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L E T T E R TO TH E ED I TO R

Toxicology

Pediatric cannabis exposures in New Jersey

To the Editor,

We read the recent retrospective cohort analysis by Kane et al1

titled “Trends in cannabis use in New Jersey: Effects of COVID-19

and cannabis legalization.” We commend the authors for their analy-

sis of cannabis-related visits to a single tertiary emergency department

in relation to cannabis legalization in NJ and COVID-19. However, at

the New Jersey Poison Information and Education system (NJPIES),

our statewide surveillance of pediatric cannabis exposures has demon-

strated the opposite result. As has been demonstrated in other states

after legalization,2,3 we saw an overall increase in pediatric cannabis

exposure reports to the NJPIES when comparing the pre-legalization

era to the post-legalization era, and a consistent yearly increase from

2016 to2022.OnFebruary 22, 2021, recreationalmarijuanawasmade

legal in the state of New Jersey, allowing, with limits, flower, con-

centrates, oil, and edibles. We searched the NJPIES database from

2016 (5 years prior to legalization) to 2022 (2 years post legislation,

including legislation year) and searched for general terms including

marijuana, plant, pharmaceutical, edible, capsules/pills, extract, topi-

cal, and e-cigarettes. We considered pediatric exposures as under the

F IGURE 1 Reported number of pediatric cannabis exposures (<5 years old) overlying the total number of calls per year to New Jersey Poison
Information and Education System (NJPIES) from 2016 to 2023.
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age of 5, which differed vastly from the original study’s definition as

21 years and under. Following the recreational legalization of mar-

ijuana, we observed an 89.13% increase in total pediatric cannabis

exposures, with pre-legalization exposures totaling 138 cases and

post-legalization totaling 408 cases. This rise indicates a significant

increase in exposure rate from 0.0015% to 0.0084% of total pediatric

calls (p<0.001).Wedepict the number of pediatric cannabis exposures

as compared to total call volume in Figure 1.

We previously reported on pediatric cannabis exposures in relation

to the COVID-19 pandemic surge. In contrast to Kane’s findings, we

found dramatic increases in cannabis exposures in young children in

2020compared to2018and2019. It is difficult to ascertain the relative

contribution of COVID-19 versus increased cannabis access however,

as the trend continued past 2020.4

The authors concluded that it was “not the legalization period,

but rather the COVID-19 pandemic period” that caused more of an

increase in cannabis exposures. This illustrates the importance of

statewide and regional toxicosurveillance conducted through poison

centers. Patterns may not be detected in single institutions but may
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be observed and tell a vastly different story when viewed aggregate

over a wider area. The increase in pediatric cannabis exposures at the

state level has been substantial and is consistent with national data

in other States after legalization.2,3,5,6 While the authors provide the

perspective of a single tertiary center, it is essential to view larger

epidemiologic trends to determine the impact of COVID-19 and

cannabis legalization on pediatric exposures. Increased access to

substances predictably causes an increase in poisoning exposures,

but prevention efforts are most effective when informed by broad

surveillance.
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