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Cannabis use in the past year* 

by age, 2014-20231

Prevalence Rate

Healthcare Utilization 

Cannabis use in the past month by gender, 

9th-12th graders, LAC, SY1516-SY24252

Rates of current cannabis use among female 

high school students in LAC were higher 

than that of males in SY1920 – SY2223

Rate of cannabis ED visits, by gender 

and race/ethnicityd, LAC, 2013-20235

Black males and females had the highest 

cannabis ED visit rates over the past decade, 

followed by Hispanic/Latino males and females

Cannabis-related calls to Poison Controla 

by exposure intent, CA, 2016-20234

Cannabis-related calls to the California Poison 

Control Center (CPCS) increased from 2016-2023, 

with over half due to unintentional exposure in 2023 

Rate of cannabis ED visits, by 

gender and age, LAC, 2013-20235

Male and female underaged adults (18-20) and young 

adults (21-25) had the highest cannabis ED visit rates, 

followed by youth (under 18) and adults (26+)

Poison Control Calls

Cannabis-related calls to Poison Control, 

by mode of exposure, CA, 20234

The majority of cannabis-related calls to CPCS 

were for exposure through cannabis edibles, 

followed by exposure through dried plants

Cannabis-related calls to Poison Control, 

by age, CA, 2016-20234

Cannabis-related calls to CPCS increased for all 

age groups, particularly for children (0-5 years) 

and youth (7-19 years)

Cannabis emergency department (ED) visits 

and hospitalizationsc, LAC, 2014-20235

Cannabis ED visits and hospitalizations peaked in 2019, then 

decreased in 2020 and plateaued for ED visits while 

hospitalizations continued to decrease with an uptick in 2023

Male
Female

<18 18-20 26-34 35+ yrs21-25

Unstable estimates were omitted. All rates are per 100,000 population. * No 2020 data available. a Updated LAC-specific Poison Control data not available.  b Other/Unknown exposure includes cannabis oral capsule or pill, topical, undried 

plant, or other preparation. c ED visits and hospitalizations due to cannabis include records that listed cannabis poisoning, dependence, abuse, or use as the primary diagnosis (excluding cases in remission).  d Changes in collecting 

race/ethnicity in ED visit data were implemented in 2020.  e Other includes Asians, Native Americans, Alaska Natives, Native Hawaiians, Pacific Islanders, and other. 

Impact of Cannabis Use

SAPC Data Brief

For substance use disorder treatment in LAC, call the Substance Abuse Service Helpline (SASH) at 844-804-7500,  or use the web-based Service & Bed Availability Tool (SBAT)    

For more information on substance use disorders in LAC, visit http://ph.lacounty.gov/sapc. For more data on cannabis in LAC, visit data story.

For more information regarding this data brief, please contact Tina Kim, PhD at tkim@ph.lacounty.gov 
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Cannabis use is common for adults of all race/ethnic 

groups, and has been increasing for Blacks and 

Whites while decreasing for Hispanic/Latinos

Cannabis use in the past month by 

race/ethnicity, adults 18+, LAC, 2017-20243

Cannabis use was higher in California (CA) 

than in the US overall, and has been 

increasing among adults over the past decade
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• From 2016 to 2019, calls to CPCS for cannabis exposure were 

more often for intentional exposures. In 2020, calls for 

unintentional exposure of cannabis jumped, surpassing 

intentional exposures, and drove the increases in total calls for 

cannabis exposure in the following years as calls for intentional 

exposures remained constant.  

•  From 2016-2023, cannabis-related calls to CPCS sharply 

increased for young children 5 years and under by 469%, and for 

youth aged 6-19 years by 147%. In 2023, cannabis-related calls 

were highest for young children 5 years and under (38%) 

compared to other age groups, with a rate per 100,000 

population that was 3.7 times that of youth aged 6-19 years, and 

13.2 times that of adults 20+ years. 
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population increased among youth under 18 and underaged 
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gender-age groups decreased or remained relatively constant. 

• Rates of cannabis ED visits were highest among underage 

adult males aged 18-20 years for all years in the past decade. 

• Males generally had higher rates of cannabis ED visits than 

females across age groups over the past decade. However, 

starting in 2020, among youth younger than 18 years, females 

had higher cannabis ED visit rates than males. 

• Black males and females had the highest rates of cannabis 

ED visits compared to other gender-racial/ethnic groups in the 

past decade. In 2023, among males, the rate of cannabis ED 

visits among Blacks was nearly double (1.8 times) that for 

Hispanic/Latinos, and nearly quadruple (3.7 times) that for 
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double that for Hispanic/Latinos (2.0 times) and nearly 

quadruple (3.6 times) that for Whites. 
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decreased from 16.6% in fiscal year 2014-2015 (FY1415) to 

8.1% in FY2021, then remained stable through FY2324. 

• The majority of primary cannabis admissions in LAC in the 

past decade was for males, ranging from 58% to 67%. The 

largest age group of primary cannabis admissions was 17 

years and under for all years in the past decade except 

FY2021 and FY2122, when 26-34 years was the largest age 

group. 

• In FY2324, boys aged 17 years and under accounted for 

64% of admissions among youth 17 years and under, and for 

34% of all male admissions for a primary cannabis problem. 

• In FY2324, while Hispanic/Latinos (63%) accounted for the 

largest proportion of primary cannabis admissions, followed by 

Blacks (25%) and Whites (10%), the rate per 100,000 

population 12+ of primary cannabis treatment admissions was 

highest among Blacks compared to other race/ethnicities for all 

age groups.

• Among clients aged 17 and under, the primary cannabis 

treatment admission rate for Blacks was 6.0 times that for 

Whites, and 1.4 times that for Hispanic/Latinos. Among clients 

aged 26-34 years, the rate for Blacks was 7.6 times that for 

Whites, and 3.5 times that for Hispanic/Latinos.

Treatment

Rate of primary cannabis admissions

by age and race/ethnicity, LAC, FY23246

Primary cannabis admissions 

by age and gender, LAC, FY23246

Males and age <18 years were the most common gender 

and age groups among cannabis treatment admissions

Primary drug problem at treatment 

admission, LAC, FY1415-FY23246

Cannabis treatment admissions had been decreasing 

from FY1415 to FY2021, then remained stable
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Blacks age <18 years had the highest 

rate of primary cannabis admissions. 

For substance use disorder treatment in LAC, call the Substance Abuse Service Helpline (SASH) at 844-804-7500,  or use the web-based Service & Bed Availability Tool (SBAT)    

For more information on substance use disorders in LAC, visit http://ph.lacounty.gov/sapc. For more data on cannabis in LAC, visit the data story.  

For more information regarding this data brief, please contact Tina Kim, PhD at tkim@ph.lacounty.gov 

0%

10%

20%

30%

40%

50%

Alcohol Cocaine Heroin
Marijuana Meth Rx/OTC

943 

508 
659 

388 284 

523 

326 

481 

232 

81 

1,466

834

1,140

620

365

0

300

600

900

1,200

1,500

<18 18-25 26-34 35-44 45+

Male Female

0

100

200

300

400

<18 18-25 26-34 35-44 45+

Black Latino White Other

https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health/state-releases
https://calschls.org/about/the-surveys/#chks
https://healthpolicy.ucla.edu/our-work/askchis
https://www.cdph.ca.gov/Programs/CCDPHP/sapb/cannabis/Pages/Cannabis-Poison-Control-System-Calls-Dashboard.aspx
https://www.cdph.ca.gov/Programs/CCDPHP/sapb/cannabis/Pages/Cannabis-Poison-Control-System-Calls-Dashboard.aspx
https://sapccis.ph.lacounty.gov/sbat/
http://ph.lacounty.gov/sapc/
https://lacountydphsapc.inzatastories.com/cannabis-landing

	Slide 1
	Slide 2

