lung-health
https://www.uclahealth.org/news/article/secondhand-marijuana-smoke-what-are-the-risks-to-your-health
https://www.uclahealth.org/news/article/secondhand-marijuana-smoke-what-are-the-risks-to-your-health
https://doi.org/10.1161/JAHA.116.003858

ATTACHMENT 2

ajog.org

Clinical Opinion

OBSTETRICS

Medical marijuana laws and pregnancy:
implications for public health policy

Ira J. Chasnoff, MD

A n increasing mumber of states are
passing or considering medical
marijuana laws. The goal of this paper is
to address the public health system’s
responsibility to edumte  physidans
amd the public about the impact of
marijuana on pregnancy and to establish
guidelines that discourage the use of
medical marijuana by pregnant women
of women considering pregnancy.

Patterns of marijuana use in
pregnancy
The prevalence of marijuana use during
pregnancy ranges from 24 to 5% in most
studies but is reported as high as 15—28%
among young, urhan, sod ically
disadvantaged women.' Importantly,
the mean potency of marijuana in
terms of its content of 9-carboxy-4°-
tetrahydrocannabingl, the psychoactive
ingredient in marijuana, has inoeased
steadily over the past 30 years.”
Although no epidemiological studies
of the use of marijuana during preg-
nancy provide information as to the
source of the women's access to mari-
juana, a recent report from the US
Drug Testing Laboratories (Chicago, L),
ecxamined Colorado’s 2012 hallot initia-
tive allowing large-scale martjuana pro-
duction and statewide distributon and
studied its impat on  patterns of
maternal marijuana use.” The ballot
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Although there is much to leam yet abowt the effeck of prenatal mamjuana wse on
pregnancy and child ouicoms, fhere i enough evidence o suggest that marijuana,
contrary to popular perception, i not a harmiess drog, especially when used during
pregnancy. Consequently, the public heafth system has a responsibility © educate
physicians and the public about the impact of marijueana on pregnancy and to discourage
the use of medical marijuana by pregnant women or women considening pregnancy .
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initiative was passed in Mowmber 2012
and went into effect Jannary 2014.
Based on local hospital protoools,
meconium spedmens from newborns
across the nation that were determined
to be at high risk of prenatal drog or
alcohol were collected and
forwarded to the US Drug Testing
Laboratories for analysis. Data were
analyzed for the presence of marijuana in
within the state of Colorado vs speci-
mens sent from the rest of the United
States during the first 9 months of
the years 2012 and 2014. Positive
samples were confirmed for 9-carboxy-
A tetrahydrocannabinol  using  gas
chromatography—mass spectrometry.
The rates of positive meconium sam-
ples for marijuana were similar ateach of
thetime points in the 2 populations, with
an approxmately 10% increase in the
rate of positive marijuana samples in
Colorado and in the rest of the country.
More importantly, however, although
the concentration of marijuana in
exposed neonates’ mecnium for the
US-wide population demonstrated litde
change across the 2 time periods, the
exposed neonates in Colorade ecperi-
enced substantially more exposure to
as indicated by a sigmfiant inoease
(Mann-Whitney, F = .013) in the
concentrations  of  Y-carboxy-4°-
tetrahydro@nnabingl, from a mean
concentration of 213 ngfg + 230.9 ng'g

(median, 142 ng/g) in 201 2to 361 nglg +
420.3 ng/g (median, 212 ng/g) in 2014.%

Consequences of marijuana use in
pregnancy

Although inceased rates of stillbirths*
and low-birthweight neonates™~ have
been  dooumented in pregnandes
omplicated by prenatal marijuana use,
these findings are partially confounded
by tobacco use, which is rdatively com-
mon among women who use marijuana
during pregnancy. However, the lmown
action of evogenous cannabanoids could
exphin the consistent neurological and
neurcdevelopmental outcomes that have
been documented in infants and chil-
dren prenatally exposed to marijuana,”

Marijuana is highly lipid soluble and
aosses the placenta and the blood-brain
barrier with ease, accumulating in fetal
tissues, particularly the brain,'™"" In the
adult central nervous system, Y-carbooy-
A*-tetrahydrocannabinol interferes
with the endocnnabinoid signaling
system, responsible  for  modulating
synaptic neurotransmitter rdease to
regulate motor control, memory, and
other brain functions.'*

Components of the endocannabinoid
systern are present during embryonic
aentral nervous system development as
arly as 16—22 days' gestation 1n
humans."* It is at this time that the
neural plate and neural ube, the basic
saffold for the forebrain, midbrain, and
hindbrain, are established. A large study
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conducted by the US Mational Birth
Defects Prevention Center documented
a significantly increased risk for anen-
cephaly when the fetus 15 exposed to
marijuana during the first month of
gestation,'* This risk was isolated to the
pericd when the neural tube is closing,
1—4 weeks after conception.

The function of the endocannabi noid
system during the preneuronal phase in
humans has not been well delineated.
However, a long line of research has
demonstrated its important role in

TABLE
States with medical
marijuana laws™

Date of passage

of origina
State leg islation
Alaska November 1998
Arizona November 2010
California November 1996
Colorado November 2000
Comnecticut May 2012
District of May 2010
Corluimiba
Delawars May 2011
Hawvail June 2000
Minods May 2013
Maing November 1959
Marytand Bpril 2014
Massachusetts November 2012
Michigan Nowember 2008
Miniesota May 2014
Mantana November 2004
Nevada Hovember 2000
Mew Hampshing May 2013
New Jersey January 2010
Hew Mexico March 2007
New York June 2014
Oregon Nowember 1998
Peninsyhvaia Bpril 2016
Rhode kstand January 2006
\igrmant May 2004
‘Washington November 1998
Charf Medica sarfuans bws and preg
At [ Chaer fiymecsl 2006

shaping neuronal drooitry o the
developing fetus as well as modu-
lating devdopment of various neuro-
transmitter  systems,  primarily  the
catecholaminergic and  opioidergenic
systems."""" Gestational exposure to
exopgenous cannabanoids, as found in
marijuana, may target the cannabinoid
receptor  CH;, disrupting migration,
differentiation, and synaptic communi-
cation in the developing neorotrans-
mitter systemn,'*"!

There also is evidence that imtrauter-
in¢ Cxposure to Mmarijuana impairs
dopamine D2 mRNA expression m the
amygdala and in the nucleus accumbens
at around 18—22 weeks' gestation,™ The
resulting  defective  dopamine D2
signabing in these centers, which play a
role in copgnitive and emotional func-
tioning, is consistent with the neuro-
behavioral deficiencies that have been
observed in newborns exposed to
M Arijuand,

These  deficits  primarily  reflect
impared regulatory control: irritability,
tremors, and poor habituation™; diffi-
culty with arousal and state regula-
tion™™; and deep disturbance ™
Although 2 studies™™™ found no new-
robehavioral  differences  between
marijuana-cxposed and nonexposed in-
fants in the early neonatal period, it has
been postulated that these 2 smdies
differed from the others because of so-
ciocultural differences as well as the
varying statistical treatments of the
different confounding factors. ™

Mumerous smdies have documented
neurcdevelopmental  deficits n older
children, adolescents, and young adults
who were prenataly exposed to mari-
juana, ™ These studies once again are
consistent with 9-carbooy- 4*-tetrahy-
drocannabinol’s action on the devel-
oping fetal central nervous system.
Longitudinal follow-up of children in a
large prospective study found a consis-
tent pattern of deficits in cognitive
functioning. At 6 years of age, prenatal
marijuana cxposure was linked to lower
verbal reasoning scores and deficits in
composite, short-term memory, and
quantitative inteligence scores,™

In this same cohort at 10 years of age,
negative effects of prenatal marijuana

2 American Journal of Obsietrics & Gynecology MONTH 2015

exposure had a signifiant impact on
design memory and screening index
soores of the Wide Range Assessment of
Memory and Learning, ” and the exposed
children had lower test scores on schoadl
achievement.”" In addition, by age 10
years, prenatal marijuana exposure was
significantly related to inoeased hyper-
activity, impulsivity, and inattention
problems as well as significantly inoeased
rates of child depressive symptoms, ™
Child  depressive  symptoms  and
attention problems in these children
at age 10 significantly Er-ndi.cttd de-
Inquency at 14 years.”™ Fried and
Smith,™ in a review of several well-
cntrolled longitudinal studies, showed
that prenatal marijuana exposure was
redated to a significantly increased rate of
difficulties with executive functioning,
an aspect of regulatory control that is ey
to learning and to managing behavior.
A study of functional MRIs in a group
of 18-22 year old young adults who had
been prenatally exposed to marijuana
mvealed altered neural functioning that
impacted short-term m:n'bur:.-'.!'ﬁ Further
aimal and human studies are needed,
epedally studies that can overcome the
mmon limitations found in the major-
ity of studies that investigate teratogenic
agents in humans, specifically the inahility
to conduct randomized, controlled,
prospective studies and the reliance on
mtrospective  selfreport reganding
amounts and patterns of marijuana use

Policy implications

Although there is much to learn yet
about the effeds of prenatal marijuana
use on pregnancy and child owtcome,
there is emough evidence to suppest
that marijuana, contrary to popular
perception, is not a harmless drug,
epecially during pregnancy. Twenty-
four states and Washington, DC, have
passed medical marijuana legislation™
{Table).

In general, the legislation in all states
removes state-level criminal penalties
on the use, possession, and coltivation
of marijuana by patients who possess
written documentation from  their
physician  advising that they would
derive benefit from the medical use of
marijuana. Cnly Oregon has legislation
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that requires a point-of-sale warning at
dispensaries regarding cannabis use in
pregnant or breast-feeding women ™
The Colorado Department of Health
has posted recommended soeening
questions  for women who o are
pregnant and recommends discussing
the importance of the cessation of
marijuana during pregnancy or, at a
well-woman visit, if 2 woman desires to
become pregnant,™

The number of physicians who are
prescribing  marijuana  to pregnant
women across the various states is un-
known, but professional organizations
have recognized the need to address the
issue. The American Medial Assoda-
tion announced in 2015 that it would
advoate for regulations and pregnancy
warning labds on medical and recrea-
tional marijuana,* and in July 2015 the
Commuttee on Obstetric Practice of the
Amerian College of Obstetricians and
Gyneoologists published a policy state-
ment that discouraged obstetridans and
gynecologists from “presoribing or sug-
gesting the use of marijuana for medic-
inal purposes during preconception,
pregnancy, and lactation ™

From a public health perspective, state
departments of health, in collaboration
with state licensing boards, should take
several steps to educate and inform the
public and professionals on the possible
impact of marijuana’s use during preg-
nancy and to discourage such use
including the following:

¢ Ndedical marijuana legislation should
indude public, professional, and leg-
islative education about the impact of
marijuana on pregnancy amd child
mItcome,

¢ Informational materials should be
available at all sites that prescribe or
sl marijuana, and a pgovernment
warmng labd, similar to alocohol,
regarding marijuana use and preg-
nancy should be posted.

¢ Physidans who plan to write mari-
mana prescriptions  should  be
required to obtain continuing medi-
@l edoation credits that address
marijuana and pregnancy.

¢ Guidelines for physicians  writing
marijuana prescriptions should be

devdoped, induding  asking  all
women of child-bearing age about the
possibility of a current pregnancy and
offering a pregnancy test toall women
of child-bearing age prior to giving a
presaiption for marijuana.

From a research perspective, ran-
domized controlled studies of the effec-
tiveness of marijuana as 2 mediation
need to indude women, and rates of
marijuana use in pregnancy before and
after new medical marijuana legislation
need to be assessed further. It appears
that m the short term, legalization of
marijuana use did not signifianty in-
crease the rate of marijnana use among
pregnant women in Colorado.” Howev-
er, those women who were using mari-
juana wereeither using greater quantities
of marijuana or marijuana with higher
concentrations  of  9-carboxy-4°-
tetrahydromnnabinol.

Importantly, prospective, longitudinal
studies of child cognitive and neuro-
cognitive development need to be un-
dertaken to further assess the impact of
prenatadl  marijuana  exposure,  and
studies of family functioning and child
safety are necessary to understand envi-
ronmental factors that may affect the
child if a family member is using or
abusing marijuana.

As states continue to legalize mari-
juana, making it more accessible,
increased use across the general popu-
lation could lead to increased rates of
prenatal marijuana exposure, espedally
becanse most women do not realize they
are pregnant during the first weeks after
conception.

From a public health perspective, at
the very least, we must acknowledge that
marijuana’s usc during pregnancy has
potential risks, and we need to incor-
porate guidelines imte the new and
emerging marijuana laws that recogmze
and communicate that risk Marijuana
use is fast fading from the legal agenda,
but its use, especially during pregnancy,
remains a public health issue. ]
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