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In this additional submission | would Iike to discuss further reasons for drug use
and risk taking behaviour generally, with proposals as to how these m ght be
managed. | will then nove to a closer analysis of what is known about marijuana,
where legislation is today, internationally, in relation to its use, and concl ude
with one ethicist's view of the debate about drug use.

REASONS FOR DRUG USE CGENERALLY

Those who do not indulge in intoxicating substances or behaviours at high |levels
are often at a |l oss to understand the behavi our of those who do. | feel that this
i s because society generally is not paying enough attention to the distinctions
bet ween vari ous reasons for using an intoxicating substance or behaviour.

A case can be nade that there are three broad | evels of use separable
behaviourally and by notive. They are as a relaxant, as a painkiller, and as an
expression of despair. Every intoxicating substance and behavi our, including

al cohol, nicotine, cannabis, heroin, cocaine, anphetamn nes, prescription anti-
depressants, ganbling, sugar consunption, physical risk-taking and nm suse of
personal, enotional, financial and political power, can be seen to have a value to
the user on this continuum and society is failing to grapple with negative

out cones because we are assuning all such behaviours are undesirable and shoul d be
stopped, rather than devising different strategies for each category of

noti vati on.

Clearly, use of a substance or behaviour as a relaxant or for |eisure purposes,

wi t hout damaging the interests or infringing the rights of others, is not

probl emati c, and arguably does not require any behavi our nodification or

addi tional statutory regulation on anyone's part. We already have an adequate
nodel for legislation for tenperate and regul ated intoxi cant use and supply in the
liquor |laws, and we are beconing enculturated to strive towards prosocial use of

t hi s nmood enhanci ng subst ance.

Where we | ose our grip on the present problens confronting us is in failing to
appreci ate that substance use as a painkiller or as an expression of despair (seen
as anal ogous to self-nutilation, where a person inflicts pain on thensel ves
because sustai ned, unrequited psychol ogical or enotional agony has driven them
into a depersonalized state) cannot be addressed by attenpting to inpose behavi our
nmodi fication on the user, but nust be seen as part of a larger situation of

i nequity, which requires fundamental reskilling and training of all nmenbers of

soci ety in communication and human rel ati onshi ps, especially those individuals who
occupy a position of responsibility for or power over other human beings. This

i ncl udes parents, teachers, governnent officials, politicians, supervisors in the
wor kpl ace, owners of the neans of production, health and hel pi ng i ndustry
professionals, in fact anyone who does anything that affects the interests of

anot her human being, in any capacity whatsoever.

To the extent that heavy substance use seens to cooccur with crimnal behaviour,
it is worth considering sone expert opinion on early factors that seemto

predi spose individuals to antisocial activities. It would appear that certain

el ements of violence and abuse in one's chil dhood can predi spose to greater
likelihood of being arrested in later life.



The website of the US Dept of Justice reports research findings that people who
were sexual ly victimzed during childhood are at higher risk of arrest for
conmmtting crines as adults, including sex crines, than are people who did not

suf fer sexual or physical abuse or neglect during childhood. However, of all types
of chil dhood nul treatnent, physical abuse was the nost likely to be associated
with arrest for a violent crinme later in life. The group next nost likely to be
arrested for a violent offence was those who had experienced neglect in childhood.
I n general, people who experience any type of maltreatnent during chil dhood,

whet her sexual abuse, physical abuse, or neglect, are nore |likely than people who
were not naltreated to be arrested later in life.

However, it is inmportant to acknowl edge official arrest statistics are just the
tip of the iceberg, and do not begin to count the nunbers of people whose pain and
despair over chil dhood abuse does not spill over into overt antisocial behaviour
but instead festers away in their psyche as a source of inconsol able pain and
rage. These people often turn to intoxicating substances and behaviours in their
endl ess search for pain relief, and consideration of the sources of their pain
shoul d make us ashanmed to be bringing a prohibitionist approach to this socia

di | emma.

WWw. pr event - abuse- now. comreports findings that early identification of sexua
abuse victins appears to be crucial to the reducing their suffering and to
establ i shing support systenms to hel p them achi eve positive psychol ogi ca

devel oprment and healthy functioning as an adult. As long as young victinms do not
di scl ose the source of their pain, fear, suffering, and psychol ogi cal distress
will remain and likely sustain the need to use intoxicating substances as a pain
killer.

Dr. WlliamC. Hol nmes, of the University of Pennsylvania School of Medicine
reports that "When sexually abused boys are not treated, society nust |ater dea
with the resulting problens, including crime, suicide, drug use and nore sexua
abuse. He said a review of relevant studies |leads himto believe 10 to 20% of al
boys are sexually abused in sonme way.

I n her book, Law Enforcenent And Child Abuse (coauthored by |aw enforcenent

of ficer, Patricia Graves), Dr. Suzanne Sigroi notes that "Hel ping sexually abused
children depends on the conbined efforts of |aw enforcenent, nedical, social
service, and prosecution personnel. It is essential for those in each field to
recogni ze and understand the others' responsibilities in dealing with child sexua
abuse. Only then can we | earn how best to help each other to help the victins and
their famlies.

At www. ai fs.org.au, a site called National Child Protection C earinghouse, run by
the Australian Institute of Famly Studies (lIssues in Child Abuse Prevention
Nunber 9 Autumm 1998), Paul E Mullen and Jillian Flem ng report on |long-term
effects of child sexual abuse

They note identifiable fanmly risk factors, including socially deprived and

di sorgani sed fam |y backgrounds, marital dysfunction, a step-parent in the famly,
and institutional or foster care. There is now an established body of know edge
clearly linking a history of child sexual abuse with higher rates in adult life of
depressi ve synptons, anxiety synptons, substance use disorders, eating disorders
and post-traumatic stress di sorders.

At ww. ai fs.org.au/nch/issues8. htm, |Issues in Child Abuse Prevention Nunber 8
Spring 1997, Adam M Tomi son and Joe Tucci discuss enotional abuse as the hidden
form of maltreatnent.

They note that the foundations for good nental health are laid down in the
enoti onal devel opnent that occurs in infancy and |ater chil dhood, and appears to
be dependent upon the quality and frequency of response to an infant or child from



a parent or primary caregiver. |If a parent inadvertently or deliberately engages
in a pattern of inappropriate enotional responses, the child can be said to have
experienced enotional abuse.

Enoti onal abuse may occur as a distinct formof abuse (e.g. verbal abuse, threats
to abandon a child, w tnessing donmestic violence), or in conjunction with other
forms of maltreatnent. It is increasingly considered to be the core issue in al
forns of child abuse and negl ect.

Not only does enotional abuse appear to be the nobst prevalent formof child

mal t reat ment, but sonme professionals believe it to produce the npost destructive
consequences. It nmay be manifested in a sense of hel pl essness and wort hl essness,
in a sense of violation and shame, or in a lack of environnmental stinulation and
support for normal devel oprent.

The nost recent national Australian data, produced by the Australian Institute of
Health and Welfare, indicate that in 1995-96 enptional abuse cases accounted for
31% of substantiated child mal treatnment cases

However, adults or parents who enotionally abuse are frequently described as
poorly equi pped with the knowl edge to cope effectively with children's nornma
demands at different devel opmental stages. Enotionally abusive parents showed
poorer coping skills, poorer child nanagenent strategies, and nore difficulty in
form ng and mai ntaining rel ati onshi ps.

A growi ng body of research al so suggests that children who w tness donestic

vi ol ence, but who are not actually physically assaulted, may suffer social and
mental health problens as a result. Using national surveys of famly violence, it
is estimated that between 3.3 and 10 million children are at risk of w tnessing
donestic violence across the United States each year.

Systens abuse has been defined as the harmdone to children in the context of
policies or prograns being inplemented by care or protection agencies, when
children's wel fare, devel opnment or security is undernined by the actions of

i ndividuals or by the Iack of suitable policies, practices and procedures within
systens or institutions, and a particular formof systens abuse is enotional abuse
wi t hi n educational settings. A nunmber of studies have indicated that a proportion
of teachers commonly use enptional abuse in conjunction with other punishments as
a means of exerting control. \While physical punishnment has been banned in nost
educati onal settings, enotional abuse often passes without comment, according to
researchers.

Mel t on and Thonpson (1987) describe the current systemfor dealing with
enotionally abused children as 'woefully inadequate'. They argue that 'when

prof essi onal s cannot elininate even the grossest forns of physical violence

agai nst

children, there is good reason to wonder about the likely success of interventions
desi gned to change nore subtle forns of maltreatnment' (1987, p.206).

Suggestions to renedy these problens include a conbination of alleviating socio-
environmental stress, a reduction in famlial dysfunction, the pronotion of
parenting skills and a positive self-concept, and social support, intervention for
hi gh-ri sk parents ainmed at increasing parental understanding of children's cues,
assisting their devel opnment of realistic expectations of child behaviour, and
providing a detail ed know edge of child devel opnent.

Despite the growi ng acknow edgrment of child naltreatnment as a social problem the
authors point out that it is often difficult to convince those in the broader
community that they, thenselves, nmay be part of the problem It is easier for them
to think of child abusers in stereotyped ways, pathologizing themas nentally ill,
abnormal or evil, enabling themto distance thenselves fromthe problemrather



than to address the true causes of maltreatnent, such as poverty, or a |ack of
soci al support.

Fromthese findings, it is clear that a considerabl e anount of benefit would be
derived for the comunity if there were greater support and education avail abl e
for people in parenting situations. There is clearly a lack of comunity awareness
of the inplications of some of the negative styles of child rearing, and we are
only just beginning to appreciate the great difficulties a hostile type of
parenting can cause to a child's social and enotional devel opnent. Wen every
citizen receives conmunication skills and parent effectiveness training as a
matter of course, be it through school, through tertiary institutions or as part
of community health progranms, to prepare then to take their place in adult

society, we may begin to find a decline in the need for substance use and ri sk

t aki ng behavi our as painkillers, in both current and follow ng generations, and
have a better chance of ascertaining what constitutes "normal" use, ie for |eisure
pur poses only, of marijuana and other intoxicating substances and behavi ours by
menbers of a healthy, articulate, confident society.

EFFECTS OF MARI JUANA

I would like to turn now to the specific exanple of cannabis, its effects, good
and bad, and some recent unusual findings.

www. normi . org describes the nmost commonly reported effects of snoked marijuana as
a sense of well-being or euphoria and increased tal kativeness and | aughter
alternating with periods of introspective dreaniness foll owed by | ethargy and

sl eepi ness A marijuana snoker typically has a sense of enhanced physical and
enpotional sensitivity, including a feeling of greater interpersonal closeness. A
conmon characteristic of being under the influence of marijuana is difficulty in
carrying on conversations, due to short-term nenory effects.

Al t hough euphoria is the nore common reaction to snoking marijuana, adverse nood
reactions can occur. Such reactions occur nost frequently in inexperienced users
after | arge doses of snoked or oral marijuana. They usual ly di sappear w thin hours
and respond well to reassurance and a supportive environnent. Anxiety and paranoi a
are the nost common acute adverse reactions; others include panic, depression,
dysphoria, depersonalization, delusions, illusions, and hallucinations. O regular
marij uana snokers, 17% report that they have experienced at |east one of the
synptons, usually early in their use of marijuana.

Tol erance, dependence, and withdrawal are often presuned to inply abuse or

addi ction, but this is not the case. Tol erance and dependence are nor nal
physi ol ogi cal adaptations to repeated use of any drug. Conmonly prescribed

nmedi cations for pain, anxiety, and even high bl ood pressure often produce

tol erance and sone degree of physiol ogi cal dependence. Tol erance to nost of the
effects of marijuana can develop rapidly after only a few doses, and it al so

di sappears rapidly. The acute side effects of nmarijuana use are within the risks
tolerated for nany nedi cations

A distinctive marijuana and THC wi t hdrawal syndronme has been identified, but it is
mld and subtle conpared with the profound physical syndrome of al cohol or heroin
wi t hdrawal . The synptons of marijuana w thdrawal include restlessness,
irritability, mld agitation, insomia, sleep EEG effects, nausea, and cranping.
During the abstinence period at the end of one study, the study subjects were
irritable and showed i nsomi a, runny nose, nightsweats, and decreased appetite.
The wi t hdrawal synptons, however, were short |lived, and abated in four days.

Oten, drug dependence is described as cooccuring with other psychiatric

di sorders. Most people with a diagnhosis of drug dependence di sorder al so have a

di agnosi s of a another psychiatric disorder (76% of nen and 65% of wonen), nost
frequently high | evel alcohol use. 60% of nen and 30% of wormen with a di agnosis of



drug dependence al so use al cohol at high levels. In wonen who are drug dependent,
phobi ¢ di sorders and nmj or depression are al nost equally conmon (29% and 28%
respectively). H gh level alcohol use can be seen as just another device to bl ock
psychol ogi cal pain and to deal with living in a state of |earned hel pl essness.
This | earned response devel ops when the inability to escape causes of pain (such
as abusive carers, material, enotional and educational poverty) characteristic of
t he powerl essness of chil dhood | eads eventually to the individual ceasing al
efforts to attenpt to escape the inimcal elenents of their situation and sinking
into a permanent state of despair and hopel essness.

A strong associ ati on between drug dependence and antisocial personality or its
precursor, conduct disorder, is also widely reported in children and adults.

Al though the causes of the association are uncertain, researchers recently
concluded that it is nore likely that conduct disorders generally lead to
subst ance use than the reverse.

Adol escent boys who snoke cigarettes daily are about 10 tinmes as likely to have a
psychiatric disorder diagnosis as those who do not snoke. This needs to be
considered in the light of findings published recently in the New Scienti st,
suggesting that cigarette snoking itself may be predi sposing peopl e who snoke to
devel op depressive nood di sorders.

Dependence appears to be | ess severe anong peopl e who use only marijuana than
anmong those who use cocaine or those who use narijuana with other drugs (including
al cohol ). Marijuana users who do devel op dependence appear to be less likely to do
so than users of other drugs (including alcohol and nicotine), and narijuana
dependence appears to be | ess severe than dependence on other drugs. Drug
dependence is nore prevalent in some sectors of the population than others, but no
group has been identified as particularly vulnerable to the drug-specific effects
of marijuana. Adol escents, especially troubled ones, and people with psychiatric
di sorders (including substance overuse) appear to be nore |likely than the genera
popul ati on to beconme dependent on marijuana

Hol i ster (1986) suggests that, because of the varied nature of the psychotic
states induced by nmarijuana, there is no specific "marijuana psychosis." Rather,
the marijuana experience mght trigger |atent psychopathol ogy of many types. Hal
and Solowij (1998) concluded that "there is reasonabl e evidence that heavy
cannabi s use, and perhaps acute use in sensitive individuals, can produce an acute
psychosi s in which confusion, amesia, delusions, hallucinations, anxiety,
agitation and hypomani ¢ synptons predoni nate." Regardl ess of which of those
interpretations is correct, the two reports agree that there is little evidence
that marijuana al one produces a psychosis that persists after the period of

i nt oxi cati on.

The scientific literature indicates general agreenent that heavy marijuana use can
precipitate schizophrenic episodes but not that marijuana use can cause the
under | yi ng psychotic disorder.

Schi zophrenics prefer the effects of marijuana to those of al cohol and cocai ne

whi ch they seemto use | ess often than does the general popul ation. The reasons
for this are unknown, but it raises the possibility that schizophrenics m ght
obtain sonme synptomatic relief fromnoderate narijuana use. But overall, conpared
with the general popul ation, people with schizophrenia or with a famly history of
schi zophrenia are likely to be at greater risk for adverse psychiatric effects
fromthe use of cannabi noids.

Human vol unteers who performauditory attention tasks before and after snoking a
marijuana cigarette show i npaired perfornmance while under the influence of
mari j uana associated with reduced blood flow to the tenporal |obe of the brain, an
area sensitive to such tasks. Marijuana snoking increases blood flow in other
brai n regions, such as the frontal |obes and | ateral cerebellum Earlier studies



claimng to show structural changes in the brains of heavy marijuana users have
not been replicated with nore sophisticated techni ques.

Nevert hel ess, recent studi es have found subtle defects in cognitive tasks in heavy
marijuana users after a brief period (19U24 hours) of mrijuana abstinence. Longer
termcognitite deficits in heavy marijuana users have al so been reported. Although
t hese studies hava attenpted to match heavy marijuana users with subjects of
simlar cognitive abilities before exposure to nmarijuana use, the adaquacy of this
mat chi ng has been questioned. There are conpl ex nmat hodol ogi cal issues involved in
research in this area due to difficulty differentiating changes in brain function
due to marijuana and to the illness for which marijuana is being given, for
exanple with AIDS denentia. It is also inportant to determ ne whether repeated use
of marijuana at therapeutic dosages produces any irreversible cognitive effects.

The term "anotivational syndrome" is not a medical diagnosis, but has been used to
descri be young people who drop out of social activities and show little interest
in school, work, or other goal-directed activity. Wen heavy nmarijuana use
acconpani es these synptons, the drug is often cited as the cause, but no

convi nci ng data denonstrate a causal relationship between marijuana snoking and

t hese behavi oural characteristics.

The psychol ogi cal effects of cannabi noids, such as anxiety reduction, sedation,
and euphoria, can influence their potential therapeutic value. Those effects are
potentially undesirable in sonme patients and situations and beneficial in others.
In addition, psychol ogical effects can conplicate the interpretation of other
aspects of the drug's effect.

Despite the many clains that marijuana suppresses the human i mune system the
health effects of marijuana-induced i mmunonodul ation are still unclear. Few
studi es have been done with animals or humans to assess the effects of narijuana
exposure on host resistance to bacteria, viruses, or tunours.

The conpl ete effect of marijuana snoking on i nmune function remains unknown. It is
not known whet her snoking |eads to increased rates of infections, tunours,
al l ergi es, or autoi mMmune responses.

St udi es suggest people who snoke marijuana run a greater risk of respiratory

di sorders than people who don't. These synptons are sinmilar to those of tobacco
snokers, and the conbination of marijuana and tobacco snoking augnents these

ef fects.

There is no concl usive evidence that marijuana causes cancer in humans, including
cancers usually related to tobacco use. However, cellular, genetic, and human
studi es all suggest that marijuana snoke is an inportant risk factor for the
devel opnent of respiratory cancer.

There is concern that |egalizing the nmedical use of marijuana mght lead to an
increase in its use anong the general popul ation. No convincing data support that
concern. The existing data are consistent with the idea that this would not be a
problemif the nedical use of marijuana were as closely regulated as the use of
ot her medi cations that have abuse potential, but there is a shortage of research
that directly addresses the question.

Marijuana is not a conpletely benign substance. It is a powerful drug with a
variety of effects. However, except for the harm associated w th snoking, the
adverse effects of nmarijuana use are within the range tol erated for other

medi cati ons. Thus, the safety issues associated with marijuana do not preclude
sone nedi cal uses.

Present data on drug use progression neither support nor refute the suggestion
that medical availability would increase drug abuse. However, this question is



beyond the issues normally considered for nmedical uses of drugs, and it should not
be a factor in the evaluation of the therapeutic potential of marijuana or
cannabi noi ds.

Modern research suggests that cannabis is a valuable aid in the treatnment of a

wi de range of clinical applications, including pain relief, particularly of
neuropathic pain (pain fromnerve damage), nausea, spasticity, glaucoma, and
nmovenent di sorders. Marijuana is also a powerful appetite stinulant, specifically
for patients suffering fromH YV, the AIDS wasting syndronme, or denentia. Emerging
research suggests that marijuana' s nedicinal properties may protect the body

agai nst sonme types of malignant tumours and are neuroprotective.

In an article published in the Canadi an Medi cal Association Journal in 2002, (166,
(7), pp887-891), Fried, Watkinson, Janes and Gray discuss their findings on the
effects of marijuana use on 1 Q based on data fromthe Ottawa Prenatal Prospective
Study, which began collecting data in 1978. Studying seventy 17 to 20 year ol ds,
they found an average decrease of 4.1 points in current heavy users, conpared to
gains in 1Qof 5.8 for light current users, 3.5 for forner users and 2.6 for non-
users. They concluded current marijuana use had a negative effect on global 1Q
only in subjects who snoked five or nore joints per week. A negative effect was
not observed anong subjects who had previously been heavy users but were no | onger
smoking, that is, their 1Q scores did not differ significantly formthose of non
users, suggesting there is no long termnegative effect on global I1Q resulting
from heavy marijuana use. Only the quantity of current use was negatively rel ated
to change in IQ frompreteen to young adul t.

The authors consider that, on the distribution of 1Q which has a nean of 100 and
standard devi ation of 15, 2.3%of individuals will score 70 or less and 6. 7% wi ||
score 77.5 or less. Introducing a factor such as heavy current marijuana use could
be expected to increase these figures to 5.5% and 11% respectively. Light

marij uana use, however, up to five joints a week, could be expected to have the
opposite effect.

The authors note their sanple is snmall, and that cognitive and nmenory effects
remain to be specifically investigated.

AVERI CAN GOVERNMENT RESPONSES

In relation to US Government policy on the use of marijuana, it is interesting to
note that, since 1973, 12 Anerican state |egislatures, Al aska, California,

Col orado, Maine, Mnnesota, M ssissippi, Nebraska, Nevada, New York, North
Carol i na,

Chi o and Oregon, have enacted versions of marijuana decrimnalization, whereby
marij uana users no | onger face gaol sentences (nor in nost cases, arrest or
crimnal records) for the possession or use of small anpbunts of marijuana. Despite
the Anerican Government's posturing on the world stage, the American popul ace is
by no neans commtted to their so-called drug war, and hundreds of thousands of
citizens are now nobilizing into local and national groups to fight their own
Federal Government. We, as a nation proud of its creativity and independence of

t hought, should think very seriously before accepting any official US statenents
about drug reform because they do not represent fairly or accurately the views of
the Anerican people. | refer comrittee nmenbers to the Drug Reform Coalition
newsletter, at www drcnet.org, and the nmailing list of the Novenmber Coalition, at
www. novenber . or g.

Marijuana is the third nost popular recreational drug in America (behind only

al cohol and tobacco), and has been used by nearly 80 mllion Americans. According
to government surveys, some 20 million Americans have snoked marijuana in the past
year, and nore than 11 mllion do so regularly despite harsh | aws against its use.



Col umi st Arianna Huffington wites that an overwhelning nmajority of Americans now
feel that it's time for new thinking on the drug problem According to a recent
Zogby poll, 74 percent favour treatnment over prison for those convicted of
possessi on. And when given the chance to express their feelings at the ballot box,
voters across the country have repeatedly shown their support for reforning drug
policy. In Arizona, voters have tw ce approved a neasure replaci ng mandatory

i ncarceration with treatnent.

Last year, Mssouri passed a bill encouraging judges to sentence certain drug
users to comunity service and treatnent facilities rather than jail

In Novenber, Massachusetts and California ballots will have two new initiatives.
The Massachusetts initiative requires that any properties forfeited in drug cases
go to education or drug treatment rather than to police coffers, an inportant
reformto end distorted | awenforcenment priorities. In California, the Substance
Abuse and Crime Prevention Act requires that nonviolent drug of fenders be sent to
treatnent rather than prison the first two tines they're arrested. Its supporters
poi nt out that the average cost of maintaining a prison inmate is $23,406 a year
whil e the average annual cost of a drug-treatnent programis $4, 300.

Col | ege students are battling against an outrageous provision in the 1998 Hi gher
Education Act that disqualifies young people for federal aid for college if
they' ve ever been convicted of narijuana possession but not if they've been
convi cted of rape, robbery or nansl aughter.

In March 2002, Maine passed a bill expanding and clarifying the rights of patients
and caregivers under the state's nedical narijuana |aw, increasing the anount of
usabl e marijuana a patient may possess from 1.25 ounces to 2.5 ounces and
clarifying the I egal protections for both patients and caregi vers under state |aw
This is the first tine a state |egislature has expanded vot er-approved protections
for nedical marijuana patients. The original nedical marijuana | aw in Mine was
approved by 61 percent of voters in 1999.

In early 2002, the Republican-controlled Vernont House of Representatives
approved H 645, a bill to provide |legal protection under state |law for nedica
marij uana users, by a vote of 82-59.

In April in Honolulu, the Hawaii Legi sl ature passed a conprehensive sentencing
reformbill mandating probation and drug treatment in |ieu of incarceration for
first-time, non-violent drug offenders.

The New Engl and Journal of Medicine, January 30, 1997, reported that "Federa
authorities should rescind their prohibition of the medical use of nmarijuana for

seriously ill patients and all ow physicians to decide which patients to treat. The
governnment shoul d change nmarijuana's status fromthat of a Schedule |I drug ... to

that of a Schedule |1

drug ... and regulate it accordingly."”

Enforcing marijuana prohibition costs Anerican taxpayers an estinmated $10 billion

annual ly and results in the arrest of nore than 734,000 individuals per year, far
nore than the total nunber of arrestees for all violent crines conbined, including
mur der, rape, robbery and aggravated assault. This policy is a trenmendous waste of
national and state crimninal justice resources that should be focused on conbating
serious and violent crime. In addition, it invites government unnecessarily into
areas of people's private lives, and needl essly danages the lives and careers of
hundreds of thousands of otherw se | aw abiding citizens

Currently, nore than 60 U S. and international health organi zations, including the
Anerican Public Health Association, Health Canada and the Federati on of Anerican
Scientists, support granting patients inmediate | egal access to nedicina

marij uana under a physician's supervision. Several others, including the American



Cancer Society and the American Medical Association support the facilitation of
wi de-scale, clinical research trials so that physicians nmay better assess
cannabi s' nedi cal potential.

Virtually every governnent-appoi nted comission to investigate marijuana' s nedica
potential has issued favourable findings. These include the U S. Institute of
Medicine in 1982, the Australian National Task Force on Cannabis in 1994 and the
U S. National Institutes of Health Wrkshop on Medical Marijuana in 1997

In 1999, after conducting a nearly two-year review of the medical literature

i nvestigators at the National Acadeny of Sciences, Institute of Medicine affirnmed:
"Scientific data indicate the potential therapeutic value of cannabinoid drugs ...
for pain relief, control of nausea and vomiting, and appetite stimnulation.

Except for the harms associated with snoking, the adverse effects of narijuana use
are within the range tolerated for other nedications."

A March 2001 Pew Research Centre poll reported that 73 percent of Anmericans
support nmaking marijuana legally available for doctors to prescribe, as did a 1999
Gl | up pol |

OTHER | NTERNATI ONAL RESPONSES

Marijuana is far | ess dangerous than al cohol or tobacco. Around 50,000 people die
each year from al cohol poisoning. Simlarly, nore than 400,000 deaths each year
are attributed to tobacco snoking. By conparison, marijuana i s nontoxi c and cannot
cause death by overdose. In 1995, The Lancet, one of the world's nost prestigious
nmedi cal journals, stated, "The snoking of cannabis, even long term is not harnful
to health,” and called for decrimnalization. This March, the Canadi an Medi ca
Associ ation did the same. Al nost sinultaneously, the British governnent's
scientific advisory panel on illegal drugs reported, "The high use of cannabis is
not associated with major health problens for the individual or society" and
reconmended ending arrests for marijuana possession.

Canada has authorized nore than 800 patients to legally use marijuana for nedical
purposes, while in the Netherlands plans are noving forward to make nedi ca
marij uana avail abl e in pharnacies

IN the June Issue of The North Col onbia Monthly, Mark Harrison reports that, in
the Net herl ands, where a strong public health approach is taken for drug use, the
"incarceration rate is just 11%of the United States'. Additionally, 32% of the
people in the U S. have tried nmarijuana, conpared to only 15% of Dutch people. And
while 10%in the U S. have used cocaine, only 2%have tried it in the Netherl ands,
conpel ling evidence that the prison system doesn't work.

In 1976, the Netherlands adopted a policy of toleration for possessign of up to 30
g of marijuana. T ere was little change in marijuana use during the seven years
after the policy change. However, in 1984, when Dutch "coffee shops" that sold
marijuana comercially spread throughout Ansterdam narijuana use began to

i ncrease. Durinc the 1990s, narijuana use has continued to increase in the

Net herl ands at the same rate as in the United States and Norway, which strictly
forbid marijuana sal e and possession. Furthernore, during this period,

approxi mately equal percentages of Anerican and Dutch 18 year ol ds usdd narijuana
Norwegi an 18 year olds were about half as likely to have used narijuana. There is
little evidence that the Dutch narijuana depenalization policy led to increased
marij uana use, although conmercialization of maraj uana naght have contributed to
its increased use. There is little evidance that decrimnalization of narijuana
use necessarily leads to a substantial increase in marijuana use.

In a lighter vein, Dutch Police have been reporte as saying that cannabis hel ped
stop Euro 2000 becoming a battlefield for yobs. English football fans snoked so
much pot at Euro 2000 that they were too intoxicated to run riot. The Engl and fans



had been consoling thensel ves over their teams loss in Ansterdam s cannabis bars
and cafes. Dutch police believe it is one of the reasons why English hooliganism

did not surface at the tournament. There were only five arrests, three of themfor
ticket tout offences.

In London, a pilot scheme in which police took a nore 'relaxed attitude to
possessi on of cannabis was consi ered a conplete success and is shortly to be
extended. Britain's House of Lords Science and Technol ogy Cormittee found in 1998
that the avail abl e evi dence supported the | egal use of medical cannabis.

In an intervaew with the London | ndependent fewspaper two nonths ago, shortly
after leaving office, the cabinet m nister who had been in charge of Tony Blair's
drug policy called for the legalization of all drugs, saying the drug trade should
be I egalized and taxed. At the saee time, another Liberal Denocratic MP called for
the lecalization of cocaine and governnent - managed heroin by prescription.

The Home Affairs Select Conmttee of Parlianment has endorsed a proposal to sharply
reduce marijuana penalties. UK Home Secretary David Blunkett has proposed that
mari j uana be "downgraded" fromCass Bto Cass C, the "least harnful" category of
illegal drugs under British aw. C ass B includes drugs of "internedi ate" danger,

i ncludi ng barbiturates and anphetam nes. C ass C drugs include Valiumand anabolic
steroids. Such drugs remain illegal, but possession generally brings a warning or
fine rather than arrest and jail.

In the United States, nmarijuana remains in Schedule |, the category reserved for
subst ances such as haroin and LSD, which are deened the npbst dangerous

The report by the Hone Affairs Select Conmmittee of Parlianent notes the damage
done by excessively strict laws, and, in relation to marijuana, argues "we do not
believe there is anything to be gained by exaggerating its harnful ness. On the
contrary, exaggeration undermines the credibility of messages that we wish to send
regardi ng nore harnful drugs."”

The parliamentary groupls conclusions are consistent with those of the Advisory
Council, which stated, "The high use of cannabis is hot associated with mgjor
health problems for the individual or society." The council also noted that the
addi ction potential of marijuana is "well bel ow nicotine and al cohol ."

The director of communications for the Washington, D.C. based Marijuana Policy
Project (www. npp.org), Bruce Mrken, comrented "The British governnent is taking a
t hought ful , science-based approach to reconsidering its drug laws. In this
country, policymakers regularly conm ssion expert reports and then ignore them
when they do not like the findings. Fromthe National Conm ssion on Marihuana and
Drug Abuse in 1972 to the 1999 Institute of Medicine review of the data on nedical
marij uana, experts have repeatedly chall enged the assunptions underlying marijuana
prohibition. The British are listening to their experts. Maybe soneday the U. S
will do the same."

MAPi nc. org reports that bucking the American pot-prohibition orthodoxy has becone
a trend in advanced, industrialized nations. Portugal has noved closest to
outright decrimnalization, with Switzerland close behind. Only three European
nations, Sweden, Finland and Norway, still adhere to the US nodel of strong police
action against small-tine drug users. "There has been a revolution in the | aws

t hr oughout Europe because there is a w despread recognition that drug prohibition
is not working," says British Parliament nenber Paul Flynn. "The npbst dangerous
way to treat marijuana is to prohibit it and |leave its nmarketing to a dangerous
crimnal. There has been a stream of msinformation from Arerica about this."

In June 2000, the Portuguese Governnent voted to decriminalize the consunption of
illegal drugs such as cannabis and heroin. Drug users will now be treated as sick
peopl e in need of nedical help. The sale and trafficking of illegal drugs remain



crinmes. Under the new law, police will report drug takers to special |ocal

aut hority commi ssions which will ensure addicts seek treatnent. Portugal is the
third menber of the European Union, after Spain and Italy, to decrimnalize the
consunption and possession of small quantities of drugs.

In April, the Italian regional Legislative Council of Lonbardy called on the
Government and Parlianent to regulate the use of nedical marijuana and its
derivatives. The notion was supported by a broad range of parties, including the
party of the Italian Prine Mnister, the Christian Denocrats, the Socialists, the
Greens and the Italian People's Party.

Dal | as Morni ng News of August 29, 2001, reported that decrimnalizing the
production and use of drugs is w nning support across Col onbia, pronpted in part
by a US backed attack on the nationls illicit drug crops. The novenent, favouring
a reduction or elinmnation of crimnal penalties for people involved in the drug
trade, is rapidly gaining support from nmai nstream opi ni on-nakers and hi gh- power ed
Col onbi an politicians.

Under Col onbian law, individuals legally can possess a "personal dosage" of

cocai ne, hashi sh and narijuana. Sone |egislators want to expand the law to halt
the crimnal prosecution of peasant farnmers who cultivate | ess than seven acres of
coca and opium plants. Enrique Santos Cal deron, publisher of Col onbials |argest
dai ly newspaper, El Tienpo, is quoted as saying "I believe the U S. strategy to
conmbat drugs is wong-headed and inefficient. Alternate |egalization and
decriminalization tactics should be considered because the Ewar agai nst drugsl
strategi es have failed mserably."

ETH CAL CONSI DERATI ONS

An extrenely interesting ethical analysis of the history of substance use is

provi ded by the Bishop of Edinburgh, Richard Holloway, in his book published in
1999, called Godless Mrality: Keeping Religion out of Ethics. He notes that one
of the nost potent responses to post-traditional society is fundanentalism
defending tradition in the traditional way, and he describes the case of marijuana
as one exanple of this.

He points out that observation suggest humans |ike using natural substances that
have psychoactive properties, that nmay act as euphorics, or energise or
tranquillise us. Religion has been prolific in providing ways of doing this.
Hurmans al ways seemto have used substances to help themtake a break fromthe
necessary routines of life.

In his view, the drugs that are now illegal substances were gradually outl awed for
reasons that have as nuch to do with politics, class and race as with the
problenmatic qualities of the drugs themnsel ves.

In Britain, alcohol is involved in 65%of nurders, 75% of stabbings, 40% of acts
of domestic violence, 30%of acts of child abuse and hundreds killed and thousands
injured annually in drink-drive accidents. In the UK, there are 1,800 deaths from
illegal substances each year conpared with 33,000 that are related to the use of

al cohol .

He describes the Anmerican experinment with prohibition as having entrenched and
institutionalized crine in the USA on a scale that could not previously have been
i magi ned. The notive behind it seemed to be a potent conbination of Puritani smand
racism Opiumwas associated with Chinese imrgrants, cocaine with southern black
| abourers and al cohol with the Catholic cultures of Europe. Holloway suggests the
great American war on drugs started in 1919 on a wave of xenophobia. Property
crines increased 13.2 percent, honicide 16.1 percent, while robbery soared 83.3
percent. Mst telling was the fact that the crine rate began a | ong-term decline
starting in 1933 - the sane year Prohibition ended.



In Holl oway's view, the purely prohibitionist approach does not seemto work. In
open societies, prohibitions that do not have the overwhel m ng consent of the
popul ace are al nost inpossible to police, and can end up corrupting the very
systemthat is there to enforce them

He concludes that the inportant point is the need to protect the freedom of
humanity to live life in its own way, providing it is not thereby invading the
equal rights of others or damaging their freedons or interests. He proposes we
shoul d think | ong and hard before prohibiting sonething that people want, just
because we di sapprove of it. W should also | earn to nake connecti ons between our
own custonms and preferences and the custons and preferences of others of which we
may di sapprove for no stronger reason than that they differ from our own.

For Hol | oway, the positive protection of the freedomof others to live their own
lives in their owmn way is the strongest noral argunent agai nst prohibition. The
costly failure of prohibition provides a strong negative reason for thinking
agai n.

CONCLUSI ON

If not by conspiracy in fact, certainly by a unity of intent, organized crine,
authoritarians, and religious fundanmentalists all wish to retard or prevent
sensi bl e drugs policy, for reasons which are often narrowWy focused and
prejudicial to individual freedom and which have no place in the formul ation of
public policy that will protect the community and its nmenbers from harmwhile at
the sanme tinme nurturing personal growh and acceptance of responsibility for one's
own behaviour and its consequences.

Taki ng drugs clearly provokes unusual brain experiences, and for those who enjoy
the exotica of the brain's potentialities, this is a relatively harm ess and

pl easant form of rel axation. For people who do not enjoy such experiences, drug

i ntoxication may be frightening, and such people commonly avoid nost intoxicants.
However, if they also decide on the basis of their own experience that drugs are a
bad thing, to be avoided by and ultimately prohibited for everyone,

m sunder st andi ng and intol erance will ensue. Mdst drug users just want to be |eft
alone to enjoy their recreation. Contrary to the wild eyed, drug peddling
stereotype, nobst users have no interest at all in encouraging others to take drugs
against their will. They usually respect the |life choices of the nonuser, asking

only that the drug user's life choices be sinmlarly respected, and that
i nappropri ate val ue judgnents be withheld, and renoved froml egislation they have
already infiltrated.
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