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Marijuana Legalization:

A Bad Idea

Marijuana is the most commonly used illicit drug in the United States, with nearly 17 million
Americans age 12 and older reporting past-month use, and 374,000 people entering an emergency
room annually with a primary marijuana problem.! The downward trend in youth marijuana use
during the late 1990s has ended. According to the 2009 National Survey on Drug Use and Health,
past-month marijuana use among 12- to 17-year-olds climbed 9 percent from 2008 (6.7%) to 2009
(7.3%), as shown in figure 1.7
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reiterated its firm opposition to any
form of drug legalization. Together
with Federal partners and state and local officials, the Office of National Drug Control Policy is
working to reduce the use of marijuana and other illicit drugs through development of strategies
that fully integrate the principles of prevention, treatment, recovery, and effective supply
reduction efforts. Proposals such as legalization that would promote marijuana use are
inconsistent with this public health and safety approach.

Source: SAMHSA, 2009 National Survey on Drug Use and Health (September 2010).

In the highly charged debate over legalization, many troubling misperceptions have gained
currency. It is critical these false assumptions be addressed and clarified using the best evidence
available. A careful examination of the facts leads to the following conclusions about the dangers
of marijuana use and the likely consequences of legalization:
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Marijuana use is harmful and should be discouraged
%+ Marijuana use is associated with dependence, respiratory and mental illness, poor motor
performance, and impaired cognitive and immune system functioning, among other
negative effects.’
% Marijuana intoxication can cause distorted perceptions, difficulty in thinking and problem
solving, and problems with learning and memory.’
%+ Studies have shown an association between chronic marijuana use and increased rates of
anxiety, depression, suicidal thoughts, and schizophrenia.®
+* Other research has shown marijuana smoke to contain carcinogens and to be an irritant to
the lungs. Marijuana smoke, in fact, contains 50-70 percent more carcinogenic
hydrocarbons than does tobacco smoke.’

Legalization would lower price, thereby increasing use
+* A recent report from the RAND Corporation, “Altered State,” discusses how legalization

would cause the price of

Figure 2
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to price, especially among young
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%+ Use of the legal substances
alcohol and tobacco far outpaces
the use of marijuana (figure 2), a
strong indication that laws reduce
the availability and acceptability of

S u bsta n Ce S Source: SAMHSA, 2009 National Survey on Drug Use and Health (September 2010).
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% Our experience with even tightly
regulated prescription drugs, such as Oxycontin, shows that legalizing drugs widens
availability and misuse, even when controls are in place.

Tax revenue would be offset by higher social costs
¢+ The costs to society of alcohol and tobacco — substances that are legal and taxed — are
much greater than the revenue they generate.

¢+ Federal excise taxes collected on alcohol in 2007 totaled around $9 billion; states collected
around S5.5 billion. Combined, these amounts are less than 10 percent of the estimated
$185 billion in alcohol-related costs to health care, criminal justice, and the workplace in
lost productivity.10

*+ Tobacco does not yield net revenue when taxed. Each year, Americans spend more than
$200 billion on the social costs of smoking, but only about $25 billion is collected in taxes.™

Legalization would further burden the criminal justice system
% Legalizing marijuana would increase use of the drug and, consequently, the harm it causes,
thus adding to the burden on the criminal justice system. Arrests for alcohol-related
crimes, such as violations of liquor laws, public drunkenness, and driving under the
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influence, totaled nearly 2.7 million in 2008. Marijuana-possession arrests under current
laws in 2008 totaled around 750,000.%

+* Most people whose only crime is marijuana possession do not go to prison. A survey by the
Bureau of Justice Statistics showed that 0.7% of all state inmates were behind bars for
marijuana possession only (with many of them pleading down from more serious crimes).”
Other independent research has shown that the risk of arrest for each “joint,” or marijuana
cigarette, smoked is about 1 arrest for every 12,000 joints.™*

Legalization would do little, if anything, to curb drug violence

¢+ Marijuana accounts for only a portion of the proceeds gained by criminal organizations that
profit from drug distribution, human trafficking, and other crimes, so legalizing marijuana
would not deter these groups from continuing to operate.

¢+ Under the most commonly proposed legalization regime — one that imposes high taxes on
marijuana — violent drug cartels would simply undercut legal prices to keep their market
share. With increased demand for marijuana resulting from legalization, these groups
would likely grow stronger.
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