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Abstract 

There is emerging documentation in both medical journals 

and social media of American and Canadian women inflicted 

by hyperemesis gravidarum (HG), reporting  beneficial effects 

of cannabis on their severe symptoms.  

In this review, the risks and benefits of this new therapeutic 

direction are critically considered. Large numbers of women 

with HG do not respond favorably to antiemetic medications 

such as metoclopramide, ondansetron and antihistamines, In 

contrast, evidence collected in several peer review articles and 

social media suggest favorable effects of cannabis. While 

most professional societies warn pregnant women against the 

use of cannabis due to potential fetal risks, after 40 years and 

numerous studies, the fetal risks of cannabis have not been 

clearly substantiated beyond potential intrauterine growth 

restriction and prematurity. In contrast, there is new evidence 

of serious fetal neurodevelopmental risks of HG itself.  

A risk: benefit analysis presented here suggests that 

appropriately- powered studies on the efficacy and fetal safety 

of cannabis for HG are urgently needed. 
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Introduction:  

Hyperemesis Gravidarum (HG) inflicts up to 

2% of pregnant women, with compelling 

evidence of serious physical, emotional and 

behavioral adverse effects, mostly to the 

mother (1). Presently the effectiveness of 

existing anti-emetic medications on HG 

symptom relief has been partial at best (1). 

The antiemetic effects of cannabinoid have 

long been documented and several 

cannabinoids are on the market for nausea 

and vomiting relief following cancer 

chemotherapy (2-4). In parallel there is 

growing evidence outside the realm of 

clinical studies suggesting efficacy of 

cannabis for HG symptoms. On the other 

hand there are serious concerns regarding 

potential adverse effects of cannabis on fetal 

development, while new research suggests 

that HG itself may adversely affect cognitive 

development in afflicted children. 

With the legalization of cannabis in many 

countries and states, substantially more 

women consult their health care providers 

when standard antiemetic drugs are not 

addressing their HG symptoms. The aim of 

this presentation is to synthesize existing 

evidence in order to better inform practicing 

physicians on the pros and cons of cannabis 

use for HG. 

 Methods:   

In order to address this new reality, a 

narrative review has been conducted which 

included: 

 a) Peer and non- peer review data on the 

efficacy of cannabis in HG;   

b) Published data on safety/risk of cannabis 

on fetal brain development; 

 c) Published data on fetal neuro-

developmental risks of HG; 

d) A balance of these aspects and a proposed 

research agenda to move forward. 

Results: 

a) Antiemetic effects of cannabis in HG: 

There are increasing numbers of peer review 

publications showing the antiemetic effects 

of cannabis in non- pregnant individuals, but 

not in pregnancy (2-4). In contrast, with the 

legalization of cannabis in the USA and 

Canada there is wide new evidence from 

social media and self-help women’s 

websites, describing favorable, and often 

dramatic effects in women suffering from 

HG (5). In a proportion of these cases 

favorable child development is also 

described, with no reports of adverse fetal 

outcome. It should be acknowledged that 
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these lay reports may be biased in that 

women with favorable effects are more 

likely to report on them than those 

experiencing untoward effects, due to fears 

and guilt and possibly litigious 

repercussions. Two questionnaire-based 

studies from British Columbia and Hawaii, 

published in peer review medical journals, 

describe high efficacy of cannabis on severe 

NVP, based on reports by both women and 

their physicians (6-7). 

b) In depth review of cases:  

We have reviewed and published 4 cases of 

HG who were treated with 

tetrahydrocannabinol at concentrations 

between18-22% and followed up by us at 

the Motherisk Program in Shamir Hospital, 

Israel. In all 4 there was a dramatic 

improvement in HG with doses of 2-3 puffs 

every 2-3 hours. Typical use was of 1 g/d. 

All 4 children have been described to 

develop normally (8). As these covered all 

cases consulted by Motherisk, the likelihood 

of positive bias is small. 

c) Child neurodevelopment after cannabis 

exposure: 

Over the last 4 decades, a large number of 

studies have followed up children exposed 

in utero to cannabis and compared them to 

non- exposed infants. In all cases the women 

used cannabis recreationally. Overall, there 

were no consistent cognitive deficits, ADHD 

or other adverse effects. A small number of 

studies claimed small effect size adverse 

effects, although there is potential 

confounding by concomitant maternal 

drinking, smoking and lifestyle (9-10). Most 

consistent have been reported prematurity 

and intrauterine growth restriction. 

Presently, there is no published study 

following up child development after 

maternal exposure to medicinal use of 

cannabis for HG. 

d) Cannabinoid hyperemesis syndrome 

(CHS)  

CHS is a rare paradoxical reaction 

characterized by cyclic severe nausea and 

vomiting in long-term cannabis users. While 

the symptoms are unresponsive to antiemetic 

drugs, compulsive hot baths result in a 

considerable symptom relief (11). There are 

several cases of CHS that were described in 

pregnancy, and their differential diagnosis 

from HG is important. In CHS prior 

exposure to cannabis is an impotant clue, 

and women with HG do not have a tendency 

to bath excessively, and bathing does not 

relieve their symptoms (12-13). 

 



Internal Medicine Review  

The Emerging Use of Cannabis  in cases of Hyperemesis Gravidarum; A Critical Review 
January 2020 

4 

Copyright 2020 Internal Medicine Review. All Rights Reserved. Volume 5, Issue 1. 

Adverse fetal effects of HG: 

Several longitudinal studies in Toronto and 

California  have documented loss of IQ 

points  and increased risk of conditions such 

as ADHD and autism among offspring 

exposed in utero to maternal HG. This 

evidence is consistent with famine studies in 

the Netherland and China after maternal 

starvation documenting similar adverse 

cognitive fetal effects, consistent with the 

known nutritional deficits of HG (14-16). A 

prolonged bout of HG often renders the 

pregnant woman status of starvation, 

critically limiting trace elements, proteins 

and calories needed for healthy fetal brain 

development (14). 

These include: 

1) Caloric restriction has been associated 

with restricted maturation of myelin.  

2) Lack of optimal protein intake reduces 

synaptogenesis.  

3) Shortage in vitamin B12 my lead to 

various degrees of brain atrophy.  

4) Vitamin B1 deficiency has been 

associated with hippocampal hypoplasia.   

5) Restricted maternal choline intake leads 

to acetylcholine and phosphotidylcholine 

shortage. 

6) Vitamin C shortage is affecting 

adversely hippocampal neurogenesis. 

7)  Iodine deficiency causes impaired 

cognition via hypothyroidism. 

8)  Lack of copper alters dopamine 

synthesis.  

9)  Restricted maternal iron intake reduces 

central myelination.  

10) Shortage in dietary zinc reduces 

hippocampal neurotransmission.   

It is conceivable that a combination of 

these shortages, plus the effects of 

electrolye and fluid imbalance may have 

synergistic adverse effects.  

 

Data Synthesis: 

The balance of the above data merits a 

careful analyis: 

The antiemetic effects of cannabis in HG 

appear to be the less problematic issue, as 

quite a few of the reports describe very 

dramatic effects among women who have 

not responded favorably to medicinal 

antiemetic drugs. 

The controversy surrounding potential 

adverse fetal effects of cannabinoids needs 

to be put in the context that all past studies 

were performed on offspring of recreational 

cannabis users, in whom educational and 

socioeconomic confounders may play a 

substantial role (8). While it is likely that 
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women needing cannabis for HG will not 

carry these other potential risk, it could be 

that when used for HG symptoms the dose 

and duration of cannabis use will be higher. 

Metz and Stickrath’s recent literature review 

reveals an ongoing concern regarding the 

use of cannabis in pregnancy due to modern 

marijuana’s high Δ9-tetrahydrocannabinol 

content, which crosses the placental barrier 

and can lead to smaller birth weights, still 

and pre-term births (17). 

 

 

The present review suggests that the efficacy 

and safety of different cannabinoids in HG 

should be considered and seriously tested. 

Because of the ethical-medicolegal aspects 

of such research, it would make sense to 

study first some of the thousands of the 

pregnant women using cannabis medically 

or recreationally in states where cannabis 

use is legal. 

Without well-designed, controlled studies, it 

would be difficult to address the potential 

efficacy and safety of cannabis for HG. 

,  

 

 

 

 

 

 

 

 

 

 

 



Internal Medicine Review  

The Emerging Use of Cannabis  in cases of Hyperemesis Gravidarum; A Critical Review 
January 2020 

6 

Copyright 2020 Internal Medicine Review. All Rights Reserved. Volume 5, Issue 1. 

References: 

1. Clark SM, Costantine MM, Hankins GD. 

Review of NVP and HG and early 

pharmacotherapeutic intervention. 

Obstet Gynecol Int. 2012;252- 

676(10):24 

2. Goyal H, Umesh SinglaU, May E. Role 

of Cannabis in Digestive Disorder. Eur J 

Gatroenter Hepatol 2017; 29 (2), 135-

143 

3. Mersiades AJ, Tognela A, Haber PS, et 

al. Oral cannabinoid-rich THC/CBD 

cannabis extract for secondary 

prevention of chemotherapy-induced 

nausea and vomiting: a study protocol 

for a pilot and definitive randomised 

double-blind placebo-controlled trial 

(CannabisCINV). BMJ Open. 2018 Sep 

12;8(9):e020745. doi: 10.1136/bmjopen-

2017-020745. 

4.  Amin MR
  
,  Ali DW. Pharmacology of 

Medical Cannabis. Adv Exp Ned  Biol  

2019; 1162, 151-165  

5. https://www.facebook.com . Accessed 

June 24, 2019 

6. Roberson EK, Patrick WK, Hurwitz EL 

Marijuana use and maternal experiences 

of severe nausea during pregnancy in 

Hawai.  Hawaii J Med Public Health. 

2014 Sep;73(9):283-7. 

7. Westfall RE, Janssen PA, Lucas P, 

Capler R.  Survey of medicinal cannabis 

use among childbearing women: patterns 

of its use in pregnancy and retroactive 

self-assessment of its efficacy against 

'morning sickness'. Complement Ther 

Clin Pract. 2006 Feb;12(1):27-33. Epub 

2005 Dec 22. 

8. Cohen R, Koren G: The use of cannabis 

for hyperemesis gravidarum-A report 

from Motherisk Israel. The Forth 

Coloqium on Hyperemesis Gravidarum. 

Amsterdam, Netherland, October 2019. 

9. Sharapova SR, Phillips E, Sirocco K, 

Kaminski JWet al. Effects of prenatal 

marijuana exposure on 

neuropsychological outcomes in children 

aged 1-11 years: A systematic review. 

Paediatr Perinat Epidemiol. 2018 

Nov;32(6):512-532.  

10. El Marroun H, Bolhuis K, Franken IHA, 

et al. Preconception and prenatal 

cannabis use and the risk of behavioral 

and emotional problems in the offspring. 

Int J Epidemiol 2019; 48: 287-296 

11. Schmid SM, Lapaire O ,Güth U. 

Cannabinoid Hyperemesis Syndrome: 

An Underreported Entity Causing 

Nausea and Vomiting of Pregnancy. 

https://pubmed.ncbi.nlm.nih.gov/?term=Amin+MR&cauthor_id=31332738
https://pubmed.ncbi.nlm.nih.gov/31332738-pharmacology-of-medical-cannabis/?from_term=antiemetic+effects+of+cannabis&from_pos=4#affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Ali+DW&cauthor_id=31332738
https://www.google.ca/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=2ahUKEwiq_Zb9hYLjAhUSV8AKHXeFBjgQFjAAegQIBBAB&url=https%3A%2F%2Fwww.facebook.com%2FCannaMama.eu%2F&usg=AOvVaw18dAs6IOM62ZKO7lMsJUMz
https://www.ncbi.nlm.nih.gov/pubmed/?term=Westfall%20RE%5BAuthor%5D&cauthor=true&cauthor_uid=16401527
https://www.ncbi.nlm.nih.gov/pubmed/?term=Janssen%20PA%5BAuthor%5D&cauthor=true&cauthor_uid=16401527
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lucas%20P%5BAuthor%5D&cauthor=true&cauthor_uid=16401527
https://www.ncbi.nlm.nih.gov/pubmed/?term=Capler%20R%5BAuthor%5D&cauthor=true&cauthor_uid=16401527
https://www.ncbi.nlm.nih.gov/pubmed/16401527
https://www.ncbi.nlm.nih.gov/pubmed/16401527


Internal Medicine Review  

The Emerging Use of Cannabis  in cases of Hyperemesis Gravidarum; A Critical Review 
January 2020 

7 

Copyright 2020 Internal Medicine Review. All Rights Reserved. Volume 5, Issue 1. 

Arch Gynecol Obstetr, 2011; 284 (5), 

1095-7 

12. Alaniz V I, Liss J , StickrathE. 

Hyperemesis Syndrome: A Cause of 

Refractory Nausea and Vomiting in 

Pregnancy;  Obstetr gynecol,2015; 125 

(6), 1484-6 

13. Andrews KH, Bracero LA. Cannabinoid 

hyperemesis syndrome during 

pregnancy: A case report. J Reprod Med, 

60 (9-10), 430-2 

14. Koren G, Ornoy A, Berkovitch M. 

Hyperemesis gravidarum-Is it a cause of 

abnormal fetal   brain development? 

Reprod Toxicol. 2018 Aug;79:84-88 

15. de Groot RH, Stein AD, Jolles J, van 

Boxtel MP, Blauw GJ, van de Bor M, 

Lumey L. Prenatal famine exposure and 

cognition at age 59 years. Int J 

Epidemiol. 2011 Apr;40(2):327-37. 

16. Xu H, Zhang Z, Li L, Liu J. Early life 

exposure to China's 1959-61 famine and 

midlife cognition. Int J Epidemiol. 2017 

Nov 7. doi: 10.1093/ije/dyx222. 

17. Metz TD, Stickrath EH. Marijuana use 

in pregnancy and lactation: a review of 

the evidence. Am J Obstet Gynecol 

2015;213:761–8. 

 

 

https://www.ncbi.nlm.nih.gov/pubmed/?term=de%20Groot%20RH%5BAuthor%5D&cauthor=true&cauthor_uid=21247885
https://www.ncbi.nlm.nih.gov/pubmed/?term=Stein%20AD%5BAuthor%5D&cauthor=true&cauthor_uid=21247885
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jolles%20J%5BAuthor%5D&cauthor=true&cauthor_uid=21247885
https://www.ncbi.nlm.nih.gov/pubmed/?term=van%20Boxtel%20MP%5BAuthor%5D&cauthor=true&cauthor_uid=21247885
https://www.ncbi.nlm.nih.gov/pubmed/?term=van%20Boxtel%20MP%5BAuthor%5D&cauthor=true&cauthor_uid=21247885
https://www.ncbi.nlm.nih.gov/pubmed/?term=Blauw%20GJ%5BAuthor%5D&cauthor=true&cauthor_uid=21247885
https://www.ncbi.nlm.nih.gov/pubmed/?term=van%20de%20Bor%20M%5BAuthor%5D&cauthor=true&cauthor_uid=21247885
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lumey%20L%5BAuthor%5D&cauthor=true&cauthor_uid=21247885
https://www.ncbi.nlm.nih.gov/pubmed/21247885
https://www.ncbi.nlm.nih.gov/pubmed/21247885
https://www.ncbi.nlm.nih.gov/pubmed/?term=Xu%20H%5BAuthor%5D&cauthor=true&cauthor_uid=29126190
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zhang%20Z%5BAuthor%5D&cauthor=true&cauthor_uid=29126190
https://www.ncbi.nlm.nih.gov/pubmed/?term=Li%20L%5BAuthor%5D&cauthor=true&cauthor_uid=29126190
https://www.ncbi.nlm.nih.gov/pubmed/?term=Liu%20J%5BAuthor%5D&cauthor=true&cauthor_uid=29126190
https://www.ncbi.nlm.nih.gov/pubmed/29126190

