Supplemental Table 1. Characteristics of eligible mothers and children in the Healthy Start study
	
	
Full cohort (n=1,410)
	Participants with lung function at 5 years
(n=66)
	Participants with lung function at 10 years
(n=276)

	Mother characteristics
	
	
	

	Maternal age at enrollment (years)
	28±6
	30±6
	30±6

	Pre-pregnancy body mass index (kg/m2)
	26±6
	26±6
	26±7

	Gestational weight gain (kg)
	13±7
	13±7
	14±5

	 Household income≥$70,000
	32%
	27%
	47%

	Some college or more
	67%
	80%
	83%

	Maternal asthma diagnosis at enrollment 
	16%
	17%
	14%

	Child characteristics
	
	
	

	Female
	48%
	53%
	45%

	Birthweight (g)
	3204±537
	3130±578
	3239±532

	Gestational age at birth (weeks)
	39±2
	39±2
	39±2

	Child race and ethnicity
	
	
	

	   Hispanic
	29%
	39%
	27%

	   Non-Hispanic black
	13%
	8%
	11%

	   Non-Hispanic white
	49%
	47%
	52%

	   Multiracial
	7%
	6%
	9%

	American Indian or Alaska Native 
	<1%
	-
	-

	Hawaiian or Pacific Islander
	<1%
	-
	-

	   Asian
	2%
	-
	1%

	Asthma diagnosis (by four years of age)
	14%
	15%
	14%

	Childhood exposure to tobacco (cotinine≥LOD), n=710
	31%
	23%
	22%

	Childhood exposure to CBD (metabolites≥LOQ), n=744
	19%
	12%
	19%


Abbreviations: CBD, cannabidiol; LOD, limit of detection; LOQ, limit of quantification.
Continuous variables are expressed as means ± standard deviation. Categorical variables are expressed as proportions of column totals. 
aThe categories were as follows: not exposed (CBD and its metabolites were below LOQ) and exposed (CBD or any of its metabolites exceeded the LOQ). 



Supplemental Table 2. Characteristics of eligible mothers and children in the Healthy Start study, by CBD exposure statusa
	
	Participants with lung function at 5 years (n=66)
(n=66)a
	Participants with lung function at 10 years (n=276)

	
	
Not exposed
(n=58)
	
Exposed 
(n=8)
	p-value
(not exposed vs. exposed)
	
Not exposed
(n=223)
	
Exposed 
(n=53)
	p-value
(not exposed vs. exposed)

	Mother characteristics
	
	
	
	
	
	

	Maternal age at enrollment (years)
	30±6
	29±5
	0.42
	30±6
	29±6
	0.18

	Pre-pregnancy body mass index (kg/m2)
	26±5
	25±9
	0.11
	26±7
	28±8
	0.05

	Gestational weight gain (kg)
	13±7
	11±8
	0.95
	14±5
	13±6
	0.52

	Household income ≥$70,000
	29%
	13%
	0.49
	25%
	30%
	0.10

	Some college or more
	79%
	88%
	0.73
	83%
	81%
	0.74

	Maternal asthma diagnosis at enrollment 
	19%
	0%
	0.18
	13%
	17%
	0.51

	Child characteristics
	
	
	
	
	
	

	Female
	53%
	50%
	0.86
	45%
	47%
	0.76

	Birthweight (g)
	3156±597
	2946±403
	0.21
	3259±523
	3165±567
	0.20

	Gestational age at birth (weeks)
	39±2
	39±1
	0.53
	39±2
	39±1
	0.31

	Childhood exposure to tobacco (cotinine≥LOD), n=710
	21%
	38%
	0.29
	21%
	26%
	0.36

	Child diagnosis of asthma at or before 4 years
	17%
	0%
	0.20
	15%
	11%
	0.47

	Child race and ethnicity
	
	
	
	
	
	

	   Hispanic
	37%
	50%
	0.74
	25%
	36%
	0.05

	   Non-Hispanic black
	7%
	13%
	
	53%
	47%
	

	   Non-Hispanic white
	48%
	38%
	
	10%
	15%
	

	   Multiracial
	7%
	0%
	
	11%
	0%
	

	   Asian
	-
	-
	
	1%
	2%
	

	   American Indian or Alaska Native
	-
	-
	
	-
	-
	

	   Hawaiian or Pacific Islander
	-
	-
	
	-
	-
	


Abbreviations: CBD, cannabidiol; LOD, limit of detection.
Continuous variables are expressed as means ± standard deviation. Independent samples t-tests were used to examine the differences in means by cannabis categories. Categorical variables are expressed as proportions of column totals. Chi-square tests were used to examine differences in proportions by cannabis categories.
aThe categories were as follows: not exposed (CBD and its metabolites were below the limit of quantification [LOQ]) and exposed (CBD or any of its metabolites exceeded the LOQ). 
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