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Executive Summary

The 2025 Cannabis Health Statistics Report provides cannabis data and statistics on adverse
health events, demographic risk factors, and trends related to cannabis consumption in
Connecticut, pursuant to Connecticut General Statutes Section 21a-422e (CGS Sec. 21a-
422e). Data sources for the statistics presented in the report are the Behavioral Risk Factor
Surveillance System (BRFSS), Connecticut Hospital Discharge Dataset (CHDD), Connecticut
Poison Control Center (CPCC), Connecticut School Health Survey (CSHS), National Survey on
Drug Use and Health (NSDUH), Treatment Episode Dataset-Admissions (TEDS-A), and the
Youth Risk Behavior Surveillance System (YRBSS). These data sources yield the following
important takeaways.

The prevalence of adult cannabis use in Connecticut increased from 2021 to 2023. More
than half of adults perceived moderate to great risk to overall health from daily/near-daily
cannabis use, and a little less than half of adult past month cannabis users reported they use
cannabis on a daily or near-daily basis. Past month cannabis use among adults was more
likely among adults aged 18-34 years old, current smokers of all ages, and excessive drinkers
of all ages. Smoking was the primary method of cannabis consumption in adults (70.5%).
Among adult past month cannabis users, medical dispensaries (38.7%) were the usual
source of cannabis, but the primary reason for cannabis use was non-medical (53.5%). One
in four adult past month cannabis users drove a car within three hours of consumption.

Among Connecticut high school students, lifetime and past month cannabis use was greater
in higher grade level students, students with poor academic performance across all grades,
and those with depression across all grades. Adolescent cannabis use before age 13 was
higher in students with poor academics, depression, and lack of adult support. Similar to
adults, smoking was the primary method of cannabis consumption in adolescents (48.9%).
Driving after using cannabis and riding with driver who had been using cannabis was higher
among adolescents with poor academics and/or depression. More than half of adolescents
(57.1%) perceived moderate to great risk to their peers from regular cannabis consumption.

Cannabis-related emergency department visits decreased from 2021 to 2023 overall,
specifically for female, male, Hispanic, and non-Hispanic White residents. Cannabis-related
inpatient hospitalizations decreased from 2021 to 2023 overall, especially for Hispanic, non-
Hispanic Black, and non-Hispanic White residents. Males and non-Hispanic Black residents
continue to have the highest rates of cannabis-related emergency department visits and
inpatient hospitalizations in 2023.

Non-Hispanic Black individuals, males, and younger adults had the highest rates of
admission to treatment facilities with cannabis listed as the primary substance of use.
Inhalation and ingestion are the most common routes of exposure for cannabis-related calls
to Connecticut Poison Control Center (CPCC). Most CPCC cannabis cases are among those


https://www.cga.ct.gov/current/pub/chap_420h.htm#sec_21a-422e
https://www.cga.ct.gov/current/pub/chap_420h.htm#sec_21a-422e
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aged 35-64 years; however, the number of cases among young children, particularly those
less than six years old have increased over time.
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Purpose

This report is a product of the Chronic Disease Epidemiology Unit of the Connecticut
Department of Public Health (DPH) Community, Family Health, and Prevention Branch (CFHPB).
Its purpose is to provide cannabis data and statistics on adverse health events, demographic risk
factors, and trends related to cannabis consumption in Connecticut, pursuant to Connecticut
General Statutes Section 21a-422e (CGS Sec. 213-422e).

The first annual cannabis health statistics report! was published in April 2023. This is the third
annual cannabis health statistics report. This report has three components: 1) an executive
summary with a brief overview of the most important findings, 2) a main section containing a
description of the findings as well as key statistics and figures, and 3) a collection of appendices
that present supplemental tables with detailed statistics and a comprehensive description of the
applied methodology.

The appendices referenced throughout this report are as follows:

e Appendix 1: Behavioral Risk Factor Surveillance System 2023 Supplemental Tables
e Appendix 2: Connecticut School Health Survey 2023 Supplemental Tables
e Appendix 3: Connecticut Hospital Discharge Dataset 2023 Supplemental Tables

Terms

e Cannabis
o CGS Sec. 21a-420 defines the term “cannabis” as being equivalent with the term
“marijuana” as defined in 21a-240. For this report, “cannabis” is used to maintain
consistency and avoid confusion.
e Self-Reported Cannabis Use History
o Different surveys rely on different terminology to define windows of time for
cannabis use history. Analyses of Behavioral Risk Factor Surveillance System?(BRFSS)
and Youth Risk Behavior Surveillance System3 (YRBSS) data typically present cannabis
use within the past 30 days as “current use”. Analyses of National Survey on Drug
Use and Health* (NSDUH) data typically specify a time frame (e.g., “use in the past
month”, “use in the past year”). To avoid confusion when comparing prevalence
across data sources, a defined window of time is presented for all prevalence (e.g.
lifetime, past year, past month) regardless of the data source.
e Limited Reliability
o In this report, the term “limited reliability” is used to describe rates/estimates based
on very small numbers. This does not mean the responses to survey questions or
individual adverse health event cases themselves are not valid; it simply reflects a
high degree of statistical uncertainty about a rate/estimate, due to low numbers and
high coefficients of variation.


https://www.cga.ct.gov/current/pub/chap_420h.htm#sec_21a-422e
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The coefficient of variation (CV) is a measure of variability which is the ratio of the
standard deviation to the estimate®.

e Statistical Significance

o

o

Statistical significance was determined using 95% confidence intervals. All group
prevalence differences highlighted in the main body of the report, unless otherwise
specified, did not have overlapping 95% Cls and thus a statistical test of group
differences based on the same statistical assumptions used to generate the
confidence intervals would result in a p-value < 0.05 (i.e., “statistically significant”)®.
The formula used to calculate the upper and lower 95% confidence levels is: rate +
(1.96*standard error). The 95% confidence intervals indicate that there is 95%
confidence that the true population parameter is between the lower and upper
calculated values’.

e Generalized Linear Model

(@]

In this report, the term “Generalized linear model” or simply “model” is used to
analyze the relationship between cannabis use and demographics, such as age, sex,
race and ethnicity. GLM is a statistical method that helps explain how different
factors like demographics are linked to an outcome, when controlling for other
variables 8.

Acronyms
e Data Sources

©  BRFSS: Behavioral Risk Factor Surveillance System
© CHDD: Connecticut Hospital Discharge Dataset

© CPCC: Connecticut Poison Control Center

© CSHS: Connecticut School Health Survey

© NSDUH: National Survey on Drug Use and Health
°© TEDS-A: Treatment Episode Dataset-Admissions

© YRBSS: Youth Risk Behavior Surveillance System

e Other Acronyms

©  CFHPB: Community, Family Health, and Prevention Branch
©  COVID-19: Coronavirus Disease 2019

° DPH: Department of Public Health

© DUIC: Driving Under the Influence of Cannabis

© ED: Emergency Department

© LGBT: Lesbian, Gay, Bisexual, and Transgender

©  NH: Non-Hispanic

©  SAMHSA: Substance Abuse and Mental Health Services
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Use and Risk Behaviors

Survey Data

Cannabis Use Among Adults: Behavioral Risk Factor Surveillance System (BRFSS)

The Behavioral Risk Factor Surveillance System (BRFSS) is the largest continuously conducted
health survey system in the world with over 400,000 interviews conducted each year
nationwide®. The annual BRFSS questionnaire is administered in all 50 U.S. states, the District of
Columbia, Guam, Puerto Rico, and the US Virgin IslandsC. BRFSS enables researchers to
examine relationships between a wide range of health risk behaviors and demographic
characteristics among adults aged 18 years or older?. Detailed statistics, including confidence
intervals, coefficients of variation, and statistical model results are provided in Appendix 1
“Behavioral Risk Factor Surveillance System 2023 Supplemental Tables.”

BRFSS results should be interpreted with some caution, as the 2017 cannabis statistics may not
be comparable to the statistics from 2021-2023. Cannabis-related questions on the 2017
guestionnaire were collected using a post-survey and BRFSS respondents were asked to remain
on the telephone longer to answer additional questions in exchange for a gift card. This affected
response rates for certain questions and may have introduced further selection bias.
Additionally, cannabis-related questions were not included on the BRFSS survey in 2018, 2019
or 2020. Lastly, all data were self-reported and thus subject to reporting bias. Changing
perceptions around the social acceptability of cannabis use may or may not have also affected
responses to cannabis-related survey questions. For a comprehensive description of more
general BRFSS limitations, see “Cannabis Public Health Surveillance: State of the Surveillance
System Report”!! on the Cannabis Health Statistics page of the DPH website.

Past Month Cannabis Use Among Adults

An estimated 14.5% of adults used cannabis in the past month in 2023.

16.0%

14.5%

12.1%

9.2%

2017 2021 2022 2023

Source: BRFSS, 2017, 2021, 2022, 2023


https://portal.ct.gov/-/media/departments-and-agencies/dph/dph/hems/cannabis/cannabisstatistics/state-of-the-surveillance-system-2022.pdf?rev=4418c07e2a5642f0a5232e51c2a28cec&hash=B89E3F2B6052A1CFB44F3753631DDF05
https://portal.ct.gov/-/media/departments-and-agencies/dph/dph/hems/cannabis/cannabisstatistics/state-of-the-surveillance-system-2022.pdf?rev=4418c07e2a5642f0a5232e51c2a28cec&hash=B89E3F2B6052A1CFB44F3753631DDF05
https://portal.ct.gov/dph/health-education-management--surveillance/cannabis/cannabis-health-statistics
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From 2017 to 2021, past month cannabis use among adults increased 2.9% (on average about
0.7% per year) from 9.2% to 12.1%. From 2021 to 2022, past month use increased 3.9%. In
2023, past month cannabis use saw a decrease, dropping to 14.5%, following a steady increase
over the previous years. However, this decrease did not reach statistical significance. The
guestion about past-month cannabis use was first included in a 2017 post-survey for the 2017
guestionnaire. It was asked again starting in 2021, with no data collected in 2018, 2019, or
2020.

Past Month Cannabis Use by Age

Adults aged 18-34 years are three times more likely being past month cannabis
users compared to those aged 55+ years in 2023 similar to 2022.

2023
2022

2021

2017

0.0 5.0 10.0 15.0 20.0 25.0 30.0
Percent (%)
@ 35-54 years W 18-34 years O 55+years

Source: BRFSS, 2017, 2021, 2022, 2023

In 2023, one in four adults aged 18 to 34 years (25.3%) used cannabis in the past month. A
model using 2023 data suggests that adults aged 18-34 years were about three times more
likely to be past month cannabis users compared to those aged 55+ years (8.0%), which is
similar to 2022. While we observed a slight decrease in the prevalence of past month cannabis
use among all age groups in 2023 compared to 2022, these decreases did not reach statistical
significance. This suggests that the past month cannabis use prevalence remains consistent,
with younger adults having the highest prevalence. Other predictors of past month cannabis use
include gender, race and ethnicity, sexual orientation, mental health status, disability status,
smoking, and drinking to excess.
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Reason for Cannabis Use

Less than one fifth of adult past month cannabis users use it primarily
for medical reasons only.

53.5%

28.6%
17.9%

Medical Non-Medical Both
Source: BRFSS, 2023

Less than one fifth of adult past month cannabis users use it primarily for medical reasons only.
A model suggests medical-only cannabis users tend to be more likely among adults who are
female, veterans, have a chronic condition, and have a disability. Past month cannabis users
who report using it primarily for only non-medical reasons tend to be Hispanic, have higher
annual household incomes, have Lesbian, Gay, Bisexual, and Transgender (LGBT) sexual
orientation, and drink to excess.

Daily/Near-Daily Cannabis Use

An estimated 6% of all Connecticut adults and 42% of past month cannabis users used cannabis
20 or more days in the past month (i.e., daily/near-daily cannabis use). Among all adults who
use cannabis, the prevalence of daily/near-daily cannabis use was highest among adults with
LGBT sexual orientation (13.8%), those with poor mental health (14.2%), and those who smoke
(15.5%) or drink (12.1%) when compared to adults who have straight sexual orientation (5.3%),
do not have poor mental health (4.8%), and do not smoke (5.3%) or drink (4.9%). Prevalence of
daily/near-daily cannabis use among past month cannabis users was highest in people having a
poor mental health (55.6%) when compared to people not having poor mental health (37.7%).
The prevalence of daily/near-daily cannabis use decreased from 8% in 2022 to 6% in 2023.
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Source of Cannabis among Past Month Cannabis Users

More than one-third of cannabis users usually obtain
cannabis from a medical dispensary.

Medical Dispensary, 38.7%

Retail Store, 26.6%

Bought from a friend,
12.4%

Other, 10.5%

Source: BRFSS, 2023

More than one third of cannabis users usually obtain cannabis from a medical dispensary,
though less than one quarter use cannabis primarily for medical purposes. The second most
common source of cannabis was from a retail store. Least common were the sources that were
grouped in the “other” category, which includes grocery/convenience stores, online, growing it
yourself, or “some other source”.

Driving Under the Influence of Cannabis (DUIC)

Q\ a\ a\ a‘ Source: BRFSS, 2023

Approximately one in four adult past month cannabis users drove within three hours of using
cannabis (24%). A model identified that drinking behavior was a positive predictor of DUIC
among adult past month cannabis users.

Perceived Risk of Daily or Near-Daily Cannabis Use

More than half of adults believed that daily/near-daily cannabis use posed moderate to great
risk to a person’s health. Statistical modeling suggests that older age, female gender, and
Hispanic race and ethnicity were the positive predictors of perceived moderate to great risk to
overall health of daily/near-daily cannabis use.
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Methods of Cannabis Consumption

Smoking was the most common method of consumption among adult past
month cannabis users.

Smoke, 70.5%

Eat, 44.7%

Vape, 33.6%

Other,
9.2%

Source: BRFSS, 2023

Among adult past month cannabis users, smoking was the most common method of
consumption (70.5%), followed by edible cannabis (44.7%), vaping (33.6%), dabbing (12.6%),
and other (9.2%). In 2023, respondents could pick multiple methods of consumption, so the
percentages do not add to 100%.

Contemplated Quitting

[ ] [ ] [ ] [ ] [ ]
w w w w w Source: BRFSS, 2023

Among past month cannabis users, approximately one in five had contemplated quitting or had
attempted to do so without success

Cannabis Use Among High School Students: Connecticut School Health Survey (CSHS)

The Connecticut School Health Survey (CSHS) is Connecticut’s questionnaire administered as
part of the national Youth Risk Behavior Surveillance System (YRBSS)3. This survey enables
researchers to examine relationships between a wide range of health risk behaviors and
demographic characteristics among Connecticut high school students. DPH staff will continue to
develop additional research questions to inform the public, state, and local policy makers about
predictors of cannabis use among Connecticut youth. This section includes data on trends in
cannabis use over time, overall, and by sex, race and ethnicity, school grade, academic
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achievement, past year depression symptoms, and students’ perceived access to support from
an adult in family or another caring adult about their feelings. More detailed statistics are
provided in Appendix 2 “Connecticut School Health Survey 2023 Supplemental Tables.”

CSHS data have multiple limitations, which include 1) data collection is not uniform across all
states, so it is not possible to compare all Connecticut questionnaire responses with national
data, 2) there have been changes in the wording or inclusion of certain cannabis-related
guestions over the lifetime of the survey, 3) the prevalence of these behaviors in the total youth
population may be slightly under- or overestimated by the CSHS because the sampling frame
does not include adolescents not enrolled in school, who may have a different prevalence of risk
behaviors of interest, 4) all data are self-reported and thus subject to reporting bias, and 5) all
data are cross-sectional, which means it is possible to establish associations between certain
demographic or health characteristics and cannabis use, but it is not possible to establish
causation? 13, Additionally, the CSHS is typically administered in the spring of each school year,
but in 2021 data collection was delayed due to the COVID-19 pandemic and was instead
administered in the fall. The timing of the survey’s administration may have impacted
prevalence and may make comparisons with previous years’ surveys uncertain. Intermittent
school closures for in-person learning, more parents working from home, and limited social
interactions could have influenced cannabis use behaviors among youth in 2021. Lastly,
changing perceptions around the social acceptability of cannabis use may or may not have also
affected responses to cannabis-related survey questions.

Lifetime Cannabis Use

One in four Connecticut high school students used cannabis in their
lifetime.

34.5% 35.9%

25.5%

20.6%

2017 2019 2021 2023
Source: CSHS, 2017, 2019, 2021, 2023

The trend in lifetime cannabis use among high school students from 2017 to 2023 showed some

fluctuation. Prevalence declined notably between 2019 (35.9%) and 2021 (20.6%). From 2021 to
2023 lifetime cannabis use increased by 4.9%; however, this increase did not reach statistical

10
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significance. A model suggests that higher grade levels, poor academic performance, and
depression were strong positive predictors of lifetime cannabis use.

Past Month Cannabis Use

An estimated 14.7% of high school students used cannabis in the past
month in 2023.

21.7%

20.4%

14.7%

11.1%

2017 2019 2021 2023

Source: CSHS, 2017, 2019, 2021, 2023

The trend in past month cannabis use is similar to that of lifetime cannabis use among high
school students. Prevalence declined notably between 2019 (21.7%) and 2021 (11.1%). From
2021 to 2023 past month cannabis use increased by 3.6%; however, this increase did not reach
statistical significance. These prevalence were most likely affected by differences in the data
collection process and changes in social context related to the COVID-19 pandemic (see
limitations). A model suggests that higher grade levels, poor academic performance, and
depression were strong positive predictors of past month cannabis use.

Cannabis Use Before Age 13

An estimated 2.8% of high school students used cannabis before age 13 in
2023.

4.4%
3.8%

2.8%

2.4%

2017 2019 2021 2023
Source: CSHS, 2017, 2019, 2021, 2023
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The prevalence of cannabis use before age 13 decreased from 4.4% in 2017 to 2.4% in 2021.
From 2021 to 2023 cannabis use before age 13 increased from 2.4% to 2.8%; however, this
increase did not reach statistical significance. A model suggests that poor academic

performance, depression, and lack of adult support were strong positive predictors of cannabis
use before age 13.

Driving After Using Cannabis Use

An estimated 12.0% of high school students drove after using
cannabis. The percentage is similar among females and males.

0,
12.0% 11.0% 12.7%

Overall Female Male
Source: CSHS, 2023
Driving after using cannabis within the past 30 days was added to the CSHS for the first time in
2023. The overall prevalence was 12%. The percentage of males (12.7%) and females (11.0%)
who drove after cannabis use were not statistically different. A model suggests that poor

academic performance and depression were strong positive predictors of driving after using
cannabis.

Riding With Driver Who Had Been Using Cannabis

An estimated 13.8% of high school students rode with a driving who had
been using cannabis. The percentage is similar among females and males.

15.6%
13.8% °

11.9%

Overall Female Male

Source: CSHS, 2023

Riding with driver who had been using cannabis within the past 30 days was added for the first
time to the 2023 CSHS. The overall prevalence was 13.8%. While females had higher prevalence
than males, this difference did not reach statistical significance. A model suggests that being in

12
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higher grade levels, having poor academic grades, and depression were strong positive
predictors of riding with driver who had been using cannabis.

Primary Method of Cannabis Consumption during Past Month
Nearly half of high-school students smoke cannabis in a joint, bong, pipe,
or blunt as primary method of consumption.

Smoked , 48.9%
Vaped, 26.1%

Ate, 13.9%

Dabbed, 4.7%

Other, 4.3%
Drank, 2.1%

Source: CSHS, 2023

Primary method of cannabis consumption during the past month was added to the CSHS for the
first time in 2023. Smoking cannabis in a joint, bong, pipe, or blunt had the highest prevalence
(48.9%), followed by vaping (26.1%), eating (13.9%), dabbing (4.7%), other (4.3%), and drinking

(2.1%).
Perception of Peer Users Risk from Regular Cannabis Use

Four in every five students perceived some level of risk to their peers from
regular cannabis use.

30.2%

27.0%

22.9%
19.9%

No Risk Slight Risk Moderate Risk Great Risk

Source: CSHS, 2023
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Perception of peer users’ risk from regular cannabis use was added for the first time to the CSHS
in 2023. 30.2% of high school students perceived moderate risk to their peers from using
cannabis and 27.0% perceived greater risk to their peers when compared to no risk perception.
Four in every five students perceived some level of risk to their peers from regular cannabis use.

Cannabis Use Among Adolescents and Adults: National Survey on Drug Use and Health
(NSDUH)

Every year, the Substance Abuse and Mental Health Services Administration (SAMHSA)
administers the National Survey on Drug Use and Health (NSDUH) to non-institutionalized
individuals aged 12 years old and older across the United States. This survey provides national
and state level estimates on substance use, mental health issues, and related outcomes. The
following section summarizes estimates for the state of Connecticut and the United States from
the following report: SAMHSA, Center for Behavioral Health Statistics and Quality, National
Survey on Drug Use and Health, 2021 and 20224

National- and state-level data from the 2021 and 2022 NSDUH were abstracted from the
Substance Abuse and Mental Health Agency annual report®. Data from 2021 cannot be
compared to previous years due to changes in data collection methods in 2021. However, 2021
estimates were comparable to 2022 estimates when calculated with an adjusted weight.
Comprehensive details of NSDUH’s methodology and data limitations can be found in the 2022
National Survey on Drug Use and Health (NSDUH): Methodological Summary and Definitions*4.

Past Year Cannabis Use by Age

Past year cannabis use in those 12 years and older was greater in
Connecticut than in the US.

12+

12-17

US
18-25

Connecticut

26+

18+

0% 10% 20% 30% 40% 50%
Source: NSDUH, 2021 & 2022
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Past Month Cannabis Use by Age

Past month cannabis use was greatest among those aged 18-25 years old
in both Connecticut and the US.

12+

12-17
Connecticut

26+

18+

0% 10% 20% 30% 40%

Source: NSDUH, 2021 & 2022

Among individuals aged 12 and older past year cannabis use was 22.1% in Connecticut and
20.5% in the United States (US), while past month usage was 14.9% and 14.1%, respectively.
Younger adults aged 18 to 25 years had the highest usage of both past month and past year
cannabis use than any other age category.

Perception of Great Risk from Smoking Cannabis by Age

Perception of great risk from smoking marijuana once a month was lower
in Connecticut than US.

12+ Connecticut us
0% 5% 10% 15% 20% 25% 30%

Source: NSDUH, 2021 & 2022

Less than 10% of adults aged 18 to 25 in Connecticut perceived smoking cannabis as risky, which
is much lower than the perceived risk among any other age group.

15
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First Use of Cannabis in the Past Year by Age

Frequency of first use of marijuana in the past year was greatest in
18-25 year olds.

us
18-25
Connecticut
=
0% 2% 4% 6% 8% 10% 12%

Source: NSDUH, 2021 & 2022

In 2021 and 2022, 9.5% of Connecticut adults aged 18 to 25 years reported using cannabis for
the first time in the past year, which was the highest prevalence of first time use in any age
group. This is even greater than the national frequency of first time cannabis use (8.5%) among
18 to 25 year olds.

16
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Morbidity

Acute Healthcare Encounters: Connecticut Hospital Discharge Dataset (CHDD)

When a person goes to an emergency department (ED) or is admitted to a hospital, healthcare
workers use a specialized coding system to document the reason or reasons for the visit. The
current coding system, called the International Classification of Diseases, Tenth Revision, Clinical
Modification (ICD-10-CM), includes codes for documenting cannabis-related diagnoses®. By
searching for these codes in data submitted to DPH by Connecticut hospitals and using state
population data, it is possible to calculate crude and age-adjusted rates of cannabis-related
hospital visits. For more comprehensive statistics including case counts, total sample sizes,
standard errors, and 95% confidence intervals for each rate as well as detailed information
about the methods used, please refer to Appendix 3 “Connecticut Hospital Discharge Dataset.”
Note that the rates in this report are age-adjusted per 100,000 population, unlike the previous
report which used crude rates. Age-adjusting rates allow demographic groups with different age
distributions to be compared.

There are limitations to consider with analyzing data from the CHDD. A cannabis-related
diagnosis code could be documented in a hospital or ED record because cannabis use
precipitated an adverse health event, because of routine screening, or because cannabis use
was discussed during the visit for some other reason. Though our methodology is limited, it is
recommended by the Council for State and Territorial Epidemiologists and is the best process
for tracking cannabis-related healthcare burden known to CFHPB Chronic Disease Epidemiology
staff!>. Additionally, the COVID-19 pandemic may have affected patterns in hospital and ED
usage, and trends from 2020 onward should be interpreted with caution.
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Age-Adjusted Cannabis-Related ED Visit Rates, 2016-2023
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Race and Ethnicity
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From 2021 to 2022, cannabis-related ED visit rates decreased overall and for both sexes. There
were clear reductions in rates among those who identify as Hispanic and non-Hispanic White.
The rates among residents categorized as non-Hispanic Other increased in the time period.
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The 20-24, 30-34, 35-39 year age groups saw reductions in the cannabis-related ED visit rates
from 2021 to 2023, whereas the 10-14 year age group saw an increase. Other age group
differences did not reach statistical significance.
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Age-Adjusted Cannabis-Related ED Visit Rates by Demographics, 2023

Total 228.8 |
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Cannabis-related ED Visit rates are highest in older teens and younger adults. There were 22
visits in 0-4 year-olds, 15 visits in 5-9 year-olds. Age-adjusted rates tended to decrease after 25-
29 years of age. Males continue to have higher rates than females. Non-Hispanic Blacks had the
highest rates of any race and ethnicity group and non-Hispanic Whites had the lowest rates.
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Age-Adjusted Cannabis-Related Inpatient Hospitalization Rates, 2016-2023
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Overall, cannabis-related inpatient hospitalization rates decreased from 2021 to 2023. There
was a decrease in rate among males, Hispanic, non-Hispanic Black and non-Hispanic White
residents from 2021 to 2023. Rates among non-Hispanic Other residents increased from 2021 to
2023.
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Age (60-85+ years)
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From 2021 to 2023, there was a decrease in cannabis-related inpatient hospitalization rates in
20-24, and 30-34 year age groups. In contrast, 65-69 year age group had an increase.
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Age-Adjusted Cannabis-Related Inpatient Hospitalization Rates by Demographics, 2023

Total 276.6 |
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Cannabis-related inpatient hospitalization rates are highest in older teens and younger adults.
Age-adjusted rates tended to decrease after this point, though this trend was less consistent
among inpatient hospitalization rates than it was among ED visit rates. Males continue to have
higher rates of cannabis related hospitalization than females. Non-Hispanic Blacks residents
had the highest rates of hospitalization among racial and ethnic groups, while inpatient
hospitalization among non-Hispanic Other residents had the lowest rates.
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Treatment Episode Dataset-Admissions (TEDS-A)

The Substance Abuse Mental Health Services Administration (SAMHSA) receives admissions
data collected by state agencies from substance use treatment facilities and compiles it into a
dataset known as the Treatment Episode Dataset-Admissions (TEDS-A)®. TEDS-A consists of
admission records containing demographic and clinical data, like primary substance of use at
time of admission, for individuals 12 years and older. Some of the rates displayed here are
suppressed (*) due to small numbers.

There are limitations to consider when using the TEDS-A dataset. The TEDS-A dataset includes
detailed data on admissions, not individual people, from facilities that receive public funding.
The data coverage varies by state depending on state funding and licensing. All data are cross-
sectional, so causation between demographic and cannabis substance use visits cannot be
established.

Rate of Admission with Cannabis Listed as the Primary Substance by Sex per 100 Admissions

Rate of admissions with cannabis listed as primary substance
was greater in males than females.
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The rate of admission to a treatment facility with cannabis listed as the primary substance in
Connecticut was 7.1 per 100 admissions. The crude rates of admissions were greater in males
than females in both Connecticut and nationwide.
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Rate of Admission with Cannabis Listed as the Primary Substance by Age per 100 Admissions
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In Connecticut, rate of admission to a substance use treatment facility for cannabis as the
primary substance was highest amongst adults aged 18-20 (26.3 per 100 admissions), followed
by those aged 21-24 (21.2 per 100 admissions). The rate of admission in Connecticut for 21-24
year-olds is greater than the national rate (17.9 per 100 admissions).

Rate of Admission with Cannabis Listed as the Primary Substance by Race/Ethnicity per 100
Admissions

Non-Hispanic Black individuals have highest rate of admission with

cannabis as the primary substance in both Connecticut and the US.
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There were disparities between racial and ethnic groups in rates of admissions. Non-Hispanic
Black individuals had the highest rate at 17.2 for every 100 admissions in Connecticut, while
Non-Hispanic White individuals had the lowest crude rate of admission (3.1 per 100 admission).
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Connecticut Poison Control Center Data (CPCC)

The Connecticut Poison Control Center (CPCC) fields calls regarding poisonings daily and year-
round and routinely monitors poisonings to identify hazards and trends. For each call made to
CPCC, a medical chart is created for the individual assessing the toxicity!’. Cases regarding
cannabis are included in the CPCC Marijuana dashboard®®. The dashboard includes information
on total number of cannabis cases, age of the individual, route of exposure, type of product,
and time of the call. The following statistics were received from CPCC in November 2024 and
include data from 1/1/2019 to 12/31/2023 (aggregated data from four calendar years).

The CPCC data have limitations. The CPCC data is based off self-reported calls and may not be
confirmed by follow-up, hospital medical records, or toxicological testing. Therefore, a call
regarding cannabis exposure does not necessarily indicate a true poisoning or overdose and
may not accurately indicate statewide burden of cannabis poisonings. Additionally, some calls
reported to CPCC involved more than one product, so the numbers for product types are
greater than the actual number of calls.

Number of Cannabis Cases by Age, 2019-2023

35-64 year olds had the highest number of cannabis related cases than any
other age group.
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Number of Cannabis Cases by Age, 2019-2023
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From 2019-2023, a total of 1,711 calls were made to CPCC about cannabis, representing a 53%
increase from 2019 to 2023. The majority of cannabis cases were among individuals aged 35-64
(548), followed by 25-34 year-olds (320), 12-17 year-olds (229), and children less than six years
old (226). From 2019-2023, the number of cannabis cases among those 35-64 and those less
than six years old increased by 58% and 87% respectively, while trends in cases among the other
age groups have remained somewhat stable over time.

Number of Cannabis Cases by Product Type Over Time, 2019-2023
Cannnabis cases from dried or undried plant has been increasing over time.
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Cannabis Cases by Product Type, 2019-2023
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Cases involving both dried or undried plant products and edibles have also slowly increased
over time by 47% and 68% respectively. The majority of calls made to CPCC from 2019-2023
were about dried or undried plant products (55%), while edibles made up around 28% of
cannabis-related cases.
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Number of Cannabis Cases by Product Type and Age, 2019-2023
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Most CPCC cannabis cases involved dried or undried plants and edibles. Among 35-64 year-olds,
most cannabis cases involved dried or undried plant material. Edibles were more common in
cases among children. From 2019 to 2023, there were 153 cases related to edibles among those
less than six years old, 75 cases among those 6-11 years old, and 93 cases among those 12-17
years old. Very few cannabis-related cases, regardless of age, involved concentrated extracts
(N=68), e-cigarettes (N=28), and oral capsules/pills (N=3).
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Cannabis Cases by Route of Exposure, 2019-2023
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Inhalation and ingestion were the most common routes of exposure in cannabis CPCC calls.
Inhalation was the most common route of exposure among 35-64 year-olds, while ingestion was
most common among younger children.

Cannabis Cases by Sex, 2019-2023
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Number of Cannabis Cases by Month of Call, 2019-2023
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60% of cannabis CPCC cases from 2019-2023 were for males. The number of calls per month
related to cannabis were relatively similar, with January and February seeing the lowest number
of cases from 2019-2023.
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Conclusion

This report relied on a variety of data sources to describe cannabis use and related health
outcomes in Connecticut. Analysis of this data uncovered several important findings.

Cannabis use among adults has increased significantly from 2021 to 2023. More than half of
adults perceived moderate to great risk to overall health from daily/near-daily cannabis use and
a little less than half of adult past month cannabis users reported they use cannabis on a daily
or near-daily basis. Although there were several strong predictors of adult cannabis use
generally (e.g., smoking status, drinking behavior), there were few characteristics that
distinguished heavier cannabis users from less-frequent users. One in four young adult residents
used cannabis in their lifetime; however, they also report that they think about or attempt
quitting cannabis at a higher rate than adults in older age groups. Among adult past month
cannabis users, medical dispensary was the usual source of cannabis, but the primary reason for
cannabis use was non-medical reason.

Overall, ED visits and inpatient hospitalization rates have decreased slightly over time. Males
and non-Hispanic Black residents continue to have the highest rates of cannabis-related ED
visits and inpatient hospitalizations of any race and ethnicity group.

There were several disparities in cannabis use in high school students. Smoking was the primary
method of cannabis consumption in adolescents although more than half perceived moderate
to greater risk from regular cannabis consumption to their peers. CSHS data incorporated a few
new variables in 2023 which included driving after using cannabis and riding with a driver who
had been using cannabis, for which prevalence was higher in students with poor academics and
with depression.

Calls to the Poison Control Center related to cannabis have increased over time. Most cases are
among those 35-64 years old and males. Dried or undried plant products are the main product
type of cannabis cases; however, the number of cases related to edibles has been slowly
increasing over time. Cases related to dried or undried plant products are common in adults
aged 35-64 years, while edibles are more common in those less than 18 years old. Of note, the
number of cannabis-related cases among children, particularly those less than 6 years old have
been increasing over time.
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Next Steps

Some topics of interest were not addressed in this legislative report due to limited data
availability and the ongoing development of epidemiological methods. Future research
guestions the CFHPB Chronic Disease Epidemiology Unit will explore include: the prevalence of
cannabis hyperemesis syndrome, the prevalence of cannabis-related injuries (including motor
vehicle and intentional self-harm injuries), the number of cannabis-related mental health visits
to urgent care centers, and associations between cannabis use by pregnant mothers and birth
outcomes. The Pregnancy Risk Assessment Monitoring Systems (PRAMS) dataset will be
included in 2026 Cannabis Health Statistics Report. Statistics on cannabis hyperemesis
syndrome, a condition characterized by cyclic vomiting and nausea due to chronic cannabis use,
will be included when the methodology for tracking such events is fully developed and
validated.

DPH staff will continue to provide cannabis data and statistics on adverse health events,
demographic risk factors, and trends related to cannabis consumption in Connecticut in the
form of annual cannabis health statistics reports, data briefs, and other mediums. Suggestions
for additional research questions or potential sources of data are welcome. To send a comment,
suggestion, or question, please complete the Cannabis Surveillance Data Inquiry Form, also
available on the Cannabis Health Statistics page of the DPH website.
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Appendix 1 Table of Contents

Appendix 1 includes Behavioral Risk Factor Surveillance System 2023 Supplemental Tables,
presenting prevalence and bar chart across demographic groups, a dot plot depicting adjusted
generalized linear model results, and a summary of findings for the following survey questions.
Appendix 1 concludes with a list of survey questions and statistical methods.

e Past Month Cannabis Use

e Daily/Near-Daily Cannabis Use

e Daily/Near-Daily Cannabis Use among Past Month Cannabis Users

e Driving Under the Influence of Cannabis among Past Month Cannabis Users

e Contemplated Quitting among Past Month Cannabis Users

e Perceived Moderate to Great Risk to Health from Daily/Near-Daily Cannabis Use

e Medical Reason Only for Use among Past Month Cannabis Users

e Non-Medical Reason Only for Use among Past Month Cannabis Users

e Both Medical and Non-Medical Reasons for Use among Past Month Cannabis Users

In addition to the survey quetsions listed above, appendix 1 additionally provides the
prevalence estimates for the following survey questions:

e Usual Source of Cannabis among Adult Past Month Cannabis Users
e Method of Cannabis Use among Adult Past Month Cannabis Users
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Public Health

Past Month Cannabis Use

Demographics Percentage cv 95%ClI N
Total 14.5 4.3 13.3 15.7 348,000
Age 18-34 years 25.3 6.9 21.9 28.7 157,800
35-54 years 14.8 7.2 12.7 16.9 104,500
55+ years 8.0 7.6 6.8 9.2 83,000
Gender Female 11.8 6.6 10.2 13.3 146,900
Male 17.4 5.6 15.5 19.4 201,000
Race and Ethnicity Hispanic 11.1 14.4 8.0 14.2 41,600
NH Black 14.1 14.6 10.1 18.2 31,600
NH White 15.6 4.8 14.1 17.1 242,200
NH Other 14.67 18.5 9.3 19.9 29,300
Veteran Status Yes 10.5 14.2 7.6 13.5 18,100
No 14.8 4.5 13.5 16.1 329,500
Income S25K+ 16.0 4.8 14.5 17.5 269,100
<$§25K 12.8% 15.2 9.0 16.7 26,700
Missing 10.1 12.4 7.7 12.6 52,200
Education >HS 14.9 4.9 13.4 16.3 228,200
HS or less 14.0 8.4 11.7 16.4 119,500
Sexual Orientation  LGBT/Other 27.4 11.0 21.5 33.3 63,400
Straight 13.2 4.6 12.0 14.4 284,000
Poor Mental Health Yes 25.5 8.0 21.6 29.5 85,600
No 12.7 5.1 11.4 14.0 257,600
1+ Chronic Yes 13.1 6.4 11.5 14.8 138,800
Condition No 15.4 5.9 13.6 17.2 203,100
Disability Yes 18.7 7.5 16.0 21.4 108,700
No 13.2 5.2 11.9 14.6 238,600
Current Smoker Yes 28.6 9.7 23.2 34.1 56,700
No 13.3 4.7 12.1 14.5 290,600
Excessive Drinker Yes 319 6.3 27.9 35.9 121,500
No 11.1 5.6 9.9 12.3 219,200

Notes:

Data Source: Connecticut Behavioral Risk Factor Surveillance System, 2023
CV = Coefficient of Variation, Cl = Confidence Interval, NH = Non-Hispanic, HS = High School

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV), 15.0% < CV < 20.0%.

tTEstimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised when interpreting these

estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 50 are suppressed due to statistical unreliability.
N = corresponding number of adults in the population, rounded to nearest 100. Ns from demographic subgroups may not sum

to the overall.

Total: Those without responses to demographic questions are not presented separately here, except in the case of income.
"Missing Income" added as a discrete category because 1,478 of the 2,140 respondents missing income responded to the
question about past month cannabis use. Respondents missing other demographic variables were excluded from the analysis.
See appendices for detailed methods.
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Public Health
Past Month Cannabis Use
Bar Chart of Prevalence by Demographics
Total
Age 18-34 years
35-54 years
55+ years
Gender Female
Male
NH Black
NH White
NH Other 14.6%"
Veteran Status Yes
No
Income $25K+ 16% ——
<$25K+ 12.8%F ———
Missing 10.1% ——1—
Education >HS 14.9% [
HS or Less 14% ———
Sexual Orientation | GBT/Other 27.4% ' |
Straight 13.2% ——
Poor Mental Health Yes
No
1+ Chronic Condition Yes
No
Disability Yes
No
Current Smoker Yes
No
Excessive Drinker Yes
No
0% 5% 10% 15% 20% 25% 30% 35% 40%

Notes:

Data Source: Connecticut Behavioral Risk Factor Surveillance System, 2023

NH = Non-Hispanic, HS = High School

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV), 15.0% < CV < 20.0%.

tTEstimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised when interpreting these
estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 50 are suppressed due to statistical unreliability.
"Missing Income" added as a discrete category because 1,478 of the 2,140 respondents missing income responded to the
question about past month cannabis use. Respondents missing other demographic variables were excluded from the analysis.
Error bars represent 95% confidence intervals around prevalence estimates.

See appendices for detailed methods.
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Public Health

Past Month Cannabis Use

Dot Plot of Adjusted Generalized Linear Model Results (ORs and 95% Cls)
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Ho—
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Missing Income L '

Education>HS —<Oo—A

LGBT/Other ——————
Poor Mental Health ————
1+ Chronic Condition H—eo——i

Disabled —e——

Current Smoker I

Excessive Drinker

0.49 (0.38 - 0.64)
0.25 (0.18 - 0.35)
0.66 (0.53 - 0.82)
0.89 (0.59 - 1.35)
0.53 (0.34 - 0.81)
0.70 (0.46 - 1.08)
0.69 (0.48 - 1.00)
1.41(0.89 - 2.23)
0.85 (0.49 - 1.47)
1.10 (0.85 - 1.41)
1.74 (1.24 - 2.42)
1.69 (1.28 - 2.22)
1.24 (0.96 - 1.59)
1.53 (1.17 - 1.99)
2.52 (1.82 - 3.48)

12.87 (2.25 - 3.66)

0.1 1.0

Notes:

Data Source: Connecticut Behavioral Risk Factor Surveillance System, 2023

OR = 0dds Ratio, Cl = Confidence Interval, NH = Non-Hispanic, HS = High School
Model Dependent Variable: Past Month Cannabis Use

4.0

Model Controlled For: Age, Gender, Race and Ethnicity, Veteran Status, Income, Educational Attainment, Sexual Orientation,

Poor Mental Health, Chronic Conditions, Disability Status, Smoking Status, Excessive Drinking

"Missing Income" added as a discrete category because 1,478 of the 2,140 respondents missing income responded to the
question about past month cannabis use. Respondents missing other demographic variables were excluded from the analysis.
0Of 9,501 total respondents, there were 7,957 with responses to the outcome variable. 7,222 complete cases were used in the

model.
See appendices for detailed methods.
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Public Health

Past Month Cannabis Use
Summary of Findings

Prevalence
14.5% (approximately 348,000 Connecticut adults) used cannabis within 30 days of responding
to the survey.

Bivariate/Unadjusted Comparisons

Bivariate analyses suggest younger age, male gender, incomes at or above $25,000 (relative to
missing income), LGBT sexual orientation, poor mental health, having a disability, being a
current smoker, and being an excessive drinker were all associated with past month cannabis
use.

Generalized Linear Model

Adjusting for covariates, the model reveals that middle and older age groups, female gender,
and Hispanic race and ethnicity were negative predictors of past month cannabis use. Whereas
LGBT sexual orientation, poor mental health, and having a disability were positive predictors of
past month cannabis use. Current smoking status and excessive drinking behavior were strong
positive predictors of past month cannabis use.

Limitations

0Of 9,501 total respondents, there were 7,957 with responses to the outcome variable. 7,222
respondents had responses to all relevant variables (excepting income, for which a discrete
“missing income” category was created) and were included in the model. Missing responses
may increase the size of confidence intervals around estimates obtained from the data, which
may limit the ability to detect differences between subgroups. Missingness may or may not be
at random and any bias introduced by respondents skipping certain questions may affect the
results of the analysis.

Conclusion

Past month cannabis use among adults was associated with age, gender, race and ethnicity,
sexual orientation, mental health status, disability status, smoking status, and drinking behavior.
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Public Health

Daily/Near-Daily Cannabis Use

Demographics Percentage cv 95%ClI N

Total 6.1 7.2 5.3 7.0 146,900

Age 18-34 years 11.3 11.6 8.7 13.8 70,200

35-54 years 5.7 10.8 4.5 6.9 40,200

55+ years 3.4 13.3 2.5 4.3 35,400

Gender Female 5.1 11.0 4.0 6.2 63,800
Male 7.2 9.4 5.9 8.5 83,100

Race and Ethnicity Hispanic 447+ 24.9 2.2 6.5 16,300
NH Black 5.8+ 21.1 3.4 8.2 13,000

NH White 6.4 8.1 5.4 7.4 99,200

NH Other 8.3tt 26.9 3.9 12.7 16,700

Veteran Status Yes 5.5+ 20.2 33 7.6 9,400
No 6.2 7.5 5.3 7.1 137,200
Income S25K+ 6.6 8.0 5.5 7.6 110,400
<$§25K 7.1tt 24.2 3.7 10.4 14,700

Missing 4.2% 19.8 2.6 5.9 21,800

Education >HS 5.7 8.4 4.8 6.6 87,500

HS or less 7.0 12.7 5.2 8.7 59,200

Sexual Orientation  LGBT/Other 13.8% 18.1 8.9 18.7 31,900
Straight 5.3 7.5 4.5 6.1 114,600

Poor Mental Health Yes 14.2 12.0 10.9 17.5 47,600
No 4.8 8.9 3.9 5.6 97,000

1+ Chronic Yes 6.2 10.6 4.9 7.5 65,700
Condition No 6.1 9.8 4.9 7.2 79,800
Disability Yes 9.4 11.6 7.3 11.5 54,500

No 5.1 9.1 4.2 6.0 92,400

Current Smoker Yes 15.5% 15.5 10.8 20.2 30,700
No 5.3 8.0 4.5 6.1 116,000

Excessive Drinker Yes 12.1 12.6 9.1 15.1 46,200
No 4.9 8.7 4.1 5.8 97,400

Notes:

Data Source: Connecticut Behavioral Risk Factor Surveillance System, 2023
CV = Coefficient of Variation, Cl = Confidence Interval, NH = Non-Hispanic, HS = High School
tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV), 15.0% < CV < 20.0%.
tTEstimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised when interpreting these

estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 50 are suppressed due to statistical unreliability.
N = corresponding number of adults in the population, rounded to nearest 100. Ns from demographic subgroups may not sum

to the overall.

Total: Those without responses to demographic questions are not presented separately here, except in the case of income.
"Missing Income" added as a discrete category because 1,478 of the 2,140 respondents missing income responded to the
question about past month cannabis use. Respondents missing other demographic variables were excluded from the analysis.
See appendices for detailed methods.
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Public Health
Daily/Near-Daily Cannabis Use
Bar Chart of Prevalence by Demographics
Total
Age 18-34 years
35-54 years
55+ years
Gender Female
Male
Race and Ethnicity Hispanic |FRA0L
NH Black
NH White
NH Other
Veteran Status Yes
No
Income $25K+ 6.6% =
<$25K+ 7.1%1T ] !
Missing [4.2%T ——F—
Education >HS 57% ——
HS or Less 7% —F——-
Sexual Orientation LGBT/Other 13.8%" ¢ I
Straight [ 5.3% 3
Poor Mental Health Yes
No
1+ Chronic Condition Yes
No
Disability Yes
No
Current Smoker Yes 15.5%!
No
Excessive Drinker Yes
No
0% 5% 10% 15% 20% 25%
Notes:

Data Source: Connecticut Behavioral Risk Factor Surveillance System, 2023

NH = Non-Hispanic, HS = High School

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV), 15.0% < CV < 20.0%.

tTEstimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised when interpreting these
estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 50 are suppressed due to statistical unreliability.
"Missing Income" added as a discrete category because 1,478 of the 2,140 respondents missing income responded to the
question about past month cannabis use. Respondents missing other demographic variables were excluded from the analysis.
Error bars represent 95% confidence intervals around prevalence estimates.

See appendices for detailed methods.
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Daily/Near-Daily Cannabis Use

Dot Plot of Adjusted Generalized Linear Model Results (ORs and 95% Cls)
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55+ Years
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Veteran

Income $25K+
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Education>HS
LGBT/Other

Poor Mental Health
1+ Chronic Condition
Disabled

Current Smoker

Excessive Drinker

0.47 (0.32 - 0.67)
0.27 (0.16 - 0.44)
0.79 (0.56 - 1.10)
0.84 (0.50 - 1.40)
0.47 (0.25 - 0.87)
1.02 (0.58 - 1.81)
1.00 (0.59 - 1.68)
1.05 (0.54 - 2.01)
0.64 (0.28 - 1.44)
0.81 (0.58 - 1.15)
1.76 (1.12 - 2.77)
2.31(1.60 - 3.34)
1.42 (0.97 - 2.08)

1.41 (0.99 - 2.02)

1 3.02 (1.95 - 4.68)

1.98 (1.42 -2.76)

0.1

Notes:

1.0

Data Source: Connecticut Behavioral Risk Factor Surveillance System, 2023

OR = 0dds Ratio, Cl = Confidence Interval, NH = Non-Hispanic, HS = High School
Model Dependent Variable: Daily/Near-Daily Cannabis Use

Model Controlled For: Age, Gender, Race and Ethnicity, Veteran Status, Income, Educational Attainment, Sexual Orientation,

Poor Mental Health, Chronic Conditions, Disability Status, Smoking Status, Excessive Drinking

5.0

"Missing Income" added as a discrete category because 1,478 of the 2,140 respondents missing income responded to the
question about past month cannabis use. Respondents missing other demographic variables were excluded from the analysis.
Of 9,501 total respondents, there were 7,957 with responses to the outcome variable. 7,222 complete cases were used in the

model.

See appendices for detailed methods.
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Public Health

Daily/Near-Daily Cannabis Use
Summary of Findings

Prevalence
6.1% (approximately 146,900 Connecticut adults) used cannabis daily or near daily (on at least
20 days) within last 30 days of responding to the survey.

Bivariate/Unadjusted Comparisons

Bivariate analyses suggest younger age, LGBT sexual orientation, poor mental health, having a
disability, being a current smoker, and being an excessive drinker were associated with
daily/near-daily cannabis use among adults.

Generalized Linear Model

Adjusting for covariates does not markedly alter the interpretation of the bivariate relationships
above; however, some relationships emerged after controlling for other relevant variables.
Middle and older age groups, and Hispanic race and ethnicity were negative predictors of
daily/near-daily cannabis use. LGBT/other sexual orientation, having a poor mental health, and
drinking behavior were positive predictors of daily/near-daily cannabis use. Being a current
smoker was a strong positive predictor of daily/near-daily cannabis use.

Limitations

0Of 9,501 total respondents, there were 7,957 with responses to the outcome variable. 7,222
respondents had responses to all relevant variables (excepting income, for which a discrete
“missing income” category was created) and were included in the model. Missing responses
may increase the size of confidence intervals around estimates obtained from the data, which
may limit the ability to detect differences between subgroups. Missingness may or may not be
at random and any bias introduced by respondents skipping certain questions may affect the
results of the analysis.

Conclusion

Daily/near-daily cannabis use among adults was associated with age, race and ethnicity, sexual
orientation, mental health status, smoking status, and drinking behavior.
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Public Health

Daily/Near-Daily Cannabis Use among Past Month Cannabis Users

Demographics Percentage cv 95%Cl N

Total 42.2 5.5 37.7 46.8 146,900

Age 18-34 years 44.5 8.9 36.8 52.2 70,200

35-54 years 38.5 9.3 31.5 455 40,200

55+ years 42.6 9.5 34.7 50.6 35,400

Gender Female 43.4 8.1 36.6 50.3 63,800
Male 41.3 7.5 353 47.4 83,100

Race and Ethnicity Hispanic 39.2t 19.4 24.3 54.1 16,300
NH Black 41.0t 17.8 26.7 55.3 13,000

NH White 41.0 6.4 35.9 46.1 99,200

NH Other 57.2% 17.2 37.9 76.4 16,700

Veteran Status Yes 51.8 14.2 37.4 66.2 9,400
No 41.6 5.8 36.9 46.4 137,200
Income $25K+ 41.0 6.3 36.0 46.1 110,400
<$25K 55.2 14.2 39.8 70.5 14,700

Missing 41.7% 15.4 29.2 54.3 21,800

Education >HS 38.3 6.7 333 43.4 87,500

HS or less 49.5 9.2 40.6 58.4 59,200

Sexual Orientation  LGBT/Other 50.3 12.9 37.6 63.0 31,900
Straight 40.3 6.0 35.6 45.1 114,600

Poor Mental Health Yes 55.6 7.9 47.0 64.2 47,600
No 37.7 7.1 32.4 42.9 97,000

1+ Chronic Yes 47.3 7.4 40.5 54.1 65,700
Condition No 39.3 7.9 33.2 454 79,800
Disability Yes 50.1 8.3 42.0 58.3 54,500

No 38.7 7.2 333 44.1 92,400

Current Smoker Yes 54.3 10.3 43.3 65.2 30,700
No 39.9 6.3 35.0 44.8 116,000

Excessive Drinker Yes 38.0 10.3 30.4 45.7 46,200
No 44.4 6.6 38.6 50.2 97,400

Notes:

Data Source: Connecticut Behavioral Risk Factor Surveillance System, 2023

CV = Coefficient of Variation, Cl = Confidence Interval, NH = Non-Hispanic, HS = High School

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV), 15.0% < CV < 20.0%.

tTEstimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised when interpreting these
estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 50 are suppressed due to statistical unreliability.
N = corresponding number of adults in the population, rounded to nearest 100. Ns from demographic subgroups may not sum
to the overall.

Total: Those without responses to demographic questions are not presented separately here, except in the case of income.
"Missing Income" added as a discrete category because 1,478 of the 2,140 respondents missing income responded to the
question about past month cannabis use. Respondents missing other demographic variables were excluded from the analysis.
See appendices for detailed methods.
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Public Health
Daily/Near-Daily Cannabis Use among Past Month Cannabis Users
Bar Chart of Prevalence by Demographics
Total 42.2%
Age 18-34 years 44.5%
35-54 years 38.5%
55+ years 42.6%
Gender Female 43.4%
Male 41.3%
Race and Ethnicity Hispanic 39.2%*
NH Black 41%*
NH White 41%
NH Other 57.2%"
Veteran Status Yes
No
Income S25K+ 1% —F—
<$§25K+ 55.2% : | |
Missing 41.7%7 ¢ } i
Education >HS 38.3% —1—
HS or Less 49.5% s p—
Sexual Orientation LGBT/Other 50.3% : | |
Straight 40.3% ——
Poor Mental Health Yes
No
1+ Chronic Condition Yes
No
Disability Yes
No
Current Smoker Yes
No
Excessive Drinker Yes
No
0% 20% 40% 60% 80% 100%
Notes:

Data Source: Connecticut Behavioral Risk Factor Surveillance System, 2023

NH = Non-Hispanic, HS = High School

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV), 15.0% < CV < 20.0%.

tTEstimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised when interpreting these
estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 50 are suppressed due to statistical unreliability.
"Missing Income" added as a discrete category because 1,478 of the 2,140 respondents missing income responded to the
question about past month cannabis use. Respondents missing other demographic variables were excluded from the analysis.
Error bars represent 95% confidence intervals around prevalence estimates.

See appendices for detailed methods.
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Daily/Near-Daily Cannabis Use among Past Month Cannabis Users

Dot Plot of Adjusted Generalized Linear Model Results (ORs and 95% Cls)

35-55 Years 0.78 (0.50 - 1.22)
55+ Years —— 0.97 (0.56 - 1.68)
Female L 2 1.13(0.76 - 1.68)
NH Black & 0.87 (0.46 - 1.64)
Hispanic 0.84 (0.43 - 1.65)
NH Other 1.51 (0.67 - 3.41)
Veteran 1.75(0.88 - 3.50)
Income $25K+ 0.67 (0.33 - 1.36)
Missing Income 0.66 (0.27 - 1.60)
Education>HS { 0.67 (0.42 - 1.06)
LGBT/Other 1.27 (0.71-2.27)
Poor Mental Health 2.04 (1.30-3.19)
1+ Chronic Condition O 1.16 (0.75 - 1.80)
Disabled —— 0.98 (0.62 - 1.55)
Current Smoker 1.71(1.01-2.88)
Excessive Drinker 0.80(0.53-1.21)

0.1

Notes:

1.0

4.0

Data Source: Connecticut Behavioral Risk Factor Surveillance System, 2023

OR = 0dds Ratio, Cl = Confidence Interval, NH = Non-Hispanic, HS = High School

Model Dependent Variable: Daily/Near-Daily Cannabis Use among Past Month Cannabis Users

Model Controlled For: Age, Gender, Race and Ethnicity, Veteran Status, Income, Educational Attainment, Sexual Orientation,
Poor Mental Health, Chronic Conditions, Disability Status, Smoking Status, Excessive Drinking

"Missing Income" added as a discrete category because 1,478 of the 2,140 respondents missing income responded to the
question about past month cannabis use. Respondents missing other demographic variables were excluded from the analysis.
Of 9,501 total respondents, 1,090 used cannabis at least one time in the past month. 1,008 complete cases were used in the
model.

See appendices for detailed methods.
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Daily/Near-Daily Cannabis Use among Past Month Cannabis Users
Summary of Findings

Prevalence

42.2% of past month cannabis users (approximately 146,900 Connecticut adults) used cannabis
on at least 20 days within 30 days of responding to the survey (i.e., daily/near-daily cannabis
use).

Bivariate/Unadjusted Comparisons
Bivariate analyses indicate that poor mental health was associated with daily/near-daily
cannabis use among past month cannabis users.

Generalized Linear Model
The model suggests that poor mental health and smoking status were positive predictors of
daily/near-daily cannabis use among past month cannabis users.

Limitations

0Of 9,501 total respondents, there were 7,957 with responses to the outcome variable, with
1,090 identified as past month cannabis users. 1,008 respondents had complete data on all
relevant variables, excluding income, which had a discrete “missing income” category. Missing
data may increase confidence interval sizes and potentially bias the results.

Conclusion

Daily/near-daily cannabis use among past month cannabis users was significantly associated
with mental health status and smoking behavior.
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Public Health

Driving Under the Influence of Cannabis (DUIC) among Past Month Cannabis Users

Demographics Percentage cv 95%CI N
Total 23.6 9.2 19.4 27.9 80,500
Age 18-34 years 28.2 13.4 20.7 35.6 43,300
35-54 years 23.0 14.7 16.4 29.6 23,800
55+ years 15.0tt 22.2 8.5 21.6 12,200
Gender Female 18.5% 15.7 12.8 24.2 26,400
Male 27.3 11.2 21.3 333 54,100
Race and Ethnicity Hispanic 15.2%t 28.9 6.6 23.8 5,800
NH Black 19.6tt 28.4 8.7 30.5 6,200
NH White 24.5 10.4 19.5 29.6 58,700
NH Other * 34.0 * * *
Veteran Status Yes * 37.8 * * *
No * 9.4 * * *
Income S25K+ 24.6 10.2 19.7 29.5 65,600
<$25K * 36.7 * * *
Missing * 25.8 * * *
Education >HS 21.8 10.8 17.2 26.4 48,800
HS or less 27.2% 16.3 18.5 35.8 31,700
Sexual Orientation LGBT/Other 24.7t+ 25.5 12.4 37.1 15,000
Straight 23.4 9.7 18.9 27.8 65,400
Poor Mental Health Yes 26.3t 16.1 18.0 34.6 22,300
No 22.8 11.3 17.8 27.9 57,300
1+ Chronic Yes 21.8 14.2 15.7 27.8 29,300
Condition No 25.2 12.1 19.3 31.2 50,500
Disability Yes 19.67 16.4 13.3 25.9 20,600
No 25.5 10.9 20.0 30.9 59,900
Current Smoker Yes 26.81+ 23.1 14.6 38.9 15,000
No 23.0 10.0 18.5 27.5 65,300
Excessive Drinker Yes 32.8 12.3 24.9 40.8 39,500
No 18.8 13.2 13.9 23.7 40,100

Notes:

Data Source: Connecticut Behavioral Risk Factor Surveillance System, 2023
CV = Coefficient of Variation, Cl = Confidence Interval, NH = Non-Hispanic, HS = High School

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV), 15.0% < CV < 20.0%.

tTEstimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised when interpreting these

estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 50 are suppressed due to statistical unreliability.
N = corresponding number of adults in the population, rounded to nearest 100. Ns from demographic subgroups may not sum

to the overall.

Total: Those without responses to demographic questions are not presented separately here, except in the case of income.
"Missing Income" added as a discrete category because 1,478 of the 2,140 respondents missing income responded to the
question about past month cannabis use. Respondents missing other demographic variables were excluded from the analysis.
See appendices for detailed methods.
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Driving Under the Influence of Cannabis (DUIC) among Past Month Cannabis Users

Bar Chart of Prevalence by Demographics

Total
Age 18-34 years
35-54 years
55+ years
Gender Female 18.5%*
Male
Race and Ethnicity Hispanic 15.2%T"
NH Black 19.6%"t
NH White
NH Other
Veteran Status Yes
No
Income $25K+ 24.6% —F——
<$25K+
Missing
Education >HS 21.8% +H——F—
HS or Less 27.2%1 ¢ } |
Sexual Orientation  LGBT/Other 24.7%T t } i
Straight 23.4%H—}—1
Poor Mental Health Yes
No
1+ Chronic Condition Yes 21.8%
No 25.2%
Disability Yes 19.6%?
No 25.5%
Current Smoker Yes 26.8% t i
No 23%
Excessive Drinker Yes
No
0% 10% 20% 30% 40% 50%
Notes:

Data Source: Connecticut Behavioral Risk Factor Surveillance System, 2023

NH = Non-Hispanic, HS = High School

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV), 15.0% < CV < 20.0%.

tTEstimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised when interpreting these
estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 50 are suppressed due to statistical unreliability.
"Missing Income" added as a discrete category because 1,478 of the 2,140 respondents missing income responded to the
question about past month cannabis use. Respondents missing other demographic variables were excluded from the analysis.
Error bars represent 95% confidence intervals around prevalence estimates.

See appendices for detailed methods.
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Driving Under the Influence of Cannabis (DUIC) among Past Month Cannabis Users

Dot Plot of Adjusted Generalized Linear Model Results (ORs and 95% Cls)

35-55 Years } \ 2 0.88 (0.51 - 1.50)
55+ Years - 0.58 (0.28 - 1.21)
Female —e 0.60 (0.36 - 0.99)
NH Black 0.75(0.31-1.79)
Hispanic — 0.46 (0.21-0.99)
NH Other : 1.19 (0.48 - 2.95)
Veteran —o— 0.23 (0.08 - 0.65)

Income $25K+

Missing Income

0.81(0.31-2.16)

0.47 (0.14 - 1.60)

Education>HS : 0.82 (0.47 - 1.44)
LGBT/Other : > 1.06 (0.53-2.11)
Poor Mental Health 1.61(0.91 - 2.86)
1+ Chronic Condition } 2 1.00 (0.58 - 1.73)

Disabled

Current Smoker

Excessive Drinker

0.60 (0.34 - 1.08)
1.18 (0.63 - 2.23)

1.97 (1.24 - 3.14)

0.1

Notes:

1.0

4.0

Data Source: Connecticut Behavioral Risk Factor Surveillance System, 2023

OR = 0dds Ratio, Cl = Confidence Interval, NH = Non-Hispanic, HS = High School

Model Dependent Variable: DUIC among Past Month Cannabis Users

Model Controlled For: Age, Gender, Race and Ethnicity, Veteran Status, Income, Educational Attainment, Sexual Orientation,
Poor Mental Health, Chronic Conditions, Disability Status, Smoking Status, Excessive Drinking

"Missing Income" added as a discrete category because 1,478 of the 2,140 respondents missing income responded to the
question about past month cannabis use. Respondents missing other demographic variables were excluded from the analysis.
0Of 9,501 total respondents, 1,090 used cannabis at least one time in the past month. 994 complete cases were used in the
model. See appendices for detailed methods.
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Driving Under the Influence of Cannabis (DUIC) among Past Month Cannabis Users
Summary of Findings

Prevalence

23.6% of past month cannabis users (approximately 80,500 Connecticut adults) drove under the
influence of cannabis (DUIC) within 30 days of responding to the survey.

Bivariate/Unadjusted Comparisons
Bivariate analyses suggest excessive drinking was associated with DUIC.

Generalized Linear Model

The adjusted model shows that females, Hispanic race and ethnicity, and veteran status were
negative predictors of DUIC. Drinking behavior was a positive predictor of DUIC among past
month cannabis users.

Limitations

0Of 9,501 total respondents, there were 7,957 with responses to the outcome variable, with
1,090 identified as past month cannabis users. 994 respondents had complete data on all
relevant variables, excluding income, which had a discrete “missing income” category and was
included in the model. Missing data may increase confidence interval sizes and potentially bias
the results. Missingness may or may not be at random and any bias introduced by respondents
skipping certain questions may affect the results of the analysis.

Conclusion
DUIC was associated with gender, race and ethnicity, non-veteran status, and drinking behavior.
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Contemplated Quitting among Past Month Cannabis Users

Demographics Percentage cv 95%Cl N
Total 20.5 10.3 16.4 24.7 69,200
Age 18-34 years 31.6 12.2 24.1 39.2 48,400
35-54 years 12.1% 19.1 7.6 16.6 12,300
55+ years 10.7%t 29.2 4.6 16.8 8,500
Gender Female 21.2% 16.3 14.5 28.0 30,200
Male 20.0 13.2 14.8 25.2 39,000
Race and Ethnicity Hispanic 30.3t+ 25.4 15.2 45.5 12,100
NH Black * 315 * * *
NH White 18.6 12.9 13.9 23.3 43,900
NH Other * 33.7 * * *
Veteran Status Yes * 36.3 * * *
No * 10.6 * * *
Income $25K+ 17.9 124 13.5 22.3 46,700
<$25K 29.0t+ 29.2 12.4 45.6 7,400
Missing 29.9t+ 22.2 16.9 42.9 15,000
Education >HS 15.7 13.6 11.5 19.9 34,500
HS or less 29.7 15.0 21.0 38.4 34,600
Sexual Orientation  LGBT/Other 32.4tt 20.4 19.5 45.3 19,200
Straight 18.1 11.6 14.0 22.1 49,950
Poor Mental Health Yes 22.5% 17.6 14.8 30.3 18,500
No 19.8 12.8 14.9 24.8 49,500
1+ Chronic Yes 18.2% 17.7 11.9 24.5 24,600
Condition No 22.2 13.0 16.6 27.9 43,500
Disability Yes 27.7 14.4 19.9 35.6 28,800
No 17.3 14.3 12.4 22.2 40,150
Current Smoker Yes 18.2%t 25.7 9.1 27.4 10,000
No 21.0 11.3 16.4 25.6 59,000
Excessive Drinker Yes 21.3t 16.3 14.5 28.1 25,600
No 20.6 13.3 15.3 26.0 43,400

Notes:

Data Source: Connecticut Behavioral Risk Factor Surveillance System, 2023
CV = Coefficient of Variation, Cl = Confidence Interval, NH = Non-Hispanic, HS = High School

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV), 15.0% < CV < 20.0%.

tTEstimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised when interpreting these

estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 50 are suppressed due to statistical unreliability.
N = corresponding number of adults in the population, rounded to nearest 100. Ns from demographic subgroups may not sum

to the overall.

Total: Those without responses to demographic questions are not presented separately here, except in the case of income.
"Missing Income" added as a discrete category because 1,478 of the 2,140 respondents missing income responded to the
question about past month cannabis use. Respondents missing other demographic variables were excluded from the analysis.
See appendices for detailed methods.
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Contemplated Quitting among Past Month Cannabis Users
Bar Chart of Prevalence by Demographics
Total
Age 18-34 years
35-54 years 12.1%"
55+ vyears |lOvAM
Gender Female 21.2%"
Male
Race and Ethnicity Hispanic 30.3%" !
NH Black
NH White
NH Other
Veteran Status Yes
No
Income $25K+ 17.9% +—F—
<$25K+ 20%TT | I
Missing 29.9%'Tt }
Education >HS 15.7% +——J—
HS or Less 29.7% ; | 1
Sexual Orientation LGBT/Other 32.4% | I !
Straight 18.1% e p—
Poor Mental Health Yes
No
1+ Chronic Condition Yes 18201
No
Disability ves
No
Yes 18.2%!1

Current Smoker
No

Yes 21.3%"
No

Excessive Drinker

0% 10% 20% 30% 40% 50%

Notes:

Data Source: Connecticut Behavioral Risk Factor Surveillance System, 2023

NH = Non-Hispanic, HS = High School

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV), 15.0% < CV < 20.0%.

tTEstimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised when interpreting these
estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 50 are suppressed due to statistical unreliability.
"Missing Income" added as a discrete category because 1,478 of the 2,140 respondents missing income responded to the
question about past month cannabis use. Respondents missing other demographic variables were excluded from the analysis.
Error bars represent 95% confidence intervals around prevalence estimates.

See appendices for detailed methods.
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Contemplated Quitting among Past Month Cannabis Users

Dot Plot of Adjusted Generalized Linear Model Results (ORs and 95% Cls)

35-55 Years —o—i 0.38 (0.20-0.72)
55+ Years —i 0.29 (0.13 - 0.62)
Female [ L 2 | 1.12 (0.63 - 2.01)
NH Black I & i 0.85(0.37-1.97)
Hispanic F \ 2 i 1.40 (0.66 - 2.97)
NH Other : > 1.02 (0.29 - 3.57)
Veteran I <P i 0.98 (0.35-2.78)
Income $25K+ — i 0.54 (0.20 - 1.45)
Missing Income I { 0.80 (0.26 - 2.50)
Education>HS —o— 0.51 (0.28 - 0.93)
LGBT/Other : & | 1.39 (0.67 - 2.89)
Poor Mental health —< i 0.82 (0.43 - 1.57)
1+ Chronic Condition —& { 0.82 (0.46 - 1.47)
Disabled : * 1.79 (0.88 - 3.63)
Current Smoker I L 4 i 0.82 (0.35 - 1.88)
Excessive Drinker —— 1.03 (0.60 - 1.77)
0.1 1.0 4.0
Notes:

Data Source: Connecticut Behavioral Risk Factor Surveillance System, 2023

OR = 0dds Ratio, Cl = Confidence Interval, NH = Non-Hispanic, HS = High School

Model Dependent Variable: Contemplated Quitting among Past Month Cannabis Users
Model Controlled For: Age, Gender, Race and Ethnicity, Veteran Status, Income, Educational Attainment, Sexual Orientation,
Poor Mental Health, Chronic Conditions, Disability Status, Smoking Status, Excessive Drinking
"Missing Income" added as a discrete category because 1,478 of the 2,140 respondents missing income responded to the
question about past month cannabis use. Respondents missing other demographic variables were excluded from the analysis.
0Of 9,501 total respondents, 1,090 used cannabis at least one time in the past month. 986 complete cases were used in the

model.
See appendices for detai

led methods.
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Contemplated Quitting among Past Month Cannabis Users
Summary of Findings

Prevalence

20.5% of past month cannabis users (approximately 69,200 Connecticut adults) reported they
often thought that they should quit or cut down on their marijuana use, or tried to do so more
than once, but without success.

Bivariate/Unadjusted Comparisons
Bivariate analyses suggest younger age, having a high school education or less were associated
with having contemplated quitting cannabis.

Generalized Linear Model

The model suggests middle and older age and having a high school education or more were
associated with having contemplated quitting cannabis after adjusting for covariates and were
negative predictors.

Limitations

0Of 9,501 total respondents, there were 7,957 with responses to the outcome variable, with
1,090 identified as past month cannabis users. 986 respondents had complete data on all
relevant variables, excluding income, which had a discrete “missing income” category and was
included in the model. Missing data may increase confidence interval sizes and potentially bias
the results. Missingness may or may not be at random and any bias introduced by respondents
skipping certain questions may affect the results of the analysis.

Conclusion
Having contemplated quitting cannabis was associated with age and educational attainment.
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Perceived Moderate to Great Risk to Health from Daily/Near-Daily Cannabis Use

Demographics Percentage cv 95%ClI N

Total 53.1 1.8 51.3 55.0 1,141,200

Age 18-34 years 45.8 4.5 41.7 49.8 270,000

35-54 years 51.0 3.3 47.6 54.3 330,600

55+ years 60.1 2.1 57.6 62.5 524,600

Gender Female 55.8 2.3 53.3 58.4 623,200

Male 50.2 2.7 47.6 52.8 518,000

Race and Ethnicity Hispanic 65.2 4.0 60.2 70.3 211,600

NH Black 54.1 6.6 47.1 61.0 102,500

NH White 50.1 2.2 48.0 52.2 712,400

NH Other 53.0 7.3 45.4 60.5 93,000

Veteran Status Yes 52.9 5.6 47.1 58.6 76,600
No 53.1 1.9 51.2 55.0 1,060,300

Income S25K+ 51.2 2.1 49.1 53.3 792,100

<$25K 60.9 4.9 55.0 66.7 108,800

Missing 57.0 4.2 52.4 61.7 240,300

Education >HS 52.3 2.0 50.3 54.4 735,400

HS or less 54.6 3.4 51.0 58.2 400,200

Sexual Orientation  LGBT/Other 45.8 7.7 38.8 52.7 97,700
Straight 53.8 1.8 51.9 55.7 1,033,100

Poor Mental Health Yes 47.4 5.3 42.5 52.4 148,200

No 54.2 1.9 52.2 56.2 979,800

1+ Chronic Yes 55.4 2.4 52.8 58.0 507,300

Condition No 51.5 2.5 49.0 54.1 622,100

Disability Yes 52.2 3.7 48.4 56.0 264,300

No 53.4 2.0 51.3 55.5 869,200

Current Smoker Yes 48.8 6.8 42.3 55.3 84,600
No 53.6 1.8 51.7 55.5 1,047,600

Excessive Drinker Yes 45.8 4.9 41.5 50.2 165,200

No 54.6 1.9 52.6 56.7 953,500

Notes:

Data Source: Connecticut Behavioral Risk Factor Surveillance System, 2023
CV = Coefficient of Variation, Cl = Confidence Interval, NH = Non-Hispanic, HS = High School

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV), 15.0% < CV < 20.0%.

tTEstimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised when interpreting these

estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 50 are suppressed due to statistical unreliability.
N = corresponding number of adults in the population, rounded to nearest 100. Ns from demographic subgroups may not sum

to the overall.

Total: Those without responses to demographic questions are not presented separately here, except in the case of income.
"Missing Income" added as a discrete category because 1,478 of the 2,140 respondents missing income responded to the
question about past month cannabis use. Respondents missing other demographic variables were excluded from the analysis.
See appendices for detailed methods.
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Perceived Moderate to Great Risk to Health from Daily/Near-Daily Cannabis Use

Bar Chart of Prevalence by Demographics

Total
Age 18-34 years
35-54 years
55+ years
Gender Female
Male
Race and Ethnicity  Hispanic
NH Black
NH White
NH Other
Veteran Status Yes
No
Income $25K+ 51.2% =
<$25K+ 60.9% [
Missing 57% 1
Education >HS 52.3% =
HS or Less 54.6% 1
Sexual Orientation LGBT/Other 45.8% —F—
Straight 53.8% HH
Poor Mental Health Yes
No
1+ Chronic Condition Yes 55.4%
No 51.5%
Disability Yes 52.2%
No 53.4%
Current Smoker Yes 48.8%
No 53.6%
Excessive Drinker Yes 45.8%
No 54.6%
0% 10% 20% 30% 40% 50% 60% 70% 80%
Notes:

Data Source: Connecticut Behavioral Risk Factor Surveillance System, 2023

NH = Non-Hispanic, HS = High School

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV), 15.0% < CV < 20.0%.

tTEstimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised when interpreting these
estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 50 are suppressed due to statistical unreliability.
"Missing Income" added as a discrete category because 1,478 of the 2,140 respondents missing income responded to the
question about past month cannabis use. Respondents missing other demographic variables were excluded from the analysis.
Error bars represent 95% confidence intervals around prevalence estimates.

See appendices for detailed methods.

Appdx 1-62



@€ conNEcTICUT

Public Health

Perceived Moderate to Great Risk to Health from Daily/Near-Daily Cannabis Use

Dot Plot of Adjusted Generalized Linear Model Results (ORs and 95% Cls)

35-55 Years

55+ Years

Female

NH Black

Hispanic

NH Other

Veteran

Income $25K+
Missing Income
Education>HS
LGBT/Other

Poor Mental Health
1+ Chronic Condition
Disabled

Current Smoker

Excessive Drinker

1.30 (1.04 - 1.64)
2.09 (1.65 - 2.64)
1.22 (1.03 - 1.44)
1.23 (0.91 - 1.66)
2.00 (1.49 - 2.67)
1.35 (0.95 - 1.92)
0.97 (0.74 - 1.27)
0.79 (0.57 - 1.08)
1.04 (0.73 - 1.48)
0.97 (0.80 - 1.18)
0.85 (0.63 - 1.16)
0.91(0.72 - 1.14)
0.93 (0.78 - 1.12)
0.93 (0.76 - 1.13)
0.80 (0.59 - 1.09)

0.83 (0.67 - 1.03)

0.1

Notes:

Data Source: Connecticut Behavioral Risk Factor Surveillance System, 2023
OR = 0dds Ratio, Cl = Confidence Interval, NH = Non-Hispanic, HS = High School

Model Dependent Variable: Perceived Moderate to Great Risk to Health from Daily/Near-Daily Cannabis Use

3.0

Model Controlled For: Age, Gender, Race and Ethnicity, Veteran Status, Income, Educational Attainment, Sexual Orientation,

Poor Mental Health, Chronic Conditions, Disability Status, Smoking Status, Excessive Drinking

"Missing Income" added as a discrete category because 1,478 of the 2,140 respondents missing income responded to the
question about past month cannabis use. Respondents missing other demographic variables were excluded from the analysis.
Of 9,501 total respondents, there were 7,125 with responses to the outcome variable. 6,526 complete cases were used in the

model.

See appendices for detailed methods.

Appdx 1-63



@€ conNEcTICUT

Public Health

Perceived Moderate to Great Risk to Health from Daily/Near-Daily Cannabis Use
Summary of Findings

Prevalence
53.1% (approximately 1,141,200 Connecticut adults) reported they think daily or near daily use
of marijuana or cannabis poses moderate to great risk of harming the average adult’s health.

Bivariate/Unadjusted Comparisons

Bivariate analyses suggest older age, female gender, Hispanic race and ethnicity (relative to non-
Hispanic White), and income at or below $25,000 (relative to incomes at or above $25,000)
were associated with having a moderate to great perceived risk of daily/near-daily cannabis use
to the average adult’s health.

Generalized Linear Model

Adjusting for covariates does not markedly alter the interpretation of the bivariate relationships
above. The model suggests older age, female gender, and Hispanic race and ethnicity were
positive predictors of a moderate to great perceived risk of daily/near-daily cannabis use to the
average adult’s health.

Limitations

0Of 9,501 total respondents, there were 7,125 with responses to the outcome variable. 6,526
respondents had complete data on all relevant variables, excluding income, which had a
discrete “missing income” category and was included in the model. Missing data may increase
confidence interval sizes and potentially bias the results. Missingness may or may not be at
random and any bias introduced by respondents skipping certain questions may affect the
results of the analysis.

Conclusion

Perceiving moderate to great risk of daily/near-daily cannabis use to the average adult’s health
was associated with age, gender, and race and ethnicity.
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Medical Reason Only for Use among Past Month Cannabis Users
Demographics Percentage cv 95%CI N
Total 17.9 9.7 14.5 21.3 61,200
Age 18-34 years 11.31+ 224 6.4 16.3 17,700
35-54 years 21.4 14.3 15.4 27.4 22,000
55+ years 26.6 13.8 19.4 33.7 21,500
Gender Female 23.4 13.2 17.3 29.4 34,100
Male 13.8 13.8 10.1 17.5 27,200
Race and Ethnicity Hispanic * 34.6 * * *
NH Black * 41.5 * * *
NH White 17.3 11.2 13.6 211 41,400
NH Other * 314 * * *
Veteran Status Yes 38.8t 19.4 24.0 53.5 6,900
No 16.7 10.6 13.3 20.2 54,300
Income $25K+ 16.1 11.6 12.5 19.8 42,900
<$25K 45.3% 18.7 28.7 61.9 11,500
Missing 13.3t+ 28.0 6.0 20.6 6,800
Education >HS 18.1 11.8 13.9 22.2 40,500
HS or less 17.6% 17.2 11.6 23.5 20,700
Sexual Orientation LGBT/Other * 33.9 * * *
Straight * 9.8 * * *
Poor Mental Health Yes 25.6t 16.3 17.4 33.8 21,800
No 15.1 12.0 11.6 18.7 38,300
1+ Chronic Yes 27.3 11.7 21.0 33.6 37,700
Condition No 11.2% 16.0 7.7 14.7 22,200
Disability Yes 30.8 12.5 23.3 38.4 32,850
No 12.1 14.3 8.7 15.4 28,400
Current Smoker Yes 19.8tt 22.8 10.9 28.6 11,000
No 17.5 10.8 13.8 21.2 50,100
Excessive Drinker Yes 8.2tt 23.0 4.5 12.0 9,900
No 224 11.0 17.6 27.2 48,100
Notes:

Data Source: Connecticut Behavioral Risk Factor Surveillance System, 2023

CV = Coefficient of Variation, Cl = Confidence Interval, NH = Non-Hispanic, HS = High School

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV), 15.0% < CV < 20.0%.

tTEstimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised when interpreting these
estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 50 are suppressed due to statistical unreliability.
N = corresponding number of adults in the population, rounded to nearest 100. Ns from demographic subgroups may not sum
to the overall.

Total: Those without responses to demographic questions are not presented separately here, except in the case of income.
"Missing Income" added as a discrete category because 1,478 of the 2,140 respondents missing income responded to the
question about past month cannabis use. Respondents missing other demographic variables were excluded from the analysis.
See appendices for detailed methods.
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Medical Reason Only for Use among Past Month Cannabis Users
Bar Chart of Prevalence by Demographics
Total
Age 18-34 years [N
35-54 years
55+ years
Gender Female
Male
Race and Ethnicity Hispanic
NH Black
NH White | IERTZCT R —
NH Other

Veteran Status Yes
No

Income $25K+ 16.1% —1—
<$25K+ 45.3%*
Missing  [13.8%T———F——
Education >HS 18.1% ——

HS or Less 17.6% ——
Sexual Orientation LGBT/Other

Straight
Poor Mental Health Yes
No
1+ Chronic Condition Yes
N[O 17.2%"
Disability Yes
No
Current Smoker Yes 19.8%"
No
Excessive Drinker Yes
No
0% 10% 20% 30% 40%

Notes:

Data Source: Connecticut Behavioral Risk Factor Surveillance System, 2023
NH = Non-Hispanic, HS = High School

50% 60% 70%

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV), 15.0% < CV < 20.0%.
tTEstimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised when interpreting these

estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 50 are suppressed due to statistical unreliability.
"Missing Income" added as a discrete category because 1,478 of the 2,140 respondents missing income responded to the
question about past month cannabis use. Respondents missing other demographic variables were excluded from the analysis.

Error bars represent 95% confidence intervals around prevalence estimates.
See appendices for detailed methods.
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Medical Reason Only for Use among Past Month Cannabis Users

Dot Plot of Adjusted Generalized Linear Model Results (ORs and 95% Cls)

35-55 Years +—o— 1.68 (0.79 - 3.56)
55+ Years H—o— 1.66 (0.78 - 3.54)
Female ——— 2.05(1.15 - 3.65)
NH Black [N i 0.65 (0.17 - 2.50)
Hispanic Ho— 1.21 (0.53 - 2.80)
NH Other H-o—— 1.60 (0.62 - 4.11)
Veteran } i 5.09 (2.30-11.24)
Income $25K+ o 0.28 (0.10- 0.77)
Missing Income H 0.18 (0.05 - 0.60)
Education>HS Ho— 1.38 (0.74 - 2.55)
LGBT/Other o 0.78 (0.38 - 1.60)
Poor Mental Health H0— 1.45 (0.82 - 2.58)
1+ Chronic Condition —— 1.74 (1.03 - 2.96)
Disabled —— 2.01(1.21-3.35)
Current Smoker (PN 0.74 (0.37 - 1.49)
Excessive Drinker » 0.34 (0.19-0.61)
0.1 1.0 15.0
Notes:

Data Source: Connecticut Behavioral Risk Factor Surveillance System, 2023

OR = Odds Ratio, Cl =

Confidence Interval, NH = Non-Hispanic, HS = High School

Model Dependent Variable: Medical Reason Only for Use among Past Month Cannabis Users
Model Controlled For: Age, Gender, Race and Ethnicity, Veteran Status, Income, Educational Attainment, Sexual Orientation,
Poor Mental Health, Chronic Conditions, Disability Status, Smoking Status, Excessive Drinking
"Missing Income" added as a discrete category because 1,478 of the 2,140 respondents missing income responded to the
question about past month cannabis use. Respondents missing other demographic variables were excluded from the analysis.
0Of 9,501 total respondents, 1,090 used cannabis at least one time in the past month. 989 complete cases were used in the

model.

See appendices for detailed methods.
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Medical Reason Only for Use among Past Month Cannabis Users
Summary of Findings

Prevalence
17.9% of past month cannabis users (approximately 61,200 Connecticut adults) reported they
usually use cannabis for medical reasons only.

Bivariate/Unadjusted Comparisons

Bivariate analyses suggest older age (relative to younger age), veteran status, having an income
less than $25,000, having one or more chronic conditions, having a disability, and no drinking
behavior were associated with cannabis use for medical reason only.

Generalized Linear Model

The model suggests, female gender, having one or more chronic conditions, and having a
disability were associated with cannabis use for medical reason only after adjusting for
covariates and are positive predictors. It also indicates veteran status was a strong positive
predictor of cannabis use for medical reason only. Income greater than $25,000 and no
excessive drinking were negative predictors of cannabis use for medical reason only.

Limitations

0Of 9,501 total respondents, there were 7,957 with responses to the question about past month
cannabis use. 1,090 of these respondents used cannabis in the past month. 989 respondents
had responses to all relevant variables (excepting income, for which a discrete “missing income’
category was created) and were included in the model. Missing responses may increase the size
of confidence intervals around estimates obtained from the data, which may limit the ability to
detect differences between subgroups. Missingness may or may not be at random and any bias
introduced by respondents skipping certain questions may affect the results of the analysis.

4

Conclusion
Cannabis use for medical reason only was associated with, gender, veteran status, income,
chronic conditions, disability status, and drinking behavior.
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Non-Medical Reason Only for Use among Past Month Cannabis Users

Demographics Percentage cv 95%ClI N

Total 53.5 4.3 48.9 58.1 183,300

Age 18-34 years 62.6 5.9 554 69.9 97,800

35-54 years 45.4 8.5 37.8 52.9 46,600

55+ years 47.0 8.6 39.1 54.9 38,000

Gender Female 46.9 7.5 40.0 53.7 68,300
Male 58.4 5.2 52.5 64.3 114,900

Race and Ethnicity Hispanic 63.2 11.7 48.7 77.7 25,000
NH Black 54.5 14.0 39.5 69.4 17,200
NH White 53.4 4.9 48.2 58.5 127,500

NH Other 44.0tt 24.0 23.3 64.6 12,900

Veteran Status Yes 38.4t 18.1 24.8 52.1 6,800
No 54.4 4.4 49.6 59.1 176,400
Income S25K+ 55.9 4.6 50.9 61.0 148,800

<$25K 20.1t+ 26.7 9.6 30.6 5,100

Missing 57.6 10.9 45.3 69.9 29,400
Education >HS 53.5 4.9 48.3 58.7 120,000

HS or less 53.6 8.4 44.8 62.4 63,200

Sexual Orientation  LGBT/Other 64.7 9.2 53.0 76.3 40,600
Straight 51.0 4.9 46.1 55.8 142,300

Poor Mental Health Yes 34.7 12.0 26.6 429 29,500
No 60.0 4.4 54.8 65.1 151,600

1+ Chronic Yes 34.3 9.4 28.0 40.5 47,300
Condition No 67.1 4.2 61.5 72.6 133,200
Disability Yes 36.2 11.7 27.9 44.5 38,600
No 61.2 4.4 55.9 66.5 144,000

Current Smoker Yes 47.3 12.4 35.9 58.8 26,200
No 54.8 4.6 49.8 59.7 156,800

Excessive Drinker Yes 62.4 6.0 55.1 69.7 74,900
No 49.4 6.1 43.5 55.3 106,300

Notes:

Data Source: Connecticut Behavioral Risk Factor Surveillance System, 2023
CV = Coefficient of Variation, CI = Confidence Interval, NH = Non-Hispanic, HS = High School

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV), 15.0% < CV < 20.0%.

tTEstimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised when interpreting these

estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 50 are suppressed due to statistical unreliability.
N = corresponding number of adults in the population, rounded to nearest 100. Ns from demographic subgroups may not sum

to the overall.

Total: Those without responses to demographic questions are not presented separately here, except in the case of income.
"Missing Income" added as a discrete category because 1,478 of the 2,140 respondents missing income responded to the
question about past month cannabis use. Respondents missing other demographic variables were excluded from the analysis.
See appendices for detailed methods.
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Non-Medical Reason Only for Use among Past Month Cannabis Users

Bar Chart of Prevalence by Demographics

Total
Age 18-34 years
35-54 years
55+ years
Gender Female
Male
Race and Ethnicity ~ Hispanic
NH Black
NH White
NH Other
Veteran Status Yes
No
Income $25K+ 55.9%
<$25K+ [20.1%'T ¢ i
Missing 57.6%
Education >HS 53.5%
HS or Less 53.6% i p—
Sexual Orientation LGBT/Other 64.7%
Straight 51%
Poor Mental Health Yes
No
1+ Chronic Condition Yes 34.3%
No 67.1%
Disability Yes 36.2%
No 61.2%
Current Smoker Yes 47.3%
No 54.8%
Excessive Drinker Yes 62.4%
No 49.4%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

Notes:

Data Source: Connecticut Behavioral Risk Factor Surveillance System, 2023

NH = Non-Hispanic, HS = High School

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV), 15.0% < CV < 20.0%.

tTEstimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised when interpreting these
estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 50 are suppressed due to statistical unreliability.
“Missing Income” added as a discrete category because 1,478 of the 2,140 respondents missing income responded to the
question about past month cannabis use. Respondents missing other demographic variables were excluded from the analysis.
Error bars represent 95% confidence intervals around prevalence estimates.

See appendices for detailed methods.
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Non-Medical Reason Only for Use among Past Month Cannabis Users

Dot Plot of Adjusted Generalized Linear Model Results (ORs and 95% Cls)

35-55 Years OL 0.58 (0.36 - 0.94)
55+ Years 1.11 (0.64 - 1.94)
Female L 0.65 (0.43 - 1.00)
NH Black K— 0.95 (0.41 - 2.17)
Hispanic —o—— 2.29(1.14-4.62)
NH Other o 0.61(0.29 - 1.30)
Veteran A 0.47 (0.24-0.92)
Income $25K+ I i 4.83(2.22-10.53)
Missing Income I i 5.96(2.20-16.11)
Education>HS K- 1.00 (0.62 - 1.61)
LGBT/Other —o— 2.23(1.18-4.19)
Poor Mental Health & 0.39 (0.24 - 0.63)
1+ Chronic Condition L 0.29 (0.19 - 0.45)
Disabled o 0.75 (0.47 - 1.19)
Current Smoker | 1.12 (0.63 - 1.96)
Excessive Drinker - 1.69 (1.12 - 2.54)
0.1 1.0 20.0
Notes:

Data Source: Connecticut Behavioral Risk Factor Surveillance System, 2023

OR = 0dds Ratio, Cl = Confidence Interval, NH = Non-Hispanic, HS = High School

Model Dependent Variable: Non-Medical Reason Only for Use among Past Month Cannabis Users

Model Controlled For: Age, Gender, Race and Ethnicity, Veteran Status, Income, Educational Attainment, Sexual Orientation,
Poor Mental Health, Chronic Conditions, Disability Status, Smoking Status, Excessive Drinking

"Missing Income" added as a discrete category because 1,478 of the 2,140 respondents missing income responded to the
question about past month cannabis use. Respondents missing other demographic variables were excluded from the analysis.
0Of 9,501 total respondents, 1,090 used cannabis at least one time in the past month. 989 complete cases were used in model.
See appendices for detailed methods.
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Non-Medical Reason Only for Use among Past Month Cannabis Users
Summary of Findings

Prevalence
53.5% of past month cannabis users (approximately 183,300 Connecticut adults) reported they
usually use cannabis for non-medical reasons only.

Bivariate/Unadjusted Comparisons

Bivariate analyses suggest younger age, income greater than $25,000 and missing income
(relative to income less than $25,000), not having poor mental health, not having any chronic
conditions, and not having a disability were associated with cannabis use for non-medical
reason only.

Generalized Linear Model

The model suggests Hispanic race and ethnicity, having an income above $25,000, LGBT Sexual
orientation, and excessive drinking behavior were strong positive predictors of cannabis use for
non-medical reason only. Middle age, veterans, poor mental health, and having one or more
chronic conditions were negative predictors of cannabis use for non-medical reason only.

Limitations

0Of 9,501 total respondents, there were 7,957 with responses to the question about past month
cannabis use. 1,090 of these respondents used cannabis in the past month. 989 respondents
had responses to all relevant variables (excepting income, for which a discrete “missing income’
category was created) and were included in the model. Missing responses may increase the size
of confidence intervals around estimates obtained from the data, which may limit the ability to
detect differences between subgroups. Missingness may or may not be at random and any bias
introduced by respondents skipping certain questions may affect the results of the analysis.

4

Conclusion

Cannabis use for non-medical use only was associated with age, race and ethnicity, non-veteran
status, income status, sexual orientation, mental health status, chronic conditions, and drinking
behavior.
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Both Medical and Non-Medical Reasons for Use among Past Month Cannabis Users

Demographics Percentage cv 95%ClI N
Total 28.6 7.1 24.7 32.6 98,100
Age 18-34 years 26.0 12.3 19.8 32.3 40,700
35-54 years 33.2 11.1 26.0 40.4 34,200
55+ years 26.4 12.3 20.1 32.8 21,400
Gender Female 29.8 10.4 23.7 35.8 43,400
Male 27.8 9.6 22.5 33.0 54,600
Race and Ethnicity Hispanic 18.1%t 27.5 8.3 27.9 7,200
NH Black 32.4+% 21.7 18.7 46.2 10,200
NH White 29.3 8.1 24.7 33.9 69,900
NH Other 33.0ft 26.3 15.9 50.0 9,600
Veteran Status Yes 22.8tt 27.4 10.6 35.1 4,100
No 28.9 7.3 24.8 33.0 93,700
Income $25K+ 28.0 8.0 23.6 323 74,400
<$25K 34,61t 23.7 18.5 50.7 8,800
Missing 29.1% 19.2 18.2 40.1 14,900
Education >HS 28.5 8.1 23.9 33.0 63,900
HS or less 28.8 13.5 21.2 36.4 34,000
Sexual Orientation LGBT/Other 21.1%+ 20.7 12.5 29.6 13,200
Straight 30.3 7.4 25.9 34.7 84,600
Poor Mental Health Yes 39.6 11.2 30.9 48.4 33,700
No 24.9 8.9 20.5 29.2 62,900
1+ Chronic Yes 38.4 8.8 31.8 45.0 53,000
Condition No 21.8 11.0 17.1 26.4 43,200
Disability Yes 33.0 11.3 25.7 40.3 35,200
No 26.7 9.0 22.0 31.5 62,900
Current Smoker Yes 32.9% 15.9 22.7 43.1 18,200
No 27.8 7.9 23.5 32.0 79,500
Excessive Drinker Yes 29.4 12.0 22.5 36.3 35,200
No 28.2 8.9 233 33.2 60,800

Notes:

Data Source: Connecticut Behavioral Risk Factor Surveillance System, 2023
CV = Coefficient of Variation, Cl = Confidence Interval, NH = Non-Hispanic, HS = High School

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV), 15.0% < CV < 20.0%.

tTEstimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised when interpreting these

estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 50 are suppressed due to statistical unreliability.
N = corresponding number of adults in the population, rounded to nearest 100. Ns from demographic subgroups may not sum

to the overall.

Total: Those without responses to demographic questions are not presented separately here, except in the case of income.
"Missing Income" added as a discrete category because 1,478 of the 2,140 respondents missing income responded to the
question about past month cannabis use. Respondents missing other demographic variables were excluded from the analysis.
See appendices for detailed methods.
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Both Medical and Non-Medical Reasons for Use among Past Month Cannabis Users

Bar Chart of Prevalence by Demographics

Total 28.6%
Age 18-34 years AL
35-54 years 33.2%
55+ years 26.4%
Gender Female 29.8%
Male 27.8%
Race and Ethnicity  Hispanic 18.1%t
NH Black 32.4%"t 1
NH White PASRET)
NH Other 33%'t 1
Veteran Status Yes
No
Income $25K+ 28% e
<$25K+ 34.6%T i
Missing 29.1%" ¢ I !
Education SHS 28.5% [ g
HS or Less 28.8% L |
Sexual Orientation LGBT/Other 21.1%TT 1 ] i
Straight 30.3% ——t—
Poor Mental Health Yes
No
1+ Chronic Condition Yes 38.4%
No 21.8%
Disability Yes 33%
No 26.7%
Current Smoker Yes 32.99%t
No 27.8%
Excessive Drinker Yes 29.4%
No 28.2%
0% 10% 20% 30% 40% 50% 60%
Notes:

Data Source: Connecticut Behavioral Risk Factor Surveillance System, 2023

NH = Non-Hispanic, HS = High School

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV), 15.0% < CV < 20.0%.

tTEstimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised when interpreting these
estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 50 are suppressed due to statistical unreliability.
"Missing Income" added as a discrete category because 1,478 of the 2,140 respondents missing income responded to the
question about past month cannabis use. Respondents missing other demographic variables were excluded from the analysis.
Error bars represent 95% confidence intervals around prevalence estimates.

See appendices for detailed methods.
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Both Medical and Non-Medical Reasons for Use among Past Month Cannabis Users

Dot Plot of Adjusted Generalized Linear Model Results (ORs and 95% Cls)

35-55 Years
55+ Years
Female

NH Black
Hispanic

NH Other
Veteran
Income $25K+
Missing Income
Education>HS
LGBT/Other
Poor Mental Health

1+ Chronic Condition

1.28 (0.79 - 2.09)
0.64 (0.36 - 1.15)
1.06 (0.68 - 1.65)
1.23 (0.60 - 2.55)
0.38 (0.17 - 0.84)
1.08 (0.52 - 2.22)
0.64 (0.26 - 1.53)
0.88 (0.41 - 1.89)
0.89 (0.34 - 2.32)
0.85 (0.53 - 1.39)
0.50 (0.25 - 0.99)

2.00 (1.24 - 3.22)

1 2.56 (1.62 - 4.05)

Disabled 0.81(0.50 - 1.32)
Current Smoker ¢ 1.13 (0.65 - 1.94)
Excessive Drinker [ — 1.06 (0.70 - 1.60)
0.1 1.0 5.0
Notes:

Data Source: Connecticut Behavioral Risk Factor Surveillance System, 2023
OR = 0dds Ratio, Cl = Confidence Interval, NH = Non-Hispanic, HS = High School

Model Dependent Variable: Both Medical and Non-Medical Reasons for Use among Past Month Cannabis Users
Model Controlled For: Age, Gender, Race and Ethnicity, Veteran Status, Income, Educational Attainment, Sexual Orientation,

Poor Mental Health, Chronic Conditions, Disability Status, Smoking Status, Excessive Drinking

"Missing Income" added as a discrete category because 1,478 of the 2,140 respondents missing income responded to the
question about past month cannabis use. Respondents missing other demographic variables were excluded from the analysis.
0Of 9,501 total respondents, 1,090 used cannabis at least one time in the past month. 989 complete cases were used in the

model.

See appendices for detailed methods.
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Both Medical and Non-Medical Reasons for Use among Past Month Cannabis Users
Summary of Findings

Prevalence
28.6% of past month cannabis users (approximately 98,100 Connecticut adults) reported they
usually use cannabis for both medical and non-medical reasons.

Bivariate/Unadjusted Comparisons
Bivariate analyses suggest, poor mental health, and any chronic conditions were associated with
both medical and non-medical cannabis use.

Generalized Linear Model

The model suggests Hispanic race and ethnicity and LGBT sexual orientation were negative
predictors of both medical and non-medical cannabis use after adjusting for covariates. It also
indicates poor mental health and chronic conditions are positive predictors of both medical and
non-medical cannabis use.

Limitations

0Of 9,501 total respondents, there were 7,957 with responses to the question about past month
cannabis use. 1,090 of these respondents used cannabis in the past month. 989 respondents
had responses to all relevant variables (excepting income, for which a discrete “missing income”
category was created) and were included in the model. Missing responses may increase the size
of confidence intervals around estimates obtained from the data, which may limit the ability to
detect differences between subgroups. Missingness may or may not be at random and any

bias introduced by respondents skipping certain questions may affect the results of the analysis.

Conclusion

Both medical and non-medical cannabis use was associated with race and ethnicity, sexual
orientation, mental health status, and chronic conditions.
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Usual Source of Cannabis among Adult Past Month Cannabis Users
Source Percentage cv 95%ClI N
Medical Dispensary 38.7 6.0 34.1 43.2 128,800
Retail Marijuana Store 26.6 7.4 22.7 304 88,600
Bought from a Friend 11.8 13.4 8.7 14.9 39,400
Got It for Free/Shared 12.4 13.2 9.2 15.6 41,200
Got It Somewhere Else 5.3+ 26.6 2.6 8.1 17,700
Grocery or Convenience Store * 35.8 * * *
Grow It Yourself/Someone Grew for You 3.4tt 20.6 2.0 4.7 11,200
Online * 38.1 * * *
Notes:

Data Source: Connecticut Behavioral Risk Factor Surveillance System, 2023

CV = Coefficient of Variation, Cl = Confidence Interval, NH = Non-Hispanic, HS = High School

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV), 15.0% < CV < 20.0%.

t1Estimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised when interpreting these
estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 50 are suppressed due to statistical unreliability.
N = corresponding number of adults in the population, rounded to nearest 100. Ns from demographic subgroups may not sum
to the overall.

"Missing Income" added as a discrete category because 1,478 of the 2,140 respondents missing income responded to the
question about past month cannabis use. Respondents missing other demographic variables were excluded from the analysis.
See appendices for detailed methods.
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Method of Cannabis Use among Adult Past Month Cannabis Users
Method Percentage cv 95%ClI N
Smoke 70.5 3.0 66.4 74.7 243,800
Eat 44.7 5.1 40.2 49.2 154,500
Vape 33.6 7.06 28.9 38.2 116,000
Dab 12.67 16.2 8.6 16.6 43,300
Other 9.2 12.1 7.0 11.4 31,600
Notes:

Data Source: Connecticut Behavioral Risk Factor Surveillance System, 2023

CV = Coefficient of Variation, Cl = Confidence Interval, NH = Non-Hispanic, HS = High School

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV), 15.0% < CV < 20.0%.

tTEstimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised when interpreting these
estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 50 are suppressed due to statistical unreliability.
N = corresponding number of adults in the population, rounded to nearest 100. Ns from demographic subgroups may not sum
to the overall.

"Missing Income" added as a discrete category because 1,478 of the 2,140 respondents missing income responded to the
question about past month cannabis use. Respondents missing other demographic variables were excluded from the analysis.
See appendices for detailed methods.
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Survey Questions

Topic

Question Text

Past Month Cannabis Use

During the past 30 days, on how many days did you use marijuana or cannabis?

Driving Under the Influence of

During the past 30 days, on how many days did you drive a car or other vehicle within 3

Cannabis (DUIC) hours of using marijuana or cannabis?
o Have you often thought that you should quit or cut down on your marijuana use, or
Contemplated Quitting tried to do so more than once, but without success?
How much do you think daily or near daily use of marijuana or cannabis risks harming
Perceived Health Risk

the average adult’s health?

Primary Reason for Cannabis Use
Medical
Non-Medical
Both

When you used marijuana or cannabis during the past 30 days, was it usually:
For medical reasons

For non-medical reasons

For both medical and non-medical reasons

Usual Source of Cannabis
Medical Dispensary
Retail Marijuana Store
Bought from Friend
Got It for Free/Shared
Got It Somewhere Else
Grocery or Convenience Store
Grow It
Online

How do you USUALLY get the marijuana that you use?

Buy it from a medical dispensary

Buy it from a retail marijuana store

Buy it from a friend or someone else

Get it for free or share someone else’s

Get it from somewhere else

Buy it from a grocery store, gas station, mall, or other convenience store
Grow it yourself at home or have someone grow it for you

Buy it from an online store

Method of Cannabis Use
Smoke
Eat

Vape

Dab
Other

During the past 30 days, did you...
...smoke it (for example, in a joint, bong, pipe or blunt)?

...eat it or drink it (for example, in brownies, cakes, cookies, or candy, or in tea, cola or
alcohol)?

...vaporize it (For example in an e-cigarette-like vaporizer or another vaporizing device)?
...dab it (for example, using a dabbing rig, knife, or dab pen)?
...use it in some other way?

Statistical Methods

Software: SAS version 7.15

Percentage proc surveyfreq

cv proc surveyfreq

95% Cl proc surveyfreq

N proc surveyfreq (rounded to nearest 100)
Model proc surveylogistic
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Appendix 2 Table of Contents

Appendix 2 includes Connecticut School Health Survey 2023 Supplemental Tables, presenting
prevalence and bar chart across demographic groups, a dot plot depicting adjusted generalized
linear model results, and a summary of findings for the following survey questions. Appendix 2
concludes with a list of survey questions and statistical methods.

e Lifetime Cannabis Use

e Past Month Cannabis Use

e Cannabis Use Before Age 13

e Driving After Using Marijuana among Students Who Drove in Past Month
e Riding With Driver Who Had Been Using Marijuana

e Smoking as the Primary Method of Marijuana Consumption

e Eating as the Primary Method of Marijuana Consumption

e Vaping as the Primary Method of Marijuana Consumption

e Perception of Peer Users Risk from Regular Marijuana Use - No risk

e Perception of Peer Users Risk from Regular Marijuana Use - Slight risk

e Perception of Peer Users Risk from Regular Marijuana Use - Moderate & Great Risk

In addition to the survey quetsions listed above, appendix 2 provides the prevalence estimates
for the following survey questions:

e Primary Method of Marijuana Consumption During Past Month
e Perception of Peer Users Risk from Regular Marijuana Use
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Lifetime Cannabis Use
Demographics Percentage cv 95% ClI N
Total 25.5 4.6 23.1 27.9 38,300
s Female 28.3 6.8 24.3 32.2 21,700
ex
Male 22.6 5.3 20.1 25.0 16,400
Hispanic 25.7 7.6 21.7 29.7 11,000
o NH Black 22.3 10.3 17.6 27.0 4,000
Race/ Ethnicity
NH White 26.7 6.4 23.2 30.2 20,000
NH Other 23.8 11.1 18.4 29.3 3,300
gth 12.7 12.4 9.4 15.9 5,000
10th 21.7 6.6 18.8 24.7 8,500
Grade
11t 30.5 7.9 25.6 35.4 11,100
12th 39.0 6.9 33.4 44.5 13,500
A’s 20.0 8.6 16.4 23.5 12,450
) B’s 25.8 6.8 22.3 29.4 13,000
Usual Grades in School
C’s 36.7 7.9 30.8 42.7 6,700
D’s or F’s 44.0 11.7 33.5 54.6 3,600
] Yes 41.0 4.4 37.3 44.7 21,500
Depression
No 17.2 6.7 14.8 19.5 16,600
Yes 24.1 6.8 20.7 27.5 25,200
Adult Support
No 30.1 5.8 26.5 33.6 11,500

Notes:

Data Source: Connecticut School Health Survey

CV = Coefficient of Variation, Cl = Confidence Interval, N = Weighted Count, NH = Non-Hispanic

Sample totals from demographic subgroups may not sum to the overall total: students without responses to
demographic questions are not presented separately here.

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV), 15.0% < CV < 20.0%.
tTEstimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised when interpreting
these estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 30 are suppressed due to statistical
unreliability.

See appendices on page 50 for detailed methods.
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Lifetime Cannabis Use

Bar Chart of Prevalence by Demographics

Total
Sex Female

Male
Race/ Ethnicity  Hispanic
NH Black
NH White
NH Other
sth [ 12.7% —J—
10th 21.7% [
11th 30.5% T
12th 39% 1

Grade

Usual Grades in School B’s

D’sorF’s

Depression Yes

No

Adult Support

Yes

No

0% 10% 20% 30% 40% 50% 60%

Notes:

Data Source: Connecticut School Health Survey, 2023

NH = Non-Hispanic

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV),
15.0% < CV < 20.0%.

t1Estimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised
when interpreting these estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 30 are suppressed
due to statistical unreliability.

Error bars represent 95% confidence intervals around prevalence estimates.

See appendices for detailed methods.
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Lifetime Cannabis Use

Dot Plot of Adjusted Generalized Linear Model Results (ORs and 95% Cls)

Female I-IO—i 1.15(0.86 - 1.53)
NH Black . 0.68 (0.49 - 0.95)
Hispanic 1o 0.67 (0.49 - 0.90)
NH Other FOH 0.85(0.59 - 1.22)
1ot —— 1.96 (1.33 - 2.90)
11th | ® | 3.30 (2.08 - 5.24)
12th : | 5.15 (3.60 - 7.37)
B’s o— 1.51(1.20- 1.88)
C’s —_—— 2.69 (1.83-3.97)
D’s or F’s | , 3.57 (2.13 - 6.00)
Depressed —— 3.11(2.55-3.79)
No Adult Support T 1.05(0.79 - 1.38)
0.1 1.0 10.0
Notes:

Data Source: Connecticut School Health Survey, 2023

OR = Odds Ratio, Cl = Confidence Interval, NH = Non-Hispanic

Model Dependent Variable: Lifetime Cannabis Use

Model Controlled For: Gender, Race and Ethnicity, Grade, Usual Grades in School, Depression,
Adult Support

Of 3,182 total respondents, there were 3,032 with responses to the outcome variable. 2,752
complete cases were used in the model.

See appendices for detailed methods.
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Lifetime Cannabis Use
Summary of Findings
Prevalence
25.5% (approximately 38,300 students) of Connecticut high school students used cannabis in
their lifetime.

Bivariate/Unadjusted Comparisons

Bivariate analyses suggest high grade level (relative to lower grade levels, 9" and 10%), poor
academic performance (relative to high academic performance, A’s and B’s), and depression
were associated with lifetime cannabis use.

Generalized Linear Model

Adjusting for covariates, the generalized linear model indicates that higher grade levels (10th,
11th, and 12t grades), lower academic performance (grades of B, C, D, or F), and students with
depression were strong positive predictors of lifetime cannabis use. However, non-Hispanic
Black and Hispanic race and ethnicity were found to be negative predictors of lifetime cannabis
use.

Limitations

Of 3,182 total respondents, there were 3,032 with responses to the outcome variable. 2,752
respondents had responses to all relevant variables and were included in the model, with some
missing data on key demographic factors. Missing responses may increase the size of
confidence intervals around estimates obtained from the data, which may limit the ability to
detect differences between subgroups. Missingness may or may not be at random and any bias
introduced by respondents skipping certain questions may affect the results of the analysis.

Conclusion

Lifetime cannabis use among students was associated with race and ethnicity, grade level,
academic grades in school, and depression.
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Past Month Cannabis Use
Demographics Percentage cv 95% ClI N
Total 14.7 5.8 12.9 16.4 22,100
s Female 16.1 7.4 13.7 18.6 12,400
ex
Male 13.2 6.8 11.4 15.1 9,600
Hispanic 14.9 10.2 11.8 18.0 6,400
o NH Black 9.5 14.9 6.6 12.4 1,700
Race/ Ethnicity
NH White 16.0 7.7 134 18.5 12,000
NH Other 14.8% 16 9.9 19.6 2,000
gth 6.8t 16.5 4.5 9.1 2,700
10t 13.5 7.9 11.3 15.7 5,300
Grade
11t 17.8 9.4 14.3 21.2 6,400
12t 21.7 9 17.8 25.7 7,600
A’s 10.4 114 8.0 12.9 6,500
) B’s 14.5 10.6 114 17.7 7,300
Usual Grades in School
C’s 20.9 10.9 16.2 25.5 3,900
D’s or F’s 33.0 13.6 23.8 42.2 2,800
. Yes 24.5 4.9 22.1 26.9 12,800
Depression
No 9.5 8.8 7.8 11.2 9,200
Yes 13.6 8.1 11.3 15.9 14,300
Adult Support
No 18.3 8.3 15.2 21.4 7,000

Notes:

Data Source: Connecticut School Health Survey

CV = Coefficient of Variation, Cl = Confidence Interval, N = Weighted Count, NH = Non-Hispanic

Sample totals from demographic subgroups may not sum to the overall total: students without responses to
demographic questions are not presented separately here.

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV), 15.0% < CV < 20.0%.
tTEstimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised when interpreting
these estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 30 are suppressed due to statistical
unreliability.

See appendices on page 50 for detailed methods.
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Past Month Cannabis Use

Bar Chart of Prevalence by Demographics

Total
Sex Female
Male
Race/ Ethnicity Hispanic
NH Black
NH White
NH Other
oth [[6.8%F—1—
10th 13.5% —1—

11th 17.8% 1

12th 21.7% [

Grade

Usual Grades in School

Depression

Adult Support

0% 5% 10% 15% 20% 25% 30% 35% 40% 45%

Notes:

Data Source: Connecticut School Health Survey, 2023

NH = Non-Hispanic

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV),
15.0% < CV < 20.0%.

t1Estimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised
when interpreting these estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 30 are suppressed
due to statistical unreliability.

Error bars represent 95% confidence intervals around prevalence estimates.

See appendices for detailed methods.
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Public Health

Past Month Cannabis Use

Dot Plot of Adjusted Generalized Linear Model Results (ORs and 95% Cls)

e

Female 1.09 (0.82 - 1.45)
NH Black > 0.46 (0.32 - 0.67)
Hispanic TS 0.63 (0.44 - 0.90)
NH Other o 0.91 (0.61-1.34)
1ot —— 2.13 (1.27 - 3.59)
11t ———— 2.96 (1.77 - 4.97)
12th —————— 4.26 (3.02- 6.01)
B’s o 1.59 (1.25 - 2.04)
C’s —_—A 2.50(1.58 - 3.95)
D’s or F’s | 14.86 (2.72 - 8.68)
Depressed —— 2.68 (2.16 - 3.33)
No Adult Support HH 1.09 (0.81 - 1.45)
0.1 1.0 10.0
Notes:

Data Source: Connecticut School Health Survey, 2023
OR = Odds Ratio, Cl = Confidence Interval, NH = Non-Hispanic
Model Dependent Variable: Past Month Cannabis Use
Model Controlled For: Gender, Race and Ethnicity, Grade, Usual Grades in School, Depression,

Adult Support

Of 3,182 total respondents, there were 3,038 with responses to the outcome variable. 2,772
complete cases were used in the model.
See appendices for detailed methods.
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Public Health

Past Month Cannabis Use
Summary of Findings

Prevalence
14.7% (approximately 22,100 students) of Connecticut high school students used cannabis
within 30 days of responding to the survey.

Bivariate/Unadjusted Comparisons

Bivariate analyses suggest higher grade level (relative to lower grade level, 9t and 10%"), poorer
academic performance (relative to higher academic performance, A’s and B’s), and depression
were associated with past month cannabis use.

Generalized Linear Model

Adjusting for covariates, the generalized linear model indicates that being in higher grade levels
(10th, 11th, and 12th), lower academic performance (grades of C, D, or F), and depression were
strong positive predictors of past month cannabis use. Conversely, non-Hispanic black, and
Hispanic race and ethnicity were negative predictors of past month cannabis use.

Limitations

Of 3,182 total respondents, there were 3,038 with responses to the outcome variable. 2,772
respondents had responses to all relevant variables and were included in the model, with some
missing data on key demographic factors. Missing responses may increase the size of
confidence intervals around estimates obtained from the data, which may limit the ability to
detect differences between subgroups. Missingness may or may not be at random and any bias
introduced by respondents skipping certain questions may affect the results of the analysis.

Conclusion

Past month cannabis use among students was associated with race and ethnicity, grade level,
academic grades in school, and depression.
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Cannabis Use Before Age 13
Demographics Percentage cv 95% ClI N
Total 2.8 11.9 2.1 3.5 4,100
s Female 2.8t 15.6 1.9 3.8 2,200
ex
Male 2.7t 18.7 1.6 3.7 1,900
Hispanic 3.9t 15.9 2.7 5.2 1,700
o NH Black * 32.6 * * *
Race/ Ethnicity
NH White <5tt 20.5 1.3 3.1 1,600
NH Other * 38.9 * * *
gth 3.6t 17.6 2.3 4.9 1,400
10t 3.1t 25.9 1.5 4.7 1,200
Grade
11 2417 23.5 1.2 3.6 900
12th 1.9t+ 26.4 0.9 2.9 600
A's 1.4% 18 0.9 1.9 900
_ B’s 1.611 21 0.9 2.2 800
Usual Grades in School
C's 5.9t 19.8 3.5 8.3 1,100
D’sor F's 8.7t% 29.2 3.5 13.9 700
, Yes 5.0 13.1 3.7 6.4 2,600
Depression
No 1.5%+ 21.3 0.9 2.2 1,500
Yes 1.6tt 20.7 0.9 2.3 1,700
Adult Support
No 5.0t 18.2 3.2 6.9 1,900

Notes:

Data Source: Connecticut School Health Survey

CV = Coefficient of Variation, Cl = Confidence Interval, N = Weighted Count, NH = Non-Hispanic

Sample totals from demographic subgroups may not sum to the overall total: students without responses to
demographic questions are not presented separately here.

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV), 15.0% < CV < 20.0%.
tTEstimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised when interpreting
these estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 30 are suppressed due to statistical
unreliability.

See appendices on page 50 for detailed methods.
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Public Health

Cannabis Use Before Age 13

Bar Chart of Prevalence by Demographics

Total
Sex  Female
Male
Race/ Ethnicity Hispanic

NH Black
NH White |0
NH Other
9th 3.6%! )
10th [BA%T——F—
11th  [2.49%H——F——
12th  fr.o%————

Grade

Usual Grades in School

D’sorF's

Depression Yes
No
Adult Support Yes

No

0% 2% 4% 6% 8% 10% 12% 14% 16%

Notes:

Data Source: Connecticut School Health Survey, 2023

NH = Non-Hispanic

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV),
15.0% < CV < 20.0%.

t1Estimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised
when interpreting these estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 30 are suppressed
due to statistical unreliability.

Error bars represent 95% confidence intervals around prevalence estimates.

See appendices for detailed methods.
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Public Health

Cannabis Use Before Age 13

Dot Plot of Adjusted Generalized Linear Model Results (ORs and 95% Cls)

Female Ho— 1.12 (0.65 - 1.95)
NH Black —— 0.90 (0.32 - 2.50)
Hispanic ——1 0.92 (0.46 - 1.84)
NH Other o 0.52 (0.17 - 1.61)
1ot O+ 0.75 (0.40 - 1.42)
11t rOH 0.64 (0.33-1.24)
12t K>-H 0.55(0.25-1.22)
B’s Hp— 1.02 (0.64 - 1.64)
C’s [ 3.49 (2.02 - 6.00)
D’s or F’s 14.04 (1.77 - 9.22)
Depressed —— 2.27 (1.26 - 4.07)
No Adult Support —— 2.51(1.28-4.92)
0.1 1.0 10.0
Notes:

Data Source: Connecticut School Health Survey, 2023
OR = Odds Ratio, Cl = Confidence Interval, NH = Non-Hispanic
Model Dependent Variable: Cannabis Use Before Age 13

Model Controlled For: Gender, Race and Ethnicity, Grade, Usual Grades in School, Depression,

Adult Support

Of 3,182 total respondents, there were 3,005 with responses to the outcome variable. 2,745

complete cases were used in the model.
See appendices for detailed methods.
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Public Health
Cannabis Use Before Age 13
Summary of Findings
Prevalence
2.8% (approximately 4,100 students) of Connecticut high school students used cannabis before
age 13.

Bivariate/Unadjusted Comparisons

Bivariate analyses suggest poorer academic performance (especially grades of D, or F relative to
A’s and B’s), depression, and lack of adult support were associated with cannabis use before age
13.

Generalized Linear Model

Adjusting for covariates, the generalized linear model indicates that poor academic
performance (grades of C, D, or F), depression, and lack of adult support were strong positive
predictors of cannabis use before age 13.

Limitations

Of 3,182 total respondents, there were 3,005 with responses to the outcome variable. 2,745
respondents had responses to all relevant variables and were included in the model, with some
missing data on key demographic factors. Missing responses may increase the size of
confidence intervals around estimates obtained from the data, which may limit the ability to
detect differences between subgroups. Missingness may or may not be at random and any bias
introduced by respondents skipping certain questions may affect the results of the analysis.

Conclusion

Cannabis use before age 13 was associated with academic grades in school, depression, and lack
of adult support.
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Driving After Using Marijuana among Students Who Drove in Past Month

Demographics Percentage cv 95% ClI N
Total 12.0 7.9 10.0 13.9 6,800
s Female 11.0 11 8.5 13.5 3,100
ex
Male 12.7 9.8 10.2 15.3 3,600
Hispanic 14.2% 154 9.7 18.6 1,700
o NH Black * 56.8 * * *
Race/ Ethnicity

NH White 11.3 10.7 8.8 13.8 4,100

NH Other 17.3%t 23.3 9.0 25.6 800

gth 18.0tt 24.3 9.1 27.0 500
10th 13.7% 16.9 9.0 18.5 1,400

Grade

11 8.4t 16.6 5.6 11.3 1,700

12th 13.5 12.3 10.1 16.9 3,200

A's 7.9t 15.9 5.3 10.5 2,000

. B’s 11.27+ 21.9 6.1 16.2 2,100

Usual Grades in School

C's 18.7t 19 114 26.0 1,100

D’sor F's 32.5% 19.2 19.7 45.2 900

, Yes 20.0 9.5 16.1 23.9 4,200

Depression

No 7.0 11.4 5.3 8.6 2,500

Yes 10.9 11.4 8.4 13.5 4,500

Adult Support

No 14.8 14.6 10.3 19.2 1,800

Notes:

Data Source: Connecticut School Health Survey

CV = Coefficient of Variation, Cl = Confidence Interval, N = Weighted Count, NH = Non-Hispanic

Sample totals from demographic subgroups may not sum to the overall total: students without responses to
demographic questions are not presented separately here.

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV), 15.0% < CV < 20.0%.
tTEstimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised when interpreting
these estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 30 are suppressed due to statistical
unreliability.

See appendices on page 50 for detailed methods.

Appdx 2 -94



@€ conNEcTICUT

Public Health

Driving After Using Marijuana among Students Who Drove in Past Month

Bar Chart of Prevalence by Demographics

Total
Sex Female
Male

12.7%

Race/ Ethnicity Hispanic 14.2%!
NH Black
NH White 11.3%
9th 18% I : |
Grade
10th 1B7% ——F——
11th [[8.4%" F—4—
12th 13.5%——F——
Usual Grades in School 11.2%1
18.7%"
32.5%!
Depression
Adult Support

0% 5% 10% 15% 20% 25% 30% 35% 40% 45% 50%

Notes:

Data Source: Connecticut School Health Survey, 2023

NH = Non-Hispanic

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV),
15.0% < CV < 20.0%.

t1Estimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised
when interpreting these estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 30 are suppressed
due to statistical unreliability.

Error bars represent 95% confidence intervals around prevalence estimates.

See appendices for detailed methods.
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Public Health

Driving After Using Marijuana among Students Who Drove in Past Month

Dot Plot of Adjusted Generalized Linear Model Results (ORs and 95% Cls)

Female 1l 0.77 (0.54 - 1.11)
NH Black H—H 0.43(0.14 - 1.31)
Hispanic O 0.81 (0.50 - 1.30)
NH Other H—O—— 1.66 (0.86 - 3.19)
10% —o——— 1.24(0.50 - 3.06)
11th FO+—i 0.70 (0.29 - 1.71)
12th —H-O——— 1.47 (0.57 - 3.74)
B’s H<O— 1.43 (0.73 - 2.79)
C’s ——— 2.20 (1.15 - 4.23)
D’sorF’s I { 5.05(2.82-9.03)
Depressed —— 3.40(2.33-4.98)
No Adult Support 4 0.94 (0.58 - 1.53)
0.1 1.0 10.0
Notes:

Data Source: Connecticut School Health Survey, 2023

OR = Odds Ratio, Cl = Confidence Interval, NH = Non-Hispanic

Model Dependent Variable: Driving After Using Marijuana among Students Who Drove in Past
Month

Model Controlled For: Gender, Race and Ethnicity, Grade, Usual Grades in School, Depression,
Adult Support

Of 3,182 total respondents, there were 1,129 with responses to the outcome variable. 1,037
complete cases were used in the model.

See appendices for detailed methods.
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Public Health

Driving After Using Marijuana among Students Who Drove in Past Month
Summary of Findings

Prevalence
Among Connecticut high school students who drove a car or other vehicle in the past month,
12.0% (approximately 6,800 students) had driven after using marijuana.

Bivariate/Unadjusted Comparisons
Bivariate analyses suggest poorer academic performance (especially grades of D or F relative to
A’s and B’s), and depression were associated with driving after using marijuana.

Generalized Linear Model

Adjusting for covariates, the generalized linear model indicates that poor academic
performance (grades of C, D, or F), and depression were strong positive predictors of driving
after using marijuana.

Limitations

Of 3,182 total respondents, there were 1,129 with responses to the outcome variable. 1,037
respondents had responses to all relevant variables and were included in the model, with some
missing data on key demographic factors. Missing responses may increase the size of
confidence intervals around estimates obtained from the data, which may limit the ability to
detect differences between subgroups. Missingness may or may not be at random and any bias
introduced by respondents skipping certain questions may affect the results of the analysis.

Conclusion
Driving after using marijuana was associated with academic grades in school and depression.
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Riding With Driver Who Had Been Using Marijuana
Demographics Percentage cv 95% ClI N
Total 13.8 6.3 12.0 15.6 21,700
s Female 15.6 8 13.1 18.2 12,500
ex
Male 11.9 7 10.2 13.6 9,200
Hispanic 14.3 8.8 11.7 16.8 6,500
o NH Black 12.0 12.8 8.8 15.1 2,300
Race/ Ethnicity
NH White 14.3 9.4 11.5 17.0 11,000
NH Other 11.8% 16.5 7.8 15.8 1,700
gth 10.4 11.8 7.8 12.9 4,300
10t 121 9.8 9.6 14.5 4,900
Grade
11t 14.5 12.7 10.7 18.2 5,500
12th 19.0 11 14.7 23.2 6,900
A’s 10.2 11.7 7.7 12.6 6,400
) B’s 14.2 9.6 11.4 17.0 7,300
Usual Grades in School
C's 19.6 12.5 14.6 24.6 3,700
D’s or F's 26.9 10.9 20.9 329 2,400
) Yes 22.5 6.5 19.5 25.5 12,300
Depression
No 9.2 10.7 7.1 11.2 9,200
Yes 13.0 7.8 10.9 15.1 13,900
Adult Support
No 16.3 8.1 13.6 19.1 6,400

Notes:

Data Source: Connecticut School Health Survey

CV = Coefficient of Variation, Cl = Confidence Interval, N = Weighted Count, NH = Non-Hispanic

Sample totals from demographic subgroups may not sum to the overall total: students without responses to
demographic questions are not presented separately here.

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV), 15.0% < CV < 20.0%.
tTEstimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised when interpreting
these estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 30 are suppressed due to statistical
unreliability.

See appendices on page 50 for detailed methods.
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Public Health

Riding With Driver Who Had Been Using Marijuana

Bar Chart of Prevalence by Demographics

Total
Sex Female
Male
Race/ Ethnicity Hispanic
NH Black
NH White
NH Other
9th 10.4% ———
10th 121% —}—

11th 145% —————

12th 19% * i

Grade

Usual Grades in School B’s

D’sorF’s
Depression Yes

No
Adult Support Yes

No

0% 5% 10% 15% 20% 25% 30% 35%

Notes:

Data Source: Connecticut School Health Survey, 2023

NH = Non-Hispanic

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV),
15.0% < CV < 20.0%.

t1Estimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised
when interpreting these estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 30 are suppressed
due to statistical unreliability.

Error bars represent 95% confidence intervals around prevalence estimates.

See appendices for detailed methods.
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Public Health

Riding With Driver Who Had Been Using Marijuana

Dot Plot of Adjusted Generalized Linear Model Results (ORs and 95% Cls)

Female | o 1.25(0.96 - 1.61)
NH Black Lo 0.70 (0.49 - 0.99)
Hispanic o 0.72 (0.51-1.03)
NH Other 0 0.78 (0.51-1.18)
10t —o—— 1.19(0.76 - 1.86)
11th DN 1.44 (0.91 - 2.28)
12th ——— 2.14 (1.54 - 2.98)
B’s ——| 1.54 (1.15 - 2.07)
C’s —_—— 2.15 (1.36 - 3.40)
D’s or F’s | ; 3.32(2.02-5.46)
Depressed —_—— 2.53(1.82 -3.50)
No Adult Support HO— 1.09 (0.86 - 1.38)
0.1 1.0 10.0
Notes:

Data Source: Connecticut School Health Survey, 2023

OR = Odds Ratio, Cl = Confidence Interval, NH = Non-Hispanic

Model Dependent Variable: Riding with Driver Who Had Been Using Marijuana

Model Controlled For: Gender, Race and Ethnicity, Grade, Usual Grades in School, Depression,
Adult Support

Of 3,182 total respondents, there were 3,169 with responses to the outcome variable. 2,806
complete cases were used in the model.

See appendices for detailed methods.
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Public Health

Riding With Driver Who Had Been Using Marijuana
Summary of Findings

Prevalence
13.8% (approximately 21,700 students) of Connecticut high school student had ridden in a
vehicle with driver who had been using marijuana.

Bivariate/Unadjusted Comparisons

Bivariate analyses suggest higher grade level (relative to 9t" and 10™"), poor academic
performance (grades of C, D, and F relative to A’s and B’s), and depression were associated with
riding with a driver who had been using marijuana.

Generalized Linear Model

Adjusting for covariates, the generalized linear model indicates that being in higher grades, poor
academic grades (grades of C, D, or F), and depression were strong positive predictors of riding
with a driver who had been using marijuana. Conversely, non-Hispanic Black race and ethnicity
was a negative predictor of riding with a driver who had been using marijuana.

Limitations

Of 3,182 total respondents, there were 3,169 with responses to the outcome variable. 2,806
respondents had responses to all relevant variables and were included in the model, with some
missing data on key demographic factors. Missing responses may increase the size of
confidence intervals around estimates obtained from the data, which may limit the ability to
detect differences between subgroups. Missingness may or may not be at random and any bias
introduced by respondents skipping certain questions may affect the results of the analysis.

Conclusion

Riding in a vehicle with driver who had been using marijuana was associated with grade level,
academic grades in school, and depression.
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Public Health

Primary Method of Marijuana Consumption During the Past Month

Primary method of Use Percentage cv 95% ClI N

Smoked 48.9 45 44 .4 53.4 12,300

Ate 13.9 12.3 10.4 17.3 3,500

Drank 2.1+t 26.7 1.0 3.3 500

Vaped 26.1 8.3 21.6 30.5 6500

Dabbed 4.7t 18.3 3.0 6.4 1,200

Other 4.3t 19.5 2.6 6.0 1,000

Notes:

Data Source: Connecticut School Health Survey

CV = Coefficient of Variation, Cl = Confidence Interval, N = Weighted Count, NH = Non-Hispanic

Sample totals from demographic subgroups may not sum to the overall total: students without responses to
demographic questions are not presented separately here.

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV), 15.0% < CV < 20.0%.
ttEstimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised when interpreting
these estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 30 are suppressed due to statistical
unreliability.

See appendices on page 50 for detailed methods.
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Public Health
Smoking as the Primary Method of Marijuana Consumption
Demographics Percentage cv 95% ClI N
Total 48.9 4.5 44.4 53.4 12,300
s Female 49.5 6.5 42.9 56.1 7,000
ex
Male 48.4 6.3 42.2 54.6 5,300
Hispanic 57.6 6.7 49.6 65.5 4,300
o NH Black 63.1t 16 42.4 83.8 1,300
Race/ Ethnicity ]
NH White 42.3 7.3 36.0 48.6 5,700
NH Other 47.3% 15.4 324 62.3 1,000
gth 52.1 9.4 42.0 62.1 2,000
10t 41.0 12.9 30.1 51.9 2,300
Grade
11t 43.4 9.4 35.0 51.7 3,100
12t 57.4 8 48.0 66.8 4,800
A’s 43.0 9.7 34.4 51.5 3,200
) B’s 46.5 7.7 39.2 53.8 3,800
Usual Grades in School
C's 62.0 10.3 48.9 75.1 2,800
D’sorF’s 53.2 11.9 40.3 66.2 1,700
) Yes 50.7 6.2 44.3 57.1 7,500
Depression
No 46.9 7.4 39.8 54.0 4,800
Yes 45.7 6.3 39.7 51.6 7,500
Adult Support
No 55.3 4.9 49.8 60.9 4,300

Notes:

Data Source: Connecticut School Health Survey

CV = Coefficient of Variation, Cl = Confidence Interval, N = Weighted Count, NH = Non-Hispanic

Sample totals from demographic subgroups may not sum to the overall total: students without responses to
demographic questions are not presented separately here.

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV), 15.0% < CV < 20.0%.
tTEstimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised when interpreting
these estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 30 are suppressed due to statistical
unreliability.

See appendices on page 50 for detailed methods.
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Public Health

Smoking as the Primary Method of Marijuana Consumption

Bar Chart of Prevalence by Demographics

Total
Sex Female

Male
Race/ Ethnicity  pispanic

48.9%

NH Black
NH White
NH Other

9th 52.1% I }

63.1%"

47.3%"

Grade

10th 41% ' ]
11th 43.4% e e
12th 57.4% e

Usual Grades in School B's

D’sorF's
Depression Yes

No
Adult Support Yes

No 55.3%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

Notes:

Data Source: Connecticut School Health Survey, 2023

NH = Non-Hispanic

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV),
15.0% < CV < 20.0%.

ttEstimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised
when interpreting these estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 30 are suppressed
due to statistical unreliability.

Error bars represent 95% confidence intervals around prevalence estimates.

See appendices for detailed methods.

Appdx 2 - 104



@€ conNEcTICUT

Public Health

Smoking as the Primary Method of Marijuana Consumption

Dot Plot of Adjusted Generalized Linear Model Results (ORs and 95% Cls)

Female —e i 0.88 (0.56 - 1.40)
NH Black | . ; 1.81(0.76 - 4.33)
Hispanic } * i 1.91(1.15-3.17)
NH Other | N | 1.22 (0.71-2.11)
10t —o | 0.63 (0.33-1.20)
11t ————d 0.98 (0.55 - 1.75)
1oth | : 1.51(0.81-2.83)
B’s | | 1.12 (0.65-1.92)
C’s | : 1.97 (0.95 - 4.08)
D’s or F’s | , 1.31(0.58 - 2.94)
Depressed N 1.14 (0.67 - 1.94)
No Adult Support H—eo— 1.37(0.95-1.97)
0.1 1.0 5.0
Notes:

Data Source: Connecticut School Health Survey, 2023

OR = 0Odds Ratio, Cl = Confidence Interval, NH = Non-Hispanic

Model Dependent Variable: Smoking as the Primary Method of Marijuana Consumption
Model Controlled For: Gender, Race and Ethnicity, Grade, Usual Grades in School, Depression,
Adult Support

Of 3,182 total respondents, there were 506 with responses to the outcome variable. 467
complete cases were used in the model.

See appendices for detailed methods.
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Public Health

Smoking as the Primary Method of Marijuana Consumption
Summary of Findings

Prevalence
Among Connecticut high school students who used marijuana during the past month, 48.9%
(approximately 12,300 students) smoked marijuana as their primary method of consumption.

Bivariate/Unadjusted Comparisons
Bivariate analyses suggest Hispanic (relative to non-Hispanic White) were associated with
smoking as the primary method of marijuana consumption.

Generalized Linear Model
Adjusting for covariates, the generalized linear model indicates that Hispanic race was a positive
predictor of smoking as the primary method of marijuana consumption.

Limitations

Of 3,182 total respondents, there were 506 with responses to the outcome variable. 467
respondents had responses to all relevant variables and were included in the model, with some
missing data on key demographic factors. Missing responses may increase the size of
confidence intervals around estimates obtained from the data, which may limit the ability to
detect differences between subgroups. Missingness may or may not be at random and any bias
introduced by respondents skipping certain questions may affect the results of the analysis.

Conclusion

Smoking as their primary method of marijuana consumption among students was associated
with race and ethnicity.
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Eating as the Primary Method of Marijuana Consumption

Demographics Percentage cv 95% ClI N
Total 13.9 12.3 10.4 17.3 3,500
s Female 14+ 15.9 9.4 18.5 2,000
ex
Male 13.8 12.3 10.3 17.2 1,500
Hispanic 18* 19.1 10.9 25.0 1,300
o NH Black * 62 * * *
Race/ Ethnicity ]
NH White 11.8t 18.2 7.4 16.2 1,600
NH Other * 323 * * *
gth 13.5%t 24 6.8 20.1 500
10t 14+t 24.4 7.0 21.1 800
Grade
11t 10.5%t 23.3 5.5 15.5 800
12t 16.9t 19.2 10.3 23.6 1,400
A’s 18.7%t 20.4 10.8 26.5 1,400
) B’s 10.81t 25 5.3 16.4 900
Usual Grades in School
C’s * 31.2 * * *
D’sorF’s * 37.2 * * *
) Yes 10.67t 21.9 5.8 15.3 1,600
Depression
No 18.7t 15.5 12.8 24.7 1,900
Yes 16 14.8 11.2 20.9 2,600
Adult Support
No 9.1%t 28.7 3.7 14.4 700

Notes:

Data Source: Connecticut School Health Survey
CV = Coefficient of Variation, Cl = Confidence Interval, N = Weighted Count, NH = Non-Hispanic

Sample totals from demographic subgroups may not sum to the overall total: students without responses to
demographic questions are not presented separately here.
tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV), 15.0% < CV < 20.0%.
tTEstimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised when interpreting

these estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 30 are suppressed due to statistical

unreliability.

See appendices on page 50 for detailed methods.
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Eating as the Primary Method of Marijuana Consumption

Bar Chart of Prevalence by Demographics

Total
Sex Female

Male
Race/ Ethnicity  pispanic 18%!

NH Black

NH White

NH Other

9th 13.5% | ]
10th 14%"T ¢ }
11th 10.5%" t ]

Grade

12th 16.9%" _t ]

A's 18.7%!t
Usual Grades in School B’s 10.8%T"

C's

D’sor F’s
Depression Yes

No
Adult Support Yes

10.6%!t

18.7%!

No

0% 5% 10% 15% 20% 25% 30%

Notes:

Data Source: Connecticut School Health Survey, 2023

NH = Non-Hispanic

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV),
15.0% < CV < 20.0%.

t1Estimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised
when interpreting these estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 30 are suppressed
due to statistical unreliability.

Error bars represent 95% confidence intervals around prevalence estimates.

See appendices for detailed methods.
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Eating as the Primary Method of Marijuana Consumption

Dot Plot of Adjusted Generalized Linear Model Results (ORs and 95% Cls)

Female : * i 1.31(0.77 - 2.23)
NH Black ! * i 0.82(0.21-3.27)
Hispanic } ¢ i 2.09 (1.06 - 4.14)
NH Other [ & | 1.35(0.60 - 3.04)
10t [ & | 1.60 (0.62 - 4.12)
11t [ P | 1.01(0.39 - 2.61)
12t I 11.90 (0.80 - 4.50)
B’s — 0.49 (0.23-1.09)
C’s —> | 0.46 (0.16- 1.31)
D’sorF’s — i 0.61 (0.20- 1.85)
Depressed — i 0.62 (0.26 - 1.53)
No Adult Support — i 0.56 (0.25 - 1.25)
0.1 1.0 5.0

Notes:

Data Source: Connecticut School Health Survey, 2023

OR = 0dds Ratio, Cl = Confidence Interval, NH = Non Hispanic

Model Dependent Variable: Eating as the Primary Method of Marijuana Consumption

Model Controlled For: Gender, Race and Ethnicity, Grade, Usual Grades in School, Depression,
Adult Support

Of 3,182 total respondents, there were 506 with responses to the outcome variable. 467
complete cases were used in the model.

See appendices for detailed methods.
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Public Health

Eating as the Primary Method of Marijuana Consumption
Summary of Findings

Prevalence
Among Connecticut high school students who used marijuana during the past month, 13.9%
(approximately 3,500 students) used eating as the primary method for marijuana consumption.

Bivariate/Unadjusted Comparisons
Bivariate analyses suggest no noticeable associations.

Generalized Linear Model
Adjusting for covariates, the generalized linear model indicates that Hispanic race and ethnicity
was a positive predictor of eating as the primary method for marijuana consumption.

Limitations

Of 3,182 total respondents, there were 506 with responses to the outcome variable. 467
respondents had responses to all relevant variables and were included in the model, with some
missing data on key demographic factors. Missing responses may increase the size of
confidence intervals around estimates obtained from the data, which may limit the ability to
detect differences between subgroups. Missingness may or may not be at random and any bias
introduced by respondents skipping certain questions may affect the results of the analysis.

Conclusion

Eating as the primary method for marijuana consumption among students was associated with
race and ethnicity.
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Vaping as the Primary Method of Marijuana Consumption

Demographics Percentage cv 95% ClI N
Total 26.1 8.3 21.6 30.5 6,500
s Female 28.8 10.5 22.6 35.0 4,100

ex
Male 22.5 11.5 17.2 27.9 2,500
Hispanic 12.2%t 23 6.5 18.0 900
o NH Black * 37.7 * * *
Race/ Ethnicity ]

NH White 36.3 8.1 30.3 42.4 4,900

NH Other * 30.6 * * *

9th 19t 20.8 10.9 27.1 700
10t 35.2 9.9 28.0 42.3 2,000
Grade
11t 32.8 12.6 24.3 41.3 2,400
12t 17.4%t 26 8.1 26.7 1,400
A's 29.6 14.1 21.0 38.1 2,200
) B’s 34 11.1 26.2 41.7 2,800
Usual Grades in School

C's * 324 * * *

D’sorF’s * 32.3 * * *
) Yes 25.8 10.4 20.2 31.3 3,800

Depression
No 25.6 11.4 19.6 31.6 2,600
Yes 28.6 8.8 234 33.8 4,700
Adult Support

No 21.3% 16.4 14.1 28.4 1,700

Notes:

Data Source: Connecticut School Health Survey

CV = Coefficient of Variation, Cl = Confidence Interval, N = Weighted Count, NH = Non-Hispanic

Sample totals from demographic subgroups may not sum to the overall total: students without responses to
demographic questions are not presented separately here.

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV), 15.0% < CV < 20.0%.
tTEstimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised when interpreting
these estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 30 are suppressed due to statistical
unreliability.

See appendices on page 50 for detailed methods.

Appdx 2 - 111



@€ conNEcTICUT

Public Health

Vaping as the Primary Method of Marijuana Consumption

Bar Chart of Prevalence by Demographics

Total
Sex Female

Male
Race/ Ethnicity  Hispanic 12.2%11

NH Black

NH White | e e

NH Other
9th 19%! ]

10th 35.2% I }

Grade

11th 32.8% ¢ }

12th 17.4%T ¢ I
A’s 29.6%
B’s 34%
C's

D’sor F’s

Usual Grades in School

Depression Yes
No

Adult Support Yes
No 21.3%"

0% 5% 10% 15% 20% 25% 30% 35% 40% 45%

Notes:

Data Source: Connecticut School Health Survey, 2023

NH = Non-Hispanic

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV),
15.0% < CV < 20.0%.

ttEstimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised
when interpreting these estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 30 are suppressed
due to statistical unreliability.

Error bars represent 95% confidence intervals around prevalence estimates.

See appendices for detailed methods.

Appdx 2 - 112



@€ conNEcTICUT

Public Health

Vaping as the Primary Method of Marijuana Consumption

Dot Plot of Adjusted Generalized Linear Model Results (ORs and 95% Cls)

Female } * i 1.40(0.82-2.37)
NH Black —e- i 0.43 (0.16 - 1.16)
Hispanic Ho— 0.24 (0.13 - 0.45)
NH Other —o 0.44 (0.20 - 1.00)
10t " PN 12.12 (1.11 - 4.06)
11t b & i 1.20 (0.56 - 2.58)
12t — i 0.54 (0.24-1.21)
B’s ! i 1.36 (0.82 - 2.26)
C’s } i 0.65 (0.25-1.70)
D’sor F’s —0 i 0.62 (0.24 - 1.61)
Depressed —{p——— 1.03 (0.66 - 1.60)
No Adult Support ——— 0.79 (0.48 - 1.30)
0.1 1.0 5.0
Notes:

Data Source: Connecticut School Health Survey, 2023

OR = 0Odds Ratio, Cl = Confidence Interval, NH = Non-Hispanic

Model Dependent Variable: Vaping as the Primary Method of Marijuana Consumption

Model Controlled For: Gender, Race and Ethnicity, Grade, Usual Grades in School, Depression,
Adult Support

Of 3,182 total respondents, there were 506 with responses to the outcome variable. 467
complete cases were used in the model.

See appendices for detailed methods.
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Vaping as the Primary Method of Marijuana Consumption
Summary of Findings

Prevalence
Among Connecticut high school students who used marijuana during the past month, 26.1%
(approximately 6,500 students) used vaping as the primary method of marijuana consumption.

Bivariate/Unadjusted Comparisons
Bivariate analyses suggest 10t grade was associated with vaping as the primary method of
marijuana consumption.

Generalized Linear Model

Adjusting for covariates, the generalized linear model indicates lower grade level (10t") was a
positive predictor of vaping as the primary method of marijuana consumption. Conversely,
Hispanic race and ethnicity was a negative predictor of vaping as the primary method of
marijuana consumption.

Limitations

Of 3,182 total respondents, there were 506 with responses to the outcome variable. 467
respondents had responses to all relevant variables and were included in the model, with some
missing data on key demographic factors. Missing responses may increase the size of
confidence intervals around estimates obtained from the data, which may limit the ability to
detect differences between subgroups. Missingness may or may not be at random and any bias
introduced by respondents skipping certain questions may affect the results of the analysis.

Conclusion

Vaping as the primary method of marijuana consumption among students was associated with
race and ethnicity and grade level.
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Perception of Peer Users Risk from Regular Marijuana Use

Level of risk Percentage cv 95% CI N
No Risk 19.9 6.1 17.4 22.4 30,100
Slight Risk 22.9 4.4 20.9 25.0 34,600
Moderate Risk 30.2 3.5 28.0 32.3 45,500
Great Risk 27.0 4.1 24.7 29.2 40,700

Notes:

Data Source: Connecticut School Health Survey

CV = Coefficient of Variation, Cl = Confidence Interval, N = Weighted Count, NH = Non-Hispanic

Sample totals from demographic subgroups may not sum to the overall total: students without responses to

demographic questions are not presented separately here.

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV), 15.0% < CV < 20.0%.

tTEstimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised when interpreting

these estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 30 are suppressed due to statistical

unreliability.
See appendices on page 50 for detailed methods.
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Perception of Peer Users Risk from Regular Marijuana Use - No Risk

Demographics Percentage cv 95% ClI N
Total 19.9 6.1 17.4 224 30,100
s Female 15.4 9.1 12.5 18.2 11,800
ex
Male 24.8 6.4 215 28.0 18,100
Hispanic 23.9 7.9 20.0 27.8 10,400
o NH Black 27.2 10.1 21.6 32.8 5,000
Race/ Ethnicity ]
NH White 16.6 8.1 13.8 19.4 12,400
NH Other 15.8t 15.5 10.8 20.8 2,200
gth 18.3 10.5 14.4 22.2 7,200
10t 19.0 10.3 15.0 22.9 7,400
Grade
11t 20.2 7.9 17.0 23.5 7,400
12t 22.5 10.5 17.6 27.3 7,900
A’s 14.3 7.9 12.0 16.6 8,950
) B’s 20.9 8.3 17.4 24.5 10,700
Usual Grades in School
C's 26.6 9 21.8 315 5,000
D’s or F’s 28.4 13.4 20.6 36.2 2,500
) Yes 17.5 8.3 14.5 20.5 9,300
Depression
No 21.2 6.9 18.2 24.1 20,500
Yes 18.0 7.5 15.2 20.8 19,100
Adult Support
No 23.9 6.6 20.7 27.2 9,300

Notes:

Data Source: Connecticut School Health Survey
CV = Coefficient of Variation, Cl = Confidence Interval, N = Weighted Count, NH = Non-Hispanic
Sample totals from demographic subgroups may not sum to the overall total: students without responses to
demographic questions are not presented separately here.
tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV), 15.0% < CV < 20.0%.

tTEstimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised when interpreting

these estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 30 are suppressed due to statistical

unreliability.

See appendices on page 50 for detailed methods.
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Perception of Peer Users Risk from Regular Marijuana Use - No Risk

Bar Chart of Prevalence by Demographics

Total
Sex Female

Male

Race/ Ethnicity Hispanic

NH Black
NH White
NH Other 15.8%"

9th 18.3% [ R
10th 19% [
11th 20.2% ——
12th 22.5% = I

23.9%

Grade

Usual Grades in School B’s 20.9%

26.6%
D’sorF’s

Depression Yes

No

Adult Support Yes

No

0% 5% 10% 15% 20% 25% 30%

Notes:
Data Source: Connecticut School Health Survey, 2023
NH = Non-Hispanic

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV),

15.0% < CV < 20.0%.

ttEstimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised

when interpreting these estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 30 are suppressed

due to statistical unreliability.
Error bars represent 95% confidence intervals around prevalence estimates.
See appendices for detailed methods.
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Perception of Peer Users Risk from Regular Marijuana Use - No Risk

Dot Plot of Adjusted Generalized Linear Model Results (ORs and 95% Cls)

Female ——i 0.64 (0.51-0.82)
NH Black | - , 1.67 (1.15 - 2.42)
Hispanic H———— 1.32(0.98-1.78)
NH Other — i 0.86 (0.61-1.22)
10t —— 0.98 (0.74 - 1.30)
11t (I N 1.15 (0.82 - 1.62)
1oth ' ’ 1.35(0.93-1.98)
B’s ———— 1.46 (1.14 - 1.88)
C’s } i 1.97 (1.50 - 2.59)
D’s or F's ! 1 2.09 (1.46 - 3.00)
Depressed —— 0.73 (0.58 - 0.92)
No Adult Support —— 1.49 (1.16 - 1.93)
0.1 1.0 5.0
Notes:

Data Source: Connecticut School Health Survey, 2023

OR = 0dds Ratio, Cl = Confidence Interval, NH = Non Hispanic

Model Dependent Variable: Perception of Peer Users Risk from Regular Marijuana Use - No risk
Model Controlled For: Gender, Race and Ethnicity, Grade, Usual Grades in School, Depression,
Adult Support

Of 3,182 total respondents, there were 3,049 with responses to the outcome variable. 2,796
complete cases were used in the model.

See appendices for detailed methods.
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Public Health

Perception of Peer Users Risk from Regular Marijuana Use - No Risk
Summary of Findings

Prevalence
19.9% (approximately 30,100 students) of Connecticut high school students perceived no risk of
harm from regular marijuana use among their peers.

Bivariate/Unadjusted Comparisons

Bivariate analyses suggest male gender, non-Hispanic Black and Hispanic race and ethnicity,
poor academic performance, and lack of adult support were associated with perception of no
risk to peers from regular marijuana use.

Generalized Linear Model

Adjusting for covariates, the generalized linear model indicates that female gender, and
depression were negative predictors of perception of no risk to peers from regular marijuana
use. The model also suggests that non-Hispanic Black, poor academic performance, and lack of
adult support were positive indicators of no risk to peers from regular marijuana use.

Limitations

Of 3,182 total respondents, there were 3,049 with responses to the outcome variable. 2,796
respondents had responses to all relevant variables and were included in the model, with some
missing data on key demographic factors. Missing responses may increase the size of
confidence intervals around estimates obtained from the data, which may limit the ability to
detect differences between subgroups. Missingness may or may not be at random and any bias
introduced by respondents skipping certain questions may affect the results of the analysis.

Conclusion

Perception of no risk to peers from regular marijuana use among students was associated with
gender, race and ethnicity, academic grades, and adult support.
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Perception of Peer Users Risk from Regular Marijuana Use - Slight Risk

Demographics Percentage cv 95% ClI N
Total 22.9 4.4 20.9 25.0 34,600
s Female 22.8 6.4 19.8 25.8 17,600
ex
Male 23.2 5.4 20.6 25.7 17,000
Hispanic 20.5 6.1 18.0 23.1 8,900
o NH Black 234 7.8 19.7 27.2 4,300
Race/ Ethnicity ]
NH White 24.6 6.2 215 27.7 18,400
NH Other 21.2 9.4 17.2 25.3 2,900
gth 16.3 9.9 13.0 19.6 6,400
10t 21.6 6.6 18.6 24.5 8,500
Grade
11t 26.4 6.7 22.8 30.0 9,700
12t 28.3 6.6 24.5 32.1 10,000
A’s 20.5 6.5 17.8 23.2 12,800
B’s 25.4 6.3 22.1 28.7 12,900
Usual Grades in School
C's 26.6 10.4 20.9 32.2 5,000
D’sorF’s 26.1 11.2 20.1 32.1 2,300
) Yes 24.2 5.8 214 27.1 12,900
Depression
No 224 5.5 19.9 24.9 21,700
Yes 23.9 4.6 21.6 26.1 25,300
Adult Support
No 21.0 7.5 17.8 24.3 8,200

Notes:

Data Source: Connecticut School Health Survey

CV = Coefficient of Variation, Cl = Confidence Interval, N = Weighted Count, NH = Non-Hispanic

Sample totals from demographic subgroups may not sum to the overall total: students without responses to
demographic questions are not presented separately here.

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV), 15.0% < CV < 20.0%.
tTEstimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised when interpreting
these estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 30 are suppressed due to statistical
unreliability.

See appendices on page 50 for detailed methods.
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Perception of Peer Users Risk from Regular Marijuana Use - Slight Risk

Bar Chart of Prevalence by Demographics

Total
Sex Female
Male
Race/ Ethnicity  Hispanic
NH Black
NH White
NH Other

9th

16.3% A

Grade

10th

21.6% —}—

11th

12th

A’s

Usual Grades in School B's
C’s

D’s or F’s

Depression Yes

No
Adult Support Yes

No

0%

Notes:

20.5%
25.4%
26.6%
26.1%
24.2%
22.4%
23.9%
21%

10% 15% 20% 25% 30%

Data Source: Connecticut School Health Survey, 2023

NH = Non-Hispanic

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV),

15.0% < CV < 20.0%.

t1Estimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised

when interpreting these estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 30 are suppressed

due to statistical unreliability.

Error bars represent 95% confidence intervals around prevalence estimates.

See appendices for detailed methods.
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Perception of Peer Users Risk from Regular Marijuana Use - Slight Risk

Dot Plot of Adjusted Generalized Linear Model Results (ORs and 95% Cls)

Female L 1.00(0.81 - 1.25)
NH Black D 0.87 (0.63 - 1.21)
Hispanic ——| 0.75 (0.59 - 0.96)
NH Other N 0.89 (0.66 - 1.18)
10t | N , 1.48 (1.08 - 2.05)
11t b & ’ 1.88 (1.38 - 2.58)
12th | ; 2.16 (1.60 - 2.92)
B’s ———— 1.37 (1.09- 1.72)
C’s : i 1.55(1.14 - 2.10)
D’s or F’s : i 1.60 (1.12 - 2.30)
Depressed I i 1.12 (0.87 - 1.45)
No Adult Support —o— 0.81 (0.63 - 1.03)
0.1 1.0 5.0
Notes:

Data Source: Connecticut School Health Survey, 2023

OR = Odds Ratio, Cl = Confidence Interval, NH = Non-Hispanic

Model Dependent Variable: Perception of Peer Users Risk from Regular Marijuana Use - Slight
Risk

Model Controlled For: Gender, Race and Ethnicity, Grade, Usual Grades in School, Depression,
Adult Support

Of 3,182 total respondents, there were 3,049 with responses to the outcome variable. 2,796
complete cases were used in the model.

See appendices for detailed methods.
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Public Health

Perception of Peer Users Risk from Regular Marijuana Use - Slight Risk
Summary of Findings

Prevalence
22.9% (approximately 34,600 students) of Connecticut high school students perceived their
peers slightly risk harming themselves from regular marijuana use.

Bivariate/Unadjusted Comparisons
Bivariate analyses suggest higher grade level was associated with perception of slight risk to
peers from regular marijuana use.

Generalized Linear Model

Adjusting for covariates, the generalized linear model indicates that higher grade levels, and
lower academic performance (grades of B, C, D, or F) were positive predictors of perception of
slight risk to peers from regular marijuana use. Hispanic race and ethnicity was a negative
predictor of perception of slight risk to peers from regular marijuana use.

Limitations

Of 3,182 total respondents, there were 3,049 with responses to the outcome variable. 2,796
respondents had responses to all relevant variables and were included in the model, with some
missing data on key demographic factors. Missing responses may increase the size of
confidence intervals around estimates obtained from the data, which may limit the ability to
detect differences between subgroups. Missingness may or may not be at random and any bias
introduced by respondents skipping certain questions may affect the results of the analysis.

Conclusion

Perception of slight risk to peers from regular marijuana use among students was associated
with race and ethnicity, grade level and academic grades in school.
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Perception of Peer Users Risk from Regular Marijuana Use - Moderate & Great Risk

Demographics Percentage cv 95% ClI N
Total 57.1 24 54.3 60.0 86,200
s Female 61.8 2.7 58.4 65.3 47,600
ex
Male 52.1 2.9 49.0 55.2 38,200
Hispanic 55.5 2.6 52.5 58.5 24,050
o NH Black 49.4 6.1 43.2 55.5 9,000
Race/ Ethnicity ]
NH White 58.8 3.2 55.0 62.6 44,000
NH Other 63 4.4 57.3 68.7 8,700
gth 65.4 3.5 60.7 70.1 25,800
10t 59.5 3.2 55.5 63.4 23,300
Grade
11t 53.4 4.4 48.6 58.2 19,600
12t 49.2 4.9 44.3 54.2 17,400
A’s 65.2 2.4 61.9 68.4 40,800
) B’s 53.7 3.2 50.1 57.2 27,300
Usual Grades in School
C's 46.8 7.3 39.8 53.8 8,800
D’sorF’s 45.5 8 38.0 53.0 4,000
) Yes 58.3 3.2 54.5 62.0 30,900
Depression
No 56.4 3.1 52.9 60.0 54,700
Yes 58.1 2.7 54.9 61.4 61,600
Adult Support
No 55.1 34 51.2 58.9 21,400

Notes:

Data Source: Connecticut School Health Survey

CV = Coefficient of Variation, Cl = Confidence Interval, N = Weighted Count, NH = Non-Hispanic

Sample totals from demographic subgroups may not sum to the overall total: students without responses to
demographic questions are not presented separately here.

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV), 15.0% < CV < 20.0%.
tTEstimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised when interpreting
these estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 30 are suppressed due to statistical
unreliability.

See appendices on page 50 for detailed methods.
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Perception of Peer Users Risk from Regular Marijuana Use - Moderate & Great Risk

Bar Chart of Prevalence by Demographics

Total
Sex  Female

Male
Race/ Ethnicity hispanic

57.1%

NH Black
NH White
NH Other

9th 65.4% ——
10th 59.5% —1—
11th 53.4% —F—
12th 49.2% -

A’s 65.2%

Usual Grades in School B's 53.7%
C’s 46.8%

58.8%

Grade

D’sorF’s 45.5%
Depression Yes 58.3%
No 56.4%
Adult Support Yes 58.1%
No 55.1%

0% 10% 20% 30% 40% 50% 60% 70%

Notes:

Data Source: Connecticut School Health Survey, 2023

NH = Non-Hispanic

tEstimates may be of limited statistical reliability due to a high coefficient of variation (CV),
15.0% < CV < 20.0%.

80%

ttEstimates have low statistical reliability (20.0% < CV < 30.0%) and caution should be exercised

when interpreting these estimates.

*Prevalence estimates with a CV greater than 30% or a sample size less than 30 are suppressed

due to statistical unreliability.
Error bars represent 95% confidence intervals around prevalence estimates.
See appendices for detailed methods.
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Perception of Peer Users Risk from Regular Marijuana Use - Moderate & Great Risk

Dot Plot of Adjusted Generalized Linear Model Results (ORs and 95% Cls)

Female 1.32(1.15-1.51)
NH Black | * 0.78 (0.57 - 1.08)
Hispanic I o 1.03 (0.85 - 1.26)
NH Other [ 1.21(0.94 - 1.55)
10t [ < | 0.78 (0.63 - 0.96)
11t [ O | 0.58 (0.44 - 0.78)
12t ——A 0.47 (0.36 - 0.62)
B’s —— 0.63(0.52-0.76)
C’s ——A 0.46 (0.36 - 0.60)
D’sor F's ———— 0.43 (0.31-0.60)
Depressed F 14 1.12 (0.89 - 1.41)
No Adult Support = g - 0.90(0.72-1.12)
0.1 1.0 5.0
Notes:

Data Source: Connecticut School Health Survey, 2023

OR = Odds Ratio, Cl = Confidence Interval, NH = Non-Hispanic

Model Dependent Variable: Perception of Peer Users Risk from Regular Marijuana Use -

Moderate & Great Risk

Model Controlled For: Gender, Race and Ethnicity, Grade, Usual Grades in School, Depression,

Adult Support

Of 3,182 total respondents, there were 3,049 with responses to the outcome variable. 2,796

complete cases were used in the model.
See appendices for detailed methods.
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Perception of Peer Users Risk from Regular Marijuana Use - Moderate & Great Risk
Summary of Findings

Prevalence
57.1% (approximately 86,200 students) of Connecticut high school students perceived moderate
to great risk from regular marijuana use among their peers.

Bivariate/Unadjusted Comparisons
Bivariate analyses suggest female gender, lower grade level, and higher academic performance
were associated with perception of moderate to great risk to peers from regular marijuana use.

Generalized Linear Model

Adjusting for covariates, the generalized linear model indicates that female gender was a
positive predictor of perception of moderate to great risk to peers from regular marijuana use.
Conversely, higher grade level, and lower academic grades were negative predictors of
perception of moderate to great risk.

Limitations

Of 3,182 total respondents, there were 3,049 with responses to the outcome variable. 2,796
respondents had responses to all relevant variables and were included in the model, with some
missing data on key demographic factors. Missing responses may increase the size of
confidence intervals around estimates obtained from the data, which may limit the ability to
detect differences between subgroups. Missingness may or may not be at random and any bias
introduced by respondents skipping certain questions may affect the results of the analysis.

Conclusion

Perception of moderate to great risk of harm to peers from regular marijuana use among
students was associated with gender, grade level, and academic grades.
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Survey Questions

Topic

Question Text

Lifetime Cannabis Use

During your life, how many times have you used marijuana?

Past Month Cannabis Use

During the past 30 days, how many times did you use marijuana?

Cannabis Use Before Age 13

How old were you when you tried marijuana for the first time?

Driving After Using Marijuana

During the past 30 days, how many times did you drive a car or other vehicle when you
had been using marijuana (also called cannabis, pot, or weed)?

Riding With Someone Who Had
Been Using Marijuana

During the past 30 days, how many times did you ride in a car or other vehicle driven by
someone who had been using marijuana (also called cannabis, pot, or weed)?

Primary Method of Marijuana
Consumption during Past Month
Medical Dispensary

During the past 30 days, how did you usually use marijuana?

Did not use during past 30 days

Smoked || smoked it in a joint, bong, pipe, or blunt

Ate || ate it in food such as brownies, cakes, cookies, or candy

Drank || drank it in tea, cola, alcohol, or other drinks
Vaped || vaporized it
Dabbed || dabbed it using waxes or concentrates

Other || used it some other way

Perception of Peer Users Risk from
Regular Marijuana Use

How much do you think someone your age risks harming themselves (physically or in
other ways), if they use marijuana regularly?

No risk

Slight Risk

Moderate Risk

Great Risk

Statistical Methods

Software: SAS version 7.15

Percentage proc surveyfreq

cv proc surveyfreq

95% ClI proc surveyfreq

N proc surveyfreq (rounded to nearest 100)
Model proc surveylogistic
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Appendix 3:
Hospital Discharge Dataset
2023 Supplemental Tables
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Appendix 3 Table of Contents

Appendix 3 includes Hospital Discharge Dataset 2023 Supplemental Tables, presenting the
following and concludes with supporting information.

e Cannabis Related ED Visits 2016-2023

e Cannabis Related Inpatient Discharge, 2016-2023

e Cannabis-Related ED Total Charges Billed by State Residency

e Cannabis-Related Inpatient Total Charges Billed by State Residency
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Cannabis-Related ED Visits: Age-Adjusted Rates per 100,000 Population, 2016

Demographics Count CR AR SE 95% CI

Total 8,402 234.9 247.8 2.7 242.5 253.1

0-4 years * * - * * *

5-9 years * * - * * *
10-14 years 67 30.1 - 3.7 19.3 40.8
15-19 years 1,265 511.3 - 14.4 467.0 555.6
20-24 years 1,694 683.6 - 16.6 632.3 734.8
25-29 years 1,454 660.4 - 17.3 610.0 710.7
30-34 years 1,194 538.2 - 15.6 492.8 583.7
35-39 years 735 345.1 - 12.7 308.7 381.5
Age 40-44 years 514 244.8 - 10.8 214.1 275.4
45-49 years 525 210.3 - 9.2 181.9 238.8
50-54 years 433 157.7 - 7.6 133.1 182.3
55-59 years 257 94.1 - 5.9 75.1 113.1
60-64 years 165 71.3 - 5.6 54.8 87.9
65-69 years 61 32.4 - 4.1 21.2 43.5
70-74 years 19 14.0n - 3.2 6.7 21.3

75-79 years * * - * * *

80-84 years * * - * * *

85+ years * * - * * *
Sex Female 2,809 153.4 167.7 3.2 161.5 173.9
Male 5,593 320.4 327.7 4.4 319.1 336.3
Hispanic 1,516 269.6 238.9 6.1 226.8 250.9
Race/Ethnicity NH Black 1,764 490.2 471.8 11.2 449.8 493.8
NH White 4,748 196.2 222.6 3.2 216.3 229.0
NH Other 327 139.9 124.3 6.9 110.9 137.8

Notes:

Data Source: Connecticut Hospital Discharge Dataset
CR = Crude Rate, AR = Age-Adjusted Rate, SE = Standard Error, Cl = Confidence Interval, NH = Non-Hispanic
The standard errors and 95% confidence intervals presented for Total, Sex, and Race/Ethnicity are based on age-
adjusted rates only and for Age are based on crude rates.
* = Primary and secondary data suppression performed where necessary for groups with < 11 events.

A = Rates based on counts less than 25 are statistically uncertain and should be interpreted with caution.
For methods and case definitions please review appendix.

Appdx 3-131



@€ conNEcTICUT

Public Health

Cannabis-Related ED Visits: Age-Adjusted Rates per 100,000 Population, 2017

Demographics Count CR AR SE 95% ClI

Total 9,294 259.0 274.1 2.8 268.5 279.7

0-4 years * * - * * *

5-9 years 0 0 - * * *
10-14 years 95 43.2 - 4.4 30.3 56.1
15-19 years 1,531 624.7 - 16.0 575.7 673.7
20-24 years 1,914 771.4 - 17.6 716.9 825.8
25-29 years 1,581 710.3 - 17.9 658.1 762.6
30-34 years 1,200 541.5 - 15.6 495.9 587.1
35-39 years 857 397.1 - 13.6 358.1 436.2
Age 40-44 years 551 266.3 - 11.3 234.3 298.2
45-49 years 510 209.1 - 9.3 180.7 237.4
50-54 years 447 166.6 - 7.9 141.3 191.9
55-59 years 289 106.2 - 6.2 86.0 126.3
60-64 years 176 73.9 - 5.6 57.0 90.7
65-69 years 87 46.2 - 5.0 32.9 59.5
70-74 years 37 24.7 - 4.1 14.9 344
75-79 years 11 11.07 - 33 4.5 17.5

80-84 years * * - * * *

85+ years * * - * * *
Sex Female 3,215 175.1 192.2 34 185.5 198.8
Male 6,079 347 355.8 4.6 346.8 364.7
Hispanic 1,791 309.4 276.3 6.5 263.5 289.1
Race/Ethnicity NH Black 1,978 543.4 519.4 11.7 496.5 542.3
NH White 5,121 213.0 242.6 34 235.9 249.2
NH Other 340 141.3 126.0 6.8 112.6 139.4

Notes:

Data Source: Connecticut Hospital Discharge Dataset
CR = Crude Rate, AR = Age-Adjusted Rate, SE = Standard Error, Cl = Confidence Interval, NH = Non-Hispanic
The standard errors and 95% confidence intervals presented for Total, Sex, and Race/Ethnicity are based on age-
adjusted rates only and for Age are based on crude rates.
* = Primary and secondary data suppression performed where necessary for groups with < 11 events.

A = Rates based on counts less than 25 are statistically uncertain and should be interpreted with caution.
For methods and case definitions please review appendix.
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Cannabis-Related ED Visits: Age-Adjusted Rates per 100,000 Population, 2018

Demographics Count CR AR SE 95% ClI
Total 13,286 371.9 396.3 34 389.6 403.1
0-4 years * * - * * *
5-9 years * * - * * *
10-14 years 122 56.0 - 5.1 41.3 70.7
15-19 years 1,691 699.0 - 17.0 647.2 750.9
20-24 years 2,302 946.9 - 19.7 886.6 1007.2
25-29 years 2,181 978.4 - 20.9 917.1 1039.7
30-34 years 1,864 837.9 - 19.4 781.1 894.6
35-39 years 1399 642.1 - 17.2 592.4 691.8
Age 40-44 years 1027 499.9 - 15.6 456 543.7
45-49 years 800 340.5 - 12.0 304.3 376.6
50-54 years 779 299.6 - 10.7 265.7 333.6
55-59 years 526 195.2 - 8.5 167.8 222.6
60-64 years 339 139.9 - 7.6 116.7 163.1
65-69 years 149 78.3 - 6.4 61.0 95.6
70-74 years 70 45.7 - 5.5 324 58.9
75-79 years 17 15.87 - 3.8 8.0 23.6
80-84 years * * - * * *
85+ years * * - * * *
Sex Female 5,060 276.6 303.3 4.3 294.9 311.6
Male 8,226 471.8 490.5 5.4 479.9 501.1
Hispanic 3,141 532.6 490.9 8.8 473.7 508.0
Race/Ethnicity NH Black 4,344 1190.6 1150.2 17.5 1116 1184.4
NH White 5,341 224.8 255.1 3.5 248.2 261.9
NH Other 361 149.4 135.5 7.1 121.5 149.4

Notes:

Data Source: Connecticut Hospital Discharge Dataset

CR = Crude Rate, AR = Age-Adjusted Rate, SE = Standard Error, Cl = Confidence Interval, NH = Non-Hispanic

The standard errors and 95% confidence intervals presented for Total, Sex, and Race/Ethnicity are based on age-
adjusted rates only and for Age are based on crude rates.

* = Primary and secondary data suppression performed where necessary for groups with < 11 events.

A = Rates based on counts less than 25 are statistically uncertain and should be interpreted with caution.

For methods and case definitions please review appendix.
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Cannabis-Related ED Visits: Age-Adjusted Rates per 100,000 Population, 2019

Demographics Count CR AR SE 95% ClI
Total 13,362 374.8 399.1 35 392.3 405.9
0-4 years * * - * * *
5-9 years * * - * * *
10-14 years 163 76.1 - 6.0 59.0 93.2
15-19 years 1,654 692.4 - 17.0 640.9 744.0
20-24 years 2,360 983.6 - 20.2 922.2 1045.1
25-29 years 2,072 919.0 - 20.2 859.6 978.4
30-34 years 1,822 818.6 - 19.2 762.5 874.7
35-39 years 1486 675.9 - 17.5 624.9 726.9
Age 40-44 years 1034 498.8 - 15.5 455.1 542.6
45-49 years 762 337.9 - 12.2 301.9 374.0
50-54 years 727 289.2 - 10.7 255.8 322.5
55-59 years 637 237.7 - 9.4 207.5 267.9
60-64 years 347 141.4 - 7.6 118.1 164.7
65-69 years 174 89.2 - 6.8 70.7 107.7
70-74 years 70 44.4 - 5.3 31.3 57.4
75-79 years 30 26.7 - 4.9 16.6 36.9
80-84 years * * - * * *
85+ years * * - * * *
Sex Female 5,122 280.5 308.0 4.3 299.5 316.4
Male 8,240 473.7 491.2 5.4 480.6 501.8
Hispanic 3,386 563.4 522.2 9.0 504.6 539.8
Race/Ethnicity NH Black 4,011 1087.5 1045.7 16.5 1013.3 1078.0
NH White 5,476 233.0 266.7 3.6 259.6 273.8
NH Other 383 156.1 139.9 7.2 125.9 154.0

Notes:

Data Source: Connecticut Hospital Discharge Dataset

CR = Crude Rate, AR = Age-Adjusted Rate, SE = Standard Error, Cl = Confidence Interval, NH = Non-Hispanic

The standard errors and 95% confidence intervals presented for Total, Sex, and Race/Ethnicity are based on age-
adjusted rates only and for Age are based on crude rates.

* = Primary and secondary data suppression performed where necessary for groups with < 11 events.
A = Rates based on counts less than 25 are statistically uncertain and should be interpreted with caution.

For methods and case definitions please review appendix.
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Cannabis-Related ED Visits: Age-Adjusted Rates per 100,000 Population, 2020

Demographics Count CR AR SE 95% ClI

Total 9,191 255.3 272.7 2.8 267.2 278.3
0-4 years 12 6.6" - 1.9 1.6 11.7

5-9 years * * - * * *
10-14 years 128 57.8 - 5.1 42.9 72.7
15-19 years 1,259 519.0 - 14.6 474.3 563.6
20-24 years 1,801 755.9 - 17.8 702.0 809.7
25-29 years 1,479 663.2 - 17.2 612.7 713.6
30-34 years 1,265 563.3 - 15.8 516.8 609.9
35-39 years 950 418.3 - 13.6 378.2 458.4
Age 40-44 years 619 287.3 - 11.5 254.0 320.5
45-49 years 487 220.4 - 10.0 191.3 249.4
50-54 years 453 180.3 - 8.5 154.0 206.6
55-59 years 361 132.9 - 7.0 110.3 155.5
60-64 years 193 76.4 - 5.5 59.3 93.6
65-69 years 93 45.7 - 4.7 324 58.9
70-74 years 50 30.7 - 4.3 19.8 41.5
75-79 years 20 17.67 - 3.9 9.4 25.8

80-84 years * * - * * *

85+ years * * - * * *
Sex Female 3,518 192.0 210.6 3.6 203.6 217.6
Male 5,673 321.0 334.7 4.4 326.0 343.4
Hispanic 2,625 420.8 389.6 7.6 374.7 404.5
Race/Ethnicity NH Black 2,469 652.2 626.2 12.6 601.5 650.9
NH White 3,654 155.8 177.2 2.9 171.5 182.9
NH Other 309 122.6 111.2 6.3 98.8 123.6

Notes:

Data Source: Connecticut Hospital Discharge Dataset
CR = Crude Rate, AR = Age-Adjusted Rate, SE = Standard Error, Cl = Confidence Interval, NH = Non-Hispanic
The standard errors and 95% confidence intervals presented for Total, Sex, and Race/Ethnicity are based on age-
adjusted rates only and for Age are based on crude rates.
* = Primary and secondary data suppression performed where necessary for groups with < 11 events.

A = Rates based on counts less than 25 are statistically uncertain and should be interpreted with caution.
For methods and case definitions please review appendix.
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Cannabis-Related ED Visits: Age-Adjusted Rates per 100,000 Population, 2021

Demographics Count CR AR SE 95% ClI

Total 8,542 236.9 251.4 2.7 246.1 256.8
0-4 years 20 11.2~ - 2.5 4.7 17.8
5-9 years 20 10.3~ - 2.3 4.0 16.5
10-14 years 134 61.7 - 53 46.3 77.1
15-19 years 1,220 507.2 - 14.5 463.1 551.4
20-24 years 1,604 669.9 - 16.7 619.2 720.6
25-29 years 1,287 570.1 - 15.9 523.3 616.9
30-34 years 1,194 525.6 - 15.2 480.6 570.5
35-39 years 899 388.4 - 13.0 349.7 427.0
Age 40-44 years 592 268.6 - 11.0 236.4 300.7
45-49 years 377 177.5 - 9.1 151.4 203.6
50-54 years 405 163.6 - 8.1 138.5 188.6
55-59 years 356 133.8 - 7.1 111.1 156.5
60-64 years 201 78.9 - 5.6 61.5 96.3
65-69 years 136 64.9 - 5.6 49.1 80.7
70-74 years 60 35.5 - 4.6 23.8 47.2
75-79 years 21 18.0° - 3.9 9.7 26.3
80-84 years 13 17.67 - 4.9 9.4 25.9

85+ years * * - * * *
Sex Female 3,548 193.3 2115 3.6 204.5 218.4
Male 4,994 282.2 291.6 4.1 283.6 299.7
Hispanic 2,300 361.0 334.2 7.0 320.5 347.8
Race/Ethnicity NH Black 2,132 556.7 533.1 11.5 510.5 555.8
NH White 3,563 152.9 172.7 2.9 167.0 178.4
NH Other 353 138.3 128.4 6.8 115.0 141.7

Notes:

Data Source: Connecticut Hospital Discharge Dataset
CR = Crude Rate, AR = Age-Adjusted Rate, SE = Standard Error, Cl = Confidence Interval, NH = Non-Hispanic
The standard errors and 95% confidence intervals presented for Total, Sex, and Race/Ethnicity are based on age-
adjusted rates only and for Age are based on crude rates.
* = Primary and secondary data suppression performed where necessary for groups with < 11 events.

A = Rates based on counts less than 25 are statistically uncertain and should be interpreted with caution.
For methods and case definitions please review appendix.
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Cannabis-Related ED Visits: Age-Adjusted Rates per 100,000 Population, 2022

Demographics Count CR AR SE 95% ClI

Total 8,091 223.1 237.7 2.6 232.5 242.9
0-4 years 31 17.1 - 3.1 9.0 25.2

5-9 years * * - * * *
10-14 years 238 111.5 - 7.2 90.8 132.2
15-19 years 1,170 473.7 - 13.8 431.0 516.3
20-24 years 1,449 594.7 - 15.6 546.9 642.5
25-29 years 1,163 519.5 - 15.2 474.8 564.2
30-34 years 1,037 451.6 - 14.0 410.0 493.3
35-39 years 821 350.2 - 12.2 313.5 386.9
Age 40-44 years 654 290.1 - 11.3 256.7 323.5
45-49 years 417 198.6 - 9.7 171.0 226.2
50-54 years 383 158.5 - 8.1 133.8 183.1
55-59 years 263 101.1 - 6.2 814 120.8
60-64 years 233 91.2 - 6.0 72.5 109.9
65-69 years 117 54.7 - 5.1 40.2 69.2
70-74 years 59 35.5 - 4.6 23.8 47.2
75-79 years 26 20.7 - 4.1 11.8 29.6

80-84 years * * - * * *

85+ years * * - * * *
Sex Female 3,423 185.0 202.2 3.5 195.5 209.0
Male 4,667 262.7 273.5 4.0 265.7 281.3
Hispanic 1,942 294.7 274.3 6.2 262.1 286.5
Race/Ethnicity NH Black 2,088 536.7 517.8 11.3 495.6 540.0
NH White 3,314 143.1 163.1 2.8 157.6 168.7
NH Other 394 150.1 138.0 7.0 124.4 151.7

Notes:

Data Source: Connecticut Hospital Discharge Dataset
CR = Crude Rate, AR = Age-Adjusted Rate, SE = Standard Error, Cl = Confidence Interval, NH = Non-Hispanic
The standard errors and 95% confidence intervals presented for Total, Sex, and Race/Ethnicity are based on age-
adjusted rates only and for Age are based on crude rates.
* = Primary and secondary data suppression performed where necessary for groups with < 11 events.

A = Rates based on counts less than 25 are statistically uncertain and should be interpreted with caution.
For methods and case definitions please review appendix.
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Cannabis-Related ED Visits: Age-Adjusted Rates per 100,000 Population, 2023

Demographics Count CR AR SE 95% ClI

Total 7,728 213.7 228.8 2.6 223.7 233.9
0-4 years 22 12.2A7 - 2.6 5.3 19.0
5-9 years 15 7.7" - 2.0 2.2 13.1
10-14 years 294 141.4 - 8.2 118.1 164.7
15-19 years 1,171 490.6 - 14.3 447.2 534.0
20-24 years 1,222 518.9 - 14.8 474.2 563.5
25-29 years 1,201 543.8 - 15.7 498.1 589.5
30-34 years 895 386.2 - 12.9 347.7 424.8
35-39 years 734 3114 - 11.5 276.8 346.0
Age 40-44 years 607 265.2 - 10.8 233.3 297.1
45-49 years 437 207.6 - 9.9 179.3 235.8
50-54 years 327 140.0 - 7.7 116.8 163.2
55-59 years 315 124.8 - 7.0 102.9 146.7
60-64 years 213 83.7 - 5.7 65.8 101.7
65-69 years 158 71.2 - 5.7 54.7 87.7
70-74 years 58 33.6 - 4.4 22.2 44.9
75-79 years 40 30.3 - 4.8 19.5 41.1

80-84 years * * - * * *

85+ years * * - * * *
Sex Female 3,279 177.9 196.5 34 189.8 203.2
Male 4,448 250.7 261.4 3.9 253.7 269.0
Hispanic 1,767 262.5 245.9 5.8 234.4 257.4
Race/Ethnicity NH Black 2,115 538.9 524.3 11.4 502.0 546.7
NH White 2,969 129.8 147.3 2.7 142.0 152.6
NH Other 538 204.2 188.5 8.1 172.6 204.4

Notes:

Data Source: Connecticut Hospital Discharge Dataset
CR = Crude Rate, AR = Age-Adjusted Rate, SE = Standard Error, Cl = Confidence Interval, NH = Non-Hispanic
The standard errors and 95% confidence intervals presented for Total, Sex, and Race/Ethnicity are based on age-
adjusted rates only and for Age are based on crude rates.
* = Primary and secondary data suppression performed where necessary for groups with < 11 events.

A = Rates based on counts less than 25 are statistically uncertain and should be interpreted with caution.
For methods and case definitions please review appendix.

Appdx 3-138



@€ conNEcTICUT

Public Health

Cannabis-Related Inpatient Discharges: Age-Adjusted Rates per 100,000 Population, 2016

Demographics Count CR AR SE 95% ClI

Total 7,546 211.0 219.2 2.5 214.2 224.1

0-4 years 0 0 - * * *

5-9 years 0 0 - * * *
10-14 years 69 31.0 - 3.7 20.1 41.9
15-19 years 835 337.5 - 11.7 301.5 373.5
20-24 years 1,377 555.7 - 15.0 509.4 601.9
25-29 years 1,141 518.2 - 15.3 473.6 562.8
30-34 years 918 413.8 - 13.7 373.9 453.7
35-39 years 718 337.1 - 12.6 301.1 373.1
Age 40-44 years 546 260.0 - 11.1 228.4 291.6
45-49 years 616 246.8 - 9.9 216.0 277.6
50-54 years 546 198.9 - 8.5 171.2 226.5
55-59 years 413 151.2 - 7.4 127.1 175.3
60-64 years 224 96.8 - 6.5 77.5 116.1
65-69 years 97 51.5 - 5.2 374 65.6
70-74 years 34 25.1 - 4.3 15.3 34.9
75-79 years 12 12.87 - 3.7 5.8 19.9

80-84 years 0 0 - * * *

85+ years 0 0 - * * *
Sex Female 2,773 151.5 163.6 3.1 157.5 169.6
Male 4,773 273.4 275.5 4.0 267.6 283.3
Hispanic 1,359 241.7 224.5 6.1 212.5 236.4
Race/Ethnicity NH Black 1,838 510.7 485.2 11.3 463.0 507.4
NH White 3,961 163.7 180.1 2.9 174.5 185.7
NH Other 265 113.4 103.7 6.4 91.2 116.1

Notes:

Data Source: Connecticut Hospital Discharge Dataset
CR = Crude Rate, AR = Age-Adjusted Rate, SE = Standard Error, Cl = Confidence Interval, NH = Non-Hispanic
The standard errors and 95% confidence intervals presented for Total, Sex, and Race/Ethnicity are based on age-
adjusted rates only and for Age are based on crude rates.
* = Primary and secondary data suppression performed where necessary for groups with < 11 events.

A = Rates based on counts less than 25 are statistically uncertain and should be interpreted with caution.
For methods and case definitions please review appendix.
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Cannabis-Related Inpatient Discharges: Age-Adjusted Rates per 100,000 Population, 2017

Demographics Count CR AR SE 95% ClI

Total 8,893 247.8 257.2 2.7 251.9 262.5

0-4 years * * - * * *

5-9 years 0 0 - * * *
10-14 years 83 37.7 - 4.1 25.7 49.8
15-19 years 1,045 426.4 - 13.2 385.9 466.9
20-24 years 1,455 586.4 - 15.4 538.9 633.8
25-29 years 1,300 584.1 - 16.2 536.7 631.4
30-34 years 1,099 495.9 - 15.0 452.2 539.5
35-39 years 891 412.9 - 13.8 373.1 452.7
Age 40-44 years 603 2914 - 11.9 257.9 324.9
45-49 years 686 281.2 - 10.7 248.3 314.1
50-54 years 635 236.6 - 9.4 206.5 266.8
55-59 years 493 181.1 - 8.2 154.7 207.5
60-64 years 337 141.5 - 7.7 118.1 164.8
65-69 years 174 92.4 - 7.0 73.6 111.3
70-74 years 64 42.7 - 53 29.9 55.5
75-79 years 15 15.07 - 3.9 7.4 22.6

80-84 years * * - * * *

85+ years * * - * * *
Sex Female 3,377 183.9 199.4 34 192.7 206.2
Male 5,516 314.9 316.1 4.3 307.7 324.4
Hispanic 1,606 277.5 259.9 6.5 247.2 272.6
Race/Ethnicity NH Black 2,255 619.6 586.1 12.3 561.9 610.3
NH White 4,531 188.4 206.6 3.1 200.6 212.6
NH Other 362 150.5 137.6 7.2 123.4 151.7

Notes:

Data Source: Connecticut Hospital Discharge Dataset
CR = Crude Rate, AR = Age-Adjusted Rate, SE = Standard Error, Cl = Confidence Interval, NH = Non-Hispanic
The standard errors and 95% confidence intervals presented for Total, Sex, and Race/Ethnicity are based on age-
adjusted rates only and for Age are based on crude rates.
* = Primary and secondary data suppression performed where necessary for groups with < 11 events.

A = Rates based on counts less than 25 are statistically uncertain and should be interpreted with caution.
For methods and case definitions please review appendix.
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Cannabis-Related Inpatient Discharges: Age-Adjusted Rates per 100,000 Population, 2018

Demographics Count CR AR SE 95% ClI

Total 9,392 262.9 272.8 2.8 267.2 278.3
0-4 years 12 6.6" - 1.9 1.5 11.6

5-9 years 0 0 - * * *
10-14 years 76 349 - 4.0 23.3 46.5
15-19 years 964 398.5 - 12.8 359.4 437.6
20-24 years 1,465 602.6 - 15.7 554.5 650.7
25-29 years 1,507 676.0 - 17.4 625.1 727.0
30-34 years 1,125 505.7 - 15.1 461.6 549.8
35-39 years 914 419.5 - 13.9 379.4 459.7
Age 40-44 years 696 338.8 - 12.8 302.7 374.8
45-49 years 664 282.6 - 11.0 249.6 315.5
50-54 years 684 263.1 - 10.1 2313 294.9
55-59 years 600 222.7 - 9.1 193.4 251.9
60-64 years 363 149.8 - 7.9 125.8 173.8
65-69 years 193 101.4 - 7.3 81.7 121.2
70-74 years 84 54.8 - 6.0 40.3 69.3
75-79 years 27 25.1 - 4.8 15.3 35.0
80-84 years 12 16.6" - 4.8 8.6 24.6

85+ years * * - * * *
Sex Female 3,705 202.5 218.8 3.6 211.8 225.9
Male 5,687 326.2 328.0 4.3 319.5 336.5
Hispanic 1,797 304.7 287.6 6.8 2743 300.9
Race/Ethnicity NH Black 2,429 665.7 628.2 12.7 603.2 653.2
NH White 4,700 197.8 216.6 3.2 210.4 222.8
NH Other 340 140.7 130.1 7.1 116.3 144.0

Notes:

Data Source: Connecticut Hospital Discharge Dataset
CR = Crude Rate, AR = Age-Adjusted Rate, SE = Standard Error, Cl = Confidence Interval, NH = Non-Hispanic
The standard errors and 95% confidence intervals presented for Total, Sex, and Race/Ethnicity are based on age-
adjusted rates only and for Age are based on crude rates.
* = Primary and secondary data suppression performed where necessary for groups with < 11 events.

A = Rates based on counts less than 25 are statistically uncertain and should be interpreted with caution.
For methods and case definitions please review appendix.
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Cannabis-Related Inpatient Discharges: Age-Adjusted Rates per 100,000 Population, 2019

Demographics Count CR AR SE 95% ClI

Total 9,435 264.6 275.3 2.8 269.7 280.8
0-4 years 20 11.07 - 2.5 4.5 17.5

5-9 years * * - * * *
10-14 years 71 33.1 - 39 21.9 44.4
15-19 years 981 410.7 - 13.1 371.0 450.4
20-24 years 1,452 605.2 - 15.9 557.0 653.4
25-29 years 1,353 600.1 - 16.3 552.1 648.1
30-34 years 1,180 530.2 - 15.4 485.0 575.3
35-39 years 975 4435 - 14.2 402.2 484.8
Age 40-44 years 737 355.6 - 13.1 318.6 392.5
45-49 years 620 275.0 - 11.0 242.5 307.5
50-54 years 675 268.5 - 10.3 236.4 300.6
55-59 years 599 223.5 - 9.1 194.2 252.8
60-64 years 426 173.5 - 8.4 147.7 199.4
65-69 years 200 102.5 - 7.2 82.7 122.4
70-74 years 92 58.3 - 6.1 43.4 73.3
75-79 years 31 27.6 - 5.0 17.3 37.9
80-84 years 13 17.67 - 4.9 9.4 25.8

85+ years * * - * * *
Sex Female 3,755 205.7 222.5 3.6 215.4 229.6
Male 5,680 326.6 329.3 4.4 320.7 337.8
Hispanic 1,829 304.4 289.0 6.8 275.7 302.2
Race/Ethnicity NH Black 2,304 624.7 589.0 12.3 564.9 613.0
NH White 4,841 206.0 226.8 33 220.4 233.2
NH Other 319 130.0 120.7 6.8 107.4 133.9

Notes:

Data Source: Connecticut Hospital Discharge Dataset
CR = Crude Rate, AR = Age-Adjusted Rate, SE = Standard Error, Cl = Confidence Interval, NH = Non-Hispanic
The standard errors and 95% confidence intervals presented for Total, Sex, and Race/Ethnicity are based on age-
adjusted rates only and for Age are based on crude rates.
* = Primary and secondary data suppression performed where necessary for groups with < 11 events.

A = Rates based on counts less than 25 are statistically uncertain and should be interpreted with caution.
For methods and case definitions please review appendix.
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Cannabis-Related Inpatient Discharges: Age-Adjusted Rates per 100,000 Population, 2020

Demographics Count CR AR SE 95% ClI

Total 9,814 272.6 285.2 2.9 279.6 290.9
0-4 years 27 14.9 - 2.9 7.4 22.5

5-9 years * * - * * *
10-14 years 94 42.4 - 4.4 29.7 55.2
15-19 years 847 349.1 - 12.0 312.5 385.8
20-24 years 1,501 630.0 - 16.3 580.8 679.1
25-29 years 1,520 681.5 - 17.5 630.4 732.7
30-34 years 1,305 581.2 - 16.1 533.9 628.4
35-39 years 1081 475.9 - 14.5 433.2 518.7
Age 40-44 years 779 361.5 - 13.0 324.2 398.8
45-49 years 616 278.7 - 11.2 246.0 3114
50-54 years 673 267.9 - 10.3 235.8 299.9
55-59 years 578 212.8 - 8.9 184.2 241.4
60-64 years 398 157.6 - 7.9 133.0 182.2
65-69 years 235 115.4 - 7.5 94.3 136.5
70-74 years 101 61.9 - 6.2 46.5 77.3
75-79 years 39 34.3 - 5.5 22.9 45.8

80-84 years * * - * * *

85+ years * * - * * *
Sex Female 3,956 215.9 233.9 3.7 226.6 241.2
Male 5,858 3314 337.3 4.4 328.7 346.0
Hispanic 2,018 323.5 307.5 6.8 294.1 320.9
Race/Ethnicity NH Black 2,421 639.6 609.2 12.4 584.9 633.4
NH White 4,858 207.1 228.5 33 222.1 234.9
NH Other 343 136.0 125.1 6.8 111.8 138.3

Notes:

Data Source: Connecticut Hospital Discharge Dataset
CR = Crude Rate, AR = Age-Adjusted Rate, SE = Standard Error, Cl = Confidence Interval, NH = Non-Hispanic
The standard errors and 95% confidence intervals presented for Total, Sex, and Race/Ethnicity are based on age-
adjusted rates only and for Age are based on crude rates.
* = Primary and secondary data suppression performed where necessary for groups with < 11 events.

A = Rates based on counts less than 25 are statistically uncertain and should be interpreted with caution.
For methods and case definitions please review appendix.
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Cannabis-Related Inpatient Discharges: Age-Adjusted Rates per 100,000 Population, 2021

Demographics Count CR AR SE 95% ClI

Total 10,276 285.0 295.3 2.9 289.6 301.0
0-4 years 33 18.5 - 3.2 10.1 27.0

5-9 years * * - * * *
10-14 years 116 534 - 5.0 39.1 67.8
15-19 years 864 359.2 - 12.2 322.1 396.4
20-24 years 1,511 631.1 - 16.2 581.8 680.3
25-29 years 1,568 694.6 - 17.5 642.9 746.2
30-34 years 1,341 590.3 - 16.1 542.6 637.9
35-39 years 1073 463.5 - 14.2 421.3 505.7
Age 40-44 years 839 380.6 - 13.1 342.4 418.9
45-49 years 628 295.6 - 11.8 261.9 329.3
50-54 years 725 292.8 - 10.9 259.3 326.4
55-59 years 618 232.2 - 9.3 202.4 262.1
60-64 years 502 197.0 - 8.8 169.5 224.5
65-69 years 267 127.5 - 7.8 105.3 149.6
70-74 years 123 72.8 - 6.6 56.0 89.5
75-79 years 43 36.9 - 5.6 25.0 48.8

80-84 years * * - * * *

85+ years * * - * * *
Sex Female 4,231 230.5 247.8 3.8 240.3 255.3
Male 6,044 341.6 344.1 4.4 3354 352.8
Hispanic 2,073 3254 307.8 6.8 294.6 3211
Race/Ethnicity NH Black 2,430 634.5 601.0 12.2 577.1 624.9
NH White 5,130 220.1 239.6 33 233.1 246.2
NH Other 336 131.7 123.3 6.7 110.1 136.5

Notes:

Data Source: Connecticut Hospital Discharge Dataset
CR = Crude Rate, AR = Age-Adjusted Rate, SE = Standard Error, Cl = Confidence Interval, NH = Non-Hispanic
The standard errors and 95% confidence intervals presented for Total, Sex, and Race/Ethnicity are based on age-
adjusted rates only and for Age are based on crude rates.
* = Primary and secondary data suppression performed where necessary for groups with < 11 events.

A = Rates based on counts less than 25 are statistically uncertain and should be interpreted with caution.
For methods and case definitions please review appendix.
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Cannabis-Related Inpatient Discharges: Age-Adjusted Rates per 100,000 Population, 2022

Demographics Count CR AR SE 95% ClI

Total 9,456 260.8 269.3 2.8 263.9 274.8
0-4 years 33 18.2 - 3.2 9.8 26.5

5-9 years * * - * * *
10-14 years 78 36.5 - 4.1 24.7 48.4
15-19 years 750 303.6 - 11.1 269.5 337.8
20-24 years 1,375 564.3 - 15.2 517.8 610.9
25-29 years 1,313 586.5 - 16.2 539.1 634.0
30-34 years 1,267 551.8 - 15.5 505.7 597.8
35-39 years 1,008 430.0 - 13.5 389.3 470.6
Age 40-44 years 820 363.7 - 12.7 326.3 401.1
45-49 years 608 289.6 - 11.7 256.2 322.9
50-54 years 628 259.8 - 10.4 228.2 291.4
55-59 years 575 221.0 - 9.2 191.9 250.2
60-64 years 482 188.6 - 8.6 161.7 215.5
65-69 years 304 142.2 - 8.2 118.9 165.6
70-74 years 137 82.4 - 7.0 64.6 100.2
75-79 years 60 47.7 - 6.2 34.1 61.2

80-84 years * * - * * *

85+ years * * - * * *
Sex Female 3,977 215.0 229.5 3.6 222.4 236.7
Male 5,478 308.4 310.3 4.2 302.1 318.5
Hispanic 1,759 266.9 254.8 6.1 242.9 266.7
Race/Ethnicity NH Black 2,029 521.5 492.9 10.9 471.5 514.4
NH White 4,809 207.7 223.6 3.2 217.3 230.0
NH Other 429 163.5 153.4 7.4 138.9 167.9

Notes:

Data Source: Connecticut Hospital Discharge Dataset
CR = Crude Rate, AR = Age-Adjusted Rate, SE = Standard Error, Cl = Confidence Interval, NH = Non-Hispanic
The standard errors and 95% confidence intervals presented for Total, Sex, and Race/Ethnicity are based on age-
adjusted rates only and for Age are based on crude rates.
* = Primary and secondary data suppression performed where necessary for groups with < 11 events.

A = Rates based on counts less than 25 are statistically uncertain and should be interpreted with caution.
For methods and case definitions please review appendix.
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Cannabis-Related Inpatient Discharges: Age-Adjusted Rates per 100,000 Population, 2023

Demographics Count CR AR SE 95% ClI
Total 9,689 267.9 276.6 2.8 271.1 282.1
0-4 years 41 22.7 - 35 134 32.0
5-9 years 11 5.67 - 1.7 1.0 10.3
10-14 years 98 47.1 - 4.8 33.7 60.6
15-19 years 814 341.0 - 12.0 304.8 377.2
20-24 years 1,217 516.7 - 14.8 472.2 561.3
25-29 years 1,359 615.4 - 16.7 566.8 664.0
30-34 years 1,148 495.4 - 14.6 451.8 539.0
35-39 years 1044 443.0 - 13.7 401.7 484.2
Age 40-44 years 874 381.8 - 12.9 3435 420.1
45-49 years 666 316.3 - 12.3 281.5 351.2
50-54 years 607 259.9 - 10.6 228.3 291.5
55-59 years 646 255.9 - 10.1 224.5 287.2
60-64 years 537 211.1 - 9.1 182.6 239.6
65-69 years 386 173.9 - 8.9 148.1 199.8
70-74 years 145 83.9 - 7.0 66.0 101.9
75-79 years 64 48.4 - 6.1 34.8 62.1
80-84 years 18 21.57 - 51 12.4 30.6
85+ years 14 17.57 - 4.7 9.3 25.6
Sex Female 4,096 222.2 238.4 3.7 231.1 245.7
Male 5,590 315.1 316.3 4.2 308.0 324.6
Hispanic 1,818 270.0 261.2 6.1 249.2 273.2
Race/Ethnicity NH Black 2,159 550.1 523.0 11.3 500.9 545.1
NH White 4,772 208.6 222.7 3.2 216.4 229.0
NH Other 483 183.3 173.2 7.9 157.7 188.6

Notes:

Data Source: Connecticut Hospital Discharge Dataset
CR = Crude Rate, AR = Age-Adjusted Rate, SE = Standard Error, Cl = Confidence Interval, NH = Non-Hispanic
The standard errors and 95% confidence intervals presented for Total, Sex, and Race/Ethnicity are based on age-
adjusted rates only and for Age are based on crude rates.
* = Primary and secondary data suppression performed where necessary for groups with < 11 events.

A = Rates based on counts less than 25 are statistically uncertain and should be interpreted with caution.
For methods and case definitions please review appendix.
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Cannabis-Related ED Total Charges Billed by State Residency
Type CT Resident Cannabis-Related Visits Total Charges Billed (S)
No No 57,936 172,088,308
2016 No Yes 298 1,024,985
Yes No 1,292,887 3,286,077,987
Yes Yes 8,104 22,991,728
No No 57,342 181,040,016
5017 No Yes 316 1,061,781
Yes No 1,257,873 3,386,351,813
Yes Yes 8,978 26,083,308
No No 57,139 184,247,408
2018 No Yes 410 1,464,638
Yes No 1,241,931 3,520,224,175
Yes Yes 12,876 40,223,627
No No 55,408 194,038,950
No Yes 472 1,889,027
2019 Yes No 1,219,370 3,853,566,127
Yes Yes 12,890 46,330,443
No No 36,080 139,956,709
2020 No Yes 328 1,617,514
Yes No 942,948 3,351,062,537
Yes Yes 8,863 38,970,305
No No 51,507 198,449,050
021 No Yes 333 1,750,696
Yes No 1,096,094 4,093,412,916
Yes Yes 8,209 39,257,911
No No 56,966 224,326,823
No Yes 320 1,669,571
2022 Yes No 1,193,057 4,531,826,352
Yes Yes 7,771 36,636,749
No No 56,437 248,376,636
2023 No Yes 338 2,023,119
Yes No 1,164,495 4,908,509,325
Yes Yes 7,390 38,476,870
Notes:

Data Source: Connecticut Hospital Discharge Dataset
For methods and case definitions please review appendix.
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Cannabis-Related Inpatient Total Charges Billed by State Residency
Type CT Resident Cannabis-Related Discharges Total Charges Billed (S)
No No 13,860 641,246,957
5016 No Yes 194 5,089,017
Yes No 341,055 14,846,485,244
Yes Yes 7,352 210,413,331
No No 14,251 664,401,886
5017 No Yes 245 8,225,720
Yes No 336,242 15,335,733,076
Yes Yes 8,648 287,254,386
No No 14,944 717,482,995
2018 No Yes 281 10,492,242
Yes No 335,031 15,807,075,396
Yes Yes 9,113 316,110,275
No No 15,124 794,192,570
No Yes 348 13,191,091
2019 Yes No 333,648 16,830,919,925
Yes Yes 9,090 338,323,284
No No 13,338 772,420,739
2020 No Yes 326 13,192,065
Yes No 302,690 16,963,657,356
Yes Yes 9,493 361,816,527
No No 15,914 954,437,380
2021 No Yes 387 15,983,358
Yes No 312,991 18,718,807,603
Yes Yes 9,896 414,620,792
No No 16,177 1,048,652,102
No Yes 336 14,372,546
2022 Yes No 309,595 19,746,840,264
Yes Yes 9,125 431,536,055
No No 16,328 1,103,358,059
2023 No Yes 341 17,384,871
Yes No 311,769 20,616,160,427
Yes Yes 9,354 452,599,319
Notes:

Data Source: Connecticut Hospital Discharge Dataset
For methods and case definitions please review appendix.
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Supporting Information
ICD-10-CM Code  Definition
Cannabis-Related  |F12 Cannabis abuse, dependence, and use
Healthcare Visits  |T40.7 Poisoning by, adverse effects of, and underdosing of cannabis

P04.81 Newborn affected by maternal use of cannabis

Rate Specifications |Age Standardized [Includes CT residents and non-residents
per population

ED Account type ED and admission type not newborn

Visit/Discharge Type
/ ge yp Inpatient Account type inpatient and admission type not newborn

Global Exclusions  |Excludes all patient encounters missing age

Cannabis Visits/Discharges

Crude Rate
CR= x 100,000
All Visits/Discharges
di
AAR = z spi
Ni
i=all age groups
AAR Abbreviation for “Age Adjusted Rate”;
Age-Adjusted Rate |j (“Index”) Ranges from 1 to 18 and represents age groups from 0 to 85 &
older in five-year increments;
di Number of visits/discharges in age group i
N Population for age group i
Spi Standard population for age group i
Cannabis visits/ Discharges
Standard Error SE = x 100,000
(All visits/Discharges)?
95% Confidence
° 95% Cl = CR + 1.96 x SE
Interval
Notes:

Cannabis-related healthcare visit definition derived from CSTE guidance document “Cannabis-Related Healthcare
Visits: Guidance For Indicators Using ICD-10-CM Coded Administrative Data". Cases were defined as any patient
encounter that included any one of the cannabis-related ICD-10-CM codes in any field.
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