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ing and spiritual properties of ganja are clearly a part of their doc-
trine. With the others, it is tempting to suggest, as do many of the
midwives and public health officials, that they simply place greater
value on the immediate pleasure derived from recreational ganja
smoking than on the health of their babies. Indeed, most often men-
tioned by these women was the psychologically uplifting role of
ganja during pregnancy:

““It helps me forget problems’’

““It keeps you lively”

““When you have a problem it cuts it off from you’’

““When feeling down-hearted me use it fe cheer up me spirit”’
““It mek me feel nice”’

““‘Smoking mek me feel more comfortable™

Such comments, which appear, at first, to suggest that women
are willing to place their babies at risk for personal gratification,
need, however, to be examined in the context of the indigent com-
munities where poor and working class women live out their daily
lives. First, the majority of pregnancies which occur in such envi-
ronments are not celebrated. Only two of the sixty women in the
clinical component of the study had actually planned their pregnan-
cies while the vast majority received the news that they were preg-
nant with varying degrees of enthusiasm. Although pregnant
women theoretically occupy a special place in Jamaican society, in
reality, among the poorer social sectors, only the primigravidas are
treated with deference and pampered to some degree. For. the
woman expecting her third or fourth child, another pregnancy sim-
ply increases her existing burden. She must continue to care for her
children and meet her usual housekeeping responsibilities, but now
with the added dimensions of fatigue and nausea. If she is a wage
earner, she may be required to discontinue her job and it is unlikely
that she will have the opportunity to resume it after the baby is born.
While the ““baby father’ is expected to provide support for the
““baby mother,”” unless he resides in the same household, his con-
tributions are seldom sufficient to cover the loss of her income and
the expense of even a modest layette.

While the primigravida may be in a somewhat more advanta-
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geous position, an unanticipated pregnancy may signal a drastic
change in lifc plans. Onc participant in the study had already en-
rolled in a practical nursing school when she discovered she was
pregnant and remaincd despondent for most of her pregnancy.
Eleven of the adolescent participants were required to leave second-
ary school with no opportunity to rcturn. While these younger
women in general, were more cnthusiastic than the multiparas about
being pregnant, many lived in houscholds in which they had to face
the disappointment and criticism of their famlllcs on a daily basis,
particularly if the “‘baby father’” did ndt ‘own’’ the baby or pro-
vide any financial support. Three vicre ‘told to leave their parental
homes, although two of these were cventually permitted to return
before the birth of their babies.

At the same time that the burdens are increased, the pleasures are
withdrawn. Almost all of the sample reported that when their preg-
nancics bccame obvious, they discontinued going to partics,
danccs, bars, shows, and cven to church or any other form of social
activity. The dcpression that accompanies an unwanted pregnancy
(for many, another unwanted pregnancy) in a fragile economic cn-
vironment, where access to resources arc unpredictable at best, is
not trivial and the rolc of ganja in providing a brighter outlook may
nced to be rcassessed, not as a recreational vehicle of escapism but
as a scrious attempt to dcal with the most difficult social, psycho-
logical, and physiological circumstanccs.

Loss of appetite, nausca, and fatigue further compound the “‘bad
feelings’” that women commonly reported. For many women, ganja
was scen as an option which provided a solution to these problems.
For example, of the sixty-scven women who continued to consume
ganja during pregnancy, twenty claimed that it increased their appe-
tites and allowed them to cat during pregnancy. Sixtcen reported
using ganja to control the nausca and vomiting typically found in
the first trimester. Fatigue was also routinely cited as a common
complaint by both smokers and non-smokers and thirty-one women
reported using ganja for that purpose. According to these women,
‘“‘ganja kceps you working,”” ““gives you strength,’” and ‘“‘makes
you work better.”” Twelve more said they used ganja to help them
sleep better and relax. For women who are responsible for the full
support of their houschold, these arc important considerations.
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Since the thalidomide mishap, there has been considerable public
concern over protecting the unborn child from exposure to sub-
stances with potential adverse side cffects and the medical estab-
lishment’s hard-line approach to the ganja smoking mother is un-
derstandable. However, cven these preliminary data from Jamaica
suggest that if there is a problem, it is considerably more complex
than straight pharmacological or medical rescarch would suggest. It
is obvious that ganja usc during pregnancy is profoundly influenced
by the social context in which it occurs, and thus requires a care-
fully constructed risk bencfit analysis thit: iwould allow us to exam-
inc not only the potential hazards but also the relative merits of
ganja for both the mother and baby. This is a substance which a
number of mothers belicve increases their food intake by enhancing
their appetites and relicving the emesis of pregnancy, permits them
to accomplish nccessary child care responsibilities and houschold
tasks, assurcs sufficicnt rest, and provides psychological consola-
tion. Indced, onc might hypothesize that (1) because they have a
potential solutlon to many common complaints of pregnancy (nau-
sca, fatigue) (2) because of the cconomic significance of ganja in
prowdmg a source of income for women that does not require stren-
uous labor out of the home and (3) because female ganja use tends
to be correlated with greater economic security, the ganja using
woman may actually have a reproductive advantage over the non-
uscr. In any casc, she must be viewed not simply as a woman who
happens to usc ganja, but as a woman whose extensive use of ganja
is linked to a certain status and role in her community which pro-
foundly affect her health and the health of her offspring.
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