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A B S T R A C T   

Our objective was to identify the percentage of marijuana-using caregivers who have been asked about their 
marijuana use by their child’s pediatrician. Data was collected from a cross-sectional, convenience sample survey 
study of 1500 caregivers presenting with their children to the Children’s Hospital Colorado Pediatric Emergency 
Department between December 2015 and July 2017. Of the 1500 caregivers surveyed, 167 (11%) reported using 
marijuana. When asked if their child’s pediatrician had ever inquired/counseled about caregiver marijuana use, 
165 marijuana-using caregivers responded; 149 caregivers (90.3%) reported “no,” 9 caregivers (5.4%) reported 
“yes,” and 7 caregivers (4.2%) reported “unsure.” We concluded that of marijuana-using caregivers, only a small 
percentage indicated their child’s pediatrician had inquired about caregiver marijuana use. This suggests pe-
diatricians are not engaging caregivers about marijuana use and the subsequent secondhand marijuana smoke 
exposure for children. The continued rise of marijuana use among parents makes this research of public health 
importance.   

1. Introduction 

Marijuana is the second most common psychotropic substance used 
in the United States after alcohol, with nearly 12 million young adults 
reporting marijuana use in the past year (Volkow, 2020). While there is a 
declining trend of tobacco use in the United States, marijuana utilization 
is on the rise. Between 2002 and 2015, specifically among parents with 
children at home, marijuana use increased from 5% to 7%, while to-
bacco use decreased from 27% to 20%. A larger increase in marijuana 
use was seen in those who also smoke tobacco; during the same time 
period, marijuana use among tobacco smoking parents increased from 
11% to 17% (Goodwin et al., 2018). When marijuana and tobacco 
smoking are combined, the harmful health effects may be potentiated 
(Macleod et al., 2015). Marijuana use among the next generation of 
parents (adults aged 19–22 years) also appears to be on the rise. The 
National Institute on Drug Abuse survey found marijuana use is at a 
historic high among this demographic, with approximately 43% of 
persons reporting any prior marijuana use, and 6–11% of persons 
reporting daily use (Schulenberg et al., 2020). 

Marijuana smoking is often perceived as less harmful than tobacco 
smoking, yet marijuana and tobacco smoke contain many of the same 

toxic chemicals and carcinogens (Moir et al., 2008). Secondhand mari-
juana smoke exposure in children has not been extensively studied, 
while the negative health effects of tobacco smoke are well documented. 
As the 2006 Surgeon General Report on involuntary exposure to tobacco 
smoke noted: tobacco smoke is clearly linked to several pediatric dis-
eases with significant morbidity and mortality including otitis media, 
impaired lung function, lower respiratory illness, and sudden infant 
death syndrome (U.S. Department of Health and Human Services, 2006). 
Because of the similarities between marijuana and tobacco, further 
research into the potential harmful effects of secondhand marijuana is of 
importance. 

While there is a dearth of specific messaging regarding marijuana, 
many organizations have highlighted the negative consequences of to-
bacco smoke and have created policy statements. The American Acad-
emy of Pediatrics (AAP) states, “tobacco is unique among consumer 
products in that it severely injures and kills when used exactly as 
intended (Farber and Nelson, 2015).” There is no safe level of tobacco 
smoke exposure, as it poses harm from the moment of conception. The 
AAP suggests pediatricians counsel caregivers who smoke about smok-
ing cessation, as well as provide advice to all children and adolescents 
regarding tobacco dangers before they initiate use. 
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Even with the AAP’s policy statement and encouragement of pedi-
atricians to engage parents, studies show that only about 50% of parents 
were asked about their child’s smoke exposure by their pediatrician 
(Winickoff et al., 2003). How often pediatricians ask about marijuana 
use among parents has not been studied. Therefore, it is our aim to 
identify the percentage of caregivers who have been asked about 
marijuana utilization by their child’s pediatrician. 

2. Methods 

This brief article is a sub-analysis of a larger research study that 
consisted of a cross-sectional survey of a convenience sample of 1500 
caregivers presenting with their children to a Pediatric Emergency 
Department in Colorado. Surveys were administered to caregivers be-
tween December 2015 and July 2017, several years after Colorado had 
legalized recreational marijuana use. Caregivers who met inclusion 
criteria were English or Spanish speaking, 21 to 85 years-old, presenting 
to the Pediatric ED with their child. Exclusion criteria included care-
givers of all of the following: critically ill children, medically complex 
children, children over 11 years-old (to exclude primary marijuana use 
by the child), children utilizing medical marijuana, and children pre-
viously incorporated in this study. The hospital’s Institutional Review 
Board approved this study. This work has been carried out in accordance 
with The Code of Ethics of the World Medical Association (Declaration 
of Helsinki) and prioritized patient privacy and safety. 

Caregivers were approached after presentation to the Pediatric ED by 
study investigators or trained research assistants. Once informed con-
sent was obtained, participants were asked to complete the survey 
during wait times. Surveys were available in English and Spanish and 
were self-administered on a tablet. Responses were directly uploaded to 
a password protected REDCap database to maintain confidentiality. The 
survey asked questions regarding demographics, medical history of the 
child, and caregiver tobacco and marijuana habits. The specific question 
regarding marijuana use was, “Does anyone who lives in your home or 
who primarily cares for your child use marijuana (in any form)?” When 
respondents indicated marijuana use, the survey then asked several 
follow up questions such as type and frequency of use. The survey 
further prompted every caregiver indicating marijuana use to answer 
the question: “Has your child’s pediatrician ever asked or counseled you 
about marijuana?” The caregivers could respond with either “yes,” “no,” 
or “unsure.” 

3. Results 

Of the 1500 study participants, a total of 167 caregivers (11.1%) 
reported marijuana use. Investigating concomitant use of marijuana and 
tobacco, 84 caregivers (50.2%) reported only using marijuana, while 83 
caregivers (49.7%) reported using both marijuana and tobacco. Of the 
marijuana users, the majority (158 caregivers) indicated a smoked or 
vaped route. In regards to frequency, 150 caregivers (90%) indicated 
their marijuana use was at least weekly, which we considered regular 
use (Table 1). 

We asked all marijuana-using caregivers if their child’s pediatrician 
had ever asked or counseled them about their marijuana use. Of the 167 
marijuana-users, 165 responded to this question. One hundred forty 
nine caregivers (90.3%) reported “no,” 9 caregivers (5.4%) reported 
“yes,” and 7 caregivers (4.2%) reported “unsure” (Fig. 1). 

4. Discussion 

Not much is known about the effects of secondhand marijuana smoke 
on children. Given the similar chemical composition to tobacco smoke, 
the negative health effects of marijuana smoke exposure may be similar. 
Pediatricians are encouraged to ask about and counsel parents about 
tobacco use, with one goal of decreasing secondhand smoke exposure in 
children. In our cohort, 11% of caregivers admitted to regularly smoking 

or vaping marijuana, yet only a small percentage of marijuana-using 
caregivers (5.4%) had been asked by their child’s pediatrician about 
marijuana use. The results of this study suggests health care providers 
are not starting the conversation or engaging caregivers about mari-
juana smoking, and the consequent secondhand smoke exposure for 
children. 

A potential limitation of the study is the under-reporting of substance 
use given the nature of a survey study. Many of our respondents (75%) 
did not indicate any substance use, while this number may actually be 
lower. However, even if tobacco or marijuana-using caregivers did not 
accurately indicate their use, the overall impact on the results is likely 
very low. Another potential limitation is the single geographic location 
from which the study population was derived. The results may not be 

Table 1 
Caregiver-Reported Marijuana Use. Note: caregivers could indicate more than 
one type of marijuana product used.   

Total number of survey participants n = 1500 

Marijuana Use n = 167 No Marijuana Use n =
1333 

Type(s) of marijuana used  n/a 
Smoked/Vaporized 158 (94.6%) 
Edibles 42 (25.1%) 
Concentrated products 13 (7.8%) 
Topical 13 (7.8%) 
Other 3 (1.8%)  

Frequency of marijuana 
use  

n/a 

Daily 76 (45.5%) 
Several times per week 41 (24.6%) 
Weekly 33 (19.7%) 
Several times per month 9 (5.4%) 
Once per month 5 (3.0%) 
<Once per month 3 (1.8%)  

Tobacco use   
Yes 83 (49.7%) 214 (16.1%) 
No 84 (50.2%) 1119 (83.9%)  

Fig. 1. Percentage of marijuana-using caregivers who have been asked about 
their marijuana use by their child’s pediatrician. 
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indicative of marijuana users and/or pediatricians across the country. 
Given the study population residing in a state with legalized marijuana 
use, it is reasonable to assume the pediatricians in this state are more 
likely than others to be familiar with marijuana use among parents and 
more comfortable with asking about marijuana. A final limitation of our 
study is that marijuana smoke exposure in children was assumed based 
on caregiver report of use. We did not measure biochemical validation in 
the children, which would have provided a precise measure of tobacco 
smoke exposure or marijuana smoke exposure. Prior studies have eval-
uated tobacco exposure in children by proxy of parental report, and we 
used a similar method. In the state where we conducted the survey, 
recreational use of marijuana is legal, yet it remains illegal to use 
marijuana on public property, raising the likelihood of caregivers using 
marijuana on their private property. The survey did not ask the partic-
ipants to clarify the exact location of use. 

5. Conclusion 

Marijuana use is on the rise across the United States, including 
among parents. Increased usage of marijuana is likely as more states 
seek to legalize its recreational use; data indicates states with legaliza-
tion of marijuana tend to have higher rates of use among its citizens 
(National Survey on Drug Use and Health, 2021). While dangers of 
primary marijuana use are becoming more evident (Volkow et al., 
2014), and the dangers of secondhand tobacco smoke already well 
established, marijuana exposure should also be addressed given its 
similarities to tobacco smoke. Pediatricians or general practitioners may 
be caring for an increasing number of children from homes where 
marijuana smoking occurs. Our study provides evidence that marijuana 
users are not being engaged in conversations regarding their own 
marijuana use, and therefore childhood marijuana smoke exposure re-
mains poorly addressed. It may be beneficial for health care providers to 
screen families for marijuana use and be prepared to provide anticipa-
tory guidance and marijuana smoking cessation counseling. Public 
health messaging similar to that of secondhand tobacco smoke could be 
implemented, as these methods have been established and have been 
shown to be informative and beneficial (Hall et al., 2016). 
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