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Abstract: 

Cannabis is the most extensively produced, trafficked and used/ abused illicit drug in the world with an increasing 

demand across the globe. Legalization of cannabis consumption for recreational purposes may result in an increased 

consumption by women. It is the most commonly used drug during pregnancy with potential effects on the growth and 

development of the foetus. The available literature has presented a very variable data in terms of the effects of 

cannabis consumption during pregnancy on the foetus. Future research is recommended in order to elaborate and 

further educate women about the cannabis consumption during pregnancy and to ensure that appropriate 

recommendations can be made by the public health professionals to the authorities and decision makers.  
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INTRODUCTION: 

Illicit drug use has become a severe public health 

matter in the recent years [1] with an enormous 

financial and social burden globally [2]. Cannabis is 

the most extensively produced, trafficked and used/ 

abused illicit drug in the world. Most of the drug 

confiscations globally are cannabis confiscations 

which is widespread in almost every country. 

Worldwide tendencies in drug consumption suggest 

that cannabis is the most common drug in both 

industrialized and unindustrialized countries [3]. An 

estimated 147 million people [2.5% of global 

population] uses cannabis [3]. It is the most 

commonly used psychoactive drug under 

international control, with highest prevalence in 

Central Africa, North America and Oceania but there 

is an increased demand for cannabis use in high and 

middle income countries [4].  

An estimated 8.3 million children live with one 

parent needing treatment for illicit drug use [2]. Use 

of cannabis is considered to be harmless in many 

parts of the world [5]. Cannabis is by far the most 

common illicit drug used by women during 

pregnancy and lactation and continues to be a serious 

public health problem due to substantial maternal and 

foetal morbidity [6]. The research for the prevalence 

of cannabis use during pregnancy is very limited with 

a  reported prevalence rates varying from 3% to a 

high 34% [7]. It has been suggested that pregnant 

women turn to the use of cannabis due to the 

antiemetic properties of the substance [8]. Estimated 

2.5% women continue the use of cannabis during 

their pregnancy [5].  

The use of cannabis in the pregnancy poses a big risk 

for the foetus. Cannabis has a long half-life ranging 

from several days to weeks [9] and the lipophilic 

nature enables it to cross  blood/ brain and placental 

barriers [10] and the metabolites are noticeable in 

placenta, amniotic fluid and breast milk [5, 7]. 

Cannabis use during pregnancy may cause lower 

birth weight [11] , foetal growth restrictions, still 

births, decreased gestational period [12] and 

congenital defects. The effects of the drug may be 

elusive and may not be noticeable for numerous years 

after birth. The use of cannabis during first month of 

lactation may interfere with neurodevelopment of the 

child [5]. Cannabis use during pregnancy is linked 

with reduced birth weight and may also lead to rare 

forms of cancer [3]. With the beginning of the 

legalization of the use of cannabis and its products 

for both medicinal and recreational purposes there is 

a rising number of cannabis users [13]. These facts 

present great concerns for health care providers and 

public health specialists. 

DISCUSSION: 

The effects of cannabis use during pregnancy by 

mothers can affect the foetus in many ways. Some of 

the foetal growth and development effects are 

discussed in this review. 

 

Pre term Birth: 

The effects of use of cannabis during pregnancy on pre 

term birth are also very variable. Some conclude no 

association whereas some suggest an increase in the 

possibility of preterm birth due to cannabis use in 

pregnancy. 

 

Two retrospective studies were found addressing the 

association. One cohort study by Hayatbaksh et al,  

found that cannabis use during pregnancy is strongly 

linked to pre term births after adjusting for the 

confounders [OR, 1.5; 95% CI, 1.1-1.9] [14] and 

another retrospective study by Burns et al, supported 

the findings of high incidence of preterm births in 

women using cannabis [18.8% vs 5.8%; P <.001] [15]. 

 

On the contrary a cohort study by Fergusson et al,  in 

the UK found that there is no association of maternal 

cannabis use during pregnancy and preterm birth and 

preterm birth rate was identical for both consumers 

and non-consumers of cannabis during pregnancy 

[16]. 

 

A prospective study by Shiono et al, demonstrated the 

difference amongst self-reporting of cannabis use and 

serum level of the active psychogenic constituent of 

cannabis known as delta-9- tetrahydrocannabinol 

[THC] [17]. It was found that there was no relationship 

between cannabis consumption and pre term birth 

when only self-reported status was considered. But 

when women with positive serum THC only were 

considered the cannabis users, there was an association 

amongst preterm births and cannabis use [OR, 1.1; 

95% CI, 0.8-1.3] [18]. 

These variabilities in the results are likely due to 

differences in establishing the consumption of 

cannabis and lack of obstetrical history.  

 

Foetal Growth: 

Growth of the foetus may incur limitations due to the 

use of cannabis by mother. The data available for 

foetal growth and use of cannabis during pregnancy is 

very variable in terms of the findings or effects of 

cannabis on foetal growth due to availability of a 

diversified data [7]. 
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A multi- centre prospective cohort study by Bada et al, 

found that there was no association between the foetal 

growth and use of cannabis during pregnancy. There 

was no association found for the SGA [Small for 

gestational age] or lower birth weight [LBW] in 

women who consumed cannabis suggesting that there 

is no effect of cannabis use on birth weight when 

consumed during pregnancy [19].  

 

On the contrary a prospective study by El Marroun et 

al, the only study in which ultrasounds were performed 

sequentially during pregnancy to determine the foetal 

growth in contrast to other studies that simply relied 

on birth weight as an indicator of the growth. This 

study suggested that use of cannabis prior to 

pregnancy had no effect on foetal growth but the 

exposure of the foetus to cannabis during early 

pregnancy results in a decrease of 11.2 grams per week 

in the growth and is further reduced to 14.4 grams per 

week if cannabis is used further during the pregnancy 

[20]. 

 

As mentioned earlier the data available on the effects 

of the use of cannabis during pregnancy on foetal 

growth is very variable [21] where some studies 

suggest no association, some suggest a decrease in the 

birth weight. This variability in the literature is due to 

the difference in the method used in various studies to 

establish the use of cannabis in pregnant women which 

range from one question survey [yes/no] to detailed 

self-reported use to sampling and detailed data 

collection for the use of cannabis. The discrepancy 

also resulted from the studies that did not included 

smoking in their analyses. There may be a small 

decrease in the growth of the foetus related to cannabis 

exposure during pregnancy but the clinical importance 

of this reduction is uncertain [7]. 

 

Neurological development: 

Studies have been conducted to establish an 

association between maternal cannabis use and 

neurological development of the foetus. Jutras-Aswad 

et al, have found less number of dopamine receptors in 

the amygdala of foetus who were born to cannabis 

consuming mothers as compared to non-consuming 

mothers [22]. 

 

De Moraes et al, found that foetus with an exposure to 

cannabis in utero have dissimilar behaviour compared 

to others who were not exposed to cannabis on 

Neonatal Intensive Care Unit Network 

Neurobehavioral Scale [23]. Fried P, found that 

children born to mothers who use cannabis have no 

problems till the age of 4 years but after that age there 

are behavioural issues in term of tasks, language 

comprehension and memory [24].  

 

The research on neurological development and 

cannabis use by mothers during pregnancy is limited 

due to confounding factors and dependence on data 

which is self-reported. 

 

Congenital Anomalies: 

The literature available at this stage does not provide 

any evidence of the relationship between cannabis 

consumption and development of congenital 

anomalies. There are studies available which have 

explored this association. One study was a prospective 

cohort study by Linn et al, found no association of 

maternal cannabis consumption and development of 

congenital anomalies for the foetus [OR1.36, 95% CI 

0.97-1.91] [25]. 

Another retrospective cohort study by Van Gelder et 

al, also found the similar results with no association of 

cannabis use during pregnancy and congenital 

anomalies for the foetus [26]. 

The majority of studies that highlight the association 

of maternal cannabis use and congenital anomalies 

have only used birth defect registries for data 

collection with little or no consideration for 

confounders and bias. 

 

Still birth: 

There is a shortage of information available on the 

association of maternal cannabis use and still births. 

One case control study in the still birth Collaborative 

Research Network has found THC [Tetra hydro 

cannabinol] in the umbilical cord in women who 

consume cannabis during pregnancy establishing an 

association between still births and cannabis 

consumption [OR, 2.34; 95% CI, 1.13-4.81]. This 

study did not account for the time of cannabis use and 

confounders like maternal smoking [27]. 

 

Lactation: 

Cannabis consumption by mothers can pass 

cannabinoids onto the infant through breast milk to an 

estimated 0.8% of the amount consumed by the 

mothers [28]. Some studies also suggest a reduction in 

the breast milk in mothers who use cannabis [29]. 

Infants with cannabis using mothers often show 

reduced psychomotor development [30]. 

 

CONCLUSION AND GAPS: 

Cannabis use has grown into a prominent public health 

issue in the last few years due to the changes in the 

legal frame work. Cannabis use by women during their 

pregnancy may bring harmful effects to the mother and 

also pose serious health concerns for the developing 
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foetus with evidence suggesting that maternal 

cannabis consumption during pregnancy may be 

negatively associated with foetal growth, neuro 

development of the foetus, lower birth weight, pre 

term births and behavioural patterns. Breast fed infants 

who have mothers that use cannabis during lactation 

have behavioural and developments problems in their 

educational and learning pathways and can effect long 

term goals of the children.  

 

There is a lack of evidence for the effects of cannabis 

use during pregnancy or breast feeding on the perinatal 

and infant outcomes both in the short and long term. 

This lack of evidence is due to a number of factors 

which include lack of prospective data on the 

association, establishing the consumer status of the 

mothers which should be based upon biological serum 

testing instead of the questionnaires, there is need to 

determine effects of cannabis on developing foetus 

through a systematic ultrasound during pregnancy 

rather than depending upon the birth weight as 

indicator of the foetal development and evidence 

gathering for the effects of breast feeding and cannabis 

use during that time. 

 

There is need for sufficient evidence to support or 

establish this association so that appropriate 

recommendations can be made by the public health 

professionals to the authorities. 
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