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CASES

Case example 1: The mother of a previously healthy 18-month-old
boy returned home from work and found that her son was vomiting,
sleepy, and off balance. He was being watched by his grandmother,
who lived in the same home, while the mother was at work. The boy
was brought to the emergency department and was noted as somno-
lent but rousable. After a series of tests and questions to the mother,
it was revealed that the child may have ingested a cannabis brownie
left out by the grandmother. Further testing confirmed the presence
of cannabinoids through urinalysis. The child was observed for sev-
eral hours and was later discharged with normal vitals (1).

Case example 2: The parents of a 7-year-old boy with no pre-
existing conditions checked-in on their son and witnessed him
experiencing two seizures, approximately 30 s each. The boy was
brought to the emergency department and was noted as slow
to respond with dilated pupils. The boy’s vitals were initially
assessed in hospital as: body temperature of 36.3°C, blood pres-
sure of 109 mmHg over 62 mmHg and 98% oxygen saturation.
The parents indicated that their son had ingested two of their
cannabis cookies, each containing 9 mg of cannabis with an un-
known concentration of THC. Urine/qualitative testing for can-
nabis was conducted but the results were unknown at the time of
reporting. The boy was diagnosed with cannabis poisoning/in-
toxication, was kept several hours for monitoring, and was later
discharged with normal vitals.

LEARNING POINTS

« Stories of accidental poisonings in children involving
cannabis have been widely shared and reported since

the legalization of cannabis for non-medical purposes in
Canada on October 17, 2018, from exposure involving
Halloween candy (2) to accidentally eating a homemade
brownie left out on the counter by a family member (1).
These stories help to illustrate an increased trend in both
emergency department visits and hospitalizations related
to unintentional exposures to cannabis among children and
youth that existed pre-legalization but that has continued
to increase significantly post-legalization (3,4). While ad-
ministrative health data allows for an approximate determi-
nation of incidence or prevalence of cannabis poisonings
in children and youth, there remain several key knowledge
gaps regarding clinical presentation, diagnosis, and treat-
ment of cannabis poisonings in children as well as informa-
tion related to cannabis source, form, and dose.

A Canadian Paediatric Surveillance Program (CPSP) study
addresses these knowledge gaps by reporting on children
and youth (up to 18 years of age) who experience serious
and life-threatening events associated with non-medical
cannabis, over several years beginning in September 2018.
Serious and life-threatening events associated with non-
medical use of cannabis are occurring among children and
youth in Canada, with 160 cases meeting the case defini-
tion since the study initiation in September 2018 (exclud-
ing cases from Quebec). Females made up 51% of cases
(82/160) and males 47% (75/160), with a median age of
5.1 years. Almost two thirds of cases (63%, 101/160) indi-
cated ingestion of cannabis in edible form.

The most common primary case presentation was poi-
soning/intoxication (43%, 69/160), involving mainly
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children less than 13 years and cannabis in edible form (86%,
59/69). Other presentations of interest include cannabis-
related disorder (irritability, difficulty sleeping, altered
mood, nervousness, weight loss, etc. (5); 21%, 33/160) and
neurologic problems (21%, 33/160). Most cases involved
inpatient hospital admission (89%, 143/160), in which 14%
involved admission to an intensive care unit (22/160) and
7% involved admission to a psychiatric bed (11/160). Most
cases were reported as involving cannabis from unknown
(65%,104/160) orillegal (20%, 32/160) sources, while 15%
of cases (24/160) were reported as being sourced from legal
sources (e.g., legal retailer, authorized licenced producer, or
legally home grown).

This CPSP study extends current knowledge by provid-
ing greater detail regarding paediatric exposures to canna-
bis, including information related to clinical presentation,
treatment, and cannabis source and form. These data can
help to inform policies, legislation, and regulation related
to cannabis for non-medical purposes, and can also inform
public education and awareness materials related to non-
medical cannabis such as Health Canada’s public advi-
sory on “Accidental ingestion of edible cannabis products
causing serious harm to children.” Continued awareness
of the CPSP study on serious and life-threatening events
associated with non-medical cannabis use in Canadian
children and youth is required across Canada to continue
to understand the public health impacts of cannabis legal-
ization and to improve capture of key case details, includ-
ing sourcing of the involved cannabis. Case reporting is
encouraged by all paediatricians and subspecialists to en-
sure more representative data capture. For more informa-
tion on the CPSP, or to find out how to report a case,
please visit www.cpsp.cps.ca.
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