
EVIDENCE-BASED POSITION STATEMENT 
In Opposition to 

Legalization of Possession and Use of Marijuana for Non-Medical Reasons by Adults in Illinois 

Update - March 6, 2018 

Summary: The Illinois Senate and House are considering legislation (SB 316 and HB 2353) that 
would lay the groundwork to legalize possession and use of marijuana by adults in Illinois for 
recreational use.  Such efforts would expand permitted use beyond the current use of cannabis 
for specified medical purposes in the state.  Based on evidence from other states with laws 
permitting cannabis for medical use and laws permitting broader (“recreational”) legalization of 
marijuana, Lurie Children’s Hospital opposes efforts to legalize possession and use of marijuana 
by adults in Illinois because of short-term and long-term health risks to children and 
adolescents. 

Evidence of Adverse Effects on Health of Children and Adolescents 
Short-term risks to children’s health:  In Colorado, which has recently transitioned from a 
medical cannabis law to recreational marijuana law, the impact of such a transition on 
children’s health has been very concerning.  In just the first 2 years of the transition to 
recreational use, the burn center at Colorado Children’s had 31 hospitalizations for marijuana-
related burns (up from 0 over several prior years); some cases involved more than 70% of body 
surface area (severe), and 21 required skin grafting. The majority of these were flash burns that 
occurred during home-based THC extraction from marijuana plants using butane as a solvent.1 

In addition, accidental ingestion of marijuana-containing items is a threat to children’s health as 
documented in multiple case reports and case series.2  The number of children evaluated in the 
emergency department for unintentional marijuana ingestion at the Children’s Hospital of 
Colorado increased from 0 in the 5 years preceding transition to recreational marijuana to 14 in 
the 2 years afterwards, to 14 in the third year, 7 of whom required intensive care. The vast 
majority of intensive care admissions were related to ingestion of edible THC-containing 
products made available to the general public as part of the marketing of legal recreational 
marijuana.3 

Use of marijuana during pregnancy also poses a risk to fetal development and young children’s 
health.  In California, which has permitted cannabis for medical uses for nearly two decades, 
about 1 in 5 pregnant women under 25 years old uses marijuana during pregnancy.4  There is  
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concern that permitting broader recreational use may encourage even higher use of marijuana 
during pregnancy, given that there are limited to no public health informational campaigns 
about the dangers of marijuana use to the fetus.  Across dozens of studies, marijuana use 
during pregnancy is associated with restricted intrauterine growth,5 low birthweight, and a 
greater need for neonatal intensive care.6  In addition, follow-up studies suggest that children 
who were exposed to marijuana in the womb are more likely to have problems with verbal 
reasoning, comprehension, and short-term memory that interfere with learning during early 
childhood.7   

Long-term health risks for children and adolescents:  Among adolescents, the developing brain 
is particularly vulnerable to the effects of psychoactive substances such as marijuana.8  Long-
term use of marijuana starting in adolescence is associated with cognitive deficits that impair 
learning and work efforts and may not resolve by adulthood, even when they are no longer 
using marijuana.9 Although most teens who try marijuana do not become addicted, younger 
age of initiation of substance use is associated with an increased risk of developing substance 
use disorder in later adolescence and adulthood.10    

Evidence of Positive Benefits of Legislation Permitting Cannabis Use for Medical Purposes 
Use of cannabis preparations for medical purposes is currently permitted in Illinois for specific 
diagnostic indications.  Studies of states that permit medical use of cannabis versus those that 
do not have revealed the following favorable population health trends: 

 States with medical cannabis laws had a 24.8% lower mean annual opioid overdose
mortality rate (all ages) compared with states without medical cannabis laws.11  This
finding is consistent with studies of cannabis use in adult patients with chronic pain, for
whom cannabis use was associated with significantly lower opioid use, better quality of
life, and fewer medication side effects and medications used.12

 There were overall reductions in Medicare program and enrollee spending for
prescription drugs when states implemented medical use of cannabis, estimated to be
$165.2 million per year nationally in 2013.  If generalized to all states, the authors
predicted a savings of 0.5% in annual Medicare Part D prescription drug costs.13
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 A similar study of prescription drug use in Medicaid indicated an 11 percent reduction in
spending for medications used to treat pain and 17 percent reduction for medications
used to treat nausea.14

Of note, these positive trends were accomplished in the setting of permissions for medical use 
of cannabis, not legalized recreational use.  Given that Illinois already permits cannabis use by 
individuals with specific qualifying medical diagnoses, the disease and symptom modifying 
benefits of marijuana have likely been realized. There is no evidence that broadening marijuana 
legislation to permit recreational use will further improve public health. 

Recommendations 

 Based on the expertise of our physicians, nurses, and scientists at Lurie Children’s
Hospital, the legalization of marijuana pursuant to SB 316 and HB 2353 presents both
short-term and long-term risks for children and adolescents, in terms of their health and
their future intellectual development.  For this reason, Lurie Children’s Hospital opposes
efforts to legalize possession and use of marijuana for non-medical purposes by adults
in Illinois.

 In the current policy environment of permitted use of marijuana for medical purposes in
Illinois, Lurie Children’s Hospital supports public health message campaigns to pregnant
women and to youth about the health risks of marijuana use for the developing brains
of infants, children and adolescents.

 In addition, Lurie Children’s Hospital supports efforts to lift the federal restrictions on
research regarding marijuana, so that the health effects of marijuana for children and
adolescents can be more fully assessed.
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