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by age and geography, 2006-20161
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Marijuana use in Los Angeles County (LAC) among 

youth, young adults, and adults increased (by 6%, 

25%, and 62% respectively) over recent years. 

Prevalence Rate

Healthcare Utilization 

Marijuana use in the past month, by race/ethnicity 

and gender, 9th-12th graders, LAC, SY0708-SY14152

Marijuana use was higher for males than females, 

highest among AIANa, and lowest among Asian high 

schoolers in LAC.

Primary marijuana rates of ED visits due to 

marijuanab, by gender and race, LAC, 2005-20175

Rates of ED visits (per 100k pop) due to marijuana 

increased for all gender-race/ethnicity groups in LAC, 

particularly Blacks/ African Americans.

Marijuana use in the past year, 

by age, LAC, 2005-20153

Marijuana use increased from 2011-2015 in LAC for 

all adult age groups, particularly among those aged 

18-20 and 21-25 years. 

Marijuana-related calls to Poison Control, by 

month and exposure type, LAC, 2/2016 – 4/20174

California Poison Control Center received 167 calls 

in LAC (average: 11 calls each month) for marijuana 

poisoning treatment advice and referral from Feb ‘16 

to Apr ‘17. 

Primary marijuana rates of ED visitsb, by 

gender and age, LAC, 2005-20175

Rates of ED visits (per 100k pop) due to marijuana 

increased for all gender-age groups in LAC. Males 

aged 18-20 years had the highest rates.

Poison Control Calls

Marijuana-related calls to Poison Control 

by disposition, LAC, 2/2016 – 4/20174

Over half of California Poison Control callers were 

treated or evaluated over the phone, while 16% were 

referred and admitted to health care facilities for 

marijuana poisoning from Feb ‘16 to Apr ‘17. 
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Marijuana-related calls to Poison Control, 

by gender and age, LAC, 2/2016 – 4/20174

Males accounted for 56%; children (<11) and 

adolescents (12-17) each accounted for 24% of 

calls to the California Poison Control for marijuana 

poisoning from Feb ‘16 to Apr ‘17.

Primary marijuana hospitalizations and emergency 

department (ED) visitsa, LAC, 2005-20175

Marijuana ED visits increased steadily from 2005 to 2017. 

Hospitalizations due to marijuana remained stable through 

2014, then increased sharply. 
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a AIAN: American Indians/Alaskan Natives. NHOPI: Native Hawaiian or Pacific Islander. b ED visits and hospitalizations due to marijuana include records that listed marijuana poisoning, dependence, or abuse as the primary diagnosis   

0%

10%

20%

30%

2005 2011 2015

18-20 21-25 26-34 35+ yrs

H
o
s
p
it
a
liz

a
ti
o
n
s

E
D

 V
is

it
s

2
6

.7
%

2
4

.1
%

2
2

.5
%

2
0

.1
%

2
0

.7
%

1
9

.1
%

7
.8

%

2
2

.1
%

1
7

.9
%

1
8

.4
%

1
8

.2
%

1
5

.6
%

1
3

.8
%

4
.4

%

AIAN Black Latino Mixed White NHOPI Asian

Male Female

Impact of Marijuana Use

SAPC Data Brief
Substance Abuse Prevention and Control (SAPC)

March 2019

0%

10%

20%

30%

40%

'06-'08 '08-'10 '10-'12 '12-'14 '14-'16

1,092%
from 2005 to 2017

LAC
CA
US

12-17    18-25    26+ yrs

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

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

For more information regarding this data brief, please contact Tina Kim, Ph.D at tkim@ph.lacounty.gov 
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388%
from 2005 to 2017

https://sapccis.ph.lacounty.gov/sbat/
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Primary marijuana admission rate 

by age and race/ethnicity, LAC, FY17186

Primary marijuana admissions 

by age and gender, LAC, FY17186

Males and age 12-17 were the most common 

gender and age group among primary marijuana 

admissions.

Primary drug problem at treatment 

admission, LAC, FY0506-FY17186

The proportion of admissions to publicly funded SUD 

treatment programs with marijuana as the primary 

drug decreased after FY1213. 
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For substance use disorder treatment in LAC, call the Substance Abuse Service Helpline (SASH) at 844-804-7500,  or visit Service & Bed Availability Tool (SBAT)

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

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