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Objectives

After this presentation, learners will be able to:

1. Understand the recommendations and risks for 

cannabis use during pregnancy and lactation; 

2. Describe harm reduction approaches to use when 

working with clients to assist in abstinence; and 

3. Explain where to find resources to share with clients 

and other health professionals. 

Definitions
• Lactation = Feeding human milk - expressed/pumped milk, 

direct breastfeeding/chestfeeding. 

• Cannabis = Plant >500 chemical compounds - inclusive of 

marijuana, weed, pot, CBD, THC, etc.

• Cannabis use = Smoking, vaping, eating, drinking, dabbing 

cannabis products or use of creams/lotions, tinctures, concentrates.

• Tetrahydrocannabinol or THC = Main psychoactive 

component of the cannabis plant.

• Cannabidiol or CBD = CBD and THC bind to many same 

receptors. CBD not psychoactive. Widely available, little is known. 

• Perinatal = Pregnant and up to one year after the end of a 

pregnancy.
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Why are we 

talking about 

this?

Benefits of human milk

Increase in availability

Cannabis = third most 

popular recreational 

drug (alcohol, tobacco)

Increase in use during 

pregnancy

Benefits of Breastfeeding

The longer breastfeeding occurs, the more health benefits for 

parent and baby. 

Source: Eidelman AI, et al. Pediatrics. 2012 
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Human Milk Composition

Source: Hatmal MM, et al. Biomedicines. 2022.

Amazing 

Breast Milk

More than formula 

Antibodies = immunity 

Inhibits bacteria

Supply and demand 

Source: Source: Kim SY, et al. Clin Exp Pediatr. 2020. 

Image Source: California WIC. 
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Recommendations

All major medical 

organizations 

6 months 

exclusive 

Support > 2 years

Source: Pediatrics. 2022 

Breastfeeding Duration

Source: CDC Breastfeeding 

Report Card. 2022.
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Breastfeeding Report Card

Proportion 

of infants

breastfed

Healthy 

People 

2030 Target†
(2020 Target)

U.S. 

National*
Colorado*

Colorado 

WIC**

Ever --
(81.9%)

84.1% 89.0% 82%

At 6 months --
(60.6%)

59.8% 69.7% 30%

At 1 year 54.1%
(34.1%)

39.5% 44.8% 26%

Excl. 3 

months
--

(46.2%)
46.3% 55.8% 26%

Excl. 6 

months
42.4%
(25.5%)

27.2% 34.0% 14%

*CDC National Immunization Survey (NIS) 2024, 2021 births

†Healthy People 2030 Breastfeeding Objectives; Baseline rates NIS 2015

**Colorado WIC Compass data for 2023

Cannabis 
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Historical

Medicinal use >5000 

years

Early 1900s decline in 

use

1970 added to Schedule 

1 Substances = 
• Dangerous with high 

potential for abuse, no 

medicinal purpose

>500 known compounds

Cannabis Legalization

Medical = 40 states + D.C.

Recreational = 24 states + D.C. 

CA = 1st medical (1996)

CO = 1st recreational (2012)

3 more states = 2024 ballot (FL, SD, NE)
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Prevalence of 

Cannabis Use

Any use during pregnancy: 

• 3.4% in 2002

• 7.0% in 2017

Daily/near daily use during 

pregnancy: 

• 0.9% in 2002-03

• 3.4% in 2016-17

Decreases during pregnancy 
• 3rd trimester lowest

Increases postpartum 
• 11% using at one year

Source: Young-Wolff KC, et al. JAMA Netw Open. 2019.; Volkow ND, et al. 

JAMA. 2019.; Ryan SA, et al. Pediatrics. 2018.

Why Using?

• Nausea

• Mental health 

• Stress

• Pain

• Seek “natural” 

choice
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Potency
Increase in THC amount: 

• 4% in 1995

• 12% in 2015

Average potency in 

Colorado products: 

• 19.2% for flower

• 67.8% for concentrate

CBD products found to 

contain THC

Source: ElSohly MA, et al. Biol Psychiatry. 2016.; CO Marijuana Registry. 2020. 

Cannabis 

Pharmacokinetics

• Absorbed in 

blood/plasma within 

seconds inhaling; 1-2 

hrs ingesting

• 11-hydroxyl-THC 

rapidly decreases over 

3-4 hrs

• 11-nor-9-carboxy-THC 

detectable in plasma 

>1 week

• Impacted by 

chronic/heavy use 

Source: Musshoff F, et al. Ther Drug Monit. 2006.; Manno JE, et al. J 

Anal Toxicol. 2001.
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Discovered 1990s

Early in embryonic 

development

Placental 

endocrine function

Fetal growth

Brain development

Exogenous causes 

disruptions
Source: DiMarzo V, et al. Nat Rev Drug Discov. 2004. Bara A, et al. Nat 

Rev Neurosci. 2021.   Image source: Amsterdam Genetics.

Pregnancy: 

Birth & 

Child 

Outcomes
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Research 

Limitations

Limited = illegal 

federally

Confounded = 

polysubstance use, 

social & environmental, 

research limitations

Focus on THC only

Short- & long-term 

effects unclear

Recommendations:

All major medical 

organizations

Educate patients on 

potential risks

Abstain from using 

during pregnancy & 

lactation

Source: ACOG 2021. AAP 2022. AAFP 2021. NANN. ACNM 2023. ABM 2019.
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Birth 

Outcomes

THC + metabolites

• Placenta; meconium; 

umbilical cord blood

Increased risk:

• Small for gestational 

age

• Preterm delivery

• Low birth weight

• NICU admission

Frequency of use

*Confounded by tobacco use; unknown if 

directly related to cannabis

Source: Marchand G, et al. JAMA Netw Open. 2022,; Coris DJ, et al. JAMA. 

2019.; English DR, et al. Addiction. 1997.  

Child 

Outcomes

Limited/conflicting on 

long-term effects of 

prenatal exposure

Longitudinal Studies: 

exposure = increased 

risk of:

• Brain development

• School outcomes

• Response to stressors

• Anxiety/mental 

health
*Confounded by polysubstance use, SES, 

research factors (potency, design, laws, 

quantification)

Source: Baranger DAA, et al. JAMA Pediatr. 2022.; Paul SE, et al. JAMA 

Psychiatry. 2021.; Fried PA, et al. Neurotoxicol Teratol. 2001. 
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Gene 

Expression 

Effects

Exogenous exposure = 

increased:

• Drug- & alcohol-

seeking behavior

• Substance misuse

• Brain alterations

• Negative mental 

health impacts

• Increased cortisol 

levels

• Anxiety, 

hyperactivity

*Longitudinal data, very preliminary data

Source: Szutorisz H, et al. Neuropsychopharmacology. 2014.; Rompala

G, et al. Proc Natl Acad Sci USA. 2021.

Cannabis 

& Lactation
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Human Milk Production

Source: Hatmal MM, et al. Biomedicines. 2022.

THC/metabolites 

Abstain or decrease use

Unknown risk from milk 

alone

Not contraindication to 

breastfeeding 

Individual risk:benefits

Must provide care, 

education, support 
Source: Meek JY, Noble L. Pediatrics. 2022.; Mourh J, Rowe H. Breastfeed Med. 

2017. Reece-Stremtan S, Marinelli KA. Breastfeed Med. 2015.
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Human Milk 

Concentrations

THC is fat soluble

Stored in body

Detected in milk days to 

weeks after use

Vary greatly by 

individual + product + 

route + frequency + 

metabolism

Peaks ~1-2 hrs after 

inhaled; >4 hrs edibles
Source: Baker T, et al. Obstet Gynecol. 2018.; Wymore EM, et al. JAMA 

Pediatr. 2021.; Moss MJ, et al. Pediatr Res. 2021.; 

Exposure 

Through 

Human Milk

Unknown, limited, 

conflicting

Bioavailability of child 

unclear

Immediate/long-term 

effects unknown

No research-backed 

amount/frequency for 

safe or unsafe use

Source: Bertrand KA, et al. Pediatrics. 2018.; Concheiro M, et al. Drug 

Test Anal. 2021. Lucas CJ, et al. Br J Clin Pharmacol. 2018. 
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What do we know?

• Limited research; confounded

• Peak ~1-2 hrs after inhalation

• Concentration increases with continued use

• Differences with chronic & occasional use

• Metabolism effects/varies

• May effect birth outcomes, gene expression

• Recommend not to use in                     

pregnancy/lactation

Harm Reduction 

Approaches
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Harm 

Reduction

Evidence-based

Strategies to reduce 

negative consequences

Goal = decreased use, 

abstention

Involves policies, 

practices, laws 

Patients report:

• Not receiving info

• Wanting more info  

on potential health 

effects

• Dissatisfied with 

care/lack of info

• Perceive cannabis    

as safer

• Leads to confusion, 

distrust

Source: Holland CL, et al. Obstet Gynecol. 2016. Holland CL, et al. 

Patient Educ Couns. 2016.; Woodruff, et al. Drug Alcohol Depend. 2021.
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Equity 

Considerations

• Generational & 

systemic racism, 

trauma, biases = 

social & structural 

stigmas, policies

• Communities of color 

targeted for 

criminalization

• Black and white use 

at same rates

• Black tested at 

higher rates

Source: Jones KM, et al. Breastfeed Med. 2015. Chiang KV, et al. MMWR Morb

Mortal Wkly Rep. 2021. Roberts SCM, et al. J Behav Health Serv Res. 2012.

Harm 

Reduction

General

• Understand why 

using

• Early conversations –

preconception

• Want what is best for 

their family

• Only purchase 

licensed dispensaries

• Use lower 

concentration 

products

• Avoid use with other 

substances
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Harm 

Reduction

Lactation

• Support lactation

• Weigh risks:benefits

• Conversation!

• Work to 

decrease/stop use

• Feed prior to using

• Pumping & dumping 

not evidence-based 

for cannabis

Harm 

Reduction

Caregiving

• Store in original 

child-resistant 

packaging, locked 

out of reach

• Sober caregiver

• No smoking/vaping 

around children

• Wash hands after 

using

• Safe sleep habits

• No driving high
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Harm 

Reduction

Screening

• Pregnancy = open to 

behavioral changes

• No judgment

• Verbal screening 

with validated tool 

(e.g., SBIRT, 5ps, 

CUDIT-R)

• Mental health 

screenings

• Discuss + refer

• No FDA-approved 

cessation treatments

Source: McBride CM, et al. Cancer Control. 2003.; Hsieh WJ, et al. 

Health Aff. 2021. 

Harm 

Reduction

Toxicology 

Testing

• Only ordered to 

guide clinical 

management

• Not automatic

• Informed consent

• Need conversations

• Difficult to interpret 

– individual 

differences

• May harm 

relationship/trust

Source: Sharma P et al. Iran J Psychiatry. 2012.; Manno JE, et al. J 

Anal Toxicol. 2001.; Musshoff R, et al. Ther Drug Monit. 2006.
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Punitive

Policies

• Ineffective

• Harm relationship

• Conflated with biases

• Higher abuse in 

states that 

criminalize use 

during pregnancy

• Disincentivize 

individuals to seek 

care/treatment

• Restricting care

Source: Faherty LJ, et al. JAMA Netw Open. 2019.; Atkins DN, et al. 

Health Aff. 2020. 

Harm 

Reduction

Policies

• Testing only ordered 

to guide clinical care

• Informed consent & 

refusal

• Not related to 

patient history, 

demographics, 

insurance type, etc.

• Positive test does not 

equal child 

abuse/neglect

• Provide care

Source: Simmons E, et al. Prev Med. 2022.; Roberts SCM, et al. J Behav

Health Serv Res. 2021. 
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Harm 

Reduction

Overview

• Need trauma 

informed, culturally 

responsive care

• Open conversations

• Understand why 

using

• Reduce or abstain 

messaging

• Early detection/ 

discussions

Resources
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• CDPHE – Marijuana

• ToughAsAMother.org

• ForwardTogetherCO.           

com

• ParentsThrive.org

• InfantRisk.com or                  

1-806-352-2519 M-F             

7a-4p MT

• Pregnancy & Substance     

Use: Harm Reduction 

Toolkit

• Pregnancy related 

depression

Summary

• Understand reasons for use

• Not recommended during pregnancy & 

lactation

• Research limitations

• Compounds stay in body after use

• Potential risks: short- and long-term

• Conversations are key + provide support

• Patients want information

• Use harm reduction

https://harmreduction.org/issues/pregnancy-and-substance-use-a-harm-reduction-toolkit/
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