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Abstract

With recent legalization of marijuana in numerous U.S. states, the risk of marijuana exposure via breast milk is
a rising concern. This review analyzes the available human and animal literature regarding maternal use of
marijuana during lactation. The findings can be categorized into four areas of analysis: effects of marijuana on
the mother, transfer into milk, transfer to the offspring, and effects on the offspring. Human and animal data
have reported decreased prolactin levels as well as potential maternal psychological changes. Animal and
human studies have reported transfer into milk; levels were detected in animal offspring, and metabolites were
excreted by both human and animal offspring. Further, animal data have predominately displayed motor,
neurobehavioral, and developmental effects, whereas human data suggested possible psychomotor outcomes;
however, some studies reported no effect. Despite these results, many human studies were marred by limita-
tions, including small sample sizes and confounding variables. Also, the applicability of animal data to the
human population is questionable and the true risk of adverse effects is not entirely known. There are large gaps
in the literature that need to be addressed; in particular, studies need to focus on evaluating the short- and long-
term consequences of maternal marijuana use for the infant and the potential for different risks based on the
frequency of maternal use. Until further evidence becomes available, practitioners need to weigh the benefits of
breastfeeding for mother and child, with the potential influence of marijuana on infant development when
determining the infant’s most suitable form of nutrition.
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Introduction

The use of marijuana for medical and recreational pur-
poses is a controversial topic that continues to acquire

enormous attention by the public and healthcare professionals.
Currently, medical marijuana is legal in 28 U.S. states along with
the District of Columbia; in addition, recreational marijuana is
legal in 8 states (Colorado, Washington, Oregon, Alaska, Mas-
sachusetts, California, Nevada, and Maine) and the District of
Columbia.1 As more citizens and governments are favoring the
legalization of marijuana, it is evident that the use of this sub-
stance is increasing.2 Currently, marijuana is used medicinally to
alleviate chemotherapy-induced nausea and vomiting, increase
appetite in patients with acquired immune deficiency syndrome,
lower intraocular pressure in glaucoma, and reduce spasticity
and chronic pain.3,4 Marijuana may also be used in patients with
epilepsy or multiple sclerosis to reduce pain and spasticity.4

Although potential clinical benefits exist, it is critical to
consider that very few breastfeeding women suffer from the

disease states demonstrating benefit at this time. Often, women
use marijuana to treat conditions for which there are alternative
therapies that have safety data in lactation.5 Consequently, with
its growing popularity, the use of marijuana in pregnant and
breastfeeding women is raising significant concern with clini-
cians. A previous report from the American College of Ob-
stetricians and Gynecologists states that 2–5% of women use
marijuana in pregnancy; however, certain demographics are
known to have higher rates of use.6 In particular, 15–28% of
socioeconomically disadvantaged young women in cities self-
reported use in pregnancy. One longitudinal study that assessed
the use of marijuana in adolescent pregnancy found that al-
though the use of marijuana and other substances may have
declined during pregnancy, the patterns of use rose in the first 6
months postpartum.7 Thus, knowing that marijuana use may
increase in the postpartum period, the primary question at hand
for most clinicians remains: Do the maternal and neonatal
benefits of breastfeeding reduce or offset the potential sequelae
from exposure to marijuana in milk?

1Lower Mainland Pharmacy Services, Fraser Health Authority, Surrey, Canada.
2Neonatal and Pediatric Pharmacy, Surrey Memorial Hospital, Fraser Health Authority, Surrey, Canada.
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The chief psychoactive compound in marijuana is delta-9-
tetrahydrocannabinol (THC), which functions as an agonist
of cannabinoid (CB) receptors.8 CB receptors comprise the
endocannabinoid system, which is essential for attention,
cognition, memory, emotion, movement, and the peripheral
immune system.9 These receptors are detected starting at an
early stage in utero; in particular, humans have active CB1
receptors by the 19th week of gestation.10 Along with the
endocannabinoid system, THC also exerts its effects by
influencing the dopamine, opioid, GABA, glutamate, and
serotonin-associated systems.9 In the anterior pituitary, THC
promotes corticotropin secretion, and it prevents the secre-
tion of gonadotropin, thyroid-stimulating hormone, prolactin,
and growth hormone.11

In adults, the use of marijuana results in relaxation, re-
duced motor function, and pain relief.12 The most common
adverse effects of marijuana, which usually resolve with
symptomatic care, include tachycardia, agitation, and nau-
sea.13 More serious adverse effects of marijuana use include
cardiovascular events, acute kidney injury, seizures, and
psychiatric events (e.g., psychosis, paranoia, and suicidal
ideation).13–15 The prevalence of these adverse effects is
difficult to determine based on the current available research,
and the subsequent long-term consequences are unknown. Of
note, one recent publication did find an increasing rate of
visits to the emergency department, hospital admissions, and
healthcare costs in states that have legalized marijuana over a
5-year period.14 In addition, one state reported an increase in
unintentional pediatric exposures (median age 2.4 years old)
presenting to hospital or requiring assistance from a local
poison center after legalization.16 This study reported the
following adverse events from unintentional marijuana ex-
posure in children: drowsiness, dizziness, seizures, agitation,
respiratory depression, tachycardia, bradycardia, hypoten-
sion, vomiting, dystonia, and muscle rigidity.

Cannabis may also suppress the immune system in adults
at both innate and adaptive levels.17 This is evident by in-
creased concentrations of anti-inflammatory mediators (trans-
forming growth factor beta-1 and interleukin-10) in adult
cannabis users. Adult users also present with decreased lev-
els of pro-inflammatory chemical mediators (interleukin-2),
natural killer cells, and reduced lymphocyte proliferation.
Marijuana use has also been associated with infertility. Long-
term use by men has been correlated with a decline in lutei-
nizing hormone; this decline leads to low testosterone levels
and, consequently, a decrease in sperm production.18,19 Chronic
use in women has been correlated with suppressed ovulation,
lower levels of prolactin, follicle-stimulating hormone, lu-
teinizing hormone, and estrogen.20

A critical point to consider when assessing these effects is
that the concentration of the psychoactive component of
marijuana continues to increase. In the past two decades, the
average concentration of THC in marijuana has risen from
3.96% – 1.82% to 11.84% – 6.60% (data from 1995 to 2014,
respectively).21,22

Further, numerous marijuana studies assessing in-utero
exposure have reported negative findings.20,23–25 Although
marijuana has not been associated with specific congenital
anomalies, its use in pregnancy has been associated with
complications such as growth restriction, lower gestational
age, and increased admissions to neonatal intensive care
units. Warner et al.20 reviewed the effects of in-utero mari-

juana exposure and found poorer scores on executive func-
tions, including memory scores and verbal skills as well as
difficulty with attention. In later years, these children also had
difficulties with impulsivity, abstract reasoning, and visual
problem solving. In addition, data from three longitudinal
studies have reported similar findings regarding lower ges-
tational age, changes in fetal growth, and multiple behavioral
changes when followed up to adolescence (e.g., changes in
memory, impulsivity, and verbal reasoning).26 Even though
these data suggest a potential risk with use in pregnancy,
there are multiple studies demonstrating no risk; thus, addi-
tional studies are needed to confirm these results and to rule
out the influence of other substances and social factors.23–26

Although breast milk delivers essential nutrients and
bioactive molecules, such as lipids, proteins, and immuno-
logical factors, it can also carry medications and their me-
tabolites to the child. Hence, it is essential to study the
transfer of drugs, including marijuana, into breast milk and
their possible effects on the child. To date, the transfer of
marijuana into human milk and the short- and long-term ef-
fects on infant development are poorly characterized, making
it nearly impossible for clinicians to weigh the benefits and
risks of breastfeeding while using marijuana, especially when
the infant is exposed in utero.

The Academy of Breastfeeding Medicine acknowledges
the presence of conflicting data and currently recommends
lactating mothers to decrease or completely stop marijuana
consumption due to the potential neurobehavioral conse-
quences of prolonged exposure to the child.27 The Academy
also encourages lactating mothers to be cautious if using
cannabis, as there is inadequate evidence to support the dis-
continuation of breastfeeding. Both these recommendations
are based on a grade III level of evidence since further re-
search is needed, but, nevertheless, raise important concerns.

Objective

The purpose of this article is to review the available lit-
erature regarding marijuana use during lactation and to
evaluate the risks of exposing infants to this medication in
breast milk.

Human and animal data will be analyzed from four per-
spectives: (1) the effects of THC on the mother in relation to
lactation and care of the offspring, (2) transfer of the che-
mical into breast milk, (3) transfer to the offspring, and (4) the
indirect and direct effects of THC on the offspring. Assess-
ment from these four perspectives will assist in evaluating the
safety of the drug for use in lactation and outlining areas for
future research.

Methods

A literature search was performed up to June 2017 by using
the following search engines: Google Scholar, University
Library Search Engine, PubMed, Google, Elsevier Science-
Direct, and Springer Link. Various combinations of the
following search terms were employed: marijuana, CB,
cannabis, breastfeeding, milk, human milk, breast milk,
mother’s milk, lactation, infant, prenatal effects, postnatal,
and development. The literature search was open to both
animal and human studies, and it was not restricted by pub-
lication date. A total of 48 articles were obtained, of which 29
were primary research studies, and 19 were review articles.

MARIJUANA AND BREASTFEEDING 583

D
ow

nl
oa

de
d 

by
 P

er
ol

a 
Z

up
ar

do
 f

ro
m

 w
w

w
.li

eb
er

tp
ub

.c
om

 a
t 0

1/
05

/2
0.

 F
or

 p
er

so
na

l u
se

 o
nl

y.
 



Overall, 2 primary articles and 4 review articles were ex-
cluded due to their lack of significant focus on the topic of
review or because their information overlapped with the
primary studies. Each article was analyzed for information
pertaining to the study type, population, intervention, and
results.

Results

Effects of THC on the mother

Human studies. The potential effects of marijuana on
breastfeeding women (Table 1) are largely due to its principal
chemical, THC. Research examining the correlation between
marijuana use and prolactin levels have shown lower con-
centrations of the hormone in chronic human users.29 Com-
pared with placebo, one study reported prolactin levels that
were 50% lower in the luteal phase of women who smoked
marijuana; however, concentrations still remained in the nor-
mal range.28

In addition to the hormonal effects, THC could also alter
the mothers’ psychological state.37 Use of the drug can alter a
mother’s perception of her environment and her ability to
react to changes in the environment. Once the effects of
marijuana fade, deep sleep can occur.

Animal studies. With regards to animal data, studies
performed on lactating rats and non-pregnant rhesus mon-
keys also displayed lower prolactin levels in subjects given
injections of THC (Table 1).31,32 For instance, Asch et al.32

reported a maximal reduction in prolactin levels of 74% (in
male monkeys) and 85% (in female monkeys) over the first
30- to 90-minute period. Bromley et al.31 reported the fol-
lowing changes in prolactin levels from baseline over a
30- to 60-minute interval: >70% reduction after a 1.25 mg/kg
dose of THC, and greater than 90% reduction from a 4 mg/kg
dose. Further, lactating rats given THC displayed lower blood
oxytocin concentrations.35 The authors of this study con-
cluded that THC prevented suckling-induced oxytocin se-
cretion by the posterior pituitary, which led to a longer delay
in the initial ejection of milk and between successive ejec-
tions.

Additional effects seen in monkeys and rats include le-
thargic behavior, reduced maternal care, and anxiety.31,34,36

This is especially important considering that high quantities
of the chemical remain in the brain.38

Transfer of THC into milk

THC is a fairly lipophilic compound and, based on its
physiochemical characteristics, should readily transfer into
breast milk.39 This medication has a low molecular weight
(314 Da), high volume of distribution (4–19 L/kg), and long
elimination half-life (25–57 hours), so it is extensively dis-
tributed into peripheral adipose tissue.39,40 After a single
injection of the drug into rats, one study found 10 times more
THC in fat, as compared with other tissues.40

Human studies. With regards to humans, a study fol-
lowing a mother who smoked marijuana once a day for
7 months reported up to 105 ng of THC per mL of breast milk
(Table 2).41 Another mother who used the drug seven times per
day for 8 months had 340 ng of THC per mL of milk. Overall,

the second mother had 8 times more THC in her breast milk
than in her plasma. Although this milk-to-plasma ratio is
greater than one, at this time we cannot conclude that the rel-
ative infant dose will be high, as this depends primarily on
maternal dose and concentration.

A study conducted in 2011 to verify a method of quanti-
fying drugs in milk analyzed breast milk samples from two
women with a history of substance use.43 One of these wo-
men had smoked cannabis but the dose, frequency, and
timing of use before obtaining the milk sample were not
reported. The milk samples obtained from this woman con-
tained 5 ng of 11-OH-THC per mL and 86 ng of THC per mL
of breast milk.

Further, in another quantification study, 109 breast milk
samples were obtained from lactating women for analysis.44

The participants completed a questionnaire to assess drug use
throughout their life and during pregnancy. Although 19
women reported drug use, one had THC present in her breast
milk (concentration of 20 ng/mL), without the presence of
cannabinol or cannabidiol. CBs were also detected in this
participant’s urine sample. In another woman, THC was
detected in breast milk (concentration of 31 ng/mL) and
cannabidiol was present but at a concentration below the limit
of quantification; however, she had not reported prior drug
use. The authors estimated that the infants of these mothers
would ingest 2 and 3.1 lg of THC, respectively, for each
100 mL of breast milk. Thus, the infants would subsequently
absorb 0.24 and 0.37 lg of THC, after considering the oral
bioavailability of 12%. These estimated values are absolute
infant doses rather than relative infant doses as the maternal
dose and timing of milk sample collection and marijuana use
were unknown.

Animal studies. Numerous animal studies have also re-
ported the transfer of THC into breast milk (Table 2). For
instance, 50% of milk samples from buffalos that consumed
marijuana plants contained a metabolite of THC.42 Lactating
squirrel monkeys given labeled THC accumulated 0.2% of
the label as hydrophilic and lipophilic metabolites in their
milk within a period of 24 hours.30 Moreover, milk from
lactating ewes contained less of the radiolabel than the feces
or urine; levels were detected in milk when examined 4 and
96 hours after the THC injection.46

Transfer of THC to human and animal offspring

Human studies. Levels of THC and its metabolites have
been detected in the organs of offspring after transfer into
mother’s milk (Table 2). In humans, a study following two
women who smoked marijuana while breastfeeding con-
cluded that infant fecal samples contained low levels of THC
metabolites.41 Data also suggest that infants and children who
ingest marijuana via milk may further eliminate the drug in
their urine.37,42

Passive inhalation of smoked cannabis is another means for
this drug and its byproducts to enter the infant’s body other
than direct ingestion of maternal milk.48 However, there is no
research analyzing this means of transfer to infants.

Animal studies. A study where labeled THC was injected
into lactating rats found that suckling pups contained the
radioactive marker 4 hours after administration to the
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mothers (Table 2).45 The label was distributed in the milk, in
addition to the offspring’s stomach, liver, spleen, brain,
lungs, and heart.

After THC enters the nursing squirrel monkey, it is further
metabolized.30 Within 18 hours of milk intake, nursing
squirrel monkeys were found to have 0.12% of their mothers’
labeled drug dose in their feces, and 0.01% in their urine.
Only the presence of radioactivity was determined in this
study, not the specific compounds such as metabolites.

Effects of THC on human and animal offspring

In addition to the effects of THC on mothers, the com-
pound is believed to influence infant development (Table 3).
Such effects are likely to occur in infants because CB re-
ceptors are detected in the brain very early in life and the
blood–brain barrier is under-developed at this age.10,55 The
endocannabinoid system is essential for infant development as
it regulates several vital processes in the body.8,37,50 Based on
rodent and human data, it controls factors such as motor
development, cognitive function, and suckling patterns.8,50,56

In general, the development of suckling patterns is essential
for effective breastfeeding. Breastfeeding, in turn, has nu-
merous benefits to both the mother and offspring.

Human studies. A prospective study published in 1990
evaluated the motor and mental skills of infants exposed to
marijuana via breast milk by using the Bayley scales of infant
development; assessments were performed at 1 year of age.50

This study used participants from a previous project that
analyzed diet, alcohol, and smoking in lactation as well as
their impact on infant growth and development. Among these
participants, 68 women were found to use marijuana in lac-
tation (reported use in the first and third month); these women
were then matched to 68 women who did not use marijuana in
lactation but did have similar use of marijuana in pregnancy
and similar use of alcohol and cigarettes in pregnancy and
lactation. Eighty-four percent of women who used marijuana
during pregnancy continued to use marijuana in lactation. In
this study, 20–24% of women reported using marijuana, most
commonly 1 joint, at least once per week in pregnancy or
lactation. Five to 10% of women reported higher doses of 2 to
5 joints per day. It was found that infants with higher mari-
juana exposure in the first trimester or first month of lactation
had significantly lower psychomotor development index
scores as compared with infants with no exposure during
these periods at 1 year of age. The authors reported that
neurobehavioral development did not seem to be affected in
the same manner.

Tennes et al.49 followed 62 breastfed children. Thirty-five
of these women did not consume marijuana while lactating,
whereas the remaining 27 women did. Their children were
assessed at 1 year for potential effects on infant development.
The authors reported no difference in motor and mental de-
velopment (based on the Bayley Infant Scale and maternal
interviews) as well as weaning age in breastfed children of
maternal marijuana users.

However, there are numerous limitations with both the
Astley and Little50 and Tennes et al.49 studies that need to be
considered. For instance, it is difficult to isolate the impact of
marijuana intake via breast milk from in-utero exposure. The
use of other illicit substances by these mothers remains a

confounding factor, and the heterogeneity of the small sam-
ple sizes limits the validity of the results.

Animal studies. A study where male rat pups were in-
jected with THC found that the pups displayed an elevated
sense of anxiety at an adult age.54 Their anxiety was marked
by increased time spent sniffing and inspecting their sur-
roundings, as well as inhabiting the outer regions of the ac-
tivity area, rather than the middle. In another study, female
and male adult rats whose mothers were given injections of
THC during pregnancy and lactation were reported to have
reduced locomotor behaviour.52 Despite these results, human
data are required to evaluate both the short- and long-term
effects of marijuana.

Mouse pups whose mothers consumed food containing
hashish during lactation weighed significantly less (by 10–
14%) than control pups from day 11 onward; it was suggested
that this occurred due to malnutrition (which could be the
result of poorer milk production in the mothers or the direct
influence of THC on the pups).57 In another study, rhesus
monkeys unexposed to THC between birth and weaning from
milk gained weight faster than the treatment (2.5 mg/kg/day
THC) group; however, these groups did not differ in mean
weight at birth or weaning.34 Both the lactating rhesus
monkeys and their offspring appeared fatigued during feed-
ing after exposure to THC.

In addition to generalized effects on the offspring, gender-
specific effects have also been observed. For instance, when
THC was given to mother rats during pregnancy and lacta-
tion, their adult female offspring had a greater density of l-
opioid receptors in various areas of the brain and displayed a
greater tendency to self-administer morphine.51 Compara-
tively, when mother mice were given THC in pregnancy and
lactation, their male progeny presented higher levels of lu-
teinizing hormone and decreased testicular weight at the
prepubertal and adult stages.47 THC exposure at an early age
was also associated with reduced sexual behavior in the adult
male rats. This is yet another area where further research is
required.

Although the data cited earlier suggest potential harm, some
studies have shown no changes in growth in monkey and mice
offspring exposed to marijuana in mother’s milk.30,57

Limitations and Discussion

The current evidence for marijuana use in lactation is poor.
However, studies do suggest that marijuana use during
breastfeeding may have potential short- and long-term con-
sequences for both the mother and child. Based on animal
data, marijuana may reduce maternal oxytocin levels; in
addition, animal and human data suggest that marijuana may
reduce prolactin levels. These hormonal changes could,
consequently, decrease maternal milk supply. THC readily
enters milk in both animal and human studies, and it is then,
subsequently, metabolized by the breastfed infant. Once
consumed by the infant, THC potentially increases the risk
for psychomotor, neurobehavioral, and developmental se-
quelae. Although such effects have been reported, con-
flicting data also exist and evidence suggests that weaning
age does not seem to be affected by marijuana exposure via
breast milk.
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Overall, the main limitation of this review and the ability to
guide informed decision making is the lack of rigorous hu-
man data. Although notable findings have been reported in
animal studies, the correlation of animal studies to the human
population, particularly in evaluating neurobehavioral chan-
ges, is questionable. In addition, the doses used in animals
were usually greater than those found in human studies and
administration was usually intravenous, so the comparison of
pharmacokinetics would be difficult. Intravenous THC also
lacks many of the compounds that are found in smoked and
orally consumed forms of marijuana. Most research focuses on
the effects of THC, but there are more than 70 other natural
CBs that may have clinical effects.55 Thus, more studies are
required to analyze these additional compounds and their po-
tential actions. Moreover, there is considerable dose variation
among human studies; hence, further research is necessary to
investigate the difference between smoking infrequently (e.g.,
weekly or monthly) and smoking regularly (e.g., a few times
per day), as well as the different means of intake (e.g., smoking
or incorporating marijuana into food). Finally, confounding in-
utero exposure(s), the accuracy of maternal self-reporting, and
the ethical considerations when studying this population are
just a few of the limitations that need to be overcome in future
research.

It is essential that studies analyzing marijuana use in
breastfeeding mothers review long-term outcomes in human
infants. In the future, it is necessary that such studies extend
beyond the period of lactation and follow mothers and their
children until school age or longer. A well-designed study
with a large sample size, minimal confounding factors, and
careful assignment of an appropriate control group is re-
quired.

One of the many questions that remains unanswered in this
literature review is whether THC affects an infant’s immune
system. Since the immune system of an infant is immature,
the clinical relevance of these findings are unknown. This
raises the question of whether or how chronic exposure to
THC may affect a child’s development and long-term health,
and thus highlights the need for further research.

Until such discrepancies in the literature can be resolved
with larger prospective human research, the information
available must be used to guide clinical decision making. It is
important to consider that despite the limitations cited earlier,
many of the effects observed in animal data are also seen in
humans.

Conclusion

Although the evidence for marijuana use in lactation is
limited and lacks scientific rigor, the number of studies that
have found concerning evidence (human and animal) out-
number the studies that have concluded no effect. The time an
infant is breastfed is a crucial period for growth and devel-
opment; thus, a conservative approach is suggested until
evidence can strongly support otherwise. Mothers should
refrain from recreational use of marijuana during this period.
Healthcare professionals should also recommend and en-
courage other therapeutic options (that are suitable for use in
lactation) in cases where marijuana is being used to treat
maternal health conditions during breastfeeding.

Although the objective of this article was to evaluate the
safety data of marijuana use in lactation, this article ulti-

mately highlights the lack of short- and long-term data in
breastfeeding women and their infants, as well as the many
questions that remain unanswered. Further research regard-
ing this topic and its potential implications should be en-
couraged among researchers and healthcare professionals to
help determine the true benefits of marijuana for maternal
health and the short- and long-term risks and benefits of its
use in lactation. At this time, it is impossible to make a well-
informed decision regarding the use of this drug in lactation.
As clinicians, we must often make difficult recommendations
based on limited evidence, thus a conservative approach is
endorsed at this time.

Based on the information available, in the instance where a
mother presents to the delivery room and reports marijuana
use or screens positive for marijuana, the clinician should
counsel the mother carefully regarding the use of this sub-
stance in lactation and the significant lack of safety data at
this time. Although mothers should be encouraged to avoid
marijuana or limit its use in lactation, the final decision is
ultimately up to the individual woman.

Disclosure Statement

No competing financial interests exist.

References

1. State marijuana laws map. Available at www.governing.com/
gov-data/state-marijuana-laws-map-medical-recreational.html
(accessed February 7, 2017).

2. Modest rise in percentage favoring general legalization—
Broad public support for legalizing medical marijuana.
Washington, DC: The Pew Research Center for the People
& the Press, April 1, 2010, p. 13.

3. Volkow ND, Baler RB, Comptom WM, et al. Adverse
health effects of marijuana use. N Engl J Med 2014;370:
2219–2227.

4. Abramovici H. Information for health care professionals:
cannabis (marihuana, marijuana) and the cannabinoids.
Controlled Substances and Tobacco Directorate, Health
Canada, Ottawa, ON, Canada, 2013 pp: 1–158.

5. Hale TW, Berens PB. Clinical Therapy in Breastfeeding
Patients. Amarillo, TX: Hale Publishing, 2010.

6. American College of Obstetricians and Gynecologists.
Marijuana use during pregnancy and lactation. Committee
Opinion No. 637. Obstet Gynecol 2015;126:234–238.

7. Gilchrist LD, Hussey JM, Gillmore MR, et al. Drug use
among adolescent mothers: Prepregnancy to 18 months
postpartum. J Adolescent Health 1996;19:337–344.

8. Fride E, Ginzburg Y, Breuer A, et al. Critical role of the
endogenous cannabinoid system in mouse pup suckling and
growth. Eur J Pharmacol 2001;419:207–214.

9. Jutras-Aswas D, DiNieri JA, Harkany T, et al. Neurobio-
logical consequences of maternal cannabis on human fetal
development and its neuropsychiatric outcome. Eur Arch
Psychiatry Clin Neurosci 2009;259:395–412.

10. Campolongo P, Trezza V, Ratano P, et al. Developmental
consequences of perinatal cannabis exposure: Behavioral
and neuroendocrine effects in adult rodents. Psychopharma-
cology 2001;214:5–15.

11. Murphy LL, Munoz RM, Adrian BA, et al. Function of
cannabinoid receptors in the neuroendocrine regulation of
hormone secretion. Neurobiol Dis 1998;5:432–446.

12. Nocerino E, Amato M, Izzo AA. Cannabis and cannabinoid
receptors. Fitoterapia 2000;71:S6–S12.

594 MOURH AND ROWE

D
ow

nl
oa

de
d 

by
 P

er
ol

a 
Z

up
ar

do
 f

ro
m

 w
w

w
.li

eb
er

tp
ub

.c
om

 a
t 0

1/
05

/2
0.

 F
or

 p
er

so
na

l u
se

 o
nl

y.
 



13. Tait RJ, Caldicott D, Mountain D, et al. A systematic re-
view of adverse events arising from the use of synthetic
cannabinoids and their associated treatment. Clin Toxicol
2016;54:1–13.

14. Rai A. 5-Year retrospective study on the trend of substance
use, its burden and rising concern on Americans. Paper
presented at: American Academy Addiction Psychiatry
25th Annual Meeting and Symposium, Aventura, FL, De-
cember 4–7, 2014.

15. Jouanjus E, Lapeyre-Mestre M, Micallef J. Cannabis use:
Signal of increasing risk of serious cardiovascular disor-
ders. J Am Heart Assoc 2014;3:1–7.

16. Wang GS, Le Lait MC, Deakyne SJ, et al. Unintentional
pediatric exposures to marijuana in Colorado, 2009–2015.
JAMA Pediatr 2016;170:1–6.

17. Pacifici R, Zuccaro P, Pichini S, et al. Modulation of the
immune system in cannabis users. JAMA 2003;289:1929–
1931.

18. Fronczak CM, Kim ED, Barqawi AB. The insults of illicit
drug use on male fertility. J Androl 2012;33:515–528.

19. Vescovi PP, Pedrazzoni M, Michelini M, et al. Chronic
effects of marihuana smoking on luteinizing hormone,
follicle-stimulating hormone and prolactin levels in human
males. Drug Alcohol Depend 1992;30:59–63.

20. Warner TD, Roussos-Ross D, Behnke M. It’s not your
mother’s marijuana: Effects on maternal-fetal health and
the developing child. Clin Perinatol 2014;41:877–894.

21. ElSohly MA, Mehmedic Z, Foster S, et al. Changes in
cannabis potency over the last 2 decades (1995–2014):
Analysts of current data in the United States. Biol Psy-
chiatry 2016;79:613–619.

22. Mehmedic Z, Chandra S, Slade D, et al. Potency trends of
D9-THC and other cannabinoids in confiscated cannabis
preparations from 1993 to 2008. J Forensic Sci 2010;55:
1209–1217.

23. Warshak CR, Regan J, Moore B, et al. Association between
marijuana use and adverse obstetrical and neonatal out-
comes. J Perinatol 2015;35:991–995.

24. Dreher MC, Nugent K, Hudgins R. Prenatal marijuana
exposure and neonatal outcomes in Jamaica: An ethno-
graphic study. Pediatrics 1994;93:254–260.

25. Hayes JS, Lampart R, Dreher MC, et al. Five-year follow-up
of rural Jamaican children whose mothers used marijuana
during pregnancy. West Indian Med J 1991;40:120–123.

26. McLemore GL, Richardson KA. Data from three prospec-
tive longitudinal human cohorts of prenatal marijuana ex-
posure and offspring outcomes from the fetal period
through young adulthood. Data Brief 2016;9:753–757.

27. Reece-Stremtan S, Marinelli KA. ABM Clinical protocol
#21: Guidelines for breastfeeding and substance use or
substance use disorder, revised 2015. Breastfeed Med 2015;
10:135–141.

28. Mendelson JH, Mello NK, Ellingboe J. Acute effects of
marihuana smoking on prolactin levels in human females.
J Pharmacol Exp Ther 1985;232:220–222.

29. Ranganathan M, Braley G, Pittman B, et al. The effects of
cannabinoids on serum cortisol and prolactin in humans.
Pyschopharmacology (Berl) 2009;203:737–744.

30. Chao FC, Green DE, Forrest IS, et al. The passage of 14C-
delta-9-tetrahydrocannabinol into the milk of lactating
squirrel monkeys. Res Commun Chem Pathol Pharmacol
1976;15:303–317.

31. Bromley BL, Rabii J, Gordon JH, et al. Delta-9-
tetrahydrocannabinol inhibition of suckling-induced pro-

lactin release in the lactating rat. Endocr Res Commun
1978;5:271–278.

32. Asch RH, Smith CG, Siler-Khodr TM, et al. Acute de-
creases in serum prolactin concentrations caused by delta
9-tetrahydrocannabinol in nonhuman primates. Fertil Steril
1979;32:571–575.

33. Frischknecht HR, Sieber B, Waser PG. Behavioral effects
of hashish in mice. II. Nursing behavior and development
of the sucklings. Psychopharmacology 1980;70:155–161.

34. Asch RH, Smith CG. Effects of delta 9-THC, the principal
psychoactive component of marijuana, during pregnancy in
the rhesus monkey. J Reprod Med 1986;31:1071–1081.

35. Tyrey L, Murphy LL. Inhibition of suckling-induced milk
ejections in the lactating rat by delta-9-tetrahydrocannabinol.
Endocrinology 1988;1232:469–472.

36. Vilela FC, Giusti-Paiva A. Cannabinoid receptor agonist
disrupts behavioral and neuroendocrine responses during
lactation. Behav Brain Res 2014;263:190–197.

37. Liston J. Breastfeeding and the use of recreational drugs-
alcohol, caffeine, nicotine and marijuana. Breastfeed Rev
1998;6:27–30.

38. Jakubovic A, McGeer PL. Inhibition of rat brain protein
and nucleic acid synthesis by cannabinoids in vitro. Can J
Biochem 1972;50:654–662.

39. Hale TW, Rowe HE. Medications and mothers’ milk. 17th
ed. New York: Springer Publishing, 2017.

40. Kreuz DS, Axelrod J. Delta-9-tetrahydrocannabinol: Lo-
calization in body fat. Science 1973;179:391–393.

41. Perez-Reyes M, Wall ME. Presence ofD9-tetrahydrocannabinol
in human milk. N Engl J Med 1982;307:819–820.

42. Ahmad GR, Ahmad N. Passive consumption of marijuana
through milk: A low level chronic exposure to delta-9-
tetrahydrocannabinol (THC). J Toxicol Clin Toxicol 1990;
28:255–260.

43. Marchei E, Escuder D, Pallas CR, et al. Simultaneous
analysis of frequently used licit and illicit psychoactive
drugs in breast milk by liquid chromatography tandem
mass spectrometry. J Pharm Biomed Anal 2011;55:309–
316.

44. de Oliveira Silveira G, Loddi S, de Oliveira CDR,
et al. Headspace solid-phase microextraction and gas
chromatography-mass spectrometry for determination of
cannabinoids in human breast milk. Forensic Toxicol 2017;
35:125–132.

45. Jakubovic A, Hattori T, McGeer PL. Radioactivity in
suckled rats after giving 14C-tetrahydrocannabinol to the
mother. Eur J Pharmacol 1973;22:221–223.

46. Jakubovic A, Tait RM, McGeer PL. Excretion of THC and
its metabolites in ewe’s milk. Toxicol Appl Pharmacol
1974;28:38–43.

47. Dalterio SL. Perinatal or adult exposure to cannabinoids
alters male reproductive functions in mice. Pharmacol
Biochem Behav 1980;12:143–153.

48. Sharma P, Murthy P, Bharath MMS. Chemistry, metabo-
lism, and toxicology of cannabis: Clinical implications.
Iran J Psychiatry 2012;7:149–156.

49. Tennes K, Avitable N, Blackard C, et al. Marijuana: Pre-
natal and postnatal exposure in the human. NIDA Res
Monogr 1985;59:48–60.

50. Astley SJ, Little RE. Maternal marijuana use during lac-
tation and infant development at one year. Neurotoxicol
Teratol 1990;12:161–168.

51. Vela G, Martin S, Garcia-Gil L, et al. Maternal exposure
to delta9-tetrahydrocannabinol facilitates morphine self-

MARIJUANA AND BREASTFEEDING 595

D
ow

nl
oa

de
d 

by
 P

er
ol

a 
Z

up
ar

do
 f

ro
m

 w
w

w
.li

eb
er

tp
ub

.c
om

 a
t 0

1/
05

/2
0.

 F
or

 p
er

so
na

l u
se

 o
nl

y.
 



administration behaviour and changes regional binding to
central l opioid receptors in adult offspring female rats.
Brain Res 1998;807:101–109.

52. Moreno M, Escuredo L, Munoz R, et al. Long-term beha-
vioural and neuroendocrine effects of perinatal activation
or blockade of CB1 cannabinoid receptors. Behav Phar-
macol 2005;16:423–430.

53. Trezza V, Campolongo P, Cassano T, et al. Effects of
perinatal exposure to delta-9-tetrahydrocannabinol on the
emotional reactivity of the offspring: A longitudinal be-
havioral study in Wistar rats. Psychopharmacology (Berl)
2008;198:529–537.

54. Newsom RJ, Kelly SJ. Perinatal delta-9-tetrahydrocannabinol
exposure disrupts social and open field behaviour in adult male
rats. Neurotoxicol Teratol 2008;30:213–219.

55. Schneider M. Cannabis use in pregnancy and early life and
its consequences: Animal models. Eur Arch Psychiatry
Clin Neurosci 2009;259:383–393.

56. O’Connell CM, Fried PA. Prenatal exposure to cannabis: A
preliminary report of postnatal consequences in school-age
children. Neurotoxicol Teratol 1991;13:631–639.

57. Frischknecht HR, Sieber B, Waser PG. The feeding of
hashish to lactating mice: Effects on the development of
sucklings. Gen Pharmacol 1980;11:469–472.

Address correspondence to:
Hilary Rowe, BSc (Pharm), PharmD, ACPR

Neonatal and Pediatric Pharmacy
Surrey Memorial Hospital

Room 2-602, Critical Care Tower
13750, 96th Avenue

Surrey, BC V3V 1Z2
Canada

E-mail: hilary.rowe@fraserhealth.ca

596 MOURH AND ROWE

D
ow

nl
oa

de
d 

by
 P

er
ol

a 
Z

up
ar

do
 f

ro
m

 w
w

w
.li

eb
er

tp
ub

.c
om

 a
t 0

1/
05

/2
0.

 F
or

 p
er

so
na

l u
se

 o
nl

y.
 


