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Dear Sir or Madam THE UNITED NATIONS

CJC Report on Cannabis and the Law in Queensland

We have seen your press advertisement calling for submissions on this matter. As you
are probably aware, the Australian Institute of Criminelogy 1s a Commonwealth
statutory authority. We have undertaken extensive research on drugs pelicy and drug

law enforcement, over the years, and have a contempory research interest in the areas
covered by the CIC's report.

In the view of myself and the Acting Director of the Australian Institute of Criminology,
Dr Grant Wardlaw, the CIC report is a high quality, thoroughly-researched document.
It provides a fair overview of the position and well reasoned conclusions.

Rather than comment upon the report in detail, we wish to refer your Committee to the
study which we have undertaken, for the National Cannabis Task Force, on ‘Legislative
Options for Cannabis in Australia’. I understand that the report on our study (along with
other research documents) will be released by the Ministerial Council on Drug Strategy

at its 30 September 1994 meeting. Unfortunately we are not able to provide copies untit
the MCDS releases it: the material is currently under embago.

The Committee may care to compare and contrast the evidence and conclusions

contained in our report to the National Cannabis Task Force with those found in the
CJC's report.

I hope your enquiry is successful and that, as a result, Queensland is able to establish a
poticy and legislative regime relating to minor cannabis offences which accords more
closely, than than does the current policy of total prohibition, with the National Drug
Strategy's goals of minimising the harm caused by drug use and by society's responses o
drug use.

Yours faithfully

7
Z(/‘i"r{/%: ' é c--o%'/
David McDonald

Senior Criminologist
6 September 1994
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Dear Sir

Please accept this late submission on your Report on "Cannabis
and the Law in QLD". If there is a problem accepting it please
inform me by ringing pager 8316199 pager number 42104 or

writing to me at above address.

Yours sincerely \///

VR ;
g_,";i. Pl a e /‘f l,.’_.fL,-..’.-Z.xu /;ft.i-ﬂ-'a-{,__
Dr William Bor BS DPM FRANZCP.
TA ; .
on behalf of DRSQ executive s R



The Criminal Justice Commission (CJC) is to be congratulated
on the process it has used to assess the issue of cannabis and
the Law in Queensland.The Doctors' Reform Society of Queens
land {(DRSQ) notes the thoroughness in which the CJC has
examined the issues related to the use and effects of
cannabis; the views on the current law in Queensland and also
the range of legal options for dealing with use of cannabis.
While DRSQ does not fully agree with the thrust of conclusions
arrived at by the Report, the methodology and process by which

the CJC have arrived at their conclusions deserves praise.

The position of the DRSQ is that the question of the
harmfulness of a drug or any activity should not in itself be
the key determinant which activates legal processes within
the State. It is necessary to repeat a number of the
arguments presented by various groups, including the
Queensland Council for Civil Liberties (QCCL}) and Help in
Marijuana Prohibition Lobby (HEMP).DRSQ does this because the
question of harm seems to have been one of the factors

influencing the final recommendations of the CJC.

It is essential from a medical perspective to question the
grounds on which the issue of harm has been emphasised within
the report.The first point to make is that individuals and
groups expose themselves to potential harm throughout their
daily lives.These include activities such as driving, exposure

to sunlight, dietary intake, and certain sports.
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Indeed it would be fair to say that there are probably few
activities carried out within a daily routine of any family
that may be perceived as without risk. An extreme example of
harmful behaviour certainly should include those individuals
who sadly engage in suiéidal or para-suicidal behaviours.

The causes of risk-taking behaviour are indeed complex and
they involve multiple influences including cultural,
psychological factors emerging at different points in the life
span of individuals and groups. For example,the more frequent
use of alcohel and illegal drugs may be not uncommon during
late adolescence and early adulthood in our society .This
behavicur may be influenced by social expectations, the
availability o¢f inceme,a period of experimentation and mild

rebellion against parent figures.

The second point is that a recreational drug culture exists in
most scocieties .This culture cannot be removed by prohibition.
The fact that the Commission has identified in it's review of
surveys and its own surveys that a significant proportion of
Queensland population occasionally uses cannabis, reinforces
the fact that there is a wide spread support for a

recreational drug culture.

The third point is that such a culture should been
distinguished from those individuals and groups whose use

of drugs (legal or otherwise) would be classified as drug
abuse and or dependency.These people need the services of

medical /drug dependency organisations.



3
The fourth point DRSQ would like to make is that all the above
points can be separated from the issue of harm to others.It is
here that the behaviour of drug using individuals and groups
should intersect with the law as it provides protection to our
citizens against harm caused without their consent whether
directly or indirectly.Such harm can emerge from passive
smoking to injury of others in driving accidents while under
the influence.DRSQ does not support the use of the law where
adults choose to harm themselves.Any use of the law to contrel
such behaviour must produce a backlash of disrespect for the
law in 1light of it's obvious inconsistency eg why not

vigorously prosecute people for suicidal behaviour.

On the specific aspects of harmfulness of the cannabis itself,
the Commission is to congratulated for its thoroughness of its
preparation of its discussion paper, and its response to some
of the wmore guestionable conclusions from the Australian
Medical Associaticn, Queensland Branch. It is certainly not
our opinion that the use of c¢annabis is harmless.I certainly
would agree from my experience as a psychiatrist, that
individuals who have heavy daily use of cannabis, may be at
risk for severe mental illness such as psychotic episodes.

The DRSQ does not support the argument that cannabis by
itself, leads to taking of more 'harder drugs'.

We would agree with the findings of the Commission that the
causes of this pathway to ‘harder drugs' is in fact complex
and more due to pre-existing personality problems than due to

cannabis itself.
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Finally, we would note the findings made by both international
and 1local researchers that the effect of a prohibition
mentality enforced through the legal system results in a
heavy cost both in terms of policing and damage to individuals
reputation for Jjust consenting to harm themselves. Despite
the draconian laws in Queensland against use of cannabis, the
Commission's own studies indicate a significant proportion of
the population occasionally uses the drug. To repeat the
point, this finding in itself is adequate argument against

those that support the use of prohibition laws.

The DRSQ has discussed the issue on a number of occasions and

our general conclusions are these:

1. That the Commonwealth and the States should move towards a

system of legalisation of all illicit drugs.

2. That those individuzals who have become drug dependant
should be able to seek treatment from appropriate mental

health services and drug dependency services.

3. The benefits of legalisation of cannabis use and other
illicit drugs is that it will result in the dramatic savings
to the police and judicial system.The use of illicit drugs in

known medical conditions needs to be further explored.
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4. A re-prioritization of the debate over illicit drug use
towards the acceptance of a drug recreational culture within
this country, with education and treatment programs aimed at
preventing drug abuse and dependency, rather than a
prohibition mentality. Savings from a reduction in the
involvement of judiciary and police in the "drug war" could be

diverted to both the educational and health services.

5. DRSQ recognises that c¢annabis use , along with other
illicit drugs, may cause harm, however as outlined by the
Commission itself, that such effects have been oaver-stated.
Doctors Reform Society certainly supports the use of legal
means to prevent harm to others. Therefore a whole range of
legislation dealing with the issues to deal with passive
smoking, intoxication in the work place, and intoxication
while driving whilst wusing cannabis or other illicit drugs,
certainly deserves further scrutiny.The role of the law should
be to prevent harm to others and we certainly agree with the
attitude of the Civil Liberties Council and HEMP that consent
to harming oneself should not result in activation of civil or
¢riminal proceedings.

The Doctors Reform Society of Queensland is realistic in
noting that such liberalization of the law to the use of
illicit drugs, may take several generations of debate and
legislative reform. We also recognise, as detailed in the
Criminal Justice Commission's report, the international
constraints on Australia moving unilaterally to change the

law.
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We see that the recommendations made by the Criminal Justice
Commission are a first step in movement of our society towards
the legalisation of illicit drugs. While we do not agree
fully with the conclusions of the Report , we certainly
support the recommendations to simplify the law on the matters
of possession / cultivation of small quantities of cannabis
as well the abolition of cannabis paraphernalia offence. We
also support a recommendation to reduce police powers in the

Drug Misuse Act.
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Your Ref:

2 November 1994

Mr Ken Davies

Chairman

Parliamentary Criminal Justice Commlission
Parliament House

Cnr George and Alice Streets

BRISBANE QLD 4000

Dear}i{/d/v\

I enclose our submission in relation to your review of the
CJC’'s report on Cannabis and the Law in Queensland.

I refer to several telephone conversations we have had with Mr
Neil Lawrie of your office and request that you grant us an
extension of time for accepting our submission.

Thankyou for your consideration and we look forward to
receiving your report in due course.

Yours faithfully

Tony Woodyatt ;7
Coordinator

Free legal service available: Mon Tues Thurs 6.30 pm to 8.30 pm (no appointment necessary)
Wednesday 9.30 am to 4.30 pm (by appointment only)
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' Submission on Cannabis and the Law in Queensiand

RECOMMENDATIONS

RECOMMENDATION 1.

WE RECOMMEND THAT LEGISLATION BE INTRODUCED TO DEFINE
SEPARATE OFFENCES OF POSSESSION AND CULTIVATION AND THAT
POSSESSION AND CULTIVATION OF SMALL QUANTITIES OF CANNABIS BE
DECRIMINALISED. THESE OFFENCES SHOULD BE REPEALED FROM THE
DRUGS MISUSE ACT. THIS WOULD FOLLOW THE CLEAR REASONING
THAT CANNABIS IS DIFFERENT TO OPIATES AND NARCOTICS. MORE
SERIOUS OFFENCES SHOULD BE DEALT WITH IN THE CRIMINAL CODE
(OR IN BOTH THE CRIMINAL CODE AND SIMPLE OFFENCES ACT IF IT IS
DRAFTED);.

RECOMMENDATION 2.

WE RECOMMEND THAT IN CONJUNCTION WITH THE
DECRIMINALISATION OF MINOR CANNABIS USE, AND LESSER PENALTIES
FOR MORE SERIOUS OFFENCES, A STATE EDUCATION AND MEDIA
CAMPAIGN BE INTRODUCED TO WARN OF THE POTENTIAL
CONSEQUENCES OF MARIJUANA USE AND DRUG USE GENERALLY. THE
CAMPAIGN SHOULD INCLUDE:

(A} THE MEDIA (TELEVISION, NEWSPAPERS, MAGAZINES);
(B) EDUCATIONAL INSTITUTIONS;
(C) RELIGIOUS INSTITUTIONS;
(D} PARENTS (SEMINARS, GOVERNMENT INFORMATION);
(E} GOVERNMENTS THROUGH -  VIDEOS
- PAMPHLETS
- ADVERTISING IN THE MEDIA
- SCHOOL SEMINARS ETC
(F) EMPLOYERS & UNIONS - WORK PLACE SAFETY
SEMINARS ("DRUGS IN THE
WORKPLACE")

RECOMMENDATION 3.

THE QUEENSLAND GOVERNMENT SHOULD UNDERTAKE FURTHER
RESEARCH INTO MARIJUANA USE, SHOULD MONITOR THE NEW LAWS
CLOSELY, AND REVIEW THE NEW LAWS EFFECT FIVE YEARS FROM
THEIR INTRODUCTION.

RECOMMENDATION 4.

WE RECOMMEND THAT POSSESSION OF A QUANTITY OF CANNABIS NOT
EXCEEDING 100 GRAMS OR CANNABIS RESIN NOT EXCEEDING 25 GRAMS,
AND THE CULTIVATION OF UP TO FIVE PLANTS BE MADE A QUASI-
CRIMINAL OFFENCE (SIMILAR TO TRAFFIC OFFENCES LIKE SPEEDING)
ATTRACTING A PENALTY OF NO MORE THAN $100.00, NOTIFIABLE BY AN
INFRINGEMENT NOTICE.

Caxton Legal Centre Inc. 3
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RECOMMENDATION 5.

WE RECOMMEND THAT POSSESSION FOR_PERSONAL USE OF MORE THAN
100 GRAMS BUT LESS THAN 1000 GRAMS OF CANNABIS, MORE THAN 25
GRAMS AND LESS THAN 250 GRAMS OF RESIN, AND MORE THAN FIVE
AND UP TO 20 CANNABIS PLANTS BE A SIMPLE OFFENCE WITH A
MAXIMUM PENALTY OF SIX MONTHS IMPRISONMENT AND IN ADDITION
TO OR INSTEAD OF IMPRISONMENT A FINE NOT EXCEEDING 25 PENALTY
UNITS ($1500.00).

RECOMMENDATION 6.

WE RECOMMEND THAT THE CULTIVATION OF CANNABIS PLANTS FOR
PERSONAL USE EXCEEDING 20 PLANTS AND NOT EXCEEDING 100 PLANTS
BE A SIMPLE OFFENCE. THE MAXIMUM PENALTY SHALL BE TWO YEARS
IMPRISONMENT AND IN ADDITION TO OR INSTEAD OF IMPRISONMENT A
FINE NOT EXCEEDING 100 PENALTY UNITS ($6,000.00).

RECOMMENDATION 7.

WE RECOMMEND THAT WHERE AN OFFENDER HAS BEEN FOUND GUILTY
OF A SIMPLE OFFENCE INVOLVING CANNABIS POSSESSION AND/OR
CULTIVATION; AND

* THE OFFENDER HAS NOT BEEN FOUND GUILTY OF A SIMILAR
OFFENCE IN THE PRECEDING 2 YEARS PERIOD; AND

* HAS NOT PREVIOUSLY BEEN FOUND GUILTY OF ANY OTHER DRUG
OFFENCE; AND

* THE QUANTITY OF CANNABIS WHICH IS THE SUBJECT OF THE
CHARGE DOES NOT EXCEED 200 GRAMS (OR 350 GRAMS OF
CANNABIS RESIN) OR 10 CANNABIS PLANT WHOSE NET WEIGHT IS
LESS THAN 200 GRAMS.

THE COURT SHOULD:
* NOT RECORD A CONVICTION AGAINST THE OFFENDER: AND

* WHERE IT SENTENCES THE OFFENDER TO A FINE, IMPOSE A FINE
NOT EXCEEDING $500.00 UNLESS HAVING REGARD TO THE
MATTERS REFERRED TO IN PART 2 OF THE PENALTIES AND
SENTENCES ACT 1992, IT IS SATISFIED THAT THERE ARE SPECIAL
CIRCUMSTANCES WHICH JUSTIFY NOT PROCEEDING UNDER THIS
PROVISION. WHERE THE COURT ELECTS NOT TO PROCEED UNDER
THIS PROVISION, IT SHALL STATE ITS REASONS FOR DOING SO.

RECOMMENDATION 8.

WE RECOMMEND THAT WHERE POSSESSION EXCEEDS 1000 GRAMS OF

Caxton Legal Centre Inc. 4
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CANNABIS OR 250 GRAMS OF RESIN OR CULTIVATION INVOLVES MORE
THAN 20 PLANTS INTENDED FOR SALE, OFFENCES SHOULD BE
INDICTABLE UNDER THE CRIMINAL CODE CARRYING PENALTIES OF UP
TO 15 YEARS IMPRISONMENT AND $250,000.

RECOMMENDATION 9.

WE ENDORSE THE RECOMMENDATION OF THE CJC IN THE REPORT
THAT IT SHOULD NOT BE AN OFFENCE TO POSSESS ANYTHING FOR USE
IN CONNECTION WITH THE ADMINISTRATION, CONSUMPTION OR
SMOKING OF CANNABIS, OR THAT HAS BEEN USED IN CONNECTION
WITH SUCH A PURPOSE.

RECOMMENDATION 10.

WE ENDORSE THE RECOMMENDATIONS BY THE CJC IN RELATION TO
THE POWERS OF POLICE, NAMELY:

* THAT THE POWERS CONTAINED IN THE DRUGS MISUSE ACT
AUTHORISING POLICE TO:

SEIZE MOTOR VEHICLES (S.14)
DETAIN A PERSON AND REQUIRE HIM OR HER TO SUBMIT TO
AN INTERNAL BODY CAVITY SEARCH (S.17)

* ENTER AND SEARCH PREMISES WITHOUT A WARRANT
(S.18(2))

* USE TRACKING DEVICES (5.24)

BE LIMITED TO THE INVESTIGATION OF INDICTABLE DRUG
OFFENCES AND SHOULD NOT APPLY TO THE INVESTIGATION OF
THE TICKETABLE AND SIMPLE OFFENCES RECOMMENDED IN THIS
REPORT.

° THAT THE POWERS CONTAINED IN THE DRUGS MISUSE ACT
AUTHORISING POLICE TO:

*  STOP AND SEARCH AND REMOVE MOTOR VEHICLES
(EXCLUDING THE POWER TO SEIZE VEHICLES) (514)

*  DETAIN AND SEARCH PEOPLE AND ANYTHING IN THEIR
POSSESSION (S15)

* ENTER AND SEARCH PREMISES WITH A WARRANT (S18(I) -

(1)

SHOULD CONTINUE TO APPLY TO THE INVESTIGATION OF THE
SIMPLE OFFENCES RECOMMENDED IN THE REPORT.

b THAT IT MUST BE MADE CLEAR TO POLICE INVESTIGATORS
INVOLVED IN ILLICIT DRUGS, THAT THEIR RESOURCES SHOULD BE
MANAGED SO THAT LARGE SCALE PRODUCTION AND
TRAFFICKING BE TACKLED AS A PRIORITY, AND NOT WASTE TIME

Caxton Legal Ceatre Inc. 5
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ON PERSONAL CONSUMPTION OF CANNABIS BECAUSE OVER HALF
OF ALL APPREHENSIONS OF MINOR OFFENDERS OCCURS BY
ACCIDENT, RATHER THAN BY POLICE INVESTIGATIVE SKILLS.

RECOMMENDATION 11.

WE RECOMMEND THE USE OF EXPIATION NOTICES IN QUEENSLAND,
AND THAT THE FOLLOWING FEATURES BE ADOPTED IN THAT SCHEME:

FINES TO BE SLIGHTLY LOWER THAN THOSE PRESENTLY USED IN
THE ACT AND SOUTH AUSTRALIA;

PEOPLE FROM LOWER SOCIO-ECONOMIC BACKGROUNDS BE
GIVEN OPTIONS AS TO METHOD OF PAYMENT OF THEIR FINE
WITHOUT HAVING TO ATTEND COURT DUE TO NON-PAYMENT.
THIS COULD BE DONE BY GIVING THE FOLLOWING OPTIONS:

* PAYING FINES BY INSTALMENTS, ADMINISTRATIVELY
ADJUSTED ACCORDING TO INCOME RECEIVED AND
REASONABLE PERIODS TO PAY THE FINES;

* SUSPENDED FINES, IF UNDER EXTREME ECONOMIC
HARDSHIP; AND

* COUNSELLING RATHER THAN FINES FOR PEOPLE WITH
CANNABIS DEPENDENCY, SUCH AS OCCURS WITH SOME
DRIVING OFFENCES;

UNDER NEW CANNABIS LAWS THE POLICE BE GIVEN STRICT
GUIDELINES AS TO THE ISSUING OF FINES;

POLICE GUIDELINES RESTRICT FINE ISSUING SPREES, BUT TO
FOCUS THEIR RESOURCES ON MORE PRESSING PROBLEMS SUCH
AS LARGE SCALE PRODUCTION AND IMPORTATION OF CANNABIS;

PERSONS WHO ARE REPEAT MINOR OFFENDERS NOT TO BE
LABELLED CRIMINALS, BUT TO PAY HIGHER FINES THAN THE
FIRST OFFENDER. COMPUTER DATA ON PREVIOUS FINE NOTICES
COULD PERMIT A POINTS SYSTEM SUCH AS WITH LOSS OF
DRIVERS LICENCE; AND

A COMPREHENSIVE EDUCATION PROGRAM BE ADOPTED AND
SUSTAINED, SO THAT ALL SECTORS OF THE COMMUNITY
UNDERSTAND THE OPERATION AND EFFECT OF THE SCHEME TO
THE COMMUNITY.

Caxton Legal Centre Inc. G
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INTRODUCTION

In response to the Parliamentary Criminal Justice Committee’s call for public submissions on the
Criminal Justice Commission’s report Cannabis and the Law in Queensiand (June 1994) (herein
referred to as the Report) Caxton Legal Centre Inc. welcomes the opportunity to review the report
and make the following submission.

The Report focuses on the need to amend the present legislative framework for minor offences
relating to cannabis in Queensland, based on the following:

* health risks to users and the community;

¥ the law should be consistent with established legal principles;
* law must have the basic level of public support;

* law must be practical and, not overly complex.

The Criminal Justice Commission (CIC) conciudes in the Report that 2 new approach is required
in Queensland. It recommends a number of ways in which the laws in Queensland should be
amended to reflect the reality of practice in the courts. However, the CJC confined its
consideration to minor cannabis usage, and the reforms it recommends, in our view, do not go far
enough to overcome the delitereous aspects of the current law.

In this submission, we urge the Committee to take a more far reaching approach in order to
remove the stigma of criminality which attaches to minor cannabis users. In support of our
recommendations, we will focus on the shortcomings of the Report which we suggest undermine
some of its reasoning and conclusions. We briefly canvass health and safety concerns, weighing up
opposing perspectives, and then consider the [egal problems involved in this issue,

Reference will also be made to the document - Overview of Advisory Committee on [llicit Drugs -
A Discussion Paper, which was published in July 1993. This discussion paper focussed on the
nature, supply and use of cannabis in Queensland and the cost of law enforcement in this area.

CANNABIS USE

The 1991 National Household Survey for the National Campaign Against Drug Abuse (NCADA)
suggests that three percent of Queenslander’s use the drug on a regular basis, which suggests that
there has been no real usage change in the last decade.

However, the Report is critical of this survey due to the survey methodology and sampling
procedures used. The Report submitted that a face-to-lace survey results in people feeling
threatened to commit themselves to an answer which shows that they have committed a criminal
act, The criminal stigmatisation of cannabis users is a very real fear in the community. The
Report states that telephone surveys allow people o be more "frank in answering sensitive
questions, due to the relative anonymity which this survey techanique affords (de Leevin, 1992)7,

[t is submitted therefore, that the real usage rate could be much higher than the figures suggest.

A significant number of Queenslanders are regular users ol cannabis, and many more are

Caxton Legal Centre Inc. 7
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occasional users from all socio-economic groups. These Queenslanders are consistently breaking
the law and are branded as criminals if they are apprehended and convicted.

Since 1976, Caxton Legal Centre Inc has represented many people charged with cannabis offences,
and has seen many young people suffer the stigmatisation of arrest and criminal conviction,
economic hardship, police victimisation, loss of employment, and occasionally imprisonment, for
behaviour in which, according to user surveys, a great many people indulge.

PUBLIC ATTITUDES TO CANNABIS USE

As was correctly stated by the Report, a legitimate avenue of inquiry in examining law reform
issues of this kind is the analysis of public opinion surveys.

The Report referred to several recent surveys which are as follows:

The Commission’s Survey - Social Research Consultancy Unit of the University of Queensiand
(SRCU) - December 1993

From a sample of 845 taken from people of 18 years or over and from the main geographical
regions of Queensland, the survey found:

L that 47% of Queenslanders believed that the smoking of cannabis should be legal and 27%
stated that is should be dealt with by on the spot fines; and

. that 50% of Queenslanders believed that the cultivation of a few plants shouid be legal, and
16% stated it should be dealt with by an on the spot fine, while 24% believed it should be
dealt with by a court imposed fine.

1993 NCADA Survey

It is submitted that a clear discussion of this survey was not undertaken in the Report, in particular
in relation to the five point scale used in this survey. This survey suggests that around 61% of
Queenslanders oppose legalisation, but does not reveal how many believe it should be
decriminalised?

It is submitted that this survey is very restrictive in the questions which it asks and is therefore
unreliable.

The Age Poll - 21 March 1994

This survey as well is highly restrictive, due to its small survey group. However, it found that
"33% of Queensland respondents “disagreed’ when asked whether they thought that people should
be prosecuted for having small quantities of marijuana for personal use."

National Taskforce on Cannabis - Telephone Survey 1994

The Taskforce surveyed 1608 individuals between the ages of 18 and 70 years across Australia,
and reported as follows:

hd 39% of the survey group have used cannabis;

Caxton Legal Centre Inc. 8
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e 52-55% believed that growing and possessing cannabis for personal use should be legal;

i 75% believed growing and possessing cannabis for personal use and possession of
implements should not be treated as a criminal offence;

hd over 50% from South Australia and Queensland who believe that cannabis for personal use
should remain illegal, believed that it should not be a criminal offence;

® 90% believed educational measures and counselling services should be provided by
governments to secondary school students and the general community;

. 70% supported increased police efforts to detect large scale cannabis growing and
importation.

It is our submission that the CJC and Taskforce surveys are reliable and creditable indicators of
general community support for decriminalisation of minor cannabis use and the Committee should
give weight to this public opinion.

We also refer you to the Fitzgerald report where it was stated:

Laws should reflect social need, not moral repugnance. Unless there are pressing reasons to
do so, it is futile to try and stop activities which are certain to continue and upon which the
community is divided. To do so takes resources away from the policing of other activities
which the community considers undoubtedly wrong, such as violence and fraud. (Report,
1989:186)

We contend that cannabis comes squarety within this precept.
EFFECT ON HEALTH

Medical opinion is divided on the short and long term effects of cannabis. In this overview of the
evidence presented to the Advisory Committee and the CJC, we suggest that the arguments in
favour of maintaining the current law are less cogent than those supporting decriminalisation.

Short term effects

Based on the medical information that is presently available from prominent medical researchers
such as Dr G Chesher, it would appear that a medically normal person who has taken the drug on
its own appears to have only very short term effects which are reversed within a few hours.

People who are at risk are those with heart conditions or with a predisposition to some mental
disorders such as schizophrenia (Centre for Education and Information on Drugs and Alcohol

(CEIDA) 1989; National Drug and Alcohol Statistics Unit 1994).

[t is submitted by Caxton that the short term effects are negligible to the general population of
cannabis users, based on the statistical data that was supplied to the Advisory Committee.

Public Safety Effects

The impairment of motor skills is an identifiable result of cannabis use, which may result in a lack

Caxton Legal Centre Inc. 9
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ol industrial safety and road safety of users.

The Mount Isa Mines submission to the Advisory Committee claimed that financial and
productivity losses would occur if the laws were changed. MIM alleges that the relaxation of
cannabis laws would lead to increased usage, resulting in its use at the workplace.

It is submitted by Caxton however, that no mention was made of losses resulting from alcohol and
other drugs to the industrial sector. Few employers tolerate the use of intoxicants (legal or illegal)
in the course of employment, so it is difficult to accept the argument that legalisation of cannabis
would change what is already occurring covertly.

In relation to road safety, Dr G. Chesher, in his submission to the CJC and Associate Professor
Olaf Drummer (Drugs in Drivers killed on Australian Road Traffic Accidents (1994)) found that
alcohol rather than cannabis is the key determinant of increased risk in road safety.

The CJC Report also dealt with this issue at pages 13 to 15 where it found that the causal role of
cannabis is difficult to assess because THC levels in the blood can remain for up to eight days
after the cannabis was consumed. Furthermore, the effects of cannabis diminish rapidly after the
first hour of consumption of the drug.

Cannabis and driving was addressed by the National Taskforce on Cannabis as foliows:

It is difficult to estimate the magnitude of risk of being involved in motor vehicle accidents
due to cannabis intoxication. It is known that cannabis intoxicated persons drive more
slowly and take fewer risks than alcohol intoxicated drivers. The presence of blood alcohol
levels indicative of intoxication in 75% of road accident victims also complicates the issue,
making it difficult to assess the causal role of cannabis intoxication (page 11).

The Taskforce also concluded:

The major difficulty in enforcing restrictions on cannabis use in relation to driving motor
vehicles is due to the lack of a simple relationship between blood levels of THC or its
metabolites and the degree of impairment or subjective intoxication (unlike alcohol, where
there is a clear relationship between blood alcohol levels and degree of alcohol induced
impairment). [t is therefore not possible to define a threshold blood level of THC or other
cannabinoids which could serve as a basis for legal testimony in cases involving offences
relating to driving a motor vehicle under the influence of cannabis.

It is noted that an article in The Sunday Mail on 16 October 1994 relying on police reports that
cannabis was prevalent in motor vehicle accidents, was in the same article refuted by medical
experts based on the above findings.

Furthermore, a range of studies have concluded that there is no evidence that cannabis use is
imptlicated in violence (Hollister Trinkerserg). However, the same cannot be said of alcehol.

Long Term Effects

In rescarch conducted by CEIDA (1989), no evidence that occasional use of small doses of
cannabis causes permanent health damage was found.  This was supported by the Alcohol and
Drug Foundation of Queensland and is reterred to in the Report.
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Long-term physical and psychological effects of cannabis use, which have been asserted in the
literature examined by the Report are;

Respitory Conditions
The Queensland Cancer Fund submitted that:
. while tobacco and cannabis are two different substances, the enormity of the tragedy of
our mistake with tobacco demands that we look exceedingly hard at any potential for

bringing on a similar tragedy in our response to the substance cannabis.

Price (1993), observed that "...nicotine, the tobacco drug is much more addictive than the
cannabinoids, the active principles in the marijuana plant".

Therefore, it is submitted that regular prolonged use of tobacco cannot be equated with the use of
cannabis. This is based on evidence that the majority of cannabis users use far less cannabis than

a fobacco smoker uses tobacco.

Reproductive Effects

It was submitted to the CJC that there may be a direct correlation between lower birth weight and
the use of cannabis. The research however, seems to have failed to take account of research on
tobacco, which can have a similar effect on birth weight. -

It is submitted that further research is required to establish any link between cannabis and
reproductive effects on humans.

Psycho-pathological Effects

It appears that people with mental health problems who use cannabis are more susceptible to
resulting symptoms due to the drug, aggravating pre-existing symptoms such as schizophrenia
(Jones,1980; Hoillister,1988; based on research by Knudsen and Vilmar,1984; Tunvig,1984).

However, it is submitted that the association between cannabis and mental health should not be
exaggerated, due to a lack of substantive research evidence.

Dependency Effects

"Cannabis dependency” is defined in the Diagnostic and Statistical Manual for the American
Psychiatric Association {(1987:176) as:

. characterised by daily, or almost daily, use of the substance. In cannabis use, the person
uses the substance cpisodically, but shows evidence of maladaptive behaviour such as
driving while impaired by cannabis intoxication.

It is submitted, that this definition would characterise only @ very small proportion of cannabis
users.

It is submitted that there is no evidence to show that cannabis is an addictive drug, such as tobacco
or heroin, and therefore the number of dependants is low. Furthermore the effects of withdrawing
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from the usage of the drug are minimal, and therefore do not require great costs like the
methadone program for heroin addicts and alcohol rehabilitation programs.

The National Drug and Alcohol Statistics Unit 1994 stated as follows:

Users of cannabis do not appear to develop physical dependence to any significant degree
however mild tolerance does appear to develop after prolonged use.

"Gateway Drug”

In 1975 Kandel and Faust (USA) stated that almost all pscho-active drug users had begun by using
the legal drugs alcohol and tobacco.

The Report also stated that other studies have shown that psychological or sociological factors
rather than pharmacological properties contribute to the relationship between cannabis and other
illicit drugs. These factors include:

* pre-existing personality and atfitudinal traits;

* involvement in an illicit drug subculture, where the availability is much greater, as
well as the encouragement to use the drug;

* illicit drugs can have common distribution networks.

It is submitted that cannabis alone is not a major gateway drug, and is not perceived by the general
public as such. Because of misinformation in the community, cannabis has been portrayed as a
significant gateway to "harder” drugs. the evidence now shows this to be incorrect.

The 1993 NCADA survey of drug use in Australia found that while a large number of heroin users
had used cannabis, 96% of cannabis users had not used heroin.

AMA (Queensland) submission

The Report canvassed the submission of the Australian Medical Association (Queensiand Branch)
in a favourable light despite the criticisms of the AMA (Qld) submission by a number of highly
respected researchers in this area.

Firstly, Ms Nadia Solowij of the National Drug and Alcohol Research Centre stated:

The Queensland AMA’s submission appears to be a hastily prepared document which
reflects a general lack of familiarity with the large scientific literature and places a great
deal of weight upon unpublished letters written by their own members,

Ms Solowij went on further to claim that the AMA’s submission is alarmist and that it fails to
recognise that decriminalisation of personal use of cannabis would be an eftective way of reducing
exposure to criminal activity and black market sales and reduce profiteering.

Dr G. Chesher, Consultant Pharmacologist, agreed with these criticisms of the AMA (Qid)
submission.

Furthermore, Dr A Wodak, Director of the Alcohol and Drug Service, St Vincents Hospital,
Sydney, stated in his letter of 26 October 1993 1o the Australian Professional Society on Alcohol
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and Drugs (APSAD) as follows:

The submission by the Queensland AMA shows much evidence of hurried preparation,
sloppy methodology and lack of intellectual rigour. Even if their conclusion is accepted
that it poses health risks, the submission does not demonstrate how the adverse health and
other effects of cannabis are diminished by current policies and increased by alternative
approaches. Accordingly, I would suggest that you bring to the attention of the Criminal
Justice Commission (Queensland) that the Australian Professional Society of Alcohol and
Drugs regards the quality of the Queensland - Australian Medical Association submission to
be unsatisfactory and accordingly recommend that it not be further considered.

This letter was included in the submissions to the Advisory Committee (by APSAD), and was
referred to in the Report, even though Dr Wodak was quoted as an authority by the AMA (Qld) in
its submission.

It is difficult therefore to justify the Report’s extensive reference to the AMA (QId) submissions.
We urge the PCIC to give less weight to the AMA view than was given to it by the CJC.

To conclude, it must be noted that Dr CJ Alroe, Chairman, Section of Psychiatry for the
Queensland branch of the Australian Medical Association, responded to the criticisms of the AMA
(Q1d) submission on 19 November 1993, as follows:

Finally, there is the old red herring about prohibition of alcohol in America. I can assume
that you like a little wine with your meais. [ doubt that you smoke cannabis. Of course it
is foolish to ban something that is approved of as opposed to banning what is generally not
approved of. The comparisons are absurd. The now discredited Margaret Mead is hardly
a person to quote, is she? Time has proven her wrong in any case? The problems in the
USA with crime and drugs are to do with cocaine and heroin and for these drugs the same
arguments could be proposed. Perhaps you and APSAD are suggesting we legalise cocaine
and heroin. This would be arguably more reasonable than legalising cannabis which is
probably a more dangerous drug than either of the two former, though I must say, | have at
times, being (sic) impressed by psychiatric effects of cocaine, something which John Eltard
another signatory to the advertisement, is fortunate enough never to see.

This view is not supported by the evidence.

The AMA (Australia) has pursued a different view believing that the laws at present need to be
relaxed. The Association has voted to support decriminalisation of cannabis use or possession of
small amounts of cannabis for first offenders.

Conclusions on health and safety issues

There appears to be no conclusive evidence that the safety and health risks associated with
cannabis use are any more serious than legal drugs. In fact, the evidence suggests that cannabis is
less harmful. This view was also accepted by the Select Committee on HIV, Illegal Drugs and
Prostitution of the Legislative Assembly for the Australian Capital Territory Marijuana and other
itlegal drugs (October 1991) which stated:

[t is apparent that current research has failed to demonstrate the premise that cannabis used
as a mind altering drug, is more harmful to people than legally available drugs such as
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tobacco and alcohol: nor has the research demonstrated that chronic cannabis use is as
harmful as these other drugs. [t is the Committee’s opinion that the current state of
research into the effects of acute and chronic marijuana use indicates in fact, that
marijuana is less harmful than tobacco or alcohol (p28).

It is submitted by Caxton that the available research, while not being conclusive, indicates that the
health effects of cannabis are minimal and reversible within a very short period of time, and
therefore pose no great health risks or cost burdens on the community.

Furthermore, there is no conclusive evidence that cannabis is an addictive drug on the scale of any
of the legal drugs, i.e. alcohol and tobacco or other illicit drugs, i.e. heroin and cocaine.

{t is submitted that any relaxation of the present laws would not produce any increased risk to
public health and safety.

CURRENT LAW AND PRACTICE IN QUEENSLAND

At present, under sections 8 and 9 of the Drugs Misuse Act, which creates offences for production
and possession of cannabis, the maximum penalty is 25 years imprisonment where the amount
produced or possessed exceeds 500 grams or 100 plants. Where the amount is less than 300
grams or 100 plants the maximum penalty is 15 years imprisonment.

According to statistical data discussed in the Report, 94% of drug possession cases and 91% of
drug cultivation cases are prosecuted in the Magistrates Court summarily.

Section 13 of the Drugs Misuse Act allows a Magistrate discretion as to whether it is appropriate
for a charge to be heard in the Magistrates Court.

It should also be noted that 72.5% of these cannabis prosecutions in the Magistrates Court
involved 10 plants or less.

In sentencing of very minor offenders:

g first time offenders can be put under the category of "no conviction recorded” and fined
approximately $300.00;

L repeat offenders are fined in a range (rom $40(1.00;
* a jail term will usually only be given if there are several criminal offences being dealt with.
This is mainly due to the introduction of the Penaitics and Sentences Act 1992, where the

principles are.

The policing and prosecution of minor offences thus represents an enormous cost to the
community.
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The Report did not address the question of "who is apprehended for cannabis oftences”. The
discussion paper however did refer to it at pages 73-76, and based these findings on the NCADA
Social Issues Survey 1991. It found that males who are unemployed or unskilled accounted for
well over half the apprehended numbers, even though they made up only 20% of the user
population.

The question is not whether the police are victimising certain groups but whether the laws as they
stand at present lead to discriminatory enforcement with inequitable outcomes to those
apprehended. It is submitted that this is a critical issue that needs to be addressed by the policy
makers of Queensland.

The CIC has recommended that the penalty for possessing up to 100 grams of cannabis or up to 20
grams of resin should be a maximum of six months imprisonment andf/or 25 penalty units
($1,500). Cultivation of up to 10 plants should carry a penalty of up to two years imprisonment
and/or a fine of 100 penalty units ($6,000).

Members should be mindful of recent recommendations for reform of the Criminal Code, which if
not altered by the Criminal Justice Commission’s recommendations could have significant
ramifications. The Code review recommends that police and anyone asked to assist them may use
all necessary force to prevent a person suspected of committing an offence which carries a penalty
of 15 years or more from absconding. Possession of less than 500 grams of cannabis carries a
penalty of up to 15 years imprisonment. Accordingly, in theory, under the proposals, a police
officer or assistant could shoot a person who was absconding, where it was suspected that they
were smoking one cannabis cigarette.

It is also our submission, based on the available evidence from South Australia, that
decriminalisation will not lead to an escalation of cannabis use and its social consequences.

RECOMMENDATIONS REGARDING LAW REFORM

It is submitted that one realistic option to equitably change the present laws, is to make minor
offences civil or quasi-criminal in nature, rather than criminal. Simply put, decriminalisation of
very minor offences seems a logical step given the failure of the current criminal laws to stem the
use of cannabis, and the likelithood that the reforms proposed by the CJC will also fail in that
obective.,

{t would also allow the Queensland Police Force to focus its attention and resources on more
pressing community concerns such as property and personal violence offences, and public safety
issues.

It is submitted by Caxton that imprisonment should not be a sentencing option for personal use
under the recommended quantity, and imprisonment should generally be the option of last resort
where it is an available option. We submit that all steps should be taken to reduce the use of
imprisonment. As Justice McHugh of the High Court recently stated:
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. that unreliability which arises not so much because the prisoner has been convicted of
serious crime but because the character of that person has been altered by exposure to the
values and culture of prison society. (Pollitt v R, 13 August 1992)

Because of these facts and the social consequences of continued criminalisation, a new system must
be found.

RECOMMENDATION 1.

WE RECOMMEND THAT LEGISLATION BE INTRODUCED TO DEFINE SEPARATE
OFFENCES OF POSSESSION AND CULTIVATION AND THAT POSSESSION AND
CULTIVATION OF SMALL QUANTITIES OF CANNABIS BE DECRIMINALISED.
THESE OFFENCES SHOULD BE REPEALED FROM THE DRUGS MISUSE ACT. THIS
WOULD FOLLOW THE CLEAR REASONING THAT CANNABIS IS DIFFERENT TO
OPIATES AND NARCOTICS. MORE SERIOUS OFFENCES SHOULD BE DEALT WITH
IN THE CRIMINAL CODE (OR IN BOTH THE CRIMINAL CODE AND SIMPLE
OFFENCES ACT IF IT IS DRAFTED).

However, a responsible and comprehensive education program must be permanently established to
promote health and safety.

RECOMMENDATION 2.

WE RECOMMEND THAT IN CONJUNCTION WITH THE DECRIMINALISATION OF
MINOR CANNABIS USE, AND LESSER PENALTIES FOR MORE SERIOUS OFFENCES,
A STATE EDUCATION AND MEDIA CAMPAIGN BE INTRODUCED TO WARN OF THE
POTENTIAL CONSEQUENCES OF MARIJUANA USE AND DRUG USE GENERALLY.
THE CAMPAIGN SHOULD INCLUDE:

{A) THE MEDIA (TELEVISION, NEWSPAPERS, MAGAZINES);
{B) EDUCATIONAL INSTITUTIONS;
(C)  RELIGIOUS INSTITUTIONS;
(D) PARENTS (SEMINARS, GOYERNMENT INFORMATION);
(E) GOVERNMENTS THROUGH - VIDEOS
- PAMPHLETS
- ADVERTISING IN THE MEDIA
- SCHOOL SEMINARS ETC
(F) EMPLOYERS & UNIONS - WORK PLACE SAFETY SEMINARS
("DRUGS IN THE WORKPLACE")

RECOMMENDATION 3.

THE QUEENSLAND GOVERNMENT SHOULD UNDERTAKE FURTHER RESEARCH
INTO MARIJUANA USE, SHOULD MONITOR THE NEW LAWS CLOSELY, AND
REVIEW THE NEW LAWS EFFECT FIVE YEARS FROM THEIR INTRODUCTION.

RECOMMENDATION 4.

WE RECOMMEND THAT POSSESSION OF A QUANTITY OF CANNABIS NOT
EXCEEDING 100 GRAMS OR CANNABIS RESIN NOT EXCEEDING 25 GRAMS, AND
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THE CULTIVATION OF UP TO FIVE PLANTS BE MADE A QUASI-CRIMINAL
OFFENCE (SIMILAR TO TRAFFIC OFFENCES LIKE SPEEDING) ATTRACTING A
PENALTY OF NO MORE THAN $100.00, NOTIFIABLE BY AN INFRINGEMENT
NOTICE.

RECOMMENDATION 5.

WE RECOMMEND THAT POSSESSION FOR PERSONAL USE OF MORE THAN 100
GRAMS BUT LESS THAN 1000 GRAMS OF CANNABIS, MORE THAN 25 GRAMS AND
LESS THAN 250 GRAMS OF RESIN, AND MORE THAN FIVE AND UP TO 20
CANNABIS PLANTS BE A SIMPLE OFFENCE WITH A MAXIMUM PENALTY OF SIX
MONTHS IMPRISONMENT AND IN ADDITION TO OR INSTEAD OF IMPRISONMENT
A FINE NOT EXCEEDING 25 PENALTY UNITS ($1500.00).

The Report seems to be misguided on the small scale cultivation techniques used to grow one fully
grown plant. To achieve one fully grown plant, the usual technique is o start with at least 4
seedlings. The seedlings will produce a number of male and female plants. The desired result is
to remove the male plants and raise a female plant. This is because the female cannabis plant
produces a higher amount of THC in its flowers. Therefore the weight of the plants should be
considered if more than 1 plant is grown and the number of plants grown is relative to the number
of plants required. The Supreme Court has found that up to 100 plants is a small crop.

RECOMMENDATION 6.

WE RECOMMEND THAT THE CULTIVATION OF CANNABIS PLANTS FOR
PERSONAL USE EXCEEDING 20 PLANTS AND NOT EXCEEDING 100 PLANTS BE A
SIMPLE OFFENCE. THE MAXIMUM PENALTY SHALL BE TWO YEARS
IMPRISONMENT AND IN ADDITION TO OR INSTEAD OF IMPRISONMENT A FINE
NOT EXCEEDING 100 PENALTY UNITS ($6,000.00).

RECOMMENDATION 7.

WE RECOMMEND THAT WHERE AN OFFENDER HAS BEEN FOUND GUILTY OF A
SIMPLE OFFENCE INVOLVING CANNABIS POSSESSION AND/OR CULTIVATION;
AND

* THE OFFENDER HAS NOT BEEN FOUND GUILTY OF A SIMILAR OFFENCE IN
THE PRECEDING 2 YEARS PERIOD; AND

* HAS NOT PREVIOUSLY BEEN FOUND GUILTY OF ANY OTHER DRUG
OFFENCE; AND

* THE QUANTITY OF CANNABIS WHICH IS THE SUBJECT OF THE CHARGE
DOES NOT EXCEED 200 GRAMS (OR 50 GRAMS OF CANNABIS RESIN)} OR 10
CANNABIS PLANT WHOSE NET WEIGHT IS LESS THAN 200 GRAMS.

THE COURT SHOULD:

* NOT RECORD A CONVICTION AGAINST THE OFFENDER: AND
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* WHERE IT SENTENCES THE OFFENDER TO A FINE, IMPOSE A FINE NOT
EXCEEDING $500.00 UNLESS HAVING REGARD TO THE MATTERS
REFERRED TO IN PART 2 OF THE PENALTIES AND SENTENCES ACT 1992, IT
IS SATISFIED THAT THERE ARE SPECIAL CIRCUMSTANCES WHICH JUSTIFY
NOT PROCEEDING UNDER THIS PROVISION. WHERE THE COURT ELECTS
NOT TO PROCEED UNDER THIS PROVISION, IT SHALL STATE ITS REASONS
FOR DOING S0O.

We recommend that the Committee address the broader picture inveolving cannabis. The CIC
Report did not look at trafficking issues. We suggest that the offence of possession and cultivation
for sale, as outlined above, be contained in the Criminal Code with penalties as stated. We do not
recommend higher penalties, again restating the principle that penalties should ditferentiate
between cannabis and other more serious drugs.

RECOMMENDATION 8.

WE RECOMMEND THAT WHERE POSSESSION EXCEEDS 1000 GRAMS OF
CANNABIS OR 250 GRAMS OF RESIN OR CULTIVATION INVOLVES MORE THAN 20
PLANTS INTENDED FOR SALE, OFFENCES SHOULD BE INDICTABLE UNDER THE
CRIMINAL CODE CARRYING PENALTIES OF UP TO 15 YEARS IMPRISONMENT
AND $250,000.

RECOMMENDATION 9.

WE ENDORSE THE RECOMMENDATION OF THE CJC IN THE REPORT THAT IT
SHOULD NOT BE AN OFFENCE TO POSSESS ANYTHING FOR USE IN CONNECTION
WITH THE ADMINISTRATION, CONSUMPTION OR SMOKING OF CANNABIS, OR
THAT HAS BEEN USED IN CONNECTION WITH SUCH A PURPOSE.

RECOMMENDATION 10.

WE ENDORSE THE RECOMMENDATIONS BY THE CJC IN RELATION TO THE
POWERS OF POLICE, NAMELY:

. THAT THE POWERS CONTAINED IN THE DRUGS MISUSE ACT AUTHORISING
POLICE TO:

SEIZE MOTOR VEHICLES (S5.14)

* DETAIN A PERSON AND REQUIRE HIM OR HER TO SUBMIT TO AN
INTERNAL BODY CAVITY SEARCH (S5.17)

* ENTER AND SEARCH PREMISES WITHOUT A WARRANT (8.18(2))

* USE TRACKING DEVICES (5.24)

BE LIMITED TO THE INVESTIGATION OF INDICTABLE DRUG OFFENCES
AND SHOULD NOT APPLY TO THE INVESTIGATION OF THE TICKETABLE
AND SIMPLE OFFENCES RECOMMENDED IN THIS REPORT.

L4 THAT THE POWERS CONTAINED IN THE DRUGS MISUSE ACT AUTHORISING
POLICE TO:
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* STOP AND SEARCH AND REMOVE MOTOR VEHICLES (EXCLUDING
THE POWER TO SEIZE VEHICLES) (S14)

* DETAIN AND SEARCH PEOPLE AND ANYTHING IN THEIR POSSESSION
{S15)

* ENTER AND SEARCH PREMISES WITH A WARRANT (S18(I) - (II})

SHOULD CONTINUE TO APPLY TO THE INVESTIGATION OF THE SIMPLE
OFFENCES RECOMMENDED IN THE REPORT.

o THAT IT MUST BE MADE CLEAR TO POLICE INVESTIGATORS INVOLVED IN
ILLICIT DRUGS, THAT THEIR RESOURCES SHOULD BE MANAGED SO THAT
LARGE SCALE PRODUCTION AND TRAFFICKING BE TACKLED AS A
PRIORITY, AND NOT WASTE TIME ON PERSONAL CONSUMPTION OF
CANNABIS BECAUSE OVER HALF OF ALL APPREHENSIONS OF MINOR
OFFENDERS OCCURS BY ACCIDENT, RATHER THAN BY POLICE
INVESTIGATIVE SKILLS.

THE SOUTH AUSTRALIAN AND ACT SCHEMES

This State and Territory are using an Expiation Notice Scheme which the Report admitted was the
most widely supported method in the submissions to the Advisory Committee.

Key features of the South Australian Scheme stated in the Report were:

* persons detected of committing minor cannabis offences are given an ’expiation notice’,
rather than being arrested;

akin to an ’on-the-spot-fine’; and

if the notice is not paid then the person must go to court to be dealt with in the normal
manner.

The only difference with the ACT laws, is that police in the ACT have a discretion as to whether
to proceed under the expiation notice scheme or the usual arrest process.

It is submitted by Caxton that the advantages of implementing an expiation notice scheme in
Queensland would:

b display a realistic community view as to the prohibition of cannabis;

L generate savings in police and court sysiem resources and time spent pursuing minor
cannabis offences. The Report admitted some savings would accrue ie $235,000 for drug
paraphernalia alone; and

. in a decriminalised environment, appropriate educational programs {see Recommendation 3
above) should be implemented on the legal aspects of decriminalisation and on the more

serious offences.

The Report suggests that the expiation notice scheme would fail due to the following:
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penalties are too low;
* rely on a threat of criminal conviction as an inducement to expiate;

* there would be an increase in cannabis use and therefore greater pressure on the expiation
notices scheme; and

* there is no hierarchy of penalties for repeat offenders.

It is submitted by Caxton that the Report did not consider the fact that after a recent Federal
Government survey reported in the Courier-Mail on 1 October 1994 and several other surveys,
that the great majority of the Australian community is in favour of decriminalising cannabis.
Therefore, it is submitted that the Report’s negative view of expiation notice schemes is out of
touch with community views.

Furthermore, the CJC has ignored the fact that such concerns are not similarly encountered in
respect of traffic breach notices.

In relation to the Report’s criticism of the South Australian and ACT models, it is submitted that
these are not criticisms which can suitably deny a similar scheme being introduced to Queensland.
There is no evidence to prove South Australian users have increased consumption at a greater rate
than other states. On the contrary, Western Australia at present has the greatest use of cannabis in
the 14-19 year age bracket for the whole of Australia.

On 30 September 1994 the Report of the National Taskforce on Cannabis was released. In the
Report it discussed legislative options for cannabis in Australia. Of particular interest was its
examination of the prohibition with civil penalties option used in South Australia and the
Australian Capital Territory. It addressed the concerns of most in the community when it stated:

While concern has been expressed at the possibility that cannabis use levels might increase
following the introduction of civil penalty schemes, the evidence available to date suggests
that such systems introduced in some American states, and in South Australia and the ACT
have not led to changes in patterns of cannabis consumption and cannabis use remains at
similar levels to that in jurisdictions which have policies of total prohibition (page 22).

It was, however, acknowledged that this scheme has a distinct problem, namely the failure of over
40% of expiation notices being paid, whereby, it results in a court appearance. The Report by the
National Taskforce on Cannabis however found:

While there remain problems resulting from unintended administrative consequences of
such changes to the existing law, suggestions have already been put forward as to ways of
improving rates of cxpiation specifically, and more generally ways of achieving the
maximum benefits which may reasonably be expected from the implementation of the civil
penalty option.

It can be concluded that the total prohibition with a civil penalty option as practised in the two
Australian jurisdictions goes a long way towards meeting its policy goals and the criteria for good

policy.

Furthermore, the important issue ol disproportionate discrimination on people from lower socio-
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economic backgrounds was raised again. It was addressed by the Taskforce by suggesting that
adjustments to the administration and operation of these options be reviewed to produce a more
efficient and equitable expiation notice scheme. [t must be remembered that Queensland laws at
present face this issue as well, but with little or no scope to adjust unlike the expiation notice
scheme.

It is acknowledged that some criticisms of the ACT and South Australian expiation notice schemes
are valid. The Report states that its current operation does not deliver the results that are expected
of it. On the other hand, the Taskforce argued that a scheme which is more flexible and efficient
in its administration and operation would fulfil the policy goals of achieving an effective and
equitable drug policy. The Taskforce highly recommended such a scheme so long as it is adjusted
to address the criticisms.

We submit that the South Australian and ACT schemes can be improved upon in Queensland.

RECOMMENDATION 1il.

WE RECOMMEND THE USE OF EXPIATION NOTICES IN QUEENSLAND, AND THAT
THE FOLLOWING FEATURES BE ADOPTED IN THAT SCHEME:

. FINES TO BE SLIGHTLY LOWER THAN THOSE PRESENTLY USED IN THE
ACT AND SOUTH AUSTRALIA;

. PEOPLE FROM LOWER SOCIO-ECONOMIC BACKGROUNDS BE GIVEN
OPTIONS AS TO METHOD OF PAYMENT OF THEIR FINE WITHOUT HAVING
TO ATTEND COURT DUE TO NON-PAYMENT. THIS COULD BE DONE BY
GIVING THE FOLLOWING OPTIONS:

* PAYING FINES BY INSTALMENTS, ADMINISTRATIVELY ADJUSTED
ACCORDING TO INCOME RECEIVED AND REASONABLE PERIODS TO
PAY THE FINES;

* SUSPENDED FINES, IF UNDER EXTREME ECONOMIC HARDSHIP; AND

* COUNSELLING RATHER THAN FINES FOR PEOPLE WITH CANNABIS
DEPENDENCY, SUCH AS OCCURS WITH SOME DRIVING OFFENCES;

L UNDER NEW CANNABIS LAWS THE POLICE BE GIVEN STRICT GUIDELINES
AS TO THE ISSUING OF FINES;

L4 POLICE GUIDELINES RESTRICT FINE ISSUING SPREES, BUT TO FOCUS
THEIR RESOURCES ON MORE PRESSING PROBLEMS SUCH AS LARGE
SCALE PRODUCTION AND IMPORTATION OF CANNABIS;

® PERSONS WHO ARE REPEAT MINOR OFFENDERS NOT TO BE LABELLED
CRIMINALS, BUT TO PAY HIGHER FINES THAN THE FIRST OFFENDER.
COMPUTER DATA ON PREVIOUS FINE NOTICES COULD PERMIT A POINTS
SYSTEM SUCH AS WITH LOSS OF DRIVERS LICENCE; AND

. A COMPREHENSIVE EDUCATION PROGRAM BE ADOPTED AND SUSTAINED,
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SO THAT ALL SECTORS OF THE COMMUNITY UNDERSTAND THE
OPERATION AND EFFECT OF THE SCHEME TO THE COMMUNITY.

INTERNATIONAL DRUG CONVENTIONS

* 1961 Single Convention on Narcotic Drugs

* 1971 Convention on Psychotropic Substances

* 1988 United Nations Convention Against Illicit Traffic in Narcotic Drugs and Psychotropic
Substances

Firstly it must be noted that the Commonwealth Government is a signatory to these conventions
not the State Government. It could be argued that the powers of the states are not eroded by these
conventions in any way with respect to cannabis, due to the separation of powers in the Australian
Constitution.

It also must be remembered that the inclusion of cannabis in these conventions was only possible,
by defining it as an opiate or narcotic. This classification is unjustified because there is no
evidence that cannabis has any association chemically or causatively with hard drugs such as
heroin or amphetamines.

In the 1988 convention Articles 3.4(b),(c} and {d) allow the provision of "measure of treatment,
education, aftercare, rehabilitation and social integration "as an alternative to conviction or
punishment of drug offenders.

In Australia the debate is whether the laws in South Australia and the ACT breach the
conventions. On 24 February 1994 the Commonwealth Attorney-General’s office which advised
that the South Australian and ACT laws on “"Expiation Notices" are consistent with both
conventions on "personal consumption”.

It is submitted that state laws based on the "social integration” of persons using cannabis for
personal consumption can be introduced to allow a system of partial decriminalisation of minor
cannabis offences. This could be done in a similar manner as laws relating to illegal parking,
speeding and other traffic oftences.

CONCLUSION

The critical issue to be addressed is, "should personal consumption of cannabis be viewed as a
criminal activity?”

It was clear from the discussion paper and the Report that the laws require change. However the
recommendations made in the Report do not appear to address the problem posed by the criminal
stigmatisation placed on minor users of cannabis.

We submit that contact with the criminal justice system, even if the result is that no conviction is

recorded, is inappropriate in the case of a widely accessible and used drug such as cannabis, which
also has few proven serious side effects and is less harmtul than several legal drugs.

Caxton Legal Centre Inc. 22



- Submission on Cannabis and the Law in Queensland

Committee may feel more able to recommend decriminalisation of minor use if a clause in any
legislation decriminalising cannabis use provides for the review of the legislation after a reasonable
period of time.

We therefore ask the Committee to recommend this approach. Our principal concern is that young
people who frequently have contact with this drug are not criminalised by their youthful
experimentation.

be viewed by the Legislature as a criminal

We submit that personal consumption should }
activity.

Caxton Legal Centre Inc. 23
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13th October, 1994

The Research Director,
Parliamentary Criminal Justice Committee,

Parliament House,
car. George & Alice Streets,

BRISBANE QLD 4000

Dear Sir,

I enclose a submission from the AMAQ on the review of the Criminal Justice
Commission’s Report on ICannabis and the Law in Queensland.

Yours sincerely,

/éﬂnﬂxc L M 3?”—

DANA WAINWRIGHT



CRIINSL ILT7I0T COMMITTEE
AND THE 1AW IN QURRNSLAND
1SSUES RAISED
Chapter 2
The Use and Effects of Cannabls
Short-Term Effacts

. impairment of motor and cognitive skills
perceptual distortion
lowered attention span and short-term memory disruption

We are pleased that the consensus of all scientific contributors to the report is
that cannabis produces the sbove short-term effects, the strength of the effects
belng increased by larger doses of cannabis,

The report then went on to discuss the public safety effects with which we also
agree.

However, what was gmitted in this report is the dyration of these effects which
s dose dependent. There is good scientific evidence that impaired skills motor
performance has been detected 24 hours after use by seroplane pilots and with
careful measurement short-term memory defects have been found persisting as
long as four weeks after cannabis use.

This duration of effect has profound implications for students attempting to
study, sportsmen, skilled workers and many other members of society who are not

performing to their full potential.

We have recently commissioned and obtained an excellent review of the scientific
literature from a leading Professor of Neuropharmacology and previous haad of
the Australiant Drug Evaluation Committee. This is a scientific paper, unbiased
and unemotional and the evidence for the duration of cannabis effects is

incontrovertible.

We would like this duration of effect and its implications for society to be
taken into account when the CJC decisions are made.

Long-Term Effects
Respiratory Conditions

... most researchers agrea there is likaly to be an associstion.” We agree.



Page 2.

AMA(Q) Sybmigsion (Page 20)
"Two effects:
potential respiratory effects,

cognitive and psychomotor effects are unanimously acknowledged by
the professional medical and research community.”

We endorse this finding as discussed Iln the previous 'Short-term effects’
section.

&£hapter d
Current Law and Practice in Queensland
AMAQ has the following position on marijuana.
Cannabls is a dangerous drug affecting mental functioning,
The community needs to be educated about the dangers of cannabis.

Legalisation or even decriminglisation is not acceptable but imprisenment
should be avaided with a first offence and compulsory rehabilitation
preferred for the users of cannabis,

Accordingly, we agree with the four conclusions (page 47) particularly point 3 -
'The sentences being imposed by Queensland courts for lower-scale cannabis
offences bear no relation to the statutory penalties.'

Chapter 7
Recommended Approgch

We agree with the recommended approach in relation to the drug laws and minor
cannabis offences.

', the lowest level cannabls possession and cultivation offences be reduced
to the status of simple offences, ..."

We agree with the following recommendations.

7.1 Creation of Simple Offences

7.2 Scope of Simple Possession Offence

Scope of Simple Cultivation Offence

Spacial Provisions for Minor Cases
Abolition of Cannabis Paraphernalia Offence

P
P

We agree with thelr conc¢lusion (page 109). We also agree with the recommendation
that further resecarch be undertaken (page 110).



Page 3.

Education of the Public

We strongly believe that, pari passu, with the above change to drug laws,
education should be a priority of all stakehclders.

Education is mentioned in the report {page 90).

"It is also proposed that the current national and state health
strategies to educate the publie, in particular the youth about the
health and social costs of cannabis use should continue to receive
government support, with & greater emphasis on provision of drug
education progran in schools.”

We urge the CJC to endorse the above recommendations and to set aside
government funds for the above.

We would like to see the educative strategy broadened to all sections of the
community.

We, AMAQ, have convened a committee with representatives from AMAQ, Drug Arm,
Department of Heslth, Department of Education, Schools P & C, and Drug snd
Alcohol Foundation with the aim of developing and launching an educative
campaign with a uniform message and bellave that Queensland can be the foremost
state In developing such a broad based strategy. We would welcome the support

of Government.

TOTAL P.@5
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CRIMINAL JUSTICE COMMITYE

SUBMISSION TO THE PARLIAMENTARY

CRIMINAL JUSTICE COMMISSION

on
Criminal Justice Commisgsion's

*Report on Cannabis and the Law in Queensland."

October 21st 1994

Queensland Cegalition Health Committee
PO Box 403

Spring Hill 4004




This submission by the Queensland Cecalition Health Committees
on the Criminal Justice Commission's "Report on Cannabis and
the Law in Queensland", has been directed solely to that
report. The submission has highlighted scome areas of the
report - and comment has been brief. This has therefore
excluded the requirement for Table of Contents, Index,

Bibliography or References.

This brief submission has been submitted on behalf of the
Coalition Health Committee, and is solely directed towards
that area o0f the Criminal Justice Commission's report on
Cannabis and the Law in Queensland. This submission will

refer to specific pages by number as it progresses.

"The effects of Cannabis*

pages 11 to 15

Very little weight has been given to the short term effects of
Cannabis - perceptual distortions and loss of inhibitions.
Page 15 suggests that "impairment effects of THC last for

only two to four hours" but "THC can remain in bloocd and urine

for days/weeks after use".

No mention is made o¢f the pharmacodynamics of its high fat
sclubility and cerebral levels. THC's lipid solubility
explains its rapid clearance from the blood. But it is

cleared to high fat or lipid organs e.g. Brain.



Page 17. The last two lines attempt to refute the potential
for birth irregularities and congenital conditions. The
evidence is growing to reaffirm the suggested dangers,

Page 20. The cognitive and psychomotor adverse effects are
given very light emphasis. Although the submission from Mt
Isa Mines was not studied by the chairman of the Coalition
Health Committee, it may be of real concern in industries
such as Air Lines, Air Traffic Control, electric power
transmission, computer operation in specific occupations and

associated high risk areas.

Cannabis as a "gateway drug” did not receive the attentiocn

that it deserves.

Page 27. '"Current law practice". This section does note
some inconsistencies e.g. no offence in having syringe and

needles for heroin, but criminal offence to possess a "bong®.

Page 61. The suggestion by C.A.L.M. that relaxation of laws

would result in increased use - did not appear to be refuted.

Page 61. Qld Council for Civil Liberties (QCCL) in no way at
all covered the bureaucracies of quality control licensing,
monitoring of sales outlets, and issuing of "smart"” I.D.

Cannabis card holders to the point of being ludicrous.

Q.C.C.L. argued that prohibition has not curtailed cannabis
use - but neither has prohibition curtailed murder, rape,

incest nor armed holdups,



The Cecalition's approach is one of education, harm reduction,
rehabilitation and containment. The enforcement is to be
linked with other and associated policing functions already

in existence. Cost/benefit concept in the Appendix 2 refutes
QCCL claim. The suggestion that cannabis, if legalised
criminal organisations would be removed from the scene, is not
felt to be accurate. This does not appear to be s¢ in horse
racing, gambling, some entertainment venues and certain
aspects of tourism. (Criminals will always be sesking an easy

tax free dollar).

Q.C.C.L. and H.E.M.P. suggest that prohibition has failed toc
achieve a reduction in levels of use. That the levels of use
HAVE fallen and levelled out in Australia and U.S.A. - must be

due to something - appears to be overlooked.

The report does not appear to recognise that the world of
neuro-science, molecular pharmacology and biochemistry has
slowly, but surely been accumulating evidence that Cannabis
is toxic in acute and chronic exposures and that if more
freely available and decriminalised - its use by workers in
high risk respensible occupations would be difficult to
supervise. (It is easy to grow, harvest, dry and make ready

for use with no biochemistry and processing required.

In an effort to inform and assist the members of the
Parliamentary Committee - the Coalition Health Committee
would like to bring to its notice the existence of a safe,
rapid, convenient, inexpensive, reliable, multiple drug

screening kit supplied by Integrated Scientifics. The



screening tests are specific for Seven drugs at a cost of $25

total outlay.

The testing of workers in high risk industries in the -
interests of public safety - may become necessary in the
near future. To that end the Coalition Health Committee
remains of the view that legalisation or decriminalisation

of Cannabis would be a most retrograde step indeed.

Coalition Health Committees.

ooooooooooooooooooooooooooo

Chairman
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ASCEND Multhmumonssay

EREAKTHROUGH TECHNOLOGY THAT BRINGS YJU SIMPLE

CLEAR, SIMPLE ANSWERS

Fach ASCEND Multimmunoassay (AMIA™) has 5
“digital" ON/QFF response &t its built-in threshold
concentration. Color formation accurs rapigly, in-
Creasing to a maximym visual signal. Colar endpaints
are clearly interpreted as YES or NO, without

need for comparisen 1o external standards”

MULTIPLE, DISCRETE TEST RESULTS

From a small urine sample, seven different drug

rasses can be analyzed simultaneously to provide

seven discrete 1est resuits in just 10 minutes’
ASCEND Muftimmenoassay makes this pasaible,

SELECTED MONOQCLONAL SPECIFICITY

Jur patented ASCEND Muitmmunoassay

US. Patent #5,028535) technology gives you the
snectficity of monoclons! antibedias that detec:
either broad classes or specific drug compaunts —
depending upon the need.
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ADD SAMPLE
Just rempve tha cap from

the reaction cup. Add urine.
Then waii 10 minutes.

iep .

TRANSFER SOLUTION
Transfer the selution from
reaction cug to the detecton
area. Altow solution 1o soak

in completely.

yy ‘epS

Add 3 drops oF wagh solution
and read tes: rasults.

Ralisble TRIAGE test results 2re assured by reaging the bult-in grocadira conimls,

4Ty

& gampies test resell s positiee” i @ color har appears n the detecnon zona adjasant ot

THE GNLY SCREENING PANEL
FOR DRUGS OF ABUSE THAT GIVES
fOU 7 TEST RESULTS IN 10 MINUTES,

BENZODIAZEPINES » COCAINE 1
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HINTENDED USE

The Trtage™ Panel for Drugs of Abuse is a rapyd immuonoassay for the
qualitative detection of te major metabolites of these drugs of abuse in
urine al the following cut-off concentrations.

FCP Phencyclidine 25 agfml
BZO Benzndiazepies 300 npfmi.
CoC Cocaine 300 ngfml
AMF Amphetanines 1006 ngfmd,
THC Tetrahydrocannahino 100 ng/ml.
OPl Opiates 300 ng/ml.
BAR Barbimeates 300 ngfml.

This test provides only a preliminary fest resull. A mere specific
alternate chemical method rmust be used in order 15 obiain a confirmed
andalytical resull. Gas ehromatographyimass spectrametry (GCIMS) s
the preferred confirmatory method, Ofher chemicel confirmalion
methods are gvailable, Clinical consideration and prefessional
Judgmeni should be applied to any drug of abuse lest result, particularly
when preliminary positive results are used,

SUMMARY AND EXPLANATION
OF THE TEST

Drug abuse 1o the United States contiaues to be an increasingly signitican
souial and economic problem. Opiaics, cocaine, THC, amphetamines,
and phencychidine are recognized as the most frequently abused illicit
drugs by the National Institute on Drug Abuse (NIDA), Tranguilizers,
anti-depressants, barbiturates and opiate compounds are ameng a group of
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PAREL FORGAUOS OF RABUSE

prescription drugs that aiso are frequently abused. The opinie class of
compounds that may predece a positive result include ilficit epiaies us
well as codeine containing cough medications and antidiarrheal
preparations.

Urine based screening lests for drugs of abuse range from simple
immunoassay lests to complex analytical procedures. The speed and
sensitivity of immunoassdys have made them the most accepled method
for screening urine for drugs of abuse. Visually read immunoassays
climinate the need for instrumentation,

The Triage™ Panel for Drugs of Abuse is a rapid, visual, competitive
mmunoassay that simultancously provides discrete resulls for the major
metabolites of seven different classes of drugs of abuse in vrine
specimens. The use of monecional antibodies, which are specific for the
netabolites of the seven drugs/drug classcs, ensures a hgh degree of
sensitivity and specificity. Monoclonal antibodies allow the simultancous
detection of multiple drugs in a single sample.

PRINCIPLES OF PROCEDURE

TRIAGE" TEST DEVICE

Prug Betectivn Zones

B
P
(b el @ | e
; i1 biEte3 Ef
_ )
Reucion Cup Petection Area

The Triage™ Panel for Drugs of Abuse utilizes a patented
immunochemistry, ASCEND™ MultImmunoassay (AMIA™). The

AMIA™ ussay is 4 competitive binding immuncassay in which a
chemically labeied dreg (drug conjugnte) competes with drug which may
be present in the urine for antibody binding sites. After a brief incubation,
the reaction mixture is transferred © the membrane in the Detecbon Area.
Free drug conjugale that is displaced from antibody binding stes by drug
in the erine, binds to a zone of monoclonal antibody that is immobilized
on the membrane. The membrane is washed to remove the undbound
conjugate and clear the background. Test results are visually read.

A positive specimen produces a distinct colored bar in the Drug Detection
Zone adjacent to the drug name. A negative spectmen does ot produce a
colored bar.

REAGENTS

Triage™ Panel for Drugs of Abuse kil contains all the reagents
necessary to perform the assay.

TEST DEVICE

W Mouse monoclonal antibodies against the major metabofites of
Phencyclidine, Benzodiazepines, Cocaine, Amphetamines,
Tetrahydrocannabinol, Opiates and Barbiturates immobitized
on i rmembrane

B Mouse monoclonal antibodics agaiast the major metabolises of
Phencyclidine, Benzodiazepines, Cocaine, Amphelamines,
Tetrahydrocannabinol, Opiutes and Barbiturates lyophilized in
a protein matrix containing <0.01 % sodium azide

B Drugs of abuse conjugated to colloidat gold lyophilized in a
protein matrix containing <0.01% sodium azide
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Lyoghilized buffer

WASH SOLUTION

Buficred sofution containing 0.02% sodium azide

B WARNINGS AND PRECAUTIONS

FOR IN ¥ITRQ DIAGNGSTIC USE.
For prufessional use osly.

Urine specimens may b potentially infectious. Proper handfing
and disposal methods should be eslablished.

Reagents in this kit contain sodium azide which may react with
lead or copper plumbing to form potentially explosive metal
azides. Upon disposal of these reagents, always dilute the
material with a large volume of water to prevent azide build up
i the plumbing.

The Biosite pipet and Wash Solution included in the kit are
intended 1o be used only with the kit in which they are
supplicd. The pipet and the Wash Solution should be disposed
of on completion or expiration of the kit.

STORAGE AND HANDLING

REQUIR ENT

The reagents contained in the Triage™ Panel for Drugs of Abuse should be
stored at room temperature (15°-25°C/59°-71°F) and are stable untl the
date stamnped on Ihe kit box.,

SAMPLE COLLECTION AND
PREPARATION

Freshly voided urine specimens should be collected in a clean, previously
sruscd glass or plastic container. The specimen may be vefrigerated al 2°-
8°C/36°-46°F for 2 days or frozen (-20°C/-4°F or colder) for longer
periods. Specimens that were refrigerated must reach room temperature
{15°-25°C/35°-77°F) prior to testing. Specimens previously frozer must
be thawed and mixed thoroughly prior to icsting.

This product has been evaluated for urine only.

Specimens containing a large amount of particulate matier
may be clarified by centrifuging or aliowing (o setile before testing.

MATERIALS

PROVIDED

Tringe™ Panel for Drugs of Abuse
Rif confaing

Test Bevices 25 each
Wash Soletion lagml
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Pipet Peach
Pipet tips 50 each

REQUIRED BUT NOT PROVIDED

Timer or stopwatch.

B PIPETTING PROCEDURE

INSTRUCTIONS FOR USING THE BIOSITE PIPET

Beiore cach use, attach a clean, disposable tip to the pipet,

Depress the plunger until it stops.

Holding the pipet vertically, place the end of the tip into the sample.
Release the plunger, allowing the tip to £il] with sample, Withdraw
the tip from the sample when the plunger is fully released.

1o dispense the sample, gently depress the plunger undl it stops.
Withdraw the tip and fully release the plunger,

7. Discard the pipet tip immediately after each use .

B =

S

B TEST PROCEDURE
s1EP 1 ADD SAMPLE

Slide the cap from the reaction cup.

Using the pipet provided and a clean pipet 5 ,{Z
Ko

(ip, pipetie the urine sample (140 pi) wato
the reaction cup and incubate 10 minutes - Gl #
at room (emperature, )

sLep 2 TRANSFER SOLUTICN

Using the pipet provided and a clean pipet

1p, transfer the redction mixture from the
cup (o the point in the Detection Arca
indicaied by the pipet graphic. Allow the
mixture 10 soak through gompletels.

$1EP 3 WASH AND READ

Add 3 drops of Wash Sotution into the
center of the Detection Arca and allow to

soak {firough complefely. Read the
CTRL NEG Zone, the CTRL PGS Zone
and the Drug Detection Zones. Resulls

may be read anytime within § minutes of —

completion,

e

TTHT
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B INTERPRETATION OF RESULTS

Cut-off concentrations for cach drug class in the Triage™ panel are:

PCP

BZO
coc
AMY
TIIC
orl

BAR

Phencyclidine 25
Brazadiazepines 300
Cocaine 300
Anphelamines 1000
Tetrahydrocannabinol b4
Qpiates 30
Barbiturates Bt

apfiml*
ngfmb.

ag/mf.*
ngank*
ngfml*
ngfml¥
g/l

*Cancentrations recomnsended by NTDA (Natonul Inginst: On Drug Abusc)
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SIER | READ THE CTAL NEG ZONE

If a color bar appewrs in the CTRL NEG Zone,
discard the device and retest the sample using a
new device.

I the same results are observed upan repeat analysis,
contact Biosite Techeical Services.

sTEp 2 READTHE CTRL POS ZONE

Results are valid if a color bar appears ia the
CTRL FOS Zone. If no color bar appears in
the CTRL POS Zone, discard the device and
relest ihe sample using a new device,

1f the xeme resulis are observed upon repeat analysis,
cuntact Bicsite Tachnical Services.

sTEP 3 READ THE DRUG DETECTION 20NES

POSITIYE RESULTS

A sample is positive if a color bar appears in

any of the Drug Detection Zones adjacent tothe  pos — e
drug numes. PGP —»
870 —=
CoC =
i a color bar appears, (he sample is presurncd 1w contain e Tl
drag at a kevel cqual 10 or greater than the cut-off o =
concentration [or that drug. CTAL
MHEG =

NEGATIVE RESULTS

i

CTHL
PO3

A sample is negative if no color bar appears pop
in any of the Drug Detection Zones adjacent 820

AMD
t¢ the drug names. Ay

IEEEEEY:

BAR

CTAL .
MEG | |

QUALITY CONTROL AND
ACCEPTABILITY OF RESULTS

The Control Negative (CTRL NE(;) Zone ensures Lhal reageats are active
and the proper incubation tme has been followed. A color bar should not
appear m this zone,

The Control Positive {CTRL POS} Zonc ensures thal reagents are active
and the correct procedure has been followed. A eolor bar shoyld appear in
this zone.

Positive urire controls above the specified cut-offs for each drug should
produce a color bar adjacent w the drug rame. Negative urine controls
should not produce a color bar adjacent o any of the drug names.

I{ & positive result is not observed adjacent 10 the CTRL POS zone andfor
a yegative result is not observed adjacent to the CTRL NEG zone the test
should be discarded. The test should be repeated using another device. 1F
the same tesults are observed upon repeat analysis another specimen
should be oblained and retested. IF the same results are observed upon
repeat anafysis, coatact Biosile Technical Services.

The use of a pesitive urine control, approximately 25% greater than the
cut-off concentration, is recommended to inally lest each shipment of
product or at any lime one fecls it necessary to validate the performance
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of the reagents. The Positive (CTRL POS) and Negative ([CTRL NEG;
procedural controls contained in this praduct satisly the requirements of
1esting a positive and negative control on a daily basis,

Consukt Biosite Technical Services at (800) 743-8026 for
recommendations for commercial controls,

LIMITATIONS OF THE PROCEDURE

There is the possibility that faclors such as technical or procedural emrors,
as well as additional substances in the urine sample that are not listed on
pp 13-16, may interfere with the test and cause etroneous results.

Adulterants, such as bleach or other strong oxidizing agents, added to
urine specimens may produce erconeous results regardless of the method
of analysis. J{ adelteration is suspected, obtain another specimen,

A positive result indicates the presence of the drug or drug metabolite and
does not indicate the level of intoxication, route of administration or
UriNATY CONCEmration.

PERFORMWANCE CHARACTERISTICS
ACCURACY

Approximately 50 positive specimens above the cut-off concentration for
cach of the seven specific drugs were evaluated using the Triage™ test
device. Gas Chromatography/Mass Spectroscopy and Syva®EMIT®
da.u™. A miniswum of 100 drug froe specimens wese also evaluated.
The results are presented below. )

Teiage™ GCMS SyvyEMIT®
dau
g Meg PouMeyp PogMNey

royry

»25 ugfinl 490 190 498

<25 npfml Uen 0/100 o0
Beasodiazepioes

>300 nghal 0543 650 630

<300 ngfml 322 125 IEY R
Cocalne

>3 nghnl 611 AT 4572

<WDnghul 07101 0101 U198
Amphetamites

> 1000 ngfml 4353 510 433

<1000 ng/mlL vl 0115 jni2
THRC* .

> nghnl, 510 s 44942

<] agml. 1100 onéen 17100
Opfiales

»300 ngfinl. 4641 i1 418

<300 ngfink 0100 0100 0400
Barblturates

>300 nygfml. 490 450 4584

<300 ng/mL 610G 103 of100

$GCMS conlimmation is doac at 15 ngfal of 11-rer-9 cubory-a%-THE
SPECIFICITY

Monoclonat antibodies for the Triage™ Panel for Drugs of Abuse were
selected with specificity for the major metabolite(s) of parent drugs found
in the urine.

The specificity of the Triage™ Panc] for Drugs of Abuse was tested by
adding 10 drug-free urine, various drugs, drug metabolites, and other
compounds that are likely to be preseot in urine.
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The specificity of each of the seven drug classes in the Triage™ test has
been extensively tested with over 500 drugs and closely related
compuunds. A portion of the compounds representative of each class are
listed below and are expressed as the concentration that produces a
positive resultl,

rer il
CE 10
PCP ' ol
f’CP’i' 100
TCY 25,000
TCP 25
TCPy 200

Benundlazepines
Alprarolam &50
Alprazolum, a -OH 400
Brosmazepam 1,00
Chlazepats 7,500
Chlordiazeporide 5,0
Clonazepam 25,050
Detnoxepam 2,600
DHazepan - 450
Flunitrazepam 350
Flurazeparn 50
Halazepam 1600
Hydroxyethyl Tucazeparn 45
Lorazzpam glucurowude AN
Nivazepum 500
Nordiazepam 1,500
Nordiazepam glucurmide RIH
Oxazepam 1,500
Cxazeparn glixuronide 330
Temezepan 300
Temszepsm glucuronide 300
Triazotun 730
Friazolon, ¢ OH ALES

Cocalne
Benzoylecgonine 30
Cocucthylene 1,800
Cocuine ERLEY)
Ecgonine 50,000

Amphelymines
d-Amphetanite 1,000
I- Arphetaring 35,008
MDA 3000
MY 5,000
MIYMA 3,600
d-Methamphelamine }000

THC

{-Methamphcuniine
Piencthylurine

1i-noe-% -.‘arhoxy-ég-THC

Oplates

Rarbill

The following compounds were found not to cross-react when tested at

Acelylmorphine, 6
Codeine
Discetyimocphine
Extiyimorphine
Hvttmuorp}m(w
Meperidine
Morphine
Maorphine 3 B ghwcwronids
Natorphine
Ogyealone
Onymorphine
Fhebaine

uriles
Adlobarbita!
Aminogiutethimids
Amoburbital
Aprabarbital
Basbital
Durtahartsital
Butolbital
Cyclobarbital
Cyclopuiiobarbital
Perrebarbiigd
{heniosbarbital
Secobarbtal
Talburai

nesmb
36,000
15 X}

Apd

concentralions up to at least 100 pg/ml (unless otherwise indicated in

pan‘:mh&s‘is}E .
Acehutalo) Acelamunophen
Acelazolainide Acelons

Acctyldeysteine, o
Albunin
Alphaprodine
Amikacin
Aminopyrine, -
Arranoniupt chineide
Arephotericin
Anilinc

Acetylmethadol
Aldrin
Mprenotol
Ariloeide
Amixdirone
Aamnxapine
Amgpicillin
Autipyrine

Acctaniide
Avelopremazine
Acatylselicylic 2cid
Allspusiao!
Amuzitadine
Anninio-berzaic acid,p-
Amitryptylise
Anoncitln
Amygdalin
Apocodeing
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PAHELFORDRUGS OF ABUSE

Aromaphine
Aspinn
Sratadens
Benarlyzns
Benrocuine
Areaphelamine
Beruylandoe
Burnctanide
Butyropticnone
Carhanizepine
Carhidupa
Ceptulesin
Chloral hydrate
Chlormezanons
Chloretnamisens
Chlorprothizenc
Chismrzox nzane
Chmaacin
Chndaniyein
Clogidine
Costisone
Cotininz, 1-
Cyulsphosphamide
Desipramine
Diarinon
Dichlvranethane
Leumarol
Dheldrin
Diethylpropion
Digoxin
Diliydroxyphenylglyeol.di 3.4
Dimethyibiguanide, 1,1
Diplenan yvlate
Diqual {10}
Dabulminine
Capurnine
Doxyeyeline
Eczonidine mathyl ester
Emetne
Fphedone, (+6)
Ergotaming
Estrind
Estzme-3-suifate
Etharnivan
Cihunamate
titistoin
Farwntidine
Fl‘:nupltifm
Fuleaarmic awid
Fhroxeline
Famsaoude

Ascorbic Acil

Atenolol Abopine

Barbiruric Acid Recloncihusote
Bendrofluncthiazole Denzidine

Bewznic Acid Deneonutate
Bewsthiaxide Aenyl alcohol
Bilirubin (25} Brurmocrgocrypling, ¢t
Bupivacaine Buspircne

Catlcine Casnphwr
Carbamyl-p-methyicholine  Calaryt

Carbranl Cariseprodol
Ceghalondne Cepluadine
Chlmamphenicol Chlosdeeoms
Clidoroquine Chlusothiaside
Chlorproninzing Chlorpropamide
Chlomyrilos Chlorthalidone
Chalestarol Cimetidine
Ciprotioxawin Clenbuterol

Clofibrate Clinpipemmine
Clokacillin Colchicine

Corto}, - Coriclone, f-
Creatinine Cyclobenzapring
Cyproheptadine Deoxycosticosicmne
Despropiony! fentanyl {10)  Dextropiopoxyphene
Dibocatnc Dichlarulphenazons
Dichforphienamide Diclufenac

Diclofenac Dicyclomine
Diethyldithiocarbamic avid  Diethylnicotinamide n,n
Drftunisel Digitoxin
Ditiydroxymandelic acid,di3,4- Dihydroxyphenyluacetic acid
Dilttazatn Dimethyibinate
Diteetduric acid, 1,3 Diphentiydraming
Diphenylhydantoin, 5,5 Dipyridumole
Ltisepyrainide Disufiram
Domperidene Dopa, -

Doxapram Dozepin

Doxylamine Dyphyilise

Ecgwnine melity] esler EBDE

Endrin Endlurane

Bphedrine, {-1) Epineplyrine, |
Erythromyein, - Extradial -8

Estrone Estrone-3-Glucerenide
Ctlacrynie acid Ethwbutol

Eihanel Ethcldorvynal

Lthinyd estendiol Eihosu cimide

Cihy! p-aminehenzonte Lthyl-2-phenyTmalomandde, 2-
Feaeumfumios Fenflusatiire
Foapraporex Fenuyl

Flumwrenil Fluothane
Fiophenazine Flurbiprolen
Gentamicin Guntisiv scid

Asprastamine

Clueoss

Criseofulvin
Hatoperidul

Hsloperido! metab. £
Hexochivaphene
Homavaniltic acid
Hydroendone

Q{5 )indole-3-acatic scid
Hydupcotinic avid, 6
Imidazole-d-acetic acrd
tndote, 3. Lactic Actd, d
indometiacin
{sopropunol

Isoksuprine
Keloconazole

Labetalod

t i Crrbonate
Lysergic acid diethyluniie(2.5)
Meberdazole
Melenamic ncid
Menthol

Mephenyloin
Mercaplopusine, 6
Melanephrine
Mothatkostenolone
Methenurine
Metxlicgiial
Mudoxyaming
Methoxytryplamioe, 5-
Methyl-t-dupa, a-
Methylephedrine, N {-}
Methylpsuudoephednne(+)
1 7a-Methylestosterone
Rctolazone

Miaserin

Nadul

Nalidizie acid
Naphasuline

Naproxen

Micwlinanide
Miledipi:

Merdoxepin
HesteUniredrone
Notfhioxetine
Norosymocphone
MNurtriptyline

Noseppiie

Oratic widd
Candrolone
Dxybutynin

Cayplwnbaiarone

Glakedimide, dI-
Guaiaco] glycerol ester
Halaperidol metab. |
Besoglobin
Hippuric seid
Hydralezioe
Hydencortisone
Hydroxy PCP, &-
Hydionynecephedring, p-
Iminustithena
ndle-3-acetic acid
Iproniazid
lsoproterenot, d,}-
Kanamycin
Ketoprolen
Lidncuine
Loperarpide
Matatiion

Meclizine

Mclanin
Muphenesin
Mcpivacaine
Maescaline
Metiproterenol
Methequatone
Methenenalone
Methotrexalz
Methouyurane
Mulwxytyramine, 3-
Metyldopandae, 3-0-
Melhylphenidatz
Methylpseudoephednine-)
Methyprylon
teioprolol 4,-
Monceliylglycinexylidide
Naficillin

Naloxone

Naphthol- &
Neomycu

Nivotine
Mivolatunicin
Nugepinephrine, [-
Nortenranyb{ 10
Norteperidine
turpseadecphadrine
Nuortryptyline enclab.
Wylidiwi
Orpirenadrioe
Orolinic acid
Oxymnetazoling
Deypurino

Glyropymralate
Gaancihiding
Haloperidol metals
Hexachlorobenzens
Histemine
Hydrochlorathiazide
OH{S)iklole-2-cuboxylic acid
(- Amethorphany] glyoel d14-
Touprofen

bajraminc
Indole-3-butyric acid
Isoniazd

Isqsochide

Kdamine

K ynurenic seid
Limdane

Lonagnne

Muprotiline
Muciofenamic agid
Meiplalan
dephentermine
deprobamste
Mesuridazine
Metaraminwl
Melhazslamide
Mettmcar bamul
Methotriveprazine
Methuayphenaminc
Hettiy] bustasnine, -
Muthylephedrine, N-{+}
Melyyipredisolone, 60
Methyl Safwcylate
Meloclopramide
Metronidarole
N-acstylproczinamide
Meltwphive
Nulserone
Haphthoxyacelic acid, 2-
Nialamide

Nicelinje: actd
Nivaoglenal p-
Nuoethandrolooe
No[foarin
Nianetucphring

17 Norestasicrons
Norveupwail
Colopuning

Chafie zeid
Drprenotol
Orxypinethwlone
Pasicuroniare
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Papavainz
Frazaqual

Paryyline
Pamnuline

Penta hiorophonsl
Phensectin
Phenfoanas
Phengipitfialein
Phenylacetone
Pheavicazdiamine, m-
Phenylpropanofamine
Pindelol

Piromidic acid
Posassiun Todide
Prednisonc
Polocasne
Prebeneetd
Procyeliding
Promethazine
Mropranolol, di-
Psgudiephedrine d
Pyndiwn

Quinine
Rescinnamine
Ritodrine

Salicylic acid
Sedium chloride
Succinyleholme
Sullunethazine
Sulfathiazole
Tannic acid
‘Testostarane
Tenehydrozyline
Thictuxene
Timolat
Talbulamide
Tobuic Acid, p-
Tramcinnlone
T'icldoericthiazide

Trfuoron ethylbenzoiz acid, m-

Trrmethoprim

Tropine

Tubccurisine

Urca

Vaniliylmundebc eeig, dl
Warlanin

Zwnvudine

Purndehyds
Purathion

PCA

Peniviilin G
Pepluzocine
Phendimeuaaine
Pherntramune
Fhencthazine
Phrenylalanine-d |
Phenylenedigming, p-
Picrodoxin
Pipecolic ecid, 1-
Piroxicam
Prazpsin
Pregmene -3p-al-20ong, §-
Primaquine
Procaine
Progestesone
Propiomazine
Prapyibenzens
Pailocybin
Pyridoxine
Quinolinic ecid
Rescrpine
Salbutane!
Salicylunc acid
Stanoznio]
Sulfadmzine
Sulfamethoxazole
Sullisoraole
Terbudine
Tetracyrline
Thewphylline
Thymuel
Tobtamycin
Tolinetin
Tranylcypromine
Trauntisrene
Trichioroacetic acid
Trfjuprotazine
Trimipramune
Tryptamine
Tyramine

Uric scid
Yeruparail
Xyiometazofine
Zomepitac

Purerpetlidione
Paraxanthine
PCC

Peaiciftn ¥
Perphememe
Phenelzne
Phinl
Pheasuximide
Phenylbutazone
Phenylephrine
Pimoride
Pipemidic acig -
Potassium chlodde
Predmisolene
Pregruancdiol glucuronide
Primidone
Prochiorperuzine
Promazine
Propoxyphene
Pyotsiptyline
Piilacyn
Quinidiree
Ranitidine
Riboflavin (75}
Salicylamide
Serntonin
Stryclnine
Sulfognanidine
Sulfanitamrde
Sehiadne
Tedenndine
Tetrahypdrocortisans
Thiamine
Thyroxine
Tocaintde
Tolucne
Trazadene
Tribenzylarnine
Triflpsperazine
Trinwthadione
Tropiv acid
Tryptaphsn

- Tyrasing, dl-

Yalproe seid
Yincarnine
Yaohtsnbine
Zoxaznlamine

L

PRECISION

The precision of the Triage™ Panel for Drugs of Abuse was deterniined
using various concentrations of drug standards for each principle drug
deteeted in this system, 95% confidence levels for positive results are
targeted at 120% of the cut-off concentration for each drug,

BIBLIOGRAPHY OF SUGGESTED
READING

Additional data available upon request Froro Biosite Diagnostics

Bascli, R.C, In: Disposition of Toxic Drugs and Chenticals in Man.
Davis, CA. Biomedical Conununication,. 1982,

Urine Testing for Drugs of Abuse, NIDA Research Monograph 73, 1986.
Federal Register, Department of Health and Human Services, Mandatory
Guideltaes for Federal Workplace Drug Testing Programs., 53, 69, 11970-
11979, 1988.

The Pharmacological Basis of Therapeutics, A.G. Gilman, L.S. Goodman
and A, Gilman eds. MacMillan Publishing, New York, NY, 1980.

For Technical Assistance call
Biosite Technical Services at
1-800-745-8026
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13th October, 1994

The Research Director,

Parliamentary Criminal Justice Committee,
Facliamant House,

Cnr. George & Alice Streets,

BRISBANE QLD 4000

Dear Sir,

ALBXANC ">

201 WICKHAM TERRACE
BRISBANE . 4000

TELEPHONE 831 2840
RESIDENCE 262 3482
FACSIMILE 339 026

I enclose & submisaion from the AMAQ on the review of the Criminal Justice

Cormmission's Raport on Cannabis and the Law in Queenslend.
Yours sincerely,

PRl yff*wz%"‘

DANA WAINWRIGHT
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ISSUES RAISED

Chapter 2
Ihe Use and Effects of Canpabis
short-Tarm Effects
impalrment of motor and cognitive skills
perceptual distortion
lowered attention span and short-term memory disruption

We are pleased that the consensus of all sclentific contributors to the report is
that cannabis produces the above short-term effects, the strength of the effects
being In¢reased by larger doses of cannadbis.

The report then went on to discuss the public safety effects with which we also
agree.

However, what was gritted in this report is the dyration of these effects which
is dose dependent. There iy good sclentific evidence that Impaired skills motor

performance has been detected 24 hours after use by seroplane pilots and with
careful measurement short-term memory defects have been found persisting as
long as four weeks after cannabis use.

This duxatign of effect has profound implications for students attempting to
study, sportsmen, skilled workers and many other members of society who are not

performing to their full potential.

We have recently commissioned and obtained an excellent review of the scientific
literature from a leading Professor of Neuropharmacology and previous haad of
the Australign Drug Evaluation Committee. This is a sclentific paper, unbiased
and unemotional and the evidence for tha duration of cannabls effects is
incontrovertible.

We would like this duration of effect and its implications for soclety to be
taken into account when the CJC decisions are made,

Long-Term Effects
Respiratory Conditions

... most researchers agree there ig lkely to be an association.” We agree.
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Page 2.

AMA(Q) Submission (Page 20)
"Two effects:
potential respiratcry effects,

cognitive and psychomotor effects are unanimously acknowledged by
the professional medical and research community.”

We endorse this finding as discussed in the previous '‘Short-term effects’
section.

Shapter.d
current Law aad Practice {p Queenslaad
AMAQ has the following position on aatijuana.
Cannabis is a dangerous drug affecting mental functioning.
The community needs to be educated about the dangers of cannabis.

Legalisation or even decriminalisation is not acceptable but imprisonment
should be avaided with a first offence and ¢ompulsory rehabilitstion
preferred for the users ¢f cennabis.

Accordingly, we agree with the four conc¢lusious (pagse 47) pardcularly point 3 -
'The sentences being imposed by Queansland courts for lower-scale cannabis
offences bear no relation to the statutory penalties.’

Chaplar 7
Recommended Approgclh

We agree with the recommended approach in relation to the drug laws and minor
cannabis offences.

the lowest level cannabis possession and culfivation offences be reduced
to the status of simple offences, ..."

We agree with the following recoammendations.

Creation of Simple Offences

Scope of Simple Possession Offence

Scope of Slmple Cultivatdon Offence

Special Provisiwons for Minor Cases
Abaolition of Cannabls Paraphernallg Offence

SN NN
b wr

We agree with thelr conclusion (page 109). We also agree with the recommendation
that further resesrch be undertaken (page 110).
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Page 3.

Edycation of the Public

We strongly believe that, pari passu, with the above change to drug laws,
education should be a prierity of all stakehalders.

Educaton ig mentioned in the report {page 90}.

"It is also proposed that the current national and state health
strategies to educate the public, in particulay the youth about the
health and social costs of cannabis usa should continue to receive
government support, with a greater emphasis on provision of drug
education program {n schools.”

We urge the CJC to endorse the above recommendations and to set aside
goveranment funds for the gbove.

We would like to see the educative strategy broadened to all sections of the
commundty.

We, AMAQ, have convened a committee with representatives from AMAQ, Drug Arm,
Department of Health, Depertment of Education, Schools P & C, and Drug and
Alcohol Foundation with the alm of developing and launching gn educative
campaign with a uniform message and belleve that Queensland can be the foremost
state in developing such a broad based strategy. We would welcome the support

of Government.

— ey [

1
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SUBMISSION TO THE CRIMINAL JUSTICE COMMISSION'S INQUIRY INTO ILLICIT
o DRUGS FROM HILDA BROQOKS, CAMPAIGN AGAINST THE LEGALISATION OF MARTHUA:

27.2.93,
t seems extraordinary to me that,nearly twenty years

cmmﬂfﬁﬁﬁn?f&{ﬁﬁﬁ%ﬁ Gabriel.G.Nahas, a physiologist and a pharmacologist a

—Regearch-Professor of Anaesthesioclogy @t Columbia University, New York
first published his findings on the very damaging effects of smoking
cannabis we are still debating its "harmlessness”. Of course, there we
many other researchers from different parts of the world also working
this field--————- William Paton at the University of Oxford;Indanpaan-
HeikkilaNational Bocard of Health, Helsinki; Kolansky and Mcore at the
Pennsylvania School of Medicine,Philadelphia;:;Robert Heath,Dept. of Psy:
iatry and Neurology at Tulane Medical School for 32 years (now retired.
the late Professor Hardin Jones, Professcer of Medical Physics and Phys-
ioclogy, University of California; . to name a few.In the last 20 year:s
much more research has been done by dedicated and reputable researchers
A1l these people corroborate each other's evidence that marihuana is a
dangercus drug. Unless we prefer to remain ignorant (and stupid) we wil
take advantage of the knowledge which we have received, without financi
cost to us,and base our laws upon the facts.

I began collecting informat
ion in the form of scientific papers, articles, books etc.,mainly
directly from the researchers over 20 years ago. I was concerned that
the informdtion was not getting to the public and I have endeavoured
through articles and letters to do just that. My submission contains

a small fraction of the information I have at hand.
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CANNABIS:-ITS EFFECTS O¥ THE PHYSIOLOGY OF THE BODY.

Dr. Carlton Turner, who is often called “The man who knows more about
marihuana than anyone else in the world"”, was Director of a Goveranment-
fundedMarihuana Research Project at the University of Mississippi.DR.
Turner says:-"There is no other drug used or abused by man which stays
in the body as long as cannabis does.And there 1s no other drug--legal
or illegal--which affects every major organ in the body...and every sys-
tem in the body....and every single cell in the body."

"It is the most
complex of all illegal drugs with 421 different chemicals~~—-toxic agents,
carben monoxide, ammonia,acetone and benzene....cancer-causing chemicals
~-—-benzathracene and benzoprene....50-100% greaterthan are found in
tobacco smoke.When it is smoked the 421 chemicals turn into still more
chemicals=~~~-over 2,000 of them, from one single joint.Only cannabis
has cannabinoids, the best known being Tetrahydrocannabinel.Only a
small amoumt gets through the blood-brain barrier, the rest act on the
lungs and reproductive organs,in fact, on every cell in the body."

Turner continues " because cannabinoids

seek out the fatty organs in the body and settle there{brain and repro-
ductive organs,for example) cannabinoids 'hang out' in fatty sections
of every cell in the body".

When Dr. Robert Heath was a practising psych-
ologist he saw patients who were regular marihuana smokers.All had the
"drop-out” syndrome; everything in school was "boringT;they also had the
"don't hassle me " syndrome;t hey had an abnormal amount of irrirtability
and hostility with abrupt mood swings. They suffered impaired short
term memory; found it harder to concentrate; their thiﬁking was confus-
ed and their will power was zilch. Their speech had a sameness, a slow-
ness and a dullness.People wefe against them;they suffered paranoia
and depression and had suicidal feelings.Dr. Heath found that it took
3 months for a 'pot personality' to return to normal; because it takes
that amount of time for the cannabinoids to clear the body and it was
necessary for the person to stay off the drug and not just cut down.

Dr. Herbert Moskowitz of the Southern Calif-
ornia Research Institute has shown that smoking marihuana has a harm-
ful effect on every single aspect of driving a car,or a plane,or a
school bus-or any other vehicle.He states that despite some popular |
opinion that,whereas opiates are "hard drugs”,marihuana is a "soft drugﬁ
recent research shows that cannabinoids contain psychoactive substances
of high potency and rapid onset.The widespread effects of marihuana

involve cerebral: cardic-vascular,.pulmonary and neuro-regulatory
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EFFECT OF CANNABIS ON THE LUNGS :~Marihuana smokers draw smoke deeply

into the lungs and hold it there because the THC must be deposited on the
walls of the fragile air sacs next to the capillaries which then absorb
the ?HC ,$0 that it can be carried,via the blood vessels, to the brain.
The barrel-shaped empﬁ?ematon's chest is a common finding in Rastafarian

T

"cultists." Marihuana increases attacks in chronic asthmatics.(though a

myth was put about that it helped relieve asthma).

EFFECT OF CANNABIS ON THE HEART:-Marihuana smoking increases the heart

beat and can aggravate a hidden heart condition.It increases the amount of
carbon monoxide in the blood.It should never be used by anyone with cor-
onary heart trouble.(Dr.Aranow.Prof. of Medicine and Chief of Cardio-vas-—

cular Research at the University of California at Irvine.)

EFFECT OF CANNABIS ON THE REPRODUCTIVE SYSTEM:- Dr. Carol Grace

Smith, a reproductive pharmacologist, who has probably done more than any

other scientist in this area said'"There is increasing evidence that the
reproductive system may be more impaired by marihuana than any other sys-
tem.The reproductive system is unique because it has so many different
types of control mechanisms. The impairment is a subtle lifelong process.
Only when we want to have a baby do we notice that the system has been dam-
aged.It can be heartbreaking if you lose your chance of being a parent
because you've been smoking so much pot."

Dr Issidorides {Athens) 1is a
cell biclogist who studies the effects of long-term cannabis use on males.
Her studies on a group of men who live on the outskirts of Piraeus, and
are hashish users found they had misshapen sperm.

In a study in New York
City of male marihuana users there was a 207 decrease in the sperm count,
a decrease in mobility and an increase in abnormal forms.

Dr.Kolodny {Re~
productive Biology Research Foundation of St. Louis)found thefe were lower
rates of sexual activity and lower frequency of orgasm in S00 pot-~smoking
men compared with non—-smokers.

Dr. Carol Smith states:~"One or two joints
shuts down sexual production for as long as 24 hours.Tetrahydrocannabinol
{THC) profoundly inhibits testosterone and other hormones which stimulate
the sex organs,bringing them down to the level of a castréted animal.0f the
drugs that we've studied,none has as potent a long-lasting effect on these

hormones as THC."

EFFECT OF CANNABTS ON THE IMMUNE SYSTEM:-Professor Gabriel Nahas is

a ploneer researcher in this area and one of the most eminent of all
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-fgsearchers into the effects of marihuana smoking.Itmust be remgbered
that as long ago as 196! the United Nations Single Convention on Narcotic
Drugs,in a unanimous decision,the signatories agreed "The use of cannabis
was dangerous from every point of view,whether mental ,physical or social"”
/4 nations signed the cannabis treaty and none of the signatories could
make the drug legal in their country.

Nahas' experiments found that the
T-lymphocytes of two-thirds of young pot-smokers were surprisingly slug-
gish and slow to divide when facing "an enemy force".B-Lymphocytes which
engage in antibody production are definitely impaired.Nahas found that
pot smokers had some lymphocytes with lowered amounts of DN4 which carry
the heriditary "code". —

On January 25th.,1974(nearly 20 years ago) WNahas
and Akira Morishma released a paper which found the first evidence that
"marihuana usage induces cellular damage in man" and that marihuana affects
"every cell in the human body".Twelve different research groups in the
United States then did experiments and got the same results.Scientists in
England,Norway and Canada also corroborated Nahas' findings.

Sir William Paton,Oxford University pharmacologist
and a pioneer researcher in Furope intc the effects of marihuana says:-
"Many of the cellular effects of cannabis can be classified as cell path-
ology”.Paton describes varieties of cell damage done by marihuana viz.
deformed cell nuclei;sickly sperm cells;messed-up cell metabolism:abnorm-
ally-sized nuclei;abnormal bone marrow cells;disturbed production of
proteins{essential building blocks of the cell%}complex combinatiions of
the genetic code are scrambled;impaired immune system ﬁells;shrunken
amounts of DNA and RNA."(Since Nahas' paper in 1974, over 100 scientific
papers have been published showing the damaging effects of cannabis on
DNAY.

Dr. Dupont,Chairman of the Drug Dependency of the World Psychiatric
Association and President of the American Counil on Marihuana is a most
respected expert idthe world on drug abuse and prevention,says:-

"In 1975 I thought marihuana was causing less problems
than either alcohol or tobacco (a statement widely quoted by the pro-
marihuana lobby).Today my opinion has changed completely.Marihuana com-
bines the worst effects of alcohol and tobacco.Ighas the intoxicating ;
effects of alcohol and respiratory and potential cancer—-causing effects of?

tobacco;plus many other dangerous effects that neither of them have." |

Dr. Carlton Turner says:~"Iam convinced that marihuana will 5
prove to be one of our most dangerous drugs.The inescapable fact is,that, |
unless our currrent pot-smoking habits are reversed sharply,marihuana will
have drastic long-term biological and psychological health effects on our :

young pecople,and, therefore, on the future of our families and our nation™.
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5. In summing up Nahas says:-"The hundreds of findings on

various types of cell damage caused by cannabis explain all the other
damaging effects of the drug—~~-on the brain,the lungs, the sex organs,
and the immune system.Furthermore pot—-impaired brain cells can create
harmful psvchological symptoms. I call the damage done by regular pot-

smoking over the years, a slow erosion of life.Because the cannabinoid

build=~up in the cells does occur sleowly, the results may also occur
slowly, so the changes may not be evident to the pot-user but will be
to his family and friends." %

##When Professor Hardin Jones held his public meeting at the Boys'
Grammar School,in August,1977, a young male member of the audience told
the meeting that his girl-friend had only smoked a small amount of one
reefer when she became quite mad and stayed that way for days.He had
smoked a reefer of the same quality; but the experience was enough for
him to forego smoking marihuana ferever.Dr.Robert Heath also had a
patient, Kathy, who smoked one joint and started screaming ..she had
been in hospital 2 months with no improvement...no alcohol and no other
drugs were involved....only cannabinoids.So the effects of smoking pot

can be gquite guick,quite sudden and long—lasting.ﬁﬁﬁkmLs_

1985 SEMINAR HELD IN SYDNEY BY THE N.S.W. DRUG AND ALCOHOL AUTHORITY

Reference "Connexions'1986.

Dr. G.Chesher:-"Marihuana impaired performance skills and would be
expected to interfere with the ability to drive a motor vehicle or oper-
ate machinery with safety.Cannabis is a potentially dangerous drug and a
public policy to discourage its use should continue.Cannabis use appeared
to intefere with the effectiveness of pharmaceuticals in the treatment
of scizophrenia.In the Montreal General Hospital cannabis-using schizo-
phrenics proved more resistant to antipsychotic drﬁés.ﬂaqihuana use was
associated with low infant birth weight and length.Cesmser affects the
lungs and contains cancer—-producing agents,
MARTIN BAKER:-"The number of patients presenting with a cannabis problem
is definitely increasing. _
Dr. John Sherman:-I believe that cannabis in heavy {(not necessarily,see
®¥above (H.B.)doses can, in a lot of peocple,make them go mad.There are
3 categories of cannabis addicts:-

lst. categery:~These are non—working
people under 20 who exhibited amotivational syndrome.Heavy users suffered
chronic unemployment;had no wish to work;were on sickness benefits and
slept until lunchtime. They exhibited aggressive and hostile behaviour
in the home and amcong the family which was out of character with their

pre-smoking behaviour.They c.ould be paranocic and really had a problem.
2nd. Category:—These were usually

over 20,usually working,and presented themselves voluntarily.{(first
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group frequently came with concerned parents)They have diminished work per-
formance;were having trouble at workand trouble cencentrating;short-term
memory problems and chronic health problems e.g. cough.They also had pro-
blems with personal relationships.

. 3rd. Category:~Those with cannabis psy-
chosis;cannabis in heavy doses makes them gc¢ mad or psychotic.Dr.Sherman
had seen 8 cases in the previous year aged between 18 and 25 and no evid-
ence of any pfe—existing psychotic illness. 411 exhibited signs of para-
noid scizophrenia and had auditory hallucinations of accusing voices. They
exhibited aggression and hostility which was usually verbal,

4th.:Category:-People with respiratory
problems;gastro—intestinal problems as the result of cannabis use.Dr.Sher-
man said he would be fearful of the sanctions against marihuana use being
removed at present.
EFFECT OF CANNABYS ON THE BRAIN:-Professor G.Nahas in the "Week-End

Australian” 2/11/61., :-Nzhas is a Consultant to the U.N.Commission on

Narcotics and Professor of Pharmacology at Columbia University:-"Marihuana
must be considered very sé&ously in view of its acute impairing property
of cognital function and of its long-term toxic effects on the lungs and
immune defences, brain and reproductive functions.We are dealing with a
drug that targets and attacks the brain and yet tﬁere appears to be little
interest among health professionals and G.P's in Australia about the dan-
gers of marihuana.Clinical observations in the United States, Britain and
France agree with this.

Memory loss for up to 6 weeks in adolescents leaving
them with critical lapses in their education.Children of mothers using pot
during pregnancy faced 10 times as much danger of developing leukaemia.
Incidence of scizophrenia was & times greater among pot smokers—----schizo-
phrenia was the most serious irreversible form of mental illness.Dr.WNahas
warned "There is a tendency for doctors,health professionals and other
people in this country to consider pot relatively harmless".Professor
Nahas addressed the AMA in Canberra. {(This is the very city which has de-
criminalised marihuana'! probably illegally !, H.B.),

CANNABIS USE:SUICIDE AND BRAIN DAMAGE:- 5/5/87."Cannabis use by teenagers

could be contributing to the soaring increase in youth suicide''said & vis-

iting physician with Odyssey House Drug Rehabilitaion CentreDr.Nino-Sa-
Cordero, who conducted extensive research with drug users said post-mortems
show brain material of chronic cannabis users bore striking similarities
to that of clinically-depressed suicide victims. .
Studies conducted in Gge;i
examined tﬁe area of the brain affected by cannabis.Scientists found the
effect of pot on the arginine (an amino acid) in the brain matter was the

same as chemical disorders found in endogenous depression (where people [
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are genetically prone toc depression)}.

A survey carried out in Swei% repor-
ted a rising incidence of cannabis-induced mental illness despite a Syear
decline in use among teenagers.Swedish clinicians believed long-term
heavy cannabis exposure could be associated with brain dysfunction,indic-

T

ating cannabis might not be as much a "soft" drug as some believed pre-

viously.Pot is now (1987) about 12 times stronger than 2 decades ago.

SASKATOON STAR,PHOENIX 28/12/1987:-~STOCKHOLM:~A 15 year study of more

than 45,000 Swedish s@ldiers/heavy marihuana users are 6 times more like-

ly than non-users to develop schizophrenia,Sven Andresson of Karclinska
Hospital (Stockholm) cites numerous previous studies that have found
that marihuana aggravates scizophrenia or triggers psychotic episodes.
DISCOVER" MAGAZINE JUNE 1988:-Donald Tashkin, a respiratory specialist

at the UCLA School of Medicine, comparing pot and tobacco smcking said

pot smokers absorbed 5 times as much carbon monoxide and 4 times as much

tar as cigarette smokers.

NEWS ITEM COURIER-MAIL 8/6/87 :-The N.S.W. Government has been urged to

concentrate its anti-drug campaign on marihuana, not heroin.This follows
varnings from the N.S.W. Health Department that the drug poses a much
greater risk than most people think.N.S.W.'s chief Health Officer Dr.Tony
Adams, claimed an increasing number of children were having their lives
destrovyed by marihuana.Dr. Adams said it was becoming increasingly clear
that teenagers who gradually lost interest in school and sport and those
who dropped out of school to seek alternate life styles were often in the
grip of a dependence on marihuana.These children lost motivation to seek
employment.Marihuana smoke is 30 times as carcinogenic as tobacco smoke;
it can precipitate acute psychotic episodes in susceptible people and this

problem may not always be reversible.

VOGUE AUSTRALIA MAGAZINE MAY 1992.,:-(extracts from an article by Robin

Powell).The author quotes a parent,Hilary Holloweiyriting to a medical
magazine :-"I believe marihuana use has figured in my daughtyer's case.
Many people believe that marihuana is a harmless drug, as I did myself,
until I saw more and more evidence that it produced a psychotic state in
her.Her attempt to burn us all came after smoking dope and she killed =2
man after inhaling marihuana from his mouth."

Elaine Walters,author of
"The Cannabis Connection™ and the about-to be-published book with the
tentative title "Marihuana in Australia--~A Crisis"., started a self-help

group for families of heroin addicts.?2 of the families who came to the
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first meeting weren't troubled by hercin but by cannabis. Their chil-

dren smoked a lot of dope and had been diagnosed schizophrenic.They be-
leved there was a link, but had been ridiculed by professionals from
whom they sought help.Elaine Walters attended an international confer-
ence in Atlanta and spent a full week discussing the effects of cannabis.

il
:T couldn’t believe,"

shesaid,"how far Australia was behind in this and,
what resistance there was in Australia to real information about cannabis
In her book "The Cannabis Connection” she quotes from a pamphlet from

the U.N. Commission on Narcotics: "Marihuana is very dangerous.Extensive
research has indicated that marihuana impairs short-term memeory and

slows learning;interferes with normal reproductive functions;adversely
affects heart functions; has serious effects on perception and skilled
performances and greatly impairs lung and respiratory functions.A mar-

ihuana cigarette contains more cancer—causing agents than the strongest

tobacco cigarette.”

DRUG FQRUM, APRIL 1990.:-Results of decriminalisation of pot in Alaska

were twice as many high school students used marihuana.The U.S.Attorn-

ey in Alaska stated publically :-"As a result of liberalised marihuana
laws Alaska has experienced a dramatic increase in marihuana use and

" The situation in Alaska became so bad the comncerned

cultivation.
community demanded that the decriminilsation laws be overturned,which

they were.

4s a co-signatory to the United Nations 1961 Single Conven-
tion Treaty,Australia is not free to select, for recreational purposes,
any drug that has been classified as illegal,withoufﬂbeing in violatien
of the cohvention.

Decriminilisation of marihuana has not achieved
the desired results in the 11 States which introduced it.In California,
for example,which decriminalised it in 1976, in the first 6 months foll~
owing drug-driving offences increased by 46.2% for adults and 71.4% for
juveniles.

Two vears after Oregon had decriminalised it (1977) marihuana
use increased from 46% to 62% in the 18~29 year old segment of the
population.The Head of the State Police in Oregon's Narcotics Division
said people thoughfit legal and were smoking it on the streets.In 1986
when QOregon had a ballot on legalisation;despite a well-finded campaign
by the Nationmal Organisation for the Reform of Marihuana Laws (NORML))
4 it was defeated 3 to 1.

PROFESSOR _HARDIN JONES, AUTHOR OF "SENSUAL DRUGSYThe hypnotic effects
of marihuana are, in my opinion,largely responsible for a yielding to

homosexual advances.{I don't doubt that the prevalence of pot-—smoking
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in homosexual communities and its effect on the immune system would have
contributed to the Aids epidemic H.Q.) Hardin Jones research found that
90% of heroin users started with pot. 3 years of marihuana smoking is roughly
equal in brain atrophy to 30 vears of alcohol use.

In his Foreword to "Sensual
Drugs”,0Oxford Professor of Pharmacology,William Paton says "To my mind, one
of the deepest indictments of Western culture is, not the existence of a
drug “problem" (that is an ancient phenomenocn), but the fact that,for many,
their use of drugs has been the most interesting thing they have yvet met in
life.It is because the book takes things seriously at this level that I so

willingly write this foreword."

"CLEQ MAGAZINE JUNE 1985. (I have included information contained in "pop-—

ular” magazines in this submission because they are showing some responsib-

ility in giving facts to readers who may not be able to otherwise be so info-
rmed.) THE MARTHUANA REPORT BY SUSAN DOWNIE:- Smoking pot is more damaging

to the air passages than cigarettes, it decreases the sperm count and mobil-

ity, and is about 5 times more addictive than alcohol.Medical experts can
nov show that marihuana depresses your immunity, making you more susceptible
to infections and, in the long term,can effect the brain and reproductive
system.Smoked by pregnant women pot has been shown to affect the balance of
hormones and €ause changes to chromosomes, often resulting in slightly de-
formed babies.Smoking pot affects your ability to concentrate and remember.
It is well established it affects your ability to drive a car or operate
complex machinery.

In August 1982 U.S. National Institute of Drug Abuse
issued a list of "known or suspected chronic effects of marihuana™.They incl-
uded:-short-term memory impairment and slowness of learning;impaired lung
function;decreased sperm count and sperm mobility;interference with ovulation
and pre-natal development;impaired immune response;possible adverse effects
of heart function,by-products of marihuana remaining in the body fat for
several weeks, with unknown consequences,

The Head of Research at Boston Uni-
versity,Dr. R.Hingston, studied pregnant women who were smoking pot during
the 3 months before they gave birth.He#ound their babies:- were born 200~
300 grams lighter than average;had a smaller than normal head circunference;
were 5 times more likely to have features similar to babies born to alcohol-
ics (known as Foetal Alcohol Syndrome) including abnormal ears and eyes sim-
ilar to Mongol children,

More American research, yet to be substantiated
suggests that the damage to cells caused by pot smoking is passed on genetic-—
ally.Even if a child of a smoker doesn't smoke, the cell deterioration shows

up in the smoker's grandchild,
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Prolonged dope smoking by young people causes the
"amotivstional syndrome' which is characterised by a loss of eneray,
diminished school performance,harmed parental relationships and other
behaviocural disruptions.

Aboint study by the NSW Departments of Health
and Education found in 1980 that, of 1350 junior high school students
questioned, 27% said they had smoked marihuana—--a big jump compared with
15Z 2 years earlier. According to Nahas, Australia has a major drug
problem that most doctors,politicians and the media,are ignoring."Austr-
alia is experiencing the beginning of an epidemic which will be disas-
trous unless someone reverses the escalation i%use."Nahas said.(In 1993
Elaine Walters would concur with that).

In the United States, the Depart-
ment of Health,Education and Welfare on Marihuana and Health, has been
operating since 1970 and has produced 9 comprehensive reports, covering
the chemistry and characteristics of the drug’the human effects and healtth
implications, the Department’s latest report (1982) had this summary:-—
marihuana is a serious public health concern; it has-a broad range of
psychological and biologicallffects, many of which are dangerous and
harmful to health;approximately half of those who try the drug once go
back to use it again.The age of onset use has been steadily going down
over the past decade;daily or near~daily use are involved more than 1 in
10 senior high-scheol students and daily use is now substantially more
common than da;ly use of alcohol;the drug has s%ﬁous acute effects on
perception and skilled performances; the marihuana in use today is con-
siderably more potent than that previously available....there has been

a 5-fold increase in potency during the past 5 years.
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CAYNABIS USE AND ITS ASSOCIATION WITH CRIME.

1. Wolvi {(near Gympie) Queensland.:-1977. A man named Lamb attacked and
killed his 3 young children and a young New Zealand woman.Weapons used
were garden implements (hoce,mattock,pick) and a .22 rifle.The children
vere disembowelled to "let Satan out", Lamb's wife was also involved.

The policeman who laid charges against Lamb told me they thoupfght they
were Adam and Eve.H e also told me he thought it may well have been the

most horrendous crime ever committed in Australia, certainly in Queensland,

The only drug involved was maribuana—-—-Lamb and his wife grew it on
Fraser Island.Both Lamb and his wife were charged...lLamb was found unsound

of mind but hung himself at Bogge Road before he could be detained at Her

Majesty's pleasure in a suitable establishment.

Alexandra Headland (Sunshine Coast):~{(Courier-Mail, Wednesday,July 22nd.
July, 1992).Bevan Meninga was charged with the murder of Cherie Richardson
{(19) at Alexandra Headland on May 11th.1991. Before the murder ,Meninga

Richardson and a friend,Gavin Seib,had smoked marihuana.After Richardson's

body had been found, Seib said he and Meninga should go to the police.

Seib had convinced Meninga that the marihuana should not be mentioned.

In tihe twelve months to October,1986, there have been three cases of
animal mutilation and slaughter—---at the Adelaide Zoo, at Bundaberg,and
at a Warwick school.In the court cases that followed evidence showed,that,

in each case, marihuana was smoked prior to the killings.Disembowellment

wvas part of the assaults.(cf. Wolvi murders).

At Samford, near Brisbane,2?2 young men charged with the attempted murder of

the parents of one of the young men,admitted to smoking marihuana prior

to the assault to give them the "courage” to commit the ghastly deed.

(the mother was badly injured).

The murder of a youth in a toilet block near Caboolture (north of Brisbane.

was committed after the smoking of marihuana by the murderer.
fmarinuana

Kingston,Jamaica:~Saturday,January 8th. 1977 {(Brisbane Telegraph):-"Lady

Sarah Roubanis, cousin of the late Sir Winston Churchill,was raped at

knifepoint by one of four robbers who also shot one of Lady Sarah's

houseguests in the arm. The 4 men reportedly were under the influence of

MARIHUANA. The gang was probably the same that assaulted the house of

former Jamaican Health Minister,Dr., Herbert Eldermire,early the same night;
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CANNABIS USE AND TITS ASSOCTIATION WITH CRIME: {(contd.)

Lady Sarah said the gunmen shot Michael Szell (her houseguest) "appar-

ently for no reason at all",

SYDNEY MORNING HERALD :-3/10/90. The heading read- "Given drugs at
5,he was a killer at 16, A boy{name suppressed) ,charged with bashing
a man to death in a toilet block at Park Street,Alexandria on January
24th.1990; was given his first marljuana Qgﬂg at the age of 5 and

encouraged to smoke the drug replarly, with his mother explaining to

friends it was good for his asthma and helped him to sleep.

COURIER-MAIL 5th. February 1993. LONDON :- An Australian aid worker-
Eileen Burger of Eastwood in Sydney and her Dutch husband Hubertus lost

everything except their lives when armed troops high on marijuana AH@

alcohol invaded their home in Kinshasa {capital of Zaire) LAST WEek.The
Burgers were bashed and stabbed,their home stripped bare and their small
agricultural development business reduced to rubble.Mrs.Burger said”.

the soldiers were just so savage we were lucky to escape with our lives”

COURIER~MAIL 15/2/93:- Youth,17, was charged over shooting incident.
Police apprehended the youth and a juvenile who was carrying a gun and

driving a stolen car. A marijuana bong and marihuana were in thei poss-

ession and seized by the police.

WEEKLY EXPRESS: 1In England, the driver of the train found responsible
for the Cannon Street train accident which resulted in 2 deaths and

more than 500 passengers injured was found to have cannabis in hig blood.

WEEKLY TELEGRAPH Issue No. 61...1992,:~Mark Paul was sentenced to life
imprisonment for the murder of Oxford hconours graduate John Lavender,a
complete stranger to him.Paul and his flatmate roamed the streets of
Battersea, South London with a baseball bat looking for a victim...Lav-
ender....whose skull he smashed.Heleft his victim bleeding and moaning
and Lavender died 12 hours later in hospital.To give him a "high" to

perpetrate this crime,Paul drank 5-6 pints of lager and smoked 2 or 3

cannabis cigarettes.

NEW ZEALAND MASS MURDERS:-There have been at least 2 horrific mass

murders in New Zealand in the last few years where the perpetrators
of these heinous crimes were cannabis smokers and used the drug prior
Cannabls smoxers

toc the killings. This was reported in the Australian Press.



CANNABIS USE AND DRIVING ACCIDENTS'lEi

COURIER -MAIL 26/4/78:-Clear evidence that marihuana played a significa-
nt part in Australia’s road toll was available, a Melbourne doctor said
vyesterday.Dr, Gerald Milner said research on road safety and marihuana
smoking had been done in Switzerland, the United States and Canada.In
Canada it was shown that pot users had twice the number of accidents that
non-users had. A low dose of marihuana was more dangerous in a driver
than a low dose of alcohol,

CANBERRA :- An American stydy showed of 710 drivers killed in accidents,
38% had been in contact with cannabis.A Canadian study showed that al-
most as many cannabis userspere in accidents as were drivers under the
influence of alcohol.Cannabis had a much stronger effect than alcohol

on drivers' estimation of time and distance.Dr. Milner said much of the
information available to the public on marihuana was a "load of nonsense"
including claims that it was an absolutely safe drug.

SUNDAY MAIL (BRISBANE) 17/1/88:- In 1987 nearly 7,000 people faced char-
ges related to cannabis use.Many drivers pulled up for erratic driving
record zero alcohol readings.0Officer in charge of the breathalyser unit,
Senior Sergeant Brian Osbourne wants science graduates to devise a
method to help trap "smoke drivers”.

ALCOHOL, DRUGS AND DRIVING (University of California:—- Milner 1977: _
All these studies indicate that cannabis is,as should have been anticip-
ated,a hazardous drug fer the road user....judgement,perception,mood,
co-ordination and attentiveness ARE ALL affected....at this point in
time marihuana and other cannabis intoxication effects would seem to be
a very real hazard in our community, especially in terms of the road
toll.®

SATURDAY EVENING POST...SEPTEMBER 1981:-Article "Death on the 'High'
Way" by Peggy Mann...Marihuana and Deadly Driving"..... "The situation
(rcad carnage) is already horrendous,but it is now clear that death on
the road has received a new transfusion of tragedy in a tidal wave of
marihuana users.

In researching this article I interviewed highway off-
icials,drug treatment professionals, research scientists ,police chiefs
and medical examiners from Maine to Miami, from Alaska to Texas,from
Connecticut to California.They all professed profound concern about
marihuana's mounting impact on our national highway problem.They also i
worry about the fact that many pot smokers say they often drive "high' i
because they enjoy doing so.

Dr. Herbert Moskowitz, leading researcher on
marihuana and simulated driving studies concludes in his findings that

______ ~f awvidenre indicaTE . Fhatr maribhiranma T amme s oemee emled 1o



. @

CAMNABIS USE AND DRIVING ACCIDENTS (contd.)

" performance,perceptual processes,attention and tracking behaviocur....all
important components of driving and skills performance are thus clearly
affected."Some of these components are impaired after only a low dose of
marihuana...e.g. impairment of "search and recognition abilities”.A low dose
can result in distortion of the time/speed sense.Other findings caused by
marihuana intoxication include:-

l.Impairment of peripheral visicn/signal detection,

2. " " central vision/signal detection.

3 " "  time reaction ,ability to brake quickly or move over..

4 " " night driving abilities on a dark country road.

5. " " ghort term memory function and information storage.

6. " " manipulation and co-ordination skills:difficulty in backing,

turning around,passing another csr, getting onto or off a
crowded 4-lane expressway.
CAR AND DRIVER,THE PRESTIGIQUS American Motoring Magazine did controlled

—— ________.—-———“——-\_________.-—-‘-—-'_':_'_'_'——-"
tests on a special driving course where cannabis—affected drivers responded

poorly,

COURIER-MAIL (15-1-93):-Gold COAST man charged with dangerous driving and
causing the death of his 2~year-old son, had traces of cannabis in his
blood.Paul Wayne Shirdon,22, had tested positive for canmabis after the
accident and 3 police officers testified Shirdon was vague during question-—

ing and had glassy eves.There was no smell of liquor on his breath.

MARTHUANA DRIVING HAZARDS:-Dr. Gerald Milner,Alcoholics and Drug Depend-
ent Persons Services,Dept. of Health, Victoria.Medical Jiocurnal of Australia

1677:-"Recent research indicates cannabis use is positively associated with
the road toll.In controlled lab. studies it has been_shown to adversely
affect perception skills,co-ordination, braking time agd_other motor skills,
mood,judgement and so on. In driving studies{in both controlled areas and
ordinary traffic) marihuana adversely affected driving safety.Studies by
Smart found that cannabis users had twice the usual frequency of traffic

accidents in the 6-12 months before they were convicted for cannabis use.”

COURTER-MAIL 10/6/82 :~ Young drivers "high" on marihuana were causing
bizarre rcad accidents, Hornsby Hospital accident and emergency centre
director,Dr. Tony Harrison, said. He told of one accident on the Hawkesbury
River tollway north of Sydney."A car turned sharply right across the median
strip of the tollway....there was no reason for it....2 elderly people

were killed. Then there was the driver who was negotiating a perfectly .
normal corner on his way home from work and his car slid into a tree.They #f
are odd bizarre accidents."Dr. Harrison said traces of marihuana were

found in the blood of both drivers.H e said they were part of a test he

carried out at Hornsby Hospital on 200 injured drivers.Nearly 23% had

marihuana traces in their blood.



/s

THE CASE AGAINST THE DECRIMINALISATION OF MARTHUANA

The fact that marihuana has been proved to be a dangerous drug
is now beyond dispute.That anyone would want to give this drug respectab-
ility is both astounding and alarming.Any changes to the law which would
increase the use of a dangerous drug;and which would make it easily
accessible to children must be challenged and resisted. As noted in this
submission, in every case where decriminalisation has taken place,greater
use has resulted. How foolish we would be not to gain by their experience.

History and the experience of other nations demonstrate

that drug education and prevention is most effective when it is backed
by strong laws and law enforcement...

As set out in "The Cannabis Connection".decriminalis~
ing marihuana so that it can be regulated by the Government {(who then take
over the role of “pusher%H.B.) will not stop a black market developing
where stronger dope will be marketed.

The belief that drug users commit crimes solely to
support expensive drug habits and that lowering the cost of drugs would re-
duce the level of drug-related c¢rime has been disproved.In reality exper-
ience has shown that cheaper,legal drugs would increase the level ¢f viol~
ence and property crime.Such is the case in Amsterdam where the increase

in crime Was coincided with defacto legalisation.In cities in the United
States where 'crack' now(1989) sells for$3.00 per dose (a price that a

legal,taxed market would find hard to beat) violent crime has risen dra-
matically.

The claim that people may be taught to use drugs in a respons-
ble fashion,clearly demonstrates the lack of understanding of the compul-
sive characterlof addiction, the epidemic dynamic of mass abuse and the
profit mechanism which steers the drug market. Experience shows that one
cannot be pro-legalisation and hope to discourage drug use by youth..IN
the period in the U.S.A. when 11 States decriminalised marihuana and sup-
port for strict law enforcement was at an all-time low,surveys showed that
half of high school seniors were using,or had experimented with,marihuana,
and 11% became intoxicated, 'stoned! daily.Today,criminal penalties are
strongly supported and the result is the use of marihuana among high
school students has dropped,with daily use down to 4%

Elaine Walters
states: "If the Australian Covernment is serious about curtailing the drug
problem in this country and not just conducting a political exercise with
"The Drug Offensive",then it must s%}ously consider the cruc131 role that
marihuana plays in the Drug Culture and introduce strlcter penalties for ‘
personal possession and use of all drugs,including marihuana,Such penalties

could involve substantial fines,non~paid community work and compulsory



/6.

CASE  AGAINST DECRIMINALISATION (CONTD.).

drug education.Also insistence that a drug-free adolescence is a desirable
and possible goal provides the most consistent and potentially effective

framework on which to focus prevention,intervention and treatment effortl

The ACT Assembly decriminalised marihuana possession and
cultivation last year (1992),allowing possession of 25 gm ,maximum, and
5 plants (maximum). As many as 86 joints can be made from 25gm..5 plants,

harvested 4 times a year will produce 201lb. i.e. 9,000 gms. of marihuana.

It is obvious these amounts are far in excess of individual needs (unless
suicide is the objective) and there must be a proliferation of use of

the drug and this proliferation could extend to children in the house-
hold.That is a grim prospect.Added to which,of course,this is in the
nation's capital.This is where decisions are made, on our behalf, by
public servants, bureaucrats and politicians.Who is to say their deliber-
ations are not going to be influenced by a mind-altering drug?

Let's hope
that we in Queensland show a more resppnsible attitude.Let us hope we can
heed the warning given by marcotics expert,Mr. Harvey Bates((C/Mail 26/9/
76) .Mr. Bates,assistant secretary of the Investigations Branch of the
Customs Bureau, warned against the decriminalisation of cannabis and

passed the warning on to the Senate Standing Committee.

THE MEDIAEVAL DEBATE:-In the Appendix to "Marihuana.Biological Effects--

Analysis,Metabolism,Cellular Responses,Reproduction and Brain®,being the

proceedings of the Satellite Symposium of the 7th.International Congress
of Pharmacology,Paris 22-23July,1978., Franz Rosenthal,Professor of Near
Eastern literature at Yale University gave an historic account of the
use of hashish in the Middle East. In the 13th Century there was concern
about the effects of this drug.A group of scholars compiled a long list
of the mental and physical effects caused by the drug;reddening of the
eyes,dryness of mouth,excessive sleeping and heaviness in the head when
the drug takes possession of the brain,as well as numbness of the extrem-
ities.Prolonged use dries up the semen{already noted by Galen) and cuts
off the desire for sexual intercourse,cuts short the reproductive capacity
brings forth hidden disease,harms the intestine, makes the limb inactive,
causes a shortage of breath, diminishes vision in the eye and increases
pensiveness in the imagination after initially causing joy; hashish pro-
duces narcosis,laziness,stupor,weakening of sense perception,foul breath,
ruination of colour and complexion.

Hashish is mind changing and person-—
ality changing,causing "insanity in thebabitual user","changes the mind

making it absent from reality",
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THE MEDIAEVAL DEBATE (CONTD.)

HABITUATION TO HASHISH IS ALSO STATED:-"4mong the greatest
harm caused by it is the fact that habitual users of it are hardly ever
able to repent of it because of the effecqit has upon their temper"”
says al-Zakarshi and al-Badri concurs:"The user cannot separate from it
andheave it alone."Hashish is stated consistently by its adversaries
to be somethimg that saps the user's energy and ability and willingness
to work.Implicitly this was considered its greatestyto the social
fabric. Finally, a holyman,Sheikh al-Hariri described what may be the
lingering effect of chronic hashish usage. Helclaimed that abstinence
for a long period was necessary to overcome the long-term action of the
drug in the organism."One has to give it up for 40 days,until the body
is free from it, and 40 more days until he is rested from it after be-

coming free."

Y411 the destructive effects of wine

Are found in hashish many times over.”

It is interesting to note that, in this same volume, in the Conclu-
ding Summary Professor William Paton's concluding sentence is:-—

"Cannabis satisfies the usual criteria for an addictive drug.”

Surely we've learnt something in 700 years!

Finally, let us stop using the euphemisms and misnomens popular
with the pro-marihuana lobby.Itis not a "recreational " drug (unless
murder and mayhem is classified as recreation}; it is not "harmless"
and it is certainly not "victimless" in its association with others.

I think my submission proves that,
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SUBMISSION TO THE PARLIAMENTARY CRIMINAL JUSTICE COMMITTEE ON

€.J.C'S REPORT ON CANNABIS AND THE LAW IN QUEENSI.ANDHECEWED

24 00T 0

SRIMIMAL JSTICE COMMITTEE

While it was pleasing to know that the C.J.C. did not recommend

HILDA BROOKS (C.A.L.M.). !
i

decriminalisation of cannabis, there are aspects of the Report in need
of a critical appraisal.

My general reaction to the Report is very sim-—
ilar to the observation made by Elaine Walters,author ¢f "The Cannabis

Connection'™ and "Marihuana—--an Australian Crisis" who was a recipient

of a Churchill Fellowship in 1988. She used the Fellowship to extend her
range of research into the effects of cannabis, visiting Egypt, Sweden,
the Netherlands, Spain, the United Nations in Vienna and attending a
week-lomg International Conference on the effects of cannabis in Atlanta,
Georgia.This worid-wide quest for information led Mrs. Walters to say:=-
"T couldn't believe how far Australia was behind in this...how much we
hadn't been told and what resistance there was in Australia to real info-
rmation about cannabis." Mrs. Walters could have made a knowledgeable
and valuable contribution to the C.J.C.

I feel that much available info-
rmation has been ignored by the C.J.C. and I would certainly challenge
some of the statements and conclusions in the Report,

On Page 25 of the
Report one of the conclusions reached states :-"Cannabis has not been

" It seems to

proven to be a significant factor in traffic fatalities.
me the CJC has been very remiss in their research if they came to this
conclusion.To save space in this submission I would ask the Committee

tq read the section on "Cannabis and Driving Accidents” in my submission
to the CJC.It does not appear that the CJC used the information available
from one of our leading experts in the field of the effects of cannabis
on driving, Dr. Gerald Milner of the Victorian Health Department.I would
like to draw the attention of the Committee to an item in the latest
edition of the Sunday-Mail (l6th.October,1994) headed "Cannabis link 1in

# which said, in part, "A atartling increase in the number of

crashes,
people caught driving under the influence of cannabis is shown in the
latest accident figures,police say.

Analysts confirm that cannabis showed
up in more than 90% of samples sent by police in cases where drug rather
than alcochol were suspected of causing accidents or spectacularly bad
driving.

++2...Police believe that in more than 130 cases of death by

misadventure in 12 months,cannabis was detected after post—-mortem exam-
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inations.™
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I was amazed to read on p.l5 of the Report that:—-Apart
from possible risks of injury associated with cannabis use and driving
or using machinery, there is little evidence of other public safety
risks associated with cannabis intoxication.A range of studies have
concluded there is no evidence that cannabis use is implicated in vio-
lence? ON THE CONTRARY there is so much evidence linking violence with
cannabis use I wonder why it eluded the CJC Committee! Again,instead
0of reiterating what is in my submission I would draw the attention of
the Parliamentary Committee to that section of my submission entitled
"Cannabis Use and its Connection with Crime",which is a selectéﬁn of
violent crimes committed under the influence of cannabis.We can now
add to that list the recent Pomery case at Kallangur when a young
student was murdered in a savage stabbing attack (he was stabbed 39
times).In the subsequent court trial, as reported in the Courier—-Mail,
the perpetrator and his accomplice admitted to smocking cannabis before
committing the heinous crime.They also admitted that the breaking and
entering that preceded the crime was done to get enough money or trade-
able goods to purchase cannabis. The long,long list of crimes asscocia-
ted with cannabis use belies the mythology indulged in by the protag-
onists of decriminalisation, that it is a "victimless" crime.

On p. 61

of the Report, reference is made to my submission stating that it

" relied substantially on research conducted by an American academic,

1

Professor Nahas." While I would challenge the use of the word "subst -
antially" I was appalled that the footnote cast some aspersions on one
of DR. Nahas' scientific papers.When Elaine Walters spent time with
international experts,including the Secretary—-General of the U.N.
Commission on Narcotics she was told:-"Without exception Professor
Nahas is acknowledged as the world's leading authority on prohibited
psychotropic drugs and, in particular, marihuana.Government authorities
should be aware of this man's cutstanding credentials and his enormous
contribution to drug research.” One would think, that, with this kind
of accolade,any opportunity to meet ant talk with this man would be
eagerly sought by members of the CJC Committee.However when they had
the golden opportunity to do just that earlier this year when he was
visiting Australia and before the Report was published,there appeared

to be no response to my letting the CJC know he was in Canberra,

On p.
50 of the Report it states that the labelling of cannsbis as a "narcot-
"

ic is"scientifically incorrect™, A scientifically "correct™ term

was not offered.Scientists,over the years, have referred to it asg o
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Narcotic drug and it certainly comes under the control of the United
Nations Commission on Narcotics which has classified cannabis as illegal,
concluding..."the use of the drug was dangerous from every point of view
whether physical,mental or social."Is the CJC questioning the dictionary
meani¢gng of hashish?

I was present at the Seminar held at the Bardon Preo-
fessional Centre on Friday,5th. March 1993 entitled "Cannabis:- Use;

" I was extremely surprised

Supply;Enforcement and Regulatory Options.
when a member of the Advisory Committee on Illicit DRUGS challenged my
assertion that cannabis affected short—term memory.There is well-document-
ed evidence acknowledging this....for example...the U.N. Commission on
Narcotics states.... "....MARIHUANA IS VERY DANGEROUS.EXTENSIVE RESEARCH
HAS INDICATED THAT MARIHUANA IMPAIRS SHORT-TERM MEMORY AND SLOWS LEARNING.
+v.." In his book "SENSUAL DRUGS" Hardin Jones says,inter alia, "SHORT-TERM
MEMORY DETERIIOQORATES™ At thgé 7¢th. Internaticnal congress of Pharmacology

held in Paris 22nd-23rd.July 1978 g where the subject was Marihuana:

Biological Effects,,in his paper "Cannabis and the Brain with special
Reference to the Limbic System",Loren L.Miller,Assistant Professodr in
Psychiatry at the University of Kentucky states, in summary,.... The major
cognitive alterations which are found following cannabinoid intoxication
are IMPATRED MEMORY FUNCTIONING,lapses in attention,altered speech pro-

duction and general problems with complex information processing.....

This information on the effects of cannabis has been available for many ¥
years and we ignore it at our peril. That a member of the CJC Committee
could so vehemently deny my statement left him without any credibility in
my eyes and with little faith in the Committee's findings.

This was an
opportunity for the latest research findings to be made available to the
public, especially our young people,However this did not occur and it
will be left to Associations like the AMA and the Salvation Army (which

I believe, is starting a Drug Education Campaign in November) to fill the

breach. . :

—————————— 0Qp-————=~w=———-
POST-SCRIPT:- For information about the effects of cannabis these are

some of the books I would recommend to the Parliamentary Committee:-

H
Flaine Walters:-"The Cannabis Connection";Marihuana-An Australian Crisis

Peggy Mann:-"Pot Safari"-an excellent book which should be set reading
for students.

Gabriel Nahas:— "Keep Off The Grass".
Hardin and Helen Jones :— "Sensual Drugs".

No society can survive if it condones the use of a mind-altering drug.
We need all our wits about us te corfront and solve ocur present-day

problems. LI L2 oo
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18th Qctober, 1994

Mr Neil Laurie PINAL JLST) MAITEC
Parliamentary Cr'CH At SRTES Lo ission
Parliament House

George St

BRISBANE. Q 4000

Dear Mr Laurie,

On September 20 this year I wrote to the PCJC
asking that I be provided with a copy of the comprehensive report
by the CJC to which you referred in your previous correspondence
of September 8th 1994,

As you would be aware, it is almost a month since I
wrote to you but as yet I have not received a copy of the report
in question nor have I had my letter of request acknowledged.

You will note from my last letter that I wish to
bring to your Committee's attention several matters that were not
raised in my Appeal hearing and also to prove that a number of
points raised by the Prosecution at my Appeal contradicted
evidence that was given at my trial.

Before doing this however, I need to see what the
CJC said in relation to my original submission. I am sure you
will agree that this is the proper and responsible way for me to
pursue this issue.

I would therefore respectfully ask that you forward
to me, as expeditiously as possible, a complete copy of the CJC
Report or in turn advise me in writing, why your Committee has
decided to keep this report on my case a secret.

Yours sincerely,

Keith D Boughton



{Page 94) (Claims by the C.J.C))

(CJC) Page 29-30 [A person charged with possessing only the smallest measurable quantity
of cannabis].

(CJC) XV [7.2 Recommendation - Scope of Simple Possession Offence. ]
[7.3 Recommendation - Scope of Simple Cultivation Offence.]
[7.4 Recommendation - Special Provision for Minor Cases. |

(CJC) Page 93 [7.2 The possession of a quantity of cannabis not exceeding 20 grams or of
cannabis resin not exceeding 20 grams shall be a simple offence. ]

{CJC) Page 94 [7.3 The cultivation of a guantity of cannabis plants, not exceeding 10 plants
shall be a simple offence.}

APDFY: 1t is with disbelief, in our view, that the C.J.C. can come up with this recommendation
when one considers the increased potency of cannabis today. In fact the new dwarf variety
called Skunk that has been found in Howard {a small country town north of Maryborough) has
a THC content half the strength of cannabis resin, which means one joint of Skunk is equal to
5 to 6 joints of regular street marijuana. According to chronic marijuana users, one joimnt of
Skunk will leave you ‘stoned' all day.

The only correct way to handle this situation is to leave the Drug Misuse Act alone. It has
served us well in Queensland in the past and will serve us into the future. Use of marijuana,
according to the CJC statistics, show that cannabis use in Queensland is virtually static since
1985, while use in Scuth Australia has increased.

7. REPORT ON CANNABIS AND THE LAW IN QUEENSLAND USE OF POWERS
DRUG MISUSE ACT 1986 (Claims by the C.J.C.)

(CJC) Page XV [The present legislative scheme is indefensible in principle, is of questionable
deterrent value and creates the potential for inconsistency of sentencing. |

APDFY: Iincreased use is the criterion for measuring success or failure then the C.J.C.'s own
statistics show that use of cannabis in Queensland is far less that in South Australta. Queensland
is an example that the Australian Capital Territory and South Australia should follow.

{(CJC) Page XVII [Recommendation - Use of Powers]

APDFY: The APDFY fully supports the Queensland police criticism of the CIC's recommended
changes.



(8) REPORT ON CANNABIS AND THE LAW IN QUEENSLAND - The Need for
Education

{(CJC) Page XIX {Need for Education]
(CJC) Page 108 [The Need for Education}

APDFY: We totally support this statement and agree there is an urgent need for up to date
sclentific information on this dangerous drug to be supplied to students between grades 5 to 12.

APDFY. The three year Queensiand Cancer Fund Survey of 400 school children found teenage
smoking rates had returned to the high levels of prior to 1984. Executive Director Graeme Brien
said according to the survey there has been a direct link between the shocking increase in teenage
smoking and withdrawal of health and drug advisers within the education system in 1990.

...the increasing number of regular student smokers means that school-based
programs will need to address quitting smoking, as well as aiming to prevent
non-smoking students taking up the habit.

Data supporting the Gateway theory shows that a prerequisite of using marijuana is smoking
tobacco. Cannabis use will decline when students change their belief about the risk of cannabis
use. The perception that young people have about the dangers, or otherwise, of a drug, has an
effect on their use of it. From the prevention point of view, education about the harmful effects
of cannabis and percetved risk will be an important factor driving actual behaviour.

We can say it appears that the C.J.C. Research Branch has adopted an attitude which among
scientists "would be generally regarded as unacceptable". Australia has only spent less than 1%
of total pure research money over the last 20 years in researching the harmful effects of chronic
cannabis use. This 1s so minimal as to be scandalous. More research is urgently needed in
Australia, especially from objective scientists.

The C.J.C. does not give enough credit to internationally recognised scientists and gives
credibility to critics who favour legalisation and who condemn this research data. For example,
Page 61, Ttem 27: a paper to be published which was not sighted by the C.J.C. and has yet to be
published, was given credit whilst the hundreds of published papers by many original researchers,
over years and years of research, appeared to be given little credit.

We appeal to the Criminal Justice Commission to give more consideration to this dangerous drug
before allowing its dangers to be trivialised by reducing the penaity.

It is obvious that Queensland policy to date has been a success, enjoying the lowest use
compared to every other State in Australia. This is not to say that a great deal more should not
be done. It is obvious from the C.J.C's own statistics that South Australian policy has failed,
including the assertion that Police resources would be saved to perform other duties - this has
not happened in South Australia.

If we look at the High Court of Australia, they have established that Government Departments

-8 -



and Instrumentalities may be liable for damages where economic loss is sustained by persons
who act on information or advice given negligently by officials. So the community may use new
Federal legislation "Class action", for a civil action on the basis of negligent advice given in
respect of a drug that causes that person to suffer a grievous penalty.

We are most concerned by the lack of knowledge that Australian health workers have about this
drug and the misleading advice constantly given by some health professionals. Due to this,

many persons who use it are confident that they do so with safety.

I hope that you will see merit in what we consider may be a tortuous action on the part of the
ClcC.

Yours faithfully

Lok

Herschel M. Baker

PRESIDENT
cC CIC
W. Goss
R.S. O'Reagan

.0



DRUGS AND YOUTH:

Australian Parents for Drug-Free Youth

P.O. Box 73, Maryborough, Queensland. 4650
Telephone (071) 29 7267
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regyar 03T CONNITTER 3
Mr Ken Davis MLA L R .
Chairman
Parliamentary Criminal Justice Committee
George St.
BRISBANE Q 4000

Dear Sir

I'wish to question the data supplied in the reports by the Criminal Justice Commission Research
Branch called Report on Cannabis and the Law in Queensland.

It would appear that the C.J.C. Research Branch loses some objectivity when it comes to
cannabis. I will attempt to bring a few of our” concerns to your attention in this review paper.

(1) (CJC) Report on Cannabis and the Law in Queensland - ABOLITION OF
CANNABIS PARAPBERNALIA OFFENCES (Claims by the C.J.C.)

(CJC) Page XTI [Cannabis offences generate substantial costs for the Criminal Justice System. ]
(CJIC) Page XVII [Recommendation - Abolition of Cannabis Paraphernalia Offence.]
(CIC) Page 8 [Abolition of the offence of possession of cannabis - related paraphernalia.]

(CJIC) Page 47 A. [The cost of possession of cannabis $2 132 000; B. Cost of possession of
cannabis related utensils $463 000.]

(CJC) Page 100-103 {Abolition of Cannabis Paraphernalia Offences. ]
The availability of cannabis paraphernalia could be used by authorities to educate drug users
regarding less harmful modes of administration.

APDFY: These statements by the C.J.C. are misleading. In fact, it seems that the C.J.C.
presented a restricted range of research when the following data are available from world
recognised research.

-

The Australian Parents for Drug-Free Youth. In this response the acronym
APDFY will be used.



THC - Tetrahydrocannabino! - the major psycho-active ingredient in cannabis and not the only
one that 1s harmful. It does not matter how one ingests the drug, there are no 'less harmful
modes of administration’ - the potency remains the same for this dangerous drug.

The multinational drug paraphernalia industry (1) has learned to use the methodology that the
tobacco industry has used very successfully for quite a number of years: using drug
paraphemalia to advertise their product, comic books, t-shirts, books on how to grow, books on
how to use, bongs, roach clips, etc. The sole purpose of most of these items is use in the
smoking of the dangerous drug cannabis. This industry emphasises educating people on how
to use drugs.

There is no information in the C.J.C. report of the benefits and income gained by the community
from fines and community service received by the prosecution for drug paraphernalia. In fact,
this Government has published, on a number of cccasions, details of the vast amounts of money
saved by using community service. I'm sure the Government would have supplied the necessary
figures to the C.J.C. if a request had been made and this would have produced a more balanced
report. :

You will see by our petition (1) to Parliament via the Minister for Police, that drug paraphernalia
1s already being sold through tobacconists in major shopping centres in Queensland, but with
community backing we were able to stop the sale of drug paraphernalia in our city.
Unquestionably the drug paraphernalia promotes drug use - there is no other conclusion.

If this law is relaxed, it will allow business enterprises to promote to the young many different
and subtle ways of using drugs.

(2)  (CIC) GATEWAY DRUG (Claims by the C.J.C)

{CJC) Page 24 [Submissions from APDFY and Drug-Arm claimed that cannabis is a gateway
drug. There is certainly evidence of an association between the use of various drugs, but this
does not necessarily constitute evidence of causation.]

APDFY: GATEWAY DRUG

APDFY data in a research paper called DSM - 1{I-R Nicotine dependence in young adults:
prevalence, correlates and associated psychiatric disorders. Our data on the association between
smoking and alcohol or illicit drug disorders are in accord with previous research on adolescents
and adults. (U.S DHHS, 1991; Henningfield et al, 1990; D1 Franza and Guerra 1990.)

A typical course of substance involvement has been previously described, in which use of
alcohol, marijuana and cigarettes tends to precede involvement with cocaine or other harder
drugs (Kondel, Marguilies and Davis, 1978; Hulea, Wingard and Bentler, 1981; O'Donnel{ and
Clayton, 1982.)

Our finding that nicotine dependence, as distinct from smoking per se, plays a role in disorders
of illicit drugs, gateway tobacco, alcohol, marijuana, speed, cocaine and other dangerous drugs.

o



The Gateway effect was explained by Dr Robert R Dupont Jr, former president of the National
Institute of Drug Abuse (NIDA), in his book Getting tough on Gateway Drugs, which shows the
four stages to chemical dependence and how marijuana and the consequences of chronic use fits
into the gateway effect.

The paper called The age of alcohol, onset and alcohol, cigarette and marijuana use patterns:
an analysis of drug use, progression of young adults in New York State extends the gateway
theory by examining the relationship between the onset age of alcohol and the progression of
drug use, alcohol, cigarettes and marijuana, among 16 to 24 Year olds. It states "A considerably
large effect of alcohol-cigarette use or marijuana use is evident for both gender groups in our
study."

(3)  (CJC) CEIDA (1989) (Claims by the CJ.C)

(CJC) Page 16 [(CEIDA) There is no evidence that occasional use of small doses of cannabis
causes any permanent health damage.]

(CJC) Page 16 [In other cases the research findings were inconclusive. ]

(CJC) Page 13 [Short-term effects. Those most at risk inchude those with heart conditions or
with a predisposition to some mental disorders such as schizophrenia.]

APDFY: The old CEIDA pamphiet (1989) was used instead of the new one that became
available days after the C.J.C. report. It has been well known in the health community over the
last 8 months that CEIDA was researching up to date information on the harmful effects of
cannabis to replace the 1989 pamphlet.

What cases are inconclusive? This is a generalisation that nins parallel with that of the tobacco
industry i.e. that tobacco does not damage the respiratory system.

I'm sure CEIDA would have supplied this data to the C.J.C. research branch if they had
requested it. On the other hand, the C.J.C. quotes on Page 61, Item 27:

Dr M Christie and Dr G Chesher strongly criticise a review of the research
literature on the effects of the research literature on the effects of cannabis
entitled Toxicity of Marijuana by Nahas and Latour...

from a yet unpublished paper. The research of these two little known researchers is minimal
In comparison to the vast research done by the world renowned scientist, "a man of our {ime",
Dr Gabriel G Nahas, and dozens of others.

Also, a new book for health professionals by the Commonwealth Government called Handbook
Jor medical practitioners and other health care workers on alcohol and other drug problems,
Drug Offensive '93, gives a damning account of cannabis use. [t appears strange that this latest
data, from the Commonwealth Department of Health, was not quoted or included.



(4)  (CJC) HEALTH CONSEQUENCES OF CHRONIC MARIJUANA USE (Claims
by the C.1.C)

(CJC) Page 26 ["It cannot be said with certainty that cannabis is more harmful than some
legally available substances" .}

APDFY: If these substances are alcoho! and tobacco, then this statement is untrue according
to scientific data. (References 4, A-Z) Alcohol and tobacco are not the standard by which the
dangers of other drugs are measured.

Much of the language which plays down the effects of cannabis is misleading and in relative,
non-specific terms, for example "do not appear”, "any significant degree", "tolerance does not
appear to develop after prolonged use”.

(CJC) Page 19 [Users of cannabis do not appear to develop physical dependence. ]

APDFY: This is refuted by NIDA in the U.S. and our own Commonwealth Health Department's
Handbook for medical practitioners and other health care workers on alcohol and other drug
problems, Drug Offensive ‘93 (Page 52).

(CJC) Page 9 [Drug use is an important issue for our community. It is therefore important that
members of the community have access to accurate information on this issue so that they can
make informed judgements about cannabis. ]

APDFY: The Queensland branch of the A M.A. has quoted from a great deal of recognised
scientific papers on this drug; papers which are universally accepted.

(CIC) Page 12 {The contradictory and inconclusive results of the research on the effects of
cannabis, have been used to advantage by lobby groups engaged in public debate on cannabis.
It is possible to selectively quote from the research literature to find support for the opposing
propositions that cannabis is an extremely beneficial substance, or an extremely harmful
substance. ]

APDFY: We have enclosed only a small collection of research data from reputable
organisations and research institutes and Governments. It would appear that the C.J C. report
is saying there is not enough data and more research needs to be done etc. Even today the
tobacco industry is trying to make us believe that we need more data. We have over 13 0060
research papers to date and not one gives cannabis a clean bill of health.

It is difficult to understand that the criticism the A.M.A. (Qld Branch) received when warning
of the dangers of this drug is merely from a research psychologist, who hardly appears qualified
to attack the vast amount of international research from many recognised papers, and does not
give them the right to respond. Surely there is enough data to warn us not to allow another drug
to become legal or more freely available in the community.



4 (AA)
4 (A)

4 (B)

4(0)

4(D)

4 (E)

4 (F)

4(G)

4 (H)

4(D
4
4(K)

4 (L)

4 (M)
4(N)
4(0)
4 (P)
4(Q)

4 (R)

Premier Wayne Goss
Cannabis: Point of View W.H.O.

An Update on Cannabis Research. A symposium of over 125 scientists, held in
August 1984 at a campus of Oxford University.

Cannabis and Mortality Among Young Men; A Longitudinal Study of Swedish
Conscripts.

Dr Susan Dalteric, a researcher in long term effects of the children of marijuana
smokers.

Effects of Maternal Marijuana and Cocaine Use on Foetal Growth.

The Pharmacological Basis of Therapeutic Cannabinoids (Marijuana) (8th ed.,
1991). (This is a benchmark textbook of pharmacology)

Pot Safari by Peggy Mann.

Cannabis Physiopathology and Detection. Papers presented at the Second
International Colloguium on liicit Drugs, held at the French National Academy
of Medicine in April 1992.

National Campaign against Drug Abuse.

Marijuana Has No Currently Accepted Medical Use.

Marijuana is Not A Medicine - Somebody Had Better Tell Your Doctor.

Position Statement on Psychoactive Substance Use and Dependence: Update on
Marijuana and Cocaine.

Marijuana As Medicine Refuted by N.I.H. Scientists.

Therapeutic Marijuana,Fact or Fiction?

Marijuana Increases Disease Risk by Inhibiting White Blood Cells.
Storage of Marijuana in the Body.

An Exposure of the Lies and Deceit of the Marijuana Pushers.

The Marijuana Question.



4 (S) A Longitudinal Study of the Relationship Among Alcohol Use,
Marijuana/Hashish Use, Cocaine Use, and Emotional/Psychological Functioning
Problems in A Cohort of High Risk Youths.

4(T) The Great Stoned Age.

4 (U) Drug Abuse Tragedies.

4(V) NIDA Director Cites Studies That Marijuana I's Addictive.

4 (W) Keep Off The Grass (5th ed.)

4 (X) Biological And Physiological Effects - by Dr Cariton, Turner University of
Mississippi. {(a former presidential adviser at the White House)

4(Y) Generic Code Scramble - Sir William Paton, Oxford University, England.

4 (Z) Response by the Qld Branch of AM.A. to the Report on Cannabis and the Law

in Queensland. | 30 September 1963,
(5)  (CJC) DECLINE IN CANNABIS SMOKING IN USA (Claims by the CJ.C.}

(CIC) Page 61 {The submission stated that the number of cannabis users in the United States
of America has been steadily declining since 1979 and that the Australian statistics show an
increase in the numbers of users for the same period. However, no data was cited in support of
these claims.}

APDFY: Over the period of research on cannabis by the C.J.C., we supplied a vast amount of
research data on the harmful effect of chronic cannabis use to Professor John Western , Phil
Dickie and via R.S. O'Reagan to David Brenton. We asked for the following to be placed in the
C.J.C. Library.

(A)  Strategies for Breaking Marijuana Dependence.

(B)  Survey 1978 and 1991 by National Institute on Drug Abuse of high school
seniors.

(C)  Behavioural, Psychosocial and Academic Correlates of Marijuana Usage in
Adolescence.

This should more than answer the C.J.C. statement and we can also see this by the C.J.C.'s own
statistics regarding 19 to 24 year olds in South Australia and the dramatic increase in cannabis
use since decriminalisation in South Australia. In comparison, current Queensland policy gives
us the lowest usage statistics in Australia eg. CIC A39 and A40. Why should we follow the
Sfailure of South Australian policy?



(6) (CJC) RECOMMENDATION - SCOPE OF SIMPLE CULTIVATION OFFENCE
(Page 94) (Claims by the C.J.C))

(CJC) Page 29-30 [A person charged with possessing only the smallest measurable quantity
of cannabis].

(CJC) XVIII [7.2 Recommendation - Scope of Simple Possession Offence.]
[7.3 Recommendation - Scope of Simple Cultivation Offence.]
[7.4 Recommendation - Special Provision for Minor Cases. ]

(CJC) Page 93 [7.2 The possession of a quantity of cannabis not exceeding 20 grams or of
cannabis resin not exceeding 20 grams shall be a simple offence. ]

(CJC) Page 94 [7.3 The cultivation of a quantity of cannabis plants, not exceeding 10 plants
shall be a simple offence. ]

APDFY: It is with disbelief, in our view, that the C.J.C. can come up with this recommendation
when one considers the increased potency of cannabis today. In fact the new dwarf variety
calied Skunk that has been found in Howard (a small country town north of Maryborough) has
a THC content half the strength of cannabis resin, which means one joint of Skunk is equal to
5 to 6 joints of regular street marijuana. According to chronic marijuana users, one joint of
Skunk will leave you 'stoned' all day.

The only correct way to handle this situation is to leave the Drug Misuse Act alone. It has
served us well in Queensland in the past and will serve us into the future. Use of marijuana,
according to the CJC statistics, show that cannabis use in Queensiand is virtually static since
1985, while use in South Australia has increased.

7. REPORT ON CANNABIS AND THE LAW IN QUEENSLAND USE OF POWERS
DRUG MISUSE ACT 1986 (Claims by the C.J.C))

(CJC) Page XV [The present legislative scheme is indefensible in principle, 1s of questionable
deterrent value and creates the potential for inconsistency of sentencing. ]

APDFY: If increased use is the criterion for measuring success or failure then the C.J.C.'s own
statistics show that use of cannabis in Queensland is far less that in South Australia. Queensland
is an example that the Australian Capital Territory and South Australia should follow.

{CJC) Page XVHOI [Recommendation - Use of Powers]

APDFY: The APDFY fully supports the Queensland police criticism of the CIC's
recommended changes.



t3) REPORT ON CANNABIS AND THE LAW IN QUEENSLAND - The Need for
Education

(CJC) Page XIX [Need for Education]
(CJC) Page 108 [The Need for Education]

APDFY: We totally support this statement and agree there is an urgent need for up to date
scientific information on this dangerous drug to be supplied to students between grades 5 to 12.

APDFY., The three year Queensland Cancer Fund Survey of 400 school children found teenage
smoking rates had returned to the high levels of prior to 1984. Executive Director Graeme Brien
said according to the survey there has been a direct link between the shocking increase in teenage
smoking and withdrawal of health and drug advisers within the education system in 1990,

.. the increasing number of regular student smokers means that school-based
programs will need to address quitting smoking, as well as aiming to prevent
non-smoking students taking up the habit.

Data supporting the Gateway theory shows that a prerequisite of using marijuana is smoking
tobacco. Cannabis use will decline when students change their belief about the risk of cannabis
use. The perception that young people have about the dangers, or otherwise, of a drug, has an
effect on their use of it. From the prevention point of view, education about the harmful effects
of cannabis and perceived risk will be an important factor driving actual behaviour.

We can say it appears that the C.J.C. Research Branch has adopted an attitude which among
scientists "would be generally regarded as unacceptable”. Australia has only spent less than 1%
of total pure research money over the last 20 years in researching the harmful effects of chronic
cannabis use. This is so minimal as to be scandalous. More research 1s urgently needed in
Australia, especially from objective scientists.

The C.J.C. does not give encugh credit to internationally recognised scientists and gives
credibility to critics who favour legalisation and who condemn this research data. For example,
Page 61, Item 27 a paper to be published which was not sighted by the C.J.C. and has yet to be
published, was given credit whilst the hundreds of published papers by many original
researchers, over years and years of research, appeared to be given little credit.

We appeal to the Criminal Justice Commission to give more consideration to this dangerous drug
before allowing its dangers to be trivialised by reducing the penalty.

It is obvious that Queensland policy to date has been a success, enjoying the lowest use
compared to every other State in Australia. This is not to say that a great deal more should not
be done. It is obvious from the C.J.C.'s own statistics that South Australian policy has failed,
including the assertion that Police resources would be saved to perform other duties - this has
not happened in South Australia.
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DRUGS AMD YOUTH:

Australian Parents for Drug-Free Youth

P.0O. Box 73, Maryborough, Queensiand. 4650
Telephone (071} 29 7267

23 May 1994

Honourable Paul Joseph Braddy LLB

Minister for Police and Emergency Services
13th Floor Forbes House

Makerston Street

BRISBANE Q 4000

Dear Sir

In early February 1994, we become aware of Drug Paraphenalia
an] Bongs being sold in a Tobacconist shop in the Marvyborough
Coles shopping complex. Upon investigation, we found that
drug paraphenalia is sold throughout Queensland legally by
other Tobacconists and shops.

As you can see by our letter to the owner of the Coles
shopping complex (1) we expressed our concern and presented
a petition to them explaining that such paraphenalia being
sold is a contradictory message to young people, when we are
trying to educate then to say "NO" to drugs and requested
their support in this matter,

You may be interested to note that a phone call to the owners,
Mr & Mrs Paton in New Zealand on the Friday afternoon brought
a withdrawal of the paraphenalia from sale on the Saturday
morning.

I believe this shows the concern of the general public against
this type of sale and that the loophole in the Drug Misuse Act
be closed immediately.

Yours sincerely,

A

Herschel M Baker
(President)

Enc



DRUGS AND YOUTH:

Australian Parents for Drug-Free Youth

P.Q. Box 73, Maryborough, Queensland. 4650
Telephone (071) 29 7267

26th February 1994

M Paton
29 Mahoe Avenue
Romuera

AUCKLAND 5 NEW ZEALAND
Dear Sir,

Last week we were alerted to the fact that Bongs and other
Brug Paraphenalia were being sold in the Tobacconist shop in
your Coles complex.

We realise that it is legal for him to sell this merchandise,
there being a loophole in the Drug Misuse Act, but being a place
where families are frequenting, we feel it is a torally
undesirable image and not one that you would permit.

We are presently collecting names for a petition to be sent
to Parliament to close the loophole in the Act and have
included a copy for you, together with with a copy of one to
the Smoke Shop.

This action was only taken after talking to the owner of the
Smoke Shop, whe refused to remove the Paraphenalia and to the
Leasing Manager who is willing to suppert us on this matter.

We feel that it is such a contradictory message toc young people
when we are trying to teach them te say "no" to drugs and

request your supporbt in this matter.

Yours sincerely,

ok,

Herschel M Baker
(President)

Enc.



To:

The Honourable The Speaker and Members of the Legislative Assembly of
Queensland, in Parliament assembled:

The Petition of the undersigned citizens of Queensland respectfully
showeth their concern that tobacconists in major shopping centres in Wide
Bay are selling Bongs and other drug paraphernalia which promote drug use.
The citizens are concerned that, because of a loophcle in the Drug Misuse
Act, children of any age are able to buy these implements, whose sole
purpose is to be used to smoke the very dangerous drug, marijuana.

Your Petitioners, therefore, Humbly Pray that the Parliament of Queensland

will change legislation to protect our children from this insidious danger
as soon as possible.

And your Petitioners, as in duty bound, will every Pray.

(Bere follows the Signatures) 0 17"9
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HEADQUARTERS =" “iimaices

{ #-The Paraphernalia Specialists % Tel: 387221
o £ est. 1982 oF St
3 P.O.BOX 920 BONDIJUNCTION 2022 ot P

PO S

Glass Bnt Bubble L _
Med. $27, ) N . . STy .
Large $37. S = g" Straight Glass $$2;58

e

wA= T

Buddha 120mm $15
150mm $20
200mm Standing $23

SN 210mm Ceramug Cobra $22
30 De-Luxe with Mull Bow! $24 .

Fetinem Corumie Gift Pack
3 - - 516 o
N

. . (! ‘Z',\j'.,/

s



CPmmain

Glass e

Double Bubble oo
180mm %16 :

210mm $22

Ceramic Orchy

or Slubby
$1i5 _
Ceramic Tube 200mm 250mm $18 - ¢ 210mm $15
D822 330mm §22 260mm $17
-;Q:' 380mm $26 ~ De-l pyxp 820
- i g T L
o JAcrylic Bubbles
200Me 57 $16

ke T i siduB | E
Little Botuer 130mm ) g
$12 i

' Tt
“tadidn ' Chrome
tdian } Metal . ~
Soarfsione T 180mm $10 . tHomm 512 -
F 15 Acrylic Portabie 210mm $15 S00MmEN .ﬁg.
) o 310 260mm $18 - 350”‘““_‘ S
e with base $11.. - . -

inadian ' ' —
;o -
Wisod + Beass _ .
o - | e



PiPES & RDACHES
S0mm Swall Bashoo Pipe
l40an Medium Bamboo

Indian Wood -Brass Pipe

{ndian Soap Stone
§lass Shotgun
Brass Hash Pipes
Key-Ring-Mint Pipe
E! Cheapo Roachie

-3.00
-6.0¢
-8.00
~6.00
-1.00
-1.00
-§.00
«1.50

Key Ring Roach Flick £lip -6.0¢
Novelty Roaches On Key Ring

KEY , tady or Guitar
Hut And Bolt Pipe
Aluginup

Brass

forn Cob Pipe

Ear Ring Roach

PAPERS

Camouflague

King Size

Club Cabaret

Double Wide

Lk i

Twin Pack

Liguerice

Standard

Rips -hold 2003
Continuous

U.8, Flag

Pocket Scales
Indian 20gs

Indizn S0qm

fndian {00ga

{ndian 200gm
Deering 2gm Precision
Deering i0gm

100gs Table Balance
200gm Table Balance
200gn Tyin Bean

LIGHIERS

Refiltable Bong/Pipe
Refillable Flint
Refillable Electronic
Hindbreaker

Disposable

200l Butane Gas

skall
large

-5.90

-10.00
-14,00
-4.09
-4,00

-1.536
- .9
-1.40
-1.00
-1.00
- .90
- .63
- .40
- .30
-1.80

-2.80
V-0

- 4,00
-30.00
-38.00
-44.00
-53.00
-38.00
~36.00
-75.00
-95.00
130,00

-8 A0
-4.00
-6.00
-4.00
.80
-1.20
-3.00

HEADQUARTERS

he Paraphernalia Specialists
est. 1982 '
P.0. BOX 929 BONDiI JUNCTION 2022

" BONDI: Shop 6, Bronka Arcade,

Bondi Junction 2022
N.S.W
Tel: 387-2219

BRUSHES B0k /)gé
Stea -4.80 Bong Etiquetke - 3.9 _/_)éc
Hediua ~2.00 indoor Cultivation - 6.99 /’_,_7&(/’0“6
Botile ~2.20 Outdoor Cultivation - a 9 §$
Pipe Cleaners -1.00pkt frovers ﬁuide ;L 1o.oD
s —
SEALED 9455 per 100 The Harijuana Catalogue - 8.99 —
360 x 800 -3.00 freak Bros. Grass Roets - 269
730 x 1000 “4.00 Freak Bros. Comix - 4,99
1000 x 1200 .00 Fat freddys Cat Comix ~ 493 —
o0 THE COOLSSELR The Stoned Sourzet - 8.99 _ )(X’
1¥e STy MuDnuieyelil Hashish Worid Booak -56,00
Deering Portable Grinder —44.00  yo 'y s ol with H.ILD -40.00 — )(ic,h(,,/’
g;:;;ngogi;:derffunnel kit :sg'gg Advanced Growers Guide -14.39 —
¥etal Tooter - 6.60
Gold Biade - 5,00
Netal Spoon ~ 5.00
Yial & Spoon - 100
Yalve Tooter -10.00
Glags Vial C= 200
Snuff Kit Cowplete 30,00  INCENSE
L RE ok Sudget Pack  -1.00
SH{]KES “Ediul Iﬂdian -2-00
Null Nix Plain or Mint  -2,00 E”gé Indian g gg
kebbuc—tptun - e ones T
Indian Bidis -1,50  Hassage Dils  -5.30
{ndonesian Krebeks ~3.00 De-Luxe Cones -3.00
Bleck—Rueeiams 2B Chinese Deluxe -3.00
MWS =300, Mirror Holders -Z.00
brass Holders:
ACCESSORIES Suall 4.0
Stash Boxes swall -2.00 Large 7.00
large -3.00 Beluxe -14,60 .
delux -7.00 Ebony Holders:
Rolling Machines  smail -3,90 Suall 4,00
targe -4.50 Large -6.00
auko -11.50 Incense Dils -4.90
Hullawatics budget -4.00
spall -6,00
Large with sull bowl -9,00 E&’-‘Eﬁ it o 0
Bong Cleaner SHE=EA 7dS3 LArg uame o Cid,
ome e arge 4.0 Pot Luck Board ase ~30.00
Cone Cleaning Tool - .50
C deme et Srepgsiago  NOVELTIES
Farge=i2:00 ope Greeting Cards {Pk 3} -6.40
Saall China Mull Bowl  -4.00 ‘F’UPE ‘-‘E?"‘”S {Pk 3} ggg
Joint Filters 100pkt -1.00 Unny Licences .
Diinieeberibesher s RV After Bong ¥ints -4, 00
Cighter Flints - .50 Plastic Pet Plant 4.1
15311 Lighter Fiuid _3'00 Video:Reefer Madness/Cocaine Fiends -39.35



T AlmInium V-Cone Adaptor

PARTS

Small Aluminium Screw-on Bowl...............
Small Brass Screw-on Bowl. ...
Medium Aluminium Screw-on Bowl
Medium Brass Screw-on Bowl..................

Large Aluminium Screw-on Bowl..............

Large Brass Screw-on Bowl.....................

Small Aluminium Pop-in Bowl...................

Small Brass Pop-in Bowl.......................

Large Aluminium Pop-in Bowl..................

Large Brass Pop-in Bowl........................

Glass Cone.................. smafl $2. 50

Brass Spotting Cap............ocoviiienen, $

Atuminium Pop-in Adaptor ...

Brass Pop-in Adaptor..............onn

Aluminium Collar............. . 410 & 220w 289,93
Brass Collar. ... :

Aluminium Divers Helmet..........cnil

Brass DiversHelmet..................... e

Aluminium Mouthpiece....................oe. e

Brass Mouthpiece.........ccooiii

SCreens. ...y $0.20 Ea.

Aluminium Connector. ............ooov

Gatling Bowl — 6 Shooter......................o.

GroOmMMEt. . e

Small Aluminium V-Cone..................e

Large Aluminium V-Cone...............oons

Smal Brass V-Cone........oooiiiiiiiriaiens

Large Brass V-Cone............cooocoiiinn

Brass V-Cone Adaptor..............c..oen $ 150 [gin-cottenSesrves 4
Teak Bowl — King Size.........oooiiiiinens $ 450  guseresemtztvont-Soap sy
Giass Front Chamber.............cccooon, $12.00  Chinese Fragrant Soap -1,20
Glass Chamber Connector Sm. $350 Lge. $ 450  Sunseal Stickers small  -1.93
large -1,35

1 Condons Dozdvivanna 5,06
STEMS Ansel {t :

4cm Anodised Double Thread.........coo........ $1.80 T ,} SANCLORESST,
Bom AlUMINIUM . s $1.00 oues sespies
8cm Anodised Double Thread.................... $2.50

Bem AlUMINIUM. . e $1.20

10cm Aluminium Bent. ... $1.50

100 AIUMINIUM . .. $150

100N Brass. . ..o $2.50

12cm Aluminium Bent. ..o .. e $1.80

10cm Anodised............... e $2.20

10cm Ancdised Bent. ... $2.20

12cm Aluminium Bent. ... $1.80

12cm Anodised Bent. ..o $2.50

tdcm Anodised Bent. ... $2.60

1dem Aluminium Bent. ... $2.00

dom Aluminium. ... $1.80

Hdoem Anodised. .. $2.50

20Cm AlUMINIUM . .. $2.50

100m Glass. $3.50

15em Glass. .. $4.00

10cm Glass. . . $4.50

Flexible Brass & Plastic............................. $6.50



e

| POSTERS 34 e2
Alice in Fenderland =

Totally Ripped i
Beware - Young and 01d

Need Hith Roots [n Hell 2
Dope Before/After {{reak bros,

Stoned Again="_
Naking Bengs-”)- 14.9%¢a
The Geasons Best ‘F&ﬁ

freeyheelin Franklin SEL. Gadally Duck
Hitler- Ny Plants Are This High Grim Reaper

#HSH Police

I-SHIRIS

[Mowinate small, wedius or large.l

4C/0C Who Hade ¥hot
AC/DC Angust
Hotley Crue Girlst

18, 9%z

Slseveless-One Size

Craaps
Punk Anarchy
Aussie Flag

POSIERS §7 ea Ski The Slopes Rotorhead Bats & Crosses

drgels

Hasp

Q2zy Qshorne
Iron Maiden

Yan Halen

A 7/ DC

Hotley Crue

#ig

Bon Scott
Ketallica

Sammy Hagar

Jon Bon Jevi

Son Jovi

433

U2

Beep Purple

Joey Teapest
Bono

Europe

Jiumy Barnes

Led leppelin
NS

Joha Farnhan
Michael Hutchence
Kidnight Dil

Joy Bivision

Bob Karley

Don Johnson
Sci-Fi [Yarious]
Dope  [Various)

CLASSIC MQVIE POSIERS $10 ea
Creabure From Black Lagoon
Day The Earth Stoed Still
Honster On The Campus
To Have And Have Hot
Jaithouse Rock
King Creole
Streetcar Hamed Desire
Gone With The Mind
Attack Of The SOft Women
The 7yr Itch
City Lights
Bial *H* For Hurder

A-HA

Jin Morrison
Sex Pistals
Sid Yicious
Jehgn Lydon
feve

Prince

Hick Jagger
Rolling Stones
Eivis

Bavid Rawie
Beatles

Sade

Pat Benatar
Hhitney Houston
Stevie Nicks
Bananaraaa
Hadonna
Bangles

Errel Flynn
Tor Cruise
Schvarzenegger
Bruce Lee
Bogart

Jack Nicholson
Blues Brathers
Rob Lowe

Janes Dean

Hel Gibson
Harilyn Honroe

Psycho

Vertigo

Rear Windov
African Bueen
Haltese Falcon
Giant
Spellbound
Hizard Of 0
Some Like It Het
Animal Crackers
Casablanca

+

pre

Bob Marijuana
Dead Kennedys
Elvis
Exploitedt

0z Bepe
Adihashi

Snert Coke
Janes Deand
Fredator

Jin Beam

f'Day Xate
Faulty Towers
Captain Condom
The Hisfits
Joy Bivision
Hendrix

Husker Qu
Party Boys
Ramones

ai 0i

The Clash
Psycotic Turmbuckles
Radio Hirdman
Johony Rattent
Selector

The Suiths

The Specials-
Sex Pistols
Suigidal Tendencies&
Sid Yicioust
Talking Heads
Thunderbirds
Young Ones
fope Shirt
Ozzy Qsborne

{ron Maiden-Make My Day
iron Maiden-Eddy % Spacecar
Netallica-Master Gf Puppels
Hetallica-Dasage Inc.
Harley favidson

Hartey-Fast & free

Bob Karley
Lou Reed

Jin Horrison
Leopard Spots
Jaha Lennen
Harliyn Honroe

Hotley Crue-Atistair Rebel Flag
Stryper R.LE

The Phanten Robert Smith
Angelst Skulls

0z Cravl. Skells And Rats
Beastie Boyst Skulls And Snakes
Billy Idel Union Jack
Birthday Pariy Remenber 76
Black Sabbath Slayer

Boors? Gaggers

Bon Jovit

Eon Pt :

[NYS 22,0083

Hoodoo Gurust Shark Catchers Club
JJJ Pink Notest Crocodite * "

J1J Head

John Farahakf

Killing Joke

Led leppelint

Bidnight Bil-Coded

Bidnight Oil-Earth -
Kidniqht 0il-Head Injuries?
Hidnight 0il-1.D Cardi
Hidnight Dil-Biesel + Dustk
Live To Ridel

Pink Floyd-Hoonk

Pink Floyd-Halli

Pink Floyd-Lollagef

P.I.L

pilh|

Ratt

Rose Tatlool

Sisply Red

Spy Vs Spy

Uz

t Alse Available In Singlet { One size fits alld



£,

hoout
Acous
Class
RS !
JIN T
DT ADD
AUGUS
SAVAR
FEXDE
PICAT:
KARTI:

Phs 387-2219

ELECTI

Shop 6, Bronka Arcade
Bondi Junction 2022

HEADQUARTERS

The Paraphernalia Specialists
P.0. BOX 929 BOND! JUNCTION 2022

0 RDER FORM (BLOCK LETTEAS PLEASE)

Availability of some items may be limited

s0 ACT NOW and avoid dissapointment.

£

Voo

2on08
ERCH N
O ki
PRt
vre lag

vt

PROF I

D ADD ITEM

CUANTITY PRICE

ITEM

GUANTITY PRICE

SCHALE

PICATI
GHS

mn

PICKS.

Light,
fediua

Suitar

Profe%
Bluesi

Peowin

TUNERS
Seiko:

Chi
Buj

Bond B
Kaelze!

?aktel}
Herbial

Tuning

i | enclose cheque/money order for
{minimum order $10) to P.O. BOX 929 BONDI JUIQCTION N.SW. 2022,

(T O OO T

ACEESSO
Buitar |
Foot Sty VISA

Straigh MASTERCARD
Beon Sti BANKCARD
Haragniy
Nesic S
Guitar f

! am over 18 years of age

POSTAGE RATES: N.SW. $4, VIG $5, QLOD. §6, STH. AUST. $6, WA $6, TAS. $6 )
- NZ, PN.G. and Q.5 by weight and at cusiomers own risk unless insurance requested and paid.

Finger L. Therais 2 4 day delay for clearance of alf persanal cheques.

cylhil Clewnes

Husic Case

Guitar Bag Acoustic
Guitar Bag Electric

ba Heavy Duby Suitar Lead
Nylon Heb Buitar Strap
Leather  Suitar Strap
Fender USA Buitar Strap
Keyboard Stands froa
Tekeuchi Tresclo
Tekeuchi Bass Tresolo
fonductors Batons

-2, 12
=24.95
-24.9%
-54,93
-14,93
-6.93
-19.99
-19.99
-130,09
-150,00
~-183,00
-9.95

GUYITARS
Vantage: Classic

Hestern

Electri.

Bass
Reflex Stratocaster vopy
Reflex Electric Bass
Adwira Classical
Applause Acc/Electric
Alzo Available : Profils,
Westone, Epiphone, Ovation,
K.Tairi And Lots More

-149.95
-189.99
-374.00
-353.00
-260. %9
-275.00
-166¢. 900
-599, 60
Kohno,

plus $

post and packaging

NAME
ADDRESS

207 Cyaball Case - -110.00
22* Cymball Bag -36.95
Trak Poverkits {rom -775.00

TELL ALL
YOUR FRIENDS
"ABOUT US

WE DELIVER

-




HANDBOOK
= 2P o [INDOOR GROUING OF

featuring: J

H.LD.
LIGHTING
with a special
supplement on
FLUORESCENT
LIGHTS

Book 1 in a serieson
Marijuana in Australia

DR Ulakefield

RESTRICTED PUBLICATION ROT FOR SALE TO MINORS 'I 986 REV'SED EDlTlON




The
Man{uana
Catalogue

FHE HISTORY OF MARIJUANA

from irs early uses almost 5000 years ago
10 its legisiative history inrecent years

SCORING SOME GRASS
how 1o obiain it and how 10 .
det your money’s worth .

GROWING YOUR OWN

everything you necd 1o know.,
from seeds to harvest

CLEANING, TREATING,
ROLLING, AND STASHING

a step-by-step guide to preparing for use

PARAPHERNALIA

an evaluation of pipes. papers. and
more sophisticated head gear

GETTING STONED

the process and the fun. plus
how 1o avoid a bad umip

COOKING WITH GRASS

a time-honored tradition—many recipes included

THE EFFECTS OF MARIUANA

the physicat, emotionat, and psychological
effects of shoriterm and long-term use

HASHISH

a discussion of marijjuana’s mysterious cousin

THE POT-LOVE CONNECTION

the relationshin between marijuana
and human sexual response

C

Mariiuana

Catdlogue

COMPREHENSIVE
i GUIDE TO
GRASS

T FOR
SEOPHYTE

~AND
VETERAN
SMOKERS

ALIKE

BY PAUL DENNIS
& CAROLYN BARLRIXS"
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“The evidence before us shows that: Increasing numbers of people, mainly
young, in all classes of society, are experimenting with this drug, and substantial
numbers use it regularly for social pleasure.

‘There is no evidence that this activity is causing violent crime or aggressive
anti-social behaviour, or is producing in otherwise normal people conditions of
dependence or psychosis requiring medical treatments.

‘The experience of many other countries is that once it is established, Cannabis
smoking tends to spread. In some parts of Western Society where interest in
mood-altering drugs is growing, there are indications that it may become a
functional equivalent to alcohol.’

Report by the Advisory Committee on
Drug Dependence — Great Britain, 1968

This book contains sections on:

You and the Law
Genetic Alteration
Indoor Lighting
Hydroponics
Sinsemilla

L b b D o

RESTRICTED PUBLICATION NOT FOR SALE TO MINORS

e Advanced Growers Guide to




146 THE MARIJUANA CATALOGUE
Other magazines include:

Marijuana Monthly
P.0G. Box 44428
Panorama City, CA 91402

Head Magazine
P.O. Box 4560, Grand Central Station
New York, NY 10017

Books and pamphlets can be ordered from a cétalog
provided by:

And/Or Press
3431 Rincen Annex
San Francisco, CA 94119

Other things to order include a large colorful poster

from Bambu—the rolling-paper people. Send $2.00
to:

Bambu Sales, Inc.
338 Westbury Avenue
Carle Place, NY 11514

Cleaning devices:

Brand X Seedglide Co.
P.O. Box 26385
Tucson, AR 85726

Relling Bowl
P.O. Box 229
Freedom, CA 95019

We also suggest writing NORML, the Washington-
based group that spends its untiring efforts attempting
to reform the marijuana Jaws. They offer a wealth of
material on the legal status of marijuana and have a
membership program that begins at $10 for students,
315 for adults.

NORML
2317 M Street, N.W.
Washington, DC 20037

PARAPHERNALIA 147

Other mail-order paraphernalia available from:

L. Bandel Co.
P.O. Box 79913
Los Angeles, CA 90069

{U'Neek Products
3169 Barbara Ct. C,
Hollywood, CA 90068

Rare Treasures, Ltd.
30-30 Northern Blvd.
Long Island City, NY 11101

For special ceramic bongs:

Sunshine Ceramic
P.O. Box 175
Newton, KS

Or stoneware pipes:
Celebration Pipes
P.0O. Box 205-
Laie, HI 96762

Or hand-crafted wood pipes:

T. Jasper
P.O. Box 4383
Sylmar, CA 91342

Or “factory-made™ joints:
Dobbie Rollers

P.O. Box 44032
Miami, FL 33144

These companies will most probably suit your needs.
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For a poster-sized [12 x 18 inches) reproduction of the above painting, send $3.00 per paster{_ahf resudents add sales tax) plus
$1.50 per arder for postage & handfing to: RIP OFF PRESS, INC,, DEPT. £Bs, P.O. BOX 13158, SAN FRANCISCO CA 94114

Yoy on i Dbt (ree satalog il be et aath ur sl



. = “lrfas poriisses

RECEIVED

21 8CF 10a

>

help e,
vora

CRIMINAL JUSTICE COMMITTEE

Rt o b

mackay

HEMP Wackay, PO Box 1504, Wachay Q 4740

SUBMISSION TO THE PARLIAMENTARY CJC ON
CANNABIS LAW REFORM

* HEMP Mackay

Help End Marijuana Prohibition (HEMP) Mackay was formed in 1994 to campaign for an
end to all forms of marijuana prohibition in Queensland and Australia.

* Introduction

Having reviewed the Criminal Justice Commission’s report on cannabis and the faw in
Queensland, Help End Marijuana Prohibition (HEMP) Mackay believes it is evident that the
recommendations made will do nothing to resolve the problems associated with cannabis
use. HEMP Mackay believes that the only solution to these problems is for cannabis to be
legalised and all legal sanctions on its production and use removed.

* Health Issues

The CJC's report recognises that the health risks associated with using cannabis were
shown to be low, no more dangerous than alcohol or tobacco. However the report argues
that decriminalisation or legalisation of cannabis would add to the problems already
caused by alcohol and tobacco. Therefore the report recommends maintenance of the
status quo.

HEMP Mackay believes that this is a misguided attempt to solve a health problem by
applying a legal solution which causes more harm than use of the drug itself

A large proportion of the community use the drug in spite of the law, so any potential
health problems that would arise following legalisation must already be occurring,

[n fact, relaxing the law in other jurisdictions has led to no significant increase in cannabis
usage. [n Holland, where there is a liberal attitude to cannabis, less teenagers use the drug

Working in Packay Jor national sefoum of marijuana baws




HELP END MARIJUANA PROHIBITION MACKAY SUBMISSION TO THE
PARLIAMENTARY CJC ON CANNABIS LAW REFORM

than in surrounding countries which take a more authoritarian approach. HEMP Mackay
believes the fear of an increase in health problems following decriminalisation is
unfounded.

While we support the right of society to discourage the abuse of drugs we believe that the
law is not the correct tool to use. Criminal sanctions do not educate and assist the minority
of people who use the drug irresponsibly.

If the government wishes to minimise the harm caused by cannabis abuse then it must
remove the danger of a criminal conviction so that abusers are free to discuss their
problems openly. The government could then concentrate its resources on education and
treatment rather than detection and prosecution.

* Cost of Enforcement

The enormous financial and social costs paid by the community to enforce this law are
unwarranted considering the minor (if any) negative impact marijuana use has on the
community.

* Failure of Prohibition

Prohibition has faited. The most dangerous aspect of using cannabis is the risk of being
branded a criminal, being fined and possibly gaoled, however, these strict laws achieve very
little. A large proportion of the community use the drug in spite of the law.

* Moral issues

HEMP Mackay sees nothing wrong with recreational use of this drug and we feel that for
the government to continue prosecuting cannabis users when it knows that their behaviour
is not overtly dangerous is morally wrong.

It is not the function of the law, in 2 free and democratic society, to interfere in the day to
day life of citizens when they are not harming themselves or others.

The law should ban behaviour if a grave threat exists. When only a minimal threat exists the
law should implement controls to minimise the risks involved and leave the decision on
whether to engage in the behaviour up to the individual. Clearly only a minimal threat
exists with the use of cannabis.

* Consistency

Above all else the law must be consistent. The dangers involved in using cannabis are
similar to those of using tobacco and alcohol so they must be treated equally by the law.

If the government continues to ban the use of cannabis on the grounds that it is too

-2



HELP END MARIJUANA PROHIBITION MACKAY SUBMISSION TO THE
PARLIAMENTARY CJC ON CANNABIS LAW REFORM

dangerous then it must, in the interest of consistency, ban the use of alcohol and tobacco.
To do anything else is a hypocritical, discriminatory restriction on those who choose to use
cannabis.

* Community Attitudes

The broad support (47%) for legalisation of cannabis use indicated in the CJC report
clearly shows that the law does not reflect the community’s attitude on the issue.

In recent weeks the Commonwealth Government has released the report of the National
Taskforce on Cannabis which shows even greater support (58%) by Australians for
legalisation.

We ask the government to bring the law into line with the wishes of the community by
legalising cannabis use and placing it under similar licensing controls to those imposed on
alcohol and tobacco.
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CRIMINAL JUCTICE COMMITTEE 18th October, 1994

The Research Jirector

Parliamentary Criminal Justice Committee
Parliament fHouse

Gecorge % Alice 3treets

32L33ANZ . k000

Dear Ressarch DJirector,

I wish to mak2 a personal submission on the review
of thz Criminal Justice Comzission's Report on Cannadbis and the Law in
Zueensland,

{1) 1 enclose naterial from DRUI-ARY - Harijuana-The 2isks.

30 far as I an aware, DRUG-AR is an organisation which has access to, and
knowledge of research and surveys throughout the world, and it does have
practical exwoerience with peonle surffering from the ill-effects of cannazis
and other drugs.

(2) Prom my own experience as a zeneral practitioner for over 30 ysars -
and more particularly in this context, over the lasi 10 years - 1 havz had
to deal with an increasing number of major social rersonal/family/cormunity
vroblems basically due to cannabis use. Alconol 1is often cited a3 a basis
for comparison with cannabis, Jhile alcohol does cause medical and social
problems, in v experience the number and n2ture of such problemns pales

in conzarison with those due to cannabis usajze.

(3) In the world scene, thz violent lives and deaths, o
rock 'music! and other 'celebrities' hizhlishts the dange
while their violence was not directly attributable to cannabis, virtually
211 of them bezan in the drugz scene by the intake of cannabis. Such
celebrities” have a major influence on the lives of the younger memoers
of cur society.

ten by suicide, of
r of drug intake,

In sunmary, I am Stronzly ouposed to the decriminalisation of cannabis.
Such a .ove would, in my osninion, inerease the use anl abuse of cannabis
and other druss, and the Goveraszent thus would be abrogating its duty to
society %o maintain peace and order in the comnunity.

Tours faichiully,

C—‘:Lw‘?ﬁjzﬂr}p///"""/;vm__
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Or, J.l. Dackstrom

T . N . , —
iteeda giledey Jeriabava el e



*

*

T e e -

MARIJUANA - THE RISKS

. 1. Short Term Health Risks

short term memory defects
persisting as long as
4 weeks

impaired motor skilis
detected 24 hours after use

serious side effects when

decision making processes
are needed in vehicle

and heavy machine usage

2. Long Term Health Risks

increased risk of
psychosis

alteration in patterns of
pre-existing psychiatric
ilnesses

* reduced birth weights
* increased risk on onset
of leukaemia in children

of marijuana use by
mothers.

Passive Smoking

¥ can produce temporary
symptoms in non users

* can produce identifiable
levels in urine

* cancerous side effects
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CRIMINAL JUSTICE COMMITTEE

Submission to
The Parliamentary Criminal Justice Committee.
on
The CJC Report on Cannabis and the Law

To
The Honourable Ken Davies

Chairman



The CJC’s report on cannabis prohibition is an abject failure in dealing with the
cannabis black market and its associated organised crime and coruption. The
cannabis crop is valued at around $60C million annuaily in Queensland by the CIC’s
own discussion paper, 70 times the $15 million prostitution industry. Commissioner
Tony Fitzgerald devoted the majority of his report to investigating the level of
corruption in the prostitution industry and clearly intended that the CJC continue this
line of investigation into the illicit drug industry. The report glosses over any issues
other than those which maintain the status quo, namely the continued cnminalisation

of cannabis and ignores the massive black market that this recommendation supports.

In a two page discourse evaluating the legalisation option, the authors make
unfounded assumptions and omit a number of significant points. The report
completely fails to address the ineffectiveness or the deleterious effects of cannabis
prohibition. Furthermore the report clearly does not fulfil two of the three
requirements laid down by Commissioner Tony Fitzgerald (quoted in the report’s
mtroduction) - namely the level of organised criminal activity in the illicit drug trade

and the cost of effectively enforcing drug prohibition.

The assumption that de-criminalisation or legalisation 'would probably lead to an
increase of cannabis use in the community’ is terse and unresearched. The report fails
to draw on the vast volume of uSage data available in the global community. In the
Netherlands, the USA states, California, Ohio, Oregon, Michigan and Alaska, and
here in the ACT and SA where cannabis is decriminalised, usage surveys indicated no
significant increase in cannabis use results from liberalising drug laws. In fact m 1976,
when cannabis laws were liberalised in the Netherlands, govemment surveys found
that teenage usage was 10%. Today teen use has stabilised at only 6%. These findings
were clearly illustrated in pages 42-48 of the CJC’s preliminary discussion paper, but

ominously omitted from the final report.

The commission fails 10 recognise that the criminalisation of cannabis creates an
unsafe environment in which (predominantly young) users to consume cannabis.

Users are exposed to real criminals who deal in large quantities, junkies who are
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supporting heroin habits with cannabis sales, unsafe rituals of consumption such as
sharing joints {and germs) and the pressure to smoke more in order to remove the
'evidence’. Parents must ask themselves this question: 'If my children are going to
experiment with cannabis, would I rather they were supplied by me or a dealer from
the underworld?’. Furthermore the high cost of cannabis resulis in users not bemng

able to consume cannabis orally, a far healthier medium than smoking.

Also omitted from the report is the fact that prohibition prevents any kind of rational
education campaign regarding safe ways to use cannabis. This would include
information such as that cannabis is fat soluble and remains in the body for 2-3
weeks, the dangers of excessive use, the affects on attention span, the effects on the
short term memory and recommended levels of usage (such as no more than once a
month for students). Prohibition also discourages users admitting use to family or

friends who are able to offer support and advise those in need.

The commission fails to recognise that legalisation would allow the proper research to
be conducted into the effects of cannabis use and its legalisation. With 200 different
chemicals present in THC it may even be possible to distil out those which produce
the euphoric effect. It may further be possible to devise a chemical which breaks

down the THC from the fatty cells and reduce the time that cannabis resides in the

body.

Comparing the heath care costs of cannabis abuse to the costs of tobacco and alcohol
is like comparing apples te oranges. In contrast to tobacco and alechol, cannabis is
widely acknowledged to be non-addictive. This quality also gives cannabis more
credibility as a recreational drug (as does its ability to induce a tranquil effect rather
than the aggression typically associated with alcohol). When the annual cost of
tobacco abuse, estimated at around $6.8 billion, has the tobacco tax revenue of $2.1
billion taken from it and is compared to the annual cost of drug prohibition at about
$1.7 billion and the total money spent on illicit drugs, being around $5 billion p.a.,

drug prohibition is actually more expensive than tobacco abuse.

Last and possibly most significantly the report (and most other reports) does not



consider the likelihood that cannabis prohibition, almost certainly, engenders a
forbidden fruit syndrome which encourages more young people to use the drug.
Cannabis is set up as an icon of rebellion and a rite into adulthood. Prohibition
makes drugs mysterious and alluring to young people. Evidence in the Netherlands
suggests that as a regime becomes more liberalised cannabis users come from older
age groups while use in amongst young people tapers off. Given that in Queensland
50% of cannabis users are under age 25 a lot of young people are clearly succumbing
to the forbidden fruit syndrome, and be feeling a great deal of resentment towards
those who would impose cannabis prohibition on them (such as the government, the
police and the courts). Surely, in a civilised society this is not a desirable way to treat

our youth,

If the Commission is suggesting that' this liberalisation is the first step in a staged
approach to full legalisation then they are not saying it. One positive aspect of the
report, which must be acknowledged is the recommendation to abolish the crime of
possessing implements for the purpose of consuming cannabis. If ever there was a law
steeped in ignorance, it is this one. A pipe or bong is the only way to avoid using
tobacco to regulate the amount of cannabis one consumes. When cannabis 1s smoked
most users only require two or three puffs to obtain a high. When a joint is used m
the absence of a pipe, cannabis must be mixed with tobacco to faclitate smoking.
Cannabis users are then liable to form tobacco addictions and incur serious health

damage.

Ultimately, any rational examination of cannabis prohibition must conclude that, as
with alcohol and tobacco, the final decision to use cannabis is not dictated by some
notion of society being ’cruel to be kind’ and criminalising users just so it can "send a
message’ about drugs. It must be based on an informed decision made in the context
of individual preferenée and social acceptance. Only then can, young people, make
good decisions about their use of drugs. Clearly the most serious danger associated
with cannabis use is the possibility of being convicted and crminalised, and the

subsequent loss of civil liberties, jobs, travel options and prestige.

The CJC's own survey found that 47% of the community support legalisation and



74% support decriminalisation. The recent National Task Force Report on Cannabis
commissioned a public opinion survey with similar findings. Clearly the community
wants regulation rather than prohibition when it comes to drug use. One simple
solution is to give licences to certain retail outlets such as coffee shops to sell
cannabis, to give small scale growers licences to produce cannabis for distribution
only to these outlets and to legalise {or provide licences for) the personal cultivation
of cannabis. This would dissolve the black market, allow cannabis consumption to be

subject to regulation and sever the link to harder drugs.

A legal cannabis industry will never be a big industry. If Australians spend around $3
billion annually on cannabis, at $400 an ounce, we are currently consuming about 300
tons of cannabis per year. While the effort required to produce this crop wouid be
small in comparison with the tobacco or the liquor industries, income losses could be
compensated for by allowing the use of hemp as an industrial crop. Such a crop could
be used to produce fibre for textiles, paper and building matenals, oil, seed and

plastics.

There is little likelihood that in a legal regime people would consume more cannabis
as usage patterns indicate that users rarely use regularly for more than a few years
due to the unnadictive nature of cannabis and the fact that cannabis accumulates in
the body causing users to voluntarily dry out. One of the mamn user groups, the under
25 year olds, would probably use less as the element of mystery and forbidden fruit
would be diminished.
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Roger Brand

Help End Marjuana Prohibition
C\- PO Box 332

Albert ét,

4002

Ph. 844 74090
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Dr. J C A DIQUE e bat 18 Crowther Street

Submission regarding the Report on ¢annabis and the Lawl in Queefstand.,

CRITTPLL T RN

The compilers of the Report should be congratulated for
producing such a detailed and comprehensive report. Merely
reading threough the 458 Submissions was a monumental task in
itself.

The report has focussed attention on some aspects of Cannabis
usage. These are listed below.

1. There is intermational concern regarding cannabis usage and
this is increasing. The report lists a number of internaticnal
agreements regarding iilicit drugs to which Australia is now
signatory, underling the duty of the Australian Government to
coeoperate in international illicit drug suppressien.

2. The Report draws attention to the fact there is great concern
in the general public regarding cannabis usage and mentions that
many young people have "tried" using cannabis in their early

vears and discontinued using it later. "the ‘typical' defendant
appearing in court for mineor drug matters is a young, single male
who is either unemployed, or in an unskilled occupation™. (pagedl.

3, Because of general concern all Australian States have enacted
legislation to prevent cannabis usage.

4. Unfortunately, there has been no cooperation between States
on this matter with the result that a different code of penalties
has emerged between States,

5. The Report tions the organisations which advocate that
cannabis usage be decriminalised.

Nepative Aspect of the Report.

The following are worth mentioning,.-—

1. In the list of references which the Report cites there is no
mention of Professor Hardin B,Jones, Professor of Medical Physics
and Physiology, University of California. His article~The dangers
of cannabis smoking in the AMA Gazette April 27, 1978 should be
compulsory reading for all interested in cannabis usage.

2., The recommendations of the Report were disappointing.

The Report tcys with the question of "legalisation" of cannabis
because of advocacy by such organisations as HEMP and QCCL. The
argument that "in a free society all people should have the right
to engage in any activity which they desire, including self-
injurious activity provided that the activity does nct harm others"
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loses validity when it is realised that any harm done by individuals
to themselves immediately calls into action such organisations which
have been put in place to previde assistance to anyone who gets into
difficultie irrespective of cause., This would involve police, search
parties, ambulance and other health and medical services, all funded
by the public purse. People have the duty te the public not to
indulge in activity which may be harmful to themselves., This situat-
ion is no different from wilfully swimming outside flagged areas on
a beach where dangerous currents exist.

As the report itself acknowledges,'legalisation of cannabis would
not be permissable under the various international treaties to which
Australia is party".(page 74).

The Report suggests that "drug legislation define separate offences
of possession and cultivation of lesser quantities of cannabis, as
opposed to the current scheme in which there is one offence classif-
ication covering all cases from the smallest measurable quantity to
500 grams of cannabis or 100 cannabis plants. If it is legal to
possess 100 grams of cannabis or grow ten trees, all for personal use
the ultimate result is added policing to ensure that the limits are
not exceeded. There can be no honest deviation from the principle
that possession of cannabis or the growing of cannabis plants should
be deemed to be illegal irrespective of quantity.

What is mandatory now is that the public be fully informed of the
pharmaceutical results of cannabis usage; in addition a definate
program should be launched in all schools to alert pupils from
primary school level upwards to the dangers of cannabis. It has been
frequently stated by the newsmedia that the growing of cannabis is a
$40million industry. The Government should make no concession to
this industry, neither should there be any argument regarding some
ephemeral "good" that may result from taxation of a "legitimate”
part of it. Money, if required by the Government should be obtained
in an honest manner.

It is necessary to understand that crime and illhealth have from
the earliest days been associated with cannabis.

Heaith.

While people are being exhorted to reach their full potential in
academic prowess or physical performance, yet at the same time not
sufficient attention is being devoted to publicising the ill.gffects
of various harmful substances including cannabis.

The effects of cannabis are caused by a resin which is composed
of about thirty ingredients the most important being tetrahydro-
cannbinol. The resin is fat soluble and not water soluble and it
is thus thus not easily eliminated. It becomes concentrated in the
fatty (myelin) insulating covering of every nerve fibre both in
the brain and peripherally as well and short circuits the nervous
impulse from brain cells to any part of the body. In addition it
destroys the connections between nerve cells in the brain itself,
Thus cannabis not only interferes with physical performance but
with academic ability and causes personality changes.

The public would be cooperative in preventing canuabis usage if
the harmful effects of cannabis were explained.

Crime.

In the book by noted author and traveller Dr. Stark (The Valley
of the Assassins) relates how young Persian men were feasted and
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intoxicated with cannabis, and then induced to cross the valley of
the assassins. On the way they were suitably entertained by young
women. When they arrived at their destination, having fallen into

a drug induced sleep on the way they believed that they had been in
Heaven.They became the willing political killers of their mentors
who convinced them that they would return to Heaven when they died
if they continued to obey instructions while alive,

A new word assassin was added to the English lexicon by Crusaders
who became aware of the practice of using hashishns ( smokers of
hashish--cannabis) for political murders.

Inadequate publicity.

Ignorance of the pharmaceutical effects of cannabis has directly
contributed to many people advocating its decriminalisation. Many
are financially well endowed and put in an advertisment in the
Australian of 30-31 October 1993, A copy is included.

Medical Mother ( Lady Phyllis Cilento) wrote an informative article
in the Courier Mail of 15 May 1983 on the cannabis issue. The latter
part deals with the problem from a Middle East perspective-—-A copy
is included.

Emeritus Professor of Psychiatry Dr. Samuel I.Cohen wrote a very
revealing letter in the Australian of 10 November 19%3. A copy is
included. It is worth noting that his name does not appear among
the list of references in the Report.

Recent tragedies are worth mentioning.In these cannabis contributed,

1. Daniel Yock, an Aboriginal dancer died while in a police paddy
wagon on November 7, 1993. His death resulted in accusations by the
Aboriginal community that he had been "kicked to death" by police,
that the policemen concerned be suspended pendlng an enquiry. A
hostile Aboriginal march was conducted against "police brutality"
and an independent pathologist was appointed from another State.

It was revealed that Daniel Yock had been suffering from ischaemic
heart disease. His blood contained alcohol 0.157 per cent and cannabis
substance as well. Little was mentioned about cannabis in the many
newspaper accounts of yock's death. A copy of a report { Australian
18-19 December 1993) is included.

2. Benjamin Candy 15 years and Jarrad Candy 13 years were killed on
a railway crossing at night while on the way home after smoking
cannabis which would have confused them for time and speed. Copies
of reports included.

3. Aaron Troy Small 18 years was driving a car while under the
influence of cannabis. His vehicle hit the back of a taxi and then
crossed to the other side of the road and hit another car. A charge
of being under the influence of a drug was dismissed because cannabis
had been removed from the List of Drugs and put onto the List of
Poisons. Copy of The Australian report 12 December 1993 report
enclosed,

Conclusion,

The Report should not have advocated any concesston towards
cannabis usage for recretational use. It should have more strongly
advocated an educational program.

;;£;6${ e /‘M B.5.. F.R.C.P.A..



DI‘. J C A. DIQUE 18 Crowther Street

Windsor 4030

1 Octeber 1904 (07) 8572523
The Research Director,

Parliamentary Criminal Justice Committee,
Parliament House,

Cnr. George and Alice Streets,

Brisbane. 4000

Dear Sir,

Herewith Submission regarding the Report on Cannabis and the
Law in Queensland, June 1994,

A call for public Submissions was made as per Courier Mail
advertisment dated Saturday 18 August 1994,

Yours faithfully, W .
A

Dr.gié}Afﬁique.

Please acknowledge.
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¥ With the decriminalisation of marihua-
$i na a political taliing point again, Lady
= Cllento repeats the case against it she
B stated in a 1978 articla . . . and argues
% that calis for its legal use would lose
M popularity if the danger was reallsed

P

by the public and governmants.

FOR YEARS there has been a running
battla betwean those who believe that
smoking pot (or cannabis) has harmfui ef-
fects and can even be dangerous, and
those who claim it is perfectly harmless
and aven has benaficial medicinal qualities.

Bui after long-term observation, an American ex-
pert revealed its definite toxic effects on cells and cell
systems In the brain and on the chromasomes which
program the life of the next gencration.

Dr Hardin B. Jones, Professor of Medical Physics
and Physiology at the University of Calilornia, visit-
ed Australia in August, 1977,

Wilh his wife, he wrote an article especially for
doctorsinthe Australian Medical AssociationGazeite.

He had studied drug abuse in the US for years and
had wrilten many papers on the subject.

He came to Australia to observe the rapidly-
spreading epidemic of cannabis use among young
peaple here, and found the situation much like that in
the US six or seven years earlier.

Inthe earlier days in America, pot was used matnly
by students who smoked low-polency cannabis a few
times a month and there were few signs that the drug
had adverse effecis either in short- or long-term use.

Anvhow, no onc ook much notice of the adverse
reports made at that time.

In fact there was a2 great deal of misinformation

about the subject.
A However, since 1965, when tetra-hydrocannabinol
B (THC), the principal active ingredient in cannabis,
was isolated, much has been discovered about its danp-
gers, especially as there is a tendency for some can-
nabis users 1o smoke the sironger types of the drug
containing high levels of THC.

tn fact, cannabis should now be considered one of
the most potentially danperous drugs in use.,

The trouble is that a large proportion of thedrup is
retatned in the body for over a week and is only slowly
by climinasted.

EY [t thus builds up so that the user is affested even
between doses, and alter.

Ll Conurary to many reparts and popular belicl, can-

R nabis has proved 1o be both chemically and psycho-

logically addictive.

Withdrawal symptoms are slower and milder but
much the same as withdrawal from the opum drugs
irntability, restlessness, slecplessness.

Sympioms can be severc 1o heavy users, causing
weight loss, naysesd, diarrhoca, salivation, sweating,
hot Mushes, running nose and hiccups, very hike he-
fin withdrawal

Mure and stronger cannabis must be taken o ob-
tun the same “heh™, and miore canpabs users are
f now smoking duily, and using moers potent Torms of

the drug
B EE

paychiatnists have observed that
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nabis, bul also 2 high incidefce of broken chromo- B
somes in the white blood cells of users is reporied. 3

Several groups of doctors working with monkeyvs
and rats given commensurate doses of cannabis as kS
humans, have found greatly increased malformations 3
in their offspring,

Herma, displaced organs, hydrocephalus, abnor-
malities of heart and biood vessels, malformations of &
the hip joints (a sixfold increase) were found whether
the drug was taken by the {ather or mother,

The usual medical examination does not always re-
veal the pot smoker's aciual condition.

But parenis, refatives and those who know him well
can see the change.

H the smoker himsell gives up his cannabis he soon
will recognise an improvement in memory, in clear-
ness of thinking and return of sexual function.

He will feel as if a “fop has lifted™.

The signs by which the doctar, the family or work-
mates could recognise the regular cannabis user in-
clude an inability lo concentrale, inconsistent fligh:
of ideas, poor short-term memory, a pale expressica-
tess face, inability to blush {not uncommon in the
young of 1oday), a fine tremor of hands and Gngers

Drrug use spreads largely through social contacts

The prevalence of pot smoking and use of cannab:s
in its various forms has grawn apace in the US.

n 1964, 50,000 people were estimaled to be users,
in 1970, 3 miliion; in 1976, 30 miliion.

BEEE

There now are estimated 10 be one to two milioe
heroin addict:, most of whom have come from oz
cannabis-using population.

Dr Jones noted that Australia was several vezrs e
hind the United States in the spread of drug usc.

At the time T wrote that | haped we would nevz-
catch up.

However, the amount of marihuana now pour |
into Austraha and grown lecally seems to anuict
the colossal increase in 118 use; but once the dang:
cannabis is clearly reabised by the public as wzll =
governments 2 demand for 1ts use may weli Tose -2
popularnity

Wen Australia may well see repeated the pein e
furare that shook Britain in 1672 Although v~ 177
the World Health Orpanisation, backed by
vions including Australia, banned cannabis, Lut,
Wootten in England produced a report favoring mo- ¢
permussiveness with marihuana

The Wootten Report called forth numerous feves-.
of protest in The Times (rom Jdoctory and pssir
trists who could speal Trom thewr climecat experizs =
of psychological dependence on the drug

1 cannot do beiter than guote parn of the teling
ter from My Malcoln Mugperidge on the mater . F
15 generally assumed in Lthe Wouotten Repari thar »we
must await the results of property conducted sciens
ic research before malang up our munds on th: poot

L
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# the US six or seven years earlier.

In the earlier days in America, pot was used mainly
by students who smoked low-potency cannabis a few
times a month and there were few signs that the drug
had-adverse cifects either in short- or long-term use,

Anyhow, no one took much natice of the adverse
reports made at Lhat time.

In fact there was a preat deal of misinformation
about the subject.

However, since 1965, when tetra-hydrocannabinol
(THC), the principal active ingredient in cannabis,
was isolated, much has been discovered about its dan-
gers, especially as there is a tendency lor some can-
nabis users 10 smoke the stronger types of the drug
containing high levels of THC.

In fact, cannabis should now be considered one of
the most poteatially dangerous drugs in use,

The trouble is that a large proportion of the drug is
retained in the body lor over a week and is only slowly
etiminated.

It thus builds up so that the user is affected even
between doses, and after,

Contrary to many reports and popular belief, can-
nabis has proved to be both chemicaily and psycho-
togically addictive.

Wilhdrawal symptoms are slower and milder but
much Lhe same as withdrawal from the opium drugs
— irritability, restiessness, sleeplessnass,

Symptoms can be severe in heavy users, causing
weight loss, nausea, diarrhoea, salivation, sweating,
hot flushes, running nose and hiccups, very iike he-
roin withdrawal.

More and stronger cannabis must be taken to ob-
tain the same “"high”, and more cannabis users are
now smoking daily, and using more potent forms of

the drug.
B E B

Seme eminent psychiatrists have observed that
cannabis users suffer from changes in their whole be-
havior when they begin smoking pot, which only dis-
appear months, even years, afler they stop.

Long-term heavy smokers may have permanent
behavicral changes caused by alteration in-the brain
chemistry or by actual damage to the brain cells,

Several groups of researchers in both humans and
monkeys have noted that the spaces in the brain be-
come enlarged in those who smoke cannabis, causing
some cerebral atrophy and damage to the fine hair-

i like extensions of brain cell mentbranes through
which brain cells communicate with one another.

THC has been found to be highly concentrated in
Just those arcas of the brain which control Lthe finer
movements, the emotions and sexual function, affect-
ing tastc and smell and also memory, concentration
and iniliative.

The degree of permanent damage increases when
regular use extends beyond three years.

Continuai use leads to delusions, duliness of the

4 scnses and emations.

it is the effect of THC on the genes and chromo-

| somes, however, that makes cannabis so dangerous.
No_t only the DNA and RNA {the carriers of the

genetic pattern of the new life) are affected by can-

N

MAtES COULD TECORBNILE LHE TURUILL Lalinauwia udws e
clude an inability to concentrate, inconsistent flight
of ideas, poor short-term memory, a pale expression-
less face, inability to blush (pot uncommon in the
young of today}, a {ine tremor of hands and fingers.

Drug use spreads larpely through social contacts.

The prevalence of pot smoking and use of cannabis
i 118 various forms has grown apace in the US,

In 1964, 50,000 people were estimated to be users;
in 1870, 3 mililon: in 1976, 30 miilion.

B EE

There now are estimated to be one to two million
heroin addicts, most of whom have come from the
cannabis-using population.

Dr Jones noted that Australia was several years be-
hind the United States in the spread of drag use.

At the time [ wrote that [ hoped we would never
catch up.

However, the amount of marikuana now pouring
into Australia and grown locally seems to anticipale
the colossal increase in its usé’ but once the danger of
cannabis is clearly realised by the public as well as
governments a demand for its use may well lose its
popularity.

We in Australia may well see repeated the political
furore that shook Britain in 1972, Although in 1971
the World Health Organisation, backed by 73 na-
tions including Australia, banned cannabis, Lady
Wootten in England produced a report favoring more
permissiveness with marihuana,

The Wootten Report calied forth numerous letters
of protest in The Times from doctors and psychia-
trists who could speak from their clinical experience
of psychological dependence on the drug.

| cannot do better than quote part of the telling let-
ter from Mr Malcolm Muggeridge on the matter: *li
is generally assumed in the Wootten Report that we
must await the results of properly conducted scientif-
ic research before making up our minds on the pros !
and cons of legalising this drug variously known as
pot, hemp, hashish etc ete.

"My mind goes back to the late 20's when | was
teaching at Cairo University. In those days the Egyp-
tian Government under the aegis of the Narcotics
Burcau of the old League of Nations and in many
ather inslitutions, public and private, was engaged
desperately in trying to stamp out or any rate restrict
hashish addiction. Anyone who had said that before
proceeding it was necessary to demonstrate scientifi-
caily that hashish was harm{ul would have been told
to get his head examined,

“The evidence was on every hand, especially at the
university, and the League of Nations vaults at Gene-
va were piled high with it

"l cannot recall a single reputable person, official
or non-official, censorious or permissive, who would
have questioned for a moment Lhe desirability of ridd-
ing the Middle East and North African countries of
hashish. 1

“MNow, 40 years later, we are told there is no reli-
able evidence.” '

» Lady Cilento's next column is scheduled to
appear on May 29,
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We, the undersigned, call on the leaders of
Australia to make a decisive choice in favour
of the better of two (2) alternatives as {o
what the law should do relating to
Marijuana. We call upon Governments in
this country fo decriminalise the use of
Marijuana forthwith. The communify can no
longer continue the existing policy of pro-
hibition, a proven failure. Governments must
opt positively for decriminalisation.

The war to stamp out personal use of
Marijuana has failed, the war has been lost,
respect for the law is not universal and when
there is not & respect for the law, the law is
held in contempt by a percentage of the
-community. Throughout the community
enlightened opinion has been moving apace

ADVERTISEMENT

lecriminalisation
\arijuana

— a call for action.

/

towards recognition of the fact that in terms
of the balance of weights, the arguments
in favour of decriminalisation dramatically
outweigh those supportive of self defeating
perpetuation of the prevailing prohibition
policy, a policy which is not succeeding.

As with alcohol in the United States 3 gener-
ations ago, prohibition has been an economic
hoom bheyond calculation to the worst
criminal elements in the population who have
profited from the illegality of Marijuana o
the tune of millions and millions of dollars.
There is not sufficiently strong public will to
enforce the ban. The social cost of Marijuana
abuse is infinitesimal compared with similar
costs associated with alcohol and tobacco !
abuse. -'

We, the undersigned, do not suggest that severe overuse of Marijuana is not harmful. We
do, however, say quite clearly that the present policy has not the respect of the community
and needs review, needs new impetus and needs the law makers to act to ensure that there

is respect for the law.

MR. PHILLIP ADAMS A.O.
THE ADDICTION STUDIES UNIT, SCEO0OL
OF PSYCHOLOGY, CURTIN UNIYERSITY

PROF. PETER & MRS. J BAUME A.O.

ME DON BAXTER, AIDS COUNCIL OF
AUSTRALIA

MR DAYID BENNETT, Q.C.

ME BEENARD D. BRASSIL, B.A. LLEB.
SOLICITOR

ME KEN BUCKLEY
PROF. PETER BROOKS M.S. B.5. M.D.

THE HONOURABLE MEREDITH BURGMANN,
M.LC.

DR SIMONR CHAPMAN

DR ALEX COHEN

MR G.B. CHESIER

PROF. DONALD ). CHISHOLM M.B.B.S,

MR PETER CLEELAND, CIIAIRPERSON OF
THE JOINT PARLIAMENTARY COMMITTEE
ON THE NATIONAL CRIME AUTHORITY

MISS SHARRON CREWS, B.A. LLER,

MS& PHYLL BANCE

DR MICHAEL DARSON, UTS UNIVERSITY
BR MICHAEL BAWSORN,

PROVESSOR RICHARD DAY M.B Bs MDD
MK B.ILK. DONOVAN .U

PR ELNEST DRUCKER, PILL.

DRUG REFERRAL INFORMATION CENTEL

(VL 2 il By

DR JORN ELLARD AM.
THE HONOURAELE RUSSELL FOX, A.C. Q.C.

IAN 8. FRASER, ASSOCIATE PROFESSOR OF
OBSTETRICS AND GYNAECOLOGY
UNIVERSITY OF SYDNEY

THE BRONOURABLE A.T. GIETZELT, A.O.

MR PETER GROGAN, PRESIDENT OF AIDS
COUNCIL OF NEW SOUTE WALES

M3 LEONE HEALY

THE HONOURABLE RICBARD JONES, M.LC.

EMERIT, PROF. P. KAEMEL, A.C.

MS JOAN 8. KERSEY

MR PHILIP KING LLB

MR CRAIG ENOWLES, M.P.

MR JOHN MARSDEN LLM

MF IAN MATHEWS, AM.

MS ALLANAH MacTIERNAN B.A., B. JURIS.
LLB. M1.C,JP MP

THE HONOURAEBLE J. & McCLELLAND
BA LLE

THE HONQURABLE MS JEAN McLFAN, MLC.

MS MLE McNISH

MR GRAEME P. MONTEITH
MR MICHAEL MOOBE, M.F.
DR STEPHEN MUGFORD

MR STEPHEN MURPHY, B.L. ICHEEM)
(HONSL

MK WILLIAM O*BRIEN, B. JURIS. LLB.

THE BONGURABLE PAUL O'GRADY X.P.
MR ®.G. PETERSEN

SENATOR MARGARET REYNOLDS
PROFESSOR BILL SAUNDERS

ME JIM SNOW, M.AR
MEMEBER FOR EDEN-MONARG

MS ELIZABETH SKINNER, DRUG REFEREAL
INFORMATION CENTRE

SENATOR SID SPINDLER, AUSTRALIAN
DEMOCEATS, SENATOR FOR YICTORIA

THE HOKOURABLE ANN SYMONDS, M.LC.
MR FETER TREBILCO

DR L VAN BEEK, DIRECTOR, EXRRFTON
ROAD CENTRE

M5 TINA YAN BAAY, SECRETARY
AUSTRALIAN PARLIAMENTARY GROUP
ON DRUG LAW REFORM

M. WALTON AND ROBERT PULLAN
MRS MARION WATSON

PROF. LAN WEBSTER, D.B.S,

DR EDITH WEISBERG

DR PAUL WILSON, DEAN OF
HUMANITIES BOND UNIVERSITY

ALEX & JO WODAK

MR KIM YEADON M.P.
MK PETER YELDHAM, OAM.
NSW YOUNG LAWYERS
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Cannabis easy ticket
to psychiatric ward

IT is alarming, indeed
astonishing, thal a professor
of public health can say that
“moderate use of cannabis is
‘harmliess'” (The Australian,
3/1L.

The commonest causes of
major psychesis in young
aduits nowadays, certainly in
Britain and in New Zealand
and probably . here as well,
are alcohol, cannabis and
other drugs such as amphet-
amines.

The symptoms, which are
terrifying, are often similar
to and commonly mistaken
for schizophrenia or mania.
Complete recovery follows
the stopping of these sub-
stances usually within a
- week.

While alcoho! and tobacco
are major causes of hospital
admissions, a5  Professor
Webster rightly points out,
cne should remember that
most of the population use
aicoho! while fewer use can-
nabis, Cannabis is certainly
one of the commonest re-

asons for admission to a psy-

and  ic  aw

chiatric ward

nerable to these substances
than others. There ls there-
fore no svch thing as "mod-
erate use”. The only amount
that matters is the amount
that makes thaf individual
ill.

I have recently spent some
weeks in New Zealand where
I learned with dismay that
one of the opposition parties
is proposing in the election

camnpaign that there should
he a referendum to decide
whether cannabis should be
legalised.

The public does not vyet
have the information needed |
to make such a decision and |

it is most important that

those like myself who see the |
distressing effects of canna-;-

bis on most working days

should speak up. The Min.t
Mr Phillips, |:
was right (25 reported) {0 ex-|

ister of Health,

press concern at the ten-
dency of teenagers to experi-
ment with drugs.

SAMUEL 1. COHEN

Emeritus Professor of |-

~—-njatry

tremely costly (THE SUN-RERALD. November 7,

services,
Some people :

Drug referrals

1993 3plt,al ;

dllege .

iglandg

| D1D not mention Dr Gabriel Nabas

in my

letter (S-H,

24/10) and

therefore cannot understand why ’
Devra Scotland is so certain it 15 .
based on his research. My letter was
based on “The dangers of cannabis
smoking™ by Hardin B Jones. His

article in
(2141973

which 1wo are by Nahas;

the A4Md Uarserte
has 33 references of
“The

pharmacelogy of martjuana”™ by

Richard Thomas

and Gregory

Cheshire, Medical Journal of Austra-
fa (4/8/1973) There are 1t refer-

ences,

none by Nahag;

Materia

Medica and “Cannubis and the faw
in Queenstand™ Julv, 1993 It hus 92
relerences of which two are by

Nahas

1M Mahas had funds Tor

research withdrawn by the US Gov-
ernment for work on muarijuana o
means nothing. Funds for rescarch
are abways difficult 1o obtain cven
when the public health 1 importin
and depend on them,

DR 3 O A DIOUL,

Wit

.

illness
‘hard to
detect’

By JAMIE WALKER

A TRAINED doctor would
have found it difflculs to tell
that Aboriginal youth Danle}
Yock had heart disease at
the time he was taken into
police custody. the inguiry

into his death was told
yesterday.
Government pathojogist

Dr David John Willilams
gave evidence that it would
have been very easy to put
Yock's condition down to
drunkenness — as the police
who arrested him did,

"It would be impessible to
say he is definitely il he
said.

Dr Witliams reported that
Yock, 18, died of cardiac fail-
ure, caused by a combination
of ischaemic heart disease —
blocking of the arteries — the
presence of chronic infiam.
matory cells in his heart and
a nerve abnormality.

Drug intoxication as mea-
sured by a blood alcohol level
of 0.137 per cent znd the
presence of cannabis break-
down products was cited as a
contributory cause in his
death.

The Criminal Justice Coma"

mission inquiry. which is in-
vestigating the circum-
stances of Yock's apprehen-
sion by Brisbane police and
his death on November T,
viewed video footage yester-
day of the young Aborigine
coliapsing during an ama-
teur boxing bout on August
11, 1994,

Statements tendered to the
inquiry vesterday reveal that
cne of the witnesses was told
that Yock. then aged 14, had
stopped breathing and the
attending doctor was fright-
ened he would “lose im".

Dr Stephen Ronald Yates
sald In his statermnent that
Yock did not have a palpabie
pulse when he reached him
but regained consciousness
after he pounded on his
chesL.

Questioned by Mr Richard
Perry, for the police involved
in Yock's arrest. Dr Williams
sald this incident was consis-
tent with the heart problem
identified in autopsies per-
formed by himself and 3
second pathologist, Dr Rich-
ard Byton Coilins, who car-
ricd oyt an independent
post-mortem examination at
the request of Yock's family.

Dr Wiliams sald Yock's
righ! coronary artery was
found o be 60 per cenl
biocked and his circulatory
system showed features suni-
ar o those of a 59-year-cld
“whi hsd had a heart al-
tack”. The nerve abhormual-
iLy aftecling Youk's heart
was the first of its king he
had encounteread.

T TPritiry is e by s o
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;Eg{thers killed in train

*sh used cannabis

o

v -

e TWO young brothers killed at a
_— Wattleup railway crossing while

riding a motorcycie were affected
by cannabis, which would have
affected their reaction tmés,
Perth Coroner’s .Court was told
vesterday.

Benjamin Michaet Candy. 15,
and Jarrad Leslie Candy, 13, died
on Apn! 20 when hit by a diesel
locomotive at a crossing on
Wattleup Road.

They were riding an unlicensed
80cc off-road motorcycle given to
jarrad the day before,

The brothers were returning 10
their home in Tomislav Place,
Wattleup, from a nearby quarry
when they were hit,

Two Westrail employees who
were in control of the locomotive
which hit the boys said the crossing
was dangerous and visibility there
was poor,

Forensic pathologist Clive Cooke
told the court tests had revealed
Benjamin had 30 micrograms of
cannabis preduct a litre in his body,
and Jarrad had 36 mlcrograms a
litre in his bedy. :

Jarrad Candy

- -on folt beam. - - -

| By TAMARA HUNTER ‘

Dr Cooke said cannabis would

have jumbled the boys' thoughts
and affected their co-ordination,
their reaction time and their ability
to assess speed and distance.

Sen. Const. Robert Wright, who
rinvestigated the deaths, told the
‘court he belicved the drug was the
“primary reason for the accident.

Const. Wright said other factors
were the bovs' inexperience with
railway crossings and the road rudes,
and their unfamihliarity with the
motorcyele.

Locomotive driver Howard
Minett toid the court he aiready had
had a couple of closc shaves at the
Crossing.

Driver's assistanl (reg Brennan
said it was a blind crossing and he
always sounded the homn for a long
time when approaching it

Safety features a1 the crossing
included flashing lights but no
boom gates or waming bells.

The hom was sounded iwice on
this occasion and the headiight was

Kisa”

Mr Minctt had reduced his spees
from the limit of 80kmh to 75kmt

Mr Brennan said he saw the boy
about 20 metres before the crossing

He said they had accelerated *
try to get over the crossing. Th
locomotive could not stop In ume

Const. Wright said the bos
would have had about a second 1
gel across.

The bovs” family has petitione
Westrail 10 insiall boom gates an
bells at the crossing.

The petition, which has almer
300 stgnatures. was shown to Cor
oner Michael McGuire vesterday,

Mr McGuire, who ruled that th
bovs died accidentally. said h
would see that the .petition wa
passed on to the railway crossin
proiection commitige, whic
decides on the level of safety me:
sures required at crossings.

Committee chairman Guy Moot
told the court the committee woul
take the petition into account.

He said that before the acciden
the commitiee had believed th
- safety measures were adequate. - -

o W (. ] :
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Youth, cannabis a
‘notent cocktail’

CANNABIS smoking. youth and
driving were a dangerous misture
that mutupled the risk of traffic
avcidents, WA Alcohol and Drugp
Augthority doctors have warned,

Do Alan Quigley said  those
under the effvet of cannabis were it
risk of having accidenis because
thes were not good al judping how
long 11 ook 1o stap or how fast o
vehicle win travellmg,

e sard the drup distorted pev-
ception ol both e and distane,

Youths whe had pot ikl much
caperienee with the drug ot had
not beon detving fong were mory
fih ol 1 pet into rduble

Oder peopde who smuoked o ot
ub caniabre were psed 1o drpvne
urisler the amgact of die droe ad

f By MARNIE MCKIVIMIE |

probahhy changed their behaviouor
o compensale,

D Quigley sand matiers were
made worse 17 the derver albyw had
been drinking and his or her physi-
cal co-ordination atd eresighi were
impaired by aleohol,

Al these laciors have a mult-
phving clteet™ be sand

Porth Coraner’s Courl wis told
s woek that two young hrohers
Rilled ot o Wardenp nbainy cross-
tng white sding a mulonoscle were
upicder the mmPeence ot cannabis
wihneh wouhd hoe atlecied ther
reachion Lmes.

Kobesr Wrepht who
tuld the

Sen Eonst
s estpuied e deathis,

court he beheved the dreg was 16,
primary reason for the accideni
Dr Quigley said the siron.
appreciation of music that canns
s smokers deseloped was oo
dence the drug had a dificren
impact on the body to aicohol

He said cannabis smokers ofis

became ansious when thes wes
away from the seconi of thy
loungeroom and behnd the whe,
ol a car

However, mans ded mon ronds

they were puiting themse've- m
dingerous postion nots? thes wes
stuch an the drver™s ses

“Aosl people stk sutiices
ciniaibiy o bBocdane ntodbe,
Iy ungdey sasd

“When souoapy
pet these effees

mtoskwl b
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Magistrate finds pot-hole in cannabis road rules

By MADONNA KING

THE Queensland Government was
forced inio an embarrassing row yes-

Leraay alter a magisirate ruled that a-

man who admiited smoking cannabis
hetore driving could not be convicted
of dniving under the influence of a
drug.

The magisirate's ruling that can-
nabis was Dot & drug for the purposes
of the Traffic Act prompted the Goss
Government to order an immediate
reference o the Court of Appeal and
Siate Opposition clalms it was a “can-
nabhis Crrisimas” on the State's
roads.

Tihe row Icliowed a court case in
which a magistrate agreed with a def-
ence subnusswon that cannabis had
been removed from a list of drugs
when amendments were made in 1987
1o Lthe Health Act.

The Townsville ease followed a traf-
fic accldent in July when a car hit the
rear of a taxi before crossing on to the
wrong slde of the road and hilting an-
other vehicle.

The defence submitted that Aaron
Troy Small, 18, of Townsville had no
case to answer after police charged
Small with driving under the influ-
ence of & drug.

Small's Legal Aid Office barrister,
Mr John Thompson, said yesterday
the Tralfic Act relied ont the Health
Act to idenLify substances as drugs
and thatl ¢annabis had been classed as
a drug until changes to the Health
Act put it on g list of poisons.

Bul Mr Thompson said the decision
heid “very lew conseguences” for
other cases, with driving under the in-
fluence of a dryg remaining an oft-

cnce, He said the way similar charges
were prosecuted was likely b0 be chan-
ged to call expert evidence,

Mr Thompson said he was surprised
the Government had decided to
jaunch an appeal before the court
transcripts were made available.

The Premier, Mr Goss, and the At-
torney-General, Mr Wells, yesterday
attacked the magistrate’s ruling as
WT O

Mr Wells satd the case would be re-
terred Lo the Court of Appeal so the
fepal situation could be verified.

“In the Government's opinion, the
decisiont is wrong Importantly., the
Trattic Act defines a drug as: every
stuibstance within the meaning of Lthe
Health Acts and vvery other sub-
stance which deprives a person either
temporariy or permanently of any of

17¢s

his normal mental or physical facul-
ties,” Mr Wells said.

“Clearly this inchudes cannabis. We
are referring the matter to the Court
of Appeal so Lthey can verily the legal
situation.”

But Mr Wells warned motorists
agalnst breaking the law by using
cannahbis and then compound it by
driving under its influence™.

But the Opposition lalched on to the
case, with the leader of the Lihberal
Party, Ms Joan SBheldon, claiming it
was a “canhnabis  Christmas on
Queensland roads” for “spaced-out”
drivers.

A Townsville Magisirates Court
spokeswoman yesterday said no coin-
ment would be made outside the
COUrt.
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Mr.

DRUGS AND YOUTE:

2 fs {(?5.,

Ken Davis M.L.A.,

Chairman,

Criminal Justice Committee,
George Street,

BRISBANE., QLD. 4000.

Dear Sir,

Please find enclosed
Davis,

We regret that the original copy had a printed error,

Australian Parents for Drug-Free Youth

P.O. Box 73, Maryborough. Queensland. 4650

Telephone (071) 29 7267

CRECEIVED \

L I\: 7 "2‘.5 t \
CMINAL /7 71T COMMITTES

a second copy of our submission to Mr.
Re: Report on Cannabis and the Law in Queensland.

Ken

that left

a line missing at the bottom of page one and the begining of page

two.

Please accept our sincere apoligies,

Werely :
schel M?zg%éérf

{(President).



Mr Ken Davis MLA

Chairman

Parliamentary Criminal Justice Committee
George St.

BRISBANE Q 4000

Dear Sir

I'wish to question the data supplied in the reports by the Criminal Justice Commission Research
Branch called Report on Cannabis and the Law in Queensland.

It would appear that the C.J.C. Research Branch loses some objectivity when it comes to
cannabis. [ will attempt to bring a few of our” concerns to your attention in this review paper.

(I)  (CJC) Report on Cannabis and the Law in Queensland - ABOLITION OF
CANNABIS PARAPHERNALIA OFFENCES (Claims by the ClC)

(CJC) Page XII [Cannabis offences generate substantial costs for the Criminal Justice System. ]
(CJC) Page XVII [Recommendation - Abolition of Cannabis Paraphernalia Offence ]
(CJC) Page 8 [Abolition of the offence of possession of cannabis - refated paraphernalia. ]

(CJIC) Page 47 A. [The cost of possession of cannabis $2 132 000; B. Cost of possession of
cannabis related utensils $463 000.]

(CIC) Page 100-103 [Abolition of Cannabis Paraphernalia Offences.]
The availability of cannabis paraphernalia could be used by authorities to educate drug users
regarding less harmful modes of administration.

APDFY: These statements by the C.J.C. are misleading. In fact, it seems that the C.J.C.
presented a restricted range of research when the following data are available from world
recognised research.

THC - Tetrahydrocannabinol - the major psycho-active ingredient in cannabis and not the only

The Australian Parents for Drug-Free Youth. Tn this response the acronym
APDFY will be used.

1



one that is harmful. It does not matter how one ingests the drug, there are no 'less harmful
modes of administration’ - the potency remains the same for this dangerous drug.

The multinational drug paraphernalia industry (1) has learned to use the methodology that the
tobacco industry has used very successfully for quite a number of years: using drug paraphernalia
to advertise their product, comic books, t-shirts, books on how to grow, bocoks on how to use,
bongs, roach clips, etc. The sole purpose of most of these items is use in the smoking of the
dangerous drug cannabis. This industry emphasises educating people on how to use drugs.

There is no information in the C.J.C. report of the benefits and income gained by the community
from fines and community service received by the prosecution for drug paraphernalia. In fact,
this Government has published, on a number of occasions, details of the vast amounts of money
saved by using community service. I'm sure the Government would have supplied the necessary
figures to the C.J.C. if a request had been made and this would have produced a more balanced
report.

You will see by our petition (1) to Parliament via the Minister for Police, that drug paraphernalia
is already being sold through tobacconists in major shopping centres in Queensland, but with
community backing we were able to stop the sale of drug paraphernalia in our city.
Unquestionably the drug paraphernalia promotes drug use - there is no other conclusion.

If this law is relaxed, it will allow business enterprises to promote to the young many different and
subtle ways of using drugs.

(2)  (CJC) GATEWAY DRUG (Claims by the C.J.C.)

(CJC) Page 24 [Submissions from APDFY and Drug-Arm claimed that cannabis is a gateway
drug. There is certainly evidence of an association between the use of various drugs, but this
does not necessarily constitute evidence of causation. ]

APDFY: GATEWAY DRUG

APDFY data in a research paper called DSM - 111-R Nicotine dependence in young adults:
prevalence, correlates and associated psychiatric disorders. Qur data on the association between
smoking and alcohol or iflicit drug disorders are in accord with previous research on adolescents
and adults, (U.S DHHS, 1991; Henningfield et al, 1990; Di Franza and Guetra 1990.)

A typical course of substance involvement has been previously described, in which use of
alcohol, marijjuana and cigarettes tends to precede involvement with cocaine or other harder
drugs (Kondel, Marguilies and Davis, 1978; Hulea, Wingard and Bentler, 1981, O'Donnell and
Clayton, 1982}

Our finding that nicotine dependence, as distinct from smoking per se, plays a role in disorders
of illicit drugs, gateway tobacco, alcohol, marijuana, speed, cocaine and other dangerous drugs.

The Gateway effect was explained by Dr Robert R Dupont Jr, former president of the National
Institute of Drug Abuse (NIDA), in his book Getting tough on Gateway Drugs, which shows the

-7 -



four stages to chemical dependence and how marijuana and the consequences of chronic use fits
into the gateway effect.

The paper called The age of alcohol, onset and alcohol, cigarette and marijuana use patterns:
an analysis of drug use, progression of young adults in New York State extends the gateway
theory by examining the relationship between the onset age of alcohol and the progression of
drug use, alcohol, cigarettes and marijuana, among 16 to 24 Year olds. It states "A considerably
targe effect of alcohol-cigarette use or marjjuana use is evident for both gender groups in cur
study.”

(3)  (CJC) CEIDA (1989) (Claims by the C.J.C.)

(CJC) Page 16 [(CEIDA) There is no evidence that occasional use of small doses of cannabis
causes any permanent health damage. ]

{CJC) Page 16 [In other cases the research findings were inconclusive. ]

(CJC) Page 13 [Short-term effects. Those most at risk include those with heart conditions or
with a predisposition to some mental disorders such as schizophrema.}

APDFY: The old CEIDA pamphlet (1989) was used instead of the new one that became
available days after the C.J.C. report. It has been well known in the health community over the
last 8 months that CEIDA was researching up to date information on the harmful effects of
cannabis to replace the 1989 pamphlet.

What cases are inconclusive? This is a generalisation that runs parallel with that of the tobacco
industry i.e. that tobacco does not damage the respiratory system.

I'm sure CEIDA would have supplied this data to the C.J.C. research branch if they had
requested it. On the other hand, the C.J.C. quotes on Page 61, Item 27:

Dr M Christie and Dr G Chesher strongly criticise a review of the research
literature on the effects of the research literature on the effects of cannabis
entitled Toxicity of Marijuana by Nahas and Latour...

from a yet unpublished paper. The research of these two [ittle known researchers is minimal
in comparison to the vast research done by the world renowned scientist, "a man of our time",
Dr Gabriel G Nahas, and dozens of others.

Also, a new book for health professionals by the Commonwealth Government called Handbook
Jor medical practitioners and other health care workers on alcohol and other drug problems,
Drug Offensive '93, gives a damning account of cannabis use. It appears strange that this latest
data, from the Commonwealth Department of Health, was not quoted or included.

(4) {(CJC) HEALTH CONSEQUENCES OF CHRONIC MARIJUANA USE (Claims
by the CJC))



(CJC) Page 26 ["It cannot be said with certainty that cannabis is more harmful than some
legally available substances" ]

APDFY: If these substances are alcohol and tobacco, then this statement is untrue according
to scientific data. (References 4, A-Z) Alcohol and tobacco are not the standard by which the
dangers of other drugs are measured.

Much of the language which plays down the effects of cannabis is misleading and in relative,
non-specific terms, for example "do not appear”, “any significant degree”, "tolerance does not
appear to develop after prolonged use".

(CJC) Page 19 [Users of cannabis do not appear to develop physical dependence.]

APDFY: Ths is refuted by NIDA in the U.S. and our own Commonwealth Health Department's
Handbook for medical practitioners and other health care workers on alcohol and other drug
problems, Drug Offensive '93 (Page 52).

(CJC) Page 9 [Drug use is an important issue for our community. It is therefore important that
members of the community have access to accurate information on this issue so that they can
make informed judgements about cannabis.]

APDFY: The Queensland branch of the A M.A. has quoted from a great deal of recognised
scientific papers on this drug; papers which are universally accepted.

(CJC) Page 12 [The contradictory and inconclusive results of the research on the effects of
cannabis, have been used to advantage by lobby groups engaged in public debate on cannabis.
It is possible to selectively quote from the research literature to find support for the opposing
propositions that cannabis is an extremely beneficial substance, or an extremely harmful
substance.]

APDFY: We have enclosed only a small collection of research data from reputable organisations
and research institutes and Governments. It would appear that the C.J.C. report is saying there
is not enough data and more research needs to be done etc. Even today the tobacco industry is
trying to make us believe that we need more data. We have over 13 000 research papers to date
and not one gives cannabis a clean bill of health.

It 1s difficult to understand that the criticism the A M.A. (QId Branch) received when warning
of the dangers of this drug is merely from a research psychologist, who hardly appears qualified
to attack the vast amount of international research from many recognised papers, and does not
give them the right to respond. Surely there is enough data to warn us not to allow another drug
to become legal or more freely available in the community.
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Premier Wayne Goss
Cannabis: Point of View W.H.O.

An Update on Cannabis Research. A symposium of over 125 scientists, held in
August 1984 at a campus of Oxford University,

Cannabis and Mortality Among Young Men; A Longitudinal Study of Swedish
Conscripts.

Dr Susan Dalterio, a researcher in long term effects of the children of marijuana
smokers.

Effects of Maternal Marijuana and Cocaine Use on Foetal Growth.

The Pharmacological Basis of Therapeutic Cannabinoids (Marijuana) (8th ed.,
1991). (This is a benchmark textbook of pharmacclogy)

Pot Safari by Peggy Mann.

Cannabis Physiopathology and Detection. Papers presented at the Second
International Colloquium on Illicit Drugs, held at the French National Academy
of Medicine in April 1992,

National Campaign against Drug Abuse.

Marijuana Has No Currently Accepted Medical Use.

Marijuana is Not A Medicine - Somebody Had Beftter Tell Your Doctor.

Position Statement on Psychoactive Substance Use and Dependence: Update on
Marijuana and Cocaine.

Marijuana As Medicine Refuted by N.1.H. Scientists.

Therapeutic Marijuana, Fact or Fiction?

Marijuana Increases Disease Risk by Inhibiting White Blood Cells.
Storage of Marijuana in the Body.

An Exposure of the Lies and Deceit of the Marijuana Pushers.

The Marijuana Question.



4 (S) A Longitudinal Study of the Relationship Among Alcohol Use,
Marijuana/Hashish Use, Cocaine Use, and Emotional/Psychological Functioning
Problems in A Cohort of High Risk Youths.

4(T) The Great Stoned Age.

4 (U) Drug Abuse Tragedies.

4 (V) NIDA Director Cites Studies That Marijuana Is Addictive.

4 (W) Keep Off The Grass (5thed.)

4 (X) Biological And Physiological Effects - by Dr Carlton, Turner University of
Mississippi. (a former presidential adviser at the White House)

4(Y) Generic Code Scramble - Sir William Paton, Oxford University, England.

4(Z) Response by the Q!d Branch of AM.A. to the Report on Cannabis and the Law

in Queensland. | 30 September 1993
(3)  (CJC) DECLINE IN CANNABIS SMOKING IN USA (Claims by the C.J.C.)

(CJIC) Page 61 [The submission stated that the number of cannabis users in the United States
of America has been steadily declining since 1979 and that the Australian statistics show an
increase in the numbers of users for the same period. However, no data was cited in support of
these claims.]

APDFY: Over the period of research on cannabis by the C.J.C., we supplied a vast amount of
research data on the harmful effect of chronic cannabis use to Professor John Western , Phil
Dickie and via R.S. O'Reagan to David Brenton, We asked for the following to be placed in the
C.J.C. Library.

(A)  Strategies for Breaking Marijuana Dependence.

(B)  Survey 1978 and 1991 by National Institute on Drug Abuse of high school
seniors.

(C)  Behavioural, Psychosocial and Academic Correlates of Marijuana Usage in
Adolescence.

This should more than answer the C.J.C. statement and we can also see this by the C.J.C.'s own
statistics regarding 19 to 24 year olds in South Australia and the dramatic increase in cannabis
use since decriminalisation in South Austrafia. In comparison, current Queensland policy gives
us the lowest usage statistics in Australia eg. CJC A39 and A40. Why should we follow the
Sailure of South Australian policy?

(6) (CJC) RECOMMENDATION - SCOPE OF SIMPLE CULTIVATION OFFENCE

-6 -
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RESEARCH REPORT

DSM-III-R nicotine dependence in young
adults: prevalence, correlates and associated
psychiatric disorders

NAOMI BRESLAU, M. MARLYNE KILBEY & PATRICIA
ANDRESKI

Henry Ford Health Sciences Center, Detroit, Michigan, USA

Abstract .
We describe the epidemiology of nicotine dependence and its association with other substance use and
psychiatrie disorders. Data came from a random sample of young adults, 21-30 years of age, int the Detroir,
Michigan metropolitan area. The NIMH Diagnostic Interview Schedule was used to ascertain DSM-HI-R
disorders. Lifetime prevalence of nicotine dependence was 20%. Higher rates were observed in whites, persons
with low educarion and persons whe were separated or divorced. Males and females with nicotine dependence
had significantly increased odds for alcohol and illicit drug disorders, major depression and one or more
anxiery disorder, as compared 10 non-dependent smokers and non-smokers combined. Antong smokers, lifetime
prevalence of illicit drug disorders other than marjuana alone, major depression_and any anxiery_disorder
were significantly higher in wmdem people. Major depression_was _associated .
specifically with nicorine dependence, an association explained tn part by neuroticism. This finding suggests
that the personality trait of neuroticism nught constitute a common predisposition for major depression and
nicoting dependence.

introduction

With the growth of scientific evidence about the
‘ink between smoking and mortality and morbid-
ty, the prevalence of smoking in the general
»opulation has been closely monitored (US
JHHS, 1988). Despite signs that the oversll
wevzlence of smoking has declined, approxi-
nately 27% of adults in the US continue to
moke (US DHHS, 1691). Of particular concern
5 the recent lowenng of the age at which smok-
1g begins (MMWR, 1991; US DHHS, 1988)

Correspondence to: Maomi Breslau, Departingnt of Psy-
ratry, Henry Ford Haspiral, 2799 West Grand Boulevard,
letroir, MI 48202, USA,.

and the high rate of smoking in females (Pomer-
leau, Pomerlean & Weinstein Garcia, 1991).
The refractory nature of this public health prob-
lem underscores the scientific evidence that
smoking is highly addictive (Henniogfield, Clay-
on & Pollin, 1990; Kozlowsk: e al, 1989; Edi-
tonal, 1991). Despite this evidence, little is
known about the epidemiology of niconine de-
pendence, as distinct from smoking per se.
Epidemiologic surveys reported that the preva-
lence of smoking varies by age, sex, race and
level of education {US DHHS, 199]; Remington
et al, 1985). Smokers are more likely than non-
smokers to use alcohel and ilicit drugs. The
associations with alcohol and ilhcit drug use
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ment has been previously described, in which
high use of alcohol, marijuana and cigarettes
tends to precede involvement with cocaine or
other harder drugs (Kandel, Marguilies &
Davies, 1978; Huba, Wingard & Bentler, 1$81;
O’Donnell & Clayton, 1982). Cur finding that
nicotine dependence, as distinct from smoking
per se, plays a role in diserders of illicit drugs
other than manjuana alone suggest that becom-
g nicotine dependent might be an important
component in this course.

This is the first study to report that the associ-
ation between major depression and smoking,
observed previously, is specific to nicotine de-
pendence and that non-dependent smokers do
not differ from non-smokers on this count. Fur-
thermore, the strengths of the associations with
major depression varied by level of severity of
nicotine dependence, as reported elsewhere
{Breslau et al, 1991). Previcus studies did not
distinguish between dependent and non-depen-
dent smokers, although when cigarette consump-
tion was considered, higher levels of tobacco use
predicted higher rates of major depression
(Kendler e al., 1993).

The odds for ever becoming a smoker were
greater in people with higher scores on neuroti-

. ¢isth, psychoticism and extraversion. However,

only neurcticism was associated with Increased
odds for nicotine dependence among those who
had ever smoked daily for one month or more.
Previous research has provided evidence on the
association  of neuvroticism  with  smoking
{Eysenck, 1665) and with major depression
(Hirschfeld er of, 1983, 1989; Boyce ez al,, 1991;
Kendler er al., 1993). We have found that both
neuronicism and major depression were associ-
ated specifically with nicotine dependence and
that non-dependent smokers did not differ

. significantly from never-smokers on either neu-

roticism or major depression. Furthermore, we
found that the association between nicotine de-
pendence and major depression was in part ac-
counted for by neurcricism. Kendler er al
(1993) have hypothesized that genetically
influenced personality traits might contnbute to
the association between smoking and major de-
pression, 2 proposition supported in our data,
Clearly, prospective studies are needed to pro-
vide a stronger test of this hypothesis.
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The Age of Alcohol Onset and.
Alcohol, Cigarette, and Marijuana
Use Patterns: An Analysis of Drug

~ Use Progression of Young Adults in
New York State

Jiang Yu, Ph.D.,* and Wiiliam R. Williford, Ph.D.

New York State Division of Alcoholism and Alcoho! Abuse, 194 Washington Avenue,
Albany, New York 12210

~= " ABSTRACT

The authors extend the gateway theory by examining the relationship
between the onset age of alcohol and the progression of drug use
{alcohol, cigarettes, and marijuana) among 16 to 24 year old young
adults residing in New York State. Logil analysis is employed (o esti-
mate the impact of the early onset of alcohol use on the subsequent
use of other drugs. The findings suggest that alcohol use increases the
chance of using cigarettes and marijuana, and alcohol-cigarette use
significantly increases the likelthood of using marijuana. The early
onset of alcohol use affects the current use of aleohol and other drugs;
the impact is the strongest when the onset is initiated in a posited ¢niti-
cal age period between 13 and 16.

Key words.  Alcoh
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1320 YU AND WILLIFORD
cigareties are more important in affecting women’s future drug behavior than
men’s (Yamaguchi and Kandel, 19842, 1984b),

Using the logit technique o estimate the causal patiern, we note that
current alcochol use is affected by the early use of alcohol; the onset between
the ages of 13 and 16 increases relatively significantly the chance of current
drinking.

Alcohol use and early onset age exert a small but constant impact on
cigarette use. The chance of male cigarette use is increased by very early onset
of alcohol {before 11), while the chance of female cigarette use is increased by

the onset of alcohol at the ages about 13 and 16, i

;A considerably large effect of alcohol-cigareite use on marijuana use is

Jjevident for both gender groups in our study. The strongest impact of alcohol &

@Et‘;}n the chance of using marijuanz is between the ages of 13 and 16, e
hat stands out in the analysis is the nonlinear pattern in which alcohol
use onset influences the current use of alcohol, cigarettes, and marijuana. The
onset of alcohol within the age period between 13 to 16 seems to be more criti-
cal in influencing current drug use behaviors than the onset initiated in other
age periods. Besides other possible explanations for this phenomenon, we con-
sider the age period between 13 and 16 to be an important formative stage for
future drug use by a young adult. During this age period, a young aduit is very
suggestibie and eager to experiment with various adult associated behaviors,
including trying drugs. Peer asscciation and pressure may lead him/her to
drink alcohol, smoke cigarettes, and use marijuana and other drugs (Krohn,
1974; Akers et al,, 1979; Kornhauser, 1978). This age period may also reflect
a “transitory” stage (Gibbons and Krohn, 1986} in which young adults are
prone to engage in delinquent activities such as using drugs. When more
mature, they are able 10 make more informed and rational choices and become
less likely to conform to peer pressures. Thus, alcohol use that starts during
this posited critical age period tends to have stronger effects on future drug vse
than when alcohol use begins after this age period.

The findings also raise many issues that need further research, For exam-
ple, early alcohol use should be studied not only as an exogenous variable but
also as an endogenous variable; its demographic, socioeconomic, and social-
psychological factors deserve in-depth examination. We have used alcohol
onset age to specify the temporal order in the causal modeling of the alcohol-
cigaretie-marijuana nse progression; however, it is desirable to collect and use
data of the onset age of using cigarettes, marijuana, cocaine, and other types of
drugs in specifying a more comprehensive causal model on the sequence of
drug use, Further, the gateway theory should be extended to include more con-
cepts than those drug-related. Previous research has mainly focused on the
sequence of the use of alcohol, cigarettes, marijuana, cocaine, etc.; neverthe-
less, little research has been performed to include in the model criminal

ANALYSIS OF DRUG USE PROGRESSION 1324

behaviors as the end tesults of this sequence. Efforts need to be made in the
future to theorize and examine causal sequences from alcohol onset, to alcohol
and other drug use, and to consequent behaviors.

To conclude, our findings, along with previous findings, imply that strate-
gics to prevent “hard drug” use should encompass those to reduce zlcohol con-
sumption and cigarette smoking by young people. The goal of delaying the
onset of alcohol use should be incorporated into all drug misuse prevention
policies. Efforts should be enhanced to utilize the elementary and junior high
school environment as a focal point for mounting effective education and
prevention programs; the involvement of family should be regarded as an
important component of effective programming. Moreover, a “no use™ option
message should be delivered to children at very young ages.
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Smokers
attracted
to drugs

WASHINGTON: Teen-
agers who smoke ciga-
rettes are far more likely
than non-smokers to
become addicted to
heroin, cocaine and
crack, according to a
study just made public.

Former United States
Health Education and
. Welfare secretary
Joseph Califano, who
“heads a drug abuse pro-
gramme, unveiled the
new research at a Senate
hearing where he urged
law-makers-to place at
‘least 4 $US2 ($A2.84) tax
‘on cigarettes to fund
‘health-care reform and
“discourage smoking.

Mr Califano said
youthsaged 12to 17 who
smoked were 12 times
more likely to use
r heroin, 51 times more
likely to use cocaine and
o7 times more likely to
use crack.
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o matter which way we look at it, to-
Nbacco is a villain. It &5 also a gateway

that leads our young people to the
path 1w hard drugs. Despite fighting cam-
paigns by powerful tobacco companies o 1y
to persuade us that cigarettes are relatively
harmiless, the evidence continues 1o grow.

Emphysema and lung cancer putients dying
today are for the most part victims of the age
when cigarettes were almost the weft of our
social fabric. Men were men if a rol-your-
own dangled from their lips; women were so-
phisticated when a cigarelie was part of their
fashionable accessories. People — particulariy
young people — who did nel smoke were
almast oddities.

Many battles have now been won in the
war against cigarettes. Mounling evidence of
the physical damage cigarettc smoke does to
our bodies has persuaded millions to kick the
habit. Our pursuit of healthier lifestyles and

A D

¢ Fustice to all and no mon

LT

poly?

Cigarettes open door to drugs

the encemous health costs invelved in caring
for patients with smoking-related diseases
have combined to make smoking less socially
acceptable. Not only were fewer people con-
tinuing the habit: they were also becoming
indignant at having to breathe the exhaled
smoke of active smokers.

Smokeless zones are spreading as commiu-
nily and official attitudes against 1obacco
harden. Airplanes have smoking bans in Aus-
tralia; restaurams are scgregated; there Jias
brew u sevolation in the weil place

What began as a small fire, with non-smok-
ers asserting their rights to breathe smoke-
free air at work, had petrol thrown on it with
the landmark decision compensating an em-
ployee for becoming il from passive smoking.
Smokers in most indeer workplaces now have
1o walk outdoors to indulge their habit — a

* What do you think? Send us your opinion.

practice not always appreciated by colleagues
or employers,

There is growing social distaste for cigarette
smokers. The habit bas well documented
health risks, employment demwerits and the
heavily 1axed product is expensive. I is diffi-
cult to understand whty unyone would want to
take up the habit.

It is accepted that many older smokers be-
came addicted before the disadvantages of
smoking were apparent and when the practice
Bud 2u aura embodying sophisticalion, matu-
rity and nonchalance. There is also merit in
the argument that some people — women in
particular — smocke to help keep their weight
down.

It is difficult to understand, however, why
s0 many young pecple today are taking up an
expensive, unpleasant, unhealthy and danger-

ous habit. No doubt the element of rebeilion
is appealing but parents today should be more
concerned than ever about their tcenagers
sneaking a fag when no-one is looking.

There is chilling evidence that teenagers
who smoke cigarettes are far more likely than
non-smokers $0 become addicted to heroin,
cocaine and crack. A study in the US has
shown that youths who smuke between the
ages of 12 and 17 are 12 times more tikely te
use heroin, 51 times more likely 10 use co-
caine and 57 times more likely 10 use cruck.
Remembering they are role models, smoker
parents should contemplate that data before
they light up again,

By
Nancy
Bates
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A TEST OF ALTERNATIVE EXPLANATIONS FOR THE
STAGE-LIKE PROGRESSION OF ADOLESCENT SUBSTANCE USE
IN FOUR NATIONAL SAMPLES

TCDD Q. MILLER ‘
T . e L
e University of Texas Mcdiaw———//}

Abstract — Previous research bas cstablished that there is a stpge-like phenomenon of
adolescent substance use such thal alcohol use usually precedes marijuana use, and mari-
juana use wsually precedes hard drug use. The current study tests three potential explana-
tions for this stage-like phenomenon using nonstandard log-linear models. In four national N
surveys dating from 1974 (o 1988, the results were consistent for both sexes, ages ranging f
from 12 through 18, and lor Whites, Blacks. and Hispanics. The resulls suggest thot adoles-
cents are more likely lo use alcohol before murjuana, and marijuana before hard drugs
because these substances are more widely used and are used at early ages. An additional
reason for the stage-like phenomenon is that there is aiso a group of adolescents who are
willing to try all types of substances and a second group who are uawilling to use any
substances. Implications for future longitudinal studies are discussed.

L]

Previous research has 51 adolescents begin to experiment with

substances in a stage-like sequence or order: first alcohol and cigarettes, then mari-
juana, and finally hard drugs (Kandel, 1989), Attempts to explain the stage-like
phenomena have stimulated considerable controversy {e.g., Baumrind, 1983; Huba
& Bentler, 1982; O'Donnell & Clayton, 1982). The current study tests several of the
mos! frequently cited hypotheses in four national samples.

Potential explanations for the stage-like phenomena
The statistical independence hyvpothesis. Several researchers have suggested that

differences in the prevalence rates and age of onset of different substances may
account for the stage-like phenomena (Baumrind, 1983; Cohen, 1972; Hamburg,
Kraemer, & Jahnke, 1975}, This hvpothesis has been referred o as the statistical
independence hypothesis (Miller & Flay, manuscript under review) because this
hypothesis does not require that the use of one substance 1s correlated with or
predictive of the use of another substance. That is. the use of different substances
may represent entirely independent processes. For example. more people may use
alcohol before marjuana because people have access (o alcohol at earlier ages.

The gateway hvpothesis. The stepping stonc. gateway, or stage hypothesis argues
thal titiating lower arder substances such us alcohol is u necessary but insufficient
condition for wsing higher order substances such as marijuana and hard drugs
Baumnnd, 1983 B del 19890 O Donnelt & Clavion, 19823 For this hvpothoses,
the use of dilferent suostsoey we coirelated such that adolescents who use lower

vrder substances are more hkehy 1o adopt the use of ngher order substances,

This rescarch wias supported by o Universaty of Teaas Medical Branch Saadl Graat.
Requests for reprints shookd be sent o Toeld O Miller. Qepartmes of Preventive Medicine and
Community Heahth, Route 3% University of Tevas Medweul Beaneh, Godveston, ') 775551053,
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Adolescent substance use 289

For the current study, the only data used were from subjects with ages from 13 10
18 (N = {,472}. For this age group, most subjects were in grades 10 through 12, The
age groupings are one year older but adolescents were in the same grades as the NYS
study because of the time of year that most subjects were interviewed.

To compute domain-specific averape design effects, all ¢stimates of substance
prevalence in the survey were considered, Sampiing weights were estimated based
on the stratified, three-stage design. See Virag, Cox, and Rache! (1990) for further
details.

Measures of substunce use

Al variables used in the current study were dichotomeous indicators of lifetime use
of alcohol, marijuana, and hard drugs. These substances were chosen because data
were available from all four surveys. For the National High School Surveys, hard
drug use was defined as cocaine or heroin use, For the NYS, hard drug use was
defined as any use of amphetamines, barbituvates, herom. cocaine. or hallucinogens.
For the NHSDA, hard drug use was the use of inhalanis, herotn. cocaine, hallucino-
gens, psychedelics, or PCP.

Statistical analysis

Testing the statistical independence hypothesis. For log-linear modeis, prevalence
rales of substance use are referred to as marginal totals. An unsaturated log-linear
model is a test of the stalislical independence hypothesis because only prevalence
data is used (o estimate the expecled frequencies. Similar to the ordinary chi-squared
test, the results of an unsaturated log-linear model yield expected cell frequencies. A
“cell™ in a multivariate contingency table indicates the number of adolescents who
are described by a particular pattern of substance use (e.g., the number of subjects
who use alcohol and not other substances). Log-linear models are evaluated by a
maximum likelihood-ratio goodness-of-fit {G?) statistic. The magnitude of the G* is
determined by the degree of discrepancy beiween the observed and expecied
frequencies.

The statistical independence hypothesis would be supported if the expectied cell
frequencies predict more subjects in the celis associated with the stage-like phenom-
ena. There are four cells consistenl with the stage-like phenomena (no substance
use. alcohol use only, alcohol and marjuana use, alcohol, marjuana and hard drug
use) and four cells inconsistent with the phenomena (marjuana use only, hard drug
use only, alcohol and hard drug use, marjuana and hard drug use).

Testing other hvpotheses. Each hvpothesis makes difterent predictions regarding
wiich cells wilt have mare subjects than expecied. The headiby group hypothesis
predicts more observation - will be prescm e the coil where wdalescenis do not use
any substances. The problem behavior hypothesss argues there will be more subjecis
than expected 1n the cell that corresponds 1o subjects who use all three substances.
The guteway hypothesis predicts that more suhjects are eapected o the no sub-
stances celll alcohol only cell. aleohol and murguana cell. and all three substances
cell,

Nonstandard log-linear nrodels. Nonstandard log-linear models (Rindskopl’, 19903
seck (o improve the fit of the model by adding parameters associated with particuiar
cels and therefore allow more explicit hypothesis testing than wigh the log-hnear
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Similarly, the stage-like pattern was consistently found when the NHSDA data
were divided by sex, age, and ethnicity. Overall, 840.5 observations were estimated
by the SUDDAN program in the ceils consistent with the stage-tike phenomena, and
onty 570.8 were estimated in the cells not consistent with the stage-like phenomena.
The number of expecied frequencies in the cells consistent with the stage-like phe-
aomena were 833.0. There were 787.3 expected observations in the inconsistent
cells.

The no substance use cells. Consistent with the gateway and healthy group hy-
potheses. there were more subjects than expected in il eigh! “"no substance nse™
cells corresponding 12 the two national kigh school survevs and 1he six subgroups
from the NYS. For the 1974 Nutional High Schoot Survey, there were 840 subjects
observed and only 514.9 expecied observations. For the 1978 survey, 655 subjects
were observed and there were 316.8 expected observations. For the NYS, 675 were
observed and there were 560.9 expected observations.

The NHSDA data were tested on 18 subsamiples that were fevmed by brezking the
total sample down by age (age 3-14, age 153-16. ape 17-18). sex and ethnicity

(White, Black, and Hispanic). Across 15 of the 18 subgroups, there were more

subjects than expected in the no substances cells. Overall, there were 226.6 est-
mated to have been present in this sample and the expected frequencies were 223.6,

The use of all three substances celfs. In support of the problem behavior ard
gateway hypotheses, there were more subjects than expected among subjects who
used all three substances. For the 1974 survey, there were 40.5 expected and 124
subjects were observed. For the 1978 survey, there were 167.1 expected and 4037
subjects were observed. For the NYS, there were 85 subjects.observed and only 20.3
expected. For 17 of the [§ NHSDA subsamples, there were more observaticns than
expected. Overall, there were 193.9 estimated to be observed and 183.4 expected
observations.

The alcohol only cells. The gateway hypothesis predicts that there should be more
observations than expected z2nd not less. However, there were substantially fewer
adolescents occurnng in the “‘alcohol only' cells. For the 1974 survey. 2.074 were
observed and 2,332.5 were expected. For the 1978 survey, 1,365 were observed and
1,457.7 were expected. For the NYS, there were 483 subjects observed and 341.3
expected. Only 6 of the 18 NHSDA subsamples had more subjects than expecied in
the alcohol oniy cells. For 17 and 18 year-old females acress all three ethnic catego-
ries i the NHSDA survey. there were slightly more subjects in the alcoho! only

The aleohol and muarijnana use cells. As predicted by the gateway hypothesis,
there were more subjects than expected among subjects who had used both alcohod
and margjuana in seven of the cight cells from the Nuational High School Survevs and
the NYS. In contrast. only 4 of {8 celis from the NHSDA survey bad more subjects
thun cxpected who had used both alcohol and marjuanz. Across all surveys. the
ditffercnces were small. For the 1974 national survey, 1,688 were observed and only
1.460.7 were expected. For the 1978 survey, 1,491 were observed and §.426.8 were
expected. For the NYS, 200 wese obsorved and 1729 were evpecied. For the
NHSOA survey, 1R8.2 were estimated 10 be obscrved and 203,53 were expegied
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substances in the future (Kandel, 1989}, Researchers must examine transitions 1o
maore or less substance use to test this aspect of the gateway hypothesis.

Nonstandard log-linear models for multi-wave longitudinal data are one potential
approach (Miller & Fiay, manuscript under review}. For example, some cells corre-
spond to subjects who use a lower order substance {e.g., marijuana) in a previous
wave of lesting before experimenting with a higher order substance (e.g., hard
drugs). Researchers can use nonstandard fog-linear models to test whether there are
significantly more subjects in these ceils.

Other issues for future research. Substance prevalence appears to play a role in
substance imtiation. Future research Is reguired 1o examine whether prevaience 1s
predictive of patterns of substance use becacse the popularity, availability, or age-
related trends deternune order of use. Althouzh most research has focused on sub- .
stance mitation, another imporiant issue is level of substance use. Future research
must begin to describe order of severity of substance use and abuse {Kandel, 1989).
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A MAN OF OUR TIME

Gabriel G. Nahas. M.D.., Ph.D.

. &
Gabriel G. NMahas. M.D.. Ph.D.., an intermationally-known pharmacclogist,
author of 15 bocks and monographs and same &jﬂ%%ﬁ%{s is
an important man for our times. He is a Professor of Anes iology
at the College of Physicians and Surgeons of Columbia University,

Adjunct Professor at the University of Paris and Consultant te the
United Nations Commission on Narcotics.

Nahas is a highly respected research scientist with more than 300
scientific papers published in prestigious scientific journals
throughout the world. His research topics ranged from perfecting an
important new plasma substitute (plasma is the fluld part of the
blood} to the studies of breathing and blood gases which had helped
Jacques Cousteau and his diving team. Nahas was a scientific adviser
to Cousteau, had made many trips on the "Calypso”, and had done
deep—sea—diving with Cousteau in the Mediterransan.

What Nahas had not done was to tun his scientific investigative
talents to the area of illegal drugs. He had been researching the
effect of legal prescription drugs on the heart and blood vessels.
Suddenly. in 1969, he turned his area of research to marijuana because
of the rising abuse of the drug in the U.S. After all, as a boy in
Egypt, he wondered what was wrong with heavy hashish users known as
HASHISHATS.

For the next few months he spent hours in medical libraries reading
all the existing scientific papers he could find on the pharmacological
effects of cannabis. He discovered that very little careful research
had been done on this drug. Nahas soom learmed that pot was not a

"oopular" area of research. I+ was hard to get money for research
projects. It was also hard to find research assistants willing to
work on marijuana studies. Finally, using a good deal of his own

money he started investigating the subject. He was the first scientist
te study the effect of THC (the psychoactive chemical contained in
marijuana) on the human immune system, He went on from there,
publishing one eve-opening paper after another.

He was soom considered "Public Enemy Number One" by pro~pot
organizations like NORML {the National Organization for the Reform of
Marijuana Laws). The magazine Playboy listed Nahas on their "10 Most
Hated List." Headshops scld "Nahas dolls” along with a set of
miniature spears to throw into the small stuffed figures.

Among the many insults the scientist Nahas was to endure was the Temrm
Fascist. In fact, during World War II, Nahas at ages 22 to 24 was an
organizing member of the French underground. Aamong other feats, he
organized the escape of over 200 Allied soldiers, aimmen and secret
agents, including two British generals. He was arrested three times
by the Nazis; thrown into prison three times, where he was tortured;
and three times he managed daring and almost impossible escapes.

After the war Nahas received the three highest French awards for
hercism: The Croix de Guerre with three palms, the Legion of Honor.




hometown of NORML Advisory Board members Dr. Lester Grinspoon and Dr.
Norman Zinberg and the audience was obviously packed with pot
sympathizers. When Nahas started testifying, he mentioned tolerance
tc marijuana - which meant that the user would eventually need more
and more potent pot to achieve his high. The chairman of the committee
interrupted, "There's no such thing as tolerance!" Whereupon Nahas
turned to the audience, arms cutsiretched and said, “Mr. Chairman, you
may be right. Boston may be the only place in the world where there
is no tolerance to mar:ijuana." :

In Topeka, Kansas, March 1979, a joint state legislative committee was
censidering the decriminalization of marijuana. A psychiatrist had
Just testified that there was little or no scientific proof that
marijuana was physically harmful. He went on to say that the most
harmful aspect of marijuana was when a young person was arrested and
made to feel criminal for his deed. This arrest could cause the Yo
person to suffer low self-esteem, an injury to the emotional growth
that may cause serious harm in the maturing process. After the
psychiatrist campleted his traditional line of blaming the police,
courts, parents, and schools for over-reacting to marijuana, which he
claimed was relatively harmless, Dr. Nahas tock the witness stand.
First, Dr. Nahas, in a very quiet and soft voice, apologized to the
committee for his colleague who was not well informed about the
harmful effects of marijuana which had been reported from scientific
laboratories during the past five years. He went on to explain how
the chemicals from the cannabis plant had been analyzed and the
deleterious effects on varicus systems of the body wWas now quite
evident. The committee was obvicusly fascinated with the scientific
information. There was none of the usual moving arownd and talking
fran committee members or audience. Nahas had destroved months of
work by NORML in less than half an hour. Pecriminalization of
marijuana has not passed in Massachusetts or Xansas. Nor was it
passed by the other state legislatures before whom Nahas testified:
New Jersey, New York, Texas, and Connecticut.

In addition Nahas testified in rumercus court cases where the defendant
was trying to change the law through a court action, claiming the

iti-marijuana laws were based on repressive ard antiquated principles,
that marijuana was an innocuous substance, and that the deferdant's
civil rights had been impinged on by the pot arrest. In such cases
there was usually testimony from a local doctor, pharmacist or police
officer. But Nahas was almost imvariably the only expert marijuana
researcher testifying as to the hazards of the drug. In virtually all
cases in which Nahas testified, the court accepted his conclusions
concerning the drug ard acted upon them.

Nahas also spoke on radio and television shows and at high schools and
colleges. He received put—downs, jeers, sneers, ard catcalls. Nahas
kept on, trying to ignore the hostile reception he encountered
virtually everywhere, ard trying his best to get the information about
marijuana across to whomever would listen. Many of his colleagues,
even those who were not pro-pot, scorned him for these attempts. A
sclentist, they felt, should stay in his laboratory: let somecne else
be the message-carrier - but who else?

Through the years, Nahas has kept on with his research, his speaking,
his writing anfd his organizing of conferences on marijuana and on

arug abuse. Gabriel Nahas' work as a pioneer marijuana researcher is
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WHAT IS CANNABIS?

..wm‘s(_, N

] - ‘ . et SRy - - Marijuana, hasish and hashish oil come from this plant. Itis a
B Immediate and long-term: B : vigorous plant which grows in sunny climates throughout the world.
_ ; ' : - . e '_ S The chemical in cannabis which makes the user ‘high” is called THC
» Cumabisandthelaw S o {Delta-9 tetrahydrocannabinoll. THC affects the mood and perception
oo - A SRR S of the user. It's a depressant drug, not 2 stimulant as many peopie
. # i i f
= mrmmmm ‘/[l 4 ST el P . think. THC is found in different concentrations all over the plant, and
o £- e o P its location determines the potency. For exampie, the flowers have

more THC than the stems or lsaves.

WHAT 1S MARIJUANA?

Marijuana is the most commaon illicit drug used in Australia. It is

made from the dried flowers and leaves of the plant. Slang names
include 'grass’ ‘mull’, 'pot’, “done’. and "yarnig’ its colour ranges fram
greyish-green (o greenish-Drown. 1ts textura can pe fine, like dried herbs,
of coarge, like tea. Sometimas it contans seeds of twigs from the plant.

The strongest form of martjuana comes from the flowering tops, called
‘heads'’. Marijuana is usually smoked in hand-roiled cigareties called
‘isints’ or water pipes called “bongs'. Sometimes it is mixed with food
such as cakes and cookies and eaten. Of all the cannabis products, mari-
juana contains the least THC and is the least potent.

WEETE.

Hastiish is made from the resin of the cannabis plant. it is dried and
pressed tnto small blecks and sold in solid pieces, which range in colour
from fight-brown to nearly black. ‘Hash’ is usually mixed with tobacce and
smoked, but can also be used in food and eaten. It is more potent than
marijuana and produces a more noticeable affect.

Hashish oif is an extract of cannabis which is usually a thick and oily lig-
uid, ranging in colour from goiden-brown to nearly black. THC is very
concentrated in hashish oil. A very small amount will produce marked
effacts. it is often spread on the tip or paper of ordinary cigarettes, and
smoked. Hashish oil is the mast potent cannabis product.

HOW DOES THC AFFECT YOU?

When smoking cannabis, THC is quickly absorbed inlo the bloodstream
through the walis of the lungs. From there it is taken to the brain and this




15 when the ‘high' etfeet of the drug is ten. This can happen within a few
mintukes and can |asl up to three 10 fve howes, The amount of THC which
gets into the Dloodsiream will degend on the patency of the cannabis. If
cannaliis is eaten. the absorphion of THC into the Dlopdslream is mech
stower. It can take up to ong hour o experence the ‘g’ effect and can
1ast up to tour o seven hours.

Another impartant tegtuce of THC 15 s starage in the body. Dur bodies
have a water-based disposal System osing dlood and unng, Alcohal is
solubte in water ang a singte drink can be excreted within an hour or two,
THC on the other hand is notb very sansbie in water but very soluble in lat.
1t is quickly absorbeg into budy tat decosits from the blaed stream. Once
in fat deposits it is released 2ry stowly hack into the blogdslream. For
example, a single dose of THC can take up to ong manth 1o be alimirated

from Ihe body,
WHC WSES CANNABIS?

Cannalxs & the most widely usea Mlegal drug in Ausiralia. AS it is illegal,
it is difftcait o Mnow jast how many deoole use it The majonty of peaple
cansume very litle ani smoke i only occaswonally. A recent survey suq-
gests tat one in three persong aged tewveen 14 10 34 have lried
cannahis at [zast one. The 1992 survey of drug use by NSW secandary
school stedents found that about 20% of 2oys and 21% of qirls saig they
hatt used cannabis at some fime in (er lives.

X

The effects ol cannabis will vary from person @ person depedding on:
the amount 2nd sength of canranis tken

the way in wilich cannabis is taker

the person’s Site, weight, health

the person’s mood

Hie person's expenience with the drug

witeidier the drug is taken with citer drugs

* 4 % 2 ¢ b0

ang whether the person iaxing the drug is #ane of with ofher
geqple. at home o at 2 party, and 30 on.

Immediate afacts

Smalt doses

& small dose can produce the fallowing .mroediate 2ftects:

+ feating of well-being favoncsm + increased appelite
+ loss of nhizitions + increased heart rate
+ 1035 of conceniration + reddened ayes

* 3z lendency to talk and laugh moce than usual

+ impaired balance and coardinakion

+ Chunpel awareness - where a persan locuses their awareness
On pRe ting ang ignores all okhers.

These etiects usually tead to catm, reflective leelings and sleapiness.
They may last three to five hours ziter smaking.

Large doses

Larger doses make Ihese efteCts stranger and may also distort or
sharpen a person’s perceptisn of lime, sound, colawr and other sensa-
tians. Large doses of cannabis can produce:

* confusign + feeling of excitement
+ pestlessness + halluginations
+ detachment brom eaality + anxiely or ganic.

Cannanis 2iso effects and impairs:

* shart-term memery

& logical thinkang

+  mator (movement} skills

+ abdity to peripmn complex tasks €.0. driving, operaling machinery.

Thieze symptoms usually disappear when the elfects of cannatis wear
aff.

Long-term effects

The tollawing ig a list of common findings of research on fong-term
affects in some Fequent and heavy cannabis users.

Increased risk of bronchitis, lung cancer and respiratary
diseases.

Many tannabis smokers 3lso Smoke kbaces which increases their
chances of health ¢amage. Even if they only smake cannabis, warijua-
na gigarettes have Mych mare ke than tobaccs. Also, cannabis smok-
ers tend 1o draw lhe smoke more Jeeply intd their lungs, This can be
more damaging o the frequent and heavy user,

A changa in motivation

Some Irequent and heavy wsers of cannabis, especially young users,
fing that they begin to lose energy and drive, and interest in other
activities. These syMotams dray atso be caused by olher factors, such
as puberty or boredom,

Decreased conceéntraticn, memory and {saming abitities

These is evidence io suggest that feng-lerm cannas use may
decrease a person's concentration and memory which are essential to
learning. These etlects can last for several months after cannabis use
staps, but they de seem to be reversible.

Intarference with sexual and hormene production
Same heavy USeRs of cannatus experience 2 (Owersd seid drive, and they
may have a lowerad sperm count, or irmegular menstrual cycles.

Psy 1 distur

Heawy doses of cannains can pinduce DRef and someimes sevare psy-
chiti bebawour. This is morg Wkely it the person Already has a schizo-
pirerst contdilian,

NOTE

Thers has been no recorded deaths where cannais Nas Deen the
girect cause.

Cannains has been used medicinally lor many centuries. In recent
years, 15 therapeutic use includes the treatment of:
nausea in patients receibang cancer chematherapy
glaucama, a candition which damages e retng,
where cannatug helns to reduce [he pressure in the eye
shmulating appetite in AIDS patents,

enilepsy.

CANNABIS AND OTHER DRUGS

Capnabis can be dang wien combined with oiner
drugs, like atohol. The effects of Cannabis are intensi-
fied, often in yngredictaole ways when ined with
athar drugs. Using cannabis and alcohol jogether ¢3o be
mLch more dangerous fan using eithar drag by itged.

There 15 o evidence 1hat canmabis use aukomatically
leads (o the use of other drugs.

CANMABIS ANB TRE LAW

It i against the law to possess, grow, manufacturz, trade

ar use any cannats products. In HSW the pengtties far

this includes lings Detween 52 Q00 ang $500 000 andfar

a lerm imprisaament between 2 and 20 years. The penal-

ty given will vary accarding to the quantity of the drug

imvaivad - the bigger the amount, the tgger the penalty. The

safe, suzply or commercial disglay of any item for zdministering a drug.
inguding wwater piges Mongs) 13 prohibited. Penafties for this are fines of
£2 000 angsor 2 years imprispnment. (Needles and syringes are exempt
from fhs.! Aayone who is comweted on & cannabes charge will gel 3 crim-
inal record. This can cause difficutiies, in getting a job. credit andg visas
for gverseds avel.




Caanabey ang driving

Candiales BleiTeres Wil 3 DoSun 5 Glod sk handiediicn slks, wision
] (R CEPIOAS ol eSS due Tit il RIETRR ) REEHTTRY A0y 4o
QFtve sdlely dspectany SHBDuee AT ahcanil

CLRIENE USE Lol Te Jetecied Gy & Greathatyser lesl, if ihe breathal
ysaf tesd s pegalive lor alConol and 1 poheg ofhcer suspects other
drugs, such as cannams, Hhea Ing diver can be arrested and taken D
& haspdad tor a blugd ang unne 1est. Ts will conticm wingthet Here s
THC, of @Ry oifier Jrug, gresent i Ihg Jier :

In MSW, & 05 Dkegar 160 Jnyone 2 die afibe uider e indlegnce of any
WS, NCRIGWN CANIA0E. BIEakmy s law Caimies Sedvy penaities - dis-
QueahhCatd tom Jrrang 106 3 sel penod. nes. ¢ven Impisonmenl,
AyoRe under the inlugnce oF Cannabes, wito KHls or nures anoiher per-
SO e Arva01 § MOLY velicle, £an Ge senlenced 0 2 181 R PRSER,

TOLERANCE AND DEPENDANCE

Fraquent use ol mgn qoses of cannabis may produce Tuld tletance,
Tolerance means (63t a person needs Nigher duses of the dnsy 1o achieve
e same effects as ey wsed o gel using smatler amoLnis.

Frequent and feavy users of £a2nNanis May 2xpenence 3 wariely of nealth,
sacu, ¥egal. Hnancial and relalcnsmg problems They May also became

GependUnt 90 Cannatis. Tis May ead (e 2 mid wihdrawal, wiich sual-
Iy COHESES 3F Hu-lIke SEARLeMs

Note:

* Onny 2 small ercenlige of deuge
DECIITE QBPRrEIENT A Gl

+ Peope not aependeni on cannates
Can SuE devaky proierns,

# Few occasiongl wiers of cannams
senausty damage g nealh.

CANNABIS AND PREGNANCY

KAost Qeugs can affecl an anboen cnag. o s A0T wisa 10 L3e Any dhugs
Qunng megnancy. TAere :5 1ok muth nisrmanan zooul he eHects of THE
Owi) @egnancy. 1 13 krown inat THC does pass ikraugn Me glacenta
and reach the bany Tree 15 some evgence of 3 s derween reduced
JrQweth of 12 Daly o iNE warss (wegnl ang lengthy and e use of
Cannams By pragnant somen. Jiner studes ndwcdle Jisturted sleeping
paLBns AROAGSE New-50rd baties. However, long-tem studies of the
cHests of Cannapis use duing pregnancy ard seil 1o 0e assesses THE,
Hke many ofher Jru0s M50 passes 170 e Tolfers muilk, However, littie
15 kAowW aDou (Re ong-lerm afects s May Nave &N 2 baby

CANNABIS QuIZ
Test your knowledga

The lollowing 20 slatements will tast your owledge about canpabis,
Anzwer true or faise,

1. THE is lagaly responsible for tha high' one gets lrem marijuans,
hashish and hashish ol tort

2. Hashish il usually conlzins the mast THC. torf
3 Manijuana is usually sokd in e forn of 2 very fine powder. toe f

4, The effects of canpabis ara tett mose quickly when it is smoked than
when itis eaten.  torf

5. Memory i not attected by cannabis. tor !

6. People never leet ansious or upset after having taken cannabis, tort
7. Cannahis use atways leads to use of other drugs.  torf

8. The abitity t drive is nat alfected by cannabis.  tort

9. Large doses of canahis can causé paople I se things that are nat
thece? Yot

0. Normal people never have a bad reaction o cannabis. tort

11. Past experience with cannabis can affect how a person reacts to this
drug. tort

12. The elfects of cannabis are the same regardiess of whether or not
olfwer drugs are taken dong with i tard .

13. Given equai amounls, cannabis has less b than tobacee.  tor !

14. There is no avidence that cannabis smoking cantnbutes t luRg cancer,
turf

15. Lange doses of cannabis ¢an cause pecpie 19 become Rervous and imi-
tahie. tord

15. Cannabis does not impair a gersan's ability to drive safely.  1orf

17. Some frequent cannabis users experience a reduced interest in sex.
tort

18, [t is ot possible & become dependent on cannabis, torf

19. There are some people who have become so dependent on canaabis
that they need protessional help. tarf

20. People can esbmale distances just as well after having cannabis as
they can at other nimes, torf

Loz (WL Wrat W2y Wres {U0st et el Whza i
(oL e le ) 2 el g bhw B e (82 W) 1 ssusmsuy

MOAE INFORMATION AND HELP

In HSW. ADIS atconol and Orug Information Senice). Tney provide 3 24
hours, 7 days contideniial service which meiudes advice, information ang
reterral to local agences,

Ph: (62) 331 2131 cauntry aieas fee cail j008) 42 2599,

Community Health Centras [sée main section of While Pages), general
prachifioneds, general haspilals i private counsellars can aEe arowde
assislance and adwice.

IN EMERGENCIES,
CONTACT YQUR
GOCTOR DR LOCAL
HOSPITAL OR CALL
FOR AN AMBULANCE.

ALS0 AVAILASLE FROM THE .

CEIDA INFORMATION CENTRE: C@I :]
A range of izaftats and booklets

0A drugs. org-refated 1ssues

and HIV/AIDS. Some of these jeatlets are in tanguages atner than Enghsh.
CEINA i5 also activeiy nvolved w professional devetopment and pueiic
pducation and Bas one of Ine 1argest tesearch hdranes tor he drug $no
alcohod professignal. Commexigns, e bI-MAnthiy magazne on drug 1ssues
i5 published by CEIDA,

You can coatact CEIDA on: Ph: (02) 818 5222 or 0434 (business hours)
ot e toll free numbee (008} 816 210 and ask 10 speak 16 an
Information Officer.

TTY service for hearing impaired peaple: (02) 813 2393

Fax: [02) 818 0441

Postal address: PMB N8 PO Rozelle HSW 2039

Street address: Rozete Hospitai Grounds, Balmam Road iopposibe Cacily
Sireat), Rozella NSW.

Tie CEIDA Inlormation Centre has wheelchaw access. ﬁ""'"

Publisned by CEIDA, the Centre lor Edutation 3nd
Intarmattan on Orugs and Atcohal, Sl

it

CEIDA is 4 uart of the Central Sytiney Asea Heaith Service
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Health Consequence of Chronic Cannabis Use

Australian Parents for Drug-Free Youth
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must come

first: Goss

PROBLEMS with prohibi-
tion of drugs did not mean
legalisation would work,
Premier Wayne Goss sald
yesterday.

“The main worry I have

" have is that these trendy

notions about legalisation
or decriminalisation are
just going to make a harm-
ful drug more freely avail-
able,” Mr Goss said.

“We are interested in the
health of the community,
especially young people,
and we will do the right
thing, not the popular or
trendy thing.

“As for penalties, as for
the courts processing
offenders, we are prepared
to have a fresh look at that
when we get the Criminal
Justice Commission re-
p‘ort.??

Mr Goss said he did not
know how some research-
ers could credibly make
claims about the financial
impact of marihuana pro-
duction on Queensland’s
economy.




ABIS : POINT OF VIEW OF W.H.O.
Juhana Idanpaan-Heikkila

Division of Drug Management and Policies, World Hesalth Organization, Geneva,
Switzerland.

The World Health Organization (WHOQO) is an intergovernmental
organization within the United Nations system. A total of 168 countries are united in
O, working together for the attainment by all people of the highest possible level of
health, A tar%_et towards this goal is the attainment by all people of the world, by the
Year 2000, of a level of healith that will permit to lead a socially and economically
productive life, popularly known as "Health for All by the Year 2000".

WHO AND DRUG ABUSE PROBLEM

WHO has recognized that health problems related to drug abuse are of
major public and 1t_)olitical concern in g large number of countries. [t is estimated that
there is a total of 48 million drug abusers in the world, including some 30 million
caanabis users'. Although a dramatic escalation in the abuse of cocaine and heroine

has occurred during the last decade, cannabis still continues to be the most widely
abused drug,

WHO's Programme on Substance Abuse (PSA) was established and its
Strategy Document? published in 1990. This ncw programme emphasizes the crucial
importance of demand reduction as part of a balanced approach to combat the dru
problem. WHO works in close collaboration with governments, non-governmenta
organizations and all relevant UN agencies such as the United Nations International
Drug Control Programnme (UNDCP) and the International Narcotics Control Board
SINCRB), both located in Vienna, Austria.

EXTENT OF CANNABIS PROBLEM

According to the UN statistics, and despite increased expenditure oa law

enforcement, the production, traffic and abuse of cannabis continue to be
widespread?s,

The quantity of both herb and plants reported by weight increased in
1986-1987 but declined very sharply in 1989, However, the annual seizures of cannabis
resin {(around 400 tons) have remained almost unchanged during {989-1990.

According to the INCB® cannabis is mainly produced in som African
countries such as Morocco, Sudan, Nigeria, Ghana, Rwanda, Zaire and Zambia.
Other important production areas are situated in Afghanistan, Pakistan, Bekaja Valley
in Lebanon, Nepal, Mexico, Colombia, Jamaica and Belize. Also in the former USSR
drug-related problems continue to develop in increasing proportions. The drugs
frequently abused are mostly of local origin., namely opium and cannabis. Cannabis
grows wild on approximately 4 million hectares in Kazakhstagn, on 1.5 million hectares
m the far-eastern provinces as well as on vast lands of the lower Voiga river basin, in
nothern Caucasus and in southern regions of the Ukraine. While many illicit poppy
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An update on cannabis research
S. HUSAIN

Department of Pharmacology, School of Medicine, University of North

Dakota, Grand Forks, North Daketa. United States of America

I. KHAN

Division of Mental Health, World Health Organization, Geneva, Switzerland

ABSTRACT

A symposium of over 125 scientists, held in August 1984 at the campus
of Oxford University, considered the latest developments concerning
cannabis research. Evidence on the mode of tetrahydrocannabinol
action on the central nervous system indicates that acetylcholine
turnover in the hippocampus through a GABA-ergic mechanism is of
major importance, though the role of the dopaminergic or serotoniner-
gic mechanism and involvement of prostaglanding and ¢c-AMP is not
ruied out. The use of cannabis causes prominent and predictable effects
on the heart, including increased work-load, increased plasma volume
and postural hypotension, which could impose threats to the cannabis
users with hypertension, cerebrovascular disease or coronary artenio-
sclerosis. Cannabis or tetrahydrocannabinol has damaging effects on
the endocrine functions in both male and female of all animal species
tested. Among possible mechanisms of action, it is suggested that
tetrahydrocannabinol disrupts gonadal functiens by depriving the
testicular cells of their energy reserves by whibition of cellular en-
ergetics, and that it stimulates andregen-binding protein secretion,
which may account for oligospermia seen in chronic cannabis smokers.
In addition 1o these direct effects on gonads. tetrahydrocannabinel
interferes with hormenal secretions from the pituitary, including
luteinizing hormones, follicle-stimulating hormones and prolactin.
Research findings indicate that maternal and paternal exposure to
canrabinotds can influence developmental and reproductive functions
in the offspring, but it is difficult to separate possibie teratogenic effects
from subsequent gametotoxic and mutagenic potentiais of
cannabinoids.

The use of tetrahydrocannabinol for the treatment of emesis and
glaucoma are the only therapeutic applications of cannabinoids proven
to date, though research on the possible use of cannabinoids for the
treatment of convuision, pain and anxiety is being carried out.
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Cannabis and mortality among young men: A longitudinal study of
Swedish conscripts

Andréasson S. and Allebeck, P.

Department of Medicine, Karolinska Institute, Huddinge University Hospital, Section of Community Medicine, 14186
Huddinge, Sweden

Cannabis and mortality among young men: A longitudinal
study of Swedish conseripts. Andréasson, § and Allebeck P.
(Dept of Medicine, Section of Community Medicine, Karo-
linska Institute, Huddinge University Hospital, 14186
Huddinge, Sweden).

Scand [ Soc Med 1990, 1 (9-15).

The association between level of cannabis consumption and
mortality during a 15-year follow-up was studied tn a cohort
of 45,540 Swedish conscripts. The relative risk of death
among high consumers of cannabis (use on more than 50
occasions) was 2.8 (95% confidence interval (1.9-4.1})
compared with non-users. However, after control for social
background variables in a multivariate model, no excess
mortality was found. A high level of consumption of other
drugs was also associated with increased mortality; the
relative risk of high consumption (=50 times) was 4.6 (2.4-
8.5) compared with non-users. After adjustment for social
background a relative risk of 1.2 (0.8-1.9) remained; for
those having used drugs intravenously more than once, the
relative risk was 1.6 (0.9-2.7). Among causes of death a
strong predominance was found for violent death, suicide
or uncerlain suicide being the single most important ac-
counting for 34.4% of all deaths. The proportion of sui-

cides increased sharply with the level of cannabis consump-
tion.

Key words: Cannabis, mortality, social factors, suicide.

INTRODUCTION

Cannabis abuse is associated with psychosociat mal-
adjustment {1-8), psychiatric illness (3-10) and other
drug abuse (11-13) All these factors are in turn
associated with excess mortality (14-16). High rates
of mortality have been reported among drug addicts
in many studies {17-28). [n Scandinavia, Kringsholm
& Helweg-Larsen reported a 10~15 fold increase in
mortality among drug addicts in Denmark {22); Be-
jerot & Bejerot compared drug addicts with non-

drug users in a Swedish prison population and, con-
trotling for social background factors, found a 10-
fold increase in mortality for drug addicts (23). In
1985, the Swedish National Board of Health and
Social Welfare (24) reported increased S-year mor-
tality among drug addicts treated in psychiatric in-
stitutions, with a standardized mortality ratio (SMR})
of 6.9 for men and 5.4 for women; the SMR for drug
abusers aged 20 or less was 18.8. Tunving (27) found
in a ten-year follow-up an excess mortality rate of
5.4 for male opioid abusers, 2.5 for male ampheta-
mine abusers and 3.0 for multiple drug abusers.

Whether cannabis in itself is associated with in-
creased mortality has not been reported however. In
view of the fact that cannabis is the most widely used
of all narcotic drugs this is an omission that needs to
be rectified. To do so requires tnformation not only
on cannabis abuse, but also on other substance
abuse as well as of background factors. [nteraction
and temporal sequence between abuse, personality
characteristics, mental illness and mortality have to
be established. We have found no study in which the
health effects of cannabis have been considered in a
multivariate framework that takes these background
variables into account.

Access (o data from a survey of Swedish conscripts
on alcohol and drug-consumption, social factors,
and personality characteristics enabled us to exam-
ine this issue. Through a linkage with the national
cause of death register, mortality in the cohort, total
as well as cause specific, was recorded during a 15-
year follow-up period. '

SUBJECTS AND METHODS

The study was based on data from a nationwide
survey of young Swedish males conscripted for com-

Scand } Soc Med 18
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abuse 1s clearly associated with psychosocial malad-
justment. 29.5% of the conscripts with high cannabis
consumption (=50 times) had been in contact with
pelice or juvenile authorities more than once, com-
pared with 3.1% among the non-users. 24.2% of the
cannabis abusers had run away from home at least
once, compared with 2.7% among non-users. 25.4%
‘'of the cannabis abusers had divorced parents, com-
pared with 10.2% among non-users. 16.9% of the
cannabis abusers reported an alcohol consumption
in excess of 250 grams 100% alcohol per week, com-
pared with 1.9% among non-users. 22.6% of the
cannabis abusers reported abuse of solvents on more
than 10 occasions, compared with 1.2% among non-
users.

To a large extent the cannabis abusing group
strongly resembles the group with high alcohol con-
sumption within this conscription cohort, described
in an earlier report (16}, where similar high propor-
tions were found for various negative background
factors. The difference is that in the case of alcohol
these background variables, although reducing the
relative nisk, could not explain the excess mortality
in the high consuming group; a relative risk of death
of 2.1 (1.4-3.2) remained. A tentative explanation
for this difference s that cannabis to 2 lesser degree
than alcohol contributes to acute, life threatening
situations, e.g. accidents and suicide attempts.

Two background vanables which are associated

with excess mortality even after adjustment for other °

variables have been made, and which are pertinent
to this analysis, are intravenous drug use, with a
relative risk of death of 1.6 (0.9-2.7) and psychiatric
diagnosis at conscription, with a relative risk of
death of 1.7 (1.4-2.1). Few conscripts had used drugs
intravenously at the time of conscription, further-
more the intensity of intravenous drug abuse coulid
not be determined beyond the categories “once™ and
“more than once™. However, among high cannabis
consumers, 139/752 (18.5%) had used drugs intrave-
nously more than once. Conversely, out of those
reporting intravenous drug use more than once, 139/
333 or 41.7% had used cannabis on more than 50
occasions. Very few, 134/752 (17.8%), among those
reporting cannabis use on more than 50 occasions in
this study had not tried other drugs as well. A previ-
ous study of suicides in this material showed a
strongly increased suicide rate among intravenous
drug users (34). The high proportion of narcotics-
related deaths among the suicides as well as among
the uncertain sucides found in the scrutiny of the

Scand ) Soc Med I8

ey

forensic protocols, strongly suggests that a signy
icant share of the mortality associated with cannabis
abuse in this study is attributable to intravenous drug
abuse. This would be in accordance with a “stepping
stone’ hypothesis, where cannabis is a first stepping
stone to other and intravenous drug abuse (1,10).

56.8% of the cannabis abusers had a psychiatric
disorder diagnosed at conscription, compared with
11.6% of the non-users. Out of 427 high consumers
with a psychiatnic diagnosis, 131 were diagnosed
neurotic (17.4% among al} high consumers); 183
were diagnosed as drug abusers (24.3%), out of
these 114 were diagnosed as cannabis abusers
(15.2%); 69 had personality disorders (9,2%).
Among non-users, 1979 were diagnosed neurotic
(4.5%); 94 were diagnosed as drug abusers (0.2%};
1022 had personality disorders {2.3%). These resuits
strongly suggest a close relationship between canna-
bis, psychiatric iliness and excess mortality. Our
finding of a large proportion of suicides among high
consumers of cannabis supports this. Psychiatric iil-
ness again is heavily overrepresented among those
with adverse psychosocial background {Andréasson
S, Allebeck P, unpublished). These findings have
important implications for suicide prevention; the
combination of cannabis abuse and hospital admis-
sion for mental illness should serve as an early warn-
ing signal of increased risk for suicide.

Even if the causal associations can not be grasped
in detail through our statistical models, the overall
picture is nevertheless clear: for many conscripts,
frequent cannabis use was part of an adolescent life
style characterised by poor upbnnging conditions,
psychosocial ‘maladjustment and psychiatric illness.
This adolescent life style as a whole led to excess
mortality. It should be emphasised, however, that
most cannabis abusers were not characterised by
early maladjustment. Cannabis as an individual
component merits attention in itself. In an earlier
report we have shown cannabis to piay an important
aetiological role in schizophrenia (29). To the extent
that cannabis precipitates psychiatric illness, it also
indirectly contributes to the excess mortality associ-
ated with these disorders {i5}. Similarly, as a step-
ping stone to heavy drug abuse, cannabis indirectly
contributes to the high excess mortality associated
with that condition.
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EFFECTS OF MATERNAL MARIJUANA AND COCAINE USE ON FETAL GROWTH

Barry Zuckerman, M.D., Desoran A. Franx, M.D., Raced Hiveson, $¢.D., HorTensia Amaro, Pu.D.,
SuzeTTE M. Levenson, M.P.H., HerserT Kavng, Pu.D., Steven Parker, M.D., Rosert Vina, MDD,
KwaBeNna Asoacye, M.D., Lisg E. Frigp, M.S.P.H., Howarp Casrar, M P H. Raceu Tivrert, M.P.H.,

. anp Howarp Bavuchner, M.D.

Abstract To investigate the effects on infants of the
use of marijuana and coccaine during pregnancy and
to compare the importance of urine assays with that
of interviews in asceraining drug use, we prospective-
ly studied 1228 mothers, recruited from a generai pre-
natal clinic, and their infants. On the basis of either
interviews or urine assays conducted prenatally or post
partumm, 27 percent of the subjects had used marijuana
during pregnancy and 18 percent had used cocaine.
When ¢nly positive urine assays were considered, the
corresponding values were 16 percent and 9 percent, re-
spectively.

When potentially confounding variables were controlled
for in the analysis, the infants whose mothers had positive
urine assays for marijuana, as compared with the infants
whese mothers were negative according to both inter-
views and urine assays, had a 79-g decrease in birth

IN 1983, approximately 31 percent of American
women in their late teens and early 20s reported
that they had used marijuana within the past year.'
The finding of such widespread use during the prime
reproductive years raises important questions about
the effects of marijuana use during pregnancy on fetal
growth and development. These questions remain un-
answered because the few available studies show in-
consistent results.z®

The inconsistent findings about the effect of mari-
juana on fetal growth may in part reflect difficulties in
accuratelv idenufying marijuana users. An earlier
study by our research team indicated that pregnant
women were more likely to underreport the use of
marijuana, an illegal substance, than the use of legal
substances, such as cigarettes and alcohot.? In the ab-
sence of the ascertainment of marijnana use through
blood or urine testing, the number of marjuana users
may have been underestimated and some users mis-
classified as nonusers.

During the course of the current study of the peri-
natal effects of marjuana, cocaine use greatly in-
creased among American women.' Three of four pre-
liminary studies of infants born toc women with
cocaine metabolites in their urine have suggested an
association between cocaine use during pregnancy
and reduced birth weight.'%"® However, these pre-
liminary studies suffer from the possibility of bias in
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weight (P = 0.04) and a 0.5cm decrement in length
{P = 0.02). Women who had positive assays for cocaine,
as compared with nonusers, had infants with a 93-g de-
crease in birth weight (P = 0.07}, a 0.7-cm decrement in
length (P = 0.01}, and a 0.43-cm-smaller head circumfer-
ence (P = 0.01).

To compare our findings with those of other investiga-
tors who did not use urine assays, we repeated the analy-
ses, considering only self-reported use of marijuana (23
percent} and cocaine (13 percent). There were no signifi-
cant associations between such use as determined by
interviews alone and any of the measures of oulcome,

We conclude that the use of marijuana or cocaine during
pregnancy is associated with impaired fetal growth and
that measuring a biologic marker of such use is important
to demonstrate the association. (N Engl J Med 1883,
320:762-8.}

sample selection and from the use of samples too small
to aliow control for potentially confounding variables
such as other iilicit drugs and perinatal risk factors.'*
In the present study, since we documented cocaine use
in our subjects through Interviews and urine assays,
we had the opportunity to examine the effect of both
marijuana and cocaine use during pregnancy.

The aims of our analysis were to assess the relation
between the use of marijuana and cocaine during
pregnancy and fetal growth and congenital anomalies,
with control for other potentially confounding van-
ables, and to determine the importance of urine assays
in assessing the relation between marijuana and co-
caine use during pregnancy and fetal growth and con-
genital anomalies.

MEeTHODS
Recruitment of Subfects

Subjccts were consecutively recruited in the Women's and Ado-
lescent Prenatal Clinics of Boston City Hospital from July 1984
through Junc 1987. English-speaking and Spanish-speaking women
who were willing to give informed consent and who gave birth by
Deccmber 31, 1887, were cligible to parucipate in the study. The
protocol was approved by the Human Studics Committec of Boston
City Hespital. The subjects were protected [rom the use of the data
for criminal prosecution by  writ of confidentiality obtained under
Titlc 42 of Section 242A of the U.S. Code. To minimize attrition,
participants were paid $10 for cach interview.

Assessment of Mothers

All participants were interviewed during the prenatal and post-
partum peried by trzined bilingual intervicwers. A closed-ended,
forced-choice interview elicited the timing and frequency of the use
of cigarcttes, aicohol, marijuana, cocaine, and ather illicit psy-
choactive substances before and dunng pregnancy. Respondents
were also asked to repurt on the quanuties of cearetes, aleohol,
and marijuana used. The first interview was coadurted o the pre-
natal clinic and revealed the patiern of wse of psychoactive sub-
stances from three months before the caleulated date of conception
to the day ol the intervicw. The postpacium intervicw, conducted in



reported cocaine use had infants
who weighed 3 g less (P = 0.94),
were 0.17 cm shorter (P = 0.49),
and had a head circumference 0.07
cm smalier (P = 0.64) than those
whose mothers did not report use.

Discussion

This study differs from earlier re-
ports in twe important respects.
First, although marijeana use has
been studied in large samples of
women drawn from general popula-
tions receiving prenatal care, with
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Table 6. Positive Urine Assay for Marijuana and Cocaine during Pregnancy in Retation
{o Selected Perinatal Variables.«

Manuuana Corame
HOMUSE uset NONUSE et
[ T (N = 200} N o= jB10} {H = 114}
Mo. of prenatal visits 92238 7.924.2% 3.2x3.0 6.5=3.2¢
Age (yr) 24.1x57 240>49 23.9x3.6 4752
Weight gain {1b}§ 31.0x:154 2gix51 31.1%i5.5 424G
Weight before pregnancy (1h)§ 138x3) 133232 137+32 127=15¢

*¥alucs are means =50,

U as indicated by & positive assay; women who repored

bic.

$Significantly different from value for norscrs |P<0 001).

#To convent 10 kilogrums, divide by 2.2,
Significantly diffcreat From value for aomusers (<005

gadive assays art cxcluded from this

contro! for confounding variables,
urine assays have not previously
been used to identify marijuana users. Our data sug-
gest that, without urine assays, the number of mari-
Juana users in these studies may have been underesti-
mated and some users may have been misclassified as
nonusers, potentially obscuring significant relations
between marijuana use and fetal growth. Second, al-
though previous investigators have used urine assays
to identify women who used cocaine during pregnan-
cy,'®"? these studies have not prospectively ascer-
tained cocaine use in a general prenatal-care sample,
thereby introducing bias in sample selection. These
studies also did not have samples large enough to al-
low control for potentially confounding variables. The
results of the present study show that marijuana and
cocaine use during pregnancy were each independent-
ly associated with impaired fetal growth when other
potentially confounding variables were analytically

Table 5. Positive Urine Assay for Marijuana and Cocaing during
Pregnancy in Relation to the Use of Cther Substances and Se-
tected Prenatal Variables.

MaRiitaNA Cocane
NONUSE UE" MONLUSE e
TH = B9E) (N = ) (H o= 010 (N = I14)
percent of group
Cigarenes (maximum per day}
None &% 20t 66 14t
< Pack 14 34 {7 L1
W to <1 Pack g 29 L) 23
! Pack 3 17 7 il
Alcohoi (maximum per dav)
None 49 24+ 4% 27t
<1 Drink 44 63 45 56
| to <2 Drinks 3 & 3 i1
=1 Drinks 2 ) 2 L1
Opiates (heroin or methadone)

Nonuse 97 92% 98 18t
Use 3 8 2 n
Sexually ransmined diseass 14 15 13 229

during pregnancyt
Primiparz 51 50 52 43

*Use as indicaied by 3 positive assay: wimen who reported marijuans or cocaine uss bul hat
nEgMIYe B45ayE Are crcluded from this able.

tiignificandy dillerent from vatue for nususcrs {P<0,0001 ),
1Sigaihcantly different from value for nuousers (P<0.019,
iSyphilis, ponorhes. horpe, pebvic nfl y disesse, or chlamy
15ignificandy differcm from vatue for nonusers of marijusns or cocajne (P<0 051,

controlied. In addition, maternal cocaine use was in-
dependently associated with a smaller neonatal head
circumference, which may indicate a smaller brain.?
Reliance solely on sclf-reports to ascertain marijuana
and cocaine use would have obscured these significant
relations. .

There are a2 pumber of possible mechanisms by
which maternal marijuana use during pregnancy
could have a negative eflect on fetal growth. The main
ingredient of marijuana, deita-8-tetrahydrocanna-
binol, crosses the placenta, move during early preg-
nancy than during late pregnancy.? Since marijuana
is fat soluble?® and has a large enterchepatic recircula-
tion,® the amount ingested during one use may take
as many as 30 days to be excreted, with a tissue half-
life of about 7 days.?” Thus, a single episode of mari-
juana use will lead to prolonged exposure of the fetus
to the drug. :

Smoking marijuana also may affect the fetus indi-
rectly, by elevaung carbon monoxide levels in the
blood. As compared with smoking tobacco, smoking
marijuana is associated with an approximatcly five-
fold increase in the blood carboxyhemoglobin level,
presumably because of the larger puff volumes, great-
er depth of inhalaten, and longer breath-holding
time,28 Thus, like cigarette smoking, marijuana smok-
ing may impair fetal oxygenation, with consequent
impairment of growth. Fetal growth may be {urther
impaired by the tendency of marijuana to increase the
heart rate and blood pressure®® of the mother, thus
reducing placental blood flow to the fetus. In addition,
cocaine and marjjuana, when used together, may ex-
ert a synergistic effect on both heart rate and bleod
pressure. .

Cocaine, like marijuana, incrcases maternal heart
rate and blood pressure and induces uterine vasocon-
striction, which may cause fetal hypoxia.* ln addi-
tion, cocaine is known to suppress the appetite.® In
the present study sample, women who had positive
urine assays for cocaine during pregnancy weighed
less before pregrancy and gained less weight during
preguancy than those who did not have positive as-
says. To determine whether the effects of cocaine on
the growth of infants were mediated by these autri-
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Cannabinoids (Marihuana)

Extent of Use. Marihuana, also known
as “grass”, “weed” and “reefer” is still
by far the most commonly used illicit drug
in the United States; about 55% of young
adults report some lifetime experience
with the drug. Among high school seniors
the use of marihuana in the month before
survey has declined steadily from 37% in
1978 to 18% in 1988. The incidence of
daily use among high schoo! seniors is
currently reported to be 2.7%.

HISTORY and SOURCE. Cannpabis,
obtained from the flowering tops of hemp
plants,is a very ancient drug, Other names
for canmabis or its products include
hashish, charas, bhang, ganja, dagga, and
marithuana. The common hemp is a
. herbaceous annual, of which cannabis
~sativa is the sole species and cannabis
sativa var. indica and var. americana are
two varieties. While al! parts of the male
and female plant contain psychoactive
substances {cannabinoids), the highest
cannabinoid concentrations are found in
the flowering tops. In the Middle East and
North Africa the dried, resinous exudate of
the tops is called hashish; ia the Far East
it is called charas. The dried leaves und
flowering shoots of the plant, containing
smalier amounts of the active substance,
are catled bhang, and the resinous mass
from the small leaves and brackets of
inflorescence is called ganja. In the United
Siates, the term maribuana is used to
refer to any part of the plant or extract
therefrom that induces somatic and
psychic chapges in man. Most commonty
the ptant is cut, dried, chopped and
incorporated into cigareties. Marihuana is
sometimes contaminated with herbicides,
with Salmoneila and Aspergilius and,
depending on the region in which it is
grown, with mercury.

CHEMISTRY. The hemp plant synthesizes
at least 400 chemicals, of which more
than 60 are cannabinoids. The three most
abundant include cannabinol (CBN),
cannabidiol (CBD), and several isomers of
letrahydrocannabino!, The isomer
responsible for most of the characteristic
psychological effects of marihuana is

{-A%-tetrahydrocann -THC3,
also referred to as I-AI-THC. The effects
of [-A8-THC, which occur in minute
amounts tn marihuana, are similar to
those of -A9-THC.

A9-THC has the following structure:

CH,

H3C . H
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Tetrahydrocannabinel { A9 -THC)

Most other cannabinoids are not psycho-
active,but they may interact with
A9-THC and either increase or decrease
its potency. Many derivatives of tetra-
hydrocannabinol have been synthesized
and studied; some of these are more potent
than the natural plant products and may
have potential therapeutic uses (see
Dewey 1986; Razdan 1986). Hundreds of
additional compounds are produced by
pyrolysis when cannabis products are
smoked. Several of these are found in
tobacco smoke, and they may be impertant
in the long-term toxicity from use of
cannabis. ™

Pharmacological Effects in
Animals. [n monkeys, both A9-THC and

A8-THC produce sedation, decrease in
aggressive behaviour, loss of abitity to
perform complex tasks, and apparent
hallucinations. Chronic high dosage
produces a dose-related depression of
ovarian function, decreases in concentra-
tions of LH and FSH, aad anovulatory
menstrual cycles; tolerance may develop
to these effects. A9-THC and several of its
synthetic congeners have a number of
actions not unlike the barbiturates. They
exhibit anticonvulsant activity, raise the
thresho!d for EEG and behaviour arousal,
and depress polysynaptic refiexes (sec
Maykut,19835; Dewey,1986).

Mechanism of action. Cannabinoids
have multiple action, and not all
cannabinoids produce the same pattcrn of
actions. The mechanism of action is poorly
understood, but it is mighly uniikely that
any single receptor sight vr mechamsm
will account for the multiple effects.



proportion may replace euphoria, often as
a result of the feeling that the drug -
induced state will never end. With high
enough doses, the clinical picture is that
of a toxic psychosis with hallucinations,
depersonalization and loss of insight; this
reaction can occur acutely or only afiler
months of use. Most users are able to
regulate their intake in order to avoid the
excessive dosage that produces these
unpleasant effects. However, pezk
subjective effects of smoked cannabis
occur 20 - 30 minutes after inhalation,
and they lag somewhat behind concentra-
tions of A-THC in plasma. Regulation of
effect is thus imprecise . Because of the
high prevalence of marihuana use,
dysphoric reactions and psychiatric
emergencies as a result of smoking
marihuana are no longer uncommon. Use
of marihuana c¢can also cause an acute
exacerbation of symptomatology in
stabiiized schizophrenics, and is an
indcpcadent risk factor for the
development of schizophrenia {Andreasson
et al., 1987) 1t is one of the common
precipilants of “[lashback™ in former
users of LSD (see Hollister,1986).
Although there are similarities between
the subjective effects  A9- THC at high
doses and those of LSD cannabinoids are a
separate and distinct pharmacological
class.

Chronic marihuana users may exhibit
apathy; dullness; impairment of
judgment, concentration and memory; and
ioss of interest in personal appearance and
pursuit of conventional goals. This has
been called the “amotivational syndrome.”
It is clear that this syndrome may be due
in part to factors other than the uvse of
cannabis, and it is difficuii 10 know the
contribution of drug use in any given case.
Cessation may lead 1o gradual
improvement over a period of several
weeks, At presenl there is no evidence to
suggest that any personality changes are
duc to irreversible organic brain damage.
However, the possibility of an adverse
etffect of frequent chronic low levels of
inluxication developing personalily cannot
be dismissed, especially in view of the
long-lasting structural and functional
chuanges in hippocampal neurons that can
be produced by the long-term administra-
ation of A9- THC 1o animats. Because
marihyana use, especially at a early age,

is highly correlated with use of other
drugs, it is often difficult to dissentangle
the effects of marihuana from those of
other drugs.Heavy use of marihuana in
adolescence strongly predicts continued
use in young aduithood. Use of marihuana
and illicit drugs in adolescence also
predicts increased delinquency,
unemployment, divorce, abortions and
heaith problems, even when an effort is
made to control for individual differences
(Kande! et al 1986). Persons who use
only moderate amounts of marihuana,
especially females, are likely to discon-
tinue use when they assume family res-
ponsibilities (Kandel and Raveis, 1989).

Cardiovascular Effects, The most
consistent effects on the cardiovascular
system are an increase in heart rate, an
increase in systolic blood pressure while
suppine, decreased blood pressure while
standing, and a marked reddening of the
conjunctivae, Propranclol, a f-adrenergic
blocking agent, and cionidine, a 2- adren-
ergic agonist, prevent or diminish the
tachycardia produced by  A%- THC, but
they do pot interfere with the subjective
or behavioural effects. The increase in
heart rate is dose related, and its onset and
duration correlate well with concentration
of A9-THC in the blood. Increases of
20 1o 50 beats per minute are usual, but a
tachycardia of 140 beats per minutes 18
not uncommon. Myocardial oxygen demand
is increased. I patients with angina,
exercise time to angina is decreased hy
nearly 50% by one marihuana cigareite

{ see Hollister, 1988). Long-term use of
cannabis causes an as-yet-unexplained
increase in plasma volume.

Immune System. Cannabinoids
suppress ccllular and humoral immunc
responses in animals and tn vitro.
Juvenile animals appear to be more
alfected than adults. The extent of the
immuno-suppressive effect varies with
the tissue examined.Cannabinoids can also
impair synthesis of nucleic acids and
proteins. Mice treated with AY-THC
show enhanced susceptibilly lo gram-
nepative bacteria. However. clinical
experience has not yet shown that
cannabis users are more susceptible o
infection. There is tittle correlation
hetween the potency ot cannubinoids in



decline is followed by a2 much slower
terminal phase; the half-time for
elimination is about 30 hours. This is
consistent with the fact that traces of
AS-THC and its metabolites persist in
the plasma of man for several days or even
weeks and can be detected in the urine (see
Maykut, 1985; Hollister,1988; Johnson
et al., 1988). Under some circumstances,
passive inbalation of smoke cao result in
sufficient absorption of cannabinoids to
produce positive responses on sensitive
tcsts for urinary mctabolites.
Consumption of repeated oral doses of
AS-THC for several days or its daily
smoking for several weeks does not seem
to produce clinically detectable evidence of
accumulation, although accumulation of
inactive metabolites is likely. Long-term
marihuana smokers metabolize A9 - THC
more rapidly than do nonsmokers,
Marihuana also alters the metabolism of
barbiturates and ethanol.

Tolerance and Physical Depeadence.
In animals, tolerance develops to the
lethal, hypothermic, and some of the
behavioural effects of carnabinoids.
Although in certain species the degree of
tolerance ts remarkable, it may not
develop to all the effects of the drug. Most
of the tolerance is due to functional or
pharmacodynamic adaptations of the CNS,
rather than 10 a more rapid metabolic
disposition (see Maykut, 1985; Dewey,
1986).

Reports from muny countries indicate that
a pumber of regular users of hashish
consume amounts of A9-THC that wouid
produce toxic effects in most Western
users. When volunteers are given A9-
THC orally every 4 hours (maximal dose
of 210 mg per day), tolerance develops 1o
drug induced changes of mood, tachycardia,
decrease in skin temperature, decrease in
intraocular pressure, changes in EEG, and
impairment of performanc¢e in
psychomotor tests. Tolerance to the
cardiac effects develops within a few days
and decays relatively quickly (48 hours)
(see Jones et al ., 1976). If, however, the
total dosage used is low, subjects continue
toc experience a “high” after the first
cigarette of the day. Experienced users
may actually report more subjective
effects from smoking marihuana than

naive subjects. However, they generally
show less impairment of perceptual and
motor functions, as well as smaller
increases in heart rate.

Some degree of cross-tolerance between
alcohol or opioids and A9 - THC has been
observed in animals (see Dewey, 1986).
However, there is no cross-tolerance
between capnabinoids and the psychedelics
(hallucinogens).

A withdrawal syndrome has been observed
under laboratory conditions when
votuntcers have taken high doscs of

A%- THC every few hours for several
weeks. Signs and symptoms included
irritability,restlessness, nervousness,
decreased appetite, weight loss, insomnia,
rebound increase in REM sleep, tremor,
chilis, and increased body temperature.
Overall, the syndrome is relatively miid,
begins within a few hours after cessation
of drug administration, and lasts 4 to 5
days. The relationship betweesn this
relatively mild syndrome and cannabis-
seeking behaviour, if any, is unclear
(Jones et al., 1976).

Therapeutic Uses.Marihuana, A9-THC,
and certain synthetic analogs have one
established and several potential
therapeutic applications. Some synthetic
capnabinoids may find use as analgesics or
anticonvulsants. The capacity of some
natural and syathetic cannabinoids to
lower intraocular pressure has had little
clinical utility to date. AS-THC and a
synthetic cannabinoid, nabtlone, are now
available for oral use as antiemetics {see
chapter 38).They are indicated for conwol
of nausea associated with chemotherapy
when patients do not respond adequately 10
other regimens. Because it produces sub-

jective effects similar to those of AS-THC
nabilone is inciuded in Schedule 11 of he
Controlled Substances Act.

The most serious side effects of nabilone
are depersonalization and dysphoria,
which, while uncommon, may be
especially disturbing for older patlients.
More common side effects include vertigo,
dizziness, drowsiness, dry mouth, and
difficulty in concentrating. Nabilone (and,
by inference, A9 - THC) increases the
psychomotor impairment produced by
diazepam, alcohol and codeine.



“The foundation for all drug abuse prevention is knowledge—the hard facts
about the dangers of drug use, The marijuana epidemic of the last two decades
inthe U.S. can be traced directly to the lack of elear, relevant information about
the health threat posed by marijuana. That has changed today. We have the
facts, and they make a devastating indictment of that “harmless giggle”, pot.

“However, thereis still a hurdle to clear; getting the information across to the
people who need it. Now we have in this bock what has been missing before.
Peggy Mann, the nation’s finest drug abuse prevention author, has made the
ficts accessible in her historiec Pot Safart. Here, we have, for the first time,
engaging portraits of the researchers, their findings, and the intensely human
values and concern that give urgency to their work. Pot Safart is for young
people, for educators, and for parents. I is an important new element in the
fight against drug dependence.”

Robert DuPont, M. D.
Founding Dirvector, Nutional Institute on Drug Abuse;
Fresident of American Couneil for Drug Education, USA

“After reading Pot Sofari | decided that the Ontario Ministry of Education
would purchase the beok in sufficient numbers to previde a copy for every
school with students in grades 7 to 10 in the Province. The comprehensive
contents and the straightforward style in which the book is written wilt do much
o increase the awareness of our students to the hazards of cannabis use.”

Bette Stephenson, M.D.
Minister of Education, Provinee of Ontario, Canada

“As 4 medical doctor, pathologist, scientist and parent, and as a serious
student of marijuana research for many years, I can vouch for the scientific
valhidity of the facts presented in Peggy Mann's excellent book Pot Safurt. 1
enthusiastically recommend this book to concerned parents and citizens, health
professionals, government officials, Tibrarians and high school and university
stedents. It is an eminently well-written and up-to-date account of the
marijuana saga.”

Clare Sprague, M.D. -
Medical/Seientific Advisor to PRYDE, Australia

“This book is great. As I read it ] felt as though I was almost there. It's a
unigue approach which carries you into the lab with the scientist, bringing true
reality 10 its content. The scientists are no longer merely names on a research
document. They come to )ife as you visit with them, reviewinyg their work, Many
of the marijuana research findings revealed in the book will be reaching the
putlie for the first time. It will destroy the myth of “harmiessness” and
“therapeutics’ that surrounds marijuana. Excellent, readable, informative, Pot
Sifared i a st for every school and college library—indeed, every home,”

Thomas J. Gleaton, Ph.D., President PRIDE, [JISA
{Pareit Fesvuree Institute on Drug Education)
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Chapter Thirteen: “Marijuana’s Effectson Sex and Reproduction: Male
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Cannabis Physiopatholcgy and Detection
features an outstanding collection of contri-
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National Campaign Against Drug Abuse

REPORT ON 'MARIBRUANA 87’ CONFERENCE

RELD IN MELBOURNE 2-4 SERPTEMBER 1§87

This was the fourth in a series of international conferences
which have been held over the last twslve years. They have
besen organised by scientists working oh various aspects of
resesarch related to cannabis, To date the conferencss have
either followsd or precesded the Internaticnal Pharmacoliegy
Conferencs held svery three years. The next such Conference is
to be held in Amsterdam in 1850 and it is anticipated that a

‘Marihuana ‘%0’ Conference will bs hsld in Amsterdam prioer to
or following that Conference.

Scientista, ressarchers and other interssted parties sttended
the Confersnce in Melbourne, Participants came from many
countries including USA, Israel, 5Sweden, New Zsaland, Japan,
Thailand, England, Scotland, the West Indies, India and
Switzerland as well az a small number from Australia.

Funding for the Conference came from a number of sources
including Conference fees and several USA organisations. The
input of funds from the USA was reflected not only by the large
contingent of participants but also 1in the high propertion cof
papers which were based on ressarch undertaken in the USA. The
most significant source of funds was from NIDA {(the USA
National Institute of Drug Abuse}.

Most of the participants were leading scisntists in the fleld
of cannabis research. Some of thess rassarchers were
biochemists working in the laboratcries of large pharmaceutical
companies such as Sigma, Pfizer and Roche. (The main thrust of
their rsssarch being toc develop medically active drugs which
can be marketed.) Other participants comprised biochemists,
molecular biologists, soctal and forensic scientists affiliated
to university hoepitals and/or research laboratories around the
world. Some participants were from other interest groups such
23 N.O.R.M.L. and 2;¥do (the Pryde repressntative has been

awarded a Churchii) ZTellowship to estudy the history of cannabis
use},

At the conclusion of ‘Marihuana ‘87° it way agreed an
internaticnal society of marihuana researchers would be
formed. The organissrs of ’‘Marithuana ‘87’ undsrtook to act as
co-ordinators for the formation of this society.

PO Box EB4, Queen Vigtoria Terrace, ACT 2600,
Fioor 3, Wing 5. Eamund Barlon Building, Barttor, ACT 2600.
Teiephone: (082} 732222 Telax: AAGIRBO Facsimia: (062) 73 2332. -
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by Committees of Correspondence, Inc.
$7 Conallk Street, Room 113,Danvers, MA 01923
XU (508) 774-2641 July, 1992

MARIJUANA HAS NO CURRENTLY ACCEPTED
MEDICAL USE

Relying on the same scientific standards used to judge all other drugs, FDA experts repeatedly rejected

marijuana for medicinal use. Further hearings are unnecessary since the record is extraordinarily complete
as stated in the Federal Register, Volume 57, Number $9, March 26, 1992 (copy enclosed).

Is marijuana good medicine for illnesses we all fear? The answer might seem obvious based simply on
common sense. Smoking causes lung cancer and other deadly diseases. Americans take their medications

in many different forms, but never by smoking. No medicine prescribed for us today is smoked.

. Marijuana’s chemistry is neither fully known, nor reproducible.

. Adequate safety studies have not been done.

. There are no adequate, well-controlled scientific studi‘cs proving marijuana is effective for anything.

. Marijuana is not accepted for medica! use in treatment by even a respectable minority.

. The published scientific evidence is not adequate to permit experts io fairly and raspocsibly
conclude that marijuagg Sesale andusliotiviutoramnoemmerTaTs.

e E— \
Beyond a shadow of a doubt, the claims that marijuana is medicine are false and dangerous. It is a cruel
. hoax to offer false hope to desperately ill people. Sick people can be fooled by false claims and waste

precious time experimenting with marijuana while neglecting approved medications for their spzcific
illness.

NOT ONE AMERICAN HEALTH ASSOCIATION ACCEPTS MARIJUANA AS A MEDICINE

American Medical Association
National Multiple Sclerosis Society
American Glaucoma Society
American Academy of Opthalmology

American Cancer Sociez
N—— -

The testimony of nationally recognized experts overwhelmingly rejects marijuana as medicine as compared

to the scientifically empty testimony of the psychiatrists, a wellness counselor and general practitoners
presented by The National Organization of the Reform of Marijuana Laws (NORML).

BY ANY MODERN STANDARD, MARIJUANA IS NO MEDICINE.

As of June 1, 1992, there are 10,500 documented scientific research papers on file at the Uaiversty of
Mississippi  Rescarch  Institute of Pharmaceutical Sciences (RIPS) (601/232-5914). Not even one of these
documents give marijuana a clean bill of health.
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progesterone, an important female bormoac; causcs
anxiety and panic in some users because of its mind-
altering effects; produces dizziness, trouble with
thinking, trouble with concentrating, fatigue, and
sieepiness; and impairs motor skills.

As a plant, marijuana can contain bacteria capable
of causing serious infections in humans, such as
salmonella enteritidis. Klebsiella pneumonaiae,
group D Streptococcus and pathogenic aspergillus.

Several of these risks stand out. The immune
systems of cancer patients are weakened by
radiation and chemotherapy, leaving them
susceptible to infection. If they experiment with
marijuana to control nausea, they risk weakening
their immune systems further and exposing
themselves to the infection-causing bacteria in the
plant. It is estimated, for example, that at Memorial
Sloan-Ketting Cancer Center 60 patients die each
year from pathogenic aspergillus infections.

Glaucoma patients face possible blindness caused by
very high fluid pressures within their eyes. If they
experiment with marijuana to lower their eye fluid
pressute, it can cause dramatic drops in their blood
pressure and reduce the blood supply to their heads.
Glaucoma experts testified this reduced the blood
supply to the optic nerves and could speed up,
rather than slow down, their loss of eyesight.

MS, glaucoma and cancer patients who have
undiagnosed heart problems risk heart palpitations,
very rapid heart beats and sudden dramatic drops in
blood pressure if they experiment with marijuana.
For MS and glaucoma patients who must take
medications for the rest of their lives, experimenting
with marijuana poses the additional risks of lung
cancer, emphysema, bladder cancer and leukemia.

Many risks remain unknown. Marijuzna contains
over 400 separately identificd chemicals. No cne
knows all the ecffects of burning these chemicais
together and inhaling the burnt mix. Are these risks
outweighed by medical benefits?

There are scientific studies showing pure
THC({Delta-9-Tetrahydrocannabinol), one of the
many chemicals found in mzarijuana, has some effect
in controlling nausea and vomiting, Pure THC is
pharmaceutically made in a clean capsule form,
called Marinol, and is available for use by the
medical community. More information on Marinol
can be found in the "Physicians’ Desk Reference,”
available in most libraries.

Since marijuana contains THC, you might think
martjuana also would be effective. However, the
effect of taking a drug in combination with other

chemicals is seldom the same as taking just the pure
drug. As already noted, marijuana contains over 400
other chemicals, not just THC. There are no
reliable scientific studies that show marijuana to be
significantly effective in coatrolling nausca and
vomiting. People refer to the Sallan study as proving
marijuana’s effectiveness. They are mistaken. The
Sallan study involved pure THC, not marijuana.
People refer to the Chang study to support
marijuana’s effectiveness. They also are mistaken.
Doxctor Chang tested the combination of pure THC
and marijuana (o treat nausea and vomiting. The
preliminary results he got were probably due to the
THC, not the marijuana. Because he tested the
combination, we cannot tell just what effects can be
attributed to marijuana alone. People cite a third
study, dowuc Dy Doctor Levitt, as proof marijuana is
effective. They are mistaken. Doctor Levitt
compared marijuana to THC in controlling nausea
and vomiting, and he concluded that THC was the
more effective drug.

A librarian can help locate copies of these studies
should you want to see them for yourself. Sallan, et
al., “Antiemetic Effect of Deita-9-
Tetrahydrocannabinol in Patients Receiving Cancer
Chemotherapy,” 293 New England Journal of
Medicine 795-797 {1975); Chang, et al,, "Delta-9-
Tetrahydrocannabinol as an Antiemetic in Cancer
Patients Receiving High-Dose Methotrexate.” 91
Annals of Internal Medicine 819-824 (1979); Lewitt,
et al, "Randomized Double Blind Comparison of
Delta-9-Tetrahydrocannabino! (THC) and
Marfjuana As Chemotherapy  Antiemetics,”
{Meeting Abstract) 3 Proceedings of the Annual
Meeting of the American Society of Clinical
Oncology 91 (1984).

During the 1970's and 1980’s, a number of states set
up research programs to give marijuana to cancer
and glaucoma paticents, on the chance it might help.
Some people point to these programs as proof of
marijuana’s usefulness. Unfortunately, all research
is not necessarily good scientific research. These
staie programs failed to follow responsible scientific
methods. Patients took marijuana together with
their regular medicines, so it is impossible to say
whether marijuana helped them. Observations or
results were not scientifically measured. Procedures
were 5o poor that much critical research data were
lost or never recorded. Although these programs
were well-intentioned, they are not scientific proof
of anything.

Some people refer to a study by Doctor Thomas
Ungerleider as proof marijuana reduced nausea in
bone marrow transplant patients. Unfortunately,
Doctor Ungerleider neglected to foliow responsible
scientific methods in his study. Like the state
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programs, it proves nothing. Doctor Ungerleider
chose not to publish his study evidently because of
its serious weaknesses, He admitted as much when
questioned under oath. -

Those who say there are reliable scientific studies
showing marijuana is an effective drug for treating
nausea and vomiting are wrong. No such studies
exist.

Our nation’s top cancer experts reject marijuana for
medical use. Doctor David S, Ettinger, a professor
of oncology at the Johns Hopkins University School
of Medidne, an author of over 100 scholarly articles
on cancer treatment and a nationally respected
cancer expert, testified:

There is no evidence that marjuana is
effective in treating nausea and vomiting
resulting from radiation treatment or other
causes. No legitimate studies have been
conducted which make such conclusions.

Doctor Richard J. Gralla, a professor of medicine at
Cornell University Medical College, an associate
attending physician at the Memorial Sloan-Kettering
Cancer Center, and an expert in cancer research,
testified:

Most experts would say, and our studies
support, that the cannabinoids in general are
not very effective against the major causes of
nausea and vomiting,

Doctor Gralla added:

[ have found that because of the negative side
effects and  problems associated with
marijuana * * * , most medical oancologists

- and researchers have little interest in
marijuana for the treatment of nausea and
vomiting in their patients.

Doctor John Laszlo, Vice President of Research for
the American Cancer Society, an expert who bas
spent 37 years researching cancer treatments, and
who has written a leading textbook on the subject,
"Antiemetics and Cancer Chemotherapy,” testified
there is pot cnough scientific evidence to justify
using marijuana to treat nausea and vomiting. Not
one nationally-recognized cancer expert could be
found to testify on marijuana’s behalf.

To be an effective treatment for glaucoma, a drug
muost: (i) Lower the pressure within the eye
(intraocular pressure}, (ii) for prolonged periods of
time, and (i) actually preserve sight (visual fields).
Five scientific studies are cited as evidence
marijuana is an effective glaucoma treatment. Those

who cite these studies are mistaken. These studies
tested pure THC, not marijuana. W.D. Purnell and
JM. Gregg, “Delta-9-Tetrahydrocannabinol,
Euphoria and Intraccular Pressure in Man" 7
Annais of Ophthalmology 921-923 (1975); M. Perez-
Reyes. D. Wagner, M.E. Wall, and K.H. Davis,
"Intravenous Administration of Cannabinoids on
Intraccular  Pressure.” The Pharmacology of
Marijuana 829-832 (M.C. Braude and S. Szara eds.
1976); J.C. Merritt, S.M. McKinnon, IR,
Armstrong, G. Hatem, and L A. Reid, "Oral Delta-
9-Tetrahydrocannabinol in Hyperogeneous
Glaucomas™ 12 Asnals of Ophthalmology 947
(1980); K Green and M. Roth, "Ocular Effects of
Topical Administration of Delta-9-
Tetrahydrocannabinol in Man," 100 Archives of
Ophthalmology 265-267 (1982); and W.M. Jay and
K. Green, "Multiple-Drop Study of Topically
Applied 1% Delta-9-tetrahydrocannabinol in Human
Eyes,” 101 Archives of Ophthalmology 591-593
(1983).

Three studies show very heavy doses of marijuana,
taken for short periods of time, can reduce eye
pressure. R.S. Hepler, M. Frank, and TJ.
Ungerleider, "Pupillary Constriction After Marijuana
Smoking,” 74 American Journal of Ophthalmology
1185-1190 (1972); R.S. Hepler, I.M. Frank, and R.
Petrus, "Ocular Effects of Manjuana Smoking,” The
Pharmacology of Marijuana 815-824 (1976); and J.C.
Merritt, WJ, Crawford, P.C. Alexander, A.L
Anduze and S.S. Gelbart, "Effect of Marijuana on
Intrapcular and Blood Pressure in Glaocoma,” 87
Ophthalmology 222-228 (1980).

Unusually large doses of marijuana were needed in
these three studies to achieve the desired effect.
Heavy marijuana use¢ produces dizziness, trouble
with thinking, impaired motor skills, fatigue and
sleepiness. The 1976 study by Doctors Hepler,
Frank and Petrus emphasized "Gur subjects were

- sometimes too sleepy Lo permit measurement of

intraocular pressures * * * 3 bours after
intoxication,” If a glaucoma patient were to smoke
marijuana 8§ to 10 times every day for the rest of his
life, would he be alert and epergetic epough to live
a relatively normal Life? No scientific studies exist to
answer these questions. Robert Randall cdaim:= to
have saved his sight by smoking 8 to 10 manjuana
dgarettes every day. Under oath he admits he stays
at home most days, follows no daily schedule or

‘routine, and has not beld a regular job in over 15

years. He also has avoided having a comprehensive
medical examination since 1975,

No scieptific studies have shown marijuana can
reduce eye pressure over long periods of time.
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No scentific studics have shown marijuana can save
cyesight.

America's top glaucoma experts reject marijuana as
medicine. Doctor Keith Green is a professor of
Ophthalmology who serves, or has served, on the
editorial boards of eight prestigious cye journals
(Ophthalmic Rescarch, Oftalmo Abstracto, Current
Eye Rescarch, Experimental Eye Research,
Investigative Ophthalmology, American Journal of
Ophthalmology, Archives of Ophthalmology, and
Survey of Ophthalmology). Doctor Green has
conducted extensive basic and clinical research using
marijuana and THC to treat glaucoma paticats. He
has authored over 200 books or research articles in
ophthalmology and is a highly respected expert on
this subject. Doctor Green testified:

There is no scientific evidence * * * that
indicates that marijuana is effective 1
regulating the progression of symptoms
assoctated with glaucoma * * * It is clear that
there is no ecvidence that marfjuana use
prevents the progression of vismal loss in
glaucoma. * * * The quantities of the drug
required to reduce intraocular pressure in
glaucoma sufferers are large, and would
require the inhalation of at least six
marijuana cigarettes cach day. * * * Smoking
is not a desirable form of treatment for many
reasons * * * Marijuana...has [itle potential
future as a glavcoma medication,

Doctor George Spaeth is the Director of the
Glaucoma Service at Wills Eye Hospital in
Philadelphia, the largest service in the United States
devoted to researching and treating glaucoma and
to teaching other doctors about this disease. Doctor
Spacth is President of the American Glaucoma
Society. He is a professor of ophthalmology, the
editor of a scholarly eye journal (Ophthalmic
Surgery), and the author of over 200 research
articles on glaucoma. He testified:

I have not found any documentary ¢vidence
which indicates that a single patient has had
his or her natural history of the disease
altered by smoking marijuana.

Amputees and victims of MS can suffer from
extreme muscle spasms. It is claimed marijuana is
useful in treating spasticity. Three unusually small,
inconclusive studies have tried using pure THC, not
marijuana, to treat spasticity, DJ. Petro and C.
Ellenberger, “Treatment of Human Spasticity with
Delta-9-Tetrahydrocannabinol,” 21 Journal of
Clinical Pharmacology 4135-4168 (1981) (included
only nine patients). Two of the studies are mere
abstracts, or short digests without much detail.

Hanigan, Destec & Troung Abstr. B45, Clin.
Pharmacol Ther. 198 (1986} (included only three
patients), and Sandyk, Canooe, Stern and Saider
Abstr. PP 331, 36 Neurology 342 (1986) (included
only three paticnts).

No scientific evidence exists which test marijuana to
relieve spasticity.

National experts on MS reject manjuana as
medidne, Doctor Kenneth P. Johason is Chairmar
of the Department of Neurology at the University of
Maryland School of Medicine. He manages the
Maryland Center for MS, one of the most active MS
research and treatment centers in the United States.
He sits on the editorial boards of noted medical
journals related to MS {neurology and Journal of
Neuroimmunology). He is the author of over 100
scientific and medical articles on MS. Doctor
Johnson has spent most of his long carcer
researching MS and has diagnosed and treated
more than 6,000 patients with MS. Doctor Johnson
testified:

At this time, I am not aware of * * * aay
legitimate medical rescarch in  which
marijuana was used to treat the symptoms of
multiple sclerosis. * * * To conclude that
marijuana is therapeutically cffective without
conducting rigorous testing would be
professionally irresponsible.

Doctor Stepbea Reingold is  Assistant Vice
President of Research for the National Muitipie
Sclerosis Society, which spends over $7 million each
year on MS research, Oualy the Federal Government
speads more. Doctor Reingold testified:

I could find no actual published research
which has used marijuana * * * In the existing
research using THC, the results wers
inconclusive * * * In the absence of any well-
designed, well-controlled research * * *, the
National Multiple Sclerosis Sodety * * * does
act endorse or advocate its use * * ¢

Doctor Donald H. Silberberg is Chairman of the
Department of Neurology at the University of
Pennsylvania School of Medicine and Chicef of the
Neurology Service at the Hospital of Pencsylvania,
Doctor Sitberberg is on the editorial board of
Annals of Neurology and is President of the
National Medical Advisory Board for the National
Multiple Sclerosis Soaety. He has been actively
researching and treating MS for most of his career,
has written over 130 medical articles on MS and is
Co-Dircetor of a large MS rescarch center at the
University of Pennsylvania. Doctor Silberberg
testified:
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I bave not found any legitimate medical or
scicntific works which show that marijuana *
* * is medicaily effective in treating multiple
sclerosis or spasticity. * * * The long-term
trcatment of the symptoms of muitiple
scierosis through the use of marijuana could
be devastating. * * * The use of (marijuana),
especially for long-term treatment * * *
would be worse than the original discase
itself.

The only favorable evidence that could be found by
NORML and DEA consists of stories by marijuana
users who claim to have been helped by the drug.
Scientists call these stories anecdotes. They do not
accept them as reliable proofs. The FDA's
regulations, for example, provide that in deciding
whether a new drug is a safe and effective medicine,
"isolated case reports * * * will not be considered.”
21 CFR 314.126(c). Why do scientists consider
stories from patients and their doctors to be
unreliable?

First, sick people are not objective, scientific
observers, especially when it comes to their own
health. We all have heard of the placebo effect.
Patients bave a tendency to respond to drugs as
they believe is expected of them. Imagine how
magnified this placebo effect can be when a
suffering person experiments on himself, praying for
some relief. Many stories no doubt are due to the
placeho effect, not to any real medical effects of
marijuana.

Second, most of the stories come from people who
took marjjuana at the same time they took
prescription drugs for their symptoms. For example,
Robert Randall claims marijuana has saved his
sight, yet has taken standard glaucoma drugs
continyously since 1972. There is no objective way
to tell from these stories whether it is marijuana
that 15 helpful, or the proven, traditional medicines.
Even these users can never know for sure.

Third, any mind-altering drug that produces
euphoria can make a sick person think he feels
better. Stories from patients who claim marijuana
helps them may be the result of the mind-altering
effects of the drug, not the results of improvements
in their conditions.

Fourth, long-time abusers of marijuana are not
mmune to illness. Many eventually get cascer,
glaucoma, MS and other discases. People who
become dependent on mind-alerting drugs tend to
rationalize their behavior. They invent excuses,
which they can come to believe, to justify their drug
dependence. Stories of marijuana’s benefits from
sick people with a prior history of marijuana abuse

may be based oo rationalizations caused by drug
dependence, not on any medical benefits caused by
the drug. Robert Randall for example, admits
under oath to becoming a regular user in 1968, four
years before he showed the first signs of, and was
diagnosed as having, glaucoma. Since then he has
smoked marijuana 8 to 10 times every day.

A century ago many Americans relied on stories to
pick their medicines, espedally from snake oil
salesmen. Thanks to scientific advances and to the
passage of the Federal Food, Drug and Cosmetic
Act (FDCA) in 1906, 21 U.S.C. 301 et seq, we now
rely on rigorous scientific proof to assure the safety
and effectiveness of new drugs. Mere stories are not
considered an acceptable way to judge whether
dangerous drugs should be used as medicines.

There are doctors willing to testify that marijuana
has medical uses: NORML found over a dozen to
testify in this case. We have a natural tendency to
believe doctors. We assume their opinions are
entitled to respect. But what if a doctor is giving an
opinion beyond his professional competence?
Evaluating the safety and effectiveness of drugs is a
specialized area. Does the doctor have this
specialized expertise? Is he familiar with all the
published scientific studies? Or is he improperly
basing his opinion on mere stories or anecdotal
evidence? Does he really know what be is talking
about? Does he have a personal motive to
exaggerate or lie? Questions like these led the
United States Supreme Court, in 1973, to warn
about the opinions of doctors concerning the value
of drugs as medicine, when not supported by
rigorous scientific testing. Weinberger v. Hynson,
Euc., 412 1.8, 609, 639

Impressions or beliefs of physicians, no
matter how fervently held, are treacherous.

Nearly balf the doctors who testified for NORML
are psychiatrists. They do not specialize in treating
or researching cancer, glaucoma or MS. One is a
general practitioner who works as a weliness
counselor at a health spa. Under oath he admits to
using every illegal, mind-aitering drug he has ever
studied, and he prides himself on recommending
drugs that would never be recommended by medical
schools or reputable physicians. Apother is a
general practitioner who quit practicing in 1974, He

‘admits he has not kept up on new medical and

scientific information about marijuana for 18 years.

Only one of the doctors called by NORML is a
nationally-recognized expert. Doctor John C.
Mernitt is a board-certified ophthalmologist and
researcher who has authored articles on the use of
marijuana and cannabinoids to reduce eye pressure.
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He is in private practice and sces mostly children
who suffer from glaucoma. Doctor Merritt testified,
"Marijuana is a highly cffective IOP-lowering drug
which may be of critical value to some glaucoma
patients who, without marijuana, would
progressively go blind.” The last scientific study
using marijuana in glavcoma patients, published by
Doctor Merritt in 1979, concluded:

It is because of the frequency and severity
with which the untoward events occurred that
marijuana inhalation is unot an ideal
therapeutic modality for glaucoma patieats.

One year later, in 1980, Doctor Mermitt gave the
following testimony, under oath, before the United
Stitcs Congress, House Select Committee oam
Narcotics Abuse and Control:

For me to sit bere and say that the lowering
pressure effects occurred repeatedly, day in
and day out, [ have o data, and neither does
anyone ¢lse, and that is the real crux of the
matter. Whea we are talking about treating a
disease like glaucoma, which is a chronic
disease, the real issue i, does the manjuana
repeatedly lower the intraocular pressure? I
have shown you no * * * studies, and to my
knowledge there is no data to that effect.

Doctor Merritt was unable to explain under oath,
the contradictory positions he has taken on this
subject.

Each of NORML’s doctors testified his opinion is
based on the published, scientific studies. With one
exception, none of them could identify under oath
the scientific studies they swore they relied on. Only
one had enough knowledge to discuss the scientific
technicalities involved. Eventually, each one
admitted he was basing his opinion on anecdotal
evidence, on stories he heard from patients, and on
his impressions about the drug,

Sadly, Doctor Ivar Silverberg, an opcologist from
San Franasco, exaggerated while on the witness
stand. At first he swore "there is voluminous
medical research which shows marijuana is effective
in easing nausea and vomiting.” Pushed on cross-
examination to ideatify this voluminous research,
Doctor Silverberg replied, "Well, * * *, I'm going
to have to back off a little bit from that.” How far
would Doctor Silverberg back off? Was he aware,
at least, of the approximate mumber of scientific
studies that have been done using marijuana to treat
nausea? Under oath, he replied, " would doubt very
few. But, no, I'm not.*

Beyond doubt, the claims that marjuapa 18

medicine is false, dangerous and ¢ruel.

Sick men, women and children can be fooled by
these claims and expenment with the drug. Instead
of being helped, they risk serious side effects, If they
neglect their regular medianes while tryi

marijuana, the damage could be irreversibie. It is a
cruel hoax to offer false hope to desperately ill

people.

Those who insist marijuana has medical uses would
serve socicty better by promoting or sponsoring
more legitimate scientific research, rather than
throwing their time, money and rhetoric into
lobbying, public relations campaigns and pereanial
litigation.

Clarificatien of Currently Accepted Medical Use

The Controlled Substances Act of 1970 divides the
universe of all of abuse into five sets or
schedules. Drugs in Schedule I are subject to the
most severe controls, because tbey have a high
potential for abuse and no currently accepted
medical use in treatment in the United States. 21
US.C. 812 (b)(1). Drugs of abuse which have
currently accepted medical use in treatment in the
United States are placed in Schedules IL, ITY, IV and
V. Regrettably, the Controlled Substances Act does
not speak directly to what is meant by “currently
accepted medical use.”

A century before the Controlled Substazces Act was
enacted, the determination of what drugs to accept
as medicine was totally democratic and totally
standardless. Each patient and each physician was
free to decide for himself, often based oo no more
than anecdotal evidence. This state of affairs
became unsatisfactory to a majority of the American
people. In 1906, Congress intervenmed with the
passage of the Food, Drug and Cosmetic Act
(FDCA). A shift began away from anecdotal
evidence to objectively conducted saentific research,
away from umnformed opinions of lay persons and
local doctors to expert opinions of specalists trained
to evajuate the safety and effectiveness of drugs, and
away from totally democratic decision-making to
oversight by the Federal Government.

By 1969, Congress had developed detailed Federai
statutory criteria under the FDCA to determine
whether drugs are acceptable for medical use.
Those deemed acceptable can be marketed
nationally. Those deemed unacceptable are subject
te Federal seirure if marketed interstate. The
FDCA is a very complex regulatory scheme not
easily summarized. However, it is fair to say that
drugs falling into one of four FDCA categories were
accepted by Congress for medical use.
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First, Congress accepted new drugs which have been
approved by FDA's experts as safe and effective for
use in treatment, based on substantial scientific
evidence, 21 U.S.C. 321 (p) and 355 (so-called
“NDA-approved drugs”).

Second, Congress accepted those drugs “generaily
recognized, among experts qualified by scientific
training and experience to evaluate the safety and
effectiveness of drugs, as safe and effective,” based
on substantial scientific evidence. 21 US.C. 321(p)
and 333; Weinberger v. Bentex Pharmaceuticals, Inc.,
412 U.S. 645 (1973). An acronym for this category
is "human GRASE drugs® (Generally Recognized
As Safe and Effective}). These drugs achieve
acceptance through rigorous scentific proof,
through a past history of widespread use in
treatment in the United States, and through
recognition by a consensus of drug experts outside
the FDA.

Third, Congress accepted for use in veterinary
medicine those drugs "generally recognized, among
experts qualified by scientific  training and
experience 10 evaluate the safety and effectiveness
of animai drugs, as safe and effective,” based on
substantial scientific evidence. 21 U.S.C. 321(w) and
355. An acronym for these is "animal GRASE
drugs.” They achieve acceptance through rigorous
scientific evidence and through recognition by a
consensus of drug experts outside the FDA, Unlike
human GRASE drugs, animal GRASE drugs need
not have a past history of widespread use.

Finally, Congress accepted those drugs marketed
prior to 1938 which had been subject to the 1906
provisions of the FDCA, provided these very old
drugs retain their exact formulations and are oever
promoted for new uses, 21 US.C. 321({p) and {w).
These are politically "grandfathered” drugs. They
need not meet modern standards for safety and
effectiveness. '

A fifth group of drugs was accepted for rescarch use
only, not for use n treatment of patients. 21 US.C.
355(1) (so-called “IND or approved investigational
new drugs™).

Drugs intended for medical use and shipped
interstate are subject to Federal seizure under the
FDCA if they do not fit within one of the above
accepled sets or groupings. It scems fair to say that
seizable drugs were rejected by Congress for
medical uses.

In enacting the Controlled Substances Act in 1970,
could Congress have intended to create a totally
new Federal standard for determining whether
drugs have accepted medical uses? Or did Congress

intend to rely on standards it had developed over
the prior 64 years under the FDCA? There is
nothing in the Controlled Substances Act, its
legislative history, or its purposes that would
indicate Congress intended to depart radically from
existing Federal law.

Indeed, it seems likely that the core standards
developed under the FDCA represent a long-term
consensus of expert medical and scieatific opinion
concerning when a drug shouid be accepted by
anyone as safe and effective for medical use.

Fortunately, there is a way to corroborate what
Congress intended. Congress did more than just
announce criteria for scheduling drugs of abuse
under the Controlled Substances Act; Congress
applied those criteria to an ipitial listing of drugs
that it placed into the original five schedules of the
Act.

NDA-approved drugs were placed by Congress into
Schedules 11, 111, IV and V of the Act. For example,
pethidine {also known as meperidine) received New
Drug Application (NDA) approval in 1942,
Congress put it ioto Schedule II{b)(14).
Methamphetamine had an approved NDA. Congress
put it into Schedule 1I1(a)(3). [ am not aware of any
drug with an approved NDA that Congress
originally put into Schedule L

Drugs with medical uses, but without approved
NDA’s also were placed by Congress into Schedules
I1, [11, IV and V. For example, cocaine was put into
Schedule I1(a)}(4). Codeine combinations were put
into Schedule [1I{d)(8). Phenobarbital was put into
Schedule IV(1l1). Barbiturates were put into
Schedule HI{b)}{1). Amphetamines were put into
Schedule HI{a)}(1).

The Court of Appeals for the First Circuit was
correct when it decided in Grinspoon v. DEA, 828
F.2d 881 (1987) that NDA approval is not the only
method by which drugs can achieve Federal
recognition as having medical uses. Congress put
both GRASE drugs and pre-1938-grandfathered
drugs into Schedules Ik 11, IV and V of the CSA.

Drugs recognized under the FDCA for research use
only, not for use in (reatment, such as
alphacetylmethadol and marijuana, were placed by

.Congress into Schedule L.

Unfortunately, Federal records are not complets
enough to do a comprehensive mathematical
mapping, tracing every drug in the initial Controlled
Substances Act schedules back to its legal status
under the FDCA. Nevertheless, determining
legislative intent does not require mathematical
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ceriainty. Probability based on drcumstantial
evidence, on samplings, and on inductive reasoning
can suffice, especially when there is nowhere clse to
turn.

The pattern of initial scheduling of drugs in the
Controlled Substance Act, viewed in light of the
prior legal status of these drugs under the FDCA,
convinces me that Congress equated the term
“currently accepted medical use in treatment in the
United States™ as used in the Controlled Substances
Act with the core FDCA standards for acceptance
of drugs for medical use.

This is not to say that every FDCA requirement for
GRASE status, or for NDA approval, is pertinent to
scheduling determinations under the Controlled
Substances Act, There are differences. But the core
FDCA criteria appear to have guided the Congress
in the decisions it made concerming the initial

scheduling of drugs in the Act.

These same core FDCA criteria served as the basis
for an eight-pint test used by my predecessor as
Administrator to describe drugs with currently
accepted medical uses. 54 FR 53783 (December 29,
1989):

1.  Scientifically determined and accepted
knowledge of its chemistry;

2. The toxcology and pharmacology of the
substance in animals;

3. Establishment of its effectiveness in
humans through scientifically designed
clinical trials;

4,  General availability of the substance and
information regarding the substance and its
use;

5. Recogaition of its clinical use in generally
accepted pharmacopeia, medicalreferences,
journals or textbooks;

6. Spedfic indications for the treatmeat of
recognized disorders;

7. Recognition of the use of the substance by
organizations or associations of physicians;
and

8. Recognition and use of the substaace by a
substantial segment of the medical
practitioners in the United States.

Some uncertainty remains over the precise meaning
and application of parts of this test. Therefore, the

Court of Appeals for the District of Columbia
Circuit remanded these proceedings for a further
explanation. In addition to addressing those parts of
the test that concerned the Court of Appeals, it
would be useful to clarify this entire test, pinpoint
its origins, and identify which elements are both
necessary and sufficient to establish a prima facie
case of currently accepted medical use. This is not
an effort to change the substantive law, The
statutory meaning of currently accepted medical use
remains the same as enacted by Congress in 1970.
My purpose simply is to clarify this Agency’s
understanding of the law.

A. The Drug’s Chemistry Must Be Known and
Reproducible

The ability to recreate a drug in standardized
dosages is fundamental to testing that drug and to
using it as a medicine. Knowing the composition.
properties, methods of production, and meéthods of
analysis of a drug is essential to reproducing it in
standardized dosages. To be GRASE or to recgive
NDA approval, a drug’s chemistry must be know=n
and reproducible. See e.q., 21 CFR 314.50(d)(1) and
314.126(b)(7)(d); Dorovic v. Richardson, 749 F.24
242, 251 (7th Cir. 1973). The listing of a drug in 2
current edition of one of the official compendia
normally satisfies this requirement. 21 US.C. 321(j 1.
21 CFR 314.50(d)(1).

The first elemeat of our eight-point test, namely.
“scientifically determined and accepted knowiedg:
of its chemistry,” should be clarified to read:

The substance’s chemistry must be
scientifically established to permit it to be
reproduced into dosages which can be
standardized. The listing of the substance in
a current edition of one of the official
compendia, as defined by section 201((j) of
the Food, Drug and Cosmetic Act, 21 US.C.
321(}), is sufficient generally to meet this
requirement.

Acceptance of this knowledge will be discussed
elsewhere.

B. There Must Be Adequate Suafety Studies

No drug can be considered safe in the abstract.
Safety has meaning only when judged against the
intended use of the drug, its known effectiveness, its
known and potential risks, the severity of the ilness
to be treated, and the availability of altermative
therapies. Hess & Clark Division of Rhodia, Inc. v.
FDA, 495 F.2d 975, 993 (D.C. Cir. 1974). To kno=
the risks, there must be adequate studies, by all
methods reasonably applicable, to show th=
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pharmacological and toxicological cffects of the
drug. 21 CFR 314.125(b)(2). This includes animal
studics and clinical trials in large numbers of
humans. 21 CFR 31221, The studies need not be
well-controlled, but they must be adequate. Edivon
Pharmaceuticals Co. v. FDA, 600 F24 831 (D.C.
Cir, 1979). Short term (acute) studies of a drug
intended to treat long-term {chronic} illnesses, such
as glaucoma or MS, arc clearly inadequate. United
States v. Naremcen, Inc, 553 F.2d 1138, 1143 (8th
Cir, 1977). The second ¢lement of our eight-point
test, namely, “the toxicology and pharmacology of
the substance in animals® should be clarified as
follows:

There must be adequate pharmacological and
toxicological studies, done by all methods
rcasonably applicable, on the basis of which
it could fairly and responsibly be coacluded,
by experts qualified by scientific training and
experience to cvaluate the safety and
cffectiveness of drugs, that the substance is
safe for treating a specific, recognized
disorder.

It must be emphasized that while the existence of
adequate safety tests is a separate analytical
question, the ultimate determination of whether a
drug is safe for a specific use is not a distinct issue.
Safety and effectiveness are inextricably linked in a
risks-benefits calculation. A determination that a
drug is ineffective is tantamount to a determination
that it is unsafe. United States v. Rutherford, 442
US. 544 (1970).

The scheduling criteria of the Controlled Substances
Act appear to treat the lack of medical use and lack
of safety as separate considerations. Prior rulings of
this Agency purported to treat safety as a distinct
factor. 53 FR 5156 {(February 22, 1988). In
retrospect, this is inconsistent with scientific reality.
Safety cannot be treated as a separate analytical
question.

C. There Must Be Adequate and Well-Controlled
Studies Proving Efficacy

Since 1962, Congress has prohibited the FDA to
approve an NDA unless the applicant submits
adequate, well-controlled, well-designed, well-
conducted, and well-documented studies, performed
by qualified investigators, which prove the efficacy
of a drug for its intended use. 21 US.C. 355(d); 21
CFR 314.126, Similarly, a drug cannot be
considered GRASE unless it is supported by this
same quantity and quality of scentific proof. 21
CFR 314.200(e)(i); Weinberger v. Hynson, Etc., 412
US,, 609, 629 (1973).

Studies involving related, but not identical drugs are
irrelevant. United States v. Articles of Food &
Drug 518 F.2d 743, 747 (Sth Cir. 1975). Studies
involving the same drug combined with other drugs
are irrclevant, United States v. Articles of Drug * *
* Promise Toothpaste, 826 F.2d 564, 570 {7th Cir.
1987). Incomplete studies are insufficient. United
States v. Anicles of Food & Drug supra.
Uncontrolled studies are insuffident. 21 US.C.
355(d); Cooper Labs v. FDA, 501 F2d 772, 778
(D.C. Cir. 1974). Statistically insignificant studics
are insufficient. 21 CFR 312.21, 314.50(d)}(6) and
314.126(b)(7). Poorly designed studies are
insufficient. 21 CFR part 58 -Good Laboratory
Practices. Poorly documented studies are
incafficdent. 21 CFR 31258 and 314.200(c}{4).
Studies by investigators who are not qualified, both
to conduct and to evaluate them are insufficient. 21
U.S.C. 355(d). Moreover, since scientific reliability
requires a double examination with similar results,
one valid study is insufficient. There must be two or
more valid studies which corroborate each other.
See 1 J. O’Reilley "Food and Drug Administration”
13-55 n.12 (1985).

Lay testimonials, impressions of physicians, isolated
case studies, random clinical experience, reports so
lacking in details they cannot be scientifically
evaluated, and all other forms of anecdotal proof
are entirely irrelevant. 21 CFR 314.126(c);
Weinberger v. Hynsonm, Erc, 412 US. 609, 630
(1973).

Element three of our eight-point test, namely,
"establishment of its effectiveness in bumans
through scientifically designed clinical trials,” should
be restated as:

There must be adequate, well-controlled,
well-designed, well-conducted and  well-
documented studies, including clnical
investigations, by experts qualified by
scientific training and experience to evaluate
the safety and effectiveness of drugs, on the
basis of which it could fairly and responsibly
be concluded by such experts that the
substance will have the intended effect in
treating a specific, recognized disorder.

D. Acceptance by Qualified Experts Is Required

The opinions of lay persons are totafly irrelevant to
whether a drug is GRASE or meets NDA
requirements. The observations and opinions of
medical practitioners who are noted experts in
evaluating drugs also are irrelevant to whether a
drug is GRASE or meets NDA requirements.
Weinberger v. Hynson, Elc, 412 US. 609, 619
(1973). By explicit requirements in the FDCA since
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1538, the oaly body of opinion that counts is that of
cxperts  qualified by scientific training and
experience to evaluate the safety and effectiveness
of drugs. 21 US.C. 321 and (w).

From this, ome would conclude that expert
acceptance of a drug as safe and effective for its
intended use is essential to a drug having a currently
accepted medical use under the CSA. How
widespread must this expert acceptance be?

To be GRASE, a drug must be "generally
recognized” among experts as safe and effective for
its intended use. The drug must be known or
familiar to the national community of relevant
experts. United States v. Articles of Drug * * *
Furestrol Vaginal Suppositories, 294 F. Supp. 1307,
1309 (N.D. Ga. 1968) affd, 415 F2d 390 (Sth Cir.
1969). To determine if a drug is known to the
community of experts, courts have looked to
whether there is widely avatlable scientific literature
about the drug, Premo Pharmaceutical
Laboratories, Inc. v. United States, 629 F.2d 795,
803 (2d Cir. 1980), whether it is widely taught in
medical schools, Lemmon Pharmaceuticals Co. v.
Richardson, 319 F.Sup. 375, 378 (E.D. Pa. 1970),
and whether it is widely discussed by experts. United
States v. Bentex Ulcerine, 469 F. 2d 875, 880 (5th
Cir. 1972).

The recognition of a drug as GRASE need not be
universal. General recognition is sufficient, United
States v. 41 Cartons * * * Ferro-Lac, 420 F.2d 1126,
1132 (5th Cir. 1970). The Supreme Court has
interpreted this to mean a consensus of experts is
familiar with and accepts a drug as safe and
effective. Weinberger v. Hynson, Etc., 412 U.S. 609,
629 {1973). However, if there is a serious dispute
among the experts, a drug cannot be considered
GRASE, United States v. An Article of Food * * *
Caco Rico, 752 F.2d 11, 15 (1st Cir. 1985); Merrit
Corp. v. Folsom, 165 F. Supp. 418, 421 {D.D.C,
1958).

During the NDA process, the FDA may reach out
to the expert community for its views. 21 CFR
314.103(<). The FDA need not determine that a
drug is generally known and accepted by the expert
comraunity. Nor must the FDA develop a consensus
of opinion among outside experts. The FDA has
both the experts and the statutory mandate to
resolve conflicts over the safety and efficacy of new
drugs. Weinberger v. Bentex Pharmmaceutical, Inc.,
412 US.C. 638, 653 (1973).

In drafting the Controlled Substances Act, Congress
appears to have accommodated, rather than chosen
from these different FDCA standards. Clearly, the
Controlled Substances Act docs not authorize the

10

Attorney General, nor the delegation to the DEA
Administrator, to make the ultimate medical and
policy decision as to whether a drug should be used
as medicine. Instead, he is limited to determining
whether others accept a drug for medical use. Any
other construction would have the cffect of reading
the word “accepted” out of the statutory standard.
Since Congress recognized NDA-approved drugs as
having currently accepted medical uses, without any
need for a national consensus of experts, FDA
acceptance of 2 drug through the NDA process
would seem to satisfy the Controlled Substances
Act. And, since Congress recognized GRASE drugs
as baving cwrrently accepted medical uses, without
the need for NDA approval, acceptance of a drug
by a national consensus of experts also would seem
to satisfy the Act,

When a drug lacks NDA approval and is not
accepted by a consensus of experts outside FDA, it
cannot be found by the Attorney General or his
delegate to have a currently accepted medical use.
To do so would require the Attorney General to
resolve complex scientific and medical disputes
among experts, to decide the ultimate medical policy
question, rather than merely determine whether the
drug is accepted by others.

Because the recogaition of a drug by non-experts is
irrelevant to GRASE status, to NDA approval, and
to curreatly accepted medical use under the
Controlled Substances Act, points seven and eight of
our eight-point test should be combined and
restated as follows:

The drug has a New Drug Application (NDA)
approved by the Food and Drug
Administration pursuant to the Food, Drug
and Cosmetic Act, 2t US.C. 355 Or. a
consensus of the national commumty of
experts, qualified by scieatific training and
experience to evaluate the safety and
effectiveness of drugs, accepts the safery and
effectiveness of the substance for use in
treating a specific, recognized disorder. A
material conflict of opinion among experts
precludes a finding of consensus.

This restatement also incorporates the component
of part one of our eight-point test concerning
"accepted kaowicdge of its chemistry.”

E. The Scientific
Available

Evidence Must Be HWidely

Nothing in the FDCA, nor in FDA's regulations,
requires that scientific evidence supporting the
NDA be published. This stems from the fact that a
consensus of experts outside FDA is not required
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for NDA approval. In contrast, most courts have
held that a drug cannot be considered GRASE
unless the supporting scientific evidence appears in
the published scientific and medical literature,
Without published studies, it would be difficult for
the community of experts outside FDA to develop
an informed acceptance of a drug for medical use.
Cooper Labs Inc. v. FDA, 501 F24d 772, 786 (D.C.
Cir. 1974).

Point four of the eight-point test focuses, in part, on
the "general availability of information regarding the
substance and its use.” This should be clarified to
read:

In the absence of NDA approval, information
concerning the chemistry, pharmacology,
toxdcology and effectiveness of the substance
must be reported, published, or otherwise
widely available. I[n sufficient detail to permit
experts, qualified by scieatific training and
experience to cvaluate the safety and
effectivencss of drugs, to fairly and
responsibly conclude the substance is safe
and cffective for use in treating a specific,

recognized disorder,
F. General Availability of a Drug Is Irrelevant

The second component of point four of the eight-
point test involves the “general availability of the
substance® for use in treatment. The second
component of point cight focuses on "use of the
substance by a substantial segment of the medical
practitioners in the United States.” These elements
justifiably concerned the Court of Appeals, leading
to the remand in this case.

Under the FDCA, a human GRASE drug must
have a material history of past usc in treatment in
thc United States. 21 US.C. 321(p)(2) {which has *

*, otherwise than in such investigations, been used
10 2 material extent or a material time); Weinberger
v. Hynson, Etc., 412 U.S. 609, 631 (1973). Rigorous
scientific proofs and current unanimous acceptance
by the medical and scientific community are not
enough for a human drug to be GRASE. Tr-Bio
Labs, Inc. v. United States, 836 F2d 135, 142 n.8
{3d Cir. 1987). The geacral availability of a drug for
use in treatment is a factor courts have considered
to determine if a human drug is GRASE.

In contrast, a drug can achieve current acceptance
for human medical use through the NDA process
without a past history of use in trcatment. Also,
animal drugs can become accepted as GRASE
without any past history of medical usc. Givea this
conflict in FDCA standards, which did Congress
choose when drafting the CSA?
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As the Court of Appeals pomts out, requiring a

" material history of past usc in treatment before

recognizing a drug as having a currently accepted
medical use, would permanently frecze all Schedule
I drugs into Schedule I, 930 F.2d at 940, Clearly,
Congress did not intend this result. Moreover, the
use of the word “currently” before the term
"accepted medical use” would indicate Congress
rejected the buman GRASE requirement of past
material use in treatment. I conmclude that the
general availability of a drug is irrelevant to whether
it has a currently accepted medical use in treatment
within the meaning of the Controlled Substances
Act.

G. Recognition in Generally Accepted Texts Is
Irrelevant

Point five of the eight-point test deals with
"recogpition of its clinical use in generally accepted
pharmacopeia, medical references, jowrnals or
textbooks.” The listing of a2 drug in an official
compendinm is sufficient to show its chemistry is
scentifically established. This appears in my
clarification to point one. The requirement that
information concerning the chemistry,
pharmacology, toxicology and effectiveness of the
substance be reported, published or otherwise
widely available, is explained adequately in revised
point four. To the extent the scheduling of a drug
directly influences its recognition in publications,
this clement is subject to the same criticism
identified by the Court of Appeals concerning point
four, Therefore, this should not be treated as a
distinet requirement.

H. Specific, Recognized Disorders Are the Referent

It is immpossible to judge the safety and effectiveness
of a drug except in relation to a specific intended
use. A drug cannot obtain NDA approval or
GRASE status except in relation to the treatment of
a specific, recognized disorder. This is an essential
aspect of whether a drug has currently accepted
medical use. Rather than standing alone, this
requirement will be more clearly understood by
incorporating it into the other crilical elements.

To summarize, the five necessary elements of a drug
with currently accepted medical use in treatment in
the United States are:

(i) The Drugs Chemistry Must Be Known
and Reproducible

The substance’s chemistry must be
scientifically established to permit it to be
reproduced into dosages which can b ¢
standardized. The listing of the substance in
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a current edition of one of the official
compendia, as defined by section 201(j) of
the Food, Drug and Cosmetic Act, 21 US.C.
321(3), is sufficient generally to meet this
requirement.

(1) There Must Be Adequate Safety Studies

There must be adequate pharmacological and
toxcological studies done by all methods
reasonably applicable on the basis of which it
could fairly and responsibly be concluded, by
experts qualified by scientific training and
experience to evaluate the safety and
effectiveness of drugs, that the substance is
safe for treating a specific, recognized
disorder.

(iit} There Must Be Adequate and Well-
Controlled Studies Proving Efficacy

There must be adequate, well-controlled,
well-designed, well-conducted and  well-
documented studies, including clinical
investigations, by experts qualified by
scientific training and experience to evaluate
the safety and effectiveness of drugs on the
basis of which it could fairly and responsibly
be concluded by such experts, that the
substance will have its intended effect in
treating a specific, recognized disorder.

(iv) The Drug Must Be Accepted by
Qualified Experts

The drug must bave a New Drug Application
(NDA) approved by the Food and Drug
Administration, pursuant to the Food, Drug
and Cosmetic Act. 21 US.C. 355 Or, a
consensus of the national community of
experts, qualified by scientific training
andexperience to evaluate the safety and
effectiveness of the substance of use in
treating a specific, recognized disorder. A
material conflict of opinion among experts
precludes a finding of consensus,

(v) The Scientific Evidence Must Be Widely
Available

In the abseace of NDA approval, information
concerning the chemistry, pharmacology,
toxicology and effectiveness of the substance
must be reported, published, or otherwise
widely available in sufficient detail to permit
experts, qualified by scientific {raining and
experience to evaluate the safety and
effectiveness of drugs, to fairly and
responsibly conclude the substance is safe
and effective for use in treating a speaific,
recognized disorder.

Together these five elements constitute prima facie
evidence that a drug has currently accepted medical
suc in treatment in the United States. In the interest
of total clarity, iet me emphasize those proofs that
are irrelevant to the determination of currently
accepted medical use, and that will ‘not be
considered by the Administrator:

@)
(i1
(i)

(i)
W
W

(vit}

Isolated case reports;

Clinical impressions of practitioners;
Opinions of persons not qualified by
scientific  training and experience to
evaluate the safety and effectiveness of the
substance at issue:

Studies or reports so lacking in detail as to
preclude responsible scientific evaluation;
Studies or reports involving drug substances
other than the precise substance at issue;
Studies or reports involving the substance
at issue combined with other drug
substances;

Studies conducted by persons not qualified
by scientific training and experience to
evaluate the safety and effectiveness of the
substance at issue;

(viii) Opinions of experts based entirely on

(1x)

unrevealed or unspecified information;
Opinions of experts based entirely on
theoretical evaluations of safety or
effectiveness,

Bad Medicine by Any Standard

My predecessor as DEA Administrator developed
an relied upon an eight-point test to determine
whether marijuana has accepted medical uses. 54
FR 53783 (December 29, 1989):

1.

2.

Scientifically determined and accepted
knowledge of its chemistry;

The toxicology and pharmacology of the
substance in animals;

Establishmeant of its effectiveness in humans
through scientifically designed clinical trials;
General avaifability of the substance and
information regarding the substance and its
use;

Recognition of its clinical use 1n generally
accepted pharmacopeia, medical references,
journals or textbooks;

Specific indications for the treatment of
recognized disorders;

Recognition of the use of the substance by
organizations or associations of physicians;
and

Recognition and use of the substance by a
substantial segment of the medical
practitioners in the United States.

The Court of Appeals remanded the decision of my

12
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predecessor for clarification of what role factors (4),
(5) and (8) of the initial cight-point test played in
his reasoning. For casc of discussion, these factors
can be divided as follows:

{4)(a) General availability of the substance ***
{4)(b) General availability of * * * information
regarding the substance and its use;
(5 Recognition of its clinical use in
generally  accepted pharmacopeia,
medical  references, journals  or
textbooks.
Recognition * * * of the substance by a
substantial segment of the medical
practitioners in the United States; and
Use of the substance by a substantial
segment of the medical practitioners in
the United States.

8)(a)

(8)b)

1 have found no evidence indicating initial factors
{4)(a) or (8)(b) played any role in my predecessor’s
decision. I light of my understanding of the legal
standard iovolved, these factors are irrelevant to
whether marijuana has a currently accepted medical
sue.

My predecessor emphasized the lack of scientific
evidence of marijuana’s effectiveness, and the
limited data available on its risks, as reflected in the
published scientific studies. He also emphasized the
importance of this data to the conclusions reached
by experts concerning the drug. 54 FR 53783. I take
this to mean that, under initial factor (4)(b), he
believed the information available to experts is
sufficient for them responsibly and fairly to conclude
the marijuana is safe and effective for use as
medicine,

Marijuana is not recogpized as medicine in
generally accepted pharmacopeia, medical
references and textbooks, as noted by my
predecessor. 54 FR 53784. | take this to mean,
under initial factor (5), that he determined that
marijuana’s chemistry is neither known, nor
reproducible, as evidenced by its absence from the
official pharmacopeia. Finally, my predecessor
concluded, under initial factor (8)(a), that the vast
majority of physicians does not accept marijuana as
having medical use. 54 FR 53784, Along the way, he
found highly respected oncologists and antiemetic
researchers reject marijuana for use in controlling
nausea and vomiting, 54 FR 53777; that experts
experienced in researching glaucoma medications
reject marijuana for use in treating glaucoma, 54
FR 54779, and that noted ncurologists who
specialize in treating and conducting research in
spasticity reject marijuana for use by MS patieats,
54 FR 53780. I take this to mean my predecessor
found no national consensus of qualified experts
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accepts marijuana’s value as medicine.

Certainly I cannot know my predecessor’s unstated
reasoning. However, 1 have reviewed the eatire
record de novo, and 1 am convinced that his
application of the imitial eight-point test to this
record correctly resulted in the conclusion that
marijuana has no currently accepted medical use in
treatment in the United States.

Therefore, ¥ adopt in their entirety the findings of
fact and conclusions of law reached by the former
Administrator in his final order of December 21,
1989, 54 FR 53787.

Pursuant to the remand of the Court of Appeals, 1
have condensed and clarified the initial standard
into a five-point test. My application of the refined,
five-point test to this record is set out briefly below:

First, marijuana’s chemistry is neither fully known,
nor reproducible. Thus far, over 400 different
chemicals have been identified in the plant. The
proportions and concentrations differ from plant to
plant, depending on growing conditions, age of the
plant, harvesting and storage factors. THC levels
can vary from less than 0.2% to over 10%. It is not
known how smoking or burning the plant material
affects the composition of all these chemicals. It is
not possible to reproduce the drug in dosages which
can be considered standardized by any currently
accepted scientific criteria. Marijuana is not
recognized in any current edition of the official
compendia. 23 U.S.C. 321(3).

Second, adequate safety studies have not been done.
All reasonably applicable pharmacological and
toxicological studies have not been carried out. Most
of the chronic animal studies have been conducted
with oral or intravenous THC, not with marijuana.
Pharmacological data on marijuana’s bioavailability,
metabolic pathways and pharmacokinetics 1s
inadequate. Studies in humans are too small and too
few. Sophisticated epidemiological studies of
marijuana use in large populations are required,
similar to those done for tobacco use. Far too many
guestions remain unknown for experts fairly and
respoasibly to conclude maryuana 1s safe-for any
use.

Third, there are no adequate, well-controlled

_scientific studies proving marijuana is effective for

anything,

Fourth, marijuana is not accepted for medical use in
treatment by even a respectable minority, much less
a consensus, of experts trained to evaluate drugs.
The FDA's expert drug evaluators have rejected
marijuana for medical use. No NDA has been
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approved by FDA for marijuana. The testimony of
nationally recognized experts overwhelmingly rejects
marijuana as medicine as compared to the
scientifically empty testimony of the psychiatrists, a
wellness counselor and genperal practitioners
presented by NORML.

Fifth, given my conclusions on points one, two and
three, it follows that the published scientific
evidence is mot adequate to permit experts to fairly
and responsibly conclude that marijuana is safe and
effective for use in humans,

A failure to meet just one of the five points
precludes a drug from having a currently accepted
medical use.

Marijuana fails all five points of the test.

NORML has argued, unsuccessfully, that the legal
standard for currently accepted medical use should
be whether a respectable minority of physicians
accepts the drug. The key to this medical
malpractice defense is that the minority opinion
must be recognized as respectable, as competent, by
members of the profession,

In the absence of reliable evidence adequately
establishing martjuana’s chemistry, pharmacology,
toxicology and effectiveness, no responsible
physician could conclude that marijuana is safe and
cffective for medical use. To quote Doctor Kenneth
P. Johanson, Chairman of the Department of
Neurology at the University of Maryland, and the
author of over 100 scientific and medical articles on
MS: "To conclude that marijuana is therapeutically
effective without conducting rigorous testing would
be professionally irresponsible.”

By any modern standard, marijuana is no medicine.

Under the authority vested in the Attorney General
by section 201{a) of the Controlled Substances Act,
21 US.C. B8il{a), and delegated to the
Administrator of the Drug Enforcement
Administration by regulations of the Department of
Justice, 28 CFR 0.100(b), the Administrator hereby
orders that marijuana remain in Schedule I as listed
in 21 CFR 1308.11(d){14).

Dated: March 18, 1992,

Robert C. Bonoer

Administrator,

Drug Enforcement Administration
FR Doc. 92-6714

Filed 3/25/92; 8.45 a.m,
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The original Committees of Correspondence was started by Samuel Adams in 1772 in Boston, MA, At that time
in history, the Committees was formed to exchange information aod idcas and (o build umity among, the colonies.
Riders on horseback carried printed publications to members in other towns. In 1774, The Committees
summoned the First Continental Congress which led to the signing of the Declaration of Independeace in 1776.

In 1980, the Committees of Correspondence was revived to exchange information and ideas on drug prevention
issues, We must unite once again; this time, to fight the pervasive drug abuse epidemic in our country.

The Committees was incorporated as a 501-C3 noa-profit organization and a founding member of the National
Federation of Parents for Drug Free Youth. Over the past twelve years, we have maintained a close, cooperative
relationship with the national grassroots parent movement, including PRIDE, National Families in Action and
the American Council for Drug Education.

Through one central office, the Committees maintains a national computer data base to coordinate and _nct\_work
members through telephone contact, letter writing, and exchanging publications. The Committees maintains a
.vescarch library on "Who's Who In The Drug Culture” to identify thosc who have infiltrated and influenced
government, education and media,

Philosophy: NO ILLEGAL USE OF ALCOHOL OR OTHER DRUGS.

Statement of Purpose:

*  Prevent youth alcokol and drug use through education.

Promote drug-free communities.

Support existing national and wnternational laws governing the use and control of illicit drugs.
Discourage any efforts to legalize illicit drugs or escalate their use.

Publish Quarterly Newsletters and Action Alert Notices as needed.

We encourage everyone to join us in our efforts to eradicate drug use.
Each persen is an important part of the solution.
Stand up and be counted!
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Drug Watch International will be an expansion of the Committees of Correspondence existing network of
individuals and organizations who share concerns regarding illegal drug use. The drug culture movement is
trying to change the perception of illegal drugs in general, and marijuana in particular. They are espeaially active
and more organized than ever.

We nced you to write letters and make telephone cafls. A small amount of your time would make a great
difference. The voices of those against the legalization of drugs need to be unified - there is strength ia numbers.

We invite you to support our work with a tax deductible contribution. Newsletter subscriptions are $23 per year.
We will provide you with informtaion and you can make up your own mind as to what you would like to do.

THE FUTURE OF OUR COUNTRY IS IN YOUR HANDS!

"Write Makes Might"
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Write Makes Right

ARIJUANA 1S NOT A MEDICINE.
OMEBODY HAD BETTER TELL YOUR DOCTOR!

Dan Brookoff, M.D., Ph.D.

{ give people dangerous drugs.

I am responsible for a lot of people 11<ing narcotics.
! am an oncologist.

! do not recommend Marijuana.

IS MARIJUANA A MEDICATION?
My definition of a medication is a drug treatment that is aimed at one of the following three goals:

1. the prolongation or preservation of life
2. the support of functioning
3. the relief of discomfort

The use of drugs for other purposes is not medicine.

My guiding principle in caring for a patient is that any medication that ! use must be the best available
treatment for that particular situation. Because of this, marijuana cannot be considered a medication,

IS MARIJUANA NOT A MEDICATION BECAUSE IT IS TOXIC?

Some of the drugs we use in the medical treatment of cancer have toxic side effects. The toxic effects of
a drug don’t necessarily disqualify it as a medication. Sometimes it is worth using a very toxic medication
if the potential benefits are great. For example, many cases of leukemia can be cured but at the cost of
severe side effects. In some cases, the severe side effects are not a risk -- they are a certainty.

IS MARIJUANA NOT A MEDICATION BECAUSE IT IS UNCONVENTIONAL?

Just because a treatment is not "conventional" doesn’t disqualify it as a medication, either. Sometimes,
there are no conventional treatments available for a particular problem. After weighing the risks and benefits
of an unusual treatment, my patient may feel that he or she wants to undergo an alternative therapy. If |
am sure that my patient is fully informed, is not forgoing a treatment that has a better potential for success
and is not exposing himself or herself to needless risk, | {and many physicians} will help the patient gain
access to that treatment. | have certainly done that for several of my patients with AIDS and, frankly, | am
glad that ! did.

BUT MARIJUANA CAN RELIEVE CHEMOTHERAPY-INDUCED NAUSEA, ISN'T THAT
AN IMPORTANT PROBLEM? '

When one of my patients has a cancer problem that may be helped by treatment with chemotherapy
rmedications, | will recommend that we proceed with treatment. Many of these drugs have serious side
effects that we must take into consideration and be prepared to manage. Often, | will also recommend the
use of medication to alleviate symptoms caused by the cancer {such as the judicious use of narcotic



wdications for the relief of pain). [ will also use medications to relieve the symptoms caused by
emotherapy treatments, such as nausea,

henever t recommend that a patient undergo chemotherapy trestment, | always maké sure that we have
ot of time to discuss the effects of a particular treatment and how they will be managed { find that the
ord *chemotherapy” usually evokes a lot of anxiety. People facing the prospect of chemotherapy invariably
ow of someone who underwent cancer treatment and suffered a great deal of discomfort. The most
ghtening symptom that people associate with chemotherapy is not pain but rather uncontrollable nausea
d vomiting. While this is not a problem with many types of chemotherapy treatments, it has been common
ough over the years to give rise to a lot of legitimate fear. The good news is that within the last ten
ars, safe and effective treatments for chemotherapy-induced nausea and vomiting have made this fear

thing of the past.

THERE EVER A CIRCUMSTANCE IN WHICH MARIJUANA IS THE BEST AVAILABLE TREATMENT FOR
HEMCTHERAPY-INDUCED NAUSEA AND VOMITING?

never recommend that my patients use marijuana. | want to explain why in the most balanced and
mpassionate way | can. To understand why ! feel the way { do, it is important to understand some of the
edical details about chemotherapy-induced nausea and vomiting. Chemotherapy drugs cause nausea by
timulating an area of the brain called the chemaotherapy trigger zone. Typically, nausea and vomiting begin
inety minutes to three hours after the administration of the chemotherapy and can last for up to six hours.
or certain chemotherapy medications, such as platinum and intravenocus cyclophosphamide, the onset of
ausea may be delayed for up to eighteen hours and may have a somewhat more prolonged course of up
> four days. Patients whose nausea and vomiting have been poorly controlled can become conditioned into
eveloping anticipatory nausea, which can begin even before the treatment begins. Since there are several
ifferent chemical receptors in the brain which control the sensation of nausea, severa! different types of
rugs have proven effective in its treatment. All of these medications need only be used for very limited

eriods of time.

‘he most successful group of anti-nausea drugs has been the recently introduced medications which block
erotonin receptors in the chemoreceptor trigger zone, such as ondansetron. These medications have proven
o be safe and effective for both adults and children and generally have only mild side effects. Another
iroup of drugs which has proven safe and effective for the treatment of chemotherapy-induced vomiting
re medications which block dopamine receptors, such as metoclopramide and haloperidol. Other dopamine-
slocking medications such as the phenothiazine medications {which include Thorazine and Compazine) are
omewhat effective but are inferior and remain "third choice” medications. QOther medications such as
:ertain steroids and minor tranquilizers have proven safe and effective for the treatment of chemotherapy-
nduced nausea and vomiting, usually when used in conjunction with another anti-nausea drug.

NHAT ABOUT DRUGS DERIVED FROM MARIJUANA?

A class of drugs derived from marijuana called the cannabinoids has also been shown to have some anti-
ausea effects, but this activity is no greater than that of third-choice drugs. Cannabinoids also cause more
side effects than the other anti-nausea drugs {sedation, dizziness, low blood pressure, and an unpleasant
sensation cafled dysphorial, A purified form of the cannabinoid defta-3 THC has been available on the
American market for eight years under the brand name Marinol. Despite its availability it has found limited
ise, because it generally doesn‘t work. If you lock at the advertisements for Marinol placed in the medical
.ournals by its manufacturer (Roxane Laboratories), it is touted as "more effective than Compazine”, which
is a third-choice medication for the treatment of chemotherapy-induced nausea and vomiting.




IS MARIJUANA MORE EFFECTIVE THAN THE DERIVATIVES THAT ARE CURRENTLY ON THE MARKET?

Every few years, the lay press brings up the issue of using inhaled marijuana for the treatment of
chemotherapy-induced nausea. For physicians, this issue was settled ten years ago when Dr. M. Levitt and
colleagues conducted a randomized double-blind comparison of delta-9 THC and marijuana for the treatment
of chemotherapy-induced nausea and vomiting. {This is published in the 1984 Proceedings of the American
Society of Clinicel Oncology, volume 3, page 91.) What they found was that neither agent was Particularly
useful (75% of patients in both groups suffered significant nausea and vomiting}, and among patients
expressing a preference, delta-9 THC was chosen the best agent. Inhaled marijuana has nothing to add to
the limited benefits of purified delta-9 THC. It does carry added risks due to its method of delivery and its
impurity. This includes toxic effects on the lungs, additional side effects, and the danger of infection from
fungus which is often found in marijuana cigarettes. Marijuana is never the best available treatment for a
patient, and that is why it is not a medication.

IF MARIJUANA ISN'T A MEDICATION, WHY AREN’'T PHYSICIANS UP IN ARMS ABOUT THE CURRENT
MOVEMENT TO LEGALIZE ITS USE FOR CANCER PATIENTS?

Most physicians are unaware that this is really an issue, for them the issue was settied years ago. Years
ago, when there were no effective medications on the market for the treatrment of chemotherapy-induced
nausea and vomiting, the American Medical Association considered the therapeutic potentials and hazards
of marijuana. As they examined its emerging therapeutic possibilities, they found more and more evidence
that marijuana was hazardous to health. {Journal of the AMA, Oct 16, 1981 volume 246 pages 1823-1827)

Nonetheless, many physicians {including me) had patients who participated in treatment trials using inhaled
marijuana in the late seventies and early eighties because, at the time, there was no better alternative. With
the therapeutic potential of marijuana eclipsed by safer and more effective drugs, we have come to the
conclusion that there is no therapeutic use for marijjuana, Al we are left with are the hazards. These
include lung disease, cardiac dysfunction, brain damage, genetic damage, immune disorders and
psychemoter impairment.

HOW CAN PHYSICIANS’ NON-RESPONSE TO THE ISSUE OF THE MEDICINAL USE OF MARIJUANA BE
EXPLAINED?

| have to admit that when | was first confronted with the issue of "medical marijuana” by my friends in the
prevention field, | couldn’t get very excited about it. | felt that the facts obviously showed that there was
no medicinal use for inhaled marijuana and, as such, it was not a subject worthy of serious concern. As |
mentioned to a friend, | classed the medical use of marijuana right up there with the issue of therapeutic
bathing in Drano! | was against that too, but | couldn’t see that anybody could seriously be in favor of it.

HASN'T THERE BEEN RECENT SCIENTIFIC EVIDENCE TO SHOW THAT MARIJUANA CAN BE USEFUL AS
A MEDICATION?

If you look up "marijuana” in the last few years of the journal used by most clinical oncologists {(Journal of
Clinical Oncology} you'll find only one mention of marijuana {a sign that it's not a hot topic for us). That
mention is made in an article by Richard Doblin and Mark Kieiman of Harvard University that reports a survey
that they conducted of physicians and that purports to *suggest that support for rescheduling marijuana is
indeed present in at least a significant minority of our population {of oncologists).
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. Vhile this article did not have much of an impact on oncologists, mention of it was made in letters to many
radical journals -- letters written by Doblin and Kieiman. These letters were generally ignored by physicians.
his would almost be funny if all these references weren’t being used by pro-marijuana forces to convince
Hinformed government officials that there is medical evidence to support the use of marijuana.

YHAT ABOUT THE BOOK ON MARIJUANA WRITTENBY A PROFESSOR AT HARVARD MEDICAL SCHOOL?

nother source cited as evidence of the therapeutic effects of marijuana is a book that was recently written
y Dr. Lester Grinspoon of the Harvard Medical School {"Marijuana, the Forbidden Medicine"). The book

poorly written, unscientific, and makes some absolutely bizarre claims for the use of marijuana. {For
xample, Dr. G. says it promotes safe driving!} Many people in the prevention field were justifiably angered
then they read this book. | read the book, and | found it very disturbing. | must say that my predominant
motional reaction was to feel sorry for Dr. Grinspoon.

r. Grinspoon was obviously moved to write this book because of his experience with his young son Danny.
anny had leukemia, and his treatments caused severe nausea and vomiting that did not respond to the
sedications that were available at that time. Danny could barely tolerate his chemotherapy treatments, and
T sure that his parents couid barely stand to watch him suffer. Nonetheless, they must have thought that
2 chemotherapy treatments held some potential benefit for Danny, so they urged him to continue.

1971, Danny found that smoking marijuana helped him tolerate his treatments. His doctors, feeling that
1is was the best available treatment, supported Danny’s smoking and conducted research which eventually
d to the development of Marinol. Dr. Grinspoon writes that, during the remaining year of his life, Danny
sed marijuana before his chemotherapy treatments and because of his marijuana use, Danny and his parents
-ere all much more comfortable. Because of this, Dr. Grinspoon must have some strong positive
ssociations with marijuana, and he has become an advocate for its use as a medication. Marijuana is not
medication. Marijuana was a medication when Danny used it. At the time it was the best available
eatment, and he used it in a medical, life-affirming way. He did not use it to escape his life. He used it
» help him undergo treatment so that he could continue his life.

3m sure that Dr. Grinspoon would not recommend that people undergo the same leukemia treatment that
anny underwent over twenty years ago. There are now new treatments that are more effective and safer.
‘hese days most children with the type of leukemia that Danny had are cured.} | think that the same holds
ue for Danny’s anti-nausea treatment. These days, no oncologist would recommend marijuana, because
iere are safer and more effective treatments.

. MEDICAL MARIJUANA A SERIOUS ISSUE?

-

he thing that really frightens me is that some people will use Dr. Grinspoon’s tragedy to construct an even
rger tragedy. | worry that the well-financed advocates of the recreational use of marijuana -- e.g. the
sople that want to sell it to my kids-- are using this wedge of false medical evidence to open the door for
e legalization and wider recreational use of marijuana. The glibness with which our new (and obviously
1informed) Surgeon General has come out in favor of using inhaled marijuana is scary and shows that even
yme doctors {though ["m sure it's very few) don’t always think before they speak. This is a serious issue,
yd | am worried that most doctors won’t get involved until it is too late.

aniel Brookeft, M.D., Ph.D., is certified by the American Board of Internal Medicine with a Subspecialty Certification in Medical
acology. He is 2 member of the American College of Physicians: American Medicat Association: American College of Emergency
wsicians: American Pain Society: Society for Academic Emergency Medicine. Dr. Brookoff is Assistant Professor of Medicine,
niversity of Tennessee, and has published numercus papers on hematology-oncology, pain management, emergency medicine,
wd drug complications. His special interests include drugged driving and the medical complications of drug abuse. He has special
:pertise in the distinction between proper and improper use of controlied medications. :
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Position Statement on Psychoactive Substance Use
and Dependence: Update on Marijuana and Cocaine

(5 statement it an adjunct 10 the position staiement on swb-
¢ abuse published i the jume 1981 issue of the Amencan
sl of Pyychiswy, which empbasizes diagnosis and treatment, It
ces the potition statoment on marijuana laws published in the
1979 issue of the Amencan Journal of Psychiawry, The srate-

was prepared by the Committee on Drug Abuse’ of the
cil on Prvchiatric Services and was approved by the Assembly
wember | 985 and bry the Board of Trustees in December 1985,

mususe of psychoacdve substsnces i the gacon's foremont
¢ healch challenge. The use and abuse of aleohol, cigarettes,
drugs (heroin, cocaine, marijuana, etc), and lidr drugs {seda-
and manquilizers) aze by far the largest cause of preventable
premarure illness, disability, and deach in our sociecy. The
al ecanomic cost of alcohol and drug sbuse his been esumated
$136 bidlion, aver four times that of cancer and neacly a third
er than thar of cardiovascular disease {1}, Hlicit drug use has
ased 10 rapudly aver the past 25 years that iz may be diffcule for
:on¢ over age 50 to comprehend the extent 1o which drugs have
wated our soaety, Experience with illicit psychoacove drugs
restricred o 1% or less of the populadon in most aceas of the
try in the eacly 19605 {2} In conmase, the 1982 housenold
:¥ (3} found dhar almost & third of the houschold populaton in
Jnited Scxtes kge 12 and older had had some expenence with
- drugs. Almost £0 million houscho!ld residenss had wied man-
1, and an esamated 20 million were curtentusers. In 1982, it
sseraated (4) chat over 10 million had eried coczing and over 4

an were qurent usert. The prevalence of cocaine use and abuse

acreased draemadcally in the ensuing 4 yeans (4).
it drug use i most prevalent in young adults. Typically,
fen begin experimentng with drugs of abuse by trying alcchol
agarettes n carly adolescence. By the ome they complese
adary school, they have established attiudes toward drugs and
ans of use that will carry them through much of their lives.
¢ adults sddicted to niconne through smoking agarertes estab-
d regular smoking in their teens. Adult usen of cocaine and
1¢5 generally began drug use in adaolescence and may have been
¥ muzrtiuzng weets (5. In addiden to exposing themselves to the
of drug use {automobile acadencs, overdass, or impaired
wcal, emouoaal, and psvchological developmenti, adolescents
sablishing arutudes toward and acrual parmerns of use that have
ound long-term consequences on hezlch. By the tme they
uate, more than half {54%} of high school seniors have tned
Juana and a fourth {26%) are cuerenc users. Cocane wse tends
7§16 2 tew vears later than manjuana use, and heavy manjuina

: Communice un Deug Abuse includes Edward Kaufnsan, M.D.
arpersany, Edward Khanosan, M.D, Joseph Westermever,
D.. Dorvnne Cicchowscz, MDD (consubtanc, Steven Marin,
D. (consujtancy, and Rager Meyer, M.D. (former mcmber),

us¢ is an impartaac risk facror for cocaine yse. Nevertheless, coctine
*'use now is increasing among our high school populadon, {n the 1984
national survey of high school senioes (6], it was found that 17%
-had mied cocaine and dimost 7% were current users.
[n addidon 1o statistics on the prevalence of use, there are now
- data from Nadooal lasdtuce of Mental Health (NIMH) cachment
area studies (7) on the lifedme prevelence of gubstance sbuse
ditordens, which was found o very from 15.06% o 18.1% among
the three sites reported. These rates weee significandy bigher than the
fifedme prevalence of say other group of disorders {execpt for
phabic disarders at one sitel.

SOCIAL CONSEQUENCES OF USE OF MARIJUANA AND
OTHER DRUGS

Young people may use drugs in an awempe to alleviate problem-
adc family reladonships. Over the short wrm, drugs may sllow the
young person temporarily to ignore inmafamilial soife, induding
developmental sdjusaments between child and parents snd amore
siblings. Regular or heavy drug use undermines the adolescent's
abilicy to work tuough these problems with ocher family membxen,
thereby exacerbaung family problems over the long werm. The heavy
drug user may withdraw socially from other family members, refuse .
to consider their needs and concerns, and pur his or hes own aceds
above those of the family. Thek from other fasuly memben o
obtain drugs} and lying {to hide drug use) undemmune the oust
necessary for coexistence within the family, Aagry outbursts. prop-
erry destucton, and ingafamuly violence can ensue. Alenacon ot .
the drug user from the family, ance preseat, is difficulc to repae b,
Adult substance abusers also excrr powerful effcca on their farulies.
Familics rract varably but ohen go through' stages of denusi
overprotecuon, personal mencal itlacss, and family disrupaes. The
effecs on childzen in such {amilics have been so profouad that 2
natanal mavemens, the Adult Childrea of Alcoholics, has recently
cmerged to provide support and understanding {9-11}

Heavy drug use can precpitae bnanaal prablems in two wadt
Firsg, drugs themselves cott money; drug expenses are proportiond!
10 the cost of the drug, frequency of use, and dose consumed. 5_““‘
cous mount as toletance develops, habitual use becomes established.
and facger amounts of drug ace consumed more aiten. A wecvitd
source of Anancial problems s unemplovment oc job loss. Early druc
use may seem (o tacilitate work by slleviating fatigue o boredum o
helping the user tolerate work -refated soresses. Evennuully, contiaued

, - ,
drug use undermines the person’s ¢nergy, ambition, concertraivt:
per ey

problem-solving zbilities, performance, peoducuvity,” an _
s@-"—w@w&% rug-thause
parencia. Il present, fucther exaggerates interpersonal disscnsivny.
la sddition to individuzl financial foss. thelt and unpad losns irem
other tamily members ¢an cause hninaal dithcuites tor the eniifc
tamaly, . .
ilJﬂ(illJ

The heavy drug user mav resort o cnmunabiny o utaadsie
support the drug habut, Thelt and illiat drug selling are tne #8°°

Am | Psychiatry 144:3, May 1#87
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JUANA AS MEDICINE REFUTED

BY NIH SCIENTISTS

by Janet D. Lapey, M.D.

In June 1991, the US., Public Health
Service ordered a study of the issue of
medical marijuana by the nation’s top
..Scieatists at the National Ipstitutes of
Health. In March 1992, at the completion of
their long thorough review, the NIH
scientists issued a report stating that
there were  better, safer drugs avadable
than marijuana cigarettes. The report
containmed specific factsheets conceroing
cancer chemotherapy, the AIDS  wasting
syndrome, multiple sclerosis, pain, and
glancoma.

These factsheets stated that “Marijuana
cigarette smoke contains a complex mixture
of over 400 compounds including
polyarcomatic hydrocarbons which are
carcinogenic. This would be a concern for
anyone, but especially for patients with
chronic disorders and/or impaired immune
systems.”

The National Eye Institute Factsheet on the
Therapeutic Use of Marijuana for Glaucoma
states that the NEI did researck on
marijuana from 1978 to 1988, and "nome of
the studies demonstrated that marijuanz or
any of its compounents could  safely and
effectively lower intraocular pressure
enough 1o prevent optic aerve damage from
glaucoma.” Undesirable side effects were
produced by smoking marjuana, such as
elevated blood pressure and dry eye. It was
noted that these patients would also be. at
risk for respiratory damage. Furthermore,
marijuana smoking 1§ not an optimal drug
delivery system, lacking a standardized
product and method of assuring the
bioavailability of its active ingredients.
There are 24 FDA approved drugs for the
treatment of glaucoma. In coaclusion,
"there is no scientifically verifiable
evidesce that marijuana or its derivatives
are safe and effective in the treatment of
glaucoma.”

The National Cancer [lastitute factsheet
noted that the FDA has approved synthetic
THC (Marinel) and a related synthetic drug,
Cesamet, for use in chemotherapy patients
who have faded to respond to other anti-
nausca ageats. However the NCI scientists
believe that marijuana-related compouads
probably are not as effective as certain
other antiemetics or combinations of
emetics 1z coantrolling nausea and
vomiting. Moreover, inhaling marijuana
smoke 15 a health hazard. Other antiemetic
agents such as oadansctron,
metoclopramine, droperidcl, etc. have been
shovm to be more useful than marijuana-
related compounds as first line therapy.

The National [Iastitute of Neurological
Disorders and Stroke factsheet stated that
there is no evidence that marjuana is
effective in  modifying the course of
multiple sclerosis and that only anecdotal
reports of benefit have been reported. The
report meationed that a suppository
formulation of THC is being tested on human
beings and that this promises better
bioavailability than the oral form.

The Natiopal Institute of Dental Research
factsheet reported that no controlled
studies of the effects of marjuana on
acute or -chronic pain exst, thus there S
insufficient evidence (o recommend
wmarijuana as treatment for pain.

The National Iastitute oo Allergy and
Infectious Diseases factsheet reports that
studies of the effect of oral THC on the
HIV-wasting syndrome are underway. Also
the suppository THC is being tested in
normal volunteers. Again it is mentioned
that marfjuana cgarette smoke would be a
concern for patieats with compromised
mmune systems.

Concerned Citizens for Drnig Prevention
P.O. Box 2078
Hanover, MA 02339

Permission granted to copy and distribute
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@ THERAPEUTIC MARIJUANA
FACT or FICTION

By: Sandra S. Bennett, President, Gregon Federatioﬁ of Parents for Drug Free Youth, with appreciation

o Committees of Correspondence for their technicat help. June 1992

WHO'S BEHIND THE CURRENT MOVEMENT TO LEGALIZE
"POT" UNDER THE GUISE OF THERAPEUTIC USE

Sequence of Events

DEC 1989 - Administrator of DEA issued a final order concluding the plant
material marijuana has no currently accepted medical use, and denying the
petition of NORML (National Organization for Reform of Marijuana Laws) and the
Alliance for Cannabis Therapeutics (ACT) (twe pro-legalization organizations) to
reschedule marijuana from Schedule | to Schedule il of the Controlled Substances
Act,

FEB 1930 - On behalf of ACT and NORML, Rick Doblin, a graduate student in

government, and Mark Kleiman, a lecturer in public policy {both with the John F.
Kennedy School of Gavernment at Harvard University), conduct a "study” on the
use of marijuana by oncologists in treating cancer patients.

Rick Doblin, heads his own activist group called MAPS (Multidisciplinary
Association for Psychedelic Studies, Inc., which he also calls "The People’s
Psychedelic Pharmaceutical Company"). MAPS has the support of Timathy Leary,
guru Baba Ram Dass (a Leary protege) and other leaders of the psyschedelic
movement. Doblin is especially interested in legitimizing the hallucinogenic drug
MDMA or “ecstacy."

Mark Kleiman is an advocate of drug legalization and has close ties to MAPS
often speaking at and helping to put on their conferences. He alsc has close ties
to NORML and the Drug Policy Foundation, another well-known pro-legalization
group, frequently appearing as a guest speaker at their conferences.

APR 1991 - Per petition filed by NORML and ACT with the Federal Appeals Court
the Dec.1989 ruling is sent back to DEA for “an explanation as to how all three
factors {general availability, use by a substantial number of doctors, and
recognition of its use in medical texts) were utilized by the Administrator in
reaching his decision.
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‘ % APR 1991 - LETTER, signed “psychedelically yours," from Rick Dobilin to

MAPS members re NORML and ACT's petition to the Federal Appeals
Court states: ; -t

"if the court decides that the proper standard to determine whether
marijuana should be available for prescription is whether or not there is
a "significant minority"* of oncologists whos accept its medical use, then
the medical use of marijuana is assured. I've got a letter coming out in
the Annals of infernal Medicire reporting on my survey of oncologists
about their experiences and attitudes regarding the medical use of
marijuana. The survey shows that a very significant proportion of
oncologists want to see marijuana be available by prescription.”

%. APR. 1991 - LETTER, written by Mark Kleiman and Rick Doblin of the
Harvard school! of Economics,claiming they have done a “study” which

shows that 40% of doctors would prescribe "pot" to their patients, is
published in the prestigious AVVALS OF INTERNAL MEDICINE revealng
reiher the bias of Kleiman and Dobiin toward legalization nor thelr armiation
wWith ohug cLUifure activist Qroups nor the 1act that a paper orn tis study was
poreviously published by the Alianice for Cannabis Therapeutics. Media
coverage of the purported study results, under the aegis of Harvard, is
extensive and misleading and timed to coincide with the NORML/ACT suit

against the DEA

gﬁ. APR. 26, 1991 - NORML (Naticnal Organization for Reform of Marijuana
Laws) files suit against the DEA for denying its petition to reschedule
(reclassify) marijuana and asking for clarification of the DEA’s interpretation
of the term:

“currently accepted medical use in treatment in the United States" (Alliance
for Cannabis Therapeutics v. DEA, 930 F.2d $38)

RESOLUTION: MARIJUANA SCHEDULING PETITION -
DENIAL OF PETITION, REMAND, MAR 26 , 1992 Federal
Register, Department of Justice:

Quotes from the summary:

+ "The answer might seem obvious based on common sense. Smoking
causes lung cancer and other deadly diseases...no medicine prescribed
for us today is smoked."

» "._marijuana has been rejected as medicine by the American Medical
Association, the National Multiple Sclerosis Society, the American
Glaucoma Society, the American Academy of Ophthalmology, the
American Cancer Society. Not one American health association accepts
marijuana as medicine.”
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« "Relying on the same scientific standards used to judge all other
drugs, FDA experts repeatedly have rejected marijuana for medical use."

e "There are significant short-term side effects and long-term risks linked
to smoking marijuana. Marijuana is likely o be more cancer-causing
than tobacco; damages brain cells; causes lung problems such as
bronchitis and emphysema; may weaken the body's antibacterial
defenses in the lungs; lowers overall blood pressure which could
adversely affect the supply of biood to the head; causes sudden drops
in blood pressure {orinostatic hypotension}, rapid heart beat {tachycar-
dia}, and heart paipitations; suppresses luteinizing hormone secretion in
women, which affects the production of progesterone, an important
female hormone; causes anxiety and panic in some users because of its
mind-altering effects; produces dizziness, trouble with thinking, trouble
with concentrating, fatigue and sleepiness; and impairs motor skills.”

¢ "There are scientific studies showing pure THC (Delta 9 Tetrahydro-
cannabinol) one of the many chemicals found in marijuana, has some
effect in controlling nausea and vomiting. Pure THC is pharmaceutically
made in clean capsule form, calied Marinol, and is available for use by
the medical community. {(ed. note: the petition was for reclassifying the
smokeable form of marijuana.)"

+ "The only favorable evidence that could be found by NORML and DEA
consists of stories by marijuana users who claim to have been helped by
the drug...many stories are no doubt due to the placebo effect.”

¢ "Second most of the stories come from people who took marijuana at
the same time they took prescription drugs for their symptoms...Mere
stories are not considered an acceptable way to judge whether
dangerous drugs should be used as medicines.”

e "Third, any mind-altering drug that produces euphoria can make a
sick person think he feels better."

o "Fourth, long-time abusers of marijuana are not immune to iliness. Many
eventually get cancer, glaucoma, MS and other diseases. Peopie who
become dependent on mind altering drugs tend to rationalize their
behavior.™

+ “Nearly half the doctors who testified for NORML are psychiatrists.
They do not specialize in treating or researching cancer, glaucoma or
MS. One is a general practitioner who works as a welliness counselor at
a health spa. Under oath he admiis to using every illegal
mind-altering drug he has ever studied, and prides himself on
recommending drugs that would never be recommended by
medical schools or reputable physicians.”
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¢ "Each of NORML's doctors testified his opinion is based on the
published scientific studies. With one exception none of them could
identify under oath the scientific studies they swore they relied on. Only
one had enough knowledge to discuss the scientific technicalities
involved. Eventually, each one admitted he was basing his opinion on
anecdotal evidence, on stories he heard from patients and on his
impressions about the drug”

e Sadly, Dr. lvan Silverberg, an oncologist from San Francisco, “
exaggerated while on the witness stand. At first he swore ‘there is '
voluminous medical research which shows marijuana is effective in

easing nausea and vomiting." Pushed on cross examination to identity

this voluminous research, Doctor Silverberg replied, ' Well..., I'm going to

have to back off a little bit from that.” How far would he back off? Was

he aware, at ieast, of the approximate number of scientific studies that

have been done using marijuana to treat nausea? Under oath, he

replied, ‘| would doubt very few, But no, 'm not.™

» "Beyond doubt, the claims that marijuana is medicine are false,
dangerous and cruel.”

« "The statutory meaning of ‘currently accepted medical use’ remains
the same as enacted by Congress in 1970..."
"A. The Drug's Chemistry Must Be Known and Reproducible.”
"B. There Must Be Adequate Safety Studies.”

"C. There Must Be Adequate and Well-Controlled Studies Proving
Efficacy."

"D. Acceptance by Qualified Experts Is Required."

"E. The Scientific Evidence Must Be Widely Available."
"F. General Availability of a Drug is Irrelevant.”

*G. Recognition in Generally Accepted Text is Irrelevant.”
"H. Specific Recognized Disorders Are the Referent.”

e '"There are no adequate well-controlled scientific studies proving
marijuana is effective for anything."

e "Marijuana is not accepted for medical use in treatment by even a
respectable minority, much less a consensus, of experts trained to
evatuate drugs.”

¢ "In the absence of reliable evidence adequately establishing

marijuana’s chemistry, pharmacology, toxicology and effectiveness, no
responsible physician could conclude that marijuana is safe and effective .
for medical use. ‘
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What do Reputable Experts in the fields of Ophthalmology,
Cancer, MS, Cardiology, etc., have to say about using
marijuana in the treatment of disease?

1. "lam chagrined to see that the forces supporting the medical use of
marijuana have chosen to imply that its use in the management of
glaucoma is a major health benefit which is being denied the public. That
marijuana can produce a lowering of intraocular pressure is unguestioned.
That it can do so oy i taker i1 0oses sulficient 10 Cause psychotropic
effects is also unquestioned. If any of the standard methods of treating
elevations of intraocular pressure had side effects similar to those induced
by therapeutic levels of marijuana they would never be allowed to see the
light of day by the FDA...to propose such a use works a cruel hoax on the
public and especially those with a chronic ocular disease..

{William T. Shults, M.D., Devers Eye Institute, imited to Neurc-ophthalmology, Mar. 17, 1992}

2. "Marijuana still has no practical use in the therapy in glaucoma. The
psyschotropic effect remains coupled with the hypotensive effect, requiring
the sufferer to maintain the psychotropic high in order to keep the
intraocular pressure reduced . . .alcohol also produces a profound
reduction in aqueous humor formation and intraccular pressure. The
recommendation to use marijuana is exactly analogous to the recommen-
dation to ingest alcohot and maintain a state of drunkenness to treat
glaucoma . .. What is needed in glaucoma would be drugs that improve
outflow, and marijuana has no such affect.”

E. Michael Van Buskirk, MD, Directsor of Glaucoma Service, Chairman. Dept. of Opthalmology, Devers
Eye Institute, Jan 16, 1992,

3. “All of the ‘old’ arguments apply to marijuana, i.e., lack of standardization,
the muttiplicity of ingredients that vary with habitat, non-uniformity of
response, unacceptable side effects (even in young, healthy volunteers,
that would not necessarily be as mild in an older, glaucomatous popuia-
tion}, requirement for continuous smoking on a daily basis for life that is
counter 1o the smoking cessation efforts of many (and certainly against the
maintenance of overall general health), and the absence of evidence of
long-term (or even short-term) beneficial effects of marijuana on visual
field.”

Keith Green, Ph.0., D.Sc., Regemts’ Professor of Ophthalmology, Director of Ophthaimic Research, The
Medical College of Georgia, Oct. 28, 1931}
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As you know, oral THC and THC taken as marijuana {smoked) are not
equivalent. Patients receiving chemotherapy for cancer are very commonly
compromised immunologically by the therapy itseif. These individuals are
therefore extracrdinarily sensitive to invasion by bacterial and fungal
organisms that would otherwise be resisted. It is known that marijuana is
irritating to the airway and can cause chronic bronchitis. It has also been
demonstrated that infectious agents can be found on marijuana leaves
(e.g., Aspergillus species). Therefore, not only would | be unwilling to
prescribe marijuana (smoked) in patients undergoing chemotherapy, |
would attempt to dissuade such a patient from utilizing it and to persuade
them to use Marino! instead."

Grovar C. Bagby, Jr., M.D,, Pselessor of Medicine and Molecular and Medical Genetics, Head, Division
of Hematology and Medical Oncology!, Oct. 2, 1991},

“The bottom line: Marihuana is effective in decreasing intraocular pressure.
The problem is that the side effects of it are such that patients on an
effective dosage to control their intraocular pressure would not be able to
work around machinery, would have difficulty in any fine hand-eye
coordination, and a significant number would be dysfunctional in the work
place.”

F. T. Fraunfelder, M.[>., Prosfessor and Chairman, Schoot of Medicine, Casey Eye institute, Sep. 16,
1931}

“| see absolutely no place for marijuana use in the treatment of medical
conditions at this time. ...my most frequent contact 1s with patients with
AIDS. | cannot support the use of marijuana to treat patients with this
condition. Furthermore, | would maintain that its use is contraindicated
because marijuana smoke is extremely irritating 1o the airways and may
add additional pulmonary problems in these very susceptible individuals.
Marijuana smoke is even more irritating to the airways than tobacco smoke
and leads to severe inflammation, mucus secretion and bronchitis.”

A. Sonia Buist, M.DD., Protessor of Medicine, Head, Pulmonary and Critical Care Medicine, Oregon
Health Sciences Univeresity, Sep. 10, 1981

“Studies in both animal models of asthma and healthy young adults
indicate that marijuana smoke can; 1) induce airway irritation with increased
numbers of inflamatory cells; 2} impair host defenses of the lung by limiting
their ability to protect against infections and noxious insults; and 3}
produce significant changes in lung function similar to the functional
manifestations of early chronic obstructive airway disease... There are.a
number of studies which demonstrate a high prevalence of allergy to
marijuana pollen in allergic individuals.®

Emil J. Bardana, Jr., M.D. Professor of Medicine, Head, Division of Allergy and Clinicsal immunotogy,
Oregon Heatth Sciences University, Mar. 16, 1992}
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AN ANALYSIS OF THE KLEIMAN/DOBLIN SURVEY

in a copy of a letter to the Amnals of internal Medicine commenting on the
Kleiman/Doblin letter and their "survey results," Dr. Richard Schwartz, Clinical
Professor of Pediatrics, Georgetown University School of Medicine in Washing-
ton, DC, writes:

*Doblin and Kleiman acknowled the possbiity of response bias 'and that their
results ‘ony rougily estimate the views of orncologists. 'In fact, 57% did not
return their questionnaires, and the number of questicnnaires returned
unanswered is not stated. Furthermore, instead of including both the number
and percent of respondents who filled out the survey but who indicated no
opinion on the question (30% of the respondents}, the authors simply stated ‘of
H#1e respondents wiio expressed an opiior, a majonty (54%) thought marjuana
i1 the srmoked form should be avarable by prescription. ’After all the exclusions,
this /mg/oriy ‘can be no more than: 15% of the original sample and is probably
much less.”

The sole purpose of the Kleiman/Doblin study was to convince the DEA that
smokeable marijuana met the criteria of being:

“currently accepted medical use in treatment in the United States" {Alliance
for Cannabis Therapeutics v. DEA, 930 F.2d 938}

And the media advisory on the purported results of the study {under the Harvard
banner} was timed to coincide with the fifing of the NORMAL/ACT suit against
the DEA to maximize its impact.

Though their ploy failed to sway the DEA decision, the media has not only
disregarded the statistical flaws in the study, but has ignored contrary data in
thousands of research papers and opinions of highly respected medical
researchers, continuing to quote in article after article that * A Harvard study
shows that 40% of physicians would prescribe marijuana to their patients.” The
result, if not the intent, of this type of irresponsible reporting is that society is
being mislead with an untrue and very dangerous message. We need to ask
why and demand accountibility.

OREGON’S THERAPEUTIC USE OF MARIJUANA INITIATIVE
This initiative allows cultivation of marijuana by nearly anyone, i.e..

"(3} Pending receipt of sufficient supplies of therapeutic marijuana from the
National Institute on Drug Abuse for any patient’s use under this section, that
patient’s therapeutic use orf marijuana shall be governed by ORS 475 as
amended below:

475.0054 [21] (22) "Ultimate user” means a person who [lawfully] possesses or
manufactures a controlled substance for the therapeutic or other lawful use of a
member of the household of the person or for administering to an animal owned
by the person or by a member of the household of the person.”

page 7



o e

PUBLICATIONS

A DESK REFERENCE FOR SUBSTANCE ABUSE EDUCAX'ION

» Comprehenyive Learning Strategies, Diagrams, Worksheetl_, and Study Guides
at your fingertips!!! i
An instructional teaChing manual for educators, health-re providers, treatment
professNnals, community volunteers agfi counsalors.
» Give yourself the 18ading edge by utilizing thE most accurate up-to-date

ormation on substange abuse!

20520 0 2 I 0 o R R

W2 0 o o T EEEERRBAR KNP

A PQRENT PORTFOLIC

> Learn the facts on adolescenly, AIDS, alcohol and apadellt Steroids! ..

» Learn the early josmtty®™Signs of marijuana use!

» Learn the stragfgies Ir team intervention!

* Read about the Drug Cyture and the\pole the Media plays.

¢ Read about the LegalfConseguences of dpderage drinking.

¢ Learn how to commyfnicate with your chiidien.

vailable from Committees of Lorrespondence & &

2L ;;“"“'
nt Portfolio @5/00"

&
___ A Desk Referencg @ ;24—95// .

| \
\
\
N\

Committees of Correspondence, 57 Conant Street, Em. 113, Danvers, MA 3923

Amount Enclosed: [Prepaid or Purchase Order Please} §



Drug Awareness intormatio
Newsletter April 1989

Muakes Might -
Makes Right 57 Conant Street, Room 113 » Danvers, MA 01923 o {508) 774-2641

@ZIJUANA INCREASES DISEASE RISK
- BY INHIBITING WHITE BLOOD

e

CELLS

Smoking marijuana may impair the body’s immune system by preventing complete
development of certain white blood cells. This may cause the immune system to function
less effectively, making marijuana users more susceptible to disease.

Although some people claim smoking marijuana makes them feel better, scientists believe
that “pot" smokers may end up feeling worse. For some time, scientists have known that
marijuana depresses the body’s immune system, making smokers more susceptible to
disease. But until recently, no one knew why.,

Biologists at Argonne National Laboratory have shown that marijuana may play a role in
limiting the development of certain white blood cells. These cells are key components of
the immune system, which protects the body from disease. With partially developed cells,
the system functions less effectively.

Having identified the cells that marijuana influences, we can now focus on the mechanism
by which the drug acts. This work could lead to the creation of marijuana derivatives that
control cell maturation, which would affect the management of organ transplants and
cancers such as leukemia.

Cannabinoids, the active ingredients in marijuana, stimulate partial development of a white
blood cell called the monocyte. In the bloodstream, mature monocytes produce substances
that stimulate other immune cells and kill invading microorganisms. When exposed to the
main psychologically active substance in marijuana, tetrahydrocannabino! (THC), immature
monocytes develop to a certain point, but no further. Because these cells do not reach
functional maturity, fewer working cells are produced, and the body’s resistance to disease
weakens.

Our research shows that monocytes were affected when exposed to levels of THC similar
to those in the blood of marijuana smokers. In general, the higher the concentration of
THC, the more severe the effect. Similar results were found with cannabinol (CBN} and
cannabidiol {CBD), two other components of marijuana that closely resemble THC,

continued



Immature monocytes exposed to these cannabinoids exhibited both external and internal
changes that show they began developing, but then stopped. Monocytes typicaliy go through
three main stages of development; immature “precursor” cells, intermediate-stage cells and
mature cells. Exposed cells differed {rom both immature and fully mature monocytes in
several ways. They possessed different identifying markers on their surfaces, produced
different types and amounts of proteins and enzymes, and behaved differently in culture
dishes.

Exactly how marijuana causes these changes is unknown, but the doses of THC that affect
cells do closely resemble concentrations of certain hormones in the blood. Hormones
control cell development, which suggests that cannabinoids may cause similar effects by
masquerading as hormones. They might do this by attaching to specific receptors found on
the surface of cells. Such receptors would act as gateways, letting the cannabinoids into the
cell where they have their effect.

For this research, we used immature monocytes derived from human leukermia cells. We
studied leukemic monocytes because they exist mainly in a very early stage of development
and therefore are a fairly homogenous culture of young cells. In contrast, monocytes from
normal human bone marrow represent many stages of development, making them unsuitable
for a study in cell maturation.

The cell cultures were first inoculated with THC, CBN, or CBD, and then incubated for a
period of one, two, four or six days. The cannabinoid-treated cells displayed several
markers of maturing monocytes. However, three physical characteristics marked them as
developmentally arrested. First, their shape and size showed they. developed only to an
intermediate stage, not to functional maturity. Second, the exposed monocytes did not
attach to the culture dishes as mature cells would do. Finally, uniike fully developed
monocytes, they did not stop dividing.

Other tests demonstrated that although the cells never reached full maturity, some
development was initially stimulated by cannabinoid treatment. The tests indicating partial
maturation involved protein, antibody and enzyme markers.

We used radioactive sulfur to label proteins in monocytes treated with THC for one day.
The type and amount of protein present was then analyzed.

We found that THC caused changes in protein synthesis that made young monocytes
resemble more mature cells. Thus, THC initially stimulated development in monocytes,
although the cells never completed the maturation process.

Treated cells also were screened for external changes. The surface of every cell contains
certain identifying proteins called antigens, which typically change as the cell matures. Like
ships bearing enemy flags, invading cells with antigens unknown to the body’s immune
system are destroyed because of these identifying markers.

The type of antigen on the ceil surface can be determined by exposing monocytes to specific
antibodies and noting the reaction. An antibody is a protein that helps cause cell death by
binding to an antigen in a Jock-and-key fashion. We treated the cannabinoid-exposed cells
with three antibodies, all of which bind to antigens found mainly on mature monocytes.




Exposure to THC for two to six days caused a two-to-fourfold increase in the number of
cells with "mature” surface antigens. THC stimulated about half that number of cells in just
one day. In greater concentrations, CBN and CBD caused effects similar to THC. Thus,
cannabinoids appear to stimulate early monocytic development.

Monocyte Development

immature Intermediate Mature

Cannabinoids such as THC stimulate early development of moncytes, but prevent them from
completing the maturation process, thus impairing the immune system.

The activity of "nonspecific esterase," an enzyme fornd mainly in mature monocytes, was
also measured. When cells exposed to THC for four days were examined, the number of
cells containing the enzyme rose three-to-fourfold compared to the number of unexposed
cells. At higher concentrations, CBN and CBD caused similar results.

Overall, exposure to cannabinoids caused a two-to-fivefold increase in the number of cells
displaying some markers of early maturity, but the cells never displayed all the markers of
full maturity. Thus, marijuana appears to stimulate the development of monocytes from
point A to point B, but stops them from proceeding to step C. This process results in an
abundance of partially mature cells and a lack of fully deveioped ones.

To see if we could complete the maturation process in the cannabinoid-treated cells, we
exposed them to two different stimulators, the active form of vitamin D and PMA (phorbol
myristate acetate). Monocytes responded normally to both PMA and the vitamin D
derivative, developing into mature cells. This experiment provided insight into how
cannabinoids are able to stop cell development.

Marijuana may stop cell maturation by causing the cell to follow an abnormal
developmental path or by simply blocking normal paths at an intermediate stage. Because
maturation stimulators are able to reverse the effects of THC, we believe that a block in the
normal process may be present due to the effects of THC. These enhancers of maturation
would probably not affect an abnormal pathway because they would not recognize it.



Cells exposed to THC for two days needed a higher dose of PMA or the vitamin D
derivative to complete maturation than those exposed to THC for only one hour. This
finding suggests that longer exposure produces more blocking agent, which we believe is a
newly made protein. Synthesis of new proteins is not complete in one hour, but a large
amount of the protein blocker could be made in two days.

Direct exposure to cannabinoids, the active components in marijuana, causes a disturbance
in monocytic development. Cannabinoids stimulate only partial cell maturation, which
results in a decreased number of mature cells. This decrease adversely affects the immune
response,

THC, the most psychologically active component in marijuana, was also the cannabinoid
that most altered cell development. This effect may be due to a block or an abnormality
in the maturation pathway of the white blood ceil. The zlteration, however, can be removed
or circumvented by cell maturation stimulators such as PMA and vitamin D.

By learning how components of marijuana affect cell development, we may gain insight into
the cell maturation process. This could aid in understanding the lack of cell development
seen in leukemia.

In the future, we may be able to use cannabinoid derivatives to stimulate immature
teukemic cells into maturity, or to suppress the immune system for organ transplants, by
controlling the maturation of white blood cells.

Thus, an understanding of the effects of marijuana on white blood cell development could
have far-reaching implications in both basic and medical research.
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Author, Eliezer Huberman, is director of Argonne National Laboratory’s division of
biological and medical research. He received his doctorate in genetics from the Wetzmann
Institute of Science in Rehovot, Israel. This article published by Logos Magazine, Argonne
National Laboratory, 9700 South Cass Avenue, Argonne, IL 60439.

{volume 5, number 2, Summer, 1987).

Reprinted with permission.
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Marijuana, known scientifically as cannabis sativa, containg
61 chemicals unique 10 it, called cannabinoids. Its primary
psychoactive ingredient is delta-9 tetra-hydro-cannabinol,
abbreviated delta-9-THC, or simply THC.

THC is strongly fat soluble, it is called lipophilic, meaning
“far-loving™. Because of this property, THC is very slow
acting, It is stored for many weeks in the fany tissues of the
body, which act like time-release capsules, steadily feeding
THC into the blood. Since it is not water-soluble, it is not
soluble in the blood Hence, after entering the body it leaves
the blood very rapidly, and so very little reaches the brain at
the time of the high.

This report presents experimental data associated with the
storage of THC in the body. The datz show that THC is
extremely potent, but appears to be mild because it is very
slow acting.

Experimenial Data on Man

In Fig 1, the solid curve shows the THC concentration in the
blood of man following an injection of THC, measured by
Hunt, ev al [1]. The right-hand scale gives the percentage of
the injected THC carried in the blood, It shows that THC
leaves the blood very rapidly during the first few minutes,
dropping 1 1% of the injected dose in 20 minates. Most of
this THC that leaves the blood ig stored in body tissues,
which later release it back into the blodl After 20 min., the
THC concentration in the blood decreases much more slowly,
because the THC flow from tissues back to the blood
becomes significant.

As blood passes through the liver, part of the THC is
metabolized, 0 form other chemicals called metabolites,
which are eventually excreted from the body, THC itself is
not excreted, The metabolizatdon process it very complex;
more than 80 metabolites of delta-9-THC have been identified
{6] (p. 92). During the first 20 minutes after THC enters the
body, about 15% of the THC is metabolized, and the rest is
sequestersd in body tissues.

In presenting the experimental data, weight is measured in
grams and voluroe in liters. A liter is 1.G57 quary, A cigareue
weighs approximately one gram. A kilogram, which ig 1000
grams, is 2.2 Ibs, For small quantities, these units are
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STORAGE OF MARIJUANA IN THE BODY

George Biernson

prefaced by milli- (meaning thousanth), micro- (millionth).
and nano- (billionth)., A milliliter, which is 171000 liter, is
the volume of a cube, 1centimeter on a side.

Figure 2 shows the psychological effect produced by injecting
1 milligram of THC into the blood of a casual marijuana
smoker. The subjects smoked no more than 1 jeint of
marijuana per month, They were familiar with the effect of
marijuana, but presumably had not smoked enough to deselop
appreciable tolerance te it The subjects reported that this
one-milligram injection evoked a2 moderate high sensation.
The data, obtained by Lemburger, et al., (2] (Fig. 3) are
averages of the responses from 6 subjects. The psycholegical
high plot shows the ratings made by the subjects of the level
of high they were experiencing. The symptom score is the
result of & psychological test of the degree of intoxicauon.
The data in Fig. 2 were obtained by normalizing the plots
given by Lemburger, ¢t. al, with maxima set at 100%. and
the average responses produced by placebos set at zero.

The plots in Fig. 2 show z time delay of 15 minuts.
following the THC injection, before maximum higa is
experienced. The primary cause of this delay is the bloed-
brain barrier, which is a protective sieve of capillary walls and
membrzanes. This sieve isolates the brain from the main blood
supply, and helps to protect the braia against loxie
subsmnces. Since the lipophitic THC molecules tend 1o stck
to this sieve, the flow of THC molecules o the brain is
slow,

As shown in Fig 1 (right-hand scale}, by the time encugh
THC molecules have worked their way through the blood-
brain barrier to produce the maximum Aigh (15 minues), the
concentration of THC in the body blood is reduced o 1.8% of
the initial value, The concentration of THC in the biood of
the brain at this time must be less than this.

The two plots in Fig 2 show that 50% of maximum #ig? is
experienced about 130 min after the THC injection. At tus
time, Fig 1 shows (point 2) that the blood concentration of
THC i5 0.28% of the inital value. The THC concentration 1s
varying so slowly, we can assume that the blood-brain barrier
is in equilibrium, and so the concentration of THC in the
biood of the brain is gssentially the same as that in the main
blood supply. Hence, a brain-biood THC concentraticn of
0.28% of the initial bady-blood concentration evokes S07% of




* maximum kigh. From this, it is reasonable to assume that
twice this value {0.56%) evokes a maximum high.

This assumption is corroborated by noting from Fig 2 that
the sympiom score measure of intoxication level is constant
from 15 10 45 min, and begins to drop after 45 min. At 45
min, Fig 1 shows that the THC blood concentation varies
slowly. Hence, it is reasonable to assume that the brain-blood
concentration of THC at 45 min is approximately equal to
that of the main blood supply. At this time, point 1 in Fig 1
shows that the THC blood concentration is 0.58% of the
initial dose. This should be the THC concenmation in the
brain at the time of the maximum high sensation.

Averaging these values (0.56% and 0.58%) indicates that the
maximurm concentration of THC in the biood of the brain ig
0.57% of the initial blood concentration following the THC
injection. Since the injection is 1.0 milligram, this is
equivalent to 00057 milligram, or 5.7 microgram of THC
spread throughout the complete blood supply. This
concentration of THC in the blood of the brain is sufficient to
produce a moderate high in a casual marijuara smoker,

To place this result in perspective, pull a strand of hair from
your head. Snip from that strand a piece that is only I mm
long (about 1/32 inch). That piece of hair will weigh
approximately 5.7 micrograms. An amount of THC no larger
than that tiny bit of hair, spread over the complete blood
supply. is sufficieat to produce a moderate high sensation.
Clearly, THC is an extremely potent drug.

The data for the solid curve of Fig I were measured by Hunt,
et al. {1] (Fig 1}, following an injection of 2 milligrams of
THC. Their measurements of THC concentraticn in the blood
plasma were divided by 2 to obtain the values read from the
left-hand scale, which gives the blood-plasma concentration of
THC normalized relative to a 1-milligram dose,

This plot in Fig 1 is the THC concenmation in the plasma,
which is about 60% of the total blood volume. We have no
direct measurement of the THC concentration of the remainder
of the bilood, which consists of red and white cells. However,
we can assume it is approximately the same as in the plasma,
In the plasma, very little THC is in solution: practically all
of it is bound to protein molecules. In the remainder of the
blood, THC is probably bound to blood cells in a similar
manner.

Assuming that the concentration of THC in the blood—cell
portion of the blood is the same as in the plasma, the towal
amount of THC carried in the blood is equal 1o the
concentration in the plasma multiplied by the volume of the
blood. The blood volume for man is gpproximately S liters
{or 53 quarts). Hence the left scale of Fig 1 is multiplied by
5000 milliliters (5 liters) to obtain the total THC contained
in the blood, shown on the second right-hand scale. For
example, 2 THC concentration of 1 nanogram per milliliter of
blood plasma is equivalent to 5000 nanograms (or 5§
micrograms) carried in the total 5000 milliliter blood supply.
The values of this scale are divided by the normalized injected
dose (1 milligram or 1000 micrograms} to obuain the fracticn
of injected THC in the blood, and then multiplied by 100% to

obtain the percentage of injected THC in the blood, given by
the right-hand scale.

Experimental Data on the Dog

The data for the solid curve in Fig 1 were measured on
humans using radioactive labeled THC. The accuracy of this
experiment was limited, because radioactivity must be kept
low in human expeniments. Much greater accuracy can be
obuained from animal experiments, where radmacuwly levels
c¢an be set much higher, .
Figure 3 shows measurements made by Garrett and Hunt {3]
(Fig. 9) of the concentration of THC in the blood of the dog
following 2 THC injection. These measurements were taken
over a concentration range of 10,000 1o one, to provide data
with reasonable accuracy out to 3500 minutes, or 2.4 days.

The blood plasma concentration is expressed as a percentage
of the injected dose per liter of plasma; whereas the data in
Ref. (3] was expressed as a fraction of the injected dose per
milliliter of plasma. Hence the scale in Ref. (3] was
multiplied by 100% to convert from fracdonal part 10 percent,
and then by 1000 1o convert from milliliters to liters.

The effective volume of blood in the dog (relative 1o THC) is
of the order of 1000 milliliters (1 liter). Consequently the
plots of Fig 3 give roughly the percent of injected dose carried
in the blood. Hence, the plots cover a THC range in the blood
from about 100% w0 0.01% of the injected dose.

Two experiments were performed at the following dosages of
THC; 0.5 milligram {mg} per kilogram (kg) of dog weight
(shown by the open circles), and 2 mg/kg {closed circles). The
dog weight was somewhat different during the two tests, the
average being 13.6 kg (30 pounds). The da;a from the wwo
experiments nearly superimpose on one another, which
indicates that the process is not dose-dependent.

The solid curve in Fig 3 is a theoretical smooth curve that
matches the 0.5 mg/kg data. This theoretical curve is the sum
of the five dashed straight lines, labeied (1) to (5). The
parameters of these five dashed lines were adjusted to
minimize the mean-square eror between the smooth curve and
the measured data points. The slopes of the five dashed lines
are described in tams of theic half-life values. To understand
the significance of this, let us consider the meaning of half

life.

Assume, for example, a radioactive isotope with a half life of
10 days, and that a particular sample of this isctope emits
radiation, as measured by a Geiger counter, at a rate of 80
counts per second {count/sec). When the radiation count rate
is plotied over a period of time, it varies as shown in Fig. 4.
The count rate is piotted on a logarithmic scale, with time on
2 linear scale, because this resulls in a straight-line plot.
Since the half life is 10 days, the count rz2te drops from 80
count/sec to 40 count/sec in 10 days, to 20 count/sec in 20
days, and w 10 count/sec in 30 days. Thus, the count rate
continually drops to half every 10 days.
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The reason that the radiation decreases in this manner is that
the tsotope azoms have 2 fixed probability of disintegrating in
a given time interval Hence, the count rate (or rate of
disintegration) is proportional to the number of radicactive
atoms that are present. During an interval equal to the half
life, haif of the radicactive atoms disintegrate, and so at the
end of that interval the number of radicactive atoms is reduced
1o half. Hence, at the end of the half-life interval, the count
rate is half the rate at the beginning. Many basic physical and
biclogical processes behave in a similar way, and so can be
characterized by a half life,

The solid curve in Fig. 3 is not a straight line, because it
represents the combined effect of several basic processes. By
separating this curve into the five straight lines, one can
dissect the complex process into its basic components.

The parameters of the five dashed lines in Fig. 3 are shown in
Tabte 1. Column (&) shows the half-life value that
characterizes the slope of the line. Column (c} gives the
amplitude of each component, which is its value at time = 0.
The sum of these values is 151.22% of the dose per liter of
plasma. Dividing the values of column (¢} by 1.5122 gives
the narmalized values in column (d), which are the amplitudes
as 3 percentage of the dose. Since 1/1.5122 = (.66, the
effective volume of the blood (relative o THC storage) is
0.66 liter,

Amplitude
Component Half Life
percent/liter  percent

(M 0.705 minute 1310 9G.6
@ 4 85 minutes 11.3 7.47
3 59.8 min (1.0 hours) 270 1.79

(4} 592 min (3.9 hours) 0.190 0.126
) 10,190 min (7.1 days}  0.027 0.018

Total: 151.22 100.00
(@) L) © (&)

Table 1: Parameters of Straight-Line Components of Figure 3

After 3000 minutes, the response should closely follow
component (5), which characterizes the terminal phase of the
orocess. Unfortunately, the data from this experiment is not
ible 10 measure the half-life of this terminal-phase component
with reasonable accuracy. This half life was determined from
Fig. S, which was obtained from Ref, [3] (Fig. 4). Thisis a
oslot of the total concentration of THC plus its metabolites
‘the wtal cannabinoids) in the blood plasma for 23 days
‘ollowing an injection of THC. The total cannabinoid
soncentration can be measured much more accurately than that
»f THC alone, because (1) it is appreciably higher, and (2} it
zan be measured much more simply.

Since the injected THC is radicactive, one can find the total
zannabinoids derived from it by measuring the radicactivity in
1 sample of blood plasma. However, to determine the fraction
that 1§ delta-9-THC, one must process the sample to separate
{elta-9-THC from its metabolites, a complicated operation.

As shown in Fig $, after about a day the total cannabinaid
concentration decays with a half life of 7.1 days. Experiments
proved that the mixture contains many different cannabinoids,
most of which have short half lives and are excreted rapidly
from the body. The 7.1-day half life is the result of the slow
release of a basic cannabinoid, from which most of the
mixture is derived. What is this basic cannabincid with the
7.1-day half life? Is it dela-9-THC, or one of its metabolites?

The answer 10 this question is provided in an experiment by
Kreux and Axelrod {4]. They measured the storage of delta-9-
THC and its metabolites in the body of the rat, by injecting
delta-9-THC into the blood every other day, for a total of 13
injections over 26 days. They found that the primary siw for
storage of cannabinoids was the body fat, and that the major
cannabingid stored was deliz-9-THC. Along with delta-9-
THC, they found appreciable amounts of the strongly
psychoactive metabolite 11-hydroxy-THC, and the non-
ngycnoactive metabolite 8,1 1-dihydroxy-THC. The maximum
concentrations, expressed in nanograms (ng) of the substance
per gram (g) of fat tissue were: delta-9-THC, 40 ng/g; 11-
hydroxy-THC, 9 ng/g; 8.11-dihydroxy-THC, 14 ngfg.

The cannabinoid concentrations were measured in fat tissue 44
hours after the first and last (13th) dose, The coacentraton of
delta-9-THC after the first dose was 8.7 ng/g, and after the
13th dose was 40 ng/g, Hence, the ratio for 13 doses, relatve
to a single dose, was

Ratio = 4087 = 4.6

It can be shown that the increase of delta-S-THC in the far
after 13 doses, relative to that for a single dose, should be

Ratio = 1+A+A2+A3+ v Al2
The constant A is equal to
A = 2dh

where 4 is the time between doses (2 days), and 4 is the haif
life for storage of THC in the fat. The value for the half life &
that satisfies these equations is 6 days. At this value of 4, the
parameter A is equal to0 0.794, and the Ratio is equal to 4.6,
in agreement with the experimental data. Hence, the build-up
of THC in fat tissue comresponds to a half Tife of 6 days.

Therefore, the experiment by Kreax and Axelrod (4] shows
that the primary cannabinoid being stored in the body is delia-
9-THC, which is stored in the fatr tissue with a half iife of
approximately 6 days. This provides strong evidence that the
7.1-day half iife indicated in Fig § is due to the slow release
of delta-9-THC from fat tissue.

This conclusion was used 10 establish the haif-life slope of
the dashed component (5) of Fig. 3, which was set at 7.1
days. With this parameter established, the remaining
parameters of components (1) to (§) were consirained strongly
by the data. Hence, we have high confidence that the valyes of
Table 1 are approximately correct
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From data equivalent to that of Table 1, the writer derived the
parameters of a model describing the $torage of THC in the
body of the dog. The analysis and computer program for
deriving this model, along with its parameters, are given in
Ref. [5]. The model provides a quantitative explanation of
how THC is stored and metabolized in the body. It shows that
(except for the blood) there are four distinctly different storage
processes in the body, which provide fast, medium, slow, and
very slow storage of THC. The fast storage has significant
effect during the first 10 minutes, the medium starage during
the first hour, and the slow storage during the first 12 hours.
After one day, the THC storage is controlled almost entirely
by the very slow storage process, which characterizes the
terminal phase,

Application of Data

The terminal half life of deita-9-THC in man was determined
by Hunt, et al, [1}, who measured the total cannabincids in
blood plasma at 96 hours after a 2-mg injection, and 10 days
later. From these two readings, a terminal half life of 8.2 days
was found, with a standard deviation of 0.57 days. Thus, the
data for man is reasonably consistent with the 7.1-day half
life measured on the dog.

Table 1 shows that the normalized amplitude of the terminal-
phase component (5} is 0.018%. This value applies to the
dog. To find the corresponding terminal-phase amplitude for
man, we can compare the curves in Fig | for man and the
dog. The dashed curve for the dog was obtained from the data
in Table 1. The plots are nearly the same after 25 minutes
except that the dashed curve for the dog is approximately a
factor of 2 greater than that for man. (Initially the response
for the dog drops faster than that for man because the THC
dose tor the dog was injected rapidly; whereas it was injected
over a 2-minute period in man.} Based on this result, we can
estimate the amplitude of the terminal-phase component for
man 1o be half that for the dog. This should be 2 conservative
estimate; the actual amplimde for man may be higher.

Hence, we divide the amplitude 0.018% (component {(5) in
Table 1) by 2 to obtain the relative amplitude of the terminal-
phase component in man, which is 0.009%.

To apply this result, let us consider a specific example: a man
smoking one joint of marijuana per day, having 3% THC
content. (Most street pot today has more than 3% THC
content, with some as high as [14%.) Since a standard
marijuana joint weighs I gram, the amount of THC in one
standard joint is 0.03 gram, or 30 milligrams (mg).

As shown by Nahas [6] (p. 92), only 20% of the THC in a
marijuana joint is actually absorbed through the lungs into
the body. The rest is lost. The reason for this poor efficiency
is that it is difficalt for the blood in the lungs to absorb the
fat-soluble THC. Taking 20% of the 30 mg in the marijuana
joint gives 6 mg as the THC dose absorbed by the body.,

We multiply this 6-mg dose of THC by 0.009% to obtain
0.00054 milligram (mg), or 0.54 microgram. This is the
amplitude of the terminal phase component from smoking
one marijuana joint,

Associated with half life, there is 2 parameter called the time
constant, which is equal to 1.44 times the half life. For a 7-
day terminal-phase half life, the ime constant is 10 days.

Whea a person smokes marijuana regularly, the THC
contributions from successive joints accumulate in his fat.
The more THC that is stored in the fat, the greater is the
stzady level of THC in the blood. After about a mondh of
regular marijuana smoking, the steady THC level in the blood
is equal to the amplitude of the terminal-phase component for
one manjuana joint, multiplied by the average number of
joints smoked during the 10-day time constant,

Since our assumed subject smokes one marijuana joint per
day, he smokes 10 joints during the 10-day time constant
Hence the steady level of marijuana in his blood is

Steady Level = 10(0.54 microgram) = 5.4 micrograms

where 0.54 microgram is the amplitude (given previously) of
the terminal phase component from smoking a single joint.
The blood-brain barrier is in equilibrium relative to this
steady THC level, and so the steady THC concentration in the
brain is the same as in the rest of the body,

Thus, when a person smokes one marijuana joint per day of
3% THC content, he has a steady THC level throughout the
blood (including the brain) equal to 5.4 micrograms of THC
spread gver the blood supply. We showed earlier than an
injection of I-milligram of THC into the blood evoked a
modezate Aigh in 2 casual marijuana smoker, and resulted in a
maximum concentration of THC in the brain equivalent o
5.7 micrograms spread over the blood supply. Hence, we
conclude that a daily marijuana smoker has a steady level of
THC in his blood sufficient to evoke a moderate high in a
casual marijuana smoker.

The daily marijuana smoker is not continually Aigh from this
steady THC level, because he develops strong tolerance to
THC by the time he reaches this rate of smoking,
Nevertheless, he is continually sedated; his brain is in a

perpetual fog.

The peak change of THC concentration in the bicod of the
brain afier one smokes a marijuana joint of 3% THC is equal
to 0.57% multiplied by the amount of THC absorbed from a
single joint, which is 6 milligrams. This gives 6(0.0057)
milligram, which is 34 micrograms, spread over the blood
supply. This value is only about 6 times greater than the
steady THC concentration (5.4 micrograms).

Thus, after the daily marijuana smoker consumes a joint, the
change of THC in his brain is only 6 times greater than the
steady THC level, and the peak THC level is only 7 times
greater. Since he has developed tolerance to the steady THC
level, the peak level does not evoke much of a high. To

expericnce a strong Aigh, the daily marjuana smoker often
uses other drugs (including alcohol). Nevertheless, he
generally continues to smoke marijuana, as he uses the other
drugs, because manjuana makes him "feel good all the ime™.
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Need for More Experimental Data

The calculation of the half life of the terminal-phase
component (5) was indivect. Clearly, one would like a better
measurement In 1976, Garrett and Hunt (3] performed their
exremely thorough stady of THC storage in the dog. Up
until 1987, Dr. Garregt made several requests to the National
Instiaute of Drug Abuse (NIDA) for funding a follow-up study
to measure accuraiely the terminal-phase component of THC
in the blood of the dog. This could be achieved by giving the
dog a series of THC injections over many days. Appreciable
THC would accumulate in the fat, and 50 its slow release into
the blood could be readily measured. Unfortunately, NIDA
repeatedly refused to fund this very important study.

This is not an isolated incident, There are many such
examples that can be quoted, showing 2 severe lack of
scientific competence by NIDA in funding marijuana research.
{See, for example, Ref. [7], which discusses NIDA’s
termination of fmding for the extremely imponant research of
the effect of marijuana on the monkey brain, performed by
Dr. Robert Heath, This work is explained by Peggy Mann in
Refs, {8, 21.) If NIDA-had been doing a competent job, the
issues discussed in this article would have been thoroughtly
sovered years ago,

Summary

Al the time of the kigh the peak concentration of THC in the
Slood of the brain is only 0.57% {(about 172 of 1%) of the
THC absorbed by the body, spread over the body blood
supply. Only 1/S of the THC in a marijuana joint that is
imoked is absorbed by the body. Hence, The peak
concentration of THC in the brain at the time of the high is
wproximately one-thousanth of the THC contained in the
oint, spread over the blood supply of the body,

#hen a person smokes one joint of marijuana per day, having
1% THC content, the blood of his brain has a steady THC
evel that would be sufficient to evoke a moderate high in a
:asual marijuana smoker. He is not continually kigh, because
1¢ develops strong tolerance to THC by the time he reaches
his rate of smoking. The peak THC level in the blood of his
wain after smoking a joint is only 7 times greater than the
iteady level. Consequently, the highk he experiences is mild,
ind so he thinks he is using a low-potency drug.

(he sweady THC level in the blood is proportional 10 the
werage number of marijuans joints consumed in a [0-day
wriod. A person smoking 2 joints on 2 weckend has 2/7 of
he steady THC level of the daily marijuana smoker; a person
moking 2 joints per day has twice that level

¥hen a person stops smoking marijuana, it takes one week
or the steady THC level in his blood to drop 0 1/2, two
veeks to drop to 1/4, three weeks to 178, etc. Since his body
s lapered off gradually from the drug, withdrawal symptoms
ire mild. Consequently, he thinks that marijuana is not
uldictive,

These conclusions are not new. They have been understood
walitatively for hundreds of years. As explained by historian

Franz Lowenthall, Professor of Near Eastern Literature at
Yale University (Ref. [10], pp. 739-745), marijuana is an old
problem 1o Arab society. The Arabs have struggled for
centuries against the devastating effects of manjuana (or in
their words, hashish). A thirteenth century religious leader,
Sheikh Ali al-Haniri, gave the following advice to a hashish
user:

"He has o give it up for 40 days, until his body is free
from it, and for 40 mare days until he has rested from it
after becoming free.”

This conclusion, made 700 years age, is remarkably
consistent with dur analysis of THC storage in the body.
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NIDA DIRECTOR CITES STUDIES THAT
MARIJUANA IS ADDICTIVE

by Thomas I. Gleaton, President, PRIDE

In 1978, Sir William D.M. Paton addressed the 7th International Congress of Pharmacology in Paris concerning
the biological cffects of marijuana. Paton stated that, "Cannabis satisfics the usual criteria for an addictive drug,
Characteristic withdrawal symptoms develop; these arc less striking in that, because of the slow climination of
cannabis from the body, withdrawal from the tissue must be slow. Psychic dependence is shown by the fact that
consumption is ot merely to avoid withdrawal symptoms but to maintain the psychic effect”

Ten years after Paton’s discussion of the physically addictive potential of marijuana, I received a letter from Dr.
Charles R. Schuster, director of the Natiopal Institute on Drug Abuse, acknowledging that current research
indicates that marijuana is physically addictive. In the letter, Dr. Schuster states:

*_The fact that there arc over 77,000 admissions a year to treatment programs for manjuana
us¢ and that annually almost 8,000 persons require emergency hospital care for martjuana us

is suffident evidence of the drug’s dangerousness. The danger of a drug should not simply be
defined in terms of its ability to induce addiction.” [

needs. Physical dependencs , which is what most people mean by addiction, has been
scientifically demonstrated The abstinence syndrome, (the indicator of physical depeadence)
can occur when a state of marijuana intoxication is maintained over a prolonged period of time
and then abruptly discontinued (Jones, Benowitz & Bachman, 1976; Jones, Benowitz & Herning,
1981). Anorexia, anxiety, agitation, depression, restiessness, irritability, tremor, severe insomnia,
sweating, exaggerated decp tendon reflexes, nystagmus, tremulousness of the toague and
extremities, and dysphoria have all been observed when marijuana use is rapidly withdrawn
{Jones & Benowitz, 1976; Mendelson, Mello & Lex, 1984). It is important to note that these
effects occur after only a few weeks of constant use and at dosages that would be common
amoeng street users.”

The following references were used by Dr. Schuster in bis statement oa macjuana addiction:

Jomes, R.T, & Benowitz, N. (1976). The 30-day trip - Clinical studies of cannabis tolerance and dependence. In
M.D. Braud & S. Szara (Ed.), Pharmacology of Marijuana, Vol 2 {pp. 6277-642). New York: Raven Press.

Jones, R.T., Benowit, J.1. & Bachman, J. (1976}, Clinical Studies of Cannabis Tolerance and Dependence. Ann.
NY. Acad. Sci, 282, 21-239.

Jones, R.T,, Benowitz, N.L. & Herning, R.I. (1981). . Clin. Pharmnacol, 21, 1438-152S.

Mendelson, IH, Mello, NK & Lex, B'W. (1984). Marijuana withdrawal syndrome in a woman, #m. [
sychiatry, 141, 1289-1290.

With the growing body of knowledge on the harmful health impact of marjuana, along with the admitted
physically addictive naturc of the chemicals in marijuana there are questions that need answers. Why has our
U.S. Surgeor General aot come forth with a statement of the dangers involved in marijuana use? Is it important
for the American people to know that the cancer causing agents in marijuana arc twice the amount of those
found in tobacco? Must we continue to hear Timothy Johnson, M.D., medical advisor to ABC, claim on national
television that marijuana is not physically addictive?’ Are our government health agencies and institute’s
unconcerned, umcaring or umiformed? When will there be a national campaign to destroy the *myth of
harmlessness™ which continues to surround marjuana?

—

PRIDE Newsletter, Winter, 1991

L American Broadcasting Companies, Inc. (1986). The Koppel Report.
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MARIJUANA INCREASES DISEASE RISK
BY INHIBITING WHITE BLOOD CELLS

by Eliczer Huberman, PhLD.,
Director, Argonne National Laboratory, Argonne, IL

Smoking marijuana may impair the body's immune
system by preventing complete development of certain
white bleod cefls. This may cause the immune system
to function less effectively, making marijuana users
maore susceptible to disease.

Some people claim smoking marijuana makes them feel
better, but scientists believe that "pot* smokers may ead
up fecling worse. For some time, scientists have known
that marijuana depresses the body’s immune system,
making smokers more susceptible to disease. But until
recently, no one knew why.

iologists at Argonne National Laboratory have shown
that marijuana may play a role in limiting the
development of certain white blood celis. These cells
are kcy compogeats of the immune system, which

rotect the body from disease. With partially developed
cells, the system functions less effectively.

Having identified the ceils that marijuana influences, we
can now focus on the mechanism by which the drug acts.
This work could lead to the creation of marijuana
derivatives that control cell maturation, which would
affect the management of organ transplants and cancers
such as leukemia,

Cannabinoids, the active ingredients in marijuana,
sumulate partial development of a white blood ceil
called the monocyte. In the bloodstream, mature
monocytes produce substances that stimulate other
immuae cells and kill invading microorganisms. When
expased to the main psychologically active substance in
marjjuana, tetrahydrocarnabinol (THC), immature
monocytes develop to a certain point, but no further,
Because these cells do not reach functional maturity,
fewer working cells are produced, and the body's
resistance to disease weakens.

Our research shows that monocytes were affected when
exposed to levels of THC similar to those in the blood
of marijuana smokers. In general, the higher the
conceatration of THC, the more severe the effect.
Similar results were found with cannabinol (CBN) and
cannabidiol (CBD), two other components of marijuana
_ that closely resemble THC. '

Immature monocytes exposed to these cannabinoids
exhibited both external and internal changes that show
they began developing, but then stopped. Monocytes
typically go through three main stages of development:”
immature “precursor” cells, intermediate-stage cells and
mature cells.  Exposed otlls differed from both
immature and fuily mature morocytes in several ways.
They possessed different identifyiog markers on their
surfaces, produced different types and amounts of
proteins and enzymes, and behaved differently in culture
dishes,

Exactly how marijuana causes these changes is unknown,
but the doses of THC that affect cells do closely
resemble concentrations of certain hormones in the
blood. Hormones control cell development, which
suggests that cannabinoids may cause similar effects by
masquerading as hormones. They might do this by
attaching to speaific receptors found on the surface of
ceils. Such receptors would act as gateways, letting the
cannabinoids into the cell where they have their effect.

For this research, we used immature monocytes derived
from human leukemia cells. We studied leukemic
monocytes because they exist mainly in a very carly stage
of development and therefore are a fairly homogenous
culture of young cells. In contrast, monocytes from
normal human bone marrow represent many stages of
development, making them unsuitable for a study in cell
maturation,

The cell cultures were first inoculated with THC, CBN,
or CBD, and then incubated for a period of one, two,
four or six days. The cannabinoid-treated cells displayed
several markers of maturing monocytes. However, three
physical characteristics marked them as developmeantally
arvested.  First, their shape and size showed they
developed only to an intermediate stage, not to
functional maturity. Second, the exposed monocytes did
not attach to the culture dishes as mature cells would
do. Finally, unfike fully developed monocytes, they did
not stop dividing.

Other tests demonstrated that although the cells never
reached full matunty, some development was initially
stimulated by cannabinocid treatment, The tests



indicating partial maturation mvolvcd protcm, antibody
and enzyme markers,

We used radioactive sulfur 'to‘ label proteins in
monocytes treated with THC fok: one day. The type and
amount of protein present was theh apalyzed.

We found that THC caused changcs in protein synthesis
that made young monocytes resemble more mature cells,
Thus, THC initially stimulated development in
mouocytes, although the cells never completed the
maturation process.

Treated cells also were screened for external changes.
The surface of every cell contains certain ideatifying
proteins called antigens, which typically change as the
cell matures. Like ships bearing enemy flags, invading
cells with antigens unknown to the body's immune
system arc destroyed because of these identifying
markers,

The type of antigen on the cell surface can be
determined by exposing monocytes to specific antibodies
and goting the reaction. An antibody is a protein that
helps cause cell death by binding to an antigen in a lock-
and-key fashion. We treated the cannabisoid-exposed
cells with three antibodies, all of which bind to antigens
found mainly on mature monocytes.

Exposure to THC for two to six days caused a two-to-
fourfold increase in the number of ceils with "mature”
surface antigens. THC stimulated about half that
number of c¢clls in just one day. In greater
concentrations, CBN and CBD caused effects similar to
THC. Thus, cannabinoids appear to stimulate early
monacytic development.

Monocyte Development |

Inteanedicre Mcture

rimoture
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Immenng the TWMANGA process, s impainog the immune system

Caaanabinoids suck as THC stimulate early development
of moncytes, but prevent them from completing the
maturation process, thus impairing the immune system.

The activity of "nonspecific esterase,” an enzyme found
mainly in mature monocytes, was also measured. When

cells exposed to THC for four days were examined, the -

number of cells containing the enzyme rose three-to-
fourfold compared to the number of unexposed cells.
At higher coacentrations, CBN and CBD caused similar
resuits,

of moacytes, Sut prevent them from

Overall, exposure to cannabinoids caused a two-to-
fivefold increase in the number of cells displaying some
markers of carly maturity, but the cells never displayed
all the markers of full matunty. Thos, manjmang
appears to stimulate the development of mosocytes from
point A to point B, but stops them from proceeding to
step C. This process results in an abundance of partally
mature cells and a lack of fully developed ones.

To see if we could complete the maturation process in
the cannabinoid-treated cells, we exposed them to two
different stimulators, the active form of vitamin D and
PMA (phorbol myristate acetate).  Monocstes
responded normally to both PMA and the vitamm D
deqvative, dewveloping into mature cells. This
experiment provided insight into how cannabinoids are
able to stop cell development.

Marijuana may step ccll maturation by cansing the cell
to follow an abnormal developmental path or by simply
blochngnorma!pathsatanmtcrmcdxatcstzg,c.
Because maturation stimulators are able to reverse the
effects of THC, we believe that a block m the normal
process may be present due to the cffeas of THC.
These enhancers of maturation would peobably aot
affect an abnormal pathway becausc they would not

rccogmzc it.

Cells exposed to THC for 2 days needed a higher dse
of PMA or the vitamin D derivative to complere
maturation than thase exposed to THC for caly 1 hoar.
This suggests that longer exposure produces more
blocking agent, which we believe is a newly male
protein. Synthesis of new proteins is not complete m
1 hour, but a large amount of the protein blocker corld
be made in 2 days.

Direct exposute (o cannabinoids, the active componezss
in marijuana, causes a disturbance in momoayTc
development. Cannabinoids stimulate oaly partial czil
maturation, which results in a decreased number of
mature cells. This decease adversely affects rme
immupe response.

THC, the most psychologically active component m
marijuana, was also the cannabinoid that most altersd
cell development. This effect may be due to a block =@
an aboormality in the maturation pathway of the whis
bloed cell. The alteration, however, can be removed or
circumvented by cell maturation stimulators such =
PMA and vitamin D.

By learning how components of marijuana affect cei
development, we may gain insight into the c2d
maturation process. This could aid in urederstanding
the lack of cell development seen in leukemia,

In time, we may be ablc to use cannabineid derivatives
to stimulate immature leukemic cells into mararity, or 1
suppress the immune system for organ transplants, bv
controlling maturation of white blood cells.

An understanding of the effects of marijuana on whitz
blood cell development could have far-reaching
implicatioas in both basic and medical rescarch.



WHAT THE SCIENTISTS SAY...

Dr Carlton Turner, University of Mississippi
"There is no other drug, used or abused by man
which stays in the body as long as marijuana and
there is no other drug, legal or illegal which affects
every major organ of the bedy, and every system of
the body and every cell of the body.

[ now consider marijuana to be the single biggest
health problem in our nation.

Kicking the habit is going to be a life and death
struggle.

Marijuana will have long term drastic biclogical and
physiological health effects om our young pecple, the
tuture of our families and our nation.

Sir William Paton,
xford Universi { Englan

Deformed cell nuclei, sickly sperm cells, messed up
cell metabolism, abnormal bone marrow cellss,
impaired immune systems, complex combinations of
the genetic code are scrambled; contributes to
cancerous lesions.

nrath, Universi iforni
You may not be abie to have a child {(male or female)
or if you can they may be born with mentai and
physical abnormalities.
All the marijuana pregnancies had characteristics
which put them into the category of high risk
pregnancies. There was a wide spectrum of subtle
abnormalities in marijuana mothers.

HEALTH DEPARTMENT (Victoria, Australia)
Marijuana is Australias most used illegal drug. 21% of
all Australians have tried it.

IFYOU DON'T OR CAN'T BELIEVE
THE STATEMENTS MADE IN THIS
LEAFLET - CONTACT THESE
ADDRESSES FOR FULL REPORTS:

N

P.O. Box
CRONULLA N.S.W. 2230
PHONE (02) 527 3886

R.A.LLN.
P.O. Box 1448,
GEELONG VIC 3220
PHONE (052) 436 176

NOTE: After spending $100,000,000 on a
National Drug Offensive there is_NQ
Australian research on the lethal drug
MARKUANA.,

We mustlistentoandtake heed of reputable
researchers and ignore the liars, the
pushers, and the seif appointed experts.

"POT SAFARI"
by Peggy Mann
(WOODMERE PRESS)
Available from PR.Y.D.E. (above)

R & .+ McTagoan Hereny By

AN EXPOSURE
OF THE LIES AND
DECEIT
of the
MARIJUANA
PUSHERS

Anyone who says Marijuana is
harmless -is a LIAR!

Anyone who says Marijuana is safe -
is a LIAR!

Anyone who says Marijuana is no
worse than tobacco - is a LIAR!

Anyone who says Marijuana is no
worse than alcohol - is a LIAR!

WHY ARE THEY LIARS?
Because a vast collection of scientific
research on hurman marijuana users from
around the world proves they are liars.

WHO ARE THE LIARS?

{1} Know-all kids at school who think they
are smart.

(2) Growers who make big bucks from the
misery of those who fall for the lies.

(3) So calied "experts” who won't read,
haven't read, or won't believe the truth.

(4) Politicians who see quick votes in
pandering to criminals and those they
deceive.



Who Says They Are_Lijars?

{1) Parents who watch their kids throw away
briliiant futures for the sake of a few joints.

{2} Hundreds of reputable research
scientists who have proved beyond all doubt
that marijuana is one of the most dangerous
drugs in the world today.

{3) Doctors and Nursing staff in hospitals
and maternity wards who see and handie the
miscarriages and deformed babies of
marijuana users.

{4} Psychiatrists who treat the schizophrenic
marijuana users.

{5) Police who see the crims who grow and
push grass and get rich on the misery of
users.

{6) Teachers and Educators who watch school
and university students go down the tube in a
cloud of marijuana smoke.

(7} Doctors who treat mouth and lung
cancer in young marijuana users.

(8) Welfare workers who try to pick up the
pieces of the wrecked lives of marijuana
users.

(9) ° Economists who plan to provide the
money to provide rehabilitation for those who
use marijuana.

(10) Honest pot smokers who know, admit
and live fo regret the fact that they fell for the
lies.

During 1960/1870 only animal studies were
available,

Now in the 1930’s real life studies in human beings
prove beyond all doubt the disasterous results of
using marijuana.

CANCER - Donald P.J.

Marijuana and upper aerodigestive tractmalignancy
in young patients. (1991) reported twelve cases of
advanced head and neck cancer in young patients
with an average age of 26.

One was only 19 years old.

ABNORMALITIES (BIRTH DEFECTS)
Researchers Q.M. Quasi, E. Mariano, D.H. Milmun,
R. Hingston, J.J. Alpert, N. Day and E. Dooling ali
reported anomolies in newborn babies exposed to
marijuana during the smokers pregnancy as early
as 1985. These studies have since been confirmed
in 1986 by E.E. Hatch and M.B. Bracken, in 1987 by
B.M. Lester and M.C. Dreher, in 1989 by B.
Zuckerman, R. Hingston and D.A. Frank.

BRAIN DAMAGE

N.K. Varner, A K. Malhutraand R. Dang reported in
1988 on the lasting damage done to the brain’s
biochemical mechanisms by marijuana. More
compelling evidence was reported by V.O. Leirer,
and J.A. Yesruace in 1991 in regards to the carry-
over effect of marijuana in the brains of airline
pilots.

ROAD ACCIDENTS

American National Transport safety board officers
reported a higher incidence of marijuana use than
alcohol in fatal road accidents.

SCHIZOPHRENIA

S. Anderson, P. Allebeck and A. Engstrom, in a
study of 55,000 otherwise fit young people discov-
ered that marijuana users had a six time higher risk
of becoming schizophrenic than non-users.

EX-ADDICTS SAY...

"l was angry that nobody had told
me the truth about "pot”. | now
realise | was wasting my life,
hurting my family.

I didn’'t know it would make me only
half the man I could have been.

it's affected my thinking powers,
my brain, _

My life now is empty ... nothing but
visits to the doctors..."

"Pot makes you close your mind if
anyone says anything bad about it.”

ADDICTS FRIENDS SAY...

"My friend was killed driving home

from a pot party.

He didn't realise his responses and
reactions would be dulled by pot.”

"My sister used to be fun, but now
she is so different.

Moody, rude, bad language.

I wish she hadn't got hooked

on pot.”
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HLUHIJURNA

elen C. Jones
and Paul W. Lovinger

Foreword by Surgeon General
C. Everett Koop. M.D. Sc.DD.

To millions of young people in the
sixties, marijjuana became a harm-
less herb of ecstacv. But some
contemporary critics, examining
scientific evidence. see in cannabis
smoking a practice combining
hazardous features of both tobacco
and alcohol with pitfalls of its own
This book, the first of its kind. tells
what scientists have found, what
they agree on, and how they dis- 1
agree. [t is a story of an enigmatic A
drug and a quest for knowledge of
the drug.

Describing hundreds of scientific
experiments, the book sheds light ‘
on many prominent but misunder-
stood studies and presents new and
hitherto unpublicized research. it
makes striking disclosures—about
fatal disease in laboratory animals §
and accidents in atr and surface
transportation, for example. And it
raises disturbing questions about
marijuana’s effect on the vital sys-
tems of the body, on the brain and
mind, on immunity and resistance,
on sex and reproduction. It
addresses such problems of society
as hazards to nonsmokers, crime
and the law, and the effect of wide-
spread smoking among the military
including atomic weapons per-
sonnel. In addition, one of theother
unique fegtures of the book is the




34 . _ CANNABIS AND THE PSYCHE

narijuanz loosening the superego, said Kolansky ano Moore (both affil-
sted with the child analvsis division. Philadelphia Association for Psy-
hoanalvsis). .

They were struck by marijuana’s accentuation of “the very aspects of
isturbing bodily development and psvchological conflicts which the ad-
lescent had been struggling to master . . . the inconsistencies of be-
aviot, the lack of control of impulses, the vagueness of thinking and
e uncerainty of body identity.” While the adolescent struggles “to master
ew physical, intellectual. and emotional strengths, he is hampered by
narthuana. This leads to further anxietv.”

Their imnpression was that their study deinonstrated the “possibifity that
noderate-to-heavy use of marihuana in adolescents and voung people
.ithout predisposition to psvchotic illness may lead to ego decompen-
ation ranging from mild ego disturbance to psvchosis.

“Clearly, there is, in our patients, a demonstration of an interruption
[ normal psvchological adolescent growth processes following the usc
f marihuana; as a consequence, the adolescent mav reach chronologi-
al adulthooed without achieving adult mental functioning or emotional
esponsiveness.” *}

By 1972 Kolansky and Nloore had developed a belief in “a specihe
athological organic responsc in the central nervous system™ to cansa-
is, “identifed by a group of uniform symptoms common to all which
sem unrelated to individual psvchological predisposition.”

They described thirteen adults, aged twenty to forb-one (their pa-
ients, 1969-71), whe had smoked cannabis intensively ithree to ten times
veekly) for sixteen months to six years. All demonstrated symptoms that
began with cannabis use and disappeared within 3 to 24 months after
essation of drug use.”

They contended that the chemical effect « © the drug on cerebral func-
woning, rather than purely psvchological fa ors, was priman. They san
0 difference in the symptoms of adolescen: and adult chronic cannabis
mokers. ‘

Having regularly smoked three to ten or more times a week, the pa-
ient was apathetic and sluggish in mind and body, and usually un-
empt and without goals. Though he boasted emotional maturity and
nsight, guestioning of his new wavs easily disrupted his “pseudoequa-
wmnity.” If anvone threatened his cannabis supply, “the peaceful facade
wickly gave way to irritabiline or outbursts of irrational anger.” Most
atients 10cked thin and older than thev were. Often thev felt tired.
leeping ov day and awake at night. Headaches were common,

“The «mptoms of mental confusion. slow ed time sense, difhculty with
ccent mamon., and the incapabilith' of completing thoughts . . . secried

e

[

to imply some form of organicity either of an acute biochemical nature
as noted in cases with shorter historics of cannabis use or, one might

hypothesize, structural encephalopathy [brain damage] when found in

cascs with prolonged heavy marihuana use,” wrote Kolansky and Moore.
They grouped the thirteen cases in three categories:

“1. Biochemical Change.” Less use of cannabis; symptoms gone within

six months after drug use ended.

“2. Biochemical Change With Suspected Structural Change.” Chironie
intensive use of cannabis; no symptoms found after nine months. (The
reason for the suspicion was not spelled out.)

“3. Biochemical Change With Possible Structural Change.” Chronic
intensive cannabis use; residual svinptoms present nine months or more
after drug use ended.

They maintained that they had established “a definite correlation be-
tween the presence of symptoms and cannabis use.”

They described personality and occupational deterioration in nine men
(advertising executive, architect, real estate agent, tree surgeon, veteran,
and four teachers) and four women (dental assistant, housewife, social
worker, and student). One man was an English professor who smoked
marijuana daily for four vears, encouraged students to smoke it during

class “to think more clearly,” and thought he was the reincamation of

Hamlet, conversing with his dead father during night walks on campus,
Eventually he left his job, wife. and children. Joining an Eastern reli-
gion, he slewlv gave up marijuana and improved mentally, although one
year after quitiing he still had diffculty with memory, concentration,
and speaking. At thirtv-eight, he looked fifteen to twenty vears older.™

The news media reported the 1971 article in detail with commentary
from professionals skeptical that the case histories had incriminated
marijuana. Some questioned whether the thirtv-cight cases were repre-
sentative. But even skeptics agreed the report was 2 warning signal to be
taken scriously.*

It attracted two letters to the AMA journal. Dr. Doris F. Milinan of

Brooklvn, New York, wrote that manv physicians were unaware of mar-
ijuana’s adverse effects because they did not think to make the associa-
tion. Were they “as aware and keenlv observant as Dr. Kolansky and
Dr. Moore, the documentation of the dangers of marihuana would be
more than sufficiant to satish the sceptics.”

Dr. Victor M. Benson of Redondo Beach, California, wrote that “the
hasic deficiency of this paper is its lack of a control group.” The authors
had failed to consider numerous adolescent psvehotics who never used
drugs, he said.> P

In publishing the second article. JAMA editorialized: "Spokesmen who

il %
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tory halluzination of 2 hittle lady dancing toward them in a fear-provok-
ing experi=nce that scunded like an initiation rite. The experience seemed
to be excizing as well as frightening. but the subjects knew that thev had
only to hold their ground and open their cves wide for the vision to dis-
appear. They seemed to feel that they were being tested, and one sub-
ject said that his mother had told him that if his mind were not strong,
he would go mad.”

The three beheld this vision upon their Arst use of ganja. They num-
bered among thirty Jamaican cannabis smokers and thirty controls given
psychiatric examinations bv Michael H. Beaubrun and Frank Knight of
the psychiatry department at the University of the West Indies.

Altogether ten smokers reported having had hallucinatory experi-
ences, cornpared with two controls. Of the smokers, “more than half’
(the number was not mentioned) had these expericnces only once, when
they began taking the drugs as voungsters.

One man from each group had a personal and family history of men-
tal illness. “The smoker had been hospitalized for a schizophreniform
iliness that might have been provoked by heavy cannabis use.” Eight
smokers had histories of mental illness in their families, compared with
wo controls. Given such family histories, the fact that the smokers
hemselves showed litle mental illness suggested to Beaubrun and Knight

‘that cannabis srnolung may playv a role in"preventing pwchovs in pre-
fisposed individuals.”

Four snokers and three controls had past problems of alcoholism, while
espectively seven and three gave fanuly histories of aleoholism. Beaub-
un z2nd Knight stopped short of constructing a theory that cannabis pre-
ents alcoholism, but thev did point out that two smokers reported thev
iad reduced their alcohol intake and “seemed to relate this to cannabis
se.

Little or no differences between the two groups emerged in tests of
euroticisn, extroversion, and childhood deprivation. The smokers im-
ressed the staff in the hospital where they were examined as more “af-

but they seemed motivated to prove that their habit
Yas not harmful. No mental abnormalitics transpirzd from examina-

ons. No one avowed taking anv drug besides cannabis, outside of al-

‘Lhol and tobacco.®

. The results of the controlled studies did not agree with clinical obser-

ctions. In 1976 Knight told a scientific conference in New York.
“Zlinical observation suggests that cannabis is inplicated in some tepes
. psvchiatric disturbances.” Figures that he cited from six Jamacan
spitals—where ganio smoking hgured in scores of diagnoses a vear—
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“lend support to the idea of causation of illness or modification of exist-
ing Jiness” by cannabis.

For instance, of seventv-four males admitted in one vear to the psy-
chiatric unit at the University Hospital of the West Indies, twenty-nine,
or two-hfths, had a history of cannabis usage. Ten of them were diag-
nosed as suffering from “ganja psvchosis.” The diagnosis for four others
was “marijuana-modificd mania.”

“Ganja psychosis” is a term used by psychiatrsts and nurses in fa-
maican psychiatric units to describe “disturbed, somctimes aggressive,
behavior after several days of unaccustomed cannabis use” (either first-
time use or the taking of a larger dose than ever before) with “schizo-
phrenic features” and persistence for several weeks after supposed elim-
ination of the drug from the body.

In explaining the variance between the results of the controlled Ja-
maican studies and the clinical observations, Knight said he considered
such a discrepancy inevitable. He explained that the thinty smokers tested
for any permanent effccts from cannabis "are really in a different cate-
gory from those in whom clinical observation incriminates cannabis as
a cause of psychiatric illness and adverse psvchologic effects.” Of the
many who expose themselves to the drug, only a few—presumably those
with “constitutional liability”—fall into the latter category.

“In considering the carefully controlied studies on long-term use, the
guestion could arise as to the status of these users; whether, in fact. the
samples may be biased from the beginning because the subjects chosen
could be scen as the survivors, as it were, of many vears of cannabig
use.

QOf 223 paticnts admitted for functional psvchoses to the psyehiat-.c nmit of ja-
maica’s Cormiwall Regional Hospital in twelve months, 34 pabicots .o 24 pereent
lad a history of cannabis usage, which according to Kaight was = contributon
factor,” Meanwhile at three other Jamaican rural general hosp s, cannabis
smoking was held to be a contributory factor in a tatal of 37 or teo-Afths of 144
cases of psvchosis. OF 106 males admitted (nearly consceutively) to Bellevue Psy-
chiatric Hospital in Kingston, 26 were heavy ganja smokers tsmoking at least dailv
while 7 were light users,

Symptoms appearing to be part of schizophrenia stemmed from cannatns in so
many cases that the provisional diagnosis of “schizophreniform reaction”™ came
into frequent use at Cornwall Regional Hospital, where 375 pereent of patients
so diagnosed in a ! telve-month periad had a history of cannabis use. Knight said.*F

. . .

tn the Greek study (39761 the abisence of any duagnosis of arganic psichosis,
after thorough mental, vewrological. and brain tests. made il elear to the imves.



spouse lolerance toward ‘occasional’ or ‘modecrate’ use of marihuana
wuld be mindful of the possibilitv that. for whatever reasons, occa-
ional may become ‘frequent’ and moderate mav become ‘intensive,” with
forbidding consequence. )

“If marihuana ever were given the same legal status as alcoholic bev-
erage, nothing could be said except ‘Buver beware.” "%

Ina 1975 commentary in the AMA joumal, Kolansky and Moore went
bevond merely raising “the possibilin™ of brain damage. . . . We pre-
sumed that with intensive cannabis use. biochemical and structural
changes occurred in the central nervous system.”*

Armnong three phisicians wiiting te the journal in sesponse to the second article,
one from New Hampshire denied that the patients might have suffered “perma-
nens structural changes in the cercbral corten” because the majority regained their
mental functions. Another, from Washington, D.C., disputed the claim ol a
unique, sterconped svndrome of unifurm symptoms because 21} of the case re-
pors did not contain thirteen svmptoms listed as features of the syndrome. A thisd,
frorn San Diego. said a statement that svmptomns of all patients “disappeared within
3 tc 14 months after cessation of drug use™ contradicted a case description of a
teacher. twenh-five, who “left town before we could determine the presenee or

absence of symptoms after six months. "™

Tennant and Groesbeck. West Germany, 1972: “"Hashaholics™—that’s
what some U.S. soldiers in Europe were called. Hashish was cheap and
they smoked mammoth amounts of it. They burned it several times a
dav. usually in pipes and often mixed with tobacco.

Medical corps ofncers who treated Gls for respiratory troubles stem-
ning from hashish told of psvchiatric and neurologic problems it had
secipitated as well. Of a group of 720 hashish smokers who visited the
J.S. Army Hospital in Wiirzburg, Germany (1968-71}, ncarly half, 328,
uffered trom serious mental ills.

Two thirds of these mental patients (215 had acute or persistent psy-
‘hoses—with disorientation, hallucinations. delusions, paranoia, and so
m—which in many cases required hospitalization. The majority of them
ook other mind-altering substances besides hashish.

The remaining third {110} were strictly “hashaholics.” living in a per-
setually stoned state. consuming 50 to GO0 grams a month (about 2 to
'} ounces). Thev exhibited “apathy. duliness, and lethargy . . . im-
aitment of judgment. concentration. and memon . intermittent
pisodes of confusior. and inability to calculate . . . poor hygiene .
iightly slowed speech.” Manv had losi interest in their appearance, proper

ating, and personal affairs—often enmeshing themselves in fegal or so-
wal trouble,

()
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Majors Tennant and Groesbeck followed nine of them before, dur-
ing, and after periods of severe hashish abuse, lasting up to two vears.
The above symptoms developed after two or three months of smoking.
After quitting hashish, six of the nine soldicrs regained their faculties.
“Three of the nine patients, however, exhibited intermittent residual
symptoms analogous to those of organic brain disease . . . intermittent
periods of memory loss, confusion, and inability to calculate and con-
centrate. Episodes lasted from several hours to days, and sometimes hos-
pitalization was required due to extreme confusion. With passage of time,
these intermittent episodes became less severe and less frequent.”

Twenty-three others quit hashish. Even after being “detoxified,” 10
of them continued to exhibit the same symptoms shown by the above
three. ‘The remaining 78 (of the 110) continued smoking until discharge
from the army—which in 70 cases came prematurely because the sol-
diers could not function.

Simulianeous abuse of hashish and alcohol and/or ather drugs resulted in acute
psychiosis in 83 cascs (hashish used three to seven times a week, 10 to 50 grams
a monily} and persistent schizophrenic symiptoms in 112 others (hashish used sev-
eral times daily, 25 to 200 grams a month}; the 112 patients all were sent to the
United States for lang-term psvchiatric hospitalization. Eighteen acute psvchotic
cases (oceasional use, under 25 grams o month) and three schizophrenic zeactions
{three to scven times a week, 10 to 30 grams a month) occursred with hashish use
alone; the 21 patients required bef hospitalizing,

The eighteen included five novice users who suffered “panic icactions charac-
terized by a2 feeling of impending death andfor loss of mental function . . . re-
sobved with reassurance and mild sedation™ plus thirteen with toxic psvehosis re-
sulting from smoking 2 large amount of hashish—usually 3 to 30 grams—witlun a
i=w houss, The main clinical findings of the toxic psvchasis were “disonentation.
detus s, ansiely, depersonalization, and confusion™ “parancia and hallucina.
Hon'  appeared in most cases. The syimptoms disappeared in three dayvs after
tren et with antipsvehotic agents like Thorazine.

Tae 11 in the chronic intoxicated state took monthiv bebween 30 and (rarely:
O ey of hashish, which, accordmg to Fennant and Groesheck, had 3 THC
contenit of 3 to 10 percent. On the basis of 10 pereent THC this dose range would
equal bebween 508 and 6,000 one-gram marijuana cigorettes wilh | pereent THC—
or about 17 to 200 a dav.

Figures presented by Dr. Tennant 2t a Seaate commitice heaning in 1974 in.
dicated that about an cighth of drug hospitalizations i ten V.S Anny. Tarope,
hospitils through 1971 and half of 1972 (657 of 5.093) were for adverse reactions
to hashish; and that of 5.044 Gis in Germany anonvmously sunveved in 1971, 33
percent reported taking hashish there. 23 percent taking two or more illegal drugs,
and 15 pereent using hashish at least weekl !

Beaubrun and Knight, jamaiwca. 1972, alsy Knight, 1976: “Three
subjects from one area of Jamaica reported a frst-time visual and audi-



trators that such dementia was "not a usual accompaniment of high-dose, chronie
hashish use.” :

Three canmabis users {6 pereent, and no nonuser., did prove psvchotic, sl
fering “paranoid schizophrenia™ runrelated to fear of atrest for hashish posses-
sion), For two of them 1t developed afler they took up hashish sseking. Because
thev showed ne clinical signs different from those of schizophrenia, the researchi-
er: could draw “no conclusions” as to the existence of a specific cannabiy psy-
chosis.™ In addition, the smokers desenbed accasional panic reactions during their
long-tenm use. ¢

Whether cannabis triggers true psvchosis and, if so, whether # does so fust in
those predisposed to mental ills was argucd at the New York Academy of Sciences
119761 G. S. Chopra described experiments in India: "We had certain individ-
uals suffering from toxic psvchosis duc to hemp abuse, and they had the discase
for about one month and . . . it subsided. When we asked the patients to take
hemp again, the psychosis appeared again.” That demonstrated a specifc psy-
chosis precipitaied by hemp drugs.

When Dr. Chopra listed ssmptoms such as confusion, disorivntation, ageres-
siveness, and talkativeness. Dr. Costas Stefanis saxd, "o thal sense, every mari-
juana smoker has an organic psvchotic sendrome . . whenever he is intoxi-
cated. . . .7 The smoker s bound o have some consciousness disordes,
drsorientation. and other manifestations. But as for a sleadv mental condition re-
sulzing frony chromie use. “we didnt ind ans such evidencd™ i studies of Greek
hasiish users.

D, Reese T Jones of San Francisco said, “From our experience, almost anvbody
given the right dese and in the right setting can exhibit . . . a schizophrenia-like
set of smptoms " But there is 3 predisposition m some people. In one abnos-
malh sensitive subject. “Faern time we tnicd o execed a fairh modest dose of
cannabis . . . wlich was tolerated by ol of one other subjects, this voung man

would develop delusions. disturhed aspect. and visual distortions. ™4
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included in the model. Based on the resuits of the fit of the mode! to the data across
gendc.r groups shown in Fig. 5, this analysis specified all parameters and variances
o bc'mvana.n: across the two groups with the two exceptions. The constraints of
invariant re?arionships among the endogenous variables and their variances were
rclax.cd,.Th.ls analysis produced a nonsignificant chi-square {y2(11) = 14.29, p ~
-22) indicating a good fit of the model to the data. Further, the inclusion of rac;: did
nol greatly affect the results shown in Fig. 5. However, it is imponant to nole that

for male xoulhs, significant, positive relationships remain between physicat abuse,
and emotional/psychological functioning as measured at the initial interview. and
between physical abuse and frequency of cocaine use during the follow-up pe;'iod'

nosignificant relationships between these variables a o
(see Note 2). ppeared for the female youths

The Influence of Socioeconomic Status (SES)

The sc'leoeconomic status of the youths' familiesthouseholds has low or near
zero _magrutudes of association with the variables in the alcohol use, marijuana/
hashish use, anfi ct‘)cainc use models for both gender groups. In addition, 14% of
the cases had missing or uncodable information on this variable. Hence, lthis vari-

able was a poor candidate for th i i i
e asa b e analyses that were completed involving the vari-

Discussion

'.I‘he results of the structural analyses examining the influence of the youths®
p_hysu:al abuse, sexual victimization, and alcohol and other drug use on their emo-
tional/psychological functioning problems and alcohol/other drug use over time
support the hy.pothcsizefi model for both gender groups—with the one exception
discussed earlier regarding cocaine use (see also: Dembo, Dertke, La Voie, Bor-
ders, Washbum, and Schmeidler, 1987a). The coefficients of dctermir;mion
(anai?gous to the squared multiple correlation of least squares solutions) for the
eén;‘monaijpsychqlogical functioning-alcohol use (0.24), -marijuanafhashish use
E’a.]ul:, and —cocaine use {0.40) models over time range from moderate to high in

Comparing the results of the fit of the model for male and female youths' use
O,f aIc'ohcl)I (Fig. 2}, marijuana/hashish use (Fig. 3), and cocaine use {Fig. 5) over
time indicates ‘lhal their physical abuse, sexual victimization, and previ;)us sub-
stance use are interrelated experiences. Physical abuse relates to emotionai/psy-
chological functioning problems as measured at initial interview in each of the sug-
stance use analyses; physical abuse is associated with emotional/psychological
funcuonu?g problems at follow-up in the alechof and marijuanafhashish use analy-
ses. Emotional/psychological functioning problems as measured at the initial inter-
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view relates o emotional/psychological functioning problems as measured at
follow-up interview. Further, the previous use of alcohol, marijuanafhashish, and
cocaine is associated with the use of each respective drug duning the follow-up pe-
riod. In addition, the previous use of alechol and cocaine are each associated with
emotional/psychological functioning problems as measured al initial interview. Fi-
nally, emotional/psychological functioning problems at follow-up is sepatately re-
lated to the use of alcohol, manjuanafhashish, and cocaine (for males only) during
the follow-up period.

Two important child abuse-drug usc direct effects are highlighted in Figs. 3
and 5. Sexual victimization is associated with marijuanafhashish use during the
follow-up period. Physical abuse is related to cocaine use during the follow-up pe-
riod. Neither physical abuse nor sexual victimization is associated with the use of
alcoho! during the follow-up period.

Several race effects were identified in our analyses. Black youths tend to be
less involved in alcohol use and to have higher leveis of emotional/psychological
functioning than White youths—although all these differences are not consistent
across both data collection periods. These findings are consistent with the relevant
literature, which indicates that Whites tend to be more involved in the use of vari-
ous substances than Blacks (see Tucker, 1985). Further, there is evidence to sug-
gest that involvement in delinquency/crime is more of a normative departure for
White than for Black youths (Wilson and Hertnstein, 1986; Harmis and Lewis,
1574). In line with the literature among youths who are involved with the juvenile
justice system, the prevalence rate of emotionalfpsychological problems can be ex-
pected to be higher among White than Black youngsters {also see: Dembo et al,,
1988).

With respect to cocaine use, including the variable of race inte the analyses
resulted in nonsignificant relationships between physical abuse and emotional/
psychological functioning problems at initial interview, and between physical
abuse and frequency of cocaine use during the follow-up period, for the girls but
nol the boys. While the reasons for this differential effect of race are unclear, physi-
cal abuse is highlighted as a potent influence on emotional/psychological function-
ing problems and later cocaine use among males regardless of race.

In contrast to the alcoho! and cocaine use results, race was a factor of key im-
portance in understanding the marijuanafhashish use relationships. As Figs. 4(2)
and 4(b) show, and as we discussed earlier, although there are similarnties in the
results, substantial differences exist in the structural parameters for the White and
Black youths in our study (see under Structural Analysis of Marijuana/Hashish Use
Across Gender Groups Over Time). Taken together, these findings suggest that
involvement in marijuanafhashish use among the non-Black youths use studied is

associated with a higher degree of emotional/psychological dysfunction thanisthe .~
_ Ly

case for the Black youths.
»

Y
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Additionai analyses of the data support this line of interpretation. Comparedio
Black youths, non-Black youths reported experiencing more different modes of
physical abuse in their lives (f = 2.34, df = 273.96, p < .02}, claimed a higher fre-
quency of use of marijuanafhashish prior to inilial interview (2 = 8.28,df = 280.01,
p<.Q01)and during the follow-up pericd (1 = 6.88, df = 28699, p< 00D, and had a
higher emotional/psychological functioning problem score at initial interview (r=
3.08, df = 285.51, p < .01). Further, non-Rlack youths had a significantly higher
EMIT test positive rate for cannabinoids at the time of their initial interviews, than
Black youths (49% for non-Black youths vs 18% for Black youths: ¥2 = 30,00, 4f =
1, p<.001}); and, among the 201 youths for whom we had follow-up urine test data,
non-Black youths had a more than 6 times higher positive rate for cannabinoids at
follow-up interview, than Black youths (54 % vs 8%, respectively: ¥2 = 41,97, df =
1, p<.000).

It is important to note that the SCL-90-R protocol, measuring emotional/psy-
chological functioning problems was initially administered within 48 hours after
the youths® admission to the detention center. During the follow-up phase of the
study, the instrament was administered at the time of the fellow-up interview, and
this procedure included youths who were in a variety of circumstances, as we dis-
cussed earlier. In spite of these conditions of administration, we believe these data
are valid. The youths' emotional/psychological functioning problem scores at the
initial and follow-up interviews are significantly related to each other; and the cor-
relates of the youths' emotionalfpsychological functioning problems are consistent
with the relevant literature {(see Elliott and Huizinga, 1984).

Our findings that the youths' alcohol/other drug use and mental health prob-
lems relate 1o themselves and each other over time provide a disturbing reminder
that these difficulties will continue to be salient features of the lives of the youths
we studied, and perhaps their counterparts in other areas. The practical impliea-
tions of these results are clear.

The youths we studied need 1o be seen in holistic terms. Focusing on them in
terms of one problem at a time provides, at best, a limited tnsight into the difficul-
ties which they are experiencing and which must be resolved if they are to lead
more salutary lives. A major result of this study is that there are important relation-
ships among these problems.

A senious long-term investment of resources in quality intervention programs
is needed to help the many troubled youths who enter the juvenile justice system.
Such an investment is not only humane but in the long-tern interests of society. If
not heiped, many of these youths will become more involved in substance use and
pursue adult criminal careers.

The results of our analyses have a number of implications for the assessment
of high-risk youths entering the juvenile justice system, staff training, establishing
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criteria to evaluate intervention programs, and the temporal demands of effective
interventions for multiproblemned, substance-using you{h§. .

First, it is important that youths entering the juvenile justice system undt“rgo a
comprehensive screening to identify problems in f.our major areas: (1) emo.uo'na‘l{
psychological functioning, (2) experience of physical abuse or (3) sexual victimi-
zation, and (4) alcohol and other drug use {see, for example, Dembo, Washbum,
Broskowski, Getreu, and Berry, 1986). These evaluations should be completed by
skilled, sensitive staff, who are able to establish trust and rappor; and .troublcd
youths and their families should be referred to relevant agencies forvassrs:l.ance.a‘

Second, it is important that staff be properly trained to work with hlg.h-nsk
youths. Staff need to see these youths in a comprehensive manner, a.nd‘ not in one
problem at a time terms. In addition, staff skills need tobe fievelopcd in 1denufy.1ng
youths experiencing vanious psychosocial problems, and in successfully negotiat-
ing verbal encounters with these youngsters.

Third, intervention efforts involving multiproblemed youths need to be deep
reaching and involve a prolonged service commitment. For seriously trou!::led
youths, service relationships ideally should begin at an early age and.connnge
through adolescence and into early adulthood if their lives are to be directed in
more salutary ways. .

Fourth, evaluation criteria to assess the impact of these long-term interven-
tions need to reflect the complex, interconnected nature of these youths’ p.roblcms,
which often trace to their childhood. In developing these criteria, emphasis Sho.llfd
be placed on documenting, not only the reduction of particular prob.lcms, 'but im-
proved compeltencies in a variety of personal, interpersonal, .and specnﬁg skill{e.g.,

vocational skilis, educational achievement) areas. Formulating appropnate assess-

ment criteria constitutes an exciting challenge to the field. -
Many of the young people we studied were born into austere life circum-

stances, often involving families who neglected or abused them, or in other ways
failed to provide for their nurturance and wholesome development. Atan f:arly age,
they came to the attention of an overburdened and underr.csourc‘e.d put')hc service
systemn, which was unable to provide the youths and'their famih.es: with quality,
deep-reaching services over a protracted period. It is not surprising t}?at !i?ese
youths experienced difficulties in directing their lives in more salular).( direclic?ns
and became involved in delinguent activities. Had society invested in effective
services for these youths and their families early in their lives, much huma_n poten-
tial could have been saved and the personal and social costs of their delmquef}u’
criminal behavior could have been reduced substantially. It is hoped that ihf: pain-
ful lessons we have jeamed from the past and are currently experiencing will lead
to more enlightened social policies in the future.
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223 NOTES
535
fb E < . We would like to thank Dr. Detbert Exlliott {1986) for suggesting we use this protocol.
< g o 2. We appreciale that sexual viclimization is a nominal-level vanable, whose inclusion as 2n en-
_g S dopeneous varizbie in the ¢lhnicity runs might have affected the paramcter and variance estimates.
= E B {As joreskog and Sorbom [1983) discuss, nominal-level prediclor variables can be used as ex-
= - g ogencous varizbles in LISREL. ) Howcever, we do rot belicve this o be a significant problem in the
ag P e cthnicity results for the following reasons: (1) in the cthnicity-alcohol use runs, the relationships
5 1] % I amaong the endogeneons veriables were nat alfected, {2} with few exceptions, 2 smiliar sination
}_‘ a8 ovcurred in the ethincity-cocaine use runs, further, the affected vaiahie reistionships did not in-
B ¥ ps
'g ? = E wolve sexual victimiations, and (3) in Uic cxzmination of the fit of the model across the Black and
o o "8 © non-Black (predominantly White) yauth groups, pooling the data for the Lwo gender groups, sex-
u‘:-, g o g ual victimization was significantly related 1o marnijuanafhashish use for each ethnic group.
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.. ors from the late teens to
mid-twenties have been
found to have the kind
{ brain atrophy that cecurs in peo-
le of 70 to 90 years of age.

A substancc in marihuana im-
airs the ability of brain cells to de-
de which onc of thousands of mes-
IgCS Nt 1o pass on so that the mind

not in a constant state of con-

“sion.

A substance in marihuzna im-
airs the ability of brain cclis to de-
de which one of thousands of mes-
‘RCS 0Ot to pass on 5o that the mind

not in a constant statc of con-
sion. .

That is why the marihuana user
ay beeomé cngrossed in detail, a
‘ocess the pot smoker regards as
.ind cxpansion, .

This is 2 reversion (o the way in-

nts see their surroundings’ when
icir brain cclls can’t discriminate
xtween important and unimpar-
ot information,

When brain ceils dic lhcy are
e forever.

Dark fatly granuies invade the
icleus of the brain cells. These
anules are usually. found in old
:ople and are a sign of scnility. But
¢y are found morc among young
st smokers than older ores be-
Ausc the developing brain is more
ilncrable to its effects than the
Hy devcloped adult.

No other drug creates these old-
;& symptoms in the young brain.
According to US drug rescarcher
r Lawrence H. Wharton, the first
scarch papers on marihuana writ-
n in the 1960s said that marihuana
i5 a relatively harmless drug and
d nol produce any lasting prob-
ms. ; o

He said the dangerous substance
marthuana is called THC which is

sorbed into the {atty tssucs of the
ydy and it takes a minimum of 45

s to get rid of the THC absorbed -

ang juini or smoke,

THC clogs up the conaccting
:rves of synaptic clefts in the brain

nich relay messages from one past -

another,
*All we know is that the synaptic

EGULAR po[ smok-

CHRONI CLE { Toowo omba )
3 June 1934

page no {,

The- quesfzon of decnmmaﬁzsmg cannabis has been in the news this week.
Repdrter' JOHN MORRIS researched the subject and talked to marihuana addicts.
He was surprisedtd find that this “"soft” drug is dangerous, addictive and lethal. it

not oniy destroys the bram but affects the body and impairs sexual functions.

clefts arc gcttir’zg' ci'cgécd‘-u‘;‘) with

this biack tarry subslance which
does not seem to go away,” Dr Law-
rence said,

The brain requires both chemical
and clectricat stimuli to send mes-
sages, to function smoothly,

Comparc it to a ¢car battery which
has cclis using chemicals to create
clectricity which in turn starts a mo-
tor. The same applics to the brain.

It has an corderly nctwork of
strands that manufacturc chémicals
neceessary for message transmission.

Smoking (wo joints a day twice 2
week for six months will disorganisc

the chemical-producing strands, As

a weekend smoker becomes a heavy
smoker there will be even more cha-
os among the strands, -

THC ciogs the complex brain
mechanism affecting memory and
clear thinking us well as causing a
slow-down of comprehension, reuc-
tipn and cvaluaijen time.

_ Early tests in California by 4 Dr
Powclson gave a large group of stu-
dents who did a tremendous amount
of mathematics in their undergradu-
atc work an cxccedingly complicat-
cd problem that only a focw could
cventually work out.

Thena he gave cach one of these
students onc joint of marihuana
three times a week for three
months,

At the end of the three months Dr
Powelson gave the group the same

‘problem and nonc of these very

bright studenis could work it oul.
Here is-the [rightening part

Hc guave the test at intervals and
after five years they still could not
0 the same probiem,

Mirihuana  causes’ brain  cell
death at four times the rate of lhat
cuused by alcohol,

. Universiy students who smoked
or had smoked marihuana were
shown this rescarch, Quite a2 few
were disbelicving ab first but later

adnznréd that their lcarning ability
nad been impaired and that they
were it achicving at Lhe same tevel.

Research groups have done many
tests on people in controlled situa-
tions and the results are consisient.

A group of pilots with thousands
of hours fiying tme to their credit
were put in z flight simulator and
allowed to fly a coursc as many
times as they. wanted until thcy
could do it with case.

Each of the-pilots was given one
joint of marithuana and then asked
to fly the same course.

~Not one of the pilots was capable
of flying the course without making
at-lcast one fatal crror because a

- persorr urdder the influcnee of the
drug cannot process information ——-

from different sources at the same -

time.

The pilot has to maintain air
speed, maintain altitude and dirce-
tion, and work in a three-dimen-
sional world which requires process-
ing information from a number of
diflerent sources at the same time.

Under the influence of marithua-
na they cannot do this. -

The peddicrs of marihuana are
teiling today's users that it is 3 harm-
fess drug and cven quoting authori-
ive rescarch to back their ar-
guments,

The trouble is that the research
backing this argument iy aDou! 30
years old,

Marihuana or cannabis came into
vogue in the 1950s in the days of the
fower children, who copped out
and took to drugs.

"Maw, you're going tu have o un-
derstand this. The marhusna they
hiad to deal with at that time was one
tenth the potengy af today's mari-
huana,” Or Wharten said 10 years
ago when presenting the latest re-
search to Californian doctors.

He said the rescaceh was donce by
the same tcam that had 20 yoars be-

fore said that manhuana WS IR0~
BOUS.

“Most of these rescarchers have

- done 2 180 degree turn in their atti-

tude,” he said.

Ten years Jater, in 1994 growers
arc conunulng 10 :mprovc the
strength of the plant because their
customers demand stronger and
stronger doscs.

The mind-altering drugs in mari-
huana or cannabis are fat-soluble,
cven fat loving, They settle in the
fatty organs of the. body, among
them the brain, which is anc-third
fat.

Four US docters who have done
more reeent studies on marihuana
said that uniike water-soluble drugs
such as alcohol that leave the body
in a day, drug traces {cabanoids)

teak back into the blood stream very
stowly until they finally exit the - body
in excrela and urine.

According to Dr Wharton an in-
dividual who smokes as few as three
juints a week is chronically stoncd.

Up-to-date rescarch says  that
cven if @ marihvana recfer s
smoked once every three weeks the
cabanoids will colicet in the body.
The chronic pat user is never drug
free.

“I'm not saying chronically high.
The effcet is still going on and the
individual will not be able to work or
study at the same level as before, [t
will be a minimum of 45 days before
getting back to normal,” De Whar-
ton said.

Dr Whiartaa said that socicty has
developed inte people who have
come ta cxpect,that “there is no
nced o ever feel bad™.

“And the drug companics have
done a beautiful job of supplying us
with the kind of medication that we
can use 5o that people don’t have to
feci bad,” he sald



Loma Linda University

School of Medicine
Department of Orthopedic Surgery

dr, George W, French
Adsten America Foundation Inc
Uverside, CA 92502

Jear George:

Al of the evidence is not in on Marijuana! I am not & research scientist, but a clinician, so I would like to
1se this letter to acquaint you with the work of some of the scientists doing Marijuana research. '

Chremoesome breaks have been proven to occur in humang who smoke Marijuans as shown by tissue cultures
¥ Dr. Morton Stenchever of the University of Utah and Dr. Gabriel Nahas of Columbia University.

Animal experiments have shown that 20% of newborn animals born to mothers who were given Marijuana,
12d many deformities inchuding armnputated limbs, phocomelia, and syndactyly as reported in Lancet by Persaud
wnd Fllington. Dr. Susan Dalterio from the University of Texas noted congenttal defects that were passed through
ihe second generation, indicating genetic mutations.

Other scientists have reported malformed children bprn to parents who used LSD and Marjjuana. Dr. Hecht
rormn QOregon reported on & baby with a missing hand and forearm. Dr. Carukushansky from New York described
y child with webbing of the hands, lack of nails and elub foot_who was born to a mother who used Marijuana.

Ethel Sassenrath at the University of California, Davis, reported increased malformations in the offspring
»f monksys exposed to cannabis. One of the surprising indings was hydrocephalus, Doctor's Jacobson and Berlin
Tom George Washington University showed that heavy users of 18D also produwd children with hydrocephalus.
Many of these individuals also used Marijuana.

» Itismy impresszon that the use of Marijuana is responsible for a type of birth defect of the hands and

As I question the parents of children born: with abnormalities, I note the ever increasing use of Marjjua-
18 by one or both of the parents. Not all parents who use Marifuana are going to have a malformed baby. Not all
:hildren with these defects bave had parents that smoked grass. It seems that only a small percentage of
oregnant women will develop a deformed balyy. This minority may have an enzymakic or genstic defect. Or, there
may be some defect in the absorption or excretion sPstems of certain of these individua.ls ‘However, in my
oractice over the last ten years I am seeing more and more of these deformed children. ’

The evidence 18 frightening. I simply urge all thinking people to wait for the evidence hefore theyblcrw
their minds or the minds and bodies of their children. -

Thank you Listen America, for letting me share my observations a.nd my fears with the American Public.

Sincerely,

: W)€ Lt

Virchel E. Wood. MDD, FACS,

Virchel E. Wood, M.D,, FA.CS., AAO.S, AS.S.H, is an orthopedic surgeon and an associate pro-
fessor in the Department of Orthopedic Surgery and Rehabilitation, Loma Linda University School of
Medicine, Loma Linda, California. During the last 18 years, Dr. Wood has been widely published in major

scientific journals, and is considered an authority in the field of hand surgery. :
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BIRTH DEFECTS: (A Simplified Explanatior_ll

Few of us ever take the time to think
about how our bodies work. In fact, for
most of us our bodies are like the air we
breath; we know it’s there, but we just don’t
make a big issue of it.

Although we learn about physiology,
anatomy and hygiene while we’re in school,
what the teacher draws on the overhead pro-
jector just doesn’t seem to apply to us. -

HEALTHY CELL

This is especially frue when it comes to
our body's cells. Everything in our bodies —
hair, bone, skin — consists of billions of cells.
These cells live for various lengths of time,
die, and are quickly replaced by others. Yet,
because the naked eye can’t detect them, we

seldom think of their importance or wonder

how they function.
After we twist an ankle while playing
sasketball or roller skating, no one has to sit

down and think to himself, “Ankle, start -

‘eplacing those cells | just bruised.” Even if we
tried to do that, it really wouldn’t make much
difference because as soon as an injury oc-

curs, the cells immediately begin the neces-.

sary procedures for healing.
So how does the body know what kind

of cells it needs and where to send them?
Inside of every cell there are 46 chro-
mosomes. (In order to visualize them it
might help to think of them as little chrome
X’s). Chromosomes are important because
they house the genes and it is from inside
the chromosomes that the genes are able to
direct the cell’s growth. Thus, cells receive
the instructions from the genes that assign
them to replace the old cells in our hair,
stormachs or any other body parts.

Obviously, genes are the deciding

HEALTHY CHROMOSOME

factor when it comes to how our body

functions. Everything, as far as our body is

concerned, depends on our genes. Whenwe
examine our faces in the mirror, most of

what we see was determined by our genes. .

Genes also control cell reproduction.
When the time comes to create a new cell,



BIRTH DEFECTS: (A Simplified Explanation)

the entire parent cell - chromosomes in-
cluded - divide completely in half, produc-
ing a total of two new cells. And thanks to
the genes, the two cells are identical to the
original cell. This process of cell reproduc-
tion continues within the body as long as life
lasts. .

Now that we’ve recognized that genes
play a significant role in ourbodies, let’s ask

=l steey.

CELLS DIVIDING

the question, “What would happen if the
genes malfunction?” Since we already
know that genes guide the cells’ reproduc-
tion, it doesn’t take much effort to see that
damaged genes would create damaged
cells.

Generally, genss can become damaged
in two ways. First. certain illnesses like cancer

Aflcicu Weltes il rond die Lwil besaudeiivees,
but when the cell follows them, it actually
becomes an agent of harm, wnrking against
the body, instead of trying to help it.

The second method of damaging genes
comes in the form of drugs. Certain drugs can
actually alter the genes and create some very
negative results.

One such drug is thalidomide. At one
time people thought that thalidomide could
harm nc one. Drug stores in several countries

sold the medication for use as a sleeping pill.
No one recognized the drug's capabilities for
damaging genes.

It didn't take long before expectant
mothers who had used thalidomide gave birth
to babies with some grim defects known as

TYPICAL THALIDOMIDE DEFECT

phecomelia. In place of arms and feet, the
newly-bomn children had seal-like flippers.

A great deal of research took place over
the next several years to determine the cause
of these birth defects.

While studying the effects of thalidomide,
scientists found that if it was given to animals
while pregnant, they also had babies born
with flippers.

thalidomide at the exact time during pregnan-
¢y as the animal mothers, also gave birth to
babies with the same type ot birth defects.

The thalidomide caused the damaged
genes, so instead of making normal hands
and feet, they made those sad little flippers.

Today, people are wondering a lot
about marijuana. Even though, like thalid=
omide, marijuana is illegal, people still find-
ways to purchase and use it. These people
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BIRTH DEFECTS: (A Simplified Explanation)

claim that the drug doesn’t cause any dam-
age to the body.

However, scientists are trying to find out
more about marijuana. They aren’t so sure
that it's safe, and they don’t want to see prob-
lems like the ones thalidomide caused hap-
pen again.

EEN

CHROMOME WITH
DAMAGED GENES

One characteristic of marijuana that
nakes scientists uneasy, is the way it stays in
he body for long periods of time.

Even after marijuana’s sensation goes
way, some of the chemicals stay in the
»ody for weeks. And the more of it a person
:mokes, the more the chemicals build up in
iis body,

Marijuana’s chemicals build up par-

icularly in the sex organs. Scientists think
hat since these organs create the cells for
roducing another human being, a buildup
»f marijuana’s chemicals might cause birth
lefects.

In order to check their theory, scientists

took some mice and blew marijuana smoke
into their cage for 3 minutes a day during a
10-day period. That really wasn’t very much,
even for mice, but when these mice produced
young, 1 out of 5 offspring had birth defects.

The experiments also included admin-
istering marijuana to female mice. Later on,
when the researchers examined the inside of
the mice ovaries, 75% of their egg cells were
dead or damaged. This surprised the scien-
tists because mice seldom have this problem.
They could only conclude, once again, that
the results were due to marijuana.

But what about people? Can marijuana
hurt us? Because marijuana varies so widely
in strength, a scientific study may take years
to complete, but some preliminary results of a

I

DEFORMED CELL

study on men show that marijuana caused the
chromosomes in their sex organs to break
apart 3 times more than normal.

When a chromosome is broken, some
of the genes get lost. Then when a baby is
produced, it too is missing some genes and
finds its growth stunted in various ways.

Scientists found out that people who

- take drugs had 18 times more birth defects
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" Let’s add up the facts:
® Marijuana collects in the sex or-
gans.

® The sex organs contain the chro-
“mosomes that make babies.

'@ People who use marijuana and

other drugs have 18 times more
birth dgfects.

® The birth defects from parents
who smoke marijuana look very
much alike.




The followmg case htstones are typi-
cal of the ones Dr. Wood feels are caused by
either the mother or father smoking mari-
juana.

A lot of us grow up worrying about
problems like acne and dandruff, but they
are nothing compared to the problems of a

person who has to live his entire life with a-
birth defect. And'the terrible thing about

birth defects is that once they get started,
the genes keep passing them on from gener-
ation to generation.

We hope that knowing how birth de-
fects can happen and how marijuana might

‘affect your body, will help you make sure "

that some day yow'll have children with |

normal hands and feet, -

. il
peratlons to make fingersthat can be used chture No. 4 shows hlS hand dunng the

nal operation. s




We do not belleve in sc;are tactlcs

: 1f you've seen the two-hour Lxsten America TV Specxal wh:ch gives recogmtion to one hundred
igh school students for the positive and constructive things they are doing in their communities, you’ll
ow we didn’t produce this booklet thinking-we could scare you into not using drugs.

.That’s not what Listen Ameﬁca is all ab'out - besides, we Imow it won’t work.

-

. -.But we do think’ eueryone should see these trag:c case h:stones, and be aware of Dr. Wood’s
dmgs. Then you can decxde for yourself. o

WHAT lF YOU’VE BEEN SMOKING POT"‘

: -_--lf you ve been smokmg pot and have already qult Greot! However, there is no sense in worrying
hurself sick about whether yourchildren will beborn with birth defects. What is done is done, and there
nothmg you can do to help your bodyr repaxr anyc chromosome damage you mrght have.

" We would also certamly hope that you wxll never smoke grass agam. Andof course, ifyouhaven’t
hit yet PLEASE QUIT NOW! The longer you use mamuana, the greater the chances are that your
1ldren could have these same kmds of blrth defects. :

‘ lf 3011 ve tned to qult, but you’ ve had a rough time because al! your fnends are “using,” write to
'a\t Listen America and we'll send you information on the exciting new Listen America program. If
ere zsn ‘ta hsten Amenca Club in your school \g e'll help start one; Just wnte to.
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SUBMISSION BY THE

QUEENSLAND BRANCH OF AUSTRALIAN MEDICAL ASSQOCIATION

ON

‘CANNABIS AND THE LAW IN QUEENSLAND-
Discussion Paper prepared by the

ADVISORY COMMITTEE ON [LLICIT DRUGS

SUMMARY - -

The evidence that cannabis has adverse effects on health with significant
personal and social impact is irrefutable. In view of this, it is the
firm opinion of the Branch that there should be nc relaxation of the current

restrictions on its use.
Further, the Association would endorse any restructuring of the legal system

that would both limit the wider use of the drug and more effectively target

those persons who market it.

Copies of references used as a basis for the following comments are attached.

P
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for aggravation of the foetal alcohol syndrome by cannabis abuse _{Lle“di_tschke,

1993}.

"Respiratofy Effects

There is a proven risk of contracting lung cancer from inhaling unfiltered
burning plant material, hence there is a potential threat to the human
Poaploetooe cwnaem associzied with chronic heavy cannabis smoking. The data
that marijuana may be a worse risk than refined tobacco are inconclusive.
However, the risk from inhaled marijuana is not less than that of tobacco

(Hitchins, 1993).

il

Otorhinolaryngological Effects

The lack of longitudinal data has compounded resuits in this area. However it
is well known that cannabis is often consumed with alcoho! and tobacco and
that these cause head and neck cancer {Darling & Arendorf, 1992},
Additionally, there are several proven cannabis associated oral effects which
include xerostomia, severe gingivitis, oral mucosal disease {Darling & Arendaorf,

1982).

Psychological and Psychiatric Effects
Manifestations of pathophysiclogy and toxic psychosis due to marijuana
smoking are widely reported in the literature (Wodak, 1988; Nahas & Latour,

1892}, for example;

Schizophrenia
The results of research undertaken by Andreasson et al, 1987 cited in Alroe
{1983} which indicated a 600% increase in the incidence of schizophrenia in

army recruits are of gre'at concern. Thornicroft {1990} has also noted that
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‘Amotivational syndrome’

It is clear from clinical observation that cannabis induces the ‘amotivational
syndrome’, a s'tate characterised by diminished drive and ambition {Wodak, -
1988). Whi[st this f;as not yet been established as a distinct syndrome, the
conditions of cannabis dependence is recognised (see below}, bringing with it
impairment of occupational and social functioning and being associated with
symptoms such as lethargy, tack of drive, attentional and memory problems
end a depressed demeanour. {Fredericks, 1893}, Certainly, the potential of

cannabis to have such deleterious effects should not be discounted.

v

Delinquent Behaviour
Marijuana use has also been significantly related to both minor and violent

delinquency {Warts & Wright, 1990},

Dependence

Whilst cannabis dependent individuals represent only a small minority of the
population of cannabis users, it is a substance upon which dependence can be
developed. Indeed a psychiatric diagnostic category of cannabis addiction now

exists.

Therapeutic Uses
THC has been utilised as an antiemetic for patients receiving cancer
chemotherapy. However it is widely accepted within the profession that there

are more efficacious antiemetics avaitable {(Hitchins, 1993).
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MEDLINE (R) January-August 1993 3 of 100
TI: Effects of cannabis smoking on oral soft tissues. :

AU: Darling~MR; Arcndorf-TM

AD: Facuity of Dentistry, University of the Western Cape, Mitchells Plain, South Africa. .

SO: Community-Dent-Oral-Epidemiol. 1993 Apr; 21(2): 78-81 : r
ISSN: 0301-5661 W‘) Y(ﬂ/q}
PY: 1993 _
LA: ENGLISH
CP: DENMARK
25 Tre cral effects of cigaretic smoking nauc been well documented but the effects of
[ » e tess podrly documenied. Three-hundred
: N S N r-:::i;:-—.'r;’-. Two control groups consisting ¢f
P L Uae D L8% mOnssmel it HC‘C ively were examined simifarly. Health of the

oval tissues and oral drym:ss was rccordcd Lesions present included leukoedema,
leukoplakia and numerous others. The only significant differences between lesions and
conditions noted in cannabis users and controls occurred with respect to leukoedema, dry
mouth and traumatic ulcer. - -
MESH: Adult-; Chi- ~Square-Distribution; Leukoplakia,—Oral-etiology; Methaqualone~;
Middle-~Age; Mouth-Discases-ctiology; Mouth-Mucosa-pathology;
Smoking—adverse—effects ’ :

MESH: *Leukoedema,-Oral-ctiology; *Marijuana—Smoking"édfér‘sc—cffé'cts‘;";_.g'..'.'_":'”
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MEDLINE (R) 1991 31 of 100
TI: Reduced binocular depth inversion as an indicator of cannabis-induced ocnsorshlp
impairment.
AU: Emrich-HM; Weber-MM; Wendl-A; Zihi-J; von~Meyer-L; Hanisch-W
- AD: Max Planck Institute for Psychiatry, Munich, Germany.
SO: Phamacol-Biochem~Behav. 1991 Nov; 40(3): 689-90
ISSN: 0091-3057
PY: 1991
LA ENGLISH

IR SO ¢ sierecscopic shide projection with
R e oarmad ol \:-"fu;-' - belore and after cannabis intake.
T C.nPooeTilL OVOVSIGE fene.anids en ihwsion occumnng In the perception of

5cmantlcaliy mcanmgful objects pIOJCCth in a 3-D inverted fashion, the hypothcsm can be
tested that cannabis-induced "psychedelic states” represent a condition in which the
human CNS is unable to correct implausible perceptual hypotheses. The data dcmonstrarc
a strong cannabis-Induced impairment of binocular depth inversion. |

~ MESH: Adult-; Depression,—Chemical; Tetrahydrocannabinol~blood Lo
MESH: *Depth-Perception~drug~effects; *Marijuana-Smoking-psychology;
*Vision,—Binocular—drug—effects S e e
TG: Human-

PT: JOURNAL-ARTICLE

RN: 33086-25-8

NM: Tetrahydrocannabinol

AN: 92220845

UD: 9207



. MEDLINE (R} 1950 112 of 123
TT: Drug preferences of alcoholic polydrug abusers with and without panic [see comments]
CM: Comment in: J Clin Psychiatry 1990 Oct;51(10):440
AU: Jensen~CF; Cowley-DS; Walker-RD
AD: Department of Psychiatry, Seattle VA Medical Center, Washington 98108.
SO I-Clin-Psychiatry. 1990 May; 51(5): 189-61
TLIS e 1oowaed By thae phray

ISSN: ©160-£689

LA ENGLISH
CP: UNITED-STATES
ARB: Manifestations of anxiety, including panic disorder, are more common in the

alcoholic population than in the general population. Alcoholics frequently abuse other
drugs. The authors hypothesized that alcoholic subjects with panic attacks would abusg
anxiolytic drugs more and panic-inducing drugs less frequently than nonanxious alcoholic

subjects, and that their abuse of panic-inducing drugs would predate the age at panic
onset. Findings indicate that alcoholic subjects with panic attacks (but mot panic disorder)
abused opiates and sedatives to a greater degree than nonanxious alcoholic subjects and
abused marijuana, a panic-inducing drug, at a younger age. More alcoholic subjects with
panic disorder than with panic attacks abused cocaine. The prevalence of abuse and the
ages at onset of abuse of other drugs were similar for both the panic and the nonpanic
group.

MESH: Adult-; Aged-; Alcoholism-complications; Anxiety-Disorders~complications;
Anxiety-Disorders—epidemiology; Barbiturates—; Benzodiazepines—; Cocaine~;
Comorbidity-;  Marijuana—Abuse—complications;  Marijuana~Abuse-epidemiology;
Marijuana-Abuse~psychology; Middle-Age;, Narcotics-; Prevalence-;

Substance-Dependence—complications;  Substance-Dependence-epidemiology;

Tranquilizing-Agents,-Minor

MESH: *Alcoholism-psychology; *Anxiety-Disorders—psychology; *Fear—; *Panic—;
*Substance~Dependence-psychology

TG: Comparative~Study; Human-; Male-; Support,~Non-U.S.~Gov't

PT: JOURNAL-ARTICLE

RN: 0; 0; G; 50-36-2

NM: Benzodiazepines; Narcotics; Tranquilizing—Agents,~Minor;, Cocaine

AN: 90243604

UD: 9008
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MEDLINE (R) 1991 70 of 100
T1: Marijuana carry-over effects on aircraft pilot performance.
AU: Leirér-VO,; Yesavage-JA; Mommow-DG
. AD: Decision Systems, Stanford, CA 94305.
SO: Aviat- —-Space—Environ-Med. 1991 Mar; 62(3): 221-7
ISSN: 00956562

PY: 1991
LA: ENGLISH
CPOIPITTIDLST TS

o ' o T f 20— cnvv—e o offents of a3 moderate socizl dose of
:-i?ar}juan:; ORI Opoasiaig lebn. &0 T2parale SCSSIONS, Tue CUITCHLY active phicts simmoked ene
Sleie com TR Conooof Sl @ THC end ere Flacebo cigareffe. Using an aircraft
< r*mla.o;, phot few jur ooocie sosiing, and 023, 4, 8 24, and 48 h aficr smoking.

Marijuana impa1rcd perfonn'ancc at 0.25, 4, 8, and 24 h after smoking. While seven of the
nine pilots showed some degree of impairment at 24 h after smoking, only one reported
any awareness of the drug's effects. The results support our preliminary study and suggest
that very compicx human/machipe performance can be impaired as long as 24 h after
smoking a moderate social dose of marijuana, and that the user may be unaware of the
drug's influence. :

- MESH: Adult-; Cognition- drug -effects; Reaction-Time- drug cffccts
Tetrahydrocannabinol-blood; Tetrahydrocannabinol- pharmacology

MESH: *Acrospace-Medicine; *Marljuana Smoking- physmpathology,
*Task-Performance—and—-Analysis

TG: Human-; Support,-U.S.-Gov't,~P.H.S.

PT: JOURNAL-ARTICLE

CN: DAQ03593DANIDA; 2R44AGO695702AGNIA

RN: 33086-25-8

NM: Tetrahydrocannabinol

AN: 91190032

UD: 9107




AU: Leon~Carrion-J
AD: Human Cognitive Neuropsychology Laboratory, University of Seville, Spain.
SO: Psychol-Rep. 1990 Dec; 67(3 Pt 1) 947-52
This title is owned by this library
ISSN: 0033-2941
PY: 1990
LA: ENGLISH
CP: UNITED-STATES
AB: Mental performance of 23 male chronic cannabis users was measured on the 1958
Wechsler Adult Intelligence Scale and compared with scores of a control group. Analysis
showed significant differences on nine of the 14 scores especially those indicating capacity
frr compromise, the elaberation of adcouste judgments, and the capacity of verbalization

i-: {Carecnic-Disecase;
L TR PRV RS AU T U I S S —~neeles
G human— ‘Male-; Support,~Non-U.S.-Gov't
PT: JOURNAL-ARTICLE
AN: 91142319
UD: 9105
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MEDLINE (R) 1990 85 of 123

TT: MMPI characteristics of drug abusers with and without histories of SUICIdc attcmpts_.‘ e

AU: Craig-RJ; Olson-RE  ~
AD: West Side VA Medical Center, Chicago, [L 60612.
SO: J-Pers—-Assess. 1990 Winter; 55(3-4): 717-28

This title is owned by this library
ISSN: 0022-3891
PY: 1990
LA: ENGLISH
CP: UNITED-STATES
AB: Compared to drug addicts without histories of suicidal attempt {n = 50), drug addicts
who have attempted suicide {n = 50) were characterized by higher levels of
maladjustment——particularly in the areas of depression, feelings of alienation, and use of
projection and externalization—-and were more emotionally withdrawn. Certain Minnesota
Multiphasic Personality Inventory (MMPI) codetypes appeared in the attempt group that
were not present in the no history group. Drug addicts with suicidal ideation but no history
of attempt (n = 13) were not significantly different from the other two groups, and their
inclusion as a comparison group masked the real differences between the other two
groups. The MMPI results suggest it may be possible to identify a suicide attempt group
in substance abusers but not when contrasted with a suicidal ideation group. Treatment
implications are considered. o
MESH: Adult-; Alcoholism-diagnosis; Alcoholism-psycholoegy;
Alcoholism-rehabilitation; Cocaine-; Heroin~Dependence-diagnosis;
Heroin-Dependence—-psychology; Heroin-Dependence-rehabilitation;
Marijuana-Abuse-diagnosis; Marijuana-Abuse-psychology;
Marijuana-Abuse-rehabititation; Personality-Disorders—-diagnosis;
Personality-Disorders~rehabilitation; Psychometrics—; Retrospective—Studies;
Substance-Abuse-diagnosis; Substance~Abuse~-rehabilitation;

£2 bk T
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MEDLINE (R) 1992 o 25 of 100

TI: The human toxicity of marijuana. S
AU: Nahas-G; Latour-C
AT Denartment of - Anesthesinlogy, College of Physicians and Surgeons, Columbia
1 TIntvercity : .
O g TeAver 7002 Apr £ 156(7) 495-7

Tltle owncd by this library and Ipswich HOSp}tai
ISSN: (025-729X

macromolecules. in ammais, marjjuana or delta Y-tetrahyarocannabinol {thi), the
intoxicating material it contains, produces symptoins of neurobehavioural toxicity, disrupts
all phases of gonadal or reproductive function, and is fetotoxic.”Smoking marijuana can -
lead to symptoms of airway obstruction as well as squamous -metaplasia. Clinical
manifestations of pathophysiology due to marijuana smoking are now being reported.
These include: long~term impairment of memory in adolescents; prolonged impairment of
psychomotor performance; a sixfold increase in the incidence of schizophrenia; cancer of
mouth, jaw, tongue and lung in 19-30 year olds; fcrotomcxty, and non—Iymphobiasnc
leukemia in children of marijuana-smoking mothers.

MESH: Accidents,~-Traffic; Airway~-Obstruction- ctJOlogy, Carcinogens-;
Head-and-Neck-Neoplasms-etiology; Infant,-Newborn; Leukemia-etiology;
Marijuana-Smoking-physiopathology; Memory-drug-effects; Mutagenicity-Tests;
Mutagens~toxicity; Pregnancy-; Prenatal-Exposure-Declayed-Effects;
Tetrahydrocannabinol-toxicity

MESH: *Cannabinoids-toxicity; *Marijuana-Smoking—adverse~effects

TG: Animal~; Female-; Human-; Support,-Non-U.S.~Gov't
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’ KEEP OFF THE GRASS

by Gabriel Nahas, M.D,, Ph.D,

Preface fo the fifth edition

This title, first published in 1976, was writtea to
iltustrate the damaging effects of marijuana on mind
and body, at a time when the Columbia University
Encyclopedia of 1975 stated: “most evidence
indicates that marijuana does not induce mental or
physical deterioration™. Such a statement reflected,
at that time, the general opinion in Academia, which
was amplified by a complacent media extolling the
pleasant properties of this mild intoxicant. And yet
a careful analysis of the biological properties of
marijjuana in experimental animals and in man,
reported in the 1975 Helsinki Symposium, pointed
out the probable long term damaging effects of the
drug on the brain, learning and behavior, immunity
system, reproductive functions and fetal
development (pp. 168-173). At the same meeting, it
was pointed out that “the human pathology of
marijuana smoking could only be written afier
several decades, when long term studies of the
marijuana smoking population wiil have been
completed”. Fifteen years later, the damaging effects
of marijuana on some of the most vital functions of
man have been scientilically documented: Brain
function, fetal growth, and immunity system are
impaired by this drug.

Daﬁ:aging Effects of Marijuana on Brain Function
and Behavior

The acute impatrment of marijuana on mental
performance is well recognized: a stoned individual
is incapable of thinking straight. Professor Soeulf,
from Cairo University, reported in the fifties that
this impairment was present well beyond the period
of acute intoxication; but many American
psychologists refused to admit the carefully
documented measurements performed by Souelf on
several hundred chronic hashish users (p. 80-81).
These psychologists referred to a Costa Rican study

by Professor Fletcher of Miami University, who had
reported in 1973, that heavy marijuana users scored
as well as non-smokers on several tests of learning
and memory. In a 1984 follow-up study, Fletcher
and his colleagues performed a new battery of
psychological tests on the same cohort of Latin
American marijuana users and of non-smoking
controls. Selective cannabis impairment of short
term memory skills and attention was recorded,
contradicting the results obtained ten years before.
In 1988, a study by Varma also reported short term
memory impairment in heavy marijuana smokers
studied in India. Finally, in 1989, Dr. Richard
Schwartz of Georgetown University reported the
results of an exceptionally well controlled study of
persistent short term memory impairment in a
group of primarily white, American, middle class
adolescents. Their median age was 16, and they had
at least 8 years of education. Their performance was
compared with that of a group of controls matched
for age and 1.Q. Schwartz began his study after he
noticed Lhat cannabis dependent adolescents who
have just entered a rehabilitation program,
experience difficultics in recalling newly learned
rules as well as remembering conversations and
exchanges in their group therapy sessions. Thesc
adolescents report that such memory deficits persist
for at least 3 to 4 weeks after their last use of
cannabis.

When initially tested, the cannabis dependent boys
and girls did much worse on short term memory
tests than the control group, and after six weeks of
supervised abstention from intoxicants, they stilt
presented short torm memory deficits. "Marijuana
mangles memory", says Schwartz, "and memory foss
poses one of the main problems with kids who
smoke pot. They think they are losing their minds
for good!™ Marijuana use hits hardest those

Permission granted to copy and distribute
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teenagers who do poorly i school. For them,
remedial teaching without concurrent abstention
from marijuana is ineffective. While the brightest
might compensate for a while, the average hardly
get by, and the low L.Q. devastated by it

The study of Schwartz proves the universal property
of marijuana to impair in a lasting fashion memory
storage, a function of the brain which is an essential
part of the learning process. Such impairment has
now been observed on such subjects from North and
South America, India and Egypt. All of these effects
of marijuana on man might bave been predicted
from studics on anmimals reported in the former
editions of Keep Off The Grass (p. 225-226),
Confirming these earlier studies, Dr. Merle G.
Paule and his colleagues from the National Center
for Toxicological Research in Jefferson, Arkansas,
reported in 1989 the disruptive cffects of chronic
marijuana smoke exposure on the complex behavior
of rhesus monkeys. The animals were exposed daily
or twice a week for 1 year to the smoke of one
marijuana cigarette. Both exposures resulted in
unpairment of their response to standard tests of
acquired or conditioned behavior, which were
adequately performed by control animals exposed to
smoke without THC. The data conclude, the
authors indicate, that chronic marijuana exposure,
whether daily or on weekends only, produces
deficits in complex behavior.

All of these observations on animal and man
illustrate the long term damaging effects of
marijuana on the brain’s biochemical mechanisms
involved in memory storage. Their integrity is
essential for adequate performance of all tasks
which require rapid coordination and recall of past
memories. The lingering effects of marijuana on
memory storage results from a basic neurochemicat
alteration which has not been identified. But the
residual consequences of marijuana smoking on the
performance of complex tasks in our modern
technological society have become too apparent.

The most striking report of the lingering effects of
marijuana on aircraft piloting was reported in 1985
by Dr. Jerome Yesavage and colleagues of Stanford
University. The investigators recruited ten
experienced private pilots with a Class 11T medical
certification. They had a mean age of 29 years and
a man of 303 hours of flying experience. They had
all smoke marijuana before, but none was a daily
user, and they agreed to abstain from drug use for
the test period. The subjects were trained eight
hours on a computerized fight simulator, to

perform a simple- piloting task §¥hey were told to
take the test as if they werc on a8 FAA cxamination
{light, and to perform ( " mum of their
abilitics. The test started one gnorning with a
“baseline” flight. Each then smz§d a mafijuana
cigarette containing 19 mg THC®a good "social
dose”. The simulated landing was repeated Bne, four
and twenty-four hours later. The Jworst
performances compared with baseline occurred one
hour after THC inhalaticn. But 24 hours later, the
pilots still experienced significant difficulty in
aligning the computerized landing simulator, and
landing it at the center of the ruaway. There were
marked deviations from the proper angle of descent
in the last 6,000 feet of the approach to landing, and
one of the pilots landed off the ruaway. "In agtual
flight, where there is wind and turbulence, such
errors can casily lead to crashes”, concludes
Yesavage. The pilots, however, reported no
awarcness of any marijuana after cffects on their
performance, mood or alertness.

It is not known how ling it takes before people can
perform complex tasks at baseline levels after
smoking marijuana, but we know that THC remains
in the brain for more than 24 hours. The present
day widespread use of the drug suggests that pilot
performance should be more closely studied, adds
Yesavage. More down-to-carth tasks, such as
operating complicated heavy equipment or railway
trains, may also be susceptible to a “day after”
marijuana effect.

THC-positive urine screens have been found among
railroad crews responsibie for train accidents, notes
Yesavage, and the pilot in 2 1983 commercial air
crash at Newark (NJ.} Airport, which invoived
landing misjudgment, was found to have smoked
marijuana 24 hours before the accident. The results
of this study was widely publicized by the media, but
it did not convince everyene of the risks inhereat in
marijuana smoking. Dr. David Greenblatt, chief of
the Division of Clinical Pharmacology at New
England Medical Center in Boston, claimed that
Yesavage's study was incompiete, since it was not
performed under "double blind" conditions. In such
studies, the effects of an active medication must be
compared with those of an inactive one or "placebo”,
and both investigators and study participants must
be unaware (blind} of the nature of the medication
administered. Dr. Greenblati fails to recognize that
when a drug which changes brain chemistry and
induces euphoria is absorbed, the subject cannot
help but "peek through the double blind". Anyone
can recognize the difference between the effects of
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a glass of champagne or carbonated water, even if
it is given in a doublc blind fashion.

However, several major railroad accidents
dramatized the impairing effects of marijuana on
the performance of complex tasks. In January, 1987,
a freight train rammed at full speed into the
Metroliner traveling from Washington to New York,
16 dead and 48 injured were recovered from the
remains of the passenger train. The conductor of
the train ignored three red signals before the crash.
Cannabinoids were detected in his body fluids. The
liability settlement of Amitrak to the victims of the
crash totalled 68 million doliass, a very high price
for a joint of marijuana. A year later, marijuana was
detected in the system of a 30 year old switchman
who had fled his post in a control tower after a
train derailment in Chester, Pennsylvania. The
switchman had failed to take an incoming train off
2 stretch of track undergoing maintenance, and
where a work vehicle was stationed. In the ensuing
crash, 25 people were injured. A few months later,
in May of 1988, tests on five employees involved in
the fatal crash of a commuter train in Mt. Vernon,
near New York City, showed traces of drugs after
the accident. The 17 year old engineer who died in
the accident had marijuana traces in blood and
urine. Samples of a tower operator contained
marijuana, two other tower operators had
amphetamines in their samples, and the dispatcher
had traces of codeine and morphine, Alfter the Mt,
Vernon accident, John Riley of the Federal
Railroad Administration stated that over the past 16
months, there was on the average one major rail
accident every ten days, with more than 375 people
killed or injured. In the last two years, added Riley,
drug positive results were found in one of every five
railroad accidents where drug detection tests were
performed, and 65% of the fatalities occurred in
accidents where one or more trainmen tested
positive for alcohol or drugs. And Riley called for
random testing of train personnel.

A study issued in February of 1990 by the National
Transportation Safety Board, offered the most
extensive cvidence linking fatal accidents among
truck drivers to illicit drugs. The study covered 182
accidents involving 86 trucks in which 210 people
were kilied. Cne third of the victims whose bodies
were examined, had recently used alcohol or drugs.
The highest percentage (12.8%) had used
marijuana, next came alcohol (12.5%}), then cocaine
(8.5%), over-the-counter stimulants (7.{%) and
amphetamines (7.3%). As these percentages
indicate, many drivers used more than one

substance. All of this massive evidence puts to rest
earlier studies published in Science and Scientific
American in the sixtics, claiming that marijuana did
not impair driving performance.

Very little is known about the biochemical steps
which are associated with memory or information
processing in the brain. Decrecases in mental
performance due to marijuana may be a function of
decrements in  attention, filtering, e¢ncoding,
confrontation with past memories, retrieval and
output of information, which occurs nearly
simultaneously in different parts of the brain. In
order to pinpoint these mechanisms, most complex
studies on animals, using the newest imaging
techniques (nuciear magnetic resonance, NMR, and
positron emission tomography, PET), have to be
performed. However, the knowledge of the cffects
of marijuana on the molecular mechanisms of
memory will do little to define policies aimed at
decreasing marijuana consumption, through efforts
aimed at prevention.

Since marijuana can impair in a lasting fashion the
neurachemical mechanisms of memory, one might
surmise that its long term heavy use could akso
damage in a durable way other brain biochemical
pathways, and lead to severe mental incapacity and
plain madness (p. 253). Throughout recorded
history, in the past 2000 years, cannabis has been
associated with mental disturbances ranging from
distorted perceptions to hallucinations and dementia
(schizophrenia). The acute state of mental
confusion, or “acute psychotic episode”™ which may
resuit from heavy hashish use, was masterfully
described by the French psychiatrist Joseph Moreau
one hundred and filty years ago, in his treatise
“Hashish and Memal liness” (p. 16, 194). He
described the “temporal disorganization™ or
{alterations in the order sequence and goal
orientation of mental processes), delusional like
ideas (feelings of grandiosity or persecution), panic
reactions (feeling of impending death or of
becoming insane), acute brain syndrome or toxic
psychosis (delirium with confusion, prostration
disorientation and hallucinations). All of these
temporary malfunctions of the brain are short lived,
and recede spontaneously after a few days, and were
not frequent enocugh in the United States to become
a serious public health concern.

However, for some physicians like Professor I.
Griffith-Edwards, from Maudsley Hospital in
Londen, marijuana induced acute psychosis should
not be discarded as a minor consideration, but
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deserves scrutiny. "Will cannabis®, asked Gnriffith-
Edwards, "which can produce acute disabling mental
disturbance, have any likelihood to produce long
term mental disorders, such as schizophrenia,
especially if taken regularly in large amounts?”

This question, raised in 1975, was positively
answered in 1981 by Professor Doris Milman from
Downstate Medical Center and Professor Josc
Carranza from the University of Texas, who
reported prolonged psychotic episodes i young
marijuana smokers. However, the possibility still
remained that the use of marijuana had merely
triggered an underlying psychosis in “predisposed
patients.” But now Professor Ulf Rydberg from
Karolinska University in Stockholm reported, in
1989, a 15 year long term follow-up study on
Swedish conscripts. The relative risk for developing
schizophrenia among high consumers of cannabis
(use on more than 50 occasions) was stx times
greater than in non-users.

The property of cannabis to induce long lasting
mental disturbances in Western man, has now been
scientifically documented, and confirmed older
anecdotal reports from medieval Islam (1396), India
(1878-1972), Egypt (1843-1925)}, Brazl (1955},
Bzhamas (1970), and Jamaica (1976). Cannabis
induced psychosis provides evidence that the
repetitive  and  pleasant  disturbance of brain
neurotransmission carries the most serious risk of
impairing lastingly the basic biochemical neural
mechanisms which control coherent behavior.

Furthermore, it appears that the chemical induction
of pleasure and euphoria by cannabis, will lead the
user to experiment with drugs likely to induce more
rapid and more profound gratification. The risk of
progressing from marijuana to heroin and cocaine
is mow well documented. The observations of
Kandel, and of Clayton and Voss {p. 284),
describing such an escalation, were confirmed in
1988 by Professor of Psychiatry Herbert Kleber
from Yale University, who reports that 75% of
frequent marijuana users have consumed cocaine at
least once, It is a fact that the major epidemic of
cocaine consumption besetting the country since the
mid-cighties, was proceeded by the marijuana
epidemic of the seventics.

Damaging Effects of Marijuana on Human Fetal
Development

The unabated progression of the social acceptance
of marijuana use as a soft, recreational drug in

American sociely has not only damaged millions of
bright young Amecrican brains, in addition, tens of
thousands of unborn children whose mothers
smoked marijuana during pregnancy have been
impaired. Yet it was known since the early seventics
that the “cannabinoids”, or specific compounds
contained in marijuana impaired the formation of
chemicals like DNA and proteins which arc
essential for proper division of cells (pp. 120-121,
130-134, 153-156). I was the first of many scientists
who made this observation, and in reporting our
finding issued the following warning (p. 14)k: "It is
urgent to find out'to what extend chronic martjuana
use will impair the genetic equilibrium of dividing
cells and possibly affect adversely the offspring of
the marijuana user.” For issuing this statement to
the presses, I was fiercely attacked by the marijuana
lobby (p. 142) and criticized by many of my
colleagues in the scientific community. Subsequent
experiments performed in the seventies by a score
of rescarchers, and among these Professor Harris
Rosenkrantz from Clark University (p. 222-223} and
Professor Ethel Sassenrath from the University of
California at Davis (p. 181-187, 222.223),
demonstrated that marijuana was toxic to fetal
development in all species studied. These included
fish, birds, rodents, hamsters, rabbits, dogs and
monkeys. Sassenrath concluded her studies by
stating “The patterns of reproductive failure in
female primates treated with THC indicates that
this drug is toxic to the embryo and fetus” (p. 222).
The experiments performed by Rosenkrantz in
rodents (p. 222), supported this conclusion.

However, all of these experimental studies on
animals did not impress the marijuana experts
funded by the National Institute on Drug Abuse. To
study the effects of marijuana on man, one of them,
Professor of Psychiatry Reese Jones from the
University of California at San Francisco, stated the
following in a review on "Cannabis and Health”
published in the Annual Reviews of Medicine in
1983, “Data arc inadequate to document subtle
functional impairment of the very low level of
teratogenicity {(due to cannabis) in the newborn
(man). Jones adds, “The clinical significance of most
effects of cannabis is not known, and probably will
only be determined by controlled studies of large
human populations.”

Jones was merely echoing the conclusion of the 1982
Institute of Medicine, National Academy of Science
Report on Marijuana and Health, which stated (p.
224), "Marijuana crosses the placental barrier, but
there is no evidence as yet of deleterious effects on
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the buman fetus” So in the name of scientific
objectivity, a clear public warning against the use of
martjuana during pregnancy could not be issued in
1982 by the most prestigious scientific body in the
nation. I failed to understand the disregard of my
colleagues for the massive experimental evidence
accumulated in the seventies, and which
demonstrated the damaging effects of cannabis on
cell division and metabolism, and fetal development
of seven animal species. All mammals have in
common very similar fundamental biological and
physiological mechanisms when it comes (o
reproduction,

Two years after the noncommittal conclusion of the
Institute of Medicine’s Report, Professor of
Pediatrics Doris Milman from Downstate University
in Brooklyn reported, in 1984, abnormaiitics in
newborn babies exposed to marijuana during their
mother’s pregnancies, and Professor Ralph Hingson
from Boston University also described deficits in
babies bora from marijuana smoking mothers, i.e.
they had smaller head circumference and were of
lighter weight (p. 252). These studies illustrated the
damaging effects of cannabis on the growing human
- fetus, were confirmed later by three independent
groups of investigators; in 1986 by Professor
Elizabeth Hatch from Yale University, in 1987 by
Professor Melanie Dreher from the University of
Miami, and in 1989 by Professor Barry Zuckerman
from Boston University. Dreher used a new
technique of high speed computer voice analysis to
assess the maturity of new born infants. The cries of
infants born from marijuana smoking mothers in
Jamaica showed a much higher percentage of voice
anomalies than cries of infants from non-smokers.
According to this investigator, the results suggest
possible teratologic effects of marijuana smoking
during pregnancy.

In 1989, Zuckerman and colleagues published the
"definitive™ paper on the subject in the prestigious
New England Journal of Medicine. It was 2 long
term study of 1226 mothers from Boston followed
during their pregnancy. Marijuana use was
documented by urinalysis in 16% of the prospective
mothers {of the 202 women whose samples were
positive for marijuana, 53, or more than a quarter,
denied use). Infants born to marijuana smoking
mothers were shorter, weighed less and had a
smaller head circumference. Zuckerman notes that
“"In addition to the fetal toxicity of cannabis itself,
one must also consider the elevated carbon
monoxide level in the blood produced by marijuana
smoking.” As reported in 1988 by Professor Donald

Tashkin from the University of California,
marijuana, compare with tobacco smoking, produces
a threefold increasc in the amount of tar inhaled,
and a five times increase in carbon monoxide which
binds to blood hemoglobin. As a result, there will
be a decrease in bloed oxygenation with subsequent
impairment of fetal growth.

The fetotoxicity of marijuzna in the human has
finally been scientifically proven, ten years after it
had been firmly established on rodents and monkeys
by Rosenkrantz and Sassenrath in 1979. In the
meantime, tens of thousands of infants were born
throughout the land, with deficits which they will
never be able to overcome. Some progress has been
made however in the scientific forecasting of drug
induced fetal damage, since it took seventy years to
document “scientifically’ the damaging effects of
maternal tobacco smoking on the growing human
fetus,

Damaging Effects of Marijuana on Immunity

In the late sixties, when I became interested in
studying the debilitating effects of marijuana, it
occurred to me that this drug might impair the
immunity system {p. 97). This intricate network of
communicating white blood cells allows the
organism to preserve its integrity and fight off the
bacteria and viruses attacking the internal
environment, as well as the abnormal cancer cells.
At the time of our original studies, there were only
crude methods to assess the integrity of the major
components of the immunity system, which consists
of groups of specialized cells with specific functions:
The macrophage are scavenger cells, the T
Iymphocyte cells recognize any substance foreign to
the body and the B lymphocytes make antibodies to
neutralize the invaders. We first reported that
martjuana products impaired the function of T cells,
sampled from “street marijuana users”, decreasing
their ability to divide when stimulated by substances
foreign to the body. We attributed this impairment
of the division of T lvmphocytes by manjuana, to its
property of preventing the formation of DNA, the
chemical in the nucleus of the cells. Other
investigators reported that the ability of the B
lymphocytes to produce antibodies was impaired by
marijuana, and so was the property of the
macrophages to migrate to the site of an infection.
Qur general conclusion was that marijuana
depressed the immunity systems of man, and
probably rendered him more vulnerable to infection,
"Over periods of prolonged usage of marijuana,” we
said (p. 158), "the {resulting] slow cellular erosion
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might well become clinically apparent i a serious
disease would develop.® OQur findings were
immediately attacked by the marijuana lobby
(NORML) as the "great Nahas red herring” {p.
142).

Some investigators were not able to duplicate our
observations on T lymphocytes, while others did,
and extended the impairing properties of marijuana
on immuaity to the B lymphocytes and to the
migration of macrophages. A long period of
controversy ensued concerning the exact interaction
of marijuana on the immunity system.

After attending, in December 1989, a meeting on
Drugs of Abuse and Immunity System, organized by
Professor Herman Friedman of South Florida
University in Tampa, I believe that the damage due
to marijuana on this system is now well grounded.
Friedman and his groups, applying the newer
techniques used to study cells of the immunity
system, demonstrated that THC suppresses the
natural activity of the human “killer cells” which
destroy the foreign substances present in the body.
Friedman also reported that cannabinoids interfere
with the production of interleukins and interferon,
substances produced by white blood celis to
neutralize infectious agents. Professor Guy Cabral
of the University of Virginia, reported that THC
impairs the competence of the macrophage to
destroy virus infected and tumor cells. In patients
with a compromised immmunity system, by prelonged
marijuana usc, the macrophages may stiil attract
and incorporate the bacteria, but instead of killing
them, carry them around throughout the body. 1o
addition, Cabral’s group demonstrated that
marijuana decreased the capacity of the body 1o
resist genital herpes virus infections, and that even
casual smoking of one or two marijuana cigaretics
will cause a much more severe intoxication: more
virus will be produced at the site of infection, and
the infection will be much more severe, with more
rapid onset, and longer duration. These
observations, first documented by Cabral on
experimental animals, were subsequeatly reported
on marijuana smokers, who developed severe
herpetic lesions of the genitalia, and which had a
high rate of recurrence, "There is an additive effect
of THC on the infectivity certain viruses', says
Cabral. The immunodepression produced by
marijuana, will be compounded by that of the virus,
and as a result infectivity of the latter will be
specially severe. The property of cannabis to weaken
immune defenses and increase infectivity of certain
viruses, most likely applies to the HIV virus of

AIDS, though it has not yet been scientifically
proven. Other investigators from Friedman's group
reported that THC impaired the immune response
to treponema, the infectious agent of syphilis. This
observation might account for the report from Costa
Rica (p. 176). A positive blood test for syphilis was
observed among 25% of the marijuana smokers
versus 9% for the control non-smoking group.

What might possibly be the most dramatic
consequence of the immunosuppression effect of
marijuana smoking was presented at the Tampa
meeting by Professor Paul Donald, Chairman of the
Department of Head and Neck Surgery at the
University of California at Davis. Donald reported
eight cases of advanced head and neck cancers n
young patients with an avcrage age of 26, one as 19.
All were daily marijuana or hashish smokers since
high school or college, but did not smoke tobacco or
use much alcohol. They all had fast growing tumors
of the tongue or jaw, which Donald had only seen
before among subjects sixty years of age or older,
who had been heavy drinkers and tobacco smokers
for decades. "Such cases do not prove scientifically
a causc effect relationship”, says Donald, "but they
are unprecedented in this young age group.” Dr.
James Endicott, Chairman of Head and Neck
Surgery at South Florida University reported similar
observations on twenty young marijuana smokers,
who developed tumors of the mouth, larynx and
upper jaw. Let’s not forget that it took 70 years to
link scientificaily cancer of the lung to heavy tobacco
cigarette smoking, With the improvement of
diagnostic methods, one might surmise that it will
take less time, ten more years maybe, to establish
an acceptable scientific link between marijuana
smoking and cancer of the mouth. Meanwhile the
observations of Donaid {first reported in the
medical literature 1n 1986, but ignored by the
media) and the more recent cnes of Endicott,
constitute additional evidence of the health hazards
of marijuana,

Conclusion

The first scientifically documented long term
damage due to marijuana consumption in man are
now part of the medical record. They were
predicted fifteen years earlier by many experimental
studies on animals, which some medical scientists
elected to disregard in the name of scientific
objectivity. But today it is not tenable for a scientist
to declare "A verdict of no verdict” concerning the
health hazards of marijuana, and “that marijuana
can not be exonerated as harmless, neither can it be
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convicted of being as dangerous as some have
claimed.” This statement appeared in the New
England Journal in 1982 under the signature of its
editor Dr. Arnold Relman (see Appendix).
Unfortunately, such a pronouncement was used by
others to draft widely circulated statements about
marijuana which were at best misleading, and even
erroneous. For instance, the 1989 edition of the
Columbia Encyclopedia defines “marijuana” as “a
relatively mild, non-addictive drug..Adverse
reactions are relatively rare, and most can be
attributed to adulterants frequently found in
manjuana preparations.” The "Merck Manual® of
diagnosis and therapy, 1987 edition, used by
hundreds of thousands of physicians throughout
America and the world says the following about
marijuana: "Cannabis can be used on an episodic
but continuous basis without evidence of social or
psychic dysfunction..There is little evidence of
biologic damage even among relatively heavy users.”

Scientists and physicians should not support all of
the onus of the trivialization of marijuana use in our
society. Drug abuse in not a matter for science to
resolve, but a social problem. Marijuana use in a
society is determined not by the scientific merits of
. the case, but by society itself. In a democracy,
society reflects the majority of its citizens who, tn
the last analysis, define the society in which they
wish to live, mamely the values which they are
willing to fight for, and the wars they wish to wage.
"War", said the French statesman Clemencean at the
height of the First World War, "is much too
important to be lelt to the sole discretion of the
generals.” One could say today that the "War on
Drugs” is a matter much teo important to be lelt to
the sole discretion of scientists. Because the drug
wars will be an unending fight, and as Franz
Rosenthal said about hashish (p. 274} after its use
was banned by Islamic religious leaders in the 16th
century, *The conflict between what was felt to be
right and socially good and what human nature
craves in its search for play and diversion went on.”

But today, the biological and medical indictments of
marijuanz described in these pages (pp. 209-222,
243-250), written during the seventies, have finally
been solidly established; they will unforfunately be
still further documented in the years ahead because
of the widespread usage of this drug in the past and
present decade. These indictments should constitute
the cornerstone of a medical consensus which 1s
essential for the reinstatement of a social refusal for
this most deceptive weed, so that all citizens may be
required to obey the law which restricts its use.

Selected Bibliography

Andreasson, S., Allebeck, P., Engstrom, A., et al,,
Cannabis and Schizophrenia: A Longitudinal Study
of Swedish Conscripts. The Lancet, 2:1483-1485,
1987,

Andreasson, S. Aliebeck, P, Rydberg, U,
Schizophrenia in Users and Nonusers of Cannabis.
Acta Psychiatr. Scand., 79:505-510, 1989.

Donald, P.J., Marijuana Smoking-Possible Cause of
Head and Neck Carcinoma in Young Patients.
Otolaryngology Head and Neck Surgery, 94:517-
521, 1986.

Hatch, E.E., Bracken, M.B., Effect of Marijuana Use
in Pregnancy on Fetal Growth. Am. J. Epidemiology,
124:986, 1986.

Jones, R.T,, Cannabis and Health. Ann, Rev. Med.,
34:247-58, 1983.

Lester, BM., Dreher, M.C., Effects of Marijuana
Smoking During Pregnancy on Newbom Cry Analysis.
Abstracts Pediatric Rescarch, 1987

Nahas, G.G. (with M. Paris, D. Harvey, H. Brill),
Marhuana in Science and Medicine. Raven Press,
1984,

Page, J.B. Fletcher, ., True, W.R,
Psychosociocultural  Ferspectives on  Chronic
Cannabis Use: The Costa Rican Follow-up. .
Psychoactive Drugs, 20:57-65, 1988.

Paule, M.G., McMillan, D.E. Bailey, J.R., et al, Tite
Effects of Chronic Marijuanu Smoke Exposure on
Complex Behavior in the Rhesus Monkeys. The
Pharmacologist, A115, 1989.

Schwartz, R.H., Gruenewald, PJ., Klitzner, M,, et
al, Short-Tern Memory Iz ainnent in Cannabis-
Dependent Adolescents. Ams. J. Dis, Child, 143:1214:
19, 1989.

Souief, M.L., Differential Association Between
Chronic Cannabis Use and Brain Function Deficits.
Ann. NY Acad. Sci,, 282:323-43, 1976,

Varma, V.K, Malhotra, AK, Dang, R, et al,
Cannabis and Cognitive Functions: A Prospective
Study. Drug Alcohol Depend., 21:147-52, 1988.



COMMITTEES OF CORRESPONDENCE, INC, DANVERS, MA

Newsletter Page 8

Varma, V.K, Mathotra, AK, Dang, R, et al
Cannabis and Cognitive Functions: A Prospective
Saudy. Drug Aleohol Depend., 21:147-52, 1988,

Wu, Tzu-Chin, Tashkin, D.P., Djahed, B,
Pulmonary Hazards of Smoking Manjuana as
Compared With Tobacco. New Eng.J.Med., 318:347-
51, 1988,

Yesavage, JA, Keirer, V.., Denari, M,, et al,
Camry-Over Effects of Marjuana Intoxication on
Aircraft Pilot Performance: A Preliminary Report.
Am. J. of Psychiatry, 142:1325-29, 1985.

Zuckerman, B., Frank, D.A., Hingson, R,, et al,
Effects of Maternal Marnjuana and Cocaine Use on
Fetal Growth. New Eng. . Med., 762-768, 1989,

. Keep Off The Grass, by Dr. Gabriel Nahas, M.D,

Paul §. Eriksson, Publisher

208 Batiell Bldg., Middlebury, VT 05753
Available from PRIDE: 1-800-677-7433, 3895 +
$1.50 postage.

A 285-page book that describes the dangers of
marijuana use from documented medical,
pharmacological, and scientific evidence. This book,
which defines the damaging, biological effects
associated with the marijuana habit, is presented in
such a dramatic form that one reads it like a novel.
Contains valuable historical information.

Dr. Nahas is a pharmacologist, educator and world
authority on dependence-producing drugs. A man of
strong character and determination, dedicated to the

freedom of mankind, he is the leader in the War on
Drugs. He has served as Medical Consultant for the
grass rogts Parent Movement for the past 12 years.
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COMMITTEES OF CORRESPONDENCE, INC.

The Committees of Correspondeace was incorporated in 1980. It is a national non-profit organization
disseminating up-to-date, accurate and scientifically approved material relating to current drug abusc issues. The
main focus of Committees is to exchange information and ideas on drug-abuse issues and network America with
knowledgeable citizens whose active involvement will help combat the deadly epidemic of drug use in our country.
An important part of our work is the detection and exposure of drug culture proponents who have been
"legitimized™ in various sectors of our society. We have also focused our attention op correcting the
misinformation on marijuana and cocaine that has pervaded the media. Our motto proudly illustrates our
purpose: "Write Makes Might-Write Makes Right”. A computerized mailing list is maintained of all paid
recipicats of our material to insure future contact when new or urgent drug abuse issues need letter writing
attention,

A $20 ANNUAL SUBSCRIPTION provides members with our quarterly Newsletters written on specific drug
abuse issues. (Qutside U.S.A,, $30 U.S. Currency). The first package contains 55 pieces of former Newsletters
and selected educational articles.

A DRUG PREVENTION RESOURCE manual, over 100 pages, is divided into age-appropriate sections and
contains reading and audio-visual recommendations.  Special resources for Parents, Educators, Librarians and
Health Professionals are also listed. All material recommended has a clear drug-free message and promotes a
drug-free lifestyle. $21.00 - 1990 Edition.

Name __ Subscription $ 20.00 ($30 Qutside US)

Qrganization Additional Donation
Address Total $
City State Zip
Phone H: W:

Prepaid or Purchase Order.
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Decline in Cannabis Smoking in U.S.A,
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Behavioral, Psychosocial, and Academic
Correlates of Marijuana Usage in Adolescence

A Study of a Cohort Under Treatment
Richard H, Schwartz, MD,*{ Norman G, Hoffmann, PhD, T Richard Jones, MD*

In 1985 approximately 120,000 American high school seniors smoked marijuzna daily. We
interviewed 35 middleclase, cannabis-dependent adolescents with a mean age of 16 yerrs who
were patients in a drug treatment program. The patients also completed a lengthy self-assess-
ment questionnaire designed to elicit information ont drug-related problems. Qur results show
that family harmony, school attendance, and school achicvement deteriorated once these young
people began to use marijuana at least 4 days a week. The following behaviors were noted:
remaining awsv F~m hame without permission or parental knowledge for at least 7 consecutive
days(29%),aDor : g » ~=~ nn the last report card before they entered the drug treatment
program (43%), involvement in a motor vehicle accident when the driver was under the influ-
ence of marijuana (26%), suicide attempts (20%), and convincing 2 “marijuana-naive” younger

sibling to smoke the drug (20%}. Despite such seemingly apparent signs of possible druguseby

i these 35 sdolescents, a mean time of 12 months elapsed before parents suspected their children ~ 7

7 of marijuana abuse. In many cases mental heaith professionals consulted by a_number of the

children when they were using drugs were likewise unaware of the marijuana abuse.

THE PROPORTION of high school seniors who
admit to smoking marijuana daily has declined from
a peak of 10.8 percent in 1978 to five percent in
us, 120,000 seniors in Américan high
_scﬁool; moxicate themselves daily by smoking mari-
uana. The average age of first-time users of mari-
uana is currently between i3 and 14 years. Of all

Jyoung people who smoke marijuana even orice, an

\——"Fﬂ-;m—t&"Dcpartmcm of Pediatrics, Georgetown University

e;ggi_r;:,?tcgi 10 percent will progress to daily usc of the
drug.

Previous claims that marijuana is not injurious to
health were based in large measure on the results of
studying the effects of relatively low-potency Can-
nabis smoked by large numbers of young adults be-
tween 1960 and 1975. Today, ordinary marijuana,
at 3.6% AS-tetrahydrocannabinel (THC), has four
times the potency of the marjjuana generally smoked
during the 1970s.* Indeed, marijuana is now a bit

School of Medicine, Washington, DC, the { Department of Psychia-
Iry, Univervity of Minnesots and the Chemical Abuse/Addiction
Treaatment Qutcome Registry {CATOR), St. Paul, Minncsotz, and
the tDepartment of Pediatrics, Fairfax Hospital, Falls Church,
Virginia.
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more potent in AG-THC than hashish, at least in the
United States.? Sinsemilla (scedless marijuana),
which adolescent *‘aficionados™ prefer and use al-
most exclusively when available, contains an average
of 7% A9{THC).? This is approximately six times
the concentration of most marijuana smoked in 1975
and twice the concentration of AS-THC in hashish.
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TABLE 1. Effects om Family and ©-5-! T i of Frequent Marijuara

hard evidence of drug abuse, were the reasons that

compcllcd parents to have their children evaluated at

a drug treatment Facility {Table T). Almost allolthe

drug abusers (91%) had had frequent shouting or

Usein 33 na 5.
No. of
Children %
.Fl!ll . II . - . . s Copte Tl

Scrious problem getting :!ongm:h parents 32 9%
Violent mily arguments 20 57%

4to 10 times 5 %

>11 tirmes 15 45%

Schoo! problems

D or F fina! grade average 15 45%
Truancy

One chasy per weck 8 1%

Ome cham per day 12 M%

Scveral chasses per day & 17%
Suspension

At lmaxt one thne 25 7%

>3 times 15 2%

of the 35 adolescents (97%) prcfcrrcd highly potent
sinsemilla, when available, to “street pot.” They
smoked this type of marijuana at least 4 times a week
for at least 4 months and continuously up to 3 con-
secutive years {(median 1.25 years). The majority of
the young pcoplc in this study {74%) had expent-
meéntéd with cocaine, and nine (%%)’had snorted__

da:ly _marijuana smokers before coaine. u?E"B_céiﬁ
The patients spent an average of 321 per week for _
marijuana, Twenty-six pat.u:nr.s (74%} had obtained
money to buy their marijuana from parents or From
part-time employment. Nine, howevér, (26%) ob-
tained money for marijuana primarily by steali
dealing in drugs, or hoth.

Results of Urine Texicology

The urine specimens of 17 of 28 patients who had
continued to smoke marijuana immediately prior to
admission were positive for cannabinoids. This gave
objective evidence of recent cannabis use. Urine was
negative for cannabinoid in six adolescents (22%)
who had continued to smoke cannabinoids until I or
2 days before admission. The cut-off point for the
EMIT-st cannabinoid assay, 100 ng/ ml, was set tgo
hlgh to detect approximately one in four daily mari-
_Iuana smokcn who had smoked their most recent

“Joint" 1 or 2 days before admission.

Problems Occurring in Conjunction with Cannabls

A.l‘ute Famity and School Problems Paraliel to
Marijuana Abuse

Family and school problems were almost universal
among these paucnu These dificulties, rather than

e
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gursing condlicts with their parents, often over trivial
issucs such a3 restrictions on use of the family car,
Twenty {67%) had had frequent, physmaliy violent _
altercations. These quarrels increased in frequency
and Tntensity as the use of marijuana escalated.
Marjjuana users’ school pertormance deteriorated
markedly after frequent use became established. Al-
most one third of the adolescents (31%), reported
having had serious academic problems {defined by
two or more D or F grades on the sixth grade report
card) before marijuana abuse. Of those with aca-
demic problems prior to marijuana abuse, six (17%)
were diagnosed as learning disabled. However, after
marijuana use became frequent, 60 percent had
more than two D or F grades per marking period.
Forty-two percent of the 37 adolescents had earned 2
D or F final grade average (mean number of D or F
grades = 3.5) on the last report card before they
entered the drug treatment facility. These grade
averages were validated by the parent(s) during an
interview by the drug counselors on the day of ad-_
ml.smon Truancy a.nd/or sklppmg classcs was a daz!y

study Seventy-one p't;;-_(:;:"rit_‘_o‘_tip_hchs_tpdy population h
_had been suspended and nine percent had been ex-
E_c_llcd from a school. Four adolescents had dropped”

_out of school—three of these were employed.

Run-away Episodes

Almost half of the 35 subjects had run away from
home and failed to return for at least 24 hours: 10
(29%) remained away for at least I week. Usually
they found shelter at the home of a marjuana-using
friend. These episodes were often precipitated by
violent quarrels about the adolescent’s irresponsible
behavior, but they were sometimes the result of an
impulsive action to seck adventure or avoid punish-
ment.

Deprossion and Sufcide Attempts

Seven of the adolescents (20%) stated thart they felt
chronically depressed before they began to abuse
marijuana. However, 21 of the 35 adolescents {(60%)
reported chronic depression follouing frequent use of
marijuana. Those with chronic depression engaged
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TABLE 8. Adolescents’ Self Avsesiment of Problems Before

and Afler Frequent Marijuana Use
Before After
Marijuana Marijuana

No. % No. %

Poor schog! grades 1 I L} 89

Vandalism 6 ¥7 14 40

Conflictz with pacents 16 46 52 92

i & 17 2 60

Expilosive temper 6 17 20 57

Feeling of worthlessness [ 17 20 54

Suicide attempt q ¢ 7 27
Visit to paychiatrist or
other mental health

professional 1 51 24 50

Delays in Diegnosis and Deniat of the Problem

Dental is evidently a coping mechanism used by
many young people. Only 16 of the adolescents
/ (45%) reported that they believed that they had a
drug problem on the day of admission into the drug

catment facility. From the time of progression to
frequent marijuana use by the study group, an aver-
age of 12 months elapsed before the parents became

aware of the problem,

Discussion

Although multiple studies conducted since 1975
have documented the progressive increase in the use
of marijuana by adolescents in the United States,!**
the drug has only recently been recognized as having

TABLE A, Renudts of Self-assesoment

Neo. %
Alt 14 items impaired 9 26
{1-13 items impaired 2 34
10-11 items impaired 5 14
7-9 items impaired 6 17
improvement noted 3 9
Toeal 35 100

2 major negative impact on adolescent development,_.

and psychosocial functioning.> > Continued use by

sometimes successful and outgoing young adult role

els may have masked the ible disastrous con-
Y poss

sequences when it is used by emotionally and psycho-
“Tlogically Tmmature and_therefore_more vulnerable
adolescents.

The results of this study do not imply that every
adolescent who smokes marijuana, cven with fre-
quency, will exhibit the same behavioral, psychoso-
cial, and academic probiems as did the young people
in this study. Nevertheless, we do believe that the
consistent pattern of associated problems reported
here may be of vaiue and interest to other clinicians
who treat young people.

Al of the young people in our study were cared for
medically by pediatricians or family practitioners be-
fore they were admitted to the drug treatment facil-
ity. Parents, physicians and the adolescents them-
selves did not seek help specifically for a possible
drug problem for 1 year or more after the emer-
gence of serious behavioral problems. Initially, many

TABLY 4. Seif-assessment of Long-term Effect of Marijuana en Cognitive or Emotional Functioning of Adolescents

Qualities Asscased

Improved Impaired No effect

- Ability to cope with and solve Jife’s problems
. Physical health

. General self-confidence

- Ability ta concentrate

- Work performance, including schoolwork
- Relations with employers and teachers

- Ability to thintk clearly

. Me

- General level of cnergy

13, Dependability and trustworthiness

11. Ambition

12, judgment

15. Handling anger

14, Family rclationships

o N - T RO Py

FELESSEREER LT
T T S O O A

I

N .
!nstruc%tonsf Using drugs sometimes leads to changes in people's \ives. For each item listed above, check whether you think drugs have
groved, impaired, or had no effect on your life. What we are asking about here is the long-erm effects {not the effects you experience just after

«ing druga).
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Products of New Biotechnologies Approved by the FDA®

Several products manufactured by means of new biotechnology were approved in 1986. Some of these
represent major therapeutic advances, while others offer important alternatives to traditional therapics. It is
anticipated that there will be additional biotechnology products of significance to the medical profession. One of
these products is described below.

Hepatitis B Vaccine. A genetically engineered hepatitis B vaccine (Recombivax HB) has been ficensedand is
the first genctically engineered vaccine approved for human use.

Although it offers no known therapeutic advantage over the conventional hepatitis B vaccne (Heptavax B)
licensed in 1981, it may become more widely used for 2 number of reasons. Because the origifal vaccine is made
from the plasma of chronic carriers of hepatitis B, many of whom are also at high risk for acquired immunodefi-
ciency syndrome (AIDS), there has been concern that Heptavax B might transmit HIV, the virus that causes
AIDS, Although research has found this concern to be unsubstantiated, some persons at risk of hepatitis have still
been reluctant to receive the vaccine. It is thought that the genctically enginecred vaecine will be more accept-
able (o these persons. In addition, duc to its source, the supply of the conventional vaccine is limited.

Recombivax HB will be marketed by Merck & Co., and became available in January 1987. It is made by
genetically programming common yeast cells to produce large quantitics of the antigen portion of the virus
contained in its outer coat. In developing the genetically engineered vaccine, Merck worked with researchers at
the University of California at San Francisco, the University of Washingion, and the Chiron Corporation of
Emeryville, Calif, v

Three injections of the 1., . ~mmended for those at substantial risk of contracting hepatitis B,
including dental and medical workers, ma'v Liomosexuals, drug users, and pregnant immigrants from hepatitis-
endemic areas, such ag Asia,

* FDA Drug Bulletin 1986 16:19,
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Strategies for Breaking

Marijuana Dependence

JOAN ELLEN ZWEBEN, PH.D.* & KATHLEEN O’CONNELL, PH.D.**

As cultural attitndes and workplace policies shift, and
ipformation emerges about the untoward social and
physiclogical side effects of marijuana abuse, more an
more people appear to be deciding to stop smoking mari-
juana. Many factors seem to be involved, including the
increasingly widespread use of urinalysis in the workplace,
which can reveal to the unsuspecting user that marijuana tg
indeed a dependence-producing dmg. The introduction of
policies permitting drug screens motivates workers who
are able 1o stop smoking to do so, in order 10 protect their
jobs, Others decide to stop in response to pressure from
significant others. Increasingly, those who find that they
cannot stop smoking on their own are seeking help from
treatment facilities. Since the early 1980°s, more clients
have been presenting at drug treatment facilities asking for
help primarily for marjuana dependence (Tennamt
1986b).

Users with other primary drug preferences, who are
expected (by reatment personnel) to give up the use of all
intoxicants, provide thought-provoking reports. For ex-
ample, many who initially seck treatment for cocaine
dependence state that giving up marijuana is in some ways
more difficult, partly because it has been a part of their lives
for a much longer time and is interwoven in ways that they
did not recognize, These clients comprise a large group
who have been observed by clinicians in inpatient and

*Executive Director, Pacific Institute for Clinical Training, Educa-
tion and Consulation, 714 Spruce Sueet, Berkeley, Califomia $4707.

**Clinical paychologin, P.O. Box 433, Capitola, Californis
05014
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outpatient settings. Observing their changes as they move
into the Iater stages of recovery has pigued interest becanse
of some of the unanticipated changes in cognitive process-
ing and emotional expression that unfold over time.

There are a variety of other reasons why people are
questioning their manjuana use. Some who have been
smoking 15 to 20 years begin to be alarmed at the conse-
quences to their respiratory systzms, as they suffer more
frequent and severe ailments. Adult children of alcoholics
painfully take inventory of their own alcohol and other
drug use, and begin to opt for abstinence. Parents of
adolescents with obviously damaging alcohol and/or other
drug problems conclude that their own modeling is rele-
vant and reexamine their involvement with this so-called
hamless drug, which many have been smoking since the
1960's. These are some of the subgroups whao are begin-
ning to change their beliefs and practices.

Some present because they feel that long-term use of
the drug causes them difficulty in expressing emotions like
anger, and experiencing feelings of intimacy and closeness
with their partner, SHll others present with a sense of
dissatisfaction in achieving life goals, especially inthe area
of carecr. Many of these people appear functional and even
successful in the outside world, but in their internal expe-
rience they do not feel that they measure up to their original
hopes and plans for their lives. Chronic users often de-
scribe 2 mild boredom, lack of zest, or a low-level depres-
sion that they rarely connect to their use of marijuana, but
which dissipates when they become abstinent. These pat-
terng, which are visible in the treatment situation, are the
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subject of increasing discussionamong clinicians, but little
is known abcut how pervasive they are among marijuana
smokers as a whole,

Martjuana has a complex chemistry, and consists of
400 known chemicals (Verebey, Gold & Mulé 1986); 60of
which are cannabincids. Marijuana breaks down into
2,000 chemicals when smoked (DuPont 1984), and this
complexity does not facilitate a simple explanation for
martjuana's mechanisms of action, which is why it may be
some time before its long-range effects are understood.
Cohen {1986) indicated that early research was done on
samples with a potency of one to two percent tetrahydro-
cannabinel (THC). Some of the marijuana that exists today
{e.g., the sinsemilla that is grown in northern California)
may range from seven to 15 percent THC, which is roughly
equivalentto the hashish on which research was conducted
in the 1960's (Tennant 1986h). Hence the first group of
stadies {e.g., Grinspoon & DBakalar 1981; National
Commission on Marihuana and Drug Abuse 1972) sug-
gested that marijuana was relatively benign. Later studies
utilized increased potency and improved methodology
(Cohen 1985). Manijuana research techniques have devel-
aped to a point where new data may yield a better under-
standing of this drug during the next few years.

TREATMENT OF
MARLIJUANA DEPENDENCE

For the pruposes of this article, marijuana dependence
exists when someaone is using regularly and cannot stop
once they choose to. Since the dmg’s metabolites are
stored in the body for long periods of time, resumption of
use within the first 90 days of abstinence raises questions
about dependence. This article is written from the perspec-
tive of helping those who want 10 stop, for whate ver reason,
and find it difficult to do so.

Management of withdrawal phenomena plays a key
rolein the treatment process for marijuanadependence, be-
cause improving retention is the key to improving treat-
ment outcome (Craig 1985; De Leon 1984)_ It appears that
those who engage in recovery-related activities over a
period of time show improvement across a wide range of
treatment modalities, The most dropouts occur during the
first 30 days of treatment, when withdrawal phenomena are
most intense. Although other factors certainly ptay a role,
easing the stresses and discomforts of the withdrawal
period increases the likelthood of the client remaining in
treatment and provides a way to build a therapeutic alli-
ance, The skilled ¢linician uses this opportunity to build a
relationship with the client while discouraging the com-
mon conviction that the most difficult work of recovery is
over once the client is fully detoxified from drugs.,

Very few specific strategies have evolved for the man-
agement of marijuana withdawal. The most effective
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approaches will ultimately denive from a full understang.
ing of the phannacokinetics of marijuana and the subjec.
tive and behavioral correlates. However, clinicians today
must operate despite the crudeness of the map. Pharmace.-
logical adjuncts are available for alcohol, opiates, ang
cocaine withdrawal, but not specifically for marijuany,
The present article will describe current propositions about
withdrawal, review behavioral and other psychological
strategies, and commenton how pharmacotogical adjuncts
might prove useful. When possible, strategies that are
specifically {or potentially) useful for marijuana will be
described. In addition, a number of nonspecific strategies
will be described that are generally used by clinicians
working in the alcohol and other drug dependence reat-
ment arena.

The Withdrawal Process

Education about the effects of drugs and the recovery
process is a key part of reatment {Zweben 1986). Inform-
ing the client about the withdrawal process (e.g., what sshe
may usuzally expect, known hazard points, and the ume
frame within which discomfort is likely to abate} provides
reassurance and a good basis for problem solving to meet
the expected challenges. For the purposes of thisarticle, the
withdrawal process includes both the phenomena associ-
ated with clearing the drug from the body, and those
agsociated with the body’s reconstituting to a normal, or
predrug, state, This latter phase can be quite prolonged, 2
feapure that can be emphasized o clients who become
overconfident and are then tempted to terminate their
efforts prematurely. Also, many clients interpret their
cravings as asign of failure or lack of motivadon. Informa-
tion on the lengthy withdrawal process can be reassuring,
and encourages clients 1o plan ways to cope with it.

Along with information, a sense of hope can be
planted that reinforces the sense of reward that abstinence
brings. This sets up a positive reinforcement loop in which
the client builds hope upon success npon hope, a loop that
grows as it spirals back up on itself through the weeks and
months of abstinence. This is important because some
clinicians doing long-term work are beginning to suspect
that the ful! flowering of the benefits of abstinence does not
occur until 15 1o 18 months into recovery. There are many
signposts along the way, some of which are subtie, and the
therapist can share observations with the client about such
improvements. For example, the client’s ability to concen-
urate on a theme for a period of ime or sustain concentra-
tion when doing visualizations or meditations within the
treatment session vsually increases wiih abstinence. Some
clients report tackling more difficult reading materal or
developing increased seif-discipline or being lessaccrdent
prone once they are abstinent for six months or more. The
source of such changes is difficult to systematically assess,
but the growing number of such reports certainly indicates
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marijuana users as well, if there is reason to think that they
are ACAs. Preliminacy clinical observations suggest that
this 15 cenainly worth systematic study.

{-Tryptophan has been regularly used in drug de-
pendence treatment programs to help patients cope with
the insomnia that is characieristic of withdrawal from any
abused drugs. Although Wesson (1987) is currently the
only person studying the systematic application of
I-tryptophan, other researchers have suggested that it is
indeed helpful to those with sleep disturbances, without
impairing performance (Spinweber 1987, Schneider-
Helmert & Spinweber 1986; Hartmana 1982-83;
Hartmana 1977). {-Tryptophan is thought 1 be of value
because it is a precursor of serotonin and hence would
influence behavioral changes in the direction of improved
sleep, diminished craving, and less depression (Blum &
Trachtenberg 1986; Young, Chouinard & Annable 1981).
A major unresolved question is how much {-typtophan is
actually absorbed by the body, and practitioners suggest
that it be taken in conjunction with high carbohydrate
loading (e.g., with a sweet drink, such as fruit juice} to
facititate utilization.

Tennant (1986a) commented that there is currently no
recognized medical withdrawal regimen for marijuana
dependence, and he and others have noted that patients
who do not receive short-term withdrawal medication tend
to drop out of treatment more frequently. In this respect,
amino acid supplements may be a useful compromise.

IMPROVING PHYSICAL WELL-BEING

Exercise

The consensus among many practicing clinicians is
that exercise is usually seen by clients as being very
helpful. Inpatient chemical dependence treatment pro-
grams often include it as pant of the daily regimen, and
outpatient therapists encourage it as well. Clients repon
that reguiar exercise reduces drug hunger and seems to
level out theirmoods. To the observing clinician, itappears
to normalize the body chemistry more rapidiy. Its efficacy
may also be related to the fact that exercise gives the client
something specific todo, and hence a nonchemical means
of modifying feeling states,

What is usuall y recommended is regularaerobic exer-
cise; no less than 30 minutes, at least four days 2 week.
Aerobic exercise involves accelerating the heart rate to 75
to 80 percent of age-predicted maximums {a workable
approximation can be oblained by subtracting the client’s
age from 185) for 15 t0 20 minutes. It is important that the
client add on time to watm up and cool down.

Clients are urged to list the types of exercise they
engage in, and to schedule times in their appeointment
books and calendars forexercising. If the client’s choice of
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exercise requires a gym or pool, s/he is asked o check
schedules while making the exercise plan. Structure and
specificity is especially unportant (o clients who are trying
to detoxify, as they tend to have difficulty being consistent
even under the best of circumstances.

Clinicians have noted an inwresting phenomenon re-
ported by clients who have been abusing phencyclidine
(PCP) or marijuana. With both of these drugs, vigorous
exercise may resull in the release of metabolites into the
bloodstream, causing the client to feel high. In the case of
PCP, psychotic behavior characteristic of the intoxicated
state may be manifest. This latter phenomenon has been
observed by clinicians in residential programs, who have
more opportunity 1o ohserve it closely. Smith (1987) has
suggested that this phenomenon may be an instance of
subacute intoxication, in which release of the metabotites
from the fatty tissues causesa low level of intoxication, but
the relationship between this and subjective effects has not
been systematically studied. In any case, if aclient experi-
ences this phenomenon, s/he can be reassured that it is
usually transitory and of manageable intensity.

Eating Patterns

Counselors need 10 be autentive to the client’s eating
patterns, as it is common for clients who are detoxifying to
unthinkingly adopt eating patterns that simalate the rushes
and crashes of drug use. Others simply eat erratically,
exacerbating the possibilities of irritability and depression.
Sull others substitute addictive eating paterns for those
previously used with drugs. Counselors should inquire
about eating patterns whenever the client complaing of
unusual discomfort or extreme mood variability during the
detoxification period.

Clearing the Lungs

There are several approaches that can be utilized by
the therapist both for assessment and treatment, one of
which is to focus on pulmonary congestion, Postural drain-
age, a technique used o clear the lungs after surgery, can
be easily taught in the office. [trequires a second person for
implementation, and hence is generally practiced by
couples. The recovening person is instnicted to lie on his/
her stomach, positioned so that the trunk and head are
lowerthan the lower body, in order to facilitate drainage by
gravity of material rapped in the lower and middle [ung
iobes, The pantner then begins to gently tap on the middle
of the back, gradually working in an upward direction
toward the upper back for several moments. This produces
the release of ofd material that has been trapped in the
lowest mid-pulmonary lobes for some time, It not only
increases the profusion of oxygen to the lower lungs, but
also demonstrates o the patient the kind of insidious long-
term physical side effects of smoking marijuana (and/or -
1obacco). As a result, this procedure can break through a
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others, who still may be recovering from the shock of what
they discovered once the clouds of denial were lifted. This
source of interpersonal tension may persist for many
months, even years, as relationships are repaired.
Urinalysis is often welcomed in such circumstances
by parents and adolescents as well as couples who view it
asa chance for the user to restore credibility. When viewed
as a way o document successful abstinence, it is grested
with enormous relief by those seeking to solidify the basis
for trust. Clients for whom urinalysis is not mandated by an
employer or the criminal justice system often voluntarily
enter a urine moniwring program toremove the question of
abstinence as a source of lension form their intimate
relationships. In this situation, the clientcan be told to give
aurine only (f drug free; or otherwise voluntarily inform the
counselor {and any others previously agreed on) that a slip
has occurred. The user often reports that a regular urinaly-
sis strengthens his/her support structure. Clients often
report that monitoring makes the option to use less accept-
able, and thus it provides an cbstacle to impulsive use.

12-Step Programs

Twelve-step programs are an €nofmous asset to
people inrecovery, offering a wide range of resources atno
cost. Introducing the client to such programs and helping
him/her to make productive use of them on an ongoing
basis can be seen as one of the key activities of the clinician
(Zweben 1987). Unfortunately, primary marijuana nsers
have been among the hardest to connect with these pro-
grams, because the more subtle effects of marijuana abuse
seem to impede all but the highly sophisticated from

DEPENDENCE

making a strong identification. Because the adverse effecig
are more gradual and less dramatic than some other drugs,
individuals may feel that the groups do not hear “their
story.” However, in the spring of 1987, 12-step groups for
marijuana abusers started 10 emerge. As of early 1988,
there were five such meetings of Marijuana Addicts
Anonymous (MAA) in the San Francisco Bay Area, and
there are probably meetings now appearing in other com-
munities.

CONCLUSION

Marijuana dependence, though less dramatic in its ef-
fects, is certainly a phenomenon to be taken seriously.
Because THC islipophilic, traces may remain in the tissues
for a long period of time, with effects that remain 10 be
examined systematically. Aithough this article focuses
mairly on the tnital period of breaking the dependence
cycle, the marijuana abuser can expect that this depend-
ence is not easily ended, and a sustained effort will be
required. Hopefully, the next decade of research will
clarify the pharmacokinetics of marijuana so that even
more specific approaches can be devised.
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 WHY, IS "PERCEIVED HARM" SO IMPORTANT 3 {
1. A clear example of the importance of percezved harm 1n 2
affecting drug usage can been seen in the decline in

teenage Marijuana use in the USA over the past 14 years, &s

demonstrated in all surveys. The Michigan High School
Senior survey shows a dramatic correlation between decline
in Marijuana usage corresponding to an increasing perception
in the risks of smoking Marijuana. Dr Lloyd Johnson,
University of Michigan states “These findings show that
perceived risk is an important factor driving actual
behavicur. When kids change their beliefs about how harmful
a drug is they do in fact change their behaviour."”

{Appendix 1 and 2)

2. The 1983 'National Gallup survey of teenagers in USA aged 13-
17 years reveals that the one thing most in their minds for

skills today to fight drugs was "Teach us the facts.*

. 3. The clearest example of perceived health consequences
affecting drug using habits can be found in the changes in
attitudes to cigarette smcking. This followed recognition
by the public of their health being affected by other
people's drug use.
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APPENDX 1\

/ I EVALUATING SCHOOL-BASED PREVENTION STRATEGIES

ALCOHOL/TOBACCO & OTHER DRUGS

Proceedings of a Conference held

earlier. “What’s happening in one age group is
not necessarily what's happening in another.
This is because there's a strong cohort effect. If 2
cohort, & particular class group for example,
establishes a high rate of smoking at an early
age, it will tend to continue to carry that high
rate of smoking throughout the life cyele. So
what we are observing among seniors may not
be what's happening among junior high school
kids or among college students. The
improvement we saw among seniors in the late
70s actually began among younger age groups
in-the early 70s."

An explanation for the decline in marj-
juana use can be found in th

beheve t.here .is

Figure I, Trends in marijugna availability, perceived rish of regular use, and use in past 30 days by

kigh school seniors,

in San Dieqgo 1 April 1989

Adolescent Alcohol, Tobacco, and Other Drug Use 3

d_in the chart showine ..
hanges in beliefs about the risk of mariig
-smodi‘n_g, Johnston said. The number of geniors /

i/ important findings in.the study — that per-

ceved .risk 15 an importantifactor driving ac-

tual behavior,” he said. {Figure 1}

He pointed out that when risk was identified
previously with the heavy use of cocaine, there
was not a commensurate decline in cocaine

use; because most cocaine users think df
themselves as hight or moderate users, s belief
that only heavy use is dangerous would

therefore not influence their behavior. Later
surveys showed a shift toward the belief that
even experimental or occasional use of cocaine
carried a great risk, and this shift of belief did
coincide with a downturn in use of the drug.
(Figure 2)

. “When kids change their beliefs about ho
dangerous & drug 15, they do 1n tact change

eir -

gvior. &t causes them to change their be-
Befs 18 of course another question,” Johnston

said. He noted also that peer norms about 1llicit
drugs, especially marijuana, have been chang-

ing since the late 1970s, with mare youths disap- ,,

-
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Do Liberal Marijuans Laws Affect Drug Use Preve™®

marjjusna angd cocaine use comparable to those of the National Instituis an Drug Abuse
(NIDA) Senjor Survey of 1989. Surveys from Alsska and Orsgon whichhad, atthe time
of the survey, the most liberalized marijuana laws for personal use by adults, show a
considerably higher rate of marijuans and cocsine usa by their high schoel students.
Student use prevalence in California falls in the middle of the two groups.

Kational ve. Blatewide Surveys of Maruuana Use by 12tk Graders

NIDA' Alaska Oregon? Calif? Texes Maryland Virginia
1983 1988 1988 1989 1988 1989 1988

Ever tried 437% 6%  54% (NA) 451%  43%  319%

Usedthatyear 296% 53% 43% . .33% ~ 152% (NA) - 28.6%

v

Usedpast month 167% 45% 27% (NA) 139% 155 I5%

Used datly 29% (VA 54% 43% (NA) 51%  (NA)

National Va. Statewide Surveya of Cocalne Use by 12tk Graders

NIDA' Alaska Oregon® Calift? Texes Maryland Virginia
1989 1988 1988 1969 1988 1989 1989

Ever tried 103% 29% 1% (NA} 116%  10.6% 3.5%

Used thatyeer 65% 4% 13% 1%  4.2% NA) 2.6%

| Used pest month  2.8% 7% %  12% 42% 8% 16%

Useq daily 03% (NAY 16% 04% (NA) 0.7%* QIAY

} , :
: L. National Institutes of Health Senior Survey (NIDA}
+ 2. 11th graders

' 3. Includes those who used geveral Hmes s week,

YR L M pIz42
RECI[UED FoMl "al3s3giés? DETR

Recent etatewide surveys from Texas, Marylsnd, and Virginia show preuleﬁc;z'of '

*g'H DNINNND WO¥4
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38  Fatterns of Production and Consumption

U.S. Marijuana Use by Age*

(Number reporting use in past year)

millions of users

5O A erene . A g s s s h e s meaaaaa EHE 26+ years
25 1 - AR R 18-26 years
20 i s R 12-17 years
15 - 7
10 1 7
5 - ///
0 =
1877 | 1879 | 1982 | 18985 | 1988 | 1830
26+ years 7.271 11.24613.367[13.119 | 10.24 | 11.052
18-25 years 111794 [15.00113.328/11.389(8.283| 7.136
12-17 years (5.437|5.644| 4.801[4.263(|2.662|2.267

Source: NIDA, National Survey of
Drug Abuse, 1977, 1879, 1982,
1986, 1988, 1980.

*See Note 10 Figure 17

fallen (see Figures 14 and 16) consistent with a reduced U.S. market. This
may be compelling evidence that new markets in other countries are not
being opened rapidly, or that crop eradication practices are taking their toll

Whether cannabis use is beneficial, prejudicial, or simply benign with
respect to individuals and society is an ever-continuing debate. Thus the
cannabis use literature is highly diverse. Some of it points to historical use
patterns in given cultural or subcultural settings, thereby raising arguments
that may be specific to history and culture. For example, cannabis use in
Jamaica, in Costa Rica among some of the country’s lower classes, and
among some groups in Greece, Africa, and India has long been sanctioned
by attitudes about ritual, social exchange, or empirical medicine that are
strongly imbedded in the cultural psyche of the respective peoples.'” By
contrast, although some countries have exhibited a more subdued embrace
of cannabis, their social fabric has nevertheless exhibited a "culture of toler-
ance” which, while not as tenacious as drug use encouragement deriving
from religio-cultural symbolism, has nevertheless encouraged the use of
cannabis and perhaps other illicit drugs. For example, in the United States,
some drug use has been culturally sanctioned. Until recently, tobacco smok-
ing was a cultural practice of widespread acceptance; it continues to be so
in Mexico and Russia. In all three countries alcohol consumption is generally
legal, although of an increasing public concern. Such "cultural allowances”
blur the boundaries under discussion here., -

In cultures that disapprove of mind-altering drugs, chronic cannabis users
are viewed negatively and take on the social status of cultural outcasts.?
When social attitudes are less critical of drug use, negative perceptions of
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CRIMINAL JUSTICE COMMISSON

7.2 Recommendation: Scope of simple possession Offence
7.6 Recommendation: Use of Powers eg Drugs Misuse Act
The Need For Education Page 108
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POTHEADS are fooling
police all gver Oz with a
new cannabis plant that
lcoks like a carnation bush
- but is so heavy-duty its
nicknarne is skunkweed!

It took Queensland police
ages o work out why loads
of long-haired types with
bloodshot eyes were laying
around clutching bouquets
of the flower. normally
popular only at weddings
and with oid ladies.

“This plant is unlike any
other seen in Queensiand,”
aaid Det Sgt Dunn of
Brishane, one of the first
c0o0s to encounter it.

"Its leaves are different
and, 1o lcok at, it appears to
be a small stecky shrub.

"But this ptant is more
stocky than the marijuana
plant.”

What he’s saying is that
it’s a hopped-up, sexually
miutated dwarf devil's weed
straight from the sordid
streets of Amsterdam’s
red-fight district,

Crafty Dutch wacky
baccy fiends carefull
cultivated a bastard
of the gaga-inducil
to look like the harmjess
bud. . ey 3

Tulips from Amg
Not on your nelly,

This new weed I8’ I'
be more powerful ﬁ]_él'ﬁ;}e.
regular gear, and costs’U
to 50 per cent more to by <
on the street. 7 1

It's sometimes cafled
skull cap, woodbing

a3 skunkweed,

.. But police s

- something wa

electricity boa

. huge surgesif’
S e

oty

o

r

“The equipment L

urture the hydropenically-
grown plant uses massive
amounts of electricity.

To account for their
you-must-be-fucking-joking-
sized “flower” power bills,
growers invent cover firms
to make dopes of the
authorities.

But neighbours
comptained that their lights
were ditmming and wers
suspicious when occupants
of the house mysteriously

boarded up its windows.

When police raided the
house, they found encugh
puff to give half the crowd
at Woodstock dizzy
sensations and fits of the
giggles.

But even the veteran
pledders didn't know what
they were looking at.

Making sure to leave no
stoned unturned, they finatly
biew the pot plot after

sending the plant for tests
and finding it was possible
to make funny fags from it.

Nerthern NSW marijuana
grower “Bob” says the new
drug is starting to catch on
in a big way.

“Skunk is really starting
to happen,” he said,
“particuiarty in Melbourne
witere it's grown on a laras
scale.

"Commercial cultivation
has quickly become very
sophisticated - one mob in
Sydrey spent over 5100,00C
on equipment. Another
group o people rented five
houses in Sydney.”

But he warns: “There are
dope users whoe don't wanr
anything *o do with it. Some
people think it's too strong
and too physical.

“It knocks you around too
much and users get sick of
it after a while.”

In other words, it may
look like a carnation but you
worn't be wearing it with a



S S

A THIS COPY WAS MADE BY THE
' ALCCHOL AND DRUG FOUNDATION,
AUSTRALIA LIBRARY ON... 838 -

Cannabis 1988
Old Drug, New Dangers -
The Potency Question

TOD H. MIKURIYA, M.D.* & MICHAEL R. ALDRICH, PH.D.**

The story of the new, atlegedly swonger and more
dangerous marijuana was rebirthed in January 1986 by the
late Sidney Coben, M.D., Professor of Psychiatry at
UCLA: “. . . maierial ten or more times potent than the
product smoked t2n years ago is being used, and the
intoxicated state is more intense and lasts longer.” In
addition, Cohen (1986) asserted that “the amount of THC
{terahydrocannabinol] in confiscated street samples
gveraged 4.1 percent THC during 1984. The sinsernilla
varieties were about 7 percent with some samples reaching
14 percent. . . . all marijuana research 1o date has been done
on I or 2 percent THC material and we may be underesti-
mating present day smoking practices.”

The average potency of marijuana samples seized by
the Drug Enforcement Administration (DEA) increased
from 0.5 percent THC in 1974 10 3.5 percent in 1985-1986,
with sinsemilla (seedless marijuana) at 6.5 to 12 percent,
announced Dr. Richard Hawks of NIDA later that year
(Kesrr 1986: 1). “Parents who experimented in their youth
are not aware that the potency is much higher,” added
Donald M. Delzer, Chairman of the Nationa! Federation of
Parents for Drug Free Youth (Kerr 1986: 18).

“Now perceived as a hard drug, marijuana has in-
creased 1,400 percent in potency since 1970, proclaimed
the flyer of a national conference on marijuana (Henry
Ohlhoff Outpatient Programs 1986). Drug abuse treatment
professionals soon elaborated on the outcry. Tennant
(1986) asserted thas the drug of the 1970's contained one
to three percent THC, while that of the 1980°s contained

*Prychistrist and Subsiance Abuse Therapist, 41 Tunnel Road,
Beskeley, Californie $4705. _ _

**+Cursior, Fitz Hugh Ludlow Memorial Library, San Francisco,
Califorpia. i -‘""-"-',4-'-

-
b

Journal of P:ydno;c:iu Drugs

five to 15 percent Furthermore, the brain registers the
difference exponentially, so the difference between one
percentand 10 percent THC was notaine percent, but more
like 900 percent (Garcia 1986: 3). Smith (1987) stated that
Cohen “taught us that marijuana was a Jot more dangerous
than we originally thonght, particularly with the use of
more potent preparations by young people.” Inaba (1987)
added that “this new, sronger marijuana has a more disrup-
tive effect on brain chemistry and body physiclogy than we
had imagined previously,” and mentioned herewcfore

--undescribed side effects among athletes: “Baseball players

~who get beaned a lot admit to smoking marijuana. 1t
impairs their ability 1o follow the bali.”

In 2 column for drug abuse counselors, Meyers (1987)
advised “supportive therapy™ for the effects of the “new”
marijuana, which were described as “depersonalization,
disorientation, derealization, changes in perception, and
alterations in body image . . . acute brain syndromes with
temporary clouding of mental processes . . _ a change of
time sense—where minutes seem like hours—slowed
thinking, and feared perception of brain damage.™ Schick
Shadel Health Services drug abuse treatment clinics
{Unsigned 1987) now advertse that “marijuana has in-
creased THC content from one percent THC in 1973 10 six
1o founteen percent THC in 1985 due to hybndization
techniques. . . . For those who have become addicted 10
marijuana, whether it was years ago, or recently, treatment
is necessary—even more critical today.”

‘Despite the respectability of these antherities, nene of
these alarming claims are new, and neither is the potency
-issue. Thers are several claims intertwined: (1) that the
marijuana available today is much stronger than that avail-
-able previously, particularly since lhclc‘zﬂ y 1970°s; (2) that

47 _ Vol. 20{1}, Jan—Mar 1988
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60- and 72-Month Follow-up of Children Prenatally
Exposed to Marijuana, Cigarettes, and Alcohol:

Cognitive and Language Assessmeng’a;fiﬁs

PETER A. FRIED, PH.D.
BARBARA WATKINSON, M.A.

CLE Y NOAD
MADE ON
- . 11 FERESh
COLLEEN M. O’CONNELL, PH.D. - ! Alcohol and Other Drus
E Covncil of Austiola!

Department of Psychology, Carigton University, Otfawa, Onlario, Canada

.

ABSTRACT. Cognitive and receptive language development were examined in 135 60-month-otd and 137
72-month-oid children tor whom prenatal exposure to marijuana, cigarettes, and alconol had been ascertained.
Discriminant Function analysis revealed an association between prenatal cigaretie exposure and fowearcogni-
live and receptive language scores al 60 and 72 months. This paralieled and extended observations made
with this sample at annual assessments at 12 to 48 months of age. Unlike observations made at 48 months,
prenatal exposure to marijuana was not associated with the cognitive and verbal oulcomes. Relatively low
levels of maternal alcohol consumption did nol have significant retationships with the outcome variabies. The
importance of assessing subtle components rather than global cognitive and language skills to detect potential
behavioral leratogenic effects of the drugs being examined is discussed. J Dev Behav Pediatr 13:383-391,
1992 index terms: marijuana, cigarettes, alcohol, pregnancy, cognilion, fanguage, children.

Thres nonmedicinal drugs extensively used by women
during pregnancy are cigarettes, marijuana, and alcohol. The
censequences of such use have been shown, to various de-
grees for the different substances, o affect the cognitive
performance of offspring when assessed during early child-
hood.'* For all three drugs, however, the results are not
cutirely unequivocat both in teoms of outcomes and in terms
of inlerpretation, Procedural differences, particularly the
fairly frequent failure to take into account poientially im-
portant prenatal and postnatal factors, play a major role in
the discrepant observations. .

The majerity of reports published in the 1970s and early
1980s, have reported negative relationships and possible
rends between cigarette smoking during pregnaacy and cog-
nittve outcomes in early childhood.! These studies have been
criticized by Streissguth et al' as usually failing to consider
the possible confounding effects of prenatal alcohol expo-
sure, which often is correlated with cigarette use. Based on
their findings that, after adjustment for alcchol use and other
covariales, there were no significant smoking effects on
{-year-old 1Q} but there were alcohol-related effects, the
investigators' argue that the early studies™ may have

Address for reprints: P. A, Fried, Depantment of Psychology, Carleton
University, Ottawa, Onlario, Canada K15 5B6.

383

falsely attributed to cigarettes what actually was due 1o alco-
hol. 0

More recent reports have carefully controlled; for social
levels of alcohol consumplion during pregnancy. In these
studies, an association between prenatal exposuré 10 tobaceo
and effects on cognitive functioning in young children has
been noted. Sexton et al’ compared 3-year-old children fr
mothers who had quit smoking in pregnancy (70% by the
20th, 80% byrthe25th, and almost all by the 30th week of
sestation) with offspring of mothers who continued to

smoke throughout-pregnancy. After controlling for,a host of
environmental {including alcohol consumption) and fetal
maturity factors, it was observed that children whaose moth-
ers quit smoking during pregnancy, relative to children
whaose mothers persisted in smoking, performed ata statisti-
cally significantly higher level on cognitive tasks, particu-
tarly in the language domain. In work e from o
own laboratory, we have noted that at 3- and 4-years of age,}
prenatal exposure to cigarette smoking was significantly
associated with poorer language development and lower
cognitive scores after controlling for confounding factors
including alcohol.

Nonalcoholic levels of alcohol consumption (i.e., social,
nonabusive)® during pregnancy have been reported by some
workers to be asscciated with lowered cognitive measures
in young children. Streissguth et al' reported that an average
consumption of three drinks a day during pregnancy was

plso  prge. 37/
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tice Dermnglon made the
co‘i:?nents \n Toowoomba I_m-.t
week while sentencing nine
peocplie on- drug-related
o ., many the result of an
undercaver police operation
lgstyear. i % ;
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A 29-yeariold’ mother Jafled”

for six mogaths for suppiying

told she

was hesced for 3 “lifetime of

destruction” snd was a-“terri- .

example to your cn_ildmn"‘
1mEIt is apshocl:ing thing for a
nt to be behaving in & WaYy
that will put their own children
in danger when they see whbat

.. phetr mother is doingl Justc

¥ Derrington said. A

He told one man, whom he
jailed for two yg;:_urs Iorrstul_{?g.
dangerous drugs, o a

oo cInpeople —
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their eyes ... and there 1S n.n- :
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fect of marijuans ol
“drives them mad’
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Crime statistics

I READ with amaze.
ment and anger, Mr
Dickie's column,
“Watching” (Mar 203,

Amnazed by his asser-
tion that those who
wouitid expose prablems
in our society {as he
once so successfully
did) are themselves cul-
pable. And angry that he
dare ask the guestion,
“Is the crime rate reaily
accelerating?”

He is too young to
have experienced the
good old days of free-
dom when house win-
dows had no bars. when
doors were seldom
locked. and when the car
Key was left almost per-
manently in the ignition.

Naughtiness, he says, -
is an inherent, often en-
couraged, feature of our
soctety.

Does he class the
crimes that happen dai-
ly, the destructive van-

dalism, the break-ins,
the robberies with 7io-
lence, the brutal as-
sauilts, and the rapes, as
naughtiness?

it seemns that Mr Dick-
ie did not use the word
naughty as a euphe-
mism, but, racher, toem-
phasise his gross cyni-
ciam. Certainly the vie-
tims of naughtiness
would consider his
choice of word to be
inappropriate,

In keeping with the pe-
culiar attitude that rates
criminals as naughty,
potice are referred to as
wallopers. and defence.
less granntes get neither
sympathy nar under.
standing.

I found Mr Dickie's ar
guments confusing, at
times disproving what I
thought he was trying to
prove. Perhaps he, too.
is confused?

Bin Mys, Mirrgama,
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Parents 'need to

be aware of drugs’

Parents needed to learn
about the traits of children
involved in drugs, Det. Sgt
Steve Davis of the Marybor-
ough district CIB said yester-
day.

“A lot of parents are writing off
the behaviour of their adolescent
children as just a stage they are-.

going through, when it could be a

s.;qn of drug abuse,” he said.
-‘There is a sericus

jem in the region am

there re drugs available in

schools in* Hervey Bay and Mary-

borough ana'.among our youth.”
He said thav:. recent meetings

™ iy bt

-

2.

Enow

(0 By Joanna Bulleid

initiated by Marybeorcugh mother
Trudy Wiiliams and Nichole
McKewen of the Maryborough
Aboriginal Corporation for Hous-
ing and Culturai Development
had resulted in-the formation of a

. community group of c:rm:nSrfor

drug-free youth. . ..

“A committee. has been c!ccxed-
with me as president, to0 arouse
parental and community aware-
ness of the drug probiem, to fnd
ways to make parents aware of
the traits exiubited when people
were abusing drugs, to liaise with
schoot authonties, and to contact
health and welfare agencies with a

THE COURIER-MAIL, GPO BOX 130, BRISBANE, QLD, 4007,
DIAL lT (24 HOURS) 0055 21023. FAX (9-1Cam BAILY) Q7 25268

‘_.-\.

it
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e Fuw

view to establishing some facilities
for support counselling and care
of pecpte affected by drugs.”

He said the group would meet
tonight at the Neighbourhood
Centre in Bazaar Street, Marybor-
ough, at 7pm, and all m!cresn:d

- people were invited.
.= rd like to sress that the meet-

Ings are an open forum across the

ard — just because the originat
push came from members of the
Aboriginal commupity deesn’t
mean the group was formed ro as-
sist that part of the community
alone.

~--“It's a widespread problem and
everybody is welcome,” he said.

%/@%

Mlddle Austraha doesn’t want marijtiana

I AM sick of the pro-marijuana
lobby insisting the public is be-
hind its push to decriminalise
the drug. I am sure this is not the
wish of middle Australia

There is increasing evidence
that not cniy does this drug cause
similar long-term health prob-
lems to tobacco and is similariy
addictive, but it often leads to se-
vere psychological problems for
the user {schizophrenia and sui-
cide being widely reported exam-

les).
P The hoary old chestnut handed
aut regularly by this small group

of addicts is that prohibition nev-
er works, to wit aicohol prohibi-
tion in the 19205, This is s flawed
srgument. Aicohel had been an
accepted part of most Westarn

clvilisarfons for centuries. To at--

tempt a prohibition on its con-
sumption was {olly from the ocut-
sat.

Marijuana, however, has never
heen: widely used in our culture.
Although it will e present at
most teenage parties, most teen-
agers are law-abiding and the
knowiedge that it is an illegal
substance prevents its use.

‘Decriminalisation of this drug
will be irreversibie. When, like
alcohel and tobacco, we knaow
tully the devastating effect it has
on individuais and soctety it will

.. be too late; ab that point, prohibi-

ticn will not work,

The only fair way to judge the
mind of the people on this isaue
would be by national referen.
dum, where any thoughts of de-
criminalisation would be laid
dead in the water. — Max Schole-
fleld, Beerwah.
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Help our stoned kids: teacher

SOUTHPORT: High school
students as young as 13 had
prostituted themseives in
exchange for drugs and
many attended classes
““stoned'’, a Gold Coast
teacher said yesterday.
Southport State High
School teacher Yvonne
Brejtkreuts seld she had

“It's not just at the school
where I'm teaching and I
certainly don’t think it's re-
stricted to state schools.
It’s happening everywhere
and it’s getting worse,” she
sald.

“Perhaps if the politi-
cians spent a day in the
classroom of any secondary

ing counselilng for two
male students in Brisbane,
both of whom had been
prostituting themselves in
exchange for marijuana
She said a 13-year-old
Gold Coast schoolglr] she
had taught had prostituted
herself to her sister's boy-
friend, who in turn supplied

copping it all the time are

the teachers. ..” she sald.
Mrs Breitkreutz said be-

tween two and 10 students

. in her classes of about 30

pupils were affected by
marijuans in some way
averg day.

Education Minister Pat
Comben was not avallable
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Help our stoned kids: teacher

SOUTHPORT: High-
school students as young
as 13 had prostituted
themselves In exchange
for drugs and many at-
tended classes “stoned”, a
Gotd Coast teacher sald
yesterday. ’ :

Southport State High-

School teacher ¥Yvonne
Breitkreutz said she had
decided to speak out on
the {ssue sfter calls by
some polticians and the
Australian Medical Asso-

clation tor the decriml-

nalisation of marijuana,
She said studenis aged

12 and up attended her.

clzases Intoxicated by the
drug every day.

“It's not just at the
school where I'm teach.
ing and T certainly don't

.think it's resiricted to

state schools, s happen-

ing everywhere and ii's .

worse,” she said -

ting .
“Perhaps il the pollii-

¢lans spent 4 day In the
clagsroom of any second-
ary'school they would
change their minds on de-
criminalisation, or do
sametihing to help st
deniz whose lives are

dominated by drug deal-

ers 1

Mrs Breitkreutz, a -
. teacher for 32 years, said

ber experiences with
“stoned” stadents had in-
cluded seeking counseil-

- Ing for two male students

in Brisbane, both of
whom had been prostitut.
Ing themselves in ex-
change for marjuana, -
:She sald a 13-year-old
Gold Coast schoolgir] she
had taught had prostitut.
ed hersell to her sister’s
boyfriend, who {n turn
supplied her with drugs.
Mrs Breltkreutz, 53,
sajd Education Depart.
ment sdministrators dld

not deny {be problem hut
did not want anyone fo
know asbout It “because
they don't want to spoil

‘the good name of their

schools",

“The people who are
copplng it all the ttme are
the teachers and we can’t
do znything about It be-
cause oobody wants fo
foce f1,” she sald.

Mrs Breitkreutz gaid
between two and 10 stu-
dents in her classes of
about 30 pupifls were
sffected by marljusna in

- some way every day.

“Not all these kids are

bad — they just need
some help,” she said.

Education Minister Pat
Comben was not avaflable
for comment last night
but 5 spokeswoman said
he was very concerned
about the serfousness of
the allegations.

Queensiand Councll of

Parents and Citizens |
Assocliations spokesman

Dzvid Lioyd sald Mrs
Breitkreniz’s comments
did not come a8 a com-

 plete surprise.

“We need to tackle the
issue head-on,” he said.
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