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Introduction:Rates of perinatal cannabis use are rising, despite clinical evidence about the potential for harm. Accordingly, pregnant and lactating
people who perceive a benefit from cannabis use may have a difficult time making informed decisions about cannabis use.

Methods:We conducted a systematic review of mixed-methods research to synthesize existing knowledge on the perspectives of pregnant people
and their partners about cannabis use in pregnancy. Six health and social science databases were searched up until May 30, 2021. There were no
methodological, time, or geographic limits applied. We employed a convergent integrative approach to the inductive analysis of findings from all
studies.

Results: We identified 26 studies describing views of 17,781 pregnant and postpartum people about cannabis use in pregnancy. No studies de-
scribing the views of partners were identified, and only one study specifically addressed the perspectives of lactating people. Comparative analysis
revealed that whether cannabis was studied alone or grouped with other substances resulted in significant diversity in descriptions of participant
decision-making priorities and perceptions of risks and benefits. Studies of cannabis alone demonstrated a complex decision-making process
whereby perceived benefits are balanced against the available information about risk, which is often unclear and uncertain. Clear and helpful
information was difficult to identify, and health care providers were not described as a helpful and trusted resource for decision-making.

Discussion:Decision-making about cannabis use is difficult for pregnant and lactating people who perceive a benefit from this use, although this
decisional difficulty is seldom reflected in studies that examine cannabis as one of multiple substances that pregnant or lactating people may use.
Our review suggests several approaches cliniciansmay take to encourage open and supportive conversations to facilitate informed decisions about
cannabis use during the perinatal period.
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INTRODUCTION

Cannabis use in pregnancy and during lactation has been in-
creasing over time.1–3 This trend is driven by increasing use in
the general population and reflects the likelihood of habitual
cannabis use continuing in pregnancy.4,5 It is difficult to es-
tablish a precise rate of cannabis use during pregnancy, with
existing studies suggesting that 2% to 36% of pregnant peo-
ple use cannabis1–4,6,7 with variance related to the population
studied, definition of use, and methodology. The prevalence
of cannabis use during lactation is unknown.7
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✦ Pregnant people describe important perceived benefits of cannabis use related to the management of symptoms experi-
enced before pregnancy and co-occurring with pregnancy.

✦ For many pregnant people, cannabis use is a deliberate choice resulting from a consideration of perceived benefits and the
information available to them about the risk of cannabis use.

✦ There is little known about why people consume cannabis during lactation and what the perceived benefits and risks are.
Similarly, there is little known about the influence of partners on the decision to use cannabis in the perinatal period.

Health Outcomes of Cannabis Use During Pregnancy

For the pregnant or lactating person, potential negative health
effects remain the same within and outside of pregnancy,8–10
although there is evidence associating anemia with cannabis
use in pregnant people.11

Existing studies of the clinical outcomes associated with
cannabis use in pregnancy are limited by self-reported data
about gestational time of use, dose, and composition.12,13
There is a lack of studies that control for polysubstance and
tobacco use, which are known confounders.12,14 Given the in-
creased potency of tetrahydrocannabinol (THC) over time,
older studies of cannabis may be examining the use of a
different substance than is in current use.15 However, with
these caveats about the state of the evidence, there is indi-
cation that cannabis use during pregnancy can be associated
with low birth weight and preterm birth, although this evi-
dence is not unequivocal.9,11,12,16,17 There are also inconsistent
findings across studies as to whether prenatal cannabis use is
associated with an increased risk for neonatal intensive care
unit admission.11,16,18 The evidence associating cannabis with
neurodevelopmental outcomes in childhood is uncertain,12,19
with some longitudinal studies suggesting there is an associa-
tion between prenatal cannabis use and neurodevelopment as
demonstrated through a variety of outcomes related tomental
health, attention, hyperactivity, impulsivity in childhood,20,21
whereas others have found no association.22 Very few studies
have analyzed the harms of cannabis exposure through lacta-
tion. A recent systematic review identified only 2 studies on
the topic, both published more than 30 years ago.23

Why Might Pregnant People Wish to Use Cannabis?

Prior studies indicate that there are a variety of reasons preg-
nant and lactating people may choose to use cannabis, in-
cluding to treat conditions that both preexist and are related
to the perinatal period.4–6,24–29 Pregnant people report us-
ing cannabis to alleviate pregnancy-related conditions such
as nausea, vomiting, pain, and fatigue.25,26,30 Others con-
tinue cannabis use for reasons that preexisted pregnancy such
as pain or anxiety, to help sleep, to control seizures, or for
skin and hair treatment.4–6,24–27 For some pregnant people,
cannabis use may be a method of harm reduction, to decrease
the perceived negative impact of unmet physical or mental
health needs, or as an aid to discontinue the use of other sub-
stances judged to be more harmful (eg, opioids).31

Pregnant and lactating people face challenging decisions
regarding cannabis use in pregnancy, influenced by the rising

rates and normalization of cannabis use, perceptions of ther-
apeutic benefit, and the uncertain evidence of harms of use
during pregnancy.27,29 Health care providers may struggle to
counsel on this topic in a way that does not generate stigma
or impair the therapeutic alliance, acknowledges the uncer-
tainty of evidence, and reduces maternal and fetal harm.32
To help clinicians understand the decisional challenges about
cannabis use faced by pregnant and lactating people, we con-
ducted a systematic review to synthesize existing knowledge
about how pregnant people’s experiences, attitudes, and be-
liefs affect their decision-making about cannabis use in preg-
nancy and during lactation.

METHODS

We employed a convergent integrated approach to the syn-
thesis of research using a variety of methods, following the
Joanna Briggs Institute guidance.33,34 In a convergent inte-
grated approach, research using diverse methods is synthe-
sized together, rather than using a subsequent or parallel style
of analysis common to mixed-methods research. For this re-
view, we sought primary, empirical studies to answer the fol-
lowing research question: “What are the experiences, beliefs,
and opinions of pregnant people and their partners about
cannabis use during pregnancy and lactation?” It is registered
as PROSPERO review CRD42020180038.

Search and Screening

We sought English-language articles that used any method to
gather and analyze primary, empirical data about the experi-
ences, beliefs, or opinions of pregnant people or their part-
ners about cannabis use in pregnancy and lactation. A search
for published literature was performed by a medical librar-
ian on April 1 to 2, 2020, and updated until May 30, 2021,
using the following databases: MEDLINE, APA PsycINFO,
CINAHL, Social Science Citation Index, Social Work Ab-
stracts, and ProQuest Sociology Collection (including Soci-
ological Abstracts). Grey literature searching was confined to
theses, searched through the ProQuest Dissertation Abstracts
database.

The search strategy (Supporting Information: Appendix
S1) comprised both controlled vocabulary and keywords and
was peer-reviewed according to the Peer Review of Electronic
Search Strategies checklist. No limits to date or study design
were applied. We also conducted a hand-search of 8 journals,
selected based on a combination of relevance and recency of
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Records identified from:
OvidMedLine (n = 1843)
PsycInfo (n=957)
CINAHL (n = 1055)
SSCI (n = 1078)
SocialWork Abstracts(n=251)
ProQuest Sociology (n=326)
Handsearching (n=6)

Records removed before 
screening:

Duplicate records removed 
(n = 477)

Records screened
(n = 3098)

Records excluded
Not empirical (n=298)
Not about cannabis (n=348)
Not about pregnancy or lactation 
(n=320)
Not available in English (n=1)
Not primary data (n=560)
Not published (n=6)
Not about attitudes, opinions, 
experiences, or beliefs (n=1535)
Not about pregnant persons or 
partners (n=7)

Reports assessed for eligibility
(n = 23)

Studies included in review
(n =26)

Identification of studies via databases and registers

n
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Search updates (n = 3)

Figure 1. Preferred Reporting Items for Systematic Reviews and Meta-Analyses Diagram of Article Selection Process.

Abbreviation: SSCI, Social Science Citation Index.

inclusion in indexed databases. These journals are described
in Appendix S1.

Eligible articles were English language, peer-reviewed
publications that included the perspectives of pregnant peo-
ple and/or their partners on cannabis use during pregnancy
or lactation. There were no limitations to the methodolog-
ical approach, date of publication, or place the study was
conducted. Studies were excluded if participants did not
have personal or partnered experiences with pregnancy or
lactation, if they did not include primary empirical data,
or if they were published in languages other than English.
We also excluded articles that described views on gen-
eral cannabis use (not specifically during pregnancy or
lactation), rates of cannabis use, or the biomedical or de-
velopmental outcomes of cannabis use during pregnancy or
lactation.

Four reviewers (A.P., J.P., S.T., M.V.) screened the titles
and abstracts of all citations based on the eligibility criteria.
Full text articles were reviewed when more information was

necessary to determine eligibility. Each article was screened
independently by 2 reviewers, and discrepancies were
resolved through discussion with a third reviewer until
consensus was reached. After identifying eligible articles,
we traced citations forwards and backwards to identify ad-
ditional eligible articles. The Preferred Reporting Items for
Systematic Reviews and Meta-analyses diagram depicting
article selection process is in Figure 1.

In the process of article screening, we noted a cluster of
articles that described pregnant and lactating people’s expe-
riences or perspectives with cannabis and other substances.
Some of these articles examined cannabis alongside alcohol
and tobacco, other illicit substances, and herbal medicines.
All of these articles presented data specific to cannabis, as
well as data that were generalized to all the substances un-
der study. We decided to include the data from these arti-
cles that were specific to cannabis, which meant excluding
data in which cannabis was not specifically and explicitly
mentioned.
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Critical Appraisal

We conducted critical appraisal using theMixedMethods Ap-
praisal Tool (MMAT), 35 selected as appropriate because it was
designed to appraise studies with diverse designs and has been
validated and reliability tested. Each study was appraised in-
dependently by 2 reviewers (2 of E.D., J.P., M.V. and a research
assistant) who rated each aspect of the study as “yes,” “no,” or
“can’t tell” and conferred to reach consensus when they dis-
agreed. The results of this critical appraisal are included as
Supporting Information Appendix S2 to this article. Consis-
tent with this review methodology and with the MMAT tool,
all eligible studies were included, as long as they presented
data in evidence of their conclusions.36

Data Extraction and Collation

We extracted 2 types of data from each included study: (1)
study characteristics and (2) study results relevant to the
research question. Descriptive data about the study and par-
ticipant characteristics were extracted into a standardized
electronic form. These data were used for comparative and
contextualization purposes during analysis.

Strategies for data analysis of studies in an integra-
tive review are one of the least developed aspects of the
process, because analysis is a highly interpretive processwhere
analysts must be attuned to the particular range of data
available in each individual study.37,38 We used Sandelowski’s
method of “qualitizing” data by identifying and extracting
findings and then transforming each finding into a portable
declarative statement that is understandable on its own.34,38
These declarative statements are constructed to integrate find-
ings with information about the study deemed most relevant
to characterizing those findings (eg, population, jurisdiction).
The declarative statements were composed by one reviewer
and verified by another (A.P., J.P., S.T., M.V.) and recorded on
a data extraction sheet for the individual study.

Data Analysis

Results from all studies were analyzed concurrently and com-
bined together using data transformation techniques, follow-
ing the convergent integrated approach in Hong’s typology.33
We treated the data in the qualitized declarative statements
as qualitative data and used a staged constant comparative
coding strategy adapted from grounded theory.39 This is an
inductive approach to analysis that starts with initial rounds
of coding to describe and condense the findings of individ-
ual studies. The analysts then proceed to inductively gener-
ate categories from these descriptive codes, based on utility,
prevalence, and authorial indication ofmeaningfulness. Anal-
ysis then moves to a constant comparative analysis, whereby
findings frommultiple studies are compared on multiple axes
such as geography or participant type. During comparative
analysis, we paid attention to factors such as the legal status of
cannabis, comparator substances, funding source, year of pub-
lication, sampling strategy, and discipline of authors. Analy-
sis was led by M.V. All analytic interpretations were negoti-
ated during regular meetings with the whole research team.
N-Vivo was used to manage the data.

RESULTS

After screening 3098 articles, we identified 26 eligible stud-
ies in this review, involving 12,564 pregnant people and 5,217
postpartum or unspecified people. These studies were con-
ducted in jurisdictions where cannabis was legal, decriminal-
ized, and illegal. Most studies were conducted in the United
States, where states have varying cannabis laws, but cannabis
remains federally illegal. All included studies are described in
Table 1.

Concerning quality appraisal, the MMAT tool discour-
ages the calculation of an overall score from the ratings of
each category, but the quality of included papers was mostly
acceptable.35 As recommended, we present the rating for each
criterion in the Appendix S2 for the purposes of evaluat-
ing the strength of the conclusions of this synthesis. Of the
26 included studies, 12 used qualitative approaches, 10 used
quantitative approaches (9 surveys, 1 descriptive), and 4 used
mixed-methods approaches. No partners were included in
these studies, and only one article explicitly asked postpar-
tum participants for their experience or perspectives on using
cannabis while breastfeeding.40

Our initial analysis of the entire data set identified diver-
gent findings across papers, and this divergence was not as-
sociated with critical appraisal results, year of study, or legal
status in the jurisdiction where the study was conducted. As
we engaged in comparative analysis, we identified that much
of the divergence was accounted for by the other substances
included in some studies. When cannabis was studied alone,
groupedwith alcohol or tobacco, or groupedwith other drugs,
the focus andhence the findings of each study shifted. Inmany
of the articles in which cannabis was studied alongside other
substances, the findings specific to cannabis were quite brief,
and most data pertained to the group of substances generally.
Accordingly, we have prioritized synthesis of the data from the
14 studies that examined cannabis only in this Results section,
briefly contrasting these findings with those from the other
12 articles that examined cannabis in combination with other
substances at the end of the section.

Cannabis Only

There were 13 studies that examined perspectives on cannabis
use in pregnancy in isolation from any other substances.
5,30,41–51 One additional study specifically examined perspec-
tives on the safety of cannabis use during lactation.40 These
studies were conducted in the United States, Canada, and Ja-
maica, in jurisdictions where recreational cannabis was legal
or decriminalized5,30,41 as well as jurisdictions where it was
illegal.42–47,50

Decision-Making About Cannabis Use

Across these 14 studies, participants described making de-
liberate decisions about cannabis use. Participant decisions
about whether, when, and how to consume cannabis were
also influenced by their prepregnancy habits or reasons
for use including improving mood, providing pleasure,
managing stress, and making difficult circumstances more
tolerable.30,42-44 The financial implications of cannabis use
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werementioned as influencing both decisions to use and cease
using.5,45 Support or disapproval from friends, family, and
health care professionals could also be influential.5,45 How-
ever, most frequently, participants described a calculus of risk
and benefit as the most influential factor for decisions about
whether, how, and how much cannabis to use during preg-
nancy and lactation.

This calculus of risk and benefit was founded on a strong
perception of personal benefit to cannabis use and a con-
sistent but uncertain perception that it posed some form of
risk to their pregnancy or child. Details about perception of
risk and benefit will be discussed in the next sections. How-
ever, this was not always described as a binary decision of
“use cannabis” or “cease use of cannabis.” To minimize risk,
many participants discussed changing the form of cannabis
they used,30,43,44 the frequency or amount,5,30,42,44 or using
cannabis at particular stages of pregnancy.5,50

Reasons for and Perceived Benefits of Using Cannabis

Seven studies described the benefits that participants per-
ceived related to their cannabis use. Five studies did not de-
scribe any perceived benefits,40,41,45,48,49 and 2 mentioned
benefits only peripherally.46,47

Among the 9 studies describing benefits, many focused
on perceptions that cannabis offers therapeutic or symptom
management effects for managing conditions that preexisted
pregnancy, including anxiety, depression, bipolar disorder,
substance use disorders, posttraumatic stress disorder, insom-
nia, anemia, chronic pain, Helicobacter pylori, osteoarthri-
tis, and fibromyalgia.30,42,51 Benefits also included manag-
ing conditions related to pregnancy, including nausea and
vomiting, weight gain, sleep, pain related to the physical toll
of pregnancy or labor, and stress related to pregnancy and
parenting.5,30,42-44,50,51

Some studies ascribed more general perceptions of ben-
efits related to improving general health and mental, phys-
ical, and spiritual well-being.44,51 This may be particularly
important for pregnant people encountering difficult social,
psychological, and physiologic circumstances.44,51 For post-
partum participants or those with older children, these ef-
fects meant they were better able to handle parenting stress
andmonotony.30 Often these benefits were described in vague
terms such as “calm down” or “tolerate a lot of things”42
or “relaxing.”44 Participants were unlikely to describe their
cannabis use in pregnancy or lactation as motivated by fun,
recreation, or a desire to induce an altered state of conscious-
ness, although sometimes this was present implicitly, such as
when participants in a US study described cannabis use as im-
proving their mood.42 One exception to this was the Rasta-
farian women described in a 1989 ethnographic study con-
ducted in Jamaica. This particular group of participants were
described by the author as placing greater value on the imme-
diate pleasure of recreational cannabis use than the health of
their fetus or future child.44

Perceptions of Risk

Risk was a common topic of discussion in these studies. In
one American study, a sizeable minority of pregnant women

(∼20%) perceived no risk associated with weekly cannabis
use.48 Pregnant women who were younger, living in poverty,
white, and used tobacco were less likely to be concerned
about the risk of cannabis use in pregnancy.48 A longitudi-
nal study showed that between 2005 and 2014, fewer Amer-
ican pregnant people believed that cannabis poses great risk
or is harmful.49 In both studies, perceiving that cannabis did
not pose a great risk was associated with higher likelihood of
cannabis use.

Perceptions of the risks of cannabis use in pregnancymost
commonly focused on risks to the pregnancy or future child
andwere described only in very broad terms.5,30,41,42,44,48,50,51
When specific harms were named, they included develop-
ment and longer term health outcomes,5,42 potentially re-
lated to oxygen restriction, respiratory problems, and brain
development.42

Risks beyond the effects of prenatal exposure to cannabis
on the fetus were described by participants in several studies.
When describing the potential for risks to their pregnancy,
newborn, or infant, participants also discussed risks related
to the cessation or replacement of cannabis with a substance
they deemed to be more harmful.5,30,41,42,44,47,50 For example,
participants in several studies evaluated cannabis as carrying
less risk than over-the-counter or prescribed pharmaceuticals,
particularly those prescribed to control nausea.30,42,43,47 Par-
ticipants also noted risk related to not consuming cannabis,
describing that cannabiswas essential to controlling their nau-
sea and ceasing this use would pose a risk to the healthy de-
velopment of their pregnancy because they would not be able
to consume necessary nourishment.30,43,44

Some participants mentioned the potential for cannabis
use to cause harm to themselves and their family. Most fre-
quently mentioned here was the risk of involvement with
criminal justice or child welfare services.5,30,41-43,47,50,51 Per-
sonal risks also included unnamed side effects to themselves50
or financial difficulty.5

Three studies included perceptions of cannabis safety
during lactation, with most respondents indicating the per-
ception that it was unsafe for breastfeeding people to use
cannabis.30,40,51

Use of Information

Information sources were frequently discussed. Pregnant peo-
ple sought or stated they would seek information from health
care providers,40,41,43,44,46,50 the internet or “literature,”
30,43,47,51 friends, family, and community members,43,44,47
and, where cannabis was legal, from cannabis retailers.30,41

Health care providers were not a preferred source of infor-
mation because of lack of clear information and fear of judg-
ment or punitive responses.30,42,43,45-47 The stigmatized na-
ture of this topic encouraged online information searching,
and the opportunity to ask questions anonymously through
online or computerized programs was favorably received by
participants in several studies.45,51 Some, but not all, partici-
pants were comfortable seeking information from friends and
family, and when received, this anecdotal information was
powerful.42,43,47

Most common among studies that discussed information
use was a preference for and a reliance upon information

Journal of Midwifery &Women’s Health � www.jmwh.org 367



found online, reflecting a dearth of information available from
other sources and a desire for confidentiality when seeking in-
formation on cannabis use during pregnancy.30,41,45,47,51 Few
studies offered an evaluation of the quality of information re-
ceived from different sources, with one remarking that preg-
nant people who received information onlineweremore likely
to believe that cannabis consumed in pregnancy would not
pass to the fetus.41

Participants in several studies described the informa-
tion they found or received as confusing, inconsistent, and
incomplete.30,42,43,45,47 Responding to this, pregnant people
reported seeking information from multiple sources. For ex-
ample, after seeking and failing to receive helpful informa-
tion from their health care providers, participants in 3 studies
turned to alternate sources such as friends, internet searches,
or cannabis retailers for additional information.30,43,47

For those who received information from multiple
sources, reconciling diverse and conflicting information was
necessary. Participants described contradictions between
what they heard from health care providers, read about on-
line, and experienced personally or heard anecdotally from
others.30,47 Participants in 2 studies used the information
available to them to determine that there is a debate among
scientists and clinicians, and it is not clear whether cannabis
use in pregnancy is truly harmful.30,47

Contrasts with Studies of Cannabis and Other Substances

We identified 12 studies that described perceptions of
cannabis use in pregnancy alongside other substances. Four
studies examined cannabis use in pregnancy alongside alcohol
and/or tobacco.4,52-54 Six studies discussed cannabis along-
side other illicit substances55-60 Two studies of a single group
of participants grouped perceptions of cannabis with herbal
medicines.61,62

In comparative analysis with the cannabis-only studies, it
was remarkable that few of these studies addressed the per-
ceived benefits of cannabis use. The herbal medicine stud-
ies were notable here in their discussion of the efficacy of
cannabis for controlling nausea and vomiting.61,62 In the other
10 studies, benefits were only mentioned incidentally, such
as when quotes from individual participants mentioned us-
ing cannabis to treat depression and other health problems52
or to manage stress and forget problems.52,53 Instead, these
10 studies focused on describing perceptions of the harms
of cannabis use in pregnancy and strategies to cease and
reduce use.

When discussing risk, prenatal harm that would affect
the life of their future child was a primary concern for
most participants.4,52,53,56-62 Participants mentioned a much
wider array of potential harms, including harm to their
own health, addiction, stress, withdrawal symptoms from
quitting, drug-related arrests, and Child Protective Services
involvement.4,52,53,56-60 Some participants did not perceive
that cannabis use during pregnancy posed a harm to their
fetus.54,60

Information seeking and use was seldom discussed and,
when present, was primarily related to identification of re-
sources to support cessation and parenting.57,59,60 Again, the

herbal medicine studies were unique in describing the in-
formation used to support a decision-making process about
whether and how to use cannabis. This decision process
was supported by prior knowledge, trusted sources of advice
(friends, family, health care providers, herbalists, the inter-
net), and intuition/instinct.61

DISCUSSION

We identified 25 studies that describe the perspectives of preg-
nant and postpartum people about the reasons for, risks and
benefits of, and available information about cannabis use dur-
ing pregnancy and one study that focused on the perspec-
tives of lactating people on the safety of cannabis use during
lactation.40 We did not identify any studies about the per-
spectives of partners on the use of cannabis during pregnancy
or lactation. Included studies typically focused on smoked
cannabis and seldom mentioned other increasingly popu-
lar forms of cannabis (eg, topical oils, ingestible formats,
cannabidiol (CBD) products).

The studies synthesized in this review emphasize the
variety of benefits that pregnant people perceive from
cannabis use, related to managing the symptoms of con-
ditions which preexisted pregnancy (eg, depression, anxi-
ety), managing pregnancy-related symptoms (eg, nausea),
and helping to cope with the unpleasant aspects of life and
parenting.5,30,42-44,50,51 This finding is congruent with sev-
eral studies of prevalence of cannabis use during pregnancy,
which demonstrate that people with depression or othermen-
tal health concerns63,64 and those who experience nausea and
vomiting in pregnancy65 are more likely to use cannabis that
pregnant people without these conditions.

Pregnant people across many of our included studies
demonstrate a strong concern about whether cannabis use
poses harm to their pregnancy or future child, withmany per-
ceiving that it is not safe and poses some formof risk, although
only a few participants were able to articulate what specific
risks they were worried about.5,30,41,42,44,48,50,51 It was not a
universally held belief that cannabis consumed during preg-
nancy poses a risk, and studies within and outside our review
demonstrate that some pregnant people do not perceive that
cannabis poses a health risk to their fetus.6,48,49

These notions of risk and benefit are in tension, leaving
pregnant people engaged in a complex decision-making pro-
cess whereby they try to balance their experience of the ben-
efits of cannabis against uncertain and unclear information
about the safety and risk of consuming this substance.29,30 The
challenge of making this decision is exacerbated by the diffi-
culty finding clear, straightforward information about poten-
tial harms and strategies for mitigating these risks.27

A recent systematic review of clinicians’ perspectives on
counselling pregnant and lactating people about cannabis in-
dicates a pervasive lack of confidence about how to respond
to a disclosure of cannabis use, closely related to a lack of
research evidence.32 Clinicians who lack confidence in their
knowledge about the effects of cannabis may hesitate to coun-
sel about anything beyond the legal risks of cannabis use.46
This may contribute to our finding that pregnant people
are both reluctant to seek information from clinicians and
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dissatisfiedwith the information they receive.30,42,43,45-47 This
finding is unique to decisions about cannabis; health care
providers are typically themost valued source for information
and counselling about other important health-related preg-
nancy decisions.66

These findings suggest several implications for re-
searchers and clinicians. Researchers and research funders
may wish to address the current gaps in knowledge about
the clinical harms of cannabis use during pregnancy and
lactation.12,21 Although evidence is still emerging and more
well-controlled studies are needed, there is indication show-
ing potential for deleterious effects of cannabis use during
pregnancy and lactation, particularly related to preterm birth
and low birth weight.9,11,12,16,17

Second, clinicians should reflect upon their own assump-
tions about cannabis use in pregnancy. Ten studies in this re-
view examined cannabis alongside other substances in which
strong evidence of fetal harm exists (eg, alcohol, tobacco,
methamphetamines, opioids).67 The inclusion of cannabis
in these comparator groups seemed to obviate the oppor-
tunity to consider that some pregnant people may perceive
benefit to cannabis use and engage in a thoughtful and
deliberate decision-making process; this was a prevalent
theme in many of the cannabis-only studies but was not ac-
knowledged in studies that grouped cannabis alongside sub-
stances known to be harmful in pregnancy.

Third, these findings suggest that counselling about
cannabis should be undertaken separately from counselling
about other substances. Asking patients to discuss the bene-
fits they perceive from cannabis may prevent the appearance
that the clinician is assuming the patient uses it because they
do not know better, do not care about the health of their preg-
nancy, or are unable to stop using it.32 Our review indicates
that all 3 assumptions are likely to be false for many preg-
nant patients who are using cannabis. They are often very con-
cerned with the potential for fetal harm and have spent sig-
nificant time and energy searching out information to inform
their decision.

Finally, we suggest that clinicians may wish to adopt a
harm reduction approach when patients are hesitant to cease
cannabis use, or substitute with a safer alternative. A harm
reduction approach accepts the inevitability of drug use and
works with people who use substances to minimize the as-
sociated harms.68 This approach is particularly relevant in
perinatal settings where the decision-maker is not the only
person affected by choices about substance use. Given the
documented perceptions of benefit, we encourage clinicians
and researchers to inquire about why a person wishes to use
cannabis and what benefits they receive from use. Discussions
of risk and benefit should go beyond physiologic impact and
include the availability of support, personal care, agency, and
emotional health. A strong relationship between clinicians
and their pregnant clients will be helpful in identifying appro-
priate strategies for harm reduction, which may include re-
ducing or quitting use, substituting other drugs or treatments,
making a lifestyle change, and seeking consistent prenatal
care.68 As research evidence continues to develop, evidence-
based strategies for harm reduction based on, for example, the
bioavailability of THC in different forms of cannabis may in-
form these strategies.21

Areas for Future Research

There is a significant gap in knowledge about the clinical
outcomes of cannabis use during pregnancy and location.
Decisional complexity faced by pregnant and lactating
people and their clinicians is exacerbated by the lack of
well-controlled studies about cannabis use during pregnancy
and lactation. This research should seek to establish basic
knowledge about the clinical outcomes associated with a
variety of forms of cannabis with current THC compositions.
Research on the clinical outcomes of cannabis exposure dur-
ing lactation will be particularly important, as some studies
have indicated that people are more likely to use cannabis
during lactation than pregnancy.29 This basic knowledge will
be foundational in establishing clear guidance for clinicians
and patients regarding cannabis use in the perinatal period.
Our review identified no studies on the perspectives of the
partners of pregnant people about cannabis use in pregnancy,
although the influence of friends and family was noted as
important by several studies. We also identified only one
study that explicitly addressed the perspectives of lactating
people or their partners about cannabis consumption. Given
the findings of this study, it will be important for future
research to study perspectives on cannabis in isolation from
other substances used in pregnancy.

Strengths and Limitations

There are 2 existing systematic reviews on similar topics,24,28
each with fewer than 6 included studies. Our search strategy,
including extensive hand-searching and citation list search-
ing is a strength, yielding 26 included studies, only 4 of which
overlap with studies included in these previous reviews. This
study has a few limitations. We searched only for articles pub-
lished in English. We only included studies with participants
who had personal experience of pregnancy or breastfeeding,
potentially excluding the important perspectives of people
who use cannabis and have yet to become pregnant.

CONCLUSION

This systematic review of 26 studies on pregnant and lactat-
ing people’s perspectives about cannabis use documented a
growing body of evidence about the perspectives of pregnant
people on cannabis use in pregnancy but a lack of studies
that include the perspectives of partners and of lactating
people. This review demonstrated that the use of cannabis
during pregnancy is often a deliberate choice founded on
particular perceptions of benefit and related to uncertainty
about the precise nature of the risk associated with prenatal
cannabis consumption. Many studies do not acknowledge
the deliberation demonstrated by many pregnant people or
discuss the benefits they perceive to cannabis use. This gap
was particularly notable in studies that addressed perspec-
tives on cannabis alongside the use of other substances in
pregnancy, and so may reflect the influence of the researcher’s
assumptions about cannabis use. As cannabis use rates rise in
many jurisdictions following legalization, additional research
on the ways and reasons that people use cannabis during the
perinatal period is necessary to encourage informed decisions
that reduce risk to pregnant people and their future children.
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Clinicians can help facilitate this decision-making process by
offering supportive counselling which explores the patient’s
perceived benefits and offers clear information about the
risks and alternatives known to be safer.
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