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SAM promotes an evidence-based approach to 

marijuana policy that prioritizes public health

• SAM takes an evidence-based, scientific 
approach to marijuana policy that rejects the 
false dichotomy that we must either lock up 
marijuana users OR legalize pot

• We are non-partisan, and work with 
Democrats, Republicans, and independents

• Groups we have worked with include:

➢ American Society of Addiction Medicine
➢ American Academy of Pediatrics
➢ American Academy of Child and Adolescent 

Psychiatry

➢ Over 30 state affiliates
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A little about me

An affiliate of Yale University’s Institution for 
Social and Policy Studies and the Medical School 

The only bipartisan drug policy advisor to three 
U.S. presidential administrations 

Co-Founder, President and CEO of SAM

Doctorate of Philosophy and Masters of Science 
from Oxford University as a Marshall Scholar in 
2007 and 2002, respectively

B.A. with high honors in Political Science from 
the University of California, Berkeley in 2001
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Three separate issues that often get conflated

Penalizing drug 
users/ 

”decriminalization”

Medicinal use of 
compounds 
derived from 

marijuana/other 
drugs

Legalization 
of marijuana 

or other drugs 
for “non-

medical” use

1 2 3
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Is marijuana medicine?  It depends on how you 

look at the question

Smoked or ingested 
raw marijuana is not 

medicine

There are 
marijuana-based 
pills available to 
treat illness, and 

other such 
medications coming 

soon

Additional research 
is ongoing into the 
medical properties 

of marijuana-
derived compounds

?
NO YES MAYBE
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What about Schedule I?

Smoked, whole marijuana is in S-1, which 
means it doesn’t have medical use.

Components are S-3

YOU CAN RESEARCH S-1 drugs, and this 
happens every day. 

Scheduling is a matter of extreme confusion
Scheduling is not a “harm index” 
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FDA-Approved Cannabinoid Products

• Marinol® and its generics: synthetic THC in 
sesame oil; schedule III; nausea/vomiting in cancer 
chemotherapy and AIDS wasting;

• Cesamet® (nabilone): a synthetic THC analogue; 
schedule II;

• Epidiolex® (cannabidiol): used to treat Lennox-
Gastaut Syndrome, Dravet Syndrome, 
tuberous sclerosis complex

• Sativex®: a botanical extract, 1:1 CBD to THC; 
approved in 28 countries (ex US) for spasticity in 
MS.
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Treatment-Resistant Childhood Epilepsy: 

Spectrum of Rare Disorders

DRAVET
SYNDROME

TUBEROUS 
SCLEROSIS COMPLEX

Many different types of epilepsy syndromes, seizures and causes, including:

FIRES

LENNOX-GASTAUT
SYNDROME

DUP15q 
SYNDROME

CDKL5

DOOSE 
SYNDROME

GLUT 1 
TRANSPORTER 

DEFICIENCY

ANGELMAN’S 
SYNDROME

STXBP1/OHTAHARA 
SYNDROME

WEST SYNDROME 
(INFANTILE SPASM)

AICARDI 
SYNDROME

RASMUSSEN 
SYNDROME

UP TO 5% OF ALL CHILDHOOD
EPILEPSIES IN FIRST YEAR OF LIFE2

3 TO 4% OF CHILDHOOD EPILEPSY1

[1] Trevathan et al, 1997; [2] Dravet et al, 2012
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Products in Development

• Synthetic CBD (Insys): Prader-Willi syndrome, 
Phase 2.

• Discontinued for Dravet syndrome; 
Epilepsy; Glioblastoma; Infantile spasms; 
Lennox-Gastaut syndrome; Pain; Peripheral 
nervous system diseases; Substance-
related disorders.

• Synthetic CBD (transdermal) (Zynerba): 
Fragile X syndrome, Phase 3; 22q11.2 
deletion syndrome, phase 2.
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What can’t medical marijuana do?

Headaches

Writers’ Cramp

Brain Cancer
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• Research on the efficacy of 
cannabinoids is not focused 
on raw/crude marijuana, but 
on individual components 
that may have medical use.

• Sativex is in the process of 
being studied (phase III 
trials)

• Approved by regulators in 
Canada and across Europe

• Administered via an oral 
spray

Safe, approved 

cannabis-based 

medicines already 

exist
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• 98% pure cannabidiol
(CBD)

• Some effectiveness for 
treating seizures

• Many versions exist on the 
market that are not 
purified or standardized

Epidolex™ is one 

such medication
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A long-term solution to expand authorized medical 

cannabis research is needed

CURRENT SITUATION SOLUTION

• Many groups are trying 
to sell or give away 
CBD in different states 
without going through 
any FDA or NIH 
process. However, 
these products have 
no such safety 
assurances.

• To address this 
problem in the long-
term, the United States 
should expand and 
accelerate current 
research so that every 
patient who might 
benefit from CBD can 
obtain it. 
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Is the true goal of “medical” marijuana 

compassionate care or increased access to pot?

Source:  O’Connell, T. et al. (2007); Nunberg, H. et al. (2011).

The average “medical” 
marijuana user is not 
whom you’d imagine:

• White male
• 32 years old
• No history of life-

threatening disease
• History of drug and 

alcohol abuse

Fewer than 5% of “medical” 
marijuana card holders are 
cancer, HIV/AIDS, or 
glaucoma patients

THE “AVERAGE” USER ISN’T 
SICK

ILLNESSES USED TO JUSTIFY 
“MEDICAL” MARIJUANA ARE 

RARE
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The Cycle of “Tax and Regulate”

Medical
Marijuana
Legalization

Cover for
Black Market

Increased
Supply

Lower
Prices

Black market
undercutsAdulterated

Product
(fentanyl)

Relax Taxes
and Regs

More Locations
(Grow Industry)

Recreational
Marijuana
Legalization
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The Oklahoma Experience

https://ktul.com/news/local/push-for-legalized-marijuana-grows-with-more-petitions

June 26, 2018
Medical Marijuana Passes

Two days later…

June 28, 2018 
Recreational Ballot Initiative 
Announced

https://ktul.com/news/local/push-for-legalized-marijuana-grows-with-more-petitions
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Tax Revenue vs. Reality

https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4086927

2022 OSU study, funded by pro-legalization activists and groups predicts 
$375M in annual tax revenue

But what happens in other states?
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Numbers don't tell the whole story

https://centennial.ccu.edu/policy-briefs/marijuana-costs/

Tax revenue doesn't equate to a net gain in funds

A Colorado study found that for every $1 of marijuana tax revenue, the 
state spends $4.50 mitigating legalization's effects

These costs include: higher high school dropout rates, increased 
healthcare costs, productivity costs, increased crime, more traffic 
accidents, environmental impacts, and costs associated with trying to 
eliminate the illegal market
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Tax Revenue vs. Reality: California

https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4086927

• While the 
marijuana tax 
revenue in 
California still fails 
to meet its target, 
industry 
proponents are 
pushing legislators 
to reduce taxes

• Municipalities have 
eliminated taxes to 
try to compete with 
the illegal market
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Pot Shops Lead to Increased Youth Use

Paschall, et al. Medical Marijuana Legalization and Marijuana Use Among Youth in Oregon. Primary Prevent (2017) 38: 329.

• Youth use in Oregon has increased in counties with 
more medical marijuana dispensaries between 2006-
2015.

• “this relationship was partially attributable to 
perceived norms favorable towards marijuana use.”

• Oregon legalized recreational marijuana in 2014, but 
has had a much longer medical marijuana program.

• The leaked Oregon State Police report from January 
2017 revealed that much of the marijuana grown 
through their medical program is being diverted to 
the illegal market.
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Pot Shops Lead to More Crime

Freisthler, et al. From Medical to Recreational Marijuana Sales: Marijuana Outlets and Crime in an Era of Changing Marijuana Legislation
Primary Prevent (2017) 38: 249.

• Pot shops have heightened security to protect 
the immensely valuable product

• An NIH-funded study of crime in Denver shows 
increased property crime in the neighborhoods 
surrounding pot shops

• “Over time, as marijuana grows in popularity, 
densities of marijuana outlets may increase, 
resulting in higher crime…There are definitely 
negative public health consequences [of 
legalization], including increased crime.” –
Study lead author Bridget Freisthler
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Pot Shops Don’t Reduce Alcohol Consumption

Legal marijuana to take less than 1 per cent out of booze sales: study. The Globe and Mail.  May 10, 2017. Web, June 25, 2017.

• Marijuana industry analysis of Canadian market projects 
marijuana legalization would lower alcohol sales by less 
than 1%

• Contradicts industry assertions that people will switch 
from alcohol to marijuana

• Data shows that people use both, often together, leading 
to much higher levels of impairment

• Telling quote: “Our focus on these younger consumers 
reflects our belief that the experimenter of today is the 
leading consumer of tomorrow,” –Cowen and Company 
report by marijuana industry analyst Vivian Azer
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Washington Traffic Safety Study (2022)

http://wtsc.wa.gov/wp-content/uploads/dlm_uploads/2019/05/05_Cannabis-Involvement-in-Fatal-Crashes-Feb-2022.pdf

• Marijuana-impaired driving fatalities have more than 
doubled 

• One in five drivers are under the influence of marijuana. 
That is up from one in ten prior to legalization. 

• 64.2% of respondents who reported using marijuana and 
driving stated that they didn’t think that it impaired their 
ability to drive at all. 

• Drivers who admit to driving within three hours of using 
marijuana are also more likely to drink and drive, not wear 
a seat belt, and binge drink
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Daily Marijuana Use Rising in Young Adults

http://www.monitoringthefuture.org/pubs/monographs/mtf-vol2_2020.pdf

As of 2020, adults aged 19-30:

over 4 in 10 (42%) used marijuana at least once in 
the last year

over 1 in 4 (27%) used at least once in the last 30 
days

nearly 1 in 10 (9.8%) used daily or near daily
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Effect on College Students

“In 2017, the year for which the study was 
done, 38 percent of full-time college 
students reported using marijuana at least 
once in the previous year, and 21 percent 
reported using it in the prior 30 days, up 
from 30 percent and 17 percent, 
respectively in 2006. Both percentages 
peaked in 2016, the highest found since 
1987, and remained steady in 2017.” 
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Effect on College Students and New Workers

https://news.umich.edu/daily-marijuana-use-among-us-college-students-reaches-new-40-year-high/

https://news.umich.edu/daily-marijuana-use-among-us-college-students-reaches-new-40-year-high/
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NAS: Marijuana use is also associated with other 

physical and mental health issues

Sources:  National Academy of Sciences (2016); Meier et al (2012)

• Respiratory problems, including chronic bronchitis

• Injuries & deaths from car accidents

• Overdose injuries in children

• Low birth weight (where pregnant mother uses)

• Impaired learning, memory, and attention (including permanent loss 
of IQ in younger heavy users)

• Suicide
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Current Regulatory Failures

• Illicit Market (and Cartels)

• Increased Access for Minors

• Pesticides and Contaminants

• Recommended to Pregnant Women
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The Illicit Market Has Gotten Worse



36© https://sanfrancisco.cbslocal.com/2021/12/01/san-francisco-suspends-cannabis-tax-to-combat-illegal-marijuana-sales/



37©Fuente:  ABC News Channel 7 (Denver)
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“Legal” growers, illegal activity

“From my side, I have yet to see one 
(grow) that’s legit. The whole mantra 
for pro-marijuana legislation was that it 
would be legal, regulated and taxed. 
What you’re seeing here is none of 
that.” – Sheriff’s Deputy Ray Gerhart, El Paso County, CO

Colorado's black market thrives under a legal marijuana canopy, law 
enforcement tries to keep up. Colorado Springs Gazette, 1 May 2017.
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”Seed-to-Sale” Tracking Has Many Loopholes

https://kdvr.com/2017/05/01/missing-marijuana-weed-disappearing-from-licensed-dispensaries-not-all-cheaters-get-caught/

“One pattern of noncompliance stood out: The much-touted “seed-to-sale” tracking 
of every marijuana plant has some flaws…

“But plenty of pot still ends up missing. How the METRC system works, by law, is 
supposed to be a bit of a mystery…

“Within that gray area is where cheaters can list perfectly good marijuana product as 
too damaged to sell, then sell it anyway.”

https://kdvr.com/2017/05/01/missing-marijuana-weed-disappearing-from-licensed-dispensaries-not-all-cheaters-get-caught/
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Sales to Minors
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Increased Availability to Minors
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States are failing to regulate pesticide use

https://www.wcvb.com/article/5-investigates-what-s-in-your-weed/19581415

https://www.wcvb.com/article/5-investigates-what-s-in-your-weed/19581415


43©

States are failing to regulate pesticide use
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Non-publicized Recalls of Marijuana 
Products (In CO) 

http://www.denvergov.org/content/denvergov/en/environmental-health/about-us/news-room/2018/LightshadeLabsRecall.html
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70% of marijuana dispensaries in Colorado 

recommended THC products to pregnant 

women.

• Medical dispensaries were more likely to recommend 
marijuana products than retail dispensaries: 83% and 60% 
respectively

• Marijuana’s effects on developing babies could include low 
birth weight, and other developmental problems – including 
fatal anencephaly 

Source: Denver Health (2018)
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Why talk
POT

During an 
opiate 

epidemic? 
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The Marijuana Industry Sees a Business Opportunity

https://media.jamanetwork.com/news-item/lower-opioid-overdose-death-rates-associated-with-state-medical-marijuana-laws/

https://media.jamanetwork.com/news-item/lower-opioid-overdose-death-rates-associated-with-state-medical-marijuana-laws/
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Something doesn’t add up…

In the 2014 JAMA Study:

• The raw data showed that medical marijuana states had higher
rates of opioid deaths until the authors introduced four possible 
reasons.

• The study lumped together highly restricted states with highly 
permissive states.

• The study left out critical alternative explanations, like expanded 
Medication Assisted Treatment programs or expanded 
Naltrexone use.
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“Our findings disconfirm the 
hypothesis that a population-
level negative correlation 
between medical marijuana use 
and prescription drug harms 
occurs because medical 
marijuana users are less likely to 
use prescription drugs, either 
medically or 
nonmedically. Medical 
marijuana users should be a 
target population in efforts to 
combat nonmedical prescription 
drug use.”
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Marijuana use goes hand-in-hand with increased 

prescription opioid abuse

Source:  Olfson M., et al. Cannabis Use and Risk of Prescription Opioid Use Disorder in the United States. Am J Psychiatry 2017. 
https://doi.org/10.1176/appi.ajp.2017.17040413.
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Opioids and Prior Marijuana Use
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And This…
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Conclusions

• States are not effectively regulating medical marijuana 
now.

• No state has successfully put a limit on potency.

• Increased marijuana access and use is harming those 
who need help and hope to recover from opioid 
addiction.

• No matter how much you oppose recreational 
marijuana, once you invite the marijuana industry in, 
they will keep trying to increase their market share, 
grow customer base, and increase customer use.
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A final word from Volkow et al in the NEJM:

Source: 

“Repeated marijuana use during adolescence may result in 

long-lasting changes in brain function that can jeopardize 

educational, professional, and social achievements. 

“However, the effects of a drug (legal or illegal) on individual 

health are determined not only by its pharmacologic properties 

but also by its availability and social acceptability.

“In this respect, legal drugs (alcohol and tobacco) offer a 

sobering perspective, accounting for the greatest burden of 

disease associated with drugs not because they are more 

dangerous than illegal drugs but because their legal status 

allows for more widespread exposure.”




