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Funding
The NC Injury & Violence Prevention Branch (IVPB) does not 
receive any direct funding to support cannabis surveillance or 
prevention. This work is made possible by funding from the 
CDC’s Center for Injury and Prevention Overdose Data to 
Action in States cooperative agreement. And historically, 
Division of Mental Health, Developmental Disabilities and 
Substance Use Services (NCDMHDDSUS) for syndromic 
surveillance behavioral health/mental health indicators.
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• Cannabis Surveillance
• Dissemination Products
• Recommendations
• Resources
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Agenda

Objectives
• Provide an overview of current cannabis-related public health surveillance and 

data dissemination in North Carolina
• Suggest possible cannabis-related surveillance measures/metrics
• Highlight resources from the Injury Epidemiology, Surveillance, and Informatics Unit
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•Who?
•What? 
•Where? 
•When? 
•Why? 
•How?
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Epidemiologists 
work to answer: 
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Epidemiologists and 
other public health 
practitioners work 
to transform data into 
action.
We connect the dots 
from injury events to 
prevention.

Making Data 
Impactful
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Cannabis Surveillance
Overview of current cannabis-related public health surveillance in North Carolina
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Outbreak 
investigations 
are not just for 
infectious 
diseases.
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Background: 
Concerned partners- 
ED providers, CBOs, 
and others- reached 
out to substance use 
epidemiologists to 
make sense of 
changes in their 
communities.
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• The framing of survey questions may 
impact how people answer. For 
example, respondents who use 
intoxicating hemp may say they do 
not use when responding to a 
question about “marijuana.”

• It is likely that survey data are an 
undercount of prevalence as 
individuals may be unlikely to 
disclose behaviors that are 
stigmatized.

• Survey data are not often available at 
sub-state levels.

 

Survey Data

Data 
Considerations:
Survey Data
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The percent of 
North Carolinians 
12 years old and 
up who reported 
using marijuana 
in the past year is 
increasing. 
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into law

Percent reporting marijuana use in past 
year (12+ years)

Source: SAMHSA’s National Survey on Drug Use and Health (NSDUH)
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10% reported current marijuana use

Among those who reported current use:
•21% use for medical reasons,
•37% use for non-medical reasons, and
•41% use for both medical and non-medical 
reasons
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In a 2022 
survey of 
North Carolina 
adults…

Source NC Behavioral Risk Factor Surveillance System (BRFSS), NC State Center for Health Statistics; 
https://schs.dph.ncdhhs.gov/data/brfss/2022/
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16% reported current 
marijuana use 

29% reported having 
ever used marijuana
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In a 2023 
survey of 
North Carolina 
high school 
students…

Source: https://www.dpi.nc.gov/districts-schools/classroom-resources/academic-standards/programs-and-initiatives/nc-healthy-schools/nc-
healthy-schools-data#NCYRBS-3538
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Source: North Carolina Youth and Young Adult Substance Use Prevention Survey Results, Wake Forest University School of Medicine

In a 2023 
survey of 
North Carolina 
youth and 
young 
adults…

https://cdn.atriumhealth.org/-/media/wakeforest/school/files/about-the-school-of-medicine/prevention-resource-repository/2023-nc-youth-and-young-adult-substance-use-prevention-survey-report.pdf?rev=3cb58ec19ce546b5916ace60ba08e7fc&hash=A4BD6E5B71CB4A8AE815D642F9F25E70
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Negative effects of 
youth cannabis use

Long-term

Problems with 
school and 
social life

Increased 
risk of 
mental 
health 
issues

Increased 
potential for 

addiction

Immediate

Side effects like confusion, 
severe nausea/vomiting, 

delusions/hallucinations, rapid 
heart rate, trouble breathing, 

panic/anxiety.

Risk of 
injuries 

Impaired 
driving
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Individuals of any age 
may experience 
negative health 
outcomes when using 
cannabis products. 

Youth and young 
adult use (<25 years) 
may harm the 
developing brain.

Source: https://www.cdc.gov/cannabis/health-effects/cannabis-and-teens.html
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• Epidemiologists regularly utilize ED billing data 
for public health surveillance. These datasets 
were not designed with public health in mind, 
so ICD-10-CM codes may not always capture 
all pertinent information about a visit. 

• ICD-10-CM coding and free text documentation 
may vary from facility to facility. 

• These are rates of visits, not people. People 
can, and do, have repeat visits to the ED. We 
are unable to distinguish which visits belong to 
the same individual.

• A cannabis-related code does not always mean 
cannabis was the main reason for the ED visit.

 

Emergency Department Data

Data 
Considerations:
Emergency 
Department 
Visit Data
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Syndromic 
Surveillance is our 
most timely data 
source. 

It utilizes keywords 
in the chief 
complaint and/or 
triage note fields in 
Emergency 
Department (ED) 
data.
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Free text: delta8 OR delta9 or delta10 
OR delta OR “edible*” OR “edible*” 
OR “weed ingestion” OR “gumm*” OR 
“ingested weed” OR THC

Exclusions: “Delta Behavioral”

Cannabis Consumption 
(keyword) Case Definition:

Note: “gumm*” searches for gummy, gummies, 
gummybear, gummiworm, etc. 
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*2025 ED visits are provisional, data through 11/30/2025. 2025 calculations made by prorating the data for one year.
Source: NC DETECT, 2017-2025* ED Visits; Cannabis Consumption Definition (previously named THC Ingestion), pulled 12/2025
Analysis by the Injury Epidemiology, Surveillance, and Informatics (ESI) Unit
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Surveillance Data: Trends over time, youth and 
adult ED visits related to cannabis consumption
Rate per 100,000 residents

12/20/2018
Farm Bill 

signed into law
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*2025 ED visits are provisional, data through 11/30/2025. 2025 calculations made by prorating the data for one year.
Source: NC DETECT, 2017-2025* ED Visits; Cannabis Consumption Definition (previously named THC Ingestion), pulled 12/2025
Analysis by the Injury Epidemiology, Surveillance, and Informatics (ESI) Unit
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12/20/2018
Farm Bill 

signed into law

Rate per 100,000 residents

Surveillance Data: Trends over time, youth (<18) 
ED visits related to cannabis consumption
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Where? 
Rates of ED Visits for 
Cannabis 
Consumption, by 
county of residence
2018 and 2025*

Rates per 100,000 residents

2018

2025*
19

Western 
District

Middle 
District Eastern District

*2025 ED visits are provisional, data through 11/30/2025. 2025 calculations made by prorating the data for one year. 
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Surveillance case definitions often utilize ICD-10-CM codes and/or keywords.
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Source: NC DETECT, 2016-2023 ED Visits; Cannabis 
Consumption Definition (previously named THC Ingestion), 
pulled 8/2025
Analysis by the Injury Epidemiology, Surveillance, and 
Informatics (ESI) Unit
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Qualitative data from 
ED visit triage notes 
help us better 
understand the 
context of these 
events and can inform 
prevention activities.

Took delta 8/THC 
gummies that she 

ordered offline 

Patient ingested 2 
packages of THC 

gummies 

Child ate three 
gummy bears that 
had 5mg of THC

Patient smoked a 
vape with THC

Patient in ED after 
ingesting 15-20 

gummies

Patient ate half 
of marijuana 

cookie

Example ED Visits
Cannabis Consumption, <18
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There is an 
established body of 
evidence showing 
that when 
substances are 
available, 
accessible, and 
inexpensive, people 
tend to use more.

The built 
environment directly 
impacts the public’s 
health. 

22
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• Malls
• Gas stations 
• Vape shops 
• Health food stores
• Vitamin shops
• On-line
• Others?

Without a registry of 
retailers, we can’t know                                                         
all the places these 
products are sold.

23

Physical availability of a 
product can impact use.

In North Carolina, THC products 
are available for purchase in: 

Picture above taken at NC Garden Center

Picture above taken in NC, Vape and Tobacco stores separated by a pizza shop
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The retail environment can play a 
role in prevention through place, 
product, price, and promotion 
(the 4 Point-of-Sale Ps).

Example: “The North Carolina 
Alcohol Law Enforcement 
Division says they received 
complaints regarding an 
increased amount of vape 
products confiscated from 
underage students; [the store]  
is roughly 500 feet from the 
entrance to Lincolnton High 
School.”

Place Matters!
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Dissemination Products
Overview of current cannabis-related public health 
dissemination in North Carolina
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Public Health works to raise awareness. 



NCDHHS, DPH, Injury and Violence Prevention Branch | Cannabis Prevention and Treatment Subcommittee | Dec. 16, 2025 27

Public Health shares prevention messaging. 
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Email SubstanceUseData@dhhs.nc.gov

to receive monthly data updates.

28

Public Health provides 
data and uses it for action.
 
Timely data, or active 
surveillance, is critical to 
inform prevention efforts.
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NCDMHDDSUS,         
NC DETECT, and 
NC DPH are 
working to develop 
a quarterly update 
of cannabis-
related ED visits.

29



NCDHHS, DPH, Injury and Violence Prevention Branch | Cannabis Prevention and Treatment Subcommittee | Dec. 16, 2025 30

Interactive dashboards can provide 
timely, actionable, local-level data

NC Overdose Data Dashboard

NC Alcohol Data Dashboard



NCDHHS, DPH, Injury and Violence Prevention Branch | Cannabis Prevention and Treatment Subcommittee | Dec. 16, 2025 31

Potential 
Surveillance 
Recommendations
Surveillance of Cannabis-Related Public Health Impacts
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Public health 
surveillance measures 
should help inform 
interventions and 
prevention of harm. 

This example diagram 
showcases the types of 
measures necessary to 
fully understand the 
impacts of alcohol in 
our communities. 

Cannabis surveillance 
has many parallels. 

32

Alcohol Surveillance Brainstorm

Image created by members of the North Carolina Statewide Excessive Alcohol Advisory Committee (NC SEAAC).
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With support of additional staff time, existing data sources could be utilized 
to regularly track: 
• ED visits related to cannabis use
• Fatalities involving cannabis (currently limited)
• Hospitalizations related to cannabis use
• EMS encounters related to cannabis use
• Poison Control calls related to cannabis
• Motor vehicle crashes involving cannabis

Infrastructure and staff time would be needed to additionally track:
• Adverse Events and Reactions related to cannabis products
• Comprehensive testing of fatalities for cannabis (NC OCME)

33

Cannabis-Related Health Outcomes
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With support of additional staff time, existing data sources could be utilized to 
regularly track: 
• Survey reported youth cannabis use – current, ever, age of first use
• Survey reported adult use – current, ever, reasons for use (requires funding for 

supplemental state added questions)

Infrastructure and staff time would be needed to additionally track:
• Perception of risk, protective and risk factors, method of use, access – survey data
• Consumption through sales data (amount, location, product type)
• Exposure through retail density – license data
• ALE violations
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Cannabis Consumption and Impacts of the Built 
Environment
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Infrastructure and staff time would be needed to 
additionally track:
• Children in foster care due to parental cannabis use
• School disciplinary actions related to cannabis 
• Arrests/incarceration related to cannabis
• Environmental impacts of farming
• Occupational hazards on farms and in factories
• Others?

35

Other Societal Impacts of Cannabis Use
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Resources
IVPB Epidemiology, Surveillance, and Informatics Unit



Understand 
Injury Data with 

Eddie the 
Epidemiologist

What is it?

IVPB Injury Data Users Toolkit

What is included?

• Tool to help partners understand IVPB 
data processes, interpret injury data, and 
effectively use IVPB data resources. 
−Enhance injury data literacy 
−Promote the use of injury data to guide 

prevention strategies

• Injury Data Briefs
−Overviews of IVPB data and data processes 
−Epidemiology Concepts (Epi 101)
− Injury Topic Specific Briefs

• IVPB Data Resource Inventory
−Tool to help find the right IVPB data resource

• Other Injury Data Resources
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Injury & Violence Prevention Branch 
(IVPB) Data Support available! 

38

IVPB Data Request Policy                      IVPB Data Support Bookings

Book time with an IVPB epidemiologist to discuss 
available data products, to talk through custom data 
requests, or for general data questions.

https://injuryfreenc.dph.ncdhhs.gov/DataSurveillance/DataRequestPolicy.htm
https://outlook.office365.com/owa/calendar/IVPBDataSupport@ncconnect.onmicrosoft.com/bookings/
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NC OPDAAC was created to develop and implement a statewide strategic plan to 
combat the problem of prescription drug use in North Carolina. It’s evolved into a 
community of practice for anyone working to address the opioid epidemic from 
prescribers, treatment, recovery, and community groups, families who have lost 
loved ones to overdose, health systems, pharmaceutical industry, harm 
reduction, and law enforcement. All perspectives are welcomed and heard.

39

North Carolina Opioid and Prescription Drug 
Abuse Advisory Committee (NC OPDAAC)

North Carolina State Excessive Alcohol 
Advisory Committee (NC SEAAC)
NC SEAAC was established to develop and implement a statewide action plan 
to address excessive alcohol use and its related harms in North Carolina. 
Meetings focus on excessive alcohol use prevention priorities presented by 
subject matter experts. Participants have the opportunity to meet and network 
with other partners across the state.
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Questions?
SubstanceUseData@dhhs.nc.gov

Injury and Violence Prevention Branch
NCDHHS, Division of Public Health

Overdose Data Dashboard Schedule Data SupportInjury Data Users ToolkitAlcohol Data Dashboard Cannabis Infographic

mailto:SubstanceUseData@dhhs.nc.gov
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