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Housekeeping
Use the Chat box to ask a question.

To access Live Captioning, click the 

link provided in the Chat box. This 

will open a new browser to view 
captioning.

You will automatically be muted when 

you join the webinar. During the 

Q&A portion of the presentation,

you may wish to Unmute to verbally 

ask your question. 

Before leaving the webinar, please 

complete the evaluation! 

A link will be provided in the Chat box 

near the end of the conference. 

If you would like to join our listserv, 

please send an email to 

VCHIP.PQCVT@med.uvm.edu. 
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Who are You? 

Please use the chat box and write: 

What is your bias or stigma around 
Cannabis?



Why We Need to Have this Conversation. 

Most used substance among 

pregnant people in United States.

World’s third most popular 

recreational drug, after alcohol 

and tobacco. 

Its legal here in Vermont, but what about pregnant 

and lactating adults???

Cannabis has been apart of 

Vermont culture for a long time.

Retail Sales of Cannabis started 10/2022 

Continues to be a federally classified schedule one substance
So many grey areas, especially during the Perinatal period

So many different opinions

Very political issue Clinical and personal ethics 

We can expect our rates of use and 

disclosure to increase 

with birthing people for the next few years









Cannabis 
-aka-

Marijuana, Weed, Pot, Ganja, Chronic, Bud,
Mary-Jane, Hash, Reefer….





Is Cannabis legal???? 

Feds
• Cannabis is still considered a 

schedule one substance

• A dangerous substance with a 
high potential for abuse and no 
valid medical purpose.

• Federal CARA amendment to 
CAPTA legislation.

Vermont
• 2018 Cannabis was legalized for 

adult recreational use. 

• October of 2022 dispensary 
licenses to be issued to include  
adult recreational sales and 
medical sales to the public. 

• The appointed Cannabis Control 
Board to govern the production, 
licensing, retail, packaging and 
labeling, products



Cannabis Warning Labels



What do 
the experts 

say? 

• People who are 
pregnant, or 
breastfeeding should 
avoid Marijuana use.

American 
Academy of 
Pediatrics: 

• Counsel people against using 
marijuana while trying to 
get pregnant, during 
pregnancy, and while they 
are breastfeeding. 

American College 
of Obstetricians 

and 
Gynecologists: 

• Professional guidelines recommend that cannabis 
should be avoided by nursing parents and nursing 
parents should be informed of possible adverse 
effects on infant development from exposure to 
cannabis compounds in breastmilk. 

• Paternal cannabis use also may increase the risk of 
sudden infant death syndrome. 

National 
Institutes of 

Health: 







Concentrates = Caution



Knowing the laws and what the experts say, What as a provider makes you anxious or 
hesitant when advising Jane, who wants to continue using Cannabis during her pregnancy



Meet the Cannabinoids



How about that 
Placenta???

• THC rapidly crosses the placenta. 
Lower levels than maternal 
concentrations. (rat studies) 

• Cannabis smoking produces as 
much, if  not more carbon monoxide 
as smoking tobacco. Can affect fetal 
oxygenation/growth. (ewe studies)

• The more chronic the user, the 
higher the risk for higher, consistent 
levels of  THC reaching the fetus.





Obstetrics & Gynecology: September 2018 - Volume 132 - Issue 3 - p 780-781



Cannabis,  Pregnancy and 
Lactation.

THERE IS NO KNOWN AMOUNT 
OF CANNABIS THAT IS 100% SAFE 

TO CONSUME DURING 
PREGNANCY OR WHEN HUMAN 

MILK FEEDING.



Reasons for Cannabis use During Pregnancy
Even though 71.2% of individuals who used 

cannabis during pregnancy thought it was unsafe 
to do so

• Stress or Anxiety-85.4%

• Nausea-74.7%

• Vomitting-48.5%

• Pain-32.5%

• Fun-28.4%

• Chronic condition-19.8%

• Other-18.3%

(NYS 2018-PRAMS data-excluding NYC)



Drug and Alcohol Dependence,  March 2019

…Pot elevates your mood, the other ones [anti-depressant medications], they 
suppress your mood…. I don’t take mood stabilizers or anything …The chemicals 
mess with you. It [anti-depressant medication] just throws you off balance.

I would have never said I was like 
addicted to it, like I always thought I 
could just drop it. But I work two 
jobs…and I’ll come home and want to 
smoke. I’m trying to quit but, not really 
meaning to, I just would [smoke].…

You have people talking in your ear like, ‘Oh I smoked my whole pregnancy, my baby’s 
fine.’….And you got people in your ear all the time who are like, ‘Just smoke. It’s ok.’ No, 
it’s not ok. And then on top of that, people are just like, ‘Ah you can feel your baby 
kicking in slow motion.’ That’s not funny to me. Because your baby really gets affected.



Perinatal Mood and Anxiety Disorders 
(PMADS)

• PMADs are a spectrum of emotional distress that includes 
depression, anxiety, obsessive compulsive disorder, bipolar 
affective disorder, PTSD, and rarely psychosis. 

• Kaiser Permanente Studies

• NORMALIZE, SCREEN, SUPPORT, RESOURCES

DO not take pregnant and lactating people off their therapeutic 
psychotropic medications without consultation. 



PMAD Consultation Services

UVMMC: 

(802) 847-4758 

Sandra.wood@uvmhealth.org

Postpartum Support International (PSI): 

Perinatal Psychiatric Consult Line: 1-877-499-4773

Fill out form for consultation.

https://www.postpartum.net/professionals/perinatal-psychiatric-

consult-line/

Vermont Department of Health/Support Delivered:

https://www.healthvermont.gov/family/pregnancy/PMADs

Safety of Medications/Substances in human milk: 

Infant Risk Center: 1-806-352-2519 (0800-1700 CST, M-F)

www.infantrisk.com APP Store

www.halesmeds.com

APP Store

Call a local IBCLC (International Board-Certified Lactation 

Consultant)

mailto:Sandra.wood@uvmhealth.org
https://www.postpartum.net/professionals/perinatal-psychiatric-consult-line/
https://www.healthvermont.gov/family/pregnancy/PMADs
http://www.infantrisk.com/
http://www.halesmeds.com/


Trends of providers

Screening- 61% of providers asking directly about Cannabis use

• 36% providers advised that Cannabis was not safe to use.

• 23.4% provider advised to not breastfeed if  used Cannabis, pump 
and dump x2 weeks.

• Most providers focus on legal issues rather than health issues

• Perception it was not as dangerous as other drugs 

• Unfamiliar with the risks, low confidence in counseling, 
knowledge deficit



What do 
pregnant and 
lactating people 
think about 
disclosing use to 
a provider?  



High Society Mama



DO NOT MISS THIS 
GOLDEN OPPORTUNITY…..

‘DISCLOSURE IS A GIFT, NEVER THE GOAL’
• The touchpoint for supportive change is wide open during 

pregnancy. 

• Change the life course of two generations

• Trauma informed Education 

• Trauma Informed Support 

We must learn how to dance in the grey! 



Harm and Risk



Harm Reduction
Patient Centered 

Care

Acceptance that drug use is part of  the world we live 
in; work to minimize harmful effects

Substance use is complex and multi-dimensional

Cessation of use is not necessary criteria for 
successful intervention or policies.

Non-judgemental services, non-coercive care

Social inequities affect people’s ability to deal 
effectively with the harm

Does NOT minimize the harm and dangers associate 
with substance use.

Paternalism is out. Harm Reduction is in! 
patient/client centered care. 

www.ruralhealthinfo.org



IMPACT of BIAS
check your bias at the door, please!

Personal feelings related to Cannabis-check it!

Black birthing people are 10x more likely to reported 
for positive drug screens.

Healthcare, economic disadvantage.

“Well, at least it is not____________”

Provider perception that change is possible .



Motivational Interviewing



Start the Conversation…and keep it going!



What are some harm reduction options 
for my patient?

• Delay use until pregnancy and/or ceasing lactation. 

• Try another therapy that is more compatible with pregnancy and lactation.

If  cessation is not an option: 

• Reduce the frequency of use to the lowest possible. 

• Consider micro dosing (Minimum Effective Dose)

• Use clean Cannabis and clean consumption methods.

• Choose most compatible dosage or form. 

• Refer to the Vermont Cannabis Nurse Association (VTCNA) Hotline. 

• “With the expertise and experience of VTCNA, pregnant and lactating families can receive FREE, 
confidential and evidence-based support.” 

• Try something new to reduce stress for patient and baby-walking, yoga or exercise on 
YouTube, aromatherapy, pregnancy, parenting groups, meditation apps, other resources. 



Cannabis is Legal, why is there still the need 
for the Plan of Safe Care?? 



Cannabis Use in Pregnancy & The 
Vermont Plan of Safe Care

Michelle Shepard MD, PhD, 

Assistant Professor of Pediatrics 

UVM Larner College of Medicine & UVM Children’s Hospital

October 19th, 2022



Cannabis use in pregnant people

Rate in 8 US states based on PRAMS 2017 data:
• 9.8% reported using cannabis before, 4.2% during, and 5.5% after pregnancy

Characteristics of Marijuana Use During Pregnancy — Eight States, Pregnancy Risk Assessment Monitoring 
System, 2017 | MMWR (cdc.gov)

Vermont rate based on PRAMS 2018 data: 
• 10% used during pregnancy

https://www.healthvermont.gov/sites/default/files/documents/pdf/HS-Stats-PRAMS-Overview-2018.pdf

https://www.cdc.gov/mmwr/volumes/69/wr/mm6932a2.htm?s_cid=mm6932a2_w
https://www.healthvermont.gov/sites/default/files/documents/pdf/HS-Stats-PRAMS-Overview-2018.pdf


Clear communication is key!

• Substance use, including cannabis, in pregnancy is not recommended, 
decreasing or stopping use should be encouraged

• Know the State’s CARA/CAPTA policies regarding when DCF reports 
are recommended and when a Plan of Safe Care should be developed 
so that pregnant people can get accurate information and questions 
answered

• Use available resources for more information for both yourself and 
your patients



CAPTA: Child Abuse Prevention and Treatment Act

CARA: Comprehensive Addiction and Recovery Act, 2016 amendment 

Goal: To address the needs of infants affected by substance abuse, 
withdrawal or Fetal Alcohol Spectrum Disorder.

CARA Requirements:
1. Identify infants affected by substance abuse, withdrawal or Fetal Alcohol Spectrum 

Disorder

2. Health care providers notify child protective services

3. Develop a Plan of Safe Care (POSC)

4. State child protective services agency report data to Children’s Bureau annually

Each state had to develop its own pathway
• The initial VT POSC and notification pathway started in 2018, updated in 2021

CAPTA/CARA and the Plan of Safe Care

Includes cannabis per federal law



DCF Report (identified call to intake hotline)

• Use of illegal substances during 3rd trimester of pregnancy 

• Use of non-prescribed or misuse of prescribed prescription meds in 3rd trimester 

• Active alcohol use disorder in 3rd trimester or suspected FASD after birth

CAPTA Notification (de-identified tracking form)

• Medications for Opioid Use disorder (MOUD/MAT) 

• Prescribed opioids for pain 

• Prescribed benzodiazepines 

• Use of cannabis during pregnancy (after 1st trimester)

Substance use in pregnancy: DCF report vs. notification 



Flowchart available on the DCF POSC Website:
https://dcf.vermont.gov/fsd/partners/POSC

Prenatal reports:
Since January 2007, VT DCF is able 
to accept a report and open an 
assessment during pregnancy 
within 30 days of the estimated 
delivery date

Prenatal report acceptance criteria:
Use of an illegal substance or non‐prescribed 
medication, or misuse of prescription 
medication during the last trimester of 
pregnancy.

And/or: 
Concern for infant’s health or safety related to 
ANY substance use (with the goal to address 
the safety concerns prior to birth).

https://dcf.vermont.gov/fsd/partners/POSC


Flowchart available on the DCF POSC Website:
https://dcf.vermont.gov/fsd/partners/POSC

Newborn report acceptance criteria:

Positive toxicology screen or diagnosis of 
Neonatal Abstinence Syndrome related to 
maternal use of illegal substances or non-
prescribed medication.

Diagnosis of Fetal Alcohol Spectrum Disorder.

DCF policy on marijuana use:
Effective November 1, 2017, if there are no 
other child safety concerns, marijuana use 
during pregnancy will not be accepted as a 
report.

Update 2021: POSC and CAPTA notification 
for marijuana use after the 1st trimester

https://dcf.vermont.gov/fsd/partners/POSC






Allows tracking 
of substance 
exposure(s)

Allows tracking of 
POSC completion 
and referrals

Vermont 
CAPTA 
Notification



Clear communication is key!

• Substance use, including cannabis, in pregnancy is not recommended, 
decreasing or stopping use should be encouraged

• Know the State’s CARA/CAPTA policies regarding when DCF reports 
are recommended and when a Plan of Safe Care should be developed 
so that pregnant people can get accurate information and questions 
answered

• Use available resources for more information for both yourself and 
your patients



Cannabis Use and Breastfeeding 
(uvm.edu)

Infographic available for download & 
printing on the VCHIP/ ICON website



2021 Updates

• POSC form for hospitals

• CAPTA notification form

• Frequently Asked Questions: 
• CAPTA notification 

• Vermont POSC

• THC use in pregnancy

• POSC handout for families





Vermont POSC
Parent Handout-
revised for 2021



One More Conversation

Patient educational materials 
reviewed and revised by 
healthcare providers on:

• Alcohol

• Cannabis

• Opioids

• Tobacco

https://www.healthvermont.gov/family/
pregnancy/substance-use-pregnancy

https://www.healthvermont.gov/family/preg
nancy/substance-use-pregnancy-information-
providers

https://www.healthvermont.gov/family/pregnancy/substance-use-pregnancy
https://www.healthvermont.gov/family/pregnancy/substance-use-pregnancy-information-providers




A living document created with the 
pregnant individual.

Document of current supports and 
strengths, needs, and new referrals.

Shared with the infant’s primary care 
provider after birth and given to the 
caregiver.

A form just for hospitals and 
providers.

Punitive.

Shared with DCF unless they are 
involved for child safety concerns.

Summary: Vermont POSC

The POSC IS: The POSC is NOT:

A VT POSC is required (along with a de-identified CAPTA notification) for any pregnant 
person using cannabis (prescribed or recreational) after the first trimester.



How would you 
discuss and complete 
the plan of safe care 

with Jane?



Thank You! 


