
Education and Prevention Subcommittee
Mandated Report to the Commission

November 14, 2017

Mark A. Levine, MD, Commissioner



“In order to establish a common baseline understanding of 
the most credible data regarding health endpoints of 
marijuana use and safety impacts of legalization…the 
subcommittees shall assess high quality primary research, 
including evidence-based Vermont data to the extent it is 
available for the following groups of health and safety 
endpoints and report to the Commission.”



Levels of Evidence

Conclusive = Randomized controlled trials
Substantial = Strong evidence to support a statistical 

association; good quality studies
Moderate = Some evidence; good to fair quality studies
Limited = Weak evidence; fair quality studies or 

mixed findings
Insufficient = Mixed findings or minimal study



Evidence that an Association is Cause and Effect

Criterion
Temporality

Strength

Dose-Response

Reversibility

Consistency

Comments
Cause precedes effect

Large relative risk

Large exposure to cause associated with 
high rates of disease

Reduction in exposure associated with 
lower rates of disease
Repeatedly observed by different persons, 
in different places, circumstances and time 



Committee Process

 Materials Used:
VDH Health Impact Assessment 2016 and update 2017
National Academy of Medicine Health Effects of Cannabis 

and Cannabinoids
Extensive medical literature review
Committee Discussions and review of report



Summary of Findings



National Survey on Drug Use and Health
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Past Month and Past Year Marijuana Use in the US and Vermont (2014/15)* 

 
*All differences between US and Vermont are statistically significant for all age groups 
 



 
 

Youth Risk Behavior Survey (YRBS)



Young Adult Survey (YAS)



Injury and Death

 Limited evidence to support or refute a statistical association between 
cannabis use and:
All cause mortality
Occupational injuries
Deaths due to cannabis overdose

 Substantial evidence for cannabis use and:
Cannabinoid Hyperemesis Syndrome
 Emergency Department Use
Moderate evidence for cannabis use and:
 Fatal car crashes





Prenatal, Perinatal Exposure to Marijuana

 Moderate evidence for concerning increasing use among pregnant 
women.

 Insufficient evidence for association between maternal cannabis 
smoking and long-term offspring outcomes (cognitive function, 
subsequent substance use).





Psychosocial Consequences

 Moderate evidence for cannabis use and:
 Impaired academic achievement
Lower income and unemployment



Mental Health

 Substantial evidence for cannabis use and:
Development of acute psychosis and chronic psychotic illness such 

as schizophrenia.
 Insufficient evidence for development of PTSD or bipolar disorder.



Problem Marijuana Use

 Substantial evidence for cannabis use frequency and development 
of cannabis use disorder, which is then subsequently associated with 
diagnosis of other psychiatric disorders.



Frequency of Use and Risk of Cannabis Dependence, Other Drug Use, and Suicide 
Attempts



Marijuana Use and Abuse of Other Substances

 Moderate evidence for association between cannabis use and 
development of alcohol use disorder.

 Limited evidence for association between cannabis use and 
development of opioid use disorder.



Recent research out of the NIH’s National Institute on Drug Abuse found that marijuana use 
led to a 2 ½ times greater chance that the marijuana user would become an opioid user and 
abuser. The Commission found this very disturbing. There is a lack of sophisticated outcome 
data on dose, potency, and abuse potential for marijuana. This mirrors the lack of data in 
the 1990’s and early 2000’s when opioid prescribing multiplied across health care settings 
and led to the current epidemic of abuse, misuse and addiction. The Commission urges that 
the same mistake is not made with the uninformed rush to put another drug legally on the 
market in the midst of an overdose epidemic.

Christie Commission



These findings are consistent with the idea of marijuana as a "gateway drug."

However, the majority of people who use marijuana do not go on to use other,

"harder" substances. Also, cross-sensitization is not unique to marijuana.

Alcohol and nicotine also prime the brain for a heightened response to other

drugs and are, like marijuana, also typically used before a person progresses

to other, more harmful substances.

NIDA 
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