
 WHO ARE THE STRONG BELIEVERS IN 
MARIJUANA USE DURING PREGNANCY?

NOTE: The Nicotine and Cannabis Policy Center (NCPC) at the University of California, Merced provides timely information to assist 
policy makers at the state and local level to make evidence-based decisions regarding nicotine and cannabis policies. The information 
in this brief is based on our own research as well as synthases of the most recent evidence. 

CURRENT RESEARCH: 
Using data from a survey of 401 San Joaquin Valley adults conducted by Rapid Response Core of UC Merced’s Nicotine and Cannabis 
Policy Center (NCPC), we examined the common beliefs about the benefits and risks of marijuana use during pregnancy.   Study 
participants were mostly female (80%), Hispanic (75%) and parents (70%). Results indicated that more males (16%) than females (13%),
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BACKGROUND: 
Marijuana use during pregnancy has doubled from 2002 to 2017,  with higher prevalence among young, socioeconomically 
disadvantaged, and ethnic minority populations.  The use of marijuana during pregnancy is expected to rise due to increasing perceptions 
of its safety,  the legalization of medicinal and recreational marijuana,  and its potential to provide relief for nausea, pain, depression.

PUBLIC HEALTH KNOWLEDGE: 
The most frequently-cited reason for marijuana use during pregnancy is for the treatment of nausea and vomiting, which commonly occur 
during the first trimester of pregnancy.  Because marijuana is promoted as a “natural”, plant-based remedy, users consider marijuana’s 
effects to be harmless.  This perception is reinforced by dispensaries marketing marijuana as a harmless and effective treatment for nausea 
during pregnancy.  However, the risks and benefits of marijuana use during pregnancy remain unclear. 

The American College of Obstetricians and Gynecologists (ACOG) current communication guidelines call for physicians to counsel women 
against using marijuana while trying to get pregnant, during pregnancy, and while breastfeeding.  The Centers for Disease Control and 
Prevention (CDC) also recommends against the use of marijuana during pregnancy as there may be potential adverse effects on fetal 
development.  However, both the ACOG and CDC acknowledge that there is currently insufficient evidence on the risks and benefits of 
marijuana use during pregnancy.

Recent research has linked prenatal marijuana exposure to increases in risks for stillbirths   and miscarriages.   Studies have also found 
that pregnant women who regularly use marijuana are at an increased risk for preterm delivery      and neonatal intensive care unit 
admissions.     Researchers theorize that the antioxidant effects of tetrahydrocannabinol (THC), the main psychoactive compound found   
in marijuana, may inhibit normal placental growth and development.   Currently, there is insufficient evidence to establish a relationship 
between prenatal marijuana exposure and the risks for sudden infant death syndrome (SIDS) or adverse effects to a child’s cognition and 
academic achievement. 
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more non-Hispanic (16%) than Hispanic (13%) community members, and more marijuana users (23%) than non-users (7%) believed that 
marijuana use during pregnancy reduces nausea. Compared with non-users, marijuana users more firmly believed that that marijuana use 
during pregnancy reduces depression (12% non-users; 23% users) and pain (23% non-users; 42% users). Compared with community 
members who had not used marijuana within the past 6 months, marijuana users reported higher agreement that marijuana use during 
pregnancy reduces nausea (12% non-users; 42% users), depression (17% non-users; 35% users), and pain (31% non-users; 55% users). 
Those who used marijuana in the past 6 months also reported higher agreement that marijuana use during pregnancy is safe because 
marijuana is plant-based and natural (24%) when compared with those who had not used marijuana in the past 6 months (14%). 

IMPLICATIONS FOR POLICY AND PRACTICE: 
Understanding the common beliefs about safety and health risks of marijuana use during pregnancy is critically important when 
developing health communications and guidelines aimed at ensuring informed choices of marijuana use during pregnancy. Further, 
identifying groups with higher prevalence of misperceptions can inform efforts to target health communication campaigns. These findings 
indicated that men who may have or plan to have pregnant partners, individuals who have used marijuana particularly those who have 
used marijuana in the past 6 months, and non-Hispanic community members are important targets for health communication campaigns. 
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