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Lessons Learned from Marijuana 
Legalization 
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What is SAM? 

• A 501(c)(3) non-profit, educational organization 
funded by volunteers & private organizations 

• Our mission: 
• Educate citizens on the science of marijuana 
• Promote health-first, smart policies and 

attitudes that decrease marijuana use and its 
consequences 
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SAM promotes an evidence-based approach to marijuana 
policy that prioritizes public health 

Several state and 
national affiliates 

• Non-partisan but high-profile:  
founded by former Democratic 
Congressman Patrick Kennedy and 
leading Republican pundit David Frum 
 

• Scientific advisory board of 12 
leading researchers, professors, and 
public health/legal experts. 
 

• Hundreds of thousands of press 
mentions, including major media 
outlets such as: 
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Two Organizations, One Mission 

• SAM Action is dedicated to promoting 
healthy marijuana policies that do not 
legalize drugs.  

• Active at all levels of national, state, 
and local policy-making 

• Invests in and starts organizations to 
promote smart marijuana policies 

 

• SAM’s mission is to educate citizens 
on the science of marijuana and to 
promote health-first, smart policies 
and attitudes that decrease 
marijuana use and its 
consequences. 

• Brings light to and conducts research 
into marijuana’s negative effects 
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Groups SAM has collaborated with 

• American Society of Addiction Medicine 
• American Academy of Pediatrics 
• National Business Group on Health 
• American Academy of Child and Adolescent Psychiatry 
• Other leading public health authorities 
• Over 30 state affiliates, including: 

• Treatment centers 
• Recovery groups 
• Prevention organizations 
• Law enforcement  
• Leading medical authorities 
• Volunteer citizens 
• Business groups 
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We are in 1918… 
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Being Bold, Laying A Foundation 



9 © 



10 © 

The false dichotomy:  
“Legalization OR incarceration?” 

       

vs 

Icons:  Ddigital Innovation, FR; Iconathon; Edward Boatman (The Noun Project) 
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Three separate issues that often get conflated 

Penalizing drug users/ 
”decriminalization” 

Medicinal use of 
compounds 
derived from 

marijuana 

Legalization of 
marijuana for  

“non-medical” 
use 

1 2 3 
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Source: 
3CCannabis 

Not This… 
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…But This 

ource:  Marijuana Business Journal; other open source media 
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It’s Also About This… 
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And This… 
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Marijuana’s effects on health 
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Marijuana has become significantly more potent since the 
1960s 

Source: Mehmedic et al., 2010 
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Marijuana is not “just a plant” anymore – derivatives contain 
up to 98% THC  
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Cannabinoid Receptors Are Located Throughout the Brain and 
Regulate a Host of Brain Activity 

• Brain Development 
• Memory & Cognition 
• Motivational Systems & 

Reward 
• Appetite 
• Immunological Function 
• Reproduction 
• Movement Coordination 
• Pain Regulation & Analgesia 

Source: NIDA 
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Pot use is strongly correlated with psychosis 

Source: Andréasson et al Lancet, 1987 (left graphic); Arseneault et al  BMJ 2002 (right graphic) 
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“Safer than alcohol?”  Not exactly… 

Source:  Jonathan Caulkins (using NSDUH data) 
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The Industry Today 

Source:  Marijuana Business Journal; other media.  Icons: Marianna Nardella; Anton Gajosik; Petra Prgomet; Joey Golaw; Creative Stall; Luis Prado; Aha-Soft     
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Why talk 

POT 
 

 
 

During an 
opiate 

epidemic?  
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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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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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Lancet Study 
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Lancet Conclusions 

• No evidence that cannabis use improved patient 
outcomes;  

• Those who used cannabis had greater pain and 
lower self-efficacy in managing pain 

• No evidence that cannabis use reduced pain 
interference or exerted an opioid-sparing effect 
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National Academy of Sciences report  
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Guess which drug has gone up in CO? 
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The Marijuana Industry 
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38 © Source:  Cook, P. J. (2007). Paying the tab: The economics of alcohol policy. Princeton, NJ: Princeton University Press 

The top 10% of the population make up 
75% of the alcohol industry’s U.S. sales 

Avg. 10 
drinks a day 
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Source:  Colorado Department of Revenue:  Market Size and Demand 
for Marijuana in Colorado  

# of MJ users Amount  
Consumed 
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JAMA Psychiatry journal: Marijuana use and addiction has 
skyrocketed since 2001 
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Repeating History? 
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“Marijuana shows up at high-
society parties in DC’s tony 
Kalorama and on back patios at 
embassy functions. It’s a staple at 
both a guys’ poker night for well-
known DC power players and a 
moms’ Friday-night get-together in 
Bethesda.”  

2018 is 1969 all 
over again 
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“In New York a group of middle-
aged professional people begin an 
evening with a marijuana "cocktail 
party." In Detroit some lawyers 
and executives get together in the 
small hours for wine-and-pot. In 
Beverly Hills, at a stately black-tie 
dinner, the matronly hostess 
beckons the butler who brings a 
silver tray…..” 

2018 is 1969 all 
over again 
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What have we learned? 
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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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Results of Legalization 

Commercialization 
• CO now #1 first-time youth use rate in the country 
• Rampant advertising/commercialization 
• A thriving underground market – white, grey, and black. 

 
Promotion of Special Interests 
• THC caps have failed (State of CO) 
• Limit on # and location of stores have failed (Denver) 
• Money diverted to general fund (eg WA) 
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Monitoring the Future Data (2018) 

One in four 12th graders would try marijuana, or increase 
their use of the drug if marijuana were legalized. 
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Washington Traffic Safety Study (2018) 

• 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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Workplace & Economy 
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Source: Quest Diagnostics (2018) 
 

In the general workforce, marijuana positivity increased  
4% from last year while it increased nearly 8% in the safety-

sensitive workforce.  
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Drug use is forcing CO employers to hire out-of-state 
employees 

Source:  The Gazette, March 24, 2015 (http://gazette.com/drug-use-a-problem-for-employers/article/1548427) 

• “Jim Johnson [construction 
company GE Johnson’s 
CEO]...said his company has 
encountered so many job 
candidates who have failed 
pre-employment drug tests 
because of their THC use that it 
is actively recruiting 
construction workers from 
other states.” 

http://gazette.com/drug-use-a-problem-for-employers/article/1548427
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The phenomenon has recently received coverage in the New York 
Times 
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And on CNN… 
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Social Justice 



69 © 

Juvenile Arrest Rate Before and After 
Legalization 

Source:  Colorado Department of Public Safety (March 2016) 
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Crime & Justice 
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Similar trend in Los Angeles  

Source:Thomas, C. & Freisthler, B. J Primary Prevent (2017). doi:10.1007/s10935-017-0479-2 

•  In 2013, Los Angeles voters approved Proposition D, a 
regulatory measure that said 135 dispensaries were allowed 
to be in operation and set zoning restrictions prohibiting 
dispensaries from operating in certain areas. -Dispensaries 
opened in areas with a higher proportion of Black residents 
and closed in Census tract areas that had a higher percentage 
of commercially zoned land. 

• “Results suggest that likely as a result of changing 
regulations, dispensaries may be attempting to conceal their 
presence and locate in areas that will not advocate against 
their presence.” 
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Crime around marijuana stores? 

Source :Freisthler, B., Gaidus, A., Tam, C. et al. J Primary Prevent (2017). doi:10.1007/s10935-017-0472-9 

         
    

- Legal marijuana shops are linked to higher levels of property 
crime in nearby areas, according to a nearly three-year study 
in Denver. 

- Adjacent areas saw about 84 more property crimes per year 
than neighborhoods without a nearby marijuana store. 

- It is the number and density of outlets that is important, not 
whether they are medical or recreational 

- “There are definitely negative public health consequences, 
including increased crime,” the study author concluded 
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Oregon and Medical Marijuana  

Source: Paschall 
 et al 2017 Journal of Primary Prevention,  
  

“Results of multi-level analyses indicated significant positive 
associations between rates of marijuana patients and growers 
per 1000 population and the prevalence of past 30-day 
marijuana use, controlling for youth demographic 
characteristics.  
 
These findings suggest that a greater number of registered 
marijuana patients and growers per 1000 population in 
Oregon counties was associated with a higher prevalence of 
marijuana use among youth from 2006 to 2015, and that this 
relationship was partially attributable to perceived norms 
favorable towards marijuana use.” 
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Stores and Property Values 

“Data from King County, Washington, we find a 1.7% decrease in the 
value of properties within a 0.5 mile radius of an entrant (or a $6,700 
decline in property values).” See 
http://www.columbia.edu/~dkt2109/thomas_tian_2017.pdf 
 
Business suing in MA: https://www.fox25boston.com/news/businesses-
suing-medical-marijuana-dispensaries-over-decreased-property-
values/739100125 
 
 

http://www.columbia.edu/~dkt2109/thomas_tian_2017.pdf
https://www.fox25boston.com/news/businesses-suing-medical-marijuana-dispensaries-over-decreased-property-values/739100125
https://www.fox25boston.com/news/businesses-suing-medical-marijuana-dispensaries-over-decreased-property-values/739100125
https://www.fox25boston.com/news/businesses-suing-medical-marijuana-dispensaries-over-decreased-property-values/739100125
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More studies on dispensaries and use 
 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4161654/ 
EXAMINING THE RELATIONSHIP BETWEEN THE PHYSICAL AVAILABILITY OF 
MEDICAL MARIJUANA AND MARIJUANA USE ACROSS FIFTY CALIFORNIA CITIES 
 
https://www.sciencedaily.com/releases/2017/06/170627105316.htm  
A new study has found that adolescents living in medical marijuana states with a 
plethora of dispensaries are more likely to have tried new methods of cannabis 
use, such as edibles and vaping, at a younger age than those living in states with 
fewer dispensaries. 
 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4536157/ 
 
The impacts of marijuana dispensary density and neighborhood ecology on 
marijuana abuse and dependence. This study looks at marijuana 
dispensary density and the effect on communities. 
 
Another: Shi Y. The availability of medical marijuana dispensary and adolescent 
marijuana use. Prev Med. 2016;81:1–7. doi: 
10.1016/j.ypmed.2016.07.015. [PubMed] [Cross Ref] 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4161654/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4161654/
https://www.sciencedaily.com/releases/2017/06/170627105316.htm
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4536157/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4536157/
https://www.ncbi.nlm.nih.gov/pubmed/27471020
https://dx.doi.org/10.1016/j.ypmed.2016.07.015
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In CT, estimates of just a few costs outweigh projected 
revenues by over 90% 

Source:  SAM study 
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Tax Revenue? 
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In CT, estimates of just a few costs outweigh projected 
revenues by over 90% 

Source:  SAM study 
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The Jury is Still Out… 
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Workplace & Economy 
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Source: Quest Diagnostics (2018) 
 

In the general workforce, marijuana positivity increased  
4% from last year while it increased nearly 8% in the safety-

sensitive workforce.  
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Accidents, injuries, absenteeism, and disciplinary problems 
among pot users all increase costs 

Source:  Zwerling et al (1990) 
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Comments to “Visit Denver” 
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Drug use is forcing CO employers to hire out-of-state 
employees 

Source:  The Gazette, March 24, 2015 (http://gazette.com/drug-use-a-problem-for-employers/article/1548427) 

• “Jim Johnson [construction 
company GE Johnson’s 
CEO]...said his company has 
encountered so many job 
candidates who have failed 
pre-employment drug tests 
because of their THC use that it 
is actively recruiting 
construction workers from 
other states.” 

http://gazette.com/drug-use-a-problem-for-employers/article/1548427
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Crime & Justice 
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Tax Revenue? 
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In CT, estimates of just a few costs outweigh projected 
revenues by over 90% 

Source:  SAM study 
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Decriminalization vs 
Legalization – many don’t make 
distinction 
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Marijuana As Medicine 
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The old stereotype 
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The new image 
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Legalization advocates have admitted that “medical” 
marijuana is a pretext for legalization 

“We will use [medical marijuana] as a red-herring 
to give marijuana a good name.”  
 

—Keith Stroup, head of NORML,  
to the Emory Wheel, 1979  

Advocates have pushed their agenda through 
“medicine by popular vote” rather than the 

rigorous scientific testing system devised by the 
FDA 

Photo: “Carolmooredc” (Creative Commons license) 
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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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Marijuana edible displays 
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Do all US states treat marijuana the same? 

112 

No:  Some states have decriminalized, some have legalized, 
some have medicalized, some have done nothing 

 
Key Point: Medical marijuana programs are all different 

 
West Coast versus East Coast distinction 
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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 



114 © 
114 

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

 
Marinol is S-3 

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

day.  
 

Scheduling is a matter of extreme confusion.  

What about “Schedule 1?” 
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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 

• 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 

• Epidiolex® (GW Pharma): Dravet Syndrome (DS)/ 
Lennox Gastaut Syndrome (LGS) (2 studies in each, 
FDA APPROVAL; awaiting DEA 
 also Tuberous Sclerosis Complex (TSC);  

• Synthetic CBD (Insys): DS/ LGS (Phase 1b/2a) , 
Infantile Spasms;.  

• Synthetic CBD (transdermal) (Zynerba): complex 
partial seizures; Phase 1. 
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Safer than alcohol? 
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Safer than alcohol? 

• Is alcohol legal because its safe? 
 
• Marijuana’s effects last longer 

 
• Abusers report far more problems at home, 

work, and school 
 

• People rarely substitute pot for booze—they 
mix them instead 
 

• Lots of people drink; very few use marijuana—
despite what you see on TV 
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What is our alternative? 
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In States That Have Legalized: 

• Edibles and high THC concentrates should be outlawed or severely 
restricted 
 

• The Marijuana Industry should not serve on rule-making bodies to 
determine regulations.  
 

• Pot advertising and promotions should be prohibited. 
 

• A science-based public awareness campaign should be implemented 
across multiple media. 
 

• Drugged driving prevention should be a priority, with tough laws 
imposed on those who drive stoned. 
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In States That Have Not Legalized: 

• Remove criminal penalties and arrest records for personal 
possession of pot.  
 

• Pot use should be discouraged, and people caught repeatedly with 
marijuana should be directed to early interventions and/or 
treatment.  
 

• A science-based public awareness campaign should be implemented 
across multiple media. 
 

• Drugged driving prevention should be a priority, with tough laws 
imposed on those who drive stoned. 
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OVERALL OBJECTIVES 
An alternative policy to drug legalization that: 

• Minimizes drug use, especially problematic use 

• Resolves underlying substance abuse problems driving criminal behavior 
(beyond simple possession and use) 

• Reduces recidivism 

• Saves societal resources 

1 

2 

3 

4 
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GO
AL

 Prevent people from entering criminal 
justice system—providing an alternative 
to “you’re either in trouble or on your 
own”  

Diversion by prosecutors into alternative 
outcomes 

Treatment & recovery options during 
criminal sentence 

Social re-integration and maintenance of 
recovery process (includes probation/parole) 

MO
DE

LS
 • Civil fines 

• Diversion by police 
• Administrative justice model 

(e.g., Portugal) 
• Immediate referral to social 

services 

• DTCs/therapeutic justice 
• Post-indictment diversion into 

treatment/education 

• State-run, in-prison treatment & 
recovery programs 

• Prison treatment & recovery 
programs run by civil society or 
private companies (generally state-
funded) 

• Re-entry services & training 
• Expungement & sealing 

EX
AM

PL
ES

 o NH pot decrim law 
o LEAD programs 
o Portuguese model 
o Swedish model of obliging police 

to inform social services of drug 
cases 

o Integrating SBIRT w/ police 

o NADCP drug court guidelines 
o Mont. Cty. MD IPSA program 
o Cook & St. Clair Cty Drug School 

Diversion Program 

o Federal programs (insufficient 
supply) 

o TASC services:  Prison Substance 
Abuse Screening & Treatment 

o Prison Fellowship 

o TASC services:  Clinical Pre-Release 
Program, Supportive Release Center & 
Jail Discharge Program 

o Prison Fellowship life skills program 

Pre-entry Pre-sentencing Pre-release Re-entry 

TRANSVERSAL PROGRAMS (available to the public) 
   

• Prevention and education resources for the public, especially focused on children – ideally nationally coordinated 
• Expanded mental health services, with free or low-cost options to lower-income individuals 
• State-sponsored activities for kids (part of Icelandic model) 

PH
AS

E 

POLICY FRAMEWORK 

https://www.leadbureau.org/
https://www.samhsa.gov/sbirt
https://www.montgomerycountymd.gov/COR/Resources/Files/ipsabrochure.pdf
http://www2.tasc.org/program/state%E2%80%99s-attorney%E2%80%99s-drug-school-diversion-program
http://www2.tasc.org/program/state%E2%80%99s-attorney%E2%80%99s-drug-school-diversion-program
https://www.bop.gov/inmates/custody_and_care/substance_abuse_treatment.jsp
http://www2.tasc.org/program/prison-substance-abuse-screening-treatment-assignment
http://www2.tasc.org/program/prison-substance-abuse-screening-treatment-assignment
https://www.prisonfellowship.org/about/in-prison/
http://www2.tasc.org/program/clinical-pre-release-and-reentry-services
http://www2.tasc.org/program/clinical-pre-release-and-reentry-services
http://www2.tasc.org/program/supportive-release-center
http://www2.tasc.org/program/jail-discharge-program
https://www.prisonfellowship.org/about/reentry-support/
https://www.theatlantic.com/health/archive/2017/01/teens-drugs-iceland/513668/
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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.” 
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Resources 

Source:  

Drugabuse.gov 
LearnaboutSAM.org 
MarijuanaReport.org 
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You Matter 

In 2015, 15 percent of adult Americans smoked, down from nearly 40 
percent in 1970.  
 
The first sentence of the most recent Surgeon General’s Report on 
Smoking proudly proclaimed,  
 
“We have learned how to end the tobacco epidemic.” 

https://www.surgeongeneral.gov/library/reports/50-years-of-progress/exec-summary.pdf
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However… 

Neither the Occupational Safety & Health Agency nor the 
Environmental Protection Agency regulate secondhand smoke.  
 
Congress has never passed a Non-Smokers’ Rights Act.  
 

So how did this happen? 
 

LOCAL ACTIVISTS 
41 states and 1,354 cities have enacted laws to protect the health 

of citizens 
“cities functioned as both a site for social activism and a node of 

resistance against federal inaction” 

https://www.govtrack.us/congress/bills/99/hr4546
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Get Involved! 

“We were gaining momentum. But now that's 
flipped and we're more on the defensive.” – Rep. 
Dina Titus (D-NV), one of the biggest marijuana 
supporters in Congress. 

Sign up for alerts and 
news, also donate to the 

cause at 
learnaboutsam.org  

Grassroots organizing 
through SAM Action App  
(text SAM to 797-979 or 

find in App Store) 
 

Connect with us via email at 
info@learnaboutsam.org  

& 
Follow us:  

@learnaboutsam 
Facebook.com/learnaboutsam 



Contact us 
www.learnaboutsam.org 
luke@learnaboutsam.org 

http://www.learnaboutsam.org
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