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Getting it Right from the Start’s 
Mission

To collaboratively develop and test models of 
optimal marijuana policy with the goal of reducing 

harms, youth and problem use. Models are based on 
the best scientific evidence and protection of public 

health, social equity and safety.



Why?
• We started when California’s Prop 64 

legalized recreational marijuana

• Scant attention to public health concerns

• Leeway to local government to regulate 
and tax

• Nationally, 30 states have legalized in some 
form



Source: Governing the States and Localities; accessed on 4/20/2018, available at 
http://www.governing.com/gov-data/state-marijuana-laws-map-medical-
recreational.html

State Marijuana Laws in 2018



The project is working through:

Qualitative
Research

Model 
Laws

Legal
Analysis

Building 
engagement

for action Technical
Assistance



Marijuana - Not



Reefer Madness Racism
“There are 100,000 total marijuana 
smokers in the U.S., and most are 
Negroes, Hispanics, Filipinos and 
entertainers. Their Satanic music, jazz 
and swing result from marijuana use.
This marijuana causes white women 
to seek sexual relations with Negroes, 
entertainers and any others.”
“Reefer makes darkies think they’re as 
good as white men.”

— Harry Anslinger, the first 
commissioner of the Federal 
Bureau of Narcotics (1930-1962)

1930: Federal Bureau of Narcotics created 
1944: New York Academy of Medicine report
concluded that marijuana use did not cause 
violent behavior, provoke insanity, lead to 
addiction, or promote opiate use – dismissed by 
Anslinger
1952: Boggs Act—mandatory sentences 2-10  yrs
for possession

1952-1962: Little Boggs Acts enacted by states
1956: Daniel Act– increased Boggs Act penalties 8x
1970: Controlled Substances Act
1971: Nixon declares War on Drugs: Public enemy #1
1972: Shafer Commission report advocated  decriminalizing
marijuana for personal use—Nixon flatly rejected
1977: DEA had acknowledged that decriminalization was 
worth considering (Carter Administration)
1981: DEA called marijuana the most urgent drug 
Problem facing the United States (Reagan Administration)
1984-8: Comprehensive Crime Control Act; Anti-Drug Abuse Act 
Anti-Drug Abuse Amendment Act

Source: Flojuane Cofer, Public Health Advocates



IMPACT OF THE WAR ON DRUGS IN CALIFORNIA

• Community trauma
• Incarceration and family separation

• Felony convictions jeopardized
• Immigration Status
• Child custody
• Employment 
• Housing
• Social services

• Marijuana prosecution concentrated 
• Black and Latino communities 
• Entirely attributable to racial bias in 

law enforcement
• 90% simple possession

Source: Flojuane Cofer, Public Health Advocates



But Also Not



While there are 
some proven medicinal uses

Substantial evidence:
• Treatment of chronic pain in adults 
• Treatment of chemotherapy-induced nausea and vomiting 
• For improving patient-reported multiple sclerosis spasticity 

symptoms 

Moderate evidence:
• Improving short-term sleep outcomes in sleep apnea syndrome, 

fibromyalgia, chronic pain, and multiple sclerosis

Limited evidence: 
• Numerous other uses

Source: National Academies of Science 2017



Marijuana 
has

significant
negative 
health 
impact, 

especially 
when heavy 
users start 

young

Why Worry?Also substantial evidence of 
harm:

• Low birth weight with maternal 
smoking

• Schizophrenia and psychoses, 
especially with frequent use

• Increased motor vehicle crashes
• Respiratory illness
• Problem use associated with early 

onset of use and frequency
• Being male and smoking ciagrettes

are risks for problem use
• Starting early and using frequently 

are risks for problem use
Source: National Academies of Science, Engineering, and Medicine, 2017



Marijuana 
has

significant
negative 
health 
impact, 

especially 
when heavy 
users start 

young

Why Worry?

Moderate or some evidence of 
associations with:

• Cognitive, academic and social 
effects, overdose injuries, heart 
disease and other

• Developing other substance use or 
substance use disorders (alcohol, 
tobacco, other drugs

Source: National Academies of Science, Engineering, and Medicine, 2017



Why Worry? Cardiovascular Disease 
Emerging Evidence

• CVD Mortality : 2.3% increase in men and 1.3% in 
women post legalization of medical  cannabis (Abouk
& Adams, 2017)

• Hypertension mortality: 3.42 (1.20-9.79) Adjusted 
hazards ratio for death from hypertension, increases 
1.04 (1.00-1.07)  per year of use  (2005 NHANES to 
2011 NCHS death file)  (Yankey et al, 2017)

• Acute Myocardial Infarction: 1.79 OR (1.065-1.093) for  
acute myocardial infarction (NIS 2010-2014) (Desai  et 
al, 2017)



Discussion on Harms: 
what are you seeing?



What’s in Marijuana?
• Marijuana (MJ) is a term used to describe the plant Cannabis Sativa L which contains 

over 400 chemical constituents

• Two main species:
• Sativa 
• Indica
• There are countless strains of cannabis which are a hybrid of the two plants

• Most common phytocannabinoids:
• Δ9-tetrahydrocannabinol (THC)

• Psychoactive, similar to a natural brain chemical
• Recreational strains are often high in THC

• Cannabidiol (CBD)
• Non-psychoactive
• Not typically favored by recreational users

Source: Cognitive and Clinical Neuroimaging Core McLean Hospital



Seems like folks are using  marijuana 
everywhere...



According to recent SAMHSA (2013) and Monitoring the 
Future (2015) surveys:
 Marijuana (MJ) remains the most widely used illicit drug worldwide

 Over 5 million Americans reported daily MJ use, and 19.8 million reported 
past month use

 8.1 million reported heavy MJ  use (20+ days of the past month)

Among teens:
 More smoke MJ than cigarettes - for the first time, daily cigarette use 

(5.5%) was lower than daily marijuana use (6%) among high school seniors 
in 2015

 One in 8 high school seniors reported driving after using MJ in the past 2 
weeks, compared to 1 in 11 who drove after drinking

 Past-month MJ use: 8th graders at 6.5%, 10th graders at 14.8%, and 12th 
graders at 21.3% - rates generally holding steady but…..

 Source: Staci Gruber



Percent of Students Perceiving Great Risk of 
Smoking MJ Regularly
Monitoring the Future 2015

Source: Staci Gruber, 
Monitoring the Future 2015



Perceptions of the legal 
cannabis industry today



Cannabis addiction is real

• Approximately 4.0 million  
Americans met criteria 
for cannabis use disorders 
in 2015.

• 1.2 million of first time 
users in 2016 were
between the ages of 12 
and 17

Tetrahydrocannabinol 
(THC) Psychoactive 

Ingredient in Marijuana

Source: Slide - S. Weiss, NIDA and 2016 National Survey on Drug Use and Health, SAMHSA



Cannabis and Brain Development:
The Most Vulnerable Periods are 

during Pregnancy and Adolescence 

Prenatal Adolescent

Source: Slide – S. Weiss NIDA



Declining Perception of Risk During 
Pregnancy

Source: Roberson et al. Hawaii J Med Public Health. 2014



Marijuana Use in California Pregnant 
Women Rises

Slide – S. Weiss NIDA

• From 2009 to 2016, Marijuana use 
among pregnant women increased from 
4% to 7%

• 22% of pregnant females younger than 
18 years and 19% of pregnant females 
aged 18 to 24 years screened positive for 
marijuana use in 2016

Source: Young-Wolff et al, JAMA 2017



The Brain Continues to Mature into Early  
Adulthood

Slide – S. Weiss NIDA

Presenter
Presentation Notes
The parts of the brain responsible for top down control are the last to mutureThese areas control impulses, planning ahead, executive functioning
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Frequency of Cannabis Use Before 
Age 17 and Adverse Outcomes at 30 

years (n=2500-3700)
Consistent and dose-response associations were found between frequency  

of adolescent cannabis use and adverse outcomes

Source: Silins E et al., The Lancet September 2014



Discussion on Use in Pregnancy and by 
Youth: What are you seeing?



SOURCE: University of Mississippi;  University of Michigan, 2014  Monitoring the Future
Study Slides: S.Weiss NIDA

Changing Landscape of Increasing 
Potency and New Routes of 

Administration
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Use of High Potency Products 
Associated with Risk of Psychosis

Source: Slide – S. Weiss NIDA



Trends in Washington State Post-Legalization

• Falling Prices – median price per 
gram fell from $25 to $10 between 
2014 and 2016

• % Market share of high potency 
flower with more than 20% THC 
increased by 48.4% since 2014, now 
56.5% of retail expenditures on 
flower

Source: Smart et al, Addiction, 2017



Rapidly Declining Tax-Inclusive Price for 
Cannabis Flower Post Legalization Washington 

2014-2016

Source: Smart et al, Addiction, 2017



Rise in Higher Potency Cannabis Flower Post-
Legalization; Washington 2014-2016

Source: Smart et al, Addiction, 2017



“Washington is allowing the potency and price of 
legal cannabis to be shaped by the market; 
remember, this is a choice. Potential policy levers for 
controlling potency include potency-driven taxes, 
price floors linked to potency, or THC limits….. risk-
averse jurisdictions …may nonetheless want to 
discourage consumption of high-potency products 
until more is learned about their health effects.”

Source: Smart et al, Addiction, 2017



Source: Smart et al, Addiction, 2017



Source: Smart et al, Addiction, 2017



Use and Heavy Use Rising: 
42% of Current Users are Daily or Almost 

Daily Users
Number of Days Used Marijuana 

in the Past Month

1 to 2 Days
24%

3 to 5 Days
18%

6 to 19 Days
25%

20 or More Days  
33%

2002 2015
22.2 Million Past Month Users of Cannabis in 2015
14.6 Million Past Month Users of Cannabis in 2002

1 to 2 Days
22%

3 to 5 Days
16%

6 to 19 Days
20%

20 or More Days  
42%

Source: SAMHSA, 2015 National Survey on Drug Use and Health (September 2016)



The cannabis industry wants us to 
believe that quality control, testing 

and pesticide residues will 
determine health impacts



But, like tobacco,  the biggest 
determinants of health impact of 

legalization will be:

How many people the industry gets 
to use cannabis, how intensely, and at 

what age

How many people still go to jail for 
cannabis



Discussion:
What types of products are you 

seeing in your communities 



Should we Legalize Recreational Use?

• Decriminalize: Definitely!
• Legalize? 

• Washington DC : grow and give 
• Uruguay – can sell in pharmacies with 

limited branding and no advertising; 
Limited cultivation

• But mostly US states legalization has 
been done  in such a way as to allow 
a new tobacco-like  industry to 
emerge



Legalization – the Regulatory Spectrum

Free rein to the power 
and might 

of American 
Entrepeneurship 
and innovation

Grudging 
toleration

Economic 
opportunity  
with some 
constraints

Start modestly and 
cautiously

Our Approach

Commercial 
free-for-all

Source: Slide adapted from Jonathan Caulkins, 2017



Consider: Cautious Legalization
Reduce illegal market and drug related 

incarceration

.



Promote economic justice but recognize 
that this particular economic opportunity 
comes at a cost that may include negative 

social impacts in youth, like not graduating or 
lower IQ.  



Keep marijuana from becoming too 
inexpensive and increasing youth 

access



Keep marijuana  boring to reduce 
market growth/youth attraction



Boring: The tobacco plain packaging 
example



Correct false perceptions of 
harmlessness and fight “social 

normalization”
\



Learn from tobacco and alcohol 
experience



Prevent market practices that will 
increase consumption and attract  

youth



If legalizing: Tough policy questions we 
should ask

• How do we create an ordered transition to the 
legal market?

• Best way to assure equity?
• How many stores is enough?
• What products to allow and which not? How 

potent? 
• What does “attractive to children and youth” 

mean?
• How far can we limit aggressive advertising?



Why not to copy California’s state rules

• No limits on # of retailers
• Inadequate limits on product types and 

potency 
• Weak limits on attractiveness to children
• Weak & invisible (6 point font) health warnings 
• Restrictions on advertising far weaker than 

other states
• Delayed spending on prevention
• No provisions for economic equity



If legalizing: Some Policy 
Ideas for Another Way

Learning from tobacco and alcohol control



Limit the Density of Retail 
Operations

• <=1 retailer per 15,000 
inhabitants

• (Ohio medical is well 
below this)

• WA started at 1:22,000; 
LA County at 1:25,000

• Buffers between stores 
and from sensitive sites

• Require a fixed 
structure, and minimize 
temporary event 
permits 



Retail Activities: Specialized store 
model only 

• Allow only specialized 
store model selling 
cannabis, cannabis 
products and accessories

• WA, CO, AK, OR, CA, NV, 
ME model

• OH uses for medical

✔



Discourage On-Site Consumption

• No Clubs
• No Restaurants
• WA, CO, AK, 

OR, NV model
• OH uses for 

medical



Products: Is this what we want sold in 
our communities?



Products
• Disallow products that are attractive to children and 

youth; define this more specifically and broadly in state 
law and regulation

• Products that (1) resemble a non-cannabis consumer product of a type 
that is typically consumed by, or marketed to, children or youth, such as a 
specific candy or baked treat; or (2)  occur in the shape of a Cartoon, 
human or any other animate creature including an insect, toy, fruit, vehicle 
or robot. 



Products: Is this what we want sold in 
our communities?



Products

• Disallow added flavors to flower or 
concentrates

• Limit range of edibles



Products: No Beverages

• Zero need for cannabis soda or ice tea
• Mimic “alcopops” known to attract youth



Products: Restricting Potency
• Marijuana flower potency has vastly increased 

from 4% to as high as 28% THC
• Consider limits on flower (>20%?)  and 

concentrate potency (>50%?) 
• (OH 35% & 70%)
• Act cautiously in the face of uncertainty



Discussion on Products 
and Potency: 
What makes Sense 
to you?

• Is it better to allow legal shatter (90+% 
THC) or leave it on the street?

• How about a chocolate cookie or 
truffle?



Advertising and Labeling
Remember Joe Camel? He’s back





Packaging & Labeling: 
Strain names directed at 

youth



Prohibit Therapeutic Claims on 
Recreational Cannabis

“Top Shelf Bubble Gum Galaxy Joint…enjoy 
this expertly rolled joint for its natural 
healing effects…perfect for those 
experiencing stress, pain and depression.”



If Your City or County does not Permit Sale 
You Can Ban Advertising

KNDCC3LD5J5153546.



Restrict advertising 
to the maximum 
extent possible 
under the law



Require Warning Labels on 
Advertising

• Modeled after tobacco or alcohol 
warnings

• San Francisco sugar sweetened 
beverage ads warning label 
requirement



Warning from the [County/City] 
The National Academies of Science have found that 

smoking marijuana during pregnancy is 
associated with low birth weight in babies



Require Prominent In-Store Warnings
• Required prominent health warning sign
• Required immigration, probation/parole signs

i) Are you pregnant of breastfeeding? According to the U.S. Centers for 
Disease Control (CDC), marijuana use during pregnancy can be harmful to 
your baby’s health, including causing low birth weight and developmental 
problems.

ii) Driving while high is a DUI. Marijuana use increases your risk of motor 
vehicle crashes.

iii)Not for Kids! Starting marijuana use young or using frequently can lead to 
problem use, and according to the CDC may harm the developing teen brain. 

iv)Marijuana use may be  associated with greater risk of developing 
schizophrenia or other psychoses. Risk is highest for frequent users.

v) Smoking marijuana long term can make breathing problems worse.

This message is provided as public service by the City/County of XXX

Using or possessing marijuana or working in the marijuana industry is legally risky 
for any noncitizen. This includes lawful permanent residents, undocumented 

persons, students, and others. Marijuana is illegal under federal law, and federal law 
controls immigration. If you need to take medical marijuana, see an immigration 

attorney for advice.
This information is provided as a public service by the City/County of XXXXX



Retail Pricing

• Price will be a major determinant of 
youth use in spite of <21 prohibition

• Vast evidence from tobacco and alcohol



Prohibit Discounting
• Adopt bans on discounting/coupons/happy hour 

or 2 for 1’s etc. 
• Already used for tobacco (RI, NYC, others) and in 

Sonoma for medical marijuana
• OH Bans some discounting/promotional 

approaches



Minimum Price Floor

• Used for tobacco as an alternative to tax 
to raise price

• Used in other areas to combat anti-
competitive behavior

• Consider phase-in after legal market 
stabilizes



Taxation
• Highly effective in tobacco control, part of the 

Global Framework Convention for Tobacco 
Control

• Raises money
• How do we balance promoting the shift to 

the legal market with not making cannabis so 
cheap it increases use and harm?



• Support both state and local taxes
• Additional tax per mg THC equivalent over certain 

thresholds 
• Higher taxes on other undesirable products if they are 

not prohibited – like cannapops
• Dedicate most resources to prevention efforts and 

healthier communities, treatment should be 
secondary

Taxation



• What should taxation be used for? 

Taxation Discussion



What should tax funding 
go to? 

Since it comes on the heels of decades of unequal 
enforcement and large scale social consequences 
of the War on Drugs it should:

Be strategically dedicated to undoing the complex 
web of social and health  factors that perpetuate 
substance abuse, exacerbate its consequences in 
people’s lives, or diminish freedom, safety, health, 
well-being, ability to find jobs or  to live a 
dignified life from youth to old age.



What should tax funding go to? 
• Source for funding wellness, prevention & 

health equity
• Can be used to address substance use, but 

recommend broader focus
• Undo the social and health factors that 

perpetuate substance abuse, exacerbate its 
consequences



Reduce Drug-Related 
Incarceration

• Enforcement should not lead to more 
incarceration

• Develop programs, policies & funding to 
ensure this



Address  the Opioid Epidemic



• Nurse Family Partnership or home visiting 
with high risk mothers 

• Prevents adverse childhood experiences, like 
unemployment or addiction that lead to poor 
health and social outcomes

Start early!









Promote Economic Justice

• Prioritize and support equity applicants such 
as those most affected by drug related 
incarceration and other criteria (see also 
Oakland, LA City or Sacramento rules)

• Require 50% of licenses go to equity 
applicants

• Defer fees and adjust schedule to support 
equity applicants



Mobilize, Align & Engage Partners to 
Avoid a New Big Tobacco

• Bring a needed public health focus to 
regulation and taxation

• Build coalitions just as we do for tobacco



Mobilize, Align & Engage Partners

• Track state and local regulatory, lawmaking and 
advisory processes

• Protect local authority
• Educate policymakers
• Alert advocates
• Mobilize parents, nurses, doctors, school 

boards, PTAs, tobacco advocates
• Submit comments/draft models for advocates
• The cannabis industry will show up you - need 

to too



Discussion: What is your experience 
engaging in local drug policy and how 

can it be  strengthened?
• What has worked?
• What hasn’t worked?
• What tools do you need?
• Do you feel comfortable engaging in your 

local government process?



Discussion: How about in State 
government regulation or law-making? 

If an industry promoted  ballot 
initiative to legalize recreational  is 
proposed  in Ohio what should you 
do:

• Work to make it a better and 
more cautious approach?

• Oppose it?
• Bring a competing initiative in?



Uncertainty

• Best practices for cannabis regulation are 
uncertain

• But we know a lot from alcohol & tobacco 
• We should start far more cautiously  
• It will be much harder to tighten up later



Note: The legal information provided in this model ordinance does not 
constitute legal advice or legal representation. For legal advice, readers should 
consult an attorney in their state



Note: The legal information provided in this model ordinance does not 
constitute legal advice or legal representation. For legal advice, readers should 
consult an attorney in their state



Thank you
Lynn Silver, MD, MPH, FAAP

apadon@phi.org

Thanks also to Alisa Padon PhD, Ted 
Mermin, JD, Leslie Zellers, JD, Michael 
Colantuono, JD, Jim Mosher, JD, Susan 

Weiss PhD

www.gettingitrightfromthestart.org
Join our ListServ

Contact us
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