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C annabis use by pregnant and lactating people is 
increasing, though it is difficult to establish the preva-
lence of cannabis use in pregnancy. Reported preva-

lence varies from 2% to 36%, depending on the methodology 
used to detect use, the population studied and the definition of 
use.1–12 Pregnant people have reported using cannabis to man-
age pregnancy-related conditions (e.g., nausea, weight gain, 
sleep difficulty)13–19 and pre-existing conditions (e.g., mental 
health, insomnia, chronic pain),13,14,18 as well as to improve 
mood, mental, physical and spiritual well-being,16,18 provide 
pleasure and manage stress.13–16 Recent systematic reviews 
have not found empirical data on reasons for cannabis use dur-
ing lactation.20,21

Evidence is still emerging about clinical outcomes related to 
cannabis use during pregnancy and lactation, and well- 
controlled studies are lacking.22–24 The available evidence is lim-
ited by reliance on self-reported data about dose, composition 

and timing of exposure, the changing nature of tetrahydrocan-
nabinol levels in cannabis over time, and a lack of studies that 
control for known confounders such as polysubstance and 
tobacco use.25–31 The available evidence does suggest that canna-
bis use during pregnancy may be associated with complications 
such as low birth weight, childhood neurodevelopmental out-
comes and preterm birth.22–24,32,33 Very few studies have analyzed 
the outcomes associated with cannabis exposure through 
breastmilk, with 1 study suggesting decreased infant motor 
development and another showing no effects on developmental 
outcomes.34–36 Given the potential harms identified, and in the 
absence of high-quality evidence available to guide practice, 
most clinical guidelines recommend abstinence from cannabis 
during pregnancy and lactation.37–39

People who perceive benefits from cannabis may wish to or 
may be motivated to continue using it through pregnancy and 
lactation, however. Counselling that explores the reasons 
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Abstract
Background: Cannabis use among 
pregnant and lactating people is 
increasing, despite clinical evidence 
showing that cannabis use may be asso-
ciated with low birth weight and child-
hood developmental deficits. Our objec-
tive was to understand why pregnant 
and lactating people use cannabis and 
how these motivations change across 
perinatal stages.

Methods: Using qualitative, constructiv-
ist grounded theory methodology, we 
conducted telephone and virtual inter-
views with 52 individuals from across 
Canada. We selected participants using 
maximum variation and theoretical 

sampling. They were eligible if they had 
been pregnant or lactating within the 
past year and had decided to continue, 
cease or decrease their cannabis use 
during the perinatal period.

Results: We identified 3 categories of 
reasons that people use cannabis during 
pregnancy and lactation: sensation- 
seeking for fun and enjoyment; symptom 
management of chronic conditions and 
conditions related to pregnancy; and 
coping with the unpleasant, but non-
pathologized, experiences of life. Before 
pregnancy, participants endorsed rea-
sons for using cannabis in these 3 cat-
egories in similar proportions, with many 

offering multiple reasons for use. During 
pregnancy, reasons for use shifted pri-
marily to symptom management. During 
lactation, reasons returned to resemble 
those expressed before pregnancy.

Interpretation: In this study, we showed 
that pregnant and lactating people use 
cannabis for many reasons, particularly 
for symptom management. Reasons for 
cannabis use changed across reproduc-
tive stages. The dynamic nature of the 
reasons for use across stages speaks to 
participant perception of benefits and 
risks, and perhaps a desire to cast canna-
bis use during pregnancy as therapeutic 
because of perceived stigma.
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patients are considering cannabis use and suggests related alter-
natives or harm reduction strategies has been identified as a 
helpful strategy to minimize potential harm.13,40,41,42 Such an 
approach requires that clinicians understand the motivations to 
use cannabis before pregnancy, during pregnancy and during 
lactation. We sought to explore why people use cannabis during 
pregnancy and lactation.

Methods

Study design
Given the socially constructed nature of concepts such as risk, 
safety and health, which are key to the phenomenon under 
study, we conducted a qualitative study using constructivist 
grounded theory.43 

Participants
Eligible participants were English-speaking Canadian residents  
who were at least 19 years old, had been pregnant or lactating in 
the past year, and had used cannabis during this time or in the 
3 months before pregnancy.

Sampling and recruitment
We recruited participants through study advertisements posted 
in prenatal clinics, on Facebook and on other social media 
forums relevant to parenting and pregnancy (e.g., Babycentre, 
The Bump). Some existing participants circulated study invita-
tions to others. Advertisements directed potential participants to 
an online screening and consent form, which allowed us to select 
participants for diverse demographic and experiential features 
(i.e., maximum variation sampling) and then for features identi-
fied as theoretically relevant during initial phases of analysis (i.e., 
theoretical sampling).43,44

Data collection
We collected data via semi-structured interviews by phone or 
videoconference from November 2020 to March 2021. Four 
authors (A.P., J.P., S.T., M.V.) who were trained in qualitative 
interviewing and were unknown to participants conducted the 
interviews. Three interviewers were research assistants (A.P., 
J.P., S.T.) and 1 was the faculty member leading the study 
(M.V.). Interviewers wrote memos throughout the project that 
detailed emerging insights and documented ideas for inter-
view guide refinement and preliminary analysis. These memos 
contributed to reflexive conversations and the formation of an 
audit trail.  Interviews were transcribed verbatim and 
deidentified.

We developed the interview guide (Appendix 1, available at 
www.cmaj.ca/lookup/doi/10.1503/cmaj.211236/tab-related-content) 
based on 2 recent systematic reviews.21,42 We piloted and refined the 
guide within the research team, composed of people with clinical, 
maternal and cannabis expertise. Interviewers asked participants to 
discuss their cannabis use in the 3 months before their most recent 
pregnancy, during pregnancy and lactation. We revised the interview 
guide as the study progressed to pursue areas identified as theor-
etically relevant.

Data collection proceeded past the point of theoretical satura-
tion (i.e., when existing theoretical categories can account for new 
data43,45) to collect additional interviews from people with charac-
teristics deemed theoretically relevant to confirm saturation.

Data analysis
We conducted data analysis concurrently with data collection, 
and followed a staged process from initial open coding to 
focused coding.43 Four authors (A.P., J.P., S.T., M.V.) completed 
initial coding independently. They compared their insights and 
devised a focused coding framework. Focused coding occurred 
in multiple stages. First, we sought to describe and categorize 
reasons for use, and then we organized those reasons by individ-
ual trajectories through the use of a matrix analysis to code per 
participant.46 The lead author (M.V.) led coding, and 4 authors 
(M.V., A.P., J.P., S.T.) operationalized the framework with regular 
input from the rest of the team (D.G., R.L., S.M.) We achieved tri-
angulation across analysts and participants.

We used QSR NVivo to manage the data. We used a modified 
member-checking approach by sharing findings from initial 
stages of analysis with participants, asking them to reflect on 
whether our interpretation resonated with their experiences. We 
did not return transcripts or findings from the final analysis to 
participants.

Ethics approval
This study was approved by the Hamilton Integrated Research 
Ethics Board (#10976). All participants provided informed 
consent.

Results

Fifty-two people participated in this study, including 51 women 
and 1 nonbinary individual. Demographic information is available 
in Table 1. Interviews lasted about 30 (range 12.5–67) minutes. At 
the time of the interview, 30 participants were pregnant and 22 
were lactating. Thirty-one had other children, and we encouraged 
these participants to discuss their cannabis decision-making as it 
related to previous pregnancies. All 52 participants used cannabis 
before pregnancy and 30 continued to use cannabis during their 
current or most recent pregnancy. Thirty-three participants dis-
cussed lactation, either with their current or a previous child. Of 
these, 28 used cannabis during lactation.

Participants described 3 categories of reasons for using can-
nabis (Table 2). Categories included sensation-seeking (i.e., rec-
reational, to create an altered state or mood), symptom manage-
ment (i.e., to alleviate a medical condition) and coping (i.e., to 
alleviate unpleasant aspects of life). Participants often offered 
multiple reasons for use that spanned more than 1 category. Pat-
terns of use varied according to reproductive stage (Figure 1). 
Many participants described reasons for use before pregnancy in 
each of the 3 categories, which shifted in pregnancy, when all but 
1 participant reported that they used cannabis for symptom 
management. Reasons given for use during lactation, however, 
resembled the prepregnancy distribution. Table 3 provides illus-
trative quotes for the findings.



Re
se

ar
ch

E1908 CMAJ  |  December 20, 2021  |  Volume 193  |  Issue 50 

Prepregnancy
All 52 participants described using cannabis before pregnancy, 
for a variety of reasons. Sensation-seeking was the most com-
mon reason for use before pregnancy (Figure 1). A similar pro-
portion of participants also reported using cannabis for some 
type of symptom management before pregnancy. Most fre-
quently, this was self-directed, although 11 participants 
reported discussing their use of cannabis for symptom man-
agement with a health care provider. Many of these partici-
pants had a current or former medical authorization, although 
most preferred to procure cannabis independent of the med-
ical authorization process. Another large group of participants 
used cannabis before pregnancy for coping with the unpleas-
ant or difficult aspects of life, typically to improve sleep qual-
ity, to relax or to alleviate mild anxiety. More than half of par-
ticipants offered multiple reasons for cannabis use that 
spanned all categories.

Pregnancy
During pregnancy, motivations for cannabis use changed. 
Twenty-two participants stopped using cannabis upon learning 
they were pregnant. Most of these participants abstained because 
of the potential for harm to the developing fetus. Others ceased 

Table 1 (part 1 of 2): Participant demographics

Variable

No. of 
participants

n = 52

Pregnant 30

Lactating 22

Discussed stage in interview, regarding current  
or previous child

    Prepregnancy 52

    Pregnancy 52

    Lactation 33

Gender

    Female 51

    Nonbinary 1

Self-identified race*

    Black 3

    Hispanic 1

    Indian and Guyanese 1

    Indigenous 7

    Jewish 1

    Multiracial 3

    White 36

Raising child with partner

    Yes 49

    Chose not to answer 2

    No 1

Other children (beyond current pregnancy  
or breastfed infant)

    Yes 31

    No 21

Place of residence

    Rural 14

    Suburban 17

    Urban 21

Province or territory

    British Columbia 17

    Northwest Territories 1

    Alberta 3

    Saskatchewan 1

    Manitoba 1

    Ontario 21

    Quebec 2

    New Brunswick 1

    Nova Scotia 2

    Newfoundland and Labrador 2

    Prince Edward Island 1

Table 1 (part 2 of 2): Participant demographics

Variable

No. of 
participants

n = 52

Level of education

    Some high school 2

    Completed high school 5

    Some college 5

    Completed college 17

    Some university 3

    Completed university 12

    Postgraduate or professional degree 8

Employment

    Employed full time (includes those currently  
    on leave)

36

    Employed part time 5

    Not employed outside home, by choice 4

    Not employed outside home, not by choice 7

Age, yr

    19–24 2

    25–29 12

    30–34 25

    35–39 11

    ≥ 40 2

*Participants were asked to self-identify their race or ethnicity. No categories were 
imposed on this self-identification.
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Table 2: Categories of pregnant and lactating people’s reasons for using cannabis

Category Definition Indications Representative quote

Sensation-
seeking

Sometimes known as “recreational” 
use, whereby participants are using 
cannabis with a desire to get high or to 
create an altered state.

Fun, relaxation, to get high, liking the 
way it feels

“If I know my evening’s going to be 
relaxed and I have nothing important 
going on anytime soon, I might have 
that [cannabis] just to relax and watch 
funny stuff or you know just to chill in 
the evenings” (Participant 49).

Symptom 
management

Sometimes known as “therapeutic” 
use, this is the use of cannabis to treat 
symptoms that have become 
problematic or an impediment to daily 
functioning, either at the advice or 
under the guidance of a health 
professional (medically directed 
symptom management) or on their 
own (self-directed symptom 
management).

Depression and anxiety, chronic pain, 
multiple sclerosis, posttraumatic stress 
disorder, menstrual cramps, 
fibromyalgia, eczema, migraines, 
attention-deficit/hyperactivity disorder, 
chronic pain for conditions such as 
Ehlers–Danlos syndrome and 
hypermobility.

“Cannabis was just kind of always 
something that I used to sort of just 
help with the symptoms of anxiety and 
depression” (Participant 21).

Coping Refers to reasons for use that improve 
the user’s quality of life, help them 
cope with what they are facing, or ease 
difficult or unpleasant conditions. We 
categorized use as being for coping 
when the participant’s target of 
improvement was not a medicalized 
symptom that impaired functioning, 
but rather a typical, nonpathologized 
part of life.

Sleep, stress relief, calm, focus on 
mundane tasks

“I just had trouble sleeping so when I 
had a couple puffs before bed, it would 
help me go to sleep quicker and stay 
asleep longer, which is beneficial for 
me the next day because I can function 
better” (Participant 48).

Prepregnancy
n = 52  

Pregnancy
n = 52 

Lactation
n = 33  

Coping (n = 23)

Symptom
management (n = 30)

Sensation-seeking (n = 32)ping (n = 23) sation-seeking (n = 32)Sens
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Figure 1: Reasons for using cannabis in each stage of reproduction, and overlap in reasons for use. Each Venn diagram depicts the number of partici-
pants who described their use as pertaining to a specific category at the described stage of reproduction. Each of the 3 categories is represented by a 
primary-coloured circle. The overlapping areas represent the number of participants who described their use as pertaining to multiple categories. 
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Table 3: Illustrative qualitative data to support description of cannabis use at each stage of reproduction

Stage of 
reproduction Finding Illustrative quote

Prepregnancy All participants used cannabis before pregnancy for many 
reasons, typically beginning with recreational use.

“Long before I had [multiple sclerosis], I’ve always used 
recreationally” (Participant 18).

Many participants used cannabis to cope with the unpleasant 
or difficult aspects of life (e.g., to improve sleep quality, to 
relax, to alleviate mild anxiety).

“It was something that I found would just help me be calmer. A 
little more patient and just kind of like relax and let the day go 
kind of thing” (Participant 49).
“It was a nice way to fall asleep” (Participant 10).

More than half of participants described their prepregnancy 
cannabis use as motivated by reasons that spanned multiple 
categories.

“It really helps with a myriad of problems. Like it will help with 
my sleep, with my headaches  — I get chronic migraines — but I 
mean I also enjoy it [laughter]” (Participant 22).

Pregnancy Motivations for cannabis use changed during pregnancy. Many 
participants chose to abstain for fear of harming their 
developing fetus.

“I wasn’t sure of the side effects and I would hate for something 
to happen and it was pretty much my fault. I decided it’s only 40 
weeks, I can handle 40 weeks and then afterwards I can readjust 
and decide through breastfeeding” (Participant 35).

Other reasons for ceasing included stigma, guilt, affordability, 
desire to remain alert and sober, and potential interference 
with other medications.

“I had a fear of my physician judging me” (Participant 14).
“I was being put on antidepressants so I just didn’t smoke 
because I didn’t want to mess them up” (Participant 15).

Of those who continued to use cannabis during pregnancy, 
nearly all participants explained their motivation as related to 
symptom management for conditions that pre-existed 
pregnancy or were related to pregnancy (most commonly 
nausea and vomiting).

“I couldn’t keep anything down, including water and my own 
saliva, so I started using cannabis. It essentially kept me alive 
for half my pregnancy, if not more” (Participant 1).
“During pregnancy, like once the weight hits, I get pain in my 
sciatica nerve” (Participant 41).

Some participants tried other medical alternatives for 
symptom management and found them ineffective.

“I find that the Diclectin or whatever the hell the pills they gave 
me for nausea, it doesn’t help as well as the cannabis does so I 
just kind of threw the pills away and kept smoking” 
(Participant 40).

Many participants used cannabis for coping alongside their 
symptom management use. Reasons for coping were very 
similar to those provided prepregnancy.

“It was kind of hard to manage my anxiety and stress and taking 
care of a little baby, like a little child, while being pregnant, so I 
continued to smoke and use the edibles at that time. I found that 
it helped with the nausea and a lot of times it helped keep me 
calm and I was able to focus more” (Participant 34).

Few participants described using cannabis for sensation-
seeking reasons during pregnancy.

“I’m doing it for a little break and I think a doctor can’t give me 
any suggestions besides maybe like ‘go for a run’ or 
something” (Participant 44).

Lactation Participants using for sensation-seeking reasons compared 
cannabis and alcohol use. They found cannabis useful to relax 
and unwind.

“It was something I did — like it was almost like alcohol — it’s 
the end of the day, the kids go to bed, you have a glass of wine, 
well I would go smoke a bowl” (Participant 33).

Reasons related to symptom management during lactation 
resembled those described before pregnancy, as symptoms 
related to pregnancy (e.g., nausea) had subsided.

“I don’t have that same kind of intense emotional turmoil I had 
throughout my pregnancy … and the nausea is gone” 
(Participant 16).
“Currently I use it for very bad cramps. … when I have my 
period” (Participant 9)

Cannabis was described by some participants as more helpful 
than pharmaceutical medication.

“I’ve gone from 15 pills a day and no cannabis to three pills a 
day and cannabis and I’m able to focus and be there for my 
kids and be attentive and help them cope with their own 
emotions because I’m not numb” (Participant 38).

Coping reasons during lactation also closely resembled those 
provided before pregnancy, with the addition of coping with 
the stress and monotony of caring for a newborn.

“With all the stress of having a baby and housework and 
keeping up with everything I did kind of — I’m not going to lie 
— I did depend on it a little more” (Participant 34).
“I am feeling more calm [after using cannabis] and that gives 
me the confidence to wean off my [antidepressant] pills” 
(Participant 9).

A small number of participants described their desire to use 
cannabis as influencing their choice to cease or not to initiate 
lactation.

“The milk was starting to go and the pumping was also a bit of 
a pain … so because of that and because of the fact that it was 
the thing keeping me from being able to use the marijuana — I 
had some episodes of anxiety where it would have been useful 
— I decided to stop [breastfeeding]” (Participant 2).
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because of stigma, guilt, affordability, desire to remain alert and 
sober, and potential interference with other medications.

The 30 participants who continued to use cannabis during 
pregnancy offered different reasons for use during pregnancy 
than before pregnancy (Figure 1). Twenty-nine participants 
described using cannabis for symptom management. Most com-
monly, this was self-directed use to manage pregnancy-related 
nausea and vomiting. Many participants found cannabis to be 
more effective than pharmaceutical remedies, and variously sup-
plemented and substituted it for prescribed medication.

Participants frequently described using cannabis for coping 
purposes, alongside symptom management. Sensation-seeking 
was described by only 4 participants, 3 of whom also explained 
they were using cannabis for symptom management as well as 
for coping. The only participant to offer sensation-seeking as her 
sole reason for use during pregnancy explained that she used 
cannabis only twice while pregnant.

Lactation
During lactation, cannabis use patterns reverted to resemble 
those described before pregnancy. Of the 33 participants who 

discussed lactation (i.e., breastfeeding, chestfeeding or pumping), 
28 chose to use cannabis during this time. Sensation- seeking, 
symptom management and coping reasons were described in 
proportions that were similar to prepregnancy use (Figure 1). Four 
participants described their desire to use cannabis as influencing 
their decision to cease or to not initiate lactation.

For most participants, lactation represented a return to pre-
pregnancy reasons for cannabis use. Descriptions of use for 
symptom management and coping reasons very closely resem-
bled those given for using cannabis before pregnancy, with the 
addition of coping with the physicality, stress and monotony of 
parenting a newborn. Some participants commented that canna-
bis was more effective than pharmaceutical medication for man-
aging symptoms. When describing cannabis use for sensation-
seeking purposes, many participants compared it to use of 
alcohol, as a way to relax and unwind at the end of the day.

Individual trajectories
We noted little concordance between the reasons for use articu-
lated in separate stages by individual participants (Figure 2); 
however, we identified 2 consistent profiles of use transitions. 

Prepregnancy (Sensation-seeking and Symptom management)

Pregnancy (Did not use)

Did not discuss lactation

Lactation (Symptom management and Coping)

Lactation (Did not use)

Lactation (Sensation-seeking)

Lactation (Symptom management)

Lactation (Sensation-seeking and Coping)

Lactation (Sensation-seeking  and Symptom management and Coping)

Lactation (Coping)
Lactation (Sensation-seeking and Symptom management)

Pregnancy (Sensation-seeking and Symptom management)

Pregnancy (Sensation-seeking)

Pregnancy (Symptom management)

Pregnancy (Symptom management and Coping)

Pregnancy (Sensation-seeking and Symptom management and Coping)

Prepregnancy (Sensation-seeking)

Prepregnancy (Sensation-seeking and Coping)

Prepregnancy (Symptom management and Coping)

Prepregnancy (Sensation-seeking and Symptom management and Coping)

Prepregnancy (Coping)

Prepregnancy (Symptom management)

Figure 2: Illustration of variation in individual reasons for use across reproductive stages. This Sankey diagram shows the change in individual reasons 
for cannabis use between the stages of prepregnancy, pregnancy and lactation. Sensation-seeking is represented in yellow, symptom management is 
in blue, and coping is in red. The secondary colours indicate participants who described overlapping reasons for use. For example, the orange line rep-
resents people who described sensation-seeking (yellow) and coping (red) reasons for use; purple represents those who described both symptom man-
agement (blue) and coping (red) reasons for use. Participants who offered all 3 reasons for use (sensation-seeking, symptom management and coping) 
are represented in brown. Black indicates a participant did not use cannabis in that stage. In the lactation column, white indicates that a participant did 
not discuss lactation, either because they chose not to breastfeed or chestfeed, or because they had not yet given birth.
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The first profile described sensation-seeking users who 
abstained during pregnancy. The second profile described par-
ticipants who used cannabis for symptom management across 
all 3 stages for persistent conditions not related to pregnancy 
(e.g., depression, chronic pain). However, the most consistent 
pattern we identified was changing reasons for use across the 
3 stages. For example, some participants who described their 
use as purely sensation-seeking before pregnancy described it 
as related to symptom management during pregnancy. Others 
who used it for symptom management before pregnancy 
stopped using altogether during pregnancy, sometimes resum-
ing during lactation.

Interpretation

Individual reasons for using cannabis were dynamic between 
reproductive stages, even among participants using cannabis to 
manage symptoms of chronic conditions. The changing nature of 
the way participants described their reasons for using cannabis 
during pregnancy and lactation speaks to their perception of 
benefits and risks, and may reflect a desire to lessen stigma by 
casting use during pregnancy as therapeutic.13

Our findings have very little resonance with evidence on moti-
vations for cannabis use identified in nonpregnant populations, 
suggesting that motivations for use during pregnancy and lacta-
tion are unique. Of the reasons for cannabis use during preg-
nancy and lactation described by our participants, only 3 reasons 
(i.e., enjoyment, coping, sleep) correspond to domains of the 
Comprehensive Marijuana Motives Questionnaire.47 The reasons 
for use provided by our participants more closely match those 
identified in studies of medical cannabis use, such as for control-
ling pain, anxiety, depression, muscle spasms, nausea or appe-
tite, and for sleep, with many using cannabis to manage multiple 
symptoms.48–50

Some of our findings are consistent with surveys of pregnant 
people. Surveys of people in the United States who used canna-
bis during pregnancy indicate they do so to relieve stress, anxi-
ety, chronic pain, nausea and vomiting.51,52 However, our partici-
pants differed from those in previous survey studies because 
nearly half of the survey participants disclosed recreational can-
nabis use during pregnancy, which may reflect a difference in 
populations, greater social desirability bias in qualitative inter-
views or both.

Participant-reported benefits, particularly in relation to treat-
ing severe nausea symptoms, suggest the value of future 
research investigating the efficacy of cannabis in relieving symp-
toms that are not responsive to currently available medical ther-
apy. This is an important gap in the literature about this under-
studied population.

Few studies have explored reasons for use during lactation, 
although some have noted that many people are likely to 
resume their prepregnancy use after giving birth.53,54 Our find-
ings provide empirical support for this observation, with many 
participants who used cannabis ceasing use during pregnancy 
and resuming in lactation. Another small group of participants 
chose to cease or forego lactation to resume cannabis use. 

This is worrying, given that the benefits of lactation are well 
established.55–57

We suggest that our findings have 3 implications for prac-
tice. First, for some people, cannabis is perceived as helpful 
for symptom relief and coping during pregnancy. Recognizing 
the perceived benefits of cannabis use may assist clinicians in 
finding opportunities to offer alternatives or substitutes.42 
These conversations may present an opportunity to weigh the 
perceived benefits of cannabis use, the emerging data about 
the potential for harm, and the safety and efficacy of other 
alternatives.22-24 In some cases, the pregnant or lactating per-
son may decide that continued cannabis use has self- 
perceived benefits for their health and the health of the preg-
nancy that outweigh the risk of potential harm to the fetus or 
infant. Second, postpartum people will often wish to resume 
cannabis for similar reasons to their prepregnancy use. Coun-
selling about the risks and benefits of cannabis use during lac-
tation may help to reduce harm. Exploring reasons for canna-
bis use during lactation and offering alternatives may benefit 
those who would otherwise choose to avoid or abbreviate lac-
tation in order to resume cannabis use. Third, the way people 
explain their cannabis use during pregnancy and lactation is 
dynamic. This could be an artifact of social desirability bias, or 
it may reflect the changing nature of symptoms across preg-
nancy and lactation. Counselling approaches that specifically 
address patients’ motivations for use, focusing on symptom 
management and harm reduction, may be most likely to be 
successful.

Limitations
We conducted this study in Canada, where recreational and 
medical cannabis is legal and readily available. Qualitative 
researchers do not strive for representative samples, but 
rather for samples of participants likely to yield rich 
experiential data. Our sample was diverse in age, geography, 
education and occupation, but, similar to other studies of 
medical cannabis, participants were more likely to be white or 
Indigenous than the general population.48,50 Findings may have 
limited transferability to pregnant and lactating people with 
other racial identities.

Conclusion
Of the 52 pregnant and lactating people interviewed in this 
qualitative study, those who chose to use cannabis during 
pregnancy did so mainly to manage symptoms of pregnancy 
and pre-existing conditions. During lactation, participants 
used cannabis for reasons that resembled their prepreg-
nancy use, including for enjoyment and relaxation. A small 
number of participants ceased lactation to resume cannabis 
use. Most participants who ceased using cannabis during 
pregnancy or lactation did so because they were worried 
about the risk of harm to their fetus or infant. Recognizing 
that many pregnant and lactating people endorse cannabis 
for symptom management may provide opportunities for 
clin icians to discuss alternatives that have been proven safe 
for this population.
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