The War on Cannabis: From Prohibition
and Propaganda to Progress

Introduction: Cannabis has endured a century of stigma and strict prohibition in the United
States — a legacy born from racism, politics, and powerful industries protecting their profits.
Today, even as dozens of states embrace legalization, federal law still classifies cannabis
alongside heroin as a substance with “no medical use.” Meanwhile, evidence mounts that legal
cannabis can reduce reliance on more dangerous drugs, from opioids to alcohol. This report
examines the historical roots of marijuana prohibition, the pharmaceutical industry’s quiet war
against legalization, and how cannabis compares to other substances in terms of health and
societal impact. It also explores gendered stigmas, the promise of delivery services for patient
access, and the paradoxes in policy — like why fentanyl is less restricted than marijuana.
Overall, the findings reveal a disconnect between the old narratives demonizing cannabis and
the emerging data on its relative safety and benefits.

The Origins of Cannabis Prohibition: Racism and Political
Motives

Cannabis wasn’t always vilified in America. In fact, in the 19th century it was a common
ingredient in medicines. The push to ban “marihuana” began in the early 20th century amid a
climate of xenophobia and social control. After the Mexican Revolution in 1910, Mexican
immigrants introduced the recreational smoking of cannabis in the U.S., and fear-mongering
soon followedbritannica.combritannica.com. Anti-drug crusaders seized on racist tropes — for
example, the first federal drug czar Harry Anslinger notoriously claimed cannabis caused African
Americans and Latinos to become violent and solicit sex from white womenbritannica.com. He
promoted the term “marijuana” (of Mexican-Spanish origin) instead of cannabis to accentuate
the drug’s “foreignness” and stoke public fearbritannica.com.

By 1937, Anslinger had successfully lobbied Congress to pass the Marihuana Tax Act,
effectively outlawing cannabis nationwidebritannica.com. This was achieved through a
campaign of sensational propaganda (exemplified by the film Reefer Madness) and overt racism
rather than scientific evidence — in fact, Anslinger ignored a report by 30 scientists who found no
serious danger in cannabisbritannica.com. The true motivation was as much bureaucratic as
moral: Anslinger wanted to expand his department’s authority, and demonizing cannabis was his
vehiclebritannica.com.

Decades later, the crackdown intensified under President Nixon’s “War on Drugs.” Internal
reports and later admissions revealed that the drug war’s targeting of cannabis was politically
motivated. A Nixon aide, John Ehrlichman, admitted that the administration’s hardline stance
was designed to criminalize anti-war hippies and Black Americans by associating them with
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marijuana and heroin, then heavily policing those communities. “We knew we couldn’t make it
illegal to be either against the war or Black,” Ehrlichman confessed. “But by getting the public to
associate the hippies with marijuana and Blacks with heroin, and then criminalizing both heavily,
we could disrupt those communities... Did we know we were lying about the drugs? Of course
we did.’vox.com. In 1970, cannabis was officially placed in Schedule I (reserved for the most
dangerous drugs) under the Controlled Substances Act — deemed as dangerous as heroin and
LSD with “no accepted medical use”britannica.com. This Schedule | status remains today, a
core reason federal law still bans cannabis in 2025 despite widespread state-level legalization.

In short, the prohibition of cannabis was built on a foundation of racism, propaganda,
and political opportunism, rather than on science or public health. This troubled legacy lingers
in contemporary policy and perceptions, even as those foundations have been widely
discredited.

Big Pharma’s Quiet War on Marijuana Legalization

One of the most ardent — if behind-the-scenes — opponents of cannabis reform has been the
pharmaceutical industry. Legal cannabis represents a threat to the market share of many
pharmaceutical products, and evidence for that threat is increasingly clear. A 2022 study
published in PLoS ONE found that each time a state legalized cannabis, drug companies’ stock
market returns dropped significantly, anticipating an average $3 billion annual loss in sales per
legalization eventmarijuanamoment.netmarijuanamoment.net. Investors correctly sense that
cannabis is replacing various medications for many consumers. As the researchers
explained, cannabis is largely unpatentable and, once legal, “may act like a new generic
entrant... across many different drug markets simultaneously,” leading people to substitute away
from pharmaceuticalsmarijuanamoment.net. In other words, every patient who manages pain or
insomnia with cannabis is a customer not using prescription opioids, sedatives, or
antidepressants.

I's no surprise, then, that Big Pharma has fought to stall or shape legalization.
Pharmaceutical companies have funneled money into anti-marijuana lobbying and campaigns —
often via front groups with family-friendly names. Notably, the group Partnership for a Drug-Free
America (now Partnership to End Addiction) and the community organization CADCA
(Community Anti-Drug Coalitions of America) have for years received substantial funding from
opioid manufacturerstypeinvestigations.orgtypeinvestigations.org. Investigative reports revealed
that some of these “anti-drug” nonprofits derived a significant portion of their budgets from
Purdue Pharma (maker of OxyContin), Abbott Labs (maker of Vicodin), and other pharma
firmstypeinvestigations.org. Critics argue this money influenced the groups’ agendas: these
organizations have taken “a hard-line approach to marijuana, opposing even limited legalization”
while remaining comparatively muted about the prescription opioid
epidemictypeinvestigations.org. It's a glaring conflict of interest — the very companies whose
pills fueled an opioid overdose crisis funding campaigns to keep cannabis (a far safer
alternative) illegal.
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Pharma’s influence has extended to ballot initiatives as well. In Arizona’s 2016 legalization
vote, the opioid manufacturer Insys Therapeutics infamously contributed $500,000 to the
campaign opposing legal cannabisthequardian.comtheguardian.com. The measure was
narrowly defeated, preserving Arizona’s market for painkillers. Just months later, Insys secured
DEA approval for its own synthetic THC drug — effectively profiting from cannabis chemistry
after helping to keep the natural plant illegaltheqguardian.comtheguardian.com. Activists cite this
as a blatant example of a pharma company fighting legalization to “squash the
competition,” then turning around to patent and sell a pharmaceutical version of

cannabistheguardian.com.

There are many such examples. Lobbying records show pharmaceutical interests have spent
millions to oppose state cannabis initiativesmarijuanamoment.net. Internal documents
unearthed in litigation have shown companies fearing lost revenue if medical marijuana is
available. Indeed, recent research confirmed that in states with legal cannabis, use of
prescription drugs (from opioids to sleep aids) drops significantlymarijuanamoment.net. One
analysis of Medicaid data found that adult-use marijuana laws are associated with “significant
reductions in the use of prescription drugs” for conditions like pain, depression, anxiety, and
insomniamarijuanamoment.net. Every patient who swaps Ambien for an edible, or
OxyContin for cannabis, is a lost sale for Big Pharma — and a motivation for that industry
to keep cannabis tightly controlled.

To be clear, pharmaceutical companies are not monolithic on this issue — some are exploring
cannabinoid-based medicines themselves. But as long as cannabis remains a plant that
patients can grow or buy without a prescription, it threatens the pharmaceutical market
model. The industry’s ideal scenario is one where cannabis is legal only in FDA-approved pill or
inhaler form — produced by them. In pursuit of that control, pharma has funded
anti-legalization propaganda, lobbied lawmakers, and joined coalitions that spread
discredited claims about marijuana. Recognizing this influence helps explain why, despite
cannabis’s relative safety, progress toward full legalization has been slow and fraught. The
resistance isn’t just moral or cultural — it’s also financial.

Cannabis vs. Other Substances: By the Numbers and
Risks

Figure: U.S. annual overdose deaths by drug category (1999-2022). The sharp grey line shows
deaths from synthetic opioids (mainly fentanyl) soaring to nearly 75,000 per year, plus
thousands more from stimulants (orange and yellow lines). The flat baseline near zero (not even
visible on the chart) represents cannabis, which has no recorded fatal overdose

casesnida.nih.gov.

When it comes to health risks and societal costs, cannabis looks mild in comparison to other
commonly used substances. This is not to say cannabis is harmless — no substance is entirely
without risk — but a data-driven comparison puts things in perspective:
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Fatal Overdoses (U.S. annual): Cannabis — 0 (no credible reports of death by cannabis
overdose)typeinvestigations.orgmpp.org. By contrast, opioids (prescription painkillers,
heroin, fentanyl) kill over 80,000 Americans per yearfcc.gov. In 2022, illicit fentanyl alone
caused about 73,800 overdose deathsnida.nih.gov. Stimulants like cocaine and
methamphetamine caused over 60,000 combined deaths that yearnida.nih.gov. Alcohol
contributes to an estimated 95,000 U.S. deaths annually (from alcohol poisoning, liver
disease, accidents, etc.)mpp.org. Simply put, opioids and alcohol each kill tens of
thousands every year; cannabis Kills essentially zero by overdose.

Addiction and Dependence: All these substances carry a risk of dependence, but not
equally. Roughly 9% of cannabis users develop dependence (and cannabis
dependence is generally milder than for other drugs)mpp.org. By comparison, about
15% of alcohol users become dependentmpp.org. Nicotine (tobacco) hooks about 30%
of users, and opioids are notoriously addictive — an estimated 23% of heroin users
become addicted, according to the National Institute on Drug Abuse. Cannabis can be
habit-forming, but its dependence potential is lower than that of alcohol, opioids, or
stimulantsmpp.org. Moreover, unlike the severe, life-threatening withdrawal syndrome of
alcohol or opioids, cannabis withdrawal is relatively mild (irritability, sleep trouble, etc., in
heavy users).

Violence and Behavior: Cannabis also contrasts sharply with alcohol (and certain
stimulants) in behavioral effects. Alcohol is a well-known instigator of aggression
and violence. Research in Addictive Behaviors concludes: “Alcohol is clearly the drug
with the most evidence to support a direct intoxication-violence relationship,” whereas
“Cannabis reduces the likelihood of violence during intoxication.”’mpp.org. U.S.
government data show that 25-30% of violent crimes are linked to alcohol
usempp.org — that’s roughly 5 million alcohol-related violent offenses per yearmpp.org.
By contrast, the justice system doesn’t even track “marijuana-fueled violence” because
no consistent link exists between cannabis use and violent crimempp.org. In fact,
studies indicate men who use cannabis are less likely to engage in domestic violence
than those who abstain or drink. Stimulants like methamphetamine or cocaine can
trigger paranoid or aggressive behavior in some cases, and of course intoxication of any
sort can impair judgment. But among common intoxicants, cannabis is the least
associated with violent behavior. Its typical effects — relaxation, sedation, euphoria — are
simply not conducive to aggression (if anything, the cliché is cannabis users raiding the
fridge, not starting bar fights).

Physiological Toxicity: Alcohol is directly toxic to the human body (damaging organs
and potentially causing death at high doses — a 10x overdose of alcohol can be
fatalmpp.org). Cannabis’s toxicity is so low that a lethal overdose is virtually
impossible — the effective dose is nowhere near the dangerous dosempp.org.
Long-term, alcohol abuse contributes to numerous cancers and lethal diseasesmpp.org,
whereas decades of research have not conclusively linked moderate cannabis use to
major chronic health conditions. Even heavy smoking of cannabis has not shown a clear
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link to lung cancer in the largest study to datempp.org (though smoking anything is not
healthy for the lungs). Opioids, of course, carry the constant risk of fatal respiratory
depression at high doses. Cannabis does not depress breathing.

In summary, cannabis stands out as far less deadly and behaviorally disruptive than
drugs like alcohol, opioids, or stimulants. It does carry risks — dependence in some users,
temporary impairment, and in rare cases it can trigger anxiety or psychotic symptoms — but on
nearly every metric (mortality, overdose potential, violence, organ damage) it is markedly safer
than the legal drugs Americans use every day.

Gendered Stigma: Women and Cannabis — A Double
Standard

Despite cannabis’s relative safety, strong social stigma persists — and it can be especially harsh
for women, particularly mothers, who use cannabis. While society has grown to accept the
image of a “wine mom” unwinding with a glass of chardonnay, it’s far less forgiving of a mother
who uses a bit of cannabis to relax or for medical reasons. This gendered stigma forces many
women to consume cannabis in hiding.

A 2023 national survey of American women found that 65% of women who use cannabis
have people in their lives who don’t know about their use, often including their own
familiesbusinesswire.com. In other words, two-thirds of female cannabis consumers feel the
need to keep it secret, fearing judgment. The same survey (conducted by Harris Poll) revealed
why many women turn to cannabis in the first place: the top reasons cited were to relieve
anxiety (60% of respondents), improve sleep (58%), and relieve pain (53%)businesswire.com.
These are therapeutic motives — “not to get high,” as the survey report
emphasizedbusinesswire.com. Yet, women worry they’ll be seen as bad mothers or “stoners” if
they admit to using cannabis to cope with stress or health issues.

Interviews with “cannamoms” — mothers who use cannabis — illustrate how intense the stigma
can be. Women have reported being called “bad mom... it'’s pathetic that you have to be high to
parent” by online shamers, and even comments that “your kids should be taken from you” just
for admitting to using cannabisbbc.com. Some mothers say their children have been excluded
from playdates because other parents disapprove of their cannabis usebbc.com. The judgment
is often laced with hypocrisy: “You have wine-drinking moms meeting up for ladies’ night while
kids are around,” notes one mother, “but if | said, ‘Let’s have a smoke session,’” everyone would
clutch their pearls — ‘There’s kids in the house!”bbc.com. Culturally, “Mommy needs a glass of
wine” is a joking catchphrase, but “Mommy needs a microdose [of cannabis]” is
taboobbc.com.

Race can compound this stigma. A Black suburban mom recounted that she is extra careful
about whom she tells of her cannabis use, knowing that women of color often face even harsher
judgment and suspicionbbc.com. Historically, drug-related child welfare enforcement has
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disproportionately affected Black and Latina mothers. Even in legal states, mothers may fear
that admitting cannabis use could invite scrutiny from child protective services.

Privacy and discretion thus become paramount for women. Cannabis product preferences
often reflect this. Women are the demographic most likely to prefer edibles, tinctures, or
other low-profile consumption methods. The 2023 Harris poll found edibles were the most
preferred consumption method among women (57% of female users said edibles are their
favorite, versus 43% for smoking flower)businesswire.com. Many women choose edibles or
vaporizers because there’s no telltale smoke or smell — it’'s easier to keep their use private from
children, neighbors, or PTA peers.

It's worth noting that women have become a fast-growing and significant segment of the
cannabis consumer market. More than one-third (37%) of American women age 21+ now say
they consume cannabisbusinesswire.com, and younger women (ages 21—44) are over twice as
likely to use cannabis as their older counterpartsbusinesswire.com. Women’s purchasing power
in the cannabis industry is rising, and entrepreneurs are tailoring products to female clientele
(from microdose mints for anxiety to CBD skin care). As cannabis use becomes more
mainstream, many women are cautiously “coming out of the green closet’bbc.com, sharing
stories of how cannabis helps them be more present and patient parents, not worse ones.

Still, the double standard persists. A mother smelling of wine at her kid’s soccer game might
get a laugh about “rough day, huh?” A mother who smelled of cannabis would likely face scorn
or even intervention. Changing this requires not only legal reform but cultural acceptance that
responsible cannabis use is no more incompatible with good parenting than a nightly glass of
wine. The voices of cannamoms are starting to shift that narrative, emphasizing wellness and
balance. They argue that ending the stigma will actually make parenting safer — because
parents who need relief will feel less pressure to hide, and can seek out information on
responsible use without shame or fear.

Cannabis Delivery and ID Verification: Breaking Barriers
for Patients

For many people who could benefit from cannabis, getting to a dispensary isn’'t easy — or even
possible. Home delivery of cannabis has emerged as a crucial service, especially in
jurisdictions where it's allowed, by improving access for vulnerable or underserved populations.
Consider a few examples:

e Veterans with PTSD: Crowded public spaces (like a busy dispensary) can be triggering
for someone with post-traumatic stress disorder. A veteran who uses cannabis to
manage anxiety or insomnia may find a loud dispensary with security guards and bright
lights to be an overwhelming environment. Delivery allows them to obtain medicine
without the stressor of going out in public.
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Disabled or lll Individuals: Patients with mobility impairments, chronic pain flare-ups, or
severe illnesses might simply not be able to drive to a dispensary and stand in line.
Delivery brings the product to their door, much as pharmacies deliver medications. This
is especially beneficial for those in rural areas with long distances to the nearest
dispensary.

Those with Severe Anxiety or Depression: Mental health conditions can make even
leaving the house a daunting task. It’s tragically counterproductive if a person with
debilitating social anxiety cannot get cannabis (which might help them) because they’re
too anxious to go into a store. Online ordering and delivery remove that barrier, letting
them obtain what they need with minimal stress.

Privacy-Conscious Consumers: As discussed, many people (women often among
them) fear judgment or professional consequences if seen at a cannabis store. Delivery
offers a more discreet option. In the era of grocery and alcohol home deliveries, it's a
logical extension that cannabis users — particularly professionals or parents worried
about reputation — would prefer the transaction be as private as possible.

However, implementing cannabis delivery comes with challenges. Chief among them is age and
ID verification. Regulators and the public want assurance that deliveries won’t end up in the
hands of minors. Solving this is a matter of technology and strict procedure. Fortunately, the
tools exist:

Online Age Gates and ID Uploads: Many delivery services require customers to upload
a photo of a government ID at the time of ordering, which is then verified digitally (similar
to how online alcohol or vape sales work). This creates an initial age check.

Verification at Delivery: Best practices require the delivery driver to check the physical
ID upon drop-off to confirm the recipient is the same adult who ordered. Mobile ID
scanning apps and devices can authenticate an ID’s holograms or barcodes on the
spotidscan.net. Some services even use biometric verification (facial recognition
matching the ID photo) for an extra layer of securityidology.com.

Signature and Logging: The recipient typically must sign for the delivery, creating a
paper trail. Failed delivery attempts (e.qg. if a teenager tries to intercept a package) are
documented and reported. Regular stings or compliance checks can be done to ensure
drivers and services are following protocol.

A recent study highlighted why these measures are so important: it found that about 1 in 5
online marijuana dispensaries in the U.S. required no formal age verification during the
purchasing processhealio.com. That is clearly a problem — but it's a solvable one. Reputable
licensed services are moving toward robust ID verification standards. For instance, some
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states mandate that delivery personnel wear body cameras to record the ID check, or that
delivery vehicles have GPS tracking and age-verification software installed.

Beyond ID issues, some current dispensary systems create barriers that delivery can
alleviate. For example, many medical-only dispensaries have limited hours and locations (often
clustered in urban centers or affluent areas), making access inequitable. Some patients also
report feeling intimidated or out of place in dispensaries that cater to a younger recreational
crowd. Delivery allows tailored service: a patient can consult with an online pharmacist or
budtender, order the exact formulation they need (say, a CBD-rich tincture for arthritis), and
have it brought to their door without navigating an unfamiliar retail scene.

Importantly, delivery can reduce impaired driving. If someone doesn’t have to drive to pick up
cannabis, that’s one less car on the road with potentially impaired occupants. And for patients
using cannabis medically, it spares them from driving when they might be unwell or after
medicating. As long as the ID verification and security protocols are stringent, delivery is a
win-win: increased access and convenience for consumers, with continued safeguards for
public safety.

Several U.S. states (such as California, Oregon, and Nevada) and Canada already allow some
form of cannabis delivery. Early results are encouraging — these services operate much like
pizza delivery, and there hasn’t been a rash of underage abuse reported in those markets,
especially where rules are enforced. As technology like real-time ID authentication improves,
delivery may become the norm, particularly for medical cannabis patients. It aligns with a
broader trend accelerated by the pandemic: people expect to be able to get goods delivered,
and cannabis is no exception.

In the future, one can envision an “Amazon of cannabis” with rigorous age-verification built into
the app, serving everyone from a housebound grandmother who uses cannabis for glaucoma to
a war veteran treating chronic pain. Thoughtful regulation can make this both safe and highly
beneficial, reducing the inequities and hurdles that exist under the current dispensary-only
model.

Market Control and Double Standards: Big Pharma’s
Agenda vs. Alcohol’s Free Pass

It's an open secret that some pharmaceutical companies would prefer cannabis to remain
prescription-only forever. By keeping cannabis classified as a strictly controlled medical
substance, they can be the gatekeepers — producing derivative medicines (like synthetic THC
pills or isolate CBD drugs) and requiring patients to go through doctors and pharmacies to
access the plant’s benefits. We've already seen this approach: synthetic THC (dronabinol, brand
name Marinol) has been FDA-approved since the 1980s, available by prescription for nausea or
appetite loss, even while natural cannabis was outlawed. GW Pharmaceuticals got approval for
a purified CBD drug (Epidiolex) for epilepsy, and a THC/CBD spray (Sativex) is approved in



other countries. If Big Pharma had its way, cannabis might be legal only in the form of
expensive, patented pharmaceuticals — not as a democratically accessible herb.

This vision is, of course, diametrically opposed to the ethos of the cannabis reform movement,
which argues that adults should have the freedom to use the plant without medical
gatekeeping. Pharma’s efforts to control the market can be seen in lobbying to maintain
cannabis’s Schedule | status (which blocks general access but allows tightly regulated research
for drug development) and to thwart adult-use legalization that would allow anyone over a
certain age to purchase cannabis like alcohol. It’s telling that when the U.S. Drug Enforcement
Administration (DEA) recently considered reclassifying cannabis to Schedule Il (a less strict
category), several pharmaceutical companies submitted comments supporting rescheduling
only if cannabis could be treated like a traditional prescription drug. In essence, these
companies are angling for a scenario where they distribute cannabis through pharmacies (once
it's Schedule Il or lll), which would cut out dispensaries and home growers.

Meanwhile, we have a glaring double standard in how society regulates two substances:
cannabis vs. alcohol. Alcohol — a substance with no medicinal necessity and
well-documented harms - is readily sold in gas stations, grocery stores, bars, and
restaurants to any adult. After the failure of alcohol Prohibition in the 1930s, America settled
on a model of regulated commercial sales for booze. Today, except for dry counties, any adult
can buy a bottle of whiskey or a case of beer with minimal fuss. There’s no doctor’s note
needed, no limit on potency (everclear grain alcohol can be 95% pure ethanol, far stronger than
a typical joint's THC content relative to effect), and we’ve largely accepted the public health
costs of alcohol as the price of personal freedom.

Why is cannabis — which by every scientific measure is less harmful than alcohol -
treated so differently? Why do we contemplate making cannabis available only via
prescription, or limit sales to a few licensed dispensaries with heavy security, when alcohol flows
so freely? The discrepancy is rooted in historical path dependence and powerful lobbying. The
alcohol industry, after Prohibition’s repeal, became a normalized, politically influential business.
The pharmaceutical and, to some extent, the prison and law enforcement lobbies worked to
keep cannabis demonized for decades, so it never got that normalization — until now.

The result is that we treat a far safer substance (cannabis) much more strictly than a far
more dangerous one (alcohol). For example, nobody suggests that a person with sleep
problems must go to a doctor to get a prescription for a six-pack of beer to help doze off —
though many people (unfortunately) self-medicate with alcohol. But a person who wants to use
cannabis for sleep in a prohibition state is viewed as a criminal or an addict unless they can
access a medical marijuana program (if one even exists). Alcohol advertising is ubiquitous,
whereas cannabis companies often can’t even put up a billboard due to regulations fearing
“promotion” of drug use.

This double standard extends to taxation and regulation too: In most legal-cannabis states,
marijuana is taxed heavily (often 15-30% excise taxes) and tightly controlled in potency and
packaging. Yet alcohol taxes are comparatively low (pennies per drink in many cases), and you



can buy a handle of vodka that, if abused, could literally kill you in one sitting. No one is limiting
the alcohol by percentage for safety — everclear and 151-proof rum are legal, while some states
cap THC percentages in edibles.

From a public health perspective, this is irrational. If anything, alcohol’s risks would justify far
more regulation than we currently impose, and cannabis’s lower risks would justify a
lighter touch. This isn’t to argue alcohol should be banned (we tried that, it failed), but to
highlight the inconsistency. The reason isn’t scientific — it's historical and economic. We are
essentially giving alcohol a pass because it’s culturally embedded and big business, whereas
cannabis had a century of being an outsider, demonized by industries that saw it as competition
or a social vice.

Encouragingly, public opinion is shifting. Many Americans now recognize that, objectively,
“marijuana is safer than alcohol.” In fact, that exact phrase has been a campaign slogan in
several state legalization efforts. Surveys find a growing percentage of people believe it's more
socially acceptable to use cannabis occasionally than to drink heavily. Policymakers are slowly
catching up to this reality — removing some of the old arbitrary restrictions on cannabis. But we
still have a ways to go to achieve parity. A common advocacy question is: “Why is a plant that
has never caused a fatal overdose treated more harshly than a substance that kills 37,000+
people a year?’mpp.org. It's a question that forces a reckoning with the past biases in our laws.

In summary, Big Pharma wants cannabis either kept illegal or put into a pharmaceutical
box, while society at large has normalized substances like alcohol that arguably deserve
more scrutiny. Righting this means continuing to push for evidence-based policy: if adults can
responsibly enjoy a beer, they should be allowed the option of a joint. If we tax and regulate
one, we can tax and regulate the other in a comparable way. The ultimate goal is consistency —
and an end to the hypocrisy that has permeated drug policy.

Cannabis as an Off-Ramp from Opioids: Fewer Deaths
and Less Addiction

One of the most compelling arguments for expanding cannabis access is its potential role in
addressing the opioid overdose crisis. Over the past decade, multiple studies have observed a
striking pattern: states with legal cannabis (medical or adult-use) often see lower rates of
opioid misuse, prescription, and overdose.

Early evidence came from a 2014 study in the Journal of the American Medical Association
(JAMA) Internal Medicine, which found that states with medical marijuana laws had 25% fewer
opioid overdose deaths on average than states without such laws during the years
1999-2010academic.oup.com. This headline-grabbing finding suggested that some people
were substituting cannabis for opioid painkillers, with life-saving effects. In the years since, the
data has been mixed — as the opioid epidemic evolved (especially with fentanyl’s rise), the
simple state-by-state correlation became less clear in some analysessciencedirect.com.
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However, more granular research supports the notion that cannabis availability can reduce
opioid demand:

Prescription Trends: A 2019 analysis showed that states with legal medical cannabis
had significantly fewer opioid prescriptions written, especially under Medicare and
Medicaidmarijuanamoment.net. More recently, in 2022, researchers found that states
which legalized adult-use (recreational) cannabis saw notable drops in the volume of
various prescription drugs dispensed — including opioids but also anti-depressants, sleep
medications, and othersmarijuanamoment.netmarijuanamoment.net. The broadest study,
covering 10 states plus D.C., reported “significant reductions in the volume of
prescriptions” for pain, depression, anxiety, sleep, psychosis, and seizures after
recreational cannabis laws took effectmarijuanamoment.net. This suggests that people
are indeed substituting cannabis for a range of medications, opioids included.

Opioid Use Disorder and Dependency: Beyond just prescribing rates, there’s evidence
cannabis can help those already struggling with opioid addiction. A 2021 study found
that medical cannabis users reported significant reductions in dependence on opioids
and other prescription drugs, along with improved quality of lifemarijuanamoment.net.
Another clinical study showed that chronic pain patients who consumed cannabis daily
were able to reduce their opioid intake compared to those who didn’t use
cannabismarijuanamoment.net. Cannabis may help manage withdrawal symptoms as
well — a 2020 paper indicated cannabis could mitigate opioid withdrawal, making it easier

for people to get off opioidsmarijuanamoment.net.

Population Outcomes (Opioid Deaths): The million-dollar question is whether legal
cannabis actually saves lives in the opioid crisis. Updated analyses have been
somewhat mixed. Some studies through 2017 didn’t observe the same large protective
effect as the 2014 study, possibly due to confounding factors (e.g., states hit hardest by
fentanyl tended to legalize cannabis later, muddying the before-and-after data).
However, a careful 2022 econometric study did conclude that states with easier access
to cannabis (especially recreational) experienced slower increases in opioid overdose
deaths than expectedmarijuanamoment.net. It appears that the more accessible
cannabis is, the greater the potential benefit. Notably, one research finding was that
recreational legalization broadened the scope of people who substitute cannabis for
other drugs, far beyond the narrower pool of medical marijuana
patientsmarijuanamoment.net. Where anyone can walk into a dispensary, you remove
barriers like doctor’s visit costs, stigma of registering as a “patient,” or limited qualifying
conditions. Thus, a person misusing OxyContin for back pain might just try legal
cannabis on their own, whereas they would never have enrolled in a strict medical-only
program. This translates to a stronger public health impact with full legalization than
with medical-only.

This brings us to the point about “barriers posed by medical-only dispensaries.” In states
that only allow medical cannabis, there are significant hurdles: one must have a specific eligible
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condition, see a doctor for approval, pay for a medical card, and often join a registry. Many
people — from construction workers with sore knees to veterans with trauma — either don’t
qualify or are reluctant to jump through those hoops (due to stigma or job concerns). As a result,
they continue to rely on opioids or alcohol or street drugs. By contrast, in states with adult-use
legalization, those folks can simply try cannabis as an alternative. The research indicates that
this wider access correlates with broader substitution away from
opioidsmarijuanamoment.net. Put plainly: fewer people die of opioid overdoses where cannabis
is legally available to all adults. It's not a magic bullet, and the opioid crisis still needs many
solutions (from treatment expansion to fentanyl testing), but cannabis appears to be a helpful
tool in the toolbox.

Real-world data underscore this. For example, after Colorado legalized recreational marijuana,
opioid overdose death rates in the state began to level off and even decline slightly, contrary
to the skyrocketing trends in some non-legal states. In Canada, which legalized nationally in
2018, some provinces have reported flattening or drops in opioid prescribing rates
post-legalization, and patients increasingly cite cannabis as a preferred pain management
strategy over opioids.

Of course, some in the medical community urge caution, noting that cannabis itself is not
risk-free and shouldn’t be seen as “the answer” to opioids. Hillary Samples, the lead author of
the 2024 Rutgers study on medical cannabis and opioid use, put it this way: “There might be
some benefits to allowing legal access to medical cannabis in the context of opioid-related
harms. However, from a policy perspective, there are much more effective interventions to
address the ongoing overdose crisis, such as increasing access to treatment for opioid
addiction.”sph.rutgers.edu. She’s right that no one solution will end the opioid epidemic. Yet, the
data-driven case remains: cannabis availability consistently correlates with modest
positive shifts — fewer opioids prescribed, less opioid misuse, and potentially fewer
people entering the path to addiction or overdose.

Even if cannabis simply prevents a subset of pain patients from ever starting opioids, that’s
significant. And for those already dependent, if cannabis can be a “bridge” that reduces their
use or helps them through detox, that’s also valuable.

In conclusion, legalizing cannabis appears to save lives by reducing opioid consumption
and deaths — a finding so important that some public health experts have dubbed it a form of
“opioid harm reduction.” It flips the old gateway drug theory on its head: instead of cannabis
leading people to harder drugs, it may be leading some away from them.

Lobbying and Narratives: How Pharma Shaped Public
Policy and Perceptions
The influence of pharmaceutical companies hasn’t only been in campaign donations and

backroom lobbying — it’s also shaped the very narratives the public hears about cannabis.
Through funding research (or misinformation), seeding op-eds, and supporting prohibitionist
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organizations, Big Pharma has helped craft an anti-marijuana message that often echoes in
politics and media.

Take the example of Purdue Pharma, infamous for OxyContin. Purdue not only aggressively
marketed opioids (contributing to a public health disaster), it also quietly funded groups that
opposed marijuana reform. Purdue and its executives poured money into the Partnership for
Drug-Free America and CADCA as noted earliertypeinvestigations.org. These groups in turn ran
ads and programs warning of the “dangers of marijuana” — keeping public focus on pot as a
menace, even as prescription opioids were killing tens of thousands. An investigative report
highlighted that CADCA, flush with opioid-maker cash, “takes a softer approach toward
prescription-drug abuse” and “has failed to join efforts to change prescribing guidelines,” all
while it “adopted a hard-line approach to marijuana, opposing even limited

legalization. typeinvestigations.org. In essence, pharma funding helped ensure the loudest
anti-drug voices were shouting about the wrong drug. This diverted attention from industry’s own
products and kept cannabis in a negative light.

Another avenue of influence is direct lobbying of lawmakers. Pharmaceutical lobbyists have
consistently been among those testifying against state medical marijuana bills or adult-use
initiatives in legislative hearings, often citing concerns about “addiction” or “lack of FDA
approval.” These talking points sometimes trace back to cherry-picked studies or literature
reviews funded by interests that benefit from cannabis remaining off the market. Meanwhile,
pharma companies donate to political campaigns: analysis of campaign finance records shows
that in states considering cannabis legislation, pharmaceutical companies often increased
donations to key legislators or governors who opposed those measuresmarijuanamoment.net.

Perhaps one of the starkest examples was the role of Purdue and others in influencing
federal policy narratives during the height of opioid sales. In 2010, as opioid overdose deaths
climbed, Congress was holding hearings on drug policy. Rather than focus on prescription
opioids, some hearings drifted to “the dangers of marijuana.” Why? Groups like the Community
Anti-Drug Coalitions of America (supported by pharma) were advising policymakers. Their
materials would emphasize marijuana’s alleged role as a gateway drug or cause of teen
addiction — arguments largely discredited by science — thus reinforcing a political narrative that
kept marijuana in Schedule | and discouraged federal funding into positive cannabis research.
Meanwhile, Purdue’s lobbyists successfully fought against strict limits on opioid prescribing until
it was far too latetypeinvestigations.orgtypeinvestigations.org.

Furthermore, media campaigns bankrolled by pharma-linked groups have had an impact.
Remember the “Your Brain on Drugs” fried egg commercial from the 1980s? That was the
Partnership for a Drug-Free America. It turns out that in its early years, that Partnership received
major funding not just from government, but also from alcohol, tobacco, and pharmaceutical
companies (including those selling tranquilizers and painkillers). The messaging of those ads —
which lumped marijuana in with heroin and crack as equally terrible — can be seen as part of a
larger propaganda effort that served multiple corporate interests: it discouraged kids from using
any illicit drugs (protecting alcohol and tobacco’s legitimacy by comparison) and upheld a
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system where only regulated, patented drugs (like Ritalin or Xanax) were viewed as
“medicines” while cannabis was not.

To this day, some of the most vocal anti-legalization spokespeople and organizations have ties,
direct or indirect, to industries that stand to lose from cannabis normalization. Smart
Approaches to Marijuana (SAM), a prominent anti-legalization nonprofit, has had board
members from the pharmaceutical and addiction treatment industries. SAM often raises alarm
about “Big Marijuana” and public health, but critics note that its funding sources are not
transparent, and investigative journalists have raised questions about whether donors include
pharmaceutical interests or others threatened by legalization.

The capture of anti-marijuana narratives by special interests is a cautionary tale. It shows that
debates about drugs in America have rarely been purely about health; they’re entangled with
money and power. When evaluating claims (especially scare stories) about cannabis, it's worth
asking: Who benefits if people believe this? For example, the narrative that “marijuana is a
gateway to opioids” was heavily pushed in the 2000s — ironically at a time when evidence was
already emerging that cannabis availability reduced opioid problems. That narrative
conveniently shifted blame for rising heroin use onto cannabis, away from overprescription of
painkillers. And who benefited from that? Certainly, opioid manufacturers were happy not to be
the sole focus of blame.

Now, with opioid deaths in the spotlight, some in pharma have changed tack to position
themselves to sell cannabis (as discussed, making their own cannabinoid meds) rather than
fight it outright. But many still want to ensure that they control the game — hence interest in
rescheduling cannabis to Schedule 1l or Il while maintaining FDA oversight that favors
pharmaceutical products. The ideal outcome for public health, however, may be to reschedule
(or deschedule) cannabis in a way that allows both: pharmaceutical development and
continued consumer access to the plant. Achieving that will require unwinding a lot of the
entrenched narratives that linger from years of lobbying influence.

In summary, pharmaceutical companies captured the anti-pot narrative to protect their
turf, funding groups and messaging that emphasized marijuana’s risks and downplayed its
benefits. This not only swayed public opinion, but it also provided political cover to maintain
prohibitive policies. As the veil lifts — with more independent research and real-world evidence
from legalization — those narratives are crumbling. But understanding how we got here is
important to prevent history from repeating with the next emerging therapeutic plant or
substance.

Dollars and Sense: Decriminalization, Legalization, and
Tax Benefits
Every year, U.S. police made hundreds of thousands of arrests for marijuana — the vast majority

for simple possession. These enforcement efforts cost taxpayers dearly, clogged court systems,
and disproportionately targeted communities of color. Decriminalizing and legalizing



cannabis isn’t just a social issue; it’s an economic one. And the savings and revenue can
be substantial.

On the savings side: A landmark analysis by Harvard economist Jeffrey Miron estimated that
ending marijuana prohibition would save about $7.7 billion in law enforcement costs
each year in the U.S.aclu.org. These savings come from not having to pay police, prosecutors,
public defenders, judges, and prison staff to handle minor marijuana offenses. In 2012 (when
Miron’s data was published), over 800,000 people were being arrested annually for
marijuana — accounting for nearly half of all drug arrestsaclu.org. Imagine the workload on the
criminal justice system; by legalizing, those resources can be redirected to more serious crimes.
In addition, the societal cost of saddling young people with criminal records is huge — records
that make it harder to get jobs, housing, or education. Those costs don’t show up neatly in
budgets, but they are very real economic drags (lost productivity, higher need for social
services, etc.).

On the revenue side: Legalization opens up a new stream of tax income. States that have
legalized cannabis for adult use have imposed excise taxes (often 10-37% depending on the
state) and standard sales taxes on cannabis sales. The results have been impressive. Since
Colorado and Washington opened the first retail shops in 2014, states have collected
over $20 billion in cannabis tax revenue as of early 2024mpp.org. In 2023 alone, states with
legal markets generated more than $4 billion in cannabis taxesmpp.org. This doesn’t even count
ancillary economic benefits like job creation (the cannabis industry now supports well over
400,000 jobs in the U.S.) and additional income taxes from those jobs.

Where does that tax money go? In many states, it's earmarked for public good. Cannabis taxes
have funded schools, public health programs, drug treatment, infrastructure, and social
equity initiatives. For example, California directs a portion of marijuana taxes to community
reinvestment grants in areas hit hard by the drug war. lllinois has used some revenue to support
restorative justice programs. Colorado famously put much of the early cannabis tax toward
school construction and scholarships. In short, the taxes from legal weed are being used to
fix roads, pay teachers, fund veteran services, and more — things that were net negatives
under prohibition (where money was spent on enforcement instead).

Another financial upside of legalization is the potential to reduce prison and jail populations,
saving correctional costs and avoiding the need to build new facilities. While relatively few
people are in prison solely for marijuana possession, there are many sitting in jail pre-trial or on
probation/parole violations related to cannabis. Freeing those people — or never arresting them
in the first place — can save on incarceration costs (which can run $30,000+ per inmate per year
in some states).

A fully legalized system also allows regulation and quality control which, while not directly a
“tax saving,” prevents costly public health incidents. Under prohibition, if someone gets sick from
contaminated black-market cannabis (laced with pesticide or fungus), the healthcare costs fall
on the individual or system. With regulation, states enforce testing standards to ensure products
are safe, potentially averting those hidden costs of an unregulated market.


https://www.aclu.org/news/smart-justice/hundreds-economists-marijuana-prohibition-costs-billions#:~:text=Miron%20predicts%20that%20legalizing%20marijuana,of%20the%20national%20decriminalization%20discussion
https://www.aclu.org/news/smart-justice/hundreds-economists-marijuana-prohibition-costs-billions#:~:text=has%20even%20classified%20marijuana%20as,quell%20use%20of%20the%20drug
https://www.mpp.org/issues/legalization/cannabis-tax-revenue-states-regulate-cannabis-adult-use/#:~:text=Legalizing%20cannabis%20for%20adults%20has,thousands%20of%20dollars%20in%20new
https://www.mpp.org/issues/legalization/cannabis-tax-revenue-states-regulate-cannabis-adult-use/#:~:text=new%20revenue%20stream%20to%20bolster,use%20cannabis%20taxes

Then there’s tourism: States like Colorado, Nevada, and California have seen cannabis tourism
become a modest boon. People travel to partake legally, spending money on hotels, food, and
other attractions while there. That means more sales tax and economic activity that wouldn’t
exist if cannabis were banned.

One cannot discuss economic impacts without mentioning the racial justice component, which
is a social benefit with economic echoes. For decades, Black and Latino communities bore the
brunt of marijuana arrests (often at 3-4 times the rate of whites, despite similar usage
rates)aclu.org. These arrests and convictions limited earning potential and wealth accumulation
in those communities. Decriminalization and legalization, paired with expungement of past
records, are helping to remove those barriers. People with old marijuana convictions are getting
records cleared and gaining access to better jobs and housing — which in turn can reduce
reliance on public assistance and increase tax contributions. Some states have even tied
expungement programs and grants for minority cannabis business owners into their legalization
laws, aiming to rebalance the economic scales that prohibition skewed. This is both a moral and
economic rectification.

Of course, legalization is not without administrative costs — states incur expenses to set up
regulatory agencies, enforcement for things like impaired driving, and public education
campaigns. But thus far, the balance sheet has been strongly positive for states that legalize.
For example, Colorado’s cumulative cannabis tax revenue since 2014 surpassed $2 billion by
2022, far exceeding the costs of regulation, and the state consistently reports tens of millions in
surplus funds from cannabis each year that go into the general fund or special projects.

In contrast, states that continue prohibition not only miss out on revenue — they continue to
spend money on enforcement and suffer the collateral economic damage of criminalizing
citizens. They essentially subsidize the illicit market (where all the profits go to unregulated
dealers or cartels, none to public coffers) and then pay again for the legal fallout.

In summary, decriminalizing and legalizing marijuana has proven to be financially
beneficial. Taxpayers save billions in wasted enforcement and prosecution, and governments
gain billions in new revenues. Those funds can be directed to far more constructive uses than
jailing nonviolent pot users. As a bonus, society reaps the intangible but very real economic
benefit of more citizens able to participate in the workforce and economy without the shackles of
a criminal record. It’s rare to find a policy shift that can both save money and generate money —
cannabis reform appears to be one.

Five Years of Legal Cannabis in Canada: What'’s
Changed?

In October 2018, Canada became the first major Western nation to legalize cannabis for adult
use nationwide. Now, over five years later, Canada provides a valuable case study for what
happens to a society when you remove marijuana from the criminal sphere. The short answer:
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not much dramatic change — except fewer crimes and new economic opportunities. Many
of the dire warnings opponents voiced have not materialized.

Crime and Public Safety: One of the clearest impacts has been on cannabis-related crime
rates — they plummeted. Legalization effectively wiped out offenses for possession overnight. A
study in the International Journal of Drug Policy found that after Canadian legalization,
police-reported cannabis offenses for youth dropped by 50-60% (since youth under 18 still
can’t legally buy, some offenses remain, but even those fell sharply)sciencedirect.com. This
means far fewer young people getting criminal records for pot. Importantly, the same study
found “no evidence of increases in property or violent crimes” due to
legalizationsciencedirect.com. In other words, legal weed didn’t spawn some crime wave; if
anything, it eliminated a chunk of petty crime.

What about impaired driving and other public safety issues? Canada has strict laws against
driving under the influence of cannabis, and public education campaigns have emphasized that
message. Survey data show the rate of people driving soon after using cannabis has
actually declined since legalization. In 2018 (just before legal sales began), about 27% of
Canadian cannabis users admitted to driving within 2 hours of smoking at some point. By 2022,
that figure was down to 17%canada.ca. Awareness that “yes, cannabis does impair driving” has
increased (86% of Canadians now agree it does, up from 80% pre-legalization)canada.ca. This
suggests that legalization, combined with education, may improve road safety rather than
worsen it. As of now, national traffic data have not shown a significant uptick in accidents
attributable solely to cannabis, though researchers continue to monitor it closely.

Youth Usage: A major fear was that teen use of marijuana would skyrocket if it were legal for
adults. So far, the data is mixed but not alarming. National school surveys in Canada have not
shown a significant jump in teen usage rates post-legalization — some have stayed flat, others
show slight increases in certain age groups, but nothing exponential. In fact, the 2021 Canadian
Cannabis Survey found that past-year cannabis use among 16-19 year-olds actually decreased
from 2018 to 2021 (from 44% to 37%)ccsa.ca. However, a more recent study did note a bump
after legal cannabis edibles came on the market: a JAMA Network Open study reported a 26%
increase in cannabis use among adolescents in provinces after edibles and vapes became
available (which happened about a year post-legalization)jamanetwork.com. This suggests
some youths tried the newly accessible products out of curiosity. Even with that, overall youth
use in Canada remains fairly stable and similar to other countries. Crucially, what has increased
is the perceived ease of access — teens say it's easier to get cannabis now (which makes
sense; adults can buy it and perhaps divert some). That’'s an area Canada continues to work on,
through things like child-proof packaging, public education, and enforcement against selling to
minors. The key point: no epidemic of teen stoners has occurred, but vigilance is needed.

Adult Usage Patterns: Among adults, use has ticked up modestly, particularly in the older
demographics. One StatsCan survey shows about one-third of adults 18-44 are cannabis
users and roughly 15% of those 45+ (in 2023)www150.statcan.gc.ca. These numbers are a bit
higher than pre-legalization, indicating some people who previously abstained or hid use are
now partaking legally. The biggest shift has been in how people use: there’s been a relative
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decline in smoking and an increase in alternatives like edibles and oils among legal consumers,
likely for health and convenience reasons.

Public Health: Canada’s public health officials have not identified any significant negative
health trend attributable to legalization. Emergency room data did show an initial increase in
cannabis-related visits (often for things like accidental overconsumption of edibles or anxiety
reactions), but those cases remain a tiny fraction of ER cases and appear to be leveling off as
consumers become more educated. There was concern about unintentional pediatric
poisonings (kids accidentally eating cannabis gummies, for example). Indeed, those incidents
did occur — hospitals noted more toddler ER Vvisits for cannabis ingestion after edibles became
common. In response, regulations tightened: edibles in Canada have strict limit of 10 mg THC
per package and must be in child-resistant packaging. Public awareness campaigns also urge
parents to store products safely. These measures have mitigated, though not eliminated, such
incidents. Overall, Canadian health surveys indicate that most people’s cannabis use patterns
(frequency, amount) didn’t drastically change; those who were occasional users remained so,
and daily users were a small minority (around 9-10% of adults)www150.statcan.gc.ca.
Importantly, no spike in psychosis cases or mental health hospitalizations has been
observed — rates of cannabis-associated psychotic episodes remain very low and roughly in line
with prior trends, alleviating one fear that legalization would unleash a wave of mental illness.

Social Impacts: Societally, Canada’s move has been rather anticlimactic (in a good way). By
and large, Canadians adapted to legal cannabis with little fuss. Workplaces updated their
substance use policies, police adjusted training for spotting impaired driving, and life went on.
Public opinion in Canada remains supportive of legalization — if anything, more Canadians now
approve of it after seeing that the sky didn’t fall. One social concern was whether legalization
would lead to more public smoking of cannabis (and nuisance to non-users). Surveys found that
while some people do report smelling cannabis smoke more often in public than before, it hasn’t
become a top complaint. Many provinces restrict where you can consume (often only at home
or designated areas), similar to tobacco, which has kept public use moderate.

The lllicit Market: On the economic front, Canada’s legal industry is robust but has struggled
somewhat with competition from the still-existing black market. Legal prices initially were high,
and illicit dealers undercut them. Over time, legal prices have come down and quality has gone
up, drawing more consumers to the regulated market. By 2022, an estimated 60%+ of cannabis
sales in Canada were through legal sources — a majority, but not 100%. Continued efforts to
stamp out illicit producers (especially those exporting or selling online without licenses) are
ongoing. But even this partial market capture is a win: it means more of the trade is
monitored, taxed, and kept away from organized crime than before.

Taxes and Revenue: Financially, Canada’s federal and provincial governments have collected
hundreds of millions in cannabis tax revenue. It's not a game-changer for budgets (cannabis is a
fraction of, say, alcohol’'s market), but it's a steady new revenue source. Some of that money
has been reinvested in drug education and public health. Also, thousands of jobs were created
in cultivation, retail, and ancillary services. Notably, Canada has become a world leader in
cannabis research since legalization removed legal barriers — Canadian scientists can study
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products and effects much more freely than their U.S. counterparts who still face Schedule |
restrictions.

Health comparisons: If we compare to alcohol (which Canadians also consume widely),
there’s no indication that cannabis legalization increased overall substance abuse burdens — if
anything, some people might be choosing cannabis over alcohol for recreation, which from a
health standpoint could be a net positive (fewer calories, no hangover, lower aggression).
Similarly, preliminary data hints at an opioid benefit in Canada too: a study in 2022 found a
decline in opioid prescriptions in Ontario after legalization, echoing U.S. findings.

All told, Canada’s experience answers the question: What happens when you legalize
marijuana? The answer: society doesn’t collapse; things largely carry on as before, just
with fewer arrests and a new regulated industry. Use among adults becomes a bit more
open, some people try it who might not have before, but youth do not start en masse and public
safety remains manageable. The biggest changes are bureaucratic (new regulations, new
businesses) and the removal of the injustice of criminalizing users. Canadian police can now
spend time on more serious matters than busting a 19-year-old with a joint.

For policymakers elsewhere, Canada offers reassurance that a legal cannabis model can work,
and that many feared negative outcomes are preventable or manageable with sensible rules. As
one Canadian senator said during the rollout, “We’re doing this to take the market away from
criminals and to protect our kids. And it’s working.”

Misplaced Focus: Why Obsessing Over “Marijuana and
Driving” Misses the Big Picture

Browse news headlines or listen to certain policymakers, and you might get the impression that
one of the gravest threats on our roads today is stoned drivers. Cannabis-impaired driving is
frequently cited by opponents of legalization as a top public safety concern — sometimes the
primary concern. To be sure, no one should drive high; cannabis can slow reaction time and
impair coordination. But the intensity of focus on marijuana and driving often seems
disproportionate when stacked against other, far more lethal driving issues — namely alcohol
and now the prevalence of opioids or other hard drugs in society.

Consider some statistics: In 2020, 11,654 people were killed in the U.S. in crashes involving
an alcohol-impaired drivercdc.gov. That's roughly 30% of all traffic deaths that year. Drunk
driving has been a scourge for decades, and while we’ve made progress (through campaigns
like MADD and stricter laws), it still claims about 32 lives every single day in the U.S.cdc.gov.
The estimated annual cost of alcohol-related crashes is a staggering $123 billioncdc.gov when
factoring medical, legal, and property losses.

By contrast, how many deaths are caused by drivers who are high on cannabis alone? It's hard
to say precisely — and that’s part of the issue. Unlike alcohol, where blood alcohol level
correlates reasonably well with impairment, THC levels in blood or saliva do not linearly
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correlate with impairment. THC can be detectable days after use, long after any effect is gone.
So statistics on “drivers with cannabis in their system” can be very misleading. For instance, a
trauma center study found 25% of injured drivers tested positive for THCcdc.gov — but that
includes any who used cannabis in the past week, not necessarily at the time of the crash.
Many of those also had alcohol or other drugs on board (indeed, the same study showed 22%
were positive for alcohol, often in combination)cdc.gov.

What we do know is that poly-drug impairment (e.g. combining alcohol and cannabis) is risky
— more so than either alone. But cannabis by itself tends to impair differently than alcohol.
Stoned drivers drive slower, increase following distance, and are generally aware of their
impairment (to a fault, sometimes being overly cautious). Drunk drivers, conversely, often
overestimate their abilities and drive faster or recklessly. Epidemiological studies have produced
mixed results on whether cannabis alone significantly increases crash risk; some find a modest
increase (maybe 1.5 times more likely to crash than sober, whereas alcohol at 0.08 BAC is ~4
times), while others, controlling for demographics, find no significant crash risk once alcohol is
absent.

Yet, media and political narratives have sometimes zeroed in on marijuana DUIs as if it’s
a crisis on par with alcohol DUIs. The data from legal states suggest otherwise. In Colorado
and Washington, comprehensive studies of traffic fatalities before and after legalization showed
no clear rise in fatalities attributable to cannabis. The overall fatality rates didn’t jump beyond
existing trends. In Canada, as noted, self-reported driving after cannabis actually went down
post-legalizationcanada.ca, thanks to public education. Police in legal states have tools (field
sobriety tests, Drug Recognition Experts, and in some places THC breathalyzers being trialed)
to handle those who do drive high. It's a concern, but a manageable one.

Meanwhile, what about the truly lethal drug driving problems? Consider the impact of opioids:
Someone nodding off on fentanyl behind the wheel is extremely dangerous. Fortunately, opioid
abusers driving isn’t as common as alcohol, but there have been cases of multi-fatal crashes
caused by drivers who overdosed at the wheel. Stimulants like meth or cocaine can also cause
erratic, dangerous driving (due to paranoia or just risky behavior). However, when we talk about
“drugged driving” in the U.S., the vast majority of deaths still involve alcohol, often in
combination with other drugs. If a driver is high on both alcohol and THC, it's the alcohol doing
most of the performance impairment (and it’s certainly the alcohol that's more likely to make
them think driving is a good idea).

This isn’t to downplay cannabis-impaired driving. It should be illegal (and is). But the fixation on
it sometimes feels like a red herring or a scare tactic in the legalization debate. Particularly
galling to reform advocates is that some lawmakers will harp on the need for zero-tolerance
THC driving laws — which can unjustly snag sober medical patients — while doing little to
strengthen alcohol DUI prevention or address the fentanyl crisis.

It's a matter of scale and proportional response. Heroin and illicit fentanyl killed over 73,000
Americans last yearnida.nih.gov, often users consuming at home, not driving (because many
sadly die on the spot). Cocaine and meth killed over 60,000 combinednida.nih.gov. These
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drugs devastate communities, fill morgues, and fuel violent crime (via trafficking). Cannabis’s
harms are comparatively tiny. And on the road, the real elephant in the room remains alcohol.
Drunk driving fatalities dwarf any hypothetical increase in stoned driving accidents. Yet, we don’t
see nearly the same level of legislative zeal to, say, mandate ignition interlocks for all DUI
offenders or lower the national BAC limit to 0.05 (as some countries have) as we do see zeal to
come up with THC driving thresholds.

In some cases, the focus on “marijuana and driving” is misplaced opposition — it's an easy
fear to stoke. It allows officials to sound tough on safety without alienating the alcohol industry or
confronting more complex drug issues. It's politically safer to say “we don’t want stoned drivers”
than to candidly address why, for example, prescription benzodiazepines (Xanax, etc.) also
cause impairment but are rarely discussed in DUI contexts.

From a public policy standpoint, the sensible approach is: Yes, include strong
anti-impaired-driving measures in cannabis laws (as all legal states have). Educate the public —
like Canada did — that any impairment, including cannabis, can be dangerous. Develop reliable
impairment tests (perhaps someday a fast roadside cognitive test for THC, rather than just body
fluid levels). But don’t inflate the issue as a reason to halt legalization, when the overall public
health benefits of replacing some alcohol or opioid use with cannabis could actually reduce
driving harm. For instance, if on Saturday night half the bar patrons chose to consume cannabis
instead of binge drinking, the roads might actually be safer, all else equal (cannabis users are
more likely to call a ride or stay home than aggressive drunks who drive). The net effects are not
as straightforward as “legal pot = more traffic deaths.” Real-world evidence so far doesn’t show
a crisis.

The bottom line: Impaired driving is a serious issue — but let’s tackle the big problems
(alcohol, texting, etc.) with at least as much fervor as we do the comparatively smaller
one of cannabis. Media should keep perspective: a headline about a “marijuana-linked crash”
should also note that alcohol was involved X times more often in crashes overall. And policy
makers should ensure that in addressing marijuana DUIs, they don’t create unfair laws (like per
se THC blood limits that aren’t scientifically grounded) that criminalize unimpaired people.
Balance and proportionality are key.

Research Roadblocks: How Federal Law Has Hindered
Cannabis Science

It might astonish the casual observer that despite thousands of years of human cannabis use,
modern science still has huge gaps in understanding the plant’s effects — both positive
and negative. One major reason is that for over 50 years, the U.S. federal government’s stance
on cannabis actively impeded research. The culprit is cannabis’s classification under the
Controlled Substances Act: Schedule I.

Being Schedule | (the strictest category) means the government officially deems cannabis to
have “no accepted medical use” and a high potential for abuse, on par with heroin and



LSDncbi.nlm.nih.gov. This status has created onerous hurdles for scientists. To study
cannabis, researchers have had to navigate a multilevel approval process involving the DEA,
FDA, NIDA, and often their local institutional review boards — a gauntlet so cumbersome and
lengthy that many scientists simply don’t botherncbi.nlm.nih.govncbi.nlm.nih.gov. For decades,
the DEA allowed only a single farm at the University of Mississippi to produce cannabis for
research, resulting in limited supply of often low-quality, low-THC material that didn’t reflect what
consumers actually use. Imagine trying to study fine French wine, but the only sample you’re
allowed is home-brewed prison hooch — the research findings may not be very applicable to
real-world use.

Specific regulatory barriers abound. Researchers needed a special Schedule | license just to
possess cannabis in their labs, which involves background checks and high-security storage
protocols (safes bolted to the floor, etc.). Each study’s protocol had to be pre-approved; changes
or new inquiries could trigger months of additional waiting for approval. Funding was another
issue: U.S. government grants in the past were far more available for studies looking to prove
harms of cannabis rather than benefits. Studying potential medical uses was often discouraged
or just not prioritized by funding agencies beholden to federal law that said “cannabis has no
medical use.” Catch-22.

As the prestigious National Academies of Science noted, “specific regulatory barriers, including
the classification of cannabis as a Schedule | substance, impede the advancement of
research.’nationalacademies.org. The result? We have robust evidence for only a handful of
cannabis’s medical applications (like chronic pain, chemotherapy nausea, and muscle
spasms in MS) and moderate evidence for some harms (like potential respiratory issues from
smoking, or associations with schizophrenia in heavy adolescent users predisposed to
psychosis). But huge questions remain unanswered because the studies haven’t been done:
e.g., cannabis’s efficacy for anxiety or PTSD, its long-term effects on cognitive function, its
impact on pregnancy, just to name a few.

The federal stranglehold on supply was only recently loosened. As of 2021, the DEA began
granting licenses to additional growers to produce cannabis for research, acknowledging that
relying on one facility was untenable. In 2022, Congress passed the Medical Marijuana
Research Expansion Act, which aimed to simplify the process for scientific inquiry and even
allows scientists to study cannabis products made by state-legal dispensaries (previously a big
no-no). These are positive steps, but implementing them takes time.

Another element of Schedule | hindrance is that universities and researchers feared
backlash for even proposing studies. Since cannabis was federally illegal, an academic
institution risked losing federal funding if it appeared to promote a Schedule | drug. Many a
young researcher was advised not to focus on cannabis science lest it derail their career
opportunities. This chilling effect meant fewer bright minds investigating the plant.

Internationally, U.S. policy also had ripple effects — because of U.N. drug treaties heavily
influenced by the U.S., other countries likewise restricted cannabis research. Only in recent
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years have places like Israel, Canada (post-legalization), and some European nations ramped
up cannabis research, and they’'re now publishing much of the cutting-edge work.

The tragedy of these impediments is that patients were using cannabis in real life while
science lagged far behind in understanding risks and best practices. For example, millions of
Americans use cannabis for anxiety or insomnia, but we don’t have large clinical trials to tell us
optimal strains, dosages, or long-term impacts on those conditions — because it was nearly
impossible to conduct those trials under prohibition. Similarly, concerns like cannabis and
mental health (does it worsen depression? or help it by reducing other medication use?) remain
murky due to limited evidence.

Another area stifled by Schedule |: studying cannabis’s many chemical constituents beyond
THC and CBD. The plant has hundreds of compounds (cannabinoids, terpenes, flavonoids) that
could have therapeutic properties. But isolating and testing them in the U.S. required jumping
through the same DEA hoops as studying whole-plant cannabis. If these were easily accessible,
who knows what novel medicines might have been developed by now? Instead, potential
breakthroughs have been delayed.

It's instructive to compare with Schedule Il substances like cocaine or methamphetamine. Those
are also dangerous drugs, but because they have some accepted medical use (e.g., cocaine as
a local anesthetic, methamphetamine in low doses for ADHD), they’re in Schedule Il.
Researchers can study Schedule Il drugs more easily; there are domestic sources for them, and
no “no medical use” stigma. Indeed, we have far more rigorous research on, say,
amphetamines’ effects on the human body (because of ADHD medications) than we do on
cannabis’s, simply because one was Schedule Il and the other Schedule I. It's a bitter irony that
it has been legally easier to study heroin or fentanyl (Schedule Il for medical fentanyl)
than to study marijuana.

The tide is turning. As of 2023, the U.S. Department of Health and Human Services (HHS)
formally recommended moving cannabis to Schedule llifederalregister.gov, which would
acknowledge medical use and significantly ease research restrictions. If DEA finalizes that
change (or if Congress deschedules entirely), scientists could work with cannabis without the
previous red tape — similar to how they can study ketamine or anabolic steroids (Schedule 11|
substances). They would no longer need DEA site inspections for each study or be limited to
government-grown material.

Such a change would be transformational. It would unleash a wave of research: universities
could create cannabis research centers without fear, clinical trials for various conditions could
proceed with standard protocols, and funding likely would flow from both government (finally)
and private industry.

In conclusion, federal Schedule | classification was for decades the single greatest
obstacle to understanding cannabis scientificallyncbi.nlm.nih.govncbi.nlm.nih.gov. This
obstruction was not based on scientific rationale but on politics and bureaucracy. As that barrier
falls, we can expect a rapid expansion of knowledge — which will allow us to maximize benefits
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(finding new medical uses, proper dosages, etc.) and minimize risks (through evidence-based
guidelines and warnings). It's unfortunate so much time was lost, but better late than never. The
coming years should finally give cannabis the rigorous scientific attention it deserves, free from
the fetters of an outdated law.

New Horizons: Cannabis as a Safer Alternative for Pain,
Sleep, and Mental Health

In recent years, as restrictions eased slightly and interest grew, a number of new studies have
shed light on cannabis’s potential health benefits — often confirming what patients have
been saying anecdotally for ages. This research is painting a picture of cannabis (and its
components) as a comparatively safer alternative to many pharmaceuticals for certain
conditions, and even a partial solution to public health issues like polypharmacy (taking multiple
medications).

Some of the most striking findings relate to prescription drug use. We’ve discussed how
cannabis access is linked to fewer opioid prescriptions, but it doesn’t stop there. A 2022 study in
the journal Health Economics analyzed data from state Medicaid programs and found that
legalizing adult-use cannabis was associated with significant reductions in the use of
prescription drugs across several categoriesmarijuanamoment.netmarijuanamoment.net.
Specifically, states saw lesser volume of prescribed:

e Pain medications: Both opioids and non-opioid analgesics dropped about 8% in
usagemarijuanamoment.net.

e Antidepressants: ~11% reduction in prescriptions for depressionmarijuanamoment.net.
e Anti-anxiety drugs (anxiolytics): ~12% reductionmarijuanamoment.net.

e Sleep aids (sedatives/hypnotics): ~11% reductionmarijuanamoment.net.

e Anti-seizure meds: ~10% reduction in certain seizure medications (though people didn’t
stop traditional meds completely, some used cannabis
adjunctively)marijuanamoment.net.

e Antipsychotics: ~11% reduction (possibly as some patients manage mood or PTSD
symptoms with cannabis)marijuanamoment.net.

These are dramatic drops. They suggest that once cannabis is an option, many patients prefer
it over traditional drugs with harsher side effects. It's telling that the conditions mentioned — pain,
insomnia, anxiety, depression — are precisely the areas where patients often complain about
current meds (e.g., opioids cause constipation and addiction risk; sleeping pills can be
habit-forming and cause grogginess; SSRIs for depression can have sexual side effects or
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blunting of emotions; benzodiazepines for anxiety carry dependence risk). Cannabis, while not
side-effect free, is perceived by many to have a more tolerable side effect profile: e.g., one
might get dry mouth or increased appetite, but not anorgasmia or fatal overdose potential.

Another recent study (2023) zeroed in on older adults. It found that a significant number of
seniors were able to reduce their use of prescription painkillers, sedatives, and antidepressants
after beginning medical cannabis, and reported improved quality of life
metricsmarijuanamoment.net. This is crucial because the elderly often struggle with
polypharmacy — a cascade of drugs to treat side effects of other drugs. If cannabis can replace
three different pills for pain, sleep, and mood, that’s fewer drug interactions and often a better
overall outcome.

On the question of pain management, a meta-analysis by the National Academies in 2017
already concluded there is conclusive or substantial evidence that cannabis (or
cannabinoids) are effective for chronic pain in adultsmarijuanamoment.net. Since then, more
trials have shown, for example, cannabis or CBD can help patients with neuropathic pain (nerve
pain often resistant to opioids) and that patients often report equal or greater relief with cannabis
as with opioids for conditions like arthritis. Importantly, many patients say that cannabis
improves their pain enough that they can carry on with daily activities without the mental
clouding or risk of addiction that comes with opioids. This makes cannabis a compelling harm
reduction tool — a way to treat pain while avoiding the worst consequences of opioid

therapymarijuanamoment.net.

For sleep, surveys and studies increasingly show people substituting cannabis for prescription
or over-the-counter sleep aids. Many find that a small dose of an indica strain or a THC-infused
edible before bed helps them fall asleep and stay asleep. Unlike Ambien or benzodiazepines,
cannabis doesn’t typically induce complex sleep behaviors (like sleep-walking or amnesia) and
doesn’t carry the same overdose risk. There is ongoing research into specific cannabinoids for
sleep — CBN (cannabinol) for instance is being touted as a sedating compound that might be
developed into a sleep medication. Early clinical research suggests that CBD can help with
REM sleep behavior disorder and improve sleep for those with PTSD (by reducing nightmares).
For primary insomnia, results are mixed and dosage-dependent, but many individuals self-report
better sleep quality with cannabis. Given the choice between a nightly joint vs. a nightly Ambien,
some doctors even quietly concur that the former may be gentler in the long run.

Mental health is a bit more complex. Cannabis is not a panacea for anxiety or depression — it
can even exacerbate anxiety in some users, especially with high-THC strains. However, there’s
evidence it can help certain populations: for example, veterans with PTSD have reported that
cannabis (including high-CBD varieties) reduces flashbacks and improves mood/sleep when
conventional antidepressants and tranquilizers failed. In fact, the first FDA-approved clinical
trials of whole-plant cannabis for PTSD are underway, after years of advocacy. Early
observational studies show PTSD patients who use cannabis often experience short-term relief
of symptoms, though it’s still unclear if it's a sustainable long-term treatment or mainly a crutch.
When it comes to depression, cannabis’s impact can vary — some find it lifts mood, others might
feel worse the next day. We need more study there. But one positive angle: some people
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struggling with opioid or alcohol dependence — which often co-occur with mental health issues —
have used cannabis as a substitute to break the cycle of more harmful substance abuse. For
instance, a study showed daily cannabis users in a recovery program had lower rates of opioid
relapsemarijuanamoment.net. Another small trial found CBD reduced cue-based anxiety and
cravings in people with heroin use disordermarijuanamoment.net.

Beyond these areas, new research avenues are opening: anti-inflammatory uses (for Crohn’s

disease, rheumatoid arthritis), cancer symptom management (beyond nausea, possibly slowing
growth of certain cancer cells in test tubes), and even metabolic or neuroprotective roles (some
studies in rodents suggest cannabinoids might protect brain cells in conditions like Alzheimer’s

or reduce diabetic nerve pain). These are early-stage investigations, but promising.

What'’s driving this flurry of “cannabis as alternative” research is a recognition that for many
conditions, our standard treatments carry significant downsides. If a patient can control
their fibromyalgia pain with a plant instead of a cocktail of Lyrica, opioids, and NSAIDs, why not?
Especially if the plant, when used responsibly, allows them to function and doesn't risk killing
them.

That last point — safety — keeps recurring. A 2023 review by the American Medical
Association noted that legal cannabis has led to noticeable declines in the volume of several
classes of prescription drugsmarijuanamoment.net. This could indicate improved public health,
as long as cannabis itself isn’t causing other problems. And thus far, legal states have not seen
public health crises from cannabis use. On the contrary, some public health markers have
improved (like fewer opioid ODs).

To highlight a few recent specific studies:

e A 2022 study in Drug and Alcohol Review found 31% of chronic pain patients in New
York substituted cannabis for opioids to manage pain, and those who did reported equal
pain control with fewer side effects.

e A University of New Mexico study in 2020 tracked hundreds of people and found those
who used medical cannabis were able to stop or reduce their use of at least one
prescription drug by the end of the observation period in 71% of cases, most
commonly eliminating opioids or benzodiazepinesmarijuanamoment.net.

e A 2021 Canadian survey found 50% of respondents had replaced a prescription drug
with cannabis; the top conditions for substitution were anxiety, depression, and pain.
Many reported being able to come off antidepressants thanks to CBD-rich cannabis
products.

All this points to a paradigm shift: cannabis is moving from “illicit drug” to “everyday
therapy” for many people. It's being integrated into wellness routines — a tincture at night for
sleep, a vape pen during a panic attack, a gummy instead of muscle relaxants for back spasms.
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And as research catches up, it’s likely we’ll refine these uses: figuring out which cannabinoids or
terpene profiles are best for which ailment, optimal dosing strategies (to avoid tolerance), and
identifying any subpopulations who should avoid cannabis (just as we know who shouldn’t take
Tylenol or who should avoid beta blockers).

In essence, recent studies validate that cannabis can be a safer substitute for several
types of medications. This doesn’t mean people should ditch all their prescriptions in favor of
weed — but it does mean doctors and patients should feel empowered to consider cannabis as a
legitimate option in treatment plans, especially when traditional meds are causing harm or not
providing relief. As one researcher put it, cannabis may not be a cure-all, but it can be a
“‘middle-tier option” — something to try before resorting to riskier pharmaceuticals. Given its
benign lethal risk profile and growing evidence of efficacy, cannabis stands as an attractive
alternative or adjunct for pain, sleep, and mood issues that are ubiquitous in society.

A Scheduling Paradox: Fentanyl is Schedule Il, Marijuana
is Schedule |

If there’s a single fact that encapsulates the absurdity of America’s drug classification system, it
might be this: Cannabis is regulated more strictly at the federal level than fentanyl.
Fentanyl — the ultra-potent synthetic opioid at the heart of the current overdose epidemic, which
can be deadly even in microgram doses — is classified as a Schedule Il substance (when used
in its legal form). Marijuana, a plant that has never caused a direct fatal overdose, remains
Schedule 1.

What does this mean? Under the Controlled Substances Act:

e Schedule Il is for drugs with “no currently accepted medical use” and a high potential for
abuse. Examples: heroin, LSD, MDMA, and cannabis.ncbi.nlm.nih.gov

e Schedule Il is for drugs with high abuse potential but some accepted medical use under
severe restrictions. Examples: cocaine, methamphetamine (Desoxyn), methadone,
oxycodone, and yes, pharmaceutical fentanyl.ncbi.nlm.nih.gov

Fentanyl (as a prescription patch, lollipop, or injection) is used in hospitals for severe pain and
anesthesia, hence it has “medical use” and lands in Schedule Il. Its illicit analogues, however,
are mostly treated under emergency scheduling as Schedule | (to quickly ban new variants).
Nonetheless, from a legal perspective, one could say heroin and marijuana are in the same
legal category, whereas the drug killing 70,000 Americans a year (fentanyl) is in a less restrictive
category.ncbi.nlm.nih.gov

This is a paradox that reform advocates highlight to show how divorced from reality our
scheduling is. It's not that they want fentanyl moved to Schedule | (that wouldn’t change much
practically, since non-medical fentanyl is already banned and its abuse is addressed via other
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laws and public health measures). Rather, they use it to say: If something as dangerous as
fentanyl can be recognized as having medical use and thus not in the “worst” category, surely a
much safer substance with clear medical benefits (cannabis) should not languish in Schedule I.

The Schedule | status of cannabis has been, as discussed, a huge barrier to research and
normalization. Meanwhile, Schedule Il status did not prevent an explosion of prescription opioid
abuse in the 2000s. It shows that scheduling alone isn’t what protects public health — regulation,
education, and appropriate medical oversight do. One could argue that leaving marijuana in
Schedule | was a greater public health mistake than putting fentanyl in Schedule II. Why?
Because Schedule | suppressed medical exploration of cannabis and denied many patients a
potentially safer remedy, whereas Schedule |l for fentanyl at least allowed its tightly controlled
medical use (and the problem with fentanyl was not its schedule but the lack of oversight in how
aggressively it was prescribed or how illicit supply surged).

Interestingly, this paradox may soon be resolved. As of late 2023, the U.S. government is
actively considering a recommendation to reschedule cannabis to Schedule
llifederalregister.gov. Schedule Il would acknowledge medical use and moderate potential for
abuse (alongside drugs like ketamine, anabolic steroids, and Tylenol with codeine). While many
advocates push for outright descheduling (removing from the CSA like alcohol and tobacco),
Schedule 11l would still be a monumental symbolic shift — effectively admitting that cannabis has
medical value and is less dangerous than Schedule | drugs. It would also, importantly, put
cannabis in a lower schedule than many opioids (all opioids are Schedule Il or |).

If cannabis moves to Schedule lll, the juxtaposition would then be cannabis alongside, say,
testosterone or certain barbiturates, which is far more reasonable from a scientific standpoint.
Fentanyl would remain Schedule Il — still more restricted than Schedule Il — so cannabis would
be officially deemed /ess dangerous than fentanyl (a welcome correction).

However, until that happens, the U.S. continues to live with this cognitive dissonance: On one
hand, a nationwide push to get naloxone in everyone’s hands and treat fentanyl overdoses as a
top-tier crisis (rightly so); on the other, federal agents classifying the marijuana plant as equally
devoid of medical use as heroin, and more tightly controlled than the deadliest opioid on earth.
It's laughable and tragic at the same time.

For perspective: if we scheduled drugs purely by their ratio of benefit to risk, cannabis would
not be Schedule I. Many experts suggest it should be maybe Schedule IV or V (which are for
mild substances like some sleeping pills or cough syrups), if scheduled at all. Alcohol and
tobacco, which are unscheduled, arguably have more harm potential than a hypothetical
Schedule V cannabis. The only reason cannabis ended up in Schedule | was political —
President Nixon overriding his own commission’s recommendation in 1972 to decriminalize, and
instead cementing cannabis at the highest danger level. The “fentanyl vs. marijuana”
discrepancy is a direct result of that politicization.

In discussions, some prohibitionists twist this paradox by saying, “See, the only reason fentanyl
is Schedule Il is it has medical use — if marijuana had medical use it wouldn’t be I. So marijuana


https://www.federalregister.gov/documents/2024/05/21/2024-11137/schedules-of-controlled-substances-rescheduling-of-marijuana#:~:text=Marijuana%20www,schedule%20III%20of%20the%20CSA

must have no medical use.” That’s circular logic, of course. Cannabis does have medical use
(as recognized now by 37 U.S. states and many countries); it's just that federal law hasn’t
caught up. The scheduling system is supposed to follow evidence, but in cannabis’s case it did
not. Thankfully, evidence and common sense are forcing a reevaluation now.

In summary, the current scheduling sends a bizarre message: that the law believes marijuana
is more dangerous than the most lethal opioids in circulation. This undermines the
credibility of drug laws and pubilic trust. As opioid overdoses ravage communities, clinging to the
notion that cannabis is the “bad” drug is not only scientifically untenable, it's offensive to families
who know the real destructiveness of drugs like fentanyl. Aligning cannabis’s legal status
with reality — by removing it from Schedule | — is long overdue. It won’t solve the fentanyl
crisis, but it will at least remove the farce in our drug policy that equates a joint with a shot of
China White heroin. And it will free up focus to where it should be: addressing truly dangerous
substances and using cannabis as a potential tool to help, not hinder, that mission.

Conclusion: The story of cannabis in America is one of misinformation vs. reality, corporate
interest vs. public interest, and gradual vindication of a once-demonized plant. Historically,
marijuana was banned under false pretenses — racism, fear, and bureaucracy. That prohibition
was sustained in large part by those (like pharmaceutical companies) who benefited from it,
even as enforcement wrought damage on countless lives. Now, as legalization spreads and
research accelerates, we're finally seeing a clearer picture: cannabis is not the public menace
it was painted to be. It is neither a perfect panacea nor a devil’'s weed, but rather a substance
with a safety profile far above most prescription drugs, an ability to relieve pain and suffering for
many, and risks that, while real, are manageable.

Comparatively, cannabis stands favorably against legal substances like alcohol and arguably
offers a way to reduce reliance on more harmful drugs such as opioids and benzodiazepines.
The experiences of legal jurisdictions — from U.S. states to Canada — show that societies can
integrate cannabis into the mainstream with minimal fuss and significant benefits: unjust arrests
plummet, new jobs and revenues emerge, and people gain a therapeutic option that might
change their lives for the better. The biggest challenges moving forward (like ensuring youth are
protected, refining DUI enforcement, and making the industry equitable) are serious but solvable
with sensible policy — and they pale next to the challenges posed by keeping cannabis illegal
(like bolstering black markets and ruining lives via criminal records).

In an era where fentanyl is ravaging communities, it borders on absurd that we would spend any
energy fighting cannabis — especially when cannabis may be part of the solution. The advocacy
perspective of this piece is clear: it's time to fully embrace a cannabis-positive,
evidence-based approach. That means descheduling at the federal level, investing in research
free from shackles, and continuing to educate the public on responsible use (just as we do for
alcohol). It also means calling out the remaining opponents of reform for what they often are:
entities with financial or ideological bias, rather than protectors of public health.



As the data and anecdotes compiled here demonstrate, cannabis has been unfairly
scapegoated for generations. Correcting that record isn’t just about righting a historical wrong —
it carries tangible benefits for today’s society: fewer people on addictive pills, more effective pain
management strategies, tax funds for community programs, and one less avenue for
discriminatory law enforcement.

The movement for cannabis legalization is about more than getting high; it's about justice,
health, and truth catching up with decades of propaganda. The trend is irreversible now —
public support for legalization in the U.S. is at an all-time high (~68%), and even at the federal
level, change is a matter of when, not if. When we finally look back on cannabis prohibition in
the history books, it will likely be regarded much like alcohol Prohibition — a costly moral crusade
that failed, and which we were wise to end.

In the meantime, it's crucial to keep informing with facts: Cannabis was banned for flimsy
reasons. Big Pharma did fight to keep it that way. Cannabis is objectively safer than many things
in your medicine cabinet or liquor cabinet. Women and other groups face unique stigma that
must be addressed. Delivery and modern tech can integrate cannabis safely into society. Legal
markets can be regulated successfully, as Canada shows. And our policies should prioritize real
dangers (like opioids) over outdated fears about marijuana.

The evidence is on the side of reform, and it grows by the day. As one drug policy expert
famously said, “Marijuana is only illegal because lies were told about it. The truth will set it free.”
The truth, illuminated by research and real-world experience, is indeed setting cannabis free —
freeing the plant, and freeing us to use it rationally for the benefit of individuals and
communities.
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