ALASKA NATIVE MEDICAL CENTER
STATEMENT ON MARIJUANA USE DURING PREGNANCY & LACTATION
OBJECTIVE: Maternal child health staff at Alaska Native Medical Center should provide consistent evidencebased guidance on pregnancy and breastfeeding to mothers with a history of marijuana use.
BACKGROUND:
Pregnancy: Studies using laboratory animals show that in utero marijuana exposure may disrupt normal brain
development and function1 through impaired cognition and increased sensitivity to drugs of abuse 2. Fetal
marijuana exposure can potentiate brain susceptibility to the apoptotic effects of alcohol 3. Studies noted that
children who were exposed to marijuana in utero had lower scores on tests of visual problem solving, visualmotor coordination, and visual analysis than children who were not exposed to marijuana in utero 4,5,6,7.
Additionally, prenatal marijuana exposure is associated with decreased attention span and behavioral
problems and is an independent predictor of marijuana use by age 14 years 8,9,10. Effects of prenatal marijuana
exposure on school performance are less clear with studies showing conflicting outcomes 11,12,13.
Because of concerns regarding impaired neurodevelopment, women who are pregnant or contemplating
pregnancy should be encouraged to discontinue marijuana use. Because the effects of marijuana use may be
as serious as those of cigarette smoking or alcohol consumption, marijuana also should be avoided during
pregnancy. Before pregnancy and in early pregnancy, all women should be asked about their use of tobacco,
alcohol, and other drugs, including marijuana and other medications used for nonmedical reasons. Women
reporting marijuana use should be counseled about concerns regarding potential adverse health
consequences of continued use during pregnancy.
Lactation: Breastfeeding is the natural way to feed babies. It provides benefits to the mother and child and is
the optimal feeding choice for most infants. Breastfeeding also helps bonding between mother and child.
Breastfeeding is economically beneficial to the healthcare system and families.
There are two small studies that looked at developmental outcomes in one year-old infants whose mothers
smoked marijuana during lactation with conflicting results 14,15. There is no research on long-term
developmental outcomes in exposed infants; therefore it is difficult to make firm recommendations to
mothers who use marijuana. There is significant research on the benefits of breastfeeding and long-term
outcomes for mothers and infants.
It is preferable to encourage mothers who have used marijuana infrequently to continue breastfeeding while
reducing or abstaining from marijuana use. It is worthwhile to talk to new mothers who use marijuana about
the risk of second hand marijuana exposure and the significant risk of a mother being high while caring for an
infant. In cases where the mother is a chronic or heavy user (4 or more times a week), the effects of marijuana
exposure are likely to be more profound1. It may be preferable in these cases to discuss alternate feeding
methods with the mother.

RECOMMENDATION:
Communicate the following information to mothers who use marijuana:
1. Women reporting marijuana use should be counseled about concerns regarding potential adverse
health consequences of continued use during pregnancy.
2. Women who are pregnant or contemplating pregnancy should be encouraged to discontinue
marijuana use.
3. Marijuana passes into breastmilk and may adversely affect the developing child 16.
4. Marijuana use in any form should be avoided by mothers because it impairs judgment and child care
abilities, regardless of how the infant is fed.
5. The benefits of breastfeeding are significant, and it is preferable to encourage mothers who have used
marijuana infrequently (three or less times per week) to continue breastfeeding while reducing or
abstaining from marijuana use.
6. In mothers who are heavy marijuana users (four or more times per week) and unable or unwilling to
reduce or eliminate use, an alternate feeding method may be preferable and should be discussed with
the infant’s provider and family.
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