
▪ Cannabis use during pregnancy has been 
associated with adverse perinatal outcomes, 
including low birth weight and 
developmental delays1

▪ A recent study using the National Survey on 
Drug Use and Health (NSDUH), concluded 
that the prevalence of self-reported cannabis 
use among pregnant women has more than 
doubled across all trimesters from 2002 to 
20202

▪ Many pregnant women entering treatment 
for cannabis use do not receive prompt 
admission, putting them at risk for fetal 
complications
▪ The purpose of this study was to examine 

associations between waiting time and 
sociodemographic factors that may influence 
treatment completion among pregnant 
women admitted to a treatment facility with 
cannabis as their primary use

OBJECTIVE

▪ This study included 2,719 treatment-naive 
pregnant women (18-49 years old) admitted 
for substance use treatment in the United 
States (US) who identified cannabis as their 
primary substance of use
▪ Treatment completion data was collected 

from the Treatment Episode Data Set 
(TEDS)-Discharge dataset from 2015 to 2022 
and was re-coded as a binary outcome 
(treatment complete or treatment incomplete)
▪ The TEDS database is a compilation of 

substance abuse treatment data collected 
from publicly funded inpatient and outpatient 
treatment facilities which includes a range of 
sociodemographic information and substance 
abuse characteristics
▪ Completion of treatment was defined as any 

patient who was discharged from a treatment 
facility for the sole reason of completion of 
treatment documented by a healthcare 
professional
▪ Descriptive statistics, chi-squared tests, and 

multivariate logistic regression analyses were 
conducted using STATA statistical software 
version SE 16.1
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Figure 1: Number of Admissions by Year, Stratified by Wait Time

▪ Immediate entry into a treatment facility was 
associated with higher treatment completion 
rates among pregnant women using cannabis
▪ Results emphasize the necessity to avoid 

delays in admission to improve clinical 
outcomes
▪ Targeted interventions are necessary to 

address disparities in access to care among 
pregnant women.

CONCLUSION

Table 1: Demographic and Clinical Characteristics of Pregnant 
Women Admitted With Cannabis as Their Primary Substance of 
Use Stratified by Treatment Completion (n=2,719)

Figure 2: Wait Time Compared to Treatment Completion 
Among Pregnant Women (2015 to 2022)

Table 2: Impact of Wait Time on Odds of Treatment Completion 
Among Pregnant Women Admitted With Cannabis as Their 
Primary Substance of Use 

▪ Almost a third of women (29.9%) entering treatment had 
to wait at least one day before being admitted
▪ Among women who were self-admitted, only 27% of 

them were successful in treatment completion
▪ Among the women admitted, the majority were ages 

18-29 (82.9%), unemployed (74.3%), and received 
treatment in an ambulatory care setting (90.0%)
▪ Additionally, the majority of women were white 

(51.8%), lived independently (70.2%), and were never 
married (56.9%)
▪ 26.7% of patients admitted had a co-occuring mental 

illness
▪ Approximately half (48.2%) of the women admitted had 

a length of stay > 90 days

▪ Women with less than a high school education level, 
experiencing homelessness, or African American ethnic 
groups had increased odds of treatment completion.
▪ In contrast, women aged 40-49, those discharged with 

dependent living arrangements, and those who were 
employed were less likely to complete treatment
▪ Women with a co-occuring mental illness were less 

likely to complete treatment when compared to those 
without a co-occuring mental illness
▪ From the unadjusted logistic regression analysis, women 

with no delay in treatment had 1.27 times the odds of 
completing treatment compared with those who 
experienced a delay
▪ After adjusting for sociodemographic and treatment 

characteristics, the odds of treatment completion 
increased and were statistically significant, 
demonstrating women without treatment delays have 
1.41 times the odds of completing treatment

▪ The overall number of admissions of pregnant women into a treatment facility has decreased since 2018
▪ From 2015 to 2022, the number of patients admitted with no wait time has declined by approximately 

three-fold (483 to 168)
▪ Additionally, the number of patients admitted who waited ≥ 1 day, also decreased by three-fold (169 to 

53)
▪ Treatment completion rates among patients with no wait time were over two times higher than those 

with a wait time ≥ 1 day
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