
                                                                                                           Facts About Marijuana

UNDER FEDERAL LAW, MARIJUANA IS A SCHEDULE I CONTROLLED SUBSTANCE

MARIJUANA LEGALIZATION WILL INCREASE ACCESS AND AVAILABILITY
 States with medical marijuana laws that have been implemented to include home cultivation and legal 

dispensaries are positively associated with increased marijuana use in these states.i

MEDICAL ALTERNATIVES TO MARIJUANA ALREADY EXIST
 To date, there have not been enough clinical trials that show the benefits of the marijuana plant outweigh the risks

in patients with the symptoms it is meant to treat; therefore, the FDA has not approved marijuana for medical use.
ii  

 The FDA’s drug approval process requires that clinical trials be designed and conducted in a way that provide the 
agency with the necessary scientific data upon which the FDA can make its approval decisions to ensure that a 
drug product meets appropriate quality standardsxxvi

 THC and cannabidiol do have some therapeutic benefits: THC stimulates appetite and reduces nausea; it may also 
decrease pain, inflammation, and spasticity. iii  

 The FDA has approved the drugs Dronabinol (Marinol®) and Nabilone (Cesamet®), both used to treat nausea 
caused by chemotherapy and wasting disease caused by AIDS. A drug called Sativex® which contains equal parts of 
THC and cannabidiol is currently approved in the UK to treat spasticity caused by multiple sclerosis and is now in 
Phase III clinical trials in the U.S. to establish its effectiveness and safety in treating cancer pain.  iv  

 The FDA-approved medications lack the psychoactive ingredient which makes the user feel “high,” and are already 
an alternative to “medical” marijuana. v

MARIJUANA USE NEGATIVELY IMPACTS IQ & EDUCATIONAL ACHIEVEMENT
 A recent study found that those who used marijuana heavily in their teens and continued through adulthood 

showed a permanent drop in IQ of 8 points. This held true when controlled for socioeconomic status.vi 
 A loss of 8 IQ points could drop a person of average intelligence into the lowest third of the intelligence range. 
 Youth with an average grade of D or below were more than four times as likely to have used marijuana in the past 

year as youth with an average grade of A.vii 
 High school students who use alcohol or other drugs are up to five times more likely to drop out of school. viii

MARIJUANA USE NEGATIVELY IMPACTS SCHOOL ENVIRONMENT
 66.1% of serious disciplinary actions in public high schools can be attributed to the distribution, possession or use 

of illegal drugs.ix

MARIJUANA LEGALIZATION WILL NEGATIVELY IMPACT COMMUNITIES OF COLOR
 Overall, 34% of American adults aged 18 and older rate drug abuse as one of their top health concerns for kids – 

but 39% of Hispanic adults view youth drug abuse as their number one concern.x 
 If the marijuana industry is like the alcohol industry, there will be more marijuana outlets and marijuana 

advertisements found in low-income minority communities.xi 

MARIJUANA USE NEGATIVELY IMPACTS HIGHWAY SAFETY
 According to the Colorado Department of Transportation, drivers who tested positive for marijuana in fatal car 

crashes DOUBLED between 2006 and 2010 (after the dispensaries were opened) while all other fatal car crashes 
declined for the same time period.xii

 1 in 5 (or 19% of) teen drivers report that they have driven under the influence of marijuana. Only 13% of teen 
drivers report that they have driven under the influence of alcohol.xiii
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MARIJUANA LEGALIZATION WILL NOT RESULT IN INCREASED REVENUE
 Taxes on marijuana will never pay for the increased social costs that would result from more users. Our nation’s 

experiences with alcohol and tobacco show that for every dollar gained in taxes, we spent 10 on social costs.xiv

 According to a recent RAND study, legalization will cause the price of marijuana to fall and its use to rise, 
especially among youth.xv

MARIJUANA LEGALIZATION WILL NOT REDUCE CRIMINAL ORGANIZATIONS
 Marijuana accounts for only a portion of the proceeds gained by criminal organizations that profit from heroin, 

cocaine, and methamphetamine distribution, human trafficking, and other crimes. Legalizing marijuana would 
not deter these groups from continuing to operate.xvi 

MARIJUANA LEGALIZATION WILL NOT REDUCE INCARCERATION RATES
 According to the United States Sentencing Commission, in 2008, 6,337 people were sentenced in federal court 

for drug crimes related to marijuana. Of these 6,337, only 1.6% were sentenced for simple possession of 
marijuana. 

 According to the Bureau of Justice Statistics, only 0.4% of prisoners with no prior offenses are in state prisons for 
marijuana offenses.

MARIJUANA POTENCY IS INCREASING
 In the last 20 years (between 1983 and 2013), the average THC level has nearly tripled. Currently, the average 

level of THC in seized samples is 15.1%. This compares to an average of less than 4% in 1983.xvii 

CURRENT MARIJUANA RATES AMONG YOUTH
 Research demonstrates that illegal drug use among youth increases as the perception of risk and social disapproval

declines. 
 According to the most recent Monitoring the Future (MTF) Study, the perception of harm for regular marijuana use

among 12th graders has declined steadily since 2008, when 52% of high school seniors believed using marijuana 
regularly was dangerous, compared to only 39.5% in 2013.

 Also according to the most recent (2013) MTF Study: 
o More 8th, 10th and 12th graders are smoking marijuana than cigarettes every 30 days; and
o 6.5% of high school seniors smoked marijuana on a daily basis

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

MARIJUANA IS ADDICTIVE
• 1 in 11 people who ever start using marijuana become addicted.xix In adolescence, the addiction rates jump to 1 in 

6.xx Increased use rates lead to higher addiction rates. 
• More than two-thirds of treatment admissions involving those under the age of 18 cite marijuana as their primary 

substance of abuse, more than 15 times the rate for alcohol alone.xxi

AGE OF INITIATION IS CRITICAL
• Children who first smoke marijuana under the age of 14 are more than five times as likely to abuse drugs as adults,

than those who first use marijuana at age 18.xxii 
• In the 1970s, the average age of initiation for marijuana was 19. In 2011, the average age of initiation was 17.5.xxiii 

MARIJUANA IS HARMFUL TO CHILDREN
 Between 2005 and 2009, none of poisonings in children under age 12 at the Children’s Hospital of Colorado 

involved marijuana. Since 2009, 2% of poisonings in children under 12 involved marijuana.xxiv 
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