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Abavn loll A small sampling ot tho hundreds ol paraphernalia products available

Clockwise Power Hitter which glows in the dark; Fan Can containing @ motorized tan; Fasor Gun. allotthoseitems arc used to force more smoko into tho
lung Also shown a child s toy as a smoking device and a mask to mtensdy the high associated wdh pot-smokmg
Above tight A tee shirt popular with pot smokers lalso made in childrens and infant sizosi arid a Christmas slocking tilled with an assortment ot paraphernalia

THE PARAPHERNALIA LAWS

Georgia parents were among the first to recognize the
motivational impact ot drug paraphernalia upon children
and the firs' to insist that something oe done to put a stop to
such nonserse. The Georgia paraphernalia laws were
passed in early 1977 and were initially upheld (they are
currently under appeal) by Federal courts in response to
constitutional challenges brought by the paraphernalia
industry. Because Georgia's laws resulted in the closing of
some ,;0 head shops in metropolitan Atlanta, they became
the model (or similar legislation in communities across the
country.

As other communities and states adapted Georgia's laws
to suit their own needs, e body ot legislation accumulated
which resulted in a decision by tho U.S. Department of
Justice, prompted by the White House, to draft a uniform
drug paraphernalia act. The task to research and draft such a
law fell to tho U. S. Drug Enforcement Administration
(D.E.A.) which created the Model Drug Paraphernalia Law.
D.F. A.'s Model Law has since been passed by hundreds ot
towns and cities as well as several states. By November, 1980
eight Federal District Courts had upheld the Model Law as
constitutional. Moreover, five additional District Courts have
struck down other paraphernalia laws, and lou.- ol those have
recommended the Model Law as more appropriate -- and
constitutional -- legislation In at least one important case,
the paraphernalia industry appealed a District Court
decision which found the Model Law constitutional -- but has
since Withdrawn its appeal, presumably because they felt
they did not have a good enough case to win an appeal.

The drug paraphernalia industry's response to the Model
Law includes offering its own "model law" which, in a thinly-
veiled effort to keep doing business, prohib.-'s sales of its

own products to children. Even il such a law could be
enforced, the message still remains: Legal drug parapher-

nalia implies that drugs themselves must be O.K.: moreover,
paraphernalia would still be available to kids through mail
order ads in drug magazines, or through head shop
purchases made by older triends.

Publicly, the paraphernalia industry insists its products
have many other uses and therefore cannot be banned from
sale.  Privately, industry representatives caution manu-
facturers to avoid labeling inc.. products as "drug
paraphernalia“. The proposed technique.

As Aridy Kowl advised in Accessories Digest (1/80), a
paraphernalia trade publication, "Anybody who is smart will
not be affected by laws banning drug paraphernalia — just
don't sell it, (Meaning anything labeled paraphernalia). You
can still sell bongs and clips and all sorts of other novelties
and accessories, of course, just no drug paraphernalia'. His
advice to head shop owners continues. "Pull back now; lay
low; and we will weather the storm It may be peaking now, or
soon, and when it blows over, be proud lhal you did your part
to protect the guaranteed rights ol Americans."

The industry's legal counsel Michael Pritz'-er, writing in
Accessories Digest (6/79) strongly adv.ses paraphernalia
manulactorers to disassociate any mention ol illicit drug use
in connection with their products. Such an approach
attempts to absolve the paraphernalia industry of any
responsibilities for its product.

In spite ol the well-financed defense being mounted by the
multimillion dollar drug paraphernalia industry, it is
encouraging to note that ordinary moms and dads, pooling
"grocery money", have already had a sizeable impact in
curtailing paraphernalia sales in their communities. It is
generally felt that the D.E.A Model Law is the best one to
pass because it is most likely to withstand constitutional
challenges. Itis alaw which has been and is being passed in
local communities as well as cities and states throughout the
nation. And it is a law which has been "sponsored" by
parents.



WHAT YOU CAN DO

A step by step procedure which has been used successfully
by individuals and groups throughout the country:
1. Visit a head shop in your community. Ask questions. Buy
some samples, particulary "Kiddie Paraphernalia”. Educate
yourself about drug paraphernalia. Read a copy of High
Times Magazine.
2. Organize your community. Educate other parents and
concerned adults. (See below for publications list to help
you get started.)
3. Take your "Bong Show" (your paraphernalia items), plus
the High Times paraphernalia ads. plus the Model
Paraphernalia Law to a sympathetic Slate Legislator. Ask
him or her to sponsor this law in your state.
Note: This can be just as easy and far more effective, than
trying to get the law through at the local level. The
community-level law can prove to b» wasted energy if, with
the same energy and effort, the Mood Paraphernalia Law
can he passed to cover all communities in your state.
Also send a request to your governor to ask him lor his
backing for this Model Law. This may be easier than you
think. For example, in January 1980 a reporter who regularly
covers the Maryland State Legislature said, "In all my 20
years of covering the legislature. | .iave never seep such

enthusiastic support for any bill." (The Maryland State.

Senate passed this Model Law 47-0. It was signed into law in
May 1980.)

Also, it has been proven that the State Senator who
introduced this bill received very positive attention in the
Press and fr< m the public lor doing so. The Senator who
introduced t' j bill in Maryland, for example, said, "I received
so much positive atte ition Irom sponsoring this bill that if I'd
done this when | was a younger, struggling politician, |
wouldn't have needed acampaign committee for re-election.
This bill received the most enthusiastic public response I've
ever had." You can get help Irom the Drug Enlorcement
Administration, including a free packet ol supplemental
materials (briefs prepared to defend the Model Law and
various Federal court opinions handed down to date). Be
sure to give copies at ONCE to the attorney who will be
defending the law case. Write or call:

William Lenck, Chief Counsel (202-633-1276) or

Harry Myers, Attorney (202-633-1404)

Drug Enforcement Administration

1405 Eye Street NW

Washington DC 20537
4. In addition, write lor materials. Several parentc oupshave
published what they did to fight drug paraphernalia ales in
their town, cities and states. These include:

A. How to Form A Families In Action Group In Your
Community. 164 page manual tells how to organize
your community to do something about parapher-
nalia, kids, and drugs, includes copies of Georgia’s
laws. $10 single copies, $9 each for 2 to 5 copies, $8
each lor 6 or more copies. Send check or money
order to Families in Action, P.O. Bc>. 15053, Atlanta.
GA 30333. Also available at the same address:
Quarterly Nev sletter. $3 for lour issues.

B. Stop the Drug 'epidemic In Your Community with
Effective Pract'cal Action.

Pamphlet tells how to organize to fight paraphernalia.

$3 each. Send check or money order to Interstate
Movement Against Dangerous Drugs, P.O. Box 6272,
Silver Spring, MD 20906

C. Paraphernalia Information Packet.  $1.00
Send check or money order to Millburn Conference
of Parents and Teachers, 23 Audubon Court, Short
Hills. NJ 07078

D. Anne Arundel prug & Alcohol Program
Brochure & Newsletter Free. Write to Ann Arundel
Drug & Alcohol Program, 4112 Arundel Center,
Annapolis, MD 21401.

The National Federation of Parents for Drug-Free Youth
(N.F.P.), a coalition of some 600 parents groups throughout
the nation, was formed last Spring. AdCticn?! information
about children and drugs, and what you can do to reduce
drug use by children, can be found in N.F.P.’s publication
list.

You might also want to contact Gerri Silverman. N.F.P.’s
Drug Paraphernalia Committee Chairman, and N.F.P.'s
attorney, Jill Gerstenfield, for additional information and a
copy of an Amicus Curiae brief filed in behall of the
Federation in a Federal Court test of Maryland's drug
paraphernalia law. Write to the National Federation of
Parents, P.O. Box 57217, Pennsylvania Ave.. Washington,
D.C. 20037

5. At least two United States Congressional Committees
have held hearings on drug paraphernalia. These are:

The U.S. Select Committee on Narcotics Abuse and Control
(November 1979)

Room 3287

House Office Building Annex ?

Washington DC 20515

Write for a Iree copy of the transcript.

The U.S. Senate Criminal Justice Subcommittee
Committee on the Judiciary

Washington DC 20510

Write to Senator Charles Mathias, Chairman of the
Committee, for a Iree copy of the transcript.

6. By November 1980 nine states passed the Model Law:
Connecticut, Delaware, Indiana, Louisiana. Maryland,
Nebraska, New Jersey, New York, Florida. NOte: If your state
has passed the Model Law. this does not mean that drug
paraphernalia is not being sold in your community. Because
paraphernalia is such a profitable business, the parapher-
nalia merchants have a large legal fui.J, and all anti-drug
paraphernalia laws are routinely challenged in Federal Court
to delay their implementation. Thus far, only Delaware has
completed it's court proceedings under the Model Law.
(Georgia is also closing down head shops under alaw which
predates the Model Law.)

Il'you ar. in one of the remaining eight states where the law
has passed both houses and has been signed by the
Governor: (a) Phone the State Attorney General’'s oflice and
find out the "progression” of the law suit. Frequent calls and
numerous letters will encourage the State Attorney General
to aggressively defend the legislation in court. For example,

Continued on last page



(TEAR OFF AT PERFORATION)

MODEL DRUG PARAPHERNALIA LAW

The Uniform Controlled Substances Act, drafted by the
National Conference of Commissioners on Uniform State
Laws, has been enacted by all but a tiandful of states. The
Uniform Act does not control the manufacture, advertise-
ment, sale or use of so-called "drug paraphernalia." Other
state laws aimed at controlling drug paraphernalia are often
too vaguely worded and too limited in coverage to withstand
constitutional attack or to be very effective. As a result, the
availability of drug paraphernalia has reached epidemic
Jevels, An entire industry has developed which promotes,
bven glamorizes, the illegal use of drugs by adults and
ghildren alike. Sales of drug paraphernalia are reported to be
more than a billion dollars a year. What was a small
phenomenon at the time the Uniform Act was drafted has
now mushroomed into an industry so well entrenched that it
has its own trade magazines and associations.

This Model Act was drafted, at the request of state
authorities, to enable states and local jurisdictions to cope
with the paraphernalia problem. The act takes the form of
suggested amendments to the Uniform Controlled
Substances Act. The Uniform Act is extremely well
organized, Itcontains a definitional section, an offensesand
penalties section, a civil forfeiture section, as well as
miscellaneous sections on administration and enforcement.
Instead of creating separate, independent paraphernalia
laws, it seems dorirable to control drug paraphernalia by
amending existing sections ol the Uniform Controlled
Substances Act.

Article | provides a comprehensive definition of the term
"drug paraphernalia” and includes particulardescriptionsof
the most common forms of paraphernalia. Article | also
outlines the mors relevant lactors a court or other authority
should consider in determining whether an object comes
within the definition.

Article 1l sets out (our criminal offenses intended to
prohibit the manufacture, advertisement, delivery or use ol
drug paraphernalia. The delivery of paraphernalia to a minor
is made a special offense. Article Il clearly defines what
conduct is prohibited, and it specifies what criminal state of
mind must accompany such conduct.

Article |
(D efinitions)

SECTION (insert designation of definitional section) of
the Controlled Substances Act ol this State is amended by
adding the following after paragraph (insert designation of
last definition in section):

"( ) The term ’'drug paraphernalia’ means all equipment,
products and mateiials ol any kind which are used, inlende.1
for use, or designed for use. in planting, propagating,
cultivating, growing, harvesting, manufacturing, compound-
ing, converting, producing, processing, preparing, testing,
analyzing, packaging, repackaging, storing, containing,
concealing, injecting, ingesting, inhaling, or otherwise intro-
ducing into the human body a controlled substance in
violation of this Act (meaning the Controlled Substances Act
of this State). It includes, but is not limited to:

1) Kits used, intended for use. or designed for use i

p'anting, propagating, cultivating, growing or harvesting of
any species of plant which is a controlled substance or from
which a controlled substance can be derived:

(2) Kits used, intended for use, or designed for use in
manufacturing, compounding, converting, producing,
processing, or preparing controlled substances:

(3) Isomerization devices used, intended for use, or
designed for use in increasing the potency of any species of
plant which is a controlled substance:

(4) Testing equipment used, intended for use. or designed
for wuse in identifying cr in analyzing t"o strength,
effectiveness or purity of controlled substances;

(5) Scales and balances used, intended for use, or
designed for use in weighing or measuring controlled
substances;

(6) Diluents and adulterants, such as quinine
hydrochloride, mannitol, manmte, dextrose and lactose,
used, intended for use, or designed for use in cutting
controlled substances;

(7) Separation gins and sifters used, intended for use, or
desighed for use in removing twigs and seeds from, or in
otherwise cleaning or refining marijuana

(8) Blenders, bowls, containers, spoons and mixing
devices used, intended for use, or designed for use in
compounding controlled substances;

(9) Capsules, balloons, envelopes and other containers
used, Intended for use, or designed for use in packaging
small quantities ol controlled substances;

(10) Containers and other objects used, intended for use,
or designed for use in storing or concealing controlled
substances;

(11) Hypodermic syringes, needles and other objects
used, intended for use, or designed fr; use in parenterally
injected controlled substances into the human be 'r,

(12) Objects used, intended for u”e. or designed for use in
ingesting, inhaling, or otherwise introducing marijuana,
cocaine, hashish, or hashish oil into the human body, such
as:

(a) Metal, wooden, acrylic, glass, stone, plast.c, or
ceramic pipes with or without screens, permanent
screens, hashish heads, or punctured metal bowls;

(b) Water pipes;

(c) Carburetion tubes and devices;

(d) Smoking and carburetion masks;

(e) Roach clips: meaning objects used to hold burning
material, such as a marijuana cigarette, that has
become too small or 100 short to be held in tho hand;

(f) Miniature cocaine spoons and cocaine vials;

(9) Chamber pipes;

(h) Carburetor pipes;

(i) Electric pipes;

(j) Air-driven pipes:

(k) Chillums;

() Bongs;

(m) Ice pipes or chillers®

In determining whether an 0" j paraphernalia, a
court or other authority shouu jer, in addition to all
other logically releva .t factors, me following:

(1) Statements by an owner or by anyone in control of
the object concerning its use:

(2) Prior convictions, if any, of an owner, or of anyone in
control of the object, under any State or Federal law
relating to any controlled substance;



Continued Irom pane 5

(3) The proximity of the object, i.t time and space, to a
direct violation of this Act;

(4) The proximity of the object to controlled substances;

(5) The existence of any residue of controlled
substances on the object;

(6) Direct or circumstantial evidence of the intent of an
owner, or of anyone in control of the object, to deliver
it to persons who he knows, o* should reasonably
know, intend to use the object to facilitate a violation
of this Act; the innocence of an cwner. or of anyone in

.m control of the object, as to adirectviolation of this Act
should not prevent a finding that the oblect is
intended for use, or designed for use as drug
paraphernalia;

(7) Instructions, oral or written, provided with the object
concerning its use;

(8) Descriptive materials accompanying the object
which explain or depict its use:

(9) National and local advertising concerning its use;

(10) The mannerin which the object is displayed for sale.

(11) Whether the owner, or anyone in control of the
object, is a legitimate supplier of like or related items
to the community, such as a licensed distributor or
dealer of tobacco products;

(12) Direct or circumstan'ial evidence of the ratio of
sales o the object(s) to the total sales of the business
enterprise;

(13) The existence and scope of legitimate uses for the
object in the community;

(14) Expert testimony concerning its use."

Article 1l
(Offenses and Penalties)

SECTION (designation of offenses and penalties section)
of the Controlled Substances Act of inis State isamended by
adding the following after (designation of last substantive
offense):

"SECTION (A) (Possession of Drug Paraphernalia)

It is unlawful for any person to use, or to possess with
intent to use, drug paraphernalia to plant, propagate,
cultivate, grow, harvest, manufacture, compound, convert,
produce, process, prepare, test, analyze, pack, repack, store,
contain conceal, inject, ingest, inhale or otherwise
introduce into the human body a controlled substance in
violation of this Act. Any person who violates this section is
guilty of acrime and upon conviction may be imprisoned for
not more than (), fined not more than (), or both."

"SECTION (B) (Manufactureor Delivery of Drug
Paraphernalia)

It is unlawful for any person to deliver, possess with intent
to deliver, or manufacture with intent to deliver, drug
paraphernalia, knowing, or under circumstances where one
reasonably should know, thatit will beused tc plant,
propagate, cultivale. grow, harvest, manufacture,
compound, convert, produce, process, prepare, test,
analyze, pack, repack, store, contain, conceal, inject, ingest,
inhale, or otherwise introduce into the human body a
controlled substance in violation of this Act. Any person who
violates this section is guilty of a crime and upon conviction
may be imprisoned for not more than (), fined not more than
(). or both "

"SECTION (C) (Delivery of Drug Paraphernalia to a Minor)

Any person 18 years of age or over who violates Section
(B) by delivering drug paraphernalia to a person under 18
years of age who is at least 3 years his |unior is guilty of a
special offense and upon conviction may be imprisoned for
not more than (), fined not more than (), or both."
"SECTION (D) (Advertisement of Drug Paraphernalia)

It is unlawful for any person to place in any newspaper,
magazine, handbill, or other publication any advertisement,
knowing, or under circumstances where one reasonably
should know, that the pe jose ot the advertisment. in whole
or in part, is to promote the sale cf objects desighed or
intended for use as drug paraphernalia. Any person who
violates this section is guilty of a crime and upon conviction
may be imprisoned for not more than (), fined not more than
(). or both."

Article Il
(Civil Forfeiture)

SECTION (inser; designation of evil forfeiture section) of
the Controlled S,>bst;.uoef. Act of this State is amended to
provide for t a civil seizure and forfeiture of drug
paraphernalia ay add ng the following after paragraph
(insert designa.ion of Inst category of forfeitable property):

"( )all drug paraphernalia as defined by Section () of this
Act.”

Article IV
(Severability)

If any provision of this Act ortheapplicatiCi.. thereof toany
person or circumstance is held invalid, the invalidity does not
aflect other provisions or applications of tho Act which can
bo given effect without tho invalid provision or application,
and to this end the provisions of this Act are severable.

This reprint of The Model Drug Paraphernalia Law has been
sponsored by The Committees ol Correspondence which is
a national group ol citizens concerned about drug abuse.

o* coV
<K y. ** COMMITTEES OF CORRESPONDENCE
t vv ° P.O. Box 1590
5 rz /? Cathedral Station
% [0 New York, N.Y. 10025

In the days ot our nation s youth, the Committees ot Correspondence was tormed to exchange mtormation and ideas and to build
Colonial unity. Today, the health and s> ength ol our nation's youth arc being threatened by the pervasive drug abuse pandemic.
And the Committees ot Correspondence has been revived to help ettcct a turnaround.



Growth of Drug Paraphernalia Industry

Growth of lllicit Drug Use

LIFETIME PREVALENCE -
THOSE WHO HAVE EVER USED:

MARIJUANA
COCAINE
INHALANTS
HALLUCINOGENS
TRANQUILIZERS
SEDATIVES
STIMULANTS
HEROIN

YOUTH t
Age 12 to 17
1972 1979

14”0 30 9%
1.5% 5 4%
6.4% 9.8%
4 P'S 7.1%

3% 4.1%

3% 3 2%

4% 3 4%

600 .5%

HIGH SCHOOL SENIORS 3 YOUNG ADULTS
Age 17 and 18 Age 18 to 25
1975* 1979 1972 1979
47.3% 60.4% 47.9% 58.2%

9% 15 4% 9 1% 27.5%

- 18.7% - 16.5%

16 3% 18 6% - 25.1%
17% 16.3% 7% 15.8%
18 2% 14.6% 10% 17%
22 3% 24.2% 12% 18.2%
22% 11% 4.6% 3.5%

Categories of drugs are listed In descending order in relationship to the number of paraphernalia products designed for
specmc drugs. For example, the largest number of drug paraphernalia products are designed to augment marijuana use, the
second largest number of products for cocaine use, etc. At the other end of the spectrum, devices to assist heroin use are

infrequent among industry products.

The beginning of the drug paraphernalia industry can be traced to the invention of "E-Z Wider" Rolling Papers, tho first
rolling paper to be specifically designed for marijuana. A S6.000 investment by "E-Z Wider's" inventor in 1972 grew to a
$9,000 000 conglomerate in |ust six years. Two years later, ngh Times Magazme began publication ar.d advertised

paraphernalia pioducts to a mass audience of consumers.

t From A Drug Retrospective: 1962 to 1980 and Drugs and the Nation's High School Students. 1979 Highlights, both published
by the National Institute on Drug Abuse. (U.S. Department of Health and Human Services), 5600 Fishers Lane, Rockville, MD

20857
- Not tabulate.’

« First year high school senior survey began

diuve Ihctured .iff? somo ordinary products that could ho found

siily whore Nonr » which would arouse tho toast suspicion
Might Those SaMme products modified, show how they aiv u. vd to

conceal illicit drups

MORE ADS continued from page 2
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C'ockwiso from top loft a sell drink can with aromovnhlo lop aproduct
to look hko a f nstwo called a Out: Deo usod as a smoking dovico, a
roach clip concoaled in .l kndo casts, atube ol lip halm with aromovalho
cap to concoal a glass vial
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Subscription Form

The Committees of Correspondence is a national organization of
citizens concerned about drug abuse. For aone-year (10 issues)
subscription co the Drug Abuse Issue of the Month, send $5.00
(cash, check or money order) to: Committees of
Correspondence, P.O. Box 1590, Cathedral Station, New York,

N.Y. 10025
Name
. (please print)
t
Address
‘please print)
City .State Zip

Continued Irom page 4

in Maryland, the Attorney General assigned three top
lawyers to the case; one d specialist in research and writing;
one a specialist in gathering evidence and organizing the
litigation; the third an experienced "trial lawyer". A few otti'v
Attorney Generals have given the litigation "less than their
best possible support”. Your expressl on ol interest can make
the difference.
When you learn the status of tho bill in your state, take this
memo toy ourlocal newspaper. Ask them to do an editorial or
story. (Some papers seem to have a pro-paraphernal!>a view-
point. If yours falls into this category and the reporting is
slanted or incorrect, write to the newspaper, encouraging
them to print the facts from this newsletter in order to set the
record straight. The more letters which come in, the more 0* co*. COMMITTEES
likely it is that one of them will be printed.) 5

m % CORRESPONDENCE

0 Box 1590

rp Cathedral Station
Now York, N.Y. 10025
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There's been a lot of confusion about marijuana. Many
years ago, exaggerated stories of the drug's bizarre ef-
fects, including tales of violence, amnesia, and sexual
frenzy, began to circulate widely. When scientists found
no evidence to confirm these rumors, many people be-
gan to reject reports of any bad effects of marijuana
—and what was considered the "devil's weed" gained a
reputation for being a "safe" drug.

This section examines the myths and facts about mari-
juana. Some of the information may surprise both you
and your children. We still do not know everything we
would like to know about this controversial drug. But as
you will see, our present evidence clearly indicates that
it is not a "safe" substance.

Marijuana: What It Is and What It Does
Whal Exactly Is Marijuana?

Marijuana (also called pot. grass, reefer, or weed) comes
Iroir; a plant, with the botanical name ol Cannabis salira.
that grows wild and is cultivated in many parts of the
world. Containing over 400 > emicals. this plant has the
ability to intoxicate its users, primarily because of the
psvchoactive or mind-altering ingredient called delta-9-
tetrahydrocannabinol, or THC. It is the flIC content,
found at various concentrations in different parts of the
plant, which determines the potency. And the THC con
tent is controlled by plant strain, climate soil condi-
tions, and harvesting.

Typically, the marijuana used in cigarettes (joints) is
made from dried particles of the whole plant except the
main stem and roots. In 1975, the average confiscated
sample of marijuana contained 0.4 percent THC; in
1979, the average THC content was about 4 percent—a
tenfold increase. Sinsemilla. a cultivated form of mari-
juana which is becoming more frequently available in
this country, may contain as much as 7 percent THC.

Hashish (hash) is a green, dark brown, ot black resin ex-
tracted Irom the Cannabis saliva plant and smoked to
produce a high. In the past, hashish, which averages
about 2 percent THC. contained moie THC than mari-
juana. However, with the increased potency of marijuana
on the streets, it now frequently is stronger than hashish.

Hash oil is an extract of the Cannabis saliva plant. It may
contain up to 30 percent THC., many times tho amount
found in marijuana. Hash oil is a tarlike substance usu-
ally smoked in small amounts on tobacco or marijuana
cigarettes or in small glass pipes.



ow Igo Pﬁopﬁ Feel When
They Smoke” Marijuana?
Feelings of euphoria and relaxation are commonly
reported as the result of smoking moderate amounts of
marijuana. Physically, users experience an increase in
heart and pulse rate, a reddening of the eyes, a dryness
in the mouth and throat, a mild decrease in body tem-

perature, and, on occasion, a sudden appetite. High
doses may result in image distortions and hallucinations.

Many users claim that marijuana enhances their hearing,
vision, and skin sensitivity, but these reports have not
been confirmed by researchers. Studies of marijuana's
mental effects have shown that the drug temporarily im-
pairs short-term memory, alters the sense of time, and
reduces the ability to perform tasks requiring concentra-
tion, swift reactions, and coordination.

Do People Ever React Badly to Marijuana?

Yes. The most common adverse reaction to marijuana is
a state of anxiety, sometimes accompanied by paranoid
thoughts; these can range from general suspicion to a
fear of losing control and going crazy. Acute anxiety
reactions are usually experienced by novice users, and
the symptoms generally disappear in a few hours as the
drug's effects wear off. While anxiety reactions can
usually be quieted by simple reassurance, some mari-i
juana users may need professional help. Over 11,000
emergency room visits relating to marijuana use were
reported in 1979. /"t

an Marijuana Cause Mental or Psychological
rob‘\gm&I YLRoiog

Marijuana does not directly cause mental problems, but
like many other drugs, it appears to bring to the surface
emotional problems and can even vrigger more severe
disorders, particularly schizophrenia. People suffering
from depression or other emotional disturbances who
use marijuana to treat their symptoms often cause a
worsening of the problem. An estimated 5.000 people
seek professional treatment every month for problems
related to marijuana.

How Can Marijuana Affect Your Child?

In addition to the physical effects described later, a very
real danger in marijuana use is its possible interference
with growing up. As research shows, the effects of mari-
juana can interfere with learning by impairing thinking,
reading comprehension, and verbal and arithmetic skills.

Scientists also believe that the drug may interfere with
the development of adequate social skills and may en-
courage a kind of psychological escapism. Young people
need to learn how to make decisions, to handle success,
to cope with failure, and to form their own beliefs and
values. By providing an escape from “growing pains."
drugs can prevent young people from learning to be-
come mature, independent, and responsible.

How Much Is Heavy Marijuana (Jse?

For the purposes of this booklet, heavy use is defined as
smoking at least once a day. However, many young



people when asked to define heavy use say that it means
smoking three or more times a day.

What Is Marijuana “Bum Out"?

“Burn out" is a term first used by marijuana smokers
themselves to describe the effect of prolonged use.
Young people who smoke marijuana heavily over long
periods of time can become dull, slow moving, and inat-
tentive. These burned-out users, also referred to as
"vegged out" or “space cadets," are sometimes so
unaware of their surroundings that they do not respond
when friends speak to them. Such youngsters, however,
do not consider themselves V0 be burned out. Scientists
believe that burn out may be a sign of drug-related men-
tal impairment that may not be completely reversible, or
is reversible only after months of abstinence.

Can Marijuana Cause Addiction?

While Increasing numbers of people are reporting prob-
lems assoc'ated with their marijuana use, and many are
having problems stopping after heavy or long-term use,
there is little evidence that the drug is physically addict-
ing. Animal studies have shown, however, that a toler-
ance to THC can develop. This means more and more
marijuana must be used over time to achieve the high
once experienced by using smaller amounts.

Does Marijuana Lead to the Use of Other
Drugs?

There is nothing in marijuana itself that causes people to
use other drugs. W'hile studies have shown Ithal the use
of tobacco and alcohol often precedes marijuana use.
the overwhelming majority of marijuana smokers do not
go on to use other drugs. But some do; surveys show
that the earlier marijuana use begins, the more likely it
is that the use will be heavy. Early use also increases the
likelihood of subsequent experimentation with other
drugs such as hashish, hallucinogens, cocaine, ampheta-
mines, and occasionally barbiturates and heroin.

How Are People Introduced to Marijuana?

Most people are introduced to marijuano by their
peers—that is, by people their own age, usually
acquaintances or friends. Pushers are rarely involved
when a person first smokes marijuana.

How Many People Smoke Marijuana?

Over 50 million Americans have tried marijuana at least
once. Approximately 22 million were considered current
users at the lime of the last national survey in
1979—"current" because they reported smoking mari-
juana during the month preceding the survey.

A breakdown of teenage marijuana use shows that—

60 percent of high school seniors had tried it,
and one out of nine was a daily user;

8 percent of the 12- to 13-year-olds reported that
they had smoked marijuana at least once, and
half of this group were current users; and

32 percent of the 14- to 15-year-olds had tried it,
and 17 percent were still using it.



While children under the age of 12 were not surveyed,
many in the 12-to-17 age group report that they first
tried marijuana, and even started smoking jl regularly,
wf: le they were still in grade school—and probably
before their parents even suspected they knew about the
drug.

n3| Yo %1 Drive After
o |ng arljuana

Marijuana delays a person's response to sights and
sounds—so that it takes a driver longer to react to a
dangerous situation. The Ty to perform sequential
tasks can also be affected by smoking marijuana. As a
result, a marijuana smoker’s biggest driving problems
cccur when faced with unexpected events, such as a car
approaching from a side street or a child running out
from between parked cars. Tfie greater the demands of a
driving situation, the less able the marijuana user will be
to cope. The diiver who doesn't feel high may still be
under the influencr of marijuana since its effects may
last for several hours after the high has passed.

The combined use of marijuana and alcohol is more
hazardous than the use of either alone. Hut combined
use is becoming widespread; one researcher reported
that nearly half of regular marijuana users combine



alcohol with marijuana use. Surveys have indicated that
from 60 to 80 percent of marijuana users sometimes
drive while high.

711 -

Marijuana's Effects on the Body

Most of the information on marijuana's effects on the
body has been established through studies on botb
humans arid animals, some only by research on animals.
Stringent CJ.S. drug-testing laws require that most
research be conducted on men over J8; very few studies
have involved women, and none have used adolescents.

Marijuana research is relatively new by scientific stand-
ards. Many more years and additional studies will be
needed before the long term effects of marijuana use are

fully known.
Hot eL n erN| luana it%

When marijuana is smoked, THC, its active ingredient. Is
absorbed by many tissues and organs in the body. The
body, in its attempt to rid itself of the foreign chemical,
chemically transforms the THC into metabolites. Human
tests on blood and urine can detect THC metabolites up
to a week after marijuana is smoked. Tests involving
radioactively labeled THC have traced these metabolites
in animals for uo to a month.

Can Marijuana Cause Brain Damage?

To date, no definitive neurological study of humans has
turned up evidence of marijuana-related permanent brain
damage. However, in a recent study of rhesus monkeys,
the animais were trained to smoke a marijuana c;garette
5 days a week for 6 months. The researcher reported
that persistent changes in the structure of the monkeys'
brain cells followed.



This and other studies have led researchers to conclude
that the possibility of subtle and iasting changes in brain
function from heavy and continuous marijuana use can-
not be ruled out.

How Does Marijuana Affect the Heart?

Marijuana use increases the heart rate as much as 50
percent and can bring on chest pain in people aiready
experiencing a poor blood supply to the heart. For this
reason, doctors believe that people with heart condi-
tions, or those who are at high risk for heart ailments,
should not use marijuana.

How Does Marijuana Affect the Lungs?

Scientists believe that marijuana can be particularly
harmful to the lungs because some users inhale the un-
filtered smoke deeply and hold it in their lungs as long
as possible, thereby keeping the smoke in contact with
lung tissue for prolonged periods. Repeated inhalation of
smoke, whether marijuana or 'obacco, inflames the
lungs and affects pulmonary functions. In one study on
humans, it was found that smoking five joints a week
over time is more irritating to the air passages and im-
pairs the lungs’ ability to exhale air than smoking almost
six packs of cigarettes a week. Another study on animals
using THC levels similar to daily human use found that
extensive lung inflammation developed after 3 months to
a year of use.

Can Marijuana Cause Cancer?

While marijuana smoke has been found to contain more
cancer-causing agents than tobacco smoke, there is no
direct evidence so far that marijuana can cause cancer in
humans. However, biopsies of human lung tissue

chronically exposed to marijuana smoke in a laboratory
showed cellular changes called metaplasia that are con-
sidered precancerous. In laboratory tests, the tars from
marijuana smoke have produced tumors when applied to
animal skin.

fd?ﬁ M QJH%% Affect the Body's Ability To

This question remains unresolved. Some reports suggest
that white cell formation central to the body's immune
response is affected by heavy marijuana smoking. Some
laboratory animal studies have found that the immune
response is significantly suppressed in mice and rats
subjected to high doses of marijuana. Other studies have
not confirmed these findings. Because the immune
response is so important to good health, long term
studies are essential to determine if marijuana users
become more susceptible to disease.



LRI g e Hord

MEN

A few studies of adult males have found that chronic
marijuana users had lower levels of testosterone (the
principal male sex hormone) than nonusers, and that
abstention from marijuana after heavy use produced a
reversal of this condition. Other research has shown, that
the sperm count in young adult males diminishes as
marijuana use increases. Still other studies have shown
that some of the sperm of chronic marijuana users are
defective and nonfunctional. On the basis of these find-
ings, scientists feel that those with marginal fertility or
endocrine functioning should avoid marijuana. In addi-
tion, marijuana has been shown to affect the growth hor-
mone from the pituitary. These findings indicate that
marijuana may be particularly harmful during
adolescence, a period of rapid physical and sexual
development.

WOMEN

Information about the reproductive effects of marijuana
on women Is scarce; marijuana research o;i women or'
childbearing age is not permitted becaus* of possible,
reproductive risks. But one recent study of inarijuana
use and human female endocrine functioning with 26
women using street marijuana foi 6 months or more
found they had defective menstrual cycles three times
more frequently than a similar group of nonusers. These
defective cycles involved either a failure to ovulate or a
shortened period of fertility—findings which suggest that
regular marijuana use may reduce fertility in women.
Many female animal studies have been completed and
show that marijuana influences levels of estrogen, the
principal female sex hormone, and progesterone,
another reproductive hormone, as well as the growth
hormone from the pituitary. These studiv's suggest that
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heavy use should be avoided by the physically and sex-
ually developing adolescent girl.

Is It OK To Smoke Marijuana if You Are Pregnant?

Definitely not. As stated earlier, research on women is
limited because of possible risks to the unborn child.
Laboratory animal tests, however, have shown that THC-
treated female monkeys were four times more likely
than untreated monkeys to abort or have stillborn in-
fants. And males born of the THC-treated monkeys were
lighter than usual in birth weight. Scientists believe that
marijuana, which crosses the placenta! barrier in the
pregnant mother's womb, may have a toxic effect on em-
bryos and fetuses. Use of marijuana or any other drug
during pregnancy is an unnecessary risk.

What About Breast Feeding?

Animal studies have shown that THC from marijuana can
be transmitted to a baby through the mother's milk and
that traces of THC have been found in the baby's urine
and feces after nursing. Scientists have no doubt that
THC is also transmitted in human milk, but because of
possible risks to the mother and child, human research
has not been done. s 7>—-s'



Possible Medical Uses of the
Chemicals in Marijuana

Research on marijuana has led to findings which indicate
that some of the plant's chemicals, particularly THC,
may have medical value. The following summarizes
those areas currently being investigated.

Open-Angle Glaucoma

One of the first potential medical uses of marijuana to
be explored was the treatment olf open-angle glaucoma.
This disease, which often leads to blindness, is caused
by pressure within the eye. Marijuana cigarettes, often in
combination with standard eye me iication have
sometimes reduced this pressure, .synthetically made
THC eye d'ops are also being tested on patients.
However, mounting evidence suggests that tolerance (the
need to increase amounts to achieve the effects pro-
duced by initial doses) develops and that ultimately little
or no effect may be realized from the drug.

Use ot marijuana does rot prevent glaucoma or any
other eye disorder, or .mprove vision.

Nausea

One of the more promising uses of THC is as a means of
controlling the overwhelming nausea and vomiting
which cancer patients experience during chemotherapy.
These side effects sometimes force patients to discon-
tinue necessary treatment. Because the available
substances that control these symptoms are not effective
for all patients, several research projects ;.re now being
sponsored by the Federal Government and a number of
States and independent researchers to further investigate
THCs anti-nausea effects.
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But marijuana doss not prevent cancer. As discussed
earjier, marijuana smoke contains more cancer-causing
agents than tobacco smoke.

Multiple Sclerosis

Some small studies are being conducted to test whether
THC has any effect on reducing spasticity or involuntary
muscle contractions in patients with multiple sclerosis.
While the results are not conclusive, some patients have
shown lowered spasticity after taking the drug. Whether
this reduction will make any difference in the patients'
ability to function is not yet known.

Epilepsy

A number of human and animal studies have been done
to determine if marijuana or any of its ingredients has an
effect on epileptic seizures. Some research on THC has
shown that it may actually trigger convulsions in epilep-
tics. Scientists hypothesize that this occurs when the
drug stimulates high voltage brain waves, and that the
likelihood of its happening is determined by the amount
of THC in marijuana and the amount inhaled.
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Another marijuana ingredient, cannabidiol, has been
shown in limited studies to reduce or control seizures. It
should be pointed out, however, that cannabidiol is
dominant in only one strain of marijuana and that this
particular "fiber" strain contains little of the mind-
altering THC. This means that the marijuana available
for sale on the street contains only trace amounts of can-
nabidiol. Cannabidiol has been synthesized and is ad-
ministered orally or by injection to patients involved in
studies.
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What's a Parent To Do?

Sooner or later, nearly all youngsters find themselves in
situations in which th”y must decide whether or not to
take drugs. These decisions are especially hard to make
in the midst of conflicting information, peer pressure,
curiosity, and the many other influences that are part of
adolescence.

If your child has not tried marijuana, consider yourself
fortunate, but do not discount the possibility that it
could happen sometime in the future. Learn the facts
and be prepared 'o answer questions or deal with the
situation if it v 'd occur.

If you think your -mid has tried marijuana and may even
be smoking it regularly, remain calm. Outbursts of *nger
and emotion are not going to help. They will only inter-
fere with the dialog that is now essential. If you find
yourself unable to control your feelings, consider bring-
ing in a third party whose advice and counsel will be re-
spected by both you and your child.

If your child was the one who told you about using mari-
juana, you should praise him or her for being honest,



and be proud that you created the atmosphere that en-
couraged your child to confide in you. As you discuss
marijuana with your sen or daughter, try to find out why
s/he smokes and how often. The reasons most often
cited are, "Because everybody else does" or "It makes
me feel good." A closer look may reveal that your child
smokes marijuana to avoid rejection by the other kids,
to overcome shyness, or to cope with boredom or feel-
ings of failure.

If you suspect your child may be smoking marijuana to
get your attention, take a look at your relationship. Pei-
haps spending more time with your child is called for.
Consider planning activities together away from home,
school, and business pressures. Try listening and becom-
ing sensitive to your child's feelings and problems, no
matter how trivial they seem.

If your child smokes heavily, you might point out the
dangers of heavy use and consider seeking help from a
doctor or other health professional even if you have to
do this without the youngster's consent.

Saying “No”

A recent study with adolescents has shown that teaching
them how to say "no" may actually be more important
than giving them the reasons for saying.it. Since peer
pressure is so important in drug use, you might consider
teaching your child how to handle the time when s/he
will be faced with making a decision about marijuana or
other drugs.

Guilt Doesn't Help

Don't feel guilty or ashamed about your child's mari-
juana use. Even children of loving parents who have set
a good example and taught moderation can become
caught up in drug use. Peer group pressure is often
strong enough to override the best, parental influences.
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As you try to cope with the "hows" and "whys" of mari-
juana, it is important to remember that children are not
the only ones who have peers. Your own friends, your
neighbors, and the parents of your child's friends are fac
ing the same problems and asking the same questions.

In fact, parents all over the country—of every race, eth-
nic background, and social class, in cities and suburbs
and small towns—are waking up to the dangers of mari-
juana and other drugs.

Talk About Drugs With Other Parents

If you know your child's friends are smoking marijuana
and you would like to do something to stop it, start by
inviting their parents to your home one evening. Tell
them of your concerns and share all the information you
have. Some will probably report similar experiences and
may be relieved to find someone who shares their trou-
bles and will work with them to look for solutions.

Some parents may become defensive and insist that
marijuana use is not a problem in their families. This is
a natural reaction for people who are frightened and con
fused. For many, a stigma is still attached to marijuana
use. They believe that drugs are used only by >ad"
children of "unfit" parents.

At any parent meeting try to avoid accusations and
blame—"your child r/oes this," "well, your child does
that." Remember that the purpose of a parent group is
cooperation and sharing.

|



Establish Uniform Rules for the
Peer Group

An approach some parents have tried is establishing uni-
form rules to make access to drugs harder. If you and
the parents of your child's friends can agree on appropri-
ate curfews, limits on spending money and use of the
family car. and other guidelines, the young people in
your community will not be able to justify or excuse
their behavior by saying, "But all the other kids are al-
lowed to!" This will also help develop a sense of an ex-
tended family in the community where the parents coop-
erate and the young people are treated alike.

Parent groups that have tried this approach report that:

Their children seem more active and attentive,
and their grades improve.

Their youngsters are now voluntarily following
rules that they used to think were unreasonable.

The parent-child relationship is better than ever.

Younger children are not falling into the same
drug-oriented culture which influenced their
older brothers and sisters. t

Develop Alternatives to Drug Use

There are any number of healthy activities which can
show your child how to have a good time without being
high on a drug. Whenever possible, do them together.

Here are some examples: i "fg o,
SN e ] ot
i/
rX, 1% - " -
VIR | o I =i

th11al
Remember, what is most important is not the activity
but that you are taking a personal interest and that your
child is developing a focus on things other than drugs.
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Parents today are trying to cope not only with marijuana
but also with the drug's vocabulary. While drug terms
are continually changing and are often different in vari-
ous parts of the country, this list may help you decipher
the most popular marijuana jargon.

jlco Gold—a potent strain of marijuana with gold
or yellow highlights.

Bona—a cylindrical water pipe used to smoke mari-
juana.

Burn out—a slang term for a state of apathy and dead-
ened perceptions which can result from habitual use of
marijuana.

Buzz—slang term for a high or a drug-induced euphoria.
Colombian—a potent strain of marijuana.

Decriminalization—process of reducing penalties for per-
sonal use of marijuana from prison sentences to civil
fines.

Dime—a quantity of drugs which sells on the streets for
$10.

Dope—slang term for marijuana and other drugs.

Duster—cigarette made of tobacco, min» leaves, mari-
juana, or parsley sprinkled with phencyclidine (PCP),
also known as Angel Dust.

Ganja—a potent form of Cannabis obtained from the
flowering tops and leaves of the plant. It may also be
used to refer to marijuana in general.

Grass—slang term for marijuana.

Hashish—a form of Cannabis made either from the Can-
nabis saliua plant or its. resin.
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Hash oil—a form of Cannabis which is extracted or
distilled from the Cannabis satiua plant.

Head shops—stores which specialize in the sale of drug
paraphernalia and drug-related items.

rJigh—a widely used slang term for euphoria and intoxi-
cation.

Hit—a single drag or inhalation of marijuana smoke.
Joint—a hand-rolled marijuana cigarette.

Killer weed—slang term for PCP-treated parsley or mari-
juana.

Loaded—slang term for state of being high or intoxi-
cated.

Nickel—a quantity of marijuana which sells on the street
for $5.

Ounce—a standard unit of measurement for marijuana.

Paraphernalia—drug equipment or gadgets usually sold
in head shops.

Pot—slang term for marijuana.
Reefer—slang term for marijuana.

Roach—the small end of a marijuana joint which re-
mains after most of the cigarette is smoked.

Roach clip—a device used to hold the roach or the tail
end of a marijuana joint.

Rolling papers—cigarette papers used to make a mari-
juana joint.

Scnles—paraphernalia used to weigh drug quantities for
selling purposes.

Smoking stones—paraphernalia used to hold marijuana
joints while smoking.
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Space cadet—slang term for a habitual marijuana user
whose senses have become dulled.

Spaced out—slang term for a drug-induced state of be-
ing lost or out of touch with surroundings.

Stash—Any container or place used to store marijuana
or other drugs.

Stoned—slang term for being high or intoxicated from
marijuana.

Supergrass—slang term for marijuana treated with
phencyclidine (PCP or Angel Dust).

Toke—slang term for an inhalation of marijuana or hash-
ish smoke.

Water pipe—paraphernalia used to smoke marijuana or
hashish which filters the smoke through water.

Weed—slang term for marijuana.
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Common Drugs of Abuse

CATEGORY

CANNABIS

DEPRESSANTS

STIMULANTS

HALLUCINOGENS

INHALANTS

NARCOTICS

Drugs

Marijuana

Tetrahydrocannabinol

Hashish  *
Hashoit
AJdcofioi
Barbiturates

Methagunlone

Tranoutliiors

Cocaine
Amphetamines
Nicotino

Caffeine

LSD

Mescaline and peyoto

Fhancydidino

Psilocybin + psilocin

fiitrous oxide
Butyl nitrite

Amyl nitrite

Chlocoltydrocarbons

Hydrocarbons

Opium

Morphine

Codeine

lleroin

Methadono
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Sample trade
othernames

Pot, triss.
reefer, sinoemttta

THC
Hash

Hash oil

Liquor, beer, wine
Secobarbital.
Amobarbilal,
Butisot. Tulnnl

QOuaaiude. Sopor.
Pares!

Valium, Librium,
Equanil, Miltown

Coke, flake, snow

Biphetamine.
Dexedrine

Tobacco, cigars,
cigarettes

Coffee, tea, cola
drinks. No-Doz

Acid

Button. Cactus
PCP. angel dust
Mustvooms
anbphplﬁésgas
Locker room, rush
Poppers, snnppera

Aerosol paint,
cleaning fluid

Aerosol propel ants
gasoline, glue,
paint thinner

Paregoric

Morphine. Pectoral
Syrup

Codoine Emplrtn
Compuod with
Codeine.
Robitussio A-C

Horse, amnck

DoiopiWne.
Molhadoso

Medical usee

Under,
Investigation
None

None

Anesthetic,
anti-convulsant.
sedative, hypnotic
Sedative.

hypnotic

Anti-anxiety.
anti-convulsant.
sedative

Local anesthetic

Hyperactivity.
narcolepsy

N1

None

Veterinary
anesthetic

None

Anesthetic

None

Heart stimulant

None

None

Antirfiarrheat.
pain relief

Pain relief,
cough medicine

Uvder Investigation

Heroin substitute,
pnin relief

DopencJenca

Physical

Unknown

High

Hgh*
moderate

High

Moderate
to low

Possible

High

Low

Nono

Unknown

None

Possible

High

Moderate

éma

Moderate

tfgh

tfgh*
moderate

tfgh
Moderate

tfgh

tfgh

Low

Degree
unknown -

tfgh

Degree
unknown

Moderate

tfgh
‘Moderate

tfgh-

Effects
holrs

2-4

vr2

2-4

8-12

Variable

6

Up to
vt hr

12-24

e

Euphoria, relaxed Inhibi-
tions. increase in heart
and pwiso rate, reddening
ol the eyes, increased
p etite. disoriented
behavior

Slurred speech,
disorientation,
drunken behavior

Increased alertness,
excitation, euphoria,
increase in pulse rate and
blood pressure, insomnia,
loss o appetlte

lllusions and hallucina-
tions. poor perception of
lime and distance

Excitement, euphoria,
iddmcss. loss ot
inhibilions,
ugrcsslvencss
dolusions. depression,
drowsiness, headache,
nausea

Euphoria, drowsiness,
respiratory depression,
constricted pupils,
nausea

Efeals of
0Veraose

Anxiety, paranoia, loss
of concentration, slower
movements, time
distortion

Shallow respiration,
cold and clammy skin,
dilated pupils, week
and raprd pulse, coma,
possible death

Agitation, increase in
body temperature, halkr-
cinations, convulsrons.
possible death, tremors

Agitation, increase in
ulse rate and
lood pressure, loss ol
appetite, insomnia

Drug ellocls becoming

longer and more Intense,

psychosis

Loss of memorY‘
confusion, unsloady
gait, crrntic hoort bent
and ﬁutso possible
deat

Slow and shallow
breathing, clammy skin,
convulsions, coma,
possible death
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Withd{awal
symptoms

Insomnia, hyperactivity,
and decreased appetite
occasionally reported

Anxiety, inscmn a.
tremors, delirium,
convulsmns possmle
death

Apathy, long periods ol
steep, imtability.
depression

Withdrawal symptoms
no! reporlod

Insomnia, decreased
apatite, depression.
Irritability, headache

Watery eves, ninny nose,
yawnin loss ol appetite,
|rr abm%y remors,
parv'c. chili drvxj sweatlng‘
cramps, nausea



lie first Iwo articles in this booklet,

combined under the title “Marijuana Alert" made
reprint history fin' the Reader's Digest. In the g
years the Digest has offered reprints, tin oilier
article has sold so many copies in so short a time.
Within 11 months, over three million reprints
were sold to schools, colleges, churches, courts,
scout groups, the military, I'TAs, businesses, clinics
and to hundreds ofthousands of individuals, young
and old. Especiall) touching have hern (lie letters
from young people who said they "ished to share
this information with their peers.

tn this edition of Marijuana Update we are
adding Peggy Mann'’s latest article from the
December 1981 Reader's Digest: “Marijuana Alert
[l The Devastation of Personality.”
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Hy 1l'fory M ann

' »CfNTISTS from around the

» world arc sending warning sig-

_nalsto the mill ons who smoke
marijuana: mounting evidence indi-
cates that pot smokers may he un-
wittingly damaging their brains, and
decreasing their chances of con-
ceiving and producing completely
healthy offspring.

These warnings have emerged
from recent gatherings of scientists
rei)ortlng (UL their latest research. In
July 197H, at the International Sym-

0sium on Marguana held in Reims,
rance, some 50 researchers from 14
countries presented new  studies
about marijuana's injurious effects
on reproduction, lungs, cellular me-

tabolism ami the brain. In March
1979, at a conference in Virginia
sponsored by the National Institute
on Drug Abuse, investigators re-
vealed more evidence of marijuana’s
harmful effects on the reproductive
system. Three months later, at a
conference at New York University
Medical School, scientists and psy-
chiatrists added to the growing list of
dangers caused by chronic smoking
of marijuana. . .

Responding to the starthn? evi-
dence, the | louse of Representatives
Select Committee on Narcotics
Abuse and Control bejia>. hearings
on the health hazards of marijuana
in July. Rep. l.cslcr Wolff (1)., N.Y.),
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4 READER'S DIGEST

chairman of the committee, said:
"The United States is the most per-
vasive drug-abusing nation in histo-
g. And our most pervasive illegal

ru? of abuse is marijuana." Citing
the latest 0978) national drug-abusc
survey, Wolff noted that one in nine
high-School seniors was smoking pot
on a daily or near-daily basis, an
almost 8o-pcreent increase in three
years' time; that pot smoking is now
common among junior-high stu-
dents; that evidence indicates pot
smoking among 8- to 12-year-olds is

increasing.
’ 4%-” O f allthe effects

of marijuana, its impairment of the
brain and its harm to the reproduc-
tive system pose the greatest threats.
Pol has an affinity for the brain and
the sex organs. Marijuana’s6l canna-
hinoids, substances found exclusive-
ly in the cannabis plant, are soluble
in fat. They arc attracted to the
body's fatty organs, where ther re-
main, only gradually clearing from
the body. As one researcher put it,
"When ‘the high is gone, the pot
isnot" ,

The principal psychoactivc, or
mind-altering, cannabinoid is dclta-
9-TI'C. It has heen traced radio-
actively, and it takes five to eight
days for just halfthe THC in asmgﬂe
marijuana cigarette to dear from the

boda/. ,
ne or?an that contains a large
amount of fat is the human brain.
The testes and ovaries also have high
fat contents. What doe: marijuana
buildup in these organs do? =

One psychiatrist researching this

area is Or. Robert C. Gilkcson of
Cleveland, Ohio. In 1976, a tall,
hindsome teen-ager came into his
office. Formerly a g%ood student,
Steven complained of poor grades
and difficulties _in concentration
and memory. "Everything | used
to like has become "a drag. Fven
chicks. | feel bummed out all the
time."

Dr. Gilkcson discovered reversed
d's and b's in the young man's
handwriting—a _classic finding in
learning disabilities. He suggested
an electroencephalogram (EEG), a
brain-wave test. The report came
back: "Abnormal EEG. Diffuse
cncephalopathic  process  |brain
|mpa|rmen|$, Markedly immature
for age." His brain-wave readings
were tyF|ca| of those of a 6- to
8-ycar-old. , .

Steven had admitted being a
chronic .}usually defined as daily or
near-daily) pot smoker. The psychia-
trist advised him to give up pot for
two months. Steven was so shaken
that lie agreed.

11 eight weeks his EEG was nota-
bly better, though not yet normal.
"But,” said Dr. Gilkcson, "there was
real improvement in Steven's grades,
in his mood, memory, humor and
speech patterns." EncCouraged, Ste-
ven agreed to go for another two
otless months—after which the
=EC report rcadt "Within normal
limits for age." ,

Because of Ins work with Steven,
Dr. Gilkcson embarked on a study
that is still in progress. He lias thus
far given EEGs to 43 "typical" tcen-
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agers, who had been high at least
twice a week for the previous four
months, but who had not smoked
pot for 48 hours preceding the
test. The results: all 43 EEGs, like
Steven's, were "markedly imma-
ture" and indicated diffuse brain

impairment.
o flo Dr.  Robert

Heath, chairman of the department
of neurology and psychiatry at Tu-
lanc Medical School, showed the
Reims symposium slides of magni-
fied brain cells from (he limbic area
of Rhesus monkeys. (The limbic
arca-dircctly involved In control of
sex drives, appetites, emotions—is
very similar in man and Rhesus mon-
keys.) These monkeys had been ex-
posed to the smoke of two to three
'monkey-sized" marijuana ciga-
rettes (one-fourth of an average hu-
man joint) a day at tlircc-pcreenl
THC. (* Good pot" sold on the street
today has three- to six-percent
THC.) Said Dr. Heath, "The smoke
of one monkey-sized joint produces
the same blood level of THC in the
monkey asahuman gets in his blood
after smokmq a ‘human-sized’ joint
of the same'l 1 IC strength. By check-
ing blood levels, researchers can as-
certain so-called ‘human equivalency
doses' for monkeys and for all other
animals." _
Result: the monkeys' brain cells
showed striking structural changes,
including  abnormal  deposits ~ of
o;f)a(we material in—and a widening
of—the synaptic cleft between neu-
rons. "This," said Dr. Heath, "may
cause a slowing down or interrup-

tion in the movement of brain mes-
sages." There was also an abnoimal
clumping of the small sacs in the
endings of nerve cells that contain
the chemical activators of the brain,
plus a significant increase of foreign
matter in the nerve-cell nuclei. All of
these conditions arc associated with
brain impairment.

At an earlier conference, Dr.
Heath noted the rapidity of these
changes: “Clinical observation indi-
cates that people might drink for
years hefore serious brain damaﬂe
occurs. But it would seem from the
monkey studies that you have to use
marijuana for onl%/ arelatively short
time’in moderate to heavy use hefore
evidence of brain damage begins to
develop.”

One of the symptoms reported hy
chronic pot smokers is impairment
of short-term memory. Neurologist
William H. Stuart of Atlanta, Ga.,
reports the case of a 28-ycar-old
bU||d|n_? subcontractor who smoked
pot daily (but took 10 other drugs
and drank only beer). After five
years, lie would look at a blueprint,
walk over to his workmen and forget
what to tell them. "He stopped
smoking E{)Ot two yearsago," says Dr.
Stuart. "But his short-term memory
has not improved at all. He has lost
his business. And now lie's working
for another subcontractor—hammer-
ing_nails.”

_ Clinicians who see human results
like this are as concerned as the
researchers. Dr. Mitchell Rosenthal,
president of Phoenix | louse Founda-
tion (which runs a residential-treat-



6 READER'S DIGEST

ment program for drug abusers),
represents the findings of many drug
therapists when he says: "Most of the
time, when kids stop smoking pot,
they will re%am what short-term
memory they have lost. Rut I've also
seen eases of kids who were chronic
users, or who combined pot with
another drug, where there was no
subseguent improvement.”

~ r.(fitsoil S-y. Perhaps the most
important structure in the limbic
area is a small lump of tissue in the
center of the brain: the hypothala-
mus. flanging from this “is a still
smaller lump: the pituitary. As little
&s a billionth of a gram of THC
affects the hypothalamus, which, in
turn, affects the pituitary, which
regulates endocrine function and
the hormones controlling sex and
reproduction.

In November 1978, Drs, Joan
Bauman and Robert Kolodny of the
Master' fc Johnson Institute in St.
Louis reported on their study of 26
women, ages 18 to 36, who Smoked
Pot three times a week or daily for at
gast six months prior to the' study.
Thirty-one percent of the menstrual

cles of the pot smoking women
showed a shortened luteal phase,
compared with 9.7 percent of the
cycles of the non-pot-smoking
women. A shortened luteal phase
could mean (hat a growing embryo
might not he properly nourished.
The women also had decreased
prolactin, a hormone important in
milk production.

Another survey by Dr. Kolodny,
of 300 men, ages 18to 30, who had

smoked pot for six or seven years,
showed statistically significant lower
rates of sexual activity and fewer
orgasms. Dr. John Hall, chairman
of the department of medicine at
Kingston Hospital in Jamaica, re-
ports that 20 percent of his male
patients who have smoked for five or
more years complain of impotence.

Research studies on animals seem
to indicate that cannahinoids result
in lowered sperm count and in
a greater number of abnormally
shaPed sperm. These findings were
replicated in humans using h|?h
marijuana dosages by Dr. Wylie
Hembree of Columbia University
College of Physicians anil Surgeons.
Dr. Hembree also found a statisti-
cally significant decrease in sperm
mobility, . .

‘Cm'lie Umn'Lli:c." Since men
constantly produce millions of
sgerm, the formation of sperm prob-
ably returns to normal when pot
smoking is stopped. Rut the effect on
women could be lasting. Dr. Akira
Morishima of Columbia Universit
says: "A human female is horn wit
about 400,000 ﬂ%ggs. If they arc in-
jured, there's l0'way to repair that
damage. And it has been proven, by
rndioactivcly tagging the 111C, that
it accumulates in the ovaries, as well
as in other organs."

Dr. Morishima_gave 150 "teen-
aged" mice very high doses of 'PI 1C
daily. "All the mice were mated, and
were sacrificed when the fertilized
egg had multiplied into four cells. In
the control group, very few of the
fertilized eggs were abnormal. Rut in
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the THC group, about half the eggs
were dying or had died. Of those that
had lived, 20 to 30 percent looked
unhealthy." .

At thé California Primate Re-
search (’enter of the University of
California at Davis, Rhesus mon-
keys, whose reproductive systems
closely resemble those of human fe-
males, were given raisin cookies
%plked with milligram amounts of

| IC—the monkey equivalent of a
human smoking one to two joints.
The monkeys received this dose ev-
ery day for three years. Result: 44
percent of the pregnant "THC
mothers" produced dead or dying
offspring, compared to 12 percent, a
normal birth ‘loss, in the control
roup. Although all of the dead
abies of the THC-druggcd mon-
keys 1ooked normal, 3 pathologist did
microscopic evaluations of tissues
and organs from each. He found
subtle developmental abnormalities
in various tissues and organ systems
of the THC-exposed offspring,
which were not present in the dead
offspnngDof the undrugged mothers.

Says Dr. Ethel Sassenralh, who
conducted the study: "The THC-
exposed habies that” survived acted
differently from the others. They
didn’t seem to have normal "brakes'
on behavior. They showed deficits in
attention. | his kind of subtle behav-
loral difference is characteristic of
marginal brain dan age in early
development.” .

An agent capable of affecting sex
function, sex cells (sperm and egg)
and fetus must he regarded as a

source of possible congenital dam-
age in those offspr_lng that do sur-
vive. In 1974, Dr. (iabriel Nahas of
Columbia University College of
Physicians and Surgeons, a pioneer
in “marijuana research, discovered
that THC exposure diminished the
capacity of individual cells to orches-
trate |ite a(;corqu to the genetic
plan built into cellular molecules.
PMC inhibits formation of DNA
(the genetic material essential for
proper cell functioning and division)
In cells, resulting in cellular death
and abnormality. Dr. Nahas's find-
mH has since been replicated b%/
other scientists from 12 researc
groups here and abroad. Dr. Nahas
warns: "Today's pot smoker may
not only he damaging his own mind
and body, but may he playing genet-
ic roulette and casting "a shadow
across children and grandchildren
yet unborn."

Vi sinn <> Some pot smok-
ers discount findings about marijua-
na’s possible genetic effects with the
comment: "Pol smokers have per-
fectly healthy babies." However, &s
pointed out by !>r. Robert Peterson
of the National Institute on Drug
Abuse: “Despite thousands of years
of alcohol consumption, not until
recently did doctors discover that not
very Iarﬁe uantities of alcohol can
cause the fetal alcohol syndrome
which results in abnormal habies.
Therefore, pregnant marijuana
smokers would he wise to Ived the
present warning signals before all
the definitive findings are in."

Dr. Robert DuPont, former direc-
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tot of the National Institute on Dru
Abuse, puts it this way: "In all 0
history, no young people have ever

sters arc, in effect, making them-
selves guinea _PIgS in atragic national
experiment. Thus far, our research

before used marijuana regularly ona clearly suggests that we will sec

mass scale. Therefore, our young-

horrendous results."

I ENEMY OF YOUTII

By Walter X. Lehmann,M.D.

a nyonf. W0 says "pot” is harm-
i | less will get an argument
Jl. i from me. It hasn't been
harmless for any of the nearly 3000
young people I've worked with asa
Specialist In adolescent medicine.
irtually all who became addictcc to
hard drugs started with marijuana,
which distorted their judgment and
put them into the drug Scene. But
I've learned that marijuana by itself
is bad cnough-its effects too often
subtle and insidious, with long-
range damage difficult to calculate.
ne morning the police referred
to me a 15-year-old youth who, after
smoking marijuana, had used the
family car to tear up some neighbor-
hood lawns. The boy was brought in
by his serious, well-groomed older
brother, an outstanding student and
athlete. It turned out that the %oung-
er boy had never used pot before,
and had heen o frightened by his
experience that lie never wanted to
use it again; lie was 110 problem.
The problem was his older broth-
er, though it would not be apparent
for some time. Dynamic, self-pos-

sessed, he confided to me that he
himself had been smoking pot, cau-
tiously hut regularly two to five
times a week, enjoyed getting mod-
erately high and ‘had suffered no
untoward effects. He felt fine, his
ﬂrades remained well above average,
e was captain of the soccer team and
had been accepted at an Ivy League
college.

How often we hear of such over-
aqh|eV|n? easr riders among our
middle-class friends nowadays. |
tried to warn him about the gradual,
long-term changes | had seen in
other outstanding young people, but
nothing would dissuade him from
continuing his "moderate" marijua-
na use. 1saw him again late that
summer, Just before he left for col-
lege. He was slovenly, unkempt, apa-
thetic, slow. Lic admitted that lie n.uf
been smoking pot heavil durmﬁ
summer vacation. | pleaded wit
him to get ofi 't, but lie ignored my
advice.
~Ilc was home by December, hav-
ing been asked to leave college. By
then, he was atypical heavy user. He
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didn't care about anything except
etting high every day. His parents
rought him to me. Eventually lie
began to perceive what marijuana
had done to him and decided he had
to kick the habit. .

It wasn't easy—it rarely is. 1used to
think that marguana created only a
psychological dependence, without
physical addiction. But now | am
persuaded otherwise. | have seen too
many youngsters suffer the terrible
anxiety, the sleeplessness, the sweat-
ing, the lack of appetite, the nausea
and the general malaise of with-
drawal. Fortunately, my patient had
enough fortitude left in'him to do it.

He’s back in college now, doing
okay. His academic performance Is
acceptable, if mediocre—t'sthe best
he can do, but it isn't dose to the
promise he once showed. He has not
regained that sharp edge, that qual-
ity of drive, spirit and capability that
once made him a standout. | am not
optimistic that he will ever regain it.
From what | have seen, there is no
question that mang)ua.na wreaks a
havoc in the body, brain and psyche
that can't be entirely undone.

| know a lot of young people who
have broken the pot habit and seem
to be doing well, but who arc not
likely everto realize the rich potential
that once was theirs. For example,
another outstanding studcnt-athicte
became my patient aftci marijuana
had all but ruined hes relationship
with his parents and caused him to be
dropped from sports Rart|0|pat|on.
He graduated from high school onIY
by the skin of his teeth. He fell

9
terrible, physically and emoUonaW,
but was determined to recover. He
got off the stuff and be?an domg a
really good job of pulling his life
together. _

He then decided, however, that
he could handle marijuana. He
would smoke it only at parties and
on special occasions; it would never
get out of hand again. His attitude
was not untypical; recovering
youngsters often” develop this sense
of confidence and it's hard to con-
vince them that they haven'tachance
agamst this stuff. | argued and plead-
ed to noavail, | ie stopped coming in.
Then, in the fall, he came back. He
was smoklng é)ot regularly again,
and feeling bad. He agreed that lie
couldn’t control it, wanted to get
straight again. We're working QL1 it.
R|[qht now, millions of our young
people arc marlﬁuana users who are
performing well and arc very sure
that they are in firm control of
themselves. But as they continue us-
ing pot, agradual deterioration will
setin for many of them—in all phases
of their lives. Grades will slip, athlet-
ic prowess will diminish and there
will be trouble at home, all of this
compounded by an increasing, wit-
less apathy.

For eac young_?ot user who goes
stra|ght, there will be many who
wont. They won t know where or
how to find help, and most won't
want help. They will drop out, from
school and life. They will simply lose
themselves in that frightful marijua-
na-induced lethargy. .

The most unfortunate ones will
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hecome victims of cannabis psycho-
Sis, serious mental illness resulting
from heavy marijuana use. | have
seen young people in the grip of it.
Many of the victims land in"psychiat-
ric hospitals, arc discharged, hut nev-
er fully recover. .

Take the case of one ninth-grader
| knew, agood student and haseball
player, agiited artist, areally dynam-
Ic youngster who had a substantial
contribution to make to the world.
Some friends got him to try marijua-
na. He enjoyed the high it produced.
Soon, he wis a heavy user. He lost
interest in everything else, literally
stopped funt_:nonm? to the extent
that in the middle of his tenth-grade
year he was exPe_IIed from school. He
didn't care; all lie wanted to do was
smoke pot all the time.

When his parents objected, he left
and just wandered, for months. His
father finally found him anti placed
him in a psychiatric institution in (he
hope lie could be straightened out.
Hut lie didn't improve. After six
months, the hospital discharged him.
That was ten years ago. He's still
wandering. He has no contribution

to make now, and nothing to look
forward to. .

| have seen too many kids wander
away like that, never to recover érom
the ‘damage they have inflicted on
themselves. It is heartbreaking.

With i, million Americans cur-
rently using marijuana, imagine the
enormity of the destruction that is
taking place in this generation. Yet
today 110 fewer than 11 slates have
already decriminalized marijuana
and there is a drive to make the
ruinous junk legal.

Of course, most people who use
pot arc not criminals, any more than
those millions of us who violate
traffic laws arc criminals. Hut even
those of us who violate traffic laws
understand that we must have such
laws, that to abolish them would be
to descend into chaos. _

‘We need equitable laws dealing
with marijuana, not a legal market
for the stuff, for if s legalize
marijuana, the human suffering that
will ensue will surely'icad us one day
to repeal such a law. And, by that
time, there won'’t be much we can do
to help the victims of our folly.

Marijuana Alert II:

More of tbeCriin Slorv

By Peggy Mann ————————— — —_ -

In the midst of a virtual marijuana epidemic among young people,

Americans arc discovering just how

injurious this drug can be. Research

shows that pot permeates body tissues and fluids, and can damage almost
every human organ and system tested. laist December, The Reader's Digest
published a report describing how marijuana can harm the brain and

reproductive system. More than three million reprints have already been

ordered by readers. This follow-up continues the devastating story, docu-

menting how pot can damage the lungs, heart and immune system.

TtOURTF.F.N-YI AR-Ot.1) T.F.DDY
| i waited nervously for Dr. In-
grid handler's diagnosis. Un-
expectedly, the doctor asked, "How
much dpot do you smoke a day?“
Teddy stared. Ho "did she know?
"I've had a number of teen-age
Banents with this type of chest pain,"
Jr. handier told him. "My_prescrlij-
tion is: cut out pot. The pain should
disappear in 4 to 12 weeks." Tedd
followed the doctor’s orders and his
pain went away without medication.
~ Dr. handier of Cleveland, Ohio, is
just one of many pediatricians con-
cerned about the swelling caseload
of pot-smoking* youngsters. "We
never used to see teen-agers with
chest pain," she says. "In fact, we
hardly used to see teen-agers; they're
over the childhood diseases and usu-
ally in the prime of health. Hut now
young pot smokers show up with a
variety ofsy rptoms,some of which—
like severe chest pain, certain respi-

+"Pul" come* from the Mexican pnUijna ya, or
hemp plant.

ratory conditions and short-term
memory loss—arc normally associat-
ed with middle and old age. Many
pediatricians, and | am one of them,
are convinced marijuana isthe single
most dangerous health hazard facing
American youth today."

According to Dr. Robert Dul'ont
founding director of the National
Institute on Drug Abuse (NIDA),

dy those ﬁediatricians may be right.

Over the A{)ast two decades, asserts
DuPont, American teen-agers suf-
fered deteriorating health, the only
age 1group in the United States to do
s0. The time segment exactly coin-
cides with the epidemic of marijuana
use among young people.

T-tnf 15... Carlton Turner,
director of a NIDA marijuana re-
search project a the University of
Mississippi, sas there is 110 other
drug used or .'bused by man "that
has the staying power and broad
cellular actions on the body that
cannabinoids do." (lan, -b’; —ds
are chemicals found only in t/ie can]-1



r MARIJUANA ALERT Il: MORE OF THE GRIM STORY

nabis plant, from which marijuana
and hashish arc prepared.)

~Only a handful of the 61 canna-
binoids identified so far in pot have
been studied. Each is metabolized,
or broken down, into many other
chemicals. Some arc psychoactivc;
some arc not. Hi tall arc biologically
active. "In hun/an studies, the chief
}g?_)(choactwq cannabinoid, della-9-

C, and its hy-products showed
up in all body fluids tested," Turner
adds, “The "cannabinoids arc fat-
soluble and accumulate in the fatty
sections of the cells and in the fat(ty
organs. We know from animal stu
icsthat only five percent of the THC
(for (etrahydrocannibinol, a group
of compounds found cxdus @y in
the cannabis plant] gets across the
blood-brain barrier, which we as-
sume creates «hc ‘high’ inhumans.
That five percent causes problems
enough. But what concerns me even
more is what the other unknown 9%
B_ercent of tins and the other canna-

inoids arc doing to the body."

Some of the non-psychoactivc
cannabinoids have been shown to be
more harmful to certain organs than
the psychoactivc ones. And canna-
hinoids make up only a fraction of
the 421 known chemicals in the
cannabis plant; new ones arc con-
stantly being identified. (In contrast
to marijuana, most other drugs of
abusc-LSL), cocaine, alcohal, ctc.-
are single chemicals.

Recent research documents that
marijuana smoking is harmful to the
entire pulmonary tree, ranging from
the sinus cavities to the deepest re-

oesses of the lungs. Marijuana may
be even mor: injurious to lungs than
tobacco smr.ke, and its symptoms
may strike faster. Dr. Forest S. Ten-
nant, |r., former director of a US.
Army drug-abusc program in West
Germane/,_ studied more than 1000
US. soldiers stationed there and
found that heavy cannabis smok-
ing prodi  d r ‘usitis, pharyngitis,
bronchitis, asthma md other respira-
tory disorders in a year or less. In
number and severity, the J)ulmonary
symptoms far outranked those of
older soldiers who had averaged ' vi
packs of cigarettes aday ior 11years
or more. "l saw chronic bionchitis
and cmphyscma-generally found
only in 4;- or 50-year-olds—n hash-
|sh-smok|n8 soldiers who were only
18 years old," says Dr. Tennant.
(’-’ﬂn—l Ri*F: "Pot smokers with-
out symptoms can also have hidden
lung disease. Dr. Donald Tashkin,
director of the Lung Function Labo-
ratory of U.C.L.A. Hospital in Los
Angeles, uses highly sophisticated
equipment to look “for subclinical
damage that otherwise can. Jt be
detected. In one study of 28 seeming-
ly healthy young men who averaged
ve "&omts" a day for 47 to 59 days,
Tashkin found “highly significant
dose-related impairments of lung
function. These impairments are
similar to those seen by other
researchers studying moderate to
heavy tobacco use over many years.
In amore recent study, Tashkin and
co-worker Harry Calvarese showed
that marijuana "smokers who aver-
aged 2.2 joints a day for five years
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had 25-pcrcent more a;rway resist-
ance than a matched group of tobacco
smokers who averaged 16 cigarettes
a day for the same period.
"Airway resistance," explains Dr.
Gary Huber, head of the Universit
of Kentucky's Tobacco and Healt
Research Institute, "determines in
part how well we can get oxygen into
our bodies and how well we can get
out the toxic carbon dioxide that can
oison the cell." Working with rats,
uber has found that marijuana
enhances—hy some 200 percent—en-
zymes that potentially contribute
to the "eating" or digesting of the
Iung itself.
an pot cause lung cancer? A
1971-74 study compared a typical
unfiltcred  US. tobacco cigarette
with_a marijuana joint. (Note: in
the Coily '70s the THC potency of
street pot was much lower than it
is today.) Both smokes contained
roughly equal amounts of such irri-
tantS and gaseous toxic agents as
carbon monoxide,ammonia, acetone
and benzene. Hut the carcinogens
benzanthracenc and bcnzopyrenc
were present in marijuana smoke in
amounts 50 to 70 percent greater
(ban in the smoke of cigarettes.
When these researchers “applied
marijuana- and tobacco-smokc con-
densates to the backs of mice, both
produced cancerous tumors.
~ Dr. Rudolph LcucfU™bcrger and
his wife, Cccilc, of the Swiss Institute
for Experimental Cancer Research at
Lausanne, studied more than 5000
animal and human lung-cell cultures
exposed to pulls of smoke from a

marijuana cigarette and from a to-
bacco cigarette. Their conclusion:
Fresh smoke from marijuana ciga-
rettes is harmful to lung cells in that
it contributes to the development of
prc-malignant and malignant le-
sions. The smoke from the tobacco
cigarette had much less effect.

| m | *& In Febru-
ary 1980, Dr. Tennant published the
result of actual lung biopsies taken
from 30 soldiers (average age 20),
who had smoked hashish heavily for
eight months to a year. Ninety-one
percent of those soldiers who had
smoked both hashish and cigarettes
showed squamous-mctaplasia cells, a
step removed from "wild" or cancer-
ous cells. Those who had smoked
either hashish or cigarettes alone had
a substantially lower incidence of
these prc-cancerous cells. "Howev-
er," Tennant noted, "the hashish-
smoking soldiers were rlso more
likely to be cigarette smokers too."
He Summed up: "We know that if
the condition that caused the squa-
mous-mctaplasia cells dc.'sn't stop,
then cancer will likely ensue." The
soldiers had smoked hash with a
'FHC content comparable with that
in pot smoked by millions oi US.
schoolchildren today. .

Nor was there much difference in
amounts smoked. The latest (1979)
National High School Senior Survey
shows that not only docs one out of
ten !2th-gradcrs smoke pot daily,
hut these daily users now average 3//
joints atlay, and 13 percent of them
smoke more than seven joints daily.
Ofthe 51 percent who smoked pot a
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A Pot-Decction T e§t-------

In March 1980, after several years of research, an inexpensive, reliable,
easy-to-use method was finally perfected for detecting cannabinoids in urine.
Says Or. Robert Willctte, chief of the National Institute on Drue Abuse’s
Research Technology Branch: “The cannabinoid test is a real breakthrough.
It can determine in 60 seconds, with 95-pcrccnt accuracy, the presence
of cannabinoids in the urine for up to 48 hours after a joint has been

smoked."

Many hospitals and private clinical laboratories now have the facilities for-

running the' lest, and many p

hysicians arc already finding it useful. Ior

example, Dr. Donald lan Macdonald, president-elect of the Florida Pediatric
Society, plans to encourage every pediatrician in Florida to routinely use the
new test when examining students from the sixth grade up. "It Serves an
Invalyable function in alerting the physician,” says Macdonald, "by eliminat-

ing ‘the
cause problem.

all durin_g their senior year, 43 per-
cent said they usually stay high
three to six hours or more.

Thus far, clinical evidence shows
that all obvious symptoms, such as
cough, chest pain and rales (abnor-
mal sounds in the lungs or air pas-
sageways), disappear in time, if pot
smoking Is stopped. But what about
the damage that shows up only in
microscopic examination? The find-
ings of Harris Rosenkrantz of
Ea&(> Mason Research Institute arc
far from reassuring.

In three separate studies, rats were
exposed to several puffs of pot
smoke each day, the “human-cquiva-
lency dose" of an adult smoking one
to six joints a day. Exposure from 3
to 12 months resulted in extensive
dose-related lung damage, and the
condition remained even after the
smoking had been stopped for a
month—which is roughly equivalent
to two years for humans. .

Another condition that remained

needle(s)??¥hsepe% BPe hatteries 0f tests when, in

ames of denial' many pot smokers pla?. It can save time and money

ct, pot proves to be the sole

30 days after the pot pufTs stopped
involved the Iunqs' Immune system.
"In the healthy

krantz, "there arc very few clumps of
macrophages, scavenger cells that
absorb and devour foreign matter.
Rats were given the ‘human equiv-
alent’ of one to six joints aday. After
180 days the macrophage clumps
increased some 3H percent, clog-
ing _the air sacs. Simic were 0
icavily blocked that they could not
function.”

A Weal; Attack D-rce. Sue Pow-
ers was a beautiful gitl of 16. But, &
she frequently declared, "1'm jfitvf of
being sick!™ She had a chronic
cough, recurrent fever, sore throats.
Slic'd recover from one illness and
Fromptly come down with another.

ler parents then leamned she had
been a daily pot smoker for two
years. One day Mrs. Powers gave Sue
a scientific report about marijuana's
cflcct Q1L the body's defense system,
and suggested, "Why don’t you cut

ung," says Rosen-

(
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out the pot and see what happens?"
Sue did so. Within six months all her
symptoms had disappeared. Coinci-
dence? Perhaps. [lowcver, other
parents and pediatricians have re-
ported similar stories.

The scientific papct Mrs. Powers
showed her daughter was done by
. Ciabriel Nahas of Columbia Uni-
versity College of Physicians and
Surgeons. The study centered QL1 T-
lymphocytes, white” blood cells that
play a key role in the body's defense
system. T-cells constitute 7o percent
of the lymphocytes in the blood-
stream, and they respond by "charg-
ing up” (dividing rapidly) to increase,
their attack forces when they sense
invasion by a virus, bacterium or
0.'her foreign body.

Nahas'sstudy involved 51 young,
chronic not smokers—average age
22, who had averaged four joints a
week for an average of four years—
and 8L non-pot-smoking controls
average age 44. Nahas found that the
hiochemically measured rate of divi-
sion of the T-lyrnphocyte cells was a
startling 41 percent lower in the
yo_unP cannabis smokers than in the
middle-aged controls. .

Nahas then look his study a stej
further. He tested 24 kidncy-trans-
plant patients being given “regular
doses of special medication t0 sup-
press the immune system so that
f|Tghter cells would not reject the
"foreign hotly*—the newly trails-
planted kidney. As an extra com-
parison, he also tested fin cancer
patients, who arc known to have
depressed immune systems. The re-

suits: the specially medicated trans-
plant patients showed the highest
Impairment of T-lymphocytc re-
sponse—53 percent.” | lowever, put
smokers ran neck and neck (41 per-
cent) with the cancer patients (40
ercent% in the suppression of their
- mﬁ ocytc fighter cells.
ernaps the most dramatic exam-
ples of defense-system impairment
arc the photo-micrographs taken by
Dr. Marietta Issidorides of the Uni-
versity of Athens, (Ireccc. Neutro-
phils” (bacteria-fightcr cells) from
suhjeixi who had never used can-
nabis showed up on slides &s round,
"plump," with a distinct "skin," or
cell membrane. However, neutro-
phils from long-term (20-ycar) hash
users were smaller and crumpled-
Iooklnﬁ, with dramatic alterations in
the cell membrane. They were de-
scribed &s deformed cells, which
probably could not function when
challenged to do their assigned task
of cleaning the blood.

All animal studies and most hu-
man studies show that marijuana not
only inhibits immune cells"ability to
recognize the encroachment of dis-
ease or a "foreign invader"; it also
suppresses the ability to take any
action once encroachment is recog-
nized. Says mmunolo_glst Robert
McDonou?h "That's like having a
feeble, half-hlind m%ht watchman
taking his gun away from him—and

veg ST AT Wi,
ing research clearly shows that mari-

juana should never be used hy any-
one with heart trouble. In one study,
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Dr. Wilbert S. Aronow, professor of
medicine and chief of cardiovascular
research at the University of Califor-
nia a Irvine, gave a relatively weak
joint to ten patients with “angina
pectoris (chest pain caused when
Insufficient oxygen is supplied to the
heart muscle se of narrowing
of the coronary arteries). Their aver-
age heart rate was 70 beats a minute.
Ten puffs of pot jumped it to too
beats a minute, blood pressure also
increased significantly. "By increas-
ing cither the heart” rate “or blood
pressure, you increase the amount of
oxygen needed \l,J\y_the heart muscle,"
says Aronow. “With ten puffs of pot
)éou increase both simultaneously.

ut that's not all. Marijuana in-
creases the amount of carbon mon-
oxide in the blood as wcll-thcrchy
reducing the amount of oxygen de-
livered to the heart muscle.

In other studies, Aronow showed
that the amount of time one can
exercise hefore chest pain occurs was
reduced almost 50 percent after ten
ﬁ_uffs of pot whereas ten puffs of a

igli-nicatinc tobacco m%arette re-
duced exercise time only 23 percent,
lie also showed that marijuana sig-
nificantly weakened the heart mus-
cle's pumping action.

~"Not only could marijuana pre-
Cipitate a heart attack or cause sud-
den death in patients with known
coronary disease," concludes
Aronow, "but people who might
have subdinical heart disease—with-
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out symptoms-could also be takin
a risk. Remember that nearly 2
ercent of persons dying suddenly
rom coronary heart disease have
had no prior recognized symptoms
of heart disease." .

What about the cardiovascular
systems of the hundreds of thou-
sands of youngsters who arc stoned
more than three hours every day?
Drs. Louis Vashon and Adam Sul-
kowski studied more than too oung
POt smokers (ages 18 to 25) an
ound that during all the hours of the

"high," their heart rate was signifi-

cantly elevated, in many cases rising
from"the normal 60 to 70 beats per
minute to 130 to 150. The more
THC absorbed, the faster the heart
rate. "Such over-stimulation of the
heart muscle," says Sulkowski,
"could be the cause of the chest pains
so commonly felt by young, chronic
pot smokers." .

Chest_pain, emphysema, chronic
bronchitis—these arc conditions not
normally seen in young people. Yet,
atatime when four million of them,
ages 12to 17, arc pot users, research
and clinical evidence strongly sug-
gest marlﬂuana asacause of these and
other early symptoms and diseases of
middle and old age. Wc already
know that tobacco smoking is the
largest preventable cause of death m
America. There are many reasons to
believe that marijuana smoking may
be even more harmful.
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By Peggy Mann

Reader's Digest has published two previous Marijuana Alert reports.
The first, in December 1979, described marijuana-caused impairment to
the brain and the reproductive system. The second, in November 1980,
emphasized the harm pot docs to the lungs, the heart and the immune
system. This third report examines the drug's dramatically impairing
effects on cells and how (hiscan damage man’'s most precious possessions:

the mind, the personality, the spirit.

jn 1978 Dr. Marietta Issidorides
|| of Athens, Greece, one of Eu-
rope's most resj>ceted biologists,
conducted electron-microscopc
studies (L1 the white blood cells of
40 long-term hashish smokers.
"We learned," she reported, "that
long-term use of cannabis (the
ilant from which marguana and
Lashish come) deformed a signili

cantly high proportion of the cells.
Impaired” white blood cells arc un-
able to function properly and protect
the individual from infections."
Two years earlier, Dr. Akira
Morishima of Columbia Umvers%
looked at the white blood cells of
apparently healthy young males
who had smoked marijuana at least
twice a week for four years. |le

17
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found that one-third of their cells
contained onlr &to S00fthe normal
human complement of 46 chromo-
somes. These are the particles in
every cell's nucleus that pass on
genetic instructions to the next gen-
eration. "In my twenty years of
research on human cells,” said
Morishima, "I have never found
an% other drug that came close to the
DNA damage done by marijuana.”
A study comPIe_te earlier this
year showed arelationship between
marijuana use and cancer. Dr. Joscl
Szepscnwol of the department of
hiological sciences of Florida Inter-
national University injected 216
mice with very small amounts of
THC or cannabinol (2 of the 61
cannabinoids,chemicals found only
in the cannabis plant) dissolved in
scsame-sced oil, once a week. over
50 percent developed cancer. Only 4
percent of the control mice (inject-
ed with oil only) developed cancer,
a normal percentage for this strain
of mice, _
_ F.rosion of Lifc. These research
findings arc just a few examples of

marijuana damage to basic life proc-

esses. Since 1975 some 300 studies
of cannabis's harmful effects on
animal and human cells have ap-
peared in scientific journals. These
effects include: botched division,
slowed growth anil abnormal-sized
nuclei in cells, disturbed produc-
tion of protein, and also damage to
sperm cells and ova, nerve and
conncctive-tissuc cells.

Pioneer marijuana researcher Dr.
Gabriel Nahas sums up the central

role of marijuana s effects on human
cells: “The  many findings of cell
damage caused by cannabis explain
all the other damaging effects of the
drug—Qll the lungs, sex organs,
brain, immune system. | call the Slow
cell damage done by regular pot
smoking over the yearSa slow erosion
ofHfi" ,

Psychological signs of pot im-
pairment arc often not slow to ap-
pear and, generally, the younger
the user the more rapid the onset of
the impairment. Last year marijua-
na use was second only to heroin
addiction as reason for admission to
federally funded drug-treatment
facilities, and half of those admitted
had begun smoking pot at age 14 or
younger. : :
~Marijuana use is now soendemic
in every stratum of society that
there is no longer such an identifi-
able entity as a pot-prone personal-
ity. Only one characteristic remains
asa"prone" factor: £3/outh. Accord-
ing to the latest (1979)'U.S. Nation-
al Survey on Drug Abuse, one out
of six youngsters in the 12-to-17age
group was a current (within the
past month) pot smoker. In the 18
10-25 age group, one out of three
Americans was a current pot smoker.
However, after young people be-
come heavy pot smokers, these
widely diverse users tend to g_el into
a startling sameness, with adistinct
pot-induced profile.

T'IC Put \rr "Not all
kids have all the symptoms," says
Dr. Dean Parmclee, director of ad-
olescent in-patient services at
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Charles River Hospital, a teachirg
affiliate of Boston University
School of Medicine. "In fact, some
bright )rqungsters with outqomg
personalities seem to be ahle to
maintain their grades and activities
for a few years. But gradually all
users— youngsters and adults—
compromise their potential, their
activities and their life-style. And
heavy young USers eventua I% devel-
op most, If not all, of the ‘pot
personality’ symptoms.”

~Dr. Harold Voth of the Men-
ningcr Foundation’s School of Psy-
chiatry, and chief of staff of the
Topeka VA Medical Center, has
studied the psychopathology of mari-
juana in depth for the past eight
yeari. He defines the pot personality:
‘The most obvious impairments
caused by chronic marijuana use
arc in the area of Organic Brain
Syndrome (OBS). These include
impaired  short-term  memory,
emotional flatness, and the amoli-
vational—or dropout—syndrome.
This can progress from dropping out
of sports, to dropping out of school,
to drooping out of the family.”

Voth lists other typical symptoms
of pot-induced OBS: “diminished
will power, concentration, attention
span, ability to deal with abstract or
complex problems, and tolerance for
frustration; increased confusion in

thinking, impaired judgment, hostil-

ity toward authority.

"Another pernicious symptom,”"
says Voth, “is the clement of deni-
al—refusal to believe the hard
medical evidence that marijuana is

hysically and psychologically harm-
ul." He ‘also points out that it takes
years of heavy drinking to reach the
same point of psychological impair-
ment that marijuana can induce in a
matter of months, particularly in
the case of the very young user.
ot Unlike the
heavy drinker who generally "be-
comes himself again” when sober,
the underlying personality struc-
ture of the chronic pot “smoker
seems to change. Dr. John Meeks,
medical director of the Psychiatric
Institute of Montgomery County,
Maryland, says, "If “someone
smokes twice a week or more, so-
bering up—in any total sense—
never occurs. Even when not 'high,’
he or she remains in a state of sub-
acute intoxication; in most cases,
without even recognizing this
'holdover’ effect.”

While alcohol is water soluble
and washes out of the body in a
matter of hours, cannabinoids arc
fat soluble and accumulate in fatty
sections of the cells and in fatt
organs (the brain is one-third lat).
Only very slowly do the cannahin-
oids seepback into the bloodstream
so they can be metabolized and
eliminated. Thus they act like timc-
rclcasc capsules, constantly emit-
tm& subtle intoxication,

hcsus-monkcey studies done by
Psyc_h|at_r|st-neurolog|st_ Robhert
lentil give further insights into
cellular causes of psychological
symptoms. The monkeys were ex-
posed to the smoke of two to three
'monkey-sized" marijuana ciga
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rettcs (one-quarter the size of a
human "joint”) five days a week,
for six months. In each monkey,
several thousand brain cells from 42
different areas of the brain were
examined under the electron micro-
scope. AIthoulgh there were some
structural cell’ changes in all the
brain sites, striking impairment
was found in the sites specifically
related to the (tjypmal pot s%mptoms
of apathy and flatness. Dramatic
cell impairment was also found in
sites correlated with irritability and
fear— prominent symptoms of pot-
induced paranoia.

~ “I'don't know of any other drug,
including alcohol,” says Heath,
“that causes such a wide spectrum
of brain changes as wc saw in
those cells. And today tens of thou-
sands of U.S. teen-agiers arc inhal-
ing proportionally far more pot
smoke every day than wc gave
those monkeys."

Senile Symptoms. In March 1980
Dr. Adam Sulkowski, a g?.enatnp
psychiatrist, published the first sci-
entific paper to set forth the many
similarities between the psycholog-
ical symptoms seen in marijuana
intoxication and senility. In July
1981 Dr. Stephen Williams, pro-
fessor of psychology at Ilouston
Baptist University, and psychiatrist
Jason Baron, director of Deer Park
Hospital in Houston, also found a
number of"senility symptoms” in a
study of 60 teen-agers in a drugﬂ-
trcatment program who were daily
pot smokers but used 110 other
drugs. At the beginning of the

study, they were given a hattery of
psychological tests, which were
then repeat'd after six pot-free
weeks in the hospital.

Williams reported: "In  many
very elderly people, we sec an un-
reasonable preoccupation with how
one’s hody feels, obscssive-coir.pul-
sivc tendencies and |nf|ex|b|l|tY. All
these symptoms were strikingly ev-
ident in our study of teen-age pot
smokers, and all these symptoms
decreased markedly once the drug
was out of their systems. _

“Depression,” says Williams, "is
Perhaps the most common psycho-
ogical symptom among old people.
It 1s usually associated with feelings
ofloss, such as loss of loved ones, of
health, etc. The chief cause of de-
pression amon% our teen-age sub-
ects was also loss: a tremendous
loss of self-esteem. One good-look-
ing, well-dressed ifi-year-old put it
this.way: ‘I'm like an empty shell.
There is nothing left that | like
about myself. And pot did it.""
~ Another finding is regressive
immaturity. Says psg.c iatrist
Mitchell Rosenthal, the director of
Phoenix | louse in New York City,
the nation's largest residential
drug-Ireatment facility, “ Just when
our youngsters need most to grow
rsyciiologically, they arc pushed
>ack lowaid “infantilism by self-
absorption and the desire for in-
stant gratification. When they need
most to learn how to cope with the
emotional storms and squalls of
the troubled teen-age period, they
arc instead copping out, blowing
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their problems away with pot."

Rosenthal predicts: “A sizeable
number of our young peoPIe will
not mature as they should. Instead,
wc can look forward to a growing
population of immature, under-
qualified adults, many of whom
will be unable to live without eco-
nomic, social or clinical support.”

Pi-I: of R«¢| pse. In August -9sl
Dr. Mark Gold completed a study
of 100 teen-age and adult "mari-
juanaholics"— chronic users of pot,
who are psychologu_:allg, physiolog-
ically and socially disabled. Gold, a
recipient ofthe American Psychiat-
ric Association's 19s: Foundation
Prize for Research in Psychiatry, is
director of research at Fair Oaks
Hospital in Summit, N.J., one of
the few psychiatric hospitals in the
country that specializes in treat-
ment of the marijuanaholic.

"Our study," says Gold, “shows
that in the case of youngsters who
abstain completely for an average
of six months, there is return of
concentration, attention and mem-
ory to expected levels. _
_ "'This Is not true for older mari-
juanaholics. In respect to short-
term memory loss, in some cases,
they do not aﬁpear to come brck all
the way. Furthermore, bccat scold-
er users arc usually long-tcim us-

ers, they have made subtle changes
in their'lives that arc hard to undo.
For example, they slide into less-
demanding iohs." .

Gold also found that, like alco-
holics, marijuanaholics arc always
at hléqh risk of relapse. "Even if off
the drug for ayear," he says, "one
or two joints can send them (l1a pot
binge, and they rciapsc quickly into
their former use patterns. And al-
though it may have taken two years
to reach their prior seriously dis-
abled state, it may take only two
weeks of renewed pot smoking to
revert to that same level."

AccordmgS to Dr. Carlton
Turner, now Senior Policy Adviser
on Drug Policy for the White
House and former director of the
National Institute on Drug Abuse
Marijuana Research Program at
the University of Mississippi, most
Americans do not realize the pan-
demic proportions of marijuana use
among our youngsters. Turner
warns: "The inescapable fact is that
unless our current pot-smoking
habits arc reversed sharnly, mari-
juana will have drastic long-term
physical and psychological health
effects QU1 our young people and,
therefore, on the future of our fam-
ilies and our nation."



A growing number of stoned motorists
is endangering lives on our highways.
Here’s what must be done

By Pecoy M ann

"| “RECENT STUDIES blow the
i-t warning whistle on a littlc-
- publicized but nonetheless
frightening new menace to motor-
ists: the pot smoker driving "high"
on the highways. Persuasive evi-
dence is mounting that such drivers
often have a distorted sense of space
and time, altered peripheral and cen-
tral vision, and impaired manipula-
tive and coordination skills.
Surveys rc|j*»rted by the National
Institute on Drug Abuse (nidaf) re-
veal that 6» to 80 percent of the
marijuana users questioned some-
times drive while "intoxicated" on
pot. P.very day, increasing numbers
of stoned drivers are endangering
lives-as pot use escalates into what
nida calls "a national epidemic
among young people." (The latest

countrywide survey shows that one
out of every nine high-school seniors
smokes pot daily, almost twice the
1975 figure.)

Our nation is both unaware of the
maruuanah%way crisis and unpre-
pared for it. anY states have inex-

ensive and legally recognized tests
or establishing alcoholic intoxica-
tion. However, wc have no workable
roadside test for marijuana intoxica-
tion. (nida is funding research on
such atest, but it is probably three or
four years away from.bemfg ready.)

In 39 states, possession of marijua-
naisstill acrime, but enforcement is
generally lax—and pot smokers know
it. Of the 11 states that h ivc decrimi-
nalized marijuana, onl?/ Alaska and
Minnesota have thus far enacted a
special increased penalty for posscs-
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sionof potin avehicle. Inall 1r states,
many Fot-smokmg drivers mistaken-
ly believe that decriminalization
implies governmental sanction to
smoke mariluana—_anywhere.

The politicization of pot has
helped to obscure the picture. But
when emotions and polemics arc
Cleared away, hoth pro- and anti-
decriminalization forces agree that it
is dangerous to drive stoned. Even
the National Organization for the
Reform of Marijuana Laws (normi.),
which supports removal of all Ie?al
penalties for possession of pot for
personal Use, "stron%ly discourages
driving while under the influence of
marijuana or any other drug, and
recognizes the legitimate public in-
terest in prohibiting such conduct.”

The "legitimate public interest,"
however, IS not being protected.
Highway officials nationwide ex-
ress profound concem. Richard L.
urton, former commissioner of
Alaska's Department of Public Safe-
ty, is among the most apprehensive,
saying, "The alcohol problem on the
highways will soon be only half
as serious as marijuana-and that's
not because the alcohol problem is
oing to get any better!" And Lee
ogolofT, White House adviser Qi1
federal drug policy, states: "It is
essential that Americans understand
the very real hazards of driving while
marijuana-intoxicated."

Fe lit/.,» na-1. 1< nutty o
< A o .

1 Research findings have

been remarkably consistent, In r975,
the Boston University Traffic Acci-

dent Research Team surveyed 26"
drivers deemed “most responsible '
for a fatal accident. Sixteen percent
of the 267 drivers had been smoking
marijuana prior to the fatal accident.
Statistically, "marijuana smokers
were ovcr-represented in fatal high-
way accidents," the study concluded.
Other traffic-fatality studies in Albu-
uerque, N.M., Baltimore, and in
)klahoma City yielded a similar in-
cidence of marijuana involvement.
California’sDepartment of Justice
has made the first large-scale study
directly relating marijuana to traffic
arrests. The study, completed last
year, covered 46 of the state's 58
counties and examined 1792 blood
samples (randomly selected from
19,000 turned in by the California
H|%hway Patrol) from drivers arrest-
ed for traffic accidents or for driving
under the influence of drugs. The
tests were made with an expensive
rad|0|mmunoassa¥ laboratory tech-
nique that can analyze blood samples
for molecules of TI.thetrah drocan-
nabinol), the chief mind-altering
ingredient of marijuana. Sixteen per-
cent of the 1792 arrested drivers had
sufficient THC in their blood to con-
stitute marijuana intoxication.
Victor Reeve, supervisor of the
California tudy, pointed out: “This
must be regarded as a conservative
f|gure hecause, of the drivers arrest-
ed, fewer than half agreed to give a
blood sample. Ilow many of (he
remaining drivers were under the
influence of marijuana we will never
know." |

*
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More than 50 studies have
been made in the United States since
1970, when standardized grades of
so-called "nida marijuana” were
made available to researchers. Says
Herbert Moskowitz, a University of
California research P]sychologst who
has probably done the most work on
marijuana with simulated driving
studies:; “ The preponderance of evi-
dence indicates that marijuana im-
pairs skills performance and percep-
tual processes, including vision,
attention, and tracking behavior—all
important components of driving
performance." _

Such impairments astracking per-
formance arc significant after two
“street joints." Drivers may imagine
they arc doing a fine job of keeping
the car in the correct lane, when in
fact they arc weaving.
~ In addition, marijuana can cause:
impaired night-driving abilities, im-
paired short-term memory function,
Impaired concentration, impaired
ocular motor control and impaired
vigilance.

‘These results arc'generally ob-
tained in driving-simulator tests—
and most people drive better under
simulated conditions than they drive
normally. ,

_ Howeéver, one test was carried out
in actual driving conditions by Dr.
Harry KlonofT, professor of psychia-
try at the University of British Co-
lumbia. | Ic chose 64 p .ychologically
stable subjects who had used mari-
uana before. One third were given a
ow dosage of one street joint, one
third received a high dosage of two

joints, the other third received pla-
cebos. With dual controls and an ob-
server in each car, all 64 volunteers
drove through a closed course with
no other traffic. Low-dosc subgects
showed a 33-pcreent significant de-
cline in _dnvmqhskllls, while high-
dose subjects showed a 55-perecnl
significant decline.

Thirty eight drivers also covered a
16-mile route from the university
campus to the traffic-heavy down-
town area, and back again. These 33
were rated by the system used to
examine drivers for licensing. Final
figures for the road test showed that
those (11 the low dose had a 42-
percent decline in driving skills, while
the high-dosagc subjects had a 63-
peccent decline. Unusual driving be-
havior, KlonofT reported, included
missing traffic lights or stop signs,
Poor handling of the vehicle in traf-
ic, unawarcncss of pedestrians and
stationary vehicles.

Of 1L behavioral components
tested, the three of greatest vulner-
ability were judgment, caution and
concentration—despite the fact that
some of the subjects paid special
attention to their driving to_prove
that pot had 110 impairing effects.

Hen i, 1010
12 wmm > m ' 'V Studies
in 17> showed a definite decrease
in skills performance 5 to 6 hours
after intake of a strong social dose
of marijuana. Another worrisome
factor, reported in 1575 by NIDA, IS
that a person may attempt to drive

without_rcag: “1 function-
ing is still iﬁaw%g?r%%i—?even though he
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or she no longer feels "high."
A 1972 study of driving behavior
in a safety-controlled area showed a
"marked"” decline in driving abilities
was still present 5 to 6 hours after
intake, a "definite" cflcct 8 to 10
hours after intake, and a lingering
effect & long as 24 hours later.
Another factor: Many chronic pot
smokers reported that only a few
puffs of "good pot" (with ahigh THC
content) can result in a sudden in-
tense high (if this happens on the
highway it can be frightening and
dangerous).
- entl
-Chronic
pot smokers tend to view their
driving impairments through rose-
colored glasses. Among more than
Moo people arrested for marijuana
possession in Minnesota, 25 percent
thought pot had 110 effect on their
driving. More than 25 percent
thoug_ht pot actuall |mﬁr0\_/ed their
coordination. JONIC enthusiasts pre-
fer driving stoned, saying that it
becomes less horing. "I get more into
my driving" goes the refrain.
Dr. Joseph Davis, the medical
examiner in Dade County, Fla., with
Arnold W. Klein and Dr. Brian I).
Blackbouruc surveyed 571 local col-
lege and post-graduate students Q11
pot and driving. In every driving
category former and infrequent users
sharply downgraded their ability to
perform while stoned, while chronic
pot smokers gave themselves quite
good grades. Despite their cheery
assessments, 53 percent of the chronic
users had heen stopped by police for

driving under the influence of drugis;
22 percent had three or more viola-
tions, compared with 2] percent of
non-users. Fight percent had had
their license revoked, compared to
one Fercent of the non-users.
~ Flic alcohol-drunk driver usually
finds it hard to hide his condition, if
sto;})]ped_ by the police. But the pot-
high driver often believes he can
"come down" and carry (11 a seem-
mq!y normal conversation with a
olio- officer. This apparent ability
0 "hide their high" gives many pot
smokers confidence that they can
drive stoned. '

One such self-assured driver, a 30+
year-old medical s_00|olog|st—aheavy
drug user and daﬂz pot smoker for
about five years before lie swore
off drugs—reported smoking a few
oints at a friend's house. Then lie

orrowed his friend's car, certain
that he could handle whatever might
turn up on the road-lncludmg the
police. "But," lie recalls, "as | drove
down one of -lie husiest streets in the
C|t¥, the dream-like pleasure | usual-
ly felt when driving stoned suddenly
burst into a total psychedelic expe-
rience. All | could see was a myriad
of tiny dancing lights. | was so totally
spaced out that | had no awareness of
even being in acar, much lessdriving
one."

~When atraffic light turned red, lie
didn't notice it, and crashed into a
small car. He got curt, danced alittle
jig, walked away and wandered
around the city for hours. "l knew
someihing had happened. But |
didn't know what."
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Around 4 am. he remembered,
and turned himself in to the police.
He learned that he had wrecked his
friend's car, and had totally demol-
ished the small car in front of him—
which had, in turn, crashed into the
sedan in front of it. Rcma.kably, no
one had been seriously injured.

J 1@z 1hi hr intu nom7 o we
need not wait helplessly until scien-
tists come up with a roadside kit
for testing THc levels, and states
enact laws to deal with marijuana-
intoxicated drivers. There are two
avenues we can take right away.

First, state legislatures should im-
mediately pass laws |mP05|ng ah|?h
fine and/or other stirf penalty for
possession of marijuana in a vehicle—
Including taxis, buses, trucks, trains
and planes. .

Second, we must inaugurate edu-
cational programs by governmental
agencies, Insurance companies,
foundations, private groups and, es-
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pecially, high-schoo! and private-
driving instructors. (A friend of
mine taking a driving course was
offered a joint by an instructor, "to
relax.") Coordination of effort will
increase the impact of the message:
it's dangerous to drive stoned.
Broc%ures should be distributed
at toll booths, gas stations, garages.
Car users arc a captive audience, and
“spot warnings” can be tailored to
a range of radio programs. The
American Automobile ~Association
and National Safety Council could
begin a nationwide information
campaign. . .
~ Unless we move in these direc-
tions, warns nipa's Robert Willettc,
who is responsible for developing
rue test kits, more and more pot
users will be driving high. “We can
only hoBe that growing awareness of
the problem,” he says, "will prevent
a national disaster.
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DEPARTMENT OF HEALTH AND ENVIRONMENTAL PROTECTION "£>910 -
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February 13, 1984 PM \V % S
0, =1
The Honorable Charlie Bussell
The House of Representatives
Pouch V
Juneau, Alaska 99811
Dear Representative Bussell:
Enclosed please find a concise outline of needs regarding drug
abuse, alcoholism and mental health services in Anchorage.
Following the statistics 1identifying the scope of the problem
(section one) 1is the requested amount of state dollars (section
two) needed to sufficiently fund treatment services. It is with
concern the Department asks that you review the attached 1in an

effort to responsibly fund Anchorage

and prevention services.
As noted 1in the enclosed,
potential market ©productivity
Anchorage alone 1is over
Alaskan industry yearly is greater
If you have do
Behavioral

any questions
Health Division.

Respectfully,

James C. Parsons, Division Manager
Susan Johnson, Program Coordinator
Frances Purdy, Program Coordinator

JCP.L2/d1/s

the amount of money
of
11 million

behavioral health treatment

lost yearly to the

substance abusing youth in
dollars and the money lost to
still.
not hesitate to contact the
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DEPARTMENT OF HEALTH AND ENVIRONMENTAL PROTECTION
DIVISION OF BEHAVIORAL HEALTH
825 "L" Street
Anchorage, Alaska 99501

Contact Persons: James C. Parsons, Division Manager
Susan Johnson
Frances S. Purdy
264-4775



DRUG ABUSE AND ALCOHOLISM SERVICES

THE PROBLEM: SECTION ONE
PREVALENCE OF DRUG TAKING BEHAVIOR BY YOUTH:

Prevalence 1is defined by the Center for Alcohol and Addiction
Studies (1983) as the incidence of drug-taking as represented by
the percent of respondents who ever tried a drug, (i.e., has used
the drug one or more times in a lifetime). Prevalence 1is par—
ticularly important as an indicator of potential drug abuse and
as a descriptor of high risk populations. Hence, 1its greatest
relevance 1is in relationshJLp to the development of prevention
programs.- Although the Anchorage School District recently con—
ducted a survey 1in which prevalence rates have dropped
(approximately 5%) rates still exceed the national average.

COMPARISON OF PREVALENCE WITH PSYCHOACTIVE DRUGS
IN ANCHORAGE AND NATIONWIDE
"Students: Grades 7 - 12)

“ANCHORAGE STUDENTS HAVE TRIED:

< STIMULANTS 4.4 times the national average

0 COCAINE 3.6 times the national average

0 TRANQUILIZERS 3.6 times the national average

< DEPRESSANTS 3.4 times the national average

0 MARIJUANA 1.9 times the national average

0 HALLUCINOGENS 1.8 times the national average®

< CIGARETTE smoking 1in youth 1is one strong predictor of future
drug abuse: 50% of the Anchorage student population has
tried tobacco

0 ALCOHOL use by Anchorage youth 1is only slightly higher than
the national average yet an alarming 82% of the student
population has tried alcohol

(Center for Alcohol and Addiction Studies, 1983)

< 77 MILLION DOLLARS IS LOST TO ALASKAN INDUSTRY YEARLY DUE TO
ALCOHOLISM ALONE.

0 11.3 MILLION DOLLARS IS LOST YEARLY TO THE POTENTIAL
MARKET PRODUCTIVITY OF ALCOHOL MISUSE BY YOUTH (GRADES 9-12)
IN ANCHORAGE ALONE.

0 NATIONALLY, 23% OF THE POPULATION WHO HAD "EVER TRIED"
COCAINE BECAME REGU \R USERS AND 20-25% OF THAT GROUP BECAME
DEPENDENT ON COCAIN

0 PREVALENCE OF DRUG USE IN ADULTS (26+ YEARS) IS TWICE THE
NATIONAL AVERAGE FOR EVERY DRUG BUT ALCOHOL AND TOBACCO.



0 PREVALENCE OF DRUG USE IN YOUNG ADULTS (18-25 YEARS) FOR
MARIJUANA, COCAINE AND STIMULANTS 1S ONE AND ONE-HALF TO TWO
AND ONE-HALF TIMES THE NATIONAL AVERAGE.

0 ONLY 15% OF THOSE PEOPLE NEEDING HELP FOR DRUG AND ALCOHOL
PROBLEMS RECEIVE 1IT.

0 THE MUNICIPALITY OF ANCHORAGE SERVED 30% OF THE STATEWIDE
DRUG AND ALCOHOL ABUSING POPULATION TREATED WITH STATE
OFFICE OF ALCOHOL AND DRUG ABUSE (SOADA) MONIES IN FY-83.

0 THE MUNICIPALITY OF ANCHORAGE SERVED 22% OF THE STATEWIDE
ALASKA NATIVE SUBSTANCE ABUSING POPULATION TREATED WITH
SOADA MONIES.

0 THE MUNICIPALITY OF ANCHORAGE SERVED 74% OF THE SUBSTANCE
ABUSING POPULATION 17 YEARS OF AGE AND YOUNGER TREATED WITH
SOADA MONIES.

WHO IN ANCHORAGE RECEIVES DRUG AND ALCOHOL TREATMENT AND AT WHAT
COST

0 3400 PEOPLE RECEIVED DRUG AND ALCOHOL SERVICES IN FY83;

0O DEPENDING ON THE PROGRAM FROM 10% TO 35% OF THE CLIENTELE
SERVED WERE ALASKANS FROM OUTSIDE THE ANCHORAGE AREA;

0 DRUG ABUSE PROGRAMS RECEIVE 46% OF THEIR FUNDS FROM ALCOHOL
MONIES;

0 COST PER UNIT OF SERVICE PER DAY:

SOURCE AVERAGE COST
ANCHORAGE JAILS 76.00%
ADULT RESIDENTIAL 46.00
DRUG AND ALCOHOL OUTPATIENT 55.00
YOUTH RESIDENTIAL 107.00**

ESTIMATED COST TO MAINTAIN NARCOTIC DRUG HABIT "ON THE
STREET"™ IS $400.00 A DAY.

* THIS DOES NOT INCLUDE CENTRAL ADMINISTRATION, OVERTIME FOR
EMPLOYEES IN A 24 HR. INSTITUTION OR MAJOR CAPITOL
EXPENDITURES: WE SUSPECT THIS FIGURE TO BE SIGNIFICANTLY LOWER
THAN ACTUAL COST

** THIS REPRESENTS ONLY 61.4% OF THE COST OF COMPARABLE SERVICES,
WHICH DOES NOT INCLUDE TRANSPORTATION OR FAMILY COUNSELING

DO THESE PROGRAMS WORK?

0 RESEARCH CONDUCTED NATIONALLY (1982) CONCLUDED THAT ONE YEAR
AFTER TREATMENT THERE WAS;



NO CRIMINALITY AND NO DRUG USE IN:
38% OF THE THERAPEUTIC COMMUNITY GRADUATES
34% OF THE DRUG FREE OUTPATIENT GRADUATES
32% OF THE METHADONE MAINTENANCE GRADUATES
AND
NO DAILY OPIOD USE IN:
71% OF THE THERAPEUTIC COMMUNITY GRADUATES
70% OF THE DRUG FREE OUTPATIENT GRADUATES
67% OF THE METHADONE MAINTENANCE GRADUATES

MENTAL HEALTH SERVICES

THE PROBLEM

0

MORE INDIVIDUALS FROM API ARE DISCHARGED TO ANCHORAGE THAN*
ARE ADMITTED FROM ANCHORAGE EACH YEAR.

53% OF OUTPATIENT SERVICES ARE PROVIDED BY PUBLICALLY FUNDED
ANCHORAGE PROGRAMS.

OVER 50% OF THE API DISCHARGES ARE MADE TO ANCHORAGE.

ONLY 25% OF THE STATE FUNDS COME TO ANCHORAGE ($806,000 IN
1983).

EVEN WITH THE HELP OF THE PRIVATE SECTOR MENTAL HEALTH
SERVICES, ONLY 32% OF INDIVIDUALS NEEDING HELP ARE SERVED.
|

ANCHORAGE SERVES AS A REGIONAL CENTER WITH SPECIALIZED MENTAL

.HEALTH AND NECESSARY ANCILLARY SERVICES.

OVER 450 ATTEMPTED SUICIDES OCCURRED IN ANCHORAGE IN 1982.
OVER 4,800 CRISIS CALLS CAME FROM DEAF [INDIVIDUALS.

BETWEEN 400-450 CHRONICALLY MENTALLY INDIVIDUALS RESIDE IN
ANCHORAGE.

THE DIVORCE RATE IS ALMOST TWICE THE NATIONAL AVERAGE.

OVER 1000 NEW CASES OF CHILD ABUSE) AND NEGLECT WERE REPORTED
IN ANCHORAGE IN 1982 OVER 1981.

DO THESE PROGRAMS WORK

IN 1982:

39 SUICIDES IN PROGRESS PREVENTED BY CRISIS INTERVENTION

506 VICTIMS OF RAPE RECEIVED ASSISTANCE



353 INDIVIDUALS WERE MAINTAINED OUTSIDE API

68% OF FAMILIES SEEKING HELP SUCCESSFULLY SOLVED THEIR
PROBLEMS.

COST OF TREATMENT
IN 1982:

3,511 INDIVIDUALS RECEIVED MENTAL HEALTH COUNSELING
12,432 CRISIS TELEPHONE CALLS WERE ANSWERED

AVERAGE COST OF CRISIS TELEPHONE CALL S 10.89
AVERAGE COST OF INDIVIDUAL THERAPY SESSION S 63.39

COST PER DAY FOR CARE OF THE CHRONICALLY MENTALLY ILL

IN THE COMMUNITY $ 82.68
IN A_P_I. $275.00

INDIVIDUALS WITH ACUTE OR CHRONIC MENTAL ILLNESS HAVE A BETTER
THAN 20% CHANCE OF AVOIDING HOSPITALIZATION IF INITIAL CRISIS
INTERVENTION IS PROVIDED IN THE COMMUNITY. IF THEY MUST BE

HOSPITALIZED, THEY WILL SPEND 50% LESS TIME IN THE HOSPITAL.



BUDGET REQUEST: SECTION TWO



FY-85 BUDGET REQUEST 3Y
DIVTSICN OF EEHAVIORAL HEALTH
DEPARTMENT CF HEALTH AND ENVIRCWENEAL PROTECTION
CROG, ALCOHOL, MENTAL HEALTH TREATMENT

STATE
Mental
Alcohol Cfcug Health Local
Primary Prevention -0- -0- 1,500 202,200
(Education, Information, Alternatives)
Early Intervention; Consultation/Education 36,430 -0- 67,500 47,280
(Anchorage Ccmrunity Mental Health Center)
(Alaska Council on Prevention of Alcohol and Drug Abuse)
Youth Residential Services 231,390 214,300 -0- 102,500
(Volunteers of America - ARCH)
Youth Outpatient Services 24,530 32,960 -0- 14,590
(Akeela House)
Waren®3 Residential Services 255,770 -0- -0- 27,150
(Salvation Amy - Reflections)
Waren®s Outpatient Services 33,210 36,540 -0- 16,820
(Akeela House)
Waren®s Long Term Care Servioes 29,570 -0- -0- 64,930
(Alaska Waren®s Resource Center)
Native Residential Services 306,450 -0- -0- 32,520
(Cock Inlet Native Association - Ancuak)
Native Outpatient Services 138,120 -fiv. -0- 14,660
(Ccok Inlet Native Association)
Methadone Maintenance/Drug Free Outpatient -0- 239,570 -0- 37,130
(Narcotic Drug Treatment Center)
Suicide Prevention/Emergency Treatment -0- -0- 270,020 89,980
(Suicide Prevention and Crisis Center)
Ccmrunity Service Patrol 277,000 -0- -0- 29,400
(Salvation Aray Clitherce Center)
Interface Domestic Violencn-Substanae Abuse 27,000 -0- -0- 3,000
Halfway House 40,240 -0- -0- 9,580
(Salvation Army Clitherce Center)
Detoxification Services 598,930 -0- -0- 63,560
(Salvation Army Clitherce Center)
Residential Treatment
(Akeela House - Drug Therapeutic Camunity, 215,330 183,220 * -0- 89,550
Salvation Army Clitherce Ctr. - Alcohol) 367,020 -0- -0- 92,010
Outpatient Services -
Family (in-hcme) -0- -0- 91,552 30,510
(Family Connection)
Family 300,390 68 ,300 70,971 80.540
(Akoela/Suicide Prevention and Crisis Center/
Anchorage Community Mental Health Center)
Chronically Mentally 111 -0- -0- 387,346 89,980
(Anchorage Ccmrunity Mental Health Center)
Adult -0- -0- 130,660 43.540
(Anchorage Ccmrunity Mental Health Center)
Elderly -0- -0- 112,321 37,430
(Anchorage Camunity Mental Health Canter)
Evaluation 6 Intake 34,380 29,610 -0- 14,470
(Akoela)
* It is urpcrtant to rota that the Division continues to support the provision of prevention

efforts, which have teen sanctioned by the Municipal Health Carmssicn. Hcwever, there has
never teen any significant funding allocated to prevention. The Division would like to respect—
fully request that you rigorously consider the iirportanai of funding prevention in FY-35.
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Alaska &tate ifogtHlature
Juneau. Alaska 9381 1 Charlie Bussell
- Chairman
(907) 465-4990 House of Representatives
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GUEST SPEAKERS

2:00 P.M.

Dr. Reese T. Jones

Professor of Psychiatry

Langley Porter Psychiatric Institute
University of California - San Francisco

Dr. Jones 1is a clinical psychiatrist at the University of California

at San Francisco and served as a member of the distinguished commission
of scholars sponsored by the Institute of Medicine to study the

physiological and psychological effects of marijuana. The report,

entitled "Marijuana and Health,"™ 1is recognized by the medical community
as one of the preeminent academic works on the subject.

2:30 P.M.

Gabriel G. Nahas 0.B.E, M.D., Ph.D.
Professor of Anesthesiology
Columbia University

College of Physicians and Surgeons

Dr. Nahas is a professor at Columbia University in New York City and
is reknowned as a pioneer in the research of the biological effects of
marijuana. Considered by many as the foremost authority on the
subject, Dr. Nahas has authored two cooks Keep off the Grass and
Marijuana: Biological Effects.

MEMBERS:
Rep.John Liska.Vice Chairman: Rep. Ramona Barnes. Emeritus:
Rep.Joe Hayes: Rep. Hugh Malone: Rep. Don Clocksin; Rep. Ron Wendte
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Bussell: ‘Close door on marijuana use?’

By K.C. MOON

Daily News reporter "i-

House Judiciary Chairman
Charlie Bussell, R-Apchorage
has drafted a bill thht wodld

gon are the only states that
ermit any use of marijuana.

Federal laws, prohibit™ mari-.

jauna possession.

He said the bill reflects a

"close the door on marijuana mconservative wave that he

use" in the state by making
illegal the possession (of any
amount of the dr,u?.

The bill was introduced by
the committee earlier this
week.

Current statutes, barely a
year old, permit possession of
up to a quarter pound of
marijuana for personal use in
one’sown home, _

Rep. Don Clocksin, a mi-
nority member of the commit-
tee, Said the bill is "a waste
of time" for legislators be-
cause they decided the mari-
juana issue just two years
ago. .

Law enforcement officials
say the proposed law would
not have a substantial effect
on current enforcement pat-
terns. Busting drug dealers,
not users, would continue to
be the focus of police and
courts. , :

Bussell said he drafted the
bill because Alaska's current
law is "out of step with other

states’ laws and federal
guidelines regarding mari-
juana.

Alaska, Hawaii and Ore-

said is sweeping the countr?/.
‘As a rou?h guess, | Woulg

say that the public woulc
suppart E.fecrmrnahzmg mari-
juana) about 60-50."

But Clocksin, D-Anchorage,
said he doubts Bussell's rea-
sons for introducing the bill.
f‘tThere’s no justification for
|

"The law we passed in 1982
was a delicate and fair com-
promise," he said. "We should
stick with it. This new bill is
a waste of the legislature’s

e

time.

The Alaska Le%nslature
voted to allow privaie use of
marjjuana and decriminalize
public use in 1975, the same
year the state Supreme Court
ru'ed that possession of mari-

juana in a person’s home_for

personal use was constitution-
all¥ protected.

he court ruled that al-
leged health hazards associat-
ed with marijuana use were
not substantial enough to jus-
tify the state’s intruSion into
citizens’ constitutional right
to privacy.

evised drug laws passed

in 1982 made public mari-
juana-smoking a criminal of-
fense but allowed possession
of less than four ounces in
one’s home. ,

The latest proposal,would
make possession of smaller
amounts of the drug a misde-
meanor offense with a maxi-
mum punishment of $1,000
fine and 90 days in jail. ,

Bussell said medical evi-
dence published since the 1975
court decision gives the state
reason enough to ban mari-
juana-smoking completely.

He cited no specific health
studies, sa%mg such research
would be rou%ht out when
hearings on the Dill begin.

Dan Hickey, chief prosecu-
tor for the “state, said the
state’s policy on prosecuting
drug users would not change
if lawmakers pass a blanket
ban on marijuana., ,

"Our emphasis is not in the
ﬂrosec_utmn of drug abusers,”

e said, "Qur focus is on
major distributers and traf-
fickers." o

“Our opinion._on that
would not change if this (bill)
becomes law." _ ,

Anchorage Police Chief'
Brian Porter said he supports
banning all marijuana use but
does not see the department
shifting its sights to individu-

.message out,”

al users. “We _m|?ht make a

few arrests initially to get the

he said. "l

don't “see the department

uttm? out 25 more officers"
0 bust private users.

Porter said such a law
would rid the state of hypoc-
risy in the current stafutes,
which ban the sale of mari-
juana while permitting its

e

"There's a hole in the cur-
rent law," said Lt. George
Novaky, who heads the An-
chorage_ Police Department’s
Metro Drug Unit. “We're cre-
ating a market for the use of
marijuana — turning ,People
into “purchasers — While the
sale of pot is still illegal..

"Obviously the majority of
users don’t grow their own,
he said. "If they are, | want
to know who's buying all the
stuff that's being smuggled
into the state." ,

Clocksin said he lias heard
nothing about health studies
that would justify prohibiting
private use of’ marijuana.
'What (Bussell) is trying to
do is to break into people’s
homes and tell them what to
do," he said.

He called Bussell a "con-
servative extremist who
doesn't represent the main-
stream” of public sentiment.
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We arc very concerned about the health haz-
ards of marihuana use. These hazards are de-
scribed in the Seventh Annual Marihuana Report
to the Congress from the Secretary of Health, Ed-
ucation, and Welfare (HEW), which was released
on April 18, 1979. This report summarized recent
research on the medical and social effects of
marihuana use and pointed out the dramatic in-
crease in marihuana smoking among teen-agers
and adolescents.

A need remained, however, for a comprehensive
review of marihuana research efforts that would
identify the most urgently needed and promising
lines of inquiry upon which future decisionmaking
in this area could be based. Therefore, Secretary
Califano announced that the Department of HEW
will undertake a comprehensive review of the
existing scientific evidence on marihuana. This re-
view will encompass research into the physio-
logical effects of chronic marihuana use as well
as behavioral research on use-related problems,
such as intervention strategies to help adolescents
resist peer pressure, evaluate evidence, and
assess risks.

Responsibility for seeing that this review is con-
ducted has been assigned to the National Insti-
tutes of Health (NIH). An independent scientific
group will implement this review and is expected
to produce a report within 12 months.

Since 1967 the Federal Government has spent
approximately S35 million on marinuana research
to support over a thousand research projects. This
research effort continues. For example, this fiscal
year, FY 1979, the National Institute on Drug
Abuse (NIDA) will support approximately a hun-
dred research studies totaling S3.8 million. NIDA-
supported research includes investigations into
the effects of marihuana on the heart and lungs,
on psychological, social, and physical develop-

ment, and on pregnancy, as well as research into
possio'c medical use, including the treatment of
glaucoma.

Mr. Chairman, presently available evidence
clearly indicates that marihuana is not a "safe"
substance. While | will not attempt this morning
to review all of the scientific findings described in
the Marihuana and Health Report, | would like to
briefly indicate to the Committee what the hazards
of marihuana use are for adolescents and to vari-
ous organs and systems of the human body.

Acute Intoxication Impairs Learning,
Memory and Intellectual Performance

Virtually all of the many studies which have
been done of performance while "high" converge
toward the conclusion that marihuana interferes
with immediate memory and intellectual perform-
ance in ways that impair thinking, reading com-
prehension, and verbal and arithmetic problem
solving. Less familiar, more difficult tasks are in-
terfered with more than well-learned performance,
and the effect depends on the amount used and
the tolerance for the effect.

Marihuana Intoxication Impairs Driving and
Other Skilled Performance

Evidence strongly suggests that being "high"
interferes with driving, flying, and other complex
psychomotor performance at usual levels of social
usage.

Despite their commonly expressed belief that
their driving skills are impaired by cannabis in-
toxication, there is reason for believing that more
marihuana users drive today while "high" than
was true in the past. As use becomes increasingly

Health Consequences
of Marithuana Use

William Pollin, M.D.

Director
National Institute on Drug Abuse

Drug Enforcement March 1980



common and socially acceptable, and as the risk
of arrest for simple possession decreases, still
more people are likely to risk driving while “high."
In limited surveys, from 60 percent to 80 percent
of marihuana users questioned indicated that they
sometimes drive while high. Marihuana uce in
combination with alcohol is also quite common,
and the risk of the two drugs used in combination
may well be greater than that posed by either
alone.

A study reported in 1976 of drivers involved in
fatal accidents in the greater Boston area was
conducted by the Boston University Accident
Team. The, found that marihuana smokers were
overrepresented in fatal highway accidents as
compared to a control group of nonsmokers of
similar age and sex.

While there have been no recent studies, re-
search thus far indicates that even experienced
pilots undergo marked deterioration in perform-
ance under flight simulator test conditions while
“high." Thus, flying an aircraft while marihuana-
intoxicated should be considered dangerous.

A continuing danger common to both driving
and flying is that some of the perceptual or other
performance decrements resulting from mari-
huana use may persist for some time, possibly
several hours, beyond the period of subjective
intoxication. Under such circumstances, the .
dividual may attempt to fly or drive without
realizing that his or her ability to do so is still
impaired although he or she no longer feels
"high."

Effects on the Heart

Acute effects of marihuana use on heart func-
tion in healthy young male volunteers have been
viewed as benign. However, the increased heart
rate produced and evidence that chest pain asso-
ciated **ith poor circulation to the heart muscle
occurs more rapidly with marihuana use than with
cigarette smoking have led to a consensus that
those v/ith heart conditions, or at high risk, should
not use marihuana.

Effects on Lung Functioning

Since, like tobacco, marihuana is usually
smoked and typically deeply inhaled, adverse pul-
monary effects may be expected. Based on both
clinical observation and laboratory measurement,
marihuana shows evidence oi interfeii j ..ith lung
function and producing bronchial irritation in

habitual users. One study has found that smoking
four or more "joints” per week decreases vital
capacity—the amount of air the lungs can move
following a deep breath—as much as smoking
nearly a pack of cigarettes a day. This compari-
son, while widely quoted, needs confirmation by
independent studies. As yet there is no direct
clinical evidence that marihuana smoking causes
lung cancer. It has been reported that marihuana
smoke contains more carcinogens than tobacco,
that in animal testing the smoke residuals produce
skin tumors, and there is laboratory evidence that
human lung tissue exposed in the test tube to
marihuana smoke shows more cellular changes
than when exposed to similar amounts of standard
tobacco smoke. Very heavy marihuana smoking
by healthy young male subjects und”r controlled
experimental conditions has been demonstrated
to cause mild but statistically significant airway
obstruction. Under conditions of ready availability,
there is also evidence that the number of
marihuana cigarettes consumed (up to ten "joints"
daily) may approach that of tobacco cigarettes.

From the total body of clinical and experimental
evidence accumulated to date, it appears highly
likely that daily use of marihuana may lead to lung
damage similar to that resulting from heavy ciga-
rette smoking. Since marihuana smokers often
smoke both tobacco and marihuana, the effects of
the combination require additional study.

Effects on the Immune System

Research findings are divided as to whether
marihuana use adversely affects the body's natural
defenses against infection and disease. Of the
studies reviewed, the majority have shown that
such an alteration occurs. Whether or not such
changes, when *he”® are found, have practical im-
plications for users is not known at this time.

Brain Damage Research

A British research report, which originally ap-
peared in 1971, attributed brain atrophy to can-
nabis use in a group of young male users. It con-
tinues to be widely cited,particularly inthe mass
media. In the original study, 10 patients, with his-
tories of from 3 to 11 years of marihuana use, were
examined by a neurological technique (air enceph-
alography) used to detect gross brain changes.
The authors corduded that their findings sug-
gested that regular use of cannabis may produce
brain atrophy. This research was faulted on several

Drug Enforcement March 1980



grounds. All the patients had used other drugs,
making the causal connection with marihuana use
guestionable; and the appropriateness of the com-
parison group and diagnostic technique was
questionable.

Two studies were subsequently conducted in
Missouri and Massachusetts. They examined two
samples of young men with histories of heavy can-
nabis smoking using computerized transaxial to-
mography (CTT), a brain scanning technique for
visualizing the anatomy of the brain. In both
studies, the resulting brain scans were read by
experienced neuroradiologists, indepedent of the
drug histories. In neither was there any evidence
of cerebral atrophy. Several additional points
should, however, be stressed. Neither study rules
out the possibility that more subtle and lasting
changes of brain function may occur as a result of
heavy and continued marihuana smoking. It is en-
tirely possible to have impairment of brain function
from toxic or other causes that is not apparent on
gross examination of the brain in the living organ-
ism. One researcher has used electrodes im-
planted deep within the brains of monkeys instead
of more conventional scalp recording techniques
to record brain electrical activity changes related
to marihuana use. He has found peisilent changes
related to chronic use. This same investigator has
reported that rhesus mer.keys trained to smoke a
joint of marihuana five days per week for six
months show persistent microscopic changes in
brain cellular structure following this treatment.
While both these experiments demonstrate the
possibility tha< more subtle changes in brain
functioning or structure may occur as a result of
marihuana smoking, at leafct in animals, the im-
plications of these changes for subsequent human
or animal behavior are at present unknown. Other
studies, using more conventional EEG techniques
to measure brain electrical activity, have found
changes temporarily associated with acute use but
no evidence of persistently abnormal EEG findings
related to chronic cannabis use.

As | indicated earlier, many clinicians feel that
regular marihuana use may seriously interfere with
psychological functioning and personality develop-
ment, especially in childhood and adolescence.
There is increasing clinical concern that at least
some percentage of regular heavy daily users do
develop a psychological dependence on mari-
huana to the extent that it interferes with function-
ing in a way analogous to heavy alcohol use.

Overall, of the studies reviewed, the majority
have suggested enduring impairment occurs. The
quality of studies in this area, in particular, is
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highly variabie,leaving the issue in significant doubt.

Effects on the Endoc.ine System

There is evidence that marihuana can affect the
network of glands and hormones which are in-
volved in such functions as growth, energy levels
and reproduction. Levels of the male hormone
testosterone have been found to be reduced
(though still within normal range) in some, but not
all, studies. There is animal and human prelimi-
nary evidence that relatively heavy use, ranging
from several times a week to daily use, may reduce
fertility in women. Of eleven studies dealing with
these areas, seven have reported endocrine
changes, with four reporting no such change. The
long-term significance of these results remains to
be determined. Concern over possible effects on
adolescent development and possible interference
with sexual differentiation of the male fetus whose
mother smokes marihuana during pregnancy has
been expressed.

Reproductive Effects of Marihuana

There are a variety of both animal and human
studies suggesting that marihuana used daily and
in substantial amounts similar to those of a regular
heavy tobacco smoker may adversely impair as-
pects of the reproductive function. One study of
16 male, healthy, chronic marihuana users, smok-
ing from eight to twenty standard marihuana ciga-
rettes per day for four weeks in a hospital environ-
ment, found a significant decline in sperm
concentration and total sperm count. Evidence was
also found of a decrease in the motility of the
spcirm. In this and another study, abnormalities of
structure in the sperm of heavy users were
detected.

Three studies in animals of the effects of mari-
huana on testicular functioning, including the pro-
duction of sperm, have also found adverse effects.
While the clinical implications of such findings are
not yet known, and the effects noted may be rever-
sible when marihjana use is stopped, they do in-
dicate a basis for concern. Reduced levels of
testosterone in male users, though still within the
normal range, have been reported by some but not
all the investigatois.

Animal and human research on female repro-
ductive function has detected changes that may
have serious implications for human reproductive
capacity. Because of the restrictions on experi-
mental administration of marihuana to women,
little is known about the effects of the drug on



human female endocrine and sexual functioning.
One recently completed study of 26 females who
uspj "street” marihuana three times a week or
more for six months or more found that these
women had three times as many defective monthly
cycles (38.3 percent defective vs. 12.5 percent of
the cycles of nonusers) as nonusing women. By
"defective" was meant a failure to produce a
ripened egg during the cycle or a possibly
shortened period of fertility. Unfortunately, since
the marihuana-using women also used more alco-
hol, it cannot be assumed that the effects observed
were necessarily the result of marihuana use.

Research directly concerning effects on human
reproduction is, however, very limited. We know
of no clinical reports directly linking marihuana
use and birth abnormality.

Chromosome Abnormalities

There is no new evidence to report in this area.
While there were earlier reports of increases in
chromosomal breaks and abnormalities in human

cell cultures, more recent results have been
inconclusive.
A team investigating the effect of marihuana

smoke on human lung cells in laboratory culture
has found an increase in the number of cells con-
fining an abnormal number of chromosomes.
Another investigator, who previously reported a
high proportion of cells in marihuana smokers with
reduced numbers of chromosomes, has more re-
cently reported that the addition of delta-9-THC
(the piincipal psychoactive ingredient of mari-
huana) to human white blood cell cultures also re-
sulted in an increased frequency of cells with
abnormally low chromosome numbers. The impli-
cations of these findings continue to be uncertain.

Overall, there continues to be no convincing
evidence that marihuana use causes clinically sig-
nificant chromosome damage. However, it should
be emphasized that the limitations of the research
to date preclude definitive conclusions.

| believe we can state that there is no contro-
versy with respect to the hazards of use by chil-
dren and young people. Studies by Dr. Gene
Smith, which involve nearly 12,000 junior and
senior high school students in the Boston area,
indicate that the earlier marihuana use begins, the
more likely is use to become heavy use and to
include other illicit drugs. In addition, although
there is still much to be learned about the impact
of heavier use on the phys cal functioning cf the
child or adolescent, studirj indicate that use may
cause alterations in endocrine functioning which

are more serious than endocrine involvements in

older mature users.

Unfortunately, the hesitancy of the scientific
community in not drawing unwarranted definitive
conclusions from what are preliminary research
findings has led many to conclude that marihuana
is without serious medical hazard, even for the
very young. In reality, the situation is more like
that following the popularization of cigarette
smoking at the time of World War I. It required
fifty years of research for the truly serious implica-
tions of cigarette smoking to become apparent.

In view of the rapidly increasing numbers of
high school students who use marihuana on a
daily basis during the course of the school day,
these findings are especially worrisome. For ex-
ample, figures derived from an ongoing study of
successive yearly nationwide samples of high
school seniors indicate that as of 1978 one in nine
smoked marihuana daily—nearly twice as many
as in 1957. In two states. Maryland and Maine,
still more recent figures indicate nearly one in six
high school students use marihuana daily or nearly
daily.

Our most recent national household survey, con-
ducted in 1977, indicates that there was a signifi-
cant increase ¢ 25 percent over the 1976 level in
the number of persons between the ages of 12 ard
17 who had ever used marihuana. More impor-
tantly, there was a nearly 30 percent increase in
the number currently using, i.e., those who had
used in the preceding month. Moreover, as the
figures from our annual survey of high school
seniors indicate, there has been a significant trend
toward beginning use at increasingly younger
ages. While 16.9 percent of the class of 1975 had
used marihuana by the end of the ninth grade, 25.2
percent of thj class of 1978 did so.

While much remains to be learned about the
health implications of marihuana, | would like to
emphasize that our present evidence clearly in-
dicates that it is not a "safe" substance. As a psy-
chiatrist, | would also like to stress that virtually all
clinicians working with children and adolescents
agree that regular use of marihuana by youngsters
is highly undesirable. Although experimental evi-
dence concerning the implications of use in this
group is not easily obtained, there is little serious
guestion that regular use of an intoxicant that blurs
reality and encourages a kind of psychological
escapism makes growing up more difficult. While
there is controversy over the implications of pres-
ent research concerning adult use, few would
argue that every effort should be made to actively
discourage use by children and adolescents.
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Interviewed by Ted Torkelson and Leon Cornforth

DR. POWELSON, you were once quoted In the “Dally
Calllornlan" (April 12, 1967) as sayln?, "Marijuana s
harmlesi. There Is no evidence that It does anything
exceptmake people feelgood. Ithas nevermade anyone
Into a criminal or a narcotics addict. It should be
legalized." But now you are widely quoted as the
psychiatrist who has reversed his opinion on Iejgallzatlon
of marijuana. Why did you change your mind®

Well, | was at the University of California when | made
that statement, As director of the student health service |
was seeing a lot of patients and supervising people who
were seeing many more. In the course of the next two
years, either directly or indirectly, | saw literally thousands
of students.

One patient whom lknew quite well and worked with for
a long time, took up marijuana and hashish, which is a
more concentrated form of marijuana, during the time |
was seeing him. It became clear to me and to my wife, who
also saw him, that there was something changing about
his ability to think, to remember, to judge, to understand.
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expect from somebody who was having brain damage
frorr. alcohol or a tumor or organic brain dam-
age. But he was a young healthy man. Then we discov-
ered that the sessions that were particularly bad oc-
curred wher. he said he’'d used hashish within the pre-
vious two or three days. We both began to notice this
connection.

Then | began to see the same connection in other pa-
tients. Since then, a lot of recent scientific evidence has
supported and explained these observations.

How do the effects of using marijuana compare with
the effects of other drugs?

Ithink marijuana is the mostdangerous drug we have to
contend with, for a number of reasons.

First, unlike any otherdrug except DDT, marijuana stays
in the body for a very long period of time. It stays in the
brain, and it keeps operating long after people are high.
This time element is anywhere from six weeks to six
months. Biochemically, using tracers has proved that only
half of the marijuana leaves your body in a week.

Marijuana is soluble in oil and fat, and totally insoluble
in water. The ratio is 600 to 1, so that once it gets inside the
cell, it can't get back Into the bloodstream the way other
drugs do. Ifyou drink alcohol, it's soluble in water and also
in the bloodstream. As fast as you drink it, it goes into the
bloodstream and continues to circulate, and then it is
ourned and leaves the body.

Marijuana just sta/s there. When marijuana users get
high—it usually, takes them two or three times, because
they have to build up a certain amount in their brain. Once
they get high, they take another joint and get alittle higher,
then the high drops off and they think they are sober
again. But the marijuana is still active. Then three days
later they take another joint and they get high again. But
they are suffering the effects of marijuana all that time.

Is this what Is called the cumulative effect?

It could be called acumulative effect, but what I'm really
talking about is the fact that marijuana stays active in the
brain long after »he user feels high. It's very deceptive.
Since itdoesn't lead to staggering or leave asmell on your
breath, nobody else can tell that you're high and you don't
know that you're high or whether you're stoned. You're
not high in the sense of feeling good, but you're stoned.
Your brain isn't functioning right. Ana this can be proved.
You can give aperson mental tests befon ”“e takes ajoint,
and then you can show that ho can't do toe same test as
well for as long as 72 hours .after the equivalent of one to
three joints. It depends on the concentration.

Whatls marijuana's effecton the function ol the brain?

If you ask somebody to take 100 minus 7 back to 0, he
has to do two things at once. He has to remember what he
is doing, and he has to keep track of the last number. It's
not very complicated, but it's the kind ol memory function

that marijuana interferes with. Marijuana users tell that it
frr'irnr fhrjr nMnnl'hn sw»>mnnrir ir thnf fhnw nn'f

nappontM ® tu mi«# uilum i .. *FNwW e»«Felne

do two things at once. This particular memory test make
them do '=wothings at once. Ifyou time them on that test,
takes about 1V2 minutes. Then they smoke three joints,
day later it will still take them longer than V2 minutes t
do the same test.

In real lifo it’'s much more complicated. One of my pr
tients was an airplane mechanic who worked on airplane
going from Alaska to Japan. He was staying stoned all th
time. His supervisor didn't know it; nobody on the jo
knew it. He didn't care whether the instruments checke
out or not. All ho was interested in was staying stoned o
the job. He wasn't thinking about anything 'iut how goo
he felt. Yet pilots and passengers were depending on the
man.

Right now some pilots in the Midwest are trying to ge
the Federal Aviation Agency interested in the fact the
there are pilots and navigators and instrument testers wh'
are stoned. Many people in this country—literall
millions—are using marijuana and are stoned. And the
may be people you and | are depending on to fly at
airplane or drive a bus or perform our surgery, or drive 01
the highway.

~What do you think about the comparison tha
riarljuana Is no worse than alcohol?

I think there is no comparison. It's hard to compare thi
two because there are some things about alcohol that an
worse than marijuana. Alcohol is bad for the liver. And a
far as | know, marijuana probably doesn't aflect the ‘iver
But oveidll, marijuana affects the mind much more that
alcohol, much sooner, and in amuch more profound way.

How can aperson, particularly kids In schools, sort 0.
fact from propaganda about marijuana?

There are liars and prostitutes in every field—In science
in medicine, in law, and in the newspapers.

The marijuana thing is particularly difficult because the
stakes are so high. That's one way of putting It, | guess
Different people are putting out propaganda all the time

Consumers' Union report (March 1975) is a beautiful
example. The man who wrote it knows nothing scienlifi-
Ccllly. Mo 5?plPCfnd nnfl tho rncrnrrh M« pifrr



Hopaganda. but all the kids quote it. It has no scientific
itanding at all.

On the other hand, it's next to impossible to train kids to
nake scientific judgments of the kind that are necessary
o0 sort out the scientific literature. | think an intelligent
lerson can read scientific literature. There are no repula-
)le scientific journals now that say marijuana is harmless.

~ The Jamaica study was noted in the "New York Times"
|arlr this year. It says, "Severalrecent studies ofchronic
narljuana users, conducted independently In hall a
ioien countries, one ofthem being Jamaica and another
Greece, indicate that the drug has no agparent signlfl-
:ant adverse effect on the human body or brain or on their
‘unctions."

To begin with, the Jamaica study was never published in
seputable scientific journals. It was leaked to the news-
oapers in various pieces. | and my colleague Dr. Jones,
who is ali Overy involved in this, tried for months to get a
copy ol it. I think it was finally published in book form in
Holland.

Marijuana effects have been demonstrated in reputable
centers in this country, such as the University of Utah
Medical Center. The head of genetics research there
demonstrated the effects of marijuana on chromosomes in
very difficult laboratory procedures. The people who re-
ported that there was no chromosome damage in Jamaica
have no credentials for doing that kind of study. In fact,
they did it so poorly that something like half of their study
had to be discarded because it was inadequate techni-
cally, which really cancels out the whole study in any
reputable scientific laboratory.

The Jamaica study also says marijuana doesn't allect
function. But the study was of very marginal laborers hoe-
ing in cane fields, and we know that the main effect of
marijuana is on the brain. ltwould he very hard to measure
its effect on hoeing. However, literally hundreds of studies
of all kinds of intellectual functions have been done not
only in this rminliv hut all over the world, and these all

show that marijuana has an adverse effect on people s
ability to function.

. think that the best counter to the confusion in kids'

minds is not more scientific evidence, because they're
really not capable of making those judgments. There’s
always going to be another scientist who sells his stuff to
the highest bidder. By now there are enough marijuana
users in every community that people are beginning to
know that he's a head, he's stoned all the time, and you
can t trust him. You can't trust what he's thinking, you
can't trust his judgment.

Often lask marijuana users, Would you like your surgery
done by somebody who is high? They all say. Are you
crazy? They know that they're not trustworthy. And ether
people are beginning to know this.

It seems that the majority of our population are for the
use of pot. Why is supporting marijuana use more popu-
lar than SEeaka out against the harm that people are
doing to themselves?

I think it's so dangerous because it's so tempting. It
makes you feel good. It's an easy, cheap way to feel good.
You can easily be deceived into thinking it's not doing you
any harm because you don't feel it. By the time it is doing
visible harm, your own judgmentaboutitisitself impaired.

Other people then become a mirror. You see healthy
people who say you shouldn't do that, and your urge is to
destroy them. This is just human nature. When people are
doing something they want to do, they want to get rid of
the person who says you shouldn't do that.

We have the same problem with alcohol, really with
anything else. In the process of growing up, you have to
say, Just because it makes me feel good isn't necessarily
the only reason or the only thing to judge by. Ask, Isitgood
for my mind? Is it good for my society, for my family, the
people | live with?

Hfe hear quite a hit about the fact that smokinP pot
Interferes with motivation, what Is called amotivalional
syndrome. Do you believe this Is a valid strike against tho
use ot marijuana?

Yes, | think there's no question that people who use
marijuana regularly over a significant period of time are
clearly in a state of not being interested in anything but
feeling good. There are physiological explanations for
that.

Marijuana contains a chemical which affects the plea-
sure center. You get the illusion of feeling good. Then this
illusion becomes more important than really feeling good.
Atthe samo time the effect of the drug iswearing olf asyou
become tolerant to it. So you use more of it. And as that
goes on, you either have to use stronger drugs or get
another high. But this time tho high is going to be a
chemical or other false illusion, because you have lost the
capacity to leel good in natural ways.

At that stage, in the amotivational syndrome, people
lose interest in everything else but mo drug. And there are
literally thousands nl people who are only interested in

Iliyil 11Gjr 1iad 11UfW Ol ll+1bU MWIIL THTUL ITJWUMH  tv
heroin. A lor of them are shifting to alcohoi, and this whole
false question about marijuana or alcohol is going down
the drain because we're seeing younger and younger al-
coholics. First they begin combining the two. then they
find out they can get drunker with alcohol than they can
with mar::uana.

Egypt had such aterrible problem with marijuana that
Nasser—even though they are avery poor country—spent
alot of money for one of the best research studies that has
ever been done on marijuana. It was done by an
American-trained scientist, published in 10 volumes in
Arabic. It shows in a very scientific way without question
that marijuana affects people's ability to function. It also
showed over along period of time a very high percentage
of people shifting from marijuana to heroin.

Egypt is one of the countries that is concerned about
what's happening in this country. We're a part of the
Geneva Convention which says that we re going to try to
control marijuana. We're decontrolling it when other
countries who have had the problem for centuries, like
Egypt, are trying to control it. If we decontrol it, they are
going to lose whatlittle control they have. The last conven-

tion having to do with marijuana came out very strongly
with aresolution urging tho United States not to decontrol
marijuana.

In 1972 the National Commission on Marijuana and
Drug Abuse decided unanimously to recommend that all
criminal penalties be eliminated for private use and pos-
session of marijuana. Other voices spoke out In favor of
decriminalization of marijuana, but against legalization.
What Is your opinion about this dichotomy?

In this state [California) they said wo just want to de-
criminalize it; wo re not talking about legalizing it. | tes-
tified against it, and | said that this is just a step toward
legalization, They publicly said, No. all we are asking for is
decriminalization. A month Inter tho same man was say-
ing, Now what we have to do is legalize it, it doesn't make
any sense to decriminalize something and at tho samo
time have it illegal to grew It. Well, that's obviously a crazy
law. And now thoy'ro saying, Look at how inconsistent
this law is. But they're not saying. Lot's go back to tho old
law They're saying, Le"s make it legal to grow it That was
simply a ploy, and | think everybody knew it at the lime



I think marijuana should be illegal, but it would be very
haid to do that now. Ithink we're going to be faced with
some very difficult decisions about the whole drug prob-
lem very soon. We will wake up to the fact that we re in the
middle of an epidemic, that drugs spread from one drug
user to the next, and that the consequences are devastat-
ing to society, to the people, to our country.

The legal procedure, which we're going to have to think
about, is something like public health procedures—
isolate a person for his good and for the good of society.
You say to somebody. You can't use marijuana or heroin
or cocaine anymore. And then it's his choice. He stops. Or
if he doesn't stop, you help him stop by certain sanctions,
or education, or medical or therapeutic help.

In 1971 you slated that pot use was leveling off. How
does it look to you now?

Did Isay that in 197172 In Berkeley the number of people
using it is leveling off because we've reached the satura-
tion point. In the university, around 80 to 90 percent use
marijuana. There’s another 10 percent who will never use
it, such as Mormons, Orthodox Jews, etc.. who won't use
pot, but they won t use any other drug either.

What's happening is that the people who are using it are
using more and more of it. The number of people using it
may be leveling off because you have reached the availa-
ble population in aparticular area, but the next step is that
those same people use more. Statistics show that the
country as a whole is using more marijuana all the time.

IV/iaf effect does marijuana have on driving?

It affects judgment, the ability to keep more than one
thing in your mind at tho same time, to take into account
all tho factors at once which have to do with driving in-
stead of just where you are going. Particularly bad is tho
fact that it is often combined with alcohol. When you
combine the lack of judgment, on the one hand, with poor
reflexes, it's more than twice as bad.

Dr.Jones, yourcolleague here, Is quoted as saying that
by far the most significant and shocking result of the
current studies on marijuana use has been the discovery
ol Its effect on genes and chromosomos. Could you ex-
plain this?

It has been demonstrated in humans and in animals that
marijuana, in socially used doses, affects chromosomes.
Chromosomes are what determine our inheritance. They
are also the determiners of the function of every cell. Tho
two most striking effects of marijuana on chromosomes
affect tho DNA and RNA metabolism. It affects the immune
cells in such away thatimmunity drops way down through
the social use of marijuana. And that's true, presumably,
of its effect on chromosomes.

Tho other effects are on tho germ cells, that Is, tho
parent cells of the next generation. Wo know they aro
damaged, but It is a very hard thing to demonstrate in
humans, since wo don't know yet what it's going to do to
tho next genemtinn. It's a fifty-year study.

I may teil high school students that marijuana damages
chromosomes. Asaphysician Ithink that is averydanger-
ous thing to be messing with. Then someone else comes
along and says, "Well, Powelson says that it damages
chromosomes. That may be true, but he hasn't proved that
it damages the next generation.” That statement is also
true. But those two statements are not equal.

Does the user develop hostility against anyone who
speaks to him against using it?

Yes. that is universal. When [ first began talking about it
£t the university, people physically threatened me and
shouted at me. The situation was sometimes riotous. If you
take heroin away from heroin users, or cocaine away lrom
cocaine users, or alcohol away from people who drink
alcohol, they will use any means they can to get it back.

tt’haf would you say to high school kids If you had the
opportunity?

I would say that there is no evidence whatsoever that
marijuana in any way is good for you. There's very strong
evidence, which you can see for yourselves if you look
around, that it damages the brain, that it damages your
ability to think, itdamages your chromosomes, itdamages
your immunity system—all of this at a rate of something in
the neighborhood of 20 times as rapidly as alcohol.

You owe it to yourselves, to your parents, to your soci-
ety, to ba healthy and intelligent, and to use al' your
strength in tho best way you possibly can. (0]
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WHY DO CHILDREN USE MARIJUANA?

Whal are some possible reasons that children might
experiment or continue to use marijuana or other
drugs?

» Boredom

* To boost self-esteem

» Peer pressure

» Experimentation or curiosity

* A need to reject parents’ values

e To relax

e Pop culture promotes drug use

« Lack of positive role models

e To create a new image

» For immediate gratification

 Imitation of parents’ drinking end/or smoking

behavior

 For independence

« Availability of drugs

T 0 escape from daily stress

* To have fun
First experimenting with most drugs occurs during
tire final three years of high school. However, for
marijuana, alcohol and cigarettes, most initial ex-
periences lake place before high school. Analysis of
six year trend data collected by the National In-
stitute on Drug Abuse indicates that age of first use
of marijuana has consistent!*/ lecreased; such that,
the majority of users are i. toduced to marijuana
between the ages of 12 and 14.

WHAT IS MARIJUANA?

Marijuana is the common name for the hemp plant
cannabis sntiva. The plant may grow wild in most
temperate climates or can be intentionally
cultivated for legal or illegal purposes. There are
more than 420 chemicals, including 61 can-
nab'noids, currently identified in the cannabis plant.
The major mood altering chemical of these is delta-
9-letrahydrocannabilol {THC).
K

Marijuana varies in its strength of THC. In much of
the marijuana available today there is a much
higher THC potency than there was five years ago.
Psychoaclive effects of marijuana depend not only
on the amount of Tl 1C but on the body size and
weight of the user. That is. a younger, smaller per-
son will experience more of an effect than a larger
adult using the same quantity of the drug.

Marijuana is most commonly smoked; however,
some users prefer to combine it with food. The

psychoaclive effect of marijuana when smoked oc-

curs within - minutes. When eaten, the mood-
altering effect might not begin until up to an hour
and a half after ingestion.

WHAT ARE THE OUTWARD SIGNS OF USE?

Outward signs of the recent use of marijuana may
include:

* Redness of the eyes

* Increased appetite

+ Talkativeness or withdrawal

Outward signs of chronic use may include:
+ Gradual drop in the quality of school work
« Unusual or increased money requests
+ Often over-reaction to criticism
« Personality changes
* Secretiveness
« Physical evidence such as cigarette papers,
ashes, odor

One or more of the above signs is not enough for
identification of use; most are typical of adolescent
behavior. Immediate signs are not always obvious.
Talking with your child on a regular basis will help
you understand his/her behavior.

OO THE A

The health consequences of maiijuana use have
been the_subject of scientific and public debate for
almost years. Based on scientific evidence
published to date, the Surgeon General of the U.S.
Public Health Service concludes that marijuana has
a broad range of psychological and biological ef-
fects. many of which are dangerous and harmful to
health. Unfortunately, the available information
does not tell us how serious this risk may be.

During March 1982, Marijuana and Health-1982,
(the ninth in a series), was given to the U.S. Con-
gress by the Secretary of Ileallh and Human Ser-
vices. The report reviews the health consequences
of marijuana use:
+ Acute intoxication with marijuana interferes
with mental functioning; learning and thinking
are impaired. It is a marked impediment to
classroom performance.
+ Marijuana produces serious acute effects on
perception and skilled performance which im-
pairs such everyday tasks as driving and other

cglﬂwpl’ex tasks involving judgment or fine motor
skills.
* A combination of marijuana and alcohol is par-
ticularly dangerous, causing temporary changes
in depth perception, concentration, time pe _cp
tion and reaction time.
Among the known or suspected chronic effects of
marijuana use are:

* By-products of marijuana remain in body fat
for several weeks with unknown consequences.
The storage of these by-products increases the
possibilities for chronic effects as well as residual
effects on performance even after the acute reac-
tion to the drug has worn off.

* Impaired immune response N

* Decreased sperm count and sperm motility
* Interference with ovulation and prenatal
development _

* Possible adverse effects on heart function
* Impaired lung function similar to that found in
Cigarette smokers (indications are that more
sen)ous effects may ensue following extended
use

* Impaired short term memory and slowed lear-

nin
-.T%e “amotivational syndrome" has been at-
tributed by some to prolonged use of marijuana
by youth, The syndrome Is characterized by a
Pat ern of loss of energy, diminished school per-
ormance. harmed parental relationships, and
other behavioral disruptions.

HINTS ON PREVENTING

YOUR CHILDS DRUG USE

There are some specific steps you can lake to lessen
the chance of your child using diugs. Prevention
consists of:

» Setting a good example in your use of alcohol,
éobacco, prescription and over-the-counter
fugs, , . ,

» Demonstrating positive behavior of the many
alternatives life has to offer at work, at play, in
nature, through art, music, and other creative
endeavors; _ _ _ .

* Involving your children in setting famil

?uldelmes that encourage positive behavior, wit

ait and consistent discipline:

* Learning more about drugs so that you have
accurate information to share with yourchildren.



WHAT TO DO IF YOUR CHILD IS USING

If you suspect Ili.il oin*of yt ur children may be us-
in<i m.trijti.mn. discuss lire issue with him/her in n
calm, non arymnenintive manner. Keeping com-
munications open is of the utmost importance.

If your child is using, do not condemn the child,
their peers, or deny the problem. Children need to
hear clearly stated values and standards from the
family. Remember, when a child is independent
and self-supporting s’he can make their own deci-
sions: however, up to aye IS. your child's health is
your responsibility.

Yotir child may not respond positively to your best
efforts to prevent their marijuana use and associa-
tion with drug usiny peers. if that is true, consider
prc%fe?smnal help or a peer-suppor' yroup. You are
not alone.

Being agood parent isa difficult task. But. there are
community resources to assist you. Community
agencies may offer: course in parenting skills and
drug education: family and individual counseling;
drug treatment; and referral to parent peer-support
groups. Contact your local alcohol, drug or health
agency. Or. contact the Alaska Council on Preven-
tion of Alcohol and Drug Abuse. 7521 Old Seward
Highway. Suite A. Anchorage. Alaska 99502.

Note: A portion ol (lie tnntciial contained in lliis pamphlet was
taken (tom Marijuana nmf llealth Ninth /report to the U.S.
Corigiess- PttM.

Itelaled Readings

| or Parents Oilly. IVbal You Need To Krioie About Marijuana.
National Institute on Diu<J Abuse. Rockville. Maiyland. 1979,
Marijuana mill I lealth. Institute on Medicine. National Academy
o( Sciences. 19X2.

Maujuniiu anit I lealth: The Ninth Report to the ITS Congress.
National Institute on Ding Abuse. Rockville. Maryland. 1982
Marituana. The Conccrnetl parents’ Guidebook. Minnesota
Prevention Resource Center. 1982.

Mtiiljlniiiii Time lor A Closer Look. Cuilis I. Janeclek.
| lealllislar Publications. Columbus. Ohio. 198(1

I'drent | lleetiveiless Training, Dr. Thomas Gordon. New
American Libraiy. 1975

Parents, Peers nod Pol, National Institute on Drug Abuse.
Rockville. Maiyland. 1980

This Sale Dp Making Decisions About Drugs. National Institute
on Drug Abuse. Rockville. Maiyland. 1979
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MARIJUANA: THE
MYTH OF HARMLESSNESS

GOES UP IN SMOKE

New medical research puts a match to the myth that smoking
marijuana is not harmful. The real dope is that the daily habit is
damaging to the body as well as the mind.

Is marijuana just the “innocent
high " some have made it out to be?
New medical research into the
effects of this widespread drug
points to heretofore unknown
risks, as this exclusive two-part
Post series will show.

fe re'S unreal,” the school guid-
M ance counselor told me. "The
kid looks you straight in the eye
and says—full of conviction—
‘Well, pot doesn't hurt me!" His
rades have slid from As and Bs to
s and Ds. He's heen put off the
basketball team because of poor
performance. He’s irritable, hos-
tile, always tired, feels depressed.
He cares less about everything. He
has a cough, chest pains. He's real-
ly going down the tubes. But blow-
ing grass every day, he insists, has
no relation to any of this. .
"To my mind, the scariest thing
about mar?]uana is that the user
can't see what the drug is doing to
him. Or, if he does admit to a symp-
tom, he shrugs it off. Yesterday a
seventh grader told me, ‘I know
pot’s done bad things to rny memo-
ry. But | don't really need my
memory because | decided |'m not
going to college.”” o
The guidance counselor is Rick
Gibson from Goddard, a small
town in Kansas. | met him at lunch
in another small Kansas town,
Wellington. We were both attend-
ing a two-day “Grass Roots Con-
ference on Grass.” Wellington's
population is 8,500. The school au-
ditorium has 1,000 seats. And both
days there was standing room
only. Physicians, teachers, school
administrators, guidance counsel-
ors, psycholoP|Sts and parents
came from all over Kansas and

by Peggy Mann

from nearb?_/ states to attend.

The Wellington conference was
part of a burgeoning new move-
ment throughout America. Schools
and ﬁarents’ groups are waking up
to the fact that: (1) marijuana
abuse has reached pandemic pro-
portions among our youth; (2)
something must be done about It;
and (3)[they are the ones who must
do it. They realize that a vital first
step is to educate themselves
about the rising tide of medical evi-
dence showing that pot can have
serious psychological and physical
effects. It can cause cellular dam-
age and impair lung function, the
reproductive system and the brain.
Furthermore, the younger the user,
the more deleterious the effects.
~The roster of speakers at Wel-
lington was an impressive one. The
first speaker after lunch was Dr.
Harold Voth, senior psychiatrist
and psychoanalyst at the famed
Menninger Foundation in Topeka,
Kansas. He has studied the psy-
chopathology of marijuana in
depth for the past eight years. Co-
incidentally, his first point carried
on from the one the guidance coun-
selor had just made to me.

"Marijuana produces a wide
spectrum of symptoms," said Dr.

oth. “Some affect some people;
some affect others. And there are
those who seem to ‘get away with
it' reasonably well, for a while. But
there is one truly pernicious symp-
tom—specifically related to mari-
juana—which seems to be evident
In every chronic pot user, young-
ster or adult. This is the extraordi-
nary refusal to accept the hard sci-
entific evidence about the harmful
effects of marijuana. The user will
scoff at the evidence, twist it, per-

vert it, call it ‘reefer madness'—
anything except look it straight in
the face.

“This may be one reason much of
the media have, until recently, done
shoc.km?.Iy little to relay the
medical findings about the harmful
effects of marijuana to the
American public. } .

"In my opinion, marijuana usein
the United States today consti-
tutes a national crisis, and all-out
efforts from all s_er?ment_s of our so-
ciety are essential in view of the
enormous harm being done to mil-
lions of Americans, particularly
our youth.”

Statistics on youth drug abuse
clearly show why Dr. Voth's pre-
scription for “all-out efforts” must
be heeded on a national scale. For
examXIe: .
~+ According to a report pub-
lished by the House of Representa-
tives Select Committee on Nar-
cotics Abuse and Control, “The
United States is the most per-
vasive drug-abusing nation in
history and marijuana is our most
gervaswe illegal drug of abuse.”

ays Congressman Lester Wolffv
(D-NY), chairman of that commit- (
tee: “ Ouryoung people are the first »
in all history to have used mari-
juana on a mass scale. Neither this
nation—nor any other nation—has
ever hefore faced a problem that is
so insidious and so dangerous.”

* Last year, according to the
federal government’s drug abuse
network, marijuana accounted for
the second largest number of ad-
missions to our federally funded
drug treatment facilities, and 33
percent of these had started their
pot use before age 14. '

« According to arecent national
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trug abuse surve coverin? ages  especially among young users.”) percent smoked more than
12 and up (1976-1977), use of mari- * According to the High School seven joints daily.
juana is twice as high for young{- Senior Survey, the onlz national « Of the 50 percent of
sters as for adults, and use b\  drug abuse survey taken every seniors who smoked pot at all
i/)oungsters ages 12 to 17 increased  year since 1975 (representing every during 1979, 37 percent said
y nearly a third in one year. (A  State except Alaska and Hawaii): they “usually sta:jy high three-
new national survey has just been +In 1979, one out of ten to-six hours.” (Add to this the
carried out by the National In- high school seniors smoked fact that marijuana is up to
stitute on Drug Abuse and, accord- got daily, or almost daily—an ten times more potent than
ing to Dr. Robert Peterson, assist- 0_percent increase since that smoked a decade ago.)
ant director of research, “We 1975. Of these, daily users * Forty-nine percent of all
would be very surprised if this did averaged 3Vi joints (mari- seniors who Uocd pot "during
not show an increase in use, juana cigarettes) a day; 13 the past 12 months" also
_ used one or more additional il-
Popular drug-culture magazines teach how to grow your own, how to smuggle |ega| drugs during that
dope into the U.S., how to dressfor pot parties, how to get around the law. eriod
Their advertisers reach a market ofyoung people with money to spend, and the It is wdrth noting that this study

drug paraphernalia in their pages is available by mail—portable head shops, ac- surveys 0n|y those students who
cessible to young residents of even the smallest, most remote communities. have made it to the end of their
(Paraphernalia shops have been outlawed in Indiana.) senior year Drug use among drop-

outs is notably higher than among
those who finish "high school. (In
some areas, for example, grocery
store delivery boys no longer take
coffee breaks, but “pot breaks.”)
Also not included are those who
were not in school the day the sur-
vey was taken. Truancy is another
‘ sxmptom” of regular pot use.

Il recent state, city, suburban
and rural surveys show that pot
use has increased rapidly among
youngsters of all income levels an
all grade levels, with the highestin-
crease at junior high school age.
Throughout the country, surveys
show that junior and senior high
school kids are getting stoned on

© the way to school, during school,
after school and at home—where
they often “smoke out the
window” or burn incense to cover
DOM. SEX AND BOCK 11’ BOIL the_ smell. One .Iocal newspaper
AT 1000 series on the subject started: "For
T many middle school students,
AMERICAN AM ERlCA marijuana has replaced Wheaties
ARMA’;"'”CC’S as the morning ‘meal.””
Jipcacreulap iy | In some areas, pot use starts as
| earlz as the fourth and fifth grade.
}Q/Xﬂ our Own If the saying |?htrue,t_"as .atun.e
goes, so goes the nation,” It Is
g Home Grown worth noting that a 1979 two-
county survey in rural Maine
showed that in the fourth grade, 6
Percent had tried marijuana at
east once and one percent had
used it “many times.” (*And,”
says Mel Tremper of Maine's Of-
fice of Alcohol and Drug Abuse
Prevention, “as drug use goes, we
in Maine are kind of behind the
times.”)
California is a state “ahead of

aik



Rhesus monkeys exposed to the human equivalency dose o f one to two joints
per day for threeyears exhibited a loss of drive, motivation and interest in the
care of their offspring. A picture ofa control, or non-drugged, rhesus shows a
rhesus mother nicely nursing her baby. But the THC-treated mother (right) has
been exposed to the human equivalency dose o f one to threejoints a day. Typ-
ically, these mothers didn’t nurse their babies, groom them, retrieve them or
cuddle them as the control mothers did. Dr. Ethel Sassenrath at the Primate
Research Center of the University of California, who conducted the ex-
periments, also noted that the THC-exposed babies showed deficits in atten-
tion and over-concentration on different stimuli in the environment— the types
of deficits o f behavior which indicate that the central nervous system had been
affected in early development.

“ The targetfor drugparaphernalia in
the 1980s is ages 6 to 16,” the
operator of one of Florida’s largest
head shop chains recently admitted,
claiming it was “an industry
decision.” Organized campaigns of
this sort, added to tremendous peer
pressure, are misleading young peo-
ple into believing that pot smoking is
a normal part of growing up.

the times” in this area. Dr. Richard

Blum, one of the country’s fore-

most authorities on drugIJ abuse,
studied 3,200 school children in
California and found that some
started pot use in third grade. Said
Dr. Blum: "The phenomena that

appear in California generally ap-
pear in the rest of the country sev-
eral years later.” Dr. Blum’s sur-

vez v'as conducted in 1976.

or the past two years, pediatri-

cian Dr. Ingrid Lantner has been

speaking on the subject of mari-

juana at schools in the suburbs of
Cleveland, Ohio. She speaks two or
three times a week, often to fifth
and sixth graders. She always asks
them: "How old is the youngest
child you know who has smoked
marijuana?”

Dr. Lantner told me: "I have
never asked this question without
hearing about a two- or three-year-
old who has been given marijuana
by older siblings or parents—and
not only once. | know several
youngsters who havt been smok-
mg daily since they were six years
old. In all these cases, the parents
are users. | have never known of a
grown-up who would give a child
that age a tobacco cigarette or any
other drug.” .

Dr. Lantner also asks for written
questions from her young audi-
ences. Every time she speaks she
receives one or two questions
which indicate that ﬁarents ive
pot to their young children. Two
typical questions:

' am ten. My parents let me
smoke pot since [ wua six. Will my
eggs be damaged?” .

"My brother smoked M.J. since
age seven but not every da%/. Will
he have his growth affected? He is
now 11. He gets the M.J. from my
mother." _

Another question Dr. Lantner
often receives from fifth and sixth
graders i3: “What shall | do if
someone physically forces me to

E3



smoke pot?"

"School principals tell me,” says
Dr. Lantner, "that after a ball
game, a group of potheads—older
students—often come around to
sell drugs, and they're very ag-
gressive with the little ones, in-
sisting they buy and smoke on the
spot. This happens in a nice, ugper-
middle-class area in the suburbs of
Cleveland.”

Nor are the suburbs of Cleve-
land Ohio, the only area in the
country where parents are giving
R/lqt to very ycung children. Take

issouri, for example. Ed Moses,
drug information officer of the
state of Missouri, works full time
IecturlngEand teaching about drug
abuse. "Every year drug abuse is
affecting younger age groups,” he
told me. “They commonly start
feeling the pressure to turn on as
early as the fifth and sixth grades.
Also, every year the marijuana is
gett_mg stronger and more easily
available in larger quantities.

"I think the most disturbin
thing I've found is many paren’
attitude that marijuana is so harm-
less that it's okay to reward their
three- and four-year-old child with
getting high. .

“For example, at parties, the
parent will let the three- to five-
year-old child carry the joint
around to the toking i/pot-smo mﬂ
guests. And, as a reward, the chi
IS allowed ‘to take ¢ hit" and get
stoned. This is becoming more and
more common among young par-
ents who ore heav?/ users. '

"The youngest [ have seen in a
home was with a couple in their
early 20s who got their nine-
month-old baby high by ‘shotgun-
ning" the child [turning the
cigarette backwards with the lit
partin the mouth so that a concen-
trated rush of smoke can be blown
into someone else’s mouth or face].
The father told me, ‘We like to get
Annie h|g1h so she won't be afraid
to walk."| pointed out that she was
so stoned she couldn't even crawl.
The father said, ‘Well, that's cool.
At least she’s not afraid to try.’
‘She boogies around when she gets
high,” the mother said, laughing.
This meant that the baby bounced
around a little while. Then she
sat—spaced out.” _

A Kindergarten teacher in a
South Texas town told me, "My

THE
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THC-li\jected Mice.
Produce Abnormal Eggs

Current research indicates thatf THC.(the active agent in marijuana)
may induce genetic mutation. Onft.recent exFerlment involved mouse
ova gemale reproduction cells, commonlyxalled “«ggs” 2f Two groups

-day-olcLTemale'mice'were used”n ‘theTexperim.ent; The control
group was allowed to proceed! with a normal routine while the test
group was injected with' daily .doses of THC. The: ariimals were then
allowed to mate with non-fteated young adult mice. Forty-eight.hours
after mating, the animals were (sacrificed and the fertilized egos were
recoyered from the CViducts. Abnormal pells occurred'in 37.5 percent
of 6varecovered from the TH-treatejd mice;, compared with 10 per-
cent in those obtained from the controls.  mmm |

A normal ovum (left) shows
the chromatin (that part of the
cell nucleus that is composed
ofDNA and is the carrier of
tthe genes) to be finely granular,
and evenly dispersed through-
out and responsive to fertiliza-
tion,and normal cell division.f

Irregular shapes and sizes of
fertilized cells-appehr in the

mice ova In the (THC-treated
group 48 hburs after mating.

A normal fertilized ovum
demonstrates predictable cell
division. R

It was the conclusion of this-research that THC does act as a mitotic
(dividing cell) FOIS.OH and thrfrefdre.is considered a. chromosomal
mufagen. It is.also important to note thju unlike male sperm, which is
replenished durm%.the entire life of the male, the number of female eggs
is determined at-birth and, onde they are damaged or destroyed, they
can never be replaced—the damage is.permanent.  ¢”



children don't smoke pot. But the
first grade teachers tell me that
some of their children come in
stoned—always the ones with older
brothers and sisters.”

~ Maryland is so “typical” that it
is often referred to as “America in
miniature." Certainly the 1978

Maryland statewide survey re-

flects what is being found in"local
survedys throughout the country:
““Students began using one or more
|I|e?_a| drugs at about one year
earlier than the same grade [evel
use in the last Maryland survey
(1975)." And the "one" drug is
invariably marP]uana. Most local
surveys show that, each year, in-
itial marijuana use drops one year
lower.

Older siblings are the chief
source of supply for very young
users. Because the myth of marl-
juana’s "harmlessi.ess” has so per-
meated our society, dyqungsters
often feel they are doing their
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smaller brothers and sisters a favor
by getting them hl?h. There is also
another motive. [f the younger
child gets involved, he or she won't
"narc” (tell Mom and Dad).

It is (Lune possible for Mom and
Dad to be unaware of the fact that
their children are stoned. With
mang]u.ana use it's easy to “hide
the high” or to "come down” hy
dinner time. The clearest tell-tale
symptom—red eyes—is handled by
kids via eye drops. (The eye drop
industry reports a boom in sales.)
Youngsters who use a local swim-
mmP pool have an easy excuse—
“chlorine in the water"—even
though the closest they may have
been to the water was hanging out
in the locker room blowing grass.

There are, of course, discernable
symptoms of the youn?ster who is
a heav?/ pot user. Unfortunately,
most of them are so much like the
“blow up” symptoms of normal
adolescence that many parents

First-time marijuana-possession penalities for 1
ounce or less:

E Decriminalized: small fine and citation only.

1 Less than $1,000fine and/or 1year injail.
1 More than $1,000fine and/or 1year injail.

In most areas, laws for possession of an ounce or less of marijuana (30 to 60
joints) for personal use are not enforced. Some say this is reason to relax the
laws (decriminalization) or to eliminate them (legalization). However, in states
which have decriminalized pot, law enforcement officials point out that mari-
juana use among youths has escalated greatly, and traffic accidents and drug-
related crimes have increased dramatically.

tend to disregard such as merely
something their child will “?row
out of.” But this is not likely to
happen unless the child gets some
firm, supportive help from parents
and from the school.

Parents should realize that even
the “straight” kids (non-dru%
users)—who represent about 5
ﬁ_ercent of most surveys of junior

igh and high school classes—are
under constant peer pressure to
“Try it: It’s great” And this
pressure to start pot use comes not
only from peers. All kids are af-
fected by aspects of adult indus-
tries which make drug use in gen-
eral—and pot use in particular—
seem like a normal part of growing
up_in America today. .

For example, a recent survey in
Atlanta, Georgia, showed that
while one third” of non-drug-using
kids listen to rock music on the
radio three hours or more a day, vir-
tually a1 drug-using youngsters lis-
ten three or more "hours a day.
Some reported: “I listen all the
time when I'm home.” In addition,
they have favorite records and cas-
settes that they put on when
the} ‘'high and “float with them.”

The. .me Atlanta researcher, Dr.
Fred Crawford, studied the con-
tents of rock lyrics to determine
what messages they contained sug-
?estmg or supporting drug use. He
ound that more than half of the
current rock songs had messages
condoning or suggesting the use of
drugs, and that many students
start listening to rock music at
about the time of first use.

And what do they hear when
they listen? There are countless
sonﬁs with "do drug" messages
such as this from Eric Clapton:
Cocaine, cocaine
She's all right. _

“And this from Dr. Hook’s Medi-
cine Show, the sloppy Seconds
album (*killer weed” Is marijuana):
Some men need some Killer weed
And some men need cocaine
And some men need some cactus

juice
To purify their brains.
Blow your whistle,
Bang you; gong,
Roll up something to take along
Feels so good it must be wrong
Freakin' at the freakers' ball.
Another example of the “mes-



sages" youngsters receive from the
adult community comes from the
drug paraphernalia mdu_str){—now
a S3'billion business. A highly prof-
itable line is the "kiddie" dru%
paraphernalia, which includes suc

items as baby bottles and “ Catch-
a-Buzz” flying discs which double
as pot-smoking devices, skate-
boards and kiddie belt buckles for
“hiding your stash” (your supply
of pot), comic books which show
how to cut and snort cocaine and
McGrassey's Reader, an easy-{o-
read, 20-page primer which" in-
cludes clear directions on how to
roll a joint, a pot vocabulary, ad-
vice on what to wear to your first
pot party, plus a packet of alfalfa
'practice grass." For more ad-
vanced readers there is The Whole
Drug Manufacturers' Catalog, ONne-
thwéJ of which is devoted to "Kitch-
en Chemistry and Bathtub Dope:

#C g*

* ax* V
A. Non-marijuana smokers
have more white cells with 46
chromosomes.
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How to Produce Drugs from Non-
Prescription Items and Household
Chemicals in Your Kitchen With-
out Prior Chemical Knowledge."

In most states such items are le-
gal and can be found in various
varieties of stores, including posh
gift shops, boutiques, record
stores, flower shops and stores
which sr)euahze in magic, Oriental
gifts, leather %oods, smokmg
goods, etc., as well as in the “he?
shops.” And some head shops ad-
vertise openly in school news-
Ea ers as "novelty shops.” The
ids know what they are, but (pre-
sumably) the teachers don’t. One of
the biggest head shop chain opera-
tors In Florida recently told
Florida state legislator Mary Ellen
Hawkins: "The target for dru
paraphenalia in the 1980s is ages
to 16." He said this was an in-
dustry decision.

V

H

B. Marijuana smokers have

an increased percentage of
cells with fewer chromosomes.

While a normal cell has the typical complement of 46 chromosomes within its
nucleus (left), recent experiments indicate that heavy-marljuana smokers have
marked Increases in the number of cells with micronuclei (nuclei with less than
46 chromosomes, aspictured right). The experiments were performed to deter-
mine the effects o f marijuana on human lymphocytes (white blood cells, which
are a major part of our bodies' defense systems). Five volunteers with histories
of chronic marijuana smoking were used. They ranged in age from 22 to 32
and had histories ofsmoking at least ten marijuana cigarettes per weekfor six
years or more. Seven healthy students who had no history of smoking mari-
juana served as the control group. After repeated periods o fsmokingfollowed
by deprivation, blood samples were obtained from all subjects In the test
group. Similar samples were obtained from control subjects on the same day.
The cells from the non-marijuana smokers showed a IS percent incidence of
micronuclei, while the cellsfrom the marijuana smokers showed a 36 percent
incidence of micronuclei. Dr. Akira Miroshima of Columbia University noted
that the marijuana smoker might run a greater risk of disease, since THC

lowers our resistance to infection.

What does all this mean in terms
of our youngsters’ health? And
what can parents look for as possi-
ble signs or symptoms of chronic
pot use amon[q youngsters?

The psychological symptoms are
often the first to manifest them-
selves. These include decreasing
school performance; increased irri-
tability (“stop hassling me” flared
out for nojustifiable reason); a gen-
eral apathy; depression; drastic, in-
explicable mood changes; feelings
of isolation; a cutting off of com-
munication between parent and
child and a general loss of interest
in everything except pot smoking
and the accompanying “kiddie
drug culture.”

There are two very common
physical symptoms: a chronic
cough—a bothersome, constant
hacking—and chest pains. Says Dr.
Ingrid Lantner, "I have yet to see
a teen-age tobacco smoker com-
plain of chest pains, but it's quite
common amonﬂ pot smokers.
School nurses tefl me this, too.”

However, it is the nonvisible
physical symptoms which may be
the most damaging. And this is the
information which is finally cross-
ing the chasm hetween the scientif-
ic community on one shore, which
has heen putting forth these find-
ings at ever-increasing rates, and
the general public on the other
shore. For years this chasm has not
remained empty. It has beenindus-
triously filled with misinformation,
distortion and perversion of the
facts and, at times, even outright
lies emanating from pro-pot organi-
zations and individuals whose pur-
P_ose seems to be to discredit the
indings which prove that pot is
harmful and to make it seem an est
sential and harmless ingredient of
the “now" way of life. >

Because of this constant surge of
misinformation, which is still
heard loud and clear throughout
the land, pot smokers often have
pat answers when confronted with
the warning signals now coming
loudly and clearly from the scien-
tific community.
~One common "turnoff” of these
findings is the shoulder-slung com-
ment, "For every study showing
thatpotis harmful, there’sanother
showing it's harmless."

This Is simply not true.

One of the world's most knowl-



edgeable experts in the field of
marijuana is Dr. Carlton Turner,
director of the Federal Marijuana
Project funded by the National In-
stitute on Drug Abuse (NIDA). Dr.
Turner and his associate, Dr. Coy
Waller, have just completed a
hefty two-volume work: marijuana:
An Annotated Bibliography. The
first volume has alreagy een pub-
lished by Macmillan: the second
will be published this summer. In
preparing these works, Dr. Turner
ahstracted more than 5,000 scien-
tific publications on cannabis (the
plant from which marijuana, hash-
ish and hash oil are prepared). He
says: "As a scientist, | have to be
objective. | am not a crusader for
or against any drug. | am for eval-
uating any drug on its merit, which
| base on all scientific publications
about that drug. There is not a
single paper on the crude drug
marijuana which gives it a clean
bill of health, not a single paper to
supA)ort_ it as an innocuous drug.

"A widely quoted study of 30 Ja-
maican cane workers was never
published by a scientific journal. If
could not stand the scientific
review process.

"There are Some reports on indi-
vidual cannabinoids indicating
Bpssmle therapeutic use.” (Canna-

is contains 61 known cannabi-
noids—substances unique in na-
ture, found only in the cannabis
plant.) "However, it must be re-
membered that any drug has some
side effects, and with the broad bio-
logical action of the cannabinoids
at the cellular level, the side effects
may outweigh the benefits in long-
term use. This is the reason that
marijuana has no place in modern
medicine, Using marijuana would
be like giving people molded bread
to eat to get penicillin. .

"Media, with some exceptions,
have not taken the time to under-
stand the nature of the crude drug
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ple with glaucoma or by cancer

a
tients to control nausea after cﬁe-

motherapy treatments, when the
research 1s actually being done
with a synthesized THC capsule.
And by the time this news’ sifts
down to the school yard, you have
kids saying that pot cures cancer,
pot cures nearsightedness and pot
cleans out your lungs after jmu
smoke tobacco cigarettes.” (The
latter comes from early findings
which indicated that marijuana
might be helpful in cases of
asthma. Further research clearly
showed just the opposite is true.)
"Incidentally, why the media
have generally been 'so 'up' about
Bubhqzmg the possible medical
enefits of marijuana and so
‘down’ on relaying the consistently
emer(};mg evidence concerning the
harmful effects of marijuana is a
matter to be comtemplated.”
Another common argument of
pot-smoking youngsters is this:
‘You have your martini, so why
can't | have' my pot?” .

Dr. Nicholas Pace has a solid an-
swer for this question, and he is

well qualified to give it. Dr. Pace is
the co-founder and past president
of the New York City Affiliate of
the National Council on Alcohol-
ism. He is also one of the foundln%
directors of the American Counci
on Marijuana and Other Psychoac-
tive Drugs.

Dr. Pace points out: “There are
two important differences between
olcohol and marijuana. First, alco-
nol has a single chemical, and it is
water soluble. One ounce is metab-
olized and is co_mp,letelg/ excreted
from the body within 12 hours.
_"What about pot? Youngsters
like to consider it a 'natural weed.’
Some even believe it to have
health-giving properties. In reality,
however, cannabis is an e_xt.reme¥
complex crude drug containing 42
known chemicals. When you smoke
a joint you are combusting these
chemicals into hundreds of other
different compounds. And we don't
Engw how they are affecting the

ody.

"We do know', however, that
among the 420 basic chemicals are

marijuana. If you attend a confer-
ence and there are 15 scientific
papers cautioning against the use
of marijuana, and one saying that a
single” extracted cannabinoid
might be useful in a therapeutic
area, the media headline this by
saying that marijuana has been
jound to be useful. The findings are
reported in such a way that the
public is led to believe joints of
street pot are being smoked by peo-

The only long-term (20-year) study of the effects of THC on the male reproduc-
tive cell (sperm) was conducted in the small laboring village of Piraeus, Greece,
by Dr. Marietta Issidorides and Dr. Costas Stefanis of the University of
Athens, Greece. Spermatozoa from nonsmokers and from chronic hashish
smokers (hashish has a high concentration of THC) were photomicrographed.
Normal spermatozoa from a non-hashish-smoking male show a proper density,
indicating that it is rich in protein and other essential chemical substances. In
the center and right panels, sperm taken from a hashish-smoking male shows a
definite breakdown of protein substances and a clumping together of
chromosomal material. The research team also noted changes in the ultrastruc-
ture of the spermatozoa o f chronic hashish-smoking males which could result in
genetic disturbances or prevent fertilization.



61 known cannabinoids (new ones
are heing discovered all the time),
and so far scientists have studied
only a few of them. We know that
at least four of the cannabinoids
are psychoactive, or mind-altering.
But a few of the nonpsychoactive
cannabinoids which have been
studied thus far appear to be even
more harmful to certain organ sys-
tems than the psychoactive ones.
“Therefore,” says Dr. Pace, ‘the
first important point to be kept in
mind is that even the so-caUed
‘NIDA marijuana’ used by scien-
tists is, in fact, a Pandora’s box of
unknowns.” .

“NIDA marijuana” is grown on
a well-guarded five-acre ‘‘pot
farm" on the outskirts of the Uni-
versity of Mississippi. This proj-
ect, funded by the National Insti-
tute on Drug Abuse and directed
by Dr. Carlton Turner, su_pﬁhes tc
researchers marijuana which has a
relat|ve|¥) stable Delta-9-THC con-
tent of about 2 percent. (This is the
chief psychoar.tive cannabinoid in
marijuana.)

Dr. Pace points out that so-called
““good street pot" has a four, five
or even six percent THC content.
Therefore, sobering as the research
findings are, they gain an even
ghreater impact when we realize
that they represent work with
THC half as potent as that which
many of our youngsters are smok-
ing_regularly today. .

The second important point re-
arding marijuana,” says Dr.
ace, "Is the fact that it is fat solu-

ble, like DDT. And we have, of
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course, banned the use of DDT be-
cause It accumulates in body cells
and organs.

"The cannabinoids are not only
fat soluble. They are, in fact, lipo-
philic—fat loving. The fatty sec-
tions of cells and membranes and
the fatty organs of the body act
like magnets attracting the canna-
binoids.” The cell membrane—the
coating surrounding the cell—is at
least 60 percent fat. When the fat-
soluble cannabinoids dissolve in
the cell membrane, they make it
difficult for the most important
constituents of the cell, the pro-
teins, to enter. And cannabinoid
clogging of the cell has additional
deleterious effects.

"What about the fatty organs'
It should be remembered that the
chief fatty organs of the body are
the gonads (%ex lands) and the
brain. Indeed, the three-pound
human brain is composed chiefly of
fat. As one prominent researcher
once noted: ‘We're all fatheads,
from that point of view."” _
~ Dr. Pace and every other mari-
juana researcher | have inter-
viewed agree that the fat solubility
of marijuana is the most impor-
tant—and ominous—single factor
about this drug. o

Why? Dr. Pace puts it this way:
"The most studied cannabinoid,
the popular ‘Delta-9," has been
traced radioactively in the body in
human and animal studies. All the
studies show that it takes three
days to a week for the body to rid
itself of haif the THC in a single
joint and much longer (some

studies show up to 30 days) to get
rid of all ofit. This means that even
if a youngster smokes only one
oint "a weekend, about half the

HC and other cannabinoids re-
main in the body. Half the cannabi-
noids in next Saturday night's
joint are added to the first. And so
on, for a smoke-filled series of Sat-
urday nights."

Dr. Robert C. Gilkeson, who has
spent 15 years in neurophysiologic
research, puts it this way: “No
drug or chemical improves the nor-
mal cell. Marijuana is a known in-
toxicant. Toxic means poison.. Any-
one who smokes or ingests more
than the equivalent of one mari-
juana cigarette every 30 days will
accumulate an acute neurotoxic
substance in his or her body.”

What are the results of "cannabi-
noid accumulation?”

A _smgle article can only touch
the iceberg’s tip. This becomes
clear when picking up a 777-page
volume, Marijuana: Biological Ef-
fects, published by Pergamon
Press. This contains 50 scientific
papers given at the two-day Reims
Conference held in France in July
1978. The conference was limited
to marijuana’s effects on four
areas: the lungs, the reproductive
system, the brain and the cells.

The September issue of the Post
will discuss these four areas in
depth, as well as give some useful

ointers for loarents and other in-
erested adults who wish to com-
hat this "grass fire" of marijuana
use among our young people. *
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PUTTING MATCH
TO TEE MARIJUANA MYT&

e have found that

» students in the lower
grides will look their
counselors straight in the
eye and say—with full
conviction— “Pot doesn't
hurt me/” But the latest
medical research has de-
termined that marijuana
can cause cellular damage
and impair lung function,
the reproductive system
and the brain. In the con-
clusion of this article, we
take a closer look at these
four areas of abuse—and
offer suggestions to par-
ents and other adults in-
terested in combating this
“grass fire" now raging

*

Most kids are fully convinced that the use of
marijuana is not harmful. But new medical research
proves them dead wrong.

by Peggy Mann

Although one in every ten high school seniors admits
smoking pot daily, and in some areas pot usage now
starts as early as the 4th and 5th grades, the highest usage
of all is in the 18- to 25-year age group.

chromosome breaks.” Dr.
Morishima points out
that his studies did not re-
late to_ chromosome
breaks. Furthermore, in
the 1980 studies he used
the same technique to
test the effects of aspirin,
caffeine and alcohol on
chromosome movement.
He also used "comparable
doses,” except that in the
case of alcohol, "we went
uF to 100 times the equiv-
alency dose." The result?
Neither aspirin, caffeine
nor alcohol produced ab-
normal movement of the
chromosomes.

As early as 1973, Dr.

through our schools.
Marijuana and Cellular Damage

Many scientists, including pioneer "pot researcher"
Dr. Gabriel Nahas, consider the reports on marijuana’s
impairing effects on body cells to be the mostalarming
because, as Dr. Nahas says, "they are the underlying
cause of ull the other deleterious effects that have been
reported.” o o

ot only do cannabinoids clog the cells, inhibiting
their functions to some degree, but many studies have
shown that heavy pot smokers have an abnormally
large number of abnormal cells. . o

r. Akira Morishima, of the Columbia University
College of Physicians and Surgeons, has done studies
on the increased incidence of cells in marijuana
smokers which have less than the normal number of
chromosomes and which tend to revert back to the nor-
mal level after the individual has stopped smoklng pot.
in more recent studies, published in June 1980, Dr
Morishima found that THC disturbs the movement of
chromosomes which, he says, "probably accounts for
the pioduction of cells with an abnormal number of
chromosomes.” A similar finding has just been
published by Dr. Arthur Zimmerman in Canada, using
an entirely different methodological technique.

Pot advocates are swift to "discredit” chromosome
studies by saying that "aspirin and coffee also cause

~Nahas found that THC
lowered the rate of cell division by d|m|n|sh|_n([1 the
cell's abilir.y to make DNA, RNA and essential pro-
teins. DNA is the all-important genetic material of the
cell. RNA controls %ene "expression." These findings
have since been replicated by scientists in 12 impor-
tant research centers in the U.S. and abroad.

Said Dr. Nahas: “These findings indicate that the
pot smoker may not only be damaging his own mind
and body, but maY be playing genetic roulette with his
or her unborn children.”

Marijuana, Sex and Reproduction

There are other ways in which pot smokers may be
damaging their unborn children.

As noted, cannabinoids collect in the fatty gonads
and in the brain. In the brain, THC seems to affect the
hypothalamus which, in turn, affects the pituitary, a
pea-like structure at the base of the brain which is a
control center for sex and repmductive hormones.

It is not surprising that this double-barreled in-
fluence on the reproductive system should result in
some dysfunction and abnormalities. .

A sexual performance study of 500 pot-smoking men
was made by Dr. Robert Kolodny of the Reproductive
BI0|019I¥ Research Foundation in St. Louis. He summed
up: "The general trend was that with increasing use,
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there were lower rates of sexual activity and a lower

frequency of orgasm.” A study of 1,238 male users

in India showed similar results. )
Other researchers have shown that marijuana

smoked in moderate to heavy doses results in an abnor-

mally large number of abnormal sperm. And this is

dose-related. The more joints smoked, the more abnor-

mal sperm there are. .

Dr. Carol Grace Smith did a recent study on maie
rhesus monkeys. Both males and females of this breed
have a reproductive system close to humans. "In

Magazines extolling the joys of drug taking are found on newsstands through-
out the U.S. As some fold, others arc horn. The slick High Times boasts 4
million readers. Such publications make illicit drugs seem as "normal” as pop-

corn and apple pie.

fact," says Dr. Smith, "under the microscope, rhesus
sperm are almost indistinguishable from human
sperm.” She gave male monkeys the "rhesus THC
e1quwalent“ of one to two joints aday. She summed up:
"THC profoundly inhibits testosterone and hormones
which stimulate the sex organs, bringing them down to
the level of a castrated animal. One dose ‘shuts down
production’ for as long as 24 hours."

Testosterone is the all-important male sex hormone.
A number of other human and animal studies have also
shown that THC lowers the testosterone level in males.

There has been only one study
made on long-term (20-year) human
male cannabis smokers. The re-
searcher, Dr. Mariette Issidorides,
of Greece, summed up: "Cannabis
interfered with protein substances
essential for the normal develop-
ment of the sperm, and it altered
the metabolism of the sperm cell,
thus possibly affectm? expression
of the genetic material."

Since males produce so many
millions of sperm, all indications
are that, if the pot smoker ceases
and desists, sperm return to nor-
mal. Females, however, may be
another matter. An infant girl is
born with her lifetime supﬁly of
eqggs. If these are damaged, there's
no replacement. And cannabinoids
coPect in the ovaries, a fact proved
3\7 radioactively tagged THC.

hat effect might this have on the
eg%s? Thus far, the only researcher
to have delved into this question is
Dr. Akira Morishima. lie worked
with “teen-aged" female mice. He
gave them miniscule mouse-size

oses of THC. Scientists figure in
"human equivulency doses,” which
con be “checked out" hy testing
THC in blood levels. If a mouse has
apercentof THC in its blood which
is equal to the percent of THC u
human adult has in his or her blood
after smoking—for examﬂle, one
joint at 2 percent THC—then this(
Is the "human equivalency dose.” >
According to human equivalency
charts just published by another
"pioneer pot researcher,” Dr. Har-
rs Rosenkrantz, Dr. Morishima’s
femule mice received the THC
"equivalent" of an adult woman
smoking two joints a day. In his re-
port, published in July 1979, he re-
vealed that in the control group,
very few of the mice had abnormal
eggs. But in the THC-exposed
group, about half the eggs were dy-
Ing or had died. "And," said Dr.
Morishima, “ of those that lived, 20
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or 30 percent looked unhealthy.”

Dr. Ethel Sassenrath at the Primate Research
Center of the University of California has done other
types of investigation into pot's effects on the female
reproductive system. She works with female rhesus
monkeys, whose reproductive system is very close to

the human female's, including a 28-day menstrual cy-

cle. Every day for three years—she even came in on
Christmas—Dr. Sassenrath fed her monkeys the THC
human equivalency dose of one to two joints. (She gave
THC on raisin cookies.)

v ( Acopipnnlon totlu*' :
riir | California Grown _;
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A profitable branch of the drug publicatiops industry is aimed at children.
Comic books show how to “smoke dope, how to cut and snort cocaine.

Result: Forty-four percent of the pregnancies of the
THC-treated mothers did notresult in living offspring.
The losses occurred as abortions, reabsorptions, in
utero death, stillbirth or death just after birth. The
control mothers had a 12 percent birth loss—which is
normal for a monkey colony. '

Of even greater concern were the results obtained
when the pathologist did microscopic evaluations of
tissues and organs from the dead fetuses and infants.
This was a double blind studxl. He did not know
whether tissues came from the THC-exposed offsprm%

or the offspring of undrugge

mothers. Result: Although ~the
dead THC-exposed offspring ap-
lqeared to be normal, in each case
ie found subtle developmental ab-
normalities in various organ
systems and tissues which were
net found in the offspring of the
undrugged mothers.

‘ Furthermore,” said Dr. Sassen-
rath, "the THC-exposed babies
that survived acted differently
than the others. They over-re-
sponded. They didn't seem to have
normal ‘brakes' on such behavior
as active playing without stopping
or clasping cagemates who strug-
gled to get away. They all showed

eficits "in attention” and over-
concentration on different stimuli
in the environment. They had the
type of deficits in behavior which
indicate that the central nervous
system has been affected. This
kind of subtle behavioral difference
can be characteristic of marginal
brain damage in early develop-
ment." .

It hus been well established that
THC easily Easses th.rou?h the
placenta. But how does it affect the

lacenta itself? In March 1979, Dr.

a@e_Besch of Baylor College of
Medicine in Houston, Texas, com-
pleted a four-year study on the sub-
ject. He found that the more THC
was added to the human plucenta,
the less estrogen was produced.
Says Dr. Besch: "Decreased es-
trogen results in decreased blood
flow to the placenta, which meuns
decreased nutrition to the develop-

in%baby.” o . _

ther” scientists working with
rhesus monkeys and with human
females have found thut THC up-
pears to interfere with the hor-
monal system and with the men-
strual cycle. For example, Dr. Joan
Bauman and Dr. Robert Kolodny
found that 38.8 percent of pot

McGrassey'i Reader, an easy-to-read primer, explains how to roll ajoint and Smokers they studied had defective
comes with “practice grass"” (alfalfa), rolling papers and a “roach dip. ”
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Marijuana and Brain Damage

To determine the effects of marijuana on the brain, Dr. Robert Heath of
Tulane University gave rhesus monkeys 2 to 3 “ monkey-sized” joints per
day (inducing blood levels equal to those of human subjects smoking 3
{g)mts per day) for six months. A control group was given an equal num-

er of marijuana mgarettes with the active ingredient THC removed.

Heath reported signiticant damage.

Normal Brain Cell Damaged Brain Cell

While no changes were noted in cells taken from the "control" group,
cells from the THC-exposed brains show a marked increase in the
number of inclusion bodies that appear in the nuclei, and the rough en-
doplasmic reticulum is disrupted. These changes in the cell structure may
be interpreted as a sign of injury in most cells, including brain cells.
These injured cells have a reduced capacity for normal function.

Normal Synapse Damaged Synapse

Vital to survival, the synaptic membrane serves as the body's communi-
cations network, transmitting messages to the brain. While a normal
synapse (left) allowsforfreeflow of messages, the THC-exposed synapse
(with widening of the synaptic cleft, electron opatpie materials in the
clcft and some clumping in the synaptic vesicle) will not properly
I ransmit these necessary messages.

In the light of recent experiments, little doubt can remain as to the
gndual, yet significant, consequences of smoking marijuana. Percep-
tion, motor activity, sensation, emotional response, motivation, memory
a/ui states of awareness can all be affected.

menstrual cycles, compared to 12
ercent of the non-Pot smokers.
ex hormones were also affected.
Dr. Bauman pointed out: "Re-

searchers are forbidden by FDA

regulations to administer mari-
juana to teen-agers in the course of
controlled experiments. But we are
particularly worried about what
the drug may be doing to pre-teen
and teen-aged girls. Any of the ef-
fects we Tfound could be even
stronger before the body’'s endo-
crine-regulated systems have ma-

tured.

It should also be remembered
that in our country, for the first
time in the history of any country,
pre-teen and teen-aged girls are
smokm% cannabis on a mass scale.
Our PO -smoking teen-aged girls,
therefore, are unwittingly turning
themselves into guinea pigs.

Many animal experiments have
shown that the mother's THC ex-
posure affects the "next genera-
tion,” to whom no additional THC
has been given. One particularly
strange result was found by Dr.
Susan Dalterio of the University of
Texas Medical School at San Anto-
nio. She gave nursing mice moth-
ers a t|n1y drop of sesame oil con-
tammP HC—the human equiva-
lent of'two joints a day. Aside from
one equally small dose the dar be-
fore they Eave birth, none of the
mother mka had ever before re-
ceived any THC. The offspring
were fed no THC at all. Yet when
the males reached young adult-
hood, they all became very fat and
half were * grossly overweight": 50

rums. (The normal male mice of
eir breed weigh 10 grams.) These
fat fellows were also sexually inept,
"showing," said Dr. Dalterio prim-
ly, "deficient oopulatory behav-
jor.” When autopsies wore per*
formed, there were globs of fat'
throughout the bodies of all the
male mice—whose only exposure to
the drug had been” as infants,
through their mothers’ milk.

Other researchers working with
mice, rats, dogs, rabbits and rhe-
sus monkeys have shown that the
mother's exposure to THC—or to
other cannabinoids—causes small-
er-than-normal litters and smaller-
than-normal babies.

Research on animals has proven
that marijuana is not teratogenic
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Eproducin deformed bubies]. It is, however, em-
ryomdalg[havmg a fetus-killing effect].

Marijuana and the Brain

Pot is smoked to geta “high”—to "alter” the mind.
But no smoker wants his brain cells affected, struc-
turally chan%ed. Yet this may be wnat is happening.

Dr. Robert Heath, chairman of the department of
neurology and psychiatry of Tulane University, has
pioneered in the study of the limbic area of the brain,
workm&; with humans and with rhesus monkeys. This

articular brain area is very similar in both ‘species.

his so-called "old mammalian brain” is the site of
such specifics as time sense, sexual activity, appetite
and emotions—both ﬁleasurable and painful.

In July 1978, Heath showed some startling slides to
more than 100 marijuana researchers at the Reims
Conference. These were magnified pictures of brain
cells from rhesus monkeys that had heen exposed to
the smoke of two to three "monkey-sized" joints a day
(one-fourth the size of an average human joint) at 3 per-
cent THC for six months. The monkeys had received
no THC for the following six monthszequwalent toa
much longer time in human terms). Then they were
sacrificed and the pictures taken. . _

Dr. Heath, a distinguished-looking, white-haired
man, stood by the large screen. Using a pointer, he il-
lustrated what were, perhaps, the most sobering lides
shown during the entire two-day conference. He iden-
tified the following structural brain cell changes which
were glarmglz evident when the cells of the THC-
exposed monkeys were compared to the cells taken
from the same brain area of the control monkeys.

"Here," said Dr. Heath, "we see an accumulation of

Dashboard pot pipes enable the smoker to "drive high." More than SOresearch
studies show that one or two joints seriously impair driving performance, even
after the high has gone. Despite this, surveys reveal "60 to 80 percent of users
say they sometimes drive while "intoxicated on marijuana. "
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granular material in—and a definite widening of—the
synaptic cleft between nerve cells |where the flow of
messages jumps from one cell to the next]. This,” he
said, "causes a slowing down in the movement of the
messages and may impair some brain processes.”

The pointer moved on to another spot. “ Here we see
a clumpm? of the sYnapnc vesicles Fsmall sacs in the
endings of nerve cells, containing the essential nerve
transmitters: chemical activators of the brain]. We find
the identical conditions in cases of early brain damage
in_humans. . o _

"And here,” said Dr. Heath, "note the significant in-
crease in inclusion bodies. These foreign substances
are seenin de%eneratlng brain cells of very old animals
and humans, but not to the degree that we see them
here r.; very young pot-exposed rhesus monkeys."

D.. Heath summed up: "Since the monkeys had
re.eived no pot smoke for six months prior to being
sicrificed, it is clear that, at least in the limbic area,
Jtructural brain changes caused by marijuana are not
readily reversible." o

Dr."Robert Gilkeson of Cleveland, Ohio, is com-
pleting a study of pot-slmokm? teen-agers which con-
centrates on EEG readings of the highly developed,
cognitive cerebral cortex, or "new brain.” Gilkeson
specializes in neurophysiologic research and electroen-
cephalography in learning disabilities. In addition to
the standard hour-long EEGs, he developed another
half-hour of techniques to pinpoint learning disabil-
ities. In a unique on-gomg study, he has applied this
technique to more than 50 youngsters, a?es 13 to 18.
All come from the affluent suburbs of Cleveland. All
said they did not “do” other drugs. All had met the
"criteria” of being high on pot at least two or three
times a week for the four months
Preqedmg the EEG. But all were
orbidden to smoke pot for at least
24 hours prior to the test.

Results: a1l EEGs were "mark-
edly immature for age." They also
had an abnormal amount of slow
theta rhythms, "sufficient,” said
Gilkeson, "to be diagnostic of dif-
fuse brain impairment. In the EEG
section of academic tasks, none ol
these youngsters could speed up
when “challenged. Their brair.
waves failed to respond to these
stimuli in the usual way, according
to the standardized norms."

Reading the encephalographer’s
report shocked many youngsters
into "c};ettmg off the pot." Those
who stayed off for three months
had normal EEGs when they took
the test again. "Of even greater
significance,” said Gilkeson, "are
those who pro?ressed from abnor-
mal to normal with abstinence—
and a return to abnormal again
when the youngster retumned to
chronic pot use.”

Gilkeson’s findings are con-



THE SATURDAY

firmed bK anumber of other scientists. Dr. Turin Itel,
one of the foremost investigators of the effects of
drugs on human EEGs, sums up: "Acute or chronic
use of marijuana produces an EEG shift toward slow.
This is definitely associated with impairment of cogni-
tive functions.”

Marijuana and the Lungs

Since pot smoke enters the body through the lungs,
it obviously reaches its highest concentration in these
organs. A 1975 study compared the compounds in a
“weak" marijuana cigarette (.8 percent THC) with a
high-tar standard tobacco cigarette. Aside from the
fact that tobacco smoke contains nicotine and pot
smoke contains cannabinoids, the two types of
"smokes” have roughly the same compounds, in-
cluding lung irritants and carcinogens (cancer-pro-
ducing agents), co-carcinogens and carcinogen ac-
tivators. Furthermore, anumber of these are presentin
pot smoke in amounts 50 to 100 percent greater than
In tobacco smoke—for example, the carcinogens ben-
zanthracene and benzopyrene, with the latter also
being a strong cancer initiator.

In addition to the carcinogens, there are elements in
both types of cigarettes which irritate and inflame the
lungs. Here, too, marijuana smoke comes out with an
even “darker” picture than tobacco smoke. And,
whereas tobacco smokers avail themselves of filters,
low-tar cigarettes, etc., pot smokers consider "good
pot” to be the strongest they can get. In addition, an
entire "line” of the drug paraphernalia industry—the
"power hitter"—blasts the smoke deep into the lungs.
Some power hitters are produced in such kiddie-appeal-
ing shapes as red plastic space guns and miniature

Stash cansfor pgt come in many guises—and disguises. A popular item: Christ-

mas stockings with candy-flavored rolling papers'and pot pipe

nalia has been banned 1n ten states so far, and the Dru%
aila

ministration's new "model" anti-paraphernalia law is av
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footballs. Many pot smokers use “bongs” in the belief
that drawing the smoke through water or ice lessens
the harshness of tl.e smoke by cooling it down. The
bong, however, concentrates all the smoke inside a
chamber so that none is diffused into the air. As one
manufacturer advertises: "The only thing wasted is
ou.”

Pot advocates claim that comparisons between mari-
juana and tobacco do not hold up, since the tobacco
smoker generally puffs on a pack a day or more,
whereas the chronic pot smoker may use only one or
two joints a day, or less. The noted researcher Dr.
Sidney Cohen, who has done one of the three major
human studies with marijuana, points out: "There are
two factors which equalize the risks involved. First:
People—especially young people—are, in fact, smoking
more joints per day than ever before [this despite the
ever-increasing potency of marijuana available on the
streets today]. And it Is the younger age groups who
seem to be smokin? the most.

"Second: Typical tobacco cigarette smokers either
do notinhale the smoke into the bronchial passages or,
if they do, it is for short periods of time. In contrast,
the usual method of smoking marijuana is to inhale the
materid as deeply as possible, keep it in the lower air-
ways for as long as possible a>| exhale only when
another breath must be taken. At times the inhalation
is so complete that no smoke is detectable in the ex-
haled a:r.

“This; means that not only are the irritants and car-
cinogens in contact with the actual lung tissue for a
longer time, but more of the toxic elements may be ab-
sorbed into the bloodstream than is the case with
cigarettes. These elements are then delivered to other
tissues. New studies show that
heavy tobacco smokers arc more
prone than nonsmokers to cancer
of the bladder, the esophagus and
other nonpulmonary organs. Pre-
sumably, therefore, the carcino-
gens in both tobacco and mari-
juana smoke do ‘carry.””

Pot advocates like to point out
that "there are no dead bodies
from marijuana.” With the notable
exception of highway accidents
caused by stoned drivers, this;is
true. "However," says Dr. Cohen,
"we should not forget that it taklps
20 to 30 years of consistent heavy
use of tobacco to produce a lung
cancer. We have been smoking
marijuana heavily in the U.S. for a
decade or less. Also, with all our
medical sophistication, it was not
until the 1950s that we noted any
relationship between cigarette
smoking and lung cancer.

"In those countries where canna-
bis has been smoked by adult
males for centuries, there have
been no long-term longitudinal
studies regarding cancer and can-

s. Drugparapher-
Enforcement Ad-
ble to all states.



nabis. Studies have been done,
however, which show a high inci-
dence of bronchitis, pharyngitis,
etc., among cannabis smokers, es-
pecially those who used the
stronger varieties.”

(In this context, it is interesting
to note that in the oft-quoted
“Ganja in Jamaica” study of 30
cane workers, lung cells were not
analyzed. Furthermore, only
healthy people were accepted for
the study, thereby excluding those
with chronic lung disease. In the
words of Dr. John Hall, chairman
of the department of medicine in
Kingston, “Omitted were all can-
nabis smokers who showed patho-
logical symptoms such as we see in
our clinic.” Among other “patho-
logical symptoms" evidenced by
Ion?-term “ganja” smokers, Dr.
Hall listed »'r>physema, an irrever-
sible lung disease.)

The 1979 surgeon general's re-
port on tobacco cigarette smoking
contained some 30,000 research pa-
pers all bearing out the slogan:
“The surgeon general warns that
cigarette smoking is dangerous to
your health." And, based on past
statistics, the surgeon general said
that “this year alone, cigarettes
will kill 346,000 Americans.”

Research on marijuana and the
lungs is in its infancy compared to
that on tobacco and the lungs. But,
thus far, the findings are hardly
reassuring. For example: Dr.
Donald Tashkin, a specialistin pul-
monary medicine at UCLA, fuund
a 25 percent increased airflow re-

sistance among pot smokers com-

pared to non-pot smokers. (Airflow
determines how well we can get ox-
ygen into our bodies and how well
we can get carbon dioxide out.)
This was an abnormality which did
not occur in heavy tobacco
smokers.

In studies published in February
1980, Dr. Gary Huber, director of
the Smoking and Health Research
Program of Harvard University,
showed that marijuana acti-
vates—by some 200 percent—en-
zymes which contribute to the
“eating" or digesting of the lung it-
self.

In animal studies where mari-
juana and tobacco smoke conden-
sates are painted on mouse skin,
both produce cancers.

A further gloomy point is that
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many pot smokers also smoke to-
bacco cigarettes, and the harmful
effects may be additive. Dr. Cohen
sums up: "There is real reason for
concern that marijuana alone, or
marijuana smoked with tobacco,
will bring forth a new wave of lung
cancer in another 10 to 20 years.”

Many people who once believed
marijuana to be harmless have now
concluded that it may be the most
dangerous drug in America today,
for many reasons. One such person
is Dr. Robert DuPont, chairman of
the Drug Dependence Section of
the World Psychiatric Association
and former federal director of the
National Institute on Drug Abuse.

Dr. DuPont says: "I believe it to
be our most dangerous drug be-
cause of widespread frequent use,
especially b} our youth, and be-
cause the psychological as well as
the physical effects are insidious
and ultimately devastating. Fur-
thermore, for millions of our youth,
marijuana is the ?atewa to the
use of many other illegal drugs, in-
cluding angel dust, LSD and
heroin.

"One of the most disturbing as-
pects of marijuana use is that the
user's judgment about the effects
of the drug is clouded by his or her
own use of marijuana. If an enemy
nation were to plan to undermine
America's future, they could not
think of a more effective strategy
than poisoning our youth. Mari-
juana is such a poison. The tragedy
Is more painful because the poison
is not being administered by an
enemy, but by ourselves. Not only
the marijuana-using youth, but all
of us as well, must share the
responsibility for this tragedy, and
we must all participate in com-
bating and overcoming this mari-
juana plague.

"The one hopeful sign on the
horizon is the mobilization of con-
cerned parents. They are dis-
traught—sometimes terrified—by
the effects of marijuana on their
children. And they are angry at the
"professionals” who make them
feel that the%/ are the problem,
rather than the drug. These par-
ents throughout the country are
discovering one another and are
forming action groups which are
beginning to have a positive im-
pact on their own children as well
as on our local and national leader-

ship. But parents can't do the job
alone. Government, business, edu-
cators. media—all segments of our
society—mustjoin in a massive en-
deavor to stop our kids from going
to pot.”

What Parents Can Do

Three national organizations
have spearheaded the movement
for "combating” the marijuana
plague. The pioneer group in this
effort is the American Council on
Marijuana, founded in 1977 by the
Myrin Institute. On its board were
the leading scientists in the field at
that time. They developed the first
accurate resource materials: scien-
tific information on marijuana for
the lay public. Their publication,
Marijuana Toda}/, by Dr. George
Russell, was the tirst such compila-
tion of medical findings and is now
in its fourth updated edition, hav-
ing sold more than 100,000 copies.

In addition, ACM has held three
major conferences at New York
University Medical Center and at
Columbia University. The second
of these, which focused on "M ari-
juana: Biological Effects and So-
cial Implications,” a two-dav con-
ference, was the largest gathering
of scientists, drug-abuse special-
ists and educators ever to be held
in this country. It was also the first
lecture series on marijuana to be
accredited by the AMA.

The second organization, also
founded in 1977, was PRIDE—
Parent Resources and Information
on Drug Education—which now
has active parent groups in more
than 19 states. PRIDE has two
main functions: One is to dissemi-
nate reliable medical information
on the health hazards of marijuana
(@"PRIDE Packet” is available to
individuals and organizations); the
second is to stimulate the organiza-
tion of new parent groups, using a
concept originated by PRIDE—
thal of developing parent peer
pressure groups comprised of the
parents of the children's friends
(not the parents' friends—these
parents may not even know one an-
other) in order to combat teen peer
pressure and the “do drug” mes-
sag?es of the "kiddie-youth drug
culture.” In addition, PRIDE
sponsors drug education and pre-
vention conferences for schools,
educators and parents to encour-



age them to work together to es-
tablish ongomg progirams

The third national organization,
Citizens for Informed Choices on
Marijuana (CICOM), whose staff
helped plan Wellington's "Grass
Roots Conference on Grass," has
organized similar conferences from
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Connecticut to Washington.

Lee Dogoloff, White House drug
policy advisor, supports the efforts
of these groups, saying:

"I truly believe that our bright-
est hope for the future of hundreds
of thousands ofyoung people in the
U.S. today is the burgeoning move-

Marijuana Reprints

Extra copies of the two marijuana articles which have ap-
peared in The SatEvePost may be ordered by enclosing a check

or money order as follows:

110 9 .
10t0 99....
100to 999 ...

1000 to 1500 ...........

For special bulk purchases, call Susan Hanley at 317-636-8881 for

price quotes (any more than 1500).

For reprints, write to: MERF, Dept. M-Reprint, P.O. Box 2166, In-

dianapolis, IN 46206.

Make your check or money order payable to: MEDICAL EDUCA-

TION AND RES

Check or money order

H FOUNDATION.

accompany order. Remit in US funds Oy
Postage is included in the above prices. Special shipping will require additional charges.

Additional References:

American council 0on Mnrijuunu
(ACM), 6193 Execu " a ck-
ville, MD 20852.

George Russell, Ph.D. Mef}l rﬁe

o 1 layman. S3.00.

W) by Gabriel Nahas, M.D., Ph.D.
The mar'imestty'ﬁj 69 to 1980.
$9.50. by Peggy
Mann. The first novel on the pot scene for
teens and pre-teens. $7.95.

Citizens lor Informed Choices on Mari-
juana (CICOM), 300 Broad st., Stam-
ford, CT 06901. A one-year membership,
including series of four booklets, “How
to Help Your Child Resist the Marijuana
newsletter.

Culture,” plus bimonthly

$10.00.

Committees of Correspondence, P.O.
Box 1590, Cathedral Station, New York,
NY 10025. Information on one important
drug ".buse issue each month, plus sugges-
tions on how correspondents can most ef-
fectively communicate their concerns on
each issue and thus influence the out-
come. $5.00 per year.

Essex County Grand Jury Presentment,

Prosecutors’ Office, New Courts Build-

ing, Newark, NJ 07102. Startling 60-page
report on drug abuse in schools, plus
Grand Jury’s 31 practical mandates (to
schools, courts, PTAs, etc.) which can be
adopted or adapted by any community.
$5.00.

Families in Action, 1436 cornell Rd.
NE, Atlanta, GA 30306. 164-page manual
on how to organize your community to
combat the "kiddie drug culture,” includ-
ing drug paraphernalia. $10.00. Plus
quarterly newsletter which includes latest
information on the drug scene at state, na-
tional and international levels. $3.00.

Drug Enforcement Administration:
Preventive Programs, washington, D.C.
20537. (Or C.PO, Washington, D.C.
20402.) Excellent 44-pagc magazine with
articles and pictures on health hazards
and articles on drug paraphernalia. Single
copies free.

Mini-Courses, 4290 Raintrce Lane NW,
Atlanta, GA 30327. Six-unit teaching
manual, "Drug Abuse and the Growing
Child," for third through eighth grades
(for schools, homes and agencies). $10.00.
Cassette with

narration, plus 80 color

slides showing youth drug subculture,

plus prevention methods. $46.75.

ment of parent/citizen groups now
organizing in virtually every state
of the nation. There are at this time
thousands of adults all working
toward the same goal—to see that
our children grow up drug-free." A

19X0 Peppy" Mann
National Drug Abuse Foundation, 6500

Falls Church, VA 22044.
Information on commonly abused drugs,

Randall Place,

plus recommended resources and reading.

52.00.

National Institute on Drug Abu
%aﬁm“”e MD 20852.

Experlences of parents
who {u

HETikAn AR

a 30-min-
ute 16mm film available on free loan to
narcnt adult
organizations (specify needed date). Mod-
ern Talking Picture Service, 5000 Park St.
North, St. Petersburg, FL 337009.

Narcotics Education, inc., 6830 Laurel
St. NW, Washington, D.C. 20012. Six Q
& A bm on marijuana and P.C.P.
$2.00. magazine for teens) issue on
marijuana. $1.00.

Phoenix House, 164 West 74th St.. New
York, NY 10023.
drugs, plus advice on school programs.

Prevention Materials Inst|t@n'mﬁ
@ 2Ma/r; A 94549 3

rg for parents and
teachers. $1.75.

PRIDE (Parent Rcsoutces and Infor-
mation on Drug Education,
Plaza, Georgia State University, Atlanta,
G A 30303. Information on drugs, includ-
ing action plan for parents and their
S10.00. Quarterly

groups and community

Free information on

University

school/community.
newsletter. $4.00,
STOP (Society to Oppose Pol), r.0.
Box 6772, Spring, MD 20906.
Booklet and briefing by lawyers on how to

Silver

muster local political pressure to influence
elected officials in reference to antidrug
legislation. $3.00.

Executive Information Resources, Box
611, Wellington, Kansas 67152. Unedited
cassette tapes of the general sessions of
the "Grass Roots Conference on Grass"
held in Washington. Tape, are priced at
S6.40 each or $35.00 for a complete set of
seven tapes. Prices include shipping.

These process
C.0.D.

organizations cannot

orders.
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Why Decriminalization of Marijuana
Must Be Opposed At Once

Vol. 1 No. 1

The issue of decriminalization of marijuana is currently
under consideration by the House and the Senate and could
be voted on very soon.

Experts who are fighting "the drug battle" feel that the
battle would be irrevocably lost if decriminalization becomes
Federal law -- since Federal law historically serves as a
model for State law.

Dr. Robert DuPont, former Director of the Federal Agency,
the National Institute on Drug Abuse —who used to favor
"decrim" —is just one of a number of leading experts who
have completely changed their minds about this issue. Dr.
DuPont now says: "I have learned that it is impossible to be
pro-decrim and anti-pot, because no matter how you try to
explain it to them, young people interpret decrim as meaning
that pot must be okay because the government has legally
sanctioned It.”

Decriminalization is not synonymous with legalization.
However, in the 12 states which have already decriminalized
simple possession of marijuana (without intent to sell), it is
"read" as legalization of marijuana -- which gives further

May 1980

impetus to the idea that decriminalization and legalization
are one and the same.

The Federal Law now being proposed in the Senate, and
soon to be taken up in the House of Representatives, would
decriminalize simple possession of 30 grams of marijuana
for personal use. How much Is 30 grams of pot? A little over
an ounce -- and enough to make 30 to 60 joints, depending
on how it is rolled.

At first glance the idea of "decrim" may sound sensible to
some. However, a look below the surface clearly shows that
there are many important reasons to oppose decrim, and
virtually no valid reasons to support it.

Pro-pol forces have muddled the issues by their constant
repetition of the statistic; 450,000 marijuana arrests were
made last year. They follow this up by saying that "the
trauma of an arrest and a child being thrown into jail is far
more harmful than the drug itself." Some of the pro-pot
forces go further, claiming this is "the only really harmful
thing about the drug."

The Facts Are These

1 So far as "being thrown into jail" is concerned:
The President of the International Association of the
Chiefs of Police, Chief Edward Davis, testified at the
House of Representatives sub-Committeo hearings
on decriminalization, and summed it up like this:

"Let me say in closing, that this foolish statement that wo
are putting our children in prison is pure poppycock. |
don't think there has been one child oradult putin prison
for simple possession of marijuana in the last five years."

-House Select Committee on Narcotic*- Abuse and
Control hearings, March 1977

This statement is, in effect, "proved out" by NORML and by
other pro-pot organizations. They obviously pick the best
case they can find to make their point. The Jerry Mitchell
case is their "prize"; used as a powerful fund-raising platform
for NORML.

Note first that the Jerry Mitchell case does not even
concern “simpla possession" (without intent to sell). Mitchell
was arrested for selling marijuana. And NORML officially

claims to be concerned only about possession, not sale.
However, If this Important point is overlooked, the case -- as
repo ad by NORML -- does appear to be a miscarriage of
justice where the punishment does not fit the crime. Mitchell
was, says NORML, arrested in 1975 and given seven years (of
which ho served 15 months) for soiling $5.00 worth of pot (to
an undercover agent of the Missouri State Highway Patrol
Narcotics Division).

What NORML does not mention —though the facts are well
known to them -- is the following: DURING THE PRE-
SENTENCING INVESTIGATION, MITCHELL HAD PLED
GUILTY TO SELLING:

* One pound of marijuana (the equivalent of some
500 to 900 joints, or marijuana cigarettes) which he
sold for $125.00;

« one hundred tablets of what he thought was
amphetamines, which he sold for $25.00.

+ He also offered to sell the agent an ounce of
cocaine for $800.00

Continued on pago 2
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« Furthermore, he had been under prior probation —
under the same Luddg_e — lor possession  of
marijuana Mitchell had just finished the probation
period. This means thatsince the judgeknewittobe
a second oflense. when sentencing he took into
account the other drug involvements to which
Mitchell had admitted.

Obviously, if they had a solid epossession” case. NORML
would use 1t
Somuch for “being thrown into ja'l* for simple possession
of an ounce or less ol marijuana

2. So far as marijuana possession arrests arc concerned

 Law enforcement otliciats throughout the notion
point out that tor the past 5or 6years or more, most
of those charged with simple possession” ot an
ounce or less ot marijuana, have really been
arrested tor some other violation of the law. Then,
because marijuana was found on thorn, they were
also charged with possession of marijuana

« Furthermore, law enforcement agencies in some
states no longor enforco any marijuana law3 —
including s lling (For example, according lo Time
magazmo. March 131978 'Federal prosecutors in
Miami are so swamped they rarely bolher with pot
cases of less than one lon ') If the courts aren’t
going to do anything, why should tho police bolher
to mako arrests?

e Drug Enforcement Administrator. Pelor
Bensinger. wroto in International Drug Report,
“Judges nio not dealing with users, or small limo
uscr-doalcrs. b i» with organizations dealing in
lonnogo quantities ot mnrijuana "

e A police chief in Maine wrote; "Sinco tho
decriminalization ot marijuana in Mamo. | have
noticed n substantial increase in marijunna casus,
Also, tho chemists who analyse police-confiscated
samples say they ore finding more mariﬂ'}uana
sprayed with PCP.This onnblos tho dealer to charge
more for what the cuslO’ «eris told is a bettor grade
mnriiuann Apparently, (here is now solitflo risk that
Ihedealer@wnlinﬂ to lake more chancos He has an
attitude of "Il will only cost some money it | gel
caught “

Tho fact is: in the stoles which a\ieadK havo
decriminalization, marijuana use hasincreased Intho other
states, wo have far too much "do facto decriminalization” ns
It is Wo certainly don't need the reder.il Government
offering tho slates a "pilot projuct” for more'

Gopf“t)fct * IWO by Ur™ yt v,nt Nv 1007*

A Few Q's and Their A's

Q: Why have a law that isn't obeyed?
*Asanoted Washington. D C attorney putit “Asany
Erosecuterknows, there are thousands otlaws on the
ooks that are enforced onIysparinPI ,prosecutorial
discretion is built into our crimina rustice system "

 Another Washington attorney says "The marijuana
possession law. as it stands, states our national
attdude and policy toward marijuana we. as a nation,
do not sanction its use "

« As a highway patrol otficcr put it "The 55-milc-an-
hour speed limit is a heavily violated law But in the
first tour years allor the law was enacted, highway
deaths were reduced by 36.000 The tact that tho law
is heavily violated does not mean it should he
eliminated
0 Why take ﬂolice lime worrying about marijuana

plossesswn when they could belterbo doing something

else?
« As pointed out. tho police generally do not worry
about simple possession Furthermore, marijuana
use has increased in statos which havo
decriminalized, and traffic accidents and othor drug-
related crimes have increased, requiring more polico
time than before “decrim”. In California, for examplo.
in the first six months following decriminalization of
marijuana in 1976, arrests for driving under the
influence of drugs increased 46 2% in the cose of
adulls. and 714% In the case of juveniles!

N

1 The fact that marijuana is understood by young people
and their parents ns being illegal, is, in many cases, an
important deterran’ to marijuana use

2 Youngsters “rend" decrim as O?reen light to smoko pot.
Joff Hamilton, son ot Joo and sePson of Carol Burnett
Hamilton, put it this way when testifying before tho Senate
Suh-Committno Hearings an Health Hazards of Marijuana
‘The worst thing about dcci nis tho unmistakable messa%e
of 'oknyness" itgivos to kids Notonly Hintit's okay lo smoke
grass, but also that pot must be harmless, ‘since Ihe
government would obviously nol decriminalize a harmful
drug | have searched, and honestly can find no sound
reason lo loel that docnminaliz'Mion would have nnv other
oHect than a nognhvu and slow dnlonoialion of ho minds of
1110 people of this nation

3 Decriminalization would bo a slop toward legalization.
His impoitant lo realize that, for 10years. NORML officially
claimed they were only for decrim and not tor legalization
Then, having achieved a climoto of acceptance tor “deciim",
limy ollicinlly adopted Ihe policy ol lognliznllon of
marijuana

In their January 1979"Official Policy" adopted by tho Board
ol Directors, Executive Committee, Advisory Board and
Regional and State Co ordinators, NORML first radetined its
conceptol decriminalization Tinsincluded 'Theremovalol
all criminal a"d civil penalties lor the Erivate possession of
marijuana tc personal use " (Emphasis added — civil
jiennllins include such regulatory measures as tickets and
fines for traffic violations.)

« During prohibition of alcohol the atatemen| was
made that it should be legalized so that the officers
didn't have to waste their time enforcing those laws
Today, according to the National Council on
Alcoholism, at leas! 50% of police time is speni on
some alcohol-relaled problem

Il is obvious, therefore, why police throughout the
country are generally vehemently opposed lo
decrim. which —they say - would, in ihe short and
long run. make their Jobs much more difficult

0 | have heard that in tho 12 states which havo. thus far.

decriminalized marijuana, pot usage did not increase.

e Thisisnottrue Foroxample. NORML publicizestho
figuro that in Oregon, the second slate to
decriminalize marijuana, “current pot use" increased
only 1% However, what they neglect to mention is
that this ligure was arrived at by computing pot usage
of everyone in Oregon, ages 18to 100' Since usago is
generally negligible m the over-35 age Hro.up, thoage
span ol tne computation evened out the increase in
usage figures However, ihe same study showed Ihat
in lhe 18to 2?age group, usage Increased 16%alter
decrim. And Ihe study did not oven co'isider usage
under 18
A polico chict in Oregon reported Local uso of
marijuana has expanded greatly In the live years
since adoption of lhe decriminalization law in this
stale * particularly In the lower high school and
upper grammar school.”

Bttom Line. Reasons
ecriminalization

Other clauses from fho NORML policy statement "Tho right
ol possession should Include other acts incidental to such
possession. Including cultivation, and transportation for
personal use. and the casunl. non-profit transfers ot email
amountsotmnnjunnn " . Itmust be recogmzod that where
personal uso and possession of marijuana nro no longer
serious crimes It Is both Inconsistent and lIrrational to
provido lengthy prison terms for thoio who distribute
marl]uana for profit." (Emphasis added )

Tho statement concludes “Specifically, NORML supports
Ihe evonlual lognliznllon of marijuana.™

Al NORML's annual convention whe.r this policy was
presented and adopted, thon-Exocutivo Director Keith
Stroup said lo tho Conlcronco. “Wo finally look tho honest
step to declare to the world wo want legal marijuana.” (As
quoted in The Atlanta Journal, Dec 29. 1978)

At n seminar lor lawyers sponsored big NORML on
December 18197(1 Kollh Stroup was n&kod why tho SomInar
dealt not only with marguana, but with cocaine and othor
drugs. Stroup answered "NORML will always focus on
marijuana, hut I'd hnto like hell to think decriminalization (of
marijuana) would slop there." (As quoted in The Atlanta
Journal and Constitution, Dec 3, 1070,

Inadebate on decriminalization with Sue Rusche nlEmory
University in Fobrunry, 1970, Stroup told tho students "The
next lhmg NORML's going to work on is decriminalizing
drug dealers and drug smugglers because, alter all. they ro
nol criminals either.”

Remember

Because of Ihe well-orchestrated and well-financed pro-
Eot loiter writing campaigns, elected representatives have
ecome convinced over the past docade that the public
wants decriminalization of marijuana. (Stroup has testified
before Congress that NORML speaks for 15000000
mariiuana users inthiscountry) AWhite House aide said ata
meeting of Federation of Parentslor Drug-Free Youth. "You
must realizo thatthe loudest voices - indeed, aimc st the only
voices - we hear from are pro-potters " We nust let our
voices be heard I!is essential that you take ten minutes to
write lo your Congressman, to both your Senators, and lo
President Carter (In case you do not know the ram s of your
elected representatives, call your local library, or Board of
Elections, cr newspaper)

You can phone the White House 202-456-1414 and ask for
the Comments Office. Give your views on decriminalization
A report of all calls is given to the President every week.

Here are some sample letters and tolegrams. But wa urge

you to write your own for greater effectiveness.
Bo sure lo ask your elected representatives to advise you of
their position on decriminalization of marijuana. Only by
asking a question of this sort can KOU be sure thatyour letter
will actually bo shown to him (or her). Otherwise, your letter
moy be answerod bzy an atdo. Please send a copy ot your
letter to Box 6272 Silver Sprm?, MD 20906. so our
representatives in Washington will have a record of the
number of Committees of Correspondence people
responding.

Sample Letters

Dear Senator:

Please vote against any relaxation of marijuana law*.
C-ecriminetization la not tho answer to this country's
marijuana pandemic Would you please join Senator Mathias
ot Maryland as a co-sponsor ol his amendment to remove
Section 1813 of Senate Bill 1722, and return lo current law.
Please advise mo of your position on this Issuo

Dear Congressman

Please vote against decriminalization of marijuana
Curront medical and scientific evidonce has proven
marijuana to ho a much more dan(r]erous dru? than many
once believo it to bo Decriminalization will only make
mariiuana morn available to our youth, and the cpldomlc will
Increase loovon moro dangerous levels Ploaaeadvisemoas
lo your position on this Issue.

Door President Carler:

| am strongly opposed to rolaiation of (he marijuana
possession penalllos Decriminalization Is cerialnly not the
answer to this country's massive marijuana epidemic
Indood, as lhnwn by tho atatos which have decriminalized. It
only makos tho problem worse Please adviso me as to your
present position on this Issue

Continued 0n Q04



