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My Fellow Ohioans, 

Our nation’s laws, perceptions and opinions about marijuana are evolving rapidly . 

After spending much of the 20th Century imposing ever-stricter prohibitions on marijuana, America has recently 
taken a second look at the impacts of marijuana use, its potential as a medicine, and the tangible tradeoffs and 
costs that criminalizing its possession has had on our communities .

This reevaluation has pushed the national conversation about marijuana, broadly, in one direction: toward a less 
restrictive, less criminalized stance . This conversation is taking place in every state, and true to the genius of our 
Constitution, different states are trying to find approaches to marijuana law that most appropriately reflect the 
opinions, beliefs, and needs of their citizens .

The question of changing Ohio’s approach to marijuana policy may soon be put before voters – most likely on the 
November 2015 ballot .  The rapid pace of change in marijuana policy across the country, however, has made it 
difficult to keep up with the experiences, research, and practices occurring in different states . Political arguments 
from all sides of this debate have made it even more challenging to separate fact from opinion . 

As a county prosecutor, I have seen firsthand how ineffective, inefficient, and sometimes harmful, our current 
marijuana laws are, but I know that voters need more than my perspective – or that of any elected official 
– to make their decision . Ohio cannot afford to make decisions about marijuana policy and law based on 
unsubstantiated and often unsupported talk on both sides of the issue . Ohioans need and deserve an honest and 
in-depth assessment of the positive and negative impacts that ending marijuana prohibition may have, so they can 
make up their own minds . 

It is this need for an honest, fact-based appraisal that led me to chair this Taskforce . I previously participated in 
and led groups that looked at other issues, like gun violence, that were important, complicated, and potentially 
divisive . Through these efforts, I learned the value of both taking an honest look at the real and expected impact of 
proposed policy changes, and laying your findings for the public in a clear, accessible way .  

Our report reflects this two-pronged approach . It is the result of the collective work of a diverse group of 
Taskforce members and policy experts and provides an in-depth look at the effects Ohio can anticipate from 
initiatives to end marijuana prohibition, focusing on three important areas: 1) Public Safety and Law Enforcement; 
2) Economic Impact; and 3) Public Health .  

Most importantly, this report does not endorse any issue or side, and it does not recommend Ohioans vote one 
way or another .  Instead, it provides a straightforward collection and analysis of current research, data, and best 
practices from around the country . 

I believe this report will give Ohioans the clear information they need to make informed decisions, in November 
and thereafter, about potential changes to Ohio’s marijuana policies and laws . I look forward to continuing this 
important discussion throughout Ohio in the coming weeks and months .  

Thank you, 

Joe Deters
Hamilton County Prosecutor 
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EXECUTIVE SUMMARY 

INTRODUCTION

As Ohioans consider approving the personal and therapeutic use of marijuana, legitimate questions are being 
raised about the way in which legalization will impact the economy, public safety and public health . In many 
instances the answers to those questions are, as is often the case with controversial public policy matters, colored 
by the political perspective and philosophy of the person or group providing the reply . As a result, citizens are 
being subjected to a debate that is often clouded by unsupported and/or exaggerated claims and counter-claims 
offered by advocates on both sides of the issue .

Sorting through the rhetoric and distinguishing reality from fiction can be a difficult challenge for those who 
want to make an informed choice about legalization . That challenge is made even more daunting by the fact that 
marijuana’s classification as a Schedule 1 Substance by the federal government in 1971 has severely limited 
the amount and type of scientific and medical research that has been conducted relative to its health effects 
and medical efficacy . While billions of dollars were and continue to be spent by public and private entities to 
clearly identify and abate health hazards associated with everything from tobacco to texting as well as to develop 
treatments and/or cures for maladies ranging from cancer to impotence, marijuana and its components have been 
the subject of comparatively few broad-based, scientifically valid studies .

Finally, an examination of the overall impact of legalization must be made in the proper context and with the 
acknowledgement that thousands of Ohioans of all ages now use marijuana each and every day and are currently 
exposed to the risks associated with that behavior . They obtain the cannabis they are ingesting from unregulated, 
untaxed, unlicensed sources . It is grown in fields located in this and other states as well as in foreign countries . 
It is impossible to track its origin, whether or not it has been exposed to pesticides or other chemicals or how it 
has been processed . All this must be taken into consideration by anyone who wants to make an objective decision 
about whether and to what extent marijuana should be legalized in the state .   

Overview of the Responsible Ohio Amendment

The proposed Constitutional Amendment drafted by Responsible Ohio will legalize the personal and medical use of 
marijuana and marijuana-infused products in the state of Ohio . The Amendment achieves this goal by establishing 
a sound regulatory and taxation structure that will enable Ohioans over the age of 21 and patients with debilitating 
medical conditions to access products that are grown and processed in accordance with strict safety and health 
standards and sold in tightly controlled, safe environments . Amendment supporters say legalization will generate 
hundreds of millions of dollars in additional tax revenue for the state and local governments each year, create tens of 
thousands of new jobs, and inject billions of new dollars into Ohio’s economy .

The Amendment features a number of provisions designed to make it extremely difficult for people under the age of 
21 to obtain marijuana and to substantially reduce and the multi-billion dollar black market that now exists in Ohio .
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Ohio Marijuana Control Commission

Composition. In recognition of the unique nature of the industry it creates, the Amendment establishes the seven-
member Ohio Marijuana Control Commission that will be dedicated solely and exclusively to the comprehensive 
oversight of every facet of the growth, processing and distribution of marijuana within the state . Commission 
members will be appointed to staggered four-year terms by the governor, must be residents of Ohio and must not 
have held elective office in the eight years prior to their appointment . The OMCC will be comprised of the following: 

• A licensed Ohio physician

• A sworn Ohio law enforcement officer

• A licensed Ohio attorney experienced in administrative law

• An Ohio-based patient advocate

• An Ohio resident with demonstrated experience in owning, developing, managing and operating businesses

• An Ohio resident with demonstrated experience in the legal marijuana industry

• A member of the general public

Legalization Mechanism 

The Amendment utilizes the following language to legalize the medical and personal use of marijuana 

Personal Use of Marijuana. It is lawful for persons 21 years of age or older to purchase, possess, transport, 
use and share with another person 21 years of age or older one ounce or less of marijuana or its equivalent in 
marijuana-infused products .

Homegrown Marijuana. It is lawful for persons 21 years of age or older to grow, cultivate, use, possess, 
and share with another person 21 years of age or older homegrown marijuana in an amount not to exceed four 
flowering marijuana plants and eight ounces of usable homegrown marijuana at a given time; provided, however, 
that such person must first obtain a non-transferrable license pursuant to Ohio Marijuana Control Commission-
promulgated rules and regulations, which include, at a minimum, registration requirements and rules ensuring 
that homegrown marijuana is not grown or consumed within public view and that home-growing takes place in an 
enclosed, locked space inaccessible to persons under the age of 21 .

Use of Medical Marijuana for Debilitating Medical Conditions. It is lawful for patients with debilitating 
medical conditions to acquire, administer, purchase, possess, transport, and use, and for licensed caregivers 
to acquire, administer, purchase, possess, transport and transfer, medical marijuana pursuant to a valid medical 
marijuana certification . 
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Duties and Authority. The OMCC is charged with the task of constructing implementing and enforcing the 
regulatory framework and licensing regime that will control a new, multi-faceted, multi-billion dollar industry . It 
will be responsible for the following: 

•  Developing, implementing and enforcing a system for real-time tracking and monitoring of all medical 
marijuana, marijuana and marijuana-infused products from the initial germination and/or extraction through 
final consumer transactions;

•  Regulation and licensure of the Marijuana Growth, Cultivation & Extraction (MGCE) Facilities  that will 
cultivate marijuana and extract cannabinoids for the retail and medical markets;

•  Regulation and licensure of Marijuana Product Manufacturing (MPM) Facilities that will manufacture, process 
and package marijuana-infused products for the retail and medical markets;

•  Regulation and licensure of retail marijuana stores that will sell marijuana and marijuana-infused products;

•  Regulation and registration of home grow marijuana;

•  Regulation of medical marijuana, including licensing non-profit dispensaries, defining debilitating conditions, 
licensing caregivers, establishing protocols for issuing medical marijuana certifications;

•  Developing, implementing and enforcing safety and potency testing regimens for medical marijuana, marijuana 
and marijuana infused products;

•  Regulation and licensure of marijuana testing facilities;

•  Developing, implementing and enforcing labeling requirements for medical marijuana, marijuana and 
marijuana infused products;

•  Developing, implementing and enforcing health and safety regulations for the acquisition, growth, cultivation, 
harvesting, processing, packaging, preparation, extraction, handling, distribution, transportation, manufacture, 
and production of medical marijuana, marijuana and/or marijuana-infused products;

•  Developing, implementing and enforcing rules that prohibit the labeling, marketing and display of marijuana or 
marijuana-infused products to persons under the age of 21; 

•  Developing, implementing and enforcing regulations that prevent the sale and diversion of medical marijuana, 
marijuana, homegrown marijuana and marijuana-infused products to persons under the age of 21;

•  Draft and impose civil penalties for violations of rules and regulations promulgated by the Commission, 
including enhanced penalties for repeat violations .
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Legal Marijuana Industry Structure

The Amendment establishes a three-tiered structure for cultivating, processing and distributing legal marijuana in Ohio:

Tier One: Marijuana Growth, Cultivation & Extraction (MCGE) Facilities 

Tier One is modeled on recommendations made by the Rand Corporation in its recently released report 
Considering Marijuana Legalization: Insights for Vermont and Other Jurisdictions. In the study the highly-
respected non-profit think tank states that providing a limited number of licenses will create “artificial scarcity that 
makes the licenses valuable—valuable enough that firms will have a strong incentive to cooperate with regulators 
rather than risk revocation…Limiting the number of licensees also makes monitoring their behavior easier . A 
rogue company could more easily break the rules if it were one of 1,000 licensees than if it were one of just 
ten .”(Rand page 67 .)

Guided by those valuable findings, the Amendment authorizes the creation and operation of ten investor-owned 
state-of-the-art Marijuana Growth, Cultivation & Extraction (MCGE) Facilities that will, with the exception of 
authorized home grown plants, supply all marijuana and extracted cannabinoids for legal medicinal and personal 
use in Ohio . The facilities, which will be located throughout the state, will compete with each other on the basis of 
price, quality, variety and other factors . 

Tier Two: Marijuana Product Manufacturing (MPM) Facilities
Only licensed MPMs may manufacture, process, and package marijuana-infused products for personal or 
medicinal use . MPMs may only obtain marijuana and extracted cannabinoids from licensed MCGEs . MPMs may 
also manufacture, process and package    marijuana accessories . The OMCC will draft and implement a regulatory 
framework and process for licensing MPMs no later than May 30 of the year following passage of Amendment .

Tier Three: Retail Marijuana Stores (RMS)
Marijuana and marijuana-infused products may be sold by retail marijuana stores licensed by the OMCC .  The 
stores may only sell marijuana purchased  from licensed MGCEs,  marijuana-infused products purchased from 
licensed MPMs as well as marijuana accessories and related products . They may sell no other goods or services . 
No retail store may sell marijuana or marijuana-infused products to persons under the age of 21 or allow the on-
premises consumption of marijuana or marijuana-infused products . The OMCC will draft initial rules for licensing 
retail stores within 60 days of passage of the Amendment .

Number of stores. The OMCC will have the authority to develop rules governing the number of retail stores that 
may be located within any precinct in the state . The total number of stores may not exceed the ratio of one to ten 
thousand based on the state’s population according to the latest decennial Census and as revised annually by the 
U .S . Census Bureau’s Population Estimates Program (PEP) . Based on this formula the OMCC may issue up to 
1,150 retail licenses in the year immediately following passage of the Amendment . 

Local option elections required. The OMCC may not issue a retail store license unless and until the electors 
of a precinct in which the store is to be located approve such use in a local option election . The elections will be 
conducted in the same way as local liquor option elections, and may be held on the days of primary, general or 
special elections . 
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Taxes. The Amendment imposes a  special flat tax of 15% on all gross revenue of  each  MGCE and MPM  and  a 
flat tax of 5% on  all  gross  revenue  of  each  retail  marijuana  store . Gross revenue means 100% of all revenue 
received without deduction for any expenses or distribution of any profit . The facilities will also pay the state 
commercial activities tax and all other local taxes, assessments, fees and charges that apply to businesses in 
general in the state of Ohio .

In addition, all retail sales will be subject to state and county sales taxes .

Distribution of Revenue. One hundred percent of the revenues generated from the flat  taxes will be collected 
and distributed by the state as follows:

1 . 55% to the Municipal and Township Government Stabilization Fund . The revenue will be distributed to every 
municipality and township on a per capita basis, excluding, in the case of a township, population that also 
resides within a municipality . The funds must be used for public safety and health, including police, fire and 
emergency medical services, road and bridge repair, and other infrastructure improvements .

2 . 30% to the Strong County Fund . The revenue will be distributed to each county on a per capita basis and will 
be used for public safety and health, including law enforcement, economic development Programs, road and 
bridge repair, and other infrastructure improvements .

3 . 15% to the Marijuana Control Commission Fund . The revenue will be distributed as follows:  

a . The reasonable and necessary costs of operating the Commission;

b . Funding for the marijuana innovation and business incubator;

c . To the extent the Commission so elects, the reasonable and necessary operating costs of the not  for-profit 
medical marijuana dispensaries; 

d . mental health and addiction prevention and treatment programs and services;

e . To the extent the Commission elects, a program to provide low-cost medical marijuana to qualifying 
patients who demonstrate financial need .
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Medical Marijuana

The Amendment recognizes that marijuana and marijuana infused products hold therapeutic value and therefore 
authorizes licensed physicians to issue medical marijuana certifications (MMC) to patients who are Ohio residents 
according to a strict protocol . This protocol was developed to protect the integrity of the medical marijuana 
system created by the Amendment and to ensure that medical marijuana does not become a component of a black 
or gray market . . Medical marijuana may only be sold to patients and licensed caregivers by not-for-profit medical 
marijuana dispensaries (MMD) .

Debilitating conditions. The OMCC will establish and annually update, based upon peer-reviewed medical 
research, a list of “debilitating   medical conditions” (DMC) for which medical marijuana certifications may be 
issued .  Initially, debilitating medical condition means the patient suffers from or is being treated for:

• Cancer

• Glaucoma

• Positive status for human immunodeficiency virus or acquired immune deficiency syndrome

• Hepatitis C

• Amyotrophic lateral sclerosis

• Crohn’s  disease

• Sickle-cell  anemia

• Ulcerative  colitis

• Dementia

• Alzheimer’s disease

Patients who suffer from or experience one or more of the following conditions as a result of treatment for a DMC 
are also eligible to receive an MMC:    

• Cachexia

• Post  traumatic stress disorder

• Severe pain

• Severe nausea

• Seizures, including those that are characteristic of epilepsy

• Persistent muscle spasms, including those that are characteristic of multiple sclerosis 
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Physicians’ roles, rights and responsibilities. Physicians shall exercise the same professional care, ethics and 
judgment in issuing MMCs as they do when issuing medical prescriptions . A treating physician who has examined 
a patient and determined that he or she has a debilitating medical condition may issue an MMC if all of the 
following criteria apply:

1 . A bona fide physician-patient relationship exists; 

2 . The physician determines the risk of the patient’s use of medical marijuana is reasonable in comparison to 
the potential benefit; 

3 . The physician has explained the risks and benefits of using medical marijuana to the patient or, if the patient 
is younger than 18 years of age to the patient’s custodial parent, guardian, conservator, or other person with 
lawful authority to consent to the patient’s medical treatment .

Homegrown Marijuana

Persons 21 years of age or older may grow, cultivate, use, possess and share with another person 21 years of 
age or older no more than four flowering marijuana plants and eight ounces of usable homegrown marijuana 
at a given time . Any person who chooses to home grow marijuana must abide by OMCC regulations and 
obtain a non-transferable license, register the address where the marijuana will be grown, and pay a $50 
annual registration fee .

Homegrown marijuana may not be grown or consumed within public view . Homegrown marijuana may not be sold .

Public Consumption/Operating Vehicles Prohibited

The Ohio General Assembly shall pass laws prohibiting and penalizing the following activities: 

1 . No person, except a patient holding a valid medical marijuana certification,  shall consume marijuana in any 
public place, or in, or on the grounds of, a public or chartered non-public elementary or secondary school, a 
state licensed child day-care center, a correctional facility or community corrections facility, or in a vehicle, 
aircraft, train or motorboat . 

2 . No person shall operate, navigate, or be in actual physical control of any vehicle, aircraft, train or motorboat 
while under the influence of medical marijuana, marijuana, homegrown marijuana or marijuana-infused 
products . 

Underage Possession and Use Prohibited

•  It is unlawful for any person to knowingly sell or transfer marijuana, homegrown marijuana, medical marijuana 
or marijuana-infused products to a person under the age of 21 . The Ohio General Assembly will enact laws that 
both define this conduct as child endangerment and impose enhanced penalties against violators . 

•  No person under the age of 21 shall be permitted to be on the premises of an MGCE, MPM or RSM, except that 
a patient 18 to 20 years of age holding a medical marijuana certification may be on the premises of a dispensary  
for the purpose of obtaining medical marijuana .

•  No person under the age of 21 may have an ownership interest in, or be an officer or director of an MGCE, 
MPM or RMS .
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Economic Impact

Imagine for a moment that Giant Eagle or another large retailer registering $2 .6 billion in annual sales in the 
state did not exist—no employees, no stores, no inventory, no computers, no trucks, no signs, no marketing, no 
anything . Then imagine the economic impact building that business from the ground up in the space of 36 to 
42 months would have on Ohio’s economy . That scenario describes what will happen if the ResponsibleOhio 
Amendment is approved by voters .

Although the Amendment would establish a totally unique three-tier structure for the cultivation, processing and 
sale of marijuana, marijuana-infused products and medical marijuana, it is possible to make highly plausible 
projections of the economic impact legalization will have on Ohio’s economy utilizing IMPLAN, a highly-
regarded and widely used data and software tool that has been used by more than 1,000 universities,  government 
agencies and other institutions, including the Cleveland Clinic, to estimate the economic and fiscal impacts of 
investments and/or changes in industry . 

An IMPLAN impact analysis involves specifying a series of expenditures or other changes and applying them to a 
region’s economic multipliers . Only dollars spent within the region are applied to the model . The expenditures and 
other factors used to perform the analysis were derived from a number of sources:

1 . Data from segments of the industry in Colorado that are similar or comparable to those that 
will exist in Ohio post-legalization;

2 . Data relative to sales, costs, and market segmentation compiled by the State of Colorado and 
other reliable sources; 

3 . The following wholesale and retail sales figures computed by Responsible Ohio and 
preliminarily vetted by the firm of Burke Rosen:  

a) Cultivators/Extractors: $1,139,041,002

b) Processors of marijuana infused products: $726,760,994

c) Retail sales of marijuana and marijuana-infused products: $2,263,415,883

The following terms/definitions were used throughout the analysis:

Direct Jobs:  The jobs that will be created in the retail, infused product, medical and cultivation and extraction 
segments of the marijuana industry .

Direct Earnings/Labor Income: The wages and benefits associated with the direct jobs .

Indirect Jobs:  Jobs supported by industries purchasing from industries . 

Indirect Earnings/Labor Income:  The earnings associated with indirect jobs . 

Induced Jobs:  Whereas indirect jobs are those positions that are created by industries purchasing from industries, 
induced jobs are those positions supported by household level purchasing, or the spending on goods and services 
by individuals within the area studied . 

Induced Earnings/Wages/Labor Income:  The earnings associated with the induced jobs . 

Industry Output: Represents the total value of all goods and services produced by all of the industries within the 
study region . 



MARIJUANA POLICIES OF OHIO TASKFORCE 13

Using the above-described analytic tools and information the White Paper explored these and other issues:

• The number, types and compensation level of jobs directly related to the growth, processing and sale of 
marijuana and marijuana infused products . 

• The dollar value and number of jobs created by indirect and induced economic activity associated with 
legalization .

• Legalization’s overall impact on Ohio’s economy .

• The types of ancillary business that will experience increased sales and revenue as a result of legalization . 

• The economic impact of legalization on Ohio communities aside from the influx of tax dollars . 

Number and Value of Direct, Indirect and Induced Jobs by Industry Sector

Retail Sales 

One thing is clear from the evolution of the industry in Colorado where the number of retail establishments more 
than doubled, from 399 to 833 by the end of the first year of legal personal use .1 It is almost certain that eager 
entrepreneurs will apply for all 1,150 retail store licenses that will be available under the population guidelines 
embedded in the Amendment and will then proceed to open, stock and operate their stores as quickly as possible .

Direct Jobs Indirect Jobs Induced Jobs Total Jobs

11,500 6,748 6,316 24,564

Direct Output Indirect Output Induced Output Total Output

$2,599,999,920 $1,063,632,088 $826,905,987 $4,490,537,995

Direct Labor Income Indirect Labor Income Induced Labor Income Total Labor Income

$630,567,326 $335,732,139 $272,026,745 $1,238,326,210

Medical Dispensaries

The medical dispensary component of the industry is expected to be relatively small because the simultaneous 
approval of personal and medical use removes the incentive for people to seek unwarranted medical certifications 
in order to obtain marijuana and marijuana-infused products legally—a phenomenon that occurred and still occurs 
in states where only medicinal use has been approved or where medical use was legal before personal use . It 
appears likely that no more than 50 outlets will be needed to meet therapeutic demand .

Direct Jobs Indirect Jobs Induced Jobs Total Jobs

500 293 188 981

Direct Output Indirect Output Induced Output Total Output

$113,043,477 $46,224,880 $24,594,253 $183,882,611

Direct Labor Income Indirect Labor Income Induced Labor Income Total Labor Income

$14,062,020 $14,597,052 $8,091,057 $36,750,1129

1  CO 2014 Annual update pg. 8
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Refinement and edible/non-edible consumable production

Edible and non-edible marijuana-infused products represent the fastest growing segment of the legal marijuana 
market in Colorado . RO projects that processors will manufacture and distribute $726,760,994 worth of 
marijuana-infused products each year . That figure was adjusted as follows and used to construct the IMPLAN 
models:

The projected cost of marijuana plant and oil, $254,366,300, was subtracted in order to ensure that the value 
and attendant economic impact associated with the production of infused products was not inflated by the high 
cost of a substance that is not an ingredient in goods produced in the market sectors upon which the models are 
based . This ensures that the model yields impact numbers that are based on an apples-to-apples, or perhaps more 
appropriately in this context, a cookie-to-cookie, analysis . 

Direct Jobs Indirect Jobs Induced Jobs Total Jobs

1395 1,064 934 3,393

Direct Output Indirect Output Induced Output Total Output

$472,394,694 $239,478,602 $122,346,262 $834,219,558

Direct Labor Income Indirect Labor Income Induced Labor Income Total Labor Income

$74,829,227 $68,228,994 $40,248,492 $183,310,106

Cultivation

The investors who will own and operate the ten cultivation and processing sites authorized by the Amendment 
anticipate employing 300 workers at each facility . The ten sites are expected to create 3,000 jobs at market 
maturity . This data was used to construct the model using IMPLAN Sector Six: Greenhouse, nursery and 
floriculture products .

Direct Jobs Indirect Jobs Induced Jobs Total Jobs

3,000 1,668 1,185 5,853

Direct Output Indirect Output Induced Output Total Output

$1,139,040,739 $183,076.749 $155,177,860 $1,477,295,348

Direct Labor Income Indirect Labor Income Induced Labor Income Total Labor Income

$120,000,000 $61,364,705 $51,048,660 $232,413,422
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Overall Job Creation/Economic Impact of Legalization on Ohio’s Economy

The overall impact of legalization on Ohio’s economy was derived by aggregating the results obtained by 
modeling each sector of the industry as it will be constituted under the Responsible Ohio amendment:

Direct Jobs Indirect Jobs Induced Jobs Total Jobs

16,395 9,773 8,623 34,791

Direct Output Indirect Output Induced Output Total Output

$4,324,478,830 $1,532,412,319 $1,129,024,362 $6,985,915,511

Direct Labor Income Indirect Labor Income Induced Labor Income Total Labor Income

$839,458,573 $418,619,549 $371,414,954 $1,629,493,076

Ancillary businesses involved in the establishment of the industry

Establishing, supplying and providing support services to the legalized marijuana industry will create 
opportunities for a wide array of Ohio-based businesses to reap substantial increases in sales and revenues . They 
include but are not limited to:

• Building, HVAC, plumbing, electrical, roofing, and paving contractors;
• Architects;
• Real Estate brokers;
• Attorneys;
• Accountants;
• Computer hardware and software providers;
• Tech support services;
• Marketing services, including web design and social media specialists;
• Security services;
• Financial services;
• Testing laboratories;
• Packaging;
• Machinery and equipment;
• Commercial kitchen equipment;
• Shelving and display case manufacturers and installers;
• Agricultural products related to the production of edibles;
• Oils and chemicals used in the production of non-edible products;
• Transportation and trucking companies;
• Research facilities;
• Communications equipment providers; and
• Cleaning supplies .

Impact on the Commercial Real Estate Market

The influx of new marijuana businesses will have a particularly beneficial effect on Ohio’s commercial rental real 
estate market . According to Colliers International’s Fourth Quarter 2014 Report for Ohio, the average price of 
retail rental space in the state is $11 .12 per square foot . At that rate the 1,150 retail stores averaging 2,000 square 
feet in size that are expected to be operational by market maturity in 2020 could generate up to $25,300,000 in 
monthly or $303,600,000 in annual rent payments for landlords .
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The minimum of 600 marijuana-infused processing plants projected to be operational by 2020 are each expected 
to occupy between 15,000 and 20,000 sq . feet of industrial space . According to Collier’s, that space is renting 
for an average of $3 .29 per square foot . Assuming the average size of a production facility will be 17,500 sq . ft . 
manufacturing could generate up to $34,545,000 in monthly or $414,540,000 in annual rent for landlords .

Economic Impact on Ohio Communities

Because the projected $554 million generated by the flat taxes on cultivation, production, and retail sales will be 
distributed via a constitutionally protected formula to every county, municipality and township, every community 
in the state, including those in which no marijuana-related activity takes place, will benefit from the new multi-
billion dollar industry the ResponsibleOhio (RO) Amendment will create . The state itself will benefit from the 
additional commercial activity tax and state sales tax revenue that will be generated post-legalization . 

Communities directly connected to various aspects of the industry: cultivation and extraction of cannabinoids, 
production of edible and non-edible marijuana-infused products, those with the greatest concentration of retail 
outlets, and communities that embrace and promote marijuana “tourism” will derive additional economic benefit 
from legalization because those activities will create the most new marijuana-related jobs, increased sales, 
property and income taxes, and ancillary economic activity . The communities most likely to be in this group are:

•  The sites of the ten specifically-delineated cultivation facilities;
•  Large cites/MSAs;
•  College and university communities outside the state’s large cities, both as areas of relatively high sales and as 

medical and horticultural research centers;
•  Border communities that may become focal points of marijuana tourism .

Public Safety

Public sentiment toward marijuana has been evolving since 1996 when California became the first state to 
authorize medical marijuana . Since then, 23 other states and the District of Columbia have approved measures 
legalizing therapeutic use and four: Alaska, Colorado, Oregon, Washington, and the District of Columbia also now 
allow personal use . 

Research suggests that legalization has not led to drastic increases in crime, adult or teen use, workplace injuries, 
or negatively impacted other aspects of public safety . To the contrary, many public safety metrics actually 
improved in the wake of legalization . Providing those who want to use with the ability to buy marijuana from 
medical dispensaries or retail stores has shifted money away from the illegal, unregulated black market and moved 
it into the legitimate economy where the purchase of safe, tested, regulated product generates tax revenue and 
spurs business growth and job creation .

In a recent interview with Reuters News, Colorado Governor John Hickenlooper, who originally opposed the 
legalization of personal use, summed up the effect it has had on his state this way:

“‘It seems like the people that were smoking before are mainly the people that are smoking now,’ Hickenlooper 
said as Colorado marked six months of legal recreational sales last week . ‘If that’s the case, what that means is 
that we’re not going to have more drugged driving, or driving while high . We’re not going to have some of those 
problems . But we are going to have a system where we’re actually regulating and taxing something, and keeping 
that money in the state of Colorado…and we’re not supporting a corrupt system of gangsters .’”2Regardless of 
the experience in other states, Ohioans deserve to know how legalization will affect their safety . To that end, this 
White Paper examined a number of pertinent and important areas of inquiry: 

2  Jesse Wegman, The Injustice of Marijuana Arrests, The New York Times (July 28, 2014)
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How effective are existing marijuana laws?
If marijuana prohibition laws in the United States and Ohio are intended to curtail marijuana use, research clearly 
demonstrates that they are at once extremely expensive and ineffective:

• On average, about 30 million Americans use marijuana every year .3 
• According to the World Health Organization, 42 .2% of Americans have tried marijuana at least once in 

their lifetime .4 
• Between 2009 and 2010, 30 .4% of 18 to 25 year-olds reported having used marijuana during the past 

month .5 

Based on these statistics it can be estimated that 1,000,000 Ohioans, including thousands under the age of 21, use 
marijuana daily, monthly and/or yearly . These numbers are staggering considering that marijuana has essentially 
been illegal to possess and/or consume for more than seven decades .

A landmark ACLU study, The War on Marijuana in Black and White: Billions of Dollars Wasted on Racially Biased 
Arrests, estimates that Ohio spends an average of $120 million per year enforcing its marijuana possession laws:6

• $58 .3 million is spent by law enforcement;
• $54 .2 is directed to judicial and legal expenditures;
• $7 .6 million is spent on incarceration .

It is important to note that legalization will not necessarily result in dollar-for-dollar savings for state and local 
governments because fixed costs related to law enforcement will be constant and because police agencies and the 
judicial system will still be responsible for pursuing, prosecuting, and incarcerating black market participants as 
well as for enforcing laws against underage sales and consumption that will be implemented post-legalization .  

How will legalization impact law enforcement? 
A multivariate analysis indicates that legalization will enable elected officials and policymakers to reallocate 
additional person-hours to higher priority issues including the prevention and prosecution of violent crime and to 
the pursuit of those who deal in dangerous drugs including cocaine, meth, and heroin .

But legalization does not mean that marijuana is off law enforcement’s radar screen altogether . Various police 
agencies will be responsible for enforcing the laws that govern the legalized industry, including those that prohibit 
sales to young people and ban public consumption for dealing with the stubborn remnants of the black market in 
marijuana .

The RO Amendment recognizes that law enforcement will play a critical role in establishing a regulated, legal 
marijuana industry and so directs revenue generated by the flat taxes on cultivation, processing and sales to two 
local government funds: 

55% to a Municipal and Township Government Stabilization Fund with 100% of such funds being distributed 
to every municipality and township on a per capita basis . The funds shall be used for public safety and 
health, including police, fire and emergency medical services, road and bridge repair, and other infrastructure 
improvements;

3  Jesse Wegman, The Injustice of Marijuana Arrests, The New York Times (July 28, 2014)
4  ACLU, at 10
5  ACLU, at 10
6  ACLU, at 77
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30% to a Strong County Fund with 100% of such funds being distributed to each county on a per capita basis . 
The funds shall be used for public safety and health, including law enforcement, economic development, road and 
bridge repair, and other infrastructure improvements . (http://responsibleohio .com/about) 

State and county governments will also reap additional sales tax revenues from the anticipated $2 .6 billion in retail 
marijuana sales and both those and other political subdivisions will receive increased income, personal property, 
commercial activity, and other tax revenue generated directly and indirectly by the marijuana marketplace . 

Will legalization lead to increased crime?

Over the past 70 years a number of studies asserted that a positive correlation between marijuana use and crime 
existed .  But those studies did not demonstrate that people committed crimes because they were high on marijuana .

Although crime statistics from Colorado compiled after the first year of personal use are conflicting and therefore 
inconclusive, statistics from California where medical use is legal and possession has been decriminalized are 
more reliable:

• Teenage crime rates declined after decriminalization went into effect in 2011;
• Drug overdose deaths for persons age 15 to 19 dropped 20% . They rose 4% in the rest of the U .S .;7  
• Marijuana-related DWIs for the same age group dropped 3% . They rose 12% in the rest of the US .;8  
• Violent deaths dropped 4%; 
• Drug arrests dropped 23%; 
• Property crime arrests dropped 25%; 
• All criminal arrests declined by 30% .9  

  

Will legalization significantly impact the black market in marijuana? 
Supporters of legalization tout the elimination of the multi-billion dollar black market in marijuana as one of the 
primary reasons to end prohibition . But reports from Colorado and other states show that the illegal cannabis 
market has not disappeared overnight . According to experts and observers, the black market is being fueled by 
three factors: 

• High prices for legal product;
• Misuse/abuse of medical marijuana;
• Supply shortages . 

Ron Kammerzell, of Colorado’s Department of Revenue, said all three problems combine to keep the black 
market alive . “Right now we are pretty significantly under what should be produced,” he said . “What that does 
is raises the prices and if the price is too high, then we can’t compete with the black market and that was our 
ultimate goal with Amendment 64 – we wanted to eliminate the black market .”

Brian Ruden owner of Starbud, Altermeds, and Tree of Wellness medical and recreational outlets in Denver, 
Louisville and Colorado Springs contends the real problem is price . “After the cost of producing each pound, 
I still have to pay a 15 percent excise tax, licensing fees, huge rent because landlords overcharge marijuana 
dispensaries, and when I pay federal income tax I can’t deduct like a regular business .  It ends up that I am selling 
an eighth (of an ounce) for $60 when the street price is about $25 .”

7  Mike Males and Lizzie Buchen, Reforming Marijuana Laws:  Which Approach Best Reduces the Harms of Criminalization?  (Center on Juvenile and Criminal Justice, September 2014)
8  Mike Males and Lizzie Buchen
9  Mike Males and Lizzie Buchen
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“I have had locals come in here without their med cards, and ask what our recreational prices are and just 
turnaround and leave,” Nelson Figueiredo, a “budtender” at Medicine Man dispensary in Denver told the Summit 
Daily News . “They have friends who can sell them pot for much cheaper .”

“Its absurd that a system that has grown over 80 years would end in a week or a year . This is an issue that cannot 
be addressed in a year,” Mason Tvert, communications director for the Marijuana Policy Project commented to the 
Denver Post .

He points toward one number when he discusses the black market: more than $550 million has been spent on 
legal medical and recreational pot in Colorado from January to October 2014 .”(http://www .denverpost .com/
potanniversary/ci_27174820/after-pot-legalization-focusing-new-kind-black-market) 

The fact remains that hundreds of millions of dollars in marijuana sales are taking place in licensed businesses 
instead of the underground market,” Tvert told the Post . “It cannot be argued that the underground market is 
anywhere near where it was previously . In fact, it’s probably a fraction of what it was .”

Legalization in Colorado and other states has hit one component of the black market extremely hard . Retired 
federal agent Terry Nelson, a former field level commander who worked to prevent drugs from crossing the 
southern border (https://news .vice .com/article/legal-pot-in-the-us-is-crippling-mexican-cartels) told Vice News 
that “before medical marijuana and state legalization in Washington and Colorado, about 10 million pounds of pot 
were grown in the US every year[, b]ut 40 million pounds came from Mexico .10 Nelson went on: “Is it hurting the 
cartels? Yes .” 

The cartels are criminal organizations that were making as much as 35-40 percent of their income from marijuana . 
They aren’t able to move as much cannabis inside the US now .”11

Will legalization increase marijuana use by adolescents and teens?

During a December 9, 2014 appearance at the Heritage Foundation, Congressman Andy Harris (R-Maryland) said: 

“Relaxing [marijuana] laws clearly leads to more teenage drug use . It should be intuitively obvious to everyone 
that if you legalize marijuana for adults, more children will use marijuana because the message that it’s dangerous 
will be blunted .”

2011 2012 2013 2014 2011 2012 2013 2014 2011 2012 2013 2014
Lifetime 16.4 15.2 16.5 15.6 34.5 33.8 35.8 33.7 45.5 45.2 45.5 44.4
Past Year 12.5 11.4 12.7 11.7 28.8 28 29.8 27.3 36.4 36.4 36.4 35.1
Past Month 7.2 6.5 7 6.5 17.6 17 18 16.6 22.6 22.9 22.7 21.2
Daily 1.3 1.1 1.1 1 3.6 3.5 4 3.4 6.6 6.5 6.5 5.8

8th Graders 10th Graders 12th Graders

While politically potent, Rep . Harris’ statement is not supported by the growing body of research that clearly shows 
marijuana use by teens has decreased both in states that have legalized medicinal use and across the country . For 
example, the 2014 edition of the National Institute on Drug Abuse’s Monitoring the Future survey of 41,551 high 
school students shows that marijuana use among 8th, 10th and 12th graders declined between 2011 and 2014 .

10  https://news.vice.com/article/legal-pot-in-the-us-is-crippling-mexican-cartels
11  Ibid. 
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The 2013 National Survey on Drug Use and Health, conducted by the Substance Abuse and Mental Health 
Services Administration, also reflected a downward trend in use among young people . “We’re seeing really 
exciting numbers in terms of the 12 to 17 year-olds across the country,” Peter Delany, the Director of the Center 
for Behavioral Health Statistics and Quality (CBHSQ) at the Substance Abuse and Mental Health Services 
Administration said . (http://www .washingtonpost .com/blogs/wonkblog/wp/2014/09/16/teen-drug-and-alcohol-
use-continues-to-fall-new-federal-data-show) “We see illicit drug use down significantly from 2009 . We see 
marijuana starting to trend downward .  Hallucinogens and inhalants are also down slightly .”
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Perhaps the most interesting findings in the NSDUH relate to teen perceptions about marijuana . Fewer teens say it 
is easy to obtain marijuana and fewer believe marijuana use is risky . According to Rep . Harris and other opponents 
of legalization, this drop in the perception of risk should have resulted in increased use among young people . But, 
as the results of both the NSDUH and Monitoring the Future surveys show, the opposite is true .

The RO amendment features specific provisions designed to prevent marijuana use by young people including 
prohibiting the sale or transfer of marijuana or marijuana products to a person under the age of 21 . It also bars 
anyone under the age of 21 from owning or being on the premises of a marijuana cultivation site, processing 
facility or retail store .
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Will legalization lead to an increase in impaired driving?

It is unclear from the available data precisely how dangerous driving under the influence of marijuana is, and 
whether the number of traffic accidents has increased in the states in which it has been legalized . Most experts 
agree that THC, the primary psychoactive substance in marijuana, divides attention, affects lane tracking and 
impairs motor skills .12,13 But they disagree about whether use leads to more accidents .  Fatal crash data from 
Colorado for 2014, the first year of legalized personal use in the state, indicates it does not .

While marijuana almost certainly impairs driving ability, evidence indicates that the risks associated with driving 
under its influence are dramatically less than those that accompany driving under the influence of alcohol . An 
early study conducted by the National Highway Transportation Safety Administration (NHTSA) concluded 
that “alcohol encourages risky driving whereas THC encourages greater caution .”14  A 2013 report found that 
marijuana use affects “reaction time” and the ability to handle “complex tasks,” but people who are driving under 
its influence “compensate by driving more slowly .”15  

The RO amendment specifically prohibits persons who are under the influence of marijuana from operating, 
navigating, or being in actual physical control of any vehicle, aircraft, train or motorboat and instructs the General 
Assembly to pass laws enforcing the prohibition .  

How will legalization impact workplace safety?

Although people under the active influence of marijuana are impaired in a number of ways, marijuana use does 
not appear to contribute to the incidence of accidents in the workplace .  A study in the Journal of Addictive 
Diseases showed that marijuana positives turn up no more often in urine samples taken after workplace accidents 
than they do during random employee screenings .  “This study fell short of finding an association between 
marijuana use and involvement of workplace accidents,” Dr . Price wrote . The studied examined 4,000 samples 
collected in five states including Ohio .

Dr . Scott McDonald of Canada’s University of Victoria said the results of the Price study mirror those of a review 
of 20 years worth of literature on workplace drug testing he and a number of colleagues performed in 2010 . That 
study concluded:

(i) . . .that the acute effects of smoking cannabis impair performance for a period of about 4 hours; 

(ii) long-term heavy use of cannabis can impair cognitive ability, but it is not clear that heavy cannabis users 
represent a meaningful job safety risk unless using before work or on the job . (Macdonald, Scott, et al . 
“Testing for cannabis in the work-place: a review of the evidence .” Addiction 105 .3 (2010): 408-416) 

The RO amendment’s does not in any way impede or interfere with an employer’s right to maintain a drug-free 
workplace . A legal analysis prepared by Dickinson Wright, a Detroit-based, business law firm with offices in 
Columbus, confirms that employers will be able to regulate the use of medical marijuana on the job: “to date every 
court addressing the issue has utilized federal law to deny employees protection for the use of marijuana in the 
employment context .” 

12  Robin Room, et al., Cannabis Policy: Moving Beyond Stalemate, 2008, http://www.beckleyfoundation.org/Cannabis-Commission-Report.pdf, 26
13  Rebecca L. Hartman and Marilyn A. Huestis, Cannabis Effects on Driving Skills, published in Clin. Chem. 2013 March 59(3)
14  Robbe, Hindrick WJ, and James F. O’Hanlon. Marijuana, alcohol and actual driving performance. No. HS-808 939. National Highway Traffic Safety Administration, 1999.
15  Rebecca L. Hartman and Marilyn A. Huestis, Cannabis Effects on Driving Skills, published in Clin. Chem. 2013 March 59(3)
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How will legalization affect the racial disparity that exists in the current enforcement of 
marijuana laws?

“Equal justice under law is not merely a caption on the facade of the Supreme Court building, it is perhaps the 
most inspiring ideal of our society. It is one of the ends for which our entire legal system exists...it is fundamental 
that justice should be the same, in substance and availability, without regard to economic status.”- U.S. Supreme 
Court Justice Lewis Powell, Jr. 

“True peace is not merely the absence of tension; it is the presence of justice.” – Dr. Martin Luther King, Jr.

Those words serve as the appropriate preface for a discussion about the existence of a significant race-based 
disparity in the enforcement of marijuana possession laws, the consequences associated with that disparity and 
whether legalization offers the best solution to this troubling dilemma .

The American Civil Liberties Union’s (ACLU) study The War on Marijuana in Black and White: Billions of 
Dollars Wasted on Racially Biased Arrests, found that:

• There were more than 8 million marijuana-related arrests in the United States between 2001 and 2010; 

• 88% of those arrests were for possession;16 

• In 2010 there was one marijuana arrest every 37 seconds;

• States spent a combined $3 .6 billion enforcing marijuana possession laws;

• Ohio spent $120 million;17

• African-Americans were nearly four times more likely to be arrested for marijuana possession than 
whites, even though both groups use marijuana at similar rates;18 

• African-Americans are arrested at higher rates than whites for marijuana possession in over 96% of US 
counties with populations above 30,000 people in which at least 2% of the residents are black;19 

• African-American Ohioans were arrested 4 .1 times more often for marijuana possession than white 
Ohioans in 2010 – an increase of 118% since 2001 .20

• African-Americans are the subject of three out of every four marijuana possession arrests in Cuyahoga 
County;

• In Stark, Summit, Scioto and Portage Counties, African-Americans were approximately seven times more 
likely than whites to be arrested for marijuana possession .

In light of these statistics the study noted that “the targeted enforcement of marijuana laws against people of 
color, and the unsettling, if not humiliating, experience such enforcement entails, creates community mistrust 
of the police, reduces police-community cooperation, and damages public safety,”21 and noted that the “War on 
Marijuana has largely been a war on people of color .  . . .”22 

16  American Civil Liberties Union, “The War on Marijuana in Black and White – Billions of Dollars Wasted on Racially Biased Arrests,” (June 2013), (https://www.aclu.org/files/assets/aclu-
thewaronmarijuana-rel2.pdf) at 4. 

17  Ibid. ; ACLU of Ohio, “Ohio Drug Policy - A civil liberties briefing,” (May 2014). (http://www.acluohio.org/wp-content/uploads/2014/06/2014_06OhioDrugPolicy-CivilLibertiesBriefing.pdf). 
18  ACLU Study at 21 (noting that in 2010, 14% of Blacks and 12% of whites reported using marijuana in the past year). 
19  Ibid. 
20  Ibid.  at 21 (noting that the black/white arrest ratio was 1.9 in 2001).
21  Ibid.  at 11.
22  Ibid.  at 9.
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The study cited several key factors that have contributed to the widespread racial disparities in marijuana arrests 
in the larger context of the War on Drugs, including the implementation of policing strategies in the 1990s 
that shifted law enforcement priorities toward low-level offenses and into targeted communities . “This shift to 
preemtive [sic] policing has likely been a major contributor to the increase in arrests for marijuana possession 
across the country, particularly in communities of color,”23 the study states .

Yet, evidence suggests that “[n]ationwide, there is no clear correlation between an increase in arrests for 
marijuana possession and a decrease in crime .”24

Impact of legalization

Studies show that the number of marijuana arrests has declined significantly in states that have legalized 
or decriminalized marijuana possession . For example, the ACLU study found that in the first year after 
Massachusetts decriminalized adult possession of an ounce or less of marijuana in 2009, the number of total 
arrests for possession decreased by 85% . The actual number of black persons arrested in the state declined by 83% 
between 2008 and 2010 .25 The Center on Juvenile and Criminal Justice (CJCJ) made similar findings in a 2014 
research report that compared statistics from several states that had implemented major marijuana reforms in the 
previous five years . 

But while the number of marijuana possession arrests declined precipitously in states that reformed their 
marijuana laws, the racial disparity in the arrests that were made remained virtually unchanged when measured on 
a proportional basis .26 

In light of this continued inequity, the authors of the ACLU study argued that “[t]he most effective way to 
eliminate arrests for marijuana use and possession, the racial disparities among such arrests, and the Fourth 
Amendment violations that often accompany such arrests, is to legalize marijuana.”27 

Katharine A . Neill and William Martin of Rice University’s Baker Institute for Public Policy concur with the 
conclusions reached by both the ACLU .  In a recently-published  Issue Brief  they stated that while  “[m]arijuana reform 
is by no means a panacea,  .  .  . it would help reduce glaring racial disparities in the criminal  justice system[ .]”28

The Direct and Collateral Consequences of Arrests for Marijuana Possession

Direct Consequences

The direct consequences of convictions for marijuana possession in Ohio include potential incarceration, court 
fines, and community control sanctions . Penalties vary significantly based on the amount of marijuana an 
individual possessed at the time of their arrest . Second and subsequent convictions carry increased fines and, in 
many cases, mandatory jail time .29 

23  Ibid.  at 11, 91.
24  Ibid.  at 95.
25  Ibid.  at 113-114.
26  ACLU Study at 114; CJCJ Report at 5. But see Drug Policy Alliance, “Marijuana Arrests in Colorado After the Passage of Amendment 64”. (Updated April 24, 2015) (http://www.drugpolicy.
org/resource/marijuana-arrests-colorado-after-passage-amendment-64) (Noting that, although racial disparities for marijuana offenses persist in Colorado at similar levels as before legaliza-
tion, disparities for the charge of intent to distribute actually decreased, “easing fears of many racial justice advocates”).   
27  ACLU Study at 110.
28  Katharine A. Neill and William Martin, “Marijuana Reform: Fears and Facts,” Rice University’s Baker Institute for Public Policy, February 4, 2015, page 5.
29  See O.R.C. § 2925.11 (“Possession of Controlled Substances”); O.R.C. § 2925.24 (“Definite Jail Terms for Misdemeanors”); O.R.C. § 2929.22 (“Determining appropriate sentence for 
misdemeanors”); O.R.C. § 2929.13 (“Sanction imposed by degree of felony”); O.R.C. § 2929.12 (“Seriousness of crime and recidivism factors”).
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In addition to the myriad laws related to simple possession, state statutes and local ordinances impose stiffer 
penalties for the possession of concentrated marijuana including hashish, for cultivating and/or distributing 
marijuana, for driving under the influence of marijuana,30 and for possessing or selling marijuana paraphernalia .31

Along with losing their freedom, people imprisoned for these offenses are hurt in other ways . Their health often 
suffers and their ability to earn a decent living upon release may be diminished .  A 2010 Pew Charitable Trusts 
study found that one in every 28 children in the United States has an incarcerated parent and, therefore is impacted 
by the consequences of incarceration . For black children, both the rate–one in nine, four times higher than 25 years 
earlier—and the negative impacts are amplified . As the Baker Institute brief noted, having an incarcerated parent 
can negatively impact a child’s development and economic well being and produce future adverse consequences, 
including lower productivity, greater dependency on social welfare services, and greater potential to commit crimes .32 

Even when a marijuana conviction does not result in jail time, the fines and fees imposed may place such a heavy 
burden on poor and young offenders that some experts liken this aspect of the criminal justice system to the 
“Debtors’ Prisons” notoriously used in Western Europe in the 19th century to deal with unpaid debt .33 

Ohio was referenced specifically in a National Public Radio investigation of this issue .  According to NPR, the 
imposition of exorbitant fines and fees had become so prevalent that the Ohio Supreme Court warned local judges 
to stop putting people in jail simply because they were too poor to pay . The Court also noted that the practice 
violates a 30-year-old U .S . Supreme Court precedent .34 NPR also found that Ohio is one of many states that 
have both increased civil and/or criminal fees since 2010, and that local courts routinely charge defendants and 
offenders for costs associated with electronic monitoring, probation, public defender services, other legal fees, and 
room and board .35

Collateral Consequences

The collateral sanctions of being arrested and convicted on a minor marijuana offense can be dire .  These 
sanctions may result in automatic disqualifications from economic, social and political opportunities, and 
can include a bar on educational aid, a bar on serving as a foster parent, denial of federal housing assistance, 
revocation or suspension of occupational licenses, and driver’s license suspensions that persist long after the 
expiration of the criminal sentence—in many cases for a lifetime .36 They may also may it difficult for people to 
obtain insurance, admission to some schools and licenses to sell insurance, real-estate or to practice cosmetology, 
accounting, medicine or law .”37

Such collateral sanctions lead to “continuing and long-lasting professional debilitation, barriers to family life, and 
limits on civic participation .”38 In other words, the collateral consequences triggered by a marijuana conviction are 
often more severe than the punishment meted out by a judge .

30  See O.R.C. § 2925.04 (“Illegal manufacture of drugs - illegal cultivation of marihuana - methamphetamine offenses”); O.R.C.  § 4511.19 (“Operating vehicle under the influence of alcohol 
or drugs”).
31  O.R.C. § 2925.14 (“Illegal use or possession of drug paraphernalia”); O.R.C. § 2925.141 (“Illegal use or possession of marihuana drug paraphernalia”).
32  Neil and Martin at 5 (citing Bruce Western and Becky Pettit, Collateral Costs: Incarceration’s Effect on Economic Mobility (Washington, D.C.: The Pew Charitable Trusts, 2010), http://www.
pewtrusts.org/~/media/legacy/uploadedfiles/pcs_assets/2010/CollateralCosts1pdf.pdf).
33  See, e.g., “How Ohio’s Debtors’ Prisons Are Ruining Lives and Costing Communities,” April 2013, http://www.acluohio.org/wp-content/uploads/2013/04/TheOutskirtsOfHope2013_04.pdf.
34  See NPR Article (“As Court Fees Rise…”), Supra. See also “Collection of Fines and Court Costs in Adult Trial Courts,” https://www.supremecourt.ohio.gov/Publications/JCS/finesCourt-
Costs.pdf.  (Revised March 2015).
35  See NPR Article (“As Court Fees Rise…”), Supra. See also “State-By-State Court Fees,” http://www.npr.org/2014/05/19/312455680/state-by-state-court-fees. (May 19, 2014).
36  Richard Glen Boire, “Life Sentences, The Collateral Sanctions Associated with Marijuana Offenses,” at 5. See also ACLU study at 46.  See also 20 U.S.C. § 1091(r)(1) (2003) (suspending 
student loan eligibility for varying time periods for any “student who is convicted of any offense under any Federal or State law involving the possession or sale of a controlled substance for 
conduct that occurred during a period of enrollment for which the student was receiving any grant, loan, or work assistance”). But see Ibid.  § 1091(r)(2) (allowing for resumption of loan as-
sistance upon showing of “rehabilitation”).
37  Boire at 6.
38  Ibid.  at 15.
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Ohioans who have been convicted of marijuana possession feel the full weight of these collateral sanctions . 
A conviction --and in many cases merely an arrest--can result in a bar from public housing .39 Ohio housing 
authorities have the right to evict a tenant for “drug-related criminal activity” that the tenant knows nothing 
about .40 That means a woman can be evicted from her apartment simply because her live-in grandson was arrested 
for possession of a single joint . 

A misdemeanor marijuana conviction in Ohio may result in a bar on adoption and state financial aid, and any drug 
conviction, including one involving paraphernalia, may result in a driver’s license suspension for a period ranging 
from six months to five years .41 The Ohio Justice & Policy Center maintains an online “Civil Impacts of Criminal 
Convictions” (CIVICC) database that lists 218 individual sanctions that can be triggered by a misdemeanor 
marijuana conviction, many of them related to employment . 

Legalization’s potential impact on the racially disparate enforcement  
of marijuana laws and attendant consequences 

Many public policy institutes and legal experts say that the most effective way to reduce the dire effects of 
the racial disparity in marijuana arrests and their attendant direct and collateral consequences is to remove the 
criminal penalties for marijuana possession . The authors of the Baker Institute brief concluded that marijuana 
reform would lead to fewer marijuana arrests, which in turn, “would lessen the burden of the collateral 
consequences associated with arrest and conviction .”42  

Statistical data from states that have legalized or decriminalized marijuana possession confirm that those policy 
choices reduce the incidence of marijuana arrests . The Drug Policy Alliance found that arrests for the possession, 
cultivation, and distribution of marijuana “drastically plummeted” in Colorado after voters legalized personal use 
of the plant in 2012 .43 

The consensus among experts, policymakers and the general public is that legalizing marijuana is an effective 
way to reduce the direct and collateral consequences of arrests for marijuana possession . While important, this 
policy choice does not address the impact marijuana arrests have had and will continue to have on those who were 
arrested and convicted prior to legalization . Dealing with those issues and restoring hope and opportunity to the 
people and families whose lives have been disrupted by decades of disparate and ill-advised enforcement will 
require remedial actions, including the systematic granting of expungements, pardons, and the re-establishment of 
civil and political rights . A growing movement both around the nation and here in Ohio is beginning to advocate 
for a program comprised of these social justice reforms .44 

39  Ibid.  at 8. See also 42 U.S.C. § 1437d(l)(6) (2006).
40  See Dep’t of Hous. & Urban Dev. v. Rucker, 535 U.S. 125 (2002). See also, e.g., Dayton Metro. Hous. Auth. v. Kilgore, 194 Ohio App. 3d 767 (2011). 
41  Boire at 7, 11, 12. See also O.R.C. 2925.11(E)(2) (“Possession of Controlled Substances”).
42  See e.g., Neill and Martin at 5.
43  Drug Policy Alliance, Press Release, “New Report Provides Comprehensive Data on Marijuana Arrests and Charges in Colorado After Legal Regulation for Adult Use” (March 25, 2015) 
(http://www.drugpolicy.org/news/2015/03/new-report-provides-comprehensive-data-marijuana-arrests-and-charges-colorado-after-leg).
44  See e.g., Boire at 15. 
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IMPACT ON INDIVIDUAL AND PUBLIC HEALTH

Historical Perspective on Medical Use
“A native of Central Asia, cannabis may have been cultivated as much as 10,000 years ago . It was certainly 
cultivated in China by 4000 B .C . and in Turkestan by 3000 B .C . It has long been used as a medicine in India, 
China, the Middle East, Southeast Asia, South Africa, and South America .” (History of Cannabis as a Medicine, 
Lester Grinspoon, M .D ., August 16, 2005, DEA statement Prepared for DEA Administrative Law Judge)

As of 1854, the medical use of cannabis received official legitimacy by its listing in the US Dispensatory . The 
black leather bags of 19th-Century US physicians commonly contained… cannabis tinctures and extracts for 
ailments ranging from insomnia and headaches to anorexia and sexual dysfunction in both sexes . Cannabis-
containing remedies were also used for pain, whooping cough, asthma, and insomnia and were compounded into 
extracts, tinctures, cigarettes, and plasters .” (Bostwick 2012) Toward the end of the 19th-Century, marijuana was 
included in many medicinal products and was “sold openly in public pharmacies .” (PBS .org, 2015)

This relatively benign attitude toward marijuana began to shift in the U .S . early in the 20th Century . “Concern 
about the rising use of marijuana and research linking its use with crime and other social problems created 
pressure on the federal government to take action . After a lurid national propaganda campaign against the ‘evil 
weed,’ Congress passed the Marijuana Tax Act [of 1937] that effectively criminalized marijuana .” (PBS .org, 2015)

In 1970 Congress passed and President Nixon signed the Controlled Substances Act, which classified marijuana as 
a Schedule 1 substance . The federal Drug Enforcement Authority (DEA) defines Schedule I substances “as drugs 
with no currently accepted medical use and a high potential for abuse . Schedule I drugs are the most dangerous 
drugs of all the drug schedules with potentially severe psychological or physical dependence . Some examples 
of Schedule I drugs are: heroin, lysergic acid diethylamide (LSD), marijuana (cannabis), 3,4-methylenedioxy-
methamphetamine (ecstasy), methaqualone [Quaalude], and peyote .” (Dea .gov, 2015)

Although Marijuana is still classified as a Schedule I drug by the federal government, 23 states and the District 
of Columbia have approved the therapeutic use of cannabis . Four of those states, Alaska, Colorado, Oregon and 
Washington as well as Washington, D .C . have also approved personal use .

Scientific and Medical Research

In order to form valid opinions about crucial health--related issues, policymakers and the general public should 
have access to reliable, verifiable peer-reviewed research .  It is generally recognized that the federal government’s 
decision to continue to classify marijuana as a Schedule I drug and the National Institute on Drug Abuse’s highly 
restrictive testing protocol has curtailed the study of cannabinoids . That, in turn, has created a significant void in 
what is known about the effects—both adverse and beneficial—of marijuana .

Prominent physician and journalist Dr . Sanjay Gupta and many other doctors and scientists are questioning this 
policy . In a 2013 article titled Why I changed my mind on weed, he said he once believed the Drug Enforcement 
Agency listed marijuana as a Schedule 1 substance that had no accepted medicinal use and a high potential for 
abuse because they had evidence to back up the claim . “They didn’t have the science to support that claim, and I 
now know that when it comes to marijuana neither of those things are true,” he wrote .45

45  http://www.cnn.com/2013/08/08/health/gupta-changed-mind-marijuana/
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HEALTH EFFECTS ASSOCIATED WITH THE USE OF MARIJUANA 

Marijuana’s Safety in Comparison to Other Drugs
Marijuana is often perceived as being safer than other types of licit or illicit drugs . In broad terms, research 
indicates that this is true . A recent study that attempted to measure the comparative safety of a variety of drugs 
determined that:  “…[T]he risk of cannabis may have been overestimated in the past . At least for the endpoint of 
mortality, the MOE [margin of exposure] for THC/cannabis in both individual and population-based assessments 
would be above safety thresholds…”(Lachenmeier & Rehm, 2015)

Substance Use Disorder and Marijuana
Researchers for the Rand Corporation found that: “…[N]ot all abuse and dependency is created equal . Marijuana 
dependence does not, on average, create the same social and personal problems as alcohol or heroin dependence . 
(Caulkins, Hawken, Kilmer & Kleiman, 2012)

The authors of Marijuana Legalization note that research shows“…[M]arijuana posed less addictive risk than 
tobacco, alcohol, cocaine, stimulants or heroin, not only in terms of likelihood of dependence but also the degree 
of dependence, which they characterize as ‘weak…” This finding does not deny that there are people who struggle 
to control their consumption or that marijuana dependence imposes a burden upon some users and their families; 
it just suggests that the intensity of marijuana dependence is generally less severe than dependence on some other 
well-known substances .” (Caulkins, Hawken, Kilmer & Kleiman, 2012)

Marijuana as the “Gateway” to Dangerous Drugs
Opponents of legalization often refer to marijuana as a “gateway” drug that leads to the use of “hard” drugs . A 
consistent correlation between marijuana use and the use of other illicit drugs does exist . For example, marijuana 
users are 104 times more likely to use cocaine than non-users . Prohibition advocates assert that this correlation is 
causal – that marijuana is a “stepping stone” that leads to the use of harder drugs and that this causal relationship 
in and of itself makes marijuana too dangerous to legalize . 

Little, if any, evidence supports this hypothesis but significant studies refute it .  While researchers believe that 
substance use disorder for marijuana and other illicit drugs share underlying mechanisms, they have found no 
evidence that biological changes caused by marijuana lead to the use of other drugs .  

In addition to a lack of supporting evidence, the stepping stone theory is also weakened because it is based on the 
selective application of the logical fallacy:  “post hoc, ergo propter hoc”– after this, therefore because of this .” 
Research clearly demonstrates that most people who try marijuana have first used alcohol and/or tobacco—in 
most cases while they were underage . Given that fact, if the logic of the stepping stone hypothesis were applied 
consistently, alcohol and tobacco would be considered every bit as dangerous as marijuana, if not more so . 

Overdose from Marijuana Use
Although it is possible to temporarily overdose from marijuana use the symptoms fade within minutes or hours . 
They may include:

• Temporary feelings of paranoia, fear and anxiety
• Shortness of breath
• Pupil dilation
• Vomiting and/or nausea
• Accelerated heart rate
• Shaking that is hard to control
• Feeling cold
• Disorientation or hallucinations
• Hangover
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Marijuana Use and the Risk of Mortality
Marijuana users do not face a higher risk of mortality than non-users . According to a study conducted 25 years 
ago people who used cannabis on more than 50 occasions had the same risk of death as non-users . (Andréasson & 
Allebeck, 1990) 

This conclusion was validated in 2015 when researchers tracked the health outcomes of more than 65,000 
Americans and “…[F]ound that marijuana use had no effect at all on mortality in healthy men and women .” 
(Carroll, 2015)

Marijuana’s Impact on Cognitive Development and Ability
Studies generally indicate that marijuana use can have an effect on cognition and brain-development, particularly 
if use begins early in life . Cognitive impairment in adults who use marijuana is generally short-term . “Among 
heavy marijuana using adults, neurocognitive deficits are apparent for several days following use, but may 
disappear after one month of abstinence .  (Tapert, Schweinsburg & Brown, 2008) 
The two consistent factors for long-term cognitive impairment from marijuana use appear to be heavy, chronic 
use, and onset of usage during adolescence . (Crean, Crane & Mason, 2011 and Meier et al ., 2012) Adolescent 
vulnerability to adverse affects on cognition due to cannabis use has been attributed to incomplete neural 
development . (Tapert, Schweinsburg & Brown, 2008) A more recent study indicates that heavy adolescent 
cannabis use may actually alter the structure of the user’s brain . (Gilman et al ., 2014) These effects are still not 
fully understood and may be correlative rather than causative . 

Impact on Respiratory Function
The fact that marijuana is often smoked has raised concerns about its impact on respiratory health . In 2007, one 
research team concluded: “Consequences of cannabis smoking may be similar to those of tobacco smoking and 
should be avoided .” (Grotenhermen, 2007)

The understanding of the way in which marijuana affects the lungs has evolved since then: 

“Occasional and low cumulative marijuana use was not associated with adverse effects on pulmonary function…” 
(Pletcher et al ., 2012)

More frequent marijuana use does not appear to have the same impact on lung health as tobacco:

• “…[T]he accumulated weight of evidence implies far lower risks for pulmonary complications of even regular 
heavy use of marijuana compared with the grave pulmonary consequences of tobacco .” (Tashkin, 2013)

• “In a large cross-section of U .S . adults, cumulative lifetime marijuana use, up to 20 joint-years, is not associated 
with adverse changes in spirometric measures of lung health .” (Kempker, Honig & Martin, 2015)

Marijuana and Cancer
Most studies indicate that even though marijuana smoke contains known carcinogens and marijuana users tend to 
inhale more deeply than cigarette smokers there is little likelihood that marijuana use causes lung or other types 
of cancers . When a link has been established research shows that the positive correlation may be the result of the 
concurrent smoking of marijuana and tobacco . (Caulkins, Hawken, Kilmer & Kleiman, 2012)

Impact of marijuana use during pregnancy
Determining the prenatal impact of marijuana can be difficult because behaviors aside from marijuana use engaged in 
by mothers during gestation contribute to the cognitive development of their children . This challenge is compounded by 
the fact that women who smoke marijuana are more likely to smoke tobacco--a well-documented cause of fetal damage 
that may be contributing to the observed cognitive deficits . (Caulkins, Hawken, Kilmer & Kleiman, 2012)
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That said, in-utero exposure due to marijuana use by the mother “…may have negative consequences on brain 
development with subtle impairment of cognitive abilities in later life .“ (Grotenhermen, 2007) 

Accidental Ingestion
A 2014 study of the American Association of Poison Control Centers National Poison Data System for 2005-2011 
revealed that calls to poison control centers in decriminalized/medical marijuana states increased by 30 .3% per 
year, and that states that were in transition to decriminalization/medical marijuana legalization experienced an 
increase in calls of 11 .5% per year . (Wang et al ., 2014)

• These results are based on percentages and be somewhat misleading . The raw number of incidents reported 
during those seven years follows: 

• 985 children nine years-old and younger were unintentionally exposed to marijuana–an average of fewer 
than 141 incidents nationally per year; 

• 496 of the incidents occurred in full prohibition states;

• 93 were in states that were in transition; 

• 396 were in decriminalized/medical marijuana states . 

From 2005-2011, nearly 17 million total exposures to toxic substances were recorded in the American Association 
of Poison Control Centers National Poison Data System . (Bronstein, Spyker, Cantilena, Rumack & Dart, 2012) 
That means accidental exposure to marijuana accounted for 0 .006% of the total . So, while the percentage increase in 
reported accidental exposures is considerable, the scope of the problem remains very limited . (Wang et al ., 2014) 

Use by adolescents and teens
A review of the available research indicates that the legalization of marijuana for therapeutic and personal use 
seems to have had little impact to date on use by teens . (Ammerman, Ryan & Adelman, 2015; Choo et al ., 2014; 
Lynne-Landsman, Livingston & Wagenaar, 2013) 
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The National Institute on Drug Abuse found in 2013 that 40 .4% of 12th graders living in states that had legalized 
medical marijuana reported using during the past year, compared to 29 .7% of 12th graders from states that maintained 
full prohibition . That disparity virtually vanished in 2014 . That year 34 .5% of high school seniors in medical 
marijuana states said they used compared to 30 .1% of their peers in prohibition states (Drugabuse .gov, 2015)
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THERAPEUTIC USE OF MARIJUANA

Marijuana and the Immune System
According to the National Cancer Institute “Cannabinoid receptors (molecules that bind cannabinoids) have been 
discovered in brain cells and nerve cells in other parts of the body . The presence of cannabinoid receptors on 
immune system cells suggests that cannabinoids may have a role in immunity .”46

Marijuana Use and Nausea, Vomiting and Appetite
In addition to the important effects that marijuana can have on the immune system, marijuana reduces nausea 
and vomiting: “Research with cannabinoids for the prevention of nausea and vomiting in patients receiving 
chemotherapy was conducted in the 1980s toward the approval of these drugs for this indication, compared to 
placebo or various neuroleptic drugs . A meta-analysis that… included over 1100 patients from 18 studies found a 
strong significance in favor of the cannabinoids .”47

Cancer
Based on its ability to prevent nausea, stimulate the appetite, and reduce pain marijuana is recognized as an 
effective therapy for side effects associated with cancer and cancer treatment48 in all jurisdictions that have 
approved its therapeutic use . 

In addition, recent research has revealed that marijuana may be used to treat the disease itself:

“…[R]ecent animal studies have shown that marijuana extracts may help kill certain cancer cells and reduce the 
size of others… Research in mice showed that treatment with purified extracts of THC and CBD, when used with 
radiation, increased the cancer-killing effects of the radiation .”49

Palliative Care
Montana and New Mexico have approved the use of medical marijuana by patients who are admitted to hospice 
care, and Minneapolis has approved its use for patients who have a terminal illness and are expected to live less 
than one year . “Unlike hospice, long-term drug safety is an important issue in palliative medicine . Opioids may 
produce significant morbidity . Cannabis is a safer alternative with broad applicability for palliative care… As 
palliative medicine grows, so does the need to reclassify cannabis [from a Schedule I substance] .”50

Alternative/Adjunct to Opioids for Pain Relief
In 2012, the Center for Disease Control reported that prescription drug overdoses had reached epidemic levels: “In 
2007, approximately 27,000 unintentional drug overdose deaths occurred in the United States, one death every 19 
minutes . Prescription drug abuse is the fastest growing drug problem in the United States.51

In light of the serious problems associated with opioid use and the obvious need to develop better long-term 
approaches to pain management, researchers are increasingly turning their attention to marijuana because it, like 
opioids, is an analgesic . Some researchers have concluded that marijuana’s usefulness in treating pain has been 
underestimated52 and note that “there is a growing body of evidence to support the use of medical cannabis as an 
adjunct to or substitute for prescription opiates in the treatment of chronic pain . When used in conjunction with 
opiates, cannabinoids lead to a greater cumulative relief of pain, resulting in a reduction in the use of opiates (and 
associated side-effects) by patients in a clinical setting .53

46  National Cancer Institute, 2015
47  Bar-Sela et al., 2013
48  National Cancer Institute, 2014
49  Drugabuse.gov, 2015
50  Carter et al., 2011
51  CDC.gov, 2012
52  Mechoulam, 2012
53  Lucas, 2012
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A 2014 study of the impact that the legalization of  medical marijuana had on opioid overdose deaths between 
1999-2010 found that access to medical marijuana reduced the incidence of opioid overdose death significantly: 
“states with medical marijuana laws had a 24 .8% lower mean annual opioid overdose mortality rate compared 
with states without medical marijuana laws .”54

In 2011, researchers addressing marijuana’s potential to improve palliative care stated their opinion more bluntly: 
“had cannabis not been removed from our pharmacopeia 7 decades ago and remained available to treat chronic 
pain, potentially thousands of lives that have been lost to opioid toxicity could have been prevented .” (Carter et al ., 
2011)

Childhood Epilepsy
Scientific and anecdotal evidence regarding the efficacy and safety of using medical marijuana to treat childhood 
epilepsy55 56 is growing . The spotlight regarding this issue has focused in large part on the case of a young 
Colorado girl, Charlotte Figi, who was diagnosed with Dravet Syndrome at age two . Dravet syndrome is a rare, 
genetic form of epilepsy that usually manifests itself during the first year of life of an otherwise healthy infant . 
Seizures from Dravet Syndrome are frequent, can be long lasting and are uncontrollable .57 

When every available prescription drug failed to relieve her symptoms, Charlotte’s parents elected to try a form 
of medical marijuana that was low in THC and high in cannabidiol (CBD) .  Charlotte’s seizures stopped for seven 
days after she received her first dose of medical marijuana . She now receives a dose of cannabis oil twice a day 
in her food, has only two or three seizures per month, usually while she is sleeping, and is now able to engage in 
normal childhood activities .58

THE FEDERAL PERSPECTIVE
From a federal government perspective the medical use of marijuana in the United States is caught in a classic 
“Catch 22 .” In order to be considered as a medicine, marijuana and its active components would have to be 
subjected to the same type of intense scrutiny and study, including clinical trials, that were part of the approval 
process for Viagra, Cymbalta, Crestor, Nexium, Lyrica and the other 1,500 prescription medications that have 
been approved by the Food and Drug Administration since 1938 .59

But, because marijuana has been classified as a Schedule I substance since the 1970s, it is not eligible to undergo 
the testing regimen required to validate and approve its use as a medicine . Thus the Catch 22: marijuana can’t be 
a medicine because it can’t be tested and it can’t be tested because under the legal definition assigned to it by the 
government it has no medicinal value—despite the existence of 5,000 years-worth of evidence to the contrary .  

On November 10, 2009, the American Medical Association, issued the following policy statement calling 
for a review of marijuana’s classification . “Our AMA urges that marijuana’s status as a federal Schedule I 
controlled substance be reviewed with the goal of facilitating the conduct of clinical research and development of 
cannabinoid-based medicines, and alternate delivery methods .” 

54  Bachhuber, Saloner, Cunningham & Barry, 2014
55  Gloss & Vickrey, 1996
56  Hill et al., 2013
57  WebMD, 2015
58  Young, 2013
59  An Overview of FDA-Approved New Molecular Entities (NMEs): 1827-2013, Michael Kinch, Austin Haynesworth, Sarah Kinch and Denton Hoyer, 2014.)
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MEDICAL MARIJUANA AND THE STATES
In 1932 U .S . Supreme Court Associate Justice Louis Brandeis wrote that a “state may, if its citizens choose, serve 
as a laboratory; and try novel social and economic experiments without risk to the rest of the country .” 

Today, 23 states and the District of Columbia are actively serving as laboratories in which practical experiments 
involving the use of medical marijuana are being conducted thousands of times each day . The laws in the states 
vary widely in many aspects, including the way in which patients must obtain medical authorization to use 
cannabis therapeutically, the diseases, maladies or conditions for which it may be ordered, who may grow, supply, 
process and distribute it, cost, taxation, licensing, product testing, reporting, possession, etc . But as each day 
passes, a wealth of information is gathered that will facilitate the development of more effective and efficient 
medical marijuana regimens and protocols .
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IMPACT ON OHIO’S ECONOMY 



36 MARIJUANA POLICIES OF OHIO TASKFORCE



MARIJUANA POLICIES OF OHIO TASKFORCE 37

IMPACT ON OHIO’S ECONOMY 

Imagine for a moment that Giant Eagle or another large retailer registering $2 .6 billion in annual sales in the 
state did not exist—no employees, no stores, no inventory, no computers, no trucks, no signs, no marketing, no 
anything . Then imagine the economic impact building that business from the ground up in the space of 36 to 
42 months would have on Ohio’s economy . That scenario describes what will happen if the ResponsibleOhio 
Amendment is approved by voters .

Although the Amendment would establish a totally unique three-tier structure for the cultivation, processing and 
sale of marijuana, marijuana-infused products and medical marijuana, it is possible to make highly plausible 
projections of the economic impact legalization will have on Ohio’s economy utilizing IMPLAN, a highly-
regarded and widely-used data and software tool that has been used by more than 1,000 universities,  government 
agencies and other institutions, including the Cleveland Clinic, to estimate the economic and fiscal impacts of 
investments and/or changes in industry . 

An IMPLAN impact analysis involves specifying a series of expenditures or other changes and applying them to a 
region’s economic multipliers . Only dollars spent within the region are applied to the model . The expenditures and 
other factors used to perform the analysis were derived from a number of sources:

1 . Data from segments of the industry in Colorado that are similar or comparable to those that will exist in Ohio 
post-legalization;

2 . Data relative to sales, costs, and market segmentation compiled by the state of Colorado and other reliable 
sources;

3 . Wholesale and retail sales projections computed by Responsible Ohio and preliminarily vetted by the firm of 
Burke Rosen . The methodology used to compute the projections appears as Appendix B of the White Paper:   

a) Cultivators/Extractors: $1,139,041,002

b) Processors of marijuana infused products: $726,760,994

c) Retail sales of marijuana and marijuana-infused products: $2,263,415,883

Using the above-described tools this section of the White Paper will explore:

• The number, types and compensation level of jobs directly related to the growth, processing and sale of 
marijuana and marijuana infused products . 

• The dollar value and number of jobs created by indirect and induced economic activity associated with 
legalization .

• Legalization’s overall impact on Ohio’s economy .

• The types of ancillary business that will experience increased sales and revenue as a result of legalization . 

• The economic impact of legalization on Ohio communities aside from the influx of tax dollars . 

• The effect the evolution of marijuana consumption patterns may have on economic development .

• The ways in which the economic impact of casino gambling and marijuana legalization differ .
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Economic Impact of Marijuana Legalization by Sector

Analysis Method

As noted above, IMPLAN’s highly regarded and widely-used data and software tools were used to model the 
potential job creation and overall economic impact of marijuana legalization in Ohio . Before exploring the 
information contained in this section of the report, it is important for readers to become familiar with the system 

“IMPLAN is an input-output model. Input-output accounting describes commodity flows from producers 
to intermediate and final consumers. The total industry purchases of commodities services, employment 
compensation, value added, and imports are equal to the value of the commodities produced.”

“An IMPLAN impact analysis involves specifying a series of expenditures or other changes and applying 
them to a region’s economic multipliers...Only dollars spent within the region are applied to the model.”

“The notion of a multiplier rests upon the difference between the initial effect of a change in final demand 
and the total effects of that change. Total effects can be calculated either as direct and indirect effects, 
or as direct, indirect and induced effects. These indirect and induced effects (the effects of household 
spending) can be mathematically derived. The resulting sets of multipliers describe the change of output 
for each and every regional industry caused by a one-dollar change in final demand for any given 
industry.”

“Creating a regional input-output model requires a tremendous amount of data. The costs of surveying 
industries within each region to derive a list of commodity purchases (production functions) are 
prohibitive. IMPLAN was developed as a cost-effective means to develop regional input-output models. 
The IMPLAN accounts closely follow the accounting conventions used in the “Input-Output Study of the 
U.S. Economy” by the Bureau of Economic Analysis (1980) and the rectangular format recommended by 
the United Nations.”1

The following terms are used throughout the analysis:

Direct Jobs:  Those jobs being analyzed for purposes of the study . In this report direct jobs are those that will be 
created in the retail, infused product, medical, and cultivation and extraction segments of the marijuana industry .

Direct Earnings/Labor Income: The wages and benefits associated with direct jobs .

Indirect Jobs:  Jobs supported by industries purchasing from industries . Companies in the marijuana industry 
will purchase supplies from vendors within the state . Those vendors employ workers to meet the demands of the 
industry . This cycle may have many iterations between different industry sectors, and the coefficients associated 
with each industry are calculated within the IMPLAN model . 

Indirect Earnings/Labor Income:  The earnings associated with indirect jobs . This amount can include both 
wages and benefits paid to workers as well as income earned by business owners . Indirect earnings are calculated 
using the IMPLAN model .

1  Doug Olsen & Scott Lindall, IMPLAN Professional Software, Analysis, and Data Guide.
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Induced Jobs:  Whereas indirect jobs are those positions that are created by industries purchasing from industries, 
induced jobs are those positions supported by household level purchasing, or the spending on goods and services 
by individuals within the area studied . 

Induced Earnings/Wages/Labor Income:  The earnings associated with induced jobs . This amount can include 
both wages and benefits paid to workers as well as income earned by business owners . 

Industry Output: Represents the total value of all goods and services produced by all of the industries within the 
study region . This is often referred to as gross state product or gross regional product . For this study, we used 
the IMPLAN model, which provides information on more than 400 distinct industry sectors . By aggregating the 
changes in each sector associated with the direct activity of the marijuana industry, the total impact on Ohio’s 
economy can be calculated .

An Important Note

Although the structure of Colorado’s industry differs in significant ways from that envisioned by the Responsible 
Ohio Amendment, especially as it relates to marijuana cultivation and medical marijuana distribution, it is 
reasonable to assume, for modeling purposes, that the retail sales and marijuana-infused products manufacturing 
segments of the business to be established in Ohio will function comparably to their respective counterparts in 
Colorado because they share the same purposes to produce and sell products and generate profits . Consequently, 
the Colorado experience provides information that can both enhance and help verify the results produced via 
IMPLAN modeling for those sectors in Ohio .

Retail Sales 

One thing is clear from the evolution of the industry in Colorado, where the number of retail establishments more 
than doubled from 399 to 833 by the end of the first year of legal personal use:2 it is almost certain that eager 
entrepreneurs will apply for all 1,150 retail store licenses that will be available under the population guidelines 
embedded in the Amendment who will then proceed to open, stock, and operate their stores as quickly as possible .

This component of the industry was modeled using IMPLAN Activity Sector 400, Grocery and Beverage Stores, 
because, according to an analysis prepared by BOTEC3, profit margins in those stores are nearly identical to those 
of marijuana retailers in states where personal use has been legalized . The model also projected the number of 
jobs that would be created by indirect and induced economic activity related to the retail sale of marijuana .

Direct Jobs Indirect Jobs Induced Jobs Total Jobs
11,500 6,748 6,316 24,564

Direct Output Indirect Output Induced Output Total Output
$2,599,999,920 $1,063,632,088 $826,905,987 $4,490,537,995

Direct Labor Income Indirect Labor Income Induced Labor Income Total Labor Income
$630,567,326 $335,732,139 $272,026,745 $1,238,326,210

2 Barbara Brohl, Heather Copp, Daria Serna, Deying Zhou, Ann Dueñas, Amber Egert, Melinda Kraus, & Cindy Ergenbright, Colorado Department of Revenue Annual Report,  
 Colorado Department of Revenue, January 1, 2015, at 8.
3 Modeling Marijuana Businesses and Costs of Legal Compliance, Luigi Zamarra, BOTEC Analysis Corp, I---502, Project #430---5b, Final, August 10, 2013, pg. 14
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Medical Dispensaries

The medical dispensary component of the industry is expected to be relatively small because the simultaneous 
approval of personal and medical use removes the incentive for people to seek unwarranted medical certifications 
in order to obtain marijuana and marijuana-infused products legally—a phenomenon that has occurred and still 
occurs in states where only medicinal use has been approved, or where medical use was legalized before personal 
use . Ultimately, the total number of dispensaries licensed in Ohio will be determined by the OMCC but it appears 
likely that no more than 50 outlets will be needed to meet therapeutic demand . Because they will offer the same 
range of products, the staffing needs and per store sales at dispensaries will be similar to those at retail stores; 
therefore, the same IMPLAN Sector 400 was used to model their economic impact .

Direct Jobs Indirect Jobs Induced Jobs Total Jobs
500 293 188 981

Direct Output Indirect Output Induced Output Total Output
$113,043,477 $46,224,880 $24,594,253 $183,882,611

Direct Labor Income Indirect Labor Income Induced Labor Income Total Labor Income
$14,062,020 $14,597,052 $8,091,057 $36,750,1129

Refinement and Edible/Non-Edible Consumable Production 

Edible and non-edible marijuana-infused products represent the fastest growing segment of the legal marijuana 
market in Colorado . In January 2014, the first month of legal personal use, 142,542 units of these products were 
sold . By December of that year monthly sales had reached 629,172 units and the year-end total was 5,581,000 
units sold .4 Using this and additional data, Responsible Ohio projects that processors will manufacture and 
distribute $726,760,994 worth of marijuana-infused products each year . That figure was adjusted as follows and 
used to construct the IMPLAN models:

The projected cost of marijuana plants and oil, $254,366,300, was subtracted to ensure that the value and 
attendant economic impact associated with the production of consumable and non-consumable infused products 
were not inflated by the high cost of a substance that is not an ingredient in goods produced in the market sectors 
upon which the models are based . As a result of that calculation, the total value of products in the marijuana-
infused processing sector was reduced to $472,394,694 . This ensures that the model yields impact numbers that 
are based on an apples-to-apples—perhaps more appropriately in this context, a cookie-to-cookie—comparison of 
the existing businesses to those that will be created in the wake of legalization .

Because the production of the various goods in this sector are not equally labor intensive and involve the use of 
different ingredients, machinery, storage and modes of delivery, the adjusted total value was divided across five 
IMPLAN production/employment classifications in the following amounts based on projected market share, 
extrapolated from 2014 sales in Colorado .5

4  Colorado Department of Revenue Annual Report supra NOTE 2 at pg. (22-28).
5  Colorado Department of Revenue Enforcement Division—Marijuana Annual Update pp. 22-28
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Production of cookies and crackers, 25% of total value: $118,098,673

Direct Jobs Indirect Jobs Induced Jobs Total Jobs
479 267 289 1,035

Direct Output Indirect Output Induced Output Total Output
$118,098,673 $58,669,093 $37,810,237 $214,577,945

Direct Labor Income Indirect Labor Income Induced Labor Income Total Labor Income
$28,016,738 $16,260,110 $12,438,061 $56,714,909

Production of chocolate confections, 25% of total value: $118,098,673

Direct Jobs Indirect Jobs Induced Jobs Total Jobs
377 284 198 860

Direct Output Indirect Output Induced Output Total Output
$118,098,673 $63,576,756 $25,949,364 $207,624,837

Direct Labor Income Indirect Labor Income Induced Labor Income Total Labor Income
$12,300,904 $18,050,595 $8,536,435 $38,887,934

Production of non-chocolate confections, 25% of total value: $118,098,673

Direct Jobs Indirect Jobs Induced Jobs Total Jobs
289 263 205 757

Direct Output Indirect Output Induced Output Total Output
$118,098,673 $59,598,464 $26,864,464 $204,561,950

Direct Labor Income Indirect Labor Income Induced Labor Income Total Labor Income
$14,251,255 $17,180,232 $8,837,437 $40,268,924

Production of beverages and waters, 10% of total value: $47,239,469

Direct Jobs Indirect Jobs Induced Jobs Total Jobs
74 113 78 266

Direct Output Indirect Output Induced Output Total Output
$47,239,469 $29,847,594 $10,258,174 $87,345,241

Direct Labor Income Indirect Labor Income Induced Labor Income Total Labor Income
$5,056,200 $6,948,129 $3,374,559 $15,378,889

Production of non-consumable products, 15% of total value: $70,859,203

Direct Jobs Indirect Jobs Induced Jobs Total Jobs
176 137 164 477

Direct Output Indirect Output Induced Output Total Output
$70,859,203 $27,788,695 $21,466,023 $120,113,921

Direct Labor Income Indirect Labor Income Induced Labor Income Total Labor Income
$15,204,130 $9,789,928 $7,062,000 $32,056,059
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Processing sector totals

Direct Jobs Indirect Jobs Induced Jobs Total Jobs
1395 1,064 934 3,393

Direct Output Indirect Output Induced Output Total Output
$472,394,694 $239,478,602 $122,346,262 $834,219,558

Direct Labor Income Indirect Labor Income Induced Labor Income Total Labor Income
$74,829,227 $68,228,994 $40,248,492 $183,310,106

Cultivation

The investors who will own and operate the 10 cultivation and processing sites authorized by the Amendment 
anticipate employing 300 workers at each facility earning salaries that range from $100,000 per year for master 
growers, $55,000 per year for greenhouse managers, $50,000 per year for garden tenders, and $12 and up per hour 
for trimmers . The 10 sites are expected to create 3,000 jobs at market maturity . This data was used to construct the 
model using IMPLAN Sector Six: Greenhouse, Nursery and Floriculture Products .

Direct Jobs Indirect Jobs Induced Jobs Total Jobs

3,000 1,668 1,185 5,853

Direct Output Indirect Output Induced Output Total Output
$1,139,040,739 $183,076.749 $155,177,860 $1,477,295,348

Direct Labor Income Indirect Labor Income Induced Labor Income Total Labor Income
$120,000,000 $61,364,705 $51,048,660 $232,413,422

Overall Job Creation/Economic Impact of  
Legalization on Ohio’s Economy

The overall impact of legalization on Ohio’s economy was derived by aggregating the results obtained by 
modeling each sector of the industry as it will be constituted under the Responsible Ohio Amendment:

Direct Jobs Indirect Jobs Induced Jobs Total Jobs

16,395 9,773 8,623 34,791
Direct Output Indirect Output Induced Output Total Output

$4,324,478,830 $1,532,412,319 $1,129,024,362 $6,985,915,511
Direct Labor Income Indirect Labor Income Induced Labor Income Total Labor Income

$839,458,573 $418,619,549 $371,414,954 $1,629,493,076
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Ancillary Business That Will Experience  
Increased Sales and Revenue 

Establishing, supplying and providing support services to the legalized marijuana industry will create 
opportunities for a wide array of Ohio-based businesses to reap substantial increases in sales and revenues . They 
include but are not limited to: 

• Building, HVAC, plumbing, electrical, roofing and paving contractors;

• Architects;

• Real estate brokers;

• Attorneys;

• Accountants;

• Computer hardware and software providers;

• Tech support services;

• Marketing services, including web design and social media specialists;

• Security services;

• Financial services;

• Testing laboratories;

• Packaging;

• Machinery and equipment;

• Commercial kitchen equipment;

• Shelving and display case manufacturers and installers;

• Agricultural products related to the production of edibles;

• Oils and chemicals used in the production of non-edible products;

• Transportation and trucking companies;

• Research facilities;

• Communications equipment providers;

• Cleaning supplies .

Impact on the Commercial Real Estate Market

Along with spurring growth in a wide range of companies, the influx of new marijuana businesses will have a 
particularly beneficial effect on Ohio’s commercial rental real estate market . According to Colliers International’s 
Fourth Quarter 2014 Report for Ohio, the average price of retail rental space in the state is $11 .12 per square 
foot . At that rate, the 1,150 retail stores averaging 2,000 square feet in size6 that are expected to be operational 
by market maturity in 2020 will generate $25,300,000 in monthly or $303,600,000 in annual rent payments for 
landlords .

6  MBD report page 131
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The minimum of 600 marijuana-infused processing plants projected to be operational by 2020 are each expected 
to occupy between 15,000 and 20,000 square feet of industrial space . According to Collier’s that space is renting 
for an average of $3 .29 per square foot .7 Assuming the average size of a production facility will be 17,500 square 
feet manufacturing will generate $34,545,000 in monthly or $414,540,000 in annual rent for landlords .

Economic Impact on Ohio Communities

The distributive nature of the flat taxes on cultivation, production and retail sales along with the additional 
Commercial Activity Tax and state sales tax revenue that will be generated as a result of legalization means that 
every community in the state, including those in which no marijuana-related activity takes place, will benefit from 
the new multi-billion dollar industry the Amendment will create . 

According to projections, the special flat taxes levied on each tier of the legalized industry will generate the 
following revenue: 

• 15% flat tax on cultivators: $170 .8 million

• 15% flat tax on processors: $109 .0 million

• 5% flat tax on retailers:     $113 .1 million

In addition to the funds yielded by the flat taxes, retail sales tax will generate $130 .1 million for the state and 
$30 .8 million for counties in new sales tax revenue .  

Communities directly connected to various aspects of the industry – cultivation and extraction of cannabinoids, 
production of edible and non-edible marijuana-infused products, those with the greatest concentration of retail 
outlets and communities that embrace and promote marijuana “tourism”8 – will derive additional economic benefit 
from legalization because those activities will create the most marijuana-related jobs, increased sales, property and 
income taxes, and ancillary economic activity . The communities most likely to be in this group are:

•  The sites of the 10 specifically delineated cultivation facilities;

•  Large cities/MSAs;

•  College and university communities outside the state’s large cities, both as areas of relatively high sales and as 
medical and horticultural research centers;

•  Border communities that may become focal points of marijuana tourism .

Because the sites of retail outlets, production facilities, and tourism hubs have yet to be determined, the IMPLAN 
model cannot be used to project the economic impact those operations/activities may have on specific locations .  
The model was, however, utilized to project that impact that construction and subsequent operation of the 
cultivation and extraction sites will have on the 10 host counties . 

7  MBD report page 148
8 John Ingold, Colorado’s Cannabis Experiment Puts it into a Global Spotlight, The Denver Post, Dec. 26, 2014,  
 available at http://www.denverpost.com/potanniversary/ci_27174837/colorados-cannabis-experiment-puts-it-into-global-spotlight.
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In order to model those effects it was assumed that each of the 10 investor sites will construct a 100,000 square 
foot greenhouse at a cost of $43 .26 per square feet9—or $4 .3 million per facility exclusive of the cost of site 
acquisition . IMPLAN Sector 57, Construction of New Commercial Buildings, Including Farm Buildings, was 
used to construct a model for each of the 10 sites . 

The impact of ongoing operations was modeled using IMPLAN Sector Six . In order to calculate the impact, the 
total projected value of the marijuana that will be grown in the state, $1,139,041,002, was divided by 10 and used 
as the dollar value of product that will be cultivated at each site . It is important to note, however, that because the 
cultivation operations will compete with each other in a robust marketplace, some will exceed the 10 percent of 
total sales figure used in this analysis and some will, obviously, fall below it . The equal allocation of revenue was 
used in order to make it possible to model the impact these facilities will have on the communities in which they 
are located . That impact will change as the competitive marketplace matures . The expected number of employees 
at each facility, 300, was used in the calculations . 

Middletown, Butler County, Construction

Direct Jobs Indirect Jobs Induced Jobs Total Jobs

29 5 11 45

Direct Output Indirect Output Induced Output Total Output
$4,283,000 $772,250 $1,345,219 $6,400,000

Direct Labor Income Indirect Labor Income Induced Labor Income Total Labor Income
$1,813,599 $279,582 $431,763 $2,524,944

Middletown, Butler County, Sales

Direct Jobs Indirect Jobs Induced Jobs Total Jobs
300 62 79 411

Direct Output Indirect Output Induced Output Total Output
$113,904,071 $8,122,026 $9,566,088 $131,592,185

Direct Labor Income Indirect Labor Income Induced Labor Income Total Labor Income
$12,000,000 $2,884,190 $3,070,410 $17,954,065

Batavia, Clermont County, Construction

Direct Jobs Indirect Jobs Induced Jobs Total Jobs
34 5 8 47

Direct Output Indirect Output Induced Output Total Output
$4,283,000 $785,429 $981,187 $6,050,216

Direct Labor Income Indirect Labor Income Induced Labor Income Total Labor Income
$1,448,039 $281,324 $274,021 $2,003,384

9  (Marijuana Business Factbook, pg. 6)
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Batavia, Clermont County, Sales

Direct Jobs Indirect Jobs Induced Jobs Total Jobs
300 112 558 970

Direct Output Indirect Output Induced Output Total Output
$113,904,071 $9,049,779 $8,844,896 $131,798,743

Direct Labor Income Indirect Labor Income Induced Labor Income Total Labor Income
$12,000,000 $3,559,962 $2,468,231 $18,068,199

Delaware, Delaware County, Construction

Direct Jobs Indirect Jobs Induced Jobs Total Jobs
33 5 8 46

Direct Output Indirect Output Induced Output Total Output
$4,283,000 $760,063 $971,557 $6,014,620

Direct Labor Income Indirect Labor Income Induced Labor Income Total Labor Income
$1,520,781 $272,356 $302,895 $2,096,031

Delaware, Delaware County, Sales

Direct Jobs Indirect Jobs Induced Jobs Total Jobs
300 157 910 1367

Direct Output Indirect Output Induced Output Total Output
$113,904,103 $8,900,689 $8,468,553 $131,273,344

Direct Labor Income Indirect Labor Income Induced Labor Income Total Labor Income
$12,000,000 $3,635,150 $2,640,264 $18,275,414

Grove City, Franklin County, Construction

Direct Jobs Indirect Jobs Induced Jobs Total Jobs
27 6 12 45

Direct Output Indirect Output Induced Output Total Output
$4,283,000 $1,009,349 $1,532,0339 $6,824,688

Direct Labor Income Indirect Labor Income Induced Labor Income Total Labor Income
$1,998,173 $398,491 $557,968 $2,954,633

Grove City, Franklin County, Sales

Direct Jobs Indirect Jobs Induced Jobs Total Jobs
300 116 88 504

Direct Output Indirect Output Induced Output Total Output
$113,904,071 $12,611,097 $11,388,259 $137,853,423

Direct Labor Income Indirect Labor Income Induced Labor Income Total Labor Income
$12,000,000 $5,803,685 $4,128,519 $21,932,207
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Anderson, Hamilton County, Construction

Direct Jobs Indirect Jobs Induced Jobs Total Jobs
27 5 10 41

Direct Output Indirect Output Induced Output Total Output
$4,283,000 $902,220 $1,290,994 $6,476,213

Direct Labor Income Indirect Labor Income Induced Labor Income Total Labor Income
$2,026,444 $382,156 $491,158 $2,899,758

Anderson, Hamilton County, Sales

Direct Jobs Indirect Jobs Induced Jobs Total Jobs
300 98 68 466

Direct Output Indirect Output Induced Output Total Output
$113,904,071 $10,996,327 9,107,786 $205,688,005

Direct Labor Income Indirect Labor Income Induced Labor Income Total Labor Income
$12,000,000 $4,989,611 3,465,052 $20,454,664

Pataskala, Licking County, Construction

Direct Jobs Indirect Jobs Induced Jobs Total Jobs

33 5 8 47

Direct Output Indirect Output Induced Output Total Output
$4,283,000 $758,916 $930,601 $5,972,517

Direct Labor Income Indirect Labor Income Induced Labor Income Total Labor Income
$1,478,697 $256,639 $274,613 $2,009,950

Pataskala, Licking County, Sales

Direct Jobs Indirect Jobs Induced Jobs Total Jobs
300 98 66 463

Direct Output Indirect Output Induced Output Total Output
$113,904,103 $8,060,828 $7,769,786 $129,734,717

Direct Labor Income Indirect Labor Income Induced Labor Income Total Labor Income
$12,000,000 $2,494,530 $2,292,575 $16,787,110

Lorain, Lorain County, Construction

Direct Jobs Indirect Jobs Induced Jobs Total Jobs

32 3 8 43

Direct Output Indirect Output Induced Output Total Output
$4,283,000 $446,955 $913,833 $5,643,788

Direct Labor Income Indirect Labor Income Induced Labor Income Total Labor Income
$1,613,056 $145,846 $272,817 $2,031,719
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Lorain, Lorain County, Sales

Direct Jobs Indirect Jobs Induced Jobs Total Jobs
300 90 65 455

Direct Output Indirect Output Induced Output Total Output
$113,904,103 $6,444,345 $7,542,709 $127,801,157

Direct Labor Income Indirect Labor Income Induced Labor Income Total Labor Income
$12,000,000 $2,345,571 $2,224,907 $16,570,478

Toledo, Lucas County, Construction

Direct Jobs Indirect Jobs Induced Jobs Total Jobs
27 5 11 43

Direct Output Indirect Output Induced Output Total Output
$4,283,000 $839,752 $1,390,599 $6,513,351

Direct Labor Income Indirect Labor Income Induced Labor Income Total Labor Income
$2,003,363 $276,131 $474,528 $2,754,022

Toledo, Lucas County, Sales

Direct Jobs Indirect Jobs Induced Jobs Total Jobs
300 117 79 496

Direct Output Indirect Output Induced Output Total Output
$113,904,103 $12,821,111 $9,642,508 $142,367,693

Direct Labor Income Indirect Labor Income Induced Labor Income Total Labor Income
$12,000,000 $3,812,520 $3,290,414 $19,102,939

Alliance, Stark County, Construction

Direct Jobs Indirect Jobs Induced Jobs Total Jobs
30 5 13 48

Direct Output Indirect Output Induced Output Total Output
$4,283,000 $958,461 $1,523,089 $6,764,550

Direct Labor Income Indirect Labor Income Induced Labor Income Total Labor Income
$1,744,180 $248,321 $466,058 $2,458,558
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Alliance, Stark County, Sales

Direct Jobs Indirect Jobs Induced Jobs Total Jobs
300 125 99 525

Direct Output Indirect Output Induced Output Total Output
$113,904,103 $13,411,216 $11,796,726 $145,112,049

Direct Labor Income Indirect Labor Income Induced Labor Income Total Labor Income
$12,000,000 $3,432,700 $3,609,730 $19,042,430

Hudson, Summit County, Cultivation Site Construction

Direct Jobs Indirect Jobs Induced Jobs Total Jobs

29 6 13 47

Direct Output Indirect Output Induced Output Total Output
$4,283,000 $878,297 $1,542,051 $6,703,348

Direct Labor Income Indirect Labor Income Induced Labor Income Total Labor Income
$1,823,952 $333,543 $526,148 $2,683,643

Hudson, Summit County Sales

Direct Jobs Indirect Jobs Induced Jobs Total Jobs
300 157 92 549

Direct Output Indirect Output Induced Output Total Output
$113,904,103 $10,918,951 $110,772,814 $235,595,868

Direct Labor Income Indirect Labor Income Induced Labor Income Total Labor Income
$12,000,000 $3,699,070 $3,828,138 $19,527,214
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The Effects that Evolving Marijuana Consumption Patterns  
May Have on Economic Development

An examination of first-year sales figures compiled in Colorado10 demonstrates that the sale and use 
of edible and non-edible marijuana-infused products, including candies, cookies, drinks, “vapes,” and 
oils grew steadily after the resolution of concerns related to misuse caused by unclear labeling and 
dosage instructions . 

Data from Colorado shows that infused products have become increasingly popular among both recreational and 
medicinal users .11 This sector is clearly driving innovation, expansion, and competition in Colorado’s industry 
as entrepreneurs like Dixie Elixir CEO Trip Keber12 strive to capture an increased share of the rapidly growing 
market by developing new products and branding strategies . 

Using the rapid growth of infused product sales in Colorado as a guide, it is reasonable to assume that Ohio’s 
edible and non-edible market will be extremely dynamic . Infused product manufacturers can be expected to 
underwrite significant R&D activities, and to employ chemists, chefs, bakers, graphic designers and other workers 
with highly specialized skills who will, therefore, earn higher-than-average wages, and purchase expensive 
equipment including industrial mixers, ovens, refrigerators, coagulation tanks used to make infused drinks, and 
raw materials including sugar, flour, flavorings, preservatives, and other chemicals .

Given its market potential, employment needs, and product profile the infused sector can be expected to magnify 
the industry’s positive economic impact on the state and local communities as the marijuana market matures .

10  Colorado Department of Revenue Annual Update supra NOTE 2 at pg. (22-28).
11  Colorado Department of Revenue Annual Report supra NOTE 2 at pg. (22-28).
12 Alex Halperin, How to Brand, Market, and Sell Marijuana Without Breaking the Law, Fast Company (April 23, 2015),  
 http://www.fastcompany.com/3045240/rebranding-pot/how-to-brand-market-and-sell-weed-without-breaking-the-law.
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Economic Impact of Casino Gaming  
Compared to Legalization

Parallels between the economic impact associated with casino gambling in Ohio and the potential impact of 
marijuana legalization will inevitably be drawn throughout the course of the campaign for the Amendment . Aside 
from the fact that casino gaming has generated tax revenues for the state and local communities and that the 
marijuana industry will in the future if the Amendment is approved, the two activities have little in common from 
an economic development standpoint . 

The diveraence of results from a growing body of research asserting that casinos do not have a substantial positive 
impact on local economies . As Allan Mallach, a visiting fellow at the Philadelphia Federal Reserve Bank, noted in 
2010 “The positive economic impact [of casino development] is offset to varying degrees by the extent to which 
other local economic activity is negatively affected by the casino, as when the presence of a casino results in a loss 
of business in the existing local economy .”13

Mr . Mallach notes that after the initial building phase, casinos do not generate new economic activity in the 
communities in which they are located aside from the repatriation of dollars that may have been gambled in other 
regions . The substitution or displacement occurs because local residents are gambling with dollars they would 
have been spent on food, other forms of entertainment, dining out, and a wide variety of other goods and services 
offered by local merchants .

Legalizing marijuana will, conversely, convert an existing $2 .3 billion illegal, dangerous, unregulated, untaxed 
black market economy that imposes well over $100 million in law enforcement and criminal justice costs on state 
and local governments into a highly-regulated and taxed, safe, legal enterprise that will create more than 100,000 
new jobs, generate $6 .9 billion  billion in sales, add $8 .2 billion to Ohio’s economy annually, and place well over 
$500 million into the coffers of local governments each year when the market reaches maturity in 2020 .   

A parallel could only be drawn between the economic impact of the expansion of gambling and the legalization 
of marijuana if billions of illegally wagered dollars in Ohio and began flowing into the legitimate economy after 
gaming was authorized and those dollars were to create thousands of new businesses and tens of thousands of 
jobs, resulting in tens of millions of dollars in savings for local governments and hundreds of millions in new tax 
revenue . 

Clearly, this was not the case . There is no credible parallel between the two activities .

13  Allan Mallach, Economic and Social Impact of Introducing Casino Gambling: A Review and Assessment of the Literature, Federal Reserve Bank of Philadelphia, March 2010, at 9.
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IMPACT ON PUBLIC SAFETY
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IMPACT ON PUBLIC SAFETY

The prospect of legalizing marijuana for medicinal and personal use raises numerous issues related to its potential 
impact on public safety, law enforcement, the judicial system, public health, the economy and society as a whole . This 
section of the White Paper examines a number of pertinent and important areas of inquiry related to public safety: 

How effective are existing marijuana laws?

How will legalization impact law enforcement and crime?

Will legalization significantly decrease the existing black market in marijuana? 

Will legalization increase marijuana use by adolescents and teens?

Will legalization lead to an increase in impaired driving?

How will legalization impact the workplace?

Overview

Public sentiment toward marijuana has been evolving since 1996,when California became the first state to 
authorize medical marijuana . Since then, 22 other states and the District of Columbia have approved measures 
legalizing therapeutic use, and four: Alaska, Colorado, Oregon, Washington and the District of Columbia, allow 
personal use .   

Research suggests that legalization has not led to drastic increases in crime, adult or teen use, workplace injuries, 
or negatively impacted other aspects of public safety . To the contrary, many public safety metrics actually 
improved in the wake of legalization . Providing those who want to use with the ability to buy marijuana from 
medical dispensaries or retail stores has shifted money away from the illegal, unregulated black market and moved 
it into legitimate economic engines where the purchase of safe, tested, regulated product generates tax revenue 
and spurs business growth and job creation .

Colorado Governor John Hickenlooper, who originally opposed the legalization of personal use, summed up the 
effect it has had on his state: 

“It seems like the people that were smoking before are mainly the people that are smoking now,” 
Hickenlooper said as Colorado marked six months of legal recreational sales last week. “If that’s the 
case, what that means is that we’re not going to have more drugged driving, or driving while high. 
We’re not going to have some of those problems. But we are going to have a system where we’re actually 
regulating and taxing something, and keeping that money in the state of Colorado…and we’re not 
supporting a corrupt system of gangsters.” http://www .forbes .com/sites/jacobsullum/2014/07/10/how-is-
marijuana-legalization-going-so-far-the-price-of-pot-peace-looks-like-a-bargain/

Taking the marijuana market out of the shadows, where adolescents and teens can easily obtain it, and limiting 
sales to people aged 21 and older has helped prevent increased use in this important demographic group .123 And, 
as is noted on elsewhere in this report, marijuana’s analgesic properties can make it an effective tool in battling the 
opioid-related prescription drug/heroin overdose crisis that now afflicts the nation .

1  O’Keefe, Karen, Mitch Earleywine, and Bruce Mirken. Marijuana use by young people: the impact of state medical marijuana laws. Marijuana Policy Project, 2011..
2  Anderson, D. Mark, Benjamin Hansen, and Daniel I. Rees. Medical marijuana laws and teen marijuana use. No. w20332. National Bureau of Economic Research, 2014.
3  Harper, Sam, Erin C. Strumpf, and Jay S. Kaufman. “Do medical marijuana laws increase marijuana use? Replication study and extension.” Annals of Epidemiology 22.3 (2012): 207-212.
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The statements above are not meant to imply that the legal use of marijuana comes without risk . It does . But, as is 
asserted elsewhere in this White Paper, those risks cannot be assessed in a vacuum or based on anecdotal evidence 
rather than valid research . Most importantly, the discussion about legalization must be conducted under the 
auspices of marijuana being bought, sold and used every day in Ohio despite heavy handed prohibition and more 
than one hundred million tax dollars spent on enforcement . 

Effectiveness of Current Marijuana-Related Laws 

Marijuana prohibition laws in the United States and Ohio are intended to curtail marijuana use, yet research 
clearly demonstrates that they are both extremely expensive and ineffective .  

On average, about 30 million Americans – 9 .4% of the population – use marijuana every year .4 According to the 
World Health Organization, 42 .2% of Americans have tried marijuana at least once in their lifetime .5  Between 
2009 and 2010, 30 .4% of 18 to 25 year-olds reported having used marijuana during the past month .6 Using these 
statistics, it can be estimated that 1,000,000 Ohioans, including thousands under the age of 21, use marijuana 
daily, monthly and/or yearly . These numbers are staggering considering that marijuana has essentially been illegal 
to possess and/or consume for more than seven decades .

In June 2013, the American Civil Liberties Union (ACLU) published a landmark study titled The War on 
Marijuana in Black and White: Billions of Dollars Wasted on Racially Biased Arrests. The ACLU study estimates 
that Ohio spends an average of $120 million each year enforcing marijuana possession laws .7  Of that total, $58 .3 
million is spent by law enforcement, $54 .2 is directed to judicial and legal expenditures, and  $7 .6 million is spent 
on incarceration .8  The ACLU asserts that these estimates are conservative because only expenditures related to 
enforcing the laws prohibiting marijuana possession were calculated .  Costs associated with offenses for the sale 
and/or manufacture of marijuana were not included .9  

While data indicates that Ohio spends an average of $120 million enforcing marijuana possession laws, it is 
important to note that legalization would not necessarily result in a dollar-for-dollar financial windfall for state 
and local governments . That is because the ACLU’s calculations involve certain fixed costs including personnel, 
property and equipment that will remain constant post-legalization and because law enforcement and the judicial 
system will still be responsible for pursuing, prosecuting and incarcerating black market participants, as well as 
for enforcing laws against underage sales and consumption .   

It is logical to assert, however, that legalization will generate significant savings that can be used to address other, 
more serious public safety issues .  

Law Enforcement

A multivariate analysis was used to gauge legalization’s potential impact on both crime rates and law enforcement 
to account for multifactor influence . That analysis indicates that legalization will enable elected officials and 
policymakers to reallocate additional person-hours to higher priority issues including the prevention and prosecution 
of violent crime and to the pursuit of those who deal in dangerous drugs including cocaine, meth and heroin .

4  Jesse Wegman, The Injustice of Marijuana Arrests, The New York Times (July 28, 2014)
5  ACLU, at 10
6  ACLU, at 10
7  ACLU, at 77
8  ACLU, at 77
9  ACLU, at 68-72
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The following calculations were used to reach this conclusion: 

In 2010, 20,868 marijuana-related arrests were made in Ohio . Of those, 91 .9%, or 19,177 were for possession . 

A recent Rand report conducted for the state of Vermont estimates that it takes a Vermont police officer an 
average of 15 minutes to issue a citation for marijuana possession .10 Assuming that police officers in Ohio are 
equally efficient as those in Vermont they would have spent 4,795 hours issuing criminal citations for marijuana 
possession in 2010 .  

Once issued citations are processed by the judicial system . The Rand Report estimates that processing a 
misdemeanor marijuana possession charge in Vermont consumes one half-hour of a judge’s time and 2 .5 hours 
of a court clerk’s time .11  Applying these averages to the number of criminal possession arrests in Ohio in 2010, 
judges would have devoted 9,589 hours to processing these cases, clerks another 47,945 hours .  Adding these 
hours to the hours spent by police issuing the citations, it is estimated that 62,329 hours, or 7 .1 years were devoted 
to marijuana possession cases in 2010 .  The actual total may be higher because data related to time spent on 
transportation, booking, and supervision of the cases was not available .

Legalization does not mean that marijuana is off law enforcement’s radar screen . To the contrary, various police 
agencies are responsible for enforcing the laws, rules and regulations that govern the legalized industry, including 
those that prohibit sales to young people and ban public consumption . And the legal and judicial systems are still 
responsible for dealing with the stubborn remnants of the black market in marijuana .

Jim Gerhardt, Vice President of the Colorado Drug Investigator’s Association, described the challenges police 
officers are facing post-legalization . “Trying to determine what’s legal and what’s not legal is much more 
complicated and time consuming than it used to be,” he told a reporter from CNN . “What we have found is that 
regulating [marijuana] takes a lot more time and effort on the part of law enforcement than banning it .”

http://money .cnn .com/video/news/2015/06/03/high-profits-pot-thriving-black-market .cnnmoney/index .html  

While the laws legalizing and taxing personal use enacted in Colorado and Washington do not direct revenues 
directly to law enforcement, Oregon’s Measure 91 did . The state police fund will receive 15% of the proceeds of 
the excise tax imposed by the law annually and local law enforcement will receive a 20% share each year .

Like the Oregon measure, the amendment proposed by Responsible Ohio recognizes that law enforcement will 
play a critical role in establishing a regulated, legal system for growing, processing and selling marijuana in the 
state . That is why the proposal calls for revenue generated by the flat taxes on cultivation, processing and sales to 
be directed to two local government funds: 

•  55% to a Municipal and Township Government Stabilization Fund with 100% of such funds being distributed 
to every municipality and township on a per capita basis, excluding, in the case of a township, population that 
is also within a municipality . Such funds shall be used for public safety and health, including police, fire and 
emergency medical services, road and bridge repair, and other infrastructure improvements;

•  30% to a Strong County Fund with 100% of such funds being distributed to each county on a per capita basis . 
Such funds shall be used for public safety and health, including law enforcement, economic development, 
road and bridge repair, and other infrastructure improvements; (http://responsibleohio .com/the-amendment/)

In addition to these new funds, state and county governments will reap additional sales tax revenues from the 
anticipated $2 .6 billion in retail marijuana sales and both those and other political subdivisions will receive 
increased income, personal property, commercial activity, and other tax revenue generated directly and indirectly 
by the marijuana marketplace . Additional details may be found in the Economic Impact section of this report .

10  Caulkins, et al., at 23
11  Caulkins, et al., at 23
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Criminal Activity

Over the past 70 years a number of studies found that a positive correlation between marijuana use and crime 
existed .  Those studies did not, however, demonstrate that people committed crimes because they were high on 
marijuana .  Today, many experts believe that criminality is not caused by the use of marijuana, but rather by the 
illegality of marijuana, an assertion strengthened by research that indicates marijuana use actually reduces the 
likelihood of violence12 Many experts believe the correlation established in the earlier studies was the result of 
common risk-seeking behavior or delinquency factors that generated a spurious connection between marijuana use 
and crime .13  

The state of flux in this area of research is reflected in this 2014 declaration from the National Association of 
Drug Court Professionals: “we are promoting the position that the question remains open, and at best we can say 
there is contradictory evidence when trying to draw conclusions about the effect marijuana legalization has had on 
crime .”14

The challenges associated with determining legalization’s impact on crime is underscored by ongoing discussions 
centered on whether the crime rate in Denver, Colorado increased or decreased during the first year personal use 
of marijuana was permitted in the state . According to the Uniform Crime Report (UCR) produced by the F .B .I . 
the aggregate number of crimes in Denver dropped 7 .7% during a ten-month period in 2014 compared to the same 
ten months in 2013 .15  The statistics included a 1 .1% decrease in all violent crimes and an 8 .8% decrease in all 
property crimes .16  

A second data set from the National Incident Based Reporting System (NIBRS) shows that the aggregate number 
of crimes in Denver increased by 2 .5% in 2014 compared to 2013 .17  This discrepancy is due in part to the fact that 
the NIBRS uses a new process that collects data on subsets of crime that are not included in the UCR .  Among 
these subsets, the NIBRS data found a 10 .4% increase in reports of intimidation and a 20 .7% increase in simple 
assault .18  Consistent with the UCR, the NIBRS data did report that violent crimes and sex offenses declined 
sharply including a 24 .4% decrease in murders and a 44 .4% decrease in non-forcible sex offenses .19  While these 
numbers are promising, in reality the data from Denver is too limited at the moment to be used to draw concrete 
conclusions .  

Statistics from another state that legalized or decriminalized marijuana may be more reliable . In California, 
teenage crime rates declined after decriminalization went into effect on January 1, 2011 .  Over the following two 
years drug overdose deaths for persons age 15 to 19 in the state dropped 20% while the rest of the country saw a 
4% increase .20  Marijuana-related DWIs for the same age group dropped 3% while rising 12% in the rest of the 
US .21  The same age group also experienced a 4% decline in violent deaths, a 23% decline in drug arrests, a 25% 
decline in property crime arrests and a 30% drop for all criminal arrests during that time period .22  

12  P. Hoaken and S. Steward, Drugs of Abuse and the Elicitation of Human Aggressive Behavior, in Addictive Behaviors  28, at 1533-34 (June 2000); see also Caulkins, et al., at 41
13  Caulkins, et al., at 41
14  http://drthurstone.com/denver-crime-rate-up/
15  Katharine A. Neill, Ph.D. and William Martin, Ph.D, Marijuana Reform:  Fears and Facts, (Rice University’s Baker Institute for Public Policy, Issue Brief, 02.04.15)
16  Katharine A. Neill, Ph.D. and William Martin, Ph.D.
17  City of Denver Open Data Catalog
18  City of Denver Open Data Catalog
19  City of Denver Open Data Catalog 
20  Mike Males and Lizzie Buchen, Reforming Marijuana Laws:  Which Approach Best Reduces the Harms of Criminalization?  (Center on Juvenile and Criminal Justice, September 2014)
21  Mike Males and Lizzie Buchen
22  Mike Males and Lizzie Buchen
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The Black Market

Supporters of legalization tout the elimination of the multi-billion dollar black market in marijuana as one of 
the primary reasons to end prohibition . But, as reports from Colorado and other states show, the illegal cannabis 
market has not disappeared overnight . According to experts and observers, the black market is being fueled by 
three factors: high prices of the legal product, misuse of medical marijuana, and a shortage of supply .

Ron Kammerzell, deputy senior director of enforcement for Colorado’s Department of Revenue, explained how 
all three problems combine to keep the black market alive in a story produced by Rocky Mountain PBS News . 
“Right now we are pretty significantly under what should be produced,” he said . “What that does is raises the 
prices and if the price is too high, then we can’t compete with the black market and that was our ultimate goal 
with Amendment 64 – we wanted to eliminate the black market .”

But new data comparing demand for marijuana in Colorado with legal supply suggests that criminal enterprises 
could continue to flourish .

A report commissioned by Colorado Marijuana Enforcement Division in 2014 projected that Colorado residents 
and visitors would consume an estimated 130 .3 metric tons of marijuana in 2014, but only about 77 metric tons 
would be supplied by legal medical or recreational outlets .

The rest, about 53 .3 metric tons of cannabis, or nearly 40% of the total marijuana demand, would be produced by 
unregulated sources . Those sources included “gray market” producers, including home-growers who can legally 
grow up to six pot plants for personal consumption, or black market producers, including gangs, who operate 
outside of the Colorado legal system .

According to an August 12, 2014 USA today article, the state’s solution is to increase the amount that is produced 
legally .“Basically, the state is trying to ensure that the amount that is being grown in Colorado equals what the 
demand is,” Mike Elliot, the executive director of Marijuana Industry Group, a trade association representing the 
interests of the Colorado marijuana industry told the newspaper .“If there is too much, then people want to take it 
out of state or sell to kids (minors), and if there is too little then the black market will fill in the gaps .”

The article noted that as the state looks toward altering production controls, marijuana retailers say supply isn’t 
the issue . The real problem is price . (http://inewsnetwork .org/2014/08/13/demand-for-marijuana-outpaces-
legal-supply-black-market-filling-gap/) “After the cost of producing each pound, I still have to pay a 15% excise 
tax, licensing fees, huge rent because landlords overcharge marijuana dispensaries, and when I pay federal 
income tax I can’t deduct like a regular business,” said Brian Ruden owner of Starbud, Altermeds and Tree of 
Wellness medical and recreational outlets in Denver, Louisville and Colorado Springs . (http://inewsnetwork .
org/2014/08/13/demand-for-marijuana-outpaces-legal-supply-black-market-filling-gap) “It ends up that I am 
selling an eighth (of an ounce) for $60 when the street price is about $25 .”

On average, sales taxes on recreational marijuana are just over 21%, while the taxes on medical are about 7 .6% .
Even though the federal government still categorizes marijuana as a dangerous drug, it collects tax revenue on 
income from its legal sale in Colorado and Washington . And the black market benefits from the high taxes, too – 
as their products can be sold for much less, the USA today report continued .

Nelson Figueiredo, a “budtender” at Medicine Man dispensary in Denver told the paper that “I have had locals 
come in here without their med cards, and ask what our recreational prices are and just turn around and leave . 
They have friends who can sell them pot for much cheaper .” (http://inewsnetwork .org/2014/08/13/demand-for-
marijuana-outpaces-legal-supply-black-market-filling-gap/)
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One of the authors of the aforementioned demand study, research analyst Adam Orens, told reporter Katie 
Kuntz of Rocky Mountain PBS’ INews that the price and tax structure could contribute to the continued 
black market, but the focus now is to reevaluate the production management system. “We don’t have 
it right yet,” Orens said. “But one thing that came through during the study was that the Marijuana 
Enforcement Division did not want to restrict the market, but was very thoughtful in trying to make sure 
they have a functioning system.” 

As the Colorado industry continues to grow, regulators hope to allow steady growth of the legal market. 
“We really want to do this in a very predictable and controlled way,” Kammerzell said. “I think what we 
are seeing is that the biggest driver right now is supply, and that is what we intend to address.” 

Kammerzell explained that the Marijuana Enforcement Division does not control tax structure. Changes 
there would have to be considered by the Colorado General Assembly. “It’s going to be a dynamic work 
in progress,” Kammerzell said. “Whatever comes from this work group won’t mean our work is done. It 
will keep changing overtime and we will make adjustments.”23 

Mason Tvert, communications director for the Marijuana Policy Project and a director on Colorado’s “Yes on 64” 
legalization campaign, made this comment to the Denver Post about persistence of the black market: “It’s absurd 
that a system that has grown over 80 years would end in a week or a year . This is an issue that cannot be addressed 
in a year .” 

Tvert told the Post he points toward one number when he discusses the old school black market of customers 
buying from illegal growers and dealers: more than $550 million has been spent on legal medical and recreational 
pot in Colorado from January to October 2014, according to Department of Revenue data . “The fact remains 
that hundreds of millions of dollars in marijuana sales are taking place in licensed businesses instead of the 
underground market,” Tvert said . “It cannot be argued that the underground market is anywhere near where it was 
previously . In fact, it’s probably a fraction of what it was .” 

Legalization in Colorado and other states has hit one component of the black market extremely hard . Retired 
federal agent Terry Nelson, a former field-level commander who worked to prevent drugs from crossing the 
southern border, pointed out, “before medical marijuana and state legalization in Washington and Colorado, about 
10 million pounds of pot were grown in the US every year, but 40 million pounds came from Mexico .”24 Nelson 
went on: “Is it hurting the cartels? Yes . The cartels are criminal organizations that were making as much as 35% to 
40% of their income from marijuana . They aren’t able to move as much cannabis inside the US now .”25 

Vice News reported that a 2012 study by the Mexican Competitiveness Institute found that US state legalization 
would cut into cartel business and take over about 30% of their market .26 Former DEA senior intelligence 
specialist Sean Dunagan told VICE News that, “although it’s too early to verify the numbers, ‘[a]nything to 
establish a regulated legal market will necessarily cut into those profits[;] and it won’t be a viable business for the 
Mexican cartels – the same way bootleggers disappeared after prohibition fell .’”27

23  http://inewsnetwork.org/2014/08/13/demand-for-marijuana-outpaces-legal-supply-black-market-filling-gap/
24  https://news.vice.com/article/legal-pot-in-the-us-is-crippling-mexican-cartels
25  Id.
26  Eduardo Alejandro Hope and Clark, Instituto Mexicano para la Competitividad A.C., “If Our Neighbors Legalize Technical Report,” http://imco.org.mx/security/posible_impacto_de_la_le-
galizacion_de_la_marihuana_en_estados_unidos_en/
27  https://news.vice.com/article/legal-pot-in-the-us-is-crippling-mexican-cartels
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The Responsible Ohio amendment addresses the black market challenge in a number of ways . Relative to supply 
it contains this language: 

To ensure that the supply of regulated marijuana is adequate to meet consumer demand in this state, 
beginning in the fourth year following the adoption of this section, the Commission shall develop and 
make publicly available annual consumer demand metrics for marijuana a n d  medical marijuana based 
in substantial part on total gross sales of each within the state in the previous year. If the Commission 
determines during its annual audits of the MGCE facilities that such facilities collectively failed to 
produce marijuana and medical marijuana sufficient to substantially meet the published consumer 
demand metrics for the previous year and cannot demonstrate that they are likely to do so in the ensuing 
year, the Commission may issue a license for an additional MGCE facility at a site other than what has 
been designated herein.

In order to discourage the misuse of medical marijuana and protect the interests of patients, caregivers, and 
physicians, the amendment contains stringent regulations governing the type of relationship that must exist 
between a doctor and patient before a medical marijuana certificate may be issued and sharply limits the types of 
medical conditions for which medical marijuana may be dispensed .

Finally, under the provisions of the amendment the industry is structured in a way that will foster competition 
at all levels: cultivation, marijuana-infused product processing, and retail stores . This robust marketplace should 
produce price levels that will enable those participating in the legal market to compete with the black market .

Marijuana Use by Adolescents and Teens

During a December 9, 2014 appearance at the Heritage Foundation, Congressman Andy Harris (R-Maryland) said: 

“Relaxing [marijuana] laws clearly leads to more teenage drug use . It should be intuitively obvious to 
everyone that if you legalize marijuana for adults, more children will use marijuana because the message 
that it’s dangerous will be blunted .”

Rep . Harris’ statement is a mantra oft repeated by opponents of legalization . But, as the Washington Post’s 
Christopher Ingraham notes in a December 16, 2014 column, although the statement is “politically potent” it is 
not supported by the growing body of research that clearly shows marijuana use by teens has decreased both in 
states that have legalized medicinal use and across the country . For example, the 2014 edition of the National 
Institute on Drug Abuse’s Monitoring the Future survey of 41,551 high school students shows that marijuana use 
among 8th, 10th and 12th graders declined between 2011 and 2014 .

2011 2012 2013 2014 2011 2012 2013 2014 2011 2012 2013 2014
Lifetime 16.4 15.2 16.5 15.6 34.5 33.8 35.8 33.7 45.5 45.2 45.5 44.4
Past Year 12.5 11.4 12.7 11.7 28.8 28 29.8 27.3 36.4 36.4 36.4 35.1
Past Month 7.2 6.5 7 6.5 17.6 17 18 16.6 22.6 22.9 22.7 21.2
Daily 1.3 1.1 1.1 1 3.6 3.5 4 3.4 6.6 6.5 6.5 5.8

8th Graders 10th Graders 12th Graders

The 2013 National Survey on Drug Use and Health conducted by the Substance Abuse and Mental 
Health Services Administration also reflected a downward trend in use among young people. “We’re 
seeing really exciting numbers in terms of the 12 to 17 year-olds across the country,” Peter Delany, the 
director of the Center for Behavioral Health Statistics and Quality (CBHSQ) at the Substance Abuse and 
Mental Health Services Administration said. “We see illicit drug use down significantly from 2009. We see 
marijuana starting to trend downward. Hallucinogens and inhalants are also down slightly.” (http://www.
washingtonpost.com/blogs/wonkblog/wp/2014/09/16/teen-drug-and-alcohol-use-continues-to-fall-new-
federal-data-show)
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Perhaps the most interesting findings in the NSDUH relate to teen perceptions about marijuana . In the study, 
fewer teens say it is easy to obtain marijuana, a result that may be linked to both shrinking black markets and 
underage sales regulations in the states that have legalized use . The survey also revealed that fewer young people 
believe marijuana use is risky . According to Rep . Harris and other opponents of legalization, this drop in the 
perception of risk should have resulted in increased use among young people . But as the results of both the 
NSDUH and Monitoring the Future surveys clearly show, the opposite is true .   
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Jonathan Caulkins, a Carnegie Mellon researcher who studies drug use, offered an explanation for why the change 
in teen perception about risk has not led to increased consumption . He notes a strong link between tobacco use 
and marijuana use, particularly among adolescents, and “suspects that the sharp decline in teen tobacco use 
is keeping marijuana use levels low: “Success in anti-smoking [efforts] appears to have been ‘protective’ for 
youth,” he said . Peter Delany of the CBHSQ calls that “a plausible hypothesis .” He notes a similar connection 
between teen alcohol use and illicit drug use, and says that efforts to curb tobacco and alcohol may be having “a 
spillover effect” on other drugs . (http://www .washingtonpost .com/blogs/wonkblog/wp/2014/09/16/teen-drug-and-
alcohol-use-continues-to-fall-new-federal-data-show)

Finally, the chart below provides a broader historical perspective on marijuana use by teens and illustrates points 
Christopher Ingraham makes in a December 16, 2014 column in the Washington Post:

In the early 1990s the federal drug war was in full swing. But teen marijuana use spiked sharply during 
that period. It didn’t start falling until the late ‘90s, when the first states began implementing medical 
marijuana laws.

This isn’t to say that repealing harsh marijuana laws will necessarily cause teen use to trend downward. But it 
does at the very least illustrate that it’s impossible to draw a straight line from “relaxing marijuana laws” to 
“increased teen use,” as Harris and other prohibition enthusiasts do. And there are compelling arguments to be 
made that taking the marijuana trade off the black market, and letting government and law enforcement agencies, 
rather than criminals, control the marijuana market, will lead to better overall drug use outcomes among teens.

The proposed Responsible Ohio amendment features specific provisions designed to prevent marijuana use 
by young people . The proposed amendment not only prohibits the sale or transfer of marijuana, homegrown 
marijuana, medical marijuana or marijuana-infused products to a person under the age of 21, and directs the 
Ohio General Assembly to enact laws defining the listed conduct as child endangering that will carry enhanced 
sentences for violators .

The amendment also bars anyone under the age of 21 from owning or being on the premises of a marijuana 
cultivation site, processing facility or retail store .



64 MARIJUANA POLICIES OF OHIO TASKFORCE

Impaired Driving

The proposed Responsible Ohio amendment specifically prohibits the following: 

In no event shall a person consume marijuana, homegrown marijuana or marijuana-infused products in 
any public place, or in, or on the grounds of, a public or chartered non-public elementary or secondary 
school, a state licensed child day-care center, a correctional facility or community corrections facility, 
or in a vehicle, aircraft, train or motorboat. No person shall operate, navigate, or be in actual physical 
control of any vehicle, aircraft, train or motorboat while under the influence of medical marijuana, 
marijuana, homegrown marijuana or marijuana-infused products. The foregoing provisions, other than 
operating or being in physical control of a vehicle, aircraft, train or motorboat, do not prohibit a patient 
from possessing or using medical marijuana in accordance with a medical marijuana certification. The 
general assembly shall pass laws for enforcing all of the preceding.

The amendment contains this language even though it is unclear from the available data precisely how dangerous 
driving under the influence of marijuana is and whether the number of traffic accidents has increased in the states 
in which it has been legalized . Most experts agree that THC, the primary psychoactive substance in marijuana, 
divides attention, affects lane tracking and impairs motor skills .28,29 However, there is widespread disagreement about 
whether marijuana use leads to more accidents .  Fatal crash data from Colorado for 2014, the first year of legalized 
personal use in the state, indicates marijuana usage does not lead to an increase in accidents . As the chart below 
shows, the number of fatal crashes in Colorado has declined since 2002 and did not increase significantly in 2014 . 

While marijuana almost certainly impairs driving ability, evidence indicates that the risks associated with driving 
under its influence are dramatically less than those that accompany driving under the influence of alcohol . An 
early study conducted by the National Highway Transportation Safety Administration (NHTSA) concluded, 

28  Robin Room, et al., Cannabis Policy: Moving Beyond Stalemate, 2008, http://www.beckleyfoundation.org/Cannabis-Commission-Report.pdf, 26
29  Rebecca L. Hartman and Marilyn A. Huestis, Cannabis Effects on Driving Skills, published in Clin. Chem. 2013 March 59(3)
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“alcohol encourages risky driving whereas THC encourages greater caution .”30  A 2013 report found that 
marijuana use affects “reaction time” and the ability to handle “complex tasks,” but people who are driving under 
its influence “compensate by driving more slowly .”31  

NHTSA’s conclusion is supported by numerous studies, including research that shows drivers under the influence 
of marijuana are 1 .3 to 3 times more likely to be involved in a crash than unimpaired drivers while those under 
the influence of alcohol are six to fifteen times more likely to be in collisions .32  Some researchers suggest that 
if marijuana is used as a substitute for alcohol, then legalization will actually result in fewer traffic fatalities .33  
Recent arrest data from Washington shows some consistency with this idea .  Last year, when marijuana 
legalization first went into effect in Washington, drunk-driving arrests fell by 11% .34  

One of the primary difficulties in conducting reliable studies on marijuana’s role in driving-related accidents is 
that marijuana metabolites, unlike alcohol, stay in the body long after impairment from the substance has worn 
off .35  This means that studies based on serum blood tests which measure the active TCH in a driver’s bloodstream 
in the immediate aftermath of a crash are much more reliable than those based on urine or mouth swabs which can 
show drivers as “marijuana positive” because they detect the non-active THC that can remain in the body for days 
or weeks after a person has consumed . 

A report issued in 2012 by researchers at Dalhousie University in Nova Scotia, Canada that measured the impact 
of marijuana use on driving based solely on the results of serum blood tests is one of the few that meets this 
reliability standard . After initially discovering nearly 3,000 studies on marijuana and driving, the researchers 
filtered out all those that did not test for Active THC by either analyzing blood samples or using direct self-reports 
of marijuana use within three hours before driving .36  The nine studies that met these criteria yielded a sample 
of 49,411 drivers whose systems contained active THC without any other drugs or alcohol present .37  Seven of 
the38 nine studies found that the risk of crash involvement increased when marijuana was used within three hours 
before driving . Two others found that crash risk decreased while driving under the influence of marijuana .  The 
pooled risk ratio across all nine studies was 1 .92 when driving under the influence of marijuana compared to a risk 
ratio of 1 .0 for unimpaired driving .  In other words, the report concluded that the risk of crash involvement nearly 
doubles when driving under the influence of marijuana .39 

The importance of using serum blood tests to detect the presence of active THC in drivers moves from the 
theoretical to the real world when the discussion turns to enforcing laws against driving while under the influence 
of marijuana . Absent a testing regimen based on this methodology, innocent drivers may be arrested and charged 
even though they have not used in days . Along with utilizing the proper testing method, providing police officers 
with the training needed to detect marijuana-induced driving behavior is a critical component of effective 
enforcement of DWI laws .  

To that end, some states are considering using blood tests only after officers have detected behavioral indicators of 
marijuana use and urine and/or mouth swab screening has been performed . If a driver fails one or a combination 
of these screens it may then be appropriate to use the more invasive blood test to make a definitive determination 
of the level of impairment . 

Post-legalization the Ohio General Assembly, which is charged under the Responsible Ohio amendment with 
implementing laws regarding the operation of motor vehicles while under the influence of marijuana, will have the 
opportunity to review the available research and data as it formulates those statutes . 

30  Robbe, Hindrick WJ, and James F. O’Hanlon. Marijuana, alcohol and actual driving performance. No. HS-808 939. National Highway Traffic Safety Administration, 1999.
31  Rebecca L. Hartman and Marilyn A. Huestis, Cannabis Effects on Driving Skills, published in Clin. Chem. 2013 March 59(3)
32  Robin Room, et al., Cannabis Policy: Moving Beyond Stalemate, 2008, http://www.beckleyfoundation.org/Cannabis-Commission-Report.pdf, 26
33  Sullum, Jacob.  “Can Cannabis Cut Crashes?”  at http://reason.com/archives/2014/04/07/can-cannabis-cut-car-crashes/print
34  Sullum, Jacob.  “Can Cannabis Cut Crashes?”  at http://reason.com/archives/2014/04/07/can-cannabis-cut-car-crashes/print
35  Jonathan P. Caulkins, Angela Hawken, Beau Kilmer & Mark A.R. Kleiman, Marijuana Legalization:  What Everyone Needs to Know, at 77.  Oxford University Press, 2012. 
36  Asbridge, et al.
37  Asbridge, et al.
38  Asbridge, et al.
39  Mark Asbridge, et al.,  Acute Cannabis Consumption and Motor Vehicle Collision Risk:  Systematic Review of Observational Studies and Meta-Analysis. BMJ (Published 9 February 2012)
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Workplace Safety

Although people under the active influence of marijuana are impaired in a number of ways, marijuana use does not 
appear to contribute to the incidence of accidents in the workplace .  A study in the Journal of Addictive Diseases 
authored by James Price, DO of St . Mary’s Occupational Medicine Clinic in Indiana, “showed marijuana positives 
turn up no more often in urine samples taken after workplace accidents than they do during random employee 
screenings .  “This study fell short of finding an association between marijuana use and involvement of workplace 
accidents,” Dr . Price wrote . The studied examined 4,000 samples collected in five states including Ohio .” (cite- http://
www .leafscience .com/2014/03/10/marijuana-workplace-safety-hazard-maybe/)

Dr . Scott McDonald of Canada’s University of Victoria said the results of the Price study mirror those of a review 
of 20 years worth of literature on workplace drug testing he and a number of colleagues performed in 2010 . That 
study concluded:

(i) That the acute effects of smoking cannabis impair performance for a period of about 4 hours; 

(ii) long-term heavy use of cannabis can impair cognitive ability, but it is not clear that heavy 
cannabis users represent a meaningful job safety risk unless using before work or on the job; 

“If you smoked a joint the night before, are you at increased risk of a work accident? In my opinion, there’s very 
little evidence . It’s like having a drink or two the night before,” Dr . McDonald said40 .  

The prospect of legalization in Ohio under the amendment proposed by Responsible Ohio is, not surprisingly, 
causing concern among employers and business groups . Marty McGann, a senior vice president for government 
advocacy at the Greater Cleveland Partnership, a metropolitan chamber of commerce with more than 10,000 
members, told the Plain Dealer businesses are “looking for answers” although he acknowledged people on both 
sides of the issue “agree that you can still have a drug-free workplace .41”

The amendment’s language relative to employers and the workplace is clear on that point:

Nothing in this section is intended to require an employer to permit or accommodate the use, consumption, 
possession, transfer, display, or transportation of medical marijuana, marijuana, homegrown marijuana, 
marijuana-infused products or marijuana accessories in the workplace or to affect employers’ ability 
to restrict the use of such products by employees, except that a patient with a medical marijuana 
certification may self-administer the medical marijuana subject to the same conditions applied to 
administration of prescribed medications.

A legal analysis prepared for Responsible Ohio by Dickinson Wright, a Detroit-based, business law firm with 
offices in Columbus, confirms McGann’s statement and also addresses questions that are being raised about 
whether employers will be able to regulate the use of medical marijuana on the job . According to the analysis 
“to date every court addressing the issue has utilized federal law to deny employees protection for the use of 
marijuana in the employment context .” That opinion is bolstered by the fact that several courts across the US 
have held that the ADA does not require employers to accommodate medical marijuana users, even if medical 
marijuana is legalized in the state .42  So long as marijuana is an illegal drug for the purposes of federal law, courts 
have ruled that a medical marijuana user is “engaging in the illegal use of drugs” and is not a “qualified individual 
with a disability .”43  

40  http://www.leafscience.com/2014/03/10/marijuana-workplace-safety-hazard-maybe
41  http://www.cleveland.com/open/index.ssf/2015/06/ohio_marijuana_legalization_is.html#incart_related_stories)
42  Jennan A. Phillips, et al.,  
43  James v. City of Costa Mesa, 700 F.3d 394, 397 (9th Cir. 2012)
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The fact that Ohio, unlike Colorado and some other states, does not have a law that protects workers from 
discrimination or termination for engaging in lawful practices away from the jobsite during nonworking hours 
would further strengthen the hand of the state’s employers in the wake of legalization .  Currently, a number of 
businesses in Ohio, including the Horseshoe Casino, Scott’s Miracle-Gro, The Cleveland Clinic, the Cincinnati 
Zoo, and Longaberger Baskets, prohibit nicotine use by their employees while off-duty and off premises during 
nonworking hours .  Ohio businesses will be able to implement similar no-tolerance policies regarding marijuana .

People employed by federal contractors will remain subject to the provisions of the federal Drug-Free Workplace 
Act if marijuana is legalized in the state . The Act requires employers to develop, implement and enforce 
drug policies . It does not, however, require them to prohibit marijuana use off-duty and off-premises during 
nonworking hours although employers may do so if they choose .  

Employees in safety sensitive positions including surgeons, pilots, locomotive engineers, truck drivers, crane 
operators, electrical line workers, and others will be prohibited from using marijuana at the work site, regardless 
of their employers’ drug policy .  Federal regulations issued by the US Department of Transportation prohibit 
employees who hold safety-sensitive positions from being impaired at work by any substance be it legal, illegal, 
prescribed, or over-the-counter . Language in the Responsible Ohio amendment also addresses this issue:

No person shall operate, navigate, or be in actual physical control of any vehicle, aircraft, train or 
motorboat while under the influence of medical marijuana, marijuana, homegrown marijuana or 
marijuana-infused products.  
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CONSEQUENCES OF MARIJUANA POSSESSION OFFENSES

“Equal justice under law is not merely a caption on the facade of the Supreme Court building, it is perhaps 
the most inspiring ideal of our society. It is one of the ends for which our entire legal system exists...it is 
fundamental that justice should be the same, in substance and availability, without regard to economic status.” 
– U.S. Supreme Court Justice Lewis Powell, Jr. 

“True peace is not merely the absence of tension; it is the presence of justice.”  
– Dr. Martin Luther King, Jr.

The words of Justice Powell and Dr . King serve as the appropriate preface to this section of the White Paper 
which discusses the existence of a significant race-based disparity in the enforcement of marijuana possession 
laws, the consequences associated with that disparity and whether legalization offers the best solution to this 
troubling dilemma .

Racial Disparities in Arrest Rates for Marijuana Possession in the United States and Ohio

In June 2013, the American Civil Liberties Union (ACLU) published a landmark study titled The War on 
Marijuana in Black and White: Billions of Dollars Wasted on Racially Biased Arrests. The study found that 
between 2001 and 2010, there were more than 8 million marijuana-related arrests in the United States, 88% of 
which were for possession .1 In 2010 there was one marijuana arrest every 37 seconds, and states spent a combined 
$3 .6 billion enforcing marijuana possession laws, including $120 million in Ohio alone .2

In addition, the study found that African Americans were nearly four times more likely to be arrested for 
marijuana possession than whites, even though both groups use marijuana at similar rates .3 The authors noted that 
this disparity existed in every region of the U .S .: “in counties large and small, urban and rural, wealthy and poor, 
and with large and small black populations .”4 The data also revealed that blacks are arrested at higher rates than 
whites for marijuana possession in over 96% of U .S . counties with populations above 30,000 people and in which 
at least 2% of the residents are black .5 The study noted that “the targeted enforcement of marijuana laws against 
people of color, and the unsettling, if not humiliating, experience such enforcement entails, creates community 
mistrust of the police, reduces police-community cooperation, and damages public safety .”6 

After carefully analyzing the data, the authors reached the troubling conclusion that the “War on Marijuana has largely 
been a war on people of color . . .It is not surprising that the War on Marijuana, waged with far less fanfare than the earlier 
phases of the drug war, has gone largely, if not entirely, unnoticed by middle- and upper-class white communities .”7 

Ohio is not immune to this phenomenon . The study found that black Ohioans were arrested 4 .1 times more often 
for marijuana possession than white Ohioans in 2010 – an increase of 118% since 2001 .8 In Columbiana County, 
however, blacks were 13 .8 times more likely to be arrested for marijuana possession than their white neighbors .9 
In Allen County, blacks were 13 .2 times more likely than whites to be arrested for marijuana possession .10 And in 
Stark, Summit, Scioto and Portage Counties, African-Americans were approximately seven times more likely than 
whites to be arrested for marijuana possession .11 

1  American Civil Liberties Union, “The War on Marijuana in Black and White – Billions of Dollars Wasted on Racially Biased Arrests,” (June 2013), (https://www.aclu.org/files/assets/aclu-
thewaronmarijuana-rel2.pdf) at 4. 

2  Ibid.; ACLU of Ohio, “Ohio Drug Policy - A civil liberties briefing,” (May 2014). (http://www.acluohio.org/wp-content/uploads/2014/06/2014_06OhioDrugPolicy-CivilLibertiesBriefing.pdf). 
3  ACLU Study at 21 (noting that in 2010, 14% of Blacks and 12% of whites reported using marijuana in the past year). 
4  Ibid. at 4.
5  Ibid.
6  Ibid. at 11.
7  Ibid. at 9.
8  Ibid. at 21 (noting that the black/white arrest ratio was 1.9 in 2001).
9  Ibid. at 170.
10  Ibid.
11  Ibid.
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Statistics from larger counties paint a portrait that is equally bleak . Blacks are the subject of three out of every 
four marijuana possession arrests in Cuyahoga County12 and marijuana possession arrest rates rose nearly 280% in 
Franklin County from 2001 to 2010 – the fourth largest increase in the nation .13 The ACLU findings clearly show 
that a significant racial disparity in marijuana possession arrests has existed in Ohio for more than a decade . 

The study cited several key factors that have contributed to the widespread racial disparities in marijuana arrests 
in the larger context of the War on Drugs, including the implementation of policing strategies in the 1990s that 
shifted law enforcement priorities toward low-level offenses: 

Over the past 20 years, various policing models rooted in the “broken windows” theory, such as 
order-maintenance and zero-tolerance policing, have resulted in law enforcement pouring resources 
into targeted communities to enforce aggressively a wide array of low-level offenses, infractions, and 
ordinances through tenacious stop, frisk, and search practices. . . . This shift to preemptive [sic] policing 
has likely been a major contributor to the increase in arrests for marijuana possession across the country, 
particularly in communities of color.14

New York City has exemplified this “arrest-happy approach” to policing. In 1994, Mayor Rudolph 
Giuliani and Police Commissioner William Bratton “implemented an order-maintenance policing strategy 
… [which] was was accompanied by practices that included the proliferation of anti-crime units, such as 
the Street Crimes Unit [.] . . . The initiative ramped up use of stop, question, frisk, and search practices, 
and increased arrests for minor offenses.”15 

The “broken windows” law enforcement model was soon adopted in many cities throughout the nation: 

[U]nder the common refrain of maintaining “order” and improving “quality-of-life,” many cities 
nationwide have subscribed to some form of broken windows and shifted their policing priorities toward 
the aggressive enforcement of minor offenses. . . . Across the country, it would appear that these strategies 
have contributed to the overall rise in misdemeanor arrests, and specifically to the racial disparities in 
marijuana possession arrests. It is time to pick up the pieces of broken windows policing.16

Yet, despite the pervasiveness of such law enforcement strategies, the study’s authors provided evidence 
suggesting that, “[n]ationwide, there is no clear correlation between an increase in arrests for marijuana 
possession and a decrease in crime .”17 

The study also examined several programs and tools that tend to create incentives for law enforcement officers to 
make large numbers of marijuana arrests . Specifically, the study found: 

[D]ata-driven crime assessment systems [i.e., “COMPSTAT”] that place a premium on large numbers 
of arrests, and the fact that arrests for marijuana possession are included in the federal government’s 
performance measures for law enforcement agencies participating in the Byrne Justice Assistance Grant 
Program. . . . appear to create incentives for police departments to generate high numbers of drug arrests, 
including high numbers of marijuana arrests, to meet or exceed internal and external performance 
measures.18 

12  Ibid. at 56.
13  Ibid. at 46.
14  Ibid. at 11, 91.
15  Ibid. at 93.
16  Ibid. at 97.
17  Ibid. at 95.
18  Ibid. at 85
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Justin Peters analyzed the study in 2013 and then posted the following comments on Slate.com’s crime blog:

After reading through the report, it’s not hard to understand why this is happening. In general, cops 
tend to focus their attention on neighborhoods with high rates of crime. Those neighborhoods tend to be 
populated by members of low-income minority groups. Cops patrolling those neighborhoods are often 
empowered to stop and frisk residents on the slimmest of pretexts, and, because of that, they are likelier to 
find people who are carrying marijuana. So, in order to bring the crime rate down, they will arrest people 
on these marijuana possession charges, which helps foster the impression that poor neighborhoods have 
high rates of crime. It’s a stupid, self-perpetuating cycle.

. . . In theory, programs like COMPSTAT are supposed to promote accountability, and a more precise 
deployment of police resources. In practice, they put cops under tremendous pressure to show continuous 
improvement in their precincts, and, as such, condone arrest quotas, stop-and-frisk policies, and other 
tactics that look good on the stat sheets even as they wreck neighborhoods.19

The Impact of Legalization on Racial Disparities in Marijuana Possession Arrest Rates

Studies show that the number of marijuana arrests has declined significantly in states that have legalized 
or decriminalized marijuana possession . For example, the ACLU study found that in the first year after 
Massachusetts decriminalized adult possession of an ounce or less of marijuana in 2009, the number of total 
arrests for possession decreased by 85% . The actual number of black persons arrested in the state declined by 83% 
between 2008 and 2010 .20 

The Center on Juvenile and Criminal Justice (“CJCJ”) made similar findings in a 2014 research report that 
compared statistics from several states that had implemented major marijuana reforms in the previous five years . 
They included all-ages decriminalization states: California, Connecticut, and Massachusetts and 21-and-older 
legalization states Colorado and Washington . In the three states from which at least one year of post-reform data 
was available by 2012, marijuana possession arrests decreased by an average of 81% .21  The CJCJ report found 
that the reforms “dramatically reduced the numbers of marijuana arrests and court cases, and therefore mitigated 
the impacts across all racial groups[ .]”22 

But it is important to note that although the number of marijuana possession arrests declined precipitously in 
states that reformed their marijuana laws, the racial disparity in the arrests that were made remained virtually 
unchanged when measured on a proportional basis .23 

In light of this continued inequity, the authors of the ACLU study argued that “[t]he most effective way to 
eliminate arrests for marijuana use and possession, the racial disparities among such arrests, and the Fourth 
Amendment violations that often accompany such arrests, is to legalize marijuana.”24 They also argued that full 
legalization of marijuana is a better solution than decriminalization which merely replaces marijuana possession 
arrests with fees, fines or tickets because “the same racial disparities that exist nationwide in arrests for marijuana 
possession would likely be replicated in citations for civil offenses for marijuana possession .”25 

19  Justin Peters, Slate.com, Crime Blog, “Whites and Blacks Use Marijuana at Similar Rates. Blacks Are Almost Four Times Likelier to Be Arrested for It,” (June 4, 2013) (http://www.slate.
com/blogs/crime/2013/06/04/marijuana_possession_laws_aclu_report_why_blacks_are_four_times_more_likely.html).
20  Ibid. at 113-114.
21  Ibid. at 4.
22  Mike Males, Center on Juvenile and Criminal Justice, “Reforming Marijuana Laws: Which Approach Best Reduces the Harms of Criminalization?  A Five-State Analysis”, (September 
2014), at 5.
23  ACLU Study at 114; CJCJ Report at 5. But see Drug Policy Alliance, “Marijuana Arrests in Colorado After the Passage of Amendment 64”. (Updated April 24, 2015) (http://www.drugpolicy.
org/resource/marijuana-arrests-colorado-after-passage-amendment-64) (Noting that, although racial disparities for marijuana offenses persist in Colorado at similar levels as before legaliza-
tion, disparities for the charge of intent to distribute actually decreased, “easing fears of many racial justice advocates”) at 2.
24  ACLU Study at 110.
25  ACLU Study at 114.
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The ACLU researchers also asserted that police must end racial profiling and unconstitutional stop, frisk, and 
search practices, and that the practice of measuring officers’ success and productivity by the number of arrests 
they make using COMPSTAT Performance Measures and other similar metrics must be abandoned .26 The study 
reasoned that legalization is the “smartest and surest way to end targeted enforcement of marijuana laws in 
communities of color[ .]”27 

The CJCJ Report reached a similar conclusion: “marijuana reforms should extend beyond marijuana policy 
– most urgently, toward reforming police procedures and practices that contribute significantly to these racial 
disparities .”28 

Katharine A . Neill and William Martin of Rice University’s Baker Institute for Public Policy concur with the 
conclusions reached by both the ACLU and the CJCJ .  In a recently-published Issue Brief they stated that while  
“[m]arijuana reform is by no means a panacea,  .  .  . it would help reduce glaring racial disparities in the criminal 
justice system[ .]”29

The Direct and Collateral Consequences of Arrests for Marijuana Possession

Two separate sets of consequences are associated with marijuana arrests, prosecutions, and convictions: (1) the 
direct consequences caused by judicially-imposed punishment; and (2) a range of collateral consequences--
typically civil penalties--triggered by the conviction but separate from the criminal sentence . 

1. Direct Consequences of Marijuana Arrests and Convictions

 The direct consequences of convictions for marijuana possession include potential incarceration, court fines, 
and community control sanctions including probation, electronic monitoring and mandatory drug counseling . 
Penalties vary significantly based on the amount of marijuana an individual possessed at the time of their 
arrest . Second and subsequent convictions carry increased fines and, in many cases, mandatory jail time .30 

 The penalties imposed for marijuana offenses also vary widely depending on the area of Ohio in which an 
arrest occurs because Ohio’s Criminal Code treats marijuana possession more leniently than many Ohio 
cities . Under state law, possession of up to 100 grams of marijuana is a minor misdemeanor punishable by 
a fine of up to $150 .00, but those convicted are not subject to jail time .  This means, in essence, that the 
possession of small amounts of marijuana is decriminalized at the state level .31 

26  Ibid.
27  Ibid. at 5.
28  CJCJ Report at 8.
29  Katharine A. Neill and William Martin, “Marijuana Reform: Fears and Facts,” Rice University’s Baker Institute for Public Policy, February 4, 2015, page 5.
30 See O.R.C. § 2925.11 (“Possession of Controlled Substances”); O.R.C. § 2925.24 (“Definite Jail Terms for Misdemeanors”); O.R.C. § 2929.22 (“Determining appropriate sentence for 

misdemeanors”); O.R.C. § 2929.13 (“Sanction imposed by degree of felony”); O.R.C. § 2929.12 (“Seriousness of crime and recidivism factors”).
31 O.R.C. § 2925.11(C)(3)(a).  See also O.R.C. § 2925.11(D) (“Arrest or conviction for a minor misdemeanor violation of this section does not constitute a criminal record and need not be re-

ported by the person so arrested or convicted in response to any inquiries about the person’s criminal record, including any inquiries contained in any application for employment, license, 
or other right or privilege, or made in connection with the person’s appearance as a witness”).
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 Ohio law imposes harsher penalties for possession of larger amounts of marijuana: 

• Between 100-200 grams of marijuana: 4th degree misdemeanor . Penalties include a fine of up to $250, 
up to 30 days in jail, or both .

• Between 200-1,000 grams: 5th degree felony . Penalties include a fine of up to $2,500, up to one year in 
prison, or both .

• Between 1,000-5,000 grams: 3rd degree felony. Penalties include a fine of between $5,000 and $10,000, 
between one and five years in prison, or both .

• Between 5,000-20,000 grams: 3rd degree felony .  Penalties include a fine of between $5,000-$10,000, 
and between one and five years in prison, or both .

• Between 20,000-40,000 grams: 2nd degree felony . Penalties include a fine of between $7,500 and 
$15,000, a mandatory prison term of 5-8 years, or both .

• 40,000 grams or more: 2nd degree felony . Penalties include a fine of between $10,000 and $20,000, a 
mandatory prison term of at least eight years, or both . 32

On the surface, Ohio law may seem rather lenient because conviction for possessing nearly four ounces of 
marijuana carries neither jail time nor the generation of a criminal record . That seeming leniency, however, often 
ends at the borders of the state’s cities due to the fact that they have the authority under the Ohio Constitution’s 
“Home Rule” provisions to impose their own, often much more severe penalties for possession of small amounts 
of marijuana and marijuana paraphernalia . That means cities are not required to follow state law regarding most 
marijuana offenses and the state cannot force them to do so .33 

An estimated two-thirds of Ohioans live in home-rule municipalities,34 many of which have enacted local 
ordinances that make possession of small amounts of marijuana a higher-degree misdemeanor than the state or 
other cities .35 As a result, Ohioans are subject to a patchwork system of marijuana laws .

In addition to the myriad laws related to simple possession, state statutes and local ordinances impose stiffer 
penalties for the possession of concentrated marijuana including hashish, for cultivating and/or distributing 
marijuana, for driving under the influence of marijuana36 and for possessing or selling marijuana paraphernalia .37 
People convicted of cultivating and/or distributing marijuana in the vicinity of a school or children are subject to 
enhanced penalties .38 Finally, persons previously convicted of marijuana offenses may face harsher penalties for 
subsequent marijuana convictions or convictions for other crimes .39 

32 O.R.C. § 2925.11(C)(3)(b), (c), (d), (e), (f), and (g), respectively. See also O.R.C. § 2929.13 (“Sanction imposed by degree of felony”). ORC § 2929.12 (“Seriousness of crime and recidi-
vism factors”). O.R.C. § 2929.18 (“Financial Sanctions- Felony”) .

33  See City of Niles v. Howard, 12 Ohio St. 3d 162 (Ohio 1984); Medina v. Szwec, 157 Ohio App.3d 101, 2004-Ohio-2245.
34  The Clemency Report, “Reefer sanity: States abandon driver’s license suspensions for drug offenses.” (http://clemencyreport.org/drivers-license-suspensions-drug-offenses-state-state-list/).
35 Medina City Ordinance 513.03 (“Drug Abuse; Controlled Substance Possession or Use”) (providing that possession of less than 100 grams of marijuana is a first degree misdemeanor”). 

See also Medina v. Szwec, 157 Ohio App. 3d 101, 2004-Ohio-2245 (Ordinance making possession of less than 100 grams of marijuana an M-1, versus a minor misdemeanor under the 
Revised Code, held not to violate the home rule provision of the state constitution).

36 See O.R.C. § 2925.04 (“Illegal manufacture of drugs - illegal cultivation of marihuana - methamphetamine offenses”); O.R.C.  § 4511.19 (“Operating vehicle under the influence  
of alcohol or drugs”).

37  O.R.C. § 2925.14 (“Illegal use or possession of drug paraphernalia”); O.R.C. § 2925.141 (“Illegal use or possession of marihuana drug paraphernalia”).
38  See O.R. C. § 2925.03 (“Trafficking, aggravated trafficking in drugs”).
39 See, e.g., O.R.C. §2925.03(C)(3)(h) (providing that “[e]xcept as otherwise provided in this division, if the offense involves a gift of twenty grams or less of marihuana, trafficking in mari-

huana is a minor misdemeanor upon a first offense and a misdemeanor of the third degree upon a subsequent offense. If the offense involves a gift of twenty grams or less of marihuana 
and if the offense was committed in the vicinity of a school or in the vicinity of a juvenile, trafficking in marihuana is a misdemeanor of the third degree”).
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People who are incarcerated for these offenses not only lose their freedom, they suffer other, documented 
deleterious effects associated with imprisonment including negative health consequences and reduced earning 
power upon release—both of which seriously impact the families of offenders .  Citing a 2010 Pew Charitable 
Trusts study, authors of the Baker Institute Issue Brief noted that one in every 28 children in the United States has 
an incarcerated parent . “For black children, the rate is one in nine, four times higher than 25 years earlier .” The 
brief continued:

Having an incarcerated parent can negatively impact a child’s development and economic well-being and 
have future adverse consequences that affect society as a whole in the form of lower productivity, greater 
dependency on social welfare services, and greater potential to commit crimes.40 

Even when a marijuana conviction does not result in jail time, the fines and fees imposed may also place a 
substantial burden on marijuana offenders, particularly if they are young, poor or are members of a demographic 
group disproportionately targeted by police . 

National Public Radio (NPR), in conjunction with New York University’s Brennan Center for Justice and the 
National Center for State Courts, recently conducted a yearlong, state-by-state survey which concluded that the 
costs of the criminal justice system in the United States are paid increasingly by defendants and offenders--a 
practice that results in the poor to facing harsher treatment than offenders who commit identical crimes but can 
afford to pay . The NPR survey found that defendants are charged for many government services that were once 
free, including those that are constitutionally required: 

These fees — which can add up to hundreds or even thousands of dollars — get charged at every step of 
the system, from the courtroom, to jail, to probation. Defendants and offenders pay for their own arrest 
warrants, their court-ordered drug and alcohol-abuse treatment and to have their DNA samples collected 
. . . Many fees can be waived for indigent defendants, but judges are more likely to put the poor on a 
more manageable payment plan. Courts, however, will then sometimes tack on extra fees, penalties for 
missed payments and may even charge interest . . . When an impoverished person fails to keep up with 
these payments, he has violated probation. There may be more fees and penalties . . . The result is that 
people face arrest and go underground to avoid police. But this means they cut themselves off from job 
opportunities, welfare benefits or other programs that could get them on their feet.41 

Some liken this practice to the “Debtors’ Prisons” notoriously used in Western Europe in the 19th century to deal 
with unpaid debt .42

The NPR survey specifically referenced Ohio and noted that the imposition of exorbitant fines and fees had 
become so prevalent that the Ohio Supreme Court recently warned local judges to stop putting people in jail 
simply because they are too poor to pay a fine and noted that doing so violates a 30-year-old U .S . Supreme Court 
precedent .43 The survey found that Ohio is one of many states that have both increased civil and/or criminal fees 
since 2010 and also charge defendants and offenders for costs associated with electronic monitoring, probation, 
public defender services, other legal fees, and room and board .44

40  Neil and Martin at 5 (citing Bruce Western and Becky Pettit, Collateral Costs: Incarceration’s Effect on Economic Mobility (Washington, D.C.: The Pew Charitable Trusts, 2010), http://
www.pewtrusts.org/~/media/legacy/uploadedfiles/pcs_assets/2010/CollateralCosts1pdf.pdf).

41  “As Court Fees Rise, The Poor Are Paying The Price”, http://www.npr.org/2014/05/19/312158516/increasing-court-fees-punish-the-poor. May 19, 2014.
42  See, e.g., “How Ohio’s Debtors’ Prisons Are Ruining Lives and Costing Communities,” April 2013, http://www.acluohio.org/wp-content/uploads/2013/04/TheOutskirtsOfHope2013_04.pdf.
43  See NPR Article (“As Court Fees Rise…”), Supra. See also “Collection of Fines and Court Costs in Adult Trial Courts,” https://www.supremecourt.ohio.gov/Publications/JCS/finesCourt-

Costs.pdf.  (Revised March 2015).
44  See NPR Article (“As Court Fees Rise…”), Supra. See also “State-By-State Court Fees,” http://www.npr.org/2014/05/19/312455680/state-by-state-court-fees. (May 19, 2014).
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2. Collateral Consequences of Marijuana Arrests and Convictions

 In addition to the direct criminal penalties imposed by judges, myriad civil penalties or  
“collateral sanctions” may be triggered by a marijuana conviction and in some circumstances just by an 
arrest . 

 Collateral sanctions are systematic and often automatic disqualifications from economic, social and 
political opportunities that often persist long after the expiration of the criminal sentence—in many cases 
for a lifetime . A 2007 report by the Center for Cognitive Liberty and Ethics (CCLE) found that conviction 
for misdemeanor marijuana possession may result in “a bar on educational aid, a bar on serving as a 
foster parent, denial of federal housing assistance, revocation or suspension of occupational licenses, and 
suspension of one’s driver’s license .”45 

 People with misdemeanor marijuana convictions may also have difficulty obtaining insurance, credit or 
admission to certain schools .46 And, “because a marijuana conviction results in a criminal record, it has 
serious and long-lasting implications for the person’s future employment, promotions, and a wide range 
of occupational licenses such as those required in many states to sell insurance, real-estate, or to practice 
cosmetology, accounting, medicine or law .”47 

 Such collateral sanctions lead to “continuing and long-lasting professional debilitation, barriers to family 
life, and limits on civic participation .”48As one author lamented, “[i]n the age of increasingly fast, cheap, and 
prevalent background checks (widely available instantly on the internet for as little as $9 .95) a marijuana 
conviction can haunt and debilitate a person’s life for decades .”49 In other words, the collateral consequences 
triggered by a marijuana conviction can and often do far exceed the severity of the actual punishment that 
was imposed by a judge .

 Collateral sanctions are often hidden from view during the criminal process as they are “scattered across 
federal, state and local statutes, regulations, and administrative policies and practices .”50 These sanctions are 
not directly imposed by the judge nor are they specifically calibrated to the particular facts of the offense . 
Judges may not even be fully aware of the scope and degree of the collateral sanctions which result from 
convictions .51 Although judges must inform a defendant of the direct consequences of a plea, they are not 
constitutionally required to advise the collateral consequences .52 

 The CCLE report decried the disproportionate nature of these punishments for non-violent marijuana 
offenses:

If, as recognized beginning in the 1970s, marijuana offenses are considered less of an affront to civil 
society than violent crimes such as murder, rape, or kidnapping, or even less of an affront than other drug 
offenses, our study shows that this consideration is rarely found in any of the collateral sanctions.53 

45 Richard Glen Boire, “Life Sentences, The Collateral Sanctions Associated with Marijuana Offenses,” at 5. See also ACLU study at 11.  See also 20 U.S.C. § 1091(r)(1) (2003) (suspending 
student loan eligibility for varying time periods for any “student who is convicted of any offense under any Federal or State law involving the possession or sale of a controlled substance 
for conduct that occurred during a period of enrollment for which the student was receiving any grant, loan, or work assistance”). But see Ibid. § 1091(r)(2) (allowing for resumption of loan 
assistance upon showing of “rehabilitation”)

46 Russell R. Brown III, “Expungement and Collateral Sanctions The Other Side of Justice: A Look at Rehabilitated and Otherwise Harmless Persons And The Long Term Effect Of Having 
a Criminal Record,” Institute for Court Management Court Executive Development Program Phase III Project May 2006. https://www.ncsc.org/~/media/Files/PDF/Education%20and%20
Careers/CEDP%20Papers/2006/BrownRussellRCEDPFinal0506.ashx.  Page 24.

47  Boire at 6.
48  Ibid. at 15.
49  Ibid. at 6.
50  J. McGregor Smyth, Jr., ABA Criminal Justice Standards Comm’n, “From Arrest to Reintegration - A Model for Mitigating Collateral Consequences of Criminal Proceedings.” (2009).  
 (Page 1 of printout).
51  Boire, at 5.
52  Ibid.
53  Ibid. at 5.
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Some experts contend that “[c]ourts have segregated these sanctions from “direct” consequences as a way to 
remove them from the constitutional protections in criminal law .”54 A former U .S . pardon attorney and Chair 
of the American Bar Association’s task force on collateral sanctions said in 2006 that it has “become both 
politically expedient and socially acceptable to lump all criminals together into a common category marked for 
discrimination and exclusion .”55 Another expert noted, “[l]egally imposed restrictions and the social stigma that 
comes with a criminal record effectively operate to penalize rehabilitated and/or harmless persons convicted 
of a crime even after they have paid their “debt” to society  .  .  . And even after the expiration of their maximum 
sentences, collateral sanctions still result in exiling rehabilitated and/or harmless persons with criminal records 
within their own country .56 

Ohioans who have been convicted of marijuana possession feel the full weight of these collateral sanctions .

Ohio is one of many states in which even a minor misdemeanor conviction for marijuana possession--and in many 
cases merely an arrest--can result in a bar from public housing .57 Ohio housing authorities, like those in many 
states, have the legal authority to evict a tenant for “drug-related criminal activity” that the tenant knows nothing 
about .58 In other words, a public housing authority could evict a woman from her apartment in the wake of her 
live-in grandson’s arrest for marijuana possession --even if the arrest involved a single joint . 

A misdemeanor marijuana conviction in Ohio may result in a bar on adoption and state financial aid and any drug 
conviction, including one involving paraphernalia, may result in a driver’s license suspension for a period ranging 
from six months to five years .59 

Ohio law also provides for a vast array of collateral sanctions that affect employment . Several years ago, the 
Ohio Justice & Policy Center launched an online “Civil Impacts of Criminal Convictions” (CIVICC) database 
that represents the first effort to compile all of the civil impacts that exist in Ohio statutes for conviction of a 
given offense .60 The database lists 218 individual sanctions that can be triggered by a misdemeanor marijuana 
conviction . Many of them are related to employment . 

One ACLU report states that collateral sanctions for employment account for 72% of all punishments that can be 
imposed for committing a crime in Ohio .61 Moreover, occupational licensing and certification agencies may deny, 
revoke, or suspend a professional license based on a person’s misdemeanor marijuana conviction in Ohio, even 
if the offense is completely unrelated to the person’s duties .62 For example, if a person is convicted of or pleads 
guilty to a drug offense, including marijuana possession, and that person is professionally licensed, the Ohio 
Revised Code provides: 

[I]n addition to any other sanctions imposed for the violation, the court . . . immediately shall transmit a 
certified copy of the judgment entry of conviction to the regulatory or licensing board or agency that has 
the administrative authority to suspend or revoke the offender’s professional license. If the professionally 
licensed person who is convicted of or pleads guilty to a violation . . . is a person who has been admitted 
to the bar by order of the supreme court . . .  in addition to any other sanctions imposed for the violation, 
the court immediately shall transmit a certified copy of the judgment entry of conviction to the secretary 
of the board of commissioners on grievances and discipline of the supreme court and to either the 
disciplinary counsel or the president, secretary, and chairperson of each certified grievance committee.63

54  Smyth (page 2 of printout). 
55  Boire, at 5.
56  Brown, at 25. 
57  Ibid. at 8. See also 42 U.S.C. § 1437d(l)(6) (2006).
58  See Dep’t of Hous. & Urban Dev. v. Rucker, 535 U.S. 125 (2002). See also, e.g., Dayton Metro. Hous. Auth. v. Kilgore, 194 Ohio App. 3d 767 (2011). 
59  Boire at 7, 11, 12. See also O.R.C. 2925.11(E)(2) (“Possession of Controlled Substances”).
60  Ohio Justice & Policy Center, “Civil Impacts of Criminal Convictions under Ohio Law,” http://civiccohio.org/
61  ACLU, “Overcharging, Overspending, Overlooking - Cuyahoga County’s Costly War on Drugs,” http://www.acluohio.org/assets/issues/DrugPolicy/DrugPolicyAllianceReport2011_0616.pdf, p. 6.
62  Boire at 9-10.
63  O.R.C. § 2925.38 (“Notice of conviction of professionally licensed person sent to regulatory or licensing board or agency”).
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Legalization’s Potential Impact on the Racially Disparate Enforcement of Marijuana Laws and Attendant 
Consequences 

Many public policy institutes and legal experts maintain that the most effective way to ameliorate the dire effects 
of the racial disparity in marijuana arrests and their attendant direct and collateral consequences is to remove the 
criminal penalties for marijuana possession . 

The authors of the Baker Institute Issue Brief concluded that marijuana reform would lead to fewer marijuana 
arrests, which in turn, “would lessen the burden of the collateral consequences associated with arrest and 
conviction .”64  This is logical because nearly all collateral sanctions are triggered by a conviction .65 Accordingly, 
if marijuana possession ceases to be a crime, fewer people will be arrested for marijuana offenses, fewer will be 
convicted, and fewer will be subjected to civil sanctions . 

Statistical data from states that have legalized or decriminalized marijuana possession confirm that those policy 
choices reduce the incidence of marijuana arrests . As previously mentioned, the CJCJ Report compared statistics 
from five states that recently implemented major marijuana reforms and found that all five experienced substantial 
declines in marijuana possession arrests . The report also noted that marijuana felony arrests dropped by an 
average of 29% .  By contrast, only marginal declines occurred in marijuana arrests: 8% average decrease in arrests 
for marijuana possession and 4% for marijuana felonies, occurred in the 45 states that undertook no significant 
reforms .66 

A separate analysis of marijuana arrests in Colorado conducted by the Drug Policy Alliance found that arrests for 
the possession, cultivation and distribution of marijuana “drastically plummeted” after voters legalized personal 
use of the plant in 2012 .67 Specifically, the Drug Policy Alliance report found:

[Between 2010 and 2014]. . . marijuana possession charges (not including Denver) are down nearly 80%, 
marijuana cultivation charges also dropped nearly 80%, and marijuana distribution charges are down 
over 97%. Of course, the number of marijuana possession charges in Colorado courts is where we saw 
the most overall decline in terms of sheer numbers of people no longer prosecuted.68

Following the release of the report, Art Way, State Director of the Colorado office of the Drug Policy Alliance, 
issued a press release stating: 

It’s heartening to see that tens of thousands of otherwise law-abiding Coloradans have been spared the 
travesty of getting handcuffed or being charged for small amounts of marijuana. By focusing on public 
health rather than criminalization, Colorado is better positioned to address the potential harms of 
marijuana use, while diminishing many of the worst aspects of the war on drugs.69

Christopher Ingraham of the Washington Post recently commented that the decline in arrests in Colorado 
“represent a savings of untold millions of dollars in court costs and law enforcement fees . They represent 37,000 
fewer people who have to deal with the stigma and financial burden of an arrest and possible conviction . They 
represent countless police man-hours able to be devoted to other tasks .”70

64  See e.g., Neill and Martin at 5.
65  Boire at 15.
66  CJCJ Report at 4. 
67  Drug Policy Alliance, Press Release, “New Report Provides Comprehensive Data on Marijuana Arrests and Charges in Colorado After Legal Regulation for Adult Use” (March 25, 2015) 

(http://www.drugpolicy.org/news/2015/03/new-report-provides-comprehensive-data-marijuana-arrests-and-charges-colorado-after-leg).
68  Ibid.
69  See Drug Policy Alliance Press Release, supra.
70  The Washington Post, Christopher Ingraham “After legalization, Colorado pot arrests plunge” (March 26, 2015) (http://www.washingtonpost.com/blogs/wonkblog/wp/2015/03/26/after-

legalization-colorado-pot-arrests-plunge/).
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The consensus among experts, policymakers and the general public is that legalizing marijuana is an effective 
way to reduce the direct and collateral consequences of arrests for marijuana possession . While important, this 
policy choice does not address the impact marijuana arrests have had and will continue to have on those who were 
arrested and convicted prior to legalization .  Dealing with those issues and restoring hope and opportunity to the 
people and families whose lives have been disrupted by decades of disparate and ill-advised enforcement will 
require remedial actions, including the systematic granting of expungements, pardons, and the re-establishment of 
civil and political rights . A growing movement both around the nation and here in Ohio is beginning to advocate 
for a program comprised of these social justice reforms .71 

71  See e.g., Boire at 15. 
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IMPACT ON INDIVIDUAL AND PUBLIC HEALTH

 

Introduction

As Ohioans consider approving the personal and therapeutic use of marijuana, legitimate questions are being 
raised about the health impacts of ending marijuana prohibition . As is often the case with controversial public 
policy matters, the answers to these questions, in many instances, are colored by the political perspectives and 
philosophies of the people or groups providing them . As a result, citizens are being subjected to a debate that is 
often clouded by unsupported and/or exaggerated claims and counter-claims offered by advocates on both sides of 
the issue .

This White Paper section attempts to distill the available scientific evidence about the health and public health effects 
of marijuana use and put them in the context of marijuana use as it currently occurs within the State of Ohio .

Scientific and Medical Research

Sorting through the rhetoric and distinguishing reality from fiction can be a difficult challenge for those who want 
to make an informed choice about marijuana legalization . This challenge is further complicated by the federal 
government’s decision in 1970 to classify marijuana as a Schedule 1 Substance, which severely restricted scientific 
and medical research into its health effects and medical efficacy . During the intervening years, billions of dollars 
have been invested in identifying and abating a broad range of behavior-based health hazards and in developing 
treatments for maladies from the deadly to the benign . Marijuana and its components, on the other hand, have been 
the subject of comparatively few broad-based, scientifically valid studies within the United States .

“As the National Institute on Drug Abuse (NIDA), our focus is primarily on the negative consequences of 
marijuana use,” said Shirley Simson, a spokeswoman for the NIDA. “We generally do not fund research 
focused on the potential beneficial medical effects of marijuana.”)1

“In the U.S., legal hurdles have long hampered research into marijuana.”2

“Lyle E. Craker, a professor of plant sciences at the University of Massachusetts, has been trying to get 
permission from federal authorities for nearly nine years to grow a supply of the plant that he could study 
and provide to researchers for clinical trials. But the Drug Enforcement Administration — more concerned 
about abuse than potential benefits — has refused, even after the agency’s own administrative law judge 
ruled in 2007 that Dr. Craker’s application should be approved, and even after Attorney General Eric H. 
Holder Jr. in March ended the Bush administration’s policy of raiding dispensers of medical marijuana that 
comply with state laws.”3 

“If you’re going to run a trial to show this is going to have positive effects, they’re essentially not going to allow 
it,” Dr . Craker told Popular Science Magazine in 2013 . “I’ve never used it – I don’t plan to – but if it’s shown to 
have some medicinal effects, it should become a medicine . As long the possibility of medical properties exist, how 
could we not test this?”4 

1 Gardiner Harris, Researchers Find Study of Medical Marijuana Discouraged, NY Times, Jan. 19, 2010, at www.nytimes.com/2010/01/19/health/policy/19marijuana.html?_r=0.)
2 B. Handwork, Modern Marijuana is Often Laced with Heavy Metal and Fungus, The Smithsonian Magazine,  
 at http://smothsonianmag.com/science-nature/modern-marijuana-more-potent-often-laced-heavy-metals-and-fungus-180954696/?no-ist. 
3 Researchers Find Study, supra Note 10. 
4 Shaunacy Ferro, Why It’s so Hard for Scientists to Study Medical Marijuana, Popular Science, April 2013,  
 at http://www.popsci.com/science/article/2013-04/why-its-so-hard-scientists-study-pot. 
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During a June 20, 2014 hearing conducted by the U .S . House Committee on Oversight and Government Affairs, 
Ranking Member Gerry Connolly (D-VA .) asked Nora Volkow, the Director of the US National Institute on 
Drug Abuse (NIDA), the same basic question in the course of an exchange about marijuana’s classification as a 
Schedule I drug . 

Before questioning Ms . Volkow, Rep . Connolly noted that under federal law, all clinical protocols involving the 
ingestion of plant cannabis must use marijuana grown at the University of Mississippi and provided exclusively 
by the NIDA . Similar clinical research restrictions do not now exist for any other drug, including other Schedule 
I substances such as heroin and LSD, both of which may be obtained by clinical investigators from privately 
funded, federally licensed manufacturers .

Rep. Connolly: “Right now, NIDA has a monopoly on the production of marijuana to be used for FDA-
approved research and medical purposes and that’s been the case since 1974. Is that correct?” 

Nora Volkow: “That is my understanding.”

Rep. Connolly: “Is there any other schedule I drug used for research purposes that’s available only from 
one government source?” 

Nora Volkow: “I don’t think there is.”

Rep. Connolly: “So, again, (this is) unique to marijuana. You [NIDA] have exclusive control for research 
purposes unlike any substance.” 

Nora Volkow: “Correct, in the United States.” 

Rep. Connolly: “What is the rationale for that?”

Nora Volkow: [long pause] “I guess the rationale… is that you want to be able to have control over the 
material that you’re providing for research.”

Rep. Connolly: “Why wouldn’t that be true about cocaine?” 

Nora Volkow: “Cocaine is a drug that is regulated differently…The production of marijuana is based on plants.” 

Rep. Connolly: “DEA has licensed privately funded manufacturers to produce methamphetamines, LSD, 
MDMA, heroin, cocaine, and a host of other controlled substances for research purposes. Is that not correct?”

Nora Volkow: “For research purposes, yes.”

Rep. Connolly: “Human studies of schedule I drugs have to be approved by the FDA. Is that not correct?

FDA Regulatory Programs Deputy Director Doug Throckmorton: “That’s correct.”

Rep. Connolly: “But (in) studies involving marijuana, additional approval also has to be sought from 
NIDA and HHS [U.S. Department of Health & Human Servcies]. Is that not correct?

Nora Volkow: [inaudible]

Rep. Connolly: “Is that true about heroin, cocaine, and methamphetamines? Do they have to go through 
that triple-tier approval process for research as well for human studies?”

Nora Volkow: “No. The approval for those human studies mostly comes from review committees at the 
NIH and if the DEA approves of giving them the drug (then) it’s a simple, it’s a different process.”

Rep. Connolly: “Yes, it’s a different process and it’s less cumbersome…And we’ve created all kind of spe-
cial barriers with respect to marijuana as if it was the über alles of all drug abuse when, in fact, it is not. 
And we’ve impeded the ability to have legitimate research that could benefit human health. And it’s very 
hard for me, frankly, to understand why we continue to insist it is a class I substance.”
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Rep. Connolly: “We both agree that rigorous scientific research ought to occur here. It should occur in an 
unbiased fashion. (But) marijuana is not treated like any other substance. In fact, cocaine is more liber-
ally treated for research purposes than is marijuana…Marijuana is the only drug that NIDA has exclusive 
research control over.”

Nora Volkow: “Just to clarify, definitely we do a lot of research as it relates to cannabinoids and we speak 
about marijuana but marijuana is a series of chemicals, many cannabinoids, and what we are interested 
in is extracting the active ingredients.” 

Rep. Connolly: “The mission of your agency is drug abuse. It’s not medical research into the possible ef-
ficacy of derivatives from otherwise dangerous or semi-dangerous drugs. And given the fact that you have 
a monopoly over the control of marijuana for research purposes…a reasonable inference could be drawn 
that you are less than motivated as an agency to assist us in that rigorous medical research…Your mission 
is not the same as that of those wishing to pursue medical research as to the beneficial effects. Your own 
testimony never mentioned beneficial effects or the potentiality of it.”

Nora Volkow: “You are absolutely right. We are the [National] Institute of Drug Abuse and you are abso-
lutely right.”5 

Prominent physician and journalist Dr . Sanjay Gupta added his voice to those who have expressed concern about 
the level, quality and intent of marijuana research6:

“I mistakenly believed the Drug Enforcement Agency listed marijuana as a Schedule 1 substance because 
of sound scientific proof. Surely, they must have quality reasoning as to why marijuana is in the category 
of the most dangerous drugs that have ‘no accepted medicinal use and a high potential for abuse.’ They 
didn’t have the science to support that claim, and I now know that when it comes to marijuana neither of 
those things are true.

“While investigating, I realized something else quite important. Medical marijuana is not new, and the 
medical community has been writing about it for a long time. There were in fact hundreds of journal 
articles, mostly documenting the benefits. Most of those papers, however, were written between the 
years 1840 and 1930. The papers described the use of medical marijuana to treat ‘neuralgia, convulsive 
disorders, emaciation,’ among other things. 

“A search through the U.S. National Library of Medicine this past year pulled up nearly 2,000 more 
recent papers. But the majority were research into the harm of marijuana, such as ‘Bad trip due to 
anticholinergic effect of cannabis,’ or ‘Cannabis induced pancreatitis’ and ‘Marijuana use and risk of 
lung cancer.’ 

“In my quick running of the numbers, I calculated about 6% of the current U.S. marijuana studies 
investigate the benefits of medical marijuana. The rest are designed to investigate harm. That imbalance 
paints a highly distorted picture.” 

Because of the restrictions placed on cannabis research in the U .S ., the following discussion of cannabis’ health 
impacts is often informed by research conducted elsewhere . And, as with any scientific endeavor, empirical 
results often vary as the scientific community develops a deeper understanding of the subject . It is left to readers 
to consider the sources of the studies cited, judge the validity of their claims and draw their own conclusions, just 
as we have presented ours . We encourage readers to review the research cited in throughout this White Paper by 
using the extensive bibliography provide in Appendix (xx) .

5 Paul Armentano, Major Federal Health Official Admits that Prohibition Has Harmed Research Into Marijuana’s Benefits, AlterNet, June 20, 2014,  
 at http://www.popsci.com/science/article/2013-04/why-its-so-hard-scientists-study-pot. 
6 S. Gupta, Let’s End the Prescription Drug Death Epidemic, CNN, Nov. 11, 2012, http://www.cnn.com/2013/08/08/health/gupta-changed-mind-marijuana/
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MARIJUANA USE IN OHIO

Beyond the need to rely on valid scientific and medical research, any examination of the health and public health 
effects of marijuana must be made within the proper context . More than 1,000,000 Ohioans – including thousands 
under the age of 21 – now use marijuana regularly and may be exposed to risks associated with the substance 
and how the substance is produced, distributed, sold, and used . They obtain their cannabis from sources that are 
unregulated, untaxed, and unlicensed . It is impossible to track where the marijuana they use comes from and there 
is no guarantee that it has not been exposed to pesticides or other chemicals . All this must be factored into making 
informed decisions about the impact that ending or relaxing marijuana prohibition may have public health . 

If the overriding goal of marijuana prohibition and criminalization had been achieved, these considerations would 
moot . But marijuana use is a reality in Ohio, as statistics derived from the National Survey on Drug Use and 
Health and press releases issued by the agencies charged with enforcing the prohibition laws clearly demonstrate: 

$1M in plants, edibles, weapons seized in drug bust7

Ice cream, brownies, fudge, candy and cookies - all laced with marijuana - and more than $1 million in high-
grade marijuana plants were just a part of a massive seizure that took place in Warren County on Thursday.

A joint task force investigation led to five searches and an arrest across Franklin Township, the City of 
Franklin, Dayton and Middletown on Thursday. Officials say more arrests are coming.

James West, 50, was present when police executed a search warrant at 6560 Shaker Run and was 
charged with felony cultivation of marijuana and possession of marijuana.

Police also found a large cache of automatic weapons with serial numbers removed and quantities of 
gold and silver at the location in Franklin.

The Warren County Drug Task Force worked with police from the Franklin, Middletown and Dayton 
police departments; the Dayton Drug Enforcement Agency; the Montgomery County Sheriff’s Office 
and the RANGE drug task force to bust the operation. 

Hundreds of marijuana plants seized in Mahoning and Columbiana counties8

Hundreds of marijuana plants are in police custody after drug busts in Mahoning and Columbiana counties.

On Friday, the Mahoning and Columbiana County Drug Task Forces and the Bureau of Criminal 
Identification and Investigation seized more than 370 marijuana plants in Mahoning County alone. 
Meanwhile almost 40 plants were confiscated in Columbiana County. 

Because Ohioans are using marijuana now, to be relevant the discussion about the health impact of legalization 
must focus on whether the health effects currently experienced by users, non-users and communities will increase, 
decrease, or remain static in the years ahead .

The answer to this question depends, at least in part, on whether ending marijuana prohibition will lead to a 
change in the rate of consumption . At this point, it does not appear that usage has increased substantially in states 
that that allow therapeutic use . It must be noted, however, that liberalizing policies regarding alcohol have tended 
to result in increased consumption among current users . Ending marijuana prohibition may produce a similar 
response in those who now use it .9 

7 Henry Molski, $1 M in plants, edibles, weapons seized in drug bust, The Cincinnati Enquirer, Mar. 1, 2015,  
 at http://www.cincinnati.com/story/news/crime/2015/02/27/one-million-in-plants-edibles-weapons-seized-in-drug-bust/24121029/
8 Hundreds of Marijuana Plants Seized in Mahoning and Columbiana Counties, WFMJ.com,  
 at http://www.wfmj.com/story/13180110/hundreds-of-marijuana-plants-seixed-in-mahoning-and-columbiana-countues
9 W. Hall & M. Weier, Assessing the Public Health Impacts of Legalizing Recreational Cannabis Use in the USA, Clinical Pharmacology & Therapeutics 2015. 
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A reduction of price may also lead to increased marijuana consumption . Because marijuana is now sold and 
bought in an unregulated, illegal market, its price is driven up by a “risk premium” – a higher price that generates 
revenue commensurate with the risks that accompanies arrest and incarceration .

In theory, legalization should result in lower prices because the risk premium will be eliminated and replaced 
by traditional market forces . The positive effects associated with eliminating the existing black market may be 
counterbalanced by increased use—especially by young people who have limited funds . It must be acknowledged that 
this potential increase could, to some extent, magnify the negative health impacts associated with the use of marijuana .

MARIJUANA BASICS

“Marijuana is an herb that grows naturally in the United States . It is also known as cannabis .”10Cannabis is the 
genus taxon for this group of plants, which includes species Cannabis sativa and Cannabis indica, and their 
subspecies . 

“The flowering tops, leaves, and stalks of the mature female plant are commonly used as the herbal form 
of cannabis, but sometimes the resinous extract of compressed herb is also used and is called ‘hash’…”11 

HOW MARIJUANA WORKS

Cannabis plants produce cannabinoids, which are chemicals that are also produced in human bodies as part of 
our endocannabinoid system . When people ingest cannabinoids from marijuana, they interact with the body’s 
endocannabinoid system as if they were produced internally and this interaction causes a variety of different effects .

“There are more than 70 psychoactive compounds called “cannabinoids” that have been identified in 
cannabis, among which Δ9- tetrahydrocannabinol (THC) accounts for most of the psychological and 
physical effects, and its content is often used as a measure of sample potency…”12 

THC is the cannabinoid in cannabis that produces an intoxicating effect . The effects of inhaling or ingesting THC 
and the other substances that are contained in marijuana may include:

•	 A happy, relaxed or “high” feeling

•	 Slower reaction times

•	 Dizziness

•	 Difficulty thinking, learning and remembering 

•	 Confusion, anxiety, panic or paranoia

•	 Fast heart rate

•	 Increased blood pressure

•	 Less interest in normal activities 

•	 Hunger

•	 Dry mouth

•	 Red eyes

•	 Psychosis (rarely) — which is seeing or hearing things that aren’t real 

10 American Academy of Neurology (“AAN”), Summary of Systemic Review for Patients and their Families Medical Marijuana in Certain Neurological Disorders, https://www.aan.com/Guide-
lines/Home/GetGuidelineContent/650. 

11  L. Leung, Cannabis and Its Derivatives: Review of Medical Use, in The Journal of The American Board of Family Medicine 24(2452-462)
12  Ibid.
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These effects typically last two to three hours after marijuana is smoked or inhaled . When marijuana is eaten, the 
effects take longer to begin and may last four to 10 hours . 

HISTORICAL PERSPECTIVE

Cannabis use has a long history .

A native of Central Asia, cannabis may have been cultivated as much as 10,000 years ago. It was 
certainly cultivated in China by 4000 B.C. and in Turkestan by 3000 B.C. It has long been used as a 
medicine in India, China, the Middle East, Southeast Asia, South Africa, and South America. 13

American production of hemp was encouraged by the government in the 17th century for the production of rope, 
sails, and clothing . In 1619 the Virginia Assembly passed legislation requiring every farmer to grow hemp . Hemp 
was allowed to be exchanged as legal tender in Pennsylvania, Virginia, and Maryland . Domestic production 
flourished until after the Civil War, when imports and other domestic materials replaced hemp for many purposes .”14 

As of 1854, the medical use of cannabis received official legitimacy by its listing in the US Dispensatory. 
The black leather bags of 19th century US physicians commonly contained… cannabis tinctures and 
extracts for ailments ranging from insomnia and headaches to anorexia and sexual dysfunction in both 
sexes. Cannabis-containing remedies were also used for pain, whooping cough, asthma, and insomnia 
and were compounded into extracts, tinctures, cigarettes, and plasters.” 15 

Toward the end of the 19th century, marijuana was included in many medicinal products and was “sold openly in 
public pharmacies .”16

This relatively benign, and in many ways accepting, attitude toward marijuana began to shift in the U .S . early in 
the 20th century . According to a timeline developed in association with Busted: America’s War on Marijuana, an 
episode of the award-winning Frontline documentary series that is broadcast on PBS: 

“Concern about the rising use of marijuana and research linking its use with crime and other 
social problems created pressure on the federal government to take action. Rather than promoting 
federal legislation, the Federal Bureau of Narcotics strongly encouraged state governments to accept 
responsibility for control of the problem by adopting the Uniform State Narcotic Act… After a lurid 
national propaganda campaign against the ‘evil weed,’ Congress passed the Marijuana Tax Act [of 1937]. 
The statute effectively criminalized marijuana, restricting possession of the drug to individuals who paid 
an excise tax for certain authorized medical and industrial uses.” 17

In 1961, the International Single Convention on Narcotic Drugs designated Cannabis a Schedule I substance . In 
1970, Congress passed and President Nixon signed the Controlled Substances Act, which implemented the Single 
Convention in the United States . According to the federal Drug Enforcement Authority (DEA): 

“Schedule I drugs, substances, or chemicals are defined as drugs with no currently accepted medical use 
and a high potential for abuse. Schedule I drugs are the most dangerous drugs of all the drug schedules 
with potentially severe psychological or physical dependence. Some examples of Schedule I drugs are: 
heroin, lysergic acid diethylamide (LSD), marijuana (cannabis), 3,4-methylenedioxy-methamphetamine 
(ecstasy), methaqualone [Quaalude], and peyote.”18 (Dea.gov, 2015)

13  Lester Grinspoon, MD, History of Cannabis as a Medicine, DEA Statement Prepared for Administrative Law Judge, Aug. 16, 2005. 
14  Frontline: Busted America’s War on Marijuana (PBS).
15  J. Bostwick, Blurred Boundaries: The Therapeutics and Politics of Medical Marijuana, 2 Mayo Clinic Proceedings 82, 172-186 (2012). 
16  PBS.
17  Ibid.
18  Grinspoon
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As of June 2015, marijuana is still classified as a Schedule I drug by the federal government . Twenty-three 
states and the District of Columbia have approved the therapeutic use of cannabis . Four of those states – Alaska, 
Colorado, Oregon and Washington, and Washington, D .C . have approved personal use of marijuana . 

Having established the appropriate context and perspective, the White Paper will now provide a compendium of 
research and data related to the health effects of marijuana .

HEALTH EFFECTS ASSOCIATED WITH THE USE OF MARIJUANA 

Marijuana’s safety in comparison to other drugs

“Marijuana is often perceived as being safer than other types of licit or illicit drugs . In broad terms, research 
indicates that this is true . A recent study that attempted to measure the comparative safety of a variety of drugs 
determined that:”

“[T]he risk of cannabis may have been overestimated in the past. At least for the endpoint of 
mortality, the MOE [margin of exposure] for THC/cannabis in both individual and population-based 
assessments would be above safety thresholds…In contrast, the risk of alcohol may have been commonly 
underestimated…for individual exposure the four substances alcohol, nicotine, cocaine and heroin fall 
into the “high risk” category…the rest of the compounds except THC fall into the “risk” category…On a 
population scale, only alcohol would fall into the “highrisk” category, and cigarette smoking would fall 
into the “risk” category.”19 

Substance Use Disorder and Marijuana

In 2013, the American Psychiatric Association (APA) released the fifth edition of its Diagnostic and Statistical 
Manual of Mental Disorders (DSM-V) The DSM-V, which describes the symptoms and requirements for 
diagnosis of all mental disorders recognized by the APA, replaced previously used terms and categories such 
as “addiction,” “substance abuse,” and “substance dependence” with a single disorder: Substance Use Disorder . 
Using the criteria defined in the DSM-V, marijuana users may and do experience Substance Use Disorder .20 

Within clinical populations, Substance Use Disorder involving marijuana appears very similar, although generally 
less severe, to that associated with other intoxicating substances21  .In addition, researchers have identified common 
predictors indicating that shared mechanisms are involved in establishing dependence to different substances .22

Researchers for the Rand Corporation found that:

“…[N]ot all abuse and dependency is created equal. Marijuana dependence does not, on average, create 
the same social and personal problems as alcohol or heroin dependence. For example, heavy marijuana 
users can experience withdrawal, but the physical discomfort generally pales in comparison to that 
experienced by those with serious addictions to heroin or alcohol. Withdrawal from alcohol can be more 
than painful; if not properly supervised, it can even be fatal.”23 

19  D. Lachenmeier & J. Rehm, Comparative Risk Assessment of Alcohol, Tobacco, Cannabis, and Other Illicit Drugs Using the Margin of Exposure Approach, 5 Scientific Reports 8126, 2015. 
20  Drugfacts: Marijuana, National Institute on Drug Abuse, (April 2015), http://www.drugabuse.gov/publications/drugfacts/marijuana
21  D. Walker, A. Budney, R. Roffman, & R. Stevens, Marijuana Dependence and Its Treatment, 4 Addiction Science & Clinical Practice 1, 4,  
 at http://www.ncbi.nlm.nih.ov/pmc/articles/PMC2797098/
22  C. Lopez-Quintero, j. Cobos, D. Hasin, M. Okuda, S. Wang, B. Grant, & C. Blanco, Probability and Predictors of Transition from First Use to Dependence on Nicotine, Alcohol,  
 Cannabis, and Cocaine: Results of the National Epidemiological Survey on alcohol and Related Conditions (NESARC). Drug and Alcohol Dependence, 115, 120-130. 
23  J. Caulkins, A. Hawkin, B. Kilmer, & M. Kleiman, Marijuana Legislation: What Everyone Needs to Know, July 2012. 
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The authors of Marijuana Legalization: What Everyone Needs to Know, note that research demonstrates 

“M]arijuana posed less addictive risk than tobacco, alcohol, cocaine, stimulants or heroin, not only in terms 
of likelihood of dependence but also the degree of dependence, which they characterize as ‘weak…” This 
finding does not deny that there are people who struggle to control their consumption or that marijuana 
dependence imposes a burden upon some users and their families; it just suggests that the intensity of 
marijuana dependence is generally less severe than dependence on some other well-known substances.”24 

Self-reporting data from 2009 suggests that 4 .4 million people in the United States met the criteria for marijuana 
abuse or dependence, a number roughly equal to 1 .7% of the population aged 12 years or older . Data from Europe 
and Australia revealed similar rates among their populations . These users “…accounts for a considerable share of 
total consumption .”25 

Regular use does not, however, necessarily indicate dependence .

“Someone who uses cocaine every other day or more often is probably cocaine dependent; someone 
who uses marijuana every other day or more often is probably not cannabis dependent. In this regard 
marijuana resembles alcohol more than it does the ‘hard’ drugs.”26 

In 2009, roughly 350,000 people or 2% of estimated marijuana users in the U .S . were admitted for drug treatment, 
a rate second only to alcohol and ahead of cocaine and heroin . (These figures do not include people who attended 
12-step programs or other self-help groups that do not take attendance .) The number of admissions for drug 
treatment for marijuana use in the U .S . quadrupled from 1992 to 2009 . Almost half (46%) of those seeking 
treatment for marijuana use were below the age of 21 . More than half of the people entering drug treatment in the 
United States were referred by the criminal justice system and may not have met the clinical criteria for substance 
use disorder .27

People who seek treatment for marijuana dependence tend to:

“…continue to smoke the drug despite social, psychological, and physical impairments, commonly citing 
consequences such as relationship and family problems, guilt associated with use of the drug, financial 
difficulties, low energy and self-esteem, dissatisfaction with productivity levels, sleep and memory 
problems, and low life satisfaction. Most perceive themselves as unable to stop, and most experience a 
withdrawal syndrome upon cessation.”28

Adults who seek treatment for substance use disorder involving marijuana have, on average, used near daily for 
more than 10 years and have made six or more serious attempts to quit . Approximately half of the individuals who 
enter treatment for marijuana use are under 25 years of age .29 

As the chart below illustrates, the probability that marijuana users will transition from use to dependence is well 
below that of other intoxicating substances . 

The transition to dependence for cannabis and cocaine users, however, seems to occur more quickly than the 
transition to nicotine and alcohol dependence .30 According to another study, the probability of transitioning to 
dependence on marijuana “…goes up to about one in six among those who start using marijuana as teenagers and 
to 25% to 50% among those who smoke marijuana daily .”31 

24  Ibid.
25  Ibid. 
26  Ibid. 
27  Ibid. 
28  Marijuana Dependence and Its Treatment, supra NOTE 24. 
29  Ibid. 
30  Probability and Predictors, supra NOTE 25. 
31  N. Volkow, R. Baler, W. Compton, & S. Weiss, Adverse Health Effects of Marijuana Use, 370 New England Journal of Medicine (23), 2219-2227. 
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People with other mental illnesses and adolescents have a higher risk of cannabis dependence, and may suffer 
disproportionately from its negative effects .32 
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Marijuana as the “Gateway” to Dangerous Drugs
Marijuana is often characterized as a “gateway” drug that leads to the use of “hard” drugs including heroin and 
cocaine . A consistent correlation between marijuana use and the use of other illicit drugs does exist . For example, 
marijuana users are 104 times more likely to use cocaine than non-users .33 

Prohibition advocates assert that this correlation is causal – that marijuana is a “stepping stone” that leads to the 
use of harder drugs and that this causal relationship in and of itself makes marijuana too dangerous to legalize . 

Little, if any, evidence supports this hypothesis but significant studies refute it . While researchers believe that 
Substance Use Disorder for marijuana and other illicit drugs share underlying mechanisms, they have found no 
evidence that biological changes caused by marijuana lead to the use of other drugs . 

In addition to a lack of supporting evidence, the stepping stone theory is also weakened because it is based on the 
selective application of the logical fallacy: “post hoc, ergo propter hoc” – after this, therefore because of this .” 
Research clearly demonstrates that most people who try marijuana have first used alcohol and/or tobacco—in 
most cases while they were underage .34 Given that fact, if the logic of the stepping stone hypothesis were applied 
consistently, alcohol and tobacco would be considered every bit as dangerous as marijuana, if not more so . 

32  I. Danovitch, & D. Gorelick, State of the Art Treatments for Cannabis Dependence, 35 Psychiatric Clinics of North America (2), 309-326. 
33 Szalavitz, M. (2015). Marijuana as a Gateway Drug: The Myth That Will Not Die TIME.com Retrieved 27 April 2015,  
 from http://healthland.time.com/2010/10/29/marijuna-as-a-gateway-drug-the-myth-that-will-not-die/
34 Szalavitz, M. (2015). Marijuana as a Gateway Drug: The Myth That Will Not Die | TIME.com. Retrieved 27 April 2015,  
 from http://healthland.time.com/2010/10/29/marijuna-as-a-gateway-drug-the-myth-that-will-not-die/
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Researchers also stress that if there was a causal link between prior marijuana use and harder drugs, changes in 
number of people using marijuana would result in corresponding changes in harder drug use . This type of linear 
link has not been found .

It is also important to note that if the relationship between prior marijuana use and harder drug use were 
causal, this relationship would be measurable outside the United States . The converse appears to be the case . 
The decriminalization of marijuana in the Netherlands did not precipitate an increase in harder drug use . “The 
Netherlands has the lowest level of problem drug use in the EU and the overall prevalence of drug use in the 
general population is below the EU average and well below that in the United States .” 35 Japan, on the other hand, 
has a higher rate of hard drug use and a lower rate of marijuana use than the United States .36 “There is no evidence 
of the gateway effect occurring in other, non-Western, cultures .”37 

Evidence does suggest that a variety of factors aside from the largely discredited stepping stone theory explain the 
apparent correlation between prior marijuana use and the use of harder drugs . 

One such factor involves personality traits and enjoyment of the effects of illicit drugs . “People who enjoy the 
effects of marijuana are, logically, more likely to be willing to try other mood-altering drugs than are people who 
are not willing to try marijuana or who dislike its effects…Many of the factors associated with a willingness 
to use marijuana are, presumably, the same as those associated with a willingness to use other illicit drugs .”38 
“‘Open’ individuals may tend to seek out illicit substances…”39 like marijuana and harder drugs .

Ironically, a number of researchers contend that the very nature of the market in which marijuana is sold in states 
that criminalize its possession and use is a major component of the gateway effect . In the unregulated, illegal 
marketplace created by prohibition those who sell marijuana are clearly willing to risk incarceration for profit . 
They may also choose to sell other illicit products, such as harder drugs, and engage in other criminal activity 
to generate additional revenue . As the story about the Warren County drug raid reprinted in a previous section 
noted, along with marijuana-infused brownies, ice cream and fudge authorities also confiscated “a large cache of 
automatic weapons with serial numbers removed and quantities of gold and silver .” 

In this illegal marketplace marijuana becomes a “gateway” because it brings users into contact with criminals who 
sell harder drugs along with marijuana . This explanation posits that, “…legalizing marijuana can alleviate this 
type of behavior by diverting those individuals in the illicit market (near other dangerous drugs) to a more safe, 
controlled, and legal environment .”40 The “gateway,” in this explanation is a doorway to a place where marijuana 
is sold alongside harder substances . “The legal status of marijuana makes it a gateway drug,”41 by driving 
marijuana users into this social environment, instead of keeping them apart from it . In essence, the researchers 
argue that prohibition, not marijuana itself, creates the gateway .

35  J. Grund, & J. Breeksema, Coffee Shops and Compromise: Separated Illicit Drug Markets in the Netherlands, Open Society Foundation, (July 2013)  
 at: http://www.opensocietyfoundations.org/reports/coffee-shops-and-compromise-separated-illicit-drug-markets-netherlands
36  L. Degenhardt, L. Dierker, W. Chiu, M. Medina-Mora, Y. Neumark, & N. Sampson, Evaluating the Drug Use among participants in the WHO World Mental Health Surveys,  
 Drug Alcohol Depend. 2010 Apr 1; 108(1-2): 84–97.
37  Is Cannabis a Gateway Drug? UKCIA.org at http://www.ukcia.org/culture/effects/gateway01.php.
38  J. Joy, S. Watson, & J. Benson, Marijuana and Medicine, National Academy Press (1999). 
39  M. Daly, Personality May Explain the Association Between Cannabis Use and Neuropsychological Impairment, 11 Proceedings of The National Academy of Science (11). 
40  A. Scherf, The Societal and Economic Impacts of Recent Dramatic Shifts in State Marijuana Law: How Should Minnesota Proceed in the Future?, 36 Hamline J. Pub. L. & Pol’y 119.
41  Marijuana and Medicine supra NOTE 39.
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Overdose from Marijuana Use

Although it is possible to temporarily overdose from marijuana use, particularly if a person has not used the drug 
often, the impairments associated with temporary overdosing fade quickly and are not permanent . Symptoms may 
include: 

•		Temporary feelings of paranoia, fear and anxiety

•	 Shortness of breath

•	 Pupil dilation

•	 Vomiting and/or nausea

•	 Accelerated heart rate

•	 Shaking that is hard to control

•	 Feeling cold

•	 Disorientation or hallucinations

•	 Hangover

These symptoms usually pass within minutes or hours, depending on the potency of the marijuana and the health 
conditions and physiology of the user .42 

Marijuana users do not die from overdoses . A worldwide review found: 

“…[T]wo deaths reported in the world medical literature that could possibly be attributed to a marijuana 
overdose, and University of Toronto pharmacologist Harold Kalant commented that these two deaths 
“probably involved individual risk factors without which the marijuana alone would not have been 
fatal.”43

The substance’s low level of toxicity makes it nearly impossible to die of a marijuana overdose . According to the 
results of an animal study: 

“…[I]t was safe for animals to consume about 30% of their body weight in cannabis without overdosing; 
that’s the equivalent of a 160-pound person eating 48 pounds of weed at one time.”44

A lethal dose of THC, the psychoactive chemical in marijuana, is 40,000 times larger than what is needed to get a 
user high . In comparison, a lethal amount of alcohol is between 5 to 10 times what is needed to get drunk .45

42  Can You Overdose on Marijuana?, New Health Guide, at http://www.newhealthguide.org/Can-You-Overdse-On-Marijuana.html. 
43  Marijuana Legislation: What Everyone Needs to Know supra NOTE 26.
44  J. Christensen & J. Wilson, Is Marijuana As Safe As – or Safer Than – Alcohol? , CNN, Jan. 20, 2014, at http://www.cnn.com/2014/01/20/health/marijuana-versus-alcohol/
45  Can You Overdose on Marijuana? supra NOTE 43. 
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Marijuana Use and the Risk of Mortality

Marijuana users do not face a higher risk of mortality than non-users . According to a study conducted 25 years 
ago people who used cannabis on more than 50 occasions had the same risk of death as non-users .46 

This conclusion was validated in 2015 when researchers tracked the health outcomes of more than 65,000 
Americans and

“…[F]ound that marijuana use had no effect at all on mortality in healthy men and women.”47 

Marijuana’s Impact on Behavior

Marijuana use may lead to greater risk taking . It impairs inhibition and promotes impulsivity . These deficits are 
most apparent in tasks requiring concept formation, planning, and sequencing .48 

Marijuana’s Impact on Cognitive Development and Ability

Studies generally indicate that marijuana use can have an effect on cognition and brain-development, particularly 
if use begins early in life . The details and mechanisms by which cognitive impairment occurs remain subject to 
debate . 

Cognitive impairment in adults who use marijuana is generally short-term . “Among heavy marijuana using 
adults, neurocognitive deficits are apparent for several days following use, but may disappear after one month of 
abstinence .49These effects occur regardless of the education attainment of the user . “Persistent cannabis use was 
associated with neuropsychological decline broadly across domains of functioning, even after controlling for years 
of education .”50 (Meier et al ., 2012)

The two consistent factors for long-term cognitive impairment from marijuana use appear to be heavy, chronic 
use, and onset of usage during adolescence .51 

Adolescent vulnerability to adverse affects on cognition due to cannabis use has been attributed to incomplete 
neural development .52 A more recent study indicates that heavy adolescent cannabis use may actually alter the 
structure of the user’s brain .53

These effects are still not fully understood and may be correlative rather than causative . 

46  S. Andreasson, & P. Allebeck, Cannabis and Mortality Among Young Men: A Longitudinal Study of Swedish Conscripts, Br Med J (Clin Res Ed). 1988 Apr 9; 296(6628): 1021–1025.
47  A. Carroll, Alcohol or Marijuana? A Pediatrician Faces the Question, NY TIMES, Mar. 17, 2015,  
 at: http://www.nytimes.com/2015/03/17/upshot/alcohol-or-marijuana-a-pediatrician-faces-the-question.html
48  R. Crean, N. Crane, & B. Mason, An Evidence Based Review of Acute and Long Term Effects of Cannabis Use on Executive Cognitive Function, J Addict Med. 2011 Mar 1; 5(1): 1–8.
49  S. Tapert, A. Schweinsburg, & S. Brown, The Influence of Marijuana Use on Neurocognitive Functioning in Adolescents, Curr Drug Abuse Rev. 2008 Jan; 1(1): 99–111.
50  M. Meier, A. Capsi, A. Ambler, H. Harrington, R. Houts, & R. Keefe, et, al, Persistent Cannabis Users Show Neuropsycholoical Decline from Childhood to Midlife,  
 Proc Natl Acad Sci U S A. 2012 Oct 2;109(40)
51  Alcohol or Marijuana, supra NOTE 49.,and Ibid Note 51
52  The Influence of Marijuana Use supra NOTE 50. 
53  J. Gilman, J. Kuster, S. Lee, M. Lee, B. Kim, & N. Makers, et al., Cannabis Use is Quantitatively Associated with Nucleus Accumbens and Amygdala Abnormalities in Young Adult  
 Recreational Users
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Impact on Mental Health

Ingesting large doses of marijuana can lead to “euphoria, anxiety, changes in sensory perception, [and] 
impairment of memory and psychomotor performance…”54

Marijuana and Psychosis

Psychosis is a general term for a category of abnormal mental states characterized by a loss of contact with reality .55 

Marijuana use may be associated with the onset of psychosis, particularly following heavy use by adolescents, but 
the research is not yet definitive .56 

More recently, however, 

“…[C]annabis is neither necessary nor sufficient to cause a persistent psychotic disorder. More likely 
[cannabis] is a component cause that interacts with other factors to result in psychosis.”57 

A soon to be published study concludes that the co-occurrence of elevated psychotic experiences (PEs), including 
paranoia, hallucinations, cognitive disorganization and negative symptoms, and cannabis use during adolescence 
is due to environmental risk factors that are common to both cannabis use and PEs . The authors of this study 
are careful to stress, however, that “…psychotic experiences are not the same as clinical psychosis and therefore 
inferences from studies investigating psychosis should be undertaken with caution .”58 

Marijuana and Schizophrenia

Schizophrenia Spectrum Disorders are a rare form of psychosis that afflicts 1 .1 percent of adults in the U .S .59 
People with schizophrenia find it hard to tell the difference between things that are real those that are not . They 
find it difficult to think clearly, have normal emotional responses, and to act normally in social situations .60 

“People with schizophrenia typically hear voices (auditory hallucinations), which often criticize or abuse 
them… Not surprisingly, people who hear voices often try to make some sense of these hallucinations, and 
this can lead to the development of strange beliefs or delusions.”61 

Speculation that marijuana use may cause or be a contributing factor to schizophrenia is not new . The possible 
association may be rooted in observations that schizophrenia symptoms “…including not only hallucinations and 
delusions, but others such as jumbles speech and trouble paying attention that are not so terribly different than 
familiar and expected effects of acute marijuana intoxication .”62 

Although studies conducted during the past two decades have often asserted a causal link between the 
schizophrenia and marijuana use, a 2014 review of the literature led researchers to conclude the following: 

54 F. Grotenhermen, The Toxicology of Cannabis and Cannabis Prohibition, Chem Biodivers. 2007 Aug;4(8):1744-69.
55  S. Heckers, D. Barch, J. Bustillo, W. Gaebel, R. Gur, & D.Malaspina, et. Al, Structure of the Psychotic Disorders Schizophrenia Research in DSM 5, Schizophr Res. 2013 Oct;150(1):11-4.
56  C. Henquet, J. van Os, R. Kuepper, P. Delespaul, M. Smits, J. Campo, & I. Myin-Germeys, Psychosis Reactivity to Cannabis Use in Daily Life: An Experience Sampling Study, 
57  ST. Wilkenson, Impact of Cannabis Use on The Development of Psychotic Disorders, Curr Addict Rep. 2014 Jun 1;1(2):115-128.
58  S. Shakoor, H. Zavos, P. McGuire, A. Cardno, D. Freeman, & A. Ronald, Psychotic Experience are Linked to Cannabis Use in Adolescents in the Community Because of Common  
 Underlying Environmental Risk Factors, 227 Psychiatry Research (2), 144 – 151.
59  Marijuana Legislation: What Everyone Needs to Know supra NOTE 26. 
60  T. Rogge, Schizophrenia: MedlinePlus Medical Encyclopedia, US National Library of Medicine: MedLinePlus (Mar. 10,2014), http://www.nlm.nih.gov/medlineplus/ency/article/000928.htm. 
61  M. Picchioni, & R. Murray, Schizophrenia, BMJ. 2007 Jul 14;335(7610):91-5.
62  Marijuana Legislation: What Everyone Needs to Know supra NOTE 26. 
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“…[T]he hypothesis that cannabis can cause schizophrenia de novo is essentially without evidence. 
Although it is true that administration of very high doses of tetrahydrocannabinol (THC), the psychoactive 
constituent of cannabis, to healthy individuals can produce psychotic-like symptoms transiently, these 
symptoms subside very quickly and are not representative of a bona fide psychiatric condition. More so, 
within the Western world, cannabis use went from essentially nonexistent before the 1950s to extremely 
prevalent in the 1960s and 1970s. Despite this dramatic shift in cannabis use at a societal level, the 
prevalence of schizophrenia has largely remained stable.”63 (Hill, 2014) 

Further weighing against a causal link between marijuana use and schizophrenia is the fact that: 

“…[I]n the majority of teenagers who use cannabis, schizophrenia does not develop, suggesting that 
there must be additional factors that render the brain of a high-risk adolescent exquisitely sensitive to the 
effects of cannabis.”64 

The most compelling explanation for the apparent link between marijuana use and schizophrenia may be that 
cannabis use affects the biological systems that predispose individuals to schizophrenia . 

Still others have suggested there is no basis for linking schizophrenia and cannabis: 

“The results of the current study suggest that having an increased familial morbid risk for schizophrenia 
may be the underlying basis for schizophrenia in cannabis users and not cannabis use by itself.”65

A 2012 study found that cannabidiol (CDB), a main cannabinoids in marijuana that does not contribute to its 
intoxicating effect, may actually alleviate the psychotic symptoms of schizophrenia . Researchers tested CBD 
against amisulpride, an anti-psychotic medication approved for use in Europe and Australia in a population of 
people with acute schizophrenia and found that CBD led to clinical improvement similar to that of amisulpride, 
but with a significantly improved side-effects profile .

Impact on Respiratory and Cardiac Function

The adverse health effects on the lungs from smoking tobacco are well known . The fact that marijuana is often 
smoked has raised concerns about its impact on respiratory health . In 2007, one research team concluded: 
“Consequences of cannabis smoking may be similar to those of tobacco smoking and should be avoided .”66 

The understanding of the way in which marijuana affects the lungs has evolved since the abovementioned report 
was issued: 

“Occasional and low cumulative marijuana use was not associated with adverse effects on pulmonary 
function…”67 

The researchers who made these findings stress that “It is possible that cumulative damage to the lungs from years 
of marijuana use could be masked by short-term effects; prior analyses have not attempted to disentangle these 
factors .”68 

More frequent marijuana use does not appear to have the same impact on lung health as tobacco:

63  M. Hill, Clearing the smoke: What do We Know About Adolescent Cannabis Use and Schizophrenia? J Psychiatry Neurosci. 2014 Mar; 39(2): 75–77.
64  Ibid. 
65 A. Proal, J. Fleming, J. GalvezBuccollini, & L DeLisi, A Controlled Family Study of Cannabis Users with and without Psychosis, Schizophr Res. 2014 Jan; 152(1): 283–288.
66 The Toxicology of Cannabis and Cannabis Prohibition supra NOTE 55. 
67 M. Pletcher, E. Vittinghoff, R. Kalhan, J. Richman, M. Safford, & S. Sidney, Association Between Marijuana Exposure and Pulmonary Function Over 20 Years, JAMA.  
 2012 Jan 11;307(2):173-81.
68  Ibid. 
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“…[T]he accumulated weight of evidence implies far lower risks for pulmonary complications of even 
regular heavy use of marijuana compared with the grave pulmonary consequences of tobacco.”69

“In a large cross-section of U.S. adults, cumulative lifetime marijuana use, up to 20 joint-years, is not 
associated with adverse changes in spirometric measures of lung health.”70 

Respiratory issues related to marijuana appear to arise only after extremely heavy use, but still do not seem to 
indicate obstructive lung disease .71 

One exception to this may involve patients who have HIV/AIDS . A researcher who conducted a study in 2001 
speculated that the known immunosuppressive effects of THC may cause smoked cannabis to enhance the 
progression of a patient’s HIV infection .72

As it relates to cardiac function, there is evidence that marijuana can cause a user’s heart to race and may cause 
a change in blood pressure, “…which may have serious consequences in people with heart disease,”73 and one 
study found that marijuana users have a 4 .8-fold increase in risk of a heart attack during the first hour after 
smoking”74because of the drugs effect on their heart rates .

Marijuana and Cancer

Most studies indicate that even though marijuana smoke contains known carcinogens and marijuana users tend to 
inhale more deeply than cigarette smokers there is little likelihood that marijuana use causes lung or other types 
of cancers . When a link has been established, research shows that the positive correlation may be the result of the 
concurrent smoking of marijuana and tobacco . Despite repeated attempts to disentangle the effects of tobacco and 
marijuana use as it relates to cancer some scientists question whether and how well this goal has been achieved in 
existing studies .75

In 2009, researchers observed an association between marijuana use and nonseminoma Testicular Germ Cell 
Tumors (TGCTs) .76 TGCTs are a type of tumor that forms in a testicle from germ cells77and are “…the most 
common type of malignancy in American men between ages 15 and 34 years .”78 

Impact of Marijuana Use During Pregnancy and Lactation

Interpreting the results of studies regarding the prenatal impact of marijuana can be difficult . It is hard to 
determine the degree to which behaviors aside from marijuana use engaged in by mothers during gestation 
contribute to the cognitive development of their children . This challenge is compounded by the fact that women 
who smoke marijuana are more likely to smoke tobacco – a well-documented cause of fetal damage that may be 
contributing to the observed cognitive deficits .79 

69  D. Tashkin, Effects of Smoked Marijuana on The Lung and Its Immune Defenses: Implications for Medicinal Use in HIV Infected Patients, Journal of Cannabis Therapeutics. 2001: 1(3/4): 
87-102, 
70  J. Kempker, E. Honig, & G. Martin, The Effects of Marijuana Exposure on Expiratory Airflow: A Study of Adults who Participated in the U.S. National Health and Nutrition  
 Examination Study, Ann Am Thorac Soc. 2015 Feb;12(2):135-41.
71  Ibid. 
72  Effects of Smoked Marijuana on The Lung supra NOTE 70. 
73  The Toxicology of Cannabis and Cannabis Prohibition supra NOTE 55.
74  Is Marijuana As Safe As – or Safer Than – Alcohol? supra NOTE 45. 
75  Marijuana Legislation: What Everyone Needs to Know supra NOTE 26. 
76  J. Daling, D. Doody, X. Sun, B. Trabert, N. Weiss, & C. Chen, Association of Marijuana Use and the Incidence of Testicular Germ Cell Tumors, Cancer. 2009 Mar 15; 115(6): 1215–1223.
77  Ibid. 
78  Ibid. 
79  Marijuana Legislation: What Everyone Needs to Know supra NOTE 26.
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That said, in-utero exposure due to marijuana use by the mother “…may have negative consequences on brain 
development with subtle impairment of cognitive abilities in later life .“80 This has been confirmed by directly 
studying biological effects and by comparing the development of children of women who used marijuana while 
pregnant and those that did not .81 

Assessing the impact of marijuana use by lactating mothers is difficult in part because the research base is 
extremely limited and in part because mothers who use marijuana during lactation may have used marijuana 
during pregnancy, may engage in other behaviors that confound study results, and may smoke tobacco . In 
addition, babies whose mothers use marijuana may be exposed to second-hand smoke . Determining which factors 
are correlative and which are causative in these situations may not be possible solely via observation . Chemical 
analyses does show that if a mother smokes a joint and then breastfeeds, her infant will be exposed to a THC level 
that is 0 .8% of that in the mother’s bloodstream .82

Analysis also indicates that THC does become concentrated in the breast milk of mothers who use marijuana 
repeatedly . An 8:1 milk-to-plasma concentration means that the percentage of THC in a mother’s milk may be 
eight times the amount in her bloodstream . Infants exposed to THC through breast milk will excrete it through 
their urine for two to three weeks .

Researchers have concluded that marijuana exposure could produce sedation and delay growth in infants and one 
study demonstrated that infants exposed to marijuana via breast milk show signs of sedation, reduced muscular 
tonus, and poor sucking .83 

Marijuana and Parenting

There is a dearth of research involving the effects parental marijuana use has on children, adolescents and teens . It 
is known that as of 2012, there were:

“…[A]t least 6 million kids under 18 who live with a parent who is a current marijuana user; more than 
4 million of them live with a parent who used marijuana on more than one hundred days in the previous 
year and 1.2 million with a parent who meets diagnostic criteria for marijuana abuse or dependence.”84

Parental substance use/abuse is the leading reason that children are removed from their homes, but marijuana 
use has not been identified as a significant causal agent in comparison to alcohol and other illicit drugs . While 
researchers have not shown that marijuana use by parents causes an increased risk of adverse behavior in 
adolescents, those whose parents use marijuana are more likely to use tobacco, alcohol, and marijuana than 
adolescents whose parents abstain .85 

Traffic Accidents and Traffic Fatalities

Traffic fatalities are the leading cause of death among Americans between ages 5-34,86 and a sizeable percentage of those 
deaths are attributable to drivers operating their vehicles while under the influence of alcohol and/or other intoxicants .

80  The Toxicology of Cannabis and Cannabis Prohibition supra NOTE 55. 
81  Marijuana Legislation: What Everyone Needs to Know supra NOTE 26.
82  A. Garry, V. Rigourd, A Amirouche, V, Fauroux, S. Aubry, R. Serreau, Cannabis and Breastfeeding, J Toxicol. 2009;2009:596149.
83  Ibid. 
84  Marijuana Legislation: What Everyone Needs to Know supra NOTE 26.
85  Marijuana Legislation: What Everyone Needs to Know supra NOTE 26.
86  D. Anderson, B. Hansen, D. Rees, The Legalization of Recreational Marijuana: How Likely is the Worst Case Scenario? Journal of Policy Analysis and Management 01/2014; 33(1):221-
32.
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Surveys from 2012 and 2013 found that more than 28 million people drove while intoxicated by alcohol and a 
total of more than 31 million people drove while intoxicated by alcohol, an illicit substance, or both .87 

A number of studies have indicated that marijuana use is associated with traffic accidents and fatalities: 

“Case–control studies suggest that some adverse health outcomes may be elevated among heavy cannabis 
users, namely, fatal motor vehicle accidents…”88

Others draw similar conclusions, but with caveats:

“…[U]se of drugs, such as marijuana, narcotics, stimulants, and depressants, may more than double 
drivers’ risk of being involved in fatal motor vehicle crashes, irrespective of age, sex, time of the day, and 
geographic region. The heightened crash risk, however, appears to be dependent on the type of drugs 
used, with depressants conferring the highest risk, followed by stimulants, narcotics, and marijuana.” 89

Still others indicate that medical marijuana laws have led to a reduction in traffic fatalities:

“The first full year after coming into effect, [medical marijuana] legalization is associated with an 8–11 
percent decrease in traffic fatalities.” 90

87  Ibid. 
88  B. Calabria, L. Degenhardt, W. Hall, & M. Lynskey, Does Cannabis Use Increase the Risk of Death? Systemic Review of Epidemiological Evidence on Adverse Effects of Cannabis Use,  
 Drug Alcohol Rev. 2010 May;29(3):318-30.
89  G. Li, J. Brady, & Q. Brady, Drug Use and Fatal Motor Vehicle Crashes: A case Control Study, Accid Anal Prev. 2013 Nov;60:205-10.
90  The Legalization of Recreational Marijuana: How Likely is the Worst Case Scenario? supra NOTE 87.
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The Colorado Department of Transportation confirmed that traffic fatalities decreased in the year following 
marijuana’s legalization but data also showed that the number of drivers who tested positive for marijuana 
increased by approximately 39% . Officials said that this figure may not be reliable because not all drivers involved 
in accidents or traffic stops were tested for intoxication .91

According to Politifact Georgia, 

“One study found that dead drivers were three times more likely to test positive for cannabis in 2010 
when compared to those who died in 1999. But the marijuana will show up longer in blood work and does 
not appear to increase the chances of a fatal accident as much as booze, according to a 2013 study by 
researchers at Columbia University.”92 

Regardless of the prevalence of intoxicated driving, correlations between the onset of marijuana use and the 
likelihood of driving while using marijuana may be emerging:

“Compared to those who start using cannabis at age 21 years or after, participants who used cannabis 
before the age of 14 years were… 3 times more likely to report having been driving under the influence 
of cannabis… [S]tarting to smoke cannabis younger than 21 years is associated with… driving under the 
influence of cannabis.”93 

Combining marijuana and alcohol and then driving can be particularly dangerous .94 

Contaminated/Adulterated Products

Americans unfamiliar with the history of alcohol prohibition may not be aware that the adulteration or 
contamination of spirits produced without regulation or inspection were the source of serious threats to public 
health throughout that era of the nation’s history . Perhaps the most significant of these threats came from an 
ailment known as “jake leg .” 

“In early 1930, with alcohol prohibition still in full effect, patients began reporting a disturbing new ill-
ness that was characterized by aching calf muscles, numbness in the legs, and eventual loss of sensation 
that progressed to muscle weakness and paralysis that was irreversible in some cases. Patients suffering 
from this disease could be identified by a “foot drop” - to move their limbs, they had to lift their feet high 
and then awkwardly drop them. 

Doctors traced this ailment to ingestion of a drink called Ginger Jake, which was produced by Boston 
bootleggers, Harry Gross and Max Reisman. During prohibition, bootleggers often attempted to get 
around the law by selling patent medicines with high alcohol content and many added ingredients to try 
to mask the alcohol content from law enforcement. Gross and Reisman had experimented with different 
ingredients to avoid the problems associated with the usual additives and to give their jake some “kick”. 
Given that Treasury agents often tested suspect jake by boiling it, they needed something that would be 
cheap, non-toxic, and non-volatile. After some experimentation, they settled on TOCP, which was then 
being sold under the brand name of “Lindol” and which they were assured was non-toxic. 

91  A. Hunt, Drugged Driving Claim Based on False Data, Politifact, Dec. 15, 2014, at http://www.politifact.com/georgia/statements/014/dec/15/charles-chuck-spahos/drugged-driving0claim-base/.
92  Ibid. 
93  Y. Le Strat, & B. Le Foll, Obesity and Cannabis Use: Results from Two Representative National Surveys, 
94  Drug Use and Fatal Motor Vehicle Crashes supra NOTE 90. 
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Gross and Reisman mass-produced their ginger jake with the Lindol additive. Thousands of people had 
been paralyzed by the tainted jake. In 1931, the United Victims of Jamaica Ginger Paralysis was formed, 
claiming to represent 35,000 affected people. Reliable statistics on the full extent of the epidemic were 
never really collected but the number of victims may have been as high as 100,000. Almost all of the 
victims of “jakeitis” were immigrants, migrants, or itinerants. The epidemic was especially common 
among lower-class African-American men, many of whom were not allowed in hospitals where they might 
have sought treatment.

Even well into the 1970s, surviving jake victims continued to display the paralysis that had crippled them. 
Autopsies showed damage to the central nervous system including the spinal horn’s anterior nerve cells 
and the spinal column’s pyramidal tract cells. Higher brain functions, though, were left unaffected.” 
(Adapted from Providentia, 2011)

Concerns about possible contamination and/or adulteration of marijuana have been raised since its use was widely 
criminalized and prohibited . Particular attention has been paid to marijuana that may be “laced” with other drugs 
including the hallucinogen PCP . Legalization advocates have consistently asserted that ending prohibition and 
regulating production will greatly reduce instances of contamination or adulteration . That claim is reasonable 
given that the prevention of harm has been the primary rationale for enacting product regulation, testing and 
inspection in a wide range of industries . 

To date, however, legalization has yet to live up to its promise in this arena:

“A review of state laws reveals a mix of approaches in the absence of federal oversight. Six states, 
generally those without medical marijuana dispensaries (where medical marijuana is sold and often 
grown in greenhouses), but including California (which has legalized medical marijuana and comprises 
nearly 50% of cannabis sales nationally), are silent on pesticide use in cannabis production, while five 
others specifically outlaw any application of a federally registered pesticide. Of these, three states have 
adopted a specific requirement that cannabis is grown without any pesticides…”95

This finding is particularly troubling, considering that in 2013, researchers found that when marijuana is smoked:

“Recoveries of residues were as high as 69.5% depending on the device used and the component 
investigated, suggesting that the potential of pesticide and chemical residue exposures to cannabis users 
is substantial and may pose a significant toxicological threat in the absence of adequate regulatory 
frameworks.” 96

While some progress is being made toward formulating and enacting adequate protections, regulation of marijua-
na’s contents, to the degree it exists at all, is uneven and the federal government’s policy of categorizing marijuana 
as a Schedule I substance has prevented the Environmental Protection Agency from issuing advisories regarding 
the use of pesticides on marijuana .

Until these issues are resolved, the threat of adulteration and contamination of marijuana will remain a public 
health priority .97It should also be one of the benchmarks by which citizens evaluate proposals to legalize 
marijuana . 

95  J. Feldman; Pesticide Use in Marijuana Production: Safety Issues and Sustainable Options; Beyond Pesticides; Apr. 18, 2015;  
 at http://www.beyondpesticides.org/infoservices/pesticidesandyou/documents/Winter2014-15web.pdf
96  N. Sullivan, S. Elizinga, & J. Raber, Determination of Pesticide Residues in Cannabis Smoke, Journal of Toxicology, vol. 2013,
97  Pesticide Use in Marijuana Production: supra NOTE 96. 
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Accidental Ingestion

Evolving marijuana laws may result in changed behavior toward the substance . Some people may decide to try it 
for the first time and those who hid their marijuana use when it was considered an illicit activity may become less 
concerned about where and how it is stored . These changes in behavior may result in unforeseen consequences, 
such as an increase in accidental ingestion by minors .

A cursory examination of the data from states that have legalized or decriminalized marijuana indicates that this 
has occurred: 

“We found a new appearance of unintentional marijuana ingestions by young children after modification 
of drug enforcement laws for marijuana possession in Colorado.”98 

A 2014 study of the American Association of Poison Control Centers National Poison Data System for 2005-2011 
revealed that calls to poison control centers in decriminalized/medical marijuana states increased by 30 .3% per 
year, and that states that were in transition to decriminalization/medical marijuana legalization experienced an 
increase in calls of 11 .5% per year .99 

Upon closer examination these results, which are based on percentages, can be somewhat misleading . In terms of 
raw incidents during the seven years reviewed by researchers, a total of 985 children nine years-old and younger 
were unintentionally exposed to marijuana – an average of fewer than 141 incidents nationally per year . Of those, 
496 were in states where full prohibition was in effect, 93 were in states that were in transition, and 396 were in 
decriminalized/medical marijuana states . From 2005-2011, nearly 17 million total exposures to toxic substances 
were recorded in the American Association of Poison Control Centers National Poison Data System .100 That 
means accidental exposure to marijuana accounted for 0 .006% of the total . So, while the percentage increase in 
reported accidental exposures is considerable, the scope of the problem remains very limited .101

It is true, however, that “…more patients sought care at a Denver-area children’s hospital because of unintentional 
marijuana use after medical marijuana became commercially available .” In reaction to these incidents, Colorado is 
considering new packaging regulations that would make it easy to distinguish marijuana edibles from food .102 

Crime and Violence

In 2009 the U .S . Centers for Disease Control and Prevention published The History of Violence as Public Health 
Issue in which the agency noted: 

Violence is now clearly recognized as a public health problem… The risk of homicide and suicide reached 
epidemic proportions during the 1980s among specific segments of the population including youth and 
members of minority groups. Suicide rates among adolescents and young adults 15 to 24 years of age 
almost tripled between 1950 and 1990.3 Similarly, from 1985 to 1991 homicide rates among 15- to 
19-year-old males increased 154 percent, a dramatic departure from rates of the previous 20 years for 
this age group.103

98 G. Wang, G. Roosevelt, K, Heard; Pediatric Marijuana Exposures in a Medical Marijuana State; JAMA Pediatr. 2013 Jul;167(7):630-3.
99 Ibid. 
100 A. Bronstein, D. Spyker, L. Cantilena, B. Rumack, R. Dart; 2011 Annual Report of the American Association of Poison Control Centers’ National Poison Data System;  
 AAPCC 2011 Annual Report of the NPDS at https://aapcc.s3.amazonaws.com/pdfs/annual_reports/2011_NPDS_Annual_Report_-_Final.pdf. 
101  Pediatric Marijuana Exposures in a Medical Marijuana State supra NOTE 99. 
102  T. Ghosh, M. Van Dyke, A. Maffey, A. Whitley, D. Erpelding, L. Wolk; Medical Marijuana’s Public Health Lessons: Implications for Retain Marijuana in Colorado;  
 N Engl J Med 2015; 372:991-993
103 Linda Dahlberg & James A Mercy; The History of Violence as a Public Health Issue; AMA Virtual Mentor, February 2009. Volume 11, No. 2: 167-172. 
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Allegations that marijuana use led to crime and violence were central to the imposition of marijuana prohibition 
in the United States and have remained part of the debate over marijuana for decades . According to a timeline 
created by the PBS program Frontline:

“During the Great Depression, massive unemployment increased public resentment and fear of Mexican 
immigrants, escalating public and governmental concern about the problem of marijuana. This instigated 
a flurry of research which [sic] linked the use of marijuana with violence, crime and other socially 
deviant behaviors, primarily committed by “racially inferior” or underclass communities.” 104

Harry Anslinger, the first Commissioner of the Federal Bureau of Narcotics, regularly cited his “Gore File,” a 
compendium of crimes that he claimed had been caused by marijuana use . According to Anslinger:

“If the hideous monster Frankenstein came face to face with marijuana, he would drop dead of fright.”105

While persuasive at the time, subsequent research has revealed that these declarations were not necessarily true .  
That same research has created a much different fact-based narrative regarding marijuana use, crime, and violence . 

By definition, under prohibition marijuana use is associated with crime because marijuana possession and use is a 
crime . But, studies consistently show that when controlled for criminal activity that derives solely from violations 
of marijuana prohibition, and taking into consideration other factors that are correlated with criminal behavior, 
people who use marijuana seem no more likely to commit crime than anyone else and are certainly not a greater 
risk for violent crime .106 

One study suggests that marijuana use is correlated more with arrests than reported crimes, which leads to 
speculation that marijuana use causes people to be more susceptible to arrest rather than to commit crimes .107 

If prohibition and criminalization are more direct causes of crime among marijuana users than marijuana use 
itself, relaxing or eliminating criminalization and prohibition should have an effect in lowering the incidence of 
crime—an assertion validated by researchers . 

A 2014 study that examined five states where marijuana possession had been decriminalized: California, 
Connecticut, Massachusetts, Colorado, and Washington found:

“All five states experienced substantial declines in marijuana possession arrests. The four states with 
available data also showed unexpected drops in marijuana felony arrests. States that decriminalized 
marijuana for all ages experienced the largest decreases in marijuana arrests or cases, led by drops 
among young people and for low-level possession… Marijuana decriminalization in California has not 
resulted in harmful consequences for teenagers, such as increased crime, drug overdose, driving under 
the influence, or school dropout. In fact, California teenagers showed improvements in all risk areas after 
reform.”108

A separate study verified that research, particularly in regard to violent crime:

“…[S]tate [medical marijuana laws] may be correlated with a reduction in homicide and assault rates, 
net of other covariates…

104  Frontline: Busted America’s War on Marijuana (PBS) supra NOTE 5. 
105  N. Wing; Marijuana Prohibition Was Racist From the Start. Not Much Has Changed; The Huffington Post; Jan 01, 2014;  

 at http://www.huffingtonpost.com/2014/01/14/marijuana-prohibition-racist_n_4590190.html. 
106  W. Pedersen, T. Skardhaer; Cannabis and Crime: Findings from a Longitudinal Study, Addiction. 2010 Jan;105(1):109-18.
107  R. Pacula & B. Kilmer; Marijuana and Crime: Is there a connection Beyond Prohibition , National Institute on Drug Addiction, 2004 Jan; WR 125. 
108 M. Males, L. Buchen; Reforming Marijuana Laws: Which Approach Best Reduces the Harms of Criminalization?; Center for Juvenile and Criminal Justice  
 at http://www.cjcj.org/uploads/cjcj/documents/cjcj_marijuana_reform_comaprison.pdf. 
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“[Medical marijuana laws are] not predictive of higher crime rates and may be related to reductions in rates 
of homicide and assault. Interestingly, robbery and burglary rates were unaffected by medicinal marijuana 
legislation, which runs counter to the claim that dispensaries and grow houses lead to an increase in 
victimization due to the opportunity structures linked to the amount of drugs and cash that are present…

“To be sure, medical marijuana laws were not found to have a crime exacerbating effect on any of the 
seven crime types. On the contrary, our findings indicated that MML precedes a reduction in homicide 
and assault.”109 

Another study released in 2014 found that the legalization of marijuana for therapeutic use was responsible for a 
reduction in violent crime in states that bordered Mexico:

“[U]sing data from the Uniform Crime Reports, we find that violent crimes such as homicides and 
robberies decrease in states that border Mexico after MML are introduced. Second, using Supplementary 
Homicide Reports’ data we show that for homicides the decrease is the result of a drop in drug-law, felony 
and juvenile-gang related homicides, while other homicides remain unaffected.”110

The consistent theme in these findings is that there may be an inverse relationship between marijuana use and 
violence . This aligns with the stereotype of the “mellow” marijuana user having less intense negative emotional 
reactions than nonusers . One recent study looked at this possible effect in terms of intimate partner violence (IPV) 
within relationships:

“…[M]ore frequent marijuana use by husbands and wives predicted less frequent IPV perpetration by 
husbands. Husbands’ marijuana use also predicted less frequent IPV perpetration by wives. Moderation 
analyses demonstrated that couples in which both spouses used marijuana frequently reported the least 
frequent IPV perpetration. There was a significant positive association between wives’ marijuana use 
and wives’ IPV perpetration, but only among wives who had already reported IPV perpetration during 
the year before marriage. These findings suggest there may be an overall inverse association between 
marijuana use and IPV perpetration in newly married couples, although use may be associated with 
greater risk of perpetration among women with a history of IPV perpetration.”111

Prohibition Enforcement and Incarceration

While the research recounted above may indicate that the association between marijuana and crime and violence 
has been overstated by government officials for decades, the threat to public health and community wellbeing 
posed by the enforcement of marijuana laws and resulting mass incarcerations has, conversely, been understated 
or ignored . 

The health effects associated with mass incarceration are detailed in On Life Support: Public Health in the Age of 
Mass Incarceration, which was published by the VERA Institute of Justice in 2014 . According to the report:

Over the last 40 years the criminal justice system has expanded to such a degree that, today, mass 
incarceration is one of the major contributors to poor health in communities.

109  R. Morris, M. TenEyck, J. Barnes, T. Kovandzic, The Effect of Medical Marijuana Laws on Crime: Evidence from State Panel Data; PLoS One. 2014; 9(3)
110  E. Gavriola, T. Kamada, F. Zoutman, Is Legal Pot Crippling Mexican Drug Trafficking Organizations? at: https://dl.dropboxusercontent.com/u/29802448/GKZ2015MML.pdf
111  P. Smith, G. Homish, R. Collins, G. Giovino, H. White, K. Leonard; Couples’ Marijuana Use is Inversely Related to their Intimate Partner Violence Over the First Nine Years of  
 Marriage; Drug Alcohol Depend. 2007 Dec 1; 91(2-3): 121–128.
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Mass incarceration is one of a series of interrelated factors that has stretched the social and economic 
fabric of communities, contributing to diminished educational opportunities, fractured family structures, 
stagnated economic mobility, limited housing options, restricted access to essential social entitlements, 
and reduced neighborhood cohesiveness. In turn, these collateral consequences have widened the gap 
in health outcomes along racial and socioeconomic gradients in significant ways. For example, research 
in epidemiology indicates that had the U.S. incarceration rate remained at its 1973 level, then the infant 
mortality rate would have been 7.8 percent lower than it was in 2003, and disparity between black and 
white infant deaths nearly 15 percent lower.

The millions of people who cycle through the nation’s courts, jails, and prisons experience chronic health 
conditions, infectious diseases, substance use, and mental illness at much higher rates than the general 
population. The conditions of confinement inside jails and prisons, such as overcrowding, violence, 
sexual victimization, use of solitary confinement, and lower standards of medical care are harmful to the 
physical and mental health of incarcerated individuals.112

FBI statistics clearly demonstrate the enforcement of marijuana laws has fueled the incarceration explosion by 
accounting for “…nearly half of all total drug arrests in the US for the past 20 years,113and more than 700,000 
arrests for marijuana possession each year .114 According to one headline: “One marijuana arrest occurs every 42 
seconds in the U .S .”115

These arrests target specific groups:

“Young people and African-Americans are disproportionately affected by marijuana arrests. Males ages 
15-24 account for 52% of all marijuana arrests. While the national rate of marijuana possession arrests 
is 248 per 100,000, the arrest rate for males aged 15 to 19 is 1,911 per 100,000.”116 

Those statistics bolster the contention that marijuana prohibition policy was, from its outset, racially based and 
motivated . One of the many available examples of the role race and racism played in the development of federal 
and state marijuana policy is evident in statements made by a member of one of the coalitions that called for 
prohibition:

“One of the prominent members of the American Coalition, C. M. Goethe of Sacramento, saw marihuana 
and the problem of Mexican migrants as closely connected: ‘Marihuana, perhaps now the most insidious 
of our narcotics, is a direct by-product of unrestricted Mexican immigration. Easily grown, it has been 
asserted that it has recently been planted between rows in a California penitentiary garden. Mexican 
peddlers have been caught distributing sample marihuana cigarettes to schoolchildren. Bills for our quota 
against Mexico have been blocked mysteriously in every Congress since the 1924 Quota Act. Our nation 
has more than enough laborers.’”117 

The Nation provided this analysis:

“Police arrest blacks for marijuana possession at higher rates than whites in every state and nearly every 
city and county—as FBI Uniform Crime Reports and state databases indisputably show. States with the 
largest racial disparities arrest blacks at six times the rate of whites. This list includes Alabama, Illinois, 
Iowa, Kansas, Kentucky, Minnesota, Pennsylvania, Nebraska, Nevada, New York and Wisconsin. Big city 
police departments are among the worst offenders. Police in Los Angeles, Chicago and New York  
 

112 David Cloud; On Life Support: Public Health in the Age of Mass Incarceration; Vera Institute of Justice; Nov. 2014  
 at http://www.vera.org/sites/default/files/resources/downloads/on-life-support-public-health-mass-incarceration-report.pdf. 
113 M. OHara, Legal Pot in the US Is Crippling Mexican Cartels; Vice News; May 8, 2014; at https://www.news.vice.com/article/legal-pot-in-the-us-is-crippling-mexican-cartels
114 C. Hart; Pot Reformation’s Race Problem; The Nation; Oct. 30, 2013 at http://www.thenation.com/article/176917/pot-reforms-race-problem
115 M. Ferner; One Marijuana Arrest Occurs Every 42 Seconds in the U.S.; The Huffington Post; Oct. 29 2012;  
 at http://www.huffingtonpost.com/2012/10/29/one-marijuana-arrest-occ_n_2041236.html
116 J. Gettman, Marijuana Arrests in the United States; The Bulletin of Cannabis Reform (7); Nov. 2009; at http://www.drugscience.org/bcr/
117 Mustof DF; The Marihuana Tax Act of 1937; Arch Gen Psychiatry. 1972 Feb;26(2):101-8.
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have arrested blacks for marijuana possession at more than seven times the rate of whites. Since 1997, 
New York City alone has arrested and jailed more than 600,000 people for possessing marijuana; about 
87 percent of the arrests are of blacks and Latinos. For years, police in New York and Chicago have 
arrested more young blacks and Latinos for simple marijuana possession than for any other criminal 
offense whatsoever. Other large urban areas that make huge numbers of racially biased arrests include 
Atlanta, Baltimore, Buffalo, Cleveland, Dallas–Fort Worth, Detroit, Fort Lauderdale, Houston, Las Vegas, 
Memphis, Miami, Nashville, Philadelphia, St. Louis, Tampa and Washington, DC. And across the United 
States, one-third of marijuana arrestees are teenagers; 62 percent are age 24 or younger; and most of 
them are ordinary high school or college students and young workers.”118

The end of marijuana prohibition in some states has, to this point, resulted in little if any change in these 
disparities . Researchers who studied California, Connecticut, Massachusetts, Colorado and Washington 
concluded:

“Staggering racial disparities remain — and in some cases are exacerbated — following 
marijuana reforms. African Americans are still more likely to be arrested for marijuana offenses 
after reform than all other races and ethnicities were before reform.”119 

And, according to a report published this year by the ACLU:

“Marijuana use is roughly equal among Blacks and whites, yet Blacks are 3.73 times as likely to 
be arrested for marijuana possession.”120 

Just as zealous enforcement takes a severe and disproportionate toll on communities of color and Latinos, 
incarcerating young people for marijuana possession may do them and society irreparable harm because 
delinquency correlates with a wide range of negative outcomes later in life:

“…[R]esearch shows that kids who are arrested and put into the juvenile justice system for any type of 
crime, including marijuana possession, are almost seven times more likely to have criminal records as 
adults than kids with similar levels of youthful misbehavior who are not arrested.”121 

“Delinquent youth have higher mortality rates than the general population to age 29 years irrespective 
of gender or race/ethnicity. Females died at nearly 5 times the general population rate; Hispanic males 
and females died at 5 and 9 times the general population rates, respectively. Compared with the general 
population, significantly more delinquent youth died of homicide and its subcategory, homicide by 
firearm. Among delinquent youth, racial/ethnic minorities were at increased risk of homicide compared 
with non-Hispanic whites.”122 

Another group of researchers observed: 

“Given the consequences of marijuana arrest, including fines, jail time, a criminal record, loss of student 
loans and other federal aid, and court costs, getting arrested for marijuana use may be more harmful than 
the drug itself — at any age.”123 

118 Harry Levine, The Scandal of Racist Marijuana Arrests – and What to Do About It; The Nation; Oct. 30, 2013;  
 at http://www.thenation.com/article/176915/scandal-racist-marijuana-arrests-and-what-do-about-it. 
119  Reforming Marijuana Laws supra NOTE 109. 
120  ACLU Foundation; The War on Marijuana in Black and White, ACLU (June 2013), https://www.aclu.org/sites/default/files/field_document/1114413-mj-report-rfs-rel1.pdf
121 M. Szalavitz, Why We Can’t Think Straight About Marijuana, Time(Jan. 01, 2013),  
 http://healthland.time.com/2014/01/03/viewpoint-the-search-for-the-real-numbers-behind-marijuana-use/
122 L. Telpin, J. Jakubowski, K. Abram, N. Olson, M. Stokes, & L. Welty,Firearm Homicide and Other Causes of Death in Delinquents: A 16 Year Prospective Study.  
 PEDIATRICS Vol. 134 No. 1 July 1, 2014
123  Reforming Marijuana Laws supra NOTE 49. 
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Adolescent/Teen Usage

According to a number of studies, marijuana use by adolescents may impair cognitive development,124 cause other 
health-related side effects and result in a range of negative behaviors . In light of those facts preventing use by 
adolescents must be one of the principal goals of public policy involving marijuana, whether that policy centers on 
prohibition, decriminalization or legalization .

As noted earlier, statistics show that prohibition has not been an effective tool for preventing adult or adolescent 
use . According to data released by the National Institute on Drug Abuse in 2014, 44 .4% of students in the 12th 
grade reported that they had tried marijuana at least once during their lifetimes . Slightly more than one out of 
five 12th graders or 21 .1%, said they used marijuana during the last month, and 5 .8% admitted to daily use . These 
results did not differ significantly from surveys taken in the three previous years .125 

Since 2008 self-reported marijuana use among students in grades eight through twelve exceeds self-reported 
cigarette use . In 2014, 21 .2% of high school seniors reported that they had used marijuana within the last month 
compared to the 13 .6% who said they smoked cigarettes . Finally, 81% of high school seniors report that marijuana 
is easy to access .126 

A review of the available research indicates that the legalization of marijuana for therapeutic and personal use 
seems to have had little impact to date on use by teens .127 A study published this year in the New England Journal 
of Medicine noted:

124  S. Ammerman, S. Ryan, W. Adelman, The Impact of Marijuana Policies on Youth: Clinical, Research, and Legal Update. PEDIATRICS Vol. 135 No. 3 Mar 2015. 
125 National Institute of Health, Teen prescription opioid abuse, cigarette, and alcohol use trends down; Dec. 16, 2014  
 at http://www.drugabuse.gov/news-events/news-releases/2014/12/teen-prescription-opioid-abuse-cigarette-alcohol-use-trends-down
126  Ibid. 
127  The Impact of Marijuana Policies on Youth supra NOTE 125. 
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“Data on prevalence of use by adolescents in states with medical-marijuana laws have been conflicting… 
and Colorado survey data have not revealed increased prevalence.”128 

The National Institute on Drug Abuse found in 2013 that 40 .4% of 12th graders living in states that had legalized 
medical marijuana reported using during the past year, compared to 29 .7% of 12th graders from states that 
maintained full prohibition . That disparity virtually vanished in 2014 . That year 34 .5% of high school seniors in 
medical marijuana states said they used compared to 30 .1% of their peers in prohibition states .129

Given this data it is reasonable to assert that neither prohibition nor legalization has affected teen use . 

This begs the question: What has? The answer appears to be effective, health-based anti-drug messages about 
marijuana and other drugs . For example, in 2012, “Synthetic Marijuana” also known as K2 or Spice was being 
used by 11 .3% of 12th graders . While many people mistakenly believe that synthetic marijuana is a less expensive 
form of natural marijuana, it is not . The chemicals it contains can be life threatening . The drug’s growing 
popularity motivated officials to develop and implement a highly effective anti-Spice campaign . In 2013, prior-
year use of synthetic marijuana had dropped to 7 .9% and then declined to 5 .8% by 2014 – a reduction in usage of 
almost 50% in just two years .130

The fact that teens have responded so well to health risk-related messages leads to speculation that they may be 
more likely to use marijuana if they perceive doing so is not as dangerous as they previously believed—something 
that may happen as advocates of legalization or legalization itself create the impression that marijuana is safe . The 
chart below indicates that this attitudinal shift may already be underway .131 

128  Medical Marijuana’s Public Health Lessons supra NOTE 103. 
129  Teen prescription opioid abuse supra NOTE 126. 
130  Teen prescription opioid abuse supra NOTE 126.
131  Teen prescription opioid abuse supra NOTE 126.
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Although additional research must be conducted to validate the hypothesis that health risk-related messages 
discourage teen use, experience indicates that such messages can be an effective preventative tool in any type of 
regulatory environment . 

While studies of legalization’s impact on teen usage are limited, we do have one relevant antecedent in U . S . 
history: the repeal of alcohol prohibition in 1933 .

According to Daniel Okrent, former Public Editor for the New York Times and author of the book “Last Call: The 
Rise and Fall of Prohibition”:

“The great paradox of Prohibition is that once it was repealed, it became harder for Americans to acquire 
alcohol. During the dry years, illegal operators needed only to bribe a cop or two, and then open their 
establishments to all comers, at any time of day; if a 14-year-old wanted to score a bottle of rye on his 
way to school at 8 a.m., there were plenty of people ready to sell it to him. Along came Repeal, and 
suddenly a new regime of regulations – age limits, closing hours, geographic proscriptions – made that 
bottle a lot harder to come by.”132

132  D. Okrent, The Paradox of Prohibition, NY Times (Jun.06, 2012), http://www.nytimes.com/roomfordebate/2012/06/02/whats-the-best-way-to-break-societys-bad-habits/the-para-
dox-of-prohibition. 
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Therapeutic use of Marijuana

The previous section examined the effects marijuana use may have on the human body . This section will focus 
specifically on the medical or therapeutic use of marijuana, its efficacy as a treatment for a variety of diseases 
or maladies, the federal government’s stance on the medicinal or therapeutic use of marijuana, its approval for 
such use by 23 states and the District of Columbia, the Responsible Ohio amendment’s provisions governing the 
medicinal or therapeutic use of marijuana and the risks associated with the use of marijuana for therapeutic or 
medicinal purposes .

Historical Perspective

It is generally recognized that marijuana has been used medicinally for at least 5,000 years:

A native of Central Asia, cannabis may have been cultivated as much as 10,000 years ago. It was 
certainly cultivated in China by 4000 B.C. and in Turkestan by 3000 B.C. It has long been used as a 
medicine in India, China, the Middle East, Southeast Asia, South Africa, and South America. The first 
evidence of the medicinal use of cannabis is in an herbal published during the reign of the Chinese 
Emperor Chen Nung 5000 years ago. It was recommended for malaria, constipation, rheumatic pains, 
“absentmindedness” and “female disorders.” Another Chinese herbalist recommended a mixture of hemp, 
resin, and wine as an analgesic during surgery. In India cannabis has been recommended to quicken the 
mind, lower fevers, induce sleep, cure dysentery, stimulate appetite, improve digestion, relieve headaches, 
and cure venereal disease. In Africa it was used for dysentery, malaria, and other fevers.133 

The medicinal use of marijuana spread to the western world in the early 19th Century spurred primarily by the 
work of William B . O’Shaughnessy, an Irish physician who first encountered the plant while serving with the 
British Army in India . O’Shaughnessy studied cannabis, evaluated its toxicity in animals and tested its effect 
on patients with a range of pathologies . In 1839, he published the work: ‘On The Preparations Of The Indian 
Hemp, Or Gunjah, in which he recounted various successful human experiments using cannabis preparations for 
rheumatism, convulsions, and the muscular spasms associated with tetanus and rabies . (History of Cannabis as a 
Medicine: A Review, Antonio Waldo Zuardi, October 4, 2005)

Following the publication of O’Shaughnessy’s book and another by French psychiatrist Jacques-Joseph Moreau, 
the medical use of marijuana spread first across Europe and then to North America . By1850, marijuana had made 
its way into the United States Pharmacopeia, an official public standards-setting authority for all prescription 
and over-the counter medicines . The guide listed marijuana as a treatment for neuralgia, tetanus, typhus, cholera, 
rabies, dysentery, alcoholism, opiate addiction, anthrax, leprosy, incontinence, gout, convulsive disorders, 
tonsillitis, insanity, excessive menstrual bleeding, and uterine bleeding, as well as other illnesses . 

The medical use of cannabis continued to grow in the second half of the 19th Century . The first clinical conference 
about cannabis was organized in 1860 by The Ohio State Medical Society . More than 100 scientific articles 
were published in Europe and the United States about cannabis’ therapeutic value and numerous pharmaceutical 
companies, including Merck, Burroughs Wellcome, Bristol-Meyers Squibb, Parke-Davis, and Eli Lilly 
manufactured and marketed a variety of cannabis extracts and tinctures during this period . 

By 1924 the Analytic Cyclopedia of Practical Medicine listed cannabis as an effective treatment for maladies in 
three categories: 

133  History of Cannabis as a Medicine supra NOTE 4
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1 . Sedative or Hypnotic for treating insomnia, senile insomnia, melancholia, mania, delirium tremens, 
tetanus, chorea, rabies, hay fever, bronchitis, pulmonary tuberculosis, coughs, paralysis agitans, 
exophthalmic goiter, spasm of the bladder, and gonorrhea;

2 . Analgesic for treating headaches, migraine, eye-strain, menopause, brain tumors, tic douloureux, 
neuralgia, gastric ulcer, gastralgia (indigestion), tabes, multiple neuritis, pain not due to lesions, 
uterine disturbances, dysmenorrhea, chronic inflammation, menorrhagia , impending abortion, 
postpartum hemorrhage, acute rheumatism, eczema, senile pruritus, tingling, formication and numbness 
of gout, and for relief of dental pain;

3 . Other uses including improving appetite and digestion, for the ‘pronounced anorexia following 
exhausting diseases, gastric neuroses, dyspepsia, diarrhea, dysentery, cholera, nephritis, hematuria, 
diabetes mellitus, cardiac palpitation, vertigo, sexualatony in the female, and impotence in the male . 
(History of Cannabis as a Medicine: A Review, Antonio Waldo Zuardi, October 4, 2005)

But, as Dr . Lester Grinspoon notes in History of Cannabis as Medicine, the therapeutic use of marijuana was 
already in decline by the time the Cyclopedia was published:

The potency of cannabis preparations was too variable, and individual responses to orally ingested 
cannabis seemed erratic and unpredictable. Another reason for the neglect of research on the analgesic 
properties of cannabis was the greatly increased use of opiates after the invention of the hypodermic 
syringe in the 1850s, which allowed soluble drugs to be injected for fast relief of pain; hemp products 
are insoluble in water and so cannot easily be administered by injection. Toward the end of the 19th 
century, the development of such synthetic drugs as aspirin, chloral hydrate, and barbiturates, which 
are chemically more stable than Cannabis indica and therefore more reliable, hastened the decline of 
cannabis as a medicine. But the new drugs had striking disadvantages. More than a thousand people die 
from aspirin-induced bleeding each year in the United States, and barbiturates are, of course, far more 
dangerous. One might have expected physicians looking for better analgesics and hypnotics to turn to 
cannabinoid substances, especially after 1940, when it became possible to study congeners (chemical 
relatives) of tetrahydrocannabinol that might have more stable and specific effects.

 But the Marihuana Tax Act of 1937 undermined any such experimentation. This law was the culmination 
of a campaign organized by the Federal Bureau of Narcotics under Harry Anslinger in which the public 
was led to believe that marihuana was addictive and that its use led to violent crimes, psychosis, and 
mental deterioration. The film Reefer Madness, made as part of Anslinger’s campaign, may be a joke to 
the sophisticated today, but it was once regarded as a serious attempt to address a social problem, and the 
atmosphere and attitudes it exemplified and promoted continue to influence our culture today.

In the 1960s, as large numbers of people began to use marijuana recreationally, anecdotes about its 
medical utility began to appear, generally not in the medical literature but in the form of letters to popular 
magazines like Playboy. Meanwhile, legislative concern about recreational use increased, and in 1970 
Congress passed the Comprehensive Drug Abuse Prevention and Control Act (also called the Controlled 
Substances Act), which assigned psychoactive drugs to five schedules and placed cannabis in Schedule 1, 
the most restrictive. According to the legal definition, Schedule I drugs have no medical use and a high 
potential for abuse, and they cannot be used safely even under a doctor’s supervision.134

Despite a long history of and renewed interest in cannabis’ therapeutic use and notwithstanding its legalization for 
that purpose in 23 states and the District of Columbia, marijuana remains a Schedule I substance to this day . 

134  Ibid. 
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CONTEMPORARY STUDY AND THERAPEUTIC  
USE OF MARIJUANA

Because it is a Schedule I substance, marijuana has not been subjected to the types of intense research and clinical 
studies that could lead the Food and Drug Administration to approve its use as a prescription drug—approval the 
agency has granted to nearly 1,500 medications since its founding in 1938 (An Overview of FDA-Approved New 
Molecular Entities (NMEs): 1827-2013, Michael Kinch, Austin Haynesworth, Sarah Kinch and Denton Hoyer, 
2014 .) . Regardless of this fact, clinicians and scientists continue to study its efficacy as a treatment for a variety of 
maladies, including many of those for which it has been used over the past five millennia .

Marijuana and the Immune System

The National Cancer Institute reports that:

“Cannabinoid receptors (molecules that bind cannabinoids) have been discovered in brain cells and 
nerve cells in other parts of the body. The presence of cannabinoid receptors on immune system cells 
suggests that cannabinoids may have a role in immunity.”135 

A 2006 study of immunosuppression by cannabinoids states:

“The plant-derived cannabinoids Δ9-tetrahydrocannabinol (THC) and cannabidiol (CBD) both have 
immunosuppressive effect.”136 

Researchers have also found:

“Overwhelming evidence [establishing] an important role for endocannabinoid-CB2 receptor signaling 
in a large number of the major pathologies affecting humans. The broad spectrum of actions that 
can be attributed to CB2 receptor signaling [include] inflammatory, autoimmune, cardiovascular, 
gastrointestinal, liver, kidney, neuro-degenerative, psychiatric and many other diseases.”137 

A 2007 article explained the potential impact of the finding that cannabinoids have an anti-inflammatory effect:

“Cannabinoid-based drugs modeled on cannabinoids originally isolated from marijuana are now known 
to significantly impact the functioning of the endocannabinoid system of mammals. This system operates 
not only in the brain but also in organs and tissues in the periphery including the immune system… Can-
nabinoids regulate many physiological functions and their impact on immunity is generally anti-inflam-
matory as powerful modulators of the cytokine cascade.”138 

Cytokines are proteins produced by immune cells that are attacked by positive feedback loop by telling immune 
cells that they should produce additional cytokines to “spread the word .” In essence, the presence of cytokines 
leads to the production of additional cytokines .

135  Cancer.Gov, Cannabis and Cannabinoids–for health professionals; Dec. 17, 2014, at: http://www.cancer.gov/about-cancer/treatment/cam/hp/cannabis-pdq 
136 E. Carruerm J. Auchampach, & C. Hillard, Inhibition of an Equilibrative Nucleoside Transporter by Cannabidiol: A mechanism of cannabinoid immunosuppression.  
 Proc Natl Acad Sci U S A. 2006 May 16;103(20):7895-900.
137  P. Pacher, & R. Mechoula, Is Lipid Signaling through Cannabinoid 2 receptors Part of a Protective System? Prog Lipid Res. 2011 Apr;50(2):193-211.
138  T. Klein & C. Newton, Therapeutic Potential of cannabinoid Based Drugs, Advances in Experimental Medicine and Biology Volume 601, 2007, pp 395-413
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“In response to this process, the body produces an inflammatorythe damage caused in healthy tissue by immune 
cells can, however, lead to fibrosis which can permanently impair organ function or scar the skin .

Diseases that can lead to these cytokine “storms” include influenza, sepsis, ebola, small pox, graft versus host 
response, multiple sclerosis, pancreatitis, inflammatory bowel disease, and rheumatoid arthritis .” citation: 
Tisoncik, J ., Korth, M ., Simmons, C ., Farrar, J ., Martin, T ., & Katze, M . (2012) . Into the Eye of the Cytokine 
Storm . Microbiology And Molecular Biology Reviews, 76(1), 16-32 . doi:10 .1128/mmbr .05015-11; Cavaillon, J ., 
& Adib-Conquy, M . (2000) . The Pro-Inflammatory Cytokine Cascade . Immune Response In The Critically Ill, 37-
66 . doi:10 .1007/978-3-642-57210-4_4 .

Researchers believe that the CB2 receptor in the endocannabinoid system plays a major role in modulating the 
production of cytokine – it helps keep levels balanced and stops the cytokine cascade from running out of control . 
Endocannabinoids activate the CB2 receptor and produce anti-inflammatory effects . 

“In immune or immune derived cells, CB2 activation generally mediates immunosuppressive effects 
comprising inhibition of proliferation, induction of apoptosis, suppression of cytokine and chemokine 
production and migration of stimulated immune cells, and induction of T regulatory cells, with consequent 
attenuation of autoimmune inflammatory response. These effects limit the tissue injury in large number of 
the above mentioned pathological conditions, particularly in those associated with sterile inflammatory 
response.”139 

Researchers believe that marijuana is an anti-inflammatory since the cannabinoids in marijuana can also activate 
the CB2 receptor . This conclusion has been borne out in subsequent research:

“[Cannabis’s] anti-inflammatory potency has led to the testing of these drugs in chronic inflammatory 
laboratory paradigms and even in some human diseases. Psychoactive and non-psychoactive cannabinoid-
based drugs… have been tested and found moderately effective in clinical trials of multiple sclerosis, 
traumatic brain injury, arthritis, and neuropathic pain. Furthermore, although clinical trials are not yet 
reported, preclinical data with cannabinoid-based drugs suggest efficacy in other inflammatory diseases 
such as inflammatory bowel disease, Alzheimer’s disease, atherosclerosis, and osteoporosis.”140 

Marijuana Use and Nausea, Vomiting and Appetite

In addition to the important effects that marijuana can have on the immune system, marijuana reduces  
nausea and vomiting .

“Research with cannabinoids for the prevention of nausea and vomiting in patients receiving 
chemotherapy was conducted in the 1980s toward the approval of these drugs for this indication, 
compared to placebo or various neuroleptic drugs. A meta-analysis that… included over 1100 patients 
from 18 studies found a strong significance in favor of the cannabinoids.”141 

The National Cancer Institute142 reports that “…many animal studies have shown that delta-9-THC and other 
cannabinoids stimulate appetite and can increase food intake .” (National Cancer Institute, 2015) A 2006 article in 
the journal Endocrine Reviews noted the following:

139  P. Molina, A. Amedee, N. LeCapitaine, J. Zabaleta, M. Mohan, & P. Winsauer, Modulation of Gut Specific Mechanisms by Chronic T9 tetrahydrocannabinol administration in  
 male rhesus macaques infected with simian immunodeficiency virus: a systems biology analysis; AIDS Res Hum Retroviruses. 2014 Jun;30(6):567-78.
140  Therapeutic Potential of cannabinoid Based Drugs Supra NOTE 139. 
141  Ibid. 
142  Association of Marijuana Use supra NOTE 78.
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“The anecdotes regarding the orexigenic [appetite stimulating] properties of marijuana have nowadays 
been substantiated by an impressive number of reports that make it possible to definitively include 
cannabinoids in the large family of orexigenic signals.” 143

The FDA has approved Dronabinol, a pill containing synthetic forms of chemicals found in marijuana, to treat 
nausea, vomiting, and appetite loss .144 

Cancer

Based on its ability to prevent nausea, stimulate the appetite and reduce pain marijuana is recognized as an 
effective therapy for side effects associated with cancer and cancer treatment (National Cancer Institute, 2014) in 
all jurisdictions that have approved its therapeutic use . 

In addition, recent research has revealed that marijuana may be used to treat the disease itself:

“…[R]ecent animal studies have shown that marijuana extracts may help kill certain cancer cells 
and reduce the size of others. Evidence from one cell culture study suggests that purified extracts from 
whole-plant marijuana can slow the growth of cancer cells from one of the most serious types of brain 
tumors. Research in mice showed that treatment with purified extracts of THC and CBD, when used with 
radiation, increased the cancer-killing effects of the radiation.”145

Scientists have discovered that endocannabinoid CB2 receptors are overexpressed in cancer cells, which means 
these cells may be particularly sensitive to the presences of cannabinoids . This may open the door for researchers 
to identify or synthesize cannabinoids that can target and treat cancer cells . 

“These findings unveil the existence of previously unknown signaling platforms that help explain the 
complex behavior of cannabinoids and may constitute new targets for therapeutic intervention in 
oncology.”146 

One of the authors of the study cited above, Dr . Peter McCormick of the University of East Anglia’s School of 
Pharmacy asserted the following: 

“THC, the major active component of marijuana, has anti-cancer properties. Our findings help explain 
some of the well-known but still poorly understood effects of THC at low and high doses on tumor 
growth.” 147

“In 2013, oncologists at St . George’s University of London Medical School discovered that six different 
cannabinoids stopped cell growth and impaired the viability of leukemic cancer cells .” Citation: SCOTT, K ., 
SHAH, S ., DALGLEISH, A ., & LIU, W . (2013) . Enhancing the Activity of Cannabidiol and Other Cannabinoids 
In Vitro Through Modifications to Drug Combinations and Treatment Schedules .Anticancer Research, 33(10), 
4373-4380 . Retrieved from http://ar .iiarjournals .org/content/33/10/4373 .abstract Leukemia is a form of blood 
cancer that kills roughly 24,000 Americans and 1,000 Ohioans every year .” Citation: Someday is Today: Facts 
2014-2015 . (2014) (1st ed ., p . 21) . White Plains, NY . Retrieved from http://www .lls .org/sites/default/files/file_
assets/facts .pdf

143 U. Pagotto, G. Marsicano, D. Cota, B. Lutz, R. Pasqual; The Emerging Role of the Endocannabinoid System in Endocrine Regulation and Energy Balance;  
 Endocr Rev. 2006 Feb;27(1):73-100.
144 American Academy of Neurology; Summary of Systematic Review for Patients and their Families Medical Marijuana in Certain Neurological Disorders,  
 at: https://www.aan.com/Guidelines/home/GetGuidelineContent/650
145  Marijuana, National Institute on Drug Abuse supra Note 23.
146 E. Moreno, C. Andradas, M. Medrano, M. Caddarel, E. Perez-Gomez, S. Blasco-Benito; Targeting CB2-GPR55 Receptor Heteromers Modulates Cancer Cell Signaling.  
 J Biol Chem. 2012 Dec 28;287(53):44234-48.
147   McNamee, D. Further Evidence that Cannabis Reduces Tumor Growth in New Study, Medical News Today (July 14, 2014) at http://www.medicalnewstoday.com/articles/279571.php



MARIJUANA POLICIES OF OHIO TASKFORCE 115

In 2014, the same St . George’s team demonstrated that cannabinoids may also help fight glioma, a cancer of the glial 
cells in the brain or spine .148 Regarded as one of the most aggressive and deadliest forms of cancer in adults, only about 
half of the 10,000 Americans who are diagnosed with glioma each year survive for more than twelve months .149 

The St . George’s researchers found that exposing gliomal masses to low doses of the cannabinoids THC and CBD 
increased the effectiveness of radiation treatment . They also found that a low dose of both cannabinoids was more effective 
than a high dose of either cannabinoid alone and that lower medicinal doses tended to produce fewer side effects .150

In April 2015, the National Institute on Drug Abuse, one of the National Institutes of Health, acknowledged this 
breakthrough in a revised statement about marijuana’s status as medicine:

“The U.S. Food and Drug Administration (FDA) has not recognized or approved the marijuana plant as 
medicine…

NIH-funded and other researchers are continuing to explore the possible uses of THC, CBD, and other 
cannabinoids for medical treatment. 

For instance, recent animal studies have shown that marijuana can kill certain cancer cells and reduce 
the size of others. Evidence from one animal study suggests that extracts from whole-plant marijuana can 
shrink one of the most serious types of brain tumors. Research in mice showed that these extracts, when 
used with radiation, increased the cancer-killing effects of the radiation.”151

According to Dr . Wai Liu, one of the study’s authors “The results are promising… it could provide a way of breaking 
through glioma and saving more lives .”152 

The National Cancer Institute cites several studies in which cannabinoids show promise in fighting lung, breast, liver 
and other types of cancer cells while simultaneously protecting normal cells . A study in mice found that cannabinoids 
may protect against inflammation in the colon and may be useful in preventing and treating colon cancer .153

Obesity

Despite cannabis’s justified reputation for stimulating appetite, a lower prevalence of obesity has been found in 
users compared to non-users .154

Diabetes

Cannabis use may also have a positive impact on diabetes . In 2013, researchers “…found that marijuana use was 
associated with lower levels of fasting insulin and HOMA-IR [a measurement of insulin resistance] and smaller 
waist circumference .”155 

According to Dr . Murray Mittleman, who participated in the study at Beth Israel Deaconess Medical Center in Boston, 
“These are preliminary findings . It looks like there may be some favorable effects on blood sugar control, however a lot 
more needs to be done to have definitive answers on the risks and potential benefits of marijuana usage .” 156

148 K. Scott, A. Dalgleish, & W. Liu, The Combination of Cannabidiol and A9- Tetrahdrocannabinol Enhances the Anticancer Effects of Radiation in an  
 Orthotopic Murine Glioma Model; Mol Cancer Ther. 2014 Dec;13(12):2955-67.
149 R. Stein, Kennedy’s Cancer is Highly Lethal, The Washington Post ( May 20, 2008), at http://www.washingtonpost.com/wp-dyn/content/article/2008/05/20/AR2008052001376.html. 
150  The Combination of Cannabidiol supra NOTE 148. 
151  Marijuana, National Institute on Drug Abuse supra Note 23.
152 N. Brinkerhof, Study Confirming that Chemicals in Marijuana Help Fight Brain Cancer Gets Nod from Feds, AllGov.com Apr. 09, 2015,  
 at http://www.allgov.com/news/controversies/study-confirming-that-chemicals-in-marijuana-help-fight-brain-cancer-gets-nod-from-feds-150409?news=856189
153  Association of Marijuana Use Supra NOTE 78. 
154  Obesity and Cannabis Use supra NOTE 94. 
155  E. Penner, H. Buettener, M. Mittleman, The Impact of Marijuana Use on Glucose, Insluin and Insulin Resistance among US Adults, Am J Med. 2013 May 9.
156  Ibid. 
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Palliative Care

Montana and New Mexico have approved the use of medical marijuana by patients who are admitted to hospice 
care and Minneapolis has approved its use for patients who have a terminal illness and are expected to live less 
than one year . Some researchers also believe medical marijuana may be of particular use in extended palliative 
care, which focuses on helping patients with serious illnesses feel better and achieve an improved quality of life 
while they are undergoing treatment: 

“Unlike hospice, long-term drug safety is an important issue in palliative medicine. Opioids may produce 
significant morbidity. Cannabis is a safer alternative with broad applicability for palliative care… As 
palliative medicine grows, so does the need to reclassify cannabis[from a Schedule I substance].”157 

Suicide Prevention

While more study is needed, marijuana use may play a role in reducing suicides .

A 2014 study indicated that in states that approved marijuana for therapeutic use suicides among men aged 20-39 
dropped compared with those states that maintained full prohibition . Based on data from 1990-2007, the twelve 
states that had legalized medical marijuana during that period experienced a 10 .8% reduction in suicides among 
men in the 20s and a 9 .4% reduction in suicides among men in their 30s . Researchers concluded that their findings 
were consistent with the hypothesis that marijuana can help people cope with stressful life events .158 

Alternative/Adjunct to Opioids for Pain Relief

In 2012, the Center for Disease Control reported that prescription drug overdoses had reached epidemic levels:

“In 2007, approximately 27,000 unintentional drug overdose deaths occurred in the United States, one death 
every 19 minutes. Prescription drug abuse is the fastest growing drug problem in the United States. The 
increase in unintentional drug overdose death rates in recent years has been driven by increased use of a 
class of prescription drugs called opioid analgesics. Since 2003, more overdose deaths have involved opioid 
analgesics than heroin and cocaine combined. In addition, for every unintentional overdose death related to 
an opioid analgesic, nine persons are admitted for substance abuse treatment, 35 visit emergency departments, 
161 report drug abuse or dependence, and 461 report nonmedical uses of opioid analgesics.”159

An article published in the Journal of the American Medical Association, explained the origins of this problem:

“The rapid acceleration of prescription opioid–related overdose deaths in the United States is correlated with 
the availability of stronger opioid medications, as well as a change in medical practice from withholding opioid 
medication because of dependence risk1 to treating patients with chronic pain with opioids. Subsequently, 
the pendulum of concern has swung again, driven by the public health crisis of rising opioid analgesic 
addiction, overdose, and death. Opioid medications are problematic as a treatment for chronic pain. Opioid 
pharmaceuticals cause other adverse effects when used for long periods, such as tolerance, hyperalgesia, and 
gastrointestinal complications, making this class of drugs a poor choice for long-term use. As is well known, 
prescription opioids also have great abuse potential due to their influence on stress and reward circuits in the 
brain, promoting nonmedical use and abuse and diversion of prescription medications.”160 

157 G. Carter,A. Flanagan, M. Earleywine, D. Abrams, S. Aggarwal, & L. Grinspoon; Cannabis in Palliative Medicine: Improving Care and Reducing Opioid-Related Morbidity.  
 AM J HOSP PALLIAT CARE August 2011 28: 297-303,
158 The Legalization of Recreational Marijuana supra NOTE 87. 
159 CDC; CDC Grand Rounds: Precscription Drug Overdoses—A US Epidemic.; at http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6101a3.htm
160 M. Hayes, L. Bowery, Marihuana; 23 Am. Inst. Crim.L. & Criminology, 1086 (1932-1933) 
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In light of the serious problems associated with opioid use and the obvious need to develop better long-term 
approaches to pain management, researchers are increasingly turning their attention to marijuana because it, like 
opioids, is an analgesic . 

In 2011, researchers examined how the combined ingestion of opioids and marijuana affected patients, finding:

“…[V]aporized cannabis augments the analgesic effects of opioids without significantly altering plasma 
opioid levels. The combination may allow for opioid treatment at lower doses with fewer side effects.”161 

Subsequently, some researchers have concluded that marijuana’s usefulness in treating pain has been 
underestimated .162 

“There is a growing body of evidence to support the use of medical cannabis as an adjunct to or 
substitute for prescription opiates in the treatment of chronic pain. When used in conjunction with opiates, 
cannabinoids lead to a greater cumulative relief of pain, resulting in a reduction in the use of opiates 
(and associated side-effects) by patients in a clinical setting. Additionally, cannabinoids can prevent the 
development of tolerance to and withdrawal from opiates, and can even rekindle opiate analgesia after a 
prior dosage has become ineffective.”163 

A 2014 study of the impact that the legalization of medical marijuana had on opioid overdose deaths between 
1999-2010 found that access to medical marijuana reduced the incidence of opioid overdose death significantly:

States with medical marijuana laws had a 24.8% lower mean annual opioid overdose mortality rate 
compared with states without medical marijuana laws. Medical marijuana laws are associated with a 
lower rate of opioid overdose deaths in states that have enacted them and this association generally 
became stronger over time.164

In 2011, researchers addressing marijuana’s potential to improve palliative care stated their opinion more bluntly:

“Had cannabis not been removed from our pharmacopeia 7 decades ago and remained available to 
treat chronic pain, potentially thousands of lives that have been lost to opioid toxicity could have been 
prevented.”165 

Childhood Epilepsy

Scientific and anecdotal evidence regarding the efficacy and safety of using medical marijuana to treat childhood 
epilepsy166 167 168 is growing . The spotlight regarding this issue has focused in large part on the case of a young 
Colorado girl, Charlotte Figi, who was diagnosed with Dravet Syndrome at age two . Dravet syndrome is a rare, 
genetic form of epilepsy that usually manifests itself during the first year of life of an otherwise healthy infant . 
Seizures from Dravet Syndrome are frequent, can be long lasting, and are uncontrollable . 

By the time she was five, Charlotte was experiencing 300 grand mal seizures per week – one every 30 minutes . 
She was confined to a wheelchair in a hospice facility, was being fed through tubes, and needed oxygen to breathe . 
Her condition had deteriorated to the point that her parents signed a “Do Not Resuscitate” (DNR) order for her . 

161  D. Abrams, P. Couey, S. Shade, M. Kelly, N Benowitz, Cannabinoid-Opioid Interaction in Chronic Pain; Clin Pharmacol Ther. 2011;90(6):844-851.
162  R. Mechoulam, Cannabis – A valuable Drug that Deserves Better Treatment, Mayo Clin Proc. 2012 Feb; 87(2): 107–109.
163  P. Lucas, Cannabis as an Adjunct to or Substitute for Opiates in the Treatment of Chronic Pain; J Psychoactive Drugs. 2012 Apr-Jun;44(2):125-33. 
164  M. Bachhuber, B. Saloner, C. Cunningham, & C. Barry, Medical Cannabis Laws and Opioid Analgesic Overdose Mortality in the United States; JAMA Intern Med. 
165  Cannabis in Palliative Medicine Supra NOTE 158.
166  D. Gloss, B. Vickrey, Cannbiniods for Epilepsy Cochrane Database Syst Rev. 2012 Jun 13;6:CD009270; 
167 K. Belendiuk, L. Baldini, M. Bonn Miller, Narrative Review of Safety and Efficacy of Marijuana for the treatment o f commonly state approvided medical and  
 psychiatric disorders, Addiction Science & Clinical Practice 2015, 10:10 
168  C. Press, K. Knupp, K. Chapman, Parental Reporting of response to Oral Cannabis Extracts for Treatment of Refractory Epilepsy Epilepsy Behav. 2015 Apr;45:49-52.
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When every available prescription drug failed to relieve her symptoms, Charlotte’s parents elected to try a form 
of medical marijuana that was low in THC and high in cannabidiol (CBD) . Charlotte’s seizures stopped for seven 
days after she received her first dose of medical marijuana . She now receives a dose of cannabis oil twice a day 
in her food, has only two or three seizures per month, usually while she is sleeping, and is now able to engage in 
normal childhood activities .169 

The intense media attention generated by Charlotte’s case and similar results experienced by other children and 
adults with Dravet’s led fourteen different states to enact laws allowing patients with specific diagnoses to access 
low THC/high CBD medical marijuana products . 

Special Note: Risks Associated with Treatment of Children and Teens

Because there is some evidence that marijuana use and/or exposure at a young age correlates with decreased 
cognitive development, impaired cognitive abilities and other health-related consequences a number of researchers 
and physicians believe that marijuana should not be used to treat illness and/or disease in children unless they 
present as particularly intractable cases: 

“At this time, there is no published research to suggest benefit of marijuana use by children and 
adolescents. In the context of limited but clear evidence showing harm or potential harm from marijuana 
use by adolescents, formal recommendations for “medical marijuana” use by adolescents are contrary to 
current evidence. 

Exceptions may be those that pertain to emerging anecdotal information concerning the medical potential 
of cannabinoid medications, which may be an option for children who have life-limiting or severely 
debilitating conditions and for whom current therapies are inadequate.”170 

The caveat contained in the second paragraph has motivated some members of Congress to propose legislation 
that would enable people with intractable illnesses to access low THC/high CBD treatments . Representative 
Scott Perry (R-PA) recently introduced the Charlotte’s Web Medical Access Act of 2015 which would exempt 
plants with less than 0 .3% THC from the Controlled Substances Act . Under the proposed law Charlotte’s Web, 
the cannabidiol oil produced in Colorado that is taken by and named after Charlotte Figi, would become a dietary 
supplement regulated outside the FDA . 

 “We don’t want to spend another 10, 15 years and hundreds of millions of dollars [in FDA clinical drug trials] 
while children’s lives are being shortened because they can’t gain access,” Representative Perry has commented . 
Representatives Paul Ryan (R-WI) and Chris Van Hollen (D-MD) are among the bill’s cosponsors .” (Resnick, 
2015)

The Federal Perspective

From a federal government perspective the medical use of marijuana in the United States is caught in a classic 
“Catch 22 .” In order to be considered as a medicine, marijuana and its active components would have to be 
subjected to the same type of intense scrutiny and study, including clinical trials, that were part of the approval 
process for Viagra, Cymbalta, Crestor, Nexium, Lyrica, and the other 1,500 prescription medications that have 
been approved by the Food and Drug Administration since 1938 .171 

169  S. Young. Marijuana stops child’s severe seizures, CNN, Aug, 07, 2013, http://www.cnn.com/2013/08/07/health/charlote-child-medical-marijuana/
170  The Impact of Marijuana Policies on Youth: Clinical, Research, and Legal Update supra NOTE 125. 
171  Michalel Kinch, Austin Haynesworth, Sarah Kinch, Denton Hoyer, An Overview of FDA Approved New Molecular Entitutes: 1827-2013, Drug Discovery Today (19; 8) Aug. 2014, 1033-1039). 
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But because marijuana has been classified as a Schedule I substance since the 1970s, it is not eligible to undergo 
the testing regimen required to validate and approve its use as a medicine . 

Thus the Catch 22: marijuana can’t be a medicine because it can’t be tested and it can’t be tested because under 
the legal definition assigned to it by the government it has no medicinal value—despite the existence of 5,000 
years-worth of evidence to the contrary .  

The following statement issued by the Food and Drug Administration in 2006 underscores the depth of the 
conundrum that confronts those, including voters and leaders in the states that have approved therapeutic use, who 
believe that marijuana’s medicinal properties and efficacy should at the very least be studied:

FDA is the sole Federal agency that approves drug products as safe and effective for intended indications. 
The Federal Food, Drug, and Cosmetic (FD&C) Act requires that new drugs be shown to be safe and 
effective for their intended use before being marketed in this country. FDA’s drug approval process 
requires well-controlled clinical trials that provide the necessary scientific data upon which FDA 
makes its approval and labeling decisions. If a drug product is to be marketed, disciplined, systematic, 
scientifically conducted trials are the best means to obtain data to ensure that drug is safe and effective 
when used as indicated. Efforts that seek to bypass the FDA drug approval process would not serve the 
interests of public health because they might expose patients to unsafe and ineffective drug products. FDA 
has not approved smoked marijuana for any condition or disease indication.

A growing number of states have passed voter referenda (or legislative actions) making smoked 
marijuana available for a variety of medical conditions upon a doctor’s recommendation. These measures 
are inconsistent with efforts to ensure that medications undergo the rigorous scientific scrutiny of the FDA 
approval process and are proven safe and effective under the standards of the FD&C Act.

Doctors, researchers, patients, and patients’ advocates began raising objections to marijuana’s classification as a 
Schedule I substance almost immediately after it was so designated . Over the ensuing years a number of judges, 
commissions, and groups have recommended reclassification or decriminalization including Administrative 
Law Judge Francis Young, the New England Journal of Medicine, the Nixon-appointed Shaffer Commission 
(Mr . Nixon rejected the Commission’s recommendation), the American Medical Student Association, The New 
England Journal of Medicine, and the American College of Physicians . (http://medicalmarijuana .procon .org/)

On November 10, 2009 the American Medical Association issued the following policy statement: 

“Our AMA urges that marijuana’s status as a federal Schedule I controlled substance be reviewed with 
the goal of facilitating the conduct of clinical research and development of cannabinoid-based medicines, 
and alternate delivery methods. This should not be viewed as an endorsement of state-based medical 
cannabis programs, the legalization of marijuana, or that scientific evidence on the therapeutic use of 
cannabis meets the current standards for a prescription drug product.”

Lisa Lecas, a media relations specialist with the AMA told editors of the medicalmarijuana .procon .org 
website that the respected physicians’ group issued the statement . “To help facilitate scientific research and the 
development of cannabionoid-based medicines, the AMA adopted new policy urging the federal government to 
review marijuana’s status as a Schedule I substance . Despite more than 30 years of clinical research, only a small 
number of randomized, controlled trials have been conducted on smoked cannabis .”

“Federal drug approval is achieved after appropriate scientific and regulatory review to establish safety and 
efficacy . The limited nature of rigorous scientific studies on the therapeutic use of cannabis is insufficient to 
satisfy the current standards for a prescription drug product .”
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In 2012, researchers from the Center for Medicinal Cannabis Research at the University of California, San Diego 
wrote in the Open Neurology Journal: 

“Based on evidence currently available the Schedule I classification is not tenable; it is not accurate 
that cannabis has no medical value, or that information on safety is lacking. It is true cannabis has 
some abuse potential, but its profile more closely resembles drugs in Schedule III (where codeine and 
dronabinol are listed).”172 

In 2013, Dr . Sanjay Gupta echoed that point:

“It doesn’t have a high potential for abuse, and there are very legitimate medical applications. In fact, 
sometimes marijuana is the only thing that works.”173 

Although federal officials have refused to reclassify marijuana, the FDA has approved Dronabinol a synthetic 
version of THC that is classified as a Schedule III and nabilone a synthetic marijuana chemical that appears on 
Schedule II . (Mechoulam, 2012)Some experts have noted the apparent contradiction of classifying cannabis and 
the two FDA-approved synthetic forms of marijuana into different schedules:

“[T]he Drug Enforcement Agency (DEA) classifies cannabis as Schedule I (dangerous, without medical 
uses). Dronabinol, a Schedule III prescription drug, is 100% tetrahydrocannabinol (THC), the most 
psychoactive ingredient in cannabis. Cannabis contains 20% THC or less but has other therapeutic 
cannabinoids, all working together to produce therapeutic effects.”174 

Despite the fact that federal authorities have to this point steadfastly refused to consider rescheduling marijuana, 
the Obama Administration’s Department of Justice significantly altered its position relative to the enforcement 
of federal marijuana laws in states that had approved medical use . Beginning in 1996 when California legalized 
medicinal use, federal law enforcement authorities had regularly arrested and prosecuted dispensary owners, 
growers and processors who were supplying medical marijuana in that and other states . (http://medicalmarijuana .
procon .org/)

On October 19, 2009 the DOJ announced that it would curtail those enforcement efforts . In a memo issued to 
“provide clarification and guidance to federal prosecutors in states that have enacted laws authorizing the medical 
use of marijuana,” DOJ officials said they were revising the policy in an effort to make the most efficient use 
of limited resources and that prosecutorial priorities should not target “individuals whose actions are in clear 
and unambiguous compliance with existing state laws providing for the medical use of marijuana,” including 
individuals with cancer or other serious illnesses who use medical marijuana and the caregivers who provide the 
medical marijuana in accordance with state law should not be the focus of federal prosecution .

The memo clarified that “prosecution of commercial enterprises that unlawfully market and sell marijuana for 
profit continues to be an enforcement priority .” It is also explicitly stated that the memo “does not ‘legalize’ 
marijuana or provide a legal defense to a violation of federal law .” (http://medicalmarijuana .procon .org/) .

This change in policy will enable the states to continue to explore the therapeutic use of marijuana free of legal 
interference or threat of coercion or prosecution from the federal government . It is important to note, however, 
that this directive is subject to rescission when President Obama leaves office in 2017 .

172  Probability and Predictors of Transition from First Use to Dependence on Nicotine, Alcohol, Cannabis, and Cocaine Supra NOTE 25. 
173  Let’s End the Prescription Drug Death Epidemic Supra NOTE 15. 
174  The Legalization of Recreational Marijuana supra NOTE 87.
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MEDICAL MARIJUANA AND THE STATES

In 1932 U .S . Supreme Court Associate Justice Louis Brandeis wrote that a “state may, if its citizens choose, serve 
as a laboratory; and try novel social and economic experiments without risk to the rest of the country .” 

Today, 23 states and the District of Columbia are actively serving as laboratories in which practical experiments 
involving the use of medical marijuana are being conducted thousands of times each day . The laws in the states 
vary widely in many aspects, including the way in which patients must obtain medical authorization to use 
cannabis therapeutically, the diseases, maladies or conditions for which it may be ordered, who may grow, supply, 
process and distribute it, cost, taxation, licensing, product testing, reporting, possession, etc . But as each day 
passes a wealth of information is gathered that will facilitate the development of more effective and efficient 
medical marijuana regimens and protocols .

The following table lists the different disorders for which medical marijuana has been approved along with the 
states in which treatment with medical marijuana has been authorized . 

Sixty Disorders Approved for Treatment with Medical Marijuana 
In the 23 states and the District of Columbia, where Medical Marijuana is Legal

(Medicalmarijuana .procon .org, 2015), (Mayoclinic .org, 2015) and (TheFreeDictionary .com, 2015)

Disorder Definition/Description Number of States 
Where This Disor-

der is Approved

Admittance to Hos-
pice Care

Hospice is a health-care facility for the 
terminally ill that emphasizes pain control 
and emotional support for the patient and 
family, typically refraining from taking 
extraordinary measures to prolong life .

2

ALS Amyotrophic Lateral Sclerosis (ALS) is 
an incurable disease of unknown cause in 
which progressive degeneration of motor 
neurons in the brain stem and spinal cord 
leads to atrophy and eventually complete 
paralysis of the voluntary muscles .

12

Alzheimer’s Dis-
ease

A common form of dementia, believed to 
be caused by changes in the brain, usually 
beginning in late middle age, characterized 
by memory lapses, confusion, emotional 
instability, and progressive loss of mental 
ability .

6
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Disorder Definition/Description Number of States 
Where This Disor-

der is Approved

Anorexia Anorexia nervosa is an eating disorder 
usually occurring in adolescent females, 
characterized by refusal to maintain a nor-
mal minimal body weight, fear of gaining 
weight or becoming obese, disturbance of 
body image, undue reliance on body weight 
or shape for self-evaluation, and amenor-
rhea . The two subtypes include one char-
acterized by dieting and exercise alone and 
one also characterized by binge eating and 
purging .

5

Appetite Loss Loss of the desire to eat food . 1

Arnold-Chiari Mal-
formation

Arnold–Chiari malformation, or often 
simply known as Chiari malformation, is a 
malformation of the brain . It consists of a 
downward displacement of the cerebellar 
tonsils through the foramen magnum (the 
opening at the base of the skull), sometimes 
causing non-communicating hydrocephalus 
as a result of obstruction of cerebrospinal 
fluid (CSF) outflow .

1

Arthritis Arthritis is a form of joint disorder that 
involves inflammation of one or more joints .

1

AZT Treatment Azidothymidine (AZT) is a nucleoside ana-
log reverse-transcriptase inhibitor (NRTI), 
a type of antiretroviral drug used for the 
treatment of HIV/AIDS infection .

1

Cachexia or Wast-
ing Syndrome

Cachexia or wasting syndrome is loss of 
weight, muscle atrophy, fatigue, weakness, 
and significant loss of appetite in someone 
who is not actively trying to lose weight . 
The formal definition of cachexia is the loss 
of body mass that cannot be reversed nu-
tritionally: Even if the affected patient eats 
more calories, lean body mass will be lost .

21

Cancer Cancer, which is known medically as a 
malignant neoplasm, is a broad group of 
diseases involving unregulated cell growth . 
Medical marijuana is used to treat cancer-
related symptoms, which include symptoms 
caused by treatment regimens like chemo-
therapy .

23
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Disorder Definition/Description Number of States 
Where This Disor-

der is Approved

Cervical Dystonia Cervical dystonia or spasmodic torticollis 
is an extremely painful chronic neurologi-
cal movement disorder causing the neck to 
involuntarily turn to the left, right, upwards, 
and/or downwards .

1

Chemotherapy Chemotherapy (often abbreviated to chemo) 
is the treatment of cancer with one or more 
cytotoxic antineoplastic drugs as part of a 
standardized regimen .

3

Chronic Inflamma-
tory Demyelinating 
Polyneuropathy

Chronic inflammatory demyelinating poly-
neuropathy (CIDP) is an acquired immune-
mediated inflammatory disorder of the 
peripheral nervous system . The pathologic 
hallmark of the disease is loss of the myelin 
sheath (the fatty covering that insulates 
and protects nerve fibers) of the peripheral 
nerves .

1

Chronic Pancreatitis Chronic pancreatitis is a long-standing 
inflammation of the pancreas that alters its 
normal structure and functions .

1

Chronic Renal 
Failure

Chronic Renal Disease, is a progressive loss 
in renal function over a period of months or 
years .

1

Complex Regional 
Pain Syndrome 
Type I

Also known as reflex sympathetic dystrophy 
syndrome, this type occurs after an illness 
or injury that didn’t directly damage the 
nerves in your affected limb .

1

Complex Regional 
Pain Syndrome 
Type II

Also known as ‘causalgia, this disorder is a 
neuralgia characterized by a burning sensa-
tion along the course of a peripheral nerve 
together with local changes in the appear-
ance of the skin .

1

Cramping  An involuntary, spasmodic muscle contrac-
tion causing severe pain .

1

Crohn’s Disease A chronic inflammation involving the termi-
nal portion of the ileum and characterized 
by abdominal pain, ulceration, and fibrous 
tissue buildup .

14

Dystonia Abnormal tonicity of muscle, characterized 
by prolonged, repetitive muscle contractions 
that may cause twisting or jerking move-
ments of the body or a body part .

2
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Disorder Definition/Description Number of States 
Where This Disor-

der is Approved

Elevated Intraocular 
Pressure

An increase in pressure exerted by the fluids 
inside the eyeball, which is regulated by 
resistance to the outward flow of aqueous 
humor .

1

Epilepsy Any of various neurological disorders 
marked by sudden recurring attacks of mo-
tor, sensory, or cognitive dysfunction, with 
or without convulsive seizures or loss of 
consciousness .

17

Fibromyalgia A syndrome marked by chronic, widespread 
pain in the muscles and soft tissues with 
defined points of tenderness and often mul-
tiple other symptoms, such as fatigue, sleep 
disturbance, anxiety, and bowel dysfunc-
tion .

1

Fibrous Dysplasia Fibrous dysplasia is an uncommon bone 
disorder in which scar-like (fibrous) tissue 
develops in place of normal bone . This can 
weaken the affected bone and cause it to 
deform or fracture .

1

Glaucoma Any of a group of eye diseases character-
ized by abnormally high intraocular fluid 
pressure, damage to the optic disk, and 
gradual loss of vision .

20

Hepatitis C A viral hepatitis caused by an RNA virus 
that often persists in the blood serum, can 
cause chronic liver damage, and is usually 
transmitted by infected blood products (as 
through transfusion), contaminated nee-
dles, or exposure to infected bodily fluids 
through sexual intercourse .

10

HIV/AIDS A retrovirus of the genus Lentivirus that 
infects the helper T cells of the immune 
system and the severe immunological dis-
order caused by HIV, that results in a defect 
in cell-mediated immune response that is 
manifested by increased susceptibility to 
opportunistic infections and to certain rare 
cancers, especially Kaposi’s sarcoma .

23

Huntington’s 
Disease

A rare inherited disease of the central ner-
vous system characterized by progressive 
dementia, abnormal posture, and involun-
tary movements .

2
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Disorder Definition/Description Number of States 
Where This Disor-

der is Approved

Hydrocephalus A usually congenital condition in which an 
abnormal accumulation of fluid in the ce-
rebral ventricles causes enlargement of the 
skull and compression of the brain, destroy-
ing much of the neural tissue .

1

Inflammatory Auto-
immune-Mediated 
Arthritis

A non-infectious joint disease involving im-
mune mechanisms .

1

Inflammatory 
Bowel Disease

A chronic disorder of the gastrointesti-
nal tract, especially Crohn’s disease or an 
ulcerative form of colitis, characterized by 
inflammation of the intestine and resulting 
in abdominal cramping and persistent diar-
rhea .

2

Interstitial Cystitis 
(Painful Bladder 
Syndrome)

A chronic condition in which you experi-
ence bladder pressure, bladder pain and 
sometimes pelvic pain, ranging from mild 
discomfort to severe pain .

1

Lupus Systemic lupus erythematosus (lupus) is an 
autoimmune inflammatory disease of the 
connective tissues, chiefly characterized by 
skin eruptions, joint pain, recurrent pleurisy, 
and kidney disease .

1

Migraine A severe recurring headache, usually affect-
ing only one side of the head, characterized 
by sharp pain and often accompanied by 
nausea, vomiting, and visual disturbances .

2

Multiple Sclerosis A chronic autoimmune disease of the 
central nervous system in which gradual 
destruction of myelin occurs in patches 
throughout the brain or spinal cord or both, 
interfering with the nerve pathways and 
causing muscular weakness, loss of coordi-
nation, and speech and visual disturbances .

22

Muscle Spasticity 
or Myclonus

A sudden irregular twitching of muscles or 
parts of muscles, occurring in various brain 
disorders .

21

Muscular Dystro-
phy

Any of a group of progressive muscle 
disorders caused by a defect in one or more 
genes that control muscle function and char-
acterized by gradual irreversible wasting of 
skeletal muscle .

4
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Disorder Definition/Description Number of States 
Where This Disor-

der is Approved

Myasthenia Gravis A disease characterized by progressive fa-
tigue and generalized weakness of the skel-
etal muscles, especially those of the face, 
neck, arms, and legs, caused by impaired 
transmission of nerve impulses following an 
autoimmune attack on acetylcholine recep-
tors .

1

Nail-Patella Syn-
drome

Nail–patella syndrome (NPS) (also known 
as HOOD syndrome) is a genetic disorder 
that results in small, poorly developed nails 
and kneecaps, but can also affect many 
other areas of the body, such as the elbows, 
chest, and hips . The name nail–patella can 
be very misleading because the syndrome 
often affects many other areas of the body, 
including even the production of certain 
proteins .

3

Nausea A sensation of unease and discomfort in the 
upper stomach with an involuntary urge to 
vomit . To be treated by medical marijuana, 
nausea often must be chronic, intractable, 
and nonresponsive to other treatments .

18

Neurofibromatosis a genetically inherited disorder in which the 
nerve tissue grows tumors (neurofibromas) 
that may be benign and may cause serious 
damage by compressing nerves and other 
tissues .

1

Neuropathy Damages to nerves . 3

Pain An unpleasant feeling that often caused by 
intense or damaging stimuli . To be treated 
by medical marijuana, pain often must be 
chronic, intractable, and nonresponsive to 
other treatments .

19

Parkinson’s Disease A degenerative disorder of the central 
nervous system . The motor symptoms of 
Parkinson’s disease result from the death of 
dopamine-generating cells in the substantia 
nigra, a region of the midbrain;

6

Post Concussion 
Syndrome

Post Concussion Syndrome is a mild form 
of traumatic brain injury characterized by 
a set of symptoms that may continue for 
weeks, months, or occasionally a year or 
more after a concussion .

1
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Disorder Definition/Description Number of States 
Where This Disor-

der is Approved

Protease Inhibitors 
Treatment

Protease inhibitors (PIs) are a class of 
antiviral drugs that are widely used to treat 
HIV/AIDS and hepatitis caused by hepatitis 
C virus . Protease inhibitors prevent viral 
replication by selectively binding to viral 
proteases (e .g . HIV-1 protease) and block-
ing proteolytic cleavage of protein precur-
sors that are necessary for the production of 
infectious viral particles .

1

PTSD Post-traumatic stress disorder (PTSD) is a 
severe condition that may develop after a 
person is exposed to one or more traumatic 
events, such as sexual assault, serious injury 
or the threat of death .[1] 

8

Radiotherapy The medical use of ionizing radiation, gen-
erally as part of cancer treatment to control 
or kill malignant cells .

1

Residual Limb Pain Pain that occurs in the part of limb that 
remains after amputation .

1

Rheumatoid Ar-
thritis

Rheumatoid arthritis (RA) is an autoim-
mune disease that results in a chronic, sys-
temic inflammatory disorder that may affect 
many tissues and organs, but principally 
attacks flexible (synovial) joint

1

Seizures A sudden attack, spasm, or convulsion . 6

Sjogren’s Syn-
drome

A systemic autoimmune disease in which 
immune cells attack and destroy the exo-
crine glands[1] that produce tears and 
saliva . 

1

Spinal Cord Injury/
Damage

Any injury to the spinal cord that is caused 
by trauma instead of disease . Depending on 
where the spinal cord and nerve roots are 
damaged, the symptoms can vary widely, 
from pain to paralysis to incontinence .

5

Spinal Cord Dis-
ease/Arachnoiditis/
Tarlov Cysts/ Hy-
dromyelia

Spinal cord diseases include Poliomyelitis 
(polio), spinal cord trauma and tumors, 
transverse myelopathy, and Werdnig-Hoff-
mann disease . Arachnoiditis is inflammation 
of the membrane covering the brain and 
spinal cord . Tarlov’s Cysts are lesions found 
in the smallest branching-areas of nerves in 
the lower spine . Hydromyelia is a dilatation 
of the central canal of the spinal cord with 
an abnormal accumulation of fluid .

2
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Disorder Definition/Description Number of States 
Where This Disor-

der is Approved

Spinocerebellar 
Ataxia (SCA)

A clinically and genetically heterogeneous 
group of cerebellar disorders, which is char-
acterized by progressive incoordination of 
gait and often poor co-ordination of hands, 
speech and eye movements, due to degen-
eration of the cerebellum with variable in-
volvement of the brainstem and spinal cord .

1

Syringomyelia Syringomyelia is a slowly progressive syn-
drome of varying etiology, in which cavita-
tion occurs in the central segments of the 
spinal cord, generally in the cervical region, 
with resulting neurologic defects; thoracic 
scoliosis is often present .

2

Terminal Illness 
With <1 Year Life 
Expectancy

An advanced stage of a disease, where the 
patient has an unfavorable prognosis for 
surviving beyond 12 months and for which 
there is no known cure .

1

Tourette Syndrome Tourette syndrome is an inherited disorder 
of the nervous system, characterized by a 
variable expression of unwanted movements 
and noises (tics) .

1

Traumatic Brain 
Injury

An insult to the brain as the result of physi-
cal trauma or external force, not degenera-
tive or congenital, that may cause a dimin-
ished or altered state of consciousness and 
may impair cognitive, behavioral, physical, 
or emotional functioning . 

5

Vomiting The forcible voluntary or involuntary emp-
tying of the stomach contents through the 
mouth . To be treated by medical marijuana, 
vomiting often must be chronic, intractable, 
and nonresponsive to other treatments

2
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In addition to the list above, the National Conference of State Legislatures has compiled a list of 14 States that 
have enacted Limited Access Medical Marijuana Product Laws (Low THC/High CBD) primarily aimed at treating 
childhood epilepsy and other seizure disorders .

State

Program Name 
and Statutory Lan-
guage (year)

Dispensaries or Source of 
Product(s)

Specified Con-
ditions

Definition of Products 
Allowed

Legal 
Defense?

Allowed 
for Mi-
nors?

AL SB 174 “Carly’s Law” 
(Act 2014-277) 

Allows University of 
Alabama Birmingham 
to conduct effective-
ness research using 
low-THC products for 
treating seizure disor-
ders for up to 5 years . 
Not operational as of 
April 2015 .

Only the University of 
Alabama Birmingham 
is allowed to dispense 
FDA-approved trial prod-
ucts with the proper 
permissions .

Yes, debilitat-
ing epileptic 
conditions or 
life-threatening 
seizures . 

Extracts that are low THC - 
below 3% THC

Yes Yes

FL Compassionate Medi-
cal Cannabis Act of 
2014 CS for SB 1030 
(2014) 

Patient treatment infor-
mation and outcomes 
will be collected and 
used for intractable 
childhood epilepsy 
research .

Yes, 5 registered nurseries 
across the state by region, 
which have been in busi-
ness at least 30 years in 
Florida .

Yes, cancer, 
medical condi-
tion or seizure 
disorders that 
chronically pro-
duces symptoms 
that can be al-
leviated by low-
THC products .

Cannabis with low THC - 
below 0 .8% THC and above 
10% CBD by weight .

Yes, with 
approval 
from 2 
doctors .

GA HB 1 (2015) (signed 
by Governor 4/16/15) 

Law allows Univer-
sity System of Georgia 
to develop a lot THC oil 
clinical research program 
that meets FDA trial com-
pliance . 

Yes, end stage 
cancer, ALS, 
MS, seizure dis-
orders, Crohn’s, 
mitochondrial 
disease, Parkin-
son’s, Sickle 
Cell disease .

Cannabis oils with low THC 
- below 5% THC and at least 
an equal amount of CDB . 

Yes Yes

IA SF 2360, Medical 
Cannabidiol Act of 
2014 (Effective 7/1/14)

Doesn’t define or provide 
in-state methods of access 
or production .

Yes, intractable 
epilepsy

“Cannabidiol - a non-psy-
choactive cannabinoid” that 
contains below 3% THC, 
no more than 32 oz . and 
essentially free from plant 
material . 

Yes Yes
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State

Program Name 
and Statutory Lan-
guage (year)

Dispensaries or Source of 
Product(s)

Specified Con-
ditions

Definition of Products 
Allowed

Legal 
Defense?

Allowed 
for Mi-
nors?

KY SB 124 (2014) Clara 
Madeline Gilliam Act . 

Exempts cannabidiol 
from the definition of 
marijuana and allows it 
to be administered by 
a public university or 
school of medicine in 
Kentucky for clinical 
trial or expanded ac-
cess program approved 
by the FDA .

Universities in Kentucky 
with medical schools that 
are able to get a research 
trial . Doesn’t allow for in-
state production of COD 
product . 

Intractable sei-
zure disorders

No, only “cannabidiol .”

MS HB 1231 “Harper 
Grace’s Law” 2014

All provided through Na-
tional Center for Natural 
Products Research at the 
Univ . of Mississippi and 
dispensed by the Dept . of 
Pharmacy Services at the 
Univ . of Mississippi Medi-
cal Center

Yes, debilitating 
epileptic condi-
tion or related 
illness

“CBD Oil” - processed 
cannabis plant extract, oil or 
resin that contains more than 
15% cannabidiol, or a dilu-
tion of the resin that contains 
at least 50 milligrams of 
cannabidiol (CBD) per mil-
liliter, but not more than one-
half of one percent (0 .5%) of 
tetrahydrocannabinol (THC)

Yes, if an 
authorized 
by patient 
or guard-

ian

Yes

MO HB 2238 (2014) Yes, creates cannabi-
diol oil care centers and 
cultivation and production 
facilities/laboratories .

Yes, intractable 
epilepsy that has 
not responded 
to three or more 
other treatment 
options .

“Hemp extracts” equal or 
less than 0 .3% THC and at 
least 5% CBD by weight .

Yes Yes

NC HB 1220 (2014) 
Epilepsy Alternative 
Treatment Act- Pilot 
Study

University research stud-
ies with a hemp extract 
registration card from the 
state DHHS or obtained 
from another jurisdiction 
that allows removal of the 
products from the state .

Yes, intractable 
epilepsy

“Hemp extracts” with less 
than three-tenths of one per-
cent (0 .3%) tetrahydrocan-
nabinol (THC) by weight . 
Is composed of at least ten 
percent (10%) cannabidiol 
by weight . Contains no other 
psychoactive substance . 

Yes Yes
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State

Program Name 
and Statutory Lan-
guage (year)

Dispensaries or Source of 
Product(s)

Specified Con-
ditions

Definition of Products 
Allowed

Legal 
Defense?

Allowed 
for Mi-
nors?

OK HB 2154 (2015) No in-state production al-
lowed, so products would 
have to be brought in . Any 
formal distribution system 
would require federal ap-
proval .

People under 18 
(minors) Minors 
with Lennox-
Gastaut Syn-
drome, Dravet 
Syndrome, or 
other severe 
epilepsy that is 
not adequately 
treated by tradi-
tional medical 
therapies

A preparation of cannabis 
with no more than 0 .3% 
THC in liquid form .

Yes Yes, only 
allowed 
for mi-

nors

SC SB 1035 (2014) 
Medical Cannabis 
Therapeutic Treatment 
Act- Julian’s Law

Must use CBD product 
from an approved source; 
and (2) approved by the 
United States Food and 
Drug Administration to 
be used for treatment of a 
condition specified in an 
investigational new drug 
application . Some have 
interpreted the law to al-
low patients and caregiv-
ers to produce their own 
products .

Lennox-Gastaut 
Syndrome, Dra-
vet Syndrome, 
also known as 
severe myo-
clonic epilepsy 
of infancy, or 
any other form 
of refractory 
epilepsy that is 
not adequately 
treated by tradi-
tional medical 
therapies .

Cannabidiol or derivative of 
marijuana that contains 0 .9% 
THC and over 15% CBD, 
or least 98 percent canna-
bidiol (CBD) and not more 
than 0 .90% tetrahydrocan-
nabinol (THC) by volume 
that has been extracted from 
marijuana or synthesized in 
a laboratory

Yes Yes

TN SB 2531(2014)

Creates a four-year 
study of high CBD/low 
THC marijuana at TN 
Tech University .

Only products produced 
by Tennessee Tech Univer-
sity . Patients may possess 
low THC oils only if they 
are purchased “legally 
in the United States and 
outside of Tennessee,” 
from an assumed medical 
cannabis state, howev-
er most states do not allow 
products to leave the state .

Yes, intractable 
seizure condi-
tions .

“Cannabis oil” with less than 
0 .9% THC as part of a clini-
cal research study

UT HB 105 (2014) Hemp 
Extract Registration 
Act

Not completely clear, 
however it may allows 
higher education institu-
tion to grow or cultivate 
industrial hemp

Yes, intractable 
epilepsy that 
hasn’t responded 
to three or more 
treatment op-
tions suggested 
by neurologist

“Hemp extracts” with less 
than 0 .3% THC by weight 
and at least 15% CBD by 
weight and contains no other 
psychoactive substances

Yes Yes

VA HB 1445 No in-state means of ac-
quiring cannabis products .

Intractable epi-
lepsy .

Cannabis oils with at least 
15% CBD or THC-A and no 
more than 5% THC .

Yes Yes
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State

Program Name 
and Statutory Lan-
guage (year)

Dispensaries or Source of 
Product(s)

Specified Con-
ditions

Definition of Products 
Allowed

Legal 
Defense?

Allowed 
for Mi-
nors?

WI AB 726 (2013 Act 
267)

Physicians and pharma-
cies with an investigational 
drug permit by the FDA 
could dispense cannabi-
diol . Qualified patients 
would also be allowed to 
access CBD from an out-
of-state medical marijuana 
dispensary that allows 
for out-of-state patients 
to use their dispensaries 
as well as remove the 
products from the state . 
No in-state production/
manufacturing mechanism 
provided .

Seizure disorders Exception to the definition 
of prohibited THC by state 
law, allows for possession of 
“cannabidiol in a form with-
out a psychoactive effect .” 
THC or CBD levels are not 
defined .

No Yes

RESEARCH SUPPORT FOR ACTION BY THE STATES

The states that have approved medical marijuana for treating specific diagnoses have done so based on evidence 
provided by clinical studies . Some of these studies are more rigorous and more definitive than others . The 
following table, which was adapted from an review of Cannabis and its derivatives conducted by Dr . Lawrence 
Leung of the Centre for Studies in Primary Care at the medical school of Queen’s University in Ontario, Canada, 
for The Journal of The American Board of Family Medicine, outlines and ranks some of the studies that measured 
medical marijuana’s efficacy in treating specific conditions .

Twenty-Five Clinical Studies of Cannabis and Its Derivatives 
With SORT (Strength of Recommendations Taxonomy) Level of Recommendation

(Adapted from Leung, 2011)

Condition 
Treated

Agent 
Tested

Form of 
Delivery

Nature of 
Study

Patients Outcome Mea-
sures

Outcome Level of 
Recommen-

dation

Alzheimer’s 
disease

Dronabinol 
(synthetic 
Δ9-THC)

Twice-
daily oral 
dose for 6 
weeks

Double-
blinded 
cross-over 
placebo-
controlled 
RCT

15 Body weight, 
triceps skin 
fold, disturbed 
behavior, affect

A trend of 
improvement 
reported but 
no significance 
quoted

B

Alzheimer’s 
disease

Dronabinol 
(synthetic 
Δ9-THC)

Daily oral 
dose for 2 
weeks

Open label 
pilot

6 Nocturnal 
motor activity 
score and Neu-
ropsychiatric 
Inventory

Significant 
improvement in 
both (P =  .028 
and P = 0027)

C
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Condition 
Treated

Agent 
Tested

Form of 
Delivery

Nature of 
Study

Patients Outcome Mea-
sures

Outcome Level of 
Recommen-

dation

Anorexia and 
weight loss in 
AIDS

Dronabinol 
(synthetic 
Δ9-THC)

Twice-
daily oral 
dose for 6 
weeks

Placebo-
controlled 
RCT

139 VAS for appe-
tite, mood, and 
nausea

Significant 
change in ap-
petite (38%; P 
=  .015); mood 
(10%; P =  .06); 
and nausea 
(20%; P =  .05)

A

Bladder 
dysfunction 
in multiple 
sclerosis

Sativex 
(extract of 
cannabis 
containing 
Δ9-THC and 
CBD)

Single 
daily 
dose for 8 
weeks

Open label 
pilot study

15 Occurrence 
of urinary 
incontinence, 
frequency, 
nocturia

Significant 
reduction in all 
3 domains (P < 
 .05)

A

Cancer 
-Glioblastoma 
multiforme

Δ9-THC Daily 
intracra-
nial tumor 
injection 
up to 64 
days

Phase I co-
hort pilot 
study

9 Safety of intra-
cranial route of 
administration

Intracranial route 
seems to be safe 
and may slow 
down tumor 
growth

C

Glaucoma Cannabis Smoking 
single 
dose

Double-
blinded 
cross-over 
placebo-
controlled 
RCT

18 Intraocular 
pressure

Significant 
reduction

B

Muscle spas-
ticity caused 
by multiple 
sclerosis

Cannabis Titrat-
ing oral 
dose of 
cannabis 
extract

Double-
blinded 
placebo-
controlled 
RCT

327 Ashworth score 
and self-report-
ed spasticity

Improvement 
of self-report 
ratings of pain 
and spasticity (P 
=  .003)

A

Muscle spas-
ticity caused 
by multiple 
sclerosis

Δ9-THC Escalating 
dose for 5 
days

Double-
blinded 
cross-over 
placebo-
controlled 
RCT

13 Subjective rat-
ing and objec-
tive measure of 
spasticity

Significant in 
both scores

A

Muscle spas-
ticity caused 
by spinal cord 
injury

Nabilone Twice-
daily oral 
dose for 4 
weeks

Double-
blinded 
cross-over 
placebo-
controlled 
RCT

12 Ashworth 
Scale, Total 
Ashworth Score

Significant 
reduction, P= 
 .003 and 0 .001 
respectively

A

Muscle 
spasticity due 
to multiple 
sclerosis

Cannabis Escalating 
dose of 
oral en-
capsulate 
extract

Double-
blinded 
cross-over 
placebo-
controlled 
RCT

50 Spasms 
frequency and 
mobility

Improvement in 
spasms fre-
quency (P=  .013) 
and mobility (P= 
 .01)

A

Muscle 
spasticity due 
to multiple 
sclerosis

Δ9-THC Titrating 
oral dose 
of Δ9-THC

Double-
blinded 
placebo-
controlled 
RCT

330 Ashworth score 
and self-report-
ed spasticity

Improvement 
of self-report 
ratings of pain 
and spasticity (P 
=  .003)

A



134 MARIJUANA POLICIES OF OHIO TASKFORCE

Condition 
Treated

Agent 
Tested

Form of 
Delivery

Nature of 
Study

Patients Outcome Mea-
sures

Outcome Level of 
Recommen-

dation

Pain - Acute 
inflammatory 
pain in volun-
teers

Cannabis Single 
oral dose 
of en-
capsulate 
extract

Double-
blinded 
cross-over 
placebo-
controlled 
RCT

18 Threshold to 
heat and elec-
tricity in areas 
with UV-in-
duced sunburn

No effect on pain 
thresholds

B

Pain - Capsa-
icin-induced 
pain in volun-
teers

Cannabis Smoking 
single 
dose at 
various 
concen-
trations

Double-
blinded 
cross-over 
placebo-
controlled 
RCT

15 Pain scores and 
McGill Pain 
Questionnaire

Pain reduction 
at medium dose 
within a certain 
time frame only

B

Pain - Central 
pain in mul-
tiple sclerosis

Sativex 
(extract of 
cannabis 
containing 
Δ9-THC and 
CBD)

Self-
titrating 
dose of 
oromuco-
sal spray 
for 4 
weeks

Double-
blinded 
placebo-
controlled 
RCT

66 11-point scale 
for pain and 
sleep distur-
bance

Significant 
reduction of pain 
(P =  .005) and 
sleep disturbance 
(P =  .003)

A

Pain - In-
tractable 
neurogenic 
symptoms

Sativex 
(extract of 
cannabis 
containing 
Δ9-THC and 
CBD)

Self-
titrating 
dose of 
oromuco-
sal spray 
for 2 
weeks

Double-
blinded 
cross-over 
placebo-
controlled 
RCT

20 Self-report 
symptoms and 
adverse effects

Significant relief 
in pain with 
certain domains 
reaching signifi-
cance of P <  .05

A

Pain - Neuro-
pathic pain in 
HIV patient

Cannabis Smoking 
5 days a 
week for 
2 weeks

Prospec-
tive 
placebo-
controlled 
RCT

28 Pain intensity 
using Descrip-
tor Differential 
Scale

Improvement in 
pain (P =  .016)

A

Pain - Pain 
caused by 
fibromyalgia

Nabilone Oral dose 
for 4 
weeks

Double-
blinded 
placebo-
controlled 
RCT

40 VAS and Fibro-
myalgia impact 
questionnaire

Significant 
reduction in both 
scores (P <  .02)

A

Pain - Periph-
eral neuro-
pathic pain

Sativex 
(extract of 
cannabis 
containing 
Δ9-THC and 
CBD)

Self-
titrating 
dose of 
oromuco-
sal spray 
for 5 
weeks

Double-
blinded 
placebo-
controlled 
RCT

125 Various pain 
intensity scores

Significant 
reduction, (P = 
 .001 to P =  .04)

A

Pain - Post-
operative pain

Δ9-THC Single 
oral dose 
on post-
operative 
day 2

Double-
blinded 
placebo-
controlled 
RCT

40 Summed pain 
intensity dif-
ference 6 hours 
after adminis-
tration

No significant 
difference

B

Pain - Refrac-
tory neuro-
pathic pain

Δ9-THC Titrating 
oral dose

Open label 
pilot

8 Neuropathic 
pain score and 
quality of life

No apparent 
effect

C
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Condition 
Treated

Agent 
Tested

Form of 
Delivery

Nature of 
Study

Patients Outcome Mea-
sures

Outcome Level of 
Recommen-

dation

Pain - Sensory 
neuropathic 
pain in HIV 
patient

Cannabis Smoking 
3 times a 
day for 5 
days

Double-
blinded 
cross-over 
placebo-
controlled 
RCT

50 Chronic pain 
ratings

Reduction of 
pain by 34% 

A

Tourette Syn-
drome

Cannabis Smoking Case 
report

3 Self-reported 
frequency of 
motor tics

50% to 70% 
remission

C

Tourette Syn-
drome

Cannabis Smoking Case 
report

1 Self-reported 
symptoms

100% remission C

Tourette Syn-
drome

Δ9-THC Single 
oral dose

Cross-over 
placebo-
controlled 
RCT

12 TSSL, STSS, 
YGTSS scores

Significant re-
duction in TSSL 
score (P =  .015), 
nil for STSS and 
YGTSS

A

Tourette Syn-
drome

Δ9-THC Daily oral 
dose for 6 
weeks

Placebo-
controlled 
RCT

24 TSSL,TS-CGI, 
STSS; YGTSS

Significant 
reduction in 
TSSL score us-
ing ANOVA (P 
=  .037), nil for 
TS-CGI, STSS, 
YGTSS

A

SORT Level of Recommendations (Ebell et al ., 2004)

Level Meaning

A “Recommendation is based on consistent and good quality patient-oriented evidence”

B “Recommendation is based on inconsistent or limited quality patient-oriented evidence”

C “Recommendation is based on consensus, usual practice, opinion, disease-oriented evi-
dence, or case series for studies of diagnosis, treatment, prevention, or screening”

Abbreviations: Δ9-tetrahydrocannabinol (Δ9-THC); Cannabidiol (CBD); Random Clinical Trial (RCT); Tourette 
Syndrome Symptom List (TSSL); Analysis of Variance (ANOVA); Shapiro Tourette-Syndrome Severity Scale 
(STSS); Yale Global Tic Severity Scale (YGTSS); Tourette Syndrome-Clinical Global Impression (TS-CGI); 

Visual Analog Scale (VAS); Ultraviolet (UV)

Medical Marijuana as Proposed by the Responsible Ohio Amendment

The Constitutional Amendment proposed by Responsible Ohio will, if enacted, establish a protocol for the 
production, distribution and use of medical marijuana that will be unique in the United States .

The Amendment specifically recognizes that marijuana and marijuana infused products hold therapeutic value 
for persons with debilitating conditions and therefore authorizes licensed physicians to issue medical marijuana 
certifications (MMC) to patients who are Ohio residents according to a strict protocol . This protocol was 
developed to protect the integrity of the medical marijuana system created by the Amendment and to ensure that 
medical marijuana does not become a component of a black or gray market that will undermine the Amendment’s 
intent of creating a safe, highly-regulated, and taxed legal marijuana industry in the state of Ohio .
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Medical marijuana may only be sold to patients and licensed caregivers by not-for-profit medical marijuana 
dispensaries (MMD) . The Ohio Marijuana Control Commission (OMCC) will develop, implement and enforce 
initial rules governing the operation and licensure of MMDs, including the number of such facilities that may 
be located in any political subdivision of the state, no later than May 30 of the year following passage of the 
Amendment . MMDs may only obtain medical marijuana and medical marijuana-infused products from licensed 
MGCEs and MPMs and these suppliers must charge MMDs their lowest wholesale price . 

The OMCC will also develop and implement licensing requirements for caregivers . Caregivers are defined as persons 
over the age of 21 who are responsible for managing the well being of a patient with a debilitating medical condition 
who holds an MCM . To qualify as a caregiver the individual’s responsibilities to the patient must include providing 
services in addition to administering medical marijuana . 

Debilitating conditions. The OMCC will establish and annually update, based upon peer-reviewed medical 
research, a list of “debilitating medical conditions” (DMC) for which medical marijuana certifications may be 
issued . Initially, debilitating medical condition means the patient suffers from or is being treated for:

•  Cancer

• Glaucoma

• Positive status for human immunodeficiency virus or acquired immune deficiency syndrome

• Hepatitis C

• Amyotrophic lateral sclerosis

• Crohn’s Disease

• Sickle-cell anemia

• Ulcerative colitis

• Dementia

• Alzheimer’s Disease

Patients who suffer from or experience one or more of the following conditions as a result of treatment for a DMC 
are also eligible to receive an MMC: 

• Cachexia

• Post  traumatic stress disorder

• Severe pain

• Severe nausea

• Seizures, including those that are characteristic of epilepsy

• Persistent muscle spasms, including those that are characteristic of multiple sclerosis 

Persons who may possess and use medical marijuana. Patients suffering from debilitating medical conditions 
who hold MCMs may acquire, administer, purchase, possess, transport, and use medical marijuana . State-licensed 
caregivers of patients with MCMs may acquire, administer, purchase, possess and transport medical marijuana 
and transfer it to their care recipient(s) . If the patient is younger than 18 years of age, at least one custodial parent, 
guardian, conservator, or other person with lawful authority to consent to the patient’s medical treatment must 
authorize the use of medical marijuana .
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Physicians’ roles, rights and responsibilities. Physicians shall exercise the same professional care, ethics and 
judgment in issuing MMCs as they do when issuing medical prescriptions . The state will regulate the conduct of 
physicians in issuing MMCs in a manner similar to its regulation of medical prescriptions . 

A treating physician who has examined a patient and determined that he or she has a debilitating medical condition 
may issue an MMC only if all of the following criteria apply:

1 . A bona fide physician-patient relationship exists; 

2 . The physician determines the risk of the patient’s use of medical marijuana is reasonable in comparison 
to the potential benefit; 

3 . The physician has explained the risks and benefits of using medical marijuana to the patient or, if the 
patient is younger than 18 years of age, to the patient’s custodial parent, guardian, conservator, or other 
person with lawful authority to consent to the patient’s medical treatment .

Physicians have the right to discuss the use of medical marijuana as a treatment option with a patient, issue 
an MMC, and make a written or oral statement that, in their opinion, the potential benefits of a patient using 
medical marijuana would likely outweigh any health risks to the patient . No agency of this state or of a political 
subdivision of this state, including a law enforcement agency, may initiate an administrative, civil, or criminal 
investigation of a physician, nor shall a physician be denied any right or privilege or be subject to any 
disciplinary action, solely on the ground that the physician exercised these rights . 

Potential Financial Support from the OMCC. The OMCC may, at its discretion, use funds from the Marijuana 
Control Commission Fund to pay the reasonable and necessary operating costs of the not-for-profit MMDs . 
The OMCC may also establish a program to provide low-cost medical marijuana to qualifying patients who 
demonstrate financial need . 

Marijuana Innovation Center and Business Incubator. The Amendment establishes the Marijuana Innovation 
Center and Business Incubator to facilitate pioneering research on all aspects of medical marijuana and to develop 
new products for therapeutic use in Ohio, the nation and the world . The OMCC will oversee the operation of the 
Center, fund its operation, appoint and retain qualified staff and award grants, loans and other types of financial 
support to colleges, universities, hospitals and clinics, scientists, and private individuals/entities engaged in 
groundbreaking research . 

Risks Associated with Medical Marijuana Use

As noted previously, some adverse effects are associated with the use of marijuana, but they are generally consid-
ered mild . According to a 2008 study:

“The current review of evidence from clinical trials of cannabinoids and cannabis extracts for medical 
indications suggests that the adverse effects of their short-term use are modest.”175 

Cannabis and its derivatives also involve less risk than other substances that are not banned by federal law .

“Many drugs used today can cause addiction and are misused and abused, for example opiates, cocaine, 
benzodiazepines, barbiturates, cholinergic agonists, ketamine, dopaminergic agonists, amphetamines, and 
others. Nevertheless they are still an important part of our pharmacopeia.”176

175  L. Degenhard, W. Halls, The Adverse Effects of Cannabinoids: Implications for the Use of Medical Marijuana CMAJ. 2008 Jun 17; 178(13): 1685–1686.
176  N. Kogan, R. Mechoulam, Cannbinoids in Health and Disease: Dialogues in Clinical Neuroscience Dialogues Clin Neurosci. 2007 Dec; 9(4): 413–430.
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Risk of Mortality

The FDA maintains statistics on the number of deaths attributable to drugs . The website MedicalMarijuanProCon .org 
reviewed those statistics and compared the number of deaths caused by marijuana to those caused by a group of 17 
FDA-approved drugs the group selected . They found that between January 1, 1997 and June 30, 2005 not one of the 
10,008 deaths reported were caused by marijuana, cannabinoids, or cannabis . The table and charts below contain the 
group’s findings . The figures represent reported deaths, not confirmed incidences, and reflect the number of patients 
that were using the drug during that period .

Summary of Reported Deaths Where Selected Drugs Were the Primary Suspects
January 1, 1997 – June 30, 2005

(Medicalmarijuana .procon .org, 2015)
By Individual Drug

Drug Type
Reported Deaths where Drug was Primary 
Suspect 

Vioxx Osteoarthritis and Pain 4,540

Viagra Erectile Dysfunction 2,254

Wellbutrin Depression and Anxiety 1,132

Neurontin Anti-Psychotic 968

Haldol Anti-Psychotic 450

 Lithium Anti-Psychotic 175

Ritalin ADHD 121

Zofran Anti-Emetic 79

Baclofen Anti-Spasmodic 72

Adderall ADHD and Narcolepsy 54

Zanaflex Anti-Spasmodic 46

Reglan Anti-Emetic 37

Kytril Anti-Emetic 36

Anzemet Anti-Emetic 22

Compazine Anti-Emetic 15

Marinol Anti-Emetic 4

Tigan Anti-Emetic 3

Marijuana Cannabinoid 0

Cannabinoids Cannabinoid 0

Cannabis Cannabinoid 0
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By Category

Drug Category

Total Reported Deaths 

Where Drugs from this Category were Primary Suspect

Randomly Selected 8,101

Anti-Psychotic 1,593

Anti-Emetic 196

Anti-Spasmodic 118

Cannabinoid 0

Total 10,008

Risks Associated with Varying Types of Administration

When used for therapeutic purposes marijuana may be smoked, inhaled as a vapor, ingested as an oil, consumed 
in an edible form, absorbed sublingually, or, in the case of synthetic cannabinoids, taken as a pill . Different types 
of drug administration result in different effects as described below:

Inhalation ensures that a drug is delivered to the brain quickly, without being diluted by systemic circulation .177 
When cannabis is smoked, cannabinoids reach the brain quickly and their half-life in the bloodstream is relatively 
short . The cannabinoids’ effects vary for individual patients – some may need more to achieve the desired effects, 
others less . The length of the feedback loop from administration to biological effect is short – it can take seconds 
to minutes – so administering medical marijuana by smoking allows patients to match their dosage to their 
immediate needs . This is particularly useful when managing subjective symptoms including pain .

Edible marijuana takes longer to metabolize, has a greater psychoactive effect, and stays in a patient’s system 
longer . When ingested through the gastrointestinal system, a portion of the dosage may be eliminated during 
its first pass through the liver, which lengthens the amount of time needed for it to take effect and reduces the 
drug’s bioavailability . Peak psychoactive effects from edibles can be delayed for as much as four hours following 
ingestion and can last for eight hours or more . Because of this longer feedback loop and the variability of 
individual response, administering the correct dose of medical marijuana can be challenging .178 

Medical marijuana may also be administered through vaporization or oral mucosal spray .179In addition, the 
National Cancer Institute recently reported that an under-the-tongue spray made from a whole-plant extract of 
Cannabis that contains specific amounts of cannabinoids is currently undergoing clinical trials to measure its 
characteristics and efficacy . 

While the public is embracing other forms of marijuana administration at rapidly growing rates, for example use 
of edible and non-edible marijuana infused products in Colorado rose from 65,901 units in January of 2014 to 
232,062 units by years’ end (Colorado Marijuana Enforcement Division: Annual Update), smoking remains the 
way most people use marijuana medicinally . The concept of smoking a form of medicine has raised concerns 
among members of the medical community and the general public . This is to be expected given the fact that the 
dangers of smoking tobacco have been widely reported in the media for decades and that numerous smoking 
cessation campaigns have been conducted in the U .S . since the 1960s . 

177 D. Quinn, A. Woda, R. Day, Pharmacokinetic and Pharmcodynamic Principles of Illicit Drug Use and Treatment of Illicit Drug Users Clin Pharmacokinet. 1997 Nov;33(5):344-400.
178 Probability and Predictors of Transition from First Use to Dependence on Nicotine, Alcohol, Cannabis, and Cocaine supra NOTE 25. 
179 Ibid. 
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But as was noted in the discussion of adverse effects, although some studies have shown that marijuana smoke 
contains known carcinogens180 and inhaling it does involve some risk, it is considerably less than that associated 
with tobacco:

“Although marijuana smoke contains a number of carcinogens and co-carcinogens, findings from 
a limited number of well-designed epidemiological studies do not suggest an increased risk for the 
development of either lung or upper airway cancer from light or moderate use, although evidence is 
mixed concerning possible carcinogenic risks of heavy, long-term use… In summary, the accumulated 
weight of evidence implies far lower risks for pulmonary complications of even regular heavy use of 
marijuana compared with the grave pulmonary consequences of tobacco.”181 

Nonetheless, “far lower risks” is not the same thing as no risk, and some have argued that physicians should not 
recommend that patients purposefully inhale any form of smoke as a matter of principle . 

As a practical matter, medical professionals who are generally guided by the axiom “first, do no harm” actually 
strive to do “no net harm .”182 Most, if not all, pharmaceuticals involve side effects that are generally considered 
less risky or less harmful than the conditions for which they are prescribed . While using medical marijuana may 
carry certain risks, the same holds true for FDA-approved drugs . For example, a 2009 study published by Kaiser 
Permanente and Stanford University School of Medicine reviewed 105 prescription drugs for their carcinogenic 
effects and linked 35 of them to an increased risk of some form of cancer .183 As a matter of practice, the amount of 
risk – not its mere presence – is the relevant factor in deciding whether a form of medicine is safe . 

While researchers have been trying to determine the adverse effects of smoked medical marijuana, some have 
suggested that there are specific benefits from this form of administration:

“Good evidence suggests that some side effects of tetrahydrocannabinol are mitigated by other 
volatile compounds present in the essential oil of marijuana. Inhaling tetrahydrocannabinol, 
which avoids first-pass hepatic metabolism, has advantages over ingesting it. Other cannabinoids, 
terpenoids, and flavonoids can reduce tetrahydrocannabinol-induced anxiety, cholinergic deficits, and 
immunosuppression. Other compounds increase cerebral blood flow, enhance cortical activity, kill 
respiratory pathogens, and provide anti-inflammatory activity.” 184

Risks Related to Drug Interaction

Due to federal prohibition of marijuana, studies of the effects of marijuana’s interaction with other drugs are 
relatively limited . One study found that co-ingestion of marijuana and cocaine may cause a person’s heart rate to 
increase at rate greater than either drug taken individually .185 

Consuming alcohol and marijuana together may also produce adverse effects . One of the body’s responses to 
alcohol poisoning is vomiting . Because marijuana is an anti-emetic it could block this process . Evidence exists, 
however, that the CBD in marijuana may help protect the brain from alcohol poisoning .186 

180 M. Hashibe, K. Straif, D,Taskin, H, Morgenstern, S. Greenland, Z. Zhang, Epidemiologic Review of Marijuana Use and Cancer Risk Alcohol. 2005 Apr;35(3):265-75.
181 Effects of Smoked Marijuana on The Lung and Its Immune Defenses: supra NOTE 40
182 Sokol, First Do No Harm Revisited, BMJ 2013;347:f6426
183 G. Friedman, N. Udaltsova, J. Chan, C. Quesenberry. L. Habel; Screen Pharmaceuticals for Possible Carcinogenic Effects: Initial Positive Results for Drugs Not  
 Previously Screened; Cancer Causes Control. 2009 Dec; 20(10): 1821–1835.
184 J. McParland, P. Pruitt; Side Effects of Pharmaceuticals Not Elicited By Comparable Herbal Medicines: The Case of Tetrahdrocannabinol and Marijuana  
 Alternative Therapies in Health and Medicine [1999, 5(4):57-62]
185 R. Foltin, M Fischman, J. Pedroso. G. Pearlson, Marijuana and Cocaine interactions in Humans: Cardiovascular Consequences Pharmacol Biochem Behav. 1987 Dec;28(4):459-64.
186 M. Lee, The Marijuana Miracle: Why a Single Compound in Cannabis May Revolutionize Modern Medicine, The Nation at http://www.thenation.com/article/176910/marijuana-

miracle-why-single-compound-cannabis-may-revolutionize-modern-medicine
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Risks Related to Distribution Methods

The physician-pharmacist model used to dispense medicine in the United States provides a time-tested safety 
net for patients . Pharmacists hold advanced degrees, are licensed and possess extensive knowledge about drugs, 
drug interactions and the ways in which various medicines affect the human body . They also have access to each 
patient’s prescription drug history and so are in a position to ensure that drug regimens are both safe and effective . 
Pharmacists are also available to provide patients and family members with information and advice about 
prescribed drugs, over-the-counter medications and other health-related matters . 

Because federal law criminalizes marijuana possession and distribution, the states that have legalized its 
therapeutic use have been forced to create alternative distribution systems that function outside the physician/
pharmacist safety net . While varied in detail, these systems generally work in the same way . First, a patient 
must visit a physician and obtain a recommendation or certification that authorizes them to use marijuana 
therapeutically . The patient may then home grow a limited number of plants or purchase marijuana from a state-
licensed dispensary . In either case, the medical marijuana is not being dispensed by a licensed professional .

Risks Related to Dosage and Labeling

Because medical marijuana is regulated on a state-by-state rather than a nationwide basis, generally accepted, 
research-based standards regarding chemical content and/or concentration, testing, production quality control, 
dosing or labeling do not exist in the U .S . This lack of reliable standards clearly raises a number of challenges 
for physicians and patients, especially as it relates to both determining the proper dosage of marijuana and then 
ensuring that the proper dosage is transmitted via the form of marijuana used . 

This challenge is growing in severity as R&D spurred by commercialization leads to rising THC levels in some 
strains of marijuana . A recent article in Smithsonian Magazine noted: 

“Potency tests, the only ones Colorado currently requires, looked at tetrahydrocannabinol (THC), the 
psychoactive compound that produces the plant’s famous high. They found that modern weed contains 
THC levels of 18 to 30 percent—double to triple the levels that were common in buds from the 1980s. 
That’s because growers have cross-bred plants over the years to create more powerful strains…”187 

While the reports of THC concentration in Colorado may be regarded as extreme, the following table shows 
that average THC content in marijuana in the U .S . has increased significantly since 1980—an increase that 
underscores the critical need for the development of research-based dosage recommendations and stringent 
labeling and patient information standards .

187  Modern Marijuana is Often Laced with Heavy Metal and Fungus supra NOTE 11. 
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Pharmacists have raised concerns about the issue of medical marijuana dosage for some time . In 2007, researchers 
from the University of Washington School of Medicine argued that governments:

“[S]hould adopt presumptive dosing and supply limits that are based on an understanding of the best 
scientific evidence that is currently available in the field of cannabinoid medicine. Any other presumption 
would go against the prevailing tide of evidence-based guidelines in medicine and public health.”188 

Along with making dosing difficult, breeding higher THC potency into cannabis has caused other problems, 
including the virtual elimination of the medically valuable cannabinoid CBD from these genetically engineered 
plants . Testing labs in Colorado have found that CBD is often essentially absent from many medical marijuana 
products .189 

The absence of standardized and enforced dosage and labeling regulations also creates the opportunity for 
unscrupulous companies to produce and sell medical marijuana products that do not contain the cannabinoids 
listed on product labels or marketing materials . Unfortunately, the FDA has found that such companies are already 
bilking consumers .

The agency, which has not approved medical marijuana preparations beyond the synthetics dronabinol and 
nabilone, maintains its critical role as a consumer watchdog . In February 2015, the FDA issued warning letters to 
the makers of 18 medical marijuana products, based on its finding that they did not contain advertised levels of 
THC, CBD, and other cannabinoids .

188  Cannabis in Palliative Medicine Supra NOTE 158. 
189  Modern Marijuana is Often Laced with Heavy Metal and Fungus supra NOTE 11.
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These 18 products, the companies that manufacture them, and the results of the FDA’s chemical analyses are 
outlined in the table below .
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A DESCRIPTION OF THE ECONOMIC MODEL USED 

The model to estimate revenue from the commercial legalization of marijuana in Ohio was constructed using the 
best data and methods currently available in academic literature . It is comprised of two distinct components:

1. Current Marijuana Demand in Ohio: This is the estimate of the current demand for marijuana in Ohio;

2. Projected Price, Market Share, and Tax Revenue of a Legal Market: This simulation projects the 
sale price of marijuana that will maximize retail, manufacturing, and cultivation business income and 
is premised on the assumption that these entities are economically rational actors .  This simulation also 
provides a ratio of legal market share v . black market share, and calculates tax revenues at each level of 
the market (cultivation, manufacturing, and retail) .

Following are the assumptions and methods used in each segment of the model .

1 . Current Marijuana Demand in Ohio

# of Marijuana Users

OH EST. 21+ POPULATION IN 2020 8,507,415
U.S.CENSUS BUREAU, POPULATION 
DIVISION, INTERIM STATE POPULATION 
PROJECTIONS, 2005.

# USED MJ PAST YEAR 
(21+) 1,008,749 11.86%*

SAMHSA, CENTER FOR 
BEHAVIORAL HEALTH STATISTICS 
AND QUALITY, NATIONAL 
SURVEY ON DRUG USE AND 
HEALTH, 2012 AND 2013.# USED MJ PAST MONTH 

(21+) 570,606 6.71%*

* Adjusted to track users 21 or older

Appendix B: 
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b. Use Frequency and Amount

 

i . Use Frequency

Use Days / Month % of Users

<1 29.5%

1 7.40%

2 7.61%

3 2.75%

4 5.36%

5 2.89%

6-10 7.40%

11-15 4.44%

16-20 6.49%

21-25 4.65%

26-29 4.44%

30 17.06%

National Survey on Drug Use and Health: 2-Year 
R-DAS (2002 to 2003, 2004 to 2005, 2006 to 2007, 

2008 to 2009, and 2010 to 2011). Analysis ran on 
2015-01-08 (10:45 AM EST) using SDA 3.5: Tables.
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 ii . Use Amount

1 JOINT = 0.46 GRAMS

B. Kilmer, j. Caulkins, b. Bond, & p. Reuter. 
(2010). Reducing drug trafficking revenues and 
violence in Mexico: would legalizing marijuana 
in California help? Op-325. Santa Monica, ca: 
rand.

USE FREQUENCY

20 D/M + = 3.87 joints/day

Kilmer, B., Caulkins, J. P., Midgette, G., 
Dahlkemper, L., MacCoun, R. J., & Pacula, 
R. L. (2013). Before the Grand Opening. 
RAND Corporation; National Institute on 
Alcohol Abuse and Alcoholism. (2006). 
National Epidemiologic Survey on Alcohol 
and Related Conditions (NESARC). 
Washington, D.C.

4-19 D/M = 1.92 joints/day

1-3 D/M = 1.68 joints/day

<1 D/M = 1.17 joints/day

UNDERREPORTING 
ADJUSTMENT 
FACTOR (UAF)

1.2583

Kilmer, B., Caulkins, J. P., Midgette, G., Dahlkemper, L., MacCoun, R. J., & 
Pacula, R. L. (2013). Before the Grand Opening. RAND Corporation.  
 
The model’s 25.83% UAF is calculated by averaging the following six UAF values 
reported in the RAND study cited above:

(CCLP, 2012/CFC, 2013) 20.0% 
(Kilmer, 2009) 20.0% 
(RAND, 2013), Mean 22.0% 
(Kilmer, 2011) 25.0% 
(Abt Associates, 2012) 33.0% 
(Harrison, et al., 2007) 35.0%

LEGALIZATION 
RELATED 
ADJUSTMENT 
FACTOR*

1.2
Caulkins, J. P., Andrzejewski, S., & Dahlkemper, L. (2013). How much revenue could the 
cannabis tax generate under different scenarios? Olympia, WA: Washington State Liquor 
Control Board. 

* Estimate due to tourist sales, increased medical marijuana availability, and potential small increase in some adult use



MARIJUANA POLICIES OF OHIO TASKFORCE 169

Calculating the preceding factors produces this result:

Use Days / 
Average Month

% of 
Market

Use Days / 
Average Month

Underreporting 
Adjustment 

Factor

Metric Tons 
/ Yr.

<1 29.50% 123,992 1.2583 1
1 7.40% 74,673 1.258 0.9
2 7.61% 153,612 1.258 1.8
3 2.75% 83,207 1.258 1
4 5.36% 216,195 1.258 2.9
5 2.89% 145,790 1.258 1.9

6-10 7.40% 597,381 1.258 8
11-15 4.44% 582,447 1.258 7.8
16-20 6.49% 1,177,695 1.258 15.7
21-25 4.65% 1,079,554 1.258 29
26-29 4.44% 1,254,501 1.258 33.7

30 17.06% 5,163,082 1.258 138.8
Total 242.44

Adjusted for 
Legalization Total 290.92

The current (as of January 2015) average black market price of marijuana is described below:

 Ohio Black Market Current Marijuana Prices 
Source: priceofweed.com  

Quality Average ($/Oz.)* Sample Size % of Samples Gram 
Price

High Quality $332.44 4273 46.78% $11.73 

Medium Quality $219.16 4309 47.18% $7.73 

Low $168.17 552 6.04% $5.93 

Average Oz Price: $269.07  

Avgas Gram Price $9.49     

Based on these data and calculations annual black market sales of  
marijuana in Ohio are estimated to be $ 2.3 billion dollars.

2. Projected Price, Market Share, and Tax Revenue of a Legal Market: This component of the 
model can be further divided into two parts:

a . The market share that the legal market would capture with a given average price per gram to 
consumer .

b . The gross revenues, and corresponding taxes, that are associated with the retail, manufacturing, 
and cultivation segments of the industry at the given price to consumer .
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Determining Market Share

The rationale underlying the market share calculation follows:

For a given price to consumers, the legal market would capture:

1 . Consumers who would pay less for marijuana on the legal market than they currently pay . 

2 . Consumers who are willing to pay a price premium to purchase marijuana legally .

The model then defines the optimal price to the consumer as the value that will maximize income to the retail, 
manufacturing, and cultivation businesses .  

The average price of a gram of marijuana in Ohio is currently estimated to be $9 .49 . Viewing the frequency 
distribution of current marijuana purchase prices as a Normal distribution, we used the RAND study’s data on 
price premiums respondents to their survey were willing to pay, as shown below .
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The model determined the optimal price to consumer to be $9 .93 .

Frequency Distribution of Current Marijuana Purchase Prices
Mean: $9.49
Std Dev: $1.3841

1  Bitcoin and the PPP Puzzle; Calebe de Roure; Paolo Tasca; (2014)
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Price Premiums Respondents Were Willing to Pay

Premium $ (midpoints)
Weighted by Use Days (USA) 
Respondents willing to pay this 
premium

Weighted by Use Days (USA) 
Proportion of purchases from Legal 
Market

12.5 9.60% 9.60%

7.5 31.70% 41.30%

4 5.70% 47.00%

2.5 12.60% 59.60%

1.5 7.40% 67.00%

0.5 1.00% 68.00%

0 30.00% 98.00%

Calculating Gross Revenue and Tax Revenue at Retail, Manufacturing, and Cultivation

Starting with a base wholesale price requisite markups and processing costs are incorporated as the product moves 
from the cultivation facilities to manufacturing facilities and then to retail stores .  The assumptions below come 
primarily from Caulkins et al .’s 2013 analysis titled How much revenue could the cannabis tax generate under 
different scenarios .2 One exception based on current market trends was made: the assumption that 60% of the 
market would be for usable marijuana . Caulkins et al . fix that rate at 80% .  In addition, we changed the model 
to encompass ResponsibleOhio’s approach to taxation because it differs from Washington’s, which Caulkin et al 
used to prepare their analysis . 

2  Caulkins, J. P., S. Andrzejewski, and L. Dahlkemper. “How much revenue could the cannabis tax generate under different scenarios.” Olympia, WA: Washington State Liquor Control 
Board. 2013.
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An in-depth outline of the process described above appears in the following table using values that flow from an 
optimal consumer price of $9 .93 .

Type of Product/Intermediate Product

Market 
Level Parameters Useable MJ MJ for Infused products

GCE 25%

Proportion 
of MJ in 
infused 
products 
that is 
bought 
from oil 
extractors

MJ for 
infused

MJ for 
Oil

60%

MJ Sold as 
Useable MJ 
vs. Infused 
Product

Share of all 
MJ going to 
that type of 
processor

60% 30% 10%

$3.72 
Producers’ 
base selling 
price

Base Selling 
price $3.72  $3.72 $4.47

$0.50 

Additional 
cost of ex-
tracting oil, 
per gram 
processed

50%

Markup 
to cost of 
extraction 
(%)

Type of Brand Stan-
dard

Pres-
tige

15%

Tax on 
producer 
(incorporat-
ed into the 
markup)

Markups by 
Type of Brand 
& Product

35% 55%

$4.67

Average 
wholesale 
of gram 
after mark-
ups

Price to Retail  $5.02  $5.77 

 $0.70 

Average 
Tax revenue 
from GCE 
per gram 
grown

Proportion of 
all MJ going 
into that type 
of product

48% 12%

Proces-
sors Infused Products

$0.25 

Additional 
processing 
cost per 
gram of 
MJ in an 
infused 
product

Weighted 
average 
cost of all 
materials 
(MJ & 
oils)

 $3.91 
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Proces-
sor’s total 
cost of 
product & 
processing

 $4.16 

80%

% of prod-
uct sold 
as Std vs. 
Prestige 
brands

Type of 
Brand Standard Prestige

15%

Processor 
tax rate (in-
corporated 
into the 
markup)

Processor 
Markups 
by Type of 
Brand & 
Product

75% 95%

Processor 
price to 
Retail

 $7.28  $8.11 
Overall 
Avg. Price 
to Retail

7.441406

 $0.45 

Average 
Processor 
tax paid 
per gram 
grown

Proportion 
of all MJ 
going into 
that type 
of product

32.0% 8.00%

Type of 
Product Useable Marijuana Infused Products

Retailers Type of Brand Standard Prestige Standard Prestige

Retailer Markup by 
retailer type

Type of Re-
tailer Price Touch Price Touch Price Touch Price Touch

Price 30%
Price to re-
tailer (copied 
from above)

 $5.02  $5.02  $5.77 $5.77  $7.28  $7.28  $8.11 $8.11 

Touch 100%
Retailer 
markup (from 
table at left)

35% 105% 35% 105% 35% 105% 35% 105%

Retailer price 
pre-tax  $6.78 $10.29  $7.78  $11.82  $9.82 $14.91  $10.94  

$16.62 

Overall 
Avg. Price 
pre-Sales 
Tax

 $9.27 
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5%

Retail tax 
rate (incor-
porated into 
the markup)

Sales tax  $0.48  $0.73  $0.55  $0.84  $0.70  $1.06  $0.78  $1.18 

Price to Con-
sumer  $7.26 $11.03  $8.34  $12.66  $10.52  

$15.98  $11.72  
$17.80 

Overall 
Avg. Price 
to Con-
sumer

 $       
9.93 

7.12% Sales tax 
rate

75%

Proportion 
of retailers 
competing 
on Price vs. 
Touch

Share of 
Market 36.0% 12.0% 9.0% 3.0% 24.00% 8.0% 6.0% 2.0%

Tax 
Sum-
mary

Tax Summary, per 
gram grown Tax Summary (per gram sold, by product, brand, & store type) Average 

Tax Rev

 $0.70 Producer 
Tax 1st Level  Tax  $0.75  $0.75  $0.86  $0.86  $0.59  $0.59  $0.59  $0.59 1st Level  

Tax  $0.70 

 $0.45 Processor 
Tax 2nd Level  Tax  $                               

-   
 $               
-   

 $             
-   

 $                       
-    $1.09  $1.09  $1.22  $1.22 2nd Level  

Tax  $0.45 

 $0.46 Retailer Tax 3rd Level  Tax  $0.34  $0.51  $0.39  $0.59  $0.49  $0.75  $0.55  $0.83 3rd Level  
Tax  $0.46 

 $0.66 Sales Tax Sales Tax  $0.48  $0.73  $0.55  $0.84  $0.70  $1.06  $0.78  $1.18 Sales Tax  $  0.6598 

 $2.27 Total Total  $1.57  $2.00  $1.81  $2.30  $2.87  $3.48  $3.13  $3.82 

Tax Burden 
(Taxes’ 
Proportion 
of Price to 
Consumer)

21.7% 18.1% 21.7% 18.1% 27.3% 21.8% 26.7% 21.4%

Products’ 
Proportion of 
Tax Revenues

25.0% 10.6% 7.2% 3.0% 30.3% 12.3% 8.3% 3.4% 100.0%

Avg. Tax 
Rev /g  $2.27 
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There is a linear relationship between any given base price and the resulting price to consumer and tax revenue .  
The relationships, given the parameters outlined above, are the following:

Base Price -> Price to Consumer
y= 2 .531997846x+ 0 .511708597

Base Price -> Avg. Tax Rev
y= 0 .578935346x+ 0 .11612516

Using the table above, at the optimal price to consumer of $9 .93, the market would be constituted as follows:

 Gram  Oz

Avg. Wholesale Price $4.67  $132.25 

Average Tax Revenue  $2.27   $64.34 

Pre-Sales Tax Avg. Price to 
Consumer

 $9.27   $ 262.80 

Overall Avg. Price to 
Consumer

 $9.93   $281.51 

Gross Market Size  No Black Market With Residual Black 
Market

Producers $1,357,186,786 $1,139,041,002

Processors $865,947,553 $726,760,994

Retail $2,696,896,862 $2,263,415,883

  ^ (Not Including Sales Tax) ^

Tax Revenue $660,275,687 $554,028,226

Effective Tax Rate: 22.86%

Markup Wholesale to Retail (Pretax): 198.71%
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Grams Percent

 @ Legal Market Size of: 244,161,185 83.93%

 @ Black Market Size of: 46,760,841 16.07%
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Adapted from: Caulkins, J . P ., S . Andrzejewski, and L . Dahlkemper . “How much revenue could the cannabis tax generate under different 
scenarios .” Olympia, WA: Washington State Liquor Control

Board. 2013.

Adapted from: Caulkins, J . P ., S . Andrzejewski, and L . Dahlkemper . “How much revenue could the cannabis tax generate under different 
scenarios .” Olympia, WA: Washington State Liquor Control
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Appendix C: 
Marijuana Policies of Ohio Taskforce Membership

Chair:  Joe Deters, Hamilton County Prosecutor

Members:  William Breyer, former Hamilton County Assistant Prosecutor 

 Scott Greenwood, civil rights attorney 

 Dan Margolis, attorney and former Cuyahoga County Assistant Prosecutor 

 Frank Morris, Canton Councilman

 James Pasch, Beachwood Councilman

 Rev . Donald Perryman, Center of Hope Baptist Church  

 Howard Rahtz, former Cincinnati Police Captain and Addiction Counselor 

 John Russo, Professor Emeritus, Williamson College of Business Administration, 
Youngstown State University 

 Christopher Smitherman, Cincinnati Councilman

 Thomas Streicher, former Cincinnati Chief of Police 

 Ben Taylor-Fabe, attorney 

 Michael Thomas, former Chair of the Board of Governors of the Cuyahoga County 
Community Mental Health Board

 Bold text indicates members who oversaw or wrote sections of the report.
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Joseph Deters, Chair, Hamilton County prosecutor

Hamilton County Prosecuting Attorney Joseph T . Deters is one of Ohio’s most vocal advocates for aggressive 
prosecution of violent criminals . Joseph Deters began his career in public service in 1982 as an Assistant 
Hamilton County Prosecutor, where he learned the impact that violent crime has on families and neighborhoods .  
As an assistant prosecutor, he dedicated his life to serving and helping our communities .  After a notable tenure as 
a tough assistant prosecutor, he was elected to the position of Hamilton County Clerk of Courts in 1988 .  While 
serving as Clerk, Mr . Deters developed his skills as a manager of a large office (350 employees) and gained the 
respect of other officeholders and the community .

In 1992, Mr . Deters returned to the Hamilton County Prosecutor’s Office when he was appointed, and later that 
year elected, as Prosecuting Attorney of Hamilton County .  Joe Deters is now Hamilton County’s longest serving 
Prosecuting Attorney (1992-1999 and 2005-present) .  He is an experienced criminal and civil attorney who is 
recognized as one of the toughest and most innovative prosecutors in the nation .  Mr . Deters manages an office of 
over 170 employees (both Criminal and Civil divisions), which includes assistant prosecutors and support staff .  
Mr . Deters’ office prosecutes all felony offenses (approximately 10,000 cases per year) and juvenile criminal 
offenses committed in the county .  The office also handles all misdemeanor crimes in the county (approximately 
40,000 cases per year) excluding offenses committed in the City of Cincinnati .

Mr . Deters serves as Chief Legal Counsel for all county officials, county agencies, townships and various boards .  
He and his assistant prosecutors appear in all Ohio state and federal courts, including the United States Supreme 
Court .  As Hamilton County Prosecutor, Mr . Deters was the driving force behind the following important changes 
in state law to better protect Ohio citizens: reduction in time and money to complete capital litigation; creation 
of a statewide DNA database; repeal of the 15 year cap on maximum prison terms; permit certain juveniles to be 
incarcerated until age 21; allow judges to consider a defendant’s threat to the community when setting bail; made 
the purposeful murder of a child under the age of 13 a death penalty eligible case; led the passage of the Daly Bill, 
which recognizes an unborn child as a person under Ohio’s Criminal Code .

In January of 1999, Joe Deters was elected and sworn in as Ohio’s 44th Treasurer .  As Treasurer of the State of 
Ohio from 1999 through 2004, he was responsible for the investment and custody of nearly 9 billion dollars in 
the state treasury .  He also managed the 8 billion dollar State Treasury Asset Reserve of Ohio (STAROHIO) .  
Further, he was the custodian of 160 billion dollars of investments made by the five state pension funds (PERS, 
STRS, SERS, PFDPF, and HPRS) . As Treasurer, Mr . Deters wrote and implemented the first comprehensive State 
of Ohio Treasury Investment Policy, State of Ohio Treasury Securities Lending Policy, State of Ohio Treasury 
Variable Rate Debt and Interest Swap Guidelines, and State Treasury Asset Reserve (STAROHIO) investment 
policy guidelines .  As a result of the implementation of these risk management policies, no public funds were lost 
during his tenure .  

Simultaneously, the Ohio Treasury enjoyed its highest single year in investment returns .  During Joe’s time as 
Treasurer, the office received 23 national awards for innovation and technology .  Included in these awards was one 
for BidOhio, the nation’s first state-based auction for interim funds .  Banks throughout Ohio now compete in a 
“live” monthly internet auction of treasury funds based upon the bank’s willingness to pay greater rates of return .  
In the fall of 2004, Joe Deters became a write-in candidate for his former position, Hamilton County Prosecuting 
Attorney .  He was elected on November 2, 2004, with nearly 60% of the vote .  
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Joe is a lifelong Cincinnatian and 1975 graduate of St . Xavier High School .  In 1979, Joe graduated from the 
University of Cincinnati, and then the University of Cincinnati College of Law in 1982 .  Joe is a member of the 
Cincinnati Bar Association, the Ohio State Bar Association, the Ohio Prosecuting Attorneys Association, the 
National District Attorneys Association, and the Joint Task Force to Review the Administration of Ohio’s Death 
Penalty .  He currently serves on the St . Joseph’s Cemetery Board of Trustees, and has previously served on the 
University of Cincinnati Board of Trustees, the Ohio Organized Crime Commission, and the Southern Ohio 
Leukemia Foundation .

In 1993, Mr . Deters’ office was selected to lead the prison riot prosecutions resulting from Ohio’s Lucasville riot .  
It was the most successful prison riot prosecution in the nation’s history, with 47 out of 50 defendants convicted 
and five sent to death row .  Mr . Deters tries many major cases himself and as Hamilton County Prosecutor has 
never lost a case .  Four of these cases involved serial killers: State vs . Harvey (1987) – Harvey killed 23 people 
at a county hospital; State vs . Fauntenberry (1992) – Fauntenberry killed three people who were hitchhiking 
cross country; State vs . Franklin (1998) – Joseph Paul Franklin, an avowed racist, killed at least a dozen people, 
including two young African American boys who he shot to death in Cincinnati in 1980; State vs . Kirkland 
(2010) – Kirkland raped and murdered at least five women in the Cincinnati area; Most recently, Joe re-tried 
State vs . Johnson, a case in which he was the original lead prosecutor in 1998 .  Rayshawn Johnson was convicted 
of brutally murdering a young woman in her home and sentenced to death .  In 2011, the case was returned by 
the appellate court for retrial of the mitigation portion .  Mr . Deters was again successful in getting the jury to 
recommend the death sentence for Rayshawn Johnson .  Johnson is currently on death row in Ohio .

William Breyer, former Hamilton County assistant prosecutor

William E . Breyer graduated with his law degree from the University of Cincinnati College of Law in 1974 
after working as a teacher at Corpus Christi Elementary School in Cincinnati .  Since, he worked in the Hamilton 
County Prosecutor’s Office from 1974-2001 as Chief Assistant Prosecutor in the Appellate Division, as well as 
Co-Chief Assistant Prosecutor in the Criminal Division from 2005 until his retirement in 2014 . From 2012-2014, 
he served as designee member on the Ohio Supreme Court for the Ohio State Bar Association Joint Task Force 
to Review the Administration of Ohio’s Death Penalty . Additionally, he previously served as Special Prosecutor 
in Butler and Clermont Counties during his time in Hamilton County Prosecutor’s Office, as well as Assistant 
Special Prosecutor for the Lucasville Prison Riot Prosecution . 

He is also an active member of his community, having previously served as Athletic Booster President at St . 
Michael Elementary School, a youth soccer and softball coach, and as Elected Council Member and Treasurer in 
the City of Sharonsville, Ohio from 2001-2008 .

He has received a number of awards, including The Association of Government Attorneys in Capital Litigation, 
1997-1998, Regional Vice President’s Award, Region IV, Appellate Advocacy Award, In Recognition of 
Excellence in the Litigation of Capital Cases . Additionally, he was presented the Ohio Department of 
Rehabilitation and Correction Gold Star Award by Ohio Governor George V . Voinovich and Director of The Ohio 
Department of Rehabilitation and Correction for Exemplary Efforts in Promoting Ohio Quality Corrections, 
Reginald A . Wilkinson . He also received Special Recognition on the Lucasville Riot Cases in 1995 and 
Outstanding Assistant Prosecuting Attorney in 2009 from the Ohio Prosecuting Attorney’s Association .
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Scott Greenwood, civil rights attorney

A constitutional rights attorney based in Cincinnati, Ohio, Scott Greenwood is nationally renowned for his 
passionate engagement in defending civil rights and civil liberties . His practice emphasizes enhanced accountability, 
transparency, and legitimacy in best-practices law enforcement . He also serves as general counsel for the American 
Civil Liberties Union, the nation’s largest civil rights and civil liberties organization, and is a member of its national 
board . He previously served as general counsel to the ACLU of Ohio, overseeing its litigation across the state .

Greenwood has dedicated over 25 years to constitutional and complex litigation in federal courts . Individually and 
in concert with legal teams, he has challenged discriminatory race-based police practices; worked collaboratively 
with police departments to effect profound and sustainable change; contested discriminatory race-based adoption 
and foster care practices; tackled racial profiling and police misconduct cases; questioned assignment and 
conditions of Ohio’s Supermax prison; provided counsel in cases involving medical conditions in jail; pursued 
Ohio’s failure to administer a compliant child support program; and stood up for unpopular speakers in the 
successful invalidation of content- and viewpoint- based speech regulation for Cincinnati’s Fountain Square, 
representing members of the Ku Klux Klan, the Nation of Islam, as well as a conservative political publisher . 
He was a member of the Pittsburgh Working Group on Police Pattern or Practice Litigation in 2009, helping to 
provide a roadmap to the new administration in resuming Section 14141 cases, and currently serves as special 
counsel to the City of Albuquerque in its police reform process with the U .S . Department of Justice .

From 2002 to 2008, Greenwood served as lead counsel and led a team that brought together the African-American 
community, the ACLU, the Black United Front, the City of Cincinnati Police Department and the FOP to forge 
what has been widely acknowledged as the most comprehensive and successful police reform agreement in 
America . He also was the principal negotiator and architect of a global settlement fund for all then-existing 
race-based policing claims in Cincinnati, achieving the then-largest racial profiling police misconduct damage 
settlement in the country . This collaborative approach to ensuring effective and fully constitutional policing 
transformed the community and turned it into a model for other cities . The spirit of collaboration that transformed 
Cincinnati also led Greenwood in 2012 to found Greenwood & Streicher, LLC with his principal adversary from 
the decade before, Tom Streicher, Cincinnati police chief from 1999-2011 . Greenwood & Streicher works to 
promote enhanced accountability in law enforcement and promote collaborative and fully constitutional policing 
throughout the U .S . and beyond .

In addition to serving as a member of numerous nonprofit boards and commissions, Greenwood is a highly 
sought-after speaker on constitutional rights, civil liberties and complex litigation for organizations including 
the International Association of Chiefs of Police (IACP), Police Executive Research Forum (PERF), Institute for 
the Prevention of In-Custody Deaths, National Organization of Black Law Enforcement Executives (NOBLE), 
National Association for Civilian Oversight of Law Enforcement, Department of Justice National Symposium, 
FBI National Academy, Southern Christian Leadership Conference, NAACP, Urbanshield, American Judicature 
Society, Communications Workers of America, National Coalition of Public Safety Officers, Log Cabin 
Republicans, Kentucky League of Cities and ACLU chapters and affiliates around the country . He has also 
lectured internationally throughout Canada and in Argentina, Colombia, Japan, and The Netherlands .

Greenwood was named “2003 Ohio Lawyer of the Year” by Lawyer’s Weekly and has been recognized on the Best 
Lawyers in America list since 1994 . Other honors include awards from the NAACP Cincinnati Branch, the Black 
Lawyers Association of Cincinnati, the Cincinnati Bar Association and Stonewall Cincinnati for actions such 
as police practice challenges resulting in landmark reform agreements and a challenge to Cincinnati’s anti-gay 
charter amendment . In 2005, Toledo passed a proclamation for “Scott Greenwood Day” for his civil liberties work 
in Ohio . Greenwood earned his Juris Doctor from the University of Chicago Law School, with the designation 
of Bradley Fellow in Law and Government . He received a Bachelor of Arts in classics and Latin literature from 
Miami University, where he graduated summa cum laude as a Montgomery and Bishop Scholar .
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Dan Margolis, attorney and former Cuyahoga County assistant prosecutor

Daniel M . Margolis was born and raised in Northeast Ohio . He obtained a B .A . from Carleton College and then 
attended the Vermont Law School, where he focused his studies on criminal law and constitutional issues . He 
obtained his J .D . in 1996 and was honored by being named to the Dean’s List . While in law school, Dan was also 
a member of the local volunteer fire department, where he developed a keen interest in arson investigation . He is 
now admitted to practice law in all Ohio state courts as well as in the United States District Court for the Northern 
District of Ohio .

After graduating from law school, Attorney Margolis became an Assistant Prosecutor for Cuyahoga County . He 
was immediately assigned to the Appeals Division, generally considered to be the brain trust of the prosecutor’s 
office . Drawing upon his law school experience as a firefighter, Dan was a founding member of the county’s first 
Arson Prosecution Unit . He also prosecuted several high profile cases in Cuyahoga County Juvenile Court .

In 2000, Dan entered private practice, focusing on criminal defense in all counties and courts in Northern Ohio . 
He has defended clients — adults and juveniles — in serious cases ranging from DUI to arson and murder . Over 
the years, Dan has built a reputation as an aggressive attorney who zealously advocates on behalf of his clients .

Dan is considered an authority on defending sex cases and high profile cases in juvenile court . He is a frequent 
speaker on legal issues and has presented numerous continuing legal education seminars for juvenile law classes 
at local law schools .

Frank Morris, Canton Councilman

Frank Morris is the Council Majority Leader and Councilman for Canton’s Ward 9 . He has served on Canton City 
Council since 2012 . Frank is a project manager for MK Architectural Metals .

James Pasch, Beachwood Councilman

James Pasch currently serves as a council member for Beachwood, Ohio, and is the Senior Director of 
Development and Public Affairs at Case Western Reserve University School of Law . In his role on council, 
James is the Chair of the city’s Building and Grounds committee, and serves on the Communications, Economic 
Development, Legal and Personnel, and Recreation and Community Service committees . James has his B .A . in 
Political Science from The University of Vermont and his JD from CWRU School of Law . 

James is from New York, and while in college he met his wife Carly, from Marion, Ohio and they agreed that the 
promise of the Northeast Ohio community was inspiring, and building on the area’s future was something that 
they wanted to be a part of .  While in school, James worked on Capitol Hill, first as an intern for Senator Frank 
Lautenberg (NJ – D) and then as a law clerk on the Senate Judiciary Committee for Senator Patrick Leahy (VT – 
D) .  During law school James then ran for the Democratic County Central Committee and was elected to serve his 
community .  In November 2013, James was elected to serve as a council member in Beachwood . 

James’s belief in the power of entrepreneurship led him to start his own firm out of law school with Joe Medici . 
After successfully representing individuals and small business owners throughout Northeast Ohio, he returned to 
Case Western Law School to coach the Mock Trial Team, and then on a full time basis to work with the schools 
alumni as the Senior Director of Development and Public Affairs .
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Rev. Donald Perryman, Center of Hope Baptist Church

Since 1997, Rev . Dr . Donald L . Perryman has served as Senior Pastor of The Center of Hope Community Church 
in Toledo, Ohio . Due greatly to his ability to wed Gospel Ministry with Social Ministry, the church has become 
a center for change in Toledo that reconnects holistic ministry in contemporary social, economic, and political 
life to our spiritual and cultural foundations . Pastor Perryman’s objective is to bring the light of the gospel to 
bear upon the issue of diversity, liberation, inclusiveness, empowerment and social justice . He is also founder of 
Center of Hope Family Services, Inc ., a highly acclaimed 501c3 whose mission is to improve the life outcomes 
of individuals and families living in urban settings . The nonprofit operates a 21st Century Learning Center and 
Children’s Defense Fund Freedom School in partnership with Toledo Public Schools and several other core 
initiatives under Positive Youth Development and Adult and Family Support . 

Rev . Dr . Perryman attended Payne Theological Seminary in Wilberforce, Ohio and subsequently earned his 
Doctor of Ministry degree from United Theological Seminary, Dayton, Ohio with a focus in Social Justice 
Ministry and Political Activism . He received both a Bachelor of Business Administration (B .B .A .) and Master of 
Business Administration (MBA) from the University of Toledo .  He is currently a graduate student in the Antioch 
University Ph .D . Leadership & Change Program in Yellow Springs, Ohio where he is in process of completing his 
dissertation Where Do We Go From Here: Ethical Leadership for a Post-U.S. Drug War Reconstruction .

In 2011, Dr . Perryman founded United Pastors for Social Empowerment (UPSE), a coalition of faith leaders 
working in collaboration with institutional representatives and other communities of practice to challenge 
the disparities affecting the poor, marginalized, and communities of color through public policy, community 
development and political empowerment .

He is also a member of the Board of Managers for the Ohio Poverty Law Center and the Aspire Cradle to Career 
Network and is a board member of the Neighborhood Health Association, the Mental Health and Recovery 
Services Board of Lucas County, and the University of Toledo President’s Council on Diversity .  

Dr . Perryman is married to the former Willetta Jamison, and they are parents of three adult children and a 
beautiful granddaughter, Jamison Inez Perryman-Clark . 

Howard Rahtz, former Cincinnati police captain and addiction counselor

Howard Rahtz is a retired Cincinnati Police Captain .  At the time of his retirement, he was serving as the 
Commander of the Central Vice Control Section with responsibility for citywide drug enforcement . 

Prior to his police career, Captain Rahtz worked in the addictions field as a counselor, educator and executive 
director of a non-profit agency serving addicts and their families . He is one of only a handful of individuals in the 
country who has worked directly on both sides of the demand-supply drug equation .

Captain Rahtz has authored three books including Drugs, Crime and Violence: From Trafficking to Treatment 
(2012), which addresses drug policy reform .

Since his retirement from CPD in 2007, Captain Rahtz has become active in seeking change in our drug policies . 
He is a volunteer speaker on behalf of Law Enforcement Against Prohibition (LEAP), speaking to organizations 
as diverse of Young Americans for Freedom, Students for Sensible Drug Policy, the Ohio Libertarian Party, Ohio 
Rights Group, the Ohio Drug Studies Institute and many others . 

He remains active as a trainer in area Police Academies . 
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John Russo, Professor Emeritus, Williamson College of Business Administration, Youngstown 
State University

John Russo is a Visiting Research Fellow at Virginia Tech University’s Metropolitan Institute (Alexandria) . For 
more than 30 years, he served as coordinator of the Labor Studies Program at Williamson College of Business 
Administration, and for 15 years he was also co-director of the Center for Working-Class Studies at Youngstown 
State University . He was one of only two faculty in YSU history to have received Distinguished Professor awards 
in all four categories: Research and Scholarship, Teaching, University Service, and Public Service . He also served 
on the Board of Directors of the Mahoning Valley Organization Collaborative .

Russo has published widely on labor and social issues, in academic journals as well as magazines and newspapers . 
He is the co-author, with Sherry Lee Linkon, of Steeltown USA: Work and Memory in Youngstown (8th printing, 
University Press of Kansas, 2002), a multidisciplinary study of the relationship between the changing meaning of 
work and community identity across the twentieth century .  With Linkon, he has also written an online textbook, 
Reading Work: An Online Resource on Critical Reading and the Meaning of Work (2011), and edited a collection 
of essays, New Working-Class Studies (ILR Press, 2005) .  Russo and Linkon publish a weekly on-line blog, 
Working-Class Perspectives, that is viewed by over 2500 per week and was a “staff pick” at the Washington Post. 

Russo is currently working on a critical analysis of urban planning, economic redevelopment efforts, and 
community organizing in Youngstown since 2000 . The new book questions the concepts of ‘smart shrinkage’ and 
the “entrepreneurial city” in light of neoliberal state and federal policies, deeply rooted divisions of race and class, 
and continuing economic challenges .

Russo is also a frequent source and commentator in the media . Since 2008, Russo has done over 250 interviews 
with journalists from around the world on issues relating to the economy, organized labor, working-class voters, 
deindustrialization, economic redevelopment, and changes in the nature of work . He has contributed to op-eds in 
both print and on-line journals such as The New York Times, Newgeography, and The Plain Dealer (Cleveland). 
He continues to act as labor and business consultant, translating his scholarly expertise on labor, economic, and 
urban issues for journalists, labor unions, and the business sector . 

Christopher Smitherman, Cincinnati Councilman

Christopher Smitherman was born in Cincinnati, Ohio and reared here, with his five siblings, by their parents: Dr . 
Herbert and Mrs . Barbara Smitherman . He attended high school at the School for Creative and Performing Arts . 
He earned a post-secondary degree in criminal justice at The Ohio State University and completed a master’s 
degree in Counseling at Bowling Green State University .

Christopher Smitherman spent several years in the residence life field while pursuing his education at Ohio State 
and Bowling Green . Wheeling Jesuit University, Wheeling, WV, hired him as Director of Residence Life, Summer 
Conferences and Adult Education . Smitherman implemented policy changes in the Residence Life Department 
and he was responsible for unprecedented growth in summer revenue for the University .

In 1997, Smitherman settled his family in Cincinnati and opened his financial planning practice . In 2009 he moved 
his financial planning office into the Bond Hill neighborhood . He campaigned as a Charterite candidate for Cincinnati 
City Council in 2003 . He was elected and served a two-year term . In 2007, he was elected president of the NAACP 
Cincinnati Branch and immediately began coordinating details to host a widely successful national convention in 2008 . 
Smitherman campaigned again in the 2011 City Council race . He was elected as an Independent candidate for the 2011-
13 term . He simultaneously serves as Cincinnati City Council member and Cincinnati NAACP president .

Smitherman is married and has five children .
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Thomas Streicher, former Cincinnati Chief of Police

Chief Tom Streicher’s experience and reputation, not just within the Cincinnati Police Department (CPD), but 
throughout the U .S ., precedes him . As the former Police Chief of the Department – a position that he held for over 
ten years – Streicher earned the CPD both local and national recognition for his leadership and accomplishments . 
Hired in 1971 as a Cadet, Streicher quickly earned promotions – first to Detective in 1981, Sergeant in 
1985, Lieutenant in 1988, Captain in 1993 and to Assistant Chief of Police in 1998 . In 1999, he received the 
appointment as Chief of Police . With Streicher at the helm, the CPD was awarded a number of distinctions, such 
as the ACLU Leadership Award (2000), the International Association of Chiefs of Police (IACP) Weber Seavey 
Award (2008) and the IACP West Award for Investigative Excellence (2009) . Cincinnati was also recognized 
by the United States Department of Justice for successfully meeting the requirements of a Memorandum of 
Agreement designed to improve aspects of policing including, but not limited to, use of force procedures, use of 
canines, procedures dictating citizen complaint processing, training, inspection and police-community relations . 
Additionally, the CPD has been recognized for successfully completing the historic Collaborative Agreement, 
under the auspices of the United States Court for the Southern District of Ohio, Judge Susan Dlott, in what former 
United States Attorney General John Ashcroft termed a historic agreement, which never before has been attempted 
by any law enforcement agency in the United States .

From 2002 to 2008, Streicher, as police chief, oversaw the implementation of the most ambitious police/
community reform effort in the country, working together with the African-American community, the ACLU, the 
Black United Front, the City of Cincinnati Police Department and the FOP to implement what has been widely 
acknowledged as the most comprehensive and successful police reform agreement in America . This collaborative 
approach to ensuring effective and fully constitutional policing transformed the community and turned it into a 
model for other cities . The spirit of collaboration that transformed Cincinnati also led Streicher in 2012 to found 
Greenwood & Streicher, LLC with his principal adversary from the decade before, Scott Greenwood, one of the 
region’s most prominent constitutional rights lawyers deeply linked to the ACLU .

Streicher’s leadership ability is evidenced by his appointment to various boards, including the Ohio Law 
Enforcement Foundation, Cincinnati Children’s Hospital Child Safety Committee, Boy Scouts of America, Daniel 
Beard Council, Bridges for a Just Community (formerly NCCJ), Downtown Cincinnati Inc ., MCC Executive 
Board Member, National Network for Safe Communities (NNSC) at John Jay College and CUNY Executive 
Board Member . Streicher is also a member of the Fraternal Order of Police Lodge #69, Hamilton County 
Police Chiefs Association, Ohio Association of Chiefs of Police, International Association of Chiefs of Police 
(IACP), National Organization of Black Law Enforcement Executives (NOBLE), National Association for the 
Advancement of Colored People (NAACP) Cincinnati Chapter, Major Cities Chiefs Association (MCC), National 
Network for Safe Communities at John Jay College, CUNY and the Police Executive Research Forum (PERF) . 

In his opinion, being a great leader means giving back to his community . Streicher has participated and led several 
neighborhood activities through serving on community boards, coaching youth sports teams and mentoring 
children in academic endeavors . Additionally, he has volunteered for and led numerous community initiatives 
to raise money for charities and benefits . Streicher earned an Associate of Science in Police Science from the 
University of Cincinnati, Cum Laude, in 1974, a Bachelor of Science in Criminal Justice from the University of 
Cincinnati, Magna Cum Laude in 1981 and earned a Master of Science in Criminal Justice from the University 
of Cincinnati, matriculating in December of 2011 . Streicher was also the first “current student” to receive 
University of Cincinnati’s Distinguished Alumni Award . He attended the Graduate Southern Police Institute 80th 
Administrative Officer’s Course and the Graduate National Executive Institute at the FBI National Academy .
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Ben Taylor-Fabe, attorney

Ben Taylor-Fabe is a Cincinnati attorney, insurance producer, and Certified Structured Settlement Consultant . 
He is a graduate of the University of Cincinnati College of Law . Ben also earned a bachelor’s degree from the 
University of Wisconsin—Madison, where he pursued a joint major in History and History of Science .  

Since 2008 Ben has worked as a Settlement Attorney at Little, Meyers & Associates, Ltd ., a consulting firm 
dedicated to crafting financial and life management strategies for claimants receiving settlement funds due to 
tort-based disputes - particularly the catastrophically injured . While serving in that role, Ben has co-authored a 
White Paper and presented a Continuing Legal Education seminar concerning the changing legal and regulatory 
landscape confronting personal injury attorneys .  

In his concurrent job role at the law firm of K .D . Meyers & Associates, PSC, Ben has served as Support Counsel 
in administering several well-known class action settlements, including the lawsuits involving the Hamilton 
County, Ohio Morgue and the Washington County, Ohio Juvenile Center . 

While in law school, Ben worked as a law clerk and legal extern at the City of Cincinnati Prosecutor’s Office in the 
immediate aftermath of Cincinnati City Council’s enactment of a citywide ordinance that reclassified possession of 
small amounts of marijuana to a fourth-degree misdemeanor, making such offenses potentially punishable by up to 
30 days in jail, a $250 fine, and a criminal record . This experience gave Ben a unique perspective on the impacts of 
marijuana prohibition on many Ohioans, as well as the costs to the criminal justice system .

Michael Thomas, former Chair of the Board of Governors of the  
Cuyahoga County Community Mental Health Board

Mike Thomas is President of Mike Thomas and Associates, a communications practice in Cleveland, Ohio, 
focusing on high-stakes, crisis and civic communications .  Thomas serves Of Counsel to R Strategy Group in 
Cleveland . He was formerly Of Counsel to Hennes Communications, in Cleveland, Ohio, and to Levick Strategic 
Communications, which is based in Washington D .C ., New York and London .

Thomas has more than two decades of experience in communicating with the public, having worked on more than 
seventy political campaigns in different capacities and consulting on more than one hundred crisis communication 
engagements .

Thomas has previously served as Executive Director of the Citizens League of Greater Cleveland, the Citizens 
League Research Institute, the Quadrangle, Inc, and the Cuyahoga County Democratic Party . He was also 
Executive Vice President of Downtown Cleveland Partnership, the predecessor organization to Downtown 
Cleveland Alliance .

Thomas has served as the Chair of the Board of Directors of the Our Future Ohio PAC, the Chair of the Board 
of Governors of the Cuyahoga County Community Mental Health Board, the Vice Chair for Development of the 
Greater Cleveland Media Development Corporation (Greater Cleveland Film Commission), the Vice Chair of the 
First Miami Student and Alumni Federal Credit Union at Miami University in Oxford, Ohio, an organization he 
co-founded in 1988, and a member of the Board of Directors of Planned Parenthood of Greater Cleveland .

In 2002, Thomas earned Accredited in Public Relations (APR) status from the Public Relations Society of 
America, a designation reserved for public relations professionals who have demonstrated strong expertise in the 
field . He was named one of 40 under 40 by Crain’s Cleveland Business in 1999 and is a Class of 2001 graduate of 
Leadership Cleveland .
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