Measuring Marijuana’s Impact on Your State

A number of state agencies may have the responsibility to gather data, or should gather data, on the impact of the implementation of “medical” or recreational marijuana use. These agencies can include:

1. The Department of Financial and Professional Regulation
2. The Department of Health
3. The Department of Agriculture
4. Cannabis Regulation Oversight Officers
5. Criminal Justice Information Authorities
6. Governor's Office
7. Department of Corrections
8. State Police 
9. Coroners
10. Hospitals and health care providers.
11. Courts

These agencies and programs should be gathering data on the impact of marijuana legalization in order to advise the Governor, the Legislature and our citizens on how marijuana legalization affects the lives of the people in their state

Below are some ideas on data that should be gathered. Can you add to this list? 

GENERAL DATA

1. Law enforcement data - marijuana related arrests, incarceration, drugged driving, domestic violence, child abuse
2. Impact on youth
3. Impact on adults
4. Emergency room/medical data
5. Marijuana exposures - poison - kids
6. Diversion of marijuana - mail and law enforcement interdiction, and
7. Data from coroners about marijuana related deaths, crashes, child abuse deaths, accidents and suicides.

SPECIFIC DATA

A. SCHOOLS

1. Increase in school marijuana use
2. Incidents in marijuana related suspensions and discipline
3. Teen and college drop outs related to marijuana, and
4. Data showing the harm marijuana does to young people such as reduction in learning.

B. EMPLOYERS

1. Cost to workplace and productivity
2. Accidents, and
3. Drug testing results.

C. DAMAGE TO HUMAN REPRODUCTION

Marijuana use before, during or after pregnancy can cause serious medical conditions, learning problems, and birth defects. Moderate concentrations of THC, the main psychoactive substance in marijuana, when ingested by mothers while pregnant or nursing, could have long-lasting effects on the child, including increasing stress responsivity and abnormal patterns of social interactions. THC consumed in breast milk could affect brain development. Legalizing marijuana will cause more marijuana use among women of child bearing age. Prenatal marijuana use has been linked with:

1. Developmental and neurological disorders and learning deficits in children.
2. Premature birth, miscarriage, stillbirth.
3. An increased likelihood of a person using marijuana as a young adult.
4. Low birth weight, premature birth, behavioral and other problems in young children, according to the American Medical Association. 
5. Birth defects and childhood cancer, and
6. Reproductive toxicity affecting spermatogenesis which is the process of the formation of male gamete including meiosis and formation of sperm cells.

Data should be gathered on the above.

D. THC POTENCY 

Marijuana products today can be up to 99% THC, the psychoactive chemical in marijuana. The amount of THC in marijuana has been increasing steadily over the past few decades. For a person who's new to marijuana use, this may mean exposure to higher THC levels with a greater chance of a harmful reaction including mental illness. The popularity of edibles also increases the chance of harmful reactions. Edibles take longer to digest and produce a high. Therefore, people may consume more to feel the effects faster, leading to dangerous results. We need data on marijuana potency in the product sold. 

E. CONTAMINATION

Contaminants in marijuana smoke are known to include bacteria, molds and fungi. Those at particular risk for the development of infection due to inhaling marijuana smoke are people with impaired immunity. For example, Aspergillus is a group of molds that can cause allergy-type illnesses to life-threatening generalized infections. Aspergillus is found in marijuana and can cause illness in marijuana users. This is thought to be due to the direct inhalation of fungal spores that are present on the surface of the plant. The heating of cannabis buds may not be sufficient for sterilization and so users (particularly those with compromised immune systems) are potentially exposed to life threatening pulmonary infection.

From: Le Sueur, Helen; “Marijuana use and aspergillosis” National Aspergillosis Centre, November 2016, https://www.aspergillus.org.uk/content/marijuana-use-and-aspergillosis

Marijuana Contamination Poses Serious Risks to Health

A study done at the University of California discovered that medical marijuana from 20 dispensaries contained multiple fungal and bacterial contaminants that can cause serious and sometimes fatal infections among marijuana users. Smoking, vaping or inhaling aerosolized marijuana is a serious health risk, especially for people with chronic conditions or other conditions requiring immunosuppressing therapies. The study revealed a multitude of microorganisms, many of which are known causes of serious lung infections, including Cryptococcus, Mucor, and Aspergillus fungi. 

Heating marijuana by smoking or vaporizing may not sterilize it. Viable organisms have been cultured from smoke suggesting that temporary exposure to heat or attempts at filtration are probably insufficient to protect the compromised host.

The authors of the study conclude:

Our results suggest that handling marijuana in any form might expose the patient to a number of both bacterial and fungal pathogens well known to cause serious infections in the immunocompromised population. Smoking or vaporization provides a direct portal of entry into the terminal bronchioles and alveoli. Moreover, the recovery of these organisms in a symptomatic patient would be unlikely to initiate a search for unusual exposures. Aspergillus and other molds may therefore be attributed to breakthrough infection, and recovery of Gram-negative bacilli would be attributed to healthcare-associated pneumonia and/or a failure of prophylaxis.

From: UC Davis. Clinical Microbiology and Infection, titled, “A microbiome assessment of medical marijuana.” https://health.ucdavis.edu/medmicro/pdfs/news-events/Thompson-et-al_Marijuana-microbiome_CMI-2017.pdf
See also: www.civel.org, submissions to the FDA, “The Failures of the States to Regulate Marijuana, Studies Show That Marijuana Products Have High Levels of Contaminants Including Pesticides, Fungus and Heavy Metals and Solvents”

Data should be gathered on the presences of contamination in the marijuana products sold.

1. Is testing of products done properly? 
2. Reports on contamination should be gathered.

F. DAMAGE TO COMMUNITIES

1. Collect and analyze data and information on the legalization of marijuana to determine the effects on Illinois residents.
2. Are there reports of buyer's remorse - public dissatisfaction with legalization?
3. Is there increased homelessness?
4. Is there any effect on tourism? 
5. Is there an increase in vaping THC and CBD?
6. Seek testimony from families and individuals impacted by marijuana-induced illness.
7. Is there a rise in marijuana’s THC levels which contributes to the mental illness and violence of marijuana users?
8. Is the wafting odor of marijuana in our cities an issue?
9. Is there data showing that the marijuana industry sees lower-income and minority communities as profit centers? Tobacco companies have historically targeted and advertised to lower-income communities and communities of color.
10. Do jurisdictions appropriately try to separate marijuana businesses and activities from residential properties and sensitive uses such as schools, day cares, churches, parks, and youth oriented facilities and other marijuana businesses?
11. Are churches and daycare facilities being bought out or bullied out of a community so the marijuana business can be sited?
12. Are previously located businesses being harmed because a marijuana drug dealer business is moved in near or next door?
13. Are customers being driven away by the activity and drug use on the premise, etc.?

Other states have documented the many adverse effects of marijuana stores. These include:

	1. Violent crimes have been traced to marijuana stores. The crimes included robberies, assaults, burglaries, murders, attempted murders and complaints from neighbors about increased pedestrian and vehicle traffic and noise and odors.
	2. The increased pedestrian traffic includes nonresidents in pursuit of marijuana, out of area criminals in search of prey, and the sharing or resales of marijuana products just obtained from the dispensary.
	3. The stores are often used as a front by organized crime gangs to traffic in drugs and launder money to fund other legitimate businesses for profit and the laundering of money, and to conduct illegal business operations like prostitution, extortion, and drug trafficking.
	4. Street dealers lurking about stores to offer a lower price for marijuana to arriving patrons thus the black market continues to thrive.
	5. Marijuana smoking/consuming in public and in front of children.
	6. The acquiring of marijuana and/or money by means of robbery of patrons going to or leaving stores.
	7. An increase in burglaries at or near stores.
	8. The sale at stores of other illegal drugs besides marijuana.
	9. An increase in traffic accidents and driving under the influence arrests in which marijuana is implicated.
10. Shoppers stay away due to traffic, blight, crime, and the undesirability of a particular business district known to be frequented by drug users, traffickers and loiterers, and organized criminal gang members. This scares off marijuanaential business patrons of legitimate businesses, causing loss of revenues and deterioration of the affected business district.
	11. Presence of a physician on the premises issuing recommendations for marijuana use which draws numerous people from out of the area. 
	12. Lack of effort on the part of dispensary owners/employees to control unlawful or nuisance behavior in and around the business.
	13. Trading of marijuana purchased at a dispensary to a minor for sex.
	14. Sales of marijuana to persons not holding the appropriate certificate. 

White Paper on Marijuana Stores by the California Police Chiefs Association Task Force on Marijuana Stores, pages 8-11. https://www.procon.org/sourcefiles/CAPCAWhitePaperonMarijuanaStores.pdf

http://citeseerx.ist.psu.edu/viewdoc/download;jsessionid=8430B99C537AE70A5BAF7C32D284FE24?doi=10.1.1.178.9186&rep=rep1&type=pdf

Memorandum from Chief David Livingston, Concord California Police Department, to the Mayor and Council Members, August 29, 2003

The US Drug Enforcement Administration (DEA) has also received many complaints about the stores to include:

	1. People smoking marijuana outside the distribution facility.
	2. An increase in pedestrian and automobile traffic clogging the streets, illegal parking.
	3. Public safety concerns.
	4. Loss of customers and business in a once quiet neighborhood.
	5. An influx of criminal elements into the neighborhoods.
	6. Noise, litter, loitering, property damage.
	7. The pungent smell of marijuana seeping into neighboring businesses. 
	8. The smell of marijuana making people ill.
	9. Secondary smoking risks.
	10. Public urination.
	11. Threats and harassment.
	12. Display of firearms by owners or customers.
	13. Verbal altercations.
	14. Selling items that look like candy that small children could confuse and ingest. 
	15. Violations of residential zoning laws.
	16. Marijuana distributors operating in school zones or close to schools or parks.
	17. Marijuana distributors operating in or near buildings that house drug treatment facilities.
	18. Fire hazards from makeshift electrical systems for indoor grows.
	19. A decrease in business and revenue for legitimate neighborhood stores.
	20. A decrease in tourist revenues and tourist traffic.
	21. A decrease in property values.
	22. Juveniles under the age of 18 are able to purchase marijuana from marijuana stores under the guise of parental consent.
23. The majority of the customers seen in these clubs are young and do not appear to have any illness. 
24. Adults have been buying marijuana from the marijuana stores and re-selling marijuana to juveniles. 

Letter from Keith B. Nelson, Esq. Principal Deputy Assistant Attorney General, US Department of Justice to the Hon. John Conyers, Chairman US House Committee on the Judiciary, July 25, 2008
See also: https://www.businessinsider.com/dea-complains-about-marijuana-2016-8 

MEDICAL DATA AND EMERGENCY ROOMS

Data should be gathered on the many negative health effects of marijuana use.

A comprehensive study of the dangers of marijuana smoke by the Hazard Assessment Branch of the California Environmental Protection Agency concluded in part that:

There is evidence that marijuana smoke is genotoxic, immunosuppressive, and can alter endocrine function. Studies of 9-THC and other cannabinoids provide evidence for alterations of multiple cell signaling pathways, in endocrine function, and suppression of the innate and adaptive immune response. Prolonged exposures to marijuana smoke in animals and humans cause proliferative and inflammatory lesions in the lung.

From: Evidence on the Carcinogenicity of Marijuana Smoke, August 2009, Reproductive and Cancer Hazard Assessment Branch Office of Environmental Health Hazard Assessment, California Environmental Protection Agency, page 85; https://oehha.ca.gov/media/downloads/proposition-65/chemicals/finalmjsmokehid.pdf

One of the most serious findings in marijuana research was the effect of marijuana on various immune functions. Cellular immunity is impaired, pulmonary immunity is impaired, and impaired ability to fight infection is now documented in humans. This impairment leaves the patient unable to fight certain infections and fatal diseases. The potential for these complications exists in all forms of administration of marijuana. Habitual smoking of marijuana has a number of effects on the respiratory and immune systems including alterations in lung function, increased prevalence of acute and chronic bronchitis and airway injury and impairment of antimicrobial activity.

From: Tashkin, Donald; Baldwin, Gayle; Sarafian, Theodore; Dubinett, Steven; Roth, Michael;
“Respiratory and Immunologic Consequences of Marijuana Smoking,” The Journal of Clinical Pharmacology, First published: 16 January 2014; https://doi.org/10.1002/j.1552-4604.2002.tb06006.xCitations: 72

A study published in the prestigious New England Journal of Medicine states:

We conclude that smoking marijuana, regardless of tetrahydrocannabinol content, results in a substantially greater respiratory burden of carbon monoxide and tar than smoking a similar quantity of tobacco.

From: Wu et al., Pulmonary hazards of smoking marijuana as compared with tobacco, (N Engl J Med 1988;318:347–51.); https://www.nejm.org/doi/full/10.1056/NEJM198802113180603

An author of a book on marijuana and medicine concludes: 

Marihuana has been shown to decrease host resistance to bacterial, protozoan, and viral infections in experimental animal models and in vitro systems. Recent immuno epidemiological studies suggest that marihuana may also influence the outcome of viral infections in humans. The main substance in marihuana that exerts these immuno depressive effects is its major psychoactive constituent 9-tetrahydrocannabinol (THC). 

From: Cabral, Guy; Marihuana and Medicine pp 317-325 “Marihuana and the Immune System.”1999; https://link.springer.com/chapter/10.1007/978-1-59259-710-9_32

Problems for Our Emergency Health Care System 

In addition to the damage to marijuana users that results from marijuana use, there are problems that marijuana use causes the health care system. Here are some examples of how it effects our health care system:

Emergency rooms in states that have legalized marijuana have to deal with Cannabinoid Hyperemesis Syndrome. CHS is a condition with recurrent bouts of severe nausea, vomiting, and dehydration. CHS usually occurs in people under 50 years of age and with a long history of marijuana use. CHS can lead users to make frequent trips to the emergency room, but can be resolved when a person stops using marijuana. CHS can result in kidney failure.

From:  Galli JA, Sawaya RA, Friedenberg FK. Cannabinoid Hyperemesis Syndrome. Curr Drug Abuse Rev. 2011;4(4):241-249.

Colorado legalized marijuana in 2009 and since then the rate of CHS has doubled.  

From: Sorensen CJ, DeSanto K, Borgelt L, Phillips KT, Monte AA. Cannabinoid Hyperemesis Syndrome: Diagnosis, Pathophysiology, and Treatment-a Systematic Review. J Med Toxicol. 2017;13(1):71-87; https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5330965/;  http://www.bumc.bu.edu/emergencymedicine/files/2016/08/MJ-legalization-and-impact-on-EM-care.pdf

Marijuana Exposures Increase

The rate of marijuana exposures among children under the age of six increased by 610% in the “medical” marijuana states according to a study published in Clinical Pediatrics. The data comes from the National Poison Data System. 75% percent of the children ingested edible marijuana products such as marijuana-infused candy. Clinical effects include drowsiness or lethargy, ataxia [failure of muscle coordination], agitation or irritability, confusion and coma, respiratory depression, and single or multiple seizures. 

From: http://journals.sagepub.com/doi/full/10.1177/0009922815589912

Toddlers with Lung Inflammation

In Colorado one in six infants and toddlers hospitalized for lung inflammation are testing positive for marijuana exposure. This has been a 100% increase since legalization. Non-white kids are more likely to be exposed than white kids.

From: https://www.sciencedaily.com/releases/2016/04/160430100247.htm

Teen ER Visits

Marijuana related emergency room visits by Colorado teens is substantially on the rise. They see more kids with psychotic symptoms and other mental health problems and chronic vomiting due to marijuana use.

From: https://www.reuters.com/article/us-health-marijuana-kids/marijuana-related-er-visits-by-colorado-teens-on-the-rise-idUSKBN1HO38A

Marijuana and Its Effect on Emergency Care

Data from the Colorado Hospital Association, a group of more than 100 hospitals, shows that the prevalence of hospitalizations for marijuana exposure in patients aged 9 years and older doubled after the legalization of medical marijuana and that ER visits nearly doubled after the legalization of recreational marijuana. In the years after both medical and recreational marijuana legalization, the call volume for marijuana exposure (poisoning) doubled compared with that during the year before legalization

From: Kim HS, Monte AA. Colorado cannabis legalization and its effect on emergency care. Ann Emerg Med. 2016;68:71-75.
https://search.aol.com/aol/search?q=http%3a%2f%2fcolorado%2520cannabis%2520legalization%2520and%2520its%2520effect%2520on%2520emergency%2520care%2e&s_it=loki-dnserror

Mental Illness 

Marijuana use also results in people having mental illness including anxiety, psychotic breaks and schizophrenia. Many of these people wind up in emergency rooms. An article published in the British Journal of Psychiatry states: 
									
It is now incontrovertible that heavy use of cannabis increases the risk of psychosis. There is a dose-response relationship and high potency preparations and synthetic cannabinoids carry the greatest risk. 

From: https://www.readbyqxmd.com/read/29557759/cannabis-and-psychosis-what-do-we-know-and-what-should-we-do; https://www.drugabuse.gov/publications/drugfacts/marijuana August 2017
See also: www.civel.org, submissions to the FDA, “Marijuana and Mental Illness”

These health problems need to be identified and tracked by our government health agencies.


