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A note on gender inclusion and the language of
this document: Breastfeeding is traditionally
understood to involve an individual of the female
sex and gender identity (cisgender) who also
identifies as a woman and mother. However, it is
important to recognize that there are individuals
in a parenting and human-milk-feeding
relationship with a child who may not self-
identify as such. Health care providers may prefer
to use the term “chestfeeding” rather than
breastfeeding in these cases.

This practice resource is intended for the use of
health care providers providing clinical care
and/or counselling to women and pregnant
individuals in the perinatal period.  The purpose
of this practice resource is to help health care
providers facilitate conversations on cannabis
use during pregnancy and lactation using a harm
reduction approach that is women and person-
centered, trauma informed and culturally safe.  
This practice resource was developed in
collaboration with a variety of different
stakeholders, including midwives, family
physicians, nurses, lactation consultants, 
and substance use experts.
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Key Messages
n    There is no known amount of

cannabis that is safe to consume
during pregnancy and lactation.

n    It is not recommended to use
cannabis to improve conditions
that may occur during
pregnancy, such as nausea,
vomiting, depression, 
and anxiety.

n    Avoid smoking cannabis during
pregnancy and postpartum as
second-hand and third-hand
smoke may be harmful to 
your baby.

n    Cannabis use during pregnancy
may be associated with adverse
birth outcomes as well as long-
term effects on children’s
intellectual development.

n    Cannabis use during lactation
may not be safe as
tetrahydrocannabinol (THC) 
may be present in human milk
up to 30 days after cannabis 
is consumed.

n    It is recommended to avoid or
reduce using any forms of
cannabis during pregnancy and
lactation due to the lack of
information on the short- and
long-term effects on women
and pregnant individuals'
health and children’s growth
and development. 

THC
tetrahydrocannabinol

CBD
cannabinol
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What is Cannabis?
Cannabis refers to substances
derived from the plant 
Cannabis sativa and is composed 
of two main compounds: 
delta-9-tetrahydrocannabinol (THC)
and cannabidiol (CBD). (1)

The principal psychoactive
component of cannabis, THC, 
acts on two main cannabinoid
receptors in the brain (CB1 and CB2)
and has effects on cognition,
perceptions of pain, 
and motor function. (2)

CBD is a non-psychoactive
component of cannabis; however 
it may affect several brain functions
such as neuronal activation 
and seizure incidence as well as 
social interactions. (3) (4)
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Maternal Cannabis
Use in Canada 
On October 17, 2018 the Cannabis Act
(Bill C-45) was passed, establishing 
a framework for the possession,
distribution, sale and production 
of cannabis in Canada. (5) Cannabis is
defined in the Act to include marijuana,
hashish, hash oil or any other
preparation of the cannabis plant. (5) 

Prior to legalization, rates of cannabis
use during pregnancy had already been
on the rise with a noticeable increase
from 4.9% of women reporting cannabis
use in 2012 to 6.5% in 2017. (6) In 2016,
approximately 3.5% of pregnant women
and individuals in British Columbia (BC)
reported cannabis use to their health
care provider. (7) With 44,591 births
occurring in BC in 2016/2017, this means
that over 1,500 women in BC reported
cannabis use. (7) Yet, as cannabis use was
not legal at the time, this number is
likely an underestimate of actual usage
among pregnant women and
individuals. (8) There is currently only
limited evidence on the prevalence of
cannabis use during lactation among
Canadian women and individuals.
However, due to the high rates of
cannabis use during pregnancy, it is
likely that cannabis use during 

lactation may also be high 
among Canadian women and
individuals. 

Cannabis is currently one of the most
commonly used drugs during
pregnancy and may be used by women
and pregnant individuals of all
socioeconomic backgrounds; of those
who use cannabis, it is estimated that
approximately 34-60% of women and
pregnant individuals continue to use
cannabis during pregnancy. (9)

Recent US data suggest that self-
reported cannabis use tends to be
higher during the first trimester 
(10.4%) compared to the second 
(2.5%) and third (2.3%) trimesters. (10)

The legalization of cannabis may
generate an increase in 
self-reported cannabis use 
during prenatal visits (11) due to
increased access to cannabis and
reduced stigma associated with
recreational cannabis use. Health care
providers therefore have a critical role in
providing information on the health
effects of cannabis use during
pregnancy and lactation. It is
recommended that obstetrical care
providers start having regular
conversations about cannabis use with
women and individuals contemplating
pregnancy during their prenatal visits. (9)
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Cannabis Use 
During Pregnancy
Short-term and Long-term
Effects of Cannabis Use 

The short- and long-term effects of
cannabis use vary based on the
individual and are dependent on a
number of factors, including the route of
administration, dosage, and previous
experience with the drug. (12) However,
the independent effects of cannabis use
are still unknown as cannabis is
commonly used in combination with
other substances and/or drugs. (13)

Depending on the route of
administration, the effects of cannabis
may be felt within seconds after
consumption and can last up to 24
hours (see Table 1). (12)

Short-term Effects (14)

n    Euphoria

n    Heightened senses

n    Relaxation

n    Fatigue

Long-term Effects (14) 

n    Impairments to decision 
making skills

n    Increased risk for 
long-term addiction

n    Changes in menstrual cycle (15)

n    Cannabinoid hyperemesis 
syndrome (16)

Table 1: Cannabis Consumption Methods, from Ontario Medical Association, 2019 (17)

Method Definition How Long Until 
User Feels Effects?

Smoking Dried flower from the cannabis plant 
is rolled to make a joint, 
or used in a pipe or bong.

Felt within seconds 
of inhalation.

Vaping Vaporizers heat rather than combust cannabis 
plant matter or its oil, cannabis vapour is 
inhaled rather than smoked.

Felt within seconds 
of inhalation.

Cannabis Oil Highly concentrated cannabis extract 
where a solvent has been used to separate 
essential oils of the cannabis plant.

Felt within 15 minutes 
to 1 hour.

Edibles Cannabis that is ingested through 
food or drinks effects can be dependent on 
users metabolism and if cannabis has been 
ingested with other food or on an 
empty stomach.

Felt within 
15 minutes 
to 2 hours 
of ingestion.

Tinctures Small amount of this alcohol-based cannabis 
extract is incorporated into food or drink, 
or placed under tongue.

Felt within 
20-30 minutes.

Dabbing or Shattering Concentrated doses of cannabis made from
extracting cannabinoids, users heat the 
concentrate on a hot surface and inhale.

Felt immediately 
after inhalation.

Cannabis Use During Pregnancy & Lactation I Practice Resource for Health Care Providers I October 2019
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Short-term and Long-term
Effects of Cannabis Use 
in Newborns 

Cannabinoids readily cross the human
placenta which may cause both
immediate, and delayed effects on the
health outcomes of newborns exposed
to cannabis. (18) (19) Although the
evidence regarding prenatal cannabis
use is mixed, fetuses exposed to
cannabis have been found to have
greater likelihood of adverse birth
outcomes. (20) (21) There is currently
limited research on whether using 
CBD only is safe during pregnancy 
and lactation. (22)

Studies indicate cannabis use during
pregnancy may cause the following
effects in newborns:

n    Low birthweight (23) (24) (25) (26) 

n    Small for gestational age (23) (24) (25)

n    Stillbirth (184% increase in
intrapartum stillbirth) (23)

n    Preterm birth (6)

n    Congenital anomalies affecting the
following systems: central nervous,
cardiovascular, respiratory,
chromosomal, and genitourinary. 
e.g gastroschisis (19) (27) (28), 
atrial septal defect (ASD), 
patent ductus arteriosus (PDA),
ventricular septal defect (VSD), 
and Down syndrome. (29)

Studies indicate cannabis use during
pregnancy may affect children’s
intellectual development, (30)

specifically the following:

n    Memory function (31)

n    Attention (31)

n    Sleep (31)

n    Decision-making (32)

n    Increased hyperactive behaviour (32)

n    Increased likelihood of future
substance use (32)
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Cannabis Use
During Lactation 
Cannabis use during lactation is not
advised as THC is stored in body fat as
well as human milk. (19) (27) (28) (33) The
psychoactive component, THC, crosses
the placenta into fetal tissue (34) and may
accumulate in the human milk in
moderate amounts; estimates are that
an infant may be exposed to
approximately 0.8% of what the woman
and individual consumes. (35) Over the
last two decades, the concentration of
THC in cannabis has increased from 4%
to 12%, and is documented as reaching
levels as high as 30%. (36) For heavy users,
THC may be present in human milk up
to 30 days after consuming cannabis. (37)

Pumping and dumping involves
expressing human milk and discarding it;
it is not recommended to eliminate
levels of THC from human milk as there
is a lack of evidence on the length of 

time required for THC levels to decrease
in human milk. (38) It is not yet known
whether CBD is transferred into human
milk or its potential effects 
on the human milk. (39)

There is minimal evidence on the
potential long-term effects of cannabis
use during lactation on the quality and
quantity of human milk (40) and infant
health outcomes. (41) Animal studies,
however, have shown that cannabis 
use may inhibit the production of
prolactin and reduce the rate of milk
production. (40) There is also mixed
evidence to suggest that infants
exposed to THC through 
human milk may have impaired 
motor development. (42)
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Evidence suggests that it is best practice

to adopt a harm reduction, trauma-

informed, culturally safe approach that is

woman and person-centered when

discussing cannabis use during

pregnancy and lactation to ensure that

the care provided is equity-oriented. (43)

This approach enables health care

providers to build a trusting, long-term

relationship with a woman or pregnant

individual, and makes them well-

positioned to support decisions about

cannabis use during pregnancy and

lactation. 

Substance use experts advise obstetrical

care providers to approach cannabis use

with a harm reduction perspective. This

includes asking non-judgmental, open-

ended questions regarding cannabis use
(44) and conducting brief interventions if

substance use is identified. (45) (46) The

Substance Abuse and Mental Health

Services Administration (SAMHSA) in the

US suggests that health care providers 

do the following if a client discloses

substance use: (45)

n    Provide information on potential
and actual health effects associated
with substance use.

n    Inform clients on safe consumption
and provide advice on how to
change behavior.

n    Assess client’s readiness for change.

n    Negotiate goals and strategies for
change.

n    Arrange follow-up appointments.

It is also advised to discuss and consider

each individual’s unique socio-

demographic and socioeconomic

factors that may be affecting the use of

and exposure to cannabis during

pregnancy and lactation such as

housing and income. Does the client live

with someone else who smokes

cannabis, for example, or is the client

living in an environment where

recreational cannabis use is prevalent?
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It is important to discuss such broader

social factors affecting cannabis use

before discussing ways to abstain or

reduce cannabis use as it is not likely to

change if the broader issues affecting

usage/exposure are not addressed. (47) (48)

For example, some women may not be

in control of their living circumstances

and may live in a household that is

exposed to cannabis. (49) Furthermore,

women may live in low income

neighborhoods where they are exposed

to second-hand cannabis smoke. It is

suggested that health care providers

should consider these factors and

determine the barriers and facilitators to

reducing cannabis use during the

pregnancy and lactation period in order

to help empower women and pregnant

individuals to create goals and plans that

are tailored around these barriers in

order to reduce use. (50)

A trauma-informed approach is also

suggested when discussing cannabis

use.  As trauma has been linked to illicit

drug use and smoking, adopting this

approach serves to promote

empowerment and healing among

women and pregnant individuals with

this experience.(47) In order to achieve

this, it is suggested that health care

providers are self-reflective of their

position of power and privilege as a

health professional when asking

questions regarding cannabis use. This

involves approaching the conversation

from a culturally safe perspective

considering the social, political, historical

context of each woman and pregnant

individual. The Trauma-Informed Practice

Guide recommends the following

strategies to establish safety: (51)

n    Emphasize the patient and client's
autonomy throughout the
conversation and ask whether or not
they want to answer questions or if
they need to take a break.

n    Provide a rationale for asking
questions about cannabis use while
normalizing the process by
indicating that trauma reactions are
expected and normal.

n    Keep the conversation open.

n    Discuss strengths such as their goals
and coping skills.

n    Limit the number of questions asked
in a row to reduce power dynamics.

n    Engage in reflective listening.

Cannabis Use During Pregnancy & Lactation I Practice Resource for Health Care Providers I October 2019
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Discussion Guide 
There is a general consensus among

relevant clinical guidelines that 

counselling women and pregnant

individuals on cannabis use 

during pregnancy and lactation includes:
(8) (26) (42) (52) (53) 

n    Informing individuals of the current 
lack of literature on the safety and
effects of cannabis use during
pregnancy and lactation, and
discussing the potential risks of
continuing use. Recommend that
women and pregnant individuals
abstain if possible or reduce 
cannabis use. (19) (53)

n    If an individual discloses cannabis use
during pregnancy and/or lactation,
discuss the following in order to
understand their usage patterns and to
identify potential strategies to reduce
their use and/or the harms that may
arise from it. Consider discussing:

     o Frequency of use.

     o Quantity.

     o Method of use.

     o Concurrent substance use.

     o Partner’s use and second-hand

and third-hand exposure.

n    Routinely discuss cannabis use with 
individuals during pregnancy and
lactation and collaborate on
strategies to reduce harm. (13)(19) (42)(58) (59)

n    If an individual chooses to continue
cannabis use during pregnancy and/or
lactation, include their partner in the
conversation on how they can reduce
use and consider the following: 
(42) (54) (55) (56) (57)

     o Partner’s use and second-hand

and third-hand exposure.

     o Encourage use of cannabis in

moderation and offer information

regarding the benefits of reducing

quantity and frequency of

cannabis usage. 

     o Inform clients that they can reduce

harm by checking the

concentration of THC and CBD on

the label of cannabis products and

choose low potency cannabis

products that have higher levels of

CBD and lower levels of THC. 

     o Discourage the use of cannabis in

combination with other

substances and/or medications,

and avoid smoking or using

cannabis with tobacco. 

       o Ask if they are using any other

medications. (17)

     o Provide lactation support to

women and individuals using

cannabis but urge them to use

caution and reduce use if possible. 
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Additional Resources 
To identify resources in your local community, please refer to your local hospital or public

health unit.

You can also access the Find Services database on HealthLink BC

(https://www.healthlinkbc.ca/services-and-resources/find-services) or by calling 8-1-1 to

identify health services provided by the provincial government, provincial health

authorities, and non-profit agencies across the province.

n    Society of Obstetricians and Gynecologists of Canada (SOGC). Are you pregnant,

considering pregnancy, or breastfeeding? https://www.pregnancyinfo.ca/learn-more/

n    The American College of Obstetricians and Gynecologists (ACOG)  Committee Opinion.

Marijuana Use During Pregnancy and Lactation. https://www.acog.org/Clinical-

Guidance-and-Publications/Committee-Opinions/Committee-on-Obstetric-

Practice/Marijuana-Use-During-Pregnancy-and-Lactation?IsMobileSet=false

n    Midwives Association of British Columbia. Is it safe to use weed during pregnancy?

https://www.bcmidwives.com/cgi/page.cgi/_zine.html/News_Announcements/Is_it_sa

fe_to_use_weed_during_pregnancy_

n    Canadian Association of Midwives. Cannabis Use during Pregnancy.

https://canadianmidwives.org/2018/10/15/cannabis-use-during-pregnancy/

PHSA Rough Layout V13.qxp_Layout 1  2019-10-23  12:06 PM  Page 12



References 
1.      Gaoni Y, Mechoulam R. Isolation,

Structure,and Partial Synthesis of an Active
Constituent of Hashish. J Am Chem
Soc.1964 April;86(8):1646-7.

2.      Murray RM, Morrison PD, Henquet C, Di
Forti M. Cannabis, the Mind and Society:
the Hash Realities. Nat Rev Neurosci. 2017
November;8(11):885-95.

3.      Renard J, Norris C, Rushlow W, Laviolette
SR. Neuronal and Molecular Effects of
Cannabidiol on the Mesolimbic Dopamine
System: Implications for Novel
Schizophrenia Treatments. Neurosci
Biobehav Rev. 2017 April; 75: 157-65.

4.      Todd SM, Arnold JC. Neural Correlates of
Interactions Between Cannabidiol and Δ(9)
-tetrahydrocannabinol in Mice:
Implications for Medical Cannabis. Br J
Pharmacol. 2016 January;173(1):53-65.

5.      Parliament of Canada. Cannabis Act; 2018.
Available from:
http://www.parl.ca/DocumentViewer/en/4
2-1/bill/C-45/royal-assent

6.      Corsi DJ, Walsh L, Weiss D, Hsu H, El-Chaar
D, Fell DB, Walker M. Association Between
Self-reported Prenatal Cannabis Use and
Maternal, Perinatal, and Neonatal
Outcomes. JAMA; 2019 June; epub.

7.      Perinatal Services BC. Perinatal Health
Report: Deliveries in British Columbia
2016/17; 2018. Available from:
http://www.perinatalservicesbc.ca/Docum
ents/Data-
Surveillance/Reports/Perinatal%20Health%
20Report_BC_201617.pdf

8.      Porath AJ, Kent P, Konefal S. Clearing the
Smoke on Cannabis: Maternal Cannabis
Use during Pregnancy – An Update; 2018.
Available from:
https://www.ccsa.ca/sites/default/files/201
9-04/CCSA-Cannabis-Maternal-Use-
Pregnancy-Report-2018-en.pdf

9.      Bayrampour H, Zahradnik M, Lisonkova S,
Janseen P. Women's Perspectives about
Cannabis Use during Pregnancy and the
Postpartum Period: An Integrative Review.
Prev Med. 2019 February; 119: 17-23.

10.    U.S. Department of Health and Human
Services. Substance Abuse and Mental
Health Services Administration. Center for
Behavior Health Statistics and Quality.
Results from the 2016 National Survey on
Drug Use and Health: Detailed Tables;
2016. Available from:
www.samhsa.gov/data/sites/default/files/
NSDUH-DetTabs-2016/NSDUH-DetTabs-
2016.pdf

11.    U.S. Department of Health and Human
Services. Substance Abuse and Mental
Health Services Administration. Center for
Behavior Health Statistics and Quality.
Results from the 2013 National Survey on
Drug Use and Health: Summary of
National Findings; 2014. Available from:
https://www.samhsa.gov/data/sites/defaul
t/files/NSDUHresultsPDFWHTML2013/Web
/NSDUHresults2013.pdf

12.    Iversen L. The Science of Marijuana, 2nd
edn. Br J Clin Pharmacol. 2008
February;67(2): 268. 

13.    The American College of Obstetricians and
Gynecologists. Marijuana Use During
Pregnancy and Lactation. 2017. 
Available from:
https://www.acog.org/Clinical-Guidance-
and-Publications/Committee-
Opinions/Committee-on-Obstetric-Practic
e/Marijuana-Use-During-Pregnancy-and-
Lactation?IsMobileSet=false

14.    Government of Canada. Health Effects of
Cannabis. 2018. Available from:
https://www.canada.ca/en/health-
canada/services/drugs-
medication/cannabis/health-effects/effect
s.html

15.    Kim HG, Moon J, Dixon H, Tullar P.
Recurrent Nausea and Vomiting in a
Pregnant Woman with Chronic Marijuana
Use. Case Rep Obstet Gynecol. 2018
September 16.

16.    Government of Canada. Canadian
Cannabis Survey 2017 - Summary. 2017.
Available from:
https://www.canada.ca/en/health-
canada/services/publications/drugs-
health-products/canadian-cannabis-surve
y-2017-summary.html

11

PHSA Rough Layout V13.qxp_Layout 1  2019-10-23  12:06 PM  Page 13



17.    Ontario Medical Association.
Consumption Methods. In: Talking to
Patients About Recreational Cannabis.
2019. Available from:
https://www.oma.org/wp-
content/uploads/Cannabis-Conversation-
Guide.pdf

18.    Merritt TA, Wilkinson B, Chervenak C.
Maternal Use of Marijuana during
Pregnancy and Lactation: Implications for
Infant and Child Development and Their
Well-Being. Acad J Ped Neonatol. 2016
November;2(1):55558. 

19.    Metz TD, Stickrath EH. Marijuana Use in
Pregnancy and Lactation: a Review of the
Evidence. Am J Obstet Gynecol. 2015
December;213(6):761-78. 

20.    Petrangelo A, Czuzoj-Shulman N, Balayla J,
Abenhaim HA. Cannabis Abuse or
Dependence During Pregnancy: A
Population-Based Cohort Study on 12
Million Births. J Obstet Gynaecol Can. 2019
May;41(5):623-30. 

21.    Fisher B, Russel C, Sabioni P, van den Brink
W, Le Foll B, Hall W, Rehm J, Room R.
Lower-Risk Cannabis Use Guidelines: A
Comprehensive Update of Evidence and
Recommendations. Am J Public Health.
2017 August;107(8):e1-12. 

22.    Henschke P. Cannabis: An Ancient Friend
or Foe? What Works and Doesn't Work.
Semin Fetal Neonatal Med. 2019
April;24(2):149-54. 

23.    Luke S, Hutcheon J, Kendall T. Cannabis
Use in Pregnancy in British Columbia and
Selected Birth Outcomes. J Obstet
Gynaecol Can. 2019
September;41(9):1311-17. 

24.    Fergusson DM, Horwood LJ, Northstone K;
ALSPAC Study Team. Avon Longitudinal
Study of Pregnancy and Childhood.
Maternal Use of Cannabis and Pregnancy
Outcome. BJOG. 2002 January;109(1):21-7. 

25.    Gray TR, Eiden RD, Leonard KE, Connors GJ,
Shisler S, Huestis MA. Identifying Prenatal
Cannabis Exposure and Effects of
Concurrent Tobacco Exposure on Neonatal
Growth. Clin Chem. 2010
September;56(9):1442-50. 

26.    Gunn JK, Rosales CB, Center KE, Nuñez A,
Gibson SJ, Christ C, Ehiri JE. Prenatal
Exposure to Cannabis and Maternal and
Child Health Outcomes: a Systematic
Review and Meta-analysis. BMJ Open. 2016
April;6(4):e009986.

27.    Viteri OA, Soto EE, Bahado-Singh RO,
Christensen CW, Chauhan SP, Sibai BM.
Fetal Anomalies and Long-term Effects
Associated with Substance Abuse in
Pregnancy: a Literature Review. Am J
Perinatol. 2015 April;35(5):405-16. 

28.    Forrester MB, Merz RD. Risk of Selected
Birth Defects with Prenatal Illicit Drug Use,
Hawaii, 1986-2002. J Toxicol Environ Health
A. 2007 January;70(1):7-18. 

29.    Reece AS, Hulse GK. Cannabis Teratology
Explains Current Patterns of Coloradan
Congenital Defects: The Contribution of
Increased Cannabinoid Exposure to Rising
Teratological Trends. Clinical pediatrics.
2019 September;58(10):1085-123.

30.    Goldschmidt L, Richardson GA, Willford J,
Day NL. Prenatal Marijuana Exposure and
Intelligence Test Performance at Age 6. J
Am Acad Child Adolesc Psychiatry. 2008
March;47(3):254-63. 

31.    Wu CS, Jew CP, Lu HC. Lasting Impacts of
Prenatal Cannabis Exposure and the Role
of Endogenous Cannabinoids in the
Developing Brain. Future Neurol. 2011
July;6(4):459-80. 

32.    Best Start by Health Nexus. Risks of
Cannabis on Fertility, Pregnancy,
Breastfeeding and Parenting; 2019.
Available from:
www.beststart.org/resources/alc_reductio
n/RisksOfCannabis_A30-E.pdf 

33.    Bertrand KA, Hanan NJ, Honerkamp-Smith
G, Best BM, Chambers CD. Marijuana Use
by Breastfeeding Mothers and
Cannabinoid Concentrations in Breast Milk.
Pediatrics. 2018
September;142(3):e20181076. 

34.    Falcon M, Pichini S, Joya J, Pujadas M,
Sanchez A, Vall O, García Algar O, Luna A,
de la Torre R, Rotolo M, Pellegrini M.
Maternal Hair Testing for the Assessment
of Fetal Exposure to Drug of Abuse During
Early Pregnancy: Comparison with Testing
in Placental and Fetal Remains. Forensic Sci
Int. 2012 May;218:92-6. 

Cannabis Use During Pregnancy & Lactation I Practice Resource for Health Care Providers I October 2019

12

PHSA Rough Layout V13.qxp_Layout 1  2019-10-23  12:06 PM  Page 14



35.    Djulus J, Moretti M, Koren G. Marijuana Use
and Breastfeeding. Can Fam Physician.
2005 March;51(3):349-50. 

36.    ElSohly MA, Mehmedic Z, Foster S, Gon C,
Chandra S, Church JC. Changes in
Cannabis Potency Over the Last 2 Decades
(1995–2014): Analysis of Current Data in
the United States. Biol Psychiatry. 2016
April;79(7):613-9. 

37.    Bergamaschi MM, Karschner EL, Goodwin
RS, Scheidweiler KB, Hirvonen J, Queiroz
RH, Huestis MA. Impact of Prolonged
Cannabinoid Excretion in Chronic Daily
Cannabis Smokers' Blood on per se
Drugged Driving Laws. Clin Chem. 2013
March;59(3):519-26. 

38.    Champlain Maternal Newborn Regional
Program. A Harm-Reduction Approach in
the Context of Cannabis Use during
Breastfeeding/Lactation: A Discussion
Guide for Health Care Providers; 2019.
Available from: https://instantweb.secure-
form2.com/uploads/documents/CMNRP_
Cannabis_and_Breastfeeding_2019_06_Fi
nal.pdf 

39.    Government of Canada. Is Cannabis Safe
During Preconception, Pregnancy and
Breastfeeding? Cannabis Evidence Brief;
2018. Available from:
www.cpha.ca/sites/default/files/uploads/r
esources/cannabis/evidence-brief-
pregnancy-e.pdf 

40.    Hale TW. Medications and Mothers' Milk.
12th ed. Amarillo, TX: Hale Publishing;
2006.

41.    National Academies of Sciences,
Engineering, and Medicine. The Health
Effects of Cannabis and Cannabinoids: 
The Current State of Evidence and
Recommendations for Research.
Washington, DC: The National Academies
Press; 2017.

42.    Colorado Department of Public Health &
Environment. Monitoring Health Concerns
Related to Marijuana in Colorado; 2016.
Available from:
https://www.researchgate.net/profile/Kate
lyn_Hall2/publication/316885353_Monitor
ing_Health_Concerns_Related_to_Marijua
na_in_Colorado_2016/links/591631b40f7e
9b70f49dc1b2/Monitoring-Health-
Concerns-Related-to-Marijuana-in-
Colorado-2016.pdf 

43.    EQUIP Health Care. What is Equity-
Oriented Health Care? Available from:
http://www.equiphealthcare.ca/ 

44.    Foeller ME, Lyell DJ. Marijuana Use in
Pregnancy: Concerns in an Evolving Era. J
Midwifery Womens Health. 2017
May;62(3):363-7. 

45.    The Substance Abuse and Mental Health
Services Administration. A Guide For
Clinicians A Guide to Substance Abuse
Services for Primary Care Clinicians; 2001.
Available from:
https://store.samhsa.gov/system/files/sma
12-3581.pdf

46.    Burns L, Coleman-Cowger VH, Breen C.
Managing Materna lSubstance Use in the
Perinatal Period: Current Concerns and
Treatment Approaches in the United
States and Australia. Subst Abuse. 2016
December 8;10(Suppl 1):55-61. 

47.    Smylie J, The Society of Obstetricians and
Gynaecologists of Canada. A Guide for
Health Professionals Working: The
Sociocultural Context of Aboriginal
Peoples in Canada; 2000. Available from:
https://www.jogc.com/article/S0849-
5831(16)31098-9/pdf

48.    SAMHSA-HRSA Center for Integrated
Health Solutions. Clinical Practice: Trauma.
Available from:
https://www.integration.samhsa.gov/clinic
al-practice/trauma-informed

49.    Brown SJ, Mensah FK, Ah Kit J, Stuart-Butler
D, Glover K, Leane C, Weetra D, Gartland D,
Newbury J, Yelland J. Use of Cannabis
During Pregnancy and Birth Outcomes in
an Aboriginal Birth Cohort: a Cross-
sectional, Population-based Study. BMJ
Open. 2016 February;6(2):e010286. 

13

PHSA Rough Layout V13.qxp_Layout 1  2019-10-23  12:06 PM  Page 15



50.    Turner SD, Spithoff S, Kahan M. Approach
to Cannabis Use Disorder in Primary Care:
Focus on Youth and Other High-risk Users.
Can Fam Physician. 2014
September;60(9):801-8. 

51.    Arthur E, Seymour A, Dartnall M, Beltgens
P, Poole N, Smylie D, North N, Schmidt R.
Trauma-Informed Practice Guide; 2013.
Available from: http://bccewh.bc.ca/wp-
content/uploads/2012/05/2013_TIP-
Guide.pdf

52.    The Society of Obstetricians and
Gynaecologists (SOGC). Position
Statement: Marijuana Use during
Pregnancy; 2017. Available from:
https://sogc.org/files/letSOGCstatementCa
nnabisUse.pdf with authorized username
and password. 

53.    Ryan SA, Ammerman SD, O’Connor ME,
Committee on Substance Use and
Prevention, Section on Breastfeeding.
Marijuana Use During Pregnancy and
Breastfeeding: Implications for Neonatal
and Childhood Outcomes. Pediatrics. 2018
September;142(3):e20181889. 

54.    Reece-Stremtan S, Marinelli KA. ABM
Clinical Protocol #21: Guidelines for
Breastfeeding and Substance Use or
Substance Use Disorder, Revised 2015.
Breastfeed Medicine. 2015 April;10(3):135-
41. 

55.    Centre of Excellence for Women’s Health.
Women and Cannabis; 2017. Available
from: http://bccewh.bc.ca/wp-
content/uploads/2018/03/InfoSheet-
Women-Cannabis0308.pdf

56.    Bennet A. Cannabis: a Harm Reduction
Perspective. In: A Cannabis Reader: Global
Issues and Local Experiences, Monograph
Series 8, Volume 1. Lisbon: European
Monitoring Centre for Drugs and Drug
Addiction; 2008. Available from:
http://www.emcdda.europa.eu/publicatio
ns/monographs/cannabis

57.    Government of Canada. Cannabis in
Canada: Get the Facts. 2019. 
Available from:
https://www.canada.ca/en/services/health
/campaigns/cannabis/health-effects.html

58.    American Society of Addiction Medicine.
Public Policy Statement on Women,
Alcohol and Other Drugs, and Pregnancy;
2011. Available from:
https://www.asam.org/docs/default-
source/public-policy-
statements/1womenandpregnancy_7-11.
pdf?sfvrsn=2c3fa725_0

59.    Ordean A, Wong S, Graves L. No. 349 -
Substance Use in Pregnancy. J Obstet
Gynaecol Can. 2017 October;39(10):922-
37. 

Cannabis Use During Pregnancy & Lactation I Practice Resource for Health Care Providers I October 2019

14

PHSA Rough Layout V13.qxp_Layout 1  2019-10-23  12:06 PM  Page 16



There is no known amount of

cannabis that is safe to consume

during pregnancy and lactation. 

Health care providers have a critical role 

in providing information to their clients 

on the health effects of cannabis use 

during pregnancy and lactation.
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