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Is it medicine?
Should it be legal?
Will it solve State’s
financial problems?
Is it harmful?
Is it addictive?
Does it impair driving?
Does it cause mental
illness?

Marijuana is the Most Commonly Used
Illicit Drug In the U.S.
• Over 107 million Americans have tried it at
….least once

• An estimated 2.6 million Americans used it for
….the first time in 2011

Tetrahydrocannabinol (THC)
Active Ingredient in Marijuana
Source: National Survey on Drug Use and Health, SAMHSA, 2011
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Past Year Use among 12th graders
Monitoring	
  the	
  Future,	
  2011	
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Euphoria
Calmness
Appetite stimulation
Altered perception of time
Impairs coordination and balance
Acute psychosis; panic (anxiety)
Increased heart rate: 20 - 100%
Cognitive dysfunction (short term memory)

So what does chronic marijuana use do
to the brain?

Adolescents’ Brains Are Still Developing

Source: Gogtay, Nitin et al. (2004) Proc. Natl. Acad. Sci. USA 101, 8174-8179
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Average Point Difference in IQ score
(IQ at age 13 – IQ at age 38)

Persistent Cannabis Users Show A Significant IQ Drop
between Childhood and Midlife
Followed 1,037 individuals from birth to age 38
Tested marijuana use at 18, 21, 26, 32 and 38
Tested for IQ at ages 13 and 38
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Source: Meier MH et al., PNAS Early Edition 2012

•

In addition to lower grades, higher
drop out rates….you can lose your
competitive edge, especially if you
use the drug on a regular basis.

•

Long term users report less life
satisfaction, career and educational
achievement, poorer mental and
physical health.

•

Car Crashes: Doubles
the risk of accidents

•

Motivation, Mood,
Paranoia, Psychosis

•

Addiction: No one wants
to grow up to be an
addict—but it happens
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Source: Caspi, A. et al., Biol. Psychiatry, 57: 1117-1127; 2005.

The chances of becoming addicted to marijuana
(or any drug) are different for each person.
Around 1 in 11 people who use marijuana
become addicted.

*

*

Estimated Prevalence of Dependence Among Users
*	
  Nonmedical	
  Use	
  
Source:	
  Anthony	
  JC	
  et	
  al.,	
  1994	
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Source: SAMHSA, 2011 NSDUH

Marijuana addiction is also linked to a
withdrawal syndrome that can make it
hard to quit. Symptoms include:
•
•
•
•
•

irritability,
sleeping difficulties,
craving,
anxiety, and
increased aggression.

Research Madness: Marijuana Facts
NIDA’s Goal:
Increase knowledge through research and dissemination
so that youth (and others) will make informed and
healthy choices
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Source: The Monitoring the Future study, the University of Michigan

To learn more about marijuana and other
drugs of abuse visit NIDA’s website at:
www.drugabuse.gov, or NIDA’s teen site
at www.teens.drugabuse.gov

Messages to Address
“Medical” Marijuana,
Decriminalization and Legalization

__________________________
Presentation By:
Sue Thau
Public Policy Consultant
CADCA
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The folks pushing for “medical
marijuana,” decriminalization and/or
legalization found a way to make their
issue resonate with regular Americans.

25

They reframed the issue so it is about:
• Voting for compassion for the
sick and dying
• Reducing our prison population
and drug-related crime
• Stimulating the economy

26

They’ve secured legislative champions
at all levels

They have major donors
They’ve gotten
support from
grasstops leaders

They’ve gotten the
attention of the
media
They’ve mobilized
major grassroots and
student supporters.

They built a "PERMISSION STRUCTURE" about the acceptability of
marijuana use with the general public

27
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We are working hard to
catch up, but still seem to
be one step behind.

28

Why?

29

Our messages have been too complicated and nuanced.

We are not sufficiently organized at the state level.

We have not raised
sufficient amounts of
unrestricted funds.

We have not effectively engaged
the media

We have not done as good a job of
engaging and getting the public
support of grasstops leaders

We have not cultivated
enough legislative
champions.
30
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How Can We Turn This
Around?

31

• Develop messages that are salient, compelling and that
will resonate with voters and policy makers based on
facts and statistics
• Mobilize and raise the funds to get your messages out in
print on radio on TV
• Do the advocacy to beat
back the opponent’s position
32

Know The Facts And Keep
Them Simple
In 1979, after 11 states legalized marijuana, the United States
saw the highest rates of marijuana use in history by
teenagers: more than 51% by high school seniors that year.1

33
1

U.S. Department of Justice, Drug Enforcement Administration, “Speaking Out Against Drug Legalization”. Page 15, May 2003.
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Medical Marijuana Increases
Drug Use
• Two independent, peer-reviewed studies
looking at medical marijuana states in the
2000s concluded that:
States with medical marijuana programs
had an increase in marijuana use not
34
seen in other states
Substance Abuse and Mental Health Services Administration (SAMHSA), State Estimates from the 2008- 2009 National
Surveys on Drug Use and Health, 2011

“Medical” marijuana states are
clustered at the top of the list in
terms of drug addiction
and abuse among
12 – 17 year olds.
1

35
United States Department of Health and Human Services. Substance Abuse and Mental Health Services Administration. Office of Applied Studies.
National Survey on Drug Use and Health, 2009.
1

What Should Our
Messages Be?

36
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If your community cares about IQ levels
and academic performance, it needs to
oppose “medical” marijuana, marijuana
legalization and/or decriminalization
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Why?
Marijuana Use Lowers IQ1
• A recent study found that those who used cannabis
heavily in their teens and continued through adulthood
showed a permanent drop in IQ of 8 points.
• A loss of 8 IQ points could drop a person of
average intelligence into the lowest third of the
intelligence range.

38

1M.H.

Meier, Avshalom Caspi, et al. 2012. “Persistent cannabis users show neuropsychological decline from childhood to midlife.” Proceedings of the
National Academy of Sciences

• Because marijuana use negatively effects
motivation, memory, AND learning.1
• Because youth with an average grade of D or below
were more than four times as likely to have used
marijuana in the past year than youth with an
average grade of A.2
1

National Institute on Drug Abuse, “Marijuana: Facts Parents Need to Know.” 2011. Available: www.nida.nih.gov/marijbroch/parents/001.php

39

Office of Applied Studies, Substance Abuse and Mental Health Services Administration (SAMHSA). SAMHSA’s National Household Survey on Drug
Abuse Report—Marijuana Use among Youths. July 19, 2002. Available at www.samhsa.gov/oas.nhsda.htm.
2
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If your community cares about jobs, it
needs to oppose “medical” marijuana,
marijuana legalization and/or
decriminalization.

40

Why?
Because more than 6,000 companies
nationwide, and scores of industries and
professions require a pre-employment drug
test.1

41
1

The Definitive List of Companies that Drug Test. March 2010. Available: www.testclear.com

Because 6.6% of high school
seniors smoke marijuana
every day , rendering them
virtually unemployable.
1

1

Johnston, L. D., O'Malley, P. M., Bachman, J. G., & Schulenberg, J. E. Monitoring the Future national survey results on drug use, 2011. Volume I:42

Secondary school students. Ann Arbor: Institute for Social Research, The University of Michigan.
Available: http://www.monitoringthefuture.org/data/10data.html#2011data-drugs
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If you care about highway safety in your
state, you need to oppose marijuana
legalization.
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Why?
Because marijuana is the most prevalent
illegal drug detected in impaired drivers,
fatally injured drivers, and motor vehicle
crash victims.1

44
National Highway Traffic Safety Administration. Drug Involvement of Fatally Injured Drivers. U.S. Department of Transportation Report No. DOT HS 811
415. Washington, DC: National Highway Traffic Safety Administration, 2010.
1

According to the Colorado Department of
Transportation, drivers who tested
positive for marijuana in fatal car
crashes DOUBLED between 2006 and 20101

45
1

Colorado Fatality Analysis Reporting System (FARS). August 2011.
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If your community cares about crime and
public safety, it needs to oppose “medical”
marijuana, marijuana legalization and/or
decriminalization.

46

Why?
• Because marijuana dispensaries lead to
increased crime.
– Since most are cash only businesses, they tend to attract
crime
– Dispensaries often are tied to criminal organizations and
deal with things like guns and other drugs
– Dispensaries rarely have legitimate physicians available

47

Message:
We don’t want pot shops in our
neighborhoods!

48
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If your community cares about the economy, it
needs to oppose “medical” marijuana, marijuana
legalization and/or decriminalization.

49

Why?
Because the total overall costs of substance abuse
in the U.S., including productivity, health and
crime-related costs, exceed $600 billion annually.1
This includes approximately:
• $235 billion for alcohol
• $193 billion for tobacco
• $181 billion for illicit drugs
50
1 Office

of National Drug Control Policy. The Economic Costs of Drug Abuse in the United States, Executive Office of the President (Publication No. 207303).
2004. Available at www.ncjrs.gov/ondcppubs/publication/pdf.economic_costs.pdf

• Federal and state alcohol taxes raise
$14.5 billion, covering only about 6% of
alcohol’s total cost to society.
1

• Federal and state tobacco taxes raise
$25 billion, covering only about 13% of
tobacco’s total cost to society.
2

51

Dupont, Robert M.D., Director of the National Institute on Drug Abuse (1973-1978), “Why We Should Not Legalize Marijuana.” April 2010. Available:
www.cnbc.com/id/36267223/Why_We_Should_Not_Legalize_Marijuana
1

2 Ibid
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If your community cares about youth
drug use rates, it needs to oppose
“medical” marijuana, marijuana
legalization and/or decriminalization.

52

Why?
Because studies show that states with
medical marijuana have drug use rates twice
the rate of other states.

Johnston, L. D., O'Malley, P. M., Bachman, J. G., & Schulenberg, J. E. Monitoring the Future national survey results on drug use, 2010. Volume I:
Secondary school students. Ann Arbor: Institute for Social Research, The University of Michigan.
1
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Available: http://www.monitoringthefuture.org/data/10data.html#2010data-drugs

Christian Thurstone, M.D., Associate Professor, University of Colorado
Denver Health found that once “medical” marijuana was implemented in
CO, Youth Use rates and school expulsions for drugs increased notably.
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Because 74% of kids in treatment for
addiction in Denver report getting their
pot from medical marijuana card
holders.

55

If your community cares about the safety of
medicines in our country, it needs to
oppose “medical” marijuana.

56

Why?
• Because there is a longstanding, effective national
process in place to approve the efficacy and safety
of medicines through the FDA and ballot initiatives
circumvent this process
• Because there is no scientific basis for using
smoked marijuana as a medicine.1
1

Institute of Medicine. "Front Matter." Marijuana and Medicine: Assessing the Science Base. Washington, DC: The National Academies Press, 1999.
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Most “Medical” Marijuana Users Aren’t
Sick
• According to Colorado’s State
Department of Health, only 2% of users
reported cancer, and less than 1%
reported HIV/AIDS as their reason for
cannabis. The vast majority (94%)
reported “severe pain.” 1
1Colorado

Department of Public Health, http://www.cdphe.state.co.us/hs/medicalcannabis/statistics.html

The advertisements for “medical marijuana” are not
geared toward the sick and dying, but towards young
men.1

59
1

Thurstone, Christopher, M.D. The Impact of Legalization on Colorado’s Youth. 3rd World Forum Against Drugs. May 22, 2012.

The average “medical” marijuana
user is a 32 year old white male with
a history of alcohol, cocaine and
meth use, but NO history of a life
threatening illness.1
1O'Connell,

60

T and Bou-Matar , C.B. (2007). Long term marijuana users seeking medical cannabis in California (2001–2007): demographics, social characteristics, patterns of cannabis and other drug
use of 4117 applicants. HarmReduction Journal, http://www.harmreductionjournal.com/content/4/1/16 Nunberg, Helen; Kilmer, Beau; Pacula, Rosalie Liccardo; and Burgdorf, James R. (2011) “An
Analysis of Applicants Presenting to a Medical Marijuana Specialty Practice in California,” Journal of Drug Policy Analysis: Vol. 4: Iss. 1, Article 1. Available at:
http://www.bepress.com/jdpa/vol4/iss1/art1 See Colorado Department of Public Health, http://www.cdphe.state.co.us/hs/medicalmarijuana/statistics.html

20

11/16/12

Conclusion
• The folks pushing for “medical marijuana,”
decriminalization and/or legalization have made their
issues resonate with regular Americans.
• In order to ensure that drug use rates don’t continue to
escalate, we need to do the same.

61

Paid CADCA Members
• Those of you who are paid members have received a
marijuana toolkit which contains much of the information
that you have heard today, as well as other detailed
information and talking points on how to push back
against marijuana legalization, decriminalization or
“medical” marijuana.

62

CADCA’s National Leadership
Forum
• CADCA will offer a workshop session “medical” marijuana,
marijuana legalization and decriminalization as well as
lessons learned from the recent election as part of its National
Leadership Forum.
• To register, go to: http://bit.ly/CADCAforumReg
63
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All or nothing?
	
  
Legalization
vs. Prohibition

	
  

Kevin	
  A.	
  Sabet,	
  Ph.D.,	
  
www.kevinsabet.com	
  

Legalization	
  
• Varies from making marijuana
cigarettes as available as
tobacco cigarettes to strict
regulations on sale.

Legalization	
  
– Making MJ legal for the adult population, but
illegal for minors;
– Having only the government produce and sell
drugs;
– A private market in drugs, usually with
restrictions on advertising, dosage, and place of
consumption.

Kevin	
  A.	
  Sabet,	
  Ph.D.,	
  
www.kevinsabet.com	
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Legalization	
  
•
•
•
•
•

WA, CO
The Netherlands (de facto, not official)
UN Conventions forbid legalization
CSA forbids legalization
Multimillion dollar movement with roots in
medical marijuana
– And Big Tobacco?

Legalization = Big Tobacco 	
  
• “The use of marijuana…has important
implications for the tobacco industry in terms of
an alternative product line. (We) have the land to
grow it, the machines to roll it and package it, the
distribution to market it. In fact, some firms have
registered trademarks, which are taken directly
from marijuana street jargon. These trade names
are used currently on little-known legal products,
but could be switched if and when marijuana is
legalized. Estimates indicate that the market in
legalized marijuana might be as high as $10
billion annually.”

Kevin	
  A.	
  Sabet,	
  Ph.D.,	
  
www.kevinsabet.com	
  

Legalization in WA and CO	
  
• Needs to be worked out, waiting for federal
response
• Many aspects in the bill that are not
violations of CSA or UN
• Aspect that is contrary to fed/intl law:
Retail sales, taxation and manufacture
of marijuana

23

11/16/12

What about possession?	
  
• Possession is illegal federally, but in many
states there are no criminal penalties, just
fines.
• Less than 1% of state prisoners are
there for marijuana possession

• Arrest does not equate
incarceration

Kevin	
  A.	
  Sabet,	
  Ph.D.,	
  
www.kevinsabet.com	
  

• CO and WA allow for home
cultivation – murky area, but
still illegal federally
• Can Feds enforce home
cultivation?

Kevin	
  A.	
  Sabet,	
  Ph.D.,	
  
www.kevinsabet.com	
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Decriminalization
• Decriminalization proposals retain laws that
forbid manufacture, importation, and sale of
illegal drugs, but remove criminal
sanctions for possession of small
amounts of drugs for personal use.
Such proposals suggest that possession of
marijuana for personal use be legal or
subject only to civil penalties such as fines.

Kevin	
  A.	
  Sabet,	
  Ph.D.,	
  
www.kevinsabet.com	
  

Decriminalization
• Many US states and localities today live
under a marijuana decriminalization regime
• Decriminalization is legal under federal law
– since there is still a penalty of some sort
• Decriminalization is widely misunderstood
as “legalization”

Kevin	
  A.	
  Sabet,	
  Ph.D.,	
  
www.kevinsabet.com	
  

Current Situation
• We are waiting to see how CO, WA play out
• There is probably “THIRD WAY” which
rejects legalization and criminalization
• We need to be reasonable in our discussions
about marijuana
– Stick to the science
– Commercialization and legalization would
endanger kids

Kevin	
  A.	
  Sabet,	
  Ph.D.,	
  
www.kevinsabet.com	
  

25

11/16/12

Ultimately the Question is:
“Is the right to get high and buy legal
marijuana in a store worth the risk to kids,
society, and the economy in the form of:
•
•
•
•

greater addiction and learning deficits
a new, legal industry relying on addiction for
profits
increased safety and health costs (like car
crashes or the costs to health care and the costs
of a newly regulated system)
compromising our scientific system in the name
of politics and medicine a la public opinion”?

Kevin	
  A.	
  Sabet,	
  Ph.D.,	
  
www.kevinsabet.com	
  

Medical Marijuana
Marijuana can have medical value – but they
are found in the components of the plant
Morphine is to Heroin as
Components are to Marijuana
Marijuana has over 500 components: THC,
CBD, etc. (THC pill – Marinol – exists)

Bypassing
the	
  FDA Process

	
  

Before FDA approves a drug as medicine, testing is done to:

	
  

Determine the
benefits and risks
of the drug

Determine how it
may interact with
other drugs

Assure
standardization
of the drug

Determine the
appropriate
dosage levels

Identify and
monitor
side effects

Identify
safe drug
administration

Kevin	
  A.	
  Sabet,	
  Ph.D.,	
  
www.kevinsabet.com	
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Distinction must be made
between raw, crude marijuana
and marijuana’s components
So we should research
marijuana’s components

Snapshot of Promising
Research: Sativex
• Sativex is a drug, approved in Canada, the
UK, and other parts of Europe for the
treatment of MS Spasticity and Cancer
Pain.
• It combines THC and
CBD to eliminate the
“high” from marijuana

What is this really about?
• 1978: Keith Stroup “We are trying to get marijuana
reclassified medically. If we do that, (we'll do it in
at least 20 states this year for chemotherapy
patients) we'll be using the issue as a red herring to
give marijuana a good name.”
• 2012: MASSCANN/NORML spokesman: “Stepping
stone to legalization? I hope so. That’s the plan.
Decrim 2008, Medical 2012, Legal 2016. Yes we
want to legalize! We will completely legalize for
everybody in 2016.”
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Marijuana is NOT approved by:
• The FDA
• The American Medical Association
• The National Multiple Sclerosis Society
• The American Glaucoma Society
• The American Academy of Ophthalmology
• The American Cancer Society
• The American Pediatric Society

Kevin	
  A.	
  Sabet,	
  Ph.D.,	
  
www.kevinsabet.com	
  

For More Information
• www.cadca.org
• www.cadca.org/policyadvocacy/policy-links
• http://capwiz.com/cadca/issues/alert/?
alertid=62157591&type=ML
• www.whitehouse.gov/ondcp/marijuanainfo
• www.drugabuse.gov
• Watch for communication from CADCA offering future web
based learning opportunities
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