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WASHINGTON -- Youngsters who use marijuana are more likely to develop 
serious mental health problems, the government said Tuesday. A private 
group said law enforcement increasingly is targeting people who smoke and 
deal the drug.

Past medical studies have linked marijuana with a greater incidence of mental 
disorders such as depression or schizophrenia. But questions remain about 
whether people who smoke marijuana at a young age are already predisposed 
to mental disorders, or whether the drug caused those disorders.

Government officials say recent research makes a stronger case that smoking 
marijuana is itself a causal agent in psychiatric symptoms, particularly 
schizophrenia.

"A growing body of evidence now demonstrates that smoking marijuana can 
increase the risk of serious mental health problems." said John P. Walters, 
director of the White House Office of Drug Control Policy.

Administration officials pointed to a handful of studies lo make their case.
One, from the Substance Abuse and Mental Health Services Administration, 
found adult marijuana smokers who first began using the drug before age 12 
were twice as likely to have suffered a serious mental illness in the past year 
as those who began smoking after 18.

The ratio was 21 percent to 10.5 percent. Those who first started as teens also 1 
were at significantly higher risk.

Also Tuesday, The Sentencing Project released a report that found 'he 
government's "war on drugs" has become the "war on drug" as police 
agencies increasingly target marijuana.

Begun in the 1980 the war on drugs was aimed at stopping large-scale narcotics traffickers, 
particularly those selling cocaine. But since 1990 more of the focus has been on catching users 
and low-level dealers. And more often than ever, the dnig targeted is marijuana, according to the 
group, a national nonprofit organization that works on judicial reform and favors alternatives to
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jail.

Of some 700,000 marijuana arrests in 2002, 88 percent were for possession, it said. And only one 
of every 18 of those arrests ended in a felony conviction.

"Arresting record numbers of low-level marijuana offenders represents a poor investment in 
public safety" and diverts resources from "more serious crime problems," said Ryan King, 
co-author of the report.

King found that in 1992 arrests for heroin and cocaine comprised 55 percent of all drug arrests 
and marijuana 28 percent. A decade later heroin and cocaine arrests accounted for less than 30 
percent of all arrests, while marijuana's share had risen to 45 percent.

Jennifer deVallance, spokeswoman for the White House drug office, said there are many reasons 
for the greater focus on marijuana. Among them: Marijuana is the single largest drug of abuse in 
the nation, the strains are more potent than ever and more is known about health dangers.

"For the First time, more kids are seeking treatment for marijuana use than alcohol." she said.

The Sentencing Project called for renewed national discussion of the war on drugs, an idea echoed 
by the conservative American Enterprise Institute. The group reported last month that despite 
spending at about $40 billion a year now and toughening drug sentencing laws, "America 
continues to experience the Western world's worst drug problems."

An epidemic of heroin use more than three decades ago. followed by a 1980s epidemic of cocaine 
and crack, prompted a massive intensification in dru nforcement while giving short shrift to 
prevention and treatment, the institute reported. It decucd budgeting that spends two-thirds of 
drug control funds on enforcement, 25 percent on treatment and just 12 percent on prevention.

Associated Press reporter Kevin Frcking contributed to this story.

On the Net:

The Sentencing Project: hUp://www.senlcncingproject.org

O f f ic e  o f  N a t io n a l D r u g  C o n tro l P o lic y :  http://w w w .w hiiehousedm gpolicy.gov
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CS FOR SENATE BILL NO. 74(JUD)

IN THE LEGISLATURE OF THE STATE OF ALASKA 

TWENTY-FOURTH LEGISLATURE - FIRST SESSION

B Y  T H E  S E N A T E  J U D I C I A R Y  C O M M I T T E E

O ffe red :
R e fe rred :

Sponsor(s): S E N A T E  R U L E S  C O M M I T T E E  B Y  R E Q U E S T  O F  T H E  G O V E R N O R

A BILL 

FOR AN ACT ENTITLED 

"An Act m aking findings relating to m arijuana use and possession, relating to 

m arijuana and misconduct involving a controlled substance; and providing for an 

effective date ."

3E IT ENACTED BY TH E LEG ISLA TU RE O F TH E STATE O F ALASKA:

* Section 1. The uncodified law of the State o f Alaska is amended by adding a new section 

□ read:

PURPOSE. The purpose o f this Act is to protect the health and safety o f persons in 

lis state and to provide legislative findings concerning this Act regarding marijuana and its 

ffects in this state.
* Sec. 2. The uncodified law of the State o f Alaska is amended by adding a new section to 

:ad:

FINDINGS. The type of marijuana available in the United States and Alaska today, 

id the changes in the patterns o f usage of the drug, particularly by young Alaskans, Alaska 

atives and those undergoing alcohol treatment, pose a threat to the public health and welfare
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that justifies prohibiting possession in this state, even by adults at home. In this Act, the 

legislature has considered its duty to implement the right to privacy in art. I, sec. 22, 

Constitution o f the State of Alaska, and its duty to promote the public health and welfare in 

art. VII, sec. 4. Constitution o f the State o f Alaska. To carry out the intent o f the voters and 

the legislature, it will ultimately be necessary for the courts in Alaska to come to different 

conclusions about state statutes relat’ng to marijuana than those expressed in Noy v. State, 83 

P.3d 538 (Alaska App. 2003). and Crocker v. State. 97 P.3d 93 (Alaska App. 2004). To assist 

the courts in considering these issues, the legislature furti er finds that

(1) the potency o f marijuana has increased dramatically since the 1960s and 

1970s; the national average amount o f delta-9-tetrahydrocannabinol (THC), the main 

psychoactive ingredient, was less than one percent then, but increased steadily in the 1980s 

and 1990r and by 2003 was six times higher, at 6.4 percent; marijuana grown and available in 

Alaska is much more potent than the national average, and has been tested with THC levels 

over 20 percent; the average potency o f Alaska marijuana for the period 1993-2003 was over 

10 percent and for 2003 was nearly 14 percent; Alaska marijuana today commands hundreds 

o f dollars per ounce on the illegal market and is often sold in smaller amounts within the price 

range o f teenagers; the increasing potency of marijuana corresponds to an increase in 

substance abuse treatment admissions, particularly youth 1 2 - 1 7  years o f age, and in the 

number o f persons seeking emergency medical care due to marijuana-related incidents;

(2) several hundred adults and children aie admitted into treatment each year 

in Alaska for marijuana abuse, with more than half being children under 18 years o f age and 

more than a third being Alaska Natives; pregnant women in Alaska use marijuana at a higher 

rate than the national average and the percentage of pregnant Alaska Native women using 

marijuana is more than double the national average and the average for non-Native Alaskan 

women; the percentage of Alaska Native high school youth who have used marijuana is 

significantly higher than among non-Native youth;

(3) there is evidence that many users become dependent on marijuana under 

the clinical standards applied by the Diagnostic and Statistical Manual o f Mental Disorders 

IV; studies have shown that use o f marijuana and withdrawal from marijuana affect some of 

the same neurochemical processes as known addictive drugs; Marijuana Anonymous chapters 

to treat marijuana addicts exist in a majority o f states in the country. This is persuasive
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evidence of marijuana's potential for users becoming dependent on it. Currently, one-Uiird of 

all persons in Alaska treated for drug and alcohol problems are treated for marij jana abuse;

(4) early exposure o f young people to marijuana increases the likelihood o f 

lifelong health and social problems, makes it more likely that the person will later use more 

potent illegal drugs, and is associated with depression and an increased risk o f attempting 

suicide;

(5) a high percentage o f persons in treatment for alcohol abuse also abuse 

marijuana, particularly among Alaska Natives; although the relationship between marijuana 

and alcohol and other drugs is not fully understood, there is a correlative effect that makes it 

more difficult to treat alcoholism when marijuana is also used;

(6) marijuana consists o f hundreds o f different chemicals and can affect 

almost every orgar and system in the body, including the lymph system, the heart, and the 

lungs; THC binds to receptors in the brain that should otherwise bind to naturally occurring 

brain chemicals; marijuana can affect memory, attention, judgment, and other cognitive 

functions and can impair motor coordination, time perception, and balance; marijuana smoke 

contains more carcinogenic hydrocarbons than tobacco smoke; marijuana often contains 

bacteria or fungus that are dangerous to humans, and is harvested and sold without removing 

pesticides and fungicides;

(7) a high percentage of persons arrested in this state, including adults and 

juveniles who commit violent offenses, have marijuana in their system at the time of the 

arrest; the percentage is particularly high for adults arrested for domestic violence who test 

positive for marijuana at the time o f the arrest;

(8) if a parent uses marijuana, tneir children are four to five times more likely 

to become marijuana users; many high school students report that they have been able to get 

marijuana at home or from a relative; criminal penalties for possession of marijuana in the 

home will deter possession by adults and reduce its availability and accessibility to children; 

studies have shown that criminal penalties for possession o f marijuana are effective in 

increasing the perception among teenagers o f the risks o f using the drug, thus reducing its use 

by young people;

(9) in Noy v. State, 83 P.3d 538 (Alaska App. 2003), the Alaska court of 

appeals allowed any person over 17 years o f age to possess up to four ounces o f marijuana in

-3-
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1 lueir home; at the same time, the court held that possession o f four ounces could legitimately

2 be prohibited even in the home because ii was reasonable for the legislature to conclude in

3 '982 that possession o f four ounces is indicative o f an intent to sell; the Noy decision also led

4 the same court in Crocker v. State. 97 P.3d 93 (Alaska App. 2004) to adopt requirements for

5 search warrants to investigate marijuana-growing that, in the words of the dissenting chief

6 judge, make it "difficult for the state to enforce legitimate laws prohibiting the sale and

7 possession o f marijuana."

8 * Sec. 3. AS 11.71.040(a) is amended to read:

9 (a) Except as authorized in AS 17.30, a person commits the crime of

10 misconduct involving a controlled substance in the fourth degree if the person

l l |  (1) manufactures or delivers any amount o f a schedule IVA or VA

12 controlled substance or possesses any amount o f a schedule IVA or VA controlled

13 substance with intent to manufacture or deliver;

14 (2) manufactures or delivers, or possesses with the :ntent to

15 manufacture or deliver, one or more preparations, compounds, mixtures, or substances

16 of an aggregate weight o f one ounce or more containing a schedule VIA controlled

17 substance;

18 (3) possesses

19 (A) any amount o f a schedule IA or IIA controlled substance;

20 (B) 25 or more tablets, ampules, or syrettes containing a

21 schedule IIIA or IVA controlled substance;

22 (C) one or more preparations, compounds, mixtures, or

23 substances o f an aggregate weight o f three grams or more containing a

24 schedule IIIA or IVA controlled substance;

25 (D) 50 or more tablets, ampules, or syrettes containing a

26 schedule VA controlled substance;

27 (E) one or more preparations, compounds, mixtures, or

28 substances o f an aggregate weight o f six grams or more containing a schedule

29 VA controlled substance;

30 (F) one or more preparations, compounds, mixtures, or

31 substances o f an aggregate weight o f four ounces [ONE POUND] or more

WORK DRAFT WORK DRAFT 24-GS 1054\F
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containing a schedule VIA controlled substance; or

(G) 25 or more plants o f the genus cannabis;

(4) possesses a schedule IIIA. IVA, VA, or VIA controlled substance

(A) with reckless disregard that the possession occurs

(i) on or within 500 feet o f school grounds; or

(ii) at or within 500 feet of a recreation or youth center;

or

(B) on a school bus;

(5) knowingly keeps or mamtains any store, shop, warehouse, 

dwelling, building, vehicle, boat, aircraft, or other structure or place that is used for 

keeping or distributing controlled substances in violation o f a felony offense under this 

chapter or AS 17.30;

(6) makes, delivers, or possesses a punch, die, plate, stone, or other 

thing th a t [WHICH] prints, imprints, or reproduces a trademark, trade name, or other 

identifying mark, imprint, or device of another or any likeness o f any o f these upon a 

drug, drug container, or labeling so as to render the drug a counterfeit substance;

(7) knowingly uses in the course of the manufacture or distribution of a 

controlled substance a registration number that is fictitious, revoked, suspended, or 

issued to another person;

(8) knowingly furnishes false or fraudulent information in or omits 

material information from any application, report, record, or other document required 

to be kept or filed under AS 17.30;

(9) obtains possession o f a controlled substance by misrepresentation, 

fraud, forgery, deception,, or subterfuge; or

(10) affixes a false or forged label to a package or other container 

containing any controlled substance.

* Sec. 4. AS 11.71.050(a) is amended to read:

(a) Except as authorized in AS 17.30, a person commits the crime of 

misconduct involving a controlled substance in the fifth degree if the person

(1) manufactures or delivers, or possesses with the intent to 

manufacture or deliver, one or more preparations, compounds, mixtures, or substances

WORK DRAI* T  WORK D R A FT  24-GS I054\F
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o f an aggregate weight o f less than one [ONE-HALF] ounce [OR MORE] containing 

a schedule VIA controlled substance;

(2) manufactures or delivers, or possesses with the intent to 

manufacture or deliver, one or more preparations, compounds, mixtures, or substances 

of an aggregate weight o f less than one-half ounce containing a schedule VIA 

controlled substance, for remuneration;

(3) possesses

(A) less than 25 tablets, ampules, or syrettes containing a 

schedule IIIA or IVA controlled substance;

(B) one or more preparations, compounds, mixtures, or 

substances o f  an aggregate weight of less than three grams containing a 

schedule IIIA or IVA controlled substance;

(C) less than 50 tablets, ampules, or syrettes containing a 

schedule VA controlled substance;

(D) one or more p eparations, compounds, mixtures, or 

substances o f an aggregate weight o f less than six grams containing a schedule 

VA controlled substance; [OR]

(E) one or more preparations, compounds, mixtures, or 

substances o f an aggregate weight of one ounce [ONE-HALF POUND] or 

more containing a schedule VIA controlled substance; o r

(F) one o r m ore preparations, com pounds, mixtures, or 

substances containing a schedule VIA controlled substance while driving 

o r operating a m otor vehicle, a ircraft, o r m otorized w atercraft; or

(4) fails to make, keep, or furnish any record, notification, order form, 

statement, invoice, or information required under AS 17.30.

* Sec. 5. AS 11.71.060(a) is amended to read:

(a) Except as authorized in AS 17.30, a person commits the crime of 

misconduct involving a controlled substance in the sixth degree if  the person

(1) uses or displays any amount o f  a schedule VIA controlled

substance^

(2) [OR] possesses one or more preparations, compounds, mixtures, or

-6-
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1 substances o f an aggregate weight of less than one ounce [ONE-HALF POUND]

2 containing a schedule VIA controlled substance;

3 (3) possesses one or more p reparations, compounds, m ixtures, or

4 substances containing a schedule VIA controlled substance while a passenger in a

5 m otor vehicle, a ircraft, o r motorized w atercraft;

6 (4) being the driver o r opera to r of a m otor vehicle, a irc raft, or

7 m otorized w atercraft, knowingly permits a passenger to possess one or more

8 preparations, com pounds, mixtures, o r substances containing a schedule VIA

9 controlled substance; or

10 (5) [(2)] refuses entry into a premise for an inspection authorized under

11 AS 17.30.

12 * Sec. 6. AS 11.71.080 is amended to read:

13 Sec. 11.71.080. Aggregate weight of live m arijuana plants. For purposes of

14 calculating the aggregate weight of a live marijuana plant, the aggregate weight shall

15 be one-sixth of the m easured weight of the marijuana plant after the roots of the

16 m arijuana plant have been removed [WHEN REDUCED TO ITS COMMONLY

17 USED FORM],

18 * Sec. 7. AS 11.71.050(a)(2) is repealed.

19 * Sec. 8. This Act takes effect immediately under AS 01.10.070(c).

f WORK DRAFT WORK DRAFT 24-GS 1054\F
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S t a t e  o f  A l a s k a
O F F I C E  O F  T H E  G O V E R N O R  

J U N E A U

J a n u a r y  2 0 , 2 0 0 5

T h e  H o n o ra b le  B en  S te v e n s  
P re s id e n t o f  th e  S e n a te  
A la sk a  S ta te  L e g is la tu re  
S ta te  C a p ito l, R oom  111 
J u n e a u ,  AK 9 9 8 0 1 -1 1 8 2

D e a r  P re s id e n t  S te v e n s :

U n d e r  th e  a u th o r i ty  o f  a r t .  Ill, sec . 18, o f th e  A la s k a  C o n s t i tu t io n , I am  
t r a n s m it t in g  a  b ill re la t in g  to  m a r i ju a n a .  I b e liev e  it  is  tim e  fo r th e  A la sk a  
L e g is la tu re  to  ta k e  a s ta n d  a n d  d e b u n k  th e  m y th  t h a t  m a r i ju a n a  is  a  h a r m le s s  
re c re a t io n a l d ru g .

It is v e ry  tro u b lin g  to m e  t h a t  o u r  y o u n g  p e o p le  h a v e  a c c e s s  to  th e  d r u g  a n d  
a re  u s in g  it. In r e c e n t  y e a r s ,  A la s k a  h a d  th e  h ig h e s t  r a te  in  th e  n a t io n  o f  p e r s o n s  
o v er th e  ag e  o f 12 try in g  m a r i ju a n a  for th e  f ir s t  tim e . A p p ro x im a te ly  tw o - th ird s  o f 
th e s e  n ew  s m o k e rs  w ere c h ild r e n  a g e s  12 - 17. T h is  s a m e  ag e  g ro u p  o f c h i ld r e n  
m a d e  u p  o v er h a lf  o f th e  sp a te 's  3 6 3  t r e a tm e n t  a d m is s io n s  in  2 0 0 3  fo r m a r i ju a n a  
a b u s e .  M any  m o re  go u n t r e a t e d  e a c h  y e a r .

T he p ro b le m  is p a r t ic u la r ly  g re a t  fo r A la sk a  N a tiv es . In  2 0 0 3 , th e  se lf- 
re p o r te d  ra te  o f c u r r e n t  u s e  fo r  A la sk a  N ative  s t u d e n t s  in  th e  n in th  g ra d e  (age 15) 
w a s  3 6 .9 6  p e rc e n t ,  n e a r ly  th r e e  t im e s  th e  r a te  for n o n -N a tiv e  A la sk a  s tu d e n ts .  F o r 
te n th  g ra d e rs , th e  ra te  o f c u r r e n t  u s e  by A la sk a  N ative  s t u d e n t s  w a s  4 1 .7 7  p e rc e n t .  
A la sk a  N ativ es a ls o  m a d e  u p  a p p ro x im a te ly  3 5  p e rc e n t  o f  th e  s ta te w id e  t r e a tm e n t  
a d m is s io n s  fo r m a r i ju a n a  a b u s e  in  2 0 0 3 . T h e  n u m b e r s  o f  o u r  y o u th s  try in g  
m a r i ju a n a  fo r th e  firs t tim e  a n d  e n te r in g  t r e a tm e n t  fo re te lls  a  d im  f u tu r e  if  n o th in g  
is  d o n e .

A lth o u g h  m a r i ju a n a  sm o k e  c o n ta in s  h u n d r e d s  of s u b s ta n c e s ,  so m e  o f th e m  
c a rc in o g e n ic , th e  p r in c ip a l  p s y c h o a c tiv e  in g re d ie n t  is  d e l ta -9  te t r a h y d ro c a n n a b in o l  
(co m m on ly  k n o w n  a s  THC). In  th e  1 9 6 0 's  a n d  7 0 's , m a r i ju a n a  w as  p r im a r i ly  u s e d  
by  co llege s tu d e n t s  a n d  "h ip p ie s ,"  a n d  th e  a v e ra g e  TH C c o n te n t  w a s  le s s  t h a n  o n e  
p e rc e n t. B u t to d a y , th e  a v e ra g e  TH C  c o n te n t  in  m a r i ju a n a  is s ix  tim e s  t h a t  level, a t  
6 .4  p e rc e n t. D ru g  d e a le r s  in  A la s k a  h a v e  tu r n e d  in d o o r  m a r i ju a n a  g ro w in g  in to  a  
sc ie n c e  a n d  m a r i ju a n a  g ro w n  h e re  h a s  b e e n  fo u n d  w ith  a  THC c o n te n t  in  e x c e s s  of 
2 0  p e rc e n t. O u r  y o u n g  p e o p le  t h u s  h a v e  a c c e s s  to , a n d  a r e  u s in g , m a r i ju a n a  t h a t  is 
a  p o te n t  h a llu c in o g e n ic .

In  1 9 7 5 , th e  A la sk a  S u p re m e  C o u r t  s tu d ie d  m a r i ju a n a  a n d  c o n c lu d e d , in  
Ravin v. State, t h a t  th e  sc ie n tif ic  e v id e n c e  o n  i ts  e ffec ts  d id  n o t ju s t i fy  m a k in g  it  a
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c rim e  for a d u l t s  to p o s s e s s  s m a ll  a m o u n ts  in  p r iv a te . M ore re c e n tly , th e  A la sk a  
S u p re m e  C o u r t  h a s  sh o w n  a n  u n w il l in g n e s s  to r e c o n s id e r  th e  l a te s t  s c ie n tif ic  
ev id en ce  on  th e  h a rm fu l e ffe c ts  o f m a r i ju a n a .  A ra t io n a l  e v a lu a t io n  o f m a r i ju a n a 's  
h a rm fu l e ffec ts  m u s t  o c c u r , a n d  th e  L e g is la tu re  s h o u ld  do  th a t  — n o t  th e  c o u r t s .  
T h is  bill w o u ld  p rov id e  a  fo ru m  for th e  L e g is la tu re  to  h e a r  e x p e r t  te s t im o n y  o n  th e  
e ffec ts  o f m a r i ju a n a  a n d  to  m a k e  f in d in g s  th a t  th e  c o u r t s  c a n  re ly  o n  in  c a s e s  w h e re  
m a r i ju a n a  is a n  is su e .

In a d d it io n  to e d u c a t in g  th e  L e g is la tu re , c o u r ts ,  a n d  th e  p u b lic  a b o u t  th e  
h a rm fu l e ffec ts  o f m a r i ju a n a , th i s  bill w o u ld  d e te r  p o s s e s s io n  a n d  u s e  o f  m a r i ju a n a  
by in c re a s in g  c r im in a l p e n a l t ie s  fo r c e r ta in  ty p e s  o f p o s s e s s io n . I t  a ls o  w o u ld  
p ro v id e  a  fa ir a n d  effic ien t p r o c e s s  fo r d e te rm in in g  th e  u s a b le  w e ig h t o f  live 
m a r i ju a n a  p la n ts  in c r im in a l p r o s e c u t io n s .

C u r re n t  law  m a k e s  it a  c la s s  B felony  to give o r se ll m a r i ju a n a ,  a n d  s c h e d u le  
IVA a n d  VA c o n tro lle d  s u b s ta n c e s ,  to  so m e o n e  ag e  18 o r  y o u n g e r ,  b u t  o n ly  if  th e  
d e a le r  is a t  le a s t  th re e  y e a r s  o ld e r . R ig h t now , if a  1 9 -y e a r-o ld  g ives a  sm a ll  a m o u n t  
o f m a r i ju a n a  to  a  1 7 -y e a r-o ld , i t  is  th e  lo w es t level • m isdem eanor o ffe n se . W h e n  th e  
law  c la ss if ie s  s u c h  c o n d u c t  a s  s u c h  a  low -level o ffen se , it p ro v id e s  n o  d e te r r e n c e  for 
y o u n g  a d u lts .

M a r iju a n a  is  p a r t ic u la r ly  h a rm f u l  fo r 3'o u n g  u s e r s ,  a n d  it s h o u ld  b e  a  s e r io u s  
c rim e  to give o r  se ll m a r i ju a n a  to  so m e o n e  u n d e r  ag e  2 1 , n o  m a t te r  h o w  old  th e  
"dealer" m a y  be . E x p a n d in g  th e  c u r r e n t  c la s s  B fe lony  p e n a lty  for p ro v id in g  
m a r i ju a n a ,  a n d  s c h e d u le  IVA a n d  VA c o n tro lle d  s u b s ta n c e s ,  to  s o m e o n e  u n d e r  ag e  
2 1 , re g a rd le s s  o f  th e  ag e  d iffe re n c e  b e tw e e n  th e  u s e r  a n d  th e  d e a le r  w o u ld  a llo w  th e  
S u p e r io r  C o u r t to  p u n is h  a d u l t s  w h o  s u p p ly  o u r  y o u th s .

T he bill a ls o  w o u ld  m a k e  it a  c la s s  C fe lony  (th e  lo w e s t fe lony  level) to  p o s s e s s  
fo u r  o u n c e s  o r m o re  o f m a r i ju a n a ,  c o m p a re d  to  c u r r e n t  law , w h ic h  re s e rv e s  th is  
fe lony  level on ly  for th o s e  w h o  p o s s e s s  a  w ho le  p o u n d  o r  m o re . F o u r  o u n c e s  o f 
h igh-T H C  m a r i ju a n a  h a s  a  s t r e e t  v a lu e  o f u p  to $ 2 ,0 0 0 . G iven  th e  in c re a s e  in  th e  
v a lu e  a n d  p o te n c y  of m a r i ju a n a ,  i t  is  a p p ro p r ia te  to  a p p ly  h ig h e r  p e n a l t ie s  to 
p o s s e s s io n  of th i s  a m o u n t.

T he bill a ls o  w ou ld  a d ju s t  m is d e m e a n o r  p e n a l t ie s  re la te d  to  m a r i ju a n a .  T h e  
bill w o u ld  m a k e  it a  c la s s  A m is d e m e a n o r  to  p o s s e s s  o n e  o u n c e  o r m o re  o f 
m a r i ju a n a , a s  c o m p a re d  w ith  c u r r e n t  law , w h ich  a llo w s m is d e m e a n o r  p e n a l t ie s  ev en  
for th o se  w ho  p o s s e s s  from  a  h a lf -p o u n d  to  u p  to  o n e  p o u n d  o f m a r i ju a n a .  T h e  bill 
w o u ld  re se rv e  th e  lo w est m is d e m e a n o r  p e n a lt ie s  (c la s s  B m is d e m e a n o r) , fo r 
p o s s e s s io n  of le s s  th a n  o n e  o u n c e  of m a r i ju a n a ,  w h ic h  is  s till  a s ig n if ic a n t a m o u n t ,  
b o th  in  d o sag e  a n d  co st.

The Honorable Ben Stevens
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T h e  bill a lso  ta c k le s  m a r i ju a n a  a n d  d riv in g , w h ic h  ev en  th e  S u p re m e  C o u r t  in  
Ravin  re c o g n ize d  a s  a  p o te n tia lly  s e r io u s  p ro b le m  b a c k  in  1 9 7 5 . U n lik e  a lc o h o l, 
th e re  is  n o  effective w ay fo r law  e n fo rc e m e n t o fficers  to  q u ic k ly  a n d  e a s ily  t e s t  th e  
a m o u n t  o f m a r i ju a n a  in a  p e r s o n 's  b lo o d , b r e a th ,  o r  u r in e .  T h u s , th e  b e s t  w ay  to  
d e te r  u s in g  m a r i ju a n a  a n d  d r iv in g  is  to  p ro h ib it  it in  m o to r  v e h ic le s . T h is  b ill w o u ld  
m a k e  it a  c la s s  A m is d e m e a n o r  for th e  d r iv e r  o f a  m o to r  v eh ic le  to  p o s s e s s  a n y  
a m o u n t  w h ile  d r iv in g  o r o p e ra t in g  a  m o to r  veh ic le . T h is  is  th e  s a m e  level o f  o ffe n se  
a s  d r iv in g  u n d e r  th e  in flu e n c e , a l th o u g h  th is  bill d o e s  n o t  re q u ir e  m a n d a to r y  
p e n a lt ie s  a s  re q u ire d  for d r iv in g  u n d e r  th e  in f lu e n c e  (DUI) o ffe n se s . T h e  bill a ls o  
w o u ld  m a k e  it  a  c la s s  B m is d e m e a n o r  if a  p a s s e n g e r  in  a  m o to r  v e h ic le  p o s s e s s e s  
a n y  m a r i ju a n a ,  o r if th e  d r iv e r  a llo w s  a  p a s s e n g e r  to  d o  so .

F in a lly , th e  bill w o u ld  p ro v id e  a  fa ir a n d  e ff ic ien t p ro c e s s  fo r  d e te rm in in g  th e  
u s a b le  w e ig h t o f live m a r i ju a n a  p la n ts .  U n d e r  c u r r e n t  s t a tu to r y  law , to d e te rm in e  
th e  w e ig h t of m a r i ju a n a  from  a  g ro w in g  p la n t ,  th e  law  e n fo rc e m e n t o ffice rs  m u s t  
h a rv e s t ,  d ry , a n d  p ro c e s s  th e  m a r i ju a n a  j u s t  like a  m a r i ju a n a  g ro w e r w o u ld . T h is  is 
re q u ire d  for tw o re a s o n s . F irs t ,  th e  p la n ts  c a n n o t  be a llo w ed  to  r e m a in  d a m p , o r  a  
m o ld  will fo rm  th a t  n o t o n ly  d e s tro y s  th e  ev id en ce , b u t  is  a ls o  d a n g e r o u s  to  th e  
o fficers h a n d l in g  th e  p la n ts .  S e c o n d , th is  p ro c e s s in g  is  s t a tu to r i ly  re q u ire d  b e c a u s e  
th e  p la n t  c a n  on ly  be  w eig h ed  a f te r  i t  h a s  b e e n  " re d u c e d  to  i t s  c o m m o n ly  t  ,ed  
form ." (AS 1 1 .7 1 .0 8 0 .)  T h e  o b v io u s  p ro b le m  w ith  th is  s t a tu t e  is  t h a t  i t  fo rc e s  th e  
law  e n fo rc e m e n t o fficers to  o p e ra te  la rg e  m a r i ju a n a  d ry in g  a n d  p ro c e s s in g  fa c ili t ie s  
a t g re a t  e x p e n se  a n d  effort. T h e  p la n ts  m u s t  be s p r e a d  o u t  a n d  d r ie d , a n d  th e n  th e  
law  e n fo rc e m e n t officers m u s t  b e g in  th e  la b o r io u s  ta s k  o f s e p a r a t in g  th e  le s s  u s a b le  
s ta lk s  fro m  th e  leav es , b u d s ,  a n d  flow ers. E ven  th e n , th e re  a re  o f te n  a r g u m e n ts  in  
c o u r t  a b o u t  w h e th e r  th e  law  e n fo rc e m e n t o fficers  c o rre c tly  p ro c e s s e d  th e  p la n ts ,  o r  
w h e th e r  th e y  le f in to o  m a n y  s ta lk s .  T h is  bill so lv es  th e  p ro b le m  by a llo w in g  th e  
law  e n fo rc e m e n t o fficers to  w eigh  th e  u n p ro c e s s e d  h a rv e s te d  p la n ts ,  a n d  d e c la r e s  
th a t  o n e -s ix th  o f  th a t  w eigh t is  u s e d  for d e te rm in in g  w h a t  level o f  c r im e  is in v o lv ed . 
T he o n e -s ix th  ra t io  w a s  d e te rm in e d  by  e x p e r im e n ta t io n  of th e  A la sk a  S ta te  
T ro o p e rs , a n d  r e p re s e n ts  a n  a v e ra g e  o f se v e ra l te s t  b a tc h e s  o f live m a r i ju a n a  p l a r J s  
th a t  w ere  d r ie d  a n d  p ro c e s se d  to  th e i r  "co m m o n ly  u s e d  fo rm ."

1 u rg e  y o u r  p ro m p t a n d  fa v o ra b le  a c tio n  on  th is  m e a s u re .

The Honorable Ben Stevens
January 20, 2005
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SENATE JUDICIARY COMMITTEE
Senate Bill 74

AMENDMENT
(Section, page and line numbers refer to the original version o f  the bill.)

• Delete Section 3 o f  the bill and re-number bill sections accordingly.

• Page 6, line 20:
Change “aggregate weight o f  one-half ounce or more'’
to read “aggregate weight o f  less than one ounce [ONE-HALF OUNCE OR
MORE]”

• Page 6, delete, that is, repeal, lines 22-25 
Do not re-number paragraphs.

• Page 7, delete lines 22-25 and re-number paragraphs accordingly.



S E N A T E  JU D IC IA R Y  C o m m itte e A M E N D M fi J

Page 1, line 10, to page 4, line 10: Delete Sec. 2 and Insert in its placer"^

• Sec. 2. The uncodified law o f  the State o f  Alaska is amended by adding a new 
section to read:

FINDINGS. The type o f marijuana available in the United States and 
Alaska today, and the changes in the patterns o f usage o f the drug, particularly by 
young Alaskans, Alaska Natives and those undergoing alcohol treatment, pose a 
threat to the public health and welfare that justifies prohibiting possession in this 
state, even by adults at home. In this Act, the Legislature has considered its duty 
to implement the right to privacy in art. I, sec. 22, and its duty to promote the 
public health and welfare in art. VII, sec. 4, o f the state constitution. To carry out 
the intent o f the voters and the Legislature, it will ultimately be necessary for the 
courts in Alaska to come to different conclusions about state statutes relating to 
marijuana than those expressed in Noy v. State, 83 P.3d 538 (Alaska App. 2003), 
and Crocker v. State, 97 P.3d 93 (Alaska App. 2004). To assist the courts in 
considering these issues, the Legislature further finds that:

1960s and 1970s; the national average amount o f delta-9-tetrahydrocannabinol 
(THC), the main psychoactive ingredient, was less than one percent then, but 
increased steadily in the 1980s and 1990s, and by 2003 was six times higher, at 6.4 
percent; marijuana grown and available in Alaska is much more potent than the 
national average, and has been tested with THC levels over 20 percent; the 
average potency o f Alaska marijuana for the period 1993-2003 was over 10 
percent and for 2003 was nearly 14 percent; Alaska marijuana today commands 
hundred o f dollars per ounce on the illegal market and is often sold in smaller 
amounts within the price range o f teenagers; the increasing potency o f marijuana 
corresponds to an increase in substance abuse treatment admissions, particularly 
youth aged 12-17, and in the number o f persons seeking emergency medical care 
due to marijuana-related incidents;

each year in Alaska for marijuana abuse, with more than half being children under 
18 and more than a third being Alaska Natives; pregnant women in Alaska use 
marijuana at a higher rate than the national average and the percentage o f 
pregnant Alaska Native women using marijuana is more than double the national 
average and the average for non-Native Alaskan women; the percentage o f Alaska 
Native high school youth who have used marijuana is significantly higher than 
among non-Native youth;

(1) the potency o f marijuana has increased dramatically since the

(2) several hundred adults and children are admitted into treatment

(3 ) th ere  is ev id en ce  th a t m an y  u sers  b eco m e  d e p e n d e n t on

Proposed amendment prepared by Dept o f Law
April 19,2005
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marijuana under the clinical standards applied by the Diagnostic and Statistical 
Manual o f Mental Disorders IV; studies have shown that use o f  marijuana and 
w ithdrawal from marijuana affect some of the same neurochcmical processes as 
known addictive drugs; Marijuana Anonymous chapters to treat marijuana addicts 
exist in a majority o f  states in the country. This is persuasive evidence of 
marijuana’s potential for users becoming dependent on it. Currently, one-third o f 
all persons in Alaska treated for drug and alcohol problems are treated for 
marijuana abuse;

(4) early exposure o f young people to marijuana increases the 
likelihood o f lifelong health and social problems, makes it more likely that the 
person will later use more potent illegal drugs, and is associated with depression 
and an increased risk o f attempting suicide;

(5) a high percentage o f  persons in treatment for alcohol abuse also 
abuse marijuana, particularly among Alaska Natives; although the relrionsh ip  
between marijuana and alcohol and other drugs is not fully understood, there is a 
correlative effect that makes it more difficult to treat alcoholism when marijuana is 
aNo used;

(6) marijuana consists o f  hundreds o f different chemicals and can 
affect almost every organ and system in the body, including the lymph system, the 
heart, and the lungs; THC binds to receptors in the brain that should otherwise 
bind to naturally occurring brain chemicals; marijuana can affect memory, 
attention, judgment, and other cognitive functions and can impair motor 
coordination, time perception, and balance; marijuana smoke contains more 
carcinogenic hydrocarbons than tobacco smoke; marijuana often contains bacteria 
or fungus that are dangerous to humans, and is harvested and sold vithout 
removing pesticides and fungicides;

(7) a high percentage o f persons arrested in this state, including 
adults and juveniles who commit violent offenses, have marijuana in their system 
at the time o f arrest; the percentage is particularly high for adults arrested for 
domestic violence who test positive for marijuana at the time o f  arrest;

(8) if  a parent uses marijuana, their children are four to five times 
more likely to become marijuana users; many high school students report that they 
have been able to get marijuana at home or from a relative; criminal penalties for 
possession o f marijuana in the home will deter possession by adults and reduce its 
availability and accessibility to children; studies have shown that criminal 
penalties for possession o f marijuana are effective in increasing the perception 
among teenagers o f the risks o f using the drug, thus reducing its use by young 
people;

Proposed amendment prepared by Dept o f Law
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(9) in Noy v. State, 83 P.3d 538 (Alaska App. 2003), the Alaska 
court o f appeals allowed any person over 17 to possess up to four ounces o f 
marijuana in their home; at the same time, the court held that possession o f four 
ounces could legitimately be prohibited even in the home because it was 
reasonable for the legislature to conclude in 1982 that possession o f four ounces is 
indicative o f  an intent to sell; the Noy decision also led the same court in Crocker 
v. State, 97 P.3d 93 (Alaska App. 2004) to adopt requirements for search warrants 
to investigate marijuana-growing that, in the words o f the dissenting ch ief judge, 
make it “difficult for the state to enforce legitimate laws prohibiting the sale and 
possession o f marijuana.”

Proposed amendment prepared by Dept o f Law
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SB 74 -R ev ised  F indings 
E xam ples o f  Testim ony and E vidence Supporting F indings

(1) Increased potency and price of marijuana

• Tab “A” -  M ississippi M onitoring Project G raphs and C harts
•  Testim ony o f  Dr. El Sohly in H ouse Judiciary C om m ittee; testim ony o f  

Capt. A1 Storey in Senate H ESS C om m ittee; testim ony o f  C apt. Ed 
H arrington in H ouse and Senate Judiciary  C om m ittees

• Testim ony o f  Dr. Edw ard M urray in Senate H ESS C om m ittee and 
H ouse Judiciary C om m ittee (relationship  betw een doubling  o f  po tency  
in 1990s and doubling o f  em ergency room adm issions for m arijuana 
incidents)

• T estim ony o f  Bill H ogan, D irector o f  D ivision o f  B ehavioral H ealth , in 
Senate H ESS and Judiciary C om m ittees; testim ony o f  C risti W ilier, 
D eputy D irector o f  B ehavioral Health in Senate H ESS and Judiciary 
C om m ittees and H ouse Judiciary C om m ittee

(2) Treatment admissions, abuse by youth, Alaska Natives, and 
pregnant women

• Tab “C ” -  T reatm ent adm issions data from SA M H SA .
• T estim ony o f  Bill Hogan, D irector o f  D ivision o f  B ehavioral H ealth, in 

Senate HESS and Judiciary C om m ittees; testim ony o f  C risti W ilier, 
D eputy D irector o f  B ehavioral Health in Senate H ESS and Judiciary 
C om m ittees and H ouse Judiciary C om m ittee

•  A laska M aternal and C hild H ealth Data B ook 2003, W om en’s and 
C h ild ren ’s & Fam ily H ealth Fact Sheet 2005, A laska D epartm ent o f  
H ealth and Social Services;

• Tab “ E ” 2 0 0 3  A L A S K A  Y O U T H  R I S K  B E H A V I O R  S U R V E Y  

R E S U L T S ,  (13.1 %  o f  A laska students reporting use before age 13 vs. 
national average o f  9.9% ); (A laska N ative students 69.7%  ever tried 
m arijuana, 35.5%  are current users; o f  all A laska students 47.5%  have 
ever tried  m arijuana and 24%  are current users; com pared with 41%  
and 22.4%  nationally); (in a survey o f  pre-school parents in tw o rural 
A laska villages, rates o f  use w ere three tim es h igher than the national 
average); (41 % o f  A laska non-N ative high school students have tried 
m arijuana com pared w ith 69%  o f  N ative students)

A n n o ta tio n s  p rep a re d  by D ep t, o f  L aw
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•  A ddendum . (In a survey o f  rural A laskans adm itted to treatm ent 
facilities, 17.9% o f  m ale A laska N atives w ere found to have a 
m arijuana disorder); (average age o f  first use for A m erican Indian / 
A laska N ative population group has slipped dow n to 14 years old 
com pared  to 16 years for A laska overall)

(3) Marijuana potential for dependence

•  T abs “C” and  “D ” generally
•  T ab “C ” L E G A L I Z A T I O N  O F  M A R I J U A N A :  P O T E N T I A L  I M P A C T  O N  

Y O U T H ,  A M E R I C A N  A C A D E M Y  O F  P E D I A T R I C S ,  T E C H N I C A L  

R E P O R T ,  2 0 0 4  “Scientists have dem onstrated  that the em otional stress 
caused  by w ithdraw al from m arijuana is linked to cortico trop in -releasing  
factor, the sam e brain chem ical that has been linked to anxiety  and stress 
during  opiate, alcohol, and cocaine w ithdraw al. O thers report that 
te trahydrocannabinol, the active ingredient in m arijuana, stim ulates 
release o f  dopam ine in the m esolim bic area o f  the brain, the sam e 
neurochem ical process that reinforces dependence on o ther addictive 
d rugs.”

• Tab “C ” A L A S K A  S T A  T E  P L A N  F O R  D R U G  A B U S E  P R E V E N T I O N ,

FY 77 (57 m arijuana treatm ent adm issions in FY  75 com pared to  an 
average o f  over 400 a year now ) SA M H SA  T reatm ent data set.

• Tanda, M unzar and G oldberg, S e l f - a d m i n i s t r a t i o n  b e h a v i o r  i s  

m a i n t a i n e d  b y  t h e  p s y c h o a c t i v e  i n c r e d i a t e  o f  m a r i j u a n a  b y  s q u i r r e l  

m o n k e y s  ( 2 0 0 0 )  (Published in N ature N euroscience, Nov. 2000, vol. 3, 
no. 11)

• T estim ony o f  Dr. John Fielder in Senate H ESS C om m ittee; testim ony o f  
C risti W ilier, Deputy D irector o f  B ehavioral H ealth in Senate H ESS and 
Judiciary  C om m ittees and H ouse Judiciary  C om m ittee

(4) Early exposure of children to marijuana increases the likelihood of 
lifelong health and social problems, and makes it more likely that 
the person will go on to use more potent illegal controlled 
substances.

•  T abs “C ” and “D ” generally
•  T ab “C ” , T able 5.1b, m arijuana treatm ent adm issions for youth  aged 12- 

17 m ade up 63%  o f  all treatm ent adm issions in 2003.
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• Tab “C \  A D O L E S C E N T  D E P R E S S I O N  A N D  S U I C I D E  R I S K ,  

A S S O C I A  T I O N  W I T H  S E X  A N D  D R U G  B E H A  V I O R ,  (Y outh  engaging  
in risk behaviors such as m arijuana use are at increased odds for 
depression, suicidal ideation, and suicide attem pts)

•  Tab “C” I N I T I A T I O N  O F  M A R I J U A N A  U S E :  T R E N D S ,  P A T T E R N S ,  

A N D  I M P L I C A T I O N S ,  2 0 0 2 ,  J o e  G j r o e r e r ,  S A M H S A ,  (E arly  initiation 
o f  m arijuana use w as associated with a g reater risk o f  o ther drug use 
behaviors at age 26 or older, such as heroin use, cocaine use, etc., and 
w ith a g reater risk o f  illicit drug dependence o r abuse at age 26 o r o lder) 
(6 .3%  percent o f  those initiating m arijuana use at age 14 or younger 
w ere recent heavy users o f  o ther illicit drugs in com parison w ith the less 
than 1 percent o f  adults w ho had never used m arijuana that reported 
heavy use o f  other illicit drugs).

•  Tab “D ”, L insky, et al., E s c a l a t i o n  o f  D r u g  U s e  i n  E a r l y - O n s e t  

C a n n a b i s  U s e  vs. C o - t w i n  C o n t r o l s ,  Journal o f  the A m erican M edical 
A ssociation , Jan. 22/29, 2003, vol. 289, no. 4)

(5) High percentage o f persons in alcohol treatment also abuse 
marijuana

•  Testim ony o f  Bill Hogan, D irector o f  D ivision o f  B ehavioral H ealth, in 
Senate H ESS and Judiciary C om m ittees; testim ony o f  C risti W ilier, 
D eputy D irector o f  B ehavioral H ealth in Senate HESS and Judiciary  
C om m ittees and House Judiciary C om m ittee

• Tab “C ” , A l a s k a  N a t i v e s  C o m b a t t i n g  S u b s t a n c e  A b u s e  a n d  R e l a t e d  

V i o l e n c e  T h r o u g h  S e l f - H e a l i n g ,  U niversity  o f  A laska A nchorage 
(1999).

(6) Marijuana chemistry affecting the body and brain; carcinogenic 
and other dangerous substances.

• Tabs “C ” , and “D” generally
• L E G A L I Z A T I O N  O F  M A R I J U A N A :  P O T E N T I A L  I M P A C T  O N  

Y O U T H ,  A M E R I C A N  A C A D E M Y  O F  P E D I A T R I C S ,  T E C H N I C A L  

R E P O R T ,  2 0 0 4 ,  “Som e o f  the significant neuropharm ocologic, 
cognitive, behavioral, and som atic consequences o f  acute and long-term  
m arijuana use are well know n and include negative effects on short­
term  m em ory, concentration, attention span, m otivation, and problem  
solving, w hich clearly interfere w ith learning, adverse effects on

Annotations prepared by Dept, o f  Law
April 19,2005
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coordination, judgm en t, reaction tim e, and tracking ability  w hich 
contribute substantially  to unintentional deaths and injuries am ong 
adolescents, and negative health effects w ith repeated use sim ilar to  
effects seen w ith sm oking tobacco.”

•  Tab “D ” : B R I T I S H  L U N G  F O U N D A  T I O N ,  A  S M O K I N G  G U N

•  T estim ony o f  Dr. D avid M urray in Senate H ESS and H ouse Ju d ic b -y  
C om m ittees (receptors in brain)

•  w w w .onlinepot.o rg , “ H ow  to Preserve Pot Potency” (articles on bacteria 
and fungus that grow  on m arijuana)

(7) A large percentage of persons arrested in this state, including 
adults and juveniles who commit violent offenses, have marijuana 
in their system at the time of arrest.

•  Tab “A ” : D e s c r i p t i v e  A n a l y s i s  o f  S e x u a l  A s s a u l t s  i n  A n c h o r a g e ,  A l a s k a  

(O ct. 2003) R osay and Longw orthy, U niversity  o f  A laska, A nchorage
•  Tab “B ” : D r u g  U s e  A m o n g  A r r e s t e e s  i n  A n c h o r a g e  (Spring 2000)

A laska Justice Forum , U niversity o f  A laska, A nchorage

(8) Marijuana use by parents affects use by children; access by 
children; effectiveness of penalties in reducing use

•  Tab “C ” -  S tate o f  A laska A dolescent H ealth Survey, 1990 (C hildren  in 
hom es w here parents used m arijuana frequently w ere m ore likely 
(22.6%  vs. 5% ) than children in hom es w here parents did not use 
m arijuana frequently to use them selves); (am ong youth perceiving 
parents w ould strongly  disapprove o f  using m arijuana only 5.4%  had 
used m arijuana in the past m onth vs. 28.7%  in hom es w here the youth 
believed that their parents w ould only som ew hat disapprove or neither 
approve o r d isapprove o f  their trying m arijuana)

• A ddendum : P r i c e  a n d  E n f o r c e m e n t  E f f e c t s  o n  C o c a i n e  a n d  M a r i j u a n a  

D e m a n d ,  D esim one and Farrelly, Econom ic Inquiry (January 2003)
•  A ddendum : T h e  j o i n t  d e m a n d  f o r  c i g a r e t t e s  a n d  m a r i j u a n a :  e v i d e n c e  

f r o m  t h e  N a t i o n a l  H o u s e h o l d  S u r v e y s  o n  D r u g  A b u s e ,  Farrelly, et. al., 
Journal o f  H ealth  Econom ics 20 (2001)

•  T estim ony o f  C risti W ilier, D eputy D irector o f  B ehavioral H ealth, in 
Senate H ESS and Judiciary C om m ittees and H ouse Judiciary 
C om m ittee
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Existing Alaska Marijuana Crimes Proposed Legislation

sells or gives ("delivers")
any amount to person 
under 19, and three 
years younger

class B felony No change to existing 
law

grows, sells or gives or 
possesses with intent to 
deliver

1 ounce or more class C felony No change to existing 
law

possesses 1 pound or more class C felony Changes to 4 ounces 
or more

possesses 25 or more marijuana 
plants class C felony No change to existing 

law

possesses
any amount on school 
grounds and within 500 
feet

class C felony No change to existing 
law

possesses 1/2 pound to 1 pound class A misdemeanor Changes to one to four 
ounces

grows, sells or gives, or 
possesses with intent to 
deliver

1/2 ounce to 1 ounce class A misdemeanor

Prohibits growing, 
sale, gift, or 
possession with intent 
to deliver, less than 
one ounce

grows, delivers or 
possesses with intent to 
deliver, for money

less than 1/2 ounce class A misdemeanor Repealed
. . .  ..

uses or displays any amount class B misdemeanor No change to existing 
law

possesses
up to 1/2 pound
(up to 1/4 Dound in home
protected by court
decision)

class B misdemeanor Changes to under one 
ounce

possesses while driving 
or operating a motor 
vehicle

any amount class B misdemeanor Makes this a class A 
misdemeanor

driver of motor vehicle 
permits passenger to 
possess

any amount This is not currently a 
crime in Alaska.

Makes this a class B 
misdemeanor

Prepared by Dept, of Law April 2005
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CS FOR SENATE BILL NO. 74( )

rN THE LEGISLATURE OF THE STATE OF ALASKA 

TWENTY-FOURTH LEGISLATURE - FIRST SESSION

BV

Offered:
Referred:

Sponjor(s): SENATE RULES COMMITTEE BY REQUEST OF THE GOVERNOR

'r-nr-

14

A BILL 

FOR AN ACT ENTITLED 

'‘An Act relating to marijuana and misconduct involving a controlled substance; and 

providing for an effective date."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 11.71.040(a) is amended to read:

(a) Except as authorized in AS 17.30, a person commits the crime of 

misconduct involving a controlled substance in the fourth degree if  the person

(1) manufactures or delivers any amount o f a schedule IVA or VA 

controlled substance or possesses any amount o f a schedule IVA or VA controlled 

substance with intent to manufacture or deliver;

(2) manufactures or delivers, or possesses with the intent to 

manufacture or deliver, one or more preparations, compounds, mixtures, or substances 

o f an aggregate weight o f one ounce or more containing a schedule VIA controlled 

substance;

(3) possesses

-1-
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(A) any amount o f a schedule IA or IIA controlled substance;

(B) 25 or more tablets, ampules, or syrettes containing a 

schedule IIIA or IVA controlled substance;

(C) one or more preparations, compounds, mixtures, oi 

substances o f  an aggregate weight o f  three grams or more containing a 

schedule IIIA or IVA controlled substance;

(D) 50 or more tablets, ampules, or syrettes containing a

schedule VA controlled substance;

(E) one or more preparations, compounds, mixtures, or

substances o f  an aggregate weight of six grams or more containing a schedule 

VA controlled substance;

(F) one or more preparations, compounds, mixtures, or

substances o f  an aggregate weight o f four ounces [ONE POUND] or more 

containing a schedule VIA controlled substance; or

(G) 25 or more plants o f the genus cannabis;

(4) possesses a schedule IIIA, IVA, VA, or VIA controlled substance

(A) with reckless disregard that the possession occurs

(i) on or within 500 feet o f  school grounds; or

(ii) at or within 500 feet o f  a recreation or youth center;
or

(B) on a school bus;

(5) knowingly keeps or maintains any store, shop, warehouse,

dwelling, building, vehicle, boat, aircraft, or other structure or place that is used for 

keeping or distributing controlled substances in violation o f a felony offense under this 
chapter or AS 17.30;

(6) makes, delivers, or possesses a punch, die, plate, stone, or other

thing that [WHICH] prints, imprints, or reproduces a trademark, trade name, or other

identifying mark, imprint, or device o f another or any likeness o f  any o f these upon a 

drug, drug container, or labeling so as to render the drug a counterfeit substance;

(7) knowingly uses in the course o f the manufacture or distribution o f a 

controlled substance a registration number that is fictitious, revoked, suspended, or

SB 74( ) -2-
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(8) knowingly furnishes false or fraudulent information in or omits 

material information from any application, report, record, or other document required 

to be kept or filed under AS 17.30;

(9) obtains possession o f a controlled substance by misrepresentation, 

fraud, forgery, deception, or subterfuge; or

(10) affixes a false or forged label to a package or other container 

containing any controlled substance.

* Sec. 2. AS 11.71.050(a) is amended to read:

(a) Except as authorized in AS 17.30, a person commits the crime of

misconduct involving a controlled substance in the fifth degree if  the person

(1) manufactures or delivers, or possesses with the intent to

manufacture or deliver, one or more preparations, compounds, mixtures, or substances I 

o f an aggregate weight o f one-half ounce or more containing a schedule VIA 

controlled substance; j

(2) manufactures or delivers, or possesses with the intent to

manufacture or u 'liver, one or more preparations, compounds, mixtures, or substances 

o f an aggregate weight o f less than one-half ounce containing a schedule VIA 

controlled substance, for remuneration; |

(3) possesses j

(A) less than 25 tablets, ampules, or syrettes containing a 

schedule IIIA or IVA controlled substance; I

(B) one or more preparations, compounds, mixtures, or

substances o f an aggregate weight o f  less than three grams containing a

schedule IIIA or IVA controlled substance; 1

(C) less than 50 tablets, ampules, or syrettes containing a 
schedule VA controlled substance; j

(D) one or more preparations, compounds, mixtures, or 

substances o f an aggregate weight o f  less than six grams containing a schedule 
VA controlled substance; or

(E) one or more preparations, compounds, mixtures, or

issued to another person;

-3-
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1 substances o f an aggregate weight o f one ounce [ONE-HALF POUND] or

2 more containing a schedule VIA controlled substance; or

3 (4) fails to make, keep, or furnish any record, notification, order form,

4 statement, invoice, or information required under AS 17.30.

5 * Sec. 3. AS 11.71.060(a) is amended to read:

6 (a) Except as authorized in AS 17.30, a person commits the crime of

7 misconduct involving a controlled substance in the sixtn degree if  the person

8 (1) uses or displays any amount o f a schedule VIA controlled
9 substance^

10 £2} [OR] possesses one or more preparations, compounds, mixtures, or

11 I substances of an aggregate weight o f  less than one ounce [ONE-HALF POUND]

12 I containing a schedule VIA controlled substance; or

13 £3} [(2)] refuses entry into a premise for an inspection authorized under
14 AS 17.30.

15 * Sec. 4. This Act takes effect immediately under AS 01.10.070(c).

WORK DRAFT WORK DRAFT 24-GS 1054\G
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F I S C A L  N O T E

S T A T E  O F  A L A S K A
2005 L E G IS L A T IV E  SESS IO N

Revision Date/Time (Note if correction):_______________
Title An  Act relating to marijuana use and possession ;

m arijuana and m isconduct contro lled substance

Fiscal Note Number:
Bill Version:
(S) Publish Date:

Dept. Affected. 
'R D U

1
S B  74

1/21/05

Pub lic  Safety
A la ska  State Troopers

Com ponent A S T  Detachm ents
Sponsor
Requester

R u le s  Comm ittee
Governor

Expenditures/Revenues

Component No. 
(Thousands of Dollars)

2325

Note: Am ounts do not include inflation un less otherw ise noted below.
O P E R A T IN G  E X P E N D IT U R E S F Y  2006 F Y  2007 F Y  2008 F Y  2009 F Y  2010 F Y  2011
Pe rsona l Serv ices 
Trave l 
Contractual 
Supp lie s  
Equ ipm ent 
Land  & Structures 
G ran ts  & C la im s 
M isce llaneous

T O T A L  O P E R A T IN G 0.0 0.0 0.0 0.0 0.0 0.0

IC A P IT A L  E X P E N D IT U R E S  | I I I !

|C H A N G E  IN R E V E N U E S  ( ) | I i

F U N D  S O U R C E  (Thousands o f Dollars)
1002 Federa l R ece ip ts
1003 G F  M atch
1004 G F
1005 G F/Program  R ece ip ts  
1037 GF/M en ta l Health
O ther (Specify Type-Do not abbreviate)

T O T A L 0.0 0.0 0.0 0.0 0.0 0.0

E s tim a te  o f any  cu rre n t year (FY2005) cost:
M a rk  th is  box  (X) if  fu n d in g  fo r th is  b ill is  in c lu d e d

PO S IT IO N S

0.0
r's  F Y  2006 b u d ge t p roposa l:n the  G o v e rn c I

Full-time
Part-time
Tem porary

A N A L Y S IS :  (Attach a separate page it necessary)
Passage of this Act will have no fiscal impact on the Department of Public Safety. The potential increase in 
the number of arrests for violations can be handled by available staff. Provisions of this Act will help deter 
marijuana use and possession overall. The Act also addresses the issue of driving under the influence of 
marijuana which is a serious problem. Contrary to some contention on the subject, marijuana is not a 
harmless recreational drug.

Prepared  by: 
D iv is ion

Approved by: 
A gency

Lieutenant Todd Sharp Phone  907-269-4532

A la ska  S tate Troopers Date/Tim e 1/20/05 2:20 P M

C om m iss ioner W illiam  Tandeske Date 1/20/2005
Department of Public Safety

(RevlMd 9/23/2004 OMB) P ag e  1 of 1



F I S C A L  N O T E

ST A T E  O F  A LA SK A
2005 L E G IS L A T IV E  SESS IO N

Revision Date/Time /Note if correction): 
T itle  An A ct relating to marijuana

Fiscal Note Number:
Bill Version:
(S) Publish Date:

Dept, Affected: 
'R D U

S B  74
1/21/05

Adm inistration

S ponso r
R equester

u se  and possession .
Lega l and Advocacy  Serv ices

R u le s  Comm ittee
Com ponent Pub lic  D efender Agency

Governor

Expenditures/Revenues
Com ponent No. 

(Thousands of Dollars)
1631

Note: Am ounts do not include inflation un less otherw ise noted below.
O P E R A T IN G  E X P E N D IT U R E S F Y  2006 F Y  2007 F Y  2008 F Y  2009 F Y  2010 F Y  2011

Persona l Serv ices 115.5 115.5 115.5 115.5 115.5 115.5

T ravel 4.8 4.8 4.8 4.8 4.8 4.8

Contractual 35.9 35.9 35.9 35.9 35.9 35.9

S upp lie s 2.7 2.7 2.7 2.7 2.7 2.7

Equ ipm ent 6.7 0.7 0.7 0.7 0.7 0.7

Land  & Structures
G ran ts  & C la im s
M isce llaneous

T O T A L  O P E R A T IN G 165.6 159.6 159.6 159.6 159.6 159.6

IC A P IT A L  E X P E N D IT U R E S  !

C H A N G E  IN R E V E N U E S  ( ) j ( i

F U N D  S O U R C E (Thousands o f Dollars)
1002 Federa l Rece ip ts
1003 G F  M atch
1004 G F 165.6 159.6 159.6 159.6 159.6 159.6

1005 G F/Program  R ece ip ts
1037 G F/M en ta l Health
O ther (Specify Type-Do not abbreviate)

T O T A L 165.6 159.6 159.6 159.6 159.6 159.6

E s tim a te  o f  an y  cu rren t sar (FY2005) cost: 0 0
M ark  th is  b o x  (X) if fu n d in g  fo r  th is  b ill is  in c lu d e d  in  the G o v e rn o r 's  F Y  2006 bud ge t p ropo sa l:  [

PO S IT IO N S
Full-time 1 1 1 1 1 1

Part-time
Tem porary

A N A L Y S IS :  (Attach a separate page if necessary)
Th is proposed bill sign ificantly increases the pena lties for possession , use, and de livery o f marijuana. It ra ises from a 
B m isdem eanor to a B felony in many ca se s  the delivery o f marijuana, in any am ount to som eone under 21. 
P o sse ss io n  o f 4 ounces or more of m arijuane is  ra ised to a C  fe lony from a m isdem eanor. It a lso  adjusts the 
m isdem eanor pena lties related to marijuana and creates new m isdem eanors for possess in g  marijuana while driving, 
perm itting a passenger to po ssess  it, or being a passenger in possess ion . Th is hill would have an impact on Agency 
operations. W e hand le 500 m isdem eanor drug cases, primarily involving marijuana. At least half of these would 
becom e fe lonies. Fe lon ie s  take more work than m isdem eanors. A lso  more m isdem eanors would be prosecuted for 
less am ounts and veh ic le  related offenses. This will increase by 50% the current num ber o f m isdem eanor ca se s  
hand led  by the Agency. The Agency w ill need one full time attorney to meet this in creased  case  and work load. The 
position would be in Kena l, s ince their num bers are increasing in this area, and alm ost m atch Anchorage.

P repared  by: Linda K W ilson, Deputy Director_______________________________  Phone  (907)334-4416
D iv is ion  Pub lic  Defender Agency__________________________________________Date/Tim e 1/19/05 10:32 AM

Approved by: Micheal Tibbies, Deputy Commissioner___________________ Date 1/19/2005______
Agency Department of Administration__________________________

(Rev,sod 9/23/2004 OMB) Page 1 of 1



F I S C A L  N O T E

S T A T E  O F  A L A S K A
2005 L E G IS L A T IV E  S E S S IO N

Revision Date/Time (Note if correction):_____________
Title "An Act m aking find ings relating to m arijuana

Fiscal Note Number:
Bill Version:
(S) Publish Date:

Dept. Affected: 
'R D U

S B  74
1/21/05

LA W
CRIMINAL

use  and possession ; relating to m arijuana and m isconduct.."  Com ponent C D C Q
S p o n s o r _________________________________________________ ____________________
R eques te r G overno r___________________________________

Expenditures/Revenues
Component No. 
(Thousands of Dollars)

Note: Am ounts do  not inc lude inflation un le ss  otherw ise noted below.
O P E R A T IN G  E X P E N D IT U R E S F Y  2006 F Y  2007 F Y  2008 F Y  2009 FY  2010 FY  2011
Pe rsona l S e rv ice s  
Travel 
Contractua l 
S upp lie s  
Equ ipm ent 
Land  & Structures 
G .an ts  & C la im s 
M isce llaneou s

T O T A L  O P E R A T IN G 0.0 0.0 0.0 0.0 0.0 0.0

IC A P IT A L  E X P E N D IT U R E S "

E s t im a te  o f  any  cu rren t year (FY2005) co s t:  0.0
M a rk  th is  b o x  (X) if  fu n d in g  fo r  th is  b ill is  in c lu d e d  in th e  G ove rn o . F Y  2006 b u d ge t p ropo sa l:  

P O S IT IO N S
Full-tim e
Part-time
Tem porary

A N A L Y S IS :  (/'itach a separate page if necessary)

This bill creates a new statutory section making findings regarding the mental and physical health risks, 
illegality and dangers of marijuana use. The bill makes changes to AS 11.71.030, .040, .050, and .060 
concerning the crime of misconduct involving a controlled substance by adding additional offenses and 
significantly decreasing the amount of marijuana in possession that would constitute a violation. All of the 
conduct prohibited in this bill is already a crime in Alaska, although recent decisions by the appellate courts 
have made it difficult to investigate and prosecute some of these offenses. We do not expect the policies 
of police agencies to change significantly in response to this bill, and therefore we do not expect a 
workload increase above and beyond what was experienced before the courts made prosecution more 
difficult. Anticipated fiscal impact is zero.

Prepa red  by: Kathryn Daughhe lee, D irector
D iv is ion  Adm in istrative Se rv ices  D iv is ion

Approved by:
Agency

Ph one  465-3673

Kathryn Daughhetee for Gregg D. Renkes, Attorney General
Department of Law______________________________

Date/Tim e 1/14/05 11:19 AM

Date 1/14/2005

IC H A N G E  IN R E V E N U E S  ( ) \

FU N D  S O U R C E
1002 Federa l R ece ip ts
1003 G F  Match
1004 G F
1005 G F/P rogram  R ece ip ts  
1037 G F/M en ta l Health  
O ther (Specify Type-Do not

T O T A L

Page 1 of 1



F I S C A L  N O T E
S T A T E  O F  A L A S K A
2005 L E G IS L A T IV E  S ESS IO N

Revision Dale/Time (Note if correction):
R E LA T IN G  TO  M A R IJU A N A  U S E  A N D  
P O S S E S S IO N ________________________Title

F is ca l Note Number: 
B ill Version:

( S  ) Pub lish  Date: 

Dept. Affected:

R D U

S B  74
1/21/05
Health  & Soc ia l Serv ices 

Juven ile  Justice

Com ponent Probation Serv ices

Sponsor 

Requester

Exfigndilmgs/Rm nues

( R i S )  B Y  R E Q U E S T  O F  T H E  
G O V E R N O R

G O V E R N O R Com ponent No. 

(Thousands of Dollars)
2134

Note: Am ounts do not include inflation un less otherw ise noted below.
O P E R A T IN G  E X P E N D IT U R E S FY  2006 FV 7007 F Y  2008 FY 7009 .FY 2010 FY  2011

Persona l Serv ices
Travel
Contractual

Supp lies
Equipm ent
Land & Structures

G rants & C la im s
M isce llaneous

T O T A L  O P E R A T IN G 0,0 0.0 0.0 . . J L S M 0.0
C A P IT A L  E X P E N D IT U R E S

C H A N G E  IN R E V E N U E S  (0)

FU N D  S O U R C E (Thousands of Dollars)

1002 Federa l Receipts
1003 G F  Match

1004 G F
1037 GF/M enta l Health
O ther(Specify Type-do not abbreviate)
O therfSpecify  Type-do not abbreviate)

T O T A L 0.0 0.0 0.0 0.0 0.0 0.0
Estim a te  o f  anv cu rren t vea r (FY2005) co s t:  ____________
M ark  th is  b o x  (X) if  fu n d in g  fo r th is  b ill is  in c lu d e d  in  the G o v e rn o r 's  F Y  2006 b u d ge t p rop o sa l:  [

PO S IT IO N S
Full-time
Part-time
Temporary

A N A LY S IS :  (Attach a separate page IInecessary)

This bill is not anticipated to have a significant impact on Division of Juvenile Justice staff 
workloads and therefore no fiscal impact.

Prepared by: Pattv Ware_____________________________________  Phone 465-2112
Division Juvenile Justice_________________________________  Date/Time 01/20/2005
Approved by: Joel S. Gilbertson. Commissioner_____________________  Date 01/20/2005
Agency Department of Health and Social Services_______________
(Rrv'k'd 9/23/2004 OMB) P a g e  1 of 1



F I S C A L  N O T E

S T A T E  O F  A L A S K A  Fiscal Note Number: _5_____
2005 L E G IS L A T IV E  S ESS IO N  Bill Version: SB 74

(S) Publish Date: H aJoE

Revision Date/Time (Note if correction):________________ Dept. Affected;____________________
Title C rim es Involving Marijuana/Other D rugs__________ B R U   A la ska  Court System
________________________________________________________________ Com ponent _____________ Tria l Courts
S ponso r Senate  Ru les____________________________________ _____________________________
R equeste r G overnor________________________________________Com pc ant No. 768

Expenditures/Revenues____________________________(Thousands of Dollars)
Nole: Am ounts do  not include inflation un less otherw ise noted below.
O P E R A T IN G  E X P E N D IT U R E S F Y  2006 F Y  2007 FY  2008 F Y  2009 F Y  2010 F Y  2C11
Persona l S e rv ices  
Travel 
Contractua l 
S upp lie s  
Equ ipm ent 
Land & Structures 
G rants  & C la im s 
M isce llaneous

T O T A L  O P E R A T IN G • ft • ft ft ft

(C A P IT A L  E X P E N D IT U R E S  | | |

IC H A N G E  IN R E V E N U E S  ( ) | | |

FU N D  D U R C E _______________________    (Thousands o f Dollars)
1002 F edera l R ece ip ts
1003 G F  Match
1004 G F
1005 G F/P rogram  Rece ip ts  
1037 G F/M en ta l Health
O ther (Specify Type-Do not abbreviate)

T O T A L ft ft • ft ft ft

E s t im a te  o f any cu rren t year (FY2005) co s t: 0 0
M a rk  th is  box (X) if  fu n d in g  fo r th is  b ill is  in c lu d e d  in the  G o v e rn o r 's  FY  2006 bu d ge t p rop o sa l:  

PO S IT IO N S
Full-tim e
Part-time
Tem porary

A N A L Y S IS :  (Attach a separate page if necessary)
Senate  B ill 74 decrea se s  from one pound to four ounces  the am ount o f marijuana suffic ient to constitute a felony 
o ffen se  for possess ion  under A S  11.71.040. Under current law, possess ion  o f le ss  than one pound of m arijuana is a 
m isdem eanor. Additionally, the bill creates new o ffenses related to marijuana possess ion  in a veh ic le  and ra ises the 
pena ltie s  for certain delivery o ffenses. An increase in the num ber o f felony Wings im pacts the court system  becau se  
fe lony ca se s  must go to a grand jury, the fe lony trial rate is m uch h igher than the m isdem eanor trial rate and, 
be cau se  those conv icted  o f felony crim es are  subject to superv ised  probation by the Departm ent o f Corrections, the 
court will see  m ore petitions to revoke probation. A lthough these  changes will impact the court system , the extent o l 
that im pact is too specu la tive  to support a fisca l note at this time. However, if that im pact proves to be s ign ificant the 
court system  may return to the leg islature with a request for additional funding.

P repared  by: D oug las W ooliver, Adm inistrative Attorney________________
D iv is ion  A la ska  Court System _____________________________________

Approved  by: Doug W oo liver for S tephan ie  Cole, Adm in istrative Director
A gen cy  A la ska  Court System _____________________________________

Phone  463-4750
Date/Tim e 3/30/05 9:51 AM

Date 3/30/2005
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F I S C A L  N O T E

R ev is ion  Date/T im e (Note if co rrection)___________________________Dept A ffected____________ Corrections
Title___________ "Act m aking find ings re lating to m arijuana use R D U  Institutional Fac ilities_______
and possession ; relating to m arijuana and  m isconduct . "________ Com ponent Institution D irector's O ffice
Sponsor R u les Com m ittee_________________________________ ____________________________
R equester G overnor________________________________________ Com ponent No. 524

STATE OF ALASKA Fiscal Note Number ___________
2005 LEGISLATIVE SESSION Bill Version  SB 74

() Publish Date; ___________

Expenditures/Revenues____________________________ (Thousands of Dollars)
Note Am ounts do  not include inflation un less otherw ise noted below
O P E R A T IN G  E X P E N D IT U R E S FY  2006 F Y  2007 F Y  2008 F Y  2009 F Y  2010 F Y  2011
Persona l S e rv ices 
Travel 
Contractual 
Supp lies  
Equ ipm ent 
Land & Structures 
G rants & C la im s 
M isce llaneous

• • • • •
• • • • • •
• • • • • •
• • • • • •
• • • • • •
• • • • • •
• • • • • ♦
• • • • • •

T O T A L  O P E R A T IN G 0.0 0.0 0.0 0.0 0.0 0.0

IC A P IT A L  E X P E N D IT U R E S

IC H A N G E  IN R E V E N U E S  ( ) | | | | |

FU N D  S O U R C E __________________________________________________ (Thousands o f Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health
Other (Specify Type--Do nol abbreviate)

• • • • • •
• • « • • •
• • • • • •
• • • • • •
• • • • • •
• • • • • •

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

E s tim a te  o f any  cu rre n t yea r (FY2005) co s t:  0 0
C h e c k  th is  b o x  (X) if  fu n d in g  fo r  th is  b il l is  in c lu d e d  in  the G o v e rn o r 's  F Y  2006 b u d ge t p ro p o sa l:  

PO S IT IO N S
Full-time • • • • • •

Part-time • ■ • • • •

Tem porary • • • • • •

A N A L Y S IS :  (Attach a separate page it necessary)
The legislation proposes new statutory language that delineates findings regarding the mental and physical 
health risks, illegality and dangers of marijuana use. The bill makes changes to AS 11.71.030, .040, 050, 
.060 concerning the crime of misconduct involving a controlled substance by adding additional offenses, 
decreasing the amount of marijuana in possession that would constitute a violation, and increasing the 
penalties for possession, use and delivery of marijuana Although most of the conduct prohibited in this bill 
already is a crime in Alaska, changes are proposed that will increase penalties for certain criminal activity. 
The legislation decreases from one pound to four ounces the amount of marijuana sufficient to constitute a 
felony under AS 11.71.040. The bill also creates new offenses related to marijuana possession in a 
vehicle and raises the penalties for certain delivery offenses, (more)

Prepared  by: Sharleen Griffin, D irector______________________________________  Ph one  465-4641
D iv is ion Adm inistrative Se rv ice s  Date/T im e 4/20/05 7:00 AM

Approved by: Portia Parker, Deputy Commissioner____________________  Date 4/20/2005
Agency Department of Corrections___________________________
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FISCAL NOTE

STATE OF ALASKA
2005 LEGISLATIVE SESSION

BILL NO. SB 74

ANALYSIS CONTINUATION
The penalty Is Increased from a misdemeanor to a class B felony for certain delivery of marijuana offenses, including any amount 
delivered to a person under 21 years of age The changes proposed in the legislation most likely will increase both the number of 
cases, as well as the time served by offenders upon conviction, but accurate projections are difficult to assess

In 2003 and 2004, the department Incarcerated the following number of offenders charged with, or convicted of crimes similar to 
those being expanded or increased under the legislation

AS 11.71.040, Misconduct involving a controlled substance in the fourth degree, a class C felony: In 2003, the Department of 
Corrections booked 1,617 individuals into Its facilities who were charged with an offense under AS 11 71.040,, and 646 of those 
individuals were later convicted of a crtme under AS 11.71 040. In 2004, JCD9 were booked, and 618 were convicted Convicted 
offenders served an average sentence of 1 5 years and 2.07 years respectively

AS 11.71.050, Misconduct involving a controlled substance in the fifth degree, a class A misdemeanor In 2003, the department 
booked 114 individuals, and 66 convictions In 2004. 98 bookings and 186 convictions. Offenders served an average of 1 0 years 
and 1.1 years respectively.

AS 11 71.060, Misconduct involving a controlled substance in the sixth degree, a class B misdemeanor. In 2003, the department 
booked 652 individuals, and 186 convictions In 2004. 593 bookings, and 99 convictions. Offenders served an average sentence of 
79 years and 71 years respectively.

Although the changes proposed in the legislation will impact the Division of Institutions. Department of Corrections, the extent of 
that impact is too speculative to support a defined fiscal note at this time, and therefore it is Indeterminate However, if the impact 
proves to be significant, the department will return lo the legislature with a request for additional funding.
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F I S C A L  N O T E

R ev is ion  Date/T im e (Note if correction)___________________________Dept. A ffe c te d____________ Corrections_________
Tit'e "Act m aking find ings relating to m arijuana use  R D U ________ Probation  and Pa ro le_____________
_______________ and possess ion , relating to m arijuana ______________________ Probation  and Pa ro le  D irectors O fc
Sponso r R u les Com m ittee_________________________________ __________________________________
R equeste r __________________________________________________Com ponent No 2684

S T A T E  O F  A L A S K A  Fiscal Note Number ________________
2005 L E G IS L A T IV E  S ES S IO N  Bill Version  SB 74

() Publish Date: ________________

Expenditures/Revenues____________________________(Thousands of Dollars)
Note: Am ounts do  not inc lude  inflation un less otherw ise noted below
O P E R A T IN G  E X P E N D IT U R E S F Y  2006 F Y  2007 F Y  2008 F Y  2009 F Y  2010 F Y  2011
Pe rsona l Serv ices 
Trave l 
Contractual 
Supp lies  
Equ ipm ent 
Land & S tructures 
G ran ts  & C la im s 
M isce llaneous

• • • • • •
• • • • • •
• • • • • •
• • • • • •
• • • • • •
• • • • • •
• • • • • •
• • • • • •

TOTAL OPERATING 0.0 0.0 0.0 0.0 0.0 0.0

C A P IT A L  E X P E N D IT U R F ~____________|____________ [___________ {____________ |____________[____________|____________|

C H A N G E  IN R E V E N U E S  ( ) | | | | | 1 1

F U N D  S O U R C E __________________________________________________ (Thousands o f Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Re ;ipts 
1037 GF/Mental Health
Other (Specify Type-Do not abbreviate)

• • • • • •
• • • • • •
• • • • * •
• • • • • •
• • • • • •
• • • • • •

TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

E s t im a te  o f any cu rre n t y e a r  (FY2005) co s t:  0 0
C h e c k  th is  box  (X) if fu n d in g  fo r  th is  b ill is  in c lu d e d  in th e  G o v e rn o r 's  F Y  2006 b u d ge t p ro p o sa l:  [

PO S IT IO N S
Full-tim e • • • • • •

Part-time • • • • ■ «

T em po rt y • • • • • •

A N A L Y S IS :  (Attach a separate page if necessary)
The legislation proposes new statutory language that delineates findings regarding the mental and physical 
health risks, illegality and dangers of marijuana use. The bill makes changes to AS 11.71.030, .040, .050, 
060 concerning the crime of misconduct involving a controlled substance by adding additional offenses, 
decreasing the amount of marijuana in possession that would constitute felonious conduct, and increasing 
the penalties for possession, use and delivery of marijuana. Although most of the conduct prohibited in 
this bill already is a crime in Alaska, changes are proposed that will increase penalties for certain criminal 
activity. The legislation decreases from one pound to four ounces the amount of marijuana sufficient to 
constitute a felony under AS 11.71 040 The bill also creates new offenses related to marijuana 
possession in a vehicle and raises the penalties for certain delivery offenses, (more)

Prepared  by: Sharleen Griffin, Director______________________________________  Phone  465-4641
D iv is ion  Adm inistrative Se rv ices  Date/T im e 4/20/05 7:01 AM

Approved by: Portia Park Deputy Commissioner____________________  Date 4/20/2005
Agency Department of Corrections___________________________
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F IS C A L  N O T E

S T A T E  O F  A L A S K A
2005 L E G IS L A T IV E  S ES S IO N

B IL L  NO . SB 74

ANALYSIS CONTINUATION
The penally is Increased from a misdemeanor lo a class B felony for certain delivery of marijuana offenses, including any amount 
delivered to a person under 21 years of age The changes proposed In the legislation most likely will increase both the number of 
cases, as well as Ihe time served by offenders upon conviction, but accurate projections are difficult lo assess.

In 2003 and 2004, Ihe department incarcerated Ihe following number of offenders charged with, or convicted of crimes similar to 
those being expanded or increased under the legislation

AS 11.71.040, Misconduct involving a controlled substance in Ihe fourth degree, a class C felony In 2003, Ihe Department of 
Corrections booked 1,617 Individuals Into its facilities who were charged with an offense under AS 11.71 040,, and 646 of those 
individuals were later convicted of a crime under AS 11 71.040. In 2004,1599 were booked in. and 618 were convicted Convicted 
offenders served an average sentence of 1.5 years and 2 07 years respectively.

AS 11 71 050, Misconduct involving a controlled substance in the fifth degree, a class A misdemeanor In 2003, the department 
booked 114 individuals, and 66 convictions In 2004, 98 bookings and 186 convictions Offenders served an average of I.Oyears 
and 1.1 years respectively

AS 11.71 060. Misconduct in . living a controlled substance in Ihe sixth degree, a class B misdemeanor: In 2003, Ihe department 
booked 652 individuals, and 186 -onvictions In 2004, 593 bookings, and 99 convictions Offenders served an average sentence of 
.79 years and .71 years respective'y.

Although Ihe changes proposed in the legislation will in'pact Ihe Division of Probation and Parole. Department of Corrections due to 
an increase in the nuriber of felons unov probation and/or parole supervision, the extent of that impact is too speculative to support 
a defined fiscal note at this time, and therefore it is indeterminate. However, if Ihe impact proves to be significant, the department 
will relum to the legislature with a request fo, addition <1 funding
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Comparison of Current marijuana laws with Governor's Marijuana legislation in SB 74 and HB 96

Proposed Legislation

delivery (sale or gift)
any amount to person 
under 19, and three 
years younger

class B felony
any am ount to person 
under 21, regardless of 
age difference

grows, delivers or 
possesses with intent to 
deliver

1 ounce or more class C felony

possesses 1 pound or more class C felony lowers to 4 ounces

possesses 25 or more marijuana 
plants class C felony

possesses
any amount on school 
grounds and within 500 
feet

class C felony

possesses 1/2 pound to 1 pound class A misdemeanor lowers to under one 
ounce

grows, delivers or 
possesses with intent to 
deliver, but does not do 
so for money

1/2 ounce to 1 ounce class A misdemeanor

grows, delivers or 
possesses with intent to 
deliver, for money

less than 1/2 ounce class A misdemeanor

grows, delivers or 
possesses with intent to 
deliver, but does not do 
so for money

less than 1/2 ounce It is unclear if this is even 
a crime in Alaska.

Makes this a class B 
m isdem eanor

uses or displays any amount class B misdemeanor

possesses
up to 1/2 pound (up to 
1/4 pound in home 
protected by court 
decision)

class B misdemeanor

possesses while driving 
or operating a motor 
vehicle

any amount class B misdemeanor Makes this a class A 
misdem eanor

driver of motor vehicle 
permits passenger to 
possess

any amount This is not currently a 
crime in Alaska.

Makes this a class B 
m isdem eanor

Prepared by Dept, of Law April
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Click here to  re tu rn  to the  o rig ina l s to ry

AkCLU, experts say pot less harmful than 
alcohol or cigarettes
Prof who is a 40-year student of the effects of marijuana says 
public has been brainwashed
A representative from the Alaska Civil Liberties Union joined a handful o f 
experts Friday to tell a Senate committee that marijuana is less harmful than 
alcohol and even tobacco.

"There has not been a single case o f lung cancer or emphysema triggered by 
smoking marijuana found in medical literature," said Dr. Lester Grinspoon, 
an associate professor emeritus at Harvard Medical School who has studied 
the effects o f pot for almost 40 years.

In his assessment, he said the public has been "brainwashed" on the effects of 
marijuana. Senators reviewing a criminalization bill were hesitant to agree.

The bill would make possession o f an ounce o f marijuana a misdemeanor. 
Possession o f 4 ounces would be a felony. Currently Alaska courts grant 
privacy protection to those possessing up to 4 ounces.

Last week a While House drug adviser and others told the committee that 
marijuana is dangerous and should be criminalized.

The Senate Health, Environment and Social Services Committee approved 
the bill Friday, but committee chairman Fred Dyson, R-Eagle River, said his 
vote did not mean he supports the proposal.

"Three o f the committee members felt comfortable that it should continue in 
the process. And I know Sen. (Donald) Olson and 1 both plan on doing some 
research," Dyson said.

The bill moves to the Judiciary Committee next and then to the Finance 
Committee before going to the floor for a vote. The House o f Representatives 
must also review the bill.

Gov. Frank Murkowski is pushing this law to criminalize marijuana and get
•  findings on the record in order to open and overturn a 2003 Court o f Appeals 

case that ruled Alaskans have the right to possess small quantities o f

]

http://juneauempire.com/cgi-bin/printit2000.pl 4/3/2005
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marijuana in their homes.

Among the 19 findings in the bill are statements saying that marijuana is 
more addictive than heroin, it has a dramatically higher potency than before, 
and it leads smokers to commit violent crimes.

On Friday the AkCLU led a team o f opponents who said the bill is based on a 
framework o f evidence that is skewed to one view.

"The court will stand for a paper record o f several hundred pages if  the result 
is contrary to the evidence submitted," said Michael MacLcod-Ball, director 
o f AkCLU.

The most debated finding throughout the afternoon was whether an increase 
in marijuana's potency has led to more addictions and associated problems.

"The marijuana o f Cheech and Chong had a THC level o f 1.5 percent," said 
John Bobo, adviser to the office of drug and alcohol policy U.S. Department 
o f Transportation. He claims THC levels o f homegrown pot today can be as 
high as 22 percent to 24 percent.

Mitch Earlcwine, assistant professor o f psychology at the University o f 
Southern California, said that those high percentages are rare and the national 
average today is closer to 6 percent.

"When we give people cannabis that has 1 percent in the laboratory, they get 
a headache and claim it is placebo and they find it inactive and don't want to 
use it again," said Earlewine. "Obviously this wasn't the case in the 1970s or 
people wouldn't want to try it again."

Muscular sclerosis sufferer Jim Welch ol Eagle River said the potency was a 
hidden "healthy" benefit: "That means I’m putting less smoke in my lungs."

Kelly Drew, a University o f Alaska Fairbanks chemistry professor, phoned in 
to say that it is unlikely for marijuana to be addictive since it stays in the 
body's fat cells for about 30 days. Therefore, the body doesn't suffer 
withdrawal symptoms, she said.

Bobo also said that people under the influence o f pot are more likely to 
commit accidents on the highways. The senators wondered why they haven't 
heard about marijuana being linked to such highway collisions.

"The media does not want to acknowledge there is a problem," said Assistant 
Attorney General Dean Guaneli, the bill's sponsor.

• Andrew Petty can be reached at andrew.petty@juneauempirc.com.
Click here to return to story:
http://juneaucmpirc.eom/stories/040305/sta_20050403002.shtml

http://juneauempire.com/cgi-bin/printit2000.pl 4/3/2005
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Marijuana: Things hhve Changed and Parents Choices Matter

A Parent’s Choice to Use Marijuana Affects Their Children

“More adolescents who report their parents use marijuana 
frequently use marijuana themselves compared with youths whose 
parents do not use marijuana” (22.6% tc 5%). T h e  S t a t e  o f  

A d o l e s c e n t  H e a l t h  i n  A l a s k a ,  M a y ,  1 9 9 0 ,  p . 4 1 .

“Among youths in 2003 who perceived that their parents would 
strongly disapprove strongly disapprove of try ing marijuana or 
hashish once or twice, 5.4% used marijuana in the past month, vs. 
28.7% of youths whose parents would not strongly disapprove”
O v e r v i e w > o f  F i n d i n g s  f r o m  t h e  2 0 0 3  N a t i o n a l  S u r v e y  O n  D r u g  U s e  a n d  

H e a l t h ,  D e p a r t m e n t  o f  H e a l t h  a n d  H u m a n  S e r v i c e s ,  S A M H S A ,  O f f i c e  o f  

A p p l i e d  S t u d i e s ,  2 0 0 4 ,  p .  2 3 .

The THC Content of Today's Alaska Marijuana is 14 Times
Levels Found in Ravin

Average THC content in Alaska marijuana has steadily increased 
and averaged nearly 14% in 2003. This is approximately twice the 
national average THC content and 14 times stronger than THC 
content levels assumed and relied upon by the Alaska Supreme 
Court in weighing the harmful effects of marijuana. S t a t e  v. R a v i n ,  

537 P.2d 494, 505 (Alaska 1975) (“Most marijuana available in the 
United State has a THC content of less than one percent.”) A v e r a g e  

T H C  L e v e l s  f o r  A l a s k a ,  N a t i o n a l  A v e r a g e s ,  R e p o r t s  P r e p a r e d  b y  D r .  

E l s o h / y ,  U n i v e r s i t y > o f  M i s s i s s i p p i ,  N a t i o n a l  C e n t e r  f o r  N a t u r a l  P r o d u c t s  

R e s e a r c h .



The Face of Alaska Marijuana Use: Who Is Using Alaska's Powerful 
Marijuana?

P r e g n a n t  M o t h e r s

Betw een 1990 and 2000, the rate of pregnant mothers in Alaska using 
marijuana remained fairly constant at about /o. (400 to 450 
newborns each year) This rate was approximately 67% higher than 
the national average (3%) for this time period and just slightly below 
the rate for Alaskan mother’s prenatal alcohol use. (5.3%). A l a s k a  

M a t e r n a l  a n d  C h i l d  H e a l t h  D a t a  B o o k ,  2 0 0 3 ,  S t a t e  o f  A l a s k a ,

D e p a r t m e n t  o f  H e a l t h  a n d  S o c i a l  S e n d e e s ,  D i v i s i o n  o f  P u b l i c  H e a l t h ,  

S e c t i o n  o f  M a t e r n a l  C h i l d  a n d  F a m i l y  H e a l t h ,  p p .  5 2 - 5 5 ;  1 5 0 - 1 5 1 .

The prevalence of prenatal marijuana use among Alaska Native 
pregnant mothers has been significantly higher than the overall state 
prevalence over the last decade. More than twice the state average in 
2002. (3.5% Alaska average for prenatal marijuana use vs. 7.8% for 
Alaska Natives). W o m e n ' s  a n d  C h i l d r e n ’s  &  H e a l t h  F a c t  S h e e t ,  2 0 0 5 ,  

S t a t e  o f  A l a s k a ,  D e p a r t m e n t  o f  H e a l t h  a n d  S o c i a l  S e n d e e s ,  ( I n f o r m a t i o n  

f r o m  A l a s k a  P r e g n a n c y  R i s k  A s s e s s m e n t  M o n i t o r i n g  S y s t e m ,  P R . 4 M S ,  

2002).

Recent progress has been made and the overall rate of pregnant 
mothers in Alaska using marijuana was down to 3.5% in 2002.
(Nearly 1 in 29) W o m e n  s ,  C h i l d r e n ' s .  &  F a m i l y  H e a l t h  F a c t  S h e e t ,

2 0 0 5 ,  S t a t e  o f  A l a s k a  D e p a r t m e n t  o f  H e a l t h  a n d  S o c i a l  S e n d e e s .  

( I n f o r m a t i o n  f r o m  A l a s k a  P r e g n a n c y  R i s k  A s s e s s m e n t  M o n i t o r i n g  S y s t e m  

( P R A M S ) ,  2 0 0 2 .

The approximately 400 to 450 Alaskan newborns exposed to 
marijuana may suffer negative physical and behaviorial effects.
(Three recently published scientific studies found evidence a 
pregnant mother’s marijuana use has negative physical and 
behaviorial effects). P o r a t h  A J ,  F r i e d  P A  " E f f e c t s  o f  P r e n a t a l  C i g a r e t t e  

a n d  M a r i j u a n a  E x p o s u r e  o n  D r u g  U s e  A m o n g  O f f s p r i n g  "  ( " [ m j a l e  

o f f s p r i n g  o f  m o t h e r s  w h o  r e p o r t e d  u s i n g  m a r i j u a n a  w h i l e  p r e g n a n t  h a d  

n e a r l y  f o u r  t i m e s  t h e  o d d s  o f  i n i t i a t i n g  m a r i j u a n a  u s e  c o m p a r e d  t o  

o f f s p r i n g  w h o s e  m o t h e r s  d i d  n o t  r e p o r t  u s i n g  m a r i j u a n a  d u r i n g  

p r e g n a n c y ' . . .  A s  d a t a  i n d i c a t e s  t h a t  c a n n a b i n o i d  r e c e p t o r s  a r e  p r e s e n t  i n  

t h e  p l a c e n t a ,  a n d  t h e  f e t a l  a n d  n e o n a t a l  b r a i n ,  i t  i s  p o s s i b l e  t h a t  p r e n a t a l  

e x p o s u r e  t o  m a r i j u a n a  a l s o  s e n s i t i z e s  t h e  b r a i n  t o  t h e  s u b s e q u e n t



i n f l u e n c e  o f  m a r i j u a n  • c o n s u m e d  l a t e r  i n  l i f e .  . . .  I n  s u m m a r y > . . . t h e  d a t a  

s u g g e s t  t h a t  i n  u t e r o  e x p o s u r e  t o  m a r i j u a n a  i s  a s s o c i a t e d  w i t h  c i g a r e t t e  

s m o k i n g  a n d  m a r i j u a n a  u s e  i n i t i a t i o n  . . .  a  r e d u c t i o n  i n  r a t e s  o f  u s e  m a y  

n o t  o n l y  y i e l d  d i r e c t  h e a l t h  b e n e f i t s  f o r  t h e  s u b s t a n c e  u s e r s  . . .  i t  m a y  a l s o  

h a v e  u n a n t i c i p a t e d  b e n e f i t s  f o r  t h e i r  o f f s p r i n g )  ;  N e u r o t o x i c o l o g y  

T e r a t o l o g y ,  2 0 0 5  M a r - A p r ;  2 7 ( 2 ) : 2 6 7 - 7 7 ;  H u r d ,  Y L ,  W a n g X ,  e t . a l . ,  

M a r i j u a n a  I m p a i r s  G r o w t h  i n  M i d - G e s t a t i o n  F e t u s e s  

N e u r o t o x i c o l o g y  T e r a t o l o g y \  2 0 0 5  M a r - A p r ;  2 7 ( 2 ) ; 2 6 7 - 7 7 ;  W a n g X ,  

e t . a l . ,  " I n  U t e r o  M a r i j u a n a  E x p o s u r e  A s s o c i a t e d  w i t h  A b n o r m a l  

A m y g d a l a  D o p a m i n e  D 2  G e n e  E x p r e s s i o n  i n  t h e  H u m a n  F e t u s  " , 

B i o l o g i c a l  P s y c h i a t r y .  D e c .  2 0 0 4 ,  p a g e s  9 0 9 - 9 1 5 .

P r e - S c h o o l  A g e  C h i l d r e n  a n d  T h e i r  P a r e n t s

A study of rural Alaska villages found preschool parents aged 26-34 
were using marijuana at a rate roughly 3 times the national average. 
(19% vs. 6.7%) S t i l l n e r ,  V , e t . a l . ,  D r u g  U s e  i n  V e i y  R u r a l  A l a s k a  

V i l l a g e s ,  S u b s t a n c e  U s e  a n d  M i s u s e ,  1 9 9 9 .

E l e m e n t a r y '  S c h o o l  S t u d e n t s

By sixth grade, (age 11) 7-10% of Alaskan students have tried 
marijuana. 1 9 9 5 ,  A l a s k a  Y o u t h  R i s k  B e h a v i o r  S u r v e y ’ ( 7 %  o f  m i d d l e  

s c h o o l  s t u d e n t s  s t a r t e d  s m o k i n g  m a r i j u a n a  b e f o r e  a g e  1 1 ) ;  1 9 9 9 ,  A l a s k a  

Y o u t h  R i s k  B e h a v i o r  S u r v e y > ( 8 . 5 %  o f  m i d d l e  s c h o o l  r e s p o n d e n t s  

( e x c l u d i n g  A n c h o r a g e )  s t a r t e d  s m o k i n g  m a r i j u a n a  b e f o r e  a g e  1 1 ;  2 0 0 3 ,  

Y o u t h  R i s k  B e h a v i o r  S u r v e y  R e s u l t s ,  N o r t h w e s t  A r c t i c  B o r o u g h  S c h o o l  

D i s t r i c t  M i d d l e  S c h o o l  S u n > e y :  U n w e i g h t e d  ( 1 0 . 2 %  o f  s t u d e n t s  t r i e d  

m a r i j u a n a  f o r  t h e  f i r s t  t i m e  b e f o r e  t h e  a g e  o f  1 1 )

Students who started smoking marijuana before the ag j of 11 
usually make up from 25-30% of the overall group of middle school 
students reporting a lifetime use of marijuana. I d .

Kids who started smoking marijuana before the age of 11 made up 
40% of the juveniles placed in Alaska’s secure juvenile facilities in a 
survey done in 1998. 1 9 9 9 ,  D i v i s i o n  o f  J u v e n i l e  J u s t i c e  S u n > e v  o f  

Y o u t h s  i n  S e c u r e  F a c i l i t i e s .

Kids who smoked mariju .na 10 to 40 times or more a month made 
up 46% of the juveniles placed in Alaska’s secure juvenile facilities.



67% of the youth in Alaska’s secure juvenile facilities have smoked 
marijuana 100 or more times in their lives. I d .

M i d d l e  S c h o o l  S t u d e n t s

Roughly one in four of all Alaska middle school students has at least 
tried marijuana. 1 9 9 5 ,  A l a s k a  Y o u t h  R i s k  B e h a v i o r  S u r v e y  ( 2 6 . 1 % ) ;  

1 9 9 9 ,  A l a s k a  Y o u t h  R i s k  B e h a v i o r  S u r v e y  ( 2 8 . 9 % ,  u n w e i g h t e d  e x c l u d i n g  

A n c h o r a g e ) .

These middle school students make up some of the 3-4,000 youth 
aged 12-17 in Alaska that initiate marijuana use each year. (100 to 
150 a day). I n i t i a t i o n  o f  M a r i j u a n a  U s e ,  T r e n d s ,  P a t t e r n s ,  a n d  

I m p l i c a t i o n s ,  G f r o e r e r ,  J ,  D e p a r t m e n t  o f  H e a l t h  a n d  H u m a n  S e n d e e s ,  

S A M H S A ,  O f f i c e  o f  A p p l i e d  S t u d i e s ,  2 0 0 2 ,  T a b l e  4 . 1 .

Many of the middle school students using marijuana are doing so 
before or during school. M i d d l e  s c h o o l  s t u d e n t s  w e r e  p a r t  o f  a  1 9 9 0  

s u r v e y  o f  s t u d e n t s  i n  g r a d e s  7 - 1 2  w h i c h  f o u n d  2 5 %  o f  s t u d e n t s  r e p o r t i n g  

m a r i j u a n a  u s e  i n  t h e  p a s t  y e a r  u s e d  m a r i j u a n a  b e f o r e  o r  d u r i n g  s c h o o l .  

T h e  S t a t e  o f  A d o l e s c e n t  H e a l t h  i n  A l a s k a ,  M a y ,  1 9 9 0 .

Middle school students may also start to make up the roughly 150- 
170 Alaskan youth aged 12-17 (on average for the years 2000-2003) 
admitted into a treatment facility primarily for marijuana abuse.
S u b s t a n c e  a b a s e  T r e a t m e n t  A d m i s s i o n s  b v  P r i m a r y  S u b s t a n c e  o f  A b u s e ,  

S A M H S A  T E D S  d a t a .

H i g h  S c h o o l  S t u d e n t s

If you are one of the 6% of Alaska high school age students in an 
alternative high school due to being at risk for not graduating from a 
regular high school, there is an about an 85% chance you have used 
marijuana and a 53% chance you are a current marijuana user.
Y o u t h  R i s k  B e h a v i o r  S u r v e i l l a n c e  -  N a t i o n a l  A l t e r n a t i v e  H i g h  S c h o o l  

Y o u t h  R i s k  B e h a v i o r  S u r v e y ,  U n i t e d  S l a t e s ,  1 9 9 8 .

If you are a Alaska Native high school student there is a 70% chance 
you have tried marijuana and a 35.5% chance you are a current 
user. 2 0 0 3 ,  A l a s k a  Y o u t h  R i s k  B e h a v i o r  S u n ' e y .



In high schools across the state, (excluding Anchorage) 18.8% of 
male students and 14.7% of female students have already tried 
marijuana for the first time by their freshmen year. 1 9 9 9  A l a s k a  

Y o u t h  R i s k  B e h a v i o r  S u r v e y .  The national average for 2003 was 9.9%
for all students. 2 0 0 3  N a t i o n a l  Y o u t h  R i s k  B e h a v i o r  S u r \> ey>  R e s u l t s .

The average age of first marijuana use in Alaska is 16 years, but for 
American Indian / Alaska Native students (nationally), it is 14.1 
years. S A M H S A ,  O f f i c e  o f  A p p l i e d  S t u d i e s ,  " T r e n d s  i n  M a r i j u a n a  

I n c i d e n c e ,  I n i t i a t i o n  o f  M a r i j u a n a  U s e :  T r e n d s ,  P a t t e r n s ,  a n d  

I m p l i c a t i o n s  R e p o r t ” , T a b l e  3 . 6  a n d  S A M H S A ,  O f f i c e  o f  A p p l i e d  S t u d i e s ,  

Y o u t h  S u b s t a n c e  U s e :  S t a t e  E s t i m a t e s  f r o m  t h e  1 9 9 9  N a t i o n a l  

H o u s e h o l d  S u r v e y  o n  D r u g  A b u s e ,  T a b l e  C . 5 .

If you are high school age, a current user of marijuana, and have a 
predisposition to psychosis, your marijuana use increases the 
chances you will express a psychotic disordei or experience. O s ,  J . ,

e t . a l . ,  “P i  o s p j c t i v e  C o h o r t  S t u d y  o f  C a n n a b i s  U s e ,  P r e d i s p o s i t i o n  f o r  

P s y c h o s i s ,  a n d  P s y c h o t i c  S y m p t o m s  i n  Y o u n g  P e o p l e  ”, B r i t i s h  M e d i c a l  

J o u r n a l ,  J a n u a r y ' ,  2 0 0 5 .

Daily use of marijuana by teenage females will also greatly increase 
(5 times) the chances of suffering from depression and anxiety'. 
Weekly or more frequent use of marijuana by any teenager doubles 
the odds that you will suffer from depression and anxiety. P a t t o n ,  G ,  

e t . a l . ,  C a n n a b i s  U s e  a n d  M e n t a l  H e a l t h  i n  Y o u n g  P e o p l e :  C o h o r t  S t u d y ,  

B r i t i s h  M e d i c a l  J o u r n a l ,  N o v e m b e r ,  2 0 0 2 .

You may also be the one in six teenage drivers who drives while 
under the influence of marijuana. O ' M a l l e y ' ,  P . ,  e t . a l . ,  " U n s a f e  

D r i v i n g  b y  H i g h  S c h o o l  S e n i o r s :  N a t i o n a l  T r e n d s  f r o m  1 9 7 6  t o  2 0 0 1  i n  

T i c k e t s  a n d  A c c i d e n t s  A f t e r  A l c o h o l ,  M a r i j u a n a  a n d  O t h e r  I l l e g a l  

D r u g s  ”, J o u r n a l  o f  S t u d i e s  o n  A l c o h o l ,  M a y ,  2 0 0 3  ( D a t a  s h o w s  t h a t  

1 5 %  o f  U . S .  h i g h  s c h o o l  s e n i o r s  s u r v e y e d  s a i d  t h e y  d r o v e  a f t e r  u s i n g  

m a r i j u a n a  a n d  1 6 %  d r o v e  u n d e r  t h e  i n f l u e n c e  o f  a l c o h o l ) .

The New England Journal of Medicine has published results from a 
roadside study of reckless drivers (not impaired by alcohol) in which 
45 % tested positive for marijuana. Another survey found that 68% 
of teen drivers w ho use drugs regularly reported they drive w hile 
under the influence of drugs. O N D C P ,  P r e s s  R e l e a s e ,  N o v .  1 9 .  2 0 0 2 .



If you are a teenage driver who consumes both alcohol and 
marijuana and drives, the negative effects on your driving ability are 
magnified. N a t i o n a l  H i g h w a y  T r a f f i c  S a f e t y  A d m i n i s t r a t i o n ,  T r a f f i c  

T e c h ,  N u m b e r  2 0 1 ,  J u n e  1 9 9 9 ,  " M a r i j u a n a  a n d  A l c o h o l  C o m b i n e d  

I n c r e a s e  I m p a i r m e n t  ”, ( " T h e  e f f e c t  o f  c o m b i n i n g  m o d e r a t e  d o s e s  o f  

a l c o h o l  a n d  m o d e r a t e  d o s e s  o f  m a r i j u a n a  r e s u l t e d  i n  a  d r a m a t i c  

p e r f o r m a n c e  d e c r e m e n t  a n d  l e v e l s  o f  i m p a i r m e n t  a s  g r e a t  a s  o b s e n ’e d  

w h e n  a t  . 1 4  B A C  a l o n e  ”) .

If you are one of the approximately 75% of tobacco smokers who 
initiate their use as adolescents and you are a marijuana smoker, the 
additive effect of the carcinogens and other chemicals in marijuana 
increase the risk you will develop many respiratory symptoms 
associated with disorders common to tobacco use such as chronic 
bronchitis, chronic obstructive pulmonary disease, and cancer.
S t a t e  o f  A l a s k a ,  D H S S - E p i d e m i c  l o g } ; B u l l e t i n  " Y o u t h  T o b a c c o  U s e ”, 

R e s u l t s  f r o m  t h e  2 0 0 3  Y o u t h  R i s  c B e h a v i o r  S u r v e y ;  M o o r e ,  e t . a l . ,

“ R e s p i r a t o r y  E f f e c t s  o f  M a r i j u a n a  a n d  T o b a c c o  U s e  i n  a  U . S .  S a m p l e  ”, 

J o u r n a l  o f  G e n e r a !  I n t e r n a l  M e d i c i n e ,  2 0 0 4 .

A d u l t h o o d

By the time you reach adulthood, if you are still using marijuana and 
have committed a crime and are incarcerated, you will be one of the 
93% of Alaska inmates w ho have ever tried marijuana and may be 
one of the 23% of Alaska inmates with a marijuana disorder that 
needed treatment in the year prior to incarceration. S t a t e  o f  A l a s k a .  

D e p a r t m e n t  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s ,  D i v i s i o n  o f  A l c o h o l i s m  a n d  

D r u g  A b u s e ,  " S u b s t a n c e  A b u s e  T r e a t m e n t  N e e d s  o f  A l a s k a ' s  N e w l y  

I n c a r c e r a t e d  P r i s o n e r  P o p u l a t i o n  P r i o r  t o  I n c a r c e r a t i o n ,  2 0 0 0 .

If your crime was rape, there is a 15% chance you used marijuana 
just prior to the assault and a little less than 10% chance that your 
victim w as impaired by marijuana at the time of the rape.
D e s c r i p t i v e  A n a l y s i s  o f  S e x u a l  A s s a u l t s  i n  A n c h o r a g e ,  O c t o b e r  2 0 0 3 .



If you are Alaska Native and have a primary' alcohol disorder for 
which you need treatment, it is more likely than not that you also 
have a secondary or co-occurring marijuana disorder. A l a s k a  N a t i v e s  

C o m b a t t i n g  S u b s t a n c e  A b u s e  a n d  R e l a t e d  V i o l e n c e  T h r o u g h  S e l f  

H e a l i n g ,  C e n t e r  f o r  A l c o h o l  a n d  A d d i c t i o n  S t u d i e s ,  J a n u a r y ’. 1 9 9 9 ,  ( 6 3 %  

o f  n a t i v e  m e n  a n d  w o m e n  w i t h  s e v e r e  d r i n k i n g  p r o b l e m s  s u r v e y e d  i n  

1 9 9 7  w e r e  a l s o  d e p e n d e n t  o n  m a r i j u a n a ) .

If you are an Alaska Native male using marijuana, and you are seen 
at a community mental health center in rural Alaska, you may be 
one of the 17.4% of such patients w ith a diagnosis of marijuana 
dependence. M e n t a l  D i s o r d e r s  o f  E s k i m o s  S e e n  a t  a  C o m m u n i t y > M e n t a l  

H e a l t h  C e n t e r  i n  R u r a l  A l a s k a ,  A u o n ,  S ,  e t . a l . ,  P s y c h i a t r i c  S e n d e e s ,  

N o v e m b e r  1 9 9 8 ,  v o l . 4 9 ,  n o .  1 1 .

If you committed a domestic violence crime and w ere arrested, there 
is a 69% chance you will test positive at the time of arrest for 
marijuana use. A p r i l ,  2 0 0 4 ,  O N D C P  A n c h o r a g e ,  A l a s k a .  P r o f i l e  o f  

D r u g  I n d i c a t o r s .  In comparison, there is only a 23% chance you 
w'ould test positive for cocaine if you committed any ty pe of violent 
crime. I d .

If you somehow end up a drow ning victim, you w ill be one of the 
11% of drow ning victims in Alaska that w ere found to have 
marijuana in their sy stem. D r o w n i n g  I n  A l a s k a  W a t e r s ,  P u b l i c  H e a l t h  

R e p o r t s ,  v J  1 1 ,  p . 5 3 1 - 5 ,  1 9 9 6 .

T o u g h e r  C r i m i n a l  P e n a l t i e s  a n d  F i n e s  H a v e  A  D e t e r r e n t  E f f e c t  

A n d  I n d i v i d u a l s  R e s p o n d  T o  C h a n g e s  I n  H o w  

T h e  G o v e r n m e n t  T r e a t s  I l l e g a l  D r u g s

“The marijuana arrest rate has a strong negative effect (on use by 
adults] ... enforcement of drug possession violations reduces drug 
demand ... Changes in arrest rates |incrcase] for possession predict 
percentage point decreases of ... 3.0% in marijuana participation 
among juveniles”; P r i c e  a n d  E n f o r c e m e n t  E f f e c t s  o n  C o c a i n e  a n d  

M a r i j u a n a  D e m a n d ,  E c o n o m i c  I n q u i r y >, D e s i m o n e , J  e t . a l . ,  J a n u a i y ,  

2 0 0 3 ;  “(b|oth higher fines for marijuana possession and increased 
probability of arrest decrease the probability' that young adults will 
use marijuana ..." F a r r e l l y ,  M C ,  e t . a l . ,  T h e  J o i n t  D e m a n d  f o r  

C i g a r e t t e s  a n d  M a r i j u a n a :  E v i d e n c e  f r o m  t h e  N a t i o n a l  H o u s e h o l d  

S u r v e y ' s  o n  D r u g  A b u s e ” J o u r n a l  o f  H e a l t h  E c o n o m i c s ,  2 0 0 1 ;



C h a l o u p k a ,  F J ,  e t . a l . ,  " D o  H i g h e r  C i g a r e t t e  P r i c e s  E n c o u r a g e  Y o u t h  t o  

U s e  M a r i j u a n a  ”, N a t i o n a l  B u r e a u  o f  E c o n o m i c  R e s e a r c h ,  W o r k i n g  

P a p e r  N o .  6 9 3 8 ,  1 9 9 9  ( S t u d y  o f  t h e  8 th , l ( f h, a n d  1 2 th g r a d e  s u r v e y s  f o u n d  

m a r i j u a n a  d e c r i m i n a l i z a t i o n  h a d  a  p o s i t i v e  a n d  s i g n i f i c a n t  e f f e c t  o n  b o t h  

t h e  p r e v a l e n c e  a n d  q u a n t i t y  c o n s u m e d  o f  m a r i j u a n a  w h e n  m e d i a n  j a i l  

t e r m s  a n d  f i n e s  w e r e  i n c l u d e d  i n  t h e  m o d e l ) ;  C h a l o u p k a ,  F . J . ,  e t . a l ,  " T h e  

D e m a n d  f o r  C o c a i n e  a n d  M a r i j u a n a  b y  Y o u t h  ”, U n i v e r s i t y  o f  C h i c a g o  

P r e s s ,  1 9 9 9  ( D a t a  f r o m  t h e  1 9 8 2  a n d  1 9 8 9  M o n i t o r i n g  t h e  F u t u r e  S t u d y  

s h o w e d  i n d i v i d u a l s  l i v i n g  i n  d e c r i m i n a l i z e d  s t a t e s  w e r e  s i g n i f i c a n t l y  

m o r e  l i k e l y  t o  r e p o r t  u s e  o f  m a r i j u a n a  i n  t h e  p a s t  y e a r ) ;  S a f f e r ,  H ,  a n d  

C h a l o u p k a ,  F J ,  " T h e  D e m a n d  f o r  I l l i c i t  D r u g s ” , E c o n o m i c  I n q u i r y ,  

1 9 9 9 ,  ( A n a l y z i n g  d a t a  f r o m  t h e  1 9 8 8 ,  1 9 9 0 ,  a n d  1 9 9 1  N H S D A ' s  a n d  

f i n d i n g  t h a t  d e c r i m i n a l i z a t i o n  h a d  a  p o s i t i v e  a n d  s i g n i f i c a n t  e f f e c t  o n  

[ r e d u c i n g ]  m a r i j u a n a  p r e v a l e n c e ) .
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T e s t i m o n y  t o  S e n a t e  J u d i c i a r y  C o m m i t t e e
A p r i l  1 1 ,  2 0 0 5

My name is Bill Parker. I am a former member of the Alaska House of 
Representatives, and I retired from state service as Deputy 
Commissioner of Corrections. Today I speak for Alaskans for 
Marijuana Regulation and Control

S B. 74 attempts to recriminalize marijuana for adults in Alaska, in 
violation of the Alaska Constitution.

In 1975, in a landmark case known as Ravin, the Alaska Supreme 
Court ruled the privacy clause of the Alaska Constitution protects 
possession of a small amount of marijuana by adult Alaskans in their 
own homes for their own use. In 1975, the Alaska Legislature 
changed the statutes to decriminalize marijuana in Alaska.

Various attempts have been made in the 30 years since to attack this 
de-criminalization, both legally and politically.

An initiative in 1990 attempted to re-criminalize marijuana in Alaska, 
but initiatives change statutes, not the Constitution, and the initiative 
had no effect.

Many legal attempts have been made to test the constitutionality in 
the courts, all unsuccessful The latest was last fall when the Alaska 
Supreme Court declined to take up the Appellate Court’s latest ruling 
upholding Ravin.

S.B.74 is another attempt to attack the constitutional issue in a legal 
and political manner.

If S.B.74 passes with these findings, they will be admissible in court, 
and the administration will have new arguments that marijuana is 
much more potent and dangerous than in 1975, so much so that it is 
almost a different substance.



That is why the findings section of this bill is important. The findings 
are flawed. Expert witnesses from Alaska and Outside are going to 
explain those flaws today.

They will discuss the complex medical and sociological issues that 
other government panels have studied at length.

• The Shafer Commission's report to President Nixon in 
1972, "Marijuana: Signal of Misunderstanding.”

• The National Research Council's 1982 report, “An 
Analysis of Marijuana Policy.”

• The Institute of Medicine’s 1999 report, "Marijuana and 
Medicine: Assessing the Scientific Base.”

• The 2002 report of the British Advisory Council on the 
misuse of drugs, "The Classification of Cannabis."

• The House of Commons Home Affairs Committee 2002 
study, “The Government's Drug Policy: Is It Working?"

• Jamaica’s 2001 National Commission on Ganja came to 
the same conclusion;

Marijuana is not so harmful that the penalties for 
possession need to be increased.

S.B.74 would take Alaska in the opposite and wrong direction.

The State’s witnesses could not be called objective observers. Those 
directly involved in implementing an administration’s policies cannot 
evaluate those policies impartially. Evaluators should be independent 
academics.

The testimony today will show that the time schedule alone for S.B.74 
is inadequate to evaluate marijuana in Alaska. We have submitted, in 
writing, the findings of experts in their fields who determine marijuana 
to be relatively harmless compared to alcohol. Each finding must be 
examined individually as the other commissions and committees 
have done with scientific integrity.

Here is a quick review of the evidence you will hear today:



Experts will point out the differences between scientific research and 
pseudo-science, the confusion between correlation and causation.

The administration’s assertions about increased potency of marijuana 
are inaccurate and misleading in several respects:

• There are serious questions about the actual potency of 
marijuana today and yesterday. There is no reliable way 
to measure potency.

• There is no proof that marijuana is more addictive or 
dangerous than previously.

•  In fact, more potent marijuana would result in people 
using less, because of the effect of autotitration.

The administration’s treatment of statistics is misleading because 
most of their conclusions are court-ordered, not a clinical diagnosis of 
marijuana addiction or even a self-referral. Most had to choose 
between treatment or incarceration. Most chose treatment.

The rate of marijuana use among minors in Alaska is no higher today 
than it was in 1975, In fact, according to the government’s own 
statistics, overall use in grades 6 through 12 in Alaska schools is 
lower now after 30 years of decriminalization.

Marijuana use by minors has not been shown to cause psychosis 
later in life.

Marijuana use does not induce violent behavior, rape, or child abuse.

The emergency room data used to show that marijuana is more 
dangerous today is not conclusive. The relation to marijuana in 
patients is so widely construed as to be meaningless. And the 
administration has overstated and misinterpreted the evidence of 
marijuana’s link to lung cancer, juvenile crime, and the possibility of 
addiction and dependence.

The weight of scientific evidence available today discredits the old 
'gateway drug’ theory.



There are laws already in place to prohibit driving while impaired by 
alcohol or marijuana. These laws will remain in effect.

S.B.74 would have a bad effect on medical marijuana patients by 
jeopardizing their ability to possess marijuana if adult use of 
marijuana in the home is criminalized.

If the administration's aim is to promote the public health and welfare, 
re-criminalizing personal, adult use of marijuana in the home won’t do 
it. Re-criminalization will only feed the black market and increase the 
social costs that flow from it.

And the spontaneous response by the citizen witnesses in the capitol 
and that the legislative information offices (LIOs) across the state 
show the Alaska public understands all this.

Science shows marijuana causes far less harm to the public health 
and welfare than alcohol or tobacco. And that's as true today as it 
was in 1975.
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Scott Bates, Economist
Boreal Economic Analysis & Research. Fairbanks AK

Hello, my name is Scott Bates. I work for Boreal Economic Analysis & Research in 
Fairbanks. I have a Master of Scitnce in Ecoticmics from the University of Alaska 
Fairbanks. I have worked on various projects as a research analyst over the last few years, 
and I am here to speak to you because I was involved in preparing a report called The 
Economic Implications of Marijuana Legalization in Alaska, prior to the vote on Ballot 
Measure 2 in 2004.

As detailed in that report, the costs to the State of Alaska of prohibiting marijuana include 
the actual costs of policing, prosecuting and corrections, as well as some indirect social 
costs. In total, we estimated that direct costs to the justice system are on the order of $16 
million per year to prohibit marijuana. This was based on information gathered from the 
State, as well as data collected from the US DO.!, for State expenditures from 1997 to 
2002. Social costs were estimated to amount to well over S7 million per year, including 
lost economic output, social services, and secondary offenses which occur as a result of 
probation violations and such. Based on our estimates from the report last year, I have 
estimated the additional costs that will result from passage of this bill.

Of the $16 million mentioned above, about $1.5 million were for law enforcement costs 
of marijuana arrests. This estimate was based on the fact that roughly 3.5% of all arrests 
in Alaska are for marijuana. Nationally the rate of marijuana arrests as a proportion of 
total arrests is approximately 5%.

It is reasonable to assume that if marijuana is rccriminalized in Alaska, the proportion of 
marijuana arrests compared to total arrests will rise to become similar to the US average.
In this case the costs of law enforcement would rise by at least $1 million, which is 
calculated by taking 1.5% of the average $68.1 million law enforcement budget for the 
last few years.

If committee members have looked at the fiscal notes that accompany this bill, they 
might have been surprised to see that the Department of Public Safety claims that 
“passage of this act will have no fiscal impact" on policing costs, because “The potential 
increase in the number of arrests for violations can be handled by available staff." More 
than one member of the Senate HESS committee found this difficult to believe, and I 
don't expect you to believe it either.

The rise in marijuana cases does not mean a similar decrease in other crimes. So if we 
consider the average $68 million budget for law enforcement, we have to ask, what will 
they give up in order to spend another million dollars on marijuana arrests? Since I am an 
economist, you know that the next words from me must be “opportunity costs." When we 
spend resources on a specific activity, we give up the opportunity to spend those 
resources on any other activities. Unless the law enforcement folks come to you and ask 
for more money, they are going have to decide which crimes are more important to



Of all the components of the justice system affected by marijuana prohibition, policing is the least costly. The court system had average expenditures of $129.4 million over the last 
few years. Out of this total, we calculated that marijuana cases account for about $9.45 
million per year on average. Clearly an increase in arrests will mean an increase in the 
court’s case load. If the case load increase comparably to the arrest rate, the court system 
could have additional costs of about $4 million, bringing the total to $13.46 million for 
marijuana cases. Again, you may have found it difficult to believe the fiscal note 
submitted by the Department of Taw. in which the attorney general’s office anticipates no 
additional funding needs.

In fact, because my $4 million estimate is based on current levels o f activity, we must 
conclude that the figure would actually be higher, since some crimes that are now 
misdemeanors would become felonies. You have heard or will hear that the Public 
Defender Agency anticipates a rise in their workload if this bill is enacted into law. Part 
of the reason is that felonies require more w ork than misdemeanors. I don't have the cost- 
per-case breakdown for Alaska, but we did find a fiscal note from the Iowa Legislative 
Serv ices Agency regarding Iowa's costs of prosecution. In 2004 it was estimated that 
simple misdemeanors cost $14 to $300. serious misdemeanors were $100 to $5,000 and 
the lowest felonies ranged from $2,000 to $8,000. If Alaska’s costs are similar, then it is 
clear how and why costs will rise. The Public Defender Agency says that the new law' 
will result in at least 250 of its current misdemeanor cases becoming felonies, as well as a 
50% increase in the number of misdemeanor cases they handle.

Corrections costs will also rise. Since we are more prone to incarcerate felons, there will 
be an increase in 'he number of felons who must be housed, although there may be more 
people convicted of marijuana misdemeanors who will be ordered to serve time as well. 
We estimated iast year that approximately 132 people were incarcerated in one way or 
another because of marijuana convictions, at an estimated annual cost of $5.05 million. In 
keeping with my prccedine calculations, we can expect an increase in corrections 
expenditures of about $2.16 million with the addition of roughly 56 inmates lo the 
system.

The sum of the new costs is therefore estimated at $6.77 million, bringing the total 
average yearly direct costs of marijuana prohibition in Alaska to $22.77 million.

In the report prepared last year, we calculated some indirect costs as w'ell. We estimated 
that lost productivity from marijuana prosecutions amounted approximately to $6 million 
annually in wages and benefits, plus taxes paid by the employer. This number rises to 
$8.26 million when we contemplate the increase in prisoner numbers. The lost 
productivity is actually higher because the value of the employee output should be higher 
than the combined costs of creating that output.

We also tried to estimate social service costs, which is tricky without a lot more 
inmate/family information. I would refer you to the original report fora detailed 
explanation of our estimation procedures, but our result for the current number of people 
in jail because of mari juana convict* is easily surpasses $ I million when all types of

respond to— marijuana possession or other offenses.



assistance are figured in. The addition of another projected 31 inmates with families adds 
another $450,000 to the potential costs.

6.2% of the corrections population is there because of parole and probation violations and 
may add another $500,000 to corrections costs if the relationship of marijuana offenders 
to total offenders holds to this level. This cost might rise to over $700,000 if the above 
inmate population increases occur.

In summary, then, if this bill is passed into law. and marijuana crimes are prosecuted as 
they are in the Lower 48, 1 have estimated that the annual direct costs to the criminal 
justice system will be $6.77 million, and the indirect costs of things like lost wages, 
family assistance, and secondary offenses will be another $3.35 million. In round 
numbers, we can look forward to an additional economic impact o f $10 million, bringing 
the total costs of marijuana prohibition for Alaska to the range of $35 million to $40 
million per year.

If prohibition works, one might argue that these costs arc tolerable. But if prohibition fails, these costs arc in addition to any social costs that actually stem directly from 
marijuana use. There is little doubt that many people will avoid a behavior if it is illegal. 
The questions we must ask are, by how much is mari juana use reduced, and is it worth 
the cost'- that result from prohibiting it.

Prohibition of mari juana shows little or no evidence of being effective in its primary goal, 
reducing consumption. In the interest of time. I won't discuss in detail the studies that 
demonstrated this in our report from last year. In fact, you only need to consider Finding 
#1 from this bill to realize that prohibition has failed: “marijuana has been for many years 
and continues to be the most commonly used illegal controlled substance in the United 
States”.

I do not believe, based on the studies I have cited here and in last year's report, that there 
will be a significant reduction in the use of marijuana either through the higher risk of 
punishment or through the higher prices that will result. Violent crime and crimes against 
property may even rise, as they did after the recriminali/ation of marijuana in 1990.

1 do believe that this Legislature has good intentions, such as reducing marijuana 
consumption by adolescents. However, it is virtually certain that increased penalties for 
marijuana use will fail to accomplish that, and instead will result in large cost increases to 
the people of this State. I strongly urge you to reject this bill.
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Debbie Soule, medical marijuana oatlent
My name is Debbie Soule. I live In Wasllla. I am married, 55 years old, a grandmother 
and own my own business.
Seven years ago, my husband and I had a near fatal car accident. I broke everything 
from my neck down and then lost my right leg. The doctors had me on nine different 
medications. None of them worked. I was slowly being killed by all the medications they 
had to give me after our accident. And all of this after they Insisted on keeping me alive. 
Now I have a life of pain and loss.
I found out from my doctor that I might get some relief from some of the pain by using 
marijuana. I thought about this for over two years before I tried it and found it worked 
better than any medication I had tried. I also found that it didn't leave me doped up and 
unable to function like all of the medication they had prescribed.
The problem I have found is that although Alaska supposedly has a medical marijuana 
law, the State of Alaska has made it impossible to find a doctor who will sign the paper 
work. When I wanted to try smoking pot to relieve my pain, my husband had to buy It 
Illegally and feel like a criminal. Alaska's medical marijuana law simply doesn't help 
anybody. Even if I could find a doctor to sign my forms, what good does it do if there's 
no legal way for me to get it? I know the law allows me to grow up to 6 plants, but 
that's just not practical for a lot of patients, including me. Unless you fix the medical 
marijuana law in this state, patients will have to buy it the same way everybody else 
does. That's why keeping the protection for personal use under the Ravin decision is so 
important to me.
If this new law is passed, the situation for people who use medical marijuana will go 
from bad to worse. At least now, if I got arrested for having it without a doctor's 
signature, I would have some protection in the eyes of the courts. You want to take that 
away from me. Of course I understand you want to keep marijuana out of the hands of 
kids—everybody wants that. But you have to admit that when marijuana possession was 
made illegal in 1990, teenagers went on smoking it anyway. Why do you think going 
back to that kind of law will make any difference now? This new law won't do anything 
to help kids, but it will make it tougher for plenty of people in wheelchairs, like me, to 
get the one medicine that helps us the most.
I find it odd that our good senators don’t have anything better to do with their time than 
to attack and try to outlaw my medication. Why aren't you doing anything about the 
panhandlers on every street corner in Anchorage? Why aren't you doing anything about 
our alcohol problem? Why don't you spend a week in a wheelchair and see what a 
problem your so called handicap accessibility is? If you really want to do some good for 
our great state, as you say you do, then why don't you spend your time on our horrific 
alcohol and domestic violence problems, on unemployment, on decent roads, 
homelessness, and out of control children? In fact, if you pass this law and tell the police 
to go back to arresting every marijuana user, they will have less time to spend on these 
other things that are far more important. Thanks a lot.
The doctors are willing to give me any medication I need to keep me comfortable and 
turn me into a drug addict until it finally kills me, but they won't sign for medical 
marijuana. I feel I will now live longer and be much healthier and in a lot less pain because I have chosen to smoke pot.



Written Testimony of Dr. Lester Grinspoon

I  would l ik e  to  thank the Chairperson and the members 
of th is  Committee fo r  the opportunity to t e s t i f y  before you 
today.

My name is  Dr. Lester Grinspoon. I  b e lie ve  that you 
have copies of my curriculum v ita e  and two of my books: 
Marihuana Reconsidered (harvard U n iv e rs ity  press, 1971,
1977 and Marihuam , the Forbidden Medicine (Yale U n ivers ity  

press 1993, 1997). To be very b r ie f ,  I  am an associate 

professor o f psych ia try , emeritus a t th -  Harvard Medical 
School. S hortly  a f t e r  graduating from the Harvard Medical 
Scnuui in  1955, I  jo ined the fa c u lty  and over the ensuing 
45 years combined research and teaching with some c l in ic a l  
p ra c tic e . In  1967, I  had fin ished  w r it in g  my part of a 
book on our seven-year study of schizophrenia . As the 

senior author I  had to  wait to f i n a l l y  put i t  together fo r  

what two ju n io r  co-authors estimated would be two to three  

months before they completed th e ir  p arts . Because I  was at 
th a t time very much concerned about the ^reat danger young 
people were exposing themselves tc as they reck less ly  

ignored government warnings about i t s  dangers, I  decided to 

devote th is  unantic ipated  free  time to studying marihuana 

in  the Countway l ib r a r y  with the object of producing a



s c i e n t i f i c a l l y  sound paper on the sub ject, one which I  
hoped to publish in  a jo urna l or p e r io d ic a l  accessible to 
college-age people. Perhaps some would pay more a tte n t io n  
to such a review than they apparently  were to  the m ateria l 
produced by the US Public Health  Service and the National 
In s t i t u t e  of Drug Abuse. ;A shortened version of the paper 
was published in S c ie n t i f ic  Am erican). As I  delved in to  the 
medical, s c ie n t i f i c  and other l i t e r a t u r e  I  soon discovered, 
to my great surprise and consternation, th a t ,  despite my 
t ra in in g  in  medicine and science, I  had been brainwashed 

l ik e  most o ther American c i t iz e n s  aoout the dangers of th is  
drug. A fte r  I  f in ished  the book on schizophrenia, I  began 

work on Marihuana Reconsidered which was published by 
Harvard U n iv e rs ity  press in 19-1, a second e d it io n  in 1977 

and republished as a c lass ic  in  1997. B r ie f ly ,  a f te r  

documenting that most of what we b e lieve  about the dangers 

of cannabis were m yth ical, I concluded th a t marihuana was 

fa r  less harmful than e i th e r  alcohol or tobacco and that 
i^s grea test harmfulness arose from the way we as a society  

wore dealing with i t .  (At th a t time we were a rre s tin g  about 
300,000 mostly young people on marihuana charges; today the 

f ig u re  is  about 7 5 0 ,0 0 0 .) .
In  the time since tnat i n i t i a l  research, I  have 

devoted much of my p ro fess ional career to studying the



e f fe c ts  o f marijuana, and I  have to th is  day remained 

current and up-to -date  with the la te s t  research in  th is  

a re a .
Let me say at the outset th a t  marihuana is  no more 

harmful today than i t  was in  1975 when I t e s t i f i e d  in the 
Raven case. S tree t marihuana is  arguably more potent than 
i t  was a t that time but th is  dues not mean increased r is k  

because both medicinal and re c re a t io n a l users very quickly  

learn  how to t i t r a t e  the dose to  achieve the desired 
e f fe c t .  A user who smokes (or vaporizes) marihuana has to 

inha le  less of a more potent sample and, conversely, more 

of one tha t is  less potent. I t  fo llow s th a t  to  the extent 
tha t inha ling  the smoke is  considered a r is k  fa c to r  fo r 
pulmonary disease, the more potent sample provides a 
h e a lth ie r  choice. However, I  should hasten to add that the 

pulmonary r is k  from smoking marihuana has been g re a t ly  

exaggerated. There is  not a s ing le  case of lung cancer or 
emphysema a t t r ib u ta b le  to smoking marihuana to be found in 

the medical l i t e r a t u r e .  I  b e lieve  th a t the lungs of 
marihuana smokers are at g reater r is k  from prolonged 

exposure to the a i r  of c i t i e s  l i k e  Los Angeles or Houston 

(or any other c i ty  with poor a i r  q u a l i t y ) . However, fo r 
those, p a r t ic u la r ly  in today's  anti-smoking atmosphere, who 

wish to avoid smoke fo r any reason, there is  now a v a ila b le



a device c a lle d  a vaporizer which holds the temperature of 
the marihuana to  be consumed in  a temperature window which 
vaporizes the cannabinoids at a temperature which is below 

the ig n i t io n  p o in t; thus no smoke.
I  wish I  had time to  address the o ther 18 "Findings" 

because so many are erroneous and none is  supported by the 
large body o f research data a v a i la b le  in  the l i t e r a t u r e .
Let me b r i e f l y  consider another "F inding", the one th at 
s t a t e s . . .  "marihuana use by ch ild ren  is  associated with an 
increased r is k  of attem pting s u ic id e ."  I  b e lieve  tha t the 

in te n t io n  here is  to suggest th a t  because there is  an 
asso c ia tion , cannabis must be causal in  th is  increment of 
r is k .  Psychiatry is  becoming in c re a s in g ly  aware that 
ch ild ren  s u ffe r  from depression and th a t  some of them 

commit su ic id e . Like other c h ild re n , some of the depressed 

ch ild ren  w i l l  use marihuana. In fa c t ,  because marihuana is  

an e f fe c t iv e  antidepressant, some of them may have 

discovered i t  as a s e lf-m e d ic a t io n . However, there is  no 

c re d ib le  evidence th a t I  know of th a t es tab lishes  marihuana 

as a causal.
I  am struck by the fac t th a t  so many of these 

"Findings" are the same claims of marihuana to x ic i t y  th a t 
have been made and d is c re d ited  more than once in the 

h is to ry  o f th is  substance. For example, schizophrenics and



p atien ts  s u ffe r in g  from other psychoses were thought to 

comprise a s ig n i f ic a n t  number of the p a t ie n ts  admitted to 
Indian Insane Asylums in  the second h a l f  of the 19th- 
century and the use of ganja was thought to be causative .
I t  was fo r  th is  reason th a t the B r i t is h  organized the 
Indian Hemp Drug Commission Study which was published in  
1894. The commission examined 800 doctors, superintendents 

of insane asylums, and so fo r th .  In  a 3000 page, seven 

volume report the commission concluded th a t "There is  no 

evidence of any weight regarding mental and moral in ju r ie s  

from the moderate use of these drugs." This report put to 
res t the b e l ie f  th a t cannabis led to  schizophrenia and 

other psychoses fo r  a w hile , but i t  has recurred  
p e r io d ic a l ly ,  most re c e n t ly  during the la s t  year are so.
For example, a report from New Zealand with a study group 
of only 759 subjects, claims to have estab lished  th a t  those 

who smoked marijuana three or mere times by the age of 15 

had a 10% higher chance of developing schizophrenia. 
S im ila r ly ,  other studies from Great B r i ta in  and the 

Netherlands would p re d ic t  g rea te r numbers of schizophrenic 

p a t ie n ts .  I f  these p red ic tion s  were co rrec t, given the 

number of young people who are or who have used cannabis, 
we would expect an increment in  the incidence of 
schizophrenia. However, no such increment e x is ts .



In  "Finding" number two the assertion  is  made th a t 
" . . .  [marihuana] has add ic tiv e  p roperties  s im ila r  to  heroin 
and other s im ila r  i l l e g a l  co n tro lled  sub stances ..."  Most of 
those who are sophisticated  about cannabis would question 
whether the word add ic tion  is  even appropriate  to  th is  

drug, and a l l  would agree th a t the withdrawal syndrome seen 
with "heroin and other i l l e g a l  co n tro lled  substances" are 

not observed upon cessation of marihuana use. The 
assertion made in  "Finding" number four, th a t marihuana 

use " . . .  makes i t  more l i k e l y  th a t the person w i l l  go on 

to use more potent i l l e g a l  co n tro lled  sub stances ..."  is  
simply a restatement of what was known as the "stepping 

stone hypothesis"; a b e l ie f  which has long since been 

thoroughly d is c re d ited .
As I  p a r t ic ip a te  in these hearings, I  am reminded of 

those which preceded the passage of the Federal Marihuana 

Tax Act of 1937, the f i r s t  of the draconian le g is la t io n  

aimed at marihuana. A reading of the hearings before the 

House Ways and Means Committee that preceded the passage of 
the le g is la t io n  demonstrates qu ite  c le a r ly  how l i t t l e  

em pirica l data was found to support the Act. Indeed, the 

enactment re f le c te d  fa r  more the mass h ys ter ia  surrounding 

the subject than any concrete evidence of the drug's  

harmfulness. The hearings were characterized  by b re v ity

6



and lack of in form ation . L i t t l e  expert medical, 
so c io lo g ica l,  or s c ie n t i f i c  evidence was produced or 
l is te n e d  t  j .  I  would urge th is  committee to  acquaint 
i t s e l f  with some of the e x c e lle n t ,  comprehensive specia l 
reports a r 3 commission reports  which have been developed 

over the past h a l f -c e n tu ry .  They would include:

The La Guardia Report (1944)
The Wo< ten Report (1968)
The Shafer Report (1972)
The Le Dain Commission (1973)
The 'anadian Senate Special Committee on I l l e g a l  Drugs 
Ret a r t  (20°2)

I  th ink  th a t i f  th is  le g is la t iv e  body is  as meticulous 

ano comprehensive in  c o l le c t in g  and assessing the data as 

these Commissions were, i t  w i l l  have a b e t te r  chance of 
a rr iv in g  at a sound judgment about whether the 

"harmfulness" of marihuana is  s u f f ic ie n t  to  enact such a 
r e s t r ic t iv e  b i l l .

In conclusion, I  must t e l l  you that I have much more 

to  say on th is  to p ic , but given the extremely short time 

a l lo t te d  fo r  these hearings, there  is  no way I  can
thoroughly respond to the error^ous findings proposed in



th is  b i l l .  I t  would take days, i f  not weeks, to  c a re fu l ly  

review each o f the studies and reports  submitted by the 
governr.ent in  order to  f u l l y  expla in  to you the fa l la c ie s  
and inaccuracies. I  have appended to th is  w rit te n  
statement a supplemental statement contain ing a p o in t-b y - 
point s p e c if ic  re fu ta t io n  of some of the proponents' more 

egregious assertions , with annotations and supporting 
documentation. Given a more r e a l i s t i c  amount of time, I 
assure you th a t I could provide much more inform ation and 

documentation th a t would be very re levant to your decision  

on th is  b i l l .  In short, th is  committee cannot possibly hope 

to  serio u s ly  consider in  the amount of time a llo cated  the 

re levant e dence necessary to reach accurate, science- 
based conclusions about the p ub lic  health  e ffe c ts  of 
marijuana. I  would urge the committee to postpone action  on 

th is  le g is la t io n  u n t i l  such time as a f u l l  and f a n  review 

of a l l  the evidence is  achieved.
I  read, in  a recent Alaskan newspaper report of an 

e a r l ie r  hearinq concerning th is  le g is la t io n ,  a comment by a 
committee chairman to  the e f fe c t  tha t he wants to see quick 
action  on th is  le g is la t io n ,  and that i t  would jus t take too 

long to appoint a commission or order a f u l l  and complete 
study. For the record, I would ju s t l ik e  to be c le a r th a t 
there is  simply no way the members of th is  committee could



even begin to  read a l l  of the evidence th a t 's  been 
submitted to  you in  the time you have a l lo t t e d  fo r  

considering th is  le g is la t io n ,  much less have read i t ,  and 

have i t  read c a re fu l ly  and c r i t i c a l l y  by q u a l i f ie d  experts 
such as would be necessary to  f u l l y  understand the re levant 
science. The only conclusion th a t  can be drawn from the 
" fa s t  trac k "  manner in  which th is  is  being undertaken is  

th a t your minds are a lready made up and th a t these hearings 
are merely window dressing to  j u s t i f y  a preordained 

decision based on p o l i t ic s ,  not science.
F in a l ly ,  I  must caution you about the evidence 

submitted by the proponents of th is  le g is la t io n .  I t  may be 

tempting to simply conclude that since witnesses on both 
sides of th is  issue of submitted reams of paper in support 
of th e i r  p o s it ion s , the s c ie n t i f i c  community is  equally  

divided on th is  to p ic . Nothing could be fa r th e r  from the 

t r u t h .
V i r t u a l l y  a l l  of the studies and reports  submitted by 

the proponents of th is  b i l l  were funded or d i r e c t ly  

undertaken by the N ational In s t i t u t e  on Drug Abuse(NIDA)or 
other US government agencies. One might hope and expect 
th a t  th is  would be an in d ic a t io n  of unbiased, honest and 

accurate s c ie n t i f i c  in q u iry . The sad tru th  is  that when i t  

comes to marijuana, NIDA and the United States government



cannot be said to be unbiased, honest or accurate . For too 

long in  the United States, drug p o lic y  a.id e s p e c ia l ly  
marijuana p o licy  has been driven by p o l i t i c s ,  not science. 
NIDA's mission is  to  f a c i l i t a t e  research in to  the h a r m f u l  

e ffe c ts  o f drugs, includ ing m arijuana. I t  is  common 
knowledge w ith in  the s c ie n t i f ic  and academic communities of 
th is  nation th a t i f  one wishes to secure and maintain  

funding from NIDA, one's research hac. b e t te r  be designed to 

produce re s u lts  tha t are consistent with and which support 
the government's zero -to lerance  marijuana p ro h ib it io n  

p o l ic ie s .  NIDA has a monopoly on the supply of marijuana 
fo r research purposes, and researchers s e ek in j to show thaL 

the government has overstated the dangers c r marijuana, or 
seeking to  show tha t marijuana may be usefu l and 
e ff ic a c io u s  as a medicine, have been denied funding or, 
even where independent funding has been obtained, have been 

denied access to the marijuana necessary to undertake the 

research. In  e f fe c t ,  NIDA funding creates a research 
"machine" tha t produces study a f te r  study, report a f te r  

report, seeking to support and j u s t i f y  the government's 
marijuana p ro h ib it io n  p o l ic ie s .  But th is  re s u lt -o r ie n te d  

research never withstands the te s t  of time, or the scru tiny  

of independent review and an a lys is . And every time a t r u ly  

independent body has undertaken a comprehensive review of



the a v a i la b le  s c ie n t i f i c  data, the conclusion has been th a t 
marijuana is  fa r  less harmful than alcohol or tobacco, and 
not nearly  dangerous enough to  ju s t i f y  harsh, c r im ina l 
p en a lties  fo r  personal use by adults in  the privacy of the 

home such as th is  proposed le g is la t io n .  Again, I  encourage 
you to  review the find ings of the La Guardia Report, the 
Wooten Report, the Shafer Report, the Le Dain Commission, 
the decision of DEA A dm in is tra tive  Law Judge Francis Young, 
the Canadian Senate Special Committee on I l l e g a l  Drugs 

Report of 2002, the two In s t i t u t e  of Medicine reports , and 
the books th a t have been submitted to you, inc lud ing the 

two I  wrote, the Mitch Earlywine book ctnd the Lynn Zimmer 
and John Morgan book. A l l  of th is  represents an unbroken 

and consistent l in e  o f research resu lts  from the past 60 

years or more. The handful of NIDA and US government- 
funded research reports  tha t the proponents of th is  b i l l  
have submitted to you must be viewed in  the context of th is  

massive body of research, and in  the context of the 

p o l i t i c a l  r e a l i t i e s  underlying the NIDA funding process.
You would no doubt view with a sk ep tic a l eye research 

regarding the sa fe ty  and e ff ic a c y  of a new drug i f  that 
research were commissioned and funded by a large  

pharmaceutical company with a f in a n c ia l  stake in  the 

resu lts  of the research. You must view with equal



skepticism re s u lts  of marijuana research funded by NIDA, 
e s p e c ia l ly  when the re s u lts  o f th a t research are contrary  
to  the very la rg e  body of independent research th a t  has 

accumulated over the past four decades.
Thank you again fo r  the opportunity  to  t e s t i f y  before 

you today.

Annotated Supplemental Statement o f  Dr. Lester Grinspoon

As I  have t r ie d  to  make c le a r  in  my testimony, given 

the short period of time th a t has been a l lo t te d  to  

consideration of th is  le g is la t io n ,  I  have not been able to  

prepare a complete and c a re fu l ana lys is  and re fu ta t io n  of 
a l l  of the evidence submitted by the proponents of th is  

le g is la t io n .  Even a cursory review, however, reveals the 

fo llow ing  examples of inaccuracies, exaggerations, and 

incomplete or m isleading assertions:
1) The E f fe c t  o f C r im in a liz in g  A dult Use o f Small 

Amounts o f  M arijuana in  the Home Upon the Rates of 
Marijuana Use by C h ild re n :

The proponents of th is  b i l l  submitted excerpts from a 
May 1990 report e n t i t le d  "The S tate  of Adolescent Health In  

Alaska," and r e l ie d  upon i t  fo r  assertions about adolescent 
marijuana use in Alaska. Yet only 4 pages of the report



have been submitted. From comments contained even on those 
4 pages, however, i t  is  c le a r  th a t the Committee should 

obtain and review the e n t i r e  r e p o r t  before reaching any 
conclusions about i t s  relevance to  th is  proposed 

le g is la t io n .
The proponents s e le c t iv e ly  quote the s t a t i s t i c  tha t 

2 2 .6% of adolescents who report th a t th e i r  parents 
frequ ently  use marijuana use marijuana themselves, versus 
5% of youths whose parents do not use marijuana. Several 
points need to  be understood in  th is  regard, however.

F ir s t ,  the authors of the report s ta te  in  the 

executive summary th a t due to  the small sample s ize , they 

"cannot claim th a t the data are r t a t i s t i c a l l y  
genera lizeab le" to the e n t ire  student population.

Second, the methodology of the survey involved 

students s e lf - re p o r t in g  of both th e i r  own and th e ir  

pare.-is ' drug use. I t  is  q u ite  probable th a t  students who 

know th at th e i r  parents would strongly  disapprove of th e ir  
marijuana use would be less l i k e l y  to admit th a t they use 

marijuana, thus re s u lt in g  in an underreporting of drug use 

by students whose parents do not use m arijuana.
Third, the Supreme Court in  Ravin noted th a t a report 

of the Journal of the American Medical Association in 1971 

ind icated  th a t 24% of Anchorage school ch ild ren  in grades



s ix  through twelve had used marijuana, as had 46% in  grades 

eleven and tw elve . These ra tes  are remarkably consistent 
with (and in  fa c t  are somewhat higher than) those reported 
in th is  1990 "S tate  of Adolescent Health In  Alaska" rep ort. 
This means th a t by the proponent's own accounting, the 
e f fe c t  of personal adu lt use of marijuana in  the home 

having been le g a l in  Alaska from 1975 u n t i l  the time the 

report was published in  1990 was not an alarming increase 
in  the number of ch ild ren  using marijuana, but in  fact led 

to  a s l ig h t  d e c r e a s e .

Fourth, the report notes th a t marijuana usage rates  
may be higher than would otherwise be the case because high 

school seniors are s u b s titu t in g  marijuana use fo r  alcohol 
use. While id e a l ly  high school seniors would use n e ith e r  

marijuana or a lcoho l, i t  is  beyond debate th a t  alcohol use 
by adolescents causes much more harm than marijuana use. 
Therefore, such a "s u b s t itu t io n  e f fe c t"  may in  fa c t be 

reducing o v e ra l l  harm. (See the attached 2004 a r t i c l e  by 
Dr. M ikuriya , also referenced in Point Number 6 ), below).

F in a l ly ,  and perhaps most im portan tly , the authors of 
th is  1990 "S ta te  of Adolescent Health In Alaska" report 
s ta te  e x p l i c i t l y ,  in  a passage not h igh lig h ted  or even 
acknowledged by the proponents of th is  le g is la t io n  in th e ir  

testimony and submissions, th a t:



"To look at these data in  is o la t io n  from the other 
in form ation  c o lle c ted  in  the Adolescent Health Survey 
is  to  ignore the dynamics which predispose to  drug 
abuse. We know th a t those who do poorly  in  school are 
more l i k e l y  to  abuse substances; so, too, are those 
who are em otionally  stressed. We know th a t those who 
are em otionally  is o la te d  are more l i k e l y  to  abuse 
drugs as are those who have been abused. Simply 
sta ted , developing a substance abuse prevention  
program which does not address the predisposing  
fa c to rs  and th e i r  in te r re la t io n s h ip s  is  most l i k e l y  to 
f a i l .  I t  is  c r i t i c a l  to understand the force3 which 
predispose youth to abuse drugs i f  we are to  a s s is t  
them in  developing chemical h e a lth ."  (emphasis add ed).1
Yet the proponents of th is  le g is la t io n  are encouraging

exactly  th is  flawed and in e f fe c tu a l  approach, in  a cynical
attempt to  sway th is  le g is la tu r e  and e v en tu a lly  the s ta te
Supreme Court on the basis of purported concern fo r  Native
Alaskan c h ild re n . I f  the governor is  t r u ly  concerned about
the w elfare  of Native Alaskan and other c h ild re n , he might
seek appropria tions  and le g is la t io n  to am elio ra te  the poor
pub lic  school, housing and other soc ia l services a v a i la b le
to them, to t r u ly  begin to address "the dynamics which
predispose to drug abuse." Instead, the proponents of th is
le g is la t io n  assert tha t c r im in a liz in g  adu lt possession of
small amounts of marijuana in the privacy  of the home w i l l

1 As noted in a recent report issued by the A CU  ' and others, the National Institute o f Health has found 
that, “Native American women and their fan c ies  often live in severe poverty -  fifty percent o f the 
households they head are below the poverty line. Native American/Alaska Native communities are also 
plagued by inadequate housing -  in many cases with no indoor plumbing, severe vie 'ra l problems, and 
prolonged dysfunctional heating systems during the winter -  unemployment, and Kim„ surroundings. 
(Caught in the Net: The Impact o f  Drug Policies on Women and Families, available online at 
http://www.FairLaws4Families.org, at p. 10, citing Office o f  the Director, National Institutes o f  Health, 
Women o f  Color Data Book, 74 (2d ed. 2002), available online at 
http://www4.od.nih.gov/orwh/wocEnglish2002.pdf.

http://www.FairLaws4Families.org
http://www4.od.nih.gov/orwh/wocEnglish2002.pdf


There is abso lu te ly  no evidence to support th is  assertion, 
and in  ta c t  the a v a i la b le  evidence points  in  exactly  the 
opposite d ire c t io n . The ra tes  of marijuana use by Alaskan 

ch ildren  has remained remarkably constant since the Ravin 
decision nearly  30 years ago; in  fa c t ,  such use declined  
s l ig h t ly  between 1975 and 1990, a time period during which 

adult use of small amounts of marijuana in the privacy of 
the home was f u l l y  le g a l .  Ravin was in  force from 1975 to 
1993; then from 1993 to  2003, the voter-approved i n i t i a t i v e  

re -c r im in a l iz in g  a l l  use was in e f fe c t ;  then from the time 
of the 2003 court of appeals decision in  the Noy case to 

the present, the pro tection  of Ravin has been back in 
e f fe c t .  I f  c r im in a l iz in g  a d u lt  use o f  small amounts of 
marijuana in  the home were an e f fe c t iv e  method o f reducing 

c h ild re n 's  use, or, conversely, i f  p e rm itt in g  such adu lt 
use were an aggravating fa c to r  th a t  increased c h ild re n 's  

use, one would expect to see such e f fe c ts  c o rre la te d  with 

the d i f f e r e n t  le g a l statuses o f marijuana over the years. 
Instead, what 30 years of em pirica l data now shows is  th a t 
whether a d u lt  use of small amounts o f marijuana in  the 

privacy  o f the home is  le g a l or not has v i r t u a l l y  no e f fe c t  
on the ra tes  a t  which Alaskan ch ild ren  use m arijuana.

somehow afford greater protection to Alaskan children.

Illegality of cannabis has utterly failed to stem use



by youth. L e g a lity  w ith  xegu la tion  could. The Canadian 
Senate Report, submitted to  th is  Committee separa te ly , 
addresses tn is .

Again, given the v^ry l i t t l e  time I  have had to review 
and respond to the proponents' submissions, the remainder
of my comments are n ecessar ily  truncated:
2) Potency

a) Increases in  average THC potency of confiscated  

marijuana have been g re a t ly  exaggerated. (ElSohly, M. A .,
S. A. Ross, et a l .  (2000). "Potency trends of delta9-THC 

and other cannabinoids in  confiscated  marijuana from 1980- 
1997." J Forensic Sci 4 5 (1 ):  24-30 (abstrac t a t ta c h e d )) .

The analysis  of 35,312 cannabis preparations  
confiscated in  the USA over a period of 18 years for 
d e l t  i-9 -te trahyd ro can n ab in o l (delta9-THC) and other 
major cannabinoids is  reported . Samples were 
id e n t i f ie d  as cannabis, nashish, or hash o i l .  Cannabis 
samples were fu r th e r  subdivided in to  marijuana (loose 
m a te r ia l ,  k i lo b r ic k s  and buds), s in sem illa , Thai 
s t ic  s and ditchweed. The data showed that more than
82% of a l l  confiscated samples were in  the marijuana
category fo r  every year except 1980 (61%) and 1981 
(75%). The potency (concentration of delta9-THC) of 

marijuana samples rose from less than 1.5% in  1980 to 
approximately 3.3% in  1983 and 1984, then f lu c tu a ted  
around 3% t i l l  1992. Since 1992, the potency of 
confiscated marijuana samples has co n tn uously  r isen , 
going from 3.1% in  1992 to  4.2% in  1997. The average 
concentration of uelta9-THC in  a l l  cannabis samples 
showed a gradual r is e  from 3% in 1991 to  4.47% in  
1997. Hashish and hash o i l ,  on the other hand, showed 
no s p e c if ic  potency trends. Other major cannabinoids 
[cannabidio l (CBD), cannabinol (CBN), and 
cannabichromene (CBC)] showed no s ig n if ic a n t  change in  
t h e i r  concentration over the years.



b) Moreover, no one has ever documented th a t  increased 

potency means increased danger in  cannabis. See attached  
a r t i c l e  by C a r l in i .  As a lready noted, people t i t r a t e  th e i r  
in take to achieve the desired e f f e c t .  Also, as I  s tated  
e a r l ie r ,  higher potency marijuana is  in  fac t almost 
c e r ta in ly  safer in  terms of p o te n t ia l  pulmonary r is k  since 

users smoke less.
c) F in a l ly ,  i t  is  important to r e c a l l  th a t the concern 

the Alaskan Supreme Court expressed in  the Ravin decision  
regarding higher potency cannabis was e x p l i c i t l y  based upon 

three studies c ite d  in  the C ourt's  decision, a l l  from the 

e a r ly  1970s, in which i t  had been suggested th a t higher 
potency THC might cause DNA c e l lu la r  damage, immune system 

damage, and reduced testosterone le v e ls .  A l l  of these 

studies have been thoroughly d is c re d ite d  in  the time since 

the Ravin decision, and no one, not even the proponents of 
th is  le g is la t io n ,  suggests today th a t these dangers are 

r e a l .  In other words, ever i f  the marijuana a v a i la b le  today 

does have s l ig h t ly  higher THC le v e ls  than in  the 1970s, 
there is  no r e l ia b le  ia ta  to suggest tha t th is  increased 

potency resu lts  in  any g rea te r th re a t  to pub lic  health  such 

as to le g it im iz e  r e -c r im in a l iz in g  adu lt possession of small 
amounts in  the privacy of the home.
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3) M arijuana use and crim e: Documentation of cannabis 

m etabolites in  urine o f c rim ina ls  is  meaningless in  terms 
of cause and e f f e c t .  I t  merely points to  past use. Canr. ibis 
does not cause crime. P s y c h o l o g i c a l  A n d  S o c i a l  S e q u e l a e  O f  

C a n n a b i s  A n d  O t h e r  I l l i c i t  D r u g  U s e  B y  Y o u n g  P e o p l e :  A 

S y s t e m a t i c  R e v i e w  O f  L o n g i t u d i n a l , G e n e r a l  P o p u l a t i o n  

S t u d i e s .  John Macleod, Rachel Oakes, Alex Copello, l ian a  
Crome, M atthias Egger, Mathew Hickman, Thomas Oppenkowski, 
Helen Stokes-Lampard, George Davey Smith, Published in  The 

Lancet, May 15, 2004 (a tta c h e d ).

4) D r iv in g : Most cannabis-only users drive  cautious ly , 
and the association  is  exaggerated by the proponents of 
th is  le g is la t io n .  Please see attached chapter by Hadorn, 
and a r t i c l e  by Movig.
5) Dependency: The proponents assertions in  th is  regard
are v a s t ly  o ve r-s ta te d . There is  l i t t l e  evidence of any 

withdrawal syndrome (see Smith a r t i c l e  a t ta c h e d ).

6 ) Increased Numbers o f Persons Seeking Treatment fo r  

Marijuana "A d d ic t ion ": Most "treatm ent" fo r  "marijuana 

add ic tion" is  coerced by the courts, fa m ilies  or employers, 
and the "p a t ie n t"  w i l l  not graduate u n t i l  they admit th e i r  

problem. This is  a trav e s ty  of both ju s t ic e  and s t a t is t ic s .



There is little documentation of medical need. (See

attached DAIS r e p o r t . )

7) Marijuana and Alcoholism: Cannabis a c tu a l ly  may
am eliorate a lcoholism . NIDA never p u b lic iz e s  the two 
important studies th a t  document th a t free  access to  
cannabis lovers a lcohol in take: (See the attached Chapter
25 from Bozarth (ed. 1987), A s s e s s i n g  D r u g  R e i n f o r c e m e n t ,  

re p r in t in g  M ellc , N. K. and J. H. Mendelson (1978). 
"Marihuana, a lcoh o l, and polydrug use: human s e l f ­
adm in is tra tion  s tu d ie s ."  NIDA Res Monogr(2Q): 93-127 and 

Mello, N. K ., J. H. Mendelson, e t a l .  (1978). "Human 

polydrug use: marihuana and a lc o h o l."  J Pharmacol Exp Ther 
2 0 7 ( 3 ) :  922-35 .) More recent documentation is  a v a i la b le  by 

Mikuriya (2004, a ttached ), and also c'lta on cannabis 

helping cure cocaine add ic tion  in B ra z i l .  (L a b ig a l in i ,  E ., 
J r . ,  L. R. Rodrigues, e t a l .  (1999). "Therapeutic use of 
cannabis by crack addicts  in B r a z i l . "  J Psychoactive Drugs 
31 (4) : 451-5:

This study ensued from c l in ic a l  observations based on 
spontaneous accounts by crack abusers undergoing th e i r  
f i r s t  p s y c h ia tr ic  assessment, where they reported  
using cannabis in  an attempt to  ease t h e i r  own 
withdrawal symptoms. Throughout a period of nine 
months, the researchers followed up on 25 male 
p atien ts  aged 16 to  28 who were s trong ly  addicted to 
crack, as diagnosed through the Composite 
In te rn a t io n a l  D iagnostic In te rv ie w  (C ID I) ,  according



to CID-10 and DSM-IV d iagnostic  c r i t e r i a .  Most of the 
subjects (68%, or 17 in d iv id u a ls )  ceased to  use crack 
and reported th a t  the use of cannabis had reduced 
th e i r  cravino symptoms, and produced sub jec tive  and 
concrete chances in  th e i r  behavior, helping them to 
overcome crac'. a d d ic tio n . The authors discuss some 
psychologica , pharmacological and c u l tu r a l  aspects of 
these find:5 n is .
S im ila r f^rd ings are also published from Jamaica 

(Dreher, a ttached ).

8 ) Marijuana and Pulmonary R is k : I  am not going to argue 

that smoke is  completely innocuous, but the data submitted 
by the proponents of th is  b i l l  is  inaccurate , due to poor 
q u a li ty  NIDA cannabis with stems and seeds. This is  a l l  
documented in  t axt and photos in the Chronic Use Study 

(a ttach ed ). Alrc., never mentioned by the government is  the 

development of a l te rn a t iv e s  to smoking marijuana th a t are 

becoming ever-more w idely a v a i la b le ,  such as vaporizers  
(see G ieringer a r t i c l e ,  a t ta c h e d ).

9) Marijuana and Cardiac Risk: Claims of cannabis
producing heart a ttacks  are exaggerated, as w e l l .  There is
no epidemiological evidence of a re a l  connection. (See
Sidney, Beck et a l .  1997; Sidney, "Cardiovascular
consequences of marijuana use." J C lin  Pharmacol 42(11
Suppl): 64S-70 2002, copies attached:

This review describes what is  known about e f fe c ts  of 
marijuana and cannabinoids in  re la t io n  to human



22

phys io log ica l and disease outcomes. The acute 
p h ys io log ica l e f fe c ts  of marijuana include a 
s u b s ta n tia l dose-dependent increase in  heart ra te , 
g en era lly  associated with a m ild  increase in  blood 
pressure. O rth o s ta t ic  hypotension may occur acute ly  s 
a re s u lt  of decreased vascular res is tan ce . Smoking 
marijuana decreases exercise te s t  duration  in  maximal 
exercise te s ts ,  increases the heart ra te  a t submaximal 
le v e ls  o f exarc ise . Tolerance develops to  the acute 
e f fe c ts  of marijuana smoking and d e l ta 9 -  
te tranydrocannibol (THC) over several days to a few 
weeks. The card iovascular responses th a t occur in  
response to THC are mediated by the autonomic nervous 
system, w ith  recent find ings also demonstrating that 
the human cannabinoid receptor system plays a ro le  in  
reg u la t in g  the card iovascular response. Although 
several mechanisms e x is t  by which marijuana use might 
con tr ibu te  to  the development of chronic 
card iovascular conditions or acute ly  t r ig g e r  
card iovascular events, there are few data regarding 
marijuana/THC use and cardiovascular disease outcomes. 
A la rge  cohort study showed . associa tion  of 
marijuana use with cardiovascular disease 
h o s p ita l iz a t io n  or m o r ta l i ty .  However, acute e ffe c ts  
of marijuana use include a decrease of the time u n t i l  
the onset of chest pain in  p a tien ts  w ith  angina 
p ec to r is ;  one study has shown th a t  marijuana may 
t r ig g e r  the onset of myocardial in f a r c t io r .  Patients  
who have coronary heart disease or are a t high r is k  
fo r the development of CHD should be cautioned about 
the p o te n t ia l  hazards of marijuana use as a 
p re c ip i ta n t  fo r  c l in ic a l  events. Research d irec tio n s  
might include more studies of card iovascular disease 
outcomes and re la t io n s h ip s  of marijuana with  
card iovascular r is k  fa c to rs , studies of metabolic and 
physio log ic  e f fe c ts  of chronic marihuana use th a t may 
a f fe c t  card iovascular disease r is k ,  increased 
understanding of the ro le  of the cannabinoid receptor 
system in  card iovascular re g u la t io n , and studies to 
determine i f  there is  a therapeu tic  ro le  fo r  
cannabinoids in  blood pressure con tro l or fo r 
neuroprotection a f t e r  stroke.
Sidney, S .,  J. E. Beck, e t a l .  (1997). "Marijuana use 

and m o r ta l i t y ."  Am J Public Health 8 7 (4 ):  585-90:
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OBJECTIVES: The purpose of th is  study was to  examine 
the re la t io n s h ip  of marijuana use to m o r ta l i ty .  
METHODS: The study population comprised 6 5 ,1 7 1  Kaiser 
Permanente Medical Care Program e n ro lle e s , aged j.5 
through 49 years, who completed questionnaires about 
smoking h ab its , inc lud ing marijuana use, between 1979  
and 1985 . M o r ta l i ty  fo llow -up was conducted through 
1991. RESULTS: Compared with nonuse or experim entation  
( l i f e t im e  use s ix  or fewer t im es), current marijuana 
use was not associated with a s ig n i f ic a n t ly  increased 
r is k  o f non-acquired immunodeficiency syndrome (AIDS) 
m o rta l i ty  in  men ( r e la t iv e  r is k  [RR] = 1 .12, 95% 
confidence in te r v a l  [Cl] = 0 89, 1.39) or of t o t a l  
m o rta l i ty  in  women (RR = 1.09, 95% Cl = 0 .80 , 1 .4 8 ) .  
Current marijuana use was associated with increased 
r is k  o f AIDS m o rta l i ty  in  men (RR = 1.90, 95% Cl = 
1.33, 2 .7 3 ) ,  an association  that probably was not 
causal but most l i k e l y  represented uncontro lled  
confounding by male homosexual behavior. This 
in te rp re ta t io n  was supported by the lack of 
association  of marijuana use with AIDS m o r ta l i ty  in 
men from a Kaiser Permanente AIDS database. R e la t ive  
risks  fo r ever use of marijuana were s im i la r .  
CONCLUSIONS: Marijuana use in  a prepaid hea lth  care- 
based study cohort had l i t t l e  e f fe c t  on non-AIPS 
m o rta l i ty  in  men and on to ta l  m o r ta l i ty  in  women.
A d d it io n a lly ,  recen tly  published studies suggest th a t ,

in  fa c t ,  cannabis may be c a rd io p ro te c t iv e . A new study by
Steffens (attached) was published ju s t  th is  week, f in d ing
THC may help prevent a therosc le ro s is .
10) Marijuana and Cognitive E f fe c ts : The cogn itive  

e ffe c ts  of cannabis have also been exaggerated by the 

proponents of th is  le g is la t io n .  The two most comprehensive 

studies show no res idua l a f te r  b r ie f  abstinence: Pope, H.
G., Jr. (2002). "Cannabis, cognition , and res id ua l
confounding." Jama 2 8 7 (9 ):  1172-4; Pope, H. G., J r . ,  A. J.
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Gruber, e t a l .  (2001). "Neuropsychological performance in
long-term  cannabis users."  Arch Gen Psychiatry 5 8 (10 ):  909-
15:

BACKGROUND: Although cannabis is  the most widely used 
i l l i c i t  drug in  the United States, i t s  long-term  
cog n itive  e f fe c ts  remain inadequately studied.
METHODS: We re c ru ite d  in d iv id u a ls  aaed 30 to  55 years 
in  3 groups: (1) 63 current heavy users who had smoked
cannabis at le a s t  5000 times in  th e i r  l iv e s  and who 
were smoking d a i ly  at study entry ; (2) 45 former heavy 
users who had also smoked at leas t 5000 times but 
fewer than 12 times in  the la s t  i  months; and (3) 72 
contro l subjects who had smoked no more than 50 times 
in  t h e i r  l iv e s .  Subjects underwent a 28-day washout 
from cannabis use, monitored by observed urine  
samples. On days 0, 1, 7, and 28, we administered a 
neuropsychological te s t  b a tte ry  to assess general 
in t e l le c t u a l  function , abstraction  a b i l i t y ,  sustained 
a tte n t io n ,  verbal fluency, and a b i l i t y  to  learn  and 
r e c a l l  new verbal and v isuo spatia l in form ation . Test 
re s u lts  were analyzed by repeated-measures regression 
ana lys is , ad justing  fo r p o te n t ia l ly  confounding 
v a r ia b le s .  RESULTS: At days 0, 1, and 7, current heavy 
users scored s ig n i f ic a n t ly  below contro l subjects on 
r e c a l l  of word l i s t s ,  and th is  d e f ic i t  was associated 
with users' u r in ary  l l -n o r -9 -c a rb o x y -D e lta 9 -  
tetrahydrocannabinol concentrations at study en try . By 
day 28, however, there were v i r t u a l l y  no s ig n if ic a n t  
d iffe ren ces  among the groups on any of the te s t 
re s u lts ,  and no s ig n if ic a n t  associations between 
cumulative l i f e t im e  cannabis use and te s t  scores. 
CONCLUSION: Some cogn itive  d e f ic i t s  appear detectab le  
at le a s t  7 days a f te r  heavy cannabis use but appear 
re v e rs ib le  and re la te d  to recent cannabis exposure 
ra th e r than i r r e v e r s ib le  and re la te d  to cumulative 
l i f e t im e  use.
The Chronic Use Study (previously  attached) al^o deals 

with th is  in  d e t a i l ,  w ith review of past studies in  

Jamaica, Costa Rica and Greece.



11) Marijuana and Sexual A s s a u lts : The data on sexual 
assaults are grossly m is leading . There is  a b so lu te ly  no 

evidence whatsoever o f any causal l in k  between marijuana 
use and engaging in  v io le n t  sexual behavior.
12) Emergency Room "Mentions": The data on emergency room 

v is i t s  presented by the proponents of th is  le g is la t io n  are 
also grossly m isleading. These "mentions" have l i t t l e  or 
nothing to do with the tru e  reasons fo r  the h o s p ita l 
v is i t s .  There is  ab so lu te ly  no evidence whatsoever of a 
causal l in k  between marijuana use and increased numbers of 
emergency room v i s i t s . \
13) Psychosis: As I ' v e  discussed in  my foregoing w r it te n  

testimony, there is  no r e l i a b le  evidence of a causal l in k  

between marijuana use and psychosis. The recent studies  

that purport to  f in d  a l in k  c o n fla te  c o r re la t io n  with  
c a u s a lity ,  and are based on sample s izes too small to  be 

s t a t i s t i c a l l y  v a l id  fo r  e x tra p o la t io n . Persuasive 

re fu ta t io n s  of these claims are found in  the Macleod 

a r t i c l e  published in  the May 15, 2004 Lancet (attached and 

already referenced under point 2 of th is  addendum and in  

the Iversen, and Shiftman a r t i c le s  (a t ta c h e d ).
14) Cancer: The evidence is  much g rea te r  tha t cannabis 

helps prevent and t r e a t  cancer and the d e le te r io u s  side 

e ffe c ts  of chemotherapy, than th a t  i t  causes harm: (see



H a ll ,  Guzman, Musty and Rossi, and Maccarrone a r t i c le s ,  a l l  
a tta c h e d ).
15) Marijuana and Prenata l E f f e c t s : These claims presented 

by the proponents of th is  le g is la t io n  are also v a s t ly  
exaggerated. Please see the Dreher a r t i c l e ,  attached and 
already referenced in  point 7 ) ,  above, and Russo (at end of 
a r t i c l e ,  a t ta c h e d ).



#

f

Jack A. Cole, New Jersey State Police Lieutenant (retired)
27 Austin Road
Medford, Massachusetts 02155 
(781) 393-6985 www.leao.ee

My name is Jack Cole. I retired as a Detective Lieutenant after a 26-year 
career with the New Jersey State Police. For fourteen of those years 1 worked as an 
undercover narcotics officer. My investigations spanned the spectrum of possible 
cases, from street drug users to international “billion-dollar” drug trafficking 
organizations.

I am also the executive director of LEAP or Law Enforcement Against 
Prohibition. LEAP was founded by five former cops to give voice to members i f  
law enforcement who believe the war against drugs is not only a dismal failure but 
a terribly destructive policy. In the 2 Vi years of our existence we have grown to 
over 2,000 members and we are no longer just cops—now we are police, judges, 
prosecutors, prison wardens—we even have retired DEA officers who help make 
up our bureau of 85 speakers.

Passing bills that raise criminal penalties and assess harsher sentences for 
non-violent drug offenses is very poor public policy.

1. From 1975 to 1990, Alaska had 15 years of decriminalized adult use in the 
privacy oi the home (based on the Alaska Supreme Court opinion in Ravin);

2. From 1990 to 2003 AK had a return to full de facto prohibition (based on an 
initiative that purported to recriminalize marijuana); and

3. From 2003 to now, marijuana in the home was decriminalized again (based 
on the Alaska Court of Appeals decision in November).

4. According to Alaska's own statistics overall use among children in grades 6 
to 12 has decreased since 1975, while across the United States that rate has

1
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increased (30 % for 12,h graders, 65% for 10th graders, and 88% for 8th 
graders).
For 35 years, with a budget of over Vi trillion dollars, the United States has 

fought the war on drugs with ever harsher policies. We have arrested 1.6 million 
people for nonviolent drug offenses—fully half o f the arrests were for marijuana 
violations. Two million two-hundred-thousand are in prison in the US, far more 
per capita than any country in the world. And what do we have to show for all 
those ruined lives and misspent money: Today drugs are cheaper, more potent and 
far easier to get than they were in the 1970 when I started buying them undercover.
I believe that is the very essence of a failed public policy.

Nearly a thousand young people went to jail as a direct result of what I did 
as an undercover narcotics agent.

I can't say bow many ol* those children would have gone on to become 
valuable citizens had I not intervened, but I'm sure the number would be huge.

Think of all the folks you know who used an illegal drug as a youngster, 
then put the drugs behind them and went on to live productive lives. Many are now 
members of our government. George Bush. Bill Clinton, Al Gore, Dan Quail, Newt 
Gingrich. The line is too long to enumerate but they all had two things in common, 
they all used illegal drugs, then quit, and when they arrived at a position of power 
they all got selective amnesia so now they say police should arrest young people 
and destroy their life prospects for doing exactly what they did.

We have a saying at LEAP: You can get over an addiction, but you will 
never get over a conviction. A conviction will follow you every day for the rest of 
your life—every time you apply for a job it is over your head like an ugly cloud.

There are many unintended consequences o f the wrar on drugs. When you 
prohibit a drug, even the worst drug, you don’t cause less people to imbibe. All 
you do is create an underground market that is instantly filled with criminals.

2



Worse, you create an artificially inflated value for that drug that can be up to 
17,000 percent of the initial investment—making marijuana worth more than gold 
and heroin worth more than uranium. 1 would suggest that whole armies o f police 
can not arrested our way out of drug problems when prohibition creates such 
obscene profit motives for prospective dealers. Every time I arrested a drug dealer 
I was simply creating a job openirg.

For those of you who think that by backing this bill you are in the 
mainstream o f puolic thinking, let me say that I believe that is not true: In the last 
year LEAP started attending national and international law enforcement 
conferences. We kept track of the opinions of the nearly 1,200 officials we spoke 
to on a one-to-one level. Even we were surprised to find that after we spoke with 
them, 6% wanted to continue the war on dings, 14% were undecided, but a 
whopping 80% agreed with us that we must end prohibition. The most interesting 
thing about that 80% was only a very small number o f them realized that any other 
law enforcement officer felt as they did. Peer pressure to not appear soft on drugs 
or soft on crime is so strong that they don’t talk to each other about their beliefs.

Please, don't pass bills that tie up more police hours in projects that do 
nothing to lessen the incidence of death, disease, crime, and drug addiction—let 
police get back to protecting us from violent crime. We will all b'' much better off.
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T e s t i m o n y  t o  S e n a t e  H e a l t h  a n d  S o c i a l  S e r v i c e s  C o m m i t t e e
A p r i l  1 ,  2 0 0 5

My name is Bill Parker. I am a former member of the Alaska House of 
Representatives, and I retired from state service as Deputy 
Commissioner of Corrections. Today I speak for Alasi ans for 
Marijuana Regulation and Control.

S.B.74 attempts to re-criminslize marijuana for adults in Alaska, in 
violation of the Alaska Constitution.

In 1975, in a landmark case known as RAVIN, the Alaska Supreme 
Court ruled the privacy clause of the Alaska Constitution protects 
possession of a small amount of marijuana by adult Alaskans in their 
own homes for their own use. In 1975, the Alaska Legislature 
changed the statutes to de-criminalize marijuana in Alaska.

Various attempts have been made in the 30 years since to attack this 
de-criminalization, both legally and politically.

An initiative in 1990 attempted to re-criminalize marijuana in Alaska, 
but initiatives change statutes, not the Constitution, and the initiative 
had no effect.

Many legal attempts have been made to test the constitutionality in 
the courts, all unsuccessful. The latest was last fall when the Alaska 
Supreme Court declined to take up the Appellate Court’s latest ruling 
upholding RAVIN.

S.B.74 is another attempt to attack the constitutional issue in a legal 
and political manner.

If S.B.74 passes with these findings, they will be admissible in court, 
and the administration will have new arguments that marijuana is 
much more potent and dangerous than in 1975, so much so that it is 
almost a different substance.



That is why the findings section of this bill is important. The findings 
are flawed. Expert witnesses from Alaska and outside are going to 
explain those flaws today. They include:

They will discuss the complex medical and sociological issues that 
other government panels have studied at length.

• The Shafer Commission’s report to President Nixon in 
1972, “Marijuana: Signal of Misunderstanding."

• The National Research Council’s 1982 report, “An 
Analysis of Marijuana Policy."

• The Institute of Medicine’s 1999 report, “Marijuana and 
Medicine: Assessing the Scientific Base."

• The 2002 report of the British Advisory Council on the 
misuse of drugs, “The Classification of Cannabis."

• The House of Commons Home Affairs Committee 2002 
study, “The Government's Drug Policy: Is It Working?”

• Jamaica’s 2001 National Commission on Ganja came to 
the same conclusion: Marijuana is not so harmful that the 
penalties for possession need to be increased.

S.B.74 would take Alaska in the opposite and wrong direction.

The State’s witnessas could not be called objective observers. Those 
directly involved in implementing an administration’s policies cannot 
evaluate those policies impartially. Evaluators should be independent 
academics.

Many harms attributed to marijuana are actually caused by the 
prohibition of marijuana. Our policies are making things worse, as the 
statistics presented last week by the state’s witnesses demonstrate.



Prohibition is failing, completely and spectacularly, and will only get 
worse until we have the courage to look honestly at where we are 
and how we got here.

The testimony today will show that the compressed time schedule 
alone for S.B.74 is inadequate to evaluate marijuana in Alaska. We 
have submitted, in writing, the findings of experts in their fields who 
determine marijuana to be relatively harmless compared to alcohol. 
Each finding must be examined individually as the other commissions 
and committees have done with scientific integrity.

Here is a quick review of the evidence you will hear today:

Experts will point out the differences between scientific research and 
pseudo-science, the confusion between correlation and causation.

The administration’s assertions about increased potency of marijuana 
are inaccurate and misleading in several respects:

• There are serious questions about the actual potency of 
marijuana today and yesterday. There is no reliable way 
to measure potency.

• There is no proof that marijuana is more addictive or 
dangerous than previously.

• Basic logic would determine that more potent marijuana 
would result in people using less , because of the effect of 
autotitration.

The administration’s treatment of statistics is misleading because 
most of their conclusions are court-ordered, not a clinical diagnosis of 
marijuana addiction or ev^n a self-referral. Most had to choose 
between treatment or incarceration. Most chose treatment.

The rate of marijuana use among minors in Alaska is no higher today 
than it was in 1975. In fact, according to the government’s own 
statistics, overall use in grades 6 to 12 in Alaska schools is lower now 
after 30 years of decriminalization.

Marijuana use by minors has not been shown to cause psychosis 
later in life.



Marijuana use dees not induce violent behavior, r? pe, or child abuse.

The emergency room data used to show that marijuana is more 
dangerous today is not conclusive. Because the .elationship to 
marijuana in patients is so widely construed as to be meaningless. 
And the administration has overstated and misinterpreted the 
evidence of marijuana’s link to lung cancer, juvenile crime, and the 
possibility of addiction and dependence.

The weight of scientific evidence available today discredits the old 
'gateway drug’ theory.

There are laws already in place to prohibit driving while impaired by 
alcohol or marijuana. These laws will remain in effect.

S.B.74 would have a bad effect on medical marijuana patients by 
jepordizing their ability to possess marijuana if adult use of marijuana 
in the home is criminalized.

If the administration’s aim is to promote the public health and welfare, 
re-criminalizing personal, adult use of marijuana in the home won’t do 
it. Re-criminalization will only feed the black market and increase the 
social costs that flow from it.

Science shows marijuana causes far less harm to the public health 
and welfare than alcohol or tobacco. And that’s as true today as it 
was in 1975.



S h a f e r  C o m m i s s i o n ,  1 9 7 2
(National Commission on Marihuana and Drug Abuse), 

Commissioned by President Richard M. Nixon

• Commission members included 4 MD’s, 2 PhD’s,
1 theologian, and 5 elected officials

• 26 staff professionals, including additional MD’s and 
PhD’s, assisted the commission

• 49 support staff, analysts, and researchers were 
involved

• More than 1 year was spent in its investigations and 
preparation of its report

•  •  •



N a t i o n a l  R e s e a r c h  C o u n c i l  

o f  t h e  N a t i o n a l  A c a d e m y  o f  S c i e n c e ,  1 9 8 2
“An Analysis of Marijuana Policy”

• 4 years of effort
• Included a review of the 1972 National Commission 

on Marijuana and Drug Abuse report
• Conclusion: “On balance, we believe that a policy of 

partial prohibition is clearly preferable to a policy of 
complete prohibition.”

•  •  %



I n s t i t u t e  o f  M e d i c i n e ,  1 9 9 9
“Marijuana and Medicine: Assessing the 

Science Base”
• Division of Neuroscience and Behavioral Health, IOM

• Took testimony from hundreds of doctors, scientists, 

treatment professionals, and many others

• W orked from 1997 to 1999

• Conclusions included:

“Compared to most other drugs...dependence among marijuana 
users is relatively rare.”

“There is no conclusive evidence that marijuana causes cancer in 
humans, including cancers usually related to tobacco use”

“It does not appear to be a gateway drug”
“Earlier studies purporting to show structural changes in the 

brains of heavy marijuana users have not been replicated with 
more sophisticated techniques.”

#  •  •



R e p o r t  o f  t h e  N a t i o n a l  C o m m i s s i o n  o n  

G a n j a ,  J a m a i c a ,  2 0 0 1

• “nine months of consultation and reflection,
• “visits to every parish and hearings amounting to 

3776 pages of transcriptions”
• “The Commission is persuaded that the 

criminalisation of thousands of people for simple 
possession for consumption does more harm to the 
society than could be done by the use of ganja 
itself.”

m



A d v i s o r y  C o u n c i l  o n  t h e  M i s u s e  o f  D r u g s ,  

G r e a t  B r i t a i n ,  2 0 0 2
“The Classification of Cannabis under the Misuse of

_________________Drugs Act 1971”_______________
• “...based on a detailed scrutiny of the relevant 

scientific literature, including four reviews 
commissioned by the Department of Health in 
1998, as well as an update commissioned by the 
Home Office and completed in November 2001”

• “The Council... recommends the reclassification 
of all cannabis preparations to Class C [least 
harmful].”

•  •  %



H o u s e  o f  C o m m o n s  H o m e  A f f a i r s  

C o m m i t t e e ,  2 0 0 2

“The government’s drugs policy: Is it working?”

• “We have taken oral evidence from 45 witnesses 
over a total of 11 evidence sessions.”

• “...more than 200 people and 
organisations...provided written submissions...”

• “We support, therefore, the Home Secretary's 
proposal to reclassify cannabis from Class B to 
Class C.”

•  •  •



R e p o r t  o f  t h e  C a n a d i a n  S e n a t e  S p e c i a l  

C o m m i t t e e  o n  I l l e g a l  D r u g s ,  2 0 0 2

“ C a n n a b i s :  P o s i t i o n  fo r  C a n a d i a n  P u b l i c  P o l i c y ”

• “product of a  team effort over a  period of 2 years”

• The Parliamentary Research Branch synthesized and analyzed  

literature on legal studies and socio-criminological studies. In 

all, the Committee received 23 reports.

• Heard testimony from expert sociologists and lawyers, 

psychologists and physicians, police officers and criminologists

• The Committee held more than 40 days of public 

hearings...m ore than 100 persons from all backgrounds.

•  •  •



Even the most recent commission reports echo the 
findings of many earlier commissions, including the 
LaGuardia Commission in 1944, and going back to 
the British Indian Hemp Drugs Commission in 1894.

The independent reports have been astonishingly 
consistent for well over a century:

“ . . . c o n t i n u e d  c r i m i n a l i z a t i o n  o f  c a n n a b i s  

r e m a i n s  u n j u s t i f i e d  b a s e d  o n  s c i e n t i f i c  d a t a  

o n  t h e  d a n g e r  it p o s e s . ”

--Final Report of the Canadian Senate Special Committee, 2002

•  •  •



1. Lester Grinspoon, M.D., Associate Professor of Psychiatry Emeritus, Harvard 
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Alaska Civil Liberties Union
Testimony of Michael W. Macleod-Ball, Executive Director 

Senate HESS Committee 
Senate Bill 74

The Alaska Civil Liberties Union opposes SB 74. It increases penalties for marijuana 
possession, thereby diverting enforcement resources from the investigation and 
prosecution of violent criminals to the investigation and prosecution of non-violent 
offenders of the possession laws. While we think that’s not good policy, we oppose this 
bill primarily because it is designed specifically to restrict the uniquely Alaskan right to 
privacy.

SB 74 proposes, among other things, to increase penalties for marijuana (“MJ”) 
possession. Under current law, if you have up to four ounces of MJ, for personal use in 
the home, the court rulings have said you can’t be punished for that. Under the proposed 
law, if you possess an infinitesimal amount beyond that -  you will be guilty of a Class C 
felony. If you pass this bill, that framework will be created -  up to four ounces in the 
home -  free....over four ounces -  Class C felony -  a crime on a par with incest or some 
classifications of statutory rap„\

What’s more -  the law sets up yet another conflict with the state judiciary. The law 
creates penalties for possession of MJ under four ounces. One to four ounces will be a 
Class A misdemeanor and up to an ounce will be a Class B misdemeanor. When 
possession is in the home and non-commercial in nature -  the enactment will be directly 
contrary to the court’s interpretation of the scope of the privacy right set forth in the 
Alaska Constitution.

Alaskans adopted an express right of privacy and made it part of the state constitution in 
the 1970’s. Shortly thereafter, the Alaska Supreme Court was called in to interpret that 
right of privacy in the Ravin case. In that case, the court was asked to decide whether the 
state had the right to bar possession of marijuana in the home -  in other words, if 
someone had MJ in the home and if that MJ had no adverse impact on others, did the 
state have the right to go into that home without consent and arrest someone for simple 
possession.

After sifting through a great deal ofevidence, the court decided that the Legislature had 
the authority to restrict marijuana possession in exercising its traditional public safety, 
health and welfare powers. However, it balanced that authority against the right of all 
Alaskans to a right of privacy -  and set a somewhat higher standard for any law that 
might restrict the right of privacy. Some of the evidence the court weighed suggested 
that MJ was harmful and some suggested that MJ was not so harmful. The court said, in 
essence, that the degree of harm associated with MJ use was an important factor. If MJ 
was really harmful -  proven to be addictive like heroin, proven to be associated with 
violent or aggressive behavior, for example -  then there would be a sufficient rationale to 
justify restricting use and possession.



The normal standard to justify state action is a so-called ‘rational basis’ test. As long as 
there exists some rational basis for a law, the court presumes the law to be valid. 
However, where a fundamental right is restricted, the court has said that a higher standard 
must exist. It’s not enough for there simply to be a rational basis between the law and the 
basis for the law. When a fundamental right exists, the relationship between the law’s 
means and the law’s ends must be close and substantial. And when a law narrows an 
individual’s privacy right -  a fundamental right is being restricted.

The court clearly said that possession and use of MJ is not a fundamental right.
However, the right of privacy is fundamental and the personal possession and use of MJ 
in the home clearly restricts that fundamental right. The question for the court was 
whether the public safety purpose of the bill was so great as to justify the fundamental 
right restriction. The answer to that question depended in large part on the actual harm 
posed by MJ to society -  separate and apart from the perceived harm. And so the court 
considered a wide range of evidence addressing the 'mpact of MJ on society and 
individuals. The court considered the findings of a national commission appointed by 
President Nixon, as well as a wealth of scientific studies. The trial court had heard 
testimony from expert witnesses and considered written reports and books. In summary, 
the court chose not to say whether MJ is harmful or not -  rather it said that the evidence 
was not overwhelming one way or the other. In light of the balanced nature of the 
evidence, the couit determined that adequate justification did not exist for restricting the 
privacy right.

It’s important to focus on the nature of the fundamental privacy right. The court 
considered the scope of the privacy right not in terms of marijuana usage -  but rather in 
terms of those circumstances when an individual would have an expectation of privacy.
In some senses the Ravin court’s ruling was far broader than simply permitting use and 
possession of MJ in the home. It said that the constitutional right o f privacy generally 
extended into one’s private activities within the home -  regardless of whether it’s MJ use 
or some other activity.

’’...the authority of the state to exert control over the individual extends 
only to activities of the individual which affect others or the public at large 
as it relates to matters of public health or safety, or to provide for the 
general welfare. We believe this to be a tenet of a free society. The state 
cannot impose its own notions of morality, propriety, or fashion on 
individuals when the public has no legitimate interest in the affairs of 
those individuals. The right of the individual to do as he pleases is not 
absolute, of course; it can be made to yield when it begins to infringe on 
the rights and welfare of others.”

The court said that alcohol was far more dangerous than MJ and that in light of 
conflicting studies, personal use and possession of MJ in the home fell within the privacy



Interestingly, it wasn’t the Ravin court that came up with the four ounce limitation. 
Instead, that limit was determined by this Legislature. In the years following Ravin, this 
body adopted laws designed to bring state statutes into conformance with the court’s 
ruling. Cases since then have generally deferred to the legislative four ounce threshold -  
though the high court has never said, to my knowledge, that four ounces is a magic 
number. Indeed, the court could easily say that there is no limit if the possession is 
entirely for private use -  or it could say that four ounces is indeed the appropriate 
amount. We simply don’t have guidance on that issue -  except to the extent that the 
state’s intermediate appeals court has blessed the framework.

The ACLU’s policy is that criminalization of drug possession and use resolves nothing. 
It’s the wrong way to prevent drug use and it's the wrong way to stop or reduce use.
Even more important to the Alaska Civil Liberties Union is the goal of preserving our 
uniquely Alaskan right to privacy. It’s generally conceded that the express right to 
privacy adopted by Alaskans in the 1970s and written into the state constitution is 
broader than the federal right to privacy inferred by federal courts from the Bill of Rights. 
It just so happens that my organization’s drug policy goals and our basic mission of 
preserving and expanding individual civil liberties merge in the debate over this bill.

Because the restrictions of this bill impinge directly on a fundamental right embodied in 
the state constitution, it is incumbent on this legislature -  and in particular on this 
committee -  to determii e the basis for the action. The court has already said that if the 
potential harm of MJ is not substantial -  say, worse than the harm caused by alcohol or 
cigarettes, for example -  an attempt to restrict purely private possession and purely 
private use in the home will unduly restrict the fundamental right to privacy in Alaska’s 
constitution. In order to establish such substantial harm, this body must find, in effect, 
that there is no dispute about the harmful effects of marijuana. That means this 
committee must undertake a comprehensive review of the science in this area, much as 
the court did in Ravin, and conclude that there is no reliable science to support the 
relatively mild warnings about MJ that the Ravin court relied upon 30 years ago.
Because of the wealth of evidence supporting the continued view of MJ as somewhat less 
dangerous than alcohol in most respects, it will simply be impossible for this committee 
to come to such a conclusion.

Even the studies put forward by the administration can be read in more than one way -  
and the administration’s summary of some of these findings can at best be described as 
biased in favor of their interpretation of the facts. For example, one of the cited statistics 
asserted that 15% of rape suspects were under the influence of MJ. If you examine the 
actual report, though, you will see that 70% of the suspects were under the influence of 
alcohol -  and there is no indication whether those that had used MJ had also used 
alcohol. Reading further into the report, you will see that the authors of the report were 
so concerned about the correlation between alcohol and this violent crime that they 
parsed out the alcohol subjects for further detail. And they ignored the MJ subjects -  
deeming that correlation too slight to be of further concern. But the administration did 
not highlight that context -  arguably the more important conclusion of the study in 
question. Instead, they put the 15% figure out there by itself -  hoping that no one would



pay attention to the narrative of the report itself. We have asked for a copy of the report 
to more fully examine whether other deceptive administration claims can be found -  but 
our initial requests have been denied. Suffice to say, though, that this committee should 
not rely on the administration summaries o f the evidence presented, because the 
conclusions are self-serving.

It’s also important for this committee to recognize what concerns about MJ are relevant 
to this discussion. You have already heard about MJ as a huge cash crop -  about huge 
increases in MJ discoveries in the state. You have heard about crime and driving issues. 
But your ability 10 legislate with respect to those issues is not restricted. The court 
rulings in this area have said quite clearly that there is nothing wrong with legislating 
against driving under the influence o f MJ -  or against commercial growing, selling, 
distributing. That’s already the law o f the land. And the court has said quite clearly that 
there is no right to possess and use MJ -  it’s the right o f privacy that’s sacrosanct. And 
since one’s home is deemed to be one of the most private places -  the bar is higher for 
the state to be allowed into the home to restrict behavior there. So the discussion about 
the negative impacts to society of marijuana as a cash crop or about driving issues or 
about breaking up large distribution rings is just not connected to the minor and private 
use in the home.

As a lawyer and representative of the Alaska Civil Liberties Union, it is not within my 
expertise to sit before you and testify about the degree o f danger associated with minor 
an J personal MJ possession and use. However, as a lawyer and A CLU  representative, I 
can tell you that your evaluation of the science will have a significant bearing on whether 
this legislation is deemed legal or not. We see very serious problems with the findings as 
presented in the proposed bill. They are clearly one-sided and certainly not 
representative of weight of the scientific literature currently available. If left as they are, 
we believe the findings will be open to challenge as evidence o f a prejudiced examination 
of the facts designed to improperly restrict the constitutionally protected right to privacy. 
Subsequent witnesses will present evidence that we believe will show the MJ is relatively 
harmless -  certainly not any more harmful than the court determined in the 1970’s.

In addition, I am presenting to the committee in written form a series of eight studies and 
articles -  all of which will contradict the administration’s position on the harmfulness of 
MJ. I will briefly summarize these studies at the end of my presentation -  but in sum this 
committee will be hard pressed to state that the totality of the evidence weighs 
completely to one side or the other of this argument.

Therefore, I would urge the committee to adopt findings that are more balanced as to the 
issue of M J ’s potential for harm. Each and every one of the findings addressing effects, 
impacts, or other characterizations of MJ are at least debatable and in their present state 
the findings are clearly biased. We believe a fair representation o f the science will 
necessitate a complete revision o f the findings. Alternatively, we would ask the 
committee to conside' ;mply deleting the findings from the text o f the bill.



We also strongly urge the committee to consider altering the penalties adopted in this bill 
By this step the bill creates another class o f felon -  and turns the MJ user from being just 
that -  a MJ user -  into a criminal. The costs to the state and society are significant -  in 
terms of prosecution and enforcement -  and in terms of the impact on people in society. 
There is no evidence to suggest that the family o f the individual who possesses over four 
ounces would benefit from the incarceration of the individual. In fact, quite the opposite 
is true. The burdens o f single parenthood will befall the partners left behind -  along with 
all the accompanying financial and emotional burdens associated with that state. The 
economic hardships will be borne by the wives, husbands, partners and children o f those 
who are jailed -  all for possessing a fraction of a gram more than the constitutionality 
protected amount of four ounces.

We can do better. We can focus on prevention and focus on it earlier. There are success 
stories with tobacco -  and with drug use in other times and places. We can provide more 
and better outlets to help people stop drug use. It’s unlikely that prison is the best place 
to leam to stop using drugs. In short, we believe this bill pursues the wrong policy -  and 
its impact will be bad for Alaska families and a blow to individual privacy. Moreover, 
we believe that this bill will be subject to challenge -  in the same manner as past attempts 
to legislate in this area -  especially i f  the adoption of findings on this subject are one­
sided and don’t reflect the balance of science on this issue.

We urge you not to pass Senate Bill 74.



T h a n k  y o u  M r . C h a i r m a n :

My name is Dr. Lester Grinspoon. I believe that you have cop ies of my 

curriculum vitae and two of my books: Marihuana Reconsidered (Harvard 

University press, 1971, 1977 and Marihuana, the Forbidden Medicine (Yale 

University press1993, 1997). To be very brief, I am an associate professor of 

psychiatry, emeritus at the Harvard Medical School. Shortly after graduating 

from the Harvard Medical Schoo l in 1955, I joined the faculty and over the 

ensuing 45 years combined research and teaching with som e clinical practice. In 

1967,1 had finished writing my part of a book cn our seven-year study of 

schizophrenia. A s  the senior author I had to wait to finally put it together for what 

two junior co-authors estimated would be two to three months before they 

completed their parts. Because I was at that time very much concerned about 

the great danger young people were exposing themselves to as they recklessly 

ignored government warnings about its dangers, I decided to devote this 

unanticipated free time to studying marihuana in the Countway library with the 

object of producing a scientifically sound paper on the subject, one which I hoped 

to publish in a journal or periodical accessib le  to college-age people. Perhaps 

some would pay more attention to such a review than they apparently were to the 

material produced by the US Public Health Service. (A shortened version of the 

paper was published in Scientific American). A s I delved into the medical, 

scientific and other literature I soon discovered, to my great surprise and



consternation, that, despite my training in medicine and science, I had been 

brainwashed like most other American citizens about the dangers of this drug. 

After I finished the book on schizophrenia, I began work on Marihuana 

Reconsidered which w as published by Harvard University press in 1971, a 

second edition in 1977 and republished as a c lass ic  in 1997. Briefly, after 

documenting that most of what we believe about the dangers of cannabis were 

mythical, I concluded that marihuana was far less harmful than either alcohol or 

tobacco and that its greatest harmfulness arose from the way we as a society 

were dealing with it. (At that time we were arresting about 300,000 mostly young 

people on marihuana charges; today the figure is about 750,000.).

Let me say at the outset that marihuana is no more harmful today than it was in 

1975 when I testified in the Raven case. Street marihuana is arguably more 

potent than it was at that time but this does not mean increased risk because 

both medicinal and recreational users very quickly learn how to titrate the dose to 

achieve the ^osired effect. A  user who sm okes (or vaporizes) marihuana has to 

inhale less of a more potent sample and, conversely, more of one that is less 

potent. It follows that to the extent that inhaling the smoke is considered a risk 

factor for pulmonary disease, the more potent sam ple provides a healthier 

choice. However, I should hasten to add that the pulmonary risk from smoking 

marihua i  has been greatly exaggerated. There is not a single case of lung 

cancer or emphysema attributable to smoking marihuana to be found in the 

medical literature. I believe that the lungs of marihuana sm okers are at greater



risk from the air of cities like Los Angeles or Houston (or any other city with poor 

air quality). However, for those, particularly in today's anti-smoking atmosphere, 

who wish to avoid smoke for any reason, there is now available a device called a 

vaporizer which holds the temperature of the marihuana to be consumed in a 

temperature window which vaporizes the cannabinoids at a temperature which is 

below the ignition point; thus no smoke.

I wish I had time to address the other 18 "Findings" because so many are 

erroneous and none is supported by documentation. Let me briefly consider 

another "Finding", the one that states... "marihuana use by children is associated 

with an increased risk of attempting suicide." I believe that the intention here is 

to suggest that because there is an association cannabis must be causal in this 

increment of risk Psychiatry is becoming increasingly aware that children suffer 

from depression and some of them commit suicide. Like other children, some of 

the depressed children will use marihuana. In fact, because marihuana is an 

effective antidepressant, some of them may have d iscovered it as a self- 

medication. However, there is no credible evidence that I know of that 

estab lishes marihuana as a causal.

I am struck by the fact that so many of these "Findings" are the same claims of 

marihuana toxicity that have been made and discredited more than once in the 

history of this substance. For example, schizophrenics and patients suffering 

from other psychoses were thought to comprise a significant number of the



patients admitted to Indian Insane Asylum s in the second half of the 19th-century 

and the use of ganja was thought to be causative. It was for this reason that the 

British organized the Indian Hemp Drug Com m ission Study which was published 

in 1894. The comm ission exan..ned 800 doctors, superintendents of insane 

asylums, and so forth. In a 3000 page, seven volume report the commission 

concluded that "There is no evidence of any w-jight regarding mental and moral 

injuries from the moderate use of these drugs." This report put to rest the belief 

that cannabis led to schizophrenia and other psychoses for a while, but it has 

recurred periodically most recently during the last year are so. For example, a 

report from New Zealand with a study group of only 759 subjects, claims to have 

established that those who smoked marijuana three or more times by the age of 

15 had a 10% higher chance of developing schizophrenia. Similarly, other 

studies from Great Britain and the Netherlands would p rtJ ic t greater numbers of 

schizophrenic patients. If these predictions were correct, given the number of 

young people who are or who have i ed cannabis, we would expect an 

increment in the incidence of schizophrenia. However, no such increment exists.

In "Finding" number two the assertion is made th a t"... [marihuana] has addictive 

properties sim ilar to heroin and other sim ilar illegal controlled substances..." Most 

of those who are sophisticated about cannabis would question whether the word 

addiction is even appropriate to this drug, and all would agree that the withdrawal 

syndrome seen with "heroin and other illegal controlled substances" are not 

observed upon cessation of marihuana use. The assertion made in "Finding"



number four, that marihuana use "... makes it more likely that the person will go 

on to use more potent illegal controlled substances..." is simply a restatement of 

what was known as the "stepping stone hypothesis";a belief which has long since 

been thoroughly discredited.

As I participate in these hearings, I am reminded of those which preceded the 

passage of the Federal Marihuana Tax Act of 1937 the first o f the draconian 

legislation aimed at marihuana. A reading of the hearings before the House 

Ways and Means Committee that preceded the passage of the legislation 

demonstrates quite clearly how little empirical data was found to support the Act. 

Indeed, the enactment reflected far more the mass hysteria surrounding the 

subject than any concrete evidence of the drug's harmfulness. The hearings 

were characterized by brevity and lack o f information. Little expert medical, 

sociological, or of the scientific evidence was produced or listened to. I would 

urge this committee to acquaint itself with some o f the excellent comprehensive 

special reports and commission reports which have been developed over the 

past half-century. They would include:

The La Guardia Report (1944)

The Wooten Report (1968)

The Shafer Report (1972)

The Le Dain Commission (1973)

Canadian Senate Special Committee on Illegal Drugs Report (2002)



6

I think that if this legislative body is as meticulous and comprehensive in 

collecting and assessing the data as these Commissions were, it will have a 

better chance of arriving at a sound judgment about whether the "harmfulness "of 

marihuana is sufficient to enact such a restrictive bill.

In conclusion, I must tell you that I have much more to say on this topic, but given 

the extremely short time allotted for these hearings, there is no way I can 

thoroughly respond to the erroneous findings proposed in this bill. It would take 

days, if not weeks, to carefully review each of the studies and reports submitted 

by the government in order to fully explain to you the fallacies and inaccuracies.

In short, this committee cannot possibly hope to seriously consider in the amount 

of time allocated the relevant evidence necessary to reach conclusions about the 

public health effects of marijuana. I would urge the committee to postpone action 

on this legislation until such time as a full and fair review of all the evidence is 

achieved. If the legislature does adopt these findings, I would urge you to fully 

annotate those findings with specific references to specific evidence in the 

legislative record.
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My name is Robert Melamede. Ph.D. 1 am submitting the following testimony regarding 
Senate Bill NO. 74.1 am the Chairman of the Biology Department at the University of 
Colorado in Colorado Springs. Additionally. I am an active scienti t involved in cancer 
research and 1 am a founder of a new biotechnology company that is developing novel 
approaches to treat cancers. I am also the father of four and grandfather of two.

The stated purpose of Bill 74, “ The purpose of this Act is to protect the health and 
safety of persons in this state, and to provide legislative findings concerning this 
Act regarding marijuana and its effects in this state" is a valuable pursuit for any 
state to embark on. Unfortunately, the Findings stated in the bill are, for the most part, in 
direct contradiction to those that would have been arrived at had modem peer reviewed 
science determined the bill’s Findings.

Finding 1 is correct. Marijuana is the most commonly used illegal drug in the United 
States.

Finding 2 is largely incorrect. While marijuana has some adverse affects on health, its 
benefits far out weight its harm. Regarding Finding 8, while smoking anything is a 
respiratory irritant, there is no evidence that smoking marijuana causes lung cancer. 
Recent peer-reviewed scientific findings clearly demonstrate that the nicotine found in 
tobacco causes cancer by preventing genetically damaged cells from dieing C annab is 
does not contain nicotine, hence cells genetically dam aged  by the carcinogens in the 
sm oke a re  insufficient to cause cancer in the absence of nicotine. If the intent of Bill 
74 is to protect the health of Alaskans it should be directed towards tobacco products that 
kill over 400,000 Americans yearly from respiratory and cardiovascular illnesses, 
including lung cancer.

In contrast to tobacco cannabis has many health benefits. Regarding Finding 7, the reason 
that the cannabinoid compounds exert multitudinous effects on the body is that they 
mimic the way our bodies function. C u rre n t science shows th a t we all produce 
m arijuana-like  com pounds th a t regulate all of o u r body system s (cardiovascular, 
neurological, im m unological, resp ira to ry , excretory , digestive, m uscular-skeletal). 
Age rela ted  biochem ical im balances in these system s lead to diseases such as 
au to im m une diseases (d iabetes, a rth ritis , ALS, C ro h n 's , and  m ultiple sclerosis), 
card iovascular disease (h eart a ttacks and strokes), neurological diseases 
(A lzheim er’s, P ark in so n ’s) and  cancers. Again, m odern  science indicates tha t 
cannabinoids th a t we p roduce o r consum e can delay the onset and  reduce the 
severity o f m any of these illnesses.

How can cannabis have so many positive health effects and yet be viewed as so 
dangerous? Again, the benefits come from how it mimics the way our bodies try to 
counter these illnesses by making marijuana-like compounds (endocannabinoids). The

http://www.uccs.edu/~biology
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reason public policy has been contrary to the above scientific findings is due to the lag in 
widespread knowledge of these facts. For example, the Institute of Medicine report was 
released in 1998 and contained data that was a few years old. The bulk of the exploding 
level of research on cannabinoids has occurred since then. For example, the Institute 
report examined cannabis as an anti nausea agent potentially useful for cancer suffers. 
W e now know th a t cannabinoids kill a variety  o f cancer cells including those from  
hreast, p rosta te , leukem ia, lym ph ~«a, gliom a, and  skin cancers.

Regarding Finding 9, a recent article describes a new animal model for self­
administration of marijuana (a measure of addictive behavior). The paper showed th a t a 
m onkey would self-udm inister TH C  only to a point and then would stop. When 
extrapolated to equivalent human doses the study indicated that a hum an would take a 
few d rag s and no m ore.

The above experiment has important implications for current concerns regarding higher 
THC levels in current marijuana. Regardless of THC concentration, only a particular 
level of effect is desirable. Too much is avoided. Hence a logical conclusion is that the 
availability of strong cannabis means less would be consumed. It should be remembered 
that there is no achievable lethal uose of cannabis and consuming too much results in 
sleep.

Finding 10. regarding the ii. eased number of individuals seeking treatment for cannabis 
use is a pathetic example of sacrificing the truth for an agenda. Persons arrested for 
marijuana possession are often given a choice between treatment or prison. Even with 
marijuana use, these persons are capable of making the logical decision in favoi of 
treatment instead of incarceration.

The old Nahas studies referred to in Bill 74 do not reflect modem immunological 
knowledge. They were done with very high doses, beyond what anyone would use. His 
work has largely been discredited by the scientific community. The immune system has 
two arms to it, a pro-inflammatory TH1 response that is balanced by an anti­
inflammatory Th2 response. Endocannabinoids, that we all produce, shift the immune 
response to TH2. Depending on circumstances this effect could be good or bad. We need 
a strong Thl response to fight certain infections such as tuberculosis. Legionnaire's 
disease and leischmania infection. However, in a modem society most death occurs from 
age related diseases that are in fact exacerbated by an excessive TH 1 response. Hence, as 
mentioned above, cannabis is good for autoimmune diseases such as diabetes, multiple 
sclerosis, arthritis and Crohn's disease, neurological diseases such as stroke and 
Alzheimer's disease, cardiovascular disease, as well as cancer. T H C  has been show to 
directly  kill a n um b er o f d ifferen t cancer cells including b reast, p rostate , leukem ia, 
lym phom a, gliom a and skin cancer.

http://www.uccs.edu/~biology
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Cannabinoids regulate the biochemistry of our male and female reproductive systems. 
Excess consumption can impair sperm maturation and prevent the implantation of a 
fertilized egg into the uterine wall. These effects are not permanent and are readily 
reversed. In fact the uterus cannabinoid levels go down during ovulation to allow 
implantation but then are necessary for normal fetal development. Keep in m ind that 
cannabinoids are  found in m o th er's  b reas t milk w here they are  im portan t fo r 
feeding and  p robably  o th e r functions such as sleep and  stress relief in infants.

M other n a tu re  uses cannabinoids. R em em ber, every tim e every m em ber o f the 
legislature gets hungry , it is because they a re  giving them selves the m unchies with 
the  cannabinoids th a t they m ake. Every tim e they feel pain, the pain is less th a t it 
would be if they w ere not m aking  cannabinoids to tu rn  dow n the pain. W hen they 
a re  feeling relaxed and  free o f stress it is because cannabinoids th a t they m ake are  
helping them  to feel better.

T have provided you with an article, Harm Reduction-The Cannabis Paradox. The article 
was peer reviewed and has been approved for publication in the Harm Reduction Journal. 
It contains references that verify the facts that I have testified to.

Dr. Robert Melamede 
Chairman, Biology Department 
Room 232 Science Building 
University of Colorado 
1420 Austin Bluffs Parkway 
Colorado Springs, CO 80918

719 262-3135
rmelamed@ uccs.edu
http://www.uccs.edu/~iTnelamed/
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Abstract

Harm Reduction-The Cannabis Paradox
Robert Melamede Ph.D., Associate Professor and Chairman Biology Department 
University of Colorado, Colorado Springs rmelamed@uccs.edu

This article examines harm reduction from a novel perspective. Its central thesis is that 
harm reduction is not only a social concept, but also a biological one. More specifically, 
evolution does not make moral distinctions in the selection process, but utilizes a 
cannabis-based approach to harm reduction in order to promote survival of the fittest. 
Evidence will be provided from peer-reviewed scientific literature that supports the 
hypothesis that humans, and all animals, make and use internally produced cannabis-like 
products (endocannabinoids) as part of the evolutionary harm reduction program. More 
specifically, endocannabinoids homeostatically regulate all body systems (cardiovascular, 
digestive, endocrine, excretory, immune, nervous, musculo-skeletal, reproductive). 
Therefore, the health of each individual is dependant on this system working.
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In troduction
The concept of harm reduction is at the heart of conflicting international drug policies. 
The Dutch pioneered this approach. Today most European countries and Canada have 
embraced the idea that society benefits most when drug policy is designed to help people 
with drug problems to live better lives rather than to punish them. In contrast, the United 
States federal policy demands rigid zero tolerance with overwhelming emphasis on 
incarceration of offenders (the Drug War). Although, seemingly reasonable arguments 
can be made to support both sides of the dispute, the recent global trend towards harm 
reduction has resulted from the acknowledgement that drug use has been a part of all 
societies throughout history and the realization that repressive policies are expensive, 
ineffective, and often harmful.

A dramatic example of the benefits thai can result from a harm reduction approach to 
drugs is seen with needle exchange programs. While prohibitionists argue that providing 
clean injection equipment promotes drug use, the facts do not support this contention. For 
example, the Australian needle exchange program is credited with keeping the H1V/AJDS 
infection rate very much lower than what is typically found globally 
(http://www.chr.asn.au/about/hamu-eduction). Commonly cited examples of the failed 
repressive policies championed by the United States are the now repealed alcohol 
prohibition and the current drug war. Crime, financial support for terrorism, disrespect 
for the law, and destruction of families, communities, and ecosystems can all be 
attributed to drug prohibition. Yet, the staggering cost of the drug war, driven by United 
States policy and taxpayers’ money, amounts to many billions of dollars a year.

Cannabis is the third most commonly used drug in the world, following tobacco and 
alcohol. In the United States, much of the drug war is focused on marijuana (over 
700,000 people arrested last year alone). Is there justification for this policy? The 
gateway theory states marijuana use leads to the use of other drugs, and drives the U.S. 
policy despite evidence that suggests alcohol and tobacco use may foster the gateway 
effect 11 ] [2J. In contrast, countries that support harm reduction focus their enforcement 
and social support efforts on “hard drugs.” Consequently, many countries have 
effectively decriminalized marijuana. Holland, having the most liberalized drug laws, 
does not have more cannabis users (over age twelve) than do more repressive countries, 
and the per capita number of heroin users is also lower
(http://www.miniusl.nl:8080/a beleid/thema/drugs/drugs.htm). The Dutch Ministry of 
Justice estimates that 0.16% of cannabis users are heroin users. This figure does not 
support cannabis being a gateway drug. Data from the 2000 National Household Survey 
on Drug Abuse (U.S. Department of Health and Human Services, Substance Abuse and 
Mental Health Services Administration) also shows that the vast majority of people who 
try cannabis do not go on to use hard drugs.

A little explored question is what does harm reduction specifically mean with respect to 
cannabis consumption? This article will address cannabis harm reduction from a 
biological perspective. Two directions will be examined: what are the biological effects

http://www.chr.asn.au/about/hamu-eduction
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of cannabis use and what are the social effects that emerge from the biological 
foundation.

Like many substances that are put into the human body, there can be positive or negative 
consequences that result from cannabis consumption, depending on amount, frequency, 
quality, and probably most importantly, the idiosyncratic biochemistry of the user. 
Prohibitionists concentrate their efforts on the negative effects of cannabis use. while 
anti-prohibitionists tend to focus on the positive effects. If we assume that both sides 
have valid arguments, the issue to be resolved is one of balance between the negative and 
positive effects. Would a policy of tolerance, or prohibition, be more likely to reduce 
ha. l overall? Which policy would better serve society as a whole, as well as problematic 
drug users?

Biological science can be more objectively evaluated than social science. The central 
theme that will be presented in this article is that appropriate cannabis use reduces 
biological harm caused by biochemical imbalances, particularly those that increase in 
frequency with age. Proper cannabis use, as distinguished from misuse, may have 
significant positive health effects associated with the way cannabis mimics natural 
cannabinoids. In essence, it is proposed that the endocannabinoid system, selected by 600 
million years of evolution, is a central mediator of biological harm reduction through its 
homeostatic activities. The social implications of cannabis use will be viewed as 
emerging from the biological platform. Herein lies the paradox of cannabis and harm 
reduction. Is appropriate use of cannabis better than no use?

The C ontroversy
Cannabis use can be divided into three categories, recreational, medical, and religious. 
The latter will not be examined in this article. Some, including those who favor or oppose 
cannabis use, presume recreational and meuical use are the same. On the one side, it is 
often claimed that any cannabis use is justified by some underlying medical need. On the 
ot ’er side, cannabis use is presumed to have no medical value, with the implication that 
those who use it are simply “getting stcned.” While the former claim may be too extreme, 
the latter defies current scientific understanding of the biological functions of the 
endocannabinoids. While many people are reluctant to approve recreational cannabis use, 
it appears that most people support medical use. The United States Federal Government 
denies that there is any valid medical use for cannabis, while the National Institute of 
Drug Abuse (NIDA) provides marijuana on a monthly basis to a few medical users 
through the compassionate Investigatory New Drug (IND) program of the Food and Drug 
Administration (FDA). Nevertheless, a number of states, through either legislative action 
or voter initiative, have approved the use of medical marijuana[3J.

C u rre n t Federally A pproved M edical M ariju an a  Uses
In order lo better assess arguments for and against the medical use of marijuana, the 
scientific evidence for the health benefits of cannabis will be reviewed below. It should 
be noted that the federally supplied cannabis users have been receiving and using 
cannabis for 11 to 27 years with clinically demonstrated effectiveness in the treatment of 
glaucoma, chronic musculoskeletal pain, spasm and nausea, and spasticity of multiple



sclerosis [4]. Furthermore, there is no evidence that these patients have suffered any 
negative side effects of their cannabis use.

The E ndocannabinoid  System
Cannabis preparations have been used medically for thousands of years for illnesses such 
as epilepsy, migraine headaches, childbirth, and menstrual symptoms. However, it is only 
relatively recently that the active components have been identified and their mechanisms 
of action have begun to be understood. While delta-9-tetrahydrocannabinol fTHC) was 
first synthesized by Mechoulam in 1967 [5], it was not until 1990 that the cannabinoid 
receptor was localized in the brain [6] and cloned [7J. Since then, discoveries in the field 
have proceeded at an ever-increasing pace. The discovery of cannabinoid receptors on 
cells naturally prompted the search for internal compounds (endogenous ligands) that 
would activate the receptors since it seemed unlikely that cannabis receptors had evolved 
so people could partake of cannabis. In 1992, anandamide was discovered[8]. This lipid 
metabolite was the first ligand of an ever-expanding class of molecules known as 
endocannabinoids (internal marijuana-like compounds) to be discovered. 
Endocannabinoid synthesis, jegradation, transport, and receptors together form the 
endocannabinoid system.

The broad therapeutic potential that can result from correctly manipulating the 
endocannabinoid system is just beginning to be realized[9][10J. In fact, major 
pharmaceutical companies, and university researchers all around the world are now 
engaged in the cannabinoid-related research 111 J. Their efforts focus on learning how the 
endocannabinoid system functions, and on how to manipulate it in order to increase or 
decrease its activity, depending on the illness or conditi i under consideration. GW 
Pharmaceuticals in Britain has been developing and testing a plant extract-based product 
line that is in clinical trials in Britain and Canada (12). The results thus far have been 
positive to the extent that Bayer AG has entered into a 25-million-dollar distribution 
agreement for GW’s still unapproved product, Sativex. In contrast, Sanofi Research has 
developed an antagonist that will inhibit the ability of endocannabinoids to stimulate 
hunger and thus potentially be useful for weight control.

Evolution of E ndocannabinoids
The cannabinoid system appears to be quite ancient [ 13]( 14], with some of its 
components dating back about 600 million years to when the first multicellular organisms 
appeared. The beginnings of the modem cannabinoid system are found in mollusks [151 
and hydra [ 16). As evolution proceeded, the role that the cannabinoid system played in 
animal life continuously increased. It is now known that this system maintains 
homeostasis within and across the organizational scales of all animals. Within a cell, 
cannabinoids control basic metabolic processes such as glucose metabolism [17]. 
Cannabinoids regulate intercellular communication, especially in the immune [18] and 
nervous systems [19], In general, cannabinoids modulate and coordinate tissues, organ 
and body systems (including the cardiovascular [20], digestive [16], endocrine [21 ], 
excretory 122][23]. immune [18], musculo-skeletal [24], nervous [19], reproductive [25], 
and respiratory [26] systems). The effects of cannabinoids on consciousness are not well



understood, but are well known, and underlie recreational cannabis use. These effects 
also have therapeutic possibilities [27].

C annabinoids: H om eostatic Regulators
The homeostatic action of cannabinoids on so many physiological structures and 
processes is the basis for the hypothesis that the endocannabinoid system is nothing less 
than a naturally evolved harm reduction system. Endocannabinoids protect by fine-tuning 
and regulating dynamic biochemical steady states within the ranges required for healthy 
biological function. The endocannabinoid system itself appears to be up- or down- 
regulated as a function of need. As will be detailed later in this article, endocannabinoid 
levels naturally increase in the case of head injury and stroke [28], and the number of 
cannabinoid receptors increases in response to nerve injury and the associated pain [29]. 
In contrast, the number of cannabinoid receptors is reduced w hen tolerance to 
cannabinoids is induced [30],

Physical C haracteristics of Living System s
To illustrate the multidimensional biochemical balancing act performed by cannabinoids. 
a variety of endo- and exocannabinoid activities will be reviewed below. In order to 
appreciate these activities a brief introduction to cell biology may provide the context for 
this review. All life is dependant upon the maintenance of its dynamic organization 
through sufficient input of nutrients and removal of wastes. The more complicated an 
organism is, the more complex the coordination required to accomplish the essential tasks 
necessary to maintain this vital flow of inputs and outputs. Coordination requires 
communication. Cells communicate by thousands of different, but specific, receptors on 
cell surfaces that respond to thousands of different, but also specific, molecules (ligands) 
that bind to the receptors. A receptor that is bound to its activating ligand causes 
biochemical changes to occur in the cell. In response to such regulatory signals on the 
membrane, biochemical regulation within the cell occurs at the level of gene expression 
as well as at the level of enzyme action and other processes outside the nucleus.
Ultimately these changes, through complex biochemical pathways, allow cells to divide, 
carry out specialized tasks, lie dormant, or die. Any of these cellular activities, when not 
properly coordinated, can result in illness. Two major categories of disease states are 
those that result from acute illness commonly caused by infections and those that are age- 
related. Historically, in the United States, the cause of death has transitioned from being 
pathogen-induced to age-related. Current scientific literature regarding cannabis indicates 
that its use is often bad for the former but good for the latter (see Immunology sction 
below).

C annab ino ids and  B rain D isorders
Since cannabis’ action on the brain is most widely known due to its recreational use, the 
nervous system will serve as the starting point for examining cannabinoid activity as an 
example of a natural biological harm reduction system. Numerous disease states 
associated with the nervous system will be seen as potential targets for cannabinoid-based 
therapy [31 ]. The nervous system is composed of nerve and supporting cells. In addition 
to the role cannabinoids play in a healthy nervous system [32], the regulatory effects of 
cannabinoids in cases of stroke [28], Parkinson’s disease [33], Huntington’s disease [34],
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amyotrophic lateral sclerosis (ALS) [35]. Alzheimer’s disease [36J, glioma (a type of 
brain tumor), [37] multiple sclerosis [38], seizures[39], and pain [40][41] will be 
examined.

C annab ino ids and  the H eaith ly  Brain
In a healthy individual, cannabinoids play a direct role in neurolransmission of many 
nerve cell types. They exhibit the unusual property of retrograde transmission, in which 
the cannabinoid neurotransmitter diffuses backwards across the neural cleft to inhibit the 
presynaptic action potential [42]. This function essentially regulates the sensitivity of a 
nerve cell by acting as a feedback mechanism that prevents excessive activity. Some 
nerve cells die when they are excessively stimulated by excitatory neurotransmitters 
(excitotoxins) such as glutamate. Cannabinoids can reduce the level of stimulation and 
protect against this form of cell death [43][44], In addition to their down-regulatory effect 
on neurotransmission, cannabinoids play other roles in reducing this type of cell death 
(biological harm reduction) by regulating the role of interleukin-1 (1L-1) and the IL-1 
receptor antagonist (IL-1 ra) [45], For example, cannabinoids were shown to modulate the 
release of IL-lra thereby protecting against IL-I assisted cell death [46|.

The role of cannabinoids in neurological health and disease goes beyond the prevention 
of cell death and regulates neuronal differentiation. Cannabinoid receptors are 
functionally coupled to the fibroblast growth factor receptor (FGF). The FGF receptor, 
when stimulated, activates lipid catabolism via diacylglerol (DAG) lipase which causes 
the hydrolysis of DAG to produce 2-arachidonyI glycerol (2AG) [47). 2AG is an 
endocannabinoid shown to be important for axon growth and guidance.[48], This 
function is critical for nerves to innervate their target effectors. The ability to control 
these fundamental neurological activities, in conjunction with the anti-inflammatory 
properties of cannabinoids, is likely to have important regenerative health benefits for 
people suffering from neurological damage as occurs with stroke or injury [28).

Multiple Sclerosis
Both animal and human studies provide strong evidence of the therapeutic potential of 
cannabinoids to provide relief from a number of neurological disease states [49|. The use 
of cannabinoids to treat people suffering from multiple sclerosis (MS) is an excellent 
example of the importance ot “medical marijuana" as an agent of harm reduction.[50]
MS is a neurodegenerative disease in which the immune system attacks components of 
the nervous system. The axons of many central nervous system (CNS) neurons are 
surrounded by a myelin sheath that acts much like an insulator around a wire. MS is 
associated with the degradation of the myelin sheath that leads to loss of axon function 
and cell death, thus producing the disease symptoms.

Cannabis-based therapies for the treatment of MS can provide symptomatic and true 
therapeutic relief. On the one hand, cannabinoids help to reduce spasticity in an animal 
model of MS (chronic relapsing experimental autoimmune encephalomyelitis (CREAE) 
[51 ]. However, the involvement of the cannabinoid system in the etiology of MS goes 
much deeper. MS is in reality an autoimmune disease. In order to appreciate why



cannabinoids can have in important role, beyond what has already been mentioned, in 
treating MS on a mechanistic level [52], a brief introduction to immunology is required.

C annabinoids and the Im m une System
The role of the immune system is simplisticaily thought of as protecting us from foreign 
attack. More inclusively, however, the immune system has the biological function of 
modulating the life, death, and differentiation of cells in order to protect us. The immune 
system accomplishes these tasks, in part, by balancing two mutually opposed pathways 
known, respectively, as the “T h l” and “Th2” response. The Thl immune response is 
critical for fighting infections caused by specific infectious agents (53). This function is 
inhibited by cannabinoids. Thus cannabinoids are important homeostatic modulators of 
the immune system. While often classified as immune inhibitors, cannabinoids actually 
promote the Th2 response while they inhibit the Thl response. Therefore cannabinoids 
are immune system modulators. A specific cannabinoid receptor (Cb2) [54] is found on 
most cells of the immune system.

T h l Im m une Response
The Th 1 pathway is proinflammatory and functions by inducing the defensive production 
of free radicals that are vital for fending off pathogens, especially intracellular pathogens, 
such as those that cause Legionnaire’s disease, Leishmania, and tuberculosis. 
Accordingly, the use of cannabis should be avoided when the Thl arm of the immune 
system is needed lo fight a particular disease. Although contagion as well as immune 
suppression may have been involved, a recent study supports this perspective, in that a 
cluster of new tuberculosis cases was traced to a shared water pipe 155]. Free radical 
production, inflammation and cell-mediated immunity are characteristic of the Thl 
response. The targeting of infectious organisms, or infected cells, by a Thl immune 
response results in healthy surrounding cells being exposed to free radicals. Much as if 
radiation had been applied, there is collateral damage that occurs with a targeted Thl 
immune response.

C annabinoids and  T h l M ediated A uto-Im m une Diseases
In contrast to the Thl immune response, the Th2 immune response promotes the humoral 
arm of the immune system. It turns down the Thl response, is characterized by antibody 
production, and is typically anti-inflammatory. Ideally, the Thl and Th2 pathways are 
functionally balanced to optimally meet the survival needs of an organism in its 
environment. In reality however, many autoimmune diseases, and other age related 
diseases, are characterized by an excessive Thl-driven immune response at the site of the 
of the tissue damage involved. Multiple sclerosis, arthritis, Crohn's disease, and diabetes 
are all diseases that fall into this category.

The therapeutic impact of cannabinoids on these diseases can be dramatic. For example, 
when rodents were given experimental autoimmune encephalomyelitis (EAE) as an MS 
animal model and were treated with cannabinoids, the results were profound [56]. In a 
study that involved both guinea pigs and r .ts. 98% of the EAE animals that were not 
treated with THC died. In contrast, greater than 95% of THC-treated animals survived. 
They had only mild symptoms with a delayed onset or no symptoms at all. The capacity
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of cannabinoids to down-regulate a spectrum of auto-immune diseases should serve as a 
warning against the long term use of C B 1 inhibitors for weight control. Such drugs arc 
currently in the regulatory pipeline [57] and one of the participants in the clinical trial 
unexpectedly developed multiple sclerosis [58],

C annabinoid  Actions-Biphasic Responses
The brief interludes into cell biology, neurology, and immunology provide a biological 
platform for considering how cannabinoids might impact a variety o f other disease stales. 
It is important to keep in mind that in its role as a general homeostatic modulator, too 
much or too little cannabinoid activity can be harmful. Cannabinoid levels or 
concentration ranges vary as a function of an organism's genetics, the cell types under 
consideration, and their health and environment. Care must be taken when evaluating the 
scientific literature on cannabinoids and their effects. Cannabinoids often exhibit biphasic 
responses [59], Low doses of cannabinoids may stimulate the Th2 immunological 
response, whereas high doses may inhibit the Th2 response and shift the balance in favor 
of a Thl response. From a harm reduction perspective, these observations demonstrate 
the critical importance of dose-dependent, disease-dependent, slate-dependent, and 
individually tailored approaches to cannabis therapeutics [60].

The use of cannabinoids in the treatment of Parkinson’s disease is an example of a 
condition where ex^-asive or deficient cannabinoid activity may prove problematic. 
Parkinson’s disease results from the loss of levo-dopamine (L-dopa) producing neurons.
In an animal model of Parkinson's disease, L-dopa producing cells are killed with 6- 
hydroxydopamine. Rats so treated exhibit spontaneous glutamatcrgic activity that can be 
suppressed by exo- as well as endocannabinoids [61]. The standard treatment for 
Parkinson’s disease involves L-dopa replacement therapy. Unfortunately, this treatment 
often results in dyskinesia (abnormal voluntary movements). Recent clinical trials have 
shown that cannabinoid treatment reduces the reuptake of gamma-aminobutyric acid 
(GABA) and relieves the L-dopa-induced dyskinesia [33], as well as L-dopa induced 
rotations in 6-hydroxydopamine-lesioned rats 162]. In contrast to the potential benefits of 
cannabinoid agonists just cited, using a different animal model, the cannabis antagonist 
SR1417I6A reduced reserpine-induced suppression of locomotion [63]. Thus, in this 
model locomotion was restored by inhibiting the endocannabinoid pathway.

C annab ino ids and C ancer
Possibly the greatest harm-reducing potential afforded by cannabinoids comes from their 
use by cancer patients. Cannabinoids possess numerous pharmacological properties that 
are often beneficial to cancer patients. Many people are aware of the anti-emetic and 
appetite stimulating effects of cannabinoids [64]. A systemic study designed to quantify 
the efficacy of cannabinoids as an anti-emetic agent examined data from 30 randomized 
controlled studies that were published between 1975 and 1997 and included 1366 patients 
who were administered non-smoked cannabis [65]. For patients requiring a medium level 
of control, cannabinoids were the preferred treatment (between 38% and 90%). This 
preference was lost for patients requiring a low cc a high level of control. Sedation and 
euphoria were noted as beneficial side effects, whereas dizziness, dysphoria, 
hallucinations, and arterial hypotension were identified as harmful side effects.



The cancer cell killing [66] and pain relieving properties of cannabinoids are less well 
known to the general public. Cannabinoids may prove to be useful chemotherapeutic 
agents [67]. Numerous cancer types are killed in cell cultures and in animals by 
cannabinoids. For example, cannabinoids kill the cancer cells of various lymphoblastic 
malignancies such as leukemia and lymphoma [68], skin cancer [69], glioma [70], breast 
and prostate cancer [71], pheochromocytoma [72], thyroid cancer [73], and colorectal 
cancer[74]. Since 2002 THC has been used in a clinical trial in Spain for the treatment of 
glioma [75]. However, not all cancers are the same, and cannabinoid-induced 
biochemical modifications, while effective in killing the cells of some cancers, as 
indicated above, can have the opposite effect on the cells of other typer of cancer. For 
example, recent work has shown that the synthetic cannabinoid. me' landamide, can 
promote the growth of lung cancer cells by a receptor independent paihway that involves 
the up-regulation of COX2 176]. Although much has been learned about the therapeutic 
value of cannabinoid agonists and antagonists in different situations, scientific 
understanding of how to appropriately modulate the endocannabinoid pathways remains 
preliminary, with much remaining to be learned.

Cannabinoids and Pain
One area of current research that has begun attracting public interest is the pain relieving 
potential of cannabinoids, for both cancer [77] and non-cancer patients [78], Medicine 
based on cannabis extract has demonstrated positive effects for pain relief [79]. Recently, 
an intrinsic role for cannabinoids in pain circuitry was discovered: the endocannabinoid 
AEA was identified as the natural ligand for the vanilloid receptors [80]. Vanilloid 
receptors, which are ligand-gated cation channels, are primary targets for the treatment of 
pain [81]. The cannabinoids seem to function in a pathway parallel to the opioid pathway 
[82] and are thought to exert anti-nociceptic activity at the level of the spinal cord and the 
brain [83], although they can also act peripherally by inhibiting mast cell degranulation 
[84], In recognition of the pain relieving properties of cannabinoids, England [11] and 
Canada [41] are using cannabis preparations to provide relief to citizens suffering from a 
variety of disorders. Human trials have established that co-administration of cannabinoids 
can dramatically lower opioid use and can provide pain relief for neurogenic symptoms 
where other treatments have failed [85]. Recently, the topical application of the synthetic 
cannabinoid WIN 55,212-2 significantly enhanced the antinociceptive activity of 
morphine, opening the door for possible cannabis-induced pain relief with reduced 
cognitive side effects [86]. The intrinsic role of endocannabinoids in modulating pain is 
further supported by the up-regulation of the CB1 receptor in rats following nerve 
damage [29]. Once again, nature has selected cannabinoids to reduce harm.

Sm oking and Lung C ancer
Fundamental to any consideration of cannabis-based harm reduction, as a biological 
phenomenon or as a policy, is how to best administer the drug. Smoking cannabis 
preparations, in contrast to oral administration 187], has the benefit of rapid action that 
allows self-titration of the drug’s activity [88][89], Unfortunately, cannabis smoke 
contains numerous carcinogenic compounds [90]. In fact, cannabis smoke may contain 
more tars than tobacco smoke [91]. However, despite the fact that cannabis smoke does
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produce cellular changes that are viewed as precancerous, a major epidemiological study 
docs not find that cannabis smoking is associated with tobacco related cancers [92]. A 
number of recent studies provide a scientific foundation for the clear relationship between 
tobacco smoking and lung cancer, a relationship that docs not hold true for cannabis 
smoke (manuscript submitted to HRJ). For example nicotine, acting via nicotine 
receptors, is critical in the development of tobacco related cancer by inhibiting the death 
of genetically damaged cells [93]. Tobacco also promotes the development of blood 
vessels needed to support tumor growth [94] whereas cannabis inhibits tumor 
vascularization in nonmelanoma skin cancer [69] and glioma [95]. Although conclusions 
derived from an oft-cited study examining the carcinogenic effects of cannabis, tobacco, 
and cannabis combined with tobacco claims to show a link between cannabis smoking 
and head and neck cancer [96]. But these results do not hold up under scrutiny. The study 
does support a link between tobacco use that is exacerbated by concurrent cannabis use 
and the development of head and neck cancer. However, the “cannabis use only” group 
was composed only of two subjects, undermining the statistical relevance of conclusions 
regarding this group.

Sm oking A lternatives
Regardless of whether or not smoking cannabis can cause lung cancer, smoking anything 
containing partially oxidized hydrocarbons, carcinogens, and irritants a priori, is not 
healthy and will have negative health consequences. Fortunately, harm-reducing 
alternatives exist. While often touted as a problem, the availability of high THC cannabis 
with high levels of THC permits less cannabis to be smoked for therapeutic effects. 
Additionally, methods of vaporizing the active ingredients of cannabis have been shown 
to successfully remove most compounds of concern while efficiently delivering the 
desired ones [97], These results contrast with a recent Australian study that found that the 
use of a water pipe, or bong, failed to reduce tars or carbon monoxide delivered to the 
smokei [98]. GW Pharmaceuticals is developing an oral spray that should prove to be an 
additional safe and effective alternative delivery system [12] and valuable to medical 
cannabis users. The company has also identified strains with defined ratios of various 
cannabinoids for which specific medicinal value will be determined.

C annabinoids Affect D rug  M etabolism
Another important cannabis and harm reduction topic that must be considered is that of 
how the use of cannabis impacts on the pharmacokineticsof other drugs [99]. A number 
of drugs are metabolized by the P450 family of isoenzymes, including numerous 
cannabinoids [100]. Even though cannabinoids stimulate the transcription of P450 (2A 
and 3C), they also directly inhibit the activity of this enzyme [ 101 ]. There are likely to be 
pros and cons associated with P450 inhibition. P450 activity activates procarcinogens in 
tobacco smoke to create active cancer-causing mutations [102]. Thus, the inhibition or 
these enzymes by cannabinoids may minimize some of 11.“ negative consequences of 
smoke inhalation. On the other hand, many pharmaceutic?,, drugs are metabolized by 
these enzymes. The reduction of the rate of drug metabolism by cannabinoids with 
pharmokin Me consequences has been shown for cocaine [ 103], barbiturates 1104J, 
opiates [1U. ], alcohol, the antipsychotic haloperidol [ .06], and others [107].



Thus far, both endo- and exocannabinoids are seen to reduce harm in numerous 
circumstances. Cannabinoid-based therapies have been especially helpful for the 
treatment of a variety of neurological and immunological disorders. Yet, we have only 
scratched the surface of the scientific literature on cannabinoids and their biological 
effects. Nevertheless, it should be apparent that cannabinoids have enormous medical 
potential as we learn lo manipulate the natural cannabinoid harm reduction system that 
has evolved in the animal kingdom.

A fundamental question that remains unanswered is how basic, complex biochemical 
phenomena, as touched on briefly in this article, collectively emerge as substantial 
contributors to health and behavior. In far-from-equilibriun hermodynamic systems, 
such as living organisms, there are discontinuities between underlying molecular 
dynamics and associated emergent macroscopic phenomena [ 108], In such systems, small 
changes (called “perturbations”) can amplify with consequences for the organization of 
the whole system. The cannabinoids help to regulate an amazingly broad range of 
biochemical events. All of these effects have genetic foundations. As such, natural 
genetic/biochemical variation in a population can be expected to have significant effects 
on health and behavior. It should be expected that in a population distribution of 
cannabinoid levels and sensitivities, as a function of an individual's health/disease status, 
some individuals would naturally need to increase their cannabinoid activity while others 
would need theirs lowered. Although the focus of this paper has been to suggest the many 
circumstances in which higher cannabinoid activity would be beneficial, these 
circumstances will necessarily differ among individuals with different congenital 
cannabinoid levels and sensitivities. Therefore, reduced cannabinoid activity would be 
beneficial under some conditions. A prime example of potential harmful effects of excess 
cannabinoids is their effects on pregnancy where low levels are needed but high levels 
are harmful [109],

B ehavioral Effects: Self-adm inistration  and  R ew ard
The broad homeostatic activities of cannabinoids that have been developed in this article 
have been rooted in hard science. The extension of these ideas to the psychological and 
behavioral levels is intrinsically more speculative, but remains consistent with the 
literature. For years, researchers have looked into the possible addictive qualities of 
cannabis. The lack of significant reward behavior was indicated by the lack of self­
administration in primates. Experiments examining preference in rats demonstrated that 
low doses of THC could induce place preference but that higher doses produced drug 
aversion [110], again demonstrating the homeostatic nature of cannabinoids. Self­
administration is typical of most psychoactive drugs of abuse. Hence, one could conclude 
that marijuana has a low potential for abuse.

Some may question the conclusion that cannabis has a low abuse potential since an 
animal model using squirrel monkeys was recently developed in which self­
administration behavior was maintained using THC [111]. Interestingly, and consistent 
with the notion that the cannabinoid system is a biological homeostatic harm reduction 
mechanism, the self-administration of THC ranges from 2 to 8 ug/kg and peaks at 4 ug/kg 
[112], Thus, in this animal model a controlled dose is chosen. To further put these



experiments in perspective, the dose used must be examined more closely. A 1-gram joint 
of 10% THC content would contain 100 mg of THC. The self-administered dose schedule 
chosen by the animal of 4 ug/kg would correspond to 360 ug of THC (approximately 
1/278 of the joint) for a 200-pound human. Similarly, in rats, the intravenous self­
administration of the synthetic cannabinoid Win 55,212-2 also occurred in a biphasic 
manner, with a maximum response occurring at 12 ug/kg.[l 131 The self-regulated, 
controlled use of low drug doses is not characteristic of addictive drugs of abuse.

Additional cannabinoid involvement in reward behavior is suggested by the increased 
activity of dopaminergic neurons stimulated with psychoactive cannabinoids [114J. This 
pathway is shared by other major drugs of abuse including, morphine, ethanol, and 
nicotine [115]. However, the production of glucocorticoid hormones that are normally 
produced in response to stress [116], are suppressed by cannabinoids [117]. Are 
cannabinoids addictive, is pleasure addictive, or is a low stress state addictive?

C annabinoids and  Stress
Stress and reward are complicated components of addictive behavior. How does repeated 
use of THC influence these states? A recent study examines this question by measuring 
glucose utilization in different areas of the rat brain following repeated treatment with 
THC [118]. After 7 and 21 days of THC treatment, THC no longer resulted in reduced 
glucose utilization in many areas of the brain typically affected by a single THC dose 
(most cortical, thalamic, and basal ganglia regions). In contrast, glucose utilization in 
other areas of the brain remained unaltered (nucleus accumbens, mediodorsal thalamus, 
basolateral amygdala, portions of the hippocampus and median raphe). Thus while the 
effects of THC on body temperature and locomotor activity become resistant to repeated 
THC administration, those areas involved in many higher brain functions remain 
responsive to THC. This differential adaptation to THC administration is consistent with 
a low addictive potential. The best evidence that demonstrates the absence of an addictive 
response to cannabis use is the fact that most people who use it do not continue to use it. 
and stop using it without any effort.

The stress-relieving properties of cannabinoids are an important aspect of their 
pharmacological activity. An interesting mechanism by which cannabinoids may promote 
stress relief is through their effects on memory. Cannabinoids control the extinction of 
painful memories [119]. What a blessing for those suffering from debilitating or life 
threatening illnesses: cannabinoids may help them to forget their misfortune.

Independent of the direct addictive or non-addictive properties of cannabis, the cannabis- 
opioid connection will be examined in more detail. Both drug families function (not 
necessarily exclusively) through biochemical pathways that are regulated by specific 
receptor-ligand interactions. However, there appears to be, as yet not fully defined, 
crosstalk between these pathways [120]. For example, CB1 receptor knockout mice are 
non-responsive to CB1 cannabinoid activities and show reduced addictive effects of 
opiates [121]. Similarly. Lewis rats showed enhanced sensitivity to morphine self­
administration after treatment with the synthetic cannabinoid CP55040 [122]. Examining 
the cannabis-opioid connection from the other direction, chronic morphine administration



results in some down-regulation of cannabinoid receptors along wUh a significant 
reduction in 2AG [123]. These results show both posi'.ive and negative feedback 
relationships between the endocannabinoid and opiate systems. They also suggest that 
cannabinoids might serve to reduce the symptoms of opiate withdrawal [124].

The possibility that cannabinoids could serve as an addiction interrupter was 
demonstrated in rats wheie the synthetic cannabinoid agonist Win 55-212,2 reduceJ 
intravenous self-administration of cocaine [125]. Similarly, recent studies indicate that 
THC may facilitate nicotine withdrawal in mice [126] and inhibit alcohol preference in a 
model of alcoholism [127]. The opposite indications, that blocking cannabinoids 
receptors could serve as an addition interrupter has also been made [ 128].

Behavioral Com plexity
Behavioral processes and their complexifies set humans apart from other animals. Can we 
simply extrapolate from animal to human behavior? It is one thing to comparatively 
examine the molecular and cell biology of animals and extrapolate to humans. However, 
the behavioral repertoire of humans appears to be dramatically enhanced over other 
animals and is therefore moie difficult to connect between the species. Evolutionary 
relationships show that the cannabinoid receptors are located in the more advanced areas 
of our brains. Again, any population is always a spread around the average value of any 
parameter. A subset of the human population will inevitably retain a more primitive 
behavioral repertoire. Is this subset more susceptible to addictive behavior or 
psychological problems that could result trom cannabis com uinption? Has the 
cannabinoid system been optimized for the regulation of more primitive behavior or, 
alternatively, is it better optimized for the behavioral flexibility required of modern 
humans? Indeed, is there any evidence that the cannabinoid system, like our cortical 
capacity, may enable even greater behavioral dexibility in the more complex societies 
and altered environments of the future?

Answers to these questions are suggested by the data of human cannaois consumption. 
Most people who use cannabis in their youth stop using it as their lives progress. Most do 
so as a natural part of their development. They do so without outside intervention or help. 
They do so without ever having become heroin users, schizophrenic, or motivationally 
compromised. These facts indicate that for the majority of people who try marijuana, it is 
not addictive, does not lead to heroin use, nor is it a trigger for the onset of psychological 
problems. However, due to the complexity of cannabinuid activities, it is likely that in a 
small percentage of the population, cannabis use may foster problems. The biology 
presented in this paper suggests that such individual deferences should be expected. We 
must learn to identify individuals who would be negatively affected by cannabis use; they 
are the people that an intelligent drug policy would help to identify and assist. In contrast 
our policy criminalizes the majority of users and further harms them, perhaps 
psychologically as well as medically, through it.1 repercussions.

The use of cannabis —and any mind-altering drug —by young developing minds 
rightfully remains an area of focus and concern. For example, is there a relationship 
between cannabis use an^ schizophrenia? Schizophrenia is characterized by distortions of



reality, disturbances of language and thought processes, and social withdrawal. Certainly, 
aspects of cannabis intoxication parallel these symptoms. It is feared that cannabis can 
precipitate this state [129), especially in susceptible individuals [ 1301. It has been 
suggested that schizophrenics (or potential schizophrenics) fall into t.vo categories with 
respect to cannabis use [131 ]. One group may find symptomatic relief in the use of 
cannabis, while the other may actually take the risk of inducing the onset of the disease. 
The complexities of this issue are illuminated by the unpredictable behavior of interacting 
complex systems such as the nervous and immune systems, as will be considered ')elow.

In an important recent study, De Marchi et al [ 132], examined the endocannabinoid levels 
in healthy volunteers and compared them to that of schizophrenic patients, both before 
and after successful antipsychotic treatment. Patients suffering with acute disease had 
significantly higher anandamide levels in their blood than did the normal individuals or 
patients in clinical remission. Might these elevated cannabinoid levels be contributing to 
the disease symptoms, and what might be causing them? Cannabinoids act 
homeostatically across biological subsystems. A possible immune involvement in 
schizophrenia has long been suspected, and immunological parameters have been 
implicated in the disease. For exam, !e, there is an inverse correlation between 
schizophrenia and rheumatoid arthritis; an individual generally does not get both illnesses 
[133]. Interestingly, schizophrenia has been correlated with HLA type. Toxoplasma 
gonodii infection, and exposure to cats [133], Toxoplasma gonodii infects brain neurons, 
and is best controlled with a strong pro-inflammatory immune response.
Endocannabinoids modulate the pro-inflammatory TH1 response by up-regulating the 
anti-inflammatory Th2 response. Hence, it is likely that some individuals 
idiosyncratically resnond to Toxoplasma gonodii infections by producing excess 
endocannabinoids and suffering the associated abnormal mental state. Antipsychotic 
drugs have actually improved the outcome of infection with this parasite! 134],

Conclusions
Evolution has selected the endocannabinoids to homeostatically regulate numerous 
biological phenomena that can be found in every organised system in the body, and to 
counteract biochemical imbalances that are characteristic of numerous damaged or 
diseased states, in particular those associated with aging. Starting from birth, 
cannabinoids are present in mother's milk [135], where they initiate the eating process. If 
the activity of endocannabinoids in the mouse milk is inhibited with a cannabinoid 
antagonist, the newborn mice die of starvation. As life proceeds, endocannabinoids 
continuously regulate appetite, body temperature, reproductive activity, and learning 
capacity. When a booy is physically damaged, the endocannabinoids are called on to 
reduce inflammation, protect neurons [136], regulate cardiac rhythms [137] and protect 
the heart form oxygen deprivation [20]. In humans suffering from colorectal cancer, 
endocannabinoid levels are elevated in an effort to control the cancer [74], They help 
reli \ e emotional suffering by reducing pain and facilitating movement beyond the fears 
of unpleasant memories 1119].

While this review is far from complete, it attempts to provide a conceptual overview that 
supports the endocannabinoid system as being nature’s method of harm reduction. There



is a pattern to all the cannabinoid-mediated activities described. Many of the biochemical 
imbalances that cannabinoids protect against are associated with aging. Aging itself is a 
system-wide movement towards chemical equilibrium (away from the highly regulated 
far-from-equilibrium state) and as such is an imbalance from which all living organisms 
suffer. In contrast, the harmful consequences of cannabis use, however exaggerated they 
often appear to be. are li ely to represent significant potential risk for a minority of the 
population for whom reduced cannabinoid levels might promote mental stability, fertility 
or more regulated food consumption.
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TIMOTHY HINTERBERGER. PH.D.. Associate Professor. Biomedical Program. University o f  Alaska Anchorage

STATEMENT REGARDING .ALASKA SB 74 AND HB 96

I am an Associate Professor in the Biomedical Program and the Department of Biological Sciences 
at the University o f Alaska Anchorage. 1 have been the chair o f the Nervous System course in 
the medical school curriculum o f the WWAMI Program at UAA since 1992, with an affiliate 
appointment in the Department o f Biological Structure at the University o f Washington School 
o f Medicine. 1 mention my University affiliations only to establish my credentials; my 
statements are not intended to represent the official positions of the University o f  Alaska or the 
University o f Washington, their administrations, or their boards o f regents.

Although I have not personally conducted research on the health effects o f  marijuana use, I am 
well acquainted with the current literature on this topic. More importantly, 1 do have first-hand 
experience in the process o f scientific peer review, and I understand of how consensus is 
established among biomedical researchers.

It is important to remember that science is a continuously adjusting and self-correcting process. 
Therefore, the most recent consensus on any question reflects not only the most recent data, but 
it also incorporates all prior research and earlier consensus positions. My point is that the most 
recent reviews are generally the best, what may be called “state-of-the-art” . The vast majority of 
evidence cited in support o f SB 74 are older, preliminary studies, which have not been confirmed 
by other researchers. It ignores entire bodies o f research showing little or no harm from 
marijuana. It is not good science.

One of the courses we teach to medical students in the University o f  Washington and the Alaska 
WWAMI program is about how to critically read and evaluate the medical literature. Besides 
emphasizing the most recent data, we emphasize that different sorts o f papers carry different 
weight. A well-designed review of many experimental studies is more valuable than any single 
experimental study alone. When you look at the information cited in support o f SB 74, it turns 
out that those papers are predominantly not review articles. My 1st-year medical students would 
easily be able to find their way to the latest, thoroughly reviewed literature on marijuana’s health 
effects, such as the article by Dr. Iversen in the February 2005 issue of Current Opinions in 
Pharmacology that we have included in the written testimony for this hearing.

In the hierarchy of scientific consensus, the most authoritative conclusions are usually those from 
expert panels and commissions, since they conduct the most extensive review. A number of 
independent commissions, both in this country and abroad, have investigated the effects o f 
marijuana. We don’t have time today to discuss all o f them, but one o f the best known is the 
1972 National Commission on Marijuana and Drug Abuse, appointed by President Richard 
Nixon. After reviewing the scientific evidence, they were “of the unanimous opinion that 
marijuana is not such a grave problem that individuals who smoke marijuana, and possess it for
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that the drug effects o f marijuana are causally linked to the subsequent abuse o f other illicit 
drugs.” What the gateway theory presents as a causal explanation is a statistical association 
between common and uncommon drugs. People who have used less common drugs, such as 
heroin, cocaine and LSD, are likely to have also used marijuana Most marijuana users never use 
any other illegal drug. Indeed, for the large majority of people, marijuana is a terminus rather than 
a gateway drug (Zimmer & Morgan, 2002, p. 32).

"(5) a high percentage o f adults arrested in this state for domestic violence test positive for marijuana at the time o f 
arrest;”

This would be a meaningful statement only if the percentage o f people anested for domestic 
violence who test positive for marijuana metabolites were significantly higher than the percentage 
o f people in the general population who would test positive. Another meaningful comparison 
might be between domestic violence arrestees and people arrested for other types of offenses.
But in the absence o f any appropriate comparison, this statement conveys essentially no 
information. To suggest that marijuana use causes violence is completely contradicted by a large 
body of research, addressed in more detail by Dr. Earleywine in his testimony. Almost all human 
and animal studies show that marijuana decreases rather than increases aggression.

“(6 ) marijuana use by children is associated with an increased risk of attempting suicide;

(7) marijuana consists o f  over four hundred different chemicals and can affect almost every organ and system in the 
body, including the lvinph system, the heart, and the lungs; marijuana can disrupt memory, attention, judgment, 
and other cognitive functions and can impair motor coordination, time perception, and balance, especially in 
children;”

I believe that other witnesses are speaking specifically to these points, so 1 would simply like to 
remind the Committee to pay careful attention to any statement such as Finding #6, that 
marijuana use is associated with some particular harm. A statistical association is not, by itself, 
evidence that marijuana caused the harm. Only a longitudinal study that randomly assigns 
people to either smoke marijuana or not smoke it can produce evidence of causation. Obviously 
that has not been done, to  w e’re forced to try and draw conclusions from retrospective 
association studies, which is much more difficult.

Finding #7 is an interesting example of the way the authors o f this bill play fast and loose with 
the facts. The statement that “marijuana...can impair motor coordination, time perception, and 
balance, especially in children” sounds consistent with what we know about the short-term 
effects of marijuana in adults—but in fact, no study has ever been conducted in which children 
were given marijuana and tested for motor function, etc.! The reference to children can only have 
been added to the bill text in order to sensationalize.

“(i>j marijuana smoke contains more carcinogenic hydrocarbons than tobacco smoke and a person who smokes 
several marijuana cigarettes a week may be taking in as many cancer-causing chemicals as ..omeone who smokes a 
full pack of tobacco cigarettes every day;"

This assertion, that marijuana smoke contains approximately 20 times the concentration of 
carcinogenic hydrocarbons found in tobacco smoke, sounds like a gross exaggeration--the source
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per cent o f those admissions ir  the U.S. last year were ordered by judges, and the proportion of 
people entering treatment as a result o f a court order has risen substantially. This reflects a sea- 
change in U.S. criminal justice. Since 1990, there has been an explosion in the number o f U.S. 
“drug courts” which allow individuals charged with some drug offences to avoid jail if they follow 
a carefully supervised treatment program. At the same time, the idea o f “therapeutic justice," as 
it is sometimes called, has been widely «dopted by regular U.S. courts. Ar a result, Americans 
charged with marijuana possession today , * routinely given a choice between punishment or 
treatment. Not surprisingly, most choose treatment. Add to this the numbc rs o f high school 
students required to seek treatme as part o f  school disciplinary action and workers directed 
into treatment programs as a result o f workplace drug testing, and the increase is readily 
accounted for. What must be emphasized is that in the vast majority o f these cases, treatment 
occurs without there having been a clinical diagnosis o f marijuana abuse.

Regarding the disproportionate number o f treatment admissions among Alaska Natives, the 
foregoing should make it clear that it would be readily explained by a higher arrest rate for 
marijuana possession among Natives. Data by ethnicity are not available, but generally speaking, 
it appears that the rural arrest rate for marijuana is higher than that for the Anchorage census area. 
That in tum suggests a disproportionately higher marijuana arrest rate for Alaska Natives.

"(11) Alaska consistently ranks in the top 10 states, and occasionally in the top five states, nationwide, in the 
amount o f marijuana illegally grown indoors, and large amounts o f  marijuana grown in this state are sold 
throughout the state and exported to other parts o f the United States; the price o f  high-quality marijuana is hundreds 
o f dollars per ounce and thousands of dollars per pound; testimony received by the legislature in 1999 and 
confirmed in 2005, shows that marijuana often sells for $500 or more per ounce;”

The most prominent effect of the prohibition o f any popular commodity is inflated pricing. 
Interestingly, marijuana use has been found to be extremely unresponsive to price (Pacula et al., 
2001). The elasticity o f demand with respect to price was -0.06. That is, a 1% increase in price 
results in only a 0.06 percent decline in demand. Another way of saying this is that a 16.67% 
increase in price is required to reduce demand by just 1%. The most recent study a\ailable 
(DeSimone & Farrelly, 2003) found that “adult marijuana demand was not related to its own 
price” and that for juveniles, price was also irrelevant. This is further demonstration that 
increased criminal penalties are not an effective means o f reducing consumption.

“( 1 2 ) a large percentage of persons arrested in this state, including adults and juveniles who commit violent 
of f enses, have marijuana in their system at the time o f arrest;”

Exactly the same comments apply to this finding as to Finding #5: it would oe a meaningful 
statement only if the percentage o f people arrested for violent offences who test positive for 
marijuana metabolites were significantly higher than the percentage o f  people in the general 
population who would test positive. Furthermore, it contradicts the vast literature showing no 
association between marijuana use and aggression.

“(13) marijuana use by a parent has been, and will continue to be, a major contributing factor to children having 
easy access to and using marijuana;”
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MITCH EARLEYWT "E, PH D ., Associate Professor o f Psychology, University of 

Southern California; author, Understanding Marijuana (Oxford University Press, 2002)

Like the language in S.B. 74 and H.B. 96, many media reports suggest that 

cannabis (marijuana) has increased in potency quite dramatically in recent years. These 

reports have generated considerable debate, and in fact the magnitude o f the increase is 

difficult to document and is most likely greatly exaggerated. In addition, the assumption 

-  clearly implied in the bills' findings -- that increased marijuana potency translates into 

greater danger from the drug is untrue.

Reports of a stronger drug actually began over 30 years ago. By the middle of the 

1980s, some authors suggested that marijuana’s potency had increased by a factor of 100 

(MacDonald, 1984). These claims clearly suffered from exaggeration or misinformation. 

Other arguments about increased potency arose from the University of Mississippi’s 

Potency Monitoring Project, a program that reports the average THC content of cat ibis 

taken in drug arrests. Estimates were extremely low in the 1970s, sometimes below 1%. 

But these figures are inherently suspect, because cannabis with this little THC has no 

impact on subjective experience -  that is, it does not produce a "high." The idea that a 

drug with no effects would increase dramatically in popularity over the years, as 

marijuana clearly did during the 1960s and 1970s, makes little sense. Thus, these 

estimates from the 1970s were probably inaccurate reflections of the amount of THC in 

n r  'uana available at the time.

STATEMENT REGARDING S.B, 74 AND H.B. 96
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Investigators hypothesize that the data from the Potency Monitoring Project 

underestimate the true amount o f THC in marijuana from the 1970s. First, the estimates 

were based on very few samples of seized cannabis. In some years there were no more 

than 50 samples to ancy x  (PMP, 1974-1996). In addition, police may have stored the 

marijuana in hot lockeis that allowed the THC to degrade rapidly (Mikuriya & Aldrich, 

1988). Despite the small samples and poor storage, the average THC content in 1976 was 

2% (ElSohly, Hoi lev, & Turner, 1984).

An altemat’ve source o f potency information, an independent laboratory in 

California, analy ed many more samples than the Potency Monitoring Project. This 

laboratory found a large range in THC concentration. In 1973 this laboratory tested over 

100 samples and found that marijuana had an average of THC content o f 1.6 %

(Ratcliffe, 1974). iwater analyses ranged up to almost 8% THC (Perry, 1977). Thus, the 

idea that all, or even most, cannabis of the 1970s had less than 1% THC seems unlikely. 

Ratcliffe’s (1974) estimate of an average potency level of 1.6% may be conservative but 

credible; the 1976 estimate of 2% may be closer to the truth. And clearly, marijuana 

much stronger than 2% was available in the mid-1970s

Potency data from the 1980s through the middle o f the 1990s suggest that THC 

content continued to vary dramatically from strain to strain and sample to sample. With 

improved storage techniques and much larger samples, the Potency Monitoring Project 

found THC concentrations varied from 2% to almost 4%. Average concentrations 

approached 4% THC in 1984, 1988,1990, and 1991 (PMP, 1974-1994). Trends in the 

rest of the 1990s showed comparable THC content, with a peak around 4.5% THC in 

1997. Other cannabinoids like cannabinol and cannabidiol have not increased in
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concentration over the years (ElSohly, et al., 2000). Thus, claims of 1000% (Cohen, 

1986) or 10,000% (MacDonald, 1984) increases in marijuana potency are clearlj 

inaccurate. A threefold elevation from approximately 1.5% in the early 1970s to 4.5% in 

the late 1990s may be closer to the truth. A simple doubling from an average of 2% to an 

average of 4% also seems the most plausible.

Although many media reports warn that increased potency translates into greater 

danger, scientific data suggest otherwise. Recent alarms about increased mentions of 

marijuana in emergency rooms have received a great deal of attention, with many authors 

positing that stronger cannabis has created more emergency room visits. In fact, the data 

that allegedly support these allegations are extremely questionable. Emergency rooms 

have no estimates of the strength of the canna used by those who appear for treatment. 

The purported increase in reports of cannabis use in emergency rooms likely stem from 

improved assessments by emergency room personnel or a gradual decrease in the stigma 

associated with use of the plant, not from ill-effects caused by mariiuana use. Previous 

work suggests that emergency room assessments of drug use wcr; wildly inaccurate 

(Roberts, 1996). Because marijuana appears incapable o f causing fatal overdoses, it is 

implausible that the reported increase in ER "mentions" of marijuana is due to life- or 

health-threatening reactions caused by cannabis.

Marijuana with greater amounts of THC is probably less hazardous than weaker 

cannabis. First o f all, acute administration of the drug is essentially non-toxic. No one has 

ever died from THC poisoning. Smoking enough cannabis to ingest a lethal amount of 

THC may be physically impossible. Estimates o f a fatal dose of any drug arise from some 

rather gruesome animal research. Different groups of animals receive large amounts o f a
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drug until a particular dosage kills 50% of them. Researchers refer to the dose that is 

lethal for 50% of the animals as the LD 50. Investigators then extrapolate from these data 

to estimate a lethal dose for humans. The LD 50 for THC is approximately 125 

nr'ligrams for every kilogram of body weight (Nahas, 1986). Thus, a 16<J pound 

(approximately 73 kilogram) person would need 9,125 milligrams o f THC to have a 50% 

chance of dying. A typical marijuana cigarette weighs one gram and contains roughly 20 

milligrams of THC, suggesting that a lethal overdose would require smoking roughly 450 

joints in a brief period . Furthermore, at least 50% o f the THC is destroyed in the burning 

process or lost to sidestream smoke. Given this loss, 900 joints would be a more 

appropriate estimate of a fatal amount (Doweiko, 1999). The 900 joints would weigh 

roughly 2 pounds. Although experienced users tell many exaggerated tales about smoking 

large amounts of cannabis, this dosage exceeds 100 times the quantity typically 

consumed by the heaviest users.

Marijuana with larger percentages of THC actually has benefits. Stronger 

cannabis leads to smoking smaller amounts. Smoking smaller quantities could provide 

some protection against the health problems normally associated with inhaling smoke. 

Smokers may take smaller, shorter puffs when using more potent marijuana (Heishraan, 

Stitzer, & Yingling, 1989). Smoking less may decrease the amount o f tars and noxious 

gases innaled, limiting the risk for mouth, throat, and lung damage (Matthias, et al.,

1997). Obviously, avoiding smoke completely would eliminate these problems. Thus, 

eating or vaporizing cannabis products may have fewer negative consequences than 

smoking them.
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For the reasons outlined above, I believe it is inappropriate to base penalties for 

marijuana-related offenses on purported dangers related to an increase in cannabis 

potency.
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STATE OF ALASKA, SENATE BILL No 74 "An Act making findings relating to 
marijuana use and possession,"

EXPERT WITNESS STATEMENT:

Kelly L. Drew, Ph.D.
Associate Professor
Department o f Chemist /  and Biochemistry 
Institute o f Arctic Biology 
Box 757000
University o f Alaska Fairbanks 
Fairbanks, AK 99775-7000 
ffkld@uaf.edu

Statement:

It is an honor and privilege to address the Alaskan State Senate about an issue that affects 
a large number o f Alaskans and their families. Our purpose is to assess risks of 
marijuana use and ask if  increased penalties are warranted based on these risks. First, I 
would like to introduce myself and testify to my expertise in the area of drug abuse and 
marijuana. I am a life-long Alaskan. I moved to Alaska with my family in 1976. I am 
an alumna o f West Valley High School and UAF. 1 left Alaska in 1981 for graduate and 
post-doctoral training. I returned to Alaska in 1990 and have since been employed at 
UAF where I am currently an Associate Professor in the Department o f Chemistry and 
Biochemistry. I have devoted my life to the study o f the brain and how drugs and 
naturally occurring drug-like chemicals affect the brain. After receiving a Bachelor o f 
Science degree in psychology at UAF, I did graduate work at Mount Sinai School of 
Medicine in New York, NY, and at Albany Medical College in Albany, New York. My 
Ph.D. training and research was in neuropharmacology. Pharmacology is the study o f  the 
theory and principles o f drug action. Neuropharmacology is the study o f the theory and 
principles o f drug action on the brain. I was trained by Dr Stanley Glick, an established 
neuropharmacologist who has studied drug addiction and abuse and pharmacotherapies 
for drug addiction for more than 4 decades. My Ph.D. thesis showed how learning is 
involved in drug addiction. Learned, drug seeking behavior, is now recognized as a 
primary target for treatment o f addictions. I received three years o f  post-doctoral training 
at the Karolinska Institute in Stockholm, Sweden in the laboratory o f Dr. Urban 
Ungerstedt, another preeminent neuropharmacologist who pioneered our understanding 
o f dopamine, a neurotransmitter now known to lie at the heart o f addiction, motivation 
and reward. I have published 33 peer reviewed papers and 5 book chapters regarding 
addiction and aspects o f drugs and the brain. I was a leader in establishing a 
neuroscience program at UAF funded in 2000 by a $7.5 million grant from the National 
Institutes o f  Health. Most recently I am recognized as an expert on neuroprotection and 
neuroplasticity in hibernation, a phenomenon my laboratory studies as a model o f 
tolerance to stroke and neurodegenerative disease such as Alzheimer’s and Parkinson’s 
disease. Here I comment on findings purported by the legislature to suggest that
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marijuana poses a threat to the public health that justifies prohibiting its use and 
possession in the state o f Alaska, even by adults in private.

Legislative findings and witness s responses:

The legislature finds that:
(1) marijuana has t-?en for many years and continues to be the most commonly used illegal controlled 
substance in the United States;

Estimates o f the number o f Alaskans who use marijuana emphasizes the numbers of 
Alaskans who will be affected by this legislation. In addition to users o f marijuana, their 
families are affected by legal and health related consequences o f marijuana use and 
highlights the importance o f rational and informed discussion o f these risks.

(2) marijuana has many adverse health and social effects, and there is evidence that it has addictive 
properties similar to heroin and other similar illegal controlled substances;

Addiction, operationally defined as drug-seeking behavior, is a combined effect o f drug 
reward and drug withdrawal. Reward, as well as desire to reduce unpleasant symptoms 
o f withdrawal, increases frequency o f drug seeking behavior. Human epidemiological 
data (i.e., statistical analysis o f patterns o f use) as well as animal data rank addictive 
properties o f marijuana below tobacco, alcohol, cocaine and heroin. Regarding human 
use, evidence suggests that as few as 10% of individuals who experiment with marijuana 
become daily users (cf. McRae et al., 2003), and others (Anthony et al., 1994) report that 
dependence among users is highest for tobacco, followed by heroin, alcohol, cocaine and 
finally cannabis.

Drug

Dependence 
among users 

(%)
Male Female

Tobacco 33 31
Heroin 22 25
Alcohol 21 9
Cocaine 18 15
Cannabis 12 5

* Dependence is defined by DSM-III criteria, evaluated via a modified Composite 
International Diagnostic Inten/iew. Adapted from Anthony et al., (1994).

Laboratory animal data is consistent with low addictive potential o f cannabis 
where positive-reinforcing and dependence-producing actions o f THC, the active 
ingredient in marijuana, have been difficult to demonstrate (reviewed by Tanda and 
Goldberg, 2003). Three standard techniques, known as conditioned place preference, 
intracranial self-stimulation, and self-administration, are used to assess addictive 
potential. All three o f these techniques have failed to show consistent, positive 
reinforcing effects o f THC. While Tanda and Coidberg (2003) argue that 3 decades o f 
negative findings regarding abuse potential o f marijuana are due to su.boptimal conditions



of drug preparation and rates o f intravenous administration, other drugs o f abuse have not 
been difficult to optimize for animal studies.

The low addictive potential o f cannabis may be due, in part, to the fact that 
abstinence seldom produces pronounced signs o f  withdrawal (Anthony et al., 1994;
Tanda and Goldberg, 2003). THC is stored in fat tissue, due to its high fat solubility and 
then slowly released. This slow release likely prevents development o f a pronounced 
withdrawal syndrome when cannabis use is abruptly stopped (Grotenhermen, 2003). 
Overall, given the difficulty in training animals to self-administer THC and the absence 
o f  pronounced withdrawal symptoms, the suggestion that marijuana has addictive 
properties similar to heroin and other illegal substances is not warranted

Anthony et al, 1994, Experimental and Clinical Psychopharmacology, 2(3), 244-268. 
Grotenhermen, 2003, Drug Disposition, 42(4), 327-360.
McRae et al., 2003, Journal o f Substance Abuse Treatment, 24, 369-376.
Tanda and Goldberg, 2003, Psychopharmacology, 169(2), 115-34.

(3) in addition to concerns about marijuana use generally, the legislature is particularly concerned with the 
rales o f  use o f marijuana by young people and Alaska Natives, which exceed national averages, and.
(4) early exposure o f children to marijuana increases the likelihood o f  lifelong health and social problems, 
and makes it r  ic.i more likely that the person will go on to  use more potent illegal controlled substances,

A model known as the “gateway theory” o f adolescent drug use was first proposed by 
Kardel (1975). The gateway theory suggests that adolescents typically use tobacco or 
alcohol before progressing to illicit substances including marijuana Later studies 
showed that cigarette or alcohol use predicts subsequent illicit drug use for females while 
alcohol use predicts progression to illicit drug use in males (reviewed in Helstrom et al., 
2004). After cigarette and alcohol use, progression may continue to marijuana, though 
the cause o f this progression is unknown. The simplest explanation for the observed 
progression is that access to and use o f cannabis may reduce perceived barriers against 
the use o f other illegal drugs and provide access to the illicit market o f more addictive 
drugs o f abuse such as heroin, cocaine and methamphetamine (Lynskey et al., 2003).

Kandel, 1975, Science, 190,912-914
Lynskey et al„ 2003, JAMA. 2003;289:427-433
Helstrom et al., 2004, Prevention Science,Vol 5(4), 267-277

(5) a high percentage o f adults arrested in this state for domestic violence test positive for marijuana at the 
time o f  arrest,

To interpret the relationship between positive tests for marijuana and arrests for domestic 
violence one would need to know, first, what analytical tests were used and, second, if 
these individuals also tested positive for alcohol. Marijuana intoxication reduces 
incidence o f violence (Hoaken and Stewart, 2003) so a causal relationship is unlikely. 
Marijuana persists in fatty tissues and consequently plasma where the half-life for 
elimination varies between 20 to 57 hours (Grotenhermen, 2003).

Grotenhermen, 2003, Drug Disposition, 42(4), 327-360.



Hoeken and Stewart, 2003, Addictive Behaviors, 28, 1533-1554.

(7) marijuana consists o f  over four hundred different chemicals and can affect almost every organ and 
system in the body, including the lymph system, the heart, and the lungs, marijuana can disrupt memory, 
attention, judgment, and other cognitive functions and can impair motor coordination, time perception, and 
balance, especially in children,

Marijuana contains a large number o f chemicals because it consists o f the leaves and 
flowers o f plants. Plants are complex mixtures o f chemicals. Tobacco, for example is 
equally as complex, however, nicotine is the primary active ingredient in tobacco. 
Similarly, delta-9-tetrahvdrocannabinol (THC) is the primary active ingredient in 
marijuana. THC is a chemical that affects the body by interacting with receptors. 
Receptors are specialized docking sites on cells and drugs bind to these receptors. 
Receptors that recognize THC are called cannabinoid receptors. There are two types o f 
cannabinoid receptors, CBI and CB2. Marijuana or THC will have effects where ever 
these receptors are located. Distnoution o f these receptors in the brain explains why 
marijuana intoxication is associated with effects on memory and motor function.
Recently, it was found that activation o f cannabinoid receptors on immune cells 
(microglia) in the brain prevents Alzheimer’s disease pathology (Ramirez et al., 2005). 
Activation o f CBI receptors is also known to have therapeutic potential in Parkinson’s 
disease and stroke.

Two other chemicals found in marijuana are cannabinol and cannabidiol. These 
compounds have some properties similar to THC, but cause less psychoactive effects. 
These chemicals do, however, have beneficial effects because they, like THC, are 
antioxidants (Hampson et al., 2000). We consume complex mixtures o f chemicals in the 
foods we eat everyday and sometimes worry that they may cause cancer or other adverse 
effects. Most evidence on marijuana, however, is pointing to positive effects. Like the 
complex mixture o f chemicals in blueberries, red wine, and chocolate, the mixture o f 
chemicals in marijuana may have beneficial effects on health. Research is focused on 
identifying the key beneficial components so that these may be isolated and developed as 
drugs. Most evidence suggests that THC, the ingredient that causes the high also causes 
positive effects elsewhere in the body through activation o f CBI receptors.

Ramirez et al., 2005, J. Neuroscience, 25(8), 1904-1913 
Hampson et al., 2000, Ann N Y Acad Sci. 2000;899:274-82.

(8) marijuana smoke contains more carcinogenic hydrocarbons than tobacco smoke and a person who 
smokes several marijuana cigarettes a week may be tak irg  in as many cancer-causing chemicals as 
someone who smokes a full pack o f  tobacco cigarettes every day;

The real health risks associated with chronic marijuana use may include chronic 
bronchitis, impaired lung function and increased risks o f some types o f cancers o f the 
respiratory tract (Moore et al., 2005). Prohibition may be fhe greatest barrier in 
identifying these real health risks because prohibition interferes with accurate reporting 
o f marijuana use.

Moore et al., 2005, J Gen Intern M ed.,20(l), 33-7



(5^ the potency o f  marijuana in the 1960s and 1970s was ven low compai cd to the potency in 2003, the 
average amount o f  delta-9-tetrahydrocannabinol (THC), the main psychoactive ingredient, nationwide, was 
less than one percent in the 1960s and 1970s, but has increased steadily in the 1980s and especially the 
1990s, and by 2003 was more than six times that level, at 6.4 percent, in addition, marijuana grown in this 
state is often more potent than national averages, and has been tested with THC levels o f over 20 percent, 
marijuana o f  the potency generally available in 2005 is a strong hallucinogenic drug that can command 
hundreds o f  dollars per ounce on the illegal market; the increasing potency o f  marijuana corresponds to an 
increase in the number o f  persons seeking emergency medical are for i arijuana-related incidents

Incieased potency does not mean that increased amounts are consumed. People (and 
animals) typically tal e less o f a drug if the drug is more concentrated. This means that 
more potent marijuana will likely cause people to smoke less and this will decrease risk 
o f  respiratory complications. When research animals are enticed to self-administer THC 
(Justinova et al., 2003) the amount administered decreases as concentration is increased 
until animals stop taking the drug at all because the high concentrations produce 
unpleasant side-effects.

Justinova et al., 2003, Psychopharmacology, 169(2); 135-40.

(11) Alaska consistently ranks in the top 10 states, and occasionally in the top five states, nationwide, in the 
amount o f  marijuana i, gaily grown indoors, and large amounts o f  marijuana grown in this state are sold 
throughout the state and exported to other parts o f  the United States; the price o f  high-quality marijuana is 
hundreds o f dollars per ounce and thousands o f  dollars per pound, testimony received by the legislature in 
1999 and confirmed in 2005, shows that marijuana often sells for $500 or more per ounce,

The cost o f marijuana seems irrelevant to the public health risks unless high costs are 
driving users to crime to pay for marijuana. In contrast to heroin, cocaine and 
methamphetamine abusers, no evidence exists to suggest that a significant proportion of 
marijuana users resort to crime to pay for the drug. This is consistent with a low 
addictive potential o f marijuana.

(12) a large percentage o f  persons arrested in this state, including adults and juveniles who commit violent 
offenses, have marijuana in their system at the time o f  arrest;

Marijuana intoxication is known to decrease violent behaviors (Hoeken and Stewart,
2003) suggesting that other drugs, most likely alcohol, are responsible (Parker, 2004).

Hoeken and Stewart, 2003, Addictive Behaviors, 28, 1533-1554.
Parker, 2004, J Psychoactive Drugs, Suppl 2,157-63.

(13) marijuana use by a parent has been, and will continue to be, a major contributing factor to children 
having easy access to and using marijuana;

Legal and financial hardships incurred by parents as a result o f the penalties for 
possesjing marijuana may cause substantially greater detriment to families than does the 
increased risk o f marijuana use by children (Robertson et al., 1996).

Roberson et al., 1996, Br J Gen Pract., 46(412), 671-4.



Sum m ary and Conclusions:

In summary, evidence does not support the assertion that marijuana poses a threat to the 
public health that justifies prohibiting its use and possession in this State, especially by 
adults in private. Issues regarding access to children warrant further investigation into 
the impact o f access through illicit channels.



STATE OF ALASKA, SENATE BILL No 74 -uAn Act making findings relating to the use and possession...”
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England
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Statement:

As a scientist with expert knowledge of the medical and scientific literature on 
cannabis (marijuana) I feel that the statements in Senate Bill No 74 give an 
inaccurate picture of the scientific data about marijuana. I wish to make the following 
comments:

Increased potency of modern marijuana:
It is frequently stated that modern-day marijuana is 10-20-times more potent than that 
available in the 1960’s or 1970’s. But the available evidence does not support this 
conclusion. Scientists at the University of Mississippi Potency Monitoring project in 
the USA have been measuring the THC content of marijuana seizures since the 
1970's. They have reported an increase of approximately 3-fold in the potency of 
herbal marijuana in the past 3 decades, and this is still by far the most widely used 
product. The European Monitoring Centre for Drugs and Drug Addiction published an 
overview of cannabis potency in Europe in July 2004, and reached similar
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conclusions in Europe. Some samples originating from Cannabis plants grown under 
optimal conditions indoors may contain as much as 15-20% THC but these remain 
relatively rare and account for only a minority of marijuana use.

Addictive miture of marijuana:
It is recognized that some frequent heavy users of marijuana can become 
psychologically dependent on the drug, but few scientists would rate this in the same 
category of addictivcness as heroin, cocaine or amphetamines. Unlike heroin 
addiction, dependence on marijuana affects a minority of regular users (approximately 
10%) and most dependent marijuana users are able to quit. I would rate marijuana as 
more similar to alcohol than to heroin in addictive potential.

Association of marijuana use with domestic violence:
This is an unusual allegation; in most instances intoxication with marijuana is not 
associated with violent aggressive behavior -  although this may occur in rare 
examples. The abuse of alcohol is far more likely to be a cause of public and 
domestic violence.

Marijuana contains more than 400 different chemicals:
All plant derived foods or drugs contain complex mixtures of chemicals. Tomato 
juice, for example, contains more than 400 different chemicals -  but this does not 
make it harmful. The leaves and flowers of the Cannabis plant (marijuana) contain 
more than 70 complex organic chemicals known as cannabinoids. But of these only 
one -delta-9-tetrahydrocannabinol (THC) - is capable of activating the cannabinoid 
receptor in human brain. The other cannabinoids have no known pharmacological 
activities and are generally regarded as harmless.

Marijuana impairs higher brain functions:
Marijuana temporarily impairs memory and other aspects of cognitive brain function, 
but this is no different from any other intoxicant drug -  for example, alcohol. There is 
no evidence that marijuana use leads to significant long term damage to the brain.

Marijuana smoke is carcinogenic:
Marijuana smoke contains a similar mixture chemicals to that found in tobacco 
smoke, including some known carcinogens. Although a single marijuana joint delivers 
more tar to the lungs than a tobacco cigarette it is very difficult to see how someone 
smoking several marijuana joints a week could be thought to equate to a cigarette 
smoker consuming a full pack each day. The arithmetic simply does not add up. 
Furthermore, although there is a hypothetical risk of lung cancer from marijuana 
smoke, there is no evidence for such a relationship in fact.



Marijuana contains an intoxicant drug (THC) that has modest dependence liability; 
the smoke can irritate the lungs and there is a potential risk, as yet unproven, of lung 
cancer. Nevertheless, I conclude that the medical risks associated the marijuana use 
do not equate to those of “harder” drugs such as heroin, cocaine or amphetamines. In 
my view marijuana o a relatively safe drug, and its use does less medical/social harm 
than alcohol or tobacco.

References:

Iversen, L (2000)”The Science of Marijuana", Oxford University Press, New York 

Iversen L (2003) Cannabis and the Brain, Brain, 126: 1252-1260 .

Iversen L (2004) Long term effect., of exposure to cannabis. Current Opinion in 
Pharmacology, 5: 69-72

Summary and Conclusions:

Leslie Iversen 
Oxford
March 18th, 2005
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T e s t i m o n y  o f  G r e g o r y  T . C a r t e r ,  M D

This docum ent is provided in regards to A laska State Senate Bill No. 74 and 
H ouse Bill 96, w hich intend to re-crim inalize m arijuana. 1 w ish to com m ent on a num ber 
o f  scientific inaccuracies in the “ findings” section o f  these bills. I am  a practicing 
physician and m edical researcher, studying the m edicinal uses o f  m arijuana (cannabis). I 
have published and lectured in this area extensively . This is all docum ented in my 
curriculum  vitae, w hich I have also m ade available.

The overall health consequences o f  recreational mai j'uana use -- even heavy, 
chronic use -- are fairly m inor, particularly  i f  one avoids sm oking. T his is som ething an 
increasing num ber o f  m arijuana users are doing by use o f  relatively sim ple devices known 
as vaporizers. The addiction  and dependence potential o f  m arijuana is relatively low, 
m uch lower than tobacco and alcohol. A ccording to an Institute o f  M edicine study in 
1999, the addiction rate o f  m arijuana is less than h a lf that o f  alcohol and less than one- 
third that o f  tobacco. A proportion o f  regular users o f  cannabis will develop som e 
tolerance. A num ber o f  studies have dem onstrated  that acute cannabis sm oking produces 
m inim al effects on com plex cognitive task perform ance in experienced cannabis users.

M arijuana does not cause aggression or violent behavior ju t  rather tends to reduce 
it. In contrast, alcohol is well docum ented to lead to aggression in som e people.
S tatem ents in SB 74 legislation (section 2 .5) such as, “A high percentage o f  adults 
arrested in this state for dom estic violence test positive for m arijuana...” are m isleading 
and m eaningless w ithout a com plete analysis o f  the dependent and independent variables 
involved in the episodes. To the degree that such statem ents are intended to im ply that 
m arijuana is a cause o f  violence, the research overw helm ingly suggests that such a 
conclusion is sim ply wrong. T his is m uch akin to the early links purportedly found 
between coffee drink ing  and cancer, which later turned out to be spurious. They sim ply 
reflected the fact that m any coffee drinkers also s 'ked  tobacco.

Indeed m arijuana is a com plex plant, with several existing phenotypes, each 
containing over 400 chem icals. A pproxim ately  70 are chem ically  unique and classified 
as plant cannabinoids. There are also naturally  occurring cannabinoids produced in the 
hum an body and these are part o f  our natural physiology controlling m ood, pain, and 
appetite, am ong other functions. Delta-9 tetrahydrocannabinol (TH C) is the m ost 
pow erful psychoactive ingredient in m arijuana, and this is the active ingredient in

mailto:gtcarter@u.washington.edu


dronabinol (M arinol). The Food and Drug A dm inistration  (FD A ) First licensed and 
approved dronabinol in 1986 for treatm ent o f  nausea and vom iting  associated  with 
chem otherapy. The indication was expanded in 1992 for the treatm ent o f  anorexia 
associated with w eight loss in patients w ith AIDS w asting syndrom e.

D ronabinol w as initially m ade available by prescription as a schedule II drug, the 
m ost restrictive category o f  drugs that are legal for m edical use under federal law. 
However, since there has never been a reported overdose or serious, life-uireatening side 
effect, the U nited  States Drug Enforcem ent A dm inistration , in cooperation  w ith the Food 
and Drug A dm inistration , reclassified the scheduling sta tus o f  dronabinol from  a 
Schedule II (CII) to a Schedule III (CIII) controlled substance. U nder th is less-restrictive 
schedule, dronabinol p rescriptions can now  be phoned in, w ith m ultip le refills authorized 
on a single prescription. D ronabinol is 100% TH C, the strongest ingredient in natural 
m arijuana, and the Federal governm ent licenses it with m inim al prescribing restricticns. 
The strongest natural m arijuana— w hich is only seen relatively rarely— would only 
contain 25-30%  THC by w eight. Frorn a pharm acological perspective, m arijuana is 
actually rem arkably safe, w ith relatively low toxicity, notably low er than that o f  m any 
legal m edicinal and recreational drugs. Lethal doses in hum ans have never been 
described. The theoretical lethal dose in 50 percent (LD 50) is estim ated  to be 1 to 20,000 
or 1 to 40.000. In plain English, that m eans, it w ould require 1500 pounds o f  cannabis 
sm oked in fifteen m inutes to induce a lethal effect. In contrast, you can quite easily kill 
yourself w ith a bottle o f  extra-strength Tylenol or aspirin.

The claim  that today’s m arijuana is so  m uch stronger and m ore dangerous than it 
was in 1975 (m ade in section 2.9), im plying that it is effectively a  d ifferent drug, is 
scientifically preposterous. T he sam e, ridiculous argum ent could be m ade regarding 
today 's coffee, com paring  a triple shot espresso drink o f  today w ith the Maxw ell House 
o f yesterday. The only d ifference between this exam ple and  m arijuana is that one can 
overdose on caffeine and there are potentially serious health consequences o f  extrem e 
caffeine intake, including .ard iac arrhythm ia, acute hypertension, and stroke. W ith 
m arijuana, no such consequences have been docum ented.

Further, according to the Federal G overnm ent’s ow n w ebsite 
(W hiteH ousedrugpolicy.gov), which w as last updated on O ctober 16, 2004. the average 
potency o f  m arijuana today stands at approxim ately 5 percent TH C. Indeed, th is figure is 
an increase over past years. TH C  content averaged 4 percent in the 1990s, and ju s t under 
3 percent for the 1980s. H ow ever, in term s o f  drug strength, this increase is nearly 
inconsequential. M arijuana poses no risk o f  fatal overdose, regardless o f  THC content, 
and studies indicate that recreational pot sm okers readily d istinguish  between 
high and low  potency m arijuana and m oderate their use accordingly  ju s t as an 
alcohol consum er w ould drink fewer ounces o f  ( .igh potency) bourbon than 
they would ounces o f  (low potency) beer.

W ith regard to the increase in people allegedly  in treatm ent for “ m arijuana abuse” 
(m entioned in section 2.10), this is reflective o f  the increase in m arijuana arrests, as the 
m ajority o f  such adm issions are court m andated. T h is is a sign o f  m ore aggressive law 
enforcem ent, not p roo f o f  addiction. S ince 1995, approxim ately  5.5 m illion A m ericans 
have been arrested  on m arijuana charges. Nearly 90 percent o f  them  w ere charged with 
possession only, and approxim ately  one out o f  three were first-tim e, youthful (age 14 
to 19 years o ld) offenders. N aturally, m ost judges are hesitant to sentence these 
defendants to ja il o r saddle them  with a crim inal record. T heir only  alternative is drug



treatment.

W hat is the end result o f  all th is? A dm issions to d rug  rehabilitation  clinics am ong 
adolescent m arijuana users have increased dram atically since the m id-1990s. H ow ever, 
this rise in m arijuana adm issions is due exclusively to a proportional increase in teens 
referred drug treatm ent by the crim inal ju stice  system . In fact, since 1995, the 
proportion i f  adm issions from all sources o ther than the crim inal ju stice  system  has 
actually declined , according to the federal D rug and A lcohol Services Inform ation System  
(DASIS). C onsequently , DASIS reports that today, "over h a lf  (54 percent) o f  all 
adolescent m arijuana adm issions [are] through the crim inal ju stice  system ," w ith an 
additional 25 percent com ing from referrals from schools and substance abuse 
providers.

A lthough recent science has provided truly astounding  evidence about cannabis 
and its relative dangers and benefits, governm ent studies from  around the world have 
affirm ed th is for over a century. As far back as 1894, The Indian Hem p Drugs 
C om m ission concluded, “ the m oderate use o f  hem p drugs is practically attended by no 
evil results at a ll.” In 1925: The Panam a Canal Zone Report concluded, “The influence 
o f  m arijuana has apparently been greatly exaggerated. T here is no evidence that it has any 
appreciably deleterious influence on the individual using it.” In 1944 the LaGuardia 
C om m ission Report concluded “there is no direct relationship  between the com m ission o f 
crim es o f  violence and m arijuana. M arihuana does not lead to m orphine o r cocaine or 
heroin addiction .” In 1969, the British W ooten Report stated, “we think that the dangers 
o f  m arijuana use as com m only accepted in the past have been overstated. There is no 
evidence that in W estern society serious physical dangers are directly associated with the 
sm oking o f  cannabis.”

M ore recently, in 1970, the Canadian LeD ain C om m ission Report found that 
“physical dependence to cannabis has not been dem onstrated  and it w ould appear that 
there are norm ally no adverse physiological affects occurring  with abstinence from  the 
drug, even in regular users.” In 1972 the National C om m ission  on M arihuana and Drug 
Abuse, also know n as the N ixon Com m ission, concluded “ there is little proven danger o f  
physical or psychological harm from the experim ental or in term ittent use o f  natural 
preparations o f  cannabis. M oreover, existing social and legal policy is out o f  proportion 
to the individual and social harm engendered by the drug.” In 1972, the Dutch Baan 
Com m ission found that “cannabis does not produce to lerance or physical dependence.
The physiological effects o f  the use o f  cannabis are o f  a relatively harm less nature.”

In 1977, the C om m ission o f  the A ustralian G overnm ent concluded, “one o f  the 
m ost striking facts is that its acute toxicity is low  com pared with that o f  any other drugs. 
No m ajor health  effects have m anifested them selves in the com m unity .” In 1982, the 
National A cadem y o f  Sciences Report observed “over the past 40 years, m arijuana has 
been accused o f  causing an array o f  antisocial effects including, provoking  crim e and 
violence, leading to heroin addiction, and destroying the A m erican w ork ethic in young 
people. "These beliefs have not been substantiated by scientific ev idence.” In 1995, the 
report by the Dutch G overnm ent concluded, “cannabis is not very physically toxic. 
Everything that we now' know  leads to the conclusion that the risks o f  cannabis cannot be 
described as ‘unacceptable.’” In  1999, the Institute o f  M edicine published a series o f 
reports on m arijuana, docum enting it’s low  toxicity and high therapeutic potential.

A rguably m arijuana is neither a m iracle com pound n o r the answ er to everyone’s 
ills. Yet it is not a com pound that deserves the trem endous legal and societal com m otion



that has occurred  over it. O ver the past 30 years, the U nited States has spent b illions in an 
effort to stem  the use o f  illicit drugs, including m arijuana, with lim ited success. Som e 
very ill people have had to fight long court battles to defend them selves for the use o f  a 
com pound that has helped them . There is no evidence that recreational m arijuana use has 
increased in states that allow  for its m edicinal use. M oreover, prohibition strategies have 
never proven terribly effective at lim iting the use o f  a substance for any reason, w hether 
alcohol o r o ther com pounds. In my opinion, the m edicinal m arijuana user should never 
be considered a crim inal in any state. M ost m ajor m edical groups, including the Institute 
o f  M edicine, agree that m arijuana is a  com pound w ith significant therapeutic potential. 
O ver a decade ago the D rug Enforcem ent A dm inistration  (D EA ) studied the m edicinal 
properties o f  cannabis [ R e  M a r i j u a n a  R e s c h e d u l i n g  P e t i t i o n , U nited States D epartm ent o f  
Justice, D rug E nforcem ent A dm inistration, Docket No. 86-22, 9 /6/1988]. A fter 
considerable study, A dm inistrative Law Judge Francis L. Young concluded that 
m arijuana should be transferred to schedule II to m ake it available to doctors and patients, 
stating:

“T here are those who, in all sincerity, argue that the transfer o f  m arijuana 
to Schedule II will s e n d  a  s i g n a l  t h a t  m a r i j u a n a  i s  " O K "  generally for 
recreational use. This argum ent is specious. It presents no valid reason 
for refraining from  taking an action required by law  in light o f  the 
ev idence . . .  .The evidence in this record clearly show s that m arijuana has 
been accepted as capable o f  relieving the d istress o f  great num bers o f  very 
ill people, and doing so with safety under m edical supervision. It w ould 
be unreasonable, arbitrary and capricious for D EA to continue to stand 
betw een those sufferers and the benefits o f  this substance in the light o f  
the ev idence in th is record.”

Judge Y oung’s recom m endation was ignored. M arijuana rem ains in schedule I. 
During the past thirty years, researchers, m ostly funded by the federal governm ent, nave 
studied  every' conceivable way that m arijuana m ight be harm ful to individual users and 
society. T hey  have found very little evidence o f  any m ajor physiological, psychological 
or social harm  that can be direcMy attributed to  m arijuana. D espite all th is, over a decade 
later the D EA and the rest o f  the federal governm ent persist in their policy o f  total 
prohibition.

The scientific process continues to evaluate the therapeutic effects o f  m arijuana 
through ongc ig research and assessm ent o f  available data, and the trend is clearly toward 
greater appreciation o f  m arijuana 's  beneficial effects and relatively low toxicity. O ur legal 
system  should  take a sirn ila- approach, using science and logic as the basis o f  policy 
m aking rather than political v iew s and societal trends that are m ore reflective o f  a 
paranoia over perceived potential harm ful effects o f  recreational m arijuana use, w hic1-, in 
fact, are not substantiated  by the m ed 'cal literature.

W hile A laska does have a  m edical m arijuana law, my understanding is that 
patients have great d ifficulty  obtaining their m edicine, and som e have already testified 
that they fear this legislation will m ake their already-difficult situation even worse. That 
alone should be reason to look upon this legislation w ith  great skepticism .

R espectfully  subm itted.
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75. Weydt P, Weiss MD, Moller T, Carter G T .  Neuroinflammation as a therapeutic target in amyotrophic lateral 
sclerosis. Curr Opin Investig Drugs 2002 3(12):1720-1724 PMID: 12528305 [PubMed -  indexed for 
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Physical Medicine and Rehabilitation. New York, Begell House, Inc, 2003, vol. 15(I):21-40

79.. Carter GT. Discontinuing life support: whose call? A physician’s perspective. Am J  Hosp Palliat Care 2004;
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in Chamberlain JC, Rando T, (eds): Duchenne Muscular Dystrophy: Advances in Therapeutics. New York. 
Marcel Dekkcr Publishing Co. (in press)

102. Carter GT. Rehabilitation Management o f Peripheral Neuropathy. Semin Neurol 2005 (in press)
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107. McDonald CM, Han JJ, Carter GT. Rehabilitation o f children and adults with myopathies, in Braddom RL 
(ed): Physical Medicine and Rehabilitation, 3rd edition. Philadelphia, WB Saunders Publishing Co. 
(submitted)

108. Weiss, MD, Ravits, JM, Schuman N, Carter GT. A4V superoxide dismutase mutation in apparently sporadic 
amyotrophic lateral sclerosis resembling neuralgic amyotrophy. Neurology 2005 (submitted)

109. England JD, Gronseth GS, Franklin G, Miller RG, Asbury AK, Carter G T, Cohen JA, Fisher MA, Howard 
JF, Kinsella LJ, Latov N, Lewis RA. Low PA, Sumner AJ. Practice parameter for the diagnosis and 
management o f distal symmetrical polyneuropathy. Report o f the American Academy o f  Neurology, the 
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ON-LINE PUBLICATIONS

1. Carter GT: Posterior Interosseus Neuropathy, www.aapmr.org CME On-line EMG Case o f the Month Series May 
1998

2. Carter GT: Femoral Mononeuropathy, www.aapmr.org CME On-line EMG Case o f the Month Series September
1998.

3. Carter GT: Paraneoplastic Neuropathy, www.aaprnr.org CME On-line EMG Case o f the Month Series Febraury
1999.

4. Carter GT: e-Medicine: Rehabilitation Management o f  Neuromuscular Diseases. Physical Medicine and 
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Law Enforcement Against Prohibition

J a c k  A .  C o l e
Executive Director 

jarkacole(a)leap.cc (781)393-6985 www.leap.ee

“This is Not a W ar on Drugs—it’s a W ar on People.”
Jack Cole knows about the war on drugs from several perspectives. 
Cole retired as a Detective Lieutenant after a 26-year career with the 
New Jersey State Police. For twelve o f those years Cole worked as 
an undercover narcotics officer. His investigations spanned the 
spectrum o f possible cases, from street drug users anu mid-level drug 
dealers in New Jersey to international “billion-dollar" drug 
trafficking organizations. Cole ended his undercover career living 
nearly two years in Boston and New York City, posing as a fugitive
drug dealer wanted for murder, while tracking members o f a terrorist
organization that robbed banks, planted bombs in corporate 
headquaiters, court-houses, police stations, and airplanes and 
ultimately murdered a New Jersey State Trooper.

After retiring, Cole dealt with the emotional residue left from his participation in the unjust 
war on drugs by working to reform current drug policy. He moved to Boston to continue his
education. Cole holds a B.A. in Criminal Justice and a Masters degree in Public Policy.
Currently writing his dissertation for the Public Policy Ph.D. Program at the University of 
Massachusetts, his major focus is on the issues o f race and gender bias, brutality and 
corruption in law enforcement. Cole believes ending drug prohibition will go a long way 
toward correcting those problems.

Cole has taught courses to police recruits and veteran officers on ethics, integrity, moral 
decision-making, and the detrimental effects o f racial profiling. He has also presented papers 
at international conferences and spoken on drug policy reform in the European Parliament, as 
well as over 300 times to students, educators, professional, civic, benevolent, and religious 
groups in Australia, Canada, Central America, Europe, New Zealand, and across the 
United States. Cole is passionate in his belief that the drug war is steeped in racism, that it is 
needlessly destroying the lives o f young people, and that it is corrupting our police. Cole's 
discussions give his audience an alternative prospective o f the US war on drugs from the 
view o f a veteran drug-warrior turned against the war.

T o  b o o k  a  s p e a k e r  c o n t a c t  
Mike Smithson, Speakers Bureau Coordinator 

speakers@leap.ee 
fax: (315) 488-3630 cell: (315) 243-5844

http://www.leap.ee
mailto:speakers@leap.ee


J a c k  A .  C o l e
27 Austin Road, Medford, M A  02155-3721 

(781)393-6984 Cell: (617) 792-3877 jackacole@leap.cc

EXPERIENCE:
March 2002 to 
Present

June 2001 to 
Present

May 2001 to 
June 2001

March 2000 to 
A ugust 2000

M a '’ 1998 to 
July 1999

October 1996 to 
Septem ber 1999

June 1997 to 
January 1998

June 1996 to 
Septem ber 1996

LAW ENFORCEMENT AGAINST PROHIBITION (LEAP)
Founding member and executive director of 2,000 member 
international, nonprofit educational, organization giving voice to 
police, judges, prosecutors, ‘ "Tractions officials, and former DEA 
agents, who are working to lower the incidence of death, disease, 
and addiction by ending drug prohibition. LEAP has a bureau of 85 
Law-Enforcement Speakers and membership in 48 countries.
RECONSIDER: Drug Policy Forum, Syracuse, New York
Public speaker on the failed current drug policies, offering 
alternative reform policies driven by the concept of “harm reduction." 
Regional Community Policing Institute of New England 
Contracted to teach “Building Trust: Community Policing
Philosophy" to all members of Providence, Rhode Island Police 
Department.
Northeastern University, Center for Criminal Justice Policy 
Research
Created interactive multimedia presentations on compact disks to 
be used by the Regio^l Community Policing Institute in teaching a 
course titled “Building Trust: Ethically Based Community/Police 
Partnerships to police throughout New England."
McCormack Institute, University of Massachusetts
Process evaluator for the Office of Community Oriented Policing 
Service, U.S. Department of Justice. Evaluated the first year start-up 
process for the Regional Community Policing Institute of 
New England.
Massachusetts Criminal Justice Training Council
Public policy consultant engaged in evaluating and certifying all of 
the police academies and academy instructors in Massachusetts. 
Installed and maintained LAN and WAN computer networks to 
provide access for Police Academies throughout Massachusetts. 
Taught courses in Ethics and Moral Decision Making to entry-level 
police officers at Norwood Police Academy.
Streamline, Inc. and NGMMOS, Inc.
Public policy consu ant on law enforcement issues during the 
creation of “Policing in Massachusetts: The Beat Goes On," an 
interactive multimedia program to train police instructors on the 
Massachusetts Criminal Justice Training Council’s new curriculum 
and pedagogy for “Policing in a Democratic Society."
Mayor Thomas Menino’s Commission on the Boston Municipal 
Police Served as public policy consultant assisting in evaluating the 
effectiveness and efficiency of the Boston Municipal Police.

1
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O ctob er 1964 to
March 1991

Special
Assignm ents:

1974 to 1984

1976 to 1984

EDUCATION:

MILITARY:
SPEAKING
VENUES:

New Jersey State Police, Retired, Lieutenant
Duties included: Supervising Alcoholic Beverage Control
Enforcement Unit, Missing Person Unit and Child Sexual 
Exploitation Squad, Fugitive Unit, and various cases of International 
Narcotic Trafficking: creating the first statewide-computerized 
tracking systems for the Fugitive and Missing Persons Units and 
software for laptop computers capable of streamlining the control of 
the evidence handling at crime scenes. Investigative duties included 
case management and computer programming, surveillance, 
undercover activities, and intelligence analysis during fourteen years 
in the Narcotic Bureau. Other responsibilities included training police 
from Florida, Michigan, New Jersey and Virginia in fugitive 
apprehension and missing person recovery.
International - Billion Dollar - Cocaine Conspiracy
Originated and directed a three-year investigation of a Colombia- 
based cocaine-trafficking organization. Worked eighteen months 
with the Drug Enforcement Administration and the Office of the 
United States Attorney in Brooklyn, New York, preparing that case 
for a prosecution. The case resulted in the first official acts of drug- 
policy diplomacy between the US and Colombia.
National Terrorist Investigation
Deep cover operative and intelligence officer for a three-year State 
Police investigation responsible for the capture of all members of a 
terrorist organization that robbed banks, planted bombs in corporate 
headquarters, court-houses, police stations and airplanes and in 
1981 murdered a New Jersey State Trooper.
Battered Person's Resource Center, Inc.
Cofounder, Treasure, grant writer, and public speaker. Trained 
personnel from law-enforcement, courts, hospitals, welfare 
agencies, and the public, about issues of domestic violence.
Jersey Battered Women's Service
A founding member with served five years on the Board of Trustees 
and headed the speakers bureau for the first federally-funded 
battered women’s shelter in New Jersey.
University of Massachusetts
Doctoral Candidate in Public Policy Program, 1994 to present 
Master of Science in Public Policy, 1999 
Bachelor of Science in Criminal Justice, 1994
United States Marine Corps -  Four years
Spoke on drug-policy reform around the world at over 340 venues 
including civic, professional, religious, and educational 
organizations—appearances on 58 radio and 19 television 
programs and interviews in 57 newspapers, as well as a testifying 
before 6 State legislative committees and the European Parliament 
in Brussels, Belgium.
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Attachm ents: t e s t i m o n y - m w m 0 5 4 1 1 .d o c

testimony-mwm054 
ll.doc (31 KB)...

B r i a n  -

In toda y ' s  hearing, I told the c o m m i t t e e  that I ' d  s u b m i t  m y  w r i t t e n  testimony. I'm no t  sure 
that yo u  h a v e  it. T h e  C h a i r m a n  r e f e r e n c e d  m y  w r i t t e n  t e s t i m o n y  w h e n  he was d i s c u s s i n g  the 
e x h i b i t s  w i t h  Mr. P a r k e r  - b u t  h e  m a y  hav e  b e e n  r e f e r r i n g  to m y  w r i t t e n  t e s t i m o n y  to HESS. The
p o i n t s  for J u d i c i a r y  a r e  s o m e w h a t  diffe r e n t.  I h ave a t t a c h e d  m y  w r i t t e n  t e s t i m o n y  i n t e n d e d  for
J u d i c i a r y  to this e m a i l  a n d  w o u l d  a p p r e c i a t e  y o u r  m a k i n g  it p a r t  of the re c o r d  in a c c o r d a n c e
w i t h  m y  c o m m e n t s  to the c o m m i t t e e  e a r l i e r  today.

Also, the C h a i r m a n  s a i d  that the C o m m i t t e e  w o u l d  be n o t i f y i n g  the p a r t i e s  w h e n  the bill was due 
to c o m e  up again. W i l l  w e  be i n c l u d e d  in that g r o u p  o r  w a s he s i m p l y  r e f e r r i n g  to the 
a d m i n i s t r a t i o n  folks to w h o m  he w a s  s p e a k i n g  at the time?

M i c h a e l  W. M a c l e o d - B a l l ,  E x e c u t i v e  D i r e c t o r  A l a s k a  C i v i l L i b e r t i e s  U n i o n P. 0. Box 201844
A^fcprage, A K  99520-1844 
9 ^P >58 -0 0 4 4  
907 -258 -0288 (fax)
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Testimony of Michael W. Macleod-Ball. Executive Director, before the Senate 
Judic iary  Committee Regarding SB 74 (m arijuana legislation)

Thank you C hairm an Seekins for this opportunity  to address the com m ittee. I 'd  also like 
to thank your s ta ff for doing their best to keep us up to date on schedules and the like and 
for keeping their good hum or despite their m any com peting interests. M y nam e is 
M ichael M acleod-Ball and I’m the executive d irector o f  the A laska Civil L iberties Union.

1 have subm itted a w ritten copy o f  m y testim ony before the Senate HESS com m ittee for 
your consideration. Today, I’d like to address several o ther points that we believe lo be 
im portant for this com m ittee to consider.

History o f  legislation and case law

First, it’s im portant to fully understand the history -  the context in w hich this debate 
exists. The Ravin decision o f  1975 has been m uch m aligned as the decision that 
legalized m arijuana in Alaska. That reputation is unfair and only  part o f  the story. Ravin 
was m uch m ore about defining the scope o f  privacy than it was about legalizing 
m arijuana. The privacy am endm ent to the A laska Constitution had only  recently been 
enacted at the tim e o f  the Ravin decision.

At its core. Ravin stood for the proposition that there are zones o f  privacy and if  the 
governm ent m akes a law invading that privacy zone, it needs to be for a com pelling 
reason. In that sense, the privacy right is ju s t like any other fundam ental right free 
speech, right to w orship -  restrictive legislation needs a strong ju stifica tio n ....som eth ing  
m ore than the basis for legislative action that d oesn ’t infringe upon a fundam ental right. 
You w ouldn’t enact a law barring all public discussion o f  w hether m arijuana is harm ful. 
You w ouldn’t enact a law barring all Presbyterians from w orshipping. Sim ilarly, you 
w ouldn’t enact a law restricting an indiv idual’s right to be left alone.

Ravin declared that there is a protected zone o f  privacy in o n e’s hom e. Ravin also stands 
for the proposition that an activity that d oesn ’t harm  som eone else is due greater 
deference. In evaluating  m arijuana laws in light o f  the privacy am endm ent, the Ravin 
court said that the risks o f  m arijuana were not so great as to ju stify  state infringem ent o f  
the zone o f  privacy.

It’s im portant to note w hat Ravin did not do. It did not bar legislation related to driving 
under the influence. It did not bar legislation aim ed at prohibiting com m ercial 
cultivation. It did not bar legislation prohibiting sales o f  m arijuana. It did not bar 
legislation prohibiting use by m inors. And no court decision since then has done any o f



these things. So -  all the talk by the adm inistration about m arijuana as a cash crop, 
needing to bar sales to kids, etc., is irrelevant to the issues before you in this bill. Such 
things are illegal now and will be illegal in the future.

A fter the Ravin decision, this body adopted legislation in effect codifying its term s. That 
legislation was the origination o f  the four ounce threshold for personal possession in the 
hom e, not the court decision. In 1990, a referendum  attem pted to recrim in. lize 
m arijuana. Just last year, an appeals court overturned that decision. O n c ta g a in , the 
decision w as not about m arijuana per se, but rather about the procedural m eans by which 
a constitutional right can be restricted. A constitutional am endm ent requires a 2/3 vote o f  
the legislature plus the affirm ative vote o f  the populace. It was logical that the court 
w ould not perm it the dilution o f  a duly adopted constitutional provision based solely on a 
referendum . To do otherw ise would have discounted the right o f  the legislature to initiate 
such constitutional provisions.

Because the referendum  was not a valid procedure to change the constitution, the court 
was left to determ ine the state o f  the law w ith respect to m arijuana -  and it was clear that 
the law in effect im m ediately prior to the referendum  w ould control. That law included 
the four ounce limit for personal use and possession which this law seeks once again to 
overturn.

Som e risk isn ’t enough

As noted previously, the Ravin court acknow ledged that m arijuana had som e risks 
associated w ith it. It considered a wealth o f  evidence, m ore in som e ways than this panel 
has, and concluded that there was debate about the risks o f  m arijuana, som e evidence 
suggested greater risk than other evidence. That risk, how ever, was insufficient to justify  
governm ent intrusion into the privacy o f  the hom e. W hat’s m ore -  the court even 
anticipated ihe presence o f  children in the hom e and said that even with kids in the hom e 
there was insufficient threat to public safety  or w elfare to justify  a governm ent invasion 
o f  the privacy o f  the home.

Findings should m atch the facts and the s ta te’s claim s are exaggerated

Taking it all together, the obvious question is w hether there is any w t v the legislature can 
act to restrict m arijuana use and possession in the home. We believe the answ er is ‘n o ’ 
given the current state o f  the science and the nature o f  the right being infringed.

The risks associated w ith  the private possession o f  m arijuana for personal use in the 
hom e sim ply haven’t been dem onstrated to exist -  i f  they even exist to any greater degree 
than they did in the 1970’s. In this bill, the findings overstate the known risks o f 
m arijuana in the hope that the courts will defer to these findings and agree that the slated 
risks ju stify  restriction. To counter those exaggerations, you will hear testim ony from 
internationally  renow ned experts who will ell you that the risks o f  m arijuana are not 
substantially  greater than 30 years ago. You will hear them say that the findings do not



reflect the best science. You will hear them say that the adm inistration’s testim ony 
exaggerates or m isleads or takes scientific conclusion out o f  context.

C om pare this to the adm inistra tion’s overstatem ents: At a hearing last w eek, they 
asserted that k ids get their pot at hom e from family. But you look at the actual study 
they rehed on to m ake that statem ent, y ou ’ll sec that kids m ostly  get their pot from 
friends. O nly a sm all fraction get it from fam ily m em bers. And there is no indication 
that when they get pot from the hom e, th ey ’re getting it from adult fam ily m em bers. The 
m aterials subm itted to Senate HESS and the testim ony provided there m ade the alarm ing 
claim  that 15% o f  rape suspects have sm oked m arijuana in the hours before the arrests. 
But if  you look at the study from w hich that claim  is draw n, y ou ’ll find that over 70%  o f  
those sam e suspects have consum ed alcohol in the hours before arrest. And you’ll find 
there is no indication w hether the m arijuana sm okers also drank a lcoh o l...and  y o u ’ll find 
that the authors o f  the study w ere so concerned with the alcohol correlation that they 
provided m uch additional follow on inform ation about alcohol use. And y o u ’ll find they 
deem ed the m arijuana link m inor, perhaps trivial, in scientific te rm s...and  deem ed it 
unw orthy o f  m ore dctr.'led review . Those arc ju st two exam ples o f  the adm inistra tion’s 
overstatem ents -  i f  you had m ore tim e to look at their inform ation, you m ight ju st find 
more.

If you w ant to be honest w ith the A laskan public about this by adopting accurate findings, 
you have to adm it that the w eight o f  the evidence does not support the findings and does 
not ju stify  a restriction on private possession o f  sm all am ounts o f  m arijua” a for personal 
use in the hom e. The evidence m ay suggest driving w hile under m arijuana’s influence 
should be banned -  but it already is and this legislation doesn ’t change that. It m ay 
suggest that com m ercial cultivation should be banned -  but it already is and this 
legislation d oesn ’t change that. This legislation does ban possession o f  any am ount, no 
m atter how  sm all, even for private consum ption in the hom e -  and the findings are a 
sm okescreen, w ithout any support relevant to that restriction.

Findings will be subject to judicial review

The end result o f  this w ill be another court challenge ...and  the court this tim e will be left 
in the position not o f  defining the privacy right and not o f  explaining the proper way to 
am end the constitution, but rather o f  revealing the fallacy o f  these proposed findings. 
W hen a fundam ental right is involved, the court will not sim pl) defer to legislative 
findings. C larence Thom as, w hen on the appellate court, said that sim ply saying so 
cannot m ake black into w'hite or slavery into freedom . In this case, sim ply saying there is 
justification  to invade the privacy o f  the hom e w o n ’t m ake it so. If  this legislature 
d oesn ’t wish to take the tim e to evaluate all the science m ethodically  and w ith 
im partiality , the courts will certainly do so. And they’ll find what o ther em inent and 
im partial panels have found that m arijuana has som e risks, but far fewer than alcohol, 
tobacco, and other substances.

C rim inalization  d oesn ’t help -  it just creates m ore crim inals and poverty



W hat should th is legislatur do? If, as we suspect, there is a predisposition to ban 
m arijuana in public and in private, then a constitutional am endm ent is the only  way to go. 
W e’d oppose such a m ovem ent, but there would be no doubt o f  the validity o f  the 
process, i f  successful. S ignificantly, nothing has been offered to show that 
crim inalization w orks. The adm inistration has decried the increase in usage rates -  and 
im pliedly  blam ed the co u rt’s privacy rulings. But as discussed earlier, wc had effective 
prohibition  for close to 15 years from the referendum  until the decision negating that 
vote. If the adm inistra tion’s claim s o f  increased usage are true, they occurred in a 
clim ate o f  perceived prohibition, i f  the concern o f  this legislature is really  usage rates, 
w hy not focus on things that have been shown to work for other substances. Focus on 
education, focus on prevention.

At the very  least, focus on all o f  the science presented to you today -  i f  you look at it 
w ith an open m ind, we believe you will be unable in good conscience to approve the 
findings you have before you in support o f  a restriction 011 a fundam ental right.

Thanks for your attention and I’ll be happy to answ er questions.



S e n a to r  F ren ch :

I’ve printed lists of all cases from CRIMES that we received in 2003-2004 where the 
most serious charge of conviction was for MICS 4, MICS 5 or MICS 6. I think the best 
way of assessing sentences is to look at the most serious charge. It is possible to also 
look at cases where the marijuana charge is a secondary offense to something more 
serious, but I think that just adds a complicating factor to getting an handle on the typical 
sentences imposed.

There were approximately 220 MICS 4 convictions per year, with by far the majority 
being for possession of heroin, cocaine, methamphetamine and other dangerous drugs.
Of the 15% of MICS 4 convictions that involved marijuana, the vast majority of those 
were for growing, selling or possessing with intent to sell one ounce or more, which is 
not changed by the bill. There were only four MICS 4 cases per year (eight total cases 
for the two-year period) of possession of one pound or more of marijuana. It appears that 
all o f them involved marijuana growing. Only one of those eight defendants received any 
jail time, and that was only one month; live of the eight received SIS judgments. The 
average period o f probation was 32 months, with 24 months being the shortest and 40 
months the longest period of supervision. It seems reasonable to conclude, for purposes 
of fiscal note analysis, that judges will not impose sentence more severe than this if the 
legislature makes it a MICS 4 offense to possess from 4-16 ounces o f marijuana.

Of the approximately 70 MICS 5 convictions annually, there was less than a handful each 
year involving possession of Vi to 1 pound of marijuana. The reason such cases are rare 
is that persons with that much marijuana are usually convicted of MICS 4 or 5 for 
growing, selling o f possessing with intent to sell. Half of these defendants received no 
jail time at all, and the other half received sentences of 10-30 days, with periods of 
probation ranging from one to three years. Under the bill, these handful o f offenders 
would be prosecuted for MICS 4, and would likely receive sentences comparable to those 
described in the preceding paragraph, that is, little or no jail time, and a probationary 
sentence.

Of the approximately 500 MICS 6 convictions each year, the vast majority are convicted 
as a result of public possession. This is anecdotal, because of the way the MICS 6 statute 
is written. However, drug prosecutors in Anchorage, Fairbanks, and Kenai, who handle 
67% of all MICS 6 cases, all independently told me that by far the most common 
scenario, comprising upwards o f 90% of the cases, is possession of marijuana in a motor 
vehicle, as a result of the driver being stopped for a traffic violation. An analysis of the 
sentences imposed in MICS 6 cases appears in the footnote.1

1 O f the 500 M ICS 6 sentences, approxim ately 40  received active ja il sentences (actual 
im prisonm ent) o f one to five days, another 10 got 6-10 days, 9 were sentenced to 11-20 days, 3 
served 21-40 days, 3 got 41-60 days and only one got the m axim um  sentence of 90  days. The



MICS 6 cases involving in-home possession o f four ounces to V2 pound of marijuana are 
quite rare, again because persons with that much marijuana are usually convicted of 
MICS 4 or 5 for growing, selling of possessing with intent to sell.

MICS 6 cases involving in-home possession of less than four ounces o f marijuana are 
rare and are generally dismissed. We do not expect there to be any significant change in 
the way police agencies deal with in-home possession of less than four ounces. As I 
indicated in committee testimony, it is likely that such cases will never come to the 
attention of prosecutors unless some other crime brings the police to the residence. In 
any event, cases of in-home possession of less than four ounces would become MICS 5 
under the bill. As described in the preceding paragraph, MICS 5 cases involving 
possession of V2 to one pound ordinarily receive suspended sentences or only a very short 
period o f jail time, and we do not expect any significant change in sentences for amounts 
less than four ounces.

In the committee today you also asked about the number o f marijuana arrests. I don’t 
have the number of arrests, but I can tell you how many defendants were referred. In 
2003 we received cases with 1480 defendants charged with at least one MICS 6 count, 
184 defendants charged with at least one MICS 5 count, and — defendants charged with 
at least one MICS 4 count. These numbers include cases in which there were other 
charges, including more serious charges.

Let me know if you have questions.

Dean
April 20, 2005

rem aining 86%  (m ore than 430 defendants) received no ja il time. I looked up the tw o defendants 
who, between 2003-2004, received m axim um  sentences o f  90 days, and found that both had 
records o f o ther convictions. As I was flipping through the list, and out o f  curiosity, I also 
looked up the record  o f a person who got a sentence o f 50 days, one Travis Sm allw ood. Aside 
from  vehicle theft, crim inal m ischief, driving with a suspended license and a previous conviction 
for M ICS 6, Mr. Sm allw ood w as also charged with SA M 2 and convicted  o f SA M 3 in 2000, and 
later two cases o f  failing to register as a sex o ffender were dism issed. In 2002 he w as charged 
with MICS 4 and convicted  o f M ICS 5, apparently involving selling m arijuana. Then in 2003 he 
was convicted  o f  M ICS 6 and got 50 days. T he prosecutor in the Sm allw ood’s SA M  case?
Hollis French.
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Senator Ralph Seekins
Chairman, Senate Judiciary Committee
Alaska State Legislature
State Capitol, Room 125
Juneau, AK 99801-1182

RE: Senate Bill 74 -  An Act maktm findings relattnz to nutfiu(ma.yM mdjxssfS£is>n.:, t 
Dear Chairman Seekins:

I am writing in regard to the above referenced bill and, in particular, the Senate Judiciary 
Committee’s consideration of revised findings recently offered by the administration.

As you are aware from testimony presented by the administration, the findings associated 
with the biU are critical to its ability to survive judicial cliaIJcnge. Administration representatives 
have recently put forward alternative findings, and in the course have acknowledged that the 
original findings were overstated, misleading, or deficient in some way. As you are also aware, 
such was the thrust of the testimony of many of the opponents of the bill before your committee 
as well as before the Senate Health, Education and Social Services (“HESS”) Committee 
previously.

We are now faced with a new set of findings, yet the opponents of the bill have not had 
the opportunity to provide input on the new proposed findings. In many ways, the new findings 
are as deficient as the originals. Given their importance to the bill, it is essential for the 
committee to hear expert commentary on the new findings so that they can gauge their validity 
and appropriateness. In particular, while we believe it 'vould be most appropriate for HESS to 
evaluate these findings, in the absence of referring the bill back to HESS and because the 
corresponding bill has not received a HESS referral on the House side, it’s essential that the 
Judiciary Committee commit to a full hearing on these revised findings.

We would agree to limit the presentation of testimony to the validity of the revised 
findings alone. You are aware that we wanted additional time to make a more detailed 
presentation on the findings in their original form. For purposes of this request, wc would 
restrict our expert testimony from delving into further discussion of the substance of the bill or 
its constitutionality -  except as it relates directly to the revised findings. As before, we continue 
to maintain that a full understanding of all the scientific research about marijuana would take 
months of hearings. However, we will gratefully accept any time the Committee is willing to



provide on the subject and will do our best not to waste the Committee’s time with superfluous 
or irrelevant information. We will also work with the committee to establish a limited list of 
witnesses to be invited to testify.

Our experts are scattered across the country, so some advance notice would be helpftil. 
We will make do, however, with whatever flexibility you can provide. You should feel free to 
contact me and I will in turn contact our team of experts to arrange their attendance at flic 
appointed tune. My office number is listed above or you can reach me on my cell phone at 230- 
0665.

Sincerely,

Michael W. Macleod-Ball 
Executive Director

cc: Sen. Charlie Huggins (by fax only -  465-3265)
Sen. Gene Therriault (by fox only -  465-3884)
Sen. Hollis French (by fax only - 465-6595)
Sen. Gretchen Guess (by fox only -  465-6615)

Senator Ralph Seekins
April 27,2005
Page 2



TIM O TH Y  H IN TER B ER G ER , A SSO C IA TE PRO FESSO R. U N IV ER SITY  O F Al ASKA 
Testim ony on SB 74 before the Senate Judiciary Com m ittee. 4 M ay 2005

I am an A ssociate Professor in the B iom edical Program and the D epartm ent o f  Biological 
Sciences at the U niversity o f  A laska Anchorage. I have been the chair o f  the N ervous System  
course in the m edical school curriculum  o f  the W W AM I Program  at U A A  since 1992, with an 
affiliate appointm ent in the D epartm ent o f Biological Structure at the U niversity  O f W ashington 
School O f M edicine. I m ention my university affiliations only to establish  my credentials: m y 
statem ents are not intended to represent the official positions o f  the U niversity o f  A laska or the 
University o f  W ashington, their adm inistrations, or their boards o f  regents.

The reason I have taken the tim e to testify against SB 74 and FB  96 is that, as a m edical 
educator, I find it extrem ely  troubling that these bills attem pt I  disregard the existing scientific 
consensus on the health, social, and econom ic effects o f  our current m arijuana policy and replace 
it w ith so-called “ findings" that have little or no validity. In my previously  subm itted w ritten 
testim ony, I tried to describe the process by which genuine scientific consensus is determ ined, 
and I included a poin l-by-poin t rebuttal o f  the original findings, based on the best o f these 
published review s and com m ission  reports. You also received testim ony from a num ber o f  o ther 
independent experts who pointed out m ajor errors in the findings o f  the bills.

On April 11 before this C om m ittee, the Asst. A ttorney General adm itted that the original 
findings in SB 74 w ere so seriously Hawed that the A dm inistration had no choice hut to 
w ithdraw  them and replace them with revised findings. On April 20 we received these revised 
findings, and we w ere not suqn ised to see that they continue to adopt statem ents o f  alleged fact 
that were utterly refuted in both w ritten and oral testim ony provided by m ultiple experts. 
Although som e statem ents in the original findings have been rem oved, they have been replaced 
with new  allegations that are equally unsupportable o r illogical. In the interest o f  time, I will 
concentrate on the entirely  new  statem ents in the revised findings.

b inding I
The claim  o f  "d ram atically" increased potency rests the unbelievable value o f  1% THC from the 
"1960s and 1970s". The statem ent that "m arijuana today...is often sold in sm aller am ounts..." is 
evidence that any increase in potency i s  resulting in use o f  sm aller quantities. The line about 
teenagers' price range is rid iculous on its face: kids have alw ays bought and sold pot in 
quantities they can afford. The claim  that large num bers o f persons seek em ergency  m edical 
care due to m arijuana related incidents is not supported by any peer-review ed data. In fact, the 
very latest clinical data show  that use o f  cannabis is not independently associated w ith injuries 
requiring hospitalization, accord ing  to the M arch 2005 issue o f  the Journal o f  Traum a Injury, 
Infection, and Critical Care. A research team at State U niversity o f  New Y ork at Buffalo, 
D epartm ent o f  Fam ily M edicine, conducted a retrogression analysis o f  approxim ately  900 
traum a patients with positive toxicology screens for drugs and alcohol. The authors found. 
"A lcohol and cocaine use is independently associated w ith violence-related injuries, w hereas 
opiate use is independently associated w ith nonviolent injuries and bum s. ...A ssociations o f  
positive toxicology test results for...cannabis...w ith  injury type, injury m echanism s, and 
outcom es were not statistically  significant.”



The claim  that hundreds o f  A laskans undergoing treatm ent for m arijuana abuse is evidence o f  
great harm w e have already  * hutted on three fronts: any “correspondence" betw een increased 
potency and increased “treatm ent adm issions" is entirely  spurious, not evidence o f  causation; 
“treatm ent adm issions" arc overw helm ingly coerced; and “em ergency  m edical care due to 
m arijuana-related incidents" deceitfully d istorts the data. H igh rates o f  coerced treatm ent o f 
youngsters and N atives m ay  sim ply reflect their greater exposure to legal and school d isciplinary 
actions, resulting from  their low er socioeconom ic status.

Finding 3
Regarding dependence on m arijuana, we have heard testim ony from D eputy D irector o f  
Behavioral Health Christi W ilier* that DSM -IV includes as ev idence o f  “dependence" sim ply 
getting caught! As a neuroscientist. I am particularly annoyed to see com pletely  m isleading 
references to basic neurochem istry . In fact. m any, m any behaviors “ ...affect som e o f  the same 
neurochem ical p rocesses” as does THC consum ption, including eating, sex, and even shopping. 
Regarding M arijuana A nonym ous, it turns out that these “ A nonym ous" organizations exist for 
everything from  gam bling and overeating, to lip balm use and cluttering. There are C lutterers 
A nonym ous chapters in CA (16 chapters), DE, C'N. DC. MD. M E. M A . MI, M N, NE. N J, NY. 
O H . PA. TX, VA, and W A— is this “persuasive ev idence” o f  anything?

Finding 4
This revised finding m akes claim s that confuse correlation w ith causation and that were already 
thoroughly rebutted. The latest issue o f  the journal Psychiatry R esearch reports that am ong 
recent cannabis users, average age o f  schizotypal sym ptom s significantly  p r e c e d e d  age o f  first 
use o f cannabis. W hen cases w ere analyzed individually, the authors affirm ed that the m ajority 
o f  respondents in the "R ecently  Used" | m arijuana) group reported schizotypal personality 
d isorder sym ptom s p r i o r  to their initiation o f  use. The au thors WTole that “A lthough researchers 
recognize an association  betw een cannabis use and psychosis, w hether or not cannabis 
contribu tes to the developm ent o f psychosis rem ains less clear...The current s tu d y ...su g g ests] a 
tem poral precedence o f  schizotypal traits b e f o r e  cannabis use in most cases. These findings do 
not support a causal link between cannabis use and schizotypal trails."

Finding 5
The com plex in terplay betw een alcohol abuse and m arijuana use was well addressed in previous 
testim ony, particularly  that by Dr. Lester G rinspoon. Please note the term  used here, “correlative 
effec t"— I challenge the Asst. A ttorney General to  define it. and I w ould not b lam e the 
C om m ittee m em bers i f  they feel insulted by this attem pt to befuddle them  with m eaningless, 
pseudoscientific jargon .

Finding 6
As we have previously noted, the large variety  o f  chem ical com pounds found in m arijuana is o f  
no particular significance. N o one d isputes that THC binds to neuronal receptors— if  it d id n 't it 
w ould have no effect. The relative carcinogenic properties o f  cannabis sm oke vs. tobacco sm oke 
have already been addressed, by me and by others. Regarding bacteria and fungus, there is no 
evidence (other than anecdotal) that cannabis harbors pathogenic species*. Pesticide and fungal 
contam ination, to the degree that it exists, is an  artifact o f  prohibition; under cannabis regulation
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there would be standards lim iting contam ination, and enforcem ent th ereo f (as there are for Dutch 
m edicinal cannabis).

Finding 7
T he claim  that m arijuana use is associated with violent crim e w e have already com pletely 
debunked. Frankly I am  am azed to see it still appearing in these revised findings. (People arc 
not found to have ‘’m arijuana in their system ” [sic], nor are they even found to have THC in their 
system s— they are found to have T H C ’s inactive m etabolites.)

Finding 8
T h is finding begins by again confusing correlation with causation, here regarding the 
coincidence o f  parent and child use. It then goes on  to m isstate the data: the NSD U H  Report 
“H ow  K ids Obtain M arijuana.” M arch 14. 2004. does n o t  say they m ost often “get m arijuana at 
hom e.” it says “they obtained it...inside a hom e, apartm ent, or dorm ” as opposed to “ in a public 
building, outside in a public area, inside a school building, or outside on  school property.” Since 
“ fam ily m em ber" is undefined in the report, it m ay very likely have been an older brother o r 
cousin who does not live in the same household. The lack o f  deterrent effect from crim inal 
penalties has already been addressed in prior testim ony.

The references accom panying the revised findings are also  deeply flawed. To give just one 
exam ple, under (3), the second bullet where it reads “Scientists have dem onstrated ...”  refers to a 
July 1997 report in the journal Science w herein "Rats w ere treated daily for 2 weeks with the 
potent synthetic cannabinoid HU -210. W ithdrawal (w asj induced by the cannabinoid antagonist 
SR 141716A". N obody believes that this realistically  m odels cannabis use by hum ans, as 
explained by G rinspoon and o thers in a response in the A ugust 1997 issue o f  Science. In the 7 
years since the report, it has not been replicated or extended by any lab, including the authors' 
own. nor did il influence the conclusions o f  the later British and C anadian com m issions on 
m arijuana that we have cited.

Do the C om m ittee m em bers really  w ant to burden them selves w ith having to weigh scientific 
evidence ranging from neuropharm acologv to fam ily dynam ics? I respectfully suggest that 
trying to hold hearings on com plex m edical and sociological studies is an inappropriate use o f  
A laska legislators’ extrem ely limited and valuable tim e. If  the A laska State Senate truly w ishes 
to produce reliable findings on m arijuana, they should do as m any other legislative bodies 
around the W'orld have done and convene an expert com m ission, and then give it plenty o f  tim e 
to do its work. I would further respectfully  suggest that. Ibr now. the Senate has no alternative 
but to rem ove all findings from this bill.

Ihesc revised findings before us today are  ju s t as bad if  not w orse than the original ones. Tw ice 
now. the Adm inistration has presented you w ith  a set o f  findings that you w ould. I believe, have 
been em barrassed to pass into law. How  m any chances are you going  to giv the A dm inistration 
to work on them ? The Legislature sim ply does ro t have tim e to do the jo b  o f  screening m ultiple 
sets o f  flawed findings brought to it by an A dm inistration that w ishes to “ assist" “ ...the courts in 
A laska to com e to different conclusions about state sta tu tes ...”



* It is worth noting that every  one o f the w itnesses who has testified in support o f  this bill has a 
vested interest in seeing law s against m arijuana m aintained and seeing th is bill passed. W ith all 
due respect to the Asst. A ttorney G eneral. Behavioral Health personnel, and m em bers o f  the 
federal O ffice o f  N ational Drug Control Policy, their livelihoods (and to a lesser extent, that o f  
the State Troopers) benefit from m aintaining the  perception that m arijuana is a dangerous drug. 
O ur expert w itnesses, on the o ther hand, are independent academ ics who have no financial or 
other vested interest in one side o f  the issue o r the other.

Furtherm ore, the opin ions o f  Behavioral Health staffers regarding the need in rural 
Alaska to increase penalties for m arijuana possession are not the only  opinions out there. I had a 
chance to talk last m onth with the personnel d irector at the Y K H C hospital in Bethel. He was 
discussing their problem s w ith turnover (40%  annually) and the poor preparedness o f  high 
school students for work o r further education. I asked him about substance abuse as part o f  the 
problem , and specifically w hether increasing penalties for m arijuana would m ake any difference. 
He said it w ould not.

According to the l i p  Balm  A nonym ous Hom e Page, “O veruse o f  a balm or je lly  creates a crust 
on  the lips w hich traps bacteria and fungi creating a state o f  perm anent in flam m ation /’


