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THERAPEUTIC POTENTIAL AND
MEDICAL USES OP MARIJUANA

There has been growing interest in the possibility that cannabis and
its derivatives will be valuable for the treatment of several medical
and psychiatric conditions. The 97th Congress, for example,
introduced a bill (H.R. 4498) "to provide for the therapeutic use of
marijuana in situations involving life-threater.ing or Lanse-threaten-
ing illness and to provide adequate supplies of marijuana for such
use."

Most of the putative therapeutic effects of cannabis are believed
to be mediated by the central nervous system. These include effects
on appetite, nausea and vomiting, epilepsy, muscle spasticity,
anxiety, depression, pain, and on glaucoma, asthma, and the symptoms
of withdrawal from alcohol and narcotics. The literature on these
and other thorapeutic actions believed mediated by the central
nervou3 system will be reviewed in this chapter.

In general, the committee finds that cannabis shows promise in
some of these areas, although the dose <v?cessary to produce the
desired therapeutic effect is often close to one that produces an
unacceptable frequency of toxic (undesirable) side-effects. What is
perhaps more encouraging than the therapeutic effects observed thus
far is that cannabis seems to exert its beneficial effects through
mechanisms that differ from those of other available drugs. This
raises the possibility that some patients who would not be helped by
conventional therapies could be treated effectively with cannabis. A
second possibility is that cannabis could be combined with other
drugs to achieve a therapeutic goal, but with each drug being used at
a lower dose than would be required if either were used alone. As a
result, fewer side-effects would be expected to occur. It may be
possible to reduce side-effects by synthesizing related molecules
that could have a more favorable ratio of desired to undesired
actions; this line of investigation should have high priority,
because such synthetic derivatives may ultimately have widespread
therapeutic use.
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GLAUCOMA

Glaucoma la tfne leading cause of blindness in the United states. The
term is used to describe a group of ocular diseases characterized by
an increase in intraocular pressure, vhich damages the optic nerve
and leads eventually to loss of vision. The disease affects over tvo
million Americans of age 35 or older. Although there is increasing
risk of glaucoma vith increasing age, there are forms that develop in
infancy. The National Society to Prevent Blindness (1980) also
estimates that 300,000 nev cases are diagnosed each year.

Treatment of glaucoma depends on the type and cause. It may be
pharmacological or surgical. Surgery is useful treatment in
relatively few cases? thcrs is a high incidence of failure and
serious complications may occur. Available antiglaucoma drugs are
effective in regulating intraocular pressure in many patients, and
are the mainstay of treatment in the most common form of glaucoma,
but there are some adverse side-effects. Some patients are refrac-
tory to present forms of treatment and become blind as the disease
progresses? for them, there is a particularly urgent need to find
effective drugs.

Cannabis (the crude drug), A-9-THC (the pure compound), and
some other cannabinoid derivatives lover intraocular pressure vhen
adwijistered by various routes, such as inhalation, oral, or
intravenous. However, adverse side-effects of cannabis and A-9"THC
alro have been reported. Most patients vith glaucoma are elderly,
and have a reduced tolerance for many of these side-effects. Even
without the adverse side effects> tracking, oral, and intravenous
routes of administration are not suitable for the long term. For
exarple, to give adequate control for intraocular pressure, four
marijuana cigarettes per day of 2 percent A-9-THC would be
necessary; “hia amount is considered heavy usage and could pose a
serious health problem in long-term use. Therefore, topical
application would be the most salutary route of administration for
the patient who needs continuous treatment.

Human Studies

Interest in using cannabis for the treatment of glaucoma was first
stimulated by the observation of Hepler et al. (1971, 1972) that
intraocular pressure decreased when healthy human subjects smoked
cannabis (0.9 percent and 1.5 percent A-9-THC content) using an
ice-cooled water pipe. (See Green, 1979, for an extensive literature
review.)

A study of the acute ocular effects of cannabis in 429 subjects
showed there was a dose-related and statistically significant
reduction of intraocular pressure following the smoking or ingestion
of cannabis containing 1, 2, or 4 percent A-9-THC (Hepler et al.,
1976a). The amount of pressure decrease vas in the range of 30
percent for the cannabis that contained 2 percent A-g-THC.

Nineteen hospitalized subjects vho smoked cannabis of 1 or 2 percent
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A-9-THC content were observed for 35 days and another 29 subjects
were observed as in-patients for a total of 94 days. There was a
consistent drop in intrcocular pressure in those smoking the 2 percent
cannabis and the reduction appeared to last 4 to 5 hours (Hepler et
al., 1976a). The authors noted that there did not seem to be much of
a cumulative effect on size of pupils or upon intraocular pressure
response. Studies by other investigators have confirmed this effect
of cannabis and A-9-THC in causing reduction of intraocular

pressure in humans (Shapiro, 1974? Purnell and Gregg, 1975).

Perez-Keyes at al. in 1976 investigated the effect of intravenous
infusion of six cannabinoids in healthy volunteers. Delta-8-THC,
A-9-THC, 11-hydroxy-A-9-THC, cannabinol, cannabidiol, and
8- 8-hydroxy-A-9-THC were tested on healthy subjects with normal
intraocular pressure? A-g-THC, A-9-THC, and 11-bydroxy-THC caused
the greatest reduction in pressure. Of these A-8-THC caused the
largest decrease in intraocular prescuie, with the least number of
psychological side-effects.

In a preliminary study of 11 human glaucoma patients who smoked
marijuana (1, 2, and 4 percent) or ingested A-9-THC (15 mg), intva-
ocular pressure was lowered an average of 30 percent in 7 out of 11
patients (Hepler et al., 1976a). Another study showed that most
patients had a decrease in intraocular pressure after ingestion of
15, 20, or 30 mg of A-g-THC and after smoking cannabis containing
1, 2, and 4 percent A-9-THC (Hepler et al., 1976b).

Ideally, the synthesis of a preparation that could be applied
topically to the eye would be most desirable for humans, because this
would allow for self-adm inistration. However, initial studies in
humans with a topical preparation of A-g-THC have not shown a
consistent effect on intraocular pressure (Merritt et al., 1981).
More work needs to be done on this possibility.

Animal Studies

While animal studies have supported the observation that A-9-THC
lowers intraocular pressure after oral and topical administration in
rabbits (Green et al., 1977a,b? 1978), and after intravenous adminis-
tration in the cat (Innemee et al., 1979), the reduction in intra-
ocular pressure is not completely understood. It may result in part
from a central nervous system effect, and in part through action on
the adrenergic system in the eye, probably mediated by the neuro-
transmitter norepinephrine.

Sidj-Effacts

Marijuana and A-9-THC given orally, intravenously, or in cigarettes
to control glaucoma cause systemic side-effects, each as increase in
heart rate, decrease in blood pressure, and psychotropic effects.
Some of these side-effects are significant enough to pose problems,
particularly in patients with glaucoma, who are usually elderly. But
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on the other hand, some of these effects may disappear as tolerance
(decreased response with repeated use) develops.

Tolerance to the Intraocular Pressure Reducing Effect

No tolerance was detected to the ocular effects of cannabis in

rabbits aftar 1 year's topical instillation of the synthetic
cannabinoids SP-1, SP-106, and SP-204 (Green and Kim, 1977; Green et
al., 1977b). Bepler et al. (1976b) notea a ceiling effect in humans,
in tnat the smoking of 22 eanna* s cigarettes did not result in a
significant decrease in eyeball pressure as compared with a subject
who smoked only 2 cigarettes. The area of tolerance will need further
study, especially if a cannabinoid preparation with a satisfactorily
high ratio of therapeutic to .'ide-effects can be found.

Summary

Cannabis, A-9-THc, other cannabinoid derivatives, and their
synthetics, reduce intraocular pressure in humans when smoked, or
given intravenously or orally. However, there are systemic
side-effects as well as psychotropic effects that are of concern. It
is not yet clear whether an effective topical preparation can be
developed that will not have these side-effects. Future work should
determine whether synthetic cannabinoids or cannabinoid analogues can
be found that will be efi ctive in treating glaucoma without causing

side-effects.

ANTIEMETIC ACTION

Certain cancer chemotherapeutic agents regularly produce nausea and
vomiting after oral or intravenous administration. Those that are
most severe in that respect are cisplatin, actinomycin D, adriamycin,
cyclophosphamide, methotrexate, and the nitrosoureas. Other anti-
cancer compounds may produce nausea less regularly or in less marked
fashion.

Because cancer chemotherapy now can produce Increased survival in
patients with some neoplasms (recurrent or metastatic breast cancer,
small cell carcinoma of the lung, ovarian cancer, and others) and
substantial cure rates in several (acute lymphoblastic leukemia,
Hodgkins disease, germ cell tumors of the testis, etc.) nausea and
vomiting that interfere with patients’ willingness to continue
therapy can be a life-threatening side-effect. Even for those
willing to endure the symptoms, they can be extremely unrxeasant and
debilitating.

Established antiemetics (prochlorperazine and other phenothia-
sines) are not very effective against drug-induced emesis, and there
is a need for new and more reliable antiemetic agents. Metoclopra-
aide, a derivative of procainamide, has recently bewn shown to be
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more effective than prochlorperazine in certain situations and seems
promising (Gralla et al., 1981).

The suggestion that cannabis might have some useful antiemetic
activity in this setting arose about 1973, when patients receiving
intensive chemotherapy for acute leukemia observed that their
"social® use of cannabis appeared to reduce their customary nausea

and vomiting.

Clinical Investigations

Several controlled studies have been reported. In one of the early
ones (Sallan et al., 1975), A-9-THC in 15- or 20-rog dos"s by mouth
was compared with a placebo in a randomized double-blind crossover
trial in 22 patients whose nausea and vomiting had been shown
refractory to other antiemetics. In 14 of 20 courses of treatment,
patients obtained "complete or partial relief” with A-g-THC; in
none of 22 courses did patients report benefit with the placebo. It
was observed that a antiemetic effect of A-g-THC occurred only in
association with the "high,” and it was necessary to maintain the
mhigh" in order to maintain the antiemetic effect.

In another controlled trial (Chang et al., 1979), 14 of 15
patients with osteogenic sarcoma treated with high-dose methotrexate
had less i.ausea and vomiting with A-g-THC than with the placebo.

In that study, patients with other tumors being treated with cytoxan
and adriamycin did not respond as well. That report and others like
it suggested that the antiemetic effect of A-g-THC against those
chemotherapeutic agents that are moderate in their emetic potential
(e.g., methotrexate) was pronounced, but that A-g-THC was less
effective against those agents with severe emetic properties. In a
similar study (Lucas and Laszlo, 1980), 38 of 53 patients with nausea
and vomiting refractory to other antiemetics reported good results
with A-g-THC. Among the failures were those treated with

cisplatin, which has been characterized as one of the most emetic
agents used in cancer chemotherapy.

In comparison with prochlorperazino, A-g-THC has also been
reported to be more effective in preventing nausea and vomiting
(Ekert et al., 1979; Sallan et al., 1980).

In a larger study (Frytak et al., 1979), of 116 patients treated
with 5-fluouracil and methyl-CCNU, A-g-THC was said to be no more
effective than prochlorperazine. In that study, in which nearly all
patients were older than those in the other reported trials, the
majority of patients considered the other side-effects of A-9-TEC
so unpleasant that they preferred either procblorparazine or the
placebo.

Another cannabinoid, a synthetic, nabilone, has been provided to
several Investigators for evaluation an an antiemetic agent; it has
been licenced for use in Canada for treatment of nausea associated
with cancer treatment. In the largest elir.ical study to date (Herman
et al., 1979), nabilone was compared with prochlorperazine in a
double-blind crossover trial. It vas found more effective than
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prochlorperazine- The patients in that study preferred nabilone to
prochlorperazine; the predominant side-effects were somnolence# dry
mouth# and dizziness. Hallucinations occurred in a few patients.
Euphoria of the type associated with cannabis was infrequent in that
study. However# a study in dogs has revealed previously unrecognized
late neurologic effects of nabilone at high doses (Archer et al.#
1981). Monkeys and rats did not show similar toxic effects with long-
term administration of nabilone (Archer et al.# 1981)# and further
studies will be necessary to clarify the safety of this new agent.

Levonrntradol is yet another synthetic cannabinoid# related to
A-9-TBC# which has been shown in preliminary clinical studies to
have antiemetic action in patients with refractory chemotherapy-
induced amesis (Diasio et al.# 1981).

Uncontrolled Use of A-g-THC

In response to public and political pressures# the National Cancer
Institute# the United States Drug Enforcement Agency# and the Food
and Drug Administration hava agreed to a program whereby the National
Cancer Institute is making A-g-THC available through the pharmacies
of approximately 500 teaching hospitals and cancer centers to
physicians who wish to use A-9-THC in treating the nausea and
vomiting of patients receiving cancer chemotherapy. This broad#
uncontrolled program# in which no data other than the reporting of
severe reactions are to be collected# may make it extremely difficult
to obtain continuing valid evaluations of the effectiveness of
A-9-THC in the management of nausea and vomiting due 'to cancer
chemotherapy. Although the extent of use of A-9-THC under this
program is difficult to evaluate# informal communication with the
National Cancer Institute indicates that A-9-THc has been supplied

in substantial quantities to several hundred hospital pharmacies.
The problem is further complicated by the fact that the legislatures
of 23 states have authorized the use of cannabis by any physician for
the management of nausea and vomiting due to cancer chemotherapy. It
is expected that little reliable information will be derived from

such use.

Summary

There seems little doubt that A-9-THC and other cannabinoids are
active against the severe nausea and vomiting produced by cancer
chemotherapeutic agents. The extent of this activity# its relation
tc other antiemetics# and its relation to the other effects of the
cannabinoids hava not yet been accurately determined.

Cannabis leaf# smoked or eaten# is also antiemetic but its
activity has been even less well determined than that of A-9-THC.
Studies with other synthetic cannabinoids have barely begun and much
remains to be learned in this field.
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APPETITE STIMULANT

It has been stated by "social* ussrs that ths smoking of cannabis
incrsasas appetite. On that basis, thsra hava baan sporadic attempts
to use it in patients with advanced cancer to overcome their
customary debilitating weight loss.

In several of the studies in which A-9-TBC vas used as an
antieoetic in patients receiving cancer chemotherapy, they were
reported to have increased appetite and food intake. At this time,
it is not certain whether that Increase was due merely to relief of
nausea and vomiting os to stimulation of appetite. One comparison of
habitual marijuana users and controls matched for age and educational
background showed increased caloric intake and weight gain among the
users (Greenberg, et al., 1976). Furthermore, a double-blind
controlled study (Hollister, 1971) oi smokers of cannabis or placebo
cigarettes provided with unlimited quantities of a high-caloric
beverage indicated an increase* in caloric consumption in those using
cannabis compared vith those ueing the placebo; however, the
variability vas very large and there was some question that cannabis
could be considered a clinically significant appetite stimulant.

In another study of the psychological effects of A-g-THC in
patients with advanced cancer, it was observed that A-9-TBC
appeared to stimulate appetite and retard weight loss (Regelson et
al., 1976). In that study many patients refused to complete the
2-week trial because of unacceptable side-effects from A-g-THC.

The evidence to date suggests that there may be some influence of
cannabis on appetite. However, it is not possible to separate that
from the effect on nausea and vomiting. Purther studies are in
progress in cancer patients whose course is not complicated by nausea

and vomiting.

ANTICONVULSANT ACTION

Alarge number of anJmol studies have bean conducted using cannabis
as an anticonvulsant. These can be divided into several categories.
The first to be discussed w ill be maximal electroshock seizures
(MES)" both in the rat and mouse (Loewe and Goodman, 1947; Sofia et
al., 1971; Fujimoto, 1972; Oonsroe and Man, 1973; Karler et al.,
1973; Chesher and Jackson, 1974; Karler et al., 1974; McCaughran et
al., 1974; Karler and Turkanis, 1976; Consro? and Wolkin, 1977;
Turkanis et al., 1977). In these studies there is a clear dose-
response effect in the protection to MES conferred by cannabinol
(CBN) and cannabldiol (CBO). Tolerance to the effect has frequently
been reported. However, the tolerance noted with cannabinoids is
similar to that seen with phenytoin (DPH)e= Further, even though
tolerance to phenytoin develops with MES, this has not been shown to

"Electrical shock of maximum intensity to cause a major seizure.



be a clinically aignifleant phenomenon. In these studies it is
generally found that CBN is less effective against MES and against
audiogenic seizures, the latter produced in rodents by loud noise,
than CBO. In addition, Turkanis et al. (1977) have emphasized the
fact that CBD acts more like DPH than other anticonvulsants and hence
would be expected to be effective against major seizures rather than

against minor seizures.
There is also extensive animal literature that CBN and CBD w ill

protect against electrically induced, minimal (kindling) seizures
(Corcoran et al., 1973; Pried and Mclintyre, 1973; lzquierdo et al.,
1973; Turkanis et al., 1977, 1979). Reduction of seizures produced
by subcortical electrical stimulation in the cat has been reported
(Wada et al., 1973). There appears to be much less effect on
pentylenetetrazol-induced seizures (Consroe and Man, 1973; Turkanis
et al., 1979). Any effect of CBN and CBD on such seizures occurs
with maximal toxic doses (Turkanis et al., 1974). Protection against
audiogenic seizures (Consroe et al., 1973) and against reflex
seizures in the gerbil (Cox et al., 1975) have been reported.

Human studies are largely anecdotal and conflicting. There is
one study by C.<ih& et al. (1980) in which 15 patients suffering from
partial complex epilepsy with a temporal focus were randomly divided
into two groups. Each patient received, in a double-blind procedure,
200-300 mg of CBD or pl&cebo daily. The drugs were administered for
as long as 4 1/2 months. Thrcughout the study, clinical and labora-
tory examinations, electroencephalograms, and electrocardiograms were
performed at 15- to 30-day intervals. The patients continued their
anticonvulsant medications taken before entering the study, on which
all them had previously experienced uncontrolled seizures. All
patients tolerated CBD well, and there were no signs of toxicity or
serious side-effects. Four of the 8 CBD subjects remained nearly
free of convulsions during CBD treatment and 3 other patients
demonstrated partial improvement in their clinical condition.
Cannabldiol was ineffective in 1 patient. The placebo group showed
no alteration of seizure frequency. A aeries of S heal-hy volunteers
given CBD showed no effects of the drug.

Summary

There is substantial evidence from animal studies to indicate that
cannabinoids are effective in blocking both kindling seizures and
MES, and this is particularly true for CBD. MES is a standard
testing procedure for evaluation of anticonvulsant drugs. This is
strong support for further investigation into the utility of CBD in
human epilepsy. The one available carefully controlled human study

is in accord with this review.
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MUSCLE RELAXANT ACTION

There are widespread, anecdotal reports that cannabis is effective in
relieving muscle spasm or spasticity. Petro (1960) has reported such
effects in two cases and has carried out a double-blind study of the
administration of A-9-THC on spasticity (Petro and Ellenberger,
1981). They reported that 10 mg of A-9-TSC significantly reduced
spasticity by clinical measurement and that quadriceps electrcsnyograsis
demonstrated a decrease in interference pattern in four patients with
primarily extensor spasticity. These are preliminary observations,
but they suggest that further and more rigorous investigations of the
use of cannabinoids in spasticity should be suggested to test their
therapeutic effectiveness.

ANTIASTHMATIC EFFECT

Intensive, chronic smoking of concentrated cannabis produces several
adverse effects on the airways, including mild bronchoconstriction.
But acute smoking of cannabis as well as the ingestion of A-9-THC
produces bronchodilation in normals and in subjects with chronic,
clinically stable bronchial asthma of minimal to moderate severity
(Tashkin et al., 1974). These bronchodilator effects were also
investigated in individuals in whom an asthmatic attack was induced
experimentally by exercise or methalcholine (Tashkin et al., 1975).
Immediately after the development of bronchospasm, subjects smoked a
cigarette containing 500 mg of cannabis assayed at either 1 or 2
percent A-g-THC.

Methalcholine inhalation promptly caused significant broncho-
constriction (an average decrease in airway conductance of 40-55
percent) and significant hyperinflation (mean increases in thoracic
gas volume of 35-43 percent). After placebo smoking or saline
inhalation, airway conductance increased only modestly, remaining
significantly less than initial eontrol values for 30 to 60 minutes,
and thoracic gas volume decreased only gradually, remaining
significantly increased for 15 minutes. However, after 2 percent
cannabis, and after isoproterenol, there was a prompt return of
airway conductance and thoracic gas volume to control values.

Exercise in the asthma-prone individual resulted in average
decreases in airway conductance of 30-39 percent and average increase
in thoracic gas volume of 25-35 percent. After placebo or saline,
there was only a gradual return to control values during 30-60
minutes, but after cannabis, airway conductance and thoracic gas
volume returned promptly to preexercise values. Four of the subjects
who had previously used cannabis could detect pleasurable sensations
after smoking cannabis, which distinguished these effects from those
of the placebo cigarette. In that sense these experiments vere not
strictly blind. The four subjects who had no previms experience
with cannabis did not experience any central nervous system effects
but did note mild sooolencc or llght-headedness after cannabis. The
results of this study suggest that any bronchial irritant effects of
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placebo cannabis smoke ware not sufficient to aggravate or perpetuate
existing acute bronchospasm to an extent greater than that which
might result from the irritant effect of inhaled saline. The results
also demonstrate that inhaled A-9-TSC causes a prompt and complete
sustained reversal of methacholine-induced bronchospasm and correction
of the associated hyperinflation. These effects 'tere not signifi-
cantly different from those observed after isoproterenol, although
there was a tendency toward a greater degree of bronchial dilation
after isoproterenol. Similarly, after inhalation of A-9-THC, there
was a prompt return of airway conductance and thoracic gas volume
during exercise-induced bronchospasm to the preexercise value. After
exercise the effects of 10 mg *-9-THC was not as efficacious as

1.25 mg isoproterenol.

The way in which A-9-THC induces bronchial dilation has not
been determined, but previous studies have shown that this effect is
not mediated by beta-adrenergic stimulation or inhibition of muscarine
receptors (Shapiro et al., 1973). Avagolytic mechanism is possible,
as suggested by other studies carried out on the dog salivary gland
(Cavero et al., 1972) and on guinea pig ileum (Gill at cl., 1970).

Although ingestion of A-9-THC in a sesame o il vehicle has
produced bronchodilation in isthmatic patients (Tashkin et al.,
1974), less dilation was noted than after smaller doses of A-9-THC
delivered by smoking. [Its significant bronchodilator effect
notwithstanding, A-9-thc does not appear to be suitable for that
therapeutic use, because of its psychotropic effects and possibly
other side-effects. However, other cannabinoid compounds such as
cannabinol and cannabldiol do not produce the central nervous system
effects of tachycardia characteristic of cannabis (Hollister, 1973)
and deserve further investigation for possible bronchodilator

activity.

ANTIANXIETY EFFECT

Users of cannabis have often reported that the drug produces feelings
of relaxation and calmness, and some have reported its use to reduce
anxiety. A problem with evaluating cannabis as an antianxiety drug,
however, is that some subjects report increased anxiety or panic
after using cannabis (see Chapter 6). For example, Regelson et al.
(1976) found less tension and apprehension in cancer patients after
cannabis use; but 6 of 50 subjects receiving A-9-THC reported such
side-effects as severe dizziness, confused thinking, dissociation,
and concern over loss of sanity. In normals, Pillard et al. (1974)
found no effects of cannabis on experimentally induced anxiety.
Nabilone, a synthetic cannabinoid, was found to reduce experimentally
induced anxiety in normal volunteers but it waa less effective than
diazepam (Nakano et al., 1978). Nabilone was found to be store
effective than placebo in patients with psychoneurotic anxiety (Fabre
et al., 1978).

There are very few studies of cannabia effects on anxiety.
There ia no indication at this time that cannabia or nabilone are
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more effective or reliable than currently available antianxiety
medication.

ANTIDEPRESSANT EFFECT

Regelson et al. (1976) reported a significant reduction in self-
rated depressive symptoas in cancer patients treated with A-9-TBC.
However/ in a carefully controlled trial with four bipolar and four
unpolar depressed patientsr Kotin et al. (1973) found no anti-
depressant activity.

ANALGESIC ACTION

fsveral animal models have been used to show analgesic effects of
cannabis and its analogues (for example/ Grunfeld and Edtry, 1969;
Sofia et al./ 1973). Human studies have been conflicting. Milstein
et al. (1975) found increase in tolerance to experimentally induced
pain after smoking cannabis, while Hill et al. (1974) were unable to
detect effects using a different kind of experimental pain. Noyes et
al. (1976) found a reduction in pain reports by cancer patients given
oral A-9-THC; Regelson et al. (1976) also studied cancer patients
and iound no significant changes in pain after A-9-THC.

Those subjects who show analgesic effects ¢? cannabis also show
other pharmacological effects such as mental clouding. The literature
does not indicate a specific effect of cannabis on pain pathways nor
does it suggest that cannabis is likely to be more effective than
currently available analgesics.

ALCOHOLISM

Cannabis has been proposed as a treatment for alcoholism (Scher, 1971)
based upon case reports and on the observation that cannabis and
alcohol were generally not used together. A systematic evaluation
(Rosenberg et al., 1978) failed to find cannabis useful in alcoholism.

Moreover/ recent surveys (see Chapter 2) indicate that currently the
abuse of cannabis and alcohol are frequently combined.

OPIATE WITHDRAWAL

Early clinical reports suggested that cannabia might be useful in
suppressing the symptoms of opiate withdrawal (Birch/ 1889; Thompson
and Proctor/ 1953). Recently a series of animal studies (Hine et
al./ 1975arb; Bhargava, 1976) have found that A-9-THC suppresses
many of the behavioral manifestations of withdrawal precipitated by
naloxone in morphine dependent rodents. This effoct is enhanced by
clannabldiol (CBD) (Hine et ol./ 1975a,b), but CBD is not effective
alone.
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Thar* are no reports of systematic evaluations of cannabis as d
treatment of opiate withdrawal in human beings. Th* animal studies
do not present evidence that cannabia is likely to be more effective
than currently available treatments for opiate withdrawal.

ANTITUMOR ACTION

There is very little information about the effect* of cannabis on
neoplasms. In one study (Harris et al., 1976), minor effects were
seen on the Lewis Lung Tumor but not in L1210 leukemia. In another
study (White et al., 1976), it was found that A-9-THC inhibited
tumor DNA replication somewhat. In that same study, cannabldiol
appeared to have a growth enhancing effect on the Lewis Lung Tumor.
These limited studies do not support a view that A-9-THC has a
useful effect in inhibiting tumor growth.

SUMMARY

Cannabis and its derivatives have shown promise in the treatment of a
variety of disorders. Th* evidence is most impressive in glaucoma,
where their mechanism of action appears to be different from the
standard drugs; in asthma, where they approach isoproterenol in
effectiveness; and in the nausea and vomiting of cancer chemotherapy,
where they compare favorably with phc'iothiazines. Smaller trials
have suggested cannabis might also be useful in seizures, spasticity,
and other nervous system disorders. Effective doses usually produce
psychotropic and cardiovascular effects and can be troublesome,
particularly in older patients.

Although marijuana has not been shown unequivocally superior to
any existing therapy for any of these conditions, several important
aspects of its therapeutic potential should be appreciated. First,
its mechanisms of action and its toxicity in several diseases are
different from those of drugs now being used to treat those
conditions; thus, combined use with other drugs might allow greater
therapeutic efficacy without cumulative toxicity. Second, the
differences in action suggest new approaches to understanding both
the diseases and the drugs us»sd wo treat them. Last, there may be an
opportunity to synthesize derivatives of marijuana that offur better
therapeutic ratios than marijuana Itself.

RECOMMENDATIONS FOR RESEARCH

The committee believes that the therapeutic potential of cannabis and
its derivatives and synthetic analogues warrants further research
along the lines described in this chapter. There also may be
significant heuristic benefits to be derived from the study of the
biological mechanisms by vhich these compounds act.



151

Some therapeutic promise seems to be offered by synthetic
cannabinoid analogues. The committee recommends that particular
attention be paid to the treatment of chemotherapy-induced nausea and
vomiting in cancer patients because current management ol this
important and widespread problem is inadequate and preliminary
studies suggest that cannabinoids may have some special advantage.
Cannabinoids or their analogues also may find a place in the
management of resistant glaucoma/ of severe intractable asthma/ and
of certain forms of seizures that are resistant to standard therapy.
Continued carefully contracted clinical trials In these areas seem
worthwhile at this time; as do studies of the usefulness of
cannabinoids in the treatment of muscle spasticity.
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FEDERAL SUPPORT OF
RESEARCH ON MARIJUANA

PRESENT SOURCES AND AMOUNTS OF SUPPORT

In this chapter the committee has examined sources and amounts of
federal support for research on cannabis and the areas of research
support. The committee has not analyzed the scientific substance of
the work* nor has it examined the strategy of research support or
reviewed current unpublished research.

The overall federal support for research on cannabis for the
fiscal years 1977/ 1978/ and 1979 has averaged slightly more than $4
million per year in real dollars (Table 4). During these yearsr 11
federal agencies allocated funds for this purpose. Of these, the
National Institute on Drug Abuse (NIDA) has been the pr:ncipal agency,
accounting for over four-fifths of the total, therefore, our analysis
w ill focus primarily on this agency.

For fiscal years 1975 through 1980, NIDA's support of research on
cannabis amounted to $4.5, $2.9, $3.9, $3.6, $3.5, and $3.8 million,
respectively, in real dollars, but in constant 1981 dollars, corrected
by the GNP deflator, the same figures were $7.0, $4.2, $5.4 $4.6,
$4.2, and $4.1 (Table 5). Although the total research budget of this
agency for those years increased by approximately $12 million (real
dollars), the percent spent on cannabis declined from 14.2 to 8.2
(Table 5). During the same period, the total number of projects on
cannabis supported by NIDA was reduced by approximately 50 percent;
however, the cost per project increased frcm $42,700 to $71,400 (real
dollars). This Increased cost per project is still somewhat lower
than the mean coat of all projects funded by the National Institutes
of Health in 1980 (Leventhal, 1981).

Table 6 shows the NIDA extramural research programs for fiscal
years 1975 through 1981, allocated according to the type of drug being
studied. In FY 1975 research on cannabis was allocated only 13
percent of the total extramural budget, whereas narcotics and
narcotic antagonists received more than 40 percent. Thereafter, the
percentage devoted to cannabis declined, to a low of 8 percent in FY
1979, but started to rise again slightly in FY 1980 and FY 1981. In
the last year, an estimated 11 percent of the budget was spent on
cannabis research. The percent of the budget allocated to narcotics
and narcotic antagonists has declined steadily, while the percentages
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TABLE 4 Cannabis Rasearch by Federal Agency: FY 1977-1979 (real
dollars in thousands)

Total (77) Total (78) Total (79)
No. Of MO. Of No. of
grants Funds Percent grants Funds Percent grants Funds Parcant
adambaf
N1DA 75 3,940 90 64 3,596 88 65 3,536 84
NIMH a 167 4 a 214 5 7 207 5
NTAAA 2 8 a 5 35 2 6 122 3
NIU
NCI 4 91 2 2 80 2 2 85 2
NEI - - 0 3 68 2 1 36 1
NICHD - - 0 1 13 « 1 15 a
NIRR - - 0 2 26 0 - - 0
N1GMS - - 0 -- - 0 1 9 &
OTHER AGENCIES
VA 7 52 1 6 26 1 8 25 1
DOT 5 55 1 1 - a 2 104 2
USDA 1 41 1 - - 0 1 85 2
TOTAL 102 4,354 92 4,106 94 4,202

-leas than 1 parcant.

b

ADAMHA Alcohol# Drug Abuaa and Mantal Baalth Administration
DHIiS Dapartaant of Health and Human Sarvicaa

dot Dapartaant of Transportation
NCI National Cancar Inetituta
NEI National Eye Inatituta

NTAAA National Institute on Alcohol Abusa and Alcobolisa

NICHD Mtional Inatituta of Child Baalth end Buaan Development
N1DA Natlcnal Inatituta onDrug Abuaa

NIGMS National Inatituta ofCanard Medical Sciancaa

NIB National Inatitutaa of Baalth

NIMH Notional Inetituta of Mental Baalth

NIRR National Inatituta of Research Resources
VA Vatarana Adainistration

USDA Dapartaant of Agriculture

Sourcei Adapted froa information provided by NIDA.



TABLE 5 Total Research and Research on Cannabis in KXDA Budget

™ 73 P *71

Total NIDA raaaarch budget 31,800 34,000
(roe! dollars, thousands)

Total NIDA raasarch budget 58,500 58,700
(conatant 1981 dollars,
thooaands)

Cannabis raaaarch budget a £
(real dollars, thousands)

Cannabiis rasaarch budget £ a
(conatant)1981 dollars,

Percent cannabia raaaarch a

Total cannabia projects a
(raal dollarsl? dmsamls)

Kean cannabia project coat a a
(raal dollarg, {insands)

Mean cannabis project cost a £
((:onatarjgls ; 1 dollars,

i

iData unavailable at pcaaant tlaa.
"aan NIU Project Coat (1980) was 106.

Sourcei Adapted tcom Inloraatlon provided by NIDA.

PV *75

34,046

51,500

4,483
7,043
14.2
106
42.70

67.1

PT 76
33,760

49,600

2,853

4,191
9.1
&
4.8

511

PT *77

3,94

46,800

3,940
5,421
1.6
I
52.5

72.3

P* >8

33,986

41,800

1,5%

4,616

10.6

%.2

72.5

9X *P

42,910

51.000

3,516
4,201
8.2

&b
A4

64.6

eX ®

45,972

50,300

3,utt

4,144

8.2

71.5%

78.2

ex *8i
40,400

40,400

8GT



TABLE 6 NIDA Extramural

Drag Claes

Cannabis

Nalluclnogenr,
Narcotics

Narcotic antagonists
Stlaulante
\olatllss/solvsats
Taobacco

Bndoganous substancos

I
paa%%eo ded, ether

TOTAL
lastiut™.

I ith
Aaount

4,101
1,42

314
9,707
3,473
1,%«

(K¢

10,149
31,97

BE R o o B

2
100

i»4
ry i»

3,44
1,927
729
11,290
1,041
2,140
Xl

0,144
31,190

Source, Adapted Iton inforaation provided by MIDA.

Research Progranm,

»

m o BR®R v o B

i

Distribution by Drug

PV 1977
Asount

3,92
1,974
1,972
1,744
1,017
2,201
44
10

4,731
31,491

P

n 3,114
6 1,997
9. 1,919
7 9,341
10 1,924
7 2,919

2 A

0 914

- 1,317
2 4,721
100 31,130

4

A, O B B o woB

8 N

(real dollars

W
3,243
1,123
2,30
0,%47
1.0P
2,770

1,110
2,717

12,204
0,775

N

8

in thousands)
v 10
Aaount

3,408 9
1,4% 4
2,045 7
10,447 pd)
2,34 )
3,217 .
20 1
2,973 7
2,407 A
1,05
2,024 100

2y 1

4,50
1,000
3,30
10,000
2,00
4,000

3,200
3,400

0.U0
40,400

cor b (B gw?k Y
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devoted to hallucinogensr ntimulants, and "endogenous substances"”
have increased.

In FY 180f only S3,683,000 (9 percent) of the extramural budget
vas devoted to cannabis research. Almost as much was spent that year
by NIDA on stimulants and on tobacco. For comparison, the National
Cancer Institute's budget for its program "Smoking and Health" vas
S13.2 million in FY *80, of vhich $3.9 million was allocated for
tobacco research (Little, 1981). The National Heart, Lung, and Blood
Institute allocated $8.2 million to study the effects of cigarette
smoking on the cardiovascular repiratory cystem (Hurd, 1981}.

AREAS CF RESEARCH SUPPORT

Cannabis research essentially began in the late 1960s vith a National
Institute of Mental Health program to produce "pedigreed" cannabis
for research investigators. NIDA, vhich vas created in 1972, started
vith an extramural budget of $29.6 million and an intramural budget
of $4.0 million for fiscal year 1973 (Ludford, 1981). In the early
1970s, NIDA's major thrusts vere (a) supplying (to researchers)
standardized marijuana of a known concentration of A-9-THC and of
known genetic stock, (b) facilitating administrative mechanisms, and
(c) attempting to understand the problem of drug abuse, e.g., how
many people use the drug, vhat are the acute affects, and what are
its implications (Petersen, 1981).

Recently, NIDA's emphasis has shifted to studying certain groups,
e.g., children, adolescents, and pregnant women, especially vith
respect to the long-term effects of cannabis on these groups
(Petersen, 1981). The NIDA program plan for fiscal year 1982
stresses that chronic and acute studies need to be conducted on the
effects of cannabis and other drags of abuse on women and adolescents,
with a special emphasis on: (a) in-depth behavioral and biological
studies of the amotivational syndrome ("burn-out"), and (b) the
development of approaches to treatment. Also specifically targeted
are studies of the effects on brain function and structure.

Table 7 presents the NIDA projects on cannabis for fiscal years
1978, 1979, and 1980 stratified by research goal. These research
goals are defined in the-.footnote to the table. For fiscal years
1978, 1979, and 1980, most of the money devoted to research on
cannabis (approximately $3 million annually) vas spent in three areas:
(1) hazards of cannabis use, (2) basic research, and (3) research
support. This last goal includes the growth, processing, packaging,
and distribution of cannabis, as veil as the development of the
A-9-TBC capsule. It is instructive to compare this distribution of
cannabis funds with the distribution of the total research funds of
NIDA. In FY '80, research on hazards took only 12 percent of the
total NIDA research budget, basic research 42 percent, and research
support 19 percent (Pollin, 1981).

The allocation of funds, by research topic, for fiscal years
1978, 1979, and 1980 is presented in Table 8. The largest proportion
of the funds has been allocated to two researcn topics: (1) drug
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TABLE 7 NZDA Cannabis Project* by Research Goal: FY 1978-1980
(raal dollars in thousands)

Goals FY 1978 FY 1979 FY 1980
1. Epidemiology 238 54 61
2. Etiology 145 133 136
3. Prevention 77 48
4. Hazards 916 990 1,236
S. Therapeutic uses of cannabis 43 49 50
6. Treatment of cannabis abuse 11 2 82
7. Basic research 972 1,295 1,036
8. General research support 1,194 1,013 1,139
TOTAL 3,596 3,536 3,788

1. Epidemiology—to determins ths incidence, prevalence, trends,
and distribution of drug abuse by sax, raca, gaographic origin, and
other special characteristics.

2. Etiology—to determine the atiologic factors associated with
drug abuse, including those combinations of biological,
psychological, and societal factors most associated with increased
risk for misuse and/or abuse of drugs.

3. Prevention—to develop and test new strategies and methods
which might decrease, postpone, or modify drug-abusing behavior

4. Hazards—to determine the hazards of drug abuse to the
physical and mental health of the individual and its adverse effects
on society.

5. Therapeutic uses—to study the effectiveness and safety of
cannabis in the treatment of various medical conditions.

6. Treatment—to determine the most effective therapeutic
procedures for reducing drug abuse including new and innovative
treatment methods and development of more effective drugs to be used
in treatment.

7. Basic research—to advance basic knowledge of the
pharmacology, biochemistry, and neurophysiology of drugs, the basic
mechanisms involved in drug tolerance, and dependence and the
underlying processes involved in addictive and/or habitual behaviors.

8. Research support—to develop the methodological and support
resources required to further drug abuse research: to provide for the
publication and evaluation of research results, the analysis and
supply of controlled substances, and the development of chemical

methods to detect and assay drugs.

Source: Adapted from information provided by NIDA.
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TABLE 8 NIDA Cannabinoid Projects by Research Topic: FY 1978-1980
(real dollars in thousands)

FY 1978 FY 1979 FY 1980

Assay and models 482 302 268
Drug development, synthesis, 706 756 950
and distribution
Psychophysiology 54 76 16
Performance (esp. driving) 193 111 76
Reproduction and development 491 864 849
Behavioral studies 124 62 15
Other drug effects/toxicity 397 347 440
Metabolism and pharmacokinetics 261 446 259
Immunology 69 8S —
Drug interactions — 64 97
Chemistry 67 58 103
Mechanism of tolerance and 285 174 134
dependence
Cultural/ethnic 195 45 69
Patterns and lifestyle 57 80 127
Crime/law 137 66 337
Abuse liability 76 - 48
TOTAL 3,594i 3,536 3,788

£bue to rounding of numbers, the total value is not exactly the
same as in Table 7.

Source: Adapted from inform ation provided by NIDA.
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development, synthesis, and distribution; and (2) drug effects on
reproduction and development.

Grants, Contracts, and Intramural Projects

Tables 9 through 11 compare the number of grants, contracts, and
intramural projects on cannabis, as well as the funds expended by
each agency for fiscal years 1977, 1978, and 1979. In each of these
years, most of the extramural awards and most of the money involved
investigator-initiafcod research grants. The ratio of grant to
contract funds rose during this period from approximately 1.5 in FY
*77 to almost 3.0 in FY '79. For NIDA as a whole, that ratio has
consistently been much higher; in FY *79, for example, the funding of
grants was more than five times that of contracts.

Support of investigator-initiated research grants requires that
grant applications be approved by a peer review conmittee. In the
peer review process, each approved grant is given a priority score
based on scientific merit of the proposal (scaled from 100 to 500,
with 100 the highest). This priority score determines the order in
which available funds are dispersed. The award rate for all drug
research supported by NIDA is shown in Table 12. The percentage of
grants recommended for approval has increased slightly over recent
years, as has the total number of grant applications. However, the
percent of approved grants that has been funded has gone down sharply,
as shown in the table. For FY *81 it is estimated that only 25
percent of all applicants were ultimately funded. The priority score
at the ooth percentile of funded applications has also been
declining, and in 1981 was estimated at 190. These data suggest that
there has been no decline in the quality of funded grants—if
anything, the quality has risen during the past few years.

The number of investigator-initiated projects has decreased
slightly but still exceeds the number of contracts and intramural
projects. Grants generally are for a period of 3 years (renewable on
a year-to-year basis), with a maximum period of 5 years (Petersen,
1981). Contract projects are funded on a year-to-year basis and are
mainly concerned with the growth, processing, packaging, and
distribution of cannabis, as well as with the development of the
A-9-THC capsule.* A few studies are conducted on toxicology and
pharmacokinetics (Petersen, 1981). For fiscal years 1977, 1978, and
1979, the number of contracts has declined; 16, 14, and 10,
respectively. However, the requests for proposals for fiscal years
1980 and 1981 have increased to 12 and 14, respectively (Ludford,
1981},
Intramural projects account for a small portion of the budget;
for fiscal years 1977, 1978, and 1979, they have been declining.

=NIDA has requested that the NIH take over; the cost and distribution
of the drugs for clinical studies (Snyder, 1981).
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TABLE 9 Cannabinoid Research by Agency; PY 1977
(real dollars in thousands)

Grants Contracts Intramural Total
No. Funds No. Funds No. Funds No. Funds
ADAKHA
NIDA 55 2,267 16 1,629 4 44 75 3,940
NIMH 8 167 - - 8 167
NTAAA 2 a — — 2 8
NITH
NCI 4 91 - — 4 91
NEI — _ _ - _ _
NCHD nmm - — — —
NIRR - - - - - —
N1GMS - - -- - -t __ - _
OTHER AGENCIES
VA - - - 7 52 7 52
DOT - 2 55 - 2 55
USDA - - - 1 41 1 41
TOTAL 69 2,533 18 1,664 12 137 99 4,354

Source: Adapted fro« information provided by NIDA.

SUMMARY OP FINDINGS

Total federal support for rssaarch on cannabis has bosn declining in
rsal dollars over the past 3 years. Most of that support cones from
the NIDA research budget, which allocates approximately 10 percent of
its resourcas to this purpose. The current level of funding, under 4
million dollars, supports only about 50 extramural projects and
represents only one-tenth of the total research program of NIDA.

This decline in support has inexplicably occurred during a period
when the concern of the public and of all levels of government seems
to be rising. It cannot be explained by lack of interest in ths
field, for research grant applications have risen; neither can it be
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TABLE 10 Cannabinoid Research By Agency: FY 1978
{raal dollars in thousands)
Grants Contracts Intramural Total
NO. Funds No* Funds No. Funds No. Funds
ADAMHA
NI1DA 47 2,104 14 1,460 3 30 64 3,594
NIMH 5 158 m - 3 56 8 214
NTAAA 5 85 e - W W 5 85
NIB
NCI 2 80 - - - 2 80
NEI 3 68 - -- i - 3 68
NCHD 1 13 i - - - 1 13
NIRR 2 26 - - - - 2 26
NIGMS - - - - - - - -
OTHER AGENCIES
VA - - W - 6 26 b 26
DOT - - 1 a - - 1 £
USDA - - - 1 - - - _
TOTAL 65 2,534 IS 1,460 12 112 92 4,106

ilndicatas a funding lavel of laia tbhan $1000.

Source,: Adapted froa Inforaation provided by NIDA.

attributed to Lack of scientific opportunity; for every a“ea we have
studied, the committee has identified important questions that seen
amenable to new research efforts* (Many of these have been
enumerated in the preceding chapters.)

In FY '80, NIDA spent a nearly equal amount on stimulant drugs
and more than four times as much on narcotics and narcotic antago-
nists* Most of the cannabis research is devoted to three areas in
approximately equal amounts; (1) growth, processing and distribution;
(2) hazards of cannabis use; and (3) basic research* Three quarters
of all the federal research money devoted to cannabis goes to
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TABLE 11 Cannabinoid Research by Agency: FY 1979
(real dollars in thousands)

Grants ContractsA Intramural to” i
No. Funda No. Funds No. Funds No. Funds
ADAMHA
NIDA X 2.608 10 925 1 3 65 3,536
NIMH 4 145 — 3 62 7 207
NIAAA 6 122 - - — 6 122
NIH
NCI 2 85 — - - - 2 8
NEI 1 6 — — — 1 %
NICHD 1 15 - - - - 1 15
NIRR — — — — - — - -
NIGMS 1 9 — - - — 1 9
OTHER AGENCIES
VA — - - - 8 25 d 25
DOT — — 2 104 — - 2 104
USDA — - 1 85 -- - 1 85
TOTAL 69 3,020 13 1114 12 90 A 4224

1FT "90s RFP 12
FY "81: RFP 14

Source: Adapted froa information provided by NIDA.

investigator-initiated extramural research grants, and most of the
rest to extraaural contracts. There is relatively little intramural
research. The fraction of NIDA grants approved is about 60 percent/
but the fraction funded is slightly more than half of that. The
total number of cannabis research grants is declining steadily as
support (in conatant dollars) continues to fall and the average cost
of a project (in conatant dollars) goes up.

The ccnmittee believes that the magnitude of the problem, and the
extent and depth of public concern about the consequences of
marijuana use warrant more support of research in this field.
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TABLE 12 Dcug Abuse Research Grant Award Rates and Priority Scores

1979 1980 1981 1982

Actual Actual Estimate Estimate
Applicants received (number) 359 369 382 360
Percent recommended for approval 59 62 63 62

Percent funded of those approved

during year 63 57 40 27
Percent funded of all applicants 37 35 25 20
90 percent priority score 244 230 190 170

Source: Adapted from information provided by NILA.

Emphasis should be on studies of human beings and other primates/ and
investigator-initiated research grants should continue to be the

primary vehicle of support.

RECOMMENDATIONS

In view of the demonstrated high potential of risk to human health
that has been associated with the use of cannabis/ the existing funds
allocated to such research are not appropriate. Thu com mittee's
recommendations to federal agencies regarding support of

cannabis-related research aro*

* More support of cannabis research is needed. Properly
allocated/ it could pay large dividends in new kr—viledge and could
help to dispel present ignhorance in many — *m areas. W ithout
this new information/ the present lew 'anxiety and
controversy over the use of aarijuana ix iv.v iixeiy to be resolved in
the forseeable future. Furthermore/ we ara not likely to improve our

present alow progress in developing information about possible
therapeutic uses of cannabis and its analogues without the stimulus
of increased research grant support. At the end of each of the
chapters/ we have pointed out opportunities or problems that are ripe
at this time.

* A larger proportion of NIDA resources could justifiably be
allocated to cannabis research. Without wishing to minimize the
value of any of the other drug research programs now supported by
NIDA/ we believe that the magnitude and social urgency of the
aarijuana problem warrant a higher priority for cannabis research
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than it haa apparently received to date. A drug that is currently
used by about a third of all American high school seniors, and daily
by about one in eleven, deserves more study than we currently are
giving it. No other illicit drug is used as widely by our youth, and
yet NZDA spent only 9 percent of its research budget on it in FY *80.

* NIDA would be advised to continue its recent policy of
reducing the relative proportion of contracts and emphasizing
grants. Although we believe that there is need for federal
initiatives in stimulating work 1in neglected areas of current
concern, the bulk of research suport should continue to go to
investigator-initiated projects.

* The duration for investigator-initiated research should be
lengthened beyond the average 3-year period in ordei to attract and

hold good researchers.
a Other agencies should contribute funds for the production,

processing, and distribution of cannabis.
* A scientific advisory group should be formed to assist in

providing scientific evidence and guidance to the director of NZDA.

* An increased interagency effort targeted toward specific
problems not readily addressed by other approaches 1is required.

These would include, for example, husutn long-terw studies, as well as
studies in epidemiology, prevention, and treatment. Funds should be
contributed by all agencies.

* Research on human beings and other primates should be
encouraged, particularly studiea in the young. There 1is a special
need at this time for good epidemiological studies that follow
identifiable cohorts of marijuana uuers over a period of time.
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WORK OF THE COMMITTEE

To conduct this study, the Institute of Medicine established e
committee of experts drawn fron relevant disciplines, including
clinical medicine, epidemiology, pharmacology, psychiatry, and
toxicology. This steering committee®s expertise was augmented by
consultants, as well as by many other persons serving as panel
members. Six panels, each chaired by a committee member, were formed
to carry out a detailed analysis of such special issues as the
effects of cannabis use on behavioral and psychosocial development,
on reproductive and fetal biology, on cardiovascular and respiratory
systems, and to consider neurobiologic, genetic, oncogenic, and
cytogenetic issues, and cell biology, Including pharmacologic and
immunologic aspects. During the early months of the study, the
panels met to apportion writing responsibilities, and established the
scope and focus of each panel®s undertaking. The chronology of the

panel meetings follows.

February 3, 1981: Panel on Behavioral and Psychosocial Issues met in

Washington
February 18, 1981: Panel on Neurobiological Issues met in

Washington
February 26, 1981: Panel on Cardiovascular and Respiratory Issues

met in New York City
February 27, 1981: Panel on Genetic/Oncogenic/Cytogenetic Issues

met in Washington
March 11, 1981: Panel on Reproductive and Fetal Issues met in

Boston
March 16, 1981: Subpanel on Intrapersonal Variables and Social

Behavior of the Panel on Behavioral and Psychosocial Issues met

in Los Angeles
March 23, 1981: Panel on Cell Biology/Pharmacological and

lauunological Issues met in Boston
April 14, 1981: Panel on Behavioral and Psychosocial Issues met 1in

Washington

The steering committee, 1in the meantime, nominated additional
candidates for membership on the panels and committee at its first
meeting on December 1, 1980. Subsequently, four more meetings were
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held, on April 15, 1981, June 2-3, 1981, August 31-September 1, 1981,
and October 26, 1981. The first two were held in Washington, the
third meeting was held in Woods Hole, Massachusetts, and the final
meeting was held in Washington.

The committee made full use of research in other countries as
well as the United States. A special effort was made to coordinate
activities with the staff of the Addiction Research Foundation/World
Health Organization Conference on Adverse Health and Behavioral
Consequences of Cannabia Use. The group™s draft report and working
papers were made available to the I0OM committee. The mandate of this
group was to consider the scientific, clinical, and epidemiological
information about potential and actual hazards to health.

Because of widespread public interest in the I0M study, a notice
was placed in the February 24, 1981, Federal Register to solicit
information from the public and from professional groups on the
health-related effects of cannabis use. Approximately 90 responses
were received from professional organizations, lawyers, medical
doctors, scientists, other professionals, and parents. The responses
can be divided into three categories:

1. The dangers of marijuana. The majority of responses came
from people and groups opposed to cannabis use. Many parents of
cannabis smokers (and ex-cannabis smokers) submitted statements about
their personal experiences and observations. Included among the
groups that responded are the National Federation of Parents for Drug
Free Youth, Georgia Congress of Parents and Teachers, the American
Lung Association, Drug Information Program of the Crusade Against
Crime, the Committees of Correspondence, Phoenix House Foundation,
and Pride.

2. The therapeutic potential of marijuana. Responses were
received from medical doctors, as well as individuals or their
parents, reporting that cannabis had alleviated pain from various
medical problems— rheumatoid arthritis, migraine headaches, multiple
sclerosis- and had in some cases lessened the side-effects of drugs
used in chemotherapy. In most cases the marijuana had to be obtained
by unauthorized means, making many of the victims and their families
uncomfortable. Several respondents were from the State of Michigan,
where a cannabis therapeutic research program has recently been
authorized by the state legislature. Responses were also received
from the Alliance for Cannabis Therapeutics and the American Medical
Association.

3. Support of general use and legalization of marijuana.
Responses in this regard vere received from lawyers and other
individuals, as well as the following organizations: the Ethiopian
Zion Coptic Church, the Cannabia Institute of America, the National
Organization for the Reform of Marijuana Laws, and the publication
High Times. One writer contended that perhaps more people would
submit statements if their anonymity were assured.
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ACCESS TO A-9-THC AND MARIJUANA
FOR RESEARCH AND TREATMENT

The investigational use in human subjects of A-9-THC and marijuana
are controlled by the Federal Food, Drug, and Cosmetic Act and the
Investigational New Drug Regulations issued under that Act. In
addition, a-9-thc and marijuana are controlled under the provisions
of the Controlled Substances Act and currently are controlled in
Schedule I of the Controlled Substances Act. Schedule 1 drugs are
those that have: (1) high potential for abuse, (2) no currently
accepted medical use in treatment in the United States, and (3) lack
of accepted safety for use under medical supervision.

Basically two agencies work together for enforcing the controls
of the Act: the Food and Drug Administration (FDA) in* the Department
of Health and Human Services and the Drug Enforcement Administration
(DEA) in the Department of Justice. The Department of Justice was
petitioned to reconsider the rescheduling of A-9-THC and marijuana
in 1972, but to date there has been no change. However, DEA and FDA
are now under court order to reconsider this situation. An FDA
advisory meeting, held in June 1981, considered the scheduling status
of the A-9-THC capsule only (Federal Register, 1981). The
committee recommended that the A-9-THC capsule be changed from
Schedule I to Schedule Il status vhen a new drug application for
A-9-THC 1is approved by FDA. Schedule Il drugs are those that
have: (1) a high potential for abuse, (2) a currently accepted
medical use in treatment in the United States or a currently accepted
medical use with severe restrictions, and (3) abuse that may lead to
severe psychological or physical dependence.

Complaints and concerns were expressed to the study committee
about the supply and distribution of marijuana and A-9-THC for
treating chemotherapy side-effects in cancer patients. On the one
hand, physicians said that there wes poor cooperation from federal
agencies engaged in controlling and supplying the drug (Roller, 1981;
Monsma, 1981), particularly with respect to (1) potency of A-9-THC
received (concentrations were too low to be effective), and (@
uncertainty and irregularity of the shipments of the drug. On the
other hand, some clinicians felt that it was premature to release
A-9-THC for use in cancer patients (Moertel, 1981; Cook, 1981)

because:
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* specific indications have not been established, in that the
way in which chemotherapeutic agents cause nausea and vomiting 1is not
known;

* gpecific populations of patients have not been established;

* effective dose schedules have not been established;

* safety of treatment at doses effective for antiemetic

purposes remains 1in question;
* reported peer-reviewed experience is contradictory and still

fragmentary; and
* controlled, randomized, prospective studies have not been

conducted.

Depending upon the use of the drug, two different agencies are in
charge of supplying marijuana cigarettes and A-g-TEC capsules; the
National Institute on Drug Abuse (NIDA) controls the supply of
marijuana cigarettes and/or A-g-THC capsules for bar®c research,
and the National Cancer Institute (NCI) controls the supply of
A-9-THC capsules for cancer treatment. The processes of obtaining
supplies from each agency (or for each purpose) differ.

OBTAINING THE MARIJUANA CIGARETTES*

To obtain marijuana cigarettes for basic research,+ an investigator
must register with DEA (apply for a license), file a Notice of
Claimed Investigation Exemption for a New Drug (IND)tt with FDA,
and submit an order for drug substance to NIDA. The agencies suggest
that all the paperwork be filed concurrently in order not to
unnecessarily delay the process. EDA analyzes the scientific
protocol and determines if the project has scientific merit, 1if the
researcher 1is qualified, and if IND requirements are satisfied. DEA
sends an agent to supply the order forms, to determine from local
police records whether the investigator has a drug trafficking
record, and to see if the investigator has provisions for keeping the
drug secure from theft. On notification of approval by FDA and DEA,
NIDA will supply the drug. The entire process is supposed to take
from 30 days to 6 months, including the visit from the DEA (Tocus,
1981). However, some investigators have contended it can take longer.
To obtain marijuana cigarettes (or A-9-THC capsules) for
investigational treatment of glaucoma, multiple sclerosis, or

*Concentratlons of A-9-3BC range between 0.5 and 2.8 percent; the
marijuana cigarettes contain other cannabinoids, as well as other
chemicals.

tDEA and FDA do not fund research. Federal agencies that have
supported cannabia research in FY 1979 (in order of percent
cannabinoid research) are; NIDA (84), NIMH (5), NIAA (3), NCI (2),
DOT (2), USDA (2), NEI (1), NICHG and NIGMS (less than 1).

++Twelve states bold their own IND as of September 1981.
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anorexia, the physician srust go through the basic research route. In
view of the possible contaminant problem* with aspergillua and
salmonella, it may be necessary to provide sterilized marijuana

cigarettes to patients.

OBTAINING THE A-9-TEC CAPSULES*

As a Schedule 1 drug, A-9-TSC can only be used for investigational
purposes. However, sane cancer patients undergoing chemotherapy
treatment and resistant to standard antiemetic drugs benefit from the
antieaotic properties of A-9-TEC. Therefore, a system has been
established for the distribution of A-g-THC capsules to

chemotherapy patients within the guidelines of the Schedule 1
restrictions.

A physician who wants to dispense A..9-TEC capsules to his
cancer patients does so under NCI Group C distribution system (Group
C Guidelines, 1980). The physician sends an FDA registration fora to
a DEA-approved hospital pharmacy. The pharmacy forwards the
application to NCI, which holds its own IND. NCI evaluates the
credentials of the physician, and, if approving, informs the pharmacy
to supply the physician. This process, under emergency situations,
can take as little as 24 hours (Abraham, 1981). A physician may also
obtain marijuana cigarettes for cancer patients in an NCl-approved
treatment program. More than 500 hospitals have been invited to
participate (Abraham, 1981), and about 300 have clearance from DEA
(Gunby, 1981). Shipments began late last fall (Gunby, 1981). More
than 1,500 physicians have applied, and 1,000 have been approved by
DEA (Gunby, 1981). The doses available in capsule form are 2.5 and
5 mg.

At least one company has submitted a New Drug Application (NDA)
to the FDA for manufacture of a synthetic A-9-THC capsule to treat
cancer patients (Federal Register, 1981; Tocus, 1981). If an NDA for
A-9-THC is approved, a Schedule 1| status will no longer be
appropriate. In fact, the Drug Abuse Advisory Conmitteet
recommended that the A-g-THC capsule be changed from Schedule 1 to
a Schedule 11 status when an NDA 1is approved by FDA.

*Purity of A-9-TBC capsules is better than 96 percent (97-98

percent, C. Turner, 1981, and 100 percent, D. Abraham, 1981).

+The committee advises the Commissioner of Food and Drugs regarding
the scientific and medical evaluation of all information gathered by
the Department of Health and Human Services and the Department of
Justice with regard to safety, efficacy, and abuse potential of drugs
and other substances and recoessends action to be taken by the
Department of Health and Human Services with regard to the marketing,
investigation, and control of such drugs or other substances.
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SUPPLIERS OF MARIJUANA CIGARETTES AND A-9-THC CAPSULES

Marijuana cigarettes are supplied to NIDA by Research Triangle
Institute/ which storas and distribute* then (Davignon/ 1981).

Many contractors are engaged in the synthesis/ storage/ and
distribution of 4-9-thC capsules to NCI. Manufacture 1is dor,;; by
Aerojet Propulsion Labs (large scale) and Arthur D. Little (snail
scale). Stanford Research Institute assays A-9-TEC. Banner
Gelatin encapsulates it. Flow Laboratories stores and ships
4-9-THC to DEA-approved hospital pharmacies.
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LONGITUDINAL STUDIES

Appendix C ia a review of proapective longitudinal atudies of drug
use in normal populationa liated by completion status, type of aample
(school aample, community aample), age of reapondenta, and year of
firat contact. Some of the atudies are ongoing.
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Characteristics of Longitudinal
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(llnaoa and
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American, slddla-

claaa background
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mtudanta 1ram 3
Junior and 1( aanior
high schools purpoaa-
tully salactad to
rapraaant varied
ragiona, community
sixes, aocioaconomlc
levels, and raalal
compoaltiona but not
to rapraaant tha
Unitad Stataa

Age of Respondents,

Studies of Drug Use
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School laaplaa
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1*71 1*73 3
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in Normal
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Interval  Siss of Rlia of
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first
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Collection!
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Drugs Inquired About
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athar paychadalica,
uppara, downara,
tranqullixara, co-
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ofbar opiataa, glua,
cough ayrup

Cigarattas, liquor,
marijuana, upa,
downs, psycbadallcs
opiataa. Inhalants,
nonprsscription
drug store products

Baar or wins, liquor,
marijuana, narcotics

Baar or wins, bard
liquor, marijuana,
amphetamines, LSD,
other paychadallca,
cocaina, and haroin

Cigarattas, baar or
wina, hard liquor,
marijuana or haahtah,
aaphataminaa, matha-
drina, barblturatsa,
LSO, othar paychc-
dalica, cocaina,
haroia, inhalanta
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Characteristics of Longitudinal

Status,

Prlecipal
Jnvaatlgatora

Ballaa

Salts

mapian

Jaaaor and
Jaaaor

Bllnaon and
Joaaphaon

Type of Saaple,

Part 1.
Population Grade/Age at
Cbaractarlatica Tl ot Saaple
Bliglbla for
Panal
mll entering public Grada 1
and parochial echool
first-grade chlldran
In a black co—unlty
In Chicago with low
Inroaa and high un-
anployMnt
Students fton gradaa Gradaa
4-1} In 4 acbool 4-11
ayataaa la graatar
Boaton araa, pre-
doalnantly whlita and
nlddla-claaa
Seventh grada atu- Grada 7
danta (ton 11 of 14
Junior high achoola
of tha Houston
Indapandant School
District
High acbool atudyi Gradaa

randoa aaapla of 7-t
atudanto fron gradaa

7-12 of 3 Junior and Gradaa
J aanlor high achoola 10-11
In a aaall city In

tha hocky Mountains,

alaoat all of Anglo-
Aaerlcen, nlddla-

claaa background

Gradaa
7-10

mtudanta f-on 5
Junior and IS aanlor
high schools purpose-
fully selected to
rapraaant varied
regions, cnsalinity
alaaa, aocloacononic
lavala, and racial
conpoaltlona but not
to rapraaant tha
United States

Coapletad Studies |

Age of Respondents,

Yaar of
Plrat
Contact

1*44

1*41

71

1* 4*

1*41

71

School Baaplea

Yaar of
Laat
Contact

1*75-
1*74

171

1*73

1*72

1*72

1*73

Studies of Drug Use
and Year

Total
Nuabar
of
Contacta

3

2-5

2-3

in Noroal

of Flrat Contact.

Interval  Slia of

Between msaple TI

Contacts  Bliglbla
for Panal

3 tinea 1241

during

flrat

grada

2 yaara

7 yaara

1 yaar 12,400
(approx)

1 yaar 7.420

1 yaar St*

1 yaar 242

2 yaara 11,343

mtia of
Hatched
Panal

705

Varlabla

3.14*

4(3

Varlabla

1,134

Hathoda of Data
Collections

Deoa laterviawsi
school taata (IQ,
achlaveMnt) and
gradaai ratings
by teacher, cli-
nician, nother
IT1-T1)| polies
racorda, quea-
tlonnalraa (T3)

Salf-adaihlstared
questionnaires In
claaarooMi school
recordai pears'
ratinga of stu-
dents' person-
alities

Belf-adalnlstared
quaationnairaa In
olaaarooaa

Salf-adninlati.jad
questionnaires
outside of class.
school racorda

Self-adalnlstared
quaationnairaa In
claaarooas

Populations Listed by Coapletion

Drugs Inquired About

Cigarattas, baar or
wilna, hard liquor,
marijuana, LED,
other paychadallca,
uppers, dowMrs,
traoqullisara, co-
caine, haroin and
other opiataa, glue,
cough syrup

Cigarattas, liquor,
aarijuana, ups,
downs, paychadallca
opiates. Inhalants,
nonprescription
drug store products

Baar or wilna, liquor,
aarijuana, narcotics

Baar or wilna, bard
liquor, aarijuana,
aaphetaalnaa, LSO,
other paychadallca,
cocaina, and haroin

Cigarattas, bear or
wlna, hard liquor,
aarijuana or hashish,
aaphataalnaa, aatha-
drlna, barbiturates,
LSD, other paycha-
dallca, cocaina,
haroin. Inhalants

9.7



Aiuila aad
. Wataon

landal

Jobaaton

Irltt and
Caapball

Culaa and
llog

Uaagaa

Catfiald and
Carfiald

mtudanta of 3 public Grada *

high achoola In a
northern Ontario
city and dropouta
fro* aana olaaaaa

(1) Multlataga ran-
doa IHple of Haw
loti Ctata public
aaooodary acbool
atudanta frcn 14
achoola and data
fton nothata or
fatharai baat acbool
friand ia aubatapla
of S achoola

Ul 1*12 Boalor
claaa (Third wava)

Touth la Traaaltloa
cohort—A aatloaal
randaa aaapla of
boya ia *7 public
high achoola in
contlnsnLal Uaitad
mtataa la 1M(| drug
cnapnaaata adiad ia
ItTO and 1*74

North Carolina high
acbool oar;lota who
aapraaaad an Intan-
tloa to attend
oollaga In fall

eaalora at Oartnouth
Collaga natcfcad
ratroapactlvaly to
thalr fraabnan-
yaar racorda

Collaga jualora at
Malayan Unlvaralty
aatcbad ratroapac-
tlvaly to tbair
frashnaa-aad-
aopbonora-yaar
racorda

Aandon aufla at
larga prlvata aubor-
baa raaldaatlal
uaatara unlvaralty

Gradaa
12

Grada 12

Grada 1*

Grada 12

Collaga
fraahaan

Collaga
fraahaan

Collaga
atudaata

(Hot
Gtvan)

1*71

1*71

ig<(

1*41

Hot
Glvan
(prior
to 1*741

1943

1944-
1*47

ITha 11M Htbodi M [| uaad lo all wavaa of data collactlcn

(Hot
Glvani

1972

1971

1974

1942

Hot
Glvan

1941

1970-
1971

2 11 nontha
2 4 nontha
1 7-12
aontha
3 2 yaara
1 yaar
1 yaar
4 yaara
2 1 yaar
2 4 yaara
3 3 yaara
4 1 yaar

913

9,204

2,114

2,211

2,100

70

100

414

3421

1.413

1,401

1,420

70

T2-100
YI-201
T4-100

of a otudy, unlaaa apaclfic tlaaa aca Indlcatad.

ialf-adalnlatarad
quaationnairaa la
claaai Intarvlawa
with dropouta

at T2

ealf-adalniatarad
quaationnairaa In
olaaaroona (ado-
laacanta). Hal lad
quaationnairaa
(parantal

malf-adalniatarad
quaationnairaa
(T1, T2)r nallad

quaationnairaa (Til

Intarvlawa (TI,
T2,T4|| aalf-ad-
ainlatarad quaa-
tionnairaa (T1-
T4|i nallad
quaationnairaa
(T3]| ability
taata (Til

Salf-afalnlatarad
quaationnairaa,
(unclaar whathar
in or out of
claaal

Hallad quantion-
nalraa

Salf-adalnlatarad
quaatlonnalraai
taat data oa (1la
at Gffica of
raychological
Service

Paraonally adala-
iatarad quaa-
tionnairaa

Alcohol, aarijuana,
tcbacco, aolvanta,
halluclnogana, bar-
blturataa, opiataa

Clgarattaa, baar or
wlna, hard liquor,
aarljauna, haahlah,
aapbataalnaa, nathe-
drlaa, barblturataa,
tranquilliara, LSD,
othar paychadallca,
cocaina, baroln,
othar narcotlca, In-
halanta, cough ayrup

lana

Clgarattaa, baar,
wlna, hard liquor
aarijuana, aapbeta-
alnaa, barblturataa,
halluclnogana, natha-
qualoaa, cocaina,
baroln

Alcohol

Marijuana, aaphata-
olnaa, barblturataa,
halluclnogana

Tobacco, alcohol,
narljuana, halluclno-
gaaa

Alcohol, aarijuana,
haahlah, LSD, aaaca-
liac

LLT



Studies of Drug Use in Noratal Populations Listed by Completion Status.,

and Year of First Contact.

Characteristics*of Longitudinal
Type of Sanpla, Age of Respondents,

Part 1. Conplated Studies) Sobool tupld

Principal Population Grade/Age at Tsar of Year of Total Interval Ilia of alia of Methods of Data Drugs inquired About
Investlgatoia Characteristics Tl of Sample Virat Last Hurtfeer Between Saapla TI Matohad Collection
.eligible for Contact Contact of Contacts Bllglbla Panal
Penal Contacta for Panal
Grupp Kandon Ulpll ot It Collaga 1*48 1*71 1 2 yaara 127 T2-120 Personal intar- Marijuana
ot ctudeata at undargreduataa TI-101 vlawa at Tl, T2|
Illinois State and graduata nallad question-
Unlvaralty not students naires for thoas
repotting aarijuana out of area at T2,
uaa and for everyone
at Tl
Goldstein Itudsnts enrolled Collaga 1840 1*72 4 Approxs 770 417 Salf-adnlalatarad eear, bard liquor,
at Caroegle-Mellon freahnen * nontba questionnaires, narljuana (Incl.
Unlvaralty (slaaa 14 nontha outside of claaa  hashish), trenqull-
of 1*72) 20 nontba (nail technique iaere and barbi-
preserving anony- turates, enpheta-
nity) mtnas, halluclnogana,
narcotics, tobacco
Scorns Pull-tine students Collaga 1870 1*71 2 1 yaar 7,*40 3,941 Nallad quaation- Caffeine, alcohol,
at predominantly fteshatan nairaa narljuana, hashish
.units joaupactal- and nathndrine, othar
lied colleges vith Juniors anphatonlnaa, barbl-
proj >cted anroll- turataa, aadativaa,
asnl ot over 1,010 tranqulliiara, LCD,
11*101 othar pa.-chadsllea,
cocaina, oplua,
haroin, othar nar-
cotics, cough syrups
Mlllagit (1) Probability Collaga 187C 1*7] 2 * 1/] *40 11 Personal intar- Tobacco, alcohol,
staple ol sale fraahnen yaara vlawa and ealf- narljuana or haob-
fraehoan of Unl- adninletered iab, nnphotanines,
varalty ol Cali- fornai acbool barblturataa, aada-
fornia at Berkeley racordai nailed tivaa, paychadallca,
la Pali 1170 quaationnairaa cocaine, baroln,
oplua, other opiataa,
inbalanta
12) Probability Collaga 1871 1*71 2 31/2 914 bl Sana mana
aaaple of aanlor aanlora yaara
uen In claaa of 1P71
Jessor end College etudy—ran- Collaga 1870 )71 4 1 yaar 274 224 Self-adalniatered eear ur wina, hard
Jaaaor dom eenple ot arts fraehnen quaationnairaa) liquor, narljuana,

end aclence univer-
elty aludenta In a

enall kooky Mountain
city

school racorda

anphetawl naa, LSD,
othar paychadallca,
cocaine, baroln

8.1



Schufklt

Glnsbarg and
Creanlay

Iltdtn

Ray

luta M fill of
Incasing freabsan ati

111 Washington IMI-
veralty is St. Loula

(2) University ot
California at lan
Qiitgo

dtudanta enrolled at
University of tUa-
consla-Madlaoa
1171-1174

(11 Collaga freahsoa
In an Ssglish-lan-
guaga Rosas Catholic
collaga in province

ol Quebec

(2) Undergraduates
at a asall Ontario
unlvaralty In intro-
ductory psychology
oouiaa

(Undos iMpla ot
sala atudaata
antaring Lehigh
unlvaralty

Intaring classes of
two universities

Collaga
fraahsan

Collaga
fraahsan

Collaga
fraahaan and
aophosorea

Colltfa
frcatisan

Collaga
fraahsan and
aopbocorec

Collaga
fraahsan

Collaga
fraahsan

1970

1971

1971

Hot
Glvan
(prior
to 1971)

1972

1971
1972
1971

Given

1974

1975

1974

Hot
Glvan

1971

1974
1974
1974

Glvan

NW D

1 yaar

1 yaar

2 yaara

4 nontha

4 nontha

4 nonthai
1-T2]

1 yaari
T2-T1,
T1-T4

9 nontha
1 yaara

47

110
124

1,294

Glvan

274

174

Red

T2-114
TI-547

Saslatructurad

Tobacco, alcohol,

Intervlawai nallad aarijuana, haahlah,

quaationnairaa to
nonraaldanta

Hal lad quaation-
nairaa

lalf-adsinlatarad
quaationnairaa in
claaaroasa

Calf-ads 1*1atarad
quaationnairaa

lalf-adsInlatarad
quaationnairaa,
adjective check
Hat, California
psychological
Inventory

Self-adsinlstarad
quaationnairaa,
outalda olaaa

aaphataslnaa, apaad,
LSO, naacaltna,
pellocybln, STT, KDA
opiataa, sadlcinal
druga

Marijuana

Cannabia, paycha-
dallca, aaphatasinaa,
alcohol

llcokol, tobacco,
narljuana and othar
Illicit druga

Marijuana

alcohol

6.1



Characteristics of Longitudinal Studies of Drug Use

Type of Saeple, and Year of First Contact.

Principal
lavaatigatora

Lukoff and
Brook

Btunawick

mlabar

Robina

« a

Age of Respondents,

Part 2.
Population Credo/Age at  Vaar of
Charaotarlatloa Ti of Saapla Pirat
Bligibla for  Contact
Panal
e~amplaa of gbatto
roanualty atratlflad
for athniolty, aoclal
claaa, and contiguity
with daalancai
111 Childran 11-17 yra 1971
(21 Motbara 30-41 yra
Rapraaantativa oon-  14-17 1949-
mMiity aanpla of yaara old 1970
Barlan youth
19 yaar old coo- 19 yaara 1971
acrlpta born in
canton of lurlch
who raport acata
alcohol/drug uaa
at initial contact
111 Viatna* ntiiim 20 yaara 1*72

rendon italic of aray (naan)
anllated u lu wbo
returned fron vietnen
to tIM United Itataa
ia September 1171,
ead a aupplenantary
rendon eaaple froa
all aan returning
that aontb whoa,
urine had been de-
tactad ao poaitlaa
for morphine prior to
leaving Vlatnaa. T2
awlad froa radocad
TI tar9at population
raatrictad to nan
indoctad ainc. 190
and froa tha 21 aor.
populoue atataa

Cunplated Studieai

Yaar of Total

Laat Muaber

Contact of
Contacta

1971- 2

1974

1971- 2

1974

1974 2

1074

1971

in Normal

CoMunlty lu p I.i

Intarval mlaa of

Batman Saapla TI

Contocta  Bligibla
for Panal

1 yaara 401

244

4 yaara 444

1 yaara 1,411

2 yaara 403

»

Populations Listed by Completion Status(

Siaa of
Matched

Pana.

111

41

S71

Mothoda of Data
Collection

Souaahold latat-
viawa

Bouaabold Intar-
viawa

Salf-adnlniatarad
quaationnairaa Tli
nallad queation-
nairea T2

Intarvlawai utlna
aauplaai allitary
and Veterane* Ad-
alniatratloo
racorda

Druga Inquirad About

Narljuana, upa,
downa, paychadallca,
haroin

Alcohol, narljuana,
aapbataninea, bar-
blturataa, acid,
oocaiea, haroin, glua

Alcohol, tobacco,
narljuana

Clgarattaa, alcohol,
aarijuana, anpheta-
ninaa, barblturataa,
tranqulltaera, hal-
lucinogane, cocaina,
narcotlca

08T



Cctvaun
Sitl*

(4) Cootcol group at
£2—aaapla of non-
vatarana a*tchad on
(alactlva (arvioa
board, draft allgl-
b lllti, aga, and
edooatlon

(11 National proba-
bUIty aaapla of
Daltad (tataa adult
populations (12|
aanplad fron raducad
£1 targat population
m+1,(10, with ab-
atalnara and wary
Infraquaat drtnkara
aubaaaplad at a
lacaar rata

(2) National proba-
bility aanpla of
wblta aalaa agad 21-
S(, with owartan-
pling of urbaa araaa

(1) Vrobabllity
atnpla of wblta
noloa, agad 21-59,
la (an rranclaoo

Katchad
to vatarana

21 and
ovar

21-59
yaara old

21-59
yaara old

1974-
1975

11(4-
19(5

19(9

19(7-
IF((

19(7

1971

1972

2 yaara

4 yaara

( yaara

102

1,(10

97(

794

24

1,159

725

(15

Intarvlawai urln*
aaaplaai Salactlwa
Sarvloa (acorda

Souaahold Intor-
vlawa (Til a nail
quaationnairaa

(ana

(ana

(ana

Drinking pattarna,
practlcaa, and
problaaa

(ana

(ana

181



Characteristics of Longitudinal

Studies of Drug Use

in Normal

Type of Sample# Age of Respondents# and Year of First Contact.

Principal

Investigators Characteristics

mubn and
Beatle;

Lukoff
end Brook

Clayton
and Voaa

Fart J. Ongoing Otudlesi

Papulation Orada/Aga at  Taar of Taar of Total
Il of Saapla Flrat Laat
Illgibu f'C Contact Contact of
Penal Cootacta

(tudanta In tha Grades 1*71 ntod

graatar Los Aagalaa  1-9

arsa with ovarenn-

pling of lower aoolo-

eoooonic achoola

Quota aanpla fton-4  Gradaa 1x7* 11

states (Connecticut, »10

(anaae, NewJersey,

New York, Ohio, and

(outh Caroline).

Approalnetaly equal

nunbaia of nalsa and

feaalaa, blacks and

whites of nilddla

aocloeoononlc status

Nationally repreaan- 20-10 1974- 1902

tatlva aanpla of nan yaara old 1*75

born betwaan 1*44 and
1*54 Inclualva, who
registered with
Selective Service

upon aga |1

A—NIthin Adolescence, Adulthood

Interval lias of mlia of Natboda of Bata
Setween (enplo TI  Natchad Collection
Contacts  mliglbla Panal
for Faoal
1 yaar 1,(14 71
2 years quaationnairaa
1 yaar 1tem tha students,
paranta (T1,T4)
and paare |T1,T2)
2 yaara *32 Not yet Saif adntnistarad
conplated quaationnairaa
(-7 450 Hot yet Personal Intar-
yaara conplatad wWawa

Populations Listed by Completion Status#

Croga Inquired About

Salf-sdnlaiatared Clgarottas, baar,

wlna, liquor, nari-
juana, baahleb, cof-
faa, nlnor and najor
tranquillzara, barbl-
turataa, aadativaa,
antldapreonantn,
aophatanlnas, non-
anphatnainaa, uppers,
uo, other psyche-
dellca, sniffing
stuff, anyl nitrate,
aooprascriptlooi
sleeping pllla,
atlnulanta, cough
nedlolne, cold
nadlcina, cocaina,
baroln, othar nar-
cotics, PCF, coca
pasta

Alcohol, clgarattaa
narljuana, anpheta-
ninsa, barblturataa,
LSD, othar psyche-
delics, heroin, other
narcotlce, tranqul-
llsere, quaeludta,
cocaine, Inhelante

Cigarattas, alcohol,
narljuana, psyche-
del lce, atlnulanta,
sedatives, harain,
othar opiates, co-
caine, tranquilizers,
Inhalanta



Carpenter,
Laatar,
Pandina, and
Labouvl*

Blllctt

Jessor,
Jaaaor, and
Donovan

Part ). Ongoing Studies!

Cohort-sequential a) 12 yaara 177*
deelgn—Rendon b) IS yaara

laaplai of New Jereoy c) |l yaara
edoleocente—

a) | cohorts born

1*47-75

b) ijﬂt}ﬂrts born
*/ -

c) J cohorts born
1*41-41

d) tcontrol groups
at 74

Rational Youth 1*74 1*10
murvay-Matlonal

probability nultl-

stsgs olustar saapla

of dwelling*

11-17 years

Young adult follow- Gradaa 1*4* HILi
up. Rlgh school 7-*

saapla—random aaapla

of students froa

grades 7-* of 1

Junior high schools

In a saall city

In the Rocky

Mountains, alaost

all of Anglo-

taerioaa, istddla

class background

*11*

Collage 1*70

Collaga saapla—
freahnfn

randan saapls of
ftsshasn class arts
and science
unlvaralty students
In a snail Rocky
Mountain city

IPuturs contacts plsnnad. If fundi available.

ongoing

B— fron Adolescence to Young Adulthood

14 tals-

t onslta

Alcohol, cigarattas,
narljuana, anpheta-
nines, barbiturates,
LSD, othar peycha-
dalles, haroin, othar
narcotics, tranqul-
Hears, quaaludaa,
cccalne. Inhalants,
per, anyl and butyl
nltrataa, over-the-
countar paychothara-
pautlca, caffolns

Tobacoo, bear, wina,
liquor, narljuana,
halluclnogana, co-
caine, baroln,
nodical and aon-
aadlcal use of
aaphetaalnas, bar-
biturates

eear, wina, hard
liquor, aurluana,
LSD, enphetaninen,
cocaine,

haroin, trangul-
liaars, barbitu-
rate*, norphin*

1 yaar all,ISO Hot On-altsr
) yaara b) 490 yat coo- -personal Intsr-
until aga c) 430 platad views
24r 4 d) ISO -salf-adninl-
yaara atared question-
aftar aga nalraa
24 -bahavloral teats
-blood saapla
-psychologleal
taat
-aadlcal aaana
Talaphona
contacti
-najor life avanta
-alcohol and drug
taking outcomes
1 yaar 1,725 T2-14SS  Personal atruc-
71-1424  turad Inter-
74-1541  views
75-14*4
1 yaar 432 Hot yat 71-74—elf-nd-
1 yaar coaplated ainisterad ques-
1 year tionnaires In
7 years school (high
2 years school saapla)
in saull groups
(college saapla)
1 yaar 295 not yat 75,74—Adult
1 year oonplatad follow-upai nailed
1 yaar ealf-adalniatarad
5 years questionnaires
2 yaara



Characteristics of Longitudinal
Type of Sample*

Principal
Invaatigetore

Johnetoa
and Bachnan

Kandel

Age of Respondents,

Studies of Drug Use
and Year of First Contact.

in Normal

Populations Listed by Completion Status,

,.rt 3. Ongoing Studied B—froa Adoleecance to Young Adulthood

Yaar of
Laat
Contact

Yaar of
rirat
Contact

Grade/Age at
Tl of Saapla
Eligible for
Panal

Population
Cbaractariatlco

uTS-
ongoing

Grade 12 ongoing
Putura—ecohort ae-
quantlal daaign.
Buoceaaiva nation-
ally capraaaatativa
cohort! of high
acbool aeaioca (10a
113 public and IS
private high achoolai
repeated annually*
antita aanloc claaaaa
In achoola with 100
eaniora, and aub-
Baaplaa in
la'~ i achoola
Multlataga randan Gradaa 171 TiisST
araplt of adolaacanta 10-11

enrolled In Haw York

publlo aacondaty

achool aalactad

froa IB achoola

al regular atudanta

b) abaenteea

Total
Nunbar
of
Contacta

cohort

Interval
Between
Contact!

1 yaar
for aach
cohort
(2 yra
for aach
cohort
1/2
aanpla*

1 nontha
* yaara

Ilia of Blaa of
Saapla TI  Matched
Bligibla Panal
for Panal

2.400 Mot yat
(target collated
1ot aach
cohort)

1,200 for
aach co-

hort 1/2

maaplal

a) 1,121 1011
b) 110 214

Matboda of Data
Collection

TI—Belf-adalnla’
tarad quaation-
nairaa In claaa-
rooae T2, adult
follow-upa —
Mailed quaation-
nairaa

Druga Inquired About

narljuana, aaphata-
talnaa, barblturataa,
LSD, othar payche-
dalica, baroln, othar
narcotlca, tranqul-
Illiara, quaaludea,
cocaina, Inhalanta,
KP, anyl and butyl
nitrataa, over-the-
countar paychuthara-
pautlca, caffeine

T1,T2—Stlf-adnin- Clgarattaa, baar or

iatarad quaatlon-
natraa in olaaa-
rooaa

wlna, tuird liquor,
narljuana, haahlah,
natbadrina, LSD,

othar paychadallca,

TI—Adult Pollow— cocaina, haroin,

up--klouaahold

Intarviawa

othar narcotlca, In-
halanta, cough ayrup,
atlnulanta, aadatlvea
and tranquilliara
(nodical and non-
nodical uaa)
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Kaplan

U'Mt and
Ahara

fchlagal

Salth

tfuture contact* planned, If fund* available.

Savanth grada
atud*nta enrolled In
11 of 14 Junior high
achoola of tha
Houaton Indapandant
School Olatclct

All atudanta In 3
Junior high achoola,
1 aanlor high acbool
In anall lowa city

Rendon aanpla of
atudanta In 2 acbool
board* {urban, rural)
In aoutharn Ontario

Studanta and fornar
atudanta In nlddla-
claaa pradoninaat-
ly whita aohool
dlatrict In tha
graatar hoaton araa

Grada 7

7-12

Gradaa
8-10

71

1*10

1574

1545

1551~

1554

15501

151

4-4

1 yaar
* yaar
5-11 yaara

1 yaar

4 nontha
4 nontha
4 nontha
1 yaar

2 yaara
2 yaara

1 yaar
1 yaar
1 yaar
1 yaar
m yaara

5,100

2,154

1,751

1,515

«tat yat
conplatad

Hot yat
conplet-
ad

515

stot ye*
coaplatad

TI-TI—Salf-
adalnlatarad
queat lonvalraa

T4—Adult fol-
lowup--Houaa-
hold Intarviawa

Sal(-adalnlatarad
quaationnairaa la
claaaroon

Saliva taat

(Y1-T4) Salf-ad-
ninlatared quaa-
tionnairaa in
claaaroon.
(T5-T7) Mailed
aelf-adninlatered
quaationnairaa

T1-T5—Self-ad-
alnlatarad quaa-
tlonnalraa, paar
ratinga of par-
aonallty, acbool
racorda

T4—Adult fol-
low-up - Nallad
quaationnairaa

Marl Juana/haahlah,
barblturataa, inha-
lanta, halluclnogana,
oaphctaalnaa,
tranquillrara,
heroin, othar nar-
cotlca, quaaludaa,
cocaine

Clgarattaa, chaving
tobacco, anuff,
clgara/plpa

eear, ulna, liquor,
clgarettea, aapheta-
nl.raa, barblturataa,
narljuana, halluclno-
gana, tranqulllaara,
haroin, «lu*

Clgarattaa, baar,
wilna, liquor, Mr1-
Juana, haablah, upa,
downa, tripping
atuff, cocaina,
haroin and othar
opiataa, drug atore
aedlclne, aalffing
atuff, conbinatlon
druga
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Appendix

D

PARAWUAT ISSUE

Paraquat is a herbicide that is used throughout the world. It is
available in an aerosol form/ granules, and a water-soluble
concentrate. As a result of accidental or suicidal swallowing of the
water-soluble concentrate, more than 500 human fatalities have
occurred (Harley et al., 1977). In contrast, neither inhalation of
the spray nor ingestion of paraquat granules has been shown to be of
clinical importance (Fairshter and Wilson, 1975).

About 60 percent of the marijuana consumed in the United States
is grown 1in Mexico. Since 1975, 1in the attempt to reduce the illegal
production of marijuana, the Mexican government has been spraying
marijuana fields from airplanes. The herbicide kills the treated
plants within 1 or 2 days. Marijuana producers have resorted to
harvesting the plants soon after spraying, minimizing exposure to
sunshine, so that they are not destroyed. The paraquat persists on
the dried leaves. Samples of marijuana confiscated at the
U.S.-Mexico border have disclosed that about 21 percent of the
confiscated marijuana was contaminated with paraquat 1in varying
concentrations.

Paraquat damages the lungs, heart, kidneys, adrenal glands,
central nervous system, liver, skeletal muscle, and spleen. In
general, all effects but those on the lungs are transitory. The
changes in the lungs of humans after ingestion appear to be
dose-related: small amounts of the swallowed chemical may cause
modest and reversible lung damage; 1in contrast, larger quantities
cause lethal pulmonary fibrosis. An important clement in paraquat
toxicity is the fact that it is concentrated in the lungs where it
does particular damage to the alveolar lining. In many respects,
probably including the mechanism by which it damages the lungs, its
effects resemble those of oxygen toxicity but seem to be less
reversible (Smith and Heath, 1976).

With respect to marijuana, the use of paraquat as a herbicide
entails the possibility of risk to two populations: (1) those who
spray the paraquat and the workers in the fields who are exposed to
an environment containing the paraquat spray, and (2) the aarijuana
smoker. To date, no toxic effects attributable to paraquat, per se,
hava been proved in either population. However, the observations
thus far relate to the acute hazards of paraquat inhalation and do
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not provide any assurance about the long-term effects. Indeed/
observations on other inhaled toxins suggest that exposure for many
years may be prerequisite for the development of clinical disability.

An Important question vith respect to the toxic affects of
paraquat on the lungs is how ouch of the paraquat survives combustion
and is transferred in the smoke to the gas-exchanging surfaces of the
lungs. Studies conducted by NIDA indicate that as much as 0.2 percent
of the paraquat in a aarijuana cigarette appeared in a condensate of
smoka prepared under laboratory conditions. The results suggested
that a typical aarijuana cigarette contaminated at approximately 500
ppm— a reasonable degree of contamination- would produce smoke
containing up to 1 mg of paraquat. This experimental evidence has
led to the prediction that a human smoker of five marijuana cigarettes
per day would expose the lungs to approximately 5 mg of paraquat.
Laboratory evidence derived from hamsters suggests the possibility of
damaging the distal part of the airways (the bronchioles and the
proximal alveolar ducts) by this exposure. These experiments and
predictions suggest that an individual vho continued to smoke
paraquat-contaminated cigarettes would be a candidate for serious
lung injury. The prospect probably would be greatly heightened by
the toxic effects of the combusted aarijuana.

There are only a few observations of experimental animals that
bear directly on the effects of inhaled paraquat (Kimbrough and
Gainesr 1970; Zavala and Rhodes/ 1978). These suggest that similar
lesions are produced by Ingested paraquat and by paraquat Introduced
into the airways. For example/ the introduction of minute quantities
of paraquat dichloride intrabronchially/ 1in concentrations ranging
from 10 mg to 100 mg, elicited focal pulmonary edema/ hemorrhage/ and
fibrosis (Zavala and Rhodes/ 1978). The smaller doses are within the
range to which a smoker of aarijuana contaminated by paraquat might
be exposed. However/ the experimental evidence is not entirely
relevant on several accounts: (1) paraquat arriving at the lung
surfaces by inhalation from contaminated air or after smoking must be
carried in the form of smoker gasf or small droplets/ because larger
droplets/ such as the aerosols used in agriculture/ are apt to
precipitate out in proximal airways, which are protected by cilia and
mucus; (2) the intrabronchial installation of paraquat in a solution
provides a different pattern of access to the gas-exchanging surfaces
of the lungs than does inhalation of smoke/ gas/ or droplets; (3)
because of its water solubility/ paraquat that escapes pyrolyration
during smoking would be expected to be taken up by the tracheal
bronchial tree and its branches before reaching the alveoli unless
carried in tbs fora of saoke/ gas/ or smell droplets.

In essence/ the evidence concerning the Injurious effects of
paraquat inhaled after either spraying or smoking is too meager for
conclusions. The observations available since 1975 have not proved
that paraquat/ per se/ is harmful to the lungs. On the other hand/
the clinical experience to date/ coupled with the increasing
understanding of the biochemical basis for paraquat toxicity/ raises
the serious possibility that continued exposure to inhaled paraquat
is likely to be harmful to the lungs/ that the predominant effect
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will be diffuse interstitial fibrosis, and that if exposure 1is
sufficiently intense over years, respiratory insufficiency,
disability, and death may reasonably be expected to ensue.
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ALASKA PEACE-OFFICERS ASSOCIATION

DDC Coordinator State APOA Office
P.0. Box 240106 P.0. Box 240106
Anchorage, AK Anchorage, AK
995240106 99524-0106
(907) 376-9177 (907) 376-9177

March 12, 1987

The Alaska State Legislature
Pouch V
Juneau, Alaska 99811

Dear Members of the Alaska State Legislature:

The Alaska Peace Officers Association, comprised of over 1000
members within the criminal jJustice system in Alaska, 1is pleased
to forward our position with respect to several legislative pro—
posals. Each has been discussed in detail by the Board of
Directors at our meeting last month in Juneau.

We consider these proposals as priority measures for the
improvement of the justice systenm. Several have cost savings
potential. We would be pleased to provide additional information
needed and to arrange for personal testimony as these measures
proceed through the legislative process.

Please don"t hesitate to contact me at 694-6712 or our
legislative liaison, Steve Kalwara of the Juneau Police
Department.

Thank you for your consideration of our view on the following
bills.

Sincerely yours,

Rollie Port
President
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SB 32 (Fischer and Faiks) and
HB 55 (Martin) |Identical measures, relating to the recriminaliza—

tion of marijuana.
APOA strongly supports recriminalizing marijuana.

Alaska 1is the only state to have, in effect, legalized small
amounts of marijuana - up to four- ounces - for personal use. No
other state has adopted a similar law. Using small amounts of
marijuana legally stimulates trafficking of the drug which 1is
illegal. The existing statute, 1in effect, promotes illegal

activity.

Possession of any quantity of marijuana is against federal
law while state law permits possession of small amounts. This
creates confusion in the minds of the public. This dichotomy of
federal law vs. state law tends to breed disrespect for the law.
As the Baltimore Sun editorialized 1in early 1984, "Only in Alaska
can you sit at home and smoke marijuana, secure in the knowledge
that you are breaking federal law with the blessing of the State

Supreme Court."

Alaska®™s tolerance of marijuana has also inhibited the
efforts of the U.S. to obtain agreements by foreign countries to
crack down upon illicit drugs in their country. According to the
Undersecretary for International Narcotics Affairs, Department of
State, in a recent address in Anchorage, several foreign
countries have questioned the sincerity of the U.S. regarding
suppression of illicit drugs by calling attention to Alaska’'s

legalization of small amounts of marijuana. This 1is significant



I

since the U.S. 1is a signatory nation to two international conven—
tions concerning control of narcotics - the Single Convention on
Narcotic Drugs of 1961 and the Psychotropic Substances Act of

1971, which 1include outlawing marijuana.

APOA considers the contradiction of federal and state law
regarding marijuana, the increasingly effective health campaigns
against smoking, and the public®"s proclaimed respect for the law,
with state law permitting marijuana use, to be sending mixed
signals to our youth. Either society condones drug use and
smoking or it does not. Our collective position should be clear

to our young people.

The Ravin decision leading to legalizing marijuana was based
in part upon the finding that the state could show no clear and
convincing public need to ban marijuana. Since then, more and
more information from around the country shows increasing concern
about the health aspects of smoking 1in general and marijuana 1in
particular. The APOA believes that a clear and convincing health

issue can now be made to support a ban upon marijuana use.

The APOA knows of no police department that would undertake
an intensive enforcement effort against persons possessing small
amounts of marijuana, 1if possession would be recriminalized.
Frankly, there are more urgent needs to be addressed. Therefore,
we would support a citation, mail-in bail approach, as 1is now

used for most traffic infractions.

The APOA 1is more interested in consistency of our laws, clear

and concise positions about marijuana for our youth, and other



advantages of recriminalization than in"a tough, unyielding

enforcement program.



Anchorage Chamber of Commerce
Crime Commission

February 25, 1987

Representative Terry Martin
Alaska House of Representatives

Pouch V
Juneau, Alaska 99811

Dear Terry:

The Anchorage Crime Commission has endorsed

recriminalization of marijuana as one of 1its 1987
goals. The Commission enthusiastically supports

your previously stated position on this 1issue.

The Commission®s Public Opinion survey, conducted
in the Anchorage area, 1indicated that there was a
strong desire by the general public to change the

present law.

This correspondence 1is to reiterate our strong
support of this issue and request your continued
support and endorsement of HB 55. We believe the

passage of this legislation will be beneficial
Alaska and its citizenry.

We further request your support in enlisting other
members of the State Legislature to help assure

passage of this bill into law.

If the Anchorage Crime Commission can be

further assistance 1in this matter please contact

me .
Thank you for your support.

Sincerely,

Harold C. Heinze
Chairman

A Committee ofthe
Anchorage Chamber
ofCommerce

415FScrect
Anchorage AK 99501
(907)272-2401



February 25, 1987

Representative Alyce Hanley
PO Box V, MS 3100
Juneau, AK 99811

Dear Representative Hanley:

On behalf of the Galena Drug Task Force, a group of people representing law
enforcement agencies, education, the community, city and religious group
initially appointed by the Galena City Council, would like to make you
aware that there is a real drug problem on the Yukon River and especially

here in Galena.
Further, we would [like to encourage you to support legislation that would

criminalize the possession of any amount of marijuana and legislation which
will help make 1t possible to prosecute and convict dealers not only of

marijuana but all controlled substance.

Your help and support will be most appreciated.

Sirre<2r<

Harry /R.
Chairperson
Galena Drug Task Force

cc: Pat Myers, City Manager

HP/tw



BILL NOJ nn 55
and providing for

TITLE: "An Act relating to marijuana;
an effective date””
DATE: 3/4/87

The Juneau Police Department ie supportive of this

legislation.

to recriminalize the possession of

The purpose of HB 55 1is
By achieving this end a number of

any amount of marijuana.

purposes, will be served,”
9
it has been shown that the long term

poses a health nazard of serious
medical studies substantiate this
fact. It is necessary to reflect that the possession of any
amount of marijuana will not be tolerated so as to reinforce
the concept that health hazards do exist when marijuana 1is
used. Marijuana has been targeted an the single best

predicator of other future 1illegal drug use.

Increasingly
consumption of marijuana

consequence. A number of

The present conflict that exists between current state and
federal law tends to create confusion in the mind of the
public. This conflict creates apathy on the part of the
public and flies in the face of the need for consistency 1in
the law. Disregard and apathy are most readily apparent in
the minds of the young people of the community. This
conflict also creates impediments 1in the discharge of local
police responsibilities in addressing the problem of drug

traffickers.

Alaska creates in

The relaxed attitude toward marijuana in
that condones this

that this 1s a state

the minds of people
and other types of drug usage. It creates a marked place#
for a substance that is legal here but illegal in all other

states.
of marijuana would not, as some

sources are concerned, create a large scale 1impact on the
criminal Justice system. The primary focus 1is and will
continue to be on: interception, interdiction and prosecution
of drug sources. This is a demonstrated philosophy that

provides cost effective results for resources expended.

The recriminalization

Michael S. Gelston
Chief of Police
Juneau Police Department

MSG/ps6
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BILL NO: HB 55 < ATE: 1/21/87

TITLE: n~n ~ct relafjng to marijuana; CONTACT: Maj. Walter J. Gilmour
and providing for an effectiwe Acting Director
date.

The Division of Alaska State Troopers is neutral on this legislation.

Many individuals and groups in Alaska feel that the use of marijuana is
harmful to public health and welfare. The purpose of this legislation is
to recriminalize the possession of any amount of marijuana.

Presently the state law allows up to four ounces of marijuana for personal
use. This is in direct conflict with the existing Federal law. This in
effect encourages the violation of Federal law.

The existing conflict of Federal and State law is confusing in the mind of
the public. The public expects consistency rather than diversity in the
law. Such diversity tends to breed disrespect for the law in general,
especially upon the impressionable minds of our youth.

Alaska's lenient attitude tov/ard marijuana in effect creates a legal
market for a substance that is illegally grown in other states.

Alaska's legalization of small amounts of marijuana directly contravenes
the terms of the Single Narcotics Convention, the international treaty
which outlaws marijuana and other controlled substances. The United
States is one of numerous countries which are signators to the convention.

Recriminalizing marijuana would not, as some fear, result in wholesale
arrest of individuals possessing small amounts of marijuana. The present
drug enforcement philosophy of source interdiction recognizes the far
greater cost-effectiveness of striking against high-level distributors,
and sadly, there is no lack of high-level drug dealers in Alaska to occupy
the enforcement efforts of narcotics officers.

A.J,.dC

William R. Nix
Acting Commissioner



STATE OF ALASKA 1987 LEGISLATIVE SESSION
FISCAL NOTE

Bill Version: HB 55

Publish Date:
REQUEST
Revision Date: Agency Affected: PubHc_S afet™
Title: "An Act relating to marijuana:_BRU: _A™aska State Troopers
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TONY KNOWLES
MAYOR

5w7

AN CHORAGE POLICE DE®PARTMENT

>Vi;

4501 SOUTH BRAGAW STREET » ANCHORAGE, ALASKA 99507-1599
TELEPHONE (907) 786-8500

RONALD L OTTE
CHIEF

March 13, 1987

MR 18>y

Senator Paul Fischer
Chairman, H.E.S.S. Committee
Alaska State Legislature
Pouch vV (MS 3100)

Juneau, Maska 99811

Dear Senator Fischer,

The purpose of this letter is to inform you of our support for
Senate Bill 32 addressing the recriminalization of marijuana.

We believe that recent research may indicate that marijuana is
more of a health hazard than originally thought. We believe that
the legislature of the State of Alaska should take a serious look
at recriminalization and hold hearings regarding its potential
medical effects upon the populace. |In addition, we believe that
the youth of Alaska receive a mixed signal regarding the
appropriateness of drug usage when marijuana is essentially legal
in this state. |In addition to that, we feel that the populace
develops a scoff law attitude when the possession of marijuana is
legal, but the purchase of and transportation of is illegal.

We urge that the recriminalization of marijuana be brought from
the committee and addressed on the floor of the State Legislature.

If we can be of any further assistance regarding this issue or
any other law enforcement related issue that you wish to call
upon us for, feel free to do so.

Sincerely,

Deputy Chief of Operations

DS:dl
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Galena Police Department

P.0. Box 208 < Galena, Alaska 99741 < Telephone (907) 656*1303

February 24, 1987

The Honorable Terry Martin
Hess Committee

Pouch /

Juneau, Alaska 99811

Re: Recriminalization of Marijuana, Senate Bill 32

Dear Mr. Martin:

I am writing this letter to formally advise you that this Department
thoroughly supports the above-captioned Senate bill pertaining to the
recriminalization of marijuana; and to also solicit your support of
the same, for the following reasons:

First, let me begin by stating that proper drug abuse education is
probably one of our most effective overall means of combating the
abuse of controlled substances. Our Youth and others are being taught
that marijuana 1is a controlled substance which can produce harmful
effects. To confuse this issue, the State of Alaska, first defines
marijuana as a controlled substance, pursuant to Title 11 of the
Alaska Statutes (Criminal Code); and then, within the same breath of
the law, condones the possession of up to four (4) ounces of marijuana
by a person within their own residence for their own consumption. How
are our youth and others suppose to respond to what they are being
taught, when they see others using marijuana in what is supposedly a
lawful manner. This is not only contradictive, but also
counterproductive.

Secondly, Law Enforcement has a difficult enough job attempting to
deal with controlled substance abuse which involves those drugs that
are strictly illicit. To interject a decriminalization law into the
Controlled Substance Act, only serves to make their work that much
more difficult and confusing. After attempting to deal with the same,
certain Law Enforcement factions may begin to develop a disinterested

attitude toward the enforcement of marijuana abuse, thinking if the
State of Alaska doesn"t care, why should we. Additionally, State
Prosecutors are justifiably less than enthusiastic about prosecuting
cases involving marijuana. * .



the State of Alaska has been receiving nationwide recognition
through television talk shows where marijuana is the topic of
discussion. On one such show, a gue3t emphasized several times that
marijuana has been "LEGALIZED" 1in Alaska. The word: DECRIMINALIZATIONZI
was never mentioned. That little advertisement should give our tourist

industry quite a boost.

Finally,

In closing, this Department will appreciate any effort you may put
forth in guiding Senate Bill 32 out of committee and to the floor of
both the Senate and House for a vote.

Respectfully Submitted
Robert A. Harringto

Chief of Police

san/RAH
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FBI National Academy Associates

Alaska Chapter

February 9, 1987

Representative Terry Martin
Alaska State Legislature
P.0. Box V, State Capitol

Juneau, AK 99811

Dear Terry:

| received your
teleconference hearing on Senator Paul
marijuana and to be held on February 18,

Unfortunately,

I will

letter of February 5, 1987, concerning

be out of the state,

Fischer®s bill to recriminalize
1987.

Conference and will be unable to personally testify. 1 have been

interested in this particular subject for « number of years and,
are aware, | served as Vice Chairman of the Anchorage Crime Commission
in 1984-85. This subject was one of our priorities then and it is still

a current priority of the present Crime Commission members.

In 1985, we prepared an extersive review of information developed since
I was rather taken back that

1976, when the

existing law was passed.

the Director of the State Office of Drug and Alcohol Abuse stated

there had been no new scientific information gathered since 1976 which
Obviously, this particular

would support the changing of the law.

individual has not done the research that
there is substantial

created by the use of marijuana.

One of the major arguments used to state that the law should remain the
same 1is the amount of manpower and commitment that would be necessary in
In my opinion, this is not an

order to enforce any changes in the law.

issue— the issue
marijuana and,

its usage must not be harmful.

FBINA
1986 Officers
Executive Board

President

18% South Bragaw Street. MS 540 S
Anchorage. Alaska 99512

(907) 2658362

Pat Wellington, 75th, President

Secretary

PO Box 53

Willow. Alaska 996SS
(907) 4956413

I have and I"m confident that
scientific evidence to support the health problem

is the health problem created by the continuous use
equally important if not more so, the illusion it gives
to our young people that marijuana in Alaska is legal and, therefore,

Dean Biwlni. 90th. Vice President South Central
Dale Florian. 98th. Vice President Northern
Ben Neff. 94th. Vice President. Southeast

Turk Mayfield. 49th. Secretary Treasutet

attending an Energy Security

as you



Representative Terry Martin
February 9, 1987
Page 2

IfT we do nothing other than stomp out this false illusion by
recriminalizing marijuana, then, in my personal and professional
opinion, we have done a great service to the young people of our state
and those that are coming along.

I realize that you and the other members of the legislature who support
the recriminalization of marijuana have an uphill battle, but I know
that you are dedicated to this particular legislation. I commend you
and the other members who, throughout the years, have diligently pursue
the effort to recriminalize marijuana. | believe you will be successfu..
someday; however, tremendous effort from involved citizens and members
of the legislature will be required.

I shall contact various individuals whom I feel should take advantage of
the teleconference testimony and, hopefully, we A1l be able to present a
professional, rational discussion on why the law should be changed.

Again, 1 emphasize that my personal andprofessional opinion 1is that our
current statute is creating a wrong impression for our young people and,
if for no other vreason than to <correct this misunderstanding and
misconception, the law should be changed.

Incidentally, Terry, the FBI National Academy Associates, which is made
up of local, state, and federal officers who have attended the FBI
National Academy since 1its inception in 1935, unanimously support the
recriminalization of marijuana in Alaska. Please feel free to use this
information as you see fit.

IfT 1 can be of further assistance to you or other members of the
legislature on this or other matters of mutual concern and interest,
please contact me.

President, Alaska Chapter
nm

cc: Senator Paul Fischer

Mr. Harold Heinze, Chairman, Anchorage Chamber of Commerce
Crime Commission

Chief Pat Shely, Valdez Police Department,
President, Alaska Chiefs of Police

Deputy Chief Del Smith, Anchorage Police Department,
Vice President, Alaska Chiefs of Police

Sgt. Rollie Port, State President, Alaska Peace Officers
Association



Alaska Association Chiefs of Police
625 C Street » Anchorage, Alaska 99801

March 26, 1985

Mr. George N. Nelson
Anchorage Crime Commission
415 F Street

Anchorage, Alaska 99501

Dear Mr. Nelson,

Our Association conducted its annual meeting on March 22, 1985 in
Anchorage.

"egislation pending before the Alaska State Legislature was exten—
sively discussed. The Association has identified several pieces of
gislation that it feels merit support. Among those bills we will be
ementing on to the Governor and individual legislators are four that
we understand have been identified as priority legislation by your
Commission.

These bills are as follows:

HB 178 Conspiracy
HB 179 Hearsay
HB 205 Juvenile Waiver

SB 4-67“3~  Recriminalization of Marijuana 1

As stated previously, these bills were thoroughly discussed by the
Association membership. The consensus was a directive to relay
our strong support for passage of the legislation.

I understand that members of your Commission will be going to Juneau
shortly to meet with legislators. Please feel free to make those
legislators aware of our support for your legislative priorities.

IfT we can be of any additional assistance please do not hesitate to
contact us.

Sincerely,

Del .Smith
Secretary-Treasurer, ACOP

625 C StTeet
Anchorage, Alaska 99501



W rangell Police Department

CITY OF WRANGELL. ALASKA

C — WILLIAM G KLEIN POST OFFICE BOX 531 « WRANGELL. ALASKA 99929
CHIEF OF POLICE (907) 874-3304 C=AC2=
106 TH SESSION

March 4, 1987

Nil*5
Senator Paul Fisher
Hess Committee Chairman
P.O. Box V
Juneau, Alaska 99811 (Mail Stop 3100)

Dear Senator Fisher:

On behalf of this department and the concerned members of this
community, | sincerely urge that all possible efforts and support
be afforded to Senate Bill 32, Recriminalization of Marijuana,
in order that said bill be brought to the floor of the Senate

and House for a vote.

As an Alaska law enforcement officer for the past 21 years | can
state without reservation that one of the greatest errors con-
sumated by a legislative body was the decriminalization of
marijuana. Not only is it in violation of Federal Law, its
usage among the youth of this state has escalated like a mal-

ignant growth.

In all frankness, | must state that the time is long overdue
for positive action on behalf of our elected officials to combat
and control this statewide problem. Give law enforcement in

the State of Alaska the weapons, in the form of realistic and
effective laws, and we will do our part.

william G. Klein
Chief of Police

cc: Representative Terry Martin
Senator Lloyd Jones
Representative Robin Taylor
Representative John Sund



ALASKANS FOR
DRUG-FREE YOUTH

P.0. BOX 8515
January 19, 1988 KETCHIKAN . ATASKA 99001
. B PHONE 247-CARE
Mariiuana Resolution In AJosko, Call Toll Frte:
(800)479-CARE
Whereas- We, the citizens o-f the state of Alaska are concerned

about the prevalent use and abuse of the drug Marijuana.

Whereas- Adults may now possess 4 oz. of Marijuana for their own
personal use in their home, even though 1in these homes may reside
children.

Whereas-Research has demonstrated that Marijuana usage is
occuring more frequently in earlier age groups.

Whereas- Marijuana has been found to be harmful both mentally and
physically, to be addictive, to build tolerance and may be 10
times more potent than 10 years ago, significantly increasing
health risks.

Whereas-Marijuana has been found to impair motor skills, making
it dangerous to operate any mechanical equipment.

Whereas- Marijuana remains in the body up to 30 days, being
stored in the body®"s fat cells.

Whereas- Marijuana is a "gateway" drug™. The use of it
introduces the "high" experience and may lead to users seeking
stronger drugs.

Whereas- The state of Alaska statutes pertaining to Marijuana are
not in conformity with National and International laws.

Whereas- The Supreme Court of Alaska has stated that "no one has
the right to do things 1in their own home which will affect others
adversely."” *

Whereas- The Supreme Court of Alaska further stated "when there
is a substantial doubt as to the safety of a substance or
situation of Public Health, controls to obviate the danger will
usually be upheld.™ *

Therefore be it resolved that ALASKANS FOR DRUG-FREE YOUTH
respectfully urge our public officials in the State Government
including the legislature to make the possession of any amount of
Marijuana illegal- by all appropriate ar.d lawful means.

Support the modernization of Alaska®"s Marijuana laws by
recriminalization of Marijuana in Alaska and urge the Alaska
legislature to pass SB 32 and HB 55 followed by support of the
Governor.

Reference- Raven Case 1975

ALASKANS FOR DRUG-FREE YOUTH

P.0O. Box 8515 Ketchikan, Alaska 99901



AR 30 1%

Box 8515
Ketchikan,Alaska 99901
April 24, 1987

Senator Paul Fischer
Alaska State Legislature
P.0. Box V CMS 3100]
Juneau, Alaska 99811

Dear Senator Fischer:

Enclosed you will find about 1650 signatures 1in support
of S.B.32. Since we are active 1in S.E. Alaska, most of the
signatures are from Ketchikan, Wrangell and Petersburg.

Please see that the Senate Judiciary committee sees
these when they consider S.B. 32. | understand that will be

on Tuesday, April 28.

I hope tha you will keep these in your file and pass
them on wherever they are needed as long, as the bill 1is
alive. 1 do have copies in my files. ,

Betty/ J//WT 1son
Alaskans for Drug Free Youth

cc/Senate ..Judiciary Committee
Jones, Taylor,Sund



Mari.iuana Resolution

Whereas- We, the citizens of the state of Alaska are
concerned about the prevalent use and abuse of the drug

Marijuana.

Whereas- Adults may now possess 4 oz. of Marijuana for their
own personal wuse in their ncrne, even though 1in these homes

may reside children.

Whereas- Research has demonstrated that Marijuana usage is
occuring more frequently in earlier age groups.

Whereas-~ Marijuana has been found to oe harmful both
mentally and physically, to be addictive, to build
tolerance and may be 10 times more potent than 10 years
ago, significantly increasing nealtn risks.

Whereas- Marijuana has been found to impair motor skills,
making it dangerous to operate any mechanical equipment.

Whereas Marijuana remains in the body up to 30 oays, being
stored 1in the oody"s fat cells.

Whereas- Marijuana 1is considered a "gateway drug”™ the use of
it introduces the "high" experience and may Jlead to users
seeking stronger drugs.

Whereas- The state of Alaska statutes pertaining to
Marijuana are not in conformity with National and
International laws.

Whereas- The Supreme Court of Alaska has stated that "no one
has the right to do things 1in their own home which will
affect others adversely." #

Whereas- The Supreme Court of Alaska further stated "when
there 1is a substantial doubt as to the safety of a
substance or situation of Public Health, controls to
obviate the danger will usuallv be upheld.™ |

Therefore be it resolved that- We the citizens of Alaska
respectfully urge our public officals In the State .
Goverment 1including the legislature to make the possession

of any amount of Marijuana 1illegal- oy all appropriate ana
lawful means. v

* Reference- Raver. Case 1975

Alaskans for Drug Free Youth
Box 8515, Ketchikan, Alaska, 99901

Prepared by Betty Wilson
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DRUG-FREE YOUTH

WILL MAKE
A STRONG AMERICA

Member of
National Federation of Parents for
Drug-Free Youth, Washington, D.C.

Alaskans For

Drug-Free

Youth

PREV[I§NTION NHROUGH

"A childisapersn who_isgping tocanry on what youhave
startel He B&%b%ﬁ&%ﬂmﬁmn
aeqre, o those thingsyou nortant
cumay adopt dllof tre policies you pleese, but how
are arriedout depends on him. He will assume antrol
B i Tk e
aatios. }ﬁfreﬂeofﬁjmity'shrism"- __oorp
-Abraham Linoin

PO. Box 8515 7760 Glacier Hwy.
Ketchikan, Alaska 99901 Juneau, Alaska 99801



We Believe.

that strong, knowledgeable, caring families working in con-
cert with schools, service and civic groups, religious groups,
media, la enforcement, medical and drug-related agencies,
i the best way to help our youth choose drug-free alternatives

in their lives.

We Are. ..

volunteers representing the State of Alaska, who are
educating, training, and networking communities, to create
a dru% free envircment, strengthening youth and family
potential.

We Can Help You. . .

e Form commuth awareness/prevention groups.

e Expand and supplement your school drug education

rograms. , :

« Cooperate with community gro.qu to provide and
distribute drug educational materials. .

« Call on your law enforcement, juvenile justice agencies,
and local government to establish plans of action regar-
ding sales of drug paraphernalia, liquor sales to minors,
teenage .drlr]km?, and other drug related issues.

« Assist with implementation of Just Say No Clubs, SAFE
HOMES PROGRAMS, Operation Prom/Graduation, Red
Ribbon Campaign and other national prevention programs.

Our Goals For Th«s Future Are. . .

« Continue the expansion of our network and resources.

 Expand our Speakers Bureau. .

« Continue'preparing and implementing new community
awareness programs.

* Influence pertinent legislation.

BUT. . .IN ORDER TO CONTINUE THESE EFFORTS, WE
NEED YOUR FINANCIAL SUPPORT AND WILLING HANDS.

KETCHIKAN ELKS
DRUG AWARENESS EDUCATION
PROGRAM .
The Elks are proud to be associated with
and contribute to the efforts of parents to
produce drug free youth.

Lind Printing. Inc.
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