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Outline 

®Understanding data (and limitations to existing data) on fetal and 
neonatal impacts of cannabis exposure in utero

®Lactation and cannabis
®Postpartum exposures and safety of use while parenting
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Cannabis use in pregnancy rarely occurs in isolation
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®The data surrounding cannabis 
use and pregnancy is littered 
with confounders

®Cannabis has similar substances 
to tobacco smoke

®It is difficult to know the specific 
effects of cannabis on 
pregnancy and the fetus

Moir 2008, ACOG 2017
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Systematic reviews and meta-analyses 
assessing neonatal outcomes following 

prenatal cannabis exposure

Gunn, 2016; Singh, 2020; 
Conner 2016. 

®Major confounders
®Alcohol, tobacco, 
other substances

®Methodological 
issues
®Freq and dose of 
exposures uncertain



#ASAMAnnual2022

Recent observational studies from Canada

®Corsi: Inc preterm birth
®Koto: Lower BW
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Risks of exposure to cannabis
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• Childhood behavior 
association

• Conflicting data on school 
performance

• Key Confounders
• Neonatal/childhood 
Prenatal vs. postnatal 
exposure

• Nutrition
• SES/social determinants
• Secondhand smoke 
exposure

ACOG 2017
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Putting prenatal cannabis findings into 
historical context

Mayes JAMA, 1992

Silverstein JAMA, 
2019
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® “It is impossible to separate data from the values that individuals bring to those 
data, no group is immune to the judgment of others ,and women and minority 
groups (particularly pregnant women of color) tend to bear the greatest burden of 
many of these judgments.”

® “More epidemiology is unlikely to completely resolve the complex issue of potentially safe 
moderate use or to completely remove the tendency to imbue data interpretation with 
implicit biases about groups of people.”

® “Furthermore, the dialogue on cocaine was defined by exaggeration; so far, the dialogue on 
cannabis has largely been defined by a false perception of safety”

Silverstein et al, 2019
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®“In summary, the evidence for 
independent, adverse effects of 
marijuana on human neonatal 
outcomes and prenatal 
development is limited, and 
inconsistency in findings may be the 
result of the potential confounding 
caused by the high correlation 
between marijuana use and use of 
other substances such as cigarettes 
and alcohol, as well as 
sociodemographic risk factors.

®However, the evidence from the 
available research studies indicate 
reason for concern, particularly in 
fetal growth and early neonatal 
behaviors.
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Neonatal withdrawal syndrome?
substance symptoms duration
cannabis CNS symptoms (tone, startle, cry), 

decreased sleep, less regulated, 
altered NNNS scales

Self-resolve within 1 week
(Ryan SA 2018)

tobacco CNS (tone, excitability, 
asymmetrical reflexes, irritability, 
tremor)
Altered GI/visual NNNS 
subscales

Begin at ~12 hours of life, last 
<48 hours
(Law 2003, Garcia-Algar 2004)

SSRI/SNRIs CNS symptoms, restlessness, 
feeding difficulties, fever, 
respiratory distress (rare: seizure, 
cyanosis)

Generally mild, self-resolve by 2 
weeks
(Leibovitch 2013, Moses-Kolko 
2005)
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Is cannabis use a contraindication to breastfeeding?

®Just how much cannabis is 
transferred in breastmilk?

®What are the effects of ingested 
cannabis on newborns?

®Do risks outweigh benefits?
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Official Recommendations

® “There are insufficient data to evaluate the effects of marijuana use on 
infants during lactation and breastfeeding, and in the absence of such 
data, marijuana use is discouraged.”

® “Present data are insufficient to assess the effects of exposure of infants to 
maternal marijuana use during breastfeeding. As a result, maternal 
marijuana use while breastfeeding is discouraged.”

® “Information regarding long-term effects of marijuana use by the 
breastfeeding mother on the infant remains insufficient to recommend 
complete abstention from breastfeeding initiation or continuation based 
on the scientific evidence at this time … 
® [data] should prompt extremely careful consideration of the risks versus benefits of 

breastfeeding in the setting of moderate or chronic marijuana use.”
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AAP 2018 statement
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Risks vs. well established benefits of 
breastfeeding

AAP Section on Breastfeeding 2012​
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Toxicology testing of non-white 
individuals disproportionately due to 
cannabis use at five Massachusetts 

hospitals
Nativ 
Am Asian

Black 
NH

Hisp/ 
LatinX Other Unavailable

White 
NH

Any SUD related indication, 
(excluding cannabis) 30.0% 16.3% 12.9% 17.7% 25.0% 16.9% 45.8%

Cannabis 60.0% 34.9% 42.7% 40.2% 33.3% 28.2% 29.2%

Other indication (late PNC, 
maternal or infant clinical 
indication, rx monitoring, 
unknown) 10.0% 48.8% 44.4% 42.1% 41.7% 54.9% 25.0%

Schiff, Manuscript in Preparation
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Secondhand exposure
®Ventilation, number of smokers, cannabis potency, air volume

Holitzi 2017



#ASAMAnnual2022

Other considerations
®Safety/caregiver impairment
®Toxicology testing for cannabis
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What we know (and what we don't)
®Cannabis use in pregnancy is not uncommon

®Legalization, conflicting messages
®Cannabis can be harmful to the fetus

®But many confounders
®Cannabis is excreted in breastmilk and may confer harms to the 
infant/newborn
®But how much, for how long, and what harms are still unclear

®Equity concerns
®Who uses cannabis? Who is being reported to DCF? Should cannabis use raise our 
suspicion for child abuse/neglect?
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