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Cannabis & Pregnancy - Brief 

• Cannabis use in the United States is rising quickly, especially among adults of reproductive age. (1)
• Cannabis use in pregnancy is also rising significantly among pregnant women during the 1st trimester 

between ages 18 to 25. (2)
• This is different than what is seen with patterns of alcohol and tobacco use in pregnancy, which have 

decreased over time. (3)
• Legalization of cannabis in Colorado has been associated with increased use in pregnancy. (4)
• Among reproductive-aged women in the United States, the belief that cannabis has no important risks has 

increased 3-fold from 2005 to 2015. Cannabis use before pregnancy seems to have increased its 
acceptability during pregnancy. Cannabis legalization has likely influenced these attitudes and beliefs. 
Despite growing evidence demonstrating adverse outcomes associated with cannabis in pregnancy, many 
pregnant women continue its use. Cannabis use remains common and is often thought of as safe among 
postpartum women. (5, 6, 7, 8)

• There is significant uncertainty regarding the safety of cannabis use in pregnancy. This is due to the fact that 
majority of published studies have been limited by retrospective or observational study designs, a 
dependence on patient self-reporting, significant confounding issues (e.g. polysubstance use), small sample 
sizes, a lack of  biological drug testing, inconsistent dose information, and a focus on the effects of smoking 
cannabis rather than other current forms of cannabis use. (9)

• As the potency of cannabis has increased greatly in recent years, there are limited data regarding the dose of 
THC delivered to users in relation to the concentration of THC in currently consumed cannabis products, 
the frequency of cannabis use, and THC concentrations in maternal blood. (10, 11, 12, 13, 14, 15, 16)

• Medical societies recommend stopping cannabis use in women who are contemplating pregnancy or are 
currently pregnant. However, health care providers may not counsel patients on this issue. This may be in 
part due to uncertainties provider may have regarding the risks associated with cannabis use in pregnancy. 
Some medical societies recommend universal screening for substance use in pregnancy through validated 
questionnaires. (17, 18)

• The most common reasons for cannabis use during pregnancy include treatment of hyperemesis 
gravidarum, anxiety, insomnia, nausea, and chronic pain.  (19, 20)

• There are currently no established evidence-based interventions for cannabis use in pregnancy.  (21)
• Current evidence does not reliably demonstrate any pregnancy-related adverse maternal outcomes.  (22)
• There is increasing evidence of THC-associated adverse effects on fetal and neonatal development. These 

include fetal brain maturation which could affect neurocognitive and neuropsychiatric functions. Evidence 
suggests that prenatal cannabis exposure is associated with babies who are small for gestational age, defined 
as a birth weight less than the 10th percentile. Many studies show that prenatal cannabis use may increase 
the risk of preterm birth, meaning delivery before 37 weeks. (23, 24)

• Evidence does not currently demonstrate an association of maternal cannabis use with an increased risk of 
fetal anomalies. (25)

• There is a lack of knowledge regarding potential harms that could arise from postnatal infant exposure to 
cannabis through breastfeeding. THC concentrations may be up to 8 times higher in breast milk compared 
to plasma, but there is little known about the developmental impact of cannabis exposure through 
breastfeeding.  (26, 27)
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