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 Current state of evidence on prenatal cannabis use and 
adverse birth outcomes

 Sociodemographic characteristics of women who use 
cannabis during pregnancy

 Challenges in conducting this type of research

 Very recent research on this topic from my lab



 Marijuana is the most commonly used recreational drug during pregnancy 
(Martin et al. 2015) and is often used to treat nausea and vomiting (Volkow et 
al. 2016)

 Between 2002 and 2014, past-month use among pregnant women increased 
from 2.4% to 3.9% (Brown et al. 2017)

 Canada has one of the highest rates of cannabis use in the world (UNICEF 
Office of Research 2013); Canadian youth ranked first for cannabis use among 
43 countries (WHO, 2012)

 48-60% of cannabis users report continued use throughout their pregnancy 
(Passey et al. 2014; Committee on Obstetric Practice 2017)

 Despite this increased use, little is known about the effects of marijuana on 
neonatal outcomes



 Primary outcomes: LBW and PTB 

 Data searched until Aug 2015 using 6 databases

 N=31 articles (17 high quality; 14 low quality)

 Women who used marijuana during pregnancy were not at 
increased risk for LBW (4 studies: aOR 1.16, 95% CI:0.98–
1.37) or PTB (4 studies: aOR 1.08, 95% CI:0.82–1.43)

 The ability to adjust for tobacco and other confounding 
factors was a major strength 



 Examined many outcomes

 Data searched until Apr 2014 using 7 databases

 N=24 articles (most high quality)

 Infants exposed to cannabis in utero had a higher 
probability of LBW (7 studies: pooledOR=1.77, 95% CI: 1.04-
3.01) than infants whose mothers did not use cannabis 
during pregnancy

 No association between in utero exposure to cannabis and 
PTB (9 studies: pOR=1.29, 95% CI: 0.80-2.08)

 Infants exposed to cannabis in utero were 2x more likely to 
need placement in the NICU compared with infants whose 
mothers did not use cannabis during pregnancy (pOR=2.02: 
95% CI:1.27-3.21)

 Determining a cannabis-only effect (excluding tobacco & 
alcohol) was not possible



 Young women (<25 years of age)

 Women from low-income households 

 Cigarette smokers

 Those who experienced a significant 
emotional stressor before or during 
pregnancy (Vermont Department of Health, 
2017)

 Depression during pregnancy (Brown et al, 
forthcoming)



 2 common explanations:

 (1) low SES groups experience more kinds & greater 
exposure to stress

 E.g., poor living conditions, low job security, financial 
difficulties

 (2) low SES groups engage in more risky health behaviours

 E.g., tobacco use, low physical activity
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 Many women who report using cannabis during pregnancy 
also use alcohol and tobacco (Ko et al. 2013)

 Most studies have relied on self-report → this included most 
articles in both systematic reviews

 Reliance on self-report is problematic → only 36% of 
pregnant patients who tested positive for THC actually 
disclosed their cannabis use (Chang et al. 2017)















 Mothers are causal agents in the reproduction of adult disease

 Casual factors are maternal “choices”

 Mothers are harmers or helpers

 “A frame about behavior that rests solely on the individual and 
avoids broader context…is generally easier to communicate 
than one that draws connections to external forces” (Winett et 
al. 2016, pg. 1372)
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