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Schedule (1) Drug 

Schedule (1) Drug: 

• No “medical value” 

• High propensity for abuse and addiction  

 



August 22, 2017 

Sessions, an avowed opponent of 
marijuana legalization, sent letters to 
Oregon, Alaska, Washington and 
Colorado ― the first four states to 
legalize recreational marijuana -
challenging the states’ oversight of 
the nascent pot industry.  

 

“raises serious questions about the 
efficacy of marijuana ‘regulatory 
structures’ in your state.”  



 



 
“20 years worth of pot laws”:  
  

• 1996: CA voters approved Prop 215, also known as the Compassionate Use Act, and became the first State to give the right to use 
marijuana for medical reasons, with a doctor’s recommendation. 

 

• 2001: The U.S. Supreme Court ruled there was “no medical exception” to federal marijuana laws, and that it was still illegal to sell 
or distribute marijuana, even when state laws, like Prop 215, allow it. 

 

• 2004: The Medical Marijuana Program Act (SB 420) required the CA Dept. of Public Health to develop a voluntary program to 
register and issue cards to medical marijuana users and their caregivers and mandated county participation. 

 

• 2005: The San Diego County Board of Supervisors filed a lawsuit to overturn Proposition 215 and SB 420. The California Supreme 
Court rejected the lawsuit in November 2006. They filed an appeal in 2009 that was also rejected. It went to the U.S. Supreme 
Court, which refused to hear the case on 5/19/09. 

 

• 2008: Then-Attorney General Jerry Brown established the “Guidelines for the Security and Non-Diversion of Marijuana Grown for 
Medical Use”. 

 

• 2009: San Diego County implemented the Medical Marijuana Program (MMP), as mandated by the State, and began issuing 
Medical Marijuana Identification Cards (MMIC) 7/6/09. 

 

• 2010:Governor Arnold Schwarzenegger reduced marijuana possession to an infraction.  



More Laws! 
 

• 2011: San Diego County amended the existing Medical Marijuana Collective Facilities Ordinance to specify zones of operation. 

  

• 2014: The City of San Diego adopted an ordinance allowing four dispensaries in each of the municipality’s nine council districts.  

 

• 2014: CA approved Proposition 47 (11/5/14) which reduced the penalties for many drug possession charges from a felony to a 
misdemeanor.  

 

• 2015: CA adopted a series of regulatory policies by combining three proposed legislative bills (AB243, AB 266 and SB643), to 
establish the Medical Marijuana Regulation and Safety Act (MMRSA) to establish regulatory system from cultivation to 
transportation of medical marijuana and identifies 19 state department roles and also acknowledges and allows local control.  

 

• 2016: San Diego County extended a moratorium on new medical marijuana dispensaries in unincorporated areas through March 
2017 to allow time to modify existing regulations for medical marijuana businesses.  

 

AB 64, reconciling the Medical Cannabis Regulation and Safety Act and the Adult Use of Marijuana Act/Prop 64 was introduced 
12/12/16 with the intent to reconcile the regulatory structures for medical and recreational marijuana use.  

 

• November 2016: Prop 64 – (AUMA) Adult Use of Marijuana Act - Recreational Use 



New - Bureau of Marijuana Control 

One regulatory structure for both medical and recreational use: 

1996 - Prop 215 Medical Use:  

• Age of use is dependent upon Doctor Recommendation. 

• In 2015 CA enacted - MCRSA (3 Bills) comprehensive state regulatory framework 
for medical use. 

 

2016 – Prop 64 – Adult Use of Marijuana Act (AUMA): 

• 21 and over – Creating an “INDUSTRY” for marijuana! 

 

2017 - BMCR Bureau of Cannabis (Marijuana) Control 

• Proposed Trailer Bill Legislation merging both medical and recreational. 



Allowable Amounts: 
 

Allowable Recreational Use: 

 

28.5 grams of marijuana in non concentrated form. 

 

8 grams concentrated 

 

 

Medical: 

 

Under Prop. 215, patients are entitled to whatever amount of marijuana is 

necessary for their personal medical use. However, patients can be 

arrested if they exceed reasonable amounts and they can be cited or fined 

for exceeding local laws.  



Regulatory Framework  



Local Control! 

Municipalities should act now by adopting local policies regulating or banning, 
cultivation, manufacturing, retail sale, transportation, storage, delivery and testing. 

 

The minimum age of a “purchasing patient” is 21-years-old. The rules then state that 
if you’re 18 or younger, you can only enter a licensed dispensary with a doctors 
recommendation and your parent, legal guardian or primary caregiver.  

 

You can enter with a parent or guardian - Who is checking all of this, what does a 
valid recommendation look like???  

 

 

 



Current Marijuana Use:  Students reporting using marijuana at least 
once during the past 30 days 
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Daily Use: Students reporting using marijuana 20 or more days during 
the past month 
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Perception of Harm: Students Reporting That People Risk Harming 
Themselves Greatly By Smoking Marijuana Once or Twice a Week* 
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*Item added to survey  in 2007 



San Diego Treatment Admissions 

Marijuana is addictive! 

 

• Marijuana is the primary drug of choice for youth ages (12-17) in 
County funded drug treatment. 

 

• Beats out alcohol for this age group as the “primary” drug. 

 

• Treatment providers observing much higher levels of THC in drug 
tests. 

 



Public Health Challenges: 

 The most common reasons of 
seeing marijuana poisoning in the 
ER:  

 

• 1. Cannabinoid Hyperemesis 

 

• 2. Psychosis 

 

• 3. Chest pain 

 



  



Medical? 

 Insufficient evidence to 
prove if marijuana can help 
with chronic pain and PTSD.  

 

• Experts warn the use of 
marijuana for chronic pain 
could lead to an increase 
risk of harm such as motor 
vehicle accidents, 
psychotic symptoms and 
short-term cognitive 
impairment. 

 

 



-PTSD-  
Dept. of Veterans Affairs 

In a large observational study of 
veterans, the researchers found an 
increase in participants who 
experienced a heightening of their 
PTSD symptoms when using 
marijuana.  

 

• The study looked at evidence from 
47,000 veterans dealing with PTSD 
from 1992 to 2011. 

 

• VA does not prescribe marijuana to 
its veterans.  

 

 



Youth Exposure - Edibles/Concentrates 

"I was surprised by the increase of 
admissions in my unit for cannabis 
unintentional intoxication among 
toddlers and by the increase of severe 
presentation after children had eaten 
part or an entire cannabis resin stick.“ 

 

• Drowsiness 
• Dizziness 
• Seizures  
• Coma   
• Agitation 
• Euphoria 
• Erratic breathing or 

heartbeat 
• Dilated pupils 

 



Fentanyl? 

Used medically during surgery as 
anesthesia and a pain medicine is 
now cropping up in the marijuana 

supply, according to officials in Ohio. 
 

Fentanyl  has a rapid onset and short 
duration of action.  

 
Often cut into other drugs. 

 
Fentanyl is 50 to 100 times more 

potent than heroin. 

 



Public Health Messaging - What are the Risks? 

• Youth exposure risk and 2nd hand 
exposure. 

• Edible Protocols and guidelines. 

• Doctors should discuss safe driving 
windows after recommending 
marijuana for medicine. 

• Warnings! regarding pre-existing 
mental health issues.  

• Addiction/Treatment risks. 

 

No gimmicks “this drug” could have 
serious consequences for youth! 

 

 



MPI Prevention Strategies:  
“Don’t go down in flames discussing weed!” 

Get educated about! 

Pot! 
 



As soon as you get home! 

 Compile data add custom module regarding use,  access,  
avai labi l i ty,  t reatment ,  ER visi ts ,  poison control .  

 

 Schools  -  Send a let ter  to  parents  s tat ing “nothing” has changed 
on school  campus!  -  Drug Free Schools!  

 

 Train school  personnel ,  nurses,  s taff  regarding mari juana 
effects ,  new research .  

 

 Collaborate with al l  sectors!  

 

 Local  municipal i t ies  can regulate or  ban commercial  
cul t ivat ion,  access (pot  shops) ,  del ivery  services.  

 

 



Prop. 64 Prevention Toolkit 



Driver Safety: 

• How many hours after using pot 
is it “OK” to drive? 

• What is the relationship 
between THC levels and driving? 

• What recommendations can 
doctors make for persons taking 
marijuana for medical reasons 
regarding safe driving windows? 



Drugged Driving Awareness: 

  

• Media Advocacy 

• Trained DRE’s 

• Supportive DA’s 

• Broad Toxicology screenings 

• Efficient Field Sobriety testing 

 

 

 

 



Need more Research! 

 



-MPI Website- 

 



www.npnconference.org 

@NPNconferenc e facebook.com/npnconference2017 

After the conference, please complete online evaluations that you will receive 
via email. 


