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Marijuana and Public Health: Take Time to Make the Right Decisions ,
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New Jersey is currently considering the legalization of marijuana for recreational purposes. As
local public health professionals, we are concerned with the pace of this initiative and we urge
cautionand further research, as well as the routine mvolvement of the public health:
communitym anyfuture actlons SR TR ‘

PHACE i |s a collaboratlve group representmg the vanous professnonal orgamzatlons for County
and Mumcxpal Health Ofﬂcers health educators envrronmental health regulators publlc health
nurses, and other publlc health professmnals employed in a mult|tude of settlngs (e g.

healthcare hospltals ‘non- proflt orgamzatlons and prlvate/publlc health entltles)

While we aré appreciative of Governor Murphy's support for the medicinal marijuana program,
and we fully ‘agree that the current criminalization of cannabis contributes to many social
inequities, wé-urge that the Administration take a stép'back-and consider a tempered and
tiered alternative approach prior to legalizing mariju"ana for recreational purposes.--Full
legalization‘will undotibtedly creaté negative consequences-for a portlon of our. re5|dents and
we need to be prepared to address those outcomes, : G

Marijuana is an addlctlve drug Approxnmately one inten adults and one in SIX ad_olescents
who have used maruuana are addicted (www cde. gov/maruuana) ThlS percentage lncre'ases to
25-50% for dally users of maruuana (Volkow 2014) JAny d|scussron about legallzatlon must
lnclude a strong foundatlon of somal support fundmg, and resources to treat the Ilkely rise in

prevalence of. cannabls use dlsorder s
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We must advocate that: pollcy makers'and government'officials approach this situation with
extreme’calition! ‘More researchiis negdeéd-about thé effectsiof the curreént medical marijuana
expanSIon in' New Jersey,'as well as‘further monltormg of the soctetal |mpacts and publlc health
outcomes i Statés W|th legal recreational use: REIE Bl PRSI R PR i
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A tempered and tlered approach mcludeS'_

CAY “fv';f;;‘-.:-l,,

1, Momtormg the short- and long-term effects of the medlclnal maruuana program.
Theré is no reséarch'yet to determing the social impact this expansion is having;:and will
have, throughout New Jersey. ‘The expansion 'of dispensaries and promotion‘of medicinal
“marijuana By NJ physicians should be'accompanied by robust and independent research. In
/" this approach, NJDOH and local public health partnérs will gain a clearer picture of the
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potential for medlcmal marijuana abuse and/or mlsuse, as well as quantlfylng the beneﬂts
vs. risks for the patlents involved.
o Active dissemination of the various mental health support groups, hotlines, rehab

~ centers, and contact information to New Jersey Poison Information and Education . -

System (NJ PIES), should be undertaken at all medical marijuana dispensaries. .. .
o Adults are already using prescription marijuana for non-medical purposes. Adults .
(18 and older) living in states that had legalized medical cannabis by 2004, reported.
~almost twice fhe odds of having used cannabis in the past 12 months for non-
medical purposes between 2004 and 2005, compared to adults living in states '

* without these laws (Cerda, et al., 2012). National Survey on Drug Use and Health’
(NSDUH) data for 2004~2012 revealed that adults aged 21 and over living in states
where medical cannabis laws went into effect between 2004 and 2012 were more

- likely to report past-month and daily or almost daily cannabis use compared to those

.who lived in states with or without MML laws for the entire study period (Wen,
Hockenberry, & Cummings, 2015). Similarly, between.1991/1992 and 2012/2013,

- past year illicit cannabis use among adults increased significantly more in states that
had medical cannabis laws in effect during this time period vs those that did not. . -
(Hasin, et al., 2017).

2. Prowdmg expanded fundmg for drug treatment programs and support to mental health
provnders SRR
o Weare a nat:on ofaddlcts The Umted States is currently experlencmg the Iargest

opioid epndemlc in its history. According to the Centers for Disease Control and
Prevention (CDC), opioids {including prescription opioids, heroin, and fentanyl) killed
_more than 42,000 people in 2016, more than.any year.on record, As ofyet, . . .
lawmakers have no resolution on how to stop the flow and access to opioids. More
.-research must be done on whether medicinal marijuana is an effective substitute ..
treatment and would decrease the use of opioids..For this reason, medicinal ...,
marijuana prescriptions should be monitored and the criteria potentlally expanded
if needed, and overseen by a healthcare provider. The danger is that with
. recreational marijuana,-people will ‘self-medicate’, when speaking to a healthcare
~ . provider or mental health professional would be a safer and healthier éltern_ative.
o We are also a nation in the midst of an epidemic of suicide. Longitudinal research
suggests that cannabis use is associated with a higher prevalence of some forms of
mental illness, particularly psychotic disorder (www.cdc.gov/marijuana). The ability
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- for residents to easily access and afford meéntal health care services must be greatly
|mproved before NJ introduces another varlable. ' w
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‘Providing stronger funding for health education curriculums in schools about medical

marijuana and other forms of substance use and more safeguardmg protocols for medical
marijuana use among minors. - : '
"o - Synthetic cannabinoid or “fake weed”/“synthetic marijuana” consumption, while
~ illegal, is currently a problem among school-aged youth in many communities.
" Stronger safeguards are needed to reduce access to these synthetic cannabinoids.

o~ Thereis also a need for education of minors regarding the potential risks associated
with high medicinal or recreational marijuana dosages.’ ’

o According to the 2017 Monitoring the Future Survey, “Among all grades, perceptions
of harm and disapproval around marijuana use continue to decrease, with a stnaller’
percentage of 8th and 10th graders thinking that regular marijuana use ls “harmful,

~and fewer 10th and 12th graders, dlsapprovmg of regular marijuana use.”

o Scientific research demonstrates that when ! perceptlon of harm” of a partlcular
substance is reduced use among adolescents ‘goes up.. Lowered youth perception of
harm about marijuana is already occurring, w:th 7% now reportlng use of marijuana

.‘by age 12 (www preventlonworksCT org)

Developmg publlc educatlon on how to recogmze an ”lmpalred drlver” and publlc

, educatlon not to, dnve a motorlzed vehlcle whlle under the mfluence of maruuana.

o) .Accordmg to the Natlonal nghway Trafflc Safety Admmlstratlon, maruuana Use is
lncreasrng and 13% of nlghttlme, weekend dr|vers have maruuana in thelr system
Furthermore manjuana users were about 25% more Ilkely to be mvolved in a crash than

;.a.drlvers wrth no ewdence of maruuana use Other factors, such as age and gender, may
contrlbute to the |ncreased crash rlsk among maruuana users. .

Decrlmlnalrzmg maruuana vnolatlons and establush an expungement pollcy of past minor
maruuana use offenses.m o
o Research has shown that decrlmmallzatlon of the posseSSton of small amounts of

_ maruuana does not mcrease cannabls use :
e} Decrlmlnallzatlon of maruuana removes the dlsproportlonate prosecutlon of certam
populatlons in partlcular, communltles of color.. The crlmmallzatlon and harsh penaltres
assocnated W|th maruuana possessron has had a larger detrlmental effect to the mental
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‘health, stability, and wellbeing of these communities, with no reduction in the level of
usage, and no reduction in the availability of marijuana in said communities.
Decriminalizing marijuana violations has the potential to increase state funding by
implementing fines for those who exceed the regulated small amount for individualized

- use or who are in possession of large quantities to sell to minors.

Decriminalizing marijuana will also decrease the significant burden on our correctional
and judiciary system, which includes many persons charged with minor offenses of
marijuana possession,.

Decriminalizing of marijuana must be paired with the expansion of mental health and
substance abuse prevention and treatment programs with intention to divert from, and
discourage substance use.

Additional Considerations

Consider that changing societal norms takes time. The decriminalization of marijuana is
a monumental step and will most definitely have short- and long-term consequences
that must be monitored. Support systems should be developed and policies and
regulations would have to be modified to meet the normalization of the use of
marijuana, without the harsh penalties. Likewise, societal attitudes toward cannabis are
rapidly changing but in particular, among youth, the legalization of marijuana in some
states has found a decrease in the perceived risk/harm of maruuana use among youth
Whether cannabls is legal or not, with perceived lessened risk comes mcreased
acceptance and use. Frankly, it would be irresponsible not to antncupate the effects that
this would have on daily life, relatlonshlps productmty, academic achievement, and
social economic potentlal as well as effects on whole families and communities.
Consider that marijuanais a controlled substance, similar to smoking tobacco and
alcohol. While those substances are legal, it has taken years since its legallzatlon for
lawmakers to identify and implement proper and effective regulations and public
education with regards to Iabelmg the health dangers of smoking and alcohol,
establishing smoking zones in public spaces, and the societal acceptance of the -
prohibition of alcohol and tobacco use by minors and pregnant women because of its
effect on the health and development of the growing child and mind. Are these
safeguards in place for medical marijuana use? Wil they be in place for recreational
use? Furthermore, despite regulations and penalties, individuals make poor life choices
in which they misuse and abuse tobacco and alcohol, and may mix substances to
achieve desired effects. This has deleterious effects on one’s decision-making,
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judgment, and cognitive ability as well as to those bystanders around them, and on the
road. What control measures would be put in place to prevent accidents caused by
someone impaired while high on cannabis? What workforce regulations would need to
be in place to ensure that workers are not exposing others to cannabis smoke while on
the job or operating large machinery, or taking care of patients?

e The public health community recognizes that the majority of the population can pértake
of substances like alcohol and tobacco in moderation. For many, the social engagement
and interaction that occurs with the occasional use of such substances is regulated by

‘societal norms. However, there are individual genetic, environmental, and |
biopsychosocial traits that may predispose some persons to addiction and substance
dependence.

¢ For persons at risk of addictlon marijuana’s addlctlve potentlal is of great concern.

-According to the National Institute on Drug Abuse (NIDA), 9% of people who use
marijuana will become dependent onit. Furthermore, the higher the THC level in a
product, the higher the potency and the higher the risk for addiction. Legalized
marijuana in some states already shows varying levels of THC in cannabis products such
as edibles, drinks, and other forms, with the THC levels higher in these products than ‘

.~ the smoking cannabis product.: -,

;.-®, Consider how the legalization of maruuana can dnsrupt and lmpact towns that W|Il ,
~+choose not to sell or have a dispensary in their communities, or even allow recreatlonal
marijuana use in their towns. Wil legislation allow for the existence of ”dry towns” for,
- ‘marijuana, as is the case for alcohol? ’

Conclusion

In conclusion, the public health community strongly urges lawmakers to take their time to
monitor the health and societal effects of both medicinal marijuana and the decriminalization
of marijuana. The public health community supports the scientific research that medicinal
marijuana can help those with chronic conditions who are monitored by healthcare providers,
We also agree that there are societal benefits by eliminating the harsh penalties currently
associated with the criminalization of marijuana possession.

However, it is important to recognize that hastening toward the legalization of marijuana will
have long-lasting and reverberating ramifications over time, and our current systems are not
prepared and fortified to handle the consequences. The public health community strongly
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advises that any legislation to legalize marijuana must address and provide funding to support
the following enforcement measures:

« No selling of marijuana products to minors under the age of 21 years

‘e ID required at time of sale |

e No driving under the influence

No marketing to kids

e No smoking in restaurants / parks, public spaces

e No smoking while pregnant

e No smoking while operating large machinery or working in a hospital or healthcare
setting, - o ‘

e No smoking on the job that impairs your performance ( that may be a policy at each

workplace
» No smoking and no marijuana / cannabis paraphernalia stores within 500-1000 feet
from a school, childcare center or preschool, YMCA, faith based organization.
Such actions take significant time to implement and legislators must seriously consider these
conditions, and others, before legalization.

PHACE shares the concerns expressed by the Governor’s Prevention Partnership in Connecticut,
which are equally applicable to New Jersey. We are concerned that increased use of marijuana,
including use by youth, is likely to lead to higher public health and financial costs for society, far
outweighing any anticipated financial gains for the state. Rushing hastily into legalizing
marijuana without the proper parameters and infrastructure in place may be akin to opening
Pandora’s Box.
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Your public health professionals are experienced, knowledgeable, and willing to participate in
any discussions related to the impact of legalizing marijuana on the health of our
communities. Please contact us and take advantage of our expertise and experience.

ORGANIZATION - il WEBSITE | EMAIL |
| NJ Assn of County & City Health N '
i . Y v www.njaccho.org info@njaccho.org

Officials

NI Association of Public Health U . ) ’

. www.njaphna.org info@njaphna.com

Nurse Administrators :

NJ Environmental Health . . )

. www.njeha.org info@njeha.org

Association

NJ Public Health Association www.nipha.org newjerseypha@amail.com

MJ Society for Public Health ) ) ,

i ‘ . : www.njsophe.org info@njsophe.org
Education . : .
PHACE FacilitétoF Lot e 'Kevin G, Suminer, kSu:rhh:ér@mibddlebrbokheaIt’h‘“brq' '
Health Officer ; R — v
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