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In this resource, we provide some context
on vaping, and explore why women vape
during pregnancy and postpartum and how
you might start conversations with women
around vaping and harm reduction.

There are a number of reasons why women vape during pregnancy
and postpartum. The reasons for use can differ depending upon
whether women are vaping nicotine or cannabis (two common
substances that are vaped), trying to quit smoking cigarettes, or if
they are pregnant or postpartum.

About Vaping

There is still not enough research on vaping; sex and gender related factors affecting vaping;
or vaping cannabis and/or nicotine during pregnancy and postpartum.

The substance being vaped, and the device used to vape both matter.

Nicotine, whether vaped or smoked is a highly addictive substance [1] and affects the mother
and fetus. Nicotine is a teratogenic substance (it can cause birth defects) [2] in addition to
risks for women'’s health. Nicotine use during pregnancy is risky. However, we do not yet know
if vaping nicotine is safer than smoking cigarettes during pregnancy, as health advice and
research is divided, with some studies showing negative effects for babies [3-9] and mothers
[2,10] from vaping nicotine.

There are many forms of cannabis, including dried flower, cannabis concentrates or e-liquids,
that can be vaped. We do not yet know the effects of cannabis use during pregnancy, on the
fetus or infant outcomes. However, there is evidence that prenatal cannabis exposure
increases the risk of low birth weight [11-14], with heavier use increasing the risk [15, 16].

There are many different vaping devices, and ‘e-liquids’ or oils used in vapes that can contain
many chemicals, flavourants, metals and other ingredients [17]. Vaping device carrier
compounds, product materials and heating capacity can all affect health, reflecting the
chemicals and additives that are used, or how hot the device gets [17,18].

Little is known about the health impacts of the vapour that is exhaled during vaping [19]. As
vaping devices are relatively new, and long term health impacts have yet to be discovered.

Nevertheless, some pregnant women do vape, and it is important to acknowledge the
reasons why, and the personal and structural influences that underlie their perceptions of
benefits and harms. This understanding can help create constructive, safe, and trusting
conversations about their health.



In addition to being risky, substance use during pregnancy is highly stigmatized.
Women are judged and penalized and run the risk of losing custody of their children.
This makes it very difficult for women to open up to healthcare providers about their
use. As a result, many women turn to others, including family, friends, online
resources, and cannabis retailers for information.

Taking the initiative to start conversations with women about vaping can prevent the
spread of misinformation and misconceptions. Providing clear well researched
evidence, especially regarding the harms of nicotine and cannabis during pregnancy
and postpartum, including what we don’t yet know about vaping, is an important first
step. Equally important, affirming and recognizing what women are already doing to
reduce harms can foster engagement and help start non-judgemental conversations.

Not a lot has been recorded about why women vape during pregnancy
and postpartum, and what their concerns and motivations are. So, we
conducted a study to understand why women vape during pregnancy
by surveying and interviewing pregnant and postpartum women who
vape(d) during pregnancy. We heard from 111 women in the survey, of
which 22 participated in an interview. Approximately half (51.4%) vaped
nicotine, 27.9% vaped cannabis, and 20.7% vaped both. Women offered
various reasons for vaping during pregnancy and postpartum. In this
resource we share 6 common reasons, and some ideas for having
discussions with women about their reasons for use.

Explore this resource to learn more about why women vape and the context in which
they vape, as well as examples of how this information can be used to start
conversations with women around harm reduction.




6 reasons women vape during
pregnancy or postpartum and
ideas for conversation starters

O1.

To relax, help with sleep, and to manage
depression, anxiety and other mental
health and wellness factors.

Women experience multiple stressors from day-to-day life and can feel isolated or lonely
as a result of their pregnancy.

Some women may vape to manage stress and mental health issues.

Some pregnant women prefer to vape cannabis instead of using prescription medications
for mental health issues.

Tips

¢ Trauma-informed mindfulness and grounding activities can help women relax, feel safe,
reduce anxiety, and help manage cravings.

¢ For women with mental health issues who may benefit from medication, providing clear
information on the risks and benefits of both is important.

Starting a conversation

Affirm: Thank you for being willing to have
this conversation with me.

Resources to
How are you feeling mentally (emotionally) COﬂS'der Shar‘lﬂg

during your pregnancy?

What are you already doing to take care of
yourself? (to manage stress, etc.) (Centre of

. . . Excellence for Women'’s Health)
Would you be interested in learning about

stress reducing activities such as

mindfulness and grounding activities?
(Centre of Excellence for Women's
Health)


https://cewh.ca/wp-content/uploads/2018/07/Grounding-Activities-and-TIP-Handout_July-30-2018.pdf
https://sexgendercannabishub.ca/wp-content/uploads/2022/10/Alternatives-to-Cannabis.pdf

02.

To manage pregnancy-related
symptoms

Women report that vaping cannabis helps with typical morning sickness, although
research has not found consistent evidence to support this. There are some case reports
of treating hyperemesis gravidarum successfully with cannabis [20].

Women also report that vaping cannabis helps increase their appetite and is effective in
pain management.

Starting a conversation

Affirm: You are doing the best you can
to manage the constant changes in

your body. BaCkg rou nd
Would you be interested in learning resources

about some alternatives to using

cannabis for managing pregnancy-

related symptoms? (Centre of
Excellence for Women's Health)

(Centre of Excellence for
Women's Health)


https://sexgendercannabishub.ca/wp-content/uploads/2022/10/Ways-Women-Use-Cannabis.pdf
https://sexgendercannabishub.ca/wp-content/uploads/2022/10/Ways-Women-Use-Cannabis.pdf
https://sexgendercannabishub.ca/wp-content/uploads/2022/10/Ways-Women-Use-Cannabis.pdf
https://cewh.ca/wp-content/uploads/2018/07/Grounding-Activities-and-TIP-Handout_July-30-2018.pdf
https://sexgendercannabishub.ca/wp-content/uploads/2022/03/Pain-and-its-management.pdf
https://cewh.ca/wp-content/uploads/2018/07/Grounding-Activities-and-TIP-Handout_July-30-2018.pdf
https://cewh.ca/wp-content/uploads/2018/07/Grounding-Activities-and-TIP-Handout_July-30-2018.pdf
https://sexgendercannabishub.ca/wp-content/uploads/2022/03/Pain-and-its-management.pdf
https://cewh.ca/wp-content/uploads/2018/07/Grounding-Activities-and-TIP-Handout_July-30-2018.pdf
https://sexgendercannabishub.ca/wp-content/uploads/2022/06/Pain-and-its-management_French.pdf

03. Enjoyment

Vaping may feel empowering, or as
a part of one’s self-care.

The marketing of cannabis,
nicotine, and vape products often
targets women, promoting
concepts of liberation or how it's
“cool” to be a “canna mom”.

While pregnant women often
report vaping alone to avoid
judgement, it can also be a social
activity that brings feelings of
belongingness and enjoyment

Tips

It is important to acknowledge
both the benefits and harms and
encourage women to weigh both.

Resource to
consider sharing

Some women have found it helpful to learn
about resisting sexist marketing:

Starting a conversation

Affirm: You know yourself well and have an
understanding of both the costs and benefits
of using nicotine and/or cannabis.

Given this, why might you consider making a
change?
In what ways does vaping during pregnancy

concern you, if at all?

What are some of the benefits you see in
making a change in vaping? What are some of
the drawbacks?

What are some other ways to achieve the
benefits of vaping you experience that could
be substituted?

Background resources:

(Open Access) Flannigan, K., Odell, B., Rizvi, I,
Murphy, L., and Pei, J.,

Substance Use and
Pregnancy, 2022.18: p. 1-11.

(Centre of
Excellence for Women'’s Health)


https://journals.sagepub.com/doi/10.1177/17455057221126807
https://journals.sagepub.com/doi/10.1177/17455057221126807
https://journals.sagepub.com/doi/10.1177/17455057221126807
https://journals.sagepub.com/doi/10.1177/17455057221126807
https://journals.sagepub.com/doi/10.1177/17455057221126807
https://journals.sagepub.com/doi/10.1177/17455057221126807
https://journals.sagepub.com/doi/10.1177/17455057221126807
https://cewh.ca/wp-content/uploads/2022/01/50-Brief-Intervention-Ideas_June-4-2018.pdf
https://cewh.ca/wp-content/uploads/2022/01/50-Brief-Intervention-Ideas_June-4-2018.pdf
https://cewh.ca/wp-content/uploads/2018/07/Grounding-Activities-and-TIP-Handout_July-30-2018.pdf
https://cewh.ca/wp-content/uploads/2018/07/Grounding-Activities-and-TIP-Handout_July-30-2018.pdf
https://cewh.ca/wp-content/uploads/2022/01/50-Brief-Intervention-Ideas_June-4-2018.pdf
https://cewh.ca/wp-content/uploads/2022/01/50-Brief-Intervention-Ideas-FRENCH_July-18-2018.pdf
https://cewh.ca/wp-content/uploads/2022/01/50-Brief-Intervention-Ideas-FRENCH_July-18-2018.pdf
https://tobacco.stanford.edu/ecigs/woman-targeting/
https://tobacco.stanford.edu/ecigs/woman-targeting/

04. Addiction

Risks of addiction will differ depending on whether women are vaping nicotine, cannabis,
or both.

No amount of nicotine is without risk of addiction or dependence. Approximately 10% of
cannabis users develop Cannabis Use Disorder [21].

The fetus or infant can also experience addiction, and withdrawal after birth.

In addition, some find vaping itself addictive.
Starting a conversation

Affirm: It takes courage to start this conversation.

Partnership/Autonomy: My role is to support you in the way that makes the most sense to
YOU.

Sometimes people reach a point in their substance use and start to realize they have lost
control. What once was fun or comforting, is now necessary. Tell me what your experience
has been in terms of controlling your vaping?

Are you interested in learning about possible ways to reduce use and manage cravings, or
tapering or withdrawing?

Resources to
consider sharing

(Nicotine Dependence Clinic)

(National Institutes of Health)
(Health Canada)

Background resource:

(Open Access) Greaves, L., Poole, N., and Hemsing,
N.

J Obstet Gynecol
Neonatal Nurs, 2019. 48(1): p. 90-98.


https://www.nicotinedependenceclinic.com/en/vaping-resources
https://www.nicotinedependenceclinic.com/en/vaping-resources
https://sherecovers.org/
https://women.smokefree.gov/
https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/health-effects/addiction.html
https://pubmed.ncbi.nlm.nih.gov/30529052/
https://cewh.ca/wp-content/uploads/2012/05/2012_Liberation-HelpingWomenQuitSmoking.pdf
https://cewh.ca/wp-content/uploads/2012/05/2012_Liberation-HelpingWomenQuitSmoking.pdf
https://cewh.ca/wp-content/uploads/2022/01/Liberation-Guide-FR.pdf

O5A. Reducing harms to themselves and
their fetus or baby: Cannabis

Some women vape cannabis in the belief that it is more natural and therefore safer for them
and their fetus compared to other substances and medications. But the way cannabis is
consumed matters, and the long-term health effects of cannabis use and vaping are not yet
known.

Starting a conversation

Affirm efforts/intentions: You are trying to reduce the risk to yourself and baby.

What do you know (have you heard) about cannabis and harm reduction overall?
(asking what have you heard can be a little less threatening)

What are you doing to reduce harms now that you are pregnant?

What other ideas do you have, other than vaping, to reduce harms, that could supplement
or be substitutes for vaping cannabis?

What are some additional ways (other than vaping) to enhance safety for yourself and your
fetus/baby?

Resources to

i - Background r rces:
consider sharing ackground resources

. . (Centre of
Excellence for Women’s Health)
(Canadian Centre on *
Substance Use and Addiction)
5 (Canadian
(Government of Canada) Centre on Substance Use and Addiction)

(Pauktuutit Inuit
Women of Canada)
. (Centre
of Excellence for Women’s Health)


https://www.ccsa.ca/sites/default/files/2022-04/CCSA-Knowing-Your-Limits-with-Cannabis-Guide-2022-en.pdf
https://www.ccsa.ca/sites/default/files/2022-04/CCSA-Knowing-Your-Limits-with-Cannabis-Guide-2022-en.pdf
https://www.ccsa.ca/sites/default/files/2022-04/CCSA-Knowing-Your-Limits-with-Cannabis-Guide-2022-en.pdf
https://www.ccsa.ca/sites/default/files/2022-04/CCSA-Knowing-Your-Limits-with-Cannabis-Guide-2022-en.pdf
https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/resources/lower-risk-cannabis-use-guidelines.html
https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/resources/lower-risk-cannabis-use-guidelines.html
https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/resources/lower-risk-cannabis-use-guidelines.html
https://pauktuutit.ca/health/lets-talk-about-ujarak/lets-talk-about-ujarak-cannabis-harm-reduction-toolkit/
https://pauktuutit.ca/health/lets-talk-about-ujarak/lets-talk-about-ujarak-cannabis-harm-reduction-toolkit/
https://pauktuutit.ca/health/lets-talk-about-ujarak/lets-talk-about-ujarak-cannabis-harm-reduction-toolkit/
https://sexgendercannabishub.ca/wp-content/uploads/2022/10/Ways-Women-Use-Cannabis.pdf
https://sexgendercannabishub.ca/wp-content/uploads/2022/10/Ways-Women-Use-Cannabis.pdf
https://sexgendercannabishub.ca/wp-content/uploads/2022/10/Ways-Women-Use-Cannabis.pdf
https://cewh.ca/wp-content/uploads/2020/05/Sex-Gender-Vaping-Info-Sheet.pdf
https://cewh.ca/wp-content/uploads/2020/05/Sex-Gender-Vaping-Info-Sheet.pdf
https://cewh.ca/wp-content/uploads/2020/05/Sex-Gender-Vaping-Info-Sheet.pdf
https://www.ccsa.ca/clearing-smoke-cannabis-cannabis-use-during-pregnancy-and-breastfeeding

05B. Reducing harms to themselves and

their fetus or baby: Nicotine

Many women know that nicotine is a teratogenic substance and addictive. Some women

vape nicotine as a way to stop or reduce smoking cigarettes while they are pregnant in the

belief that vaping is less harmful and will help them quit.

However, research is mixed on the effectiveness of vaping as a cessation tool [22, 23]. While
vaping is recommended for smokers trying to quit, dual use and use during pregnancy are

not encouraged.

Some vapes contain very high concentrations of nicotine and some labels do not reflect

accurate nicotine levels.

Tips

It is important to acknowledge that
women may be using vaping as a
cessation tool and way to reduce harms
despite the mixed evidence.

Starting a conversation

Affirm: You have already taken steps to
try to make changes to your smoking.

I understand you are vaping to reduce or
quit your cigarette use. What other
cessation, reduction, or replacement
methods have you tried?

What has/has not worked for you in the
past?

Are you interested in hearing about what
we know about the benefits of and
methods for cessation/
reduction/replacement in pregnancy?

Background
resources:

(Registered Nurses
Association of Ontario)
(Open Access) Klein, M.D., N.A. Sokol,
and L.R. Stroud,

American Family Physician, 2019. 100(4):
p. 227-235.
(Open Access) Anonymous,

Obstetrics &
Gynecology, 2020. 135(5): p. 1244-1246.
(Centre
of Excellence for Women's Health &
Taking Texas Tobacco Free)


https://rnao.ca/sites/rnao-ca/files/bpg/Smoking_Cessation_Indigenous_FINAL_WEB.pdf
https://rnao.ca/sites/rnao-ca/files/bpg/Smoking_Cessation_Indigenous_FINAL_WEB.pdf
https://rnao.ca/sites/rnao-ca/files/bpg/Smoking_Cessation_Indigenous_FINAL_WEB.pdf
https://www.aafp.org/dam/brand/aafp/pubs/afp/issues/2019/0815/p227.pdf
https://www.aafp.org/dam/brand/aafp/pubs/afp/issues/2019/0815/p227.pdf
https://www.aafp.org/dam/brand/aafp/pubs/afp/issues/2019/0815/p227.pdf
https://www.aafp.org/dam/brand/aafp/pubs/afp/issues/2019/0815/p227.pdf
https://www.aafp.org/dam/brand/aafp/pubs/afp/issues/2019/0815/p227.pdf
https://www.aafp.org/dam/brand/aafp/pubs/afp/issues/2019/0815/p227.pdf
https://journals.lww.com/greenjournal/Fulltext/2020/05000/Tobacco_and_Nicotine_Cessation_During_Pregnancy_.56.aspx
https://journals.lww.com/greenjournal/Fulltext/2020/05000/Tobacco_and_Nicotine_Cessation_During_Pregnancy_.56.aspx
https://journals.lww.com/greenjournal/Fulltext/2020/05000/Tobacco_and_Nicotine_Cessation_During_Pregnancy_.56.aspx
https://journals.lww.com/greenjournal/Fulltext/2020/05000/Tobacco_and_Nicotine_Cessation_During_Pregnancy_.56.aspx
https://journals.lww.com/greenjournal/Fulltext/2020/05000/Tobacco_and_Nicotine_Cessation_During_Pregnancy_.56.aspx
https://journals.lww.com/greenjournal/Fulltext/2020/05000/Tobacco_and_Nicotine_Cessation_During_Pregnancy_.56.aspx
https://www.youtube.com/watch?v=igp4VcGjA0k
https://www.youtube.com/watch?v=igp4VcGjA0k
https://www.youtube.com/watch?v=igp4VcGjA0k
https://cewh.ca/wp-content/uploads/2018/07/Grounding-Activities-and-TIP-Handout_July-30-2018.pdf

06. To be discreet and
avoid judgement

Women who use substances — and particularly pregnant and breastfeeding women -
experience judgement and stigma.

Vaping is seen as more discreet and less visible and can be done alone.

There is a long history of punitive, rather than supportive, responses to substance use.
Stigma and judgement can come from family, friends, strangers, and healthcare providers.
Many women have internalized stigmatizing messages.

This judgement and stigma can affect willingness to disclose substance use with a
healthcare provider and can be reduced with needed support.

Tips:

Consider how to create a safe and

BaCkg I"OUI’\d open dialogue about what is less
harmful for women and their babies.
resources.

Starting a conversation

Affirm: It takes a lot of courage to have this
(Centre of Excellence for conversation.

Women's Health) ) _ _
Normalize: Many women experience judgement

and stigma for using substances when pregnant.

(Centre
of Excellence for Women's Health) What has your experience been?
What can | do to help you navigate the situation?
* (if a woman cannot answer, it would be important
to have some ideas to offer, for example, “Some
(Centre of

women have found it helpful to have someone
they can talk with, others have found it helpful for
me to..(write a letter of support, talk with
someone, share information, etc.)"

Excellence for Women'’s Health)
e Daniels, S., et al.,

J Psychoactive
Drugs, 2022: p. 1-9.

(Public Health
Agency of Canada)


https://cewh.ca/wp-content/uploads/2022/01/Doorways_ENGLISH_July-18-2018_online-version.pdf
https://cewh.ca/wp-content/uploads/2018/07/Grounding-Activities-and-TIP-Handout_July-30-2018.pdf
https://cewh.ca/wp-content/uploads/2018/07/Grounding-Activities-and-TIP-Handout_July-30-2018.pdf
https://cewh.ca/wp-content/uploads/2022/01/Doorways_ENGLISH_July-18-2018_online-version.pdf
https://cewh.ca/wp-content/uploads/2018/07/Grounding-Activities-and-TIP-Handout_July-30-2018.pdf
https://cewh.ca/wp-content/uploads/2022/01/Doorways_French_online_Jul-18-2018.pdf
https://cewh.ca/wp-content/uploads/2022/01/CEWH-03-MO-Toolkit_WEB_Update-F-1.pdf
https://cewh.ca/wp-content/uploads/2022/01/CEWH-03-MO-Toolkit_WEB_Update-F-1.pdf
https://cewh.ca/wp-content/uploads/2022/01/CEWH-03-MO-Toolkit_WEB_Update-F-1.pdf
https://cewh.ca/wp-content/uploads/2018/07/Grounding-Activities-and-TIP-Handout_July-30-2018.pdf
https://cewh.ca/wp-content/uploads/2022/01/CEWH-04-MO-Toolkit_FR_WEB-F.pdf
https://cewh.ca/wp-content/uploads/2018/07/Grounding-Activities-and-TIP-Handout_July-30-2018.pdf
https://cewh.ca/wp-content/uploads/2022/01/Collaborative-Conversation-Ideas_Sept-19-2018.pdf
https://cewh.ca/wp-content/uploads/2022/01/Collaborative-Conversation-Ideas_Sept-19-2018.pdf
https://cewh.ca/wp-content/uploads/2022/01/Collaborative-Conversation-Ideas_Sept-19-2018.pdf
https://cewh.ca/wp-content/uploads/2022/01/Collaborative-Conversation-Ideas_Sept-19-2018.pdf
https://www.tandfonline.com/doi/full/10.1080/02791072.2022.2076179
https://www.tandfonline.com/doi/full/10.1080/02791072.2022.2076179
https://www.tandfonline.com/doi/full/10.1080/02791072.2022.2076179
https://www.tandfonline.com/doi/full/10.1080/02791072.2022.2076179
https://www.tandfonline.com/doi/full/10.1080/02791072.2022.2076179
https://www.canada.ca/en/public-health/corporate/publications/chief-public-health-officer-reports-state-public-health-canada/addressing-stigma-action-framework-infographic.html
https://www.canada.ca/en/public-health/corporate/publications/chief-public-health-officer-reports-state-public-health-canada/addressing-stigma-action-framework-infographic.html
https://www.canada.ca/en/public-health/corporate/publications/chief-public-health-officer-reports-state-public-health-canada/addressing-stigma-action-framework-infographic.html

Postpartum
Conversations

Some women vape or return to vaping
postpartum and while breastfeeding. Many
are interested in information on the health

effects of vaping in the postpartum period.

Discussions throughout pregnancy and
postpartum offers opportunities to check-
in on changes women are making, what
information they need and ongoing
support for reducing harms.

Encourage quitting both cannabis and
nicotine, or continuing to abstain, building
on women'’s successes during pregnancy.
This is a positive step for women to
improve and maintain their health, save
money, and avoid addiction. This also
helps improve infant development and
child health, as it lessens exposure to
second hand smoke and vapour, reduces
the risk of Sudden Infant Death Syndrome
[24, 25], and prevents transmission of
nicotine or cannabis through breastmilk.

If women are continuing to vape, or
returning to vaping nicotine and/or
cannabis, it is important to continue the
conversation about these substances and
harm reduction.

Resources to
consider sharing

(Centre of
Excellence for Women's
Health)

(Nicotine Dependence
Clinic)

(Pauktuutit Inuit
Women of Canada)

Background
resource:

(Centre of Excellence
for Women's Health)


https://sexgendercannabishub.ca/wp-content/uploads/2022/02/Breastfeeding-and-Cannabis-English_WEB.pdf
https://sexgendercannabishub.ca/wp-content/uploads/2022/02/Breastfeeding-and-Cannabis-English_WEB.pdf
https://sexgendercannabishub.ca/wp-content/uploads/2022/02/Breastfeeding-and-Cannabis-French_WEB-1.pdf
https://sexgendercannabishub.ca/wp-content/uploads/2022/02/Taking-care-English_WEB.pdf
https://sexgendercannabishub.ca/wp-content/uploads/2022/02/Taking-care-English_WEB.pdf
https://sexgendercannabishub.ca/wp-content/uploads/2022/02/Taking-care-English_WEB.pdf
https://cewh.ca/wp-content/uploads/2018/07/Grounding-Activities-and-TIP-Handout_July-30-2018.pdf
https://sexgendercannabishub.ca/wp-content/uploads/2022/02/Taking-care-English_WEB.pdf
https://cewh.ca/wp-content/uploads/2018/07/Grounding-Activities-and-TIP-Handout_July-30-2018.pdf
https://sexgendercannabishub.ca/wp-content/uploads/2022/02/Taking-care-French_WEB-1.pdf
https://www.nicotinedependenceclinic.com/en/Pages/Secondhand-Smoke.aspx
https://www.nicotinedependenceclinic.com/en/Pages/Secondhand-Smoke.aspx
https://www.nicotinedependenceclinic.com/en/Pages/Secondhand-Smoke.aspx
https://pauktuutit.ca/wp-content/uploads/Pauktuutit-Atii-Poster_English_WEB.pdf
https://pauktuutit.ca/wp-content/uploads/Pauktuutit-Atii-Poster_English_WEB.pdf
https://pauktuutit.ca/wp-content/uploads/Pauktuutit-Atii-Poster_English_WEB.pdf
https://pauktuutit.ca/wp-content/uploads/Pauktuutit-Atii-Poster_English_WEB.pdf
https://cewh.ca/wp-content/uploads/2018/07/Grounding-Activities-and-TIP-Handout_July-30-2018.pdf

Harm Reduction Measures

Conversations with pregnant and postpartum women who vape cannabis
can include discussion of these steps to reduce harm:
e Use of dried flower is safer than cannabis oil and less likely to have
harmful additives [1, 3].
e Choosing vaping devices with lower temperature settings can help
reduce harms, as higher temperatures produce more chemicals [1, 19].

Some suggestions which can be offered postpartum include:

e Vape outside or as far away from your baby as possible (and ask
friends and family to do the same) and avoid vaping in the car even
when your baby is not there [24, 26, 27].

e Wait several hours to breastfeed your baby after smoking or vaping
cannabis or nicotine. Nicotine levels drop by half after 90 minutes [26],
and THC concentrations are highest within the first hour after cannabis
use [28, 29].

e Wash your hands and face and brush your teeth or use mouthwash
after smoking or vaping and before touching your baby [27, 30].

Harm reduction can also include broader
approaches that increase women’s health and
wellbeing, such as improving nutrition,
increasing housing stability, and reducing the
risk of violence.

Disclaimer: The information here is not a
substitute for accessing up-to-date medical
guidelines.



Client Handout

It can be very difficult to quit, or
cut back on vaping. People in
our lives can not only influence
our use, but they can support us

when we are ready to practice

new approaches at cutting back.

Who is in your circle of support?

While some partners can be
supportive in reducing and quitting
use, others can enable or stigmatize
vaping or exercise coercive control
over vaping. Sometimes partners
engage in substance use together as
a habit or ritual, in which case finding
support may be more difficult, or take
discussion and negotiation.

What are some new rituals you
and your partner could engage
in? What are some of the
supports (practices, words) that
they could do to help reduce
your vaping in pregnancy and
while breastfeeding?

Family
Partner(s) and
friends
Health or
C n other
ounsellors
trusted
Who is in your care
circle of providers
support?
Elders,
spiritual
SHppotE Parenting
-graups, support
faith groups
groups
Good books
and online
information

Social settings are often where we pick up vaping,
restart, or increase use. This can sometimes be out of
social anxiety, boredom, or stress. Friends can
sometimes be judgemental when it comes to vaping
which can contribute to these feelings. On the other
hand, they also can be supportive and understanding,
particularly if they have had similar experiences to
you and know where you are coming from. Some
online mom communities can be another source of
support.

Are there certain social settings or friends
that trigger cravings and use? Which
settings/friends do you feel safest/most
supported by? Are you connected to any
social settings/groups/friends that are also
looking to reduce or quit their use?


https://cewh.ca/wp-content/uploads/2022/11/Circle-of-support.png
https://www.nicotinedependenceclinic.com/en/pregnets/Pages/Partner-support.aspx
https://www.nicotinedependenceclinic.com/en/pregnets/Pages/Partner-support.aspx
https://quitnow.ca/helping-others-quit/supporting-loved-one
https://cewh.ca/wp-content/uploads/2022/11/Circle-of-support.png

Family histories and dynamics can affect your
vaping and other substance use. But some
family members can be a source of loving
support for reducing harms, and some may
have had similar experiences to yours.

Are there certain family gatherings,
family members, or dynamics that
trigger cravings and vaping? Are there
boundaries you think could be helpful
to avoid these triggers? Have any of
your family members reduced and
stopped their use either currently or
in the past, and may have helpful tips?

Many of us have very different experiences
with health and social service providers during
pregnancy, depending on: personal
compatibility, the type of provider you are
working with (i.e., midwife, doctor, nurse,
Indigenous Knowledge Keeper, social worker),
and your personal experiences during
pregnancy. If you have a provider who you
trust and feel safe with, it can be helpful to
discuss vaping with them.

Does your care provider(s) ask
questions about your health, in
addition to the health of the baby?
Does your care provider make you feel
judged, or do they create a welcoming
environment where you feel able to
ask them questions? Would you feel
comfortable asking your care provider
about vaping?

Sometimes family, friends, partners, and
service providers can feel too involved in your
pregnancy for you to feel comfortable to
share and open up about your vaping. Elders
and community leaders can be another
source of support to turn to when seeking
support to reduce or quit vaping.

Are there leaders in your community
you feel safe to turn to for guidance
and support? Even if you don’'t want to
discuss vaping directly, are there
certain practices, tips, or routines
they may be able to share that
support a healthy pregnancy?



https://www.fnha.ca/wellness/wellness-for-first-nations/wellness-streams/respecting-tobacco

Client Handout

What are some of the benefits and drawbacks you experience from vaping? Do you

think any of the following ideas could be a helpful place to start trying to reduce

harms and manage cravings?

Grounding and 01
mindfulness activities

e Taking a mindful moment or trying a
grounding activity when you are feeling
the urge to vape can help to allow the
moment to pass without acting on it.

. offers
some ideas.
. through mindfulness
Social Support 02.

It can be helpful to identify who is in your
and bring them into your
efforts to quit or reduce vaping.

Counselling Resources 03

* If you are vaping to manage mental health,
physical health, or to support smoking
cessation, finding a counsellor that you
trust can be helpful and supportive.

. for free mental
health and substance use support.
. for therapists

committed to anti-racist approaches.

Physical acflwty and 04.

healthy eating

. can be a great
place to start.

. can be

great ways to get your body moving while
also nurturing mental wellness.

e Exercise and Pregnancy Helpline: 1-866-
937-7678

Reminders of the 05
benefits of not vaping

Creating a list of the benefits you experience
when you don’t vape can be helpful in
reminding you of your goals.

Connecting to 06
Indigenous culture

Connecting to culture can support a sense of
purpose and belonging, helping us turn to our
communities for support rather than using
substances to cope.
e Learn about
practices in Inuit communities
» Pauktuutit Inuit Women of Canada's


https://cewh.ca/wp-content/uploads/2022/01/Grounding-Activities-and-TIP-Handout_July-30-2018.pdf
https://www.sleepfoundation.org/pregnancy#:~:text=Sleep%20Hygiene%20for%20Pregnant%20Women&text=Keep%20a%20cool%2C%20dark%2C%20quiet,t%20interfere%20with%20nighttime%20sleep
https://www.tarabrach.com/sleep/
https://sexgendercannabishub.ca/wp-content/uploads/2022/10/Alternatives-to-Cannabis.pdf
https://cewh.ca/wp-content/uploads/2022/11/Circle-of-support.png
https://www.wellnesstogether.ca/en-CA
https://www.healingincolour.com/
https://food-guide.canada.ca/en/
https://www.nicotinedependenceclinic.com/en/PublishingImages/Pages/Self-Help/Fact%20Sheet%20-%20Tobacco%20Use,%20Physical%20Activity.pdf
https://food-guide.canada.ca/en/
https://pauktuutit.ca/health/maternal-health/midwifery/
https://pauktuutit.ca/health/lets-talk-about-ujarak/assessment-tool/
https://www.fnha.ca/wellness/wellness-for-first-nations/wellness-streams/respecting-tobacco
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The reasons featured here are derived from the Cannabis and
Nicotine Vaping in Pregnancy and Postpartum project and
reflect the experiences of the women we surveyed and
interviewed. We are very grateful to all of the women who
helped contribute to this work.
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