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Hello,

 

I listened to the broadcast today on the decriminalization bill being heard in
corrections and juvenile justice.  I would like to clarify two points brought up as a
medical professional with cannabis training.  I am a Kansas Cannabis Nurse with
intensive training in cannabis use.  I am a patient advocate and consultant.  I am an
active member of two National Cannabis Nurses Organizations and serve on
communication committees, and recieved national recognition for volunterism related
to cannabis.  I educate medical professionals across the state with four other Kansas
Cannabis Nurses. 

There are a lot of states that have decriminalized cannabis to different extents.  They
see the value of doing so and are realizing many benefits.  Kansas should do the
same.

 Decriminalized states.

States with Marijuana Decriminalization - NORML - Working to Reform Marijuana
Laws

There was a question from I believe Representative Bill Pannbaker.  He wanted to
know the impact of cannabis use on a fetus.  There are no clear answers.  We are
unable to do testing using “cannabis” alone on pregnant women for obvious
reasons.   There are some analytical observational studies that have been published. 
When looking at these studies however, one must keep in mind several critical
factors.  Drawing a conclusion that any birth defects caused by cannabis alone would
be impossible without a controlled study.  Many drug addicted pregnant women use
multiple drugs along with cannabis.  Alcohol, caffeine, tobacco, over the counter
drugs along with meth, cocaine, and opioids makes it impossible to determine what
role cannabis may or may not have played in any birth defects.  Educated women will
not admit to cannabis use when they know hospitals test for THC metabolites and will
take their babies away.

Humans as well as all mammals have an endocannabinoid system that has been well
documented and controls hemostasis or body balance.  We make within our bodies
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chemicals that are exactly the same as THC and similar to CBD.  These are
constituents in the cannabis plant. The role our own endocannabinoids play in
pregnancy, growth, and development of a fetus is still being discovered.  This is a
good resource that deals with cannabis use in pregnancy. 

 https://www.projectcbd.org/medicine/cannabis-use-during-pregnancy-is-safe?
fbclid=IwAR0hmKMBXvJhn9N9I919PbZ9jnyIHCIJoJiOsyjCGzTZSSSLCBduHMxhXOc

As cannabis educators we would be happy to answer any questions you may have
about cannabis with science-based, current information.  The fact is that as
technology advances and studies continue, we are slowly realizing the true healing
potential of cannabis.  Our biggest battle is educating people with the truth and
dispelling the tired old beliefs that are founded on lies and misinformation. 

 

Educationally yours,

Cheryl Kumberg RN, CMT
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Cannabis Use During Pregnancy: Is it Safe? 
Dr. Stacey Kerr discusses the controversial topic of cannabis use during pregnancy and gives highlights from 
her clinical experience with expecting mothers.  
By Stacey Kerr On August 29, 2017  

 

Pamela is newly pregnant with her third child. She and her husband think this is going to be their last one 
because she is having a dreadful time with nausea – morning sickness that lasts all day long. She knows all the 
tricks. Saltines by her bedside, taking Vitamin B6 and B12, and eating frequently even though her stomach is 
queasy. She tried ginger. She tried acupuncture. She considered hypnosis. None of it is working, and the added 
stress of two little ones who still need her attention is making her pregnancy a miserable experience. She really 
wants this baby, but lately she’s been having guilty doubts about whether it’s worth going through all the 
nausea and vomiting. 

Pamela consulted her physician. She was offered some prescription medications – droperidol (an antipsychotic), 
metoclopramide (causes drowsiness & dizziness), Benedryl (drowsiness), or Zofran. Although her doctor 
reassured her about side effects and effects on her baby, she really did not want to take a pharmaceutical if she 
could avoid it. 

Pamela had used cannabis occasionally for many years. It relieved her stress at the end of the day when the kids 
were finally in bed and she had time to herself. It helped ease some pain she had in the past, and aided sleep 
when she had short bouts of insomnia. She knew it could help with nausea, appetite, and stress, but she did not 
know if it was safe to use it while pregnant. So she searched online for facts. 
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Online, Pamela found conflicting information. Some sites said it was perfectly fine to use cannabis while 
pregnant. Others warned of brain damage, early labors, babies with failure to thrive, and other dire 
consequences. There seemed to be some research on the subject, but was it well done? Was it reliable? How 
was she to dig down and find the real story? 

Using Cannabis while Pregnant 
I am a family physician and have attended hundreds of births during my career. I live in an area of the country 
(Northern California) where cannabis is used by many of my patients, and when they discovered that they could 
be honest with me about their use my prenatal records became more complete. 

Many mothers use cannabis for nausea and for stress relief. 

Many mothers were using it for nausea and for stress relief. Some used it because it was simply part of their 
lifestyle. We discussed this during their visits, and I was clear with them that I honestly did not know if 
cannabis caused harm because the scientific research was still incomplete. 

In my experience, however, I had not seen complications from cannabis – but I had seen complications from 
alcohol and other drugs. We discussed the difference between ‘use’ and ‘abuse.’ If they planned to use it I, 
encouraged conscious use; microdosing to treat the need without overusing. 

However, my personal and professional experience was not enough to rely on as a source of information for my 
patients. I began a search and review of the literature, reading the published peer-reviewed articles, and 
evaluating the study designs and the outcomes. 

 
Related story 
Pregnancy Complications: Can Cannabis Harm Your Fetus? 

Facts and Risks 
In this article, we are going to look at the facts. We will look at the research and outcomes, and evaluate their 
worth. We will look at populations that used cannabis during pregnancy and see how their children are doing 
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now. The information shared may help you make your own decision about using cannabis during 
pregnancy. 

It is important to remember that pregnancy recommendations regarding what to eat, what to drink, what 
medications to take, and any other outside influences are fraught with caution and fear. If the child does not turn 
out ‘right,’ who’s fault is it? Pointing a finger of blame can lead to guilt, to lawsuits, and/or a lifetime of regret. 
Simply being pregnant and carrying a baby for nine months creates unavoidable risks for both mother and baby. 
But for some, there is no end to the perceived risks or possible harms a mother may cause an unborn child. 

Note: The use patterns considered here are limited to well-considered, clearly needed uses of cannabis. 
This includes using the herb or its constituents for medical reasons such as nausea, pain, sleep, or possibly for 
stress relief. I encourage any cannabis use to be done consciously, with respect for its power as medicine. 

Endocannabinoids are Essential 
Before we look at introducing phytocannabinoids to a pregnant mother, let’s consider the endocannabinoid 
system and the critical role it plays in creating new life. It turns out that our own endocannabinoids, those we 
create ourselves, are essential to fertilization, growth of the fetus, and survival of a newborn. 

• Embryonal implantation into the uterus requires a temporary and localized reduction in one of the most 
common endocannabinoids present in the brain – anandamide. 

• The endocannabinoid system is responsible for neural development by regulating stem cell 
differentiation into neurons and by guiding axonal migration and synaptogenesis (making the right 
connections). 

• Anandamide protects the developing brain from naturally occurring trauma-induced neuronal loss. 
• Suckling initiation in the newborn, which is critical to survival, is stimulated by activation of the CB1 

receptors in the neonatal brain. 

The essential involvement of the endocannabinoid system in pre- and post-natal development not only increases 
our respect for the role it plays, but may also increase concerns about introducing phytocannabinoids into the 
mix. 
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Related story 
Predicting Preterm Labor by Measuring Endocannabinoids 

Low Birth Weight, Preterm Labor, Increased NICU Admissions? 
With the use of cannabis we worry about miswiring the baby’s brain, causing an increase in pregnancy and 
delivery complications, admissions to the intensive care unit, and problems later in the child’s life such as 
psychiatric conditions, poor academic achievement, and increased addiction disorders. The possibility of harm 
caused by using cannabis is a fearful possibility to many pregnant women, their physicians, and midwives. 

The most often quoted article in my community was work published in 2011 by Hayatbakhsh and his team, 
covering a 7-year span of observation in Australia. They interviewed almost 25,000 pregnant women, with over 
2400 of these women admitting to ever using cannabis and 637 admitting to use at the time of the interview, 
during their pregnancy. His conclusions were: 

“Use of cannabis during pregnancy strongly and significantly predicted negative birth outcomes, 
including low birth weight (375 g/.8 lbs lighter), preterm birth, small size for gestational age, and 
increased admission to the NICU (neonatal intensive care unit).” 

Because I had not seen this trend in my own community I read his research carefully. They had controlled for 
socioeconomic status, multi-substance use, and took into consideration the use of alcohol, cigarettes, and other 
illicit substances. Their results remained statistically significant. 

“Research has suggested that between 8-29% of women use cannabis during pregnancy.” 

I kept looking until I found the problem with Hayatbakhsh’s data. First, it was with the method of collection. 
Pregnant women were interviewed as part of a routine second trimester interview at a public, not private, 
maternity hospital. Midwives entered the data into a computer, and anyone admitting current use was offered 
directed care through the hospital’s alcohol and drug specialist service. Any admitted past use was followed by 
questions on current use. 

Now imagine yourself sitting across a desk from a midwife who is providing your care while you are in a 
vulnerable, pregnant state. She asks you about drug use. Do you tell the truth? Do you admit to something that 
triggers a referral to a special service for drug abusers? If you answered “yes” to this, you are in the minority. A 
self-selected group such as this will not lead to the best data, with evidence skewed depending on how many 
young women were able to be truthful about their use of cannabis. 

Surveys done elsewhere support my concern in the data collection process. “Seven percent of pregnant women 
self-report using marijuana during the prior 2–12 months, 

although studies measuring marijuana use by self-report or urine screens have identified prevalence ranging 
from 8% to 29% .” 

In addition, there was no long-term follow-up done on any of the mothers or babies from the positive 
cohort. These weaknesses in the study were enough for me to consider the data questionable. I moved on to the 
next concern. 
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Related story 
Cannabis Science: What to Believe 

Abnormal Neurodevelopment? 
Miswiring the brain is a drastic, dramatic, scary thought. No one wants to think they have any avoidable part in 
harming a baby’s brain. This is a truly serious concern. 

A study published in 2011 showed that THC disrupts the natural, highly efficient endocannabinoid signaling in 
the fetal brain. CB1 receptors in the brain are integral to the development of neural pathways in the developing 
fetus. The study found that if present, THC will bind to these receptors rather than endocannabinoids. 

Researchers dissected brains that tested positive for THC and found those brains to have less of a naturally 
occurring protein called SCG10, a protein that regulates neuron development. The authors hypothesized that 
this decrease in SCG10 could cause neurons to develop abnormally both in structure and direction. 

Based on an observation, researchers proposed one hypothesis. An alternate hypothesis could be that THC is as 
efficient as the endocannabinoids. A third hypothesis could be that THC is even more efficient than SCG10. We 
simply do not know. From this study, all we know is that THC does “promiscuously bind to members of the 
cannabinoid receptor family.” 

Children exposed to marijuana, and not alcohol, in utero were almost 50% better at a behavioral measure of 
brain processing than controls. 

There is an accepted way to measure abnormal neurodevelopment that has been used to evaluate problems like 
dyslexia, autistic spectrum disorder, and fetal alcohol syndrome. Global Motion Perception (GMP) is a 
behavioral measure of a type of brain processing that is thought to be particularly vulnerable to 
abnormal neurodevelopment. GMP is the ability to perceive the whole, rather than focusing only on the 
individual parts. Imagine watching a football half-time show and being unable to appreciate the pattern the band 
makes across the field, forced to see only a single tuba player. Those with impaired GMP would only be able to 
see that tuba player, unable to appreciate the whole picture. 
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A study published in 2015 measured GMP in 145 4.5-year-old children who had been exposed to different 
combinations of methamphetamine, alcohol, nicotine, and marijuana prior to birth along with 25 unexposed 
children. The results were surprising. 

As expected, GMP was impaired by prenatal exposure to alcohol. But it was improved significantly by exposure 
to marijuana! And the direction and size of the effect was unexpected; the children exposed to marijuana in the 
absence of alcohol were almost 50% better at the GMP task than children with no marijuana exposure. Global 
motion perception for children exposed to both marijuana and alcohol was no different from that of children 
who had no drug exposure. Only alcohol and marijuana exposure had independent effects on global motion 
perception after controlling for the effects of multiple drug exposure, verbal IQ, ethnicity, habitual visual acuity, 
and sex. Alcohol to the negative, marijuana to the positive. 

Academic Achievement? 
The information about neurodevelopment was reassuring, so I moved on to my next concern: academic 
achievement later in the child’s development. Goldschmidt and his team published research in 2011 that 
concluded, “First trimester exposure to cannabis significantly predicted poorer academic achievement scores at 
14 years of age.” 

Here was some long-term follow-up that could be significant. 

This research was more difficult to evaluate. It looked like they had accounted for all the possible variables: 
prenatal alcohol use, tobacco, cigarettes, and other illicit drug exposure. Still, I had not seen this effect of 
cannabis in my own practice after years of delivering babies and watching those children grow up. What could 
be the difference? 

I called a statistician. After his review, he educated me about ‘mediators.’ Mediators are the factors that must 
come into play to cause the seen effects. In this case, there were four mediators listed here in order of 
importance: 

• Depression at 10 years old 
• An abnormal IQ test at age 6 years 
• Inattention noted at age 10 years 
• Early use of cannabis before 14 years old 

For academic achievement to be affected, the child had to have had prenatal marijuana exposure, PLUS at least 
one of these four mediators. It was not simply the use of cannabis during pregnancy, but a combination of 
factors that caused poorer academic achievement. 

https://www.nature.com/articles/srep16921


 
Related story 
Why Pregnant Women May Justifiably Choose to Use Cannabis 

Severe Mental Illness? 
Moving to the next concern, I wondered about the possibility of increased incidence of severe mental illness in 
children exposed to cannabis during gestation, especially if there was a history of mental illness in the family. 
This went along with the theory of miswiring brains; if brains were miswired by THC, would this trigger 
schizophrenia? If teens used cannabis, would they be more likely to develop schizophrenia? 

Harvard University and the Boston VA looked at this possibility. The question they set out to answer: “Is family 
risk for schizophrenia a crucial factor underlying the association between the development of schizophrenia in 
teens who smoke marijuana?” 

They looked at 282 individuals from the New York and Boston metropolitan areas. They gathered information 
on 1,168 first-degree relatives and a total of 4,291 relatives. They collected information regarding cannabis use, 
and family history regarding schizophrenia, bipolar disorder, depression, and drug abuse. What they found was 
that the tendency for depression and bipolar disorder was dependent on family history of these disorders. Their 
conclusion: “Having an increased familial risk for schizophrenia is the underlying basis for schizophrenia 
in these samples — not the cannabis use.” 

Large Studies? 
Still not completely reassured or satisfied with the available research, I looked for more, and found a study from 
Carleton University in Ottawa, Canada. Since 1978, psychologist Peter Fried and his colleagues collected 
longitudinal data on prenatal marijuana exposure as part of the Ottawa Prenatal Prospective Study (OPPS). 
These researchers administered hundreds of tests to the same group of about 145 children over a 22-year period. 
The group assessed physical development, psychomotor ability, emotional and psychological adjustment, 
cognitive functioning, intellectual capacity, and behavior. 

At the end of this extensive, long-term study, they found very few differences between marijuana-exposed and 
nonexposed children. After controlling for known confounding variables, Fried estimated that prenatal drug 
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exposure to alcohol, tobacco, and marijuana combined accounted for 8 percent or less of the variance in 
children’s scores on developmental and cognitive tests. 

Researchers found very few differences between marijuana-exposed and non-exposed children. 

Furthermore, no review of this topic would be complete without looking at the work done by Melanie Dreher, a 
pediatrician who published in the journal Pediatrics in 1994. She looked at children exposed to cannabis in 
Jamaica. It was a relatively small study – looking at 24 newborns exposed to marijuana prenatally and 20 
nonexposed newborns. She found that there were no significant differences between exposed and nonexposed 
infants on day 3. Then, at 1 month, she found that the exposed infants showed better physiological stability. The 
newborns of heavy-marijuana-using mothers had better scores on autonomic stability, quality of 
alertness, irritability, and self-regulation, and were judged to be more rewarding for caregivers. 

This provided reassurance about my patients who used cannabis during pregnancy. Still, I had one more 
resource to explore. 

 
Related story 
Data Distortion: Use & Abuse of Cannabis Science 

Children of the Counterculture 
In the early 1970’s, a group of young adults set out from San Francisco to establish an intentional spiritual 
community together with the lofty goal of ‘saving the world.’ They bought 1500 acres in Tennessee and began 
to build a community where they could live in harmony with each other, setting an example for the rest of the 
world and even reaching out to help others far beyond the boundaries of their own gates. They were young, 
creating not only a town but also families, delivering their babies at home in the woods of Tennessee. The lay 
midwives attending the births were exceptionally skilled, guided by a woman named Ina May Gaskin. They 
named their community The Farm. 

This community used cannabis. It was part of their culture and they considered it a sacrament. Except for a brief 
period of two years, known as the ‘Grass Fast’, almost everyone on The Farm who had access to cannabis 
smoked it regularly. Women used it while they were pregnant, some during labor, and most during 
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breastfeeding. Here was a population that had exposed their unborn babies to cannabis forty years ago, so 
it seemed like a good opportunity to check in and see how those babies had fared as they grew up. 

 

In the 4th edition of the book Spiritual Midwifery, there are official statistics on over 1900 Farm births from 
1970 to 1994. The incidence of ‘Small for Gestational Age’ or ‘Placental Insufficiency’ was .002% (4 births). 
Prematurity incidence was .01% (22 births). 

I decided to find out how those babies were doing today. 

Many of the families eventually left Tennessee to pursue their lofty goals elsewhere, but they are still connected 
through social media and their collective history as a ‘tribe.’ I contacted the mothers who had been pregnant 
on The Farm and asked them to take a survey. They were interested and eager to contribute. 

I must be clear — this was a survey, not a scientific study. Many of the questions asked for a comment answer, 
not a check-box answer — so those answers were not statistically easy to report. But after combing through all 
the data and comments some useful information was revealed. 

The Statistics: 

• 71 responses were included in the report. 
• The average age of respondents was 66 years. 
• Those 71 women reported on a total of 178 children who were born while living at The Farm. 
• The average length of time lived at The Farm culture was 12 years. 
• The second generation birth years spanned from 1971 to 1991. This is significant in that it represents a 

time when cannabis generally had a lower THC content than it is today. 
• 54% of the children were male, 46% were female with a ratio of 1.20. This is slightly higher shifted 

towards boys compared to the USA average of ~1.07. 
• 11% of the women reporting did not use cannabis, and 89% did use cannabis. 

Interestingly, some women mentioned in the comments that they didn’t like using cannabis that much, but used 
it because sharing a joint was a whole lot easier than trying to explain why they didn’t want to. There was a 
strong cultural push to use the herb. 

https://www.motherearthnews.com/natural-health/ina-may-gaskin-zmaz78mazjma


 

 

Labor and Delivery 

Of surprise interest to me was the use of cannabis during labor and delivery. After all, that is a practice not 
usually available to women today, but this was a different time and place.The breakdown was right down the 
middle with 50% finding benefit in cannabis during deliveries. Most comments were positive, but at least one 
person said that smoking cannabis stalled her labor and only after the effects wore off did she get going again. 
Yet another indication that this herbal medicine has effects that are very individualistic. 

Mental Illness and Addiction Disorders 

Next, I teased out significant mental illnesses and addiction disorders. 27% of women reported a family history 
of diagnosed-and-reported bipolar, schizophrenia and suicides. The answers to this section of the survey were 
important — studies are one thing, but how the children turned out in real life is another. Granted, there were 
other influences: diet, lifestyle, a self-selected society, questionable memories of family histories, and early use 
of cannabis by the children — some as young as 7 years old. But taking what the survey gave me, I was able to 
report the following: 



 

 

Grass Fast 

I asked questions about the ‘Grass Fast’ (the two years when the entire community abstained) but the answers 
did not yield any clear results. I had wondered if I could use that time as a ‘control’ since babies gestating 
during the fast were not exposed, but the information was too vague to provide any clarity. 

Comments about the use of cannabis during pregnancy at the end of the survey varied from “I wouldn’t use it 
now,” to “Cannabis is the greatest, best, most wonderful ally ever and my kids are superstars because of it!” 
Paraphrased, of course. 

What about the children? 

The most impressive part of all this information was showing some of what the children are doing now — are 
they truly contributing members of society? Are they having difficulty with cognitive thinking? Are they 
problem citizens? 



The following is a list of what these children have grown up to do. I am not ignoring this second generation that 
did, and do, face problems with mental health and addiction, but I did note that for the most part, those ‘kids’ 
are doing well. And again, I don’t want to ignore the other factors at play here: diet, personalities that led these 
individuals to The Farm in the first place, use of other substances, lifestyle and individual family histories. 

REPORTED CAREERS, PROFESSIONAL ACCOMPLISHMENTS, AND ACADEMIC 
ACCOMPLISHMENTS FOR 2ND GENERATION AT THE FARM: 

• Nurse (several) 
• Nurse Practitioner–Women’s Health and MS 
• Occupational Therapist 
• Painting Contractor 
• Peace Corps–dual Masters in Sustainable Development and International Relations 
• Photojournalist 
• Physician (MD) 
• Professional Actor 
• Professional MMA fighter–Ranked in the top 10 for the last 11 years 
• Project Manager for large IT corporation 
• Second City Improv Performer 
• Senior Level Iyengar Yoga Instructor 
• Silicon Valley Tech Executive 
• Software Engineer/System Administrator 
• Software Designer 
• Teachers–Kindergarten, ESL, International, Bilingual, etc. 
• Web Developer 
• Woodworking Craftsman 
• Aquatic Biologist 
• Artist (several) 
• Attorney (several) 
• Banking VP–Financial Analyst 
• Biotech Executive 
• Carpenter 
• Civil Engineer for Army Corps of Engineers 
• Contractor 
• Electronic Navigation Device Development for DOD 
• Ergonomist 
• Homicide Investigator for the DA, speaks 7 languages and works with police and gangs 
• IT Reverse 911 mapping for France 
• Master Plumber 
• Masters Degree in Classical Language 
• Masters Degree 
• Mechanic and Angora Goat Farmer 
• Midwife 
• Motivational Speaker 
• Musician (several) 

Systematic Reviews 
Encouraged, I continued to search for valuable information about the safety of cannabis use while pregnant. 
Lynn Zimmer, a PhD Associate Professor of Sociology at Queens College in New York, and John P. Morgan, a 



Professor of Pharmacology at City University Medical School wrote an article for the Drug Policy Alliance in 
1997. 

They did a complete review of the literature available to them at the time. Their conclusions: 

• Adverse outcomes are inconsistent from one study to another. 
• Marijuana contributes less than alcohol or tobacco. 
• The findings show no consistent relationship of fetal harm to either the timing or degree of marijuana 

exposure. 
• The weight of current scientific evidence suggests that marijuana does not directly harm the human 

fetus. 

Meg Hill MBBS, a Fellow in Maternal Fetal Medicine, and Katheryn Reed MD, Professor and Head of the 
Department of Obstetrics and Gynecology at The University of Arizona in Tucson, Arizona did a similar review 
in 2013. 

Sixteen years after Dr. Zimmer’s review, this one concluded: 

• There may be some effects noted in older children. 
• If these effects do exist with light, moderate, or sporadic use, they are sufficiently subtle as to not 

be consistently demonstrated between studies. 
• Based on these findings, mandatory reporting of marijuana use during pregnancy and punitive measures 

related to the use of this drug during pregnancy or breast-feeding do not seem medically warranted. 

In 2016, the British Medical Journal published a systematic review and meta-analysis of the available 
information. They vetted and reviewed 24 studies. 

The findings were: 

• Increased anemia in mothers. 
• Decreased birth weight, increased NICU admissions. 
• Tobacco & alcohol included in too many studies. 
• Relied on self-reported use of cannabis. 
• Studies with conflicting results so definitive conclusions not drawn. 
• Bottom line: More research needs to be done. 

Most recently, in January of 2017, the National Academies of Medicine published a report on “The Health 
Effects of Cannabis and Cannabinoids.” A committee of sixteen respected scientists created a draft report that 
was then reviewed by fifteen experts prior to publication. Prenatal, perinatal, and neonatal exposure to cannabis 
was one section of this 468 page report. The only factor with substantial evidence of a statistical association 
between cannabis smoking was lower birth weight in infants. There was limited evidence for pregnancy 
complications and NICU admissions, and insufficient evidence for later outcomes that included SIDS, academic 
underachievement and later substance use. 

The lower birth weight concern that persists does not seem to be associated with any other problematic factors 
such as failure to thrive or inability to suckle. As a family physician and a mother, I do consider the fact that any 
woman who has delivered a baby will agree that if she could get a somewhat smaller baby to push out, one who 
was perfectly healthy and thrived, she would be grateful for it. 



 
Related story 
Cannabis Is Not Toxic in Pregnancy 

What I Tell My Patients 
After all this reading, reviewing, and surveying, I was left with the following points I could share with my 
patients: 

• Cannabis can be abused. Don’t abuse it. 
• Smoke is an irritant on the airways. If you wish to inhale, vaporize flowers or use an alternate form of 

the medicine. 
• Federal law prohibits cannabis 
• Hospitals, physicians, and Social Services can have punitive responses to parents who test positive for 

THC. 
• Babies exposed to cannabis during gestation may weigh less than babies not exposed. 

And if you choose to use cannabis: 

• Be clear about why you are using it and re-evaluate those reasons each time 
• Avoid smoking – vaporize herb or use non-smoked products from trusted sources 
• Use organic herb and concentrates that are clear of chemicals and pesticides 
• Be aware of the cannabinoid content and microdose medicine to efficacy 
• Keep your children safe from accidental or passive exposure 
• Avoid dabs, oils, and edibles with unknown content 

 

Stacey Kerr MD is a teacher, physician, and author living and working in Northern California. Dr. Kerr was in 
private practice until she decided to write and educate full-time. After several years working with the Society of 
Cannabis Clinicians, and co-developing the first comprehensive online course in cannabinoid medicine, she is 
now serving as the Medical Director for Hawaiian Ethos, an evidence-based cannabis company on the Big 
Island of Hawaii. 

https://www.projectcbd.org/news/quick-hits/cannabis-not-toxic-pregnancy
https://www.projectcbd.org/news/quick-hits/cannabis-not-toxic-pregnancy
http://www.hawaiianethos.com/
https://www.projectcbd.org/news/quick-hits/cannabis-not-toxic-pregnancy


 

A version of this article was originally published on Hawaiin Ethos. It may not be reproduced in any form 
without approval from the source. 
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