


								June 7, 2013
The Honorable Dalton Honore
8776 Scenic Highway
Baton Rouge, Louisiana 70807

Dear Representative Honore:

On behalf of the Greater New Orleans Drug Demand Reduction Coalition Steering Council, I am writing you and members of the Committee on the Administration of Criminal Justice, in response to HSRI, which calls for a study of the feasibility of legalizing marijuana possession and use, to provide information on this very important subject. 
We are providing comment on the five summarized goals of the study: 1. How legalization would affect the health of citizens; 2. The impact of legalization on drug-free workplace policies; 3. The effect of legalization on existing criminal laws; 4. On regulations for licensing and selling marijuana; 6. On product labeling, quality control and taxing regulations for marijuana. 

First, we want to say that Louisiana cannot afford the human and economic cost of marijuana legalization. Scientific research, much of which is cited below, indicates that marijuana causes impaired brain development, poor school performance, loss productivity, accidents in the workplace and on the highways, and contributes to mental illness. In Louisiana, the second largest expenditure for drug treatment, next to alcohol, is for marijuana addiction. Marijuana is a Schedule 1 drug under the Controlled Substances Act because of its high potential for abuse. Marijuana is a harmful and addictive substance, which should not be legalized and made more available - the citizens of Louisiana can ill afford its costly consequences.

We would be pleased to provide additional information about this very serious issue at your request. 

Respectfully,





[bookmark: _GoBack]INQUIRY:

Louisiana Representative Dalton Honore has introduced a request to study the feasibility and effectiveness of legalizing marijuana possession and use. Here are the five summarized goals of the study: 

	1. Determine how legalization would affect the health of citizens; 

	2. Determine the impact of legalization on drug-free workplace policies; 

	3. Determine the effect of legalization on existing criminal laws; 

	4.Determine needed regulations for licensing and selling marijuana; 

	5. Determining the needed product labeling, quality control, and taxing regulations for marijuana.

RESPONSE:				

Legalization and commercialization of marijuana will be a disastrous policy for Louisiana.



1. DETERMINE HOW LEGALIZATION WOULD AFFECT THE HEALTH OF CITIZENS

The number of teenage and adult users will double or triple if marijuana is legalized. This will mean an additional 17 to 34 million adult and young users in the United States. [FN1] Marijuana businesses will promote their products and package them in attractive ways to increase their market share just as has been done by the alcohol and tobacco industries. 

Marijuana is far more powerful today than it was years ago and it serves as an entry point for the use of other illegal drugs. This is known as the “gateway effect.” Despite arguments from the drug culture to the contrary, marijuana is addictive. This addiction has been well described in the scientific literature and it consists of both a physical dependence (tolerance and subsequent withdrawal) and a psychological habituation. [FN2]

According to a US report released in June of 2008, the levels of THC - the psychoactive ingredient in marijuana - have reached the highest ever amounts since scientific analysis of the drug began in the late 1970s. The average amount of THC has now reached average levels of 9.6 percent (the highest level in one of the samples was 37.2 percent). This compares to the average of just under 4 percent reported in 1983. Additionally, higher potency marijuana may be contributing to a substantial increase in the number of American teenagers in treatment for marijuana dependence. [FN3]

Marijuana is an addictive drug. It poses significant health consequences to its users, including those who may be using it for “medical” purposes. In the U.S., marijuana is the number one drug that young people are in treatment for. [FN4]

The use of marijuana in early adolescence is particularly dangerous. Adults who used marijuana early were five times more likely to become dependent on any drug and eight times more likely to use cocaine and fifteen times more likely to use heroin later in life." [FN5]

The damage to health caused by marijuana

Drug legalization advocates claim that marijuana is less dangerous than drugs like cocaine, heroin, and methamphetamine. Studies over the last few years give us a lot of new information about marijuana. They show that marijuana is not harmless but that it is toxic and addictive. Recent studies show the following destructive effects of marijuana use: [FN6] 

		birth defects
      	the worsening of pain
      	respiratory system damage
      	links to cancer
      	AIDS - marijuana opens the door to Kaposi’s sarcoma
      	brain damage
      	strokes
      	immune system damage
      	mental illness
      	violence
      	infertility
			hepatitis
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NEGATIVE IMPACT ON YOUTH

Marijuana can cause disinterest in activities, lower grades and isolation from the family. It can permanently impair brain development. Problem solving, concentration, motivation and memory are negatively affected. Teens who use marijuana are more likely to engage in delinquent and dangerous behavior and experience increased risk of schizophrenia and depression including being three times more likely to have suicidal thoughts. [FN2]

Marijuana-using teens are more likely to have multiple sexual partners and engage in unsafe sex. [FN3]

Our drug treatment facilities are full of young people dealing with marijuana related problems. One study of children in treatment showed that, 48% were admitted for abuse or addiction to marijuana, while only 19.3 % for alcohol and 2.9 % for cocaine, 2.4 % for methamphetamine and 2.3 % for heroin. [FN4] 

Marijuana use accounts for tens of thousands of marijuana related complaints at emergency rooms throughout the United States each year. Over 99,000 are young people. [FN5]

Despite arguments by the pro drug lobby to the contrary, marijuana is addictive. [FN6] The levels of THC (marijuana’s psychoactive ingredient) have never been higher. Higher potency marijuana is a major factor why marijuana is the number one drug causing young people to enter treatment and why there has been a substantial increase in the number of Americans in treatment for marijuana dependence. [FN7] 
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MARIJUANA AND MENTAL ILLNESS

The number of teenage and adult users will double or triple if marijuana is legalized. This will mean an additional 17 to 34 million adult and young users in the United States. Use of marijuana can exacerbate or contribute to mental illness. [FN1] This especially true with adolescents. [FN2]
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MARIJUANA USE AND TRAUMA

A study of all patients admitted to a shock-trauma unit showed 34.7% had used marijuana very recently. [FN1] In a study of seriously injured drivers admitted to a shock-trauma center, 26.9 % of the drivers tested positive for marijuana. [FN2]
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2. DETERMINE THE IMPACT OF LEGALIZATION ON DRUG-FREE WORKPLACE POLICIES; 

The number of teenage and adult users will double or triple if marijuana is legalized. This will mean an additional 17 to 34 million adult and young users in the United States. 

Employees who tested positive for marijuana had 55% more industrial accidents and 85% more injuries compared to those that tested negative on a pre-employment exam and they had absenteeism rates 75% higher than those that tested negative. [FN1]

Marijuana use can cause impairment of short-term memory, attention, motor skills, reaction time, and the organization and integration of complex information. Marijuana use can cause decreased motivation and can cause mental health problems. Employees who use marijuana off-duty are still effected by it at work for the next few days. Impaired cognition can remain for a long period. Memory defects can last as long as six weeks. [FN2] 

Employers may be liable for the actions of employees who use marijuana especially those employees in safety sensitive positions.

ASK YOURSELF: If you were an employer, would you want to hire an employee who uses marijuana?
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3-DETERMINE THE EFFECT OF LEGALIZATION ON EXISTING CRIMINAL LAWS. 

Drugged driving

The number of teenage and adult users will double or triple if marijuana is legalized.

Marijuana significantly impairs the ability to safely operate a motor vehicle. Driving problems include: decreased handling performance, inability to maintain headway, impaired time and distance estimation, increased reaction times, sleepiness, impaired sustained vigilance and lack of motor coordination. [FN1] 

Marijuana is the most prevalent drug found in fatally injured drivers testing positive for drugs. [FN2]  

More than 12 % of high school seniors admitted to driving under the influence of marijuana in the two weeks prior being surveyed. [FN3] 

13 % of high school seniors said they drove after using marijuana while only 10 % drove after having five or more drinks. Vehicle accidents are the leading cause of death among those aged 15 to 20. [FN4] 

A study of high school students showed that about 28,000 seniors each year admitted that they were in at least one accident after using marijuana. [FN5]
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WHO’S REALLY IN PRISON FOR MARIJUANA?

Drug legalization advocates claim that prisons are overflowing with people convicted for only simple possession of marijuana. This claim is aggressively pushed by groups seeking to relax or abolish marijuana laws. A more accurate view is that the vast majority of inmates in prison for marijuana have been found guilty of more than simple possession. They were convicted for drug trafficking, or for marijuana possession along with other offences. Many of those in prison for marijuana entered a guilty plea to a marijuana charge to avoid a more serious charge. In the US, just 1.6 percent of the state inmate population were held for offences involving only marijuana, and less than one percent of all state prisoners (0.7 percent) were incarcerated with marijuana possession as the only charge. An even smaller fraction of state prisoners were first time offenders (0.3 percent). The numbers on the US federal prisons are similar. In 2001, the overwhelming majority of offenders sentenced for marijuana crimes were convicted for trafficking and only 63 served time for simple possession. [FN1]

Plea Bargains Distort the Picture

The standard practice in drug cases is for the offender to be given the opportunity to plead guilty in exchange for lighter punishment thus sparing the taxpayers the expense and risk of a trial. If the offender is only charged with one crime, the prosecutor will typically offer a shorter sentence to a lesser charge. If the offender has multiple charges, the common practice is to dismiss one charge in exchange for a guilty plea to another lesser charge, especially if the government feels the offender can provide valuable assistance to law enforcement by providing information on drug trafficking.

Drug legalization advocates claim that nearly one-third of all federal drug defendants are charged with marijuana offences. [FN2] However, only a tiny percentage of that number are actually convicted for marijuana possession. [FN3]

There are a number of circumstances under which a simple-possession marijuana offender might receive a sentence to prison. For example, this may happen if:

1. the marijuana offence was committed while the offender was on probation or parole;

2. an offender charged with a more serious crime pleads guilty to the lesser offence of marijuana possession but as part of a plea bargain is required to serve a prison sentence;

3. the offender has a criminal history, particularly one involving drugs or violent crime;

4. the violation took place in a designated drug-free zone (such as on school property); or

5. the marijuana sentence runs concurrent with the sentence for one or more other offences;

How Much Marijuana Did the Average Offender Possess to Get a Prison Sentence?

According to US Bureau of Justice Statistics estimates based on a survey of federal prisoners, the median amount of marijuana involved in the conviction of marijuana-only possession offenders was 115 pounds. [FN4] This is far more than is needed for personal use. 
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4-DETERMINE NEEDED REGULATIONS FOR LICENSING AND SELLING MARIJUANA 

See attached: Memorandum: The Supremacy Clause, Federalism, and the Interplay Between State and Federal Laws. Anyone who participates in the growing, possession, manufacturing, distribution, or sales of marijuana under state law or aids or facilitates or finances such actions is at risk of federal prosecution or other liability. Legal Memorandum from David Evans, Esq.

5- DETERMINING THE NEEDED PRODUCT LABELING, QUALITY CONTROL, AND TAXING REGULATIONS FOR MARIJUANA

Such actions are illegal under federal law. On November 9, 2012t the federal Congressional Research Service issued a legal memorandum on Medical Marijuana: The Supremacy Clause. Federalism, and the Interplay Between State and Federal Laws. (attached)

The memorandum discusses the conflict between state "medical" marijuana laws and the federal Controlled Substances Act (CSA). State "medical" marijuana laws are preempted by the CSA. The CSA regulates drugs and provides law enforcement tools against international and interstate drug trafficking. 21 U.S.C. § 801et.seq.

The memorandum states that:

It should he noted that state laws that provide a mechanism by which state officials who participate in helping qualified individuals gain access to marijuana may theoretically expose those state officials to federal criminal liability. It is not only individuals who possess, produce, or distribute marijuana who are subject to federal sanctions, but also those who conspire, aid and abet, or assist in that proscribed conduct." p 14

Although this particular memorandum dealt with “medical” marijuana the same principles apply to any use of marijuana that violates federal law. 
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