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Background:  
Increasing social and medical acceptance of cannabis, reinforced by recent efforts towards 
legalisation of cannabis in many parts of the world, has led to more women taking cannabis 
during pregnancy. Despite increasing use, evidence regarding the effects of cannabis use 
during pregnancy on neonatal outcomes remains limited. We sought to evaluate whether 
cannabis use in pregnancy is associated with adverse neonatal outcomes independent of 
maternal cigarette smoking.  
 
Methods: Participants were healthy, nulliparous women recruited to the prospective 
SCOPE study between Nov 2004 and Feb 2011 in New Zealand, Australia, Ireland and 
United Kingdom. Women were assessed at 15±1 weeks’ gestation, where they were asked 
questions relating to use of drugs prior to and during pregnancy. Neonatal outcomes were 
analysed using multi variable linear or logistic regression, adjusting for confounders. 
Anthropometric outcomes (e.g. birth weight) were adjusted for gestational age at birth.  
 
Results: Of 5610 women in the study, 314 (5.6%) reported any cannabis use in the 3 
months prior to or during pregnancy. A large proportion (81%) of women quit using 
cannabis either prior to (n=97) or during the first trimester (n=157). The remaining 19% 
(n=60) of cannabis users reported continued use during the 15 week SCOPE research visit. 
Continued use of cannabis in pregnancy was associated with significant reductions 
(adjusted mean difference; 95% CI) in infant gestation at birth (-7.9 days; 95%CI -7.9 to -
3.9), birth weight (-113 g; -222 to -4), head circumference (-0.6 cm; -0.9 to -0.2), and birth 
length (-0.8 cm; -1.4 to -0.2), as well as an increased risk of severe neonatal morbidity or 
mortality (aOR 2.01; 1.06-3.82).  
 
Discussion: In this international cohort study, continued use of cannabis in pregnancy was 
associated with significant reductions in infant gestation at birth, birth weight, head 
circumference, and birth length, as well as an increased risk of severe neonatal morbidity or 
mortality. Our results provide evidence supporting a negative impact of continued cannabis 
use during pregnancy on important neonatal outcomes independent of maternal cigarette 
smoking.  


