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ALASKA NATIVE MEDICAL CENTER
STATEMENT ON MARIJUANA USE DURING PREGNANCY AND LACTATION

OBJECTIVE:
Maternal child health staff at Alaska Native Medical Center should provide current and consistent
evidence-based guidance on pregnancy and breastfeeding to parents regarding marijuana and related
products use.

BACKGROUND:
Pregnancy
Studies in laboratory animals show that marijuana exposure in utero may disrupt normal brain
development and function through impaired cognition and may cause increased sensitivity to other
drugs of abuse.1,2 Fetal marijuana exposure can enhance brain susceptibility to the apoptotic effects of
alcohol.3 Studies have found that children with marijuana exposure in utero had lower test scores in
visual problem solving, visual-motor coordination, and visual analysis than children without marijuana
exposure 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 advised to discontinue marijuana use. Before pregnancy and in
early pregnancy, all women should be asked about marijuana use. Women reporting marijuana use
should be counseled about potential adverse health consequences of continued use during pregnancy.
Lactation
Breastfeeding provides benefits to the mother and child and is the optimal feeding choice for the
majority of mother/infant diads. Breastfeeding helps bonding between a mother and her infant.
Breastfeeding is economically beneficial to the healthcare system and to families. There is significant
research on the benefits of breastfeeding and long-term outcomes for both mothers and infants.
There has been less research done on breastfeeding and marijuana. A 2018 study published in Pediatrics
looked at the concentration of active metabolites of marijuana in the expressed breastmilk of 54
lactating women who reported using marijuana. 63% of the breastmilk samples contained Δ9-THC, the
psychoactive substance in marijuana, and the same compound was detected in samples up to six days
after last reported use of marijuana.14 There are two small studies that looked at developmental
outcomes in one year-old infants whose mothers used marijuana during lactation with conflicting

results.15,16 Research that isolates the effects of marijuana use during lactation on longer-term
developmental outcomes in exposed infants is lacking.

CONCLUSIONS:
While it is important to share information with parents about the vast benefits of breastfeeding, a
growing body of research on the effects of marijuana exposure during pregnancy and lactation must be
acknowledged. A discussion about breastfeeding and use of marijuana (and related products) with
parents and caretakers must be inclusive of both benefits and risks.
It is recommended to encourage mothers who use or have used marijuana to abstain from use during
pregnancy and lactation. It is important to talk with parents and caretakers who use marijuana about
the likely risks of second-hand exposure to their infant and the significant risks in caring for their infants
while they are intoxicated. This applies to all parents and caretakers, including those who choose not to
breastfeed. Sudden unexplained infant deaths (SUIDs) are also more common in cases where parents
and caretakers were under the influence of substances.

RECOMMENDATIONS:
ANMC staff should communicate the following information to parents and caretakers:
1. Prior to pregnancy, during pregnancy and during lactation, parents should be counseled about
the adverse health consequences of using marijuana and related products to the fetus or the
child.
2. Marijuana metabolites pass into breastmilk and have the potential to adversely affect the
developing child.
3. The benefits of breastfeeding are significant and are well-documented by a large body of
evidence. There is insufficient data to indicate whether the benefits of breastfeeding exceed the
risks of exposure to metabolites of marijuana and related products through breastmilk.
4. There is no information to suggest that there is a “safe” level of marijuana exposure to a fetus or
a child.
5. Women reporting marijuana or related products use prior to pregnancy, during pregnancy or
during lactation should be advised to discontinue use.
6. Marijuana use by parents or caretakers in any form should be avoided when caring for a child
because it impairs judgement and child care abilities, regardless of what the child is fed.
7. Sudden unexplained infant death (SUID) happens more often when there is parent substance
use.
8. Parents should be offered resources to help them stop using marijuana.
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