The Public Health Impact of
Marijuana Legalization

Marijuana is still illegal at the federal level, but
liberalization laws and policies have been rolled out at
the state level in a staggered and often inconsistent
fashion. While there are three main types of
liberalization — decriminalization (marijuana is still
illegal but possession is not prosecuted or penalties are
reduced), medical legalization (marijuana may be
manufactured, sold, and used for medical purposes
only), and recreational legalization (marijuana may be
manufactured, sold, and used for recreational
purposes) — the implementation and regulation of these
three types of policies varies widely from state to state,
and even across localities within a given state.

As legalization becomes more common, unintended
consequences of these policies have begun to emerge.
One area of interest that may require further
investigation is in areas of public health —there is
growing evidence of both the potential benefits and
potential risks of marijuana use. As part of a National
Institute of Justice (N1J)-funded study on the effects of
marijuana legalization, Abt conducted interviews with
criminal justice stakeholders, several of whom shared
their observations on the potential public health
consequences of legalization. Next, we briefly
describe what the study team did, what we found, how
the findings comport with other research conducted
during this study, and implications for future research
and policy.

What the Study Team Did

Abt received NI1J funding for a mixed-methods study
to explore the effects of marijuana legalization,
primarily on criminal justice outcomes. However, as
we began to investigate, we found more and more
evidence of a potentially significant public health
impact, much of which has important implications for
criminal justice response. One of the activities we
undertook as part of this study was a series of semi-
structured interviews with criminal justice
stakeholders who have experience in marijuana legal
case processing to get their perspectives on what has
changed from before legalization to after (or, for those
in states that have not legalized yet, how things have
changed in anticipation of possible legalization).

We spoke with 18 stakeholders from across the
country with various professional affiliations; most
were current or former prosecutors and public

defenders, both at the federal and state/local level, law
enforcement agents, and drug task force
representatives.

Though it was not the primary goal of the interviews,
the team asked stakeholders about any public health
consequences they attribute to legalization or
movement toward legalization. We present criminal
justice-specific findings elsewhere (e.g., Thacker et al.,
2021). Below, we summarize the stakeholders’
comments on the public health consequences of
legalization.

Where relevant, we also examine how the interview
findings comport with results from secondary data
analysis using public health data — specifically,
marijuana use data from the National Survey on Drug
Use and Health (NSDUH), treatment bed admissions
data from SAMHSA’s Treatment Episodes Dataset
(TEDS), and mortality data from the CDC’s Wide-
ranging Online Data for Epidemiologic Research
(WONDER) — completed for this project and
published in the edited volume Stoneover: The
Observed Lessons and Unanswered Questions of
Cannabis Legislation (Martin et al., 2022).

Findings

Stakeholders we spoke with had a variety of
perspectives on observed or predicted public health
consequences of marijuana legalization. Topics
covered included public health benefits, risks to young
people, and traffic safety.
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Public Health Benefits of Legalization

Some interview respondents asserted that marijuana
appears to be effective as a treatment for medical and
mental health conditions for many people; this
impression is supported by some recent research (Chan
et al., 2020; LaFrance et al., 2020; National
Academies of Sciences, Engineering, and Medicine,
2017; Pawasarat et al., 2020; Walsh et al., 2017). For
instance, marijuana has been used for pain relief,
nausea during chemotherapy, seizure disorders,
anxiety, and post-traumatic stress disorder. One
respondent noted that marijuana appears to be a
replacement for more serious, addictive substances
such as opioids, but another mentioned that more
research is needed on the efficacy of marijuana as a
medication. Some respondents believe that legalization
is happening too quickly, and the policy should follow
the science; in other words, we need to know more
about marijuana’s efficacy (and optimal dosage) in
treating medical and mental health conditions before
we legalize it more globally for medical use.

One other challenge that came up was related to
people on community supervision (probation or
parole): one respondent said “they may have a reason
to have medical marijuana for anxiety, depression,
PTSD, glaucoma, etc., but [community supervision
guidelines] preclude them from breaking any federal
law...can that be prosecuted as a violation?” This gray
area illustrates the tension between state liberalization
laws and federal prohibition of marijuana use.
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Risks to Young People

! Some recent research does support the theory that early
marijuana use is associated with a greater likelihood of other
drug use, but most marijuana users do not go on to use other

The most common topic among interview respondents
who discussed public health was concern around risks
that marijuana legalization may pose to young people.
Several respondents worried that increased availability
leads to increases in use. Our analyses of the NSDUH
data confirm this — we are seeing increased marijuana
use overall after states legalize, including among youth
aged 11-17 and young adults aged 18-25.

One respondent raised the possibility that marijuana
use may have a deleterious effect on developing
brains. Another stated that this increase in use will
inevitably lead more young people to become
dependent on the substance. According to another
respondent, marijuana is the number one drug used by
minors in treatment in their state. This general
sentiment lines up with what we found in the TEDS
data — from pre- to post-legalization, we saw a
significant increase in the use of treatment beds for
people 12 and up who named marijuana as the top or
one of the top three drugs used at admission One
respondent believed that this increasing need for
treatment creates a resource issue, with a need for
additional treatment beds as demand increases, and
expressed concern that states and localities are not
earmarking funding to accommodate legalization-
related increases in need for youth substance use
treatment.

Several respondents also mentioned that marijuana is
much more potent now than in the past, and modes of
administration have changed (e.g., vaping). Two
respondents noted that they are seeing more
emergency department visits related to marijuana use.
One respondent indicated a belief that marijuana use is
leading to experimentation with other types of drugs.
In the NSDUH data, there is increased use of other
substances in specific age groups (e.g., increased use
of cocaine among 18- to 25-year-olds), though we did
not specifically explore the role of marijuana as a
gateway drug and have no evidence to support that
theory.!

Traffic Safety

One area we did not explore in the secondary data, but
that came up a number of times in interviews, was the
issue of traffic safety. Several interview respondents
expressed concern that more people are operating
vehicles under the influence of marijuana in places

drugs, and other substances (like alcohol and nicotine) are
also associated with increased odds of other drug use down
the line (National Institute on Drug Abuse, 2020).
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where it is legal. One respondent stated that some
states that have had legalized marijuana for longer
have seen an increase in traffic fatalities. Some, but
not all, research does point to an association between
legalization and increases in traffic fatalities
(Aydolette et al., 2017; Santaella-Tenorio et al., 2020):
for instance.?

And, more than one respondent noted, because THC
affects everyone differently and takes longer than
alcohol or other substances to leave the bodys, it is
challenging to develop an accurate field test, meaning
it is difficult to determine who is impaired by
marijuana use. Respondents who raised this topic all
said there should be better practices around how to
handle individuals who may be driving while impaired
and how to road test the presence of the drug as with
alcohol. One said there “need to be laws around what
you can and can’t do while you’re impaired. Should a
surgeon be able to use medical marijuana before
conducting surgery?”’

Conclusions & Implications

Although we spoke with just a handful of criminal
justice stakeholders and analyzed data on broad public
health outcomes, these findings are consistent with
other research and imply that marijuana legalization

2 Aydolette and colleagues (2017) observed an increase in
traffic fatalities in Washington and Colorado from pre- to

may be linked to changes in some public health
outcomes. Further research on these associations,
including attempts to draw causal conclusions and
better understand the mechanisms of these
associations, is warranted.

Findings from these interviews also point to the need
for attention to how marijuana is regulated. How is
potency of marijuana products measured and
communicated to consumers? To what extent are
people under 18 prohibited from purchasing and using
marijuana products? How is marijuana impairment
assessed in cases of operating a vehicle under the
influence? These and other questions should continue
to be explored as marijuana use becomes more
prevalent and legalization efforts continue in more
states.
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post-legalization, whereas Santaella-Tenorio and colleagues
(2020) find an increase in Colorado, but not Washington.

abtassociates.com | June 2022 ©



	The Public Health Impact of Marijuana Legalization
	What the Study Team Did

	Findings
	Public Health Benefits of Legalization
	Risks to Young People
	Traffic Safety

	Conclusions & Implications

