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While many states have legalized the medical and/or recreational use of marijuana, the use
and distribution of marijuana is still illegal under federal law. This conflict creates a patchwork of
information that is complicated to navigate. Yet, now more than ever, it is essential to understand
and educate the public on the facts about marijuana and implement smart laws that are focused
on public health. Additionally, there are lessons we can learn from states that have legalized the
substance to understand its impacts and inform decisions in North Carolina.

I. CURRENT LAWS GOVERNING MARIJUANA
A. Definitions
The word “cannabis” refers “to all products derived from the plant Cannabis sativa.” Cannabis
plants are comprised of approximately 540 chemical substances.1 The word “marijuana” refers
to “parts of or products from the plant Cannabis sativa that contain substantial amounts of
tetrahydrocannabinol (THC).”2 THC is the substance that is primarily responsible for the altered
effects of marijuana on a person’s mental state.3 Cannabis products that contain low
concentrations of THC (i.e., 0.3 percent or less on a dry weight basis) are considered “industrial
hemp” rather than marijuana under federal law.4 As used in this paper, “cannabis” and
“marijuana” do not refer to prescription drugs that contain cannabis or are cannabis-derived
and have been approved by the U.S. Food and Drug Administration (FDA).
The term “legalization” means eliminating legal bans on marijuana use so that adults may
purchase and use it at will, subject to certain restrictions such as age and possession limits,
similar to regulation of tobacco and alcohol products.5 The term “decriminalization” means
that marijuana is illegal; however, an individual would not be prosecuted for possessing a
certain amount or less of marijuana.6 Instead of the prosecution, the individual may face minor
civil fines or may be required to obtain drug education or treatment.7

B. Federal vs. State Laws
Under the federal Controlled Substances Act, marijuana and THC are considered schedule I
controlled substances, which means that they have a high potential for abuse and do not
have a currently accepted medical use.8 It is illegal under federal law to manufacture,
distribute, dispense, or possess schedule I products.9
Nevertheless, states have enacted their own laws to allow for varying degrees of marijuana
manufacture, distribution, dispensation, and possession. While this has led to a patchwork of
differing state laws, such laws typically fall into five categories:
		
• Complete prohibition on marijuana use
		
• Permitted use if the product contains cannabidiol (CBD) and contains low
		
concentration levels of THC
		
• Permitted for “medical” purposes
		• Decriminalized
		• Legalized
In states that have legalized only products containing low concentrations of THC, permitted
THC levels vary by state. For example, levels of THC must be below 0.3 percent in Alabama,
below 0.8 percent in Florida, and below 5 percent THC in Georgia.10 These laws also require
the product to contain CBD.11 CBD is a cannabinoid derived from hemp (cannabis products
containing 0.3 percent THC or less) or marijuana (cannabis products containing more than 0.3
percent of THC) or a synthetic version of such cannabinoid. Alaska, Colorado, and Washington

are examples of states that have legalized medical and recreational marijuana. In 2014,
Alaska legalized adult use marijuana, which became effective in February 2015.12 The law
allowed adults ages 21 and older to possess and use limited amounts of marijuana products.13
Alaska’s marijuana retail sales began in October 2016.14 In 2012, Colorado passed Amendment
64, which allowed the possession of marijuana by adults ages 21 and older and required the
state to establish a regulatory structure for the retail sale of marijuana.15 Also in 2012,
Washington state approved Initiative 502, which allowed adults to possess up to one ounce of
marijuana obtained from a state-licensed and regulated marijuana retailer.16 The laws and
regulations governing marijuana vary in these and other states that have legalized it.
Specific legal provisions governing legalized marijuana will be explored in this document.

C. Oversight Entity
In states that have legalized marijuana, a single regulatory authority typically has oversight
over both adult use and medical marijuana.17 For example, the Alaska Marijuana Control
Board has oversight authority to enforce the laws and regulations governing the cultivation,
manufacture, sale, and testing of marijuana in the state.18 The Board also serves as a quasijudicial agency. The Colorado Department of Revenue, Marijuana Enforcement Division
(MED) and local licensing authorities have joint oversight authority over facilities that sell,
cultivate, manufacture, and test marijuana both for medical and adult use.19 The Washington
State Liquor and Cannabis Board (WSLCB) regulates use of marijuana.20 WSLCB Enforcement
and Education Division is responsible for enforcing marijuana laws and regulations.
Enforcement officers are limited-authority, commissioned law enforcement officers.21

D. Producer and Processor Laws
States that have legalized marijuana also tend to have robust regulatory schemes governing
the growth of marijuana plants and the production of marijuana product within their states. For
example, in Alaska, only state-licensed “cultivators” may plant, propagate, cultivate, harvest,
trim, dry, cure, package, or label marijuana” for sale to a marijuana establishment.22 Cultivation
is subject to certain regulatory standards, such as sending a sample of each harvested batch
to a testing facility for testing required under Alaska law.23 In order to extract marijuana
concentrate for sale or formulate or manufacture any marijuana product for sale in Alaska, a 		
person must obtain a marijuana product manufacturing license from the Marijuana Control
Board.24
In Colorado, any person who seeks to cultivate or manufacture marijuana must obtain a license
from the State Licensing Authority, approval from the relevant local jurisdiction or jurisdictions,
and potentially an additional license by the local licensing authority (i.e., authority designated
by municipal, county, or city and county regulations), depending upon the rules of the local
jurisdiction.25 Colorado has two general types of cultivation and manufacturing licenses, one
for medical and one for recreational use.26 Each of these categories contains additional
subcategories of licenses, which allow the cultivation of a certain number of plants established
by the board.27
In Washington, only state-licensed “producers” may “produce, harvest, trim, dry, cure, and
package marijuana” for wholesale to other licensed producers or state-licensed “processors.”28
Likewise, only state-licensed processors may “process, dry, cure, package, and label usable
marijuana, marijuana concentrates, and marijuana-infused products” for wholesale to other
state-licensed processors or to marijuana retailers.29 Producers and processors must follow
certain standards related to safety and quality, such as limitations on the types of pesticides
and fertilizers that may be used,30 and requirements to send marijuana and marijuana product
samples to an accredited laboratory for quality testing.31

E. Sales and Purchase Laws
States that have legalized marijuana also regulate the sale and purchase of marijuana
products. For example, in Alaska, a marijuana establishment may not operate in the state
unless it has obtained a retail marijuana store license from the Marijuana Control Board.32 A
licensed retail marijuana store is only authorized to sell marijuana purchased from a licensed
marijuana cultivation facility or marijuana product manufacturing facility, packaged and
labeled as required by the Board, to an individual on the retail premises for consumption off
the premises.33 A retail marijuana store may not sell to any one person per day (1) more than
one ounce of usable marijuana; (2) more than seven grams of marijuana concentrate for
inhalation; or (3) more than 5,600 milligrams of THC in combined sales of marijuana.34 An
individual or entity who holds a license for a retail marijuana store may also apply for a
marijuana cultivation facility license, marijuana product manufacturing facility license, or
both.35
Additionally, a retail marijuana store in Alaska may not sell (1) to a person under 21 years of
age; (2) to a person that is under the influence of an alcoholic beverage, inhalant, or
controlled substance; or (3) over the Internet. The Marijuana Control Board has identified and
approved twelve handler permit training courses to ensure that retailers and their employees
are properly trained on these and other requirements.36 A licensed retail marijuana store may
only sell marijuana or a marijuana product to a consumer who is physically present on the
licensed premises.37 A licensed retail marijuana store may not (1) conduct business between
the hours of 5:00 a.m. and 8:00 a.m. each day; (2) offer a consumer, as a marketing promotion
or for any other reason, free marijuana or marijuana product, including a sample or allow
intoxicated persons to enter or to remain on the licensed premises.38
In Colorado, any person who seeks to dispense, transfer, transport, offer to sell, or test
marijuana must obtain a license from the State Licensing Authority, approval from the relevant
local jurisdiction or jurisdictions, and potentially an additional license by the local licensing
authority (i.e., authority designated by municipal, county, or city and county regulations),
depending upon the rules of the local jurisdiction.39 Different licenses are also required
depending upon whether the seller is a medical marijuana store or retail marijuana store.40
Anyone entering a Limited Access Area (i.e., an area within a licensed premises where
regulated marijuana is grown, cultivated, manufactured, stored, weighed, packaged, sold,
possessed for sale, transferred, or processed for transfer) must obtain a visitor identification
badge and must be escorted by licensed personnel at all times.41 Only five visitors may be
escorted by a single employee.42 The Licensee must maintain a log of all visitors’ identities, and
all visitors must be at least 21 years old.43 While licensees are not required to document what
visitors purchase, the visitor log requirement is intended to ensure that customers are not
attempting to purchase more than the legal limit in one day.44 Colorado also regulates
businesses’ hours of operation, security, sanitation, and waste.45
Finally, in Washington, only those with a marijuana retailer license issued by the WSLCB may
sell usable marijuana and marijuana products to individuals 21 year of age and older. Under
certain conditions, retail licensees may obtain a medical marijuana endorsement to sell to
individuals under the age of 21 who are legally authorized to purchase and use marijuana for
medical purposes.46 Other regulations related to the sale and purchase of marijuana include
provisions on required notices and signage, hours of operation, storage and security, waste,
and recordkeeping.47

F. Marketing Laws and Regulations
It is illegal under federal law for drug manufacturers or other parties to market non-FDAapproved marijuana products with claims that these products prevent, diagnose, mitigate,
treat, or cure any medical condition.48
At the state level, state legislators and regulators generally determine laws and regulations
regarding marijuana advertising. However, such laws and regulations vary from state to state
and not every state has them. Colorado, for example, has prolific advertising regulations,
which include prohibiting advertisements that target out-of-state individuals; make safety
claims; target individuals under the age of 21; or utilize unsolicited pop-up windows online.
Colorado also limits advertisements on television, radio, print, internet, and event sponsorships
unless there is reliable evidence that no more than 30 percent of the audience is reasonably
expected to be under the age of 21.49 Further, Colorado
marijuana businesses may not advertise on any outdoor
it is illegal under
sign that is within 500 feet of elementary or secondary
schools, places of worship, or public playgrounds.50
federal law for
In Washington and Alaska, marijuana advertising and
labels on marijuana products sold in the state may not
contain any statement or illustration that is false or
misleading; promotes over-consumption; represents that
the use of marijuana has curative or therapeutic effects;
appeals to individuals under the age of 21, including
depicting anyone under 21 or including any
paraphernalia that would appeal to anyone under 21.51
Additionally, in both states, advertisements for marijuana
cannot be displayed within 1000 feet of school grounds
and certain other enumerated places where individuals
under the age of 21 would typically congregate, and on
or in public transit.52 In Washington state, a violation of
these laws may be reported to the WSLCB Enforcement
Division by filling out a form on the Enforcement Division’s
website.53

drug manufacturers
or other parties to
market non-fdaapproved marijuana
products with claims
that these products
prevent, diagnose,
mitigate, treat, or
cure any medical
condition.

Washington and Alaska also require advertisements to contain a message that marijuana
consumption is restricted to individuals 21 years of age or older.54 Alaska requires
advertisements to display additional warnings including the following: (1) “Marijuana has
intoxicating effects and may be habit forming and addictive;” (2) “Marijuana impairs
concentration, coordination, and judgment. Do not operate a vehicle or machinery under its
influence;” (3) “There are health risks associated with consumption of marijuana; (4) “For use
only by adults twenty-one and older. Keep out of the reach of children”; and (5) “Marijuana
should not be used by women who are pregnant or breast feeding.”55 This language must be
plainly visible and at least half the font size of an advertisement on a sign, and no smaller than
size nine font when the advertisement is in print form.56

G. Outlet Density and Location Restrictions
Some states have laws and regulations that limit the number of retail marijuana establishments
operating within a certain geographic area.57 In Washington, the WSLCB uses estimated
consumption data and population data to determine the maximum number of marijuana
retail locations that may operate in each county.58 The board also takes into consideration the
medical needs of qualifying patients and providers.59 There are no such statewide outlet
density restrictions in Colorado and Alaska.60

Many states have restrictions on operating within a certain mile radius of schools and other
facilities. For example, in Alaska, the board will not issue a marijuana establishment license
if the premises will be located within 500 feet of a school ground, a recreation or youth
center, a building in which religious services are regularly conducted, or a correctional
facility.61 In Washington, the board shall not issue a new marijuana license if the proposed
business is within 1,000 feet of elementary or secondary schools and playgrounds.62 Colorado
does not have a statewide restriction on retail establishments being located within a certain
foot radius of a school.63 However, some cities and towns have local ordinances. For example,
in Denver, Colorado, licenses for retail marijuana stores are prohibited within 1,000 feet of any
school.64 It is also worth noting that the federal Controlled Substances Act prohibits the
distribution, possession with intent to distribute, or manufacturing of a controlled substance
within 1,000 feet of public and private schools, playgrounds, or housing facilities owned by a
public housing authority, or within 100 feet of a public or private youth center, public
swimming pool, or video arcade facility.65
In Alaska, a local government may prohibit the operation of a marijuana establishment within
the locality. This can be done through an ordinance passed by the local assembly or city
council, or through a ballot question in which a majority of voters choose in favor of the
option.66 Washington also considers input from local governments. There, the WSLCB must
notify the local mayor or county commission of the city or county where an applicant for a
marijuana license proposes to operate. The local authority has 20 days to object to the
application, which the WSLCB will consider in its approval or denial decision.67
In December 2020, Politico published a lengthy article by reporter Mona Zhang on the
unintended consequences of laws intended to give local authorities control of where to
locate marijuana establishments. The article detailed several cases of alleged political
corruption across multiple states -- including demands for cash payments -- in exchange for
local officials’ support for applications to sell marijuana.

H. State Marijuana Tax Revenue Laws
Some states have recently decided to pass laws allowing for the use of marijuana in some
capacity based on the promise of marijuana tax revenue. These laws may levy a cultivation
tax on marijuana producers, an excise tax on retail sales, or a state retail sales tax.68
Washington state, for example, imposes a 27 percent excise tax on the sale of marijuana
products on the marijuana purchaser, which generated $395.5 million for the state in 2019.69
Colorado charges a 15 percent excise tax on distribution; a 2.9 percent state sales tax that
applies to all goods within the state, marijuana included; and a special 15 percent sales tax
exclusively on marijuana retails, which generated $302.4 million for the state in 2019.70 Alaska
charges a cultivation tax rate of $15, $25, or $50 per ounce depending upon the portion of
the plant being sold, which generated $22.1 million in revenue in 2019.71

I. School Policies
While states have historically prohibited the use or possession of marijuana on school grounds,
some states have enacted laws to make exceptions for students who are qualified to receive
medical marijuana.72 States such as Illinois,73 Maine,74 New Jersey,75 and Washington76 have
enacted laws that allow qualified students to use medical marijuana products on school
grounds, free from punishment. Laws vary from state to state, but some requirements include:
		
		
		

• The student has a valid medical certification from a health care provider;77
• Only non-inhalable marijuana products (e.g., products that cannot be smoked or
vaped) are administered on school grounds;78

		
		
		
		
		

• A parent or guardian may not administer a product if, in the opinion of the school
district or school, it would create a disruption to the school’s educational environment
or would cause exposure of the product to other students;79 and
• Only parents, legal guardians, or primary caregivers may administer the substance,80
or in some states, a school nurse also may administer marijuana.81

Colorado law allows for marijuana use on school grounds but requires school districts to
develop rules governing that use.82
Some schools throughout the country have voluntarily adopted their own smoke-free policies.
According to the American Nonsmokers’ Rights Foundation, 504 U.S. and tribal colleges and
universities explicitly prohibit smoking or vaping marijuana products as of July 1, 2020.83

J. Impaired Driving
According to the Centers for Disease Control and Prevention (CDC), marijuana use has been
linked to impaired psychomotor and cognitive functions while driving.84 Many states have
implemented the impairment threshold to be blood tests that contain 5 ng/ml THC or more,
although, in some states it is as low as 1 ng/ml.85 According to the CDC, “approximately 12
million (4.7 percent) U.S. residents reported driving under the influence of marijuana in 2018.86
Co-use of marijuana and alcohol increases the risk for impairment of psychomotor and
cognitive functions while driving.87 In a 2019 Arizona study
of injured drivers between the ages of 16 and 20, 10
according to the
percent of tested drivers were simultaneously positive for
centers for disease
both alcohol and THC.88 Nationally, in 2016, 18 percent of
fatally injured drivers tested positive for cannabinoid use.89

control and
prevention (cdc),
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While some states may have legalized marijuana for
recreational use, it is still illegal in every state and the
District of Columbia to operate a vehicle under the
influence of marijuana.90 Some states have specific per se
limits for THC. Under these laws, once a person is shown to
have reached or surpassed the legal limit, that person is
automatically considered impaired. One criticism of per se
laws is that high levels of THC quickly leave the bloodstream
before impairment subsides and a drug test can be
performed.91 As a result, impairment is often undetected,
and many impaired drivers are not prosecuted.92

In Alaska, it is a crime to drive while under the influence of marijuana,93 but Alaska does not
have a per se law.94 In Colorado, a driver is considered under the influence of marijuana if a
blood test shows that the driver’s blood contains five ng/ml of THC or more.95 Similarly, in
Washington, it is illegal to drive with five ng/ml of THC or more in a driver’s blood if the driver is
21 or older.96 If the driver is under 21, it is illegal to drive with any amount of THC in his or her
blood.97

II. LESSONS LEARNED
A. Alaska
In 2020, the Alaska Department of Health and Social Services released a report analyzing
the impact of marijuana legalization among youth, adults, and pregnant women after retailers

began selling marijuana in the state in 2016.98 The report found that an estimated 41.7 percent
of Alaska students at traditional high schools had tried using marijuana at least once in 2017,
which is significantly greater than the U.S. average (35.6 percent) for that year.99 One in ten
high school students who drive (11 percent) had driven after using marijuana in the past
month.100 One in ten students also reported trying marijuana at least once before age 13.101
Additionally, despite increases in adult marijuana use, fewer people received publicly-funded
treatment for marijuana use disorder in 2017 and 2018.102 Marijuana use is still illegal for youth,
and the number of youth who have been referred to the juvenile justice system for marijuana
offenses has increased since 2016.103 The number of pregnant women who used marijuana
also increased from 14.9 percent in 2015 to 19.5 percent in 2017. The number of marijuanarelated calls to Alaska’s Poison Center also increased in 2017 after the state’s retail marijuana
market opened.104 The number of hospital outpatient visits with marijuana-related diagnosis
codes increased during 2017.105 There were more than 6,000 outpatient marijuana-related visits
in 2017, and more than 3,000 marijuana-related inpatient visits.106 Yet, the perceived harm from
marijuana use among Alaska youth has decreased since legalization and is lower than
national averages, with only one in five Alaska youth (18.7 percent) perceiving great harm
from using marijuana monthly in 2016 and 2017 as compared with one in four (25.8 percent)
youth across the U.S. perceiving great harm.107

B. Colorado
Colorado legalized recreational marijuana in 2012. A September 2020 report from the Rocky
Mountain High Intensity Drug Trafficking Area found that since recreational marijuana was
legalized in 2012, traffic deaths in which drivers tested positive for marijuana increased 135
percent.108 Additionally, since recreational marijuana was legalized in 2013: (1) past month
marijuana usage for individuals ages 12 and older increased 30 percent and is 76 percent
higher than the national average; (2) past month college age (ages 18-25) marijuana use
increased 6 percent and is 50 percent higher than the national average; and (3) past month 		
youth (ages 12-17) marijuana use decreased 25 percent but is still 43 percent higher than the
national average.109 The report does not address whether other substance use statistics
changed significantly after Colorado legalized marijuana. The percent of suicide incidents
in which toxicology results were positive for marijuana also increased from 14 percent in 2013
to 23 percent in 2018.110
Recent findings from Children’s Hospital Colorado showed a 27 percent increase in children
and teenagers receiving emergency treatment for marijuana toxicity.111 Hospitals throughout
Colorado have also identified increased marijuana use among women during pregnancy and
while breastfeeding.112 Additionally, the Colorado Department of Public Safety found that
marijuana manufacturing arrests leapt from 126 in 2014 to 476 in 2016.113 Illegal manufacturing
encompasses the unlicensed making of THC-laced products, as well as large, hidden growing
operations where plant counts far exceed those allowed by state law.114 Additionally, while
overall simple possession arrests decreased since legalization, felony cases increased
beginning in 2015 with 579 cases; 2016 saw 807 felony cases; and there were 901 in 2017.115
Moreover, racial disparities in marijuana arrests exist. A report from the American Civil Liberties
Union (ACLU) examining 2018 data found that in Colorado, Black marijuana possessors were
1.5 times more likely than white marijuana possessors to be arrested for marijuana possession.116
A 2020 ACLU report found that, nationally, Black marijuana possessors are 3.64 times more
likely than white marijuana possessors to be arrested for marijuana possession.117
Additionally, while marijuana tax laws raised revenue for the state, the costs of unintended
negative impacts were higher. For every dollar of marijuana revenue raised, Coloradans
spend approximately $4.50 to mitigate the effects of legalization.118 The largest contributors

to these costs include costs to the health care system and the costs resulting from not earning
a high school diploma.119 Other costs include those related to accidental poisonings, traffic
fatalities, employer-related costs, juvenile use, and increased court costs for impaired drivers.120
Additionally, in 2017 a total of 319 lives were lost, with 139 related to fatal accidents caused by
a driver under the influence of THC and 180 suicides in which victims had THC in their system.121

C. Washington
Approximately seven years after Washington legalized adult marijuana use, a 2019 report
explained that marijuana use among adults increased for all age groups each year since
2012. Individuals in the 18- to 24-year-old age group saw the largest increase. In 2011, 16
percent of individuals ages 18 to 24 reported using marijuana during the previous 30 days,
while 28 percent reported past month use in 2017.122
According to a 2016 report analyzing 2014 data, perceived harmfulness of marijuana use
decreased and marijuana use increased following legalization of recreational marijuana
among eighth and tenth graders.123 Additionally, between September 2013 and May 2014, 98
percent of student drug violations were due to marijuana in Seattle Public Schools.124

D. Impacts on Low-Income Neighborhoods and Individuals
Retail marijuana stores tend to be more concentrated in low-income neighborhoods in states
that have legalized recreational use.125 An analysis published in 2017 examining adult-use
retail locations and median household income by ZIP code showed that approximately 40
percent of all recreational shops in Seattle and 45 percent in Denver are located in areas of
the city in which average earnings are within the bottom 25th percentile.126
Marijuana use may more negatively impact low-income individuals than individuals in other
socio-economic classes, in particular.127 A 2016 study showed that those having an annual
household income less than $20,000 make up 19 percent of the population but account for 28
percent of marijuana users.128 Yet, marijuana use can be expensive for low-income individuals.
The same study found that 15 percent of marijuana users spent nearly a quarter of their
income purchasing the substance.129 Marijuana use can also limit low-income workers’ ability
to receive managerial favor, raises, and promotions due to social stigma, for instance.130

E. Medical Sector
Many marijuana products are illegally marketed with unsubstantiated therapeutic claims
not backed up by rigorous scientific data, including claims that the products can successfully
treat cancer, Alzheimer’s disease, opioid withdrawal, pain, COVID-19, HIV, depression, anxiety,
Parkinson’s Disease, and others.131 As more consumers seek to treat their medical conditions
with marijuana products, health care providers must know how to answer their questions and
under which circumstances providers may be permitted to write authorizations for the use of
marijuana for medical purposes.132 Yet, while many states require health care providers to
become certified to order marijuana for patients for medical purposes, few states require
continuing medical education requirements for medical marijuana.133
According to a 2020 study from the University of Alabama at Birmingham, health care
professionals in the U.S. are ill-prepared to answer patients’ questions about marijuana.134
Similarly, a 2017 survey of Washington state health care providers showed that more than half
of respondents were legally allowed to write medical marijuana authorizations, but only 27
percent had actually issued written authorizations.135

In general, respondents reported low knowledge and comfort levels regarding recommending
the use of medical marijuana.136 Most providers also reported that they had not received
education on the scientific basis of medical marijuana or training on best clinical practices for
medical marijuana authorizations.137

F. Health Consequences of Marijuana
According to the CDC, marijuana use can negatively impact an
individual’s health in many ways. For example, one in 10
marijuana users will develop marijuana use disorder; in individuals
who begin use before the age of 18, that number rises to one in
six.138 Individuals who heavily use marijuana can also have shortterm problems with attention, memory, and learning.
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.

medical marijuana
Additionally, smoked marijuana delivers harmful substances to
users and those close by, including many of the same substances
found in tobacco smoke, which are harmful to the lungs and cardiovascular system.139 The
American Heart Association recently noted that marijuana use can result in an increased risk
of heart attacks and strokes as well as impaired heart functioning.140

Marijuana also impacts brain development.141 Studies show that marijuana use by mothers
during pregnancy may be linked to problems with attention, memory, problem-solving skills,
and behavior problems in their children.142 Marijuana use, especially frequent (daily or near
daily) use and use in high doses, can also cause disorientation, and sometimes cause
unpleasant thoughts or feelings of anxiety and paranoia.143 Research has also demonstrated
that the adolescent brain, particularly the prefrontal cortex areas controlling judgment and
decision-making, is not fully developed until the mid-20s.144 As such, the use of marijuana has
shown to have adverse effects in adolescents.145 According to the American Academy of
Pediatrics, these consequences include (1) impaired short term memory, concentration,
attention span, and problem solving skills, all of which can interfere with the individual’s
learning ability; (2) alterations in motor control, coordination, judgment, reaction time, and
tracking, which may contribute to injuries or even unintentional death; (3) negative effects on
lung function and higher rates of psychosis, especially in individuals with a predisposition to
schizophrenia.146 Additionally, research shows that the younger an adolescent begins using
marijuana, the more likely it is that drug dependence or addiction will develop in adulthood.147
In 2018, the Substance Abuse and Mental Health Services Administration reported that
4,421,000 individuals ages 12 or older had a marijuana use disorder.148

G. Calls for Emergency Services
Some states have seen an increase in marijuana-related emergency room visits after
legalization of medical or recreational marijuana. A four-year study at the University of
Colorado Hospital in Denver showed that marijuana-related emergency room visits tripled
after the state allowed the recreational sales of marijuana.149 The hospital saw on average two
to three patients a day with severe vomiting, anxiety, and psychosis related to the use or
marijuana.150 Another study from Colorado found that between 2005 and 2015, marijuanarelated emergency department visits by individuals between the ages of 13 and 20 rose from
1.8 per 1,000 visits to 4.9 per 1,000 visits.151
Similarly, in Massachusetts, doctors said calls to the state’s poison control centers have
doubled since marijuana was legalized in the state.152 Emergency rooms have seen a
dramatic increase in pediatric cases involving marijuana use.153

H. Domestic Violence
There is a small but growing body of research demonstrating that marijuana use is associated
with intimate partner violence.154 Multiple studies have shown that marijuana use is prevalent
among men arrested for domestic violence.155 A 2018 study of 269 individuals who were
arrested for domestic violence and court-referred to batterer intervention programs showed
a positive and significant correlation with marijuana use and psychological, physical, and
sexual domestic violence, even after controlling for alcohol use, antisocial personality
symptoms, and relationship satisfaction.156
Another study reviewed 14 cases of violence involving chronic marijuana users to find that
the cases had repeated illustrations of aggression, psychosis, and paranoia by marijuana
users.157 The study’s assertions are based on the fact that today’s marijuana has become far
more potent in THC concentrations, and more potent marijuana results in a greater risk for
paranoid thinking and psychosis.158 In turn, paranoid behavior increases and can be
predictably associated with aggressive and violent behaviors.159

I. Workforce Changes
Some studies have shown that marijuana use can have a negative impact on labor
productivity and income-earning ability.160
Employees who use marijuana may have
according to a study on
higher rates of employee turnover,
absenteeism, and illness, resulting in
postal workers employees
decreased productivity.161 Use of marijuana
products can also result in impairment in the
who tested positive for
workplace. In safety-sensitive jobs, such as
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those requiring the operation of heavy
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test had
percent more
study on postal workers, employees who
industrial accidents
tested positive for marijuana on a preemployment urine drug test had 55 percent
percent more injuries
more industrial accidents, 85 percent more
injuries, and 75 percent greater absenteeism
and
percent greater
compared with those who tested negative
absenteeism compared with
for marijuana use.163 Employers are generally
permitted to implement workplace
those who tested negative
impairment policies preventing their
employees from using illicit substances while
for marijuana use
on the job.164 However, some states that have
legalized the use of marijuana for medical
purposes have also enacted certain workplace protections for lawful medical marijuana users,
sometimes in direct conflict with federal law.165

,

-

55

, 85
,

75

.

The federal Americans with Disabilities Act prohibits employers from discriminating in the hiring
or firing of employees based on disability, and also requires employers to make reasonable
accommodations for qualified workers with disabilities.166 However, the ADA generally does
not require employers to accommodate marijuana use for medical purposes given that
marijuana is still an illicit substance under federal law and illegal activities are not protected
under the ADA.167 In contrast, some states have enacted medical marijuana anti-

discrimination laws.168 While these state anti-discrimination laws do not protect employees who
are impaired on the job, they may prohibit employers from making adverse decisions about
a person’s employment based on the person’s marijuana use outside of the workplace.169
Further complicating the matter, unlike alcohol, marijuana can stay in a person’s system
for several days or even weeks.170 Therefore, if an employer administers a workplace drug test,
the employer may not be able to determine whether the employee used marijuana on
or off the job. As such, these laws make it hard for employers to properly administer and ensure
compliance with their workplace impairment policies.
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