Be guided by science, not dollars. Promote a balanced, public health
approach, reducing criminal penalties, with responsible policies protecting
our Health, our Children, our Families, our Communities, Social Justice,
Education, our Environment and our Business community. Legalization is
not the answer.

GRAPHICS RESEARCH

¢ Harmful long-term effects, including adverse psychiatric effects, altered brain development and
cognitive impairment, anxiety, depression, appearance of psychotic symptoms and disorders.'?

¢ Marijuana THC levels continue to increase through smokable and edible concentrates of
cannabis with THC as high as 80 — 90%.%# Increased likelihood of addiction, in part, due to the
increased concentration of THC in marijuana now available.

e Users of Cannabis are more likely to become psychotic and more likely to have a 1st psychotic
episode at an earlier age than those who do not use cannabis.®3

e 15% of all users will experience psychotic symptoms, with half of these users becoming
chronically schizophrenic. Marijuana use significantly increases the risk of psychosis and
schizophrenia.®

e Average Youth past month use by 12 to 17 year olds is nearly two times higher in states that
have legalized recreational marijuana.®

* Increase in treatment admissions for teens in states with legalization.” In Colorado, according
to the Colorado Department of Public Health & Environment, the number of marijuana related
Emergency Room visits increased 123%, from 8,197 in 2011 to 18,255 in 2014.

¢ Increased Emergency Department and hospital visits, including children’s poisoning.®

ADDITIONAL RESEARCH

e One in ten adult marijuana users become addicted, with rates increasing for daily users.”

® According fo the American Society of Addiction Medicine: “...cannabis, cannabis-based
products and cannabis delivery devices should be subject to the same standards that are
applicable to other prescription medications and medical devices, and...should not be
distributed or otherwise provided to patients unless and until such products or devices have
received marketing approval from the Food and Drug Administration. ASAM rejects smoking
as a means of drug delivery since it is not safe...”

e One in six youth marijuana users become addicted with rates increasing to 25—~ 50% for
daily users.23°

e Early drug use results in a greater likelihood of use of other drugs, alcohol dependence and
other drug abuse or dependence especially for those using marijuana by age 17.7

e Increase in auto accidents and fatal crashes from drivers testing positive for marijuana® and rise
in marijuana related DUl cases in Colorado.®
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Legalization causes a reduction in
perception of risk and an increase in
availability which are two major risk
factors that cause increased use.

b e +268% KIDS UNDER 5
arijuana use negatively impacts many
components of health in our youth +83% K’BS 6‘ 12

S it In Colorado, the number of

marijuapg re:lated Emergency + ’ , 8% K’BS 1 3. 14

Room visits increased 123%,

'M:I\cm ] from 8,197 in 2011, to 18,255 +15.3% ADULTS 26

el et in2014.
A PROGRAM OF THE NEW JERSEY
PREVENTION NETWORK (NJPN) COLORADO ER ADMISSIONS
2006-09 vs 2010-13




