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Cannabis should be made legal. Marijuana has been shown to be effective in reducing nausea induced by cancer chemotherapy. Marijuana has always been known for its capabilities to increase appetite during use. AIDS patients have found smoking to be helpful in maintaining body weight. Marijuana has been useful in reducing intraocular pressure in people with glaucoma. For these reasons medical marijuana initiatives have in the past seven years, expanded to eight states, and the District of Columbia. No state has ever disputed medical marijuana initiatives. However currently Marijuana has been classified as a Schedule I drug, meaning it has absolutely no medical value and possession of any quantities of it, even residue is illegal.

http://www.drugabuse.gov/Infofax/marijuana.html useful health rammifications

http://www.whitehousedrugpolicy.gov/drugfact/index.html official policy information and links.

Although the first uses of cannabis can be traced to around 3000 BC in India, cannabis did not become commonly used in the West until some time in the nineteenth century, when both European and American doctors simultaneously discovered its intoxicating and medical values. W. B. O'Shaughnessy, and Queen Victoria's physician, Russell Reynolds both recommended the drug for its medical use for any sort of ailments and as a mild euphoriant. Recreational uses of the drug did not become widely realized in America until the 1930s.

In 1933 cannabis was discovered by US troops stationed in the Canal Zone. A Report of the Military Surgeon stated that:

“Marihuana as grown and used on the Isthmus of Panama is a mild stimulant and intoxicant. It is not a "habit forming" drug in the sense that the derivatives of opium, cocaine, and such drugs, are as there are no symptoms of deprivation following its withdrawal.

Delinquencies due to marihuana smoking which result in trial by military court are negligible in number when compared with delinquencies resulting from the use of alcohol drinks, which is also classed as a stimulant and intoxicant.” (Geller and Boas, 1969: 147)

In the early part of the 20th century cannabis was generally grouped along side opiates and other narcotics, which were being rightfully forced into illegality by the prohibition movement. Another possible factor is Jack Herer’s “hemp conspiracy:”
 William Randolph Hearst and Andrew Mellon, both had political, and personal connections to the commissioner of the Federal Bureau of Narcotics, Harry J. Anslinger. Earlier in 1937 the decoricator machine was invented, which allowed hemp to be processed at a much cheaper and sustainable way than timber resources. "10,000 acres devoted to hemp will produce as much paper as 40,000 acres of average [forest] pulp land." -Popular mechanics.

Hearst owned vast untapped timbers, and was the country’s leading paper manufacture, who would benefit greatly if hemp became illegal in this country. Marihuana was invented to introduce a new word that would “introduce an element of fear” of the unknown. DuPont also had a large stake considering they had just patented a sulfuric acid process to produce wood-paper, and had also two years before invented nylon rope, which was considered only a “substitute” to hemp rope.

After federal prohibition of marihuana in 1937, marihuana plants became contraband along with all varieties of hemp. All of these plants were exterminated in the continental United States.

This prohibition was not looked into until the Nixon Administration commissioned, the National Commission on Marihuana and Drug Abuse concluded that "Marihuana's relative potential for harm to the vast majority of individual users and its actual impact on society does not justify a social policy designed to seek out and firmly punish those who use it. This judgment is based on prevalent use patterns, on behavior exhibited by the vast majority of users and on our interpretations of existing medical and scientific data. This position also is consistent with the estimate by law enforcement personnel that the elimination of use is unattainable... A careful search of the literature and testimony of the nation's health officials has not revealed a single human fatality in the United States proven to have resulted solely from ingestion of marihuana. Experiments with the drug in monkeys demonstrated that the dose required for overdose death was enormous and for all practical purposes unachievable by humans smoking marihuana. This is in marked contrast to other substances in common use, most notably alcohol and barbiturate sleeping pills.”

Other comprehensive government commissions that have also recommended that adults should not be criminalized for using marijuana include the following, Indian Hemp Drugs Commission Report, 1894; The Marihuana Problem in the City of New York (LaGuardia Committee Report), 1944; Marihuana, A Signal of Misunderstanding, 1972; An Analysis of Marihuana Policy (National Academy of Sciences), 1982.

However even after the federal governments investigation, marihuana continued to be classified as a schedule 1 drug, being grouped with heroin, LSD, hashish, methaqualone, designer drugs, which all (yes including marijuana) cause “unpredictable effects, several psychological or physical dependence, or death.” It is also stated that there was “No accepted use” for medical purposes. The DEA holds this exact same policy to this day.

In response to the widely held amotivational aspect of marijuana, The World Health Organization report states, "it is doubtful that cannabis use produces a well defined amotivational syndrome."

In response to the widely held ideas about permanent brain damage attributed to the drug, the Canadian Medical Association Journal asserts that: "Current marijuana use had a negative effect on global IQ score only in subjects who smoked 5 or more joints per week. A negative effect was not observed among subjects who had previously been heavy users but were no longer using the substance. We conclude that marijuana does not have a long-term negative impact on global intelligence. Whether the absence of a residual marijuana effect would also be evident in more specific cognitive domains such as memory and attention remains to be ascertained."

The National Crime Prevention Council  claims that "for some people there is a correlation between frequent marijuana use and aggressive or violent behavior. This should be a concern to parents, community leaders, and to all Americans."

Regardless of how the National Crime Prevention Council twists statistics into quotes worthy of the anti-marijuana ads shown last month in the Washington Post. The truth was stated in the report by Nixon’s commission, A Signal of Misunderstanding, "Rather than inducing violent or aggressive behavior through its purported effects of lowering inhibitions, weakening impulse control and heightening aggressive tendencies, marihuana was usually found to inhibit the expression of aggressive impulses by pacifying the user, interfering with muscular coordination, reducing psychomotor activities and generally producing states of drowsiness lethargy, timidity and passivity."
 Perhaps that the National Crime Prevention Council discovered the inevitable correlation between prohibition and the violence created by the black market.

WHO was going to publish the following: "there are good reasons for saying that [the risks from cannabis] would be unlikely to seriously [compare to] the public health risks of alcohol and tobacco even if as many people used cannabis as now drink alcohol or smoke tobacco."
 However, after consideration by external advisors, WHO did not actually report this officially.

“A Johns Hopkins study published in May 1999, examined marijuana's effects on cognition on 1,318 participants over a 15 year period. Researchers reported "no significant differences in cognitive decline between heavy users, light users, and nonusers of cannabis." They also found "no male-female differences in cognitive decline in relation to cannabis use." "These results ... seem to provide strong evidence of the absence of a long-term residual effect of cannabis use on cognition," they concluded.”

In almost any marijuana debate the so called “Gateway Theory” is always brought up. According to the institute of medicine, "There is no conclusive evidence that the drug effects of marijuana are causally linked to the subsequent abuse of other illicit drugs."

In 1999 The Institute of Medicine reported that marijuana has been mistaken for a gateway drug in the past because "Patterns in progression of drug use from adolescence to adulthood are strikingly regular. Because it is the most widely used illicit drug, marijuana is predictably the first illicit drug most people encounter. Not surprisingly, most users of other illicit drugs have used marijuana first. In fact, most drug users begin with alcohol and nicotine before marijuana -- usually before they are of legal age."

In regard to prohibition the WHO reported that "exposure to other drugs when purchasing cannabis on the black market, increases the opportunity to use other illicit drugs."

 National Center on Addiction and Substance Abuse confirmed that “there is no proof that a causal relationship exists between cigarettes, alcohol, marijuana and other drugs. Basic scientific and clinical research establishing causality does not exist.”

Throughout the international community, the medical values of marijuana are being broadly and widely recognized. Here are a couple of note worthy reports: Institute of Medicine: "The accumulated data indicate a potential therapeutic value for cannabinoid drugs, particularly for symptoms such as pain relief, control of nausea and vomiting, and appetite stimulation." 

In an official report printed by the DEA Judge, Francis Young stated that "Marijuana in its natural form is one of the safest therapeutically active substances known to man. By any measure of rational analysis marijuana can be safely used within the supervised routine of medical care.”

Clinical tests sanctioned by the United Kingdom government discovered that “cannabis is a 'wonder drug' capable of radically transforming the lives of very sick people, according to the results of the first clinical trials of the drug... The preliminary results of the UK government trial, started last year, suggest that 80 per cent of those taking part have derived more benefit from cannabis than from any other drug, with many describing it as 'miraculous'.” 

Supporters of criminalization, note that during the 80s, when the Netherlands, separated marijuana from harder drugs, making it effect legal to be sold (usually by coffee shops) in small quantities (under 30g) that there was an increase in marijuana use by adults. However adult marijuana use is still at half that in Holland than the US. Other drug statistics point to an even greater disparity, when comparing other drug levels.  Also the number of adolescence drug users of both hard drugs and marijuana, are around a quarter of US levels. Consequently their, homicide rate and per capita drug enforcement rate is drastically lower than that of the US.

The World Health Organization noted that, “while some studies indicate that adolescents who use marijuana might be more likely to drop out of high school and experience job instability in young adulthood, the apparent strength of these cross-sectional studies ... has been exaggerated because those adolescents who are most likely to use cannabis have lower academic aspirations and poorer high school performance prior to using cannabis, than their peers who do not."

Common sense tells us marijuana is not for teens. Which is why marijuana should be legalized, and restricted. The black market extends to all ages. It is easier for a middle schooler to get grass, than any other drug, or at least it was that way for me. However as a high schooler senior, things change slightly. In a survey done on seniors, "Which is easiest for someone your age to buy: cigarettes, beer or marijuana?" was asked. 33% responded cigarettes, 10% said beer, 33% said marijuana, 7% said all three were the same difficulty, and 17% said don't know or had no response.

If marijuana would be legalized, the black market would collapse and regulated industry would have to ID customers to make sure they were old enough to purchase the drug.

It seems clear that cannabis is less unhealthy than it’s legal counterparts, that the loosening of drug laws would allow for non-drug hemp to be grown in the continental united states, possibly restoring our role as the world’s leading hemp manufacture. It would also save the federal government somewhere in the range of  $8,000,000,000 to $12,000,000,000, estimates stem from unofficial reports of overall drug war spending. (note: Due to pressure against the drug war, the Bush administration has developed a "new methodology" for reporting drug enforcement spending. Even though $11 billion was reported in 2003, real spending increased slightly from last to year to just under $20 billion.) However if pot was legalized, the remaining drug war could practically be paid for by taxes derived from the hemp industry. Researchers at the Center for Business and Economic Research at the University of Kentucky, estimated that the legalization of hemp in Kentucky could bring in around $37,700,000 in worker’s earnings.

With all of this data, why do politicians continue to extend the perpetual “war on drugs” over cannabis? "They are not afraid of the voters," said Eric E. Sterling, president of the Criminal Justice Policy Foundation in suburban Washington, D.C. "They are afraid of the conventional wisdom and afraid of being ridiculed.” Maybe politicians continue to believe the infinite number of myths shrouding cannabis. This is especially true given how much bullshit anti-marijuana propaganda continues to be distributed throughout the county. My father proposed a relatively obscure theory to me when he said “It’s still illegal because the federal government can’t find a way to tax it, since people could grow it in their backyards.” Many industries would be hurt by the legalization of hemp that would inevitably follow that of marijuana. This could destroy timber and paper companies given that pulp could be derived from hemp, and hemp can be grown cheaply and in an environmentally friendly manner. Also think of how tobacco, alcohol, companies would be effected by marijuana legalization. The introduction of safer more effective recreational drug would devastate both industries. Needless to say powerful and well-funded timber, alcohol, and tobacco lobbies are working as hard as they can to “persuade” congress to maintain its draconian anti-drug measures on marijuana. Legal stagnation on this issue is caused by a combination of all these reasons. Eventually politicians will come to grips with the reality, that prohibition doesn’t work.
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Cannabis should be made legal. Marijuana has been shown to be effective in reducing nausea induced by cancer chemotherapy. Marijuana has always been known for its capabilities to increase appetite during use. AIDS patients have found smoking to be helpful in maintaining body weight. Marijuana has been useful in reducing intraocular pressure in people with glaucoma. For these reasons medical marijuana initiatives have in the past seven years, expanded to eight states, and the District of Columbia. No state has ever disputed medical marijuana initiatives. However currently Marijuana has been classified as a Schedule I drug, meaning it has absolutely no medical value and possession of any quantities of it, even residue is illegal.

Marijuana on the other hand is neither dangerous for the user or anybody else who is around. In fact driving studies found little or no impairment in driving capabilities significantly less than small concentrations of alcohol and many legal medications.

The claim that marijuana has no medical uses is completely baseless, not only is it used effectively now for a variety of treatments, but prior to the development to the modern synthetic pharmaceuticals industry in the late 19th century marijuana was one of the most commonly prescribed pain killers.


Clearly marijuana does not even compare to Heroin, one of the drugs on the schedule 1 drug list. Even caffeine is more physically addictive and physically dangerous than marijuana (it is possible to overdose on caffeine pills.) You could say marijuana is a gateway drug because almost all heavy drug users smoked marijuana, before they started experimenting with heavier drugs. Well that is true, but you could also claim the same thing about tea and coffee, because virtually all heavy drug users at one point used or experimented with caffeine, that does not mean that caffeine caused people to move to more dangerous drugs. The reality is that the majority of pot users stay on pot, and don’t move up. If just ¼ of people that smoked marijuana moved onto heavier drugs, then 1 out of 10 people in this country would be heavy drug users. Severe alcohol use and chain smoking, are far better gateways amongst teenagers than marijuana, and are far more dangerous to short term and long term health.


In 2001 724,000 arrests were made each regarding marijuana, that is over %5 of over all arrests, and around ½ of all drug related offences, more than heroine/cocaine and synthetic drugs combined. In terms of pounds of the drug seizures performed in 2001 by the DEA, FBI, U.S. Customs Service, and U.S. Border Patrol, marijuana seizures accounted for almost 10 times all other drug combined. Enforcement agencies have gone to the extreme in trying to decrease the amount of marijuana that goes onto the market and in Hawaii federal agents have even resorted to flying helicopters around in search of marijuana fields that are less than a few feet in diameter.

Billions are being squandered on this war on pot, which is distracting law enforcement from its true purpose, protection. Thieves, murderers, rapists are being let out on parole well below their minimum jail sentence to allow for people to be jailed for possession of just the residue on a marijuana pipe. Those convicted in violation of marijuana laws represent 12% of federal prison population and 2.7% of state prison population. Still some consider this a small price to pay to prevent widespread drug use in this country.


The Netherlands, has separated marijuana from harder drugs, making it legal and has greatly lessened the number of adolescence drug users of both hard drugs and marijuana, consequently there, homicide rate and per capita drug enforcement rate is drastically lower than that of the US.

It seems clear that cannabis is less physically unhealthy and dangerous than it’s legal counterparts (alcohol and tobacco.) The loosening of drug laws would allow for non-drug hemp to be grown in the continental united states, possibly restoring our role as the world’s leading hemp manufacture. the federal government would save at least the $1,200,000 it costs to incarcerate marijuana law offenders, probably a hell of a lot more than that considering the consequent decrease in law enforcement agents, and apparatus. With all of this data, why do politicians continue to extend the perpetual “war on drugs” over cannabis? "They are not afraid of the voters," said Eric E. Sterling, president of the Criminal Justice Policy Foundation in suburban Washington, D.C. "They are afraid of the conventional wisdom and afraid of being ridiculed.” Maybe politicians continue to believe the infinite number of myths shrouding cannabis. This is especially true given how much bullshit anti-marijuana propaganda continues to be distributed throughout the county. My father proposed a relatively obscure theory to me when he said “It’s still illegal because the federal government can’t find a way to tax it, since people could grow it in their backyards.” Many industries would be hurt by the legalization of hemp that would inevitably follow that of marijuana. This could destroy timber and paper companies given that pulp could be derived from hemp, and hemp can be grown cheaply and in an environmentally friendly manner. Also think of how tobacco, alcohol, companies would be effected by marijuana legalization. The introduction of safer more effective recreational drug would devastate both industries. Needless to say powerful and well-funded timber, alcohol, and tobacco lobbies are working as hard as they can to “persuade” congress to maintain its draconian anti-drug measures on marijuana. Legal stagnation on this issue is caused by a combination of all these reasons. Eventually politicians will come to grips with the reality, that prohibition doesn’t work.


So why is it that the government chooses to fight a losing war on a drug that is not all that bad, relative to its legal counter parts, alcohol and tobacco. The government is spending billions of dollars each year cracking down on marijuana. 

Calculations based on recent BJS reports suggest that, at any one time, 59,300 prisoners charged with or convicted of violating marijuana laws (3.3% of the total incarcerated population) are behind bars, at a total cost to taxpayers of some $1.2 billion per year. They represent almost 12% of the total federal prison population and about 2.7% of the state prison population. Of the people incarcerated in federal and state prison and in local jails, 37,500 were charged with marijuana offenses only and an additional 21,800 with both marijuana offenses and other controlled-substance offenses. Of the marijuana-only offenders, 15,400 are incarcerated for possession, not trafficking.

So why the government continue to classify marijuana as a schedule 1 drug? Here are a few of the reasons I can think of:

Most people are uninformed, and still think 

· According to Francis J. Young, the DEA's administrative judge, "nearly all medicines have toxicm, potentially letal affects, but marijuana is not such a substance...Marijuana, in its natural form, is one of the safest therapeutically active substances known to man. By any measure of rational analysis marijuana can be safely used within a supervised routine of medical care" (DEA Docket No. 86-22, 57).
The most profound activist for marijuana's use as a medicine is Dr. Lester Grinspoon, author of Marihuana: The Forbidden Medicine. According to Grinspoon, "The only well-confirmed negative effect of marijuana is caused by the smoke, which contains three times more tars and five times more carbon monoxide than tobacco. But even the heaviest marijuana smokers rarely use as much as an average tobacco smoker. And, of course, many prefer to eat it." His book includes personal accounts of how prescribed marijuana alleviated epilepsy, weight loss of aids, nausea of chemotherapy, menstrual pains, and the severe effects of multiple sclerosis. The illness with the most documentation and harmony among doctors which marijuana has successfully treated is MS. Grinspoon believes for MS sufferers, "Cannabis is the drug of necessity." One patient of his, 51 year old Elizabeth MacRory, says "It has completely changed my life...It has helped with muscle spasms, allowed me to sleep properly, and helped control my bladder." Marijuana also proved to be effective in the treatment of glaucoma because its use lwoers pressure on the eye. 

· Fact #2 In 1995, based on thirty years of scientific research, editors of the British journal Lancet (the British equivalent of New England Journal of Medicine) concluded that "the smoking of cannabis, even long term, is not harmful to health."

http://www.changetheclimate.org/facts/
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“Del. Dan K. Morhaim (D-Baltimore County), a doctor, said that for some patients, marijuana is far superior to alternatives in treating nausea.”

Jo Becker. “Residents Speak Out for Medicinal Marijuana.”


The Washington Post Thursday, February 27, 2003; Page B05

http://www.washingtonpost.com/wp-dyn/articles/A8539-2003Feb26.html
“As early as 2737 B.C., the mystical emperor Shen Neng of China was prescribing marijuana tea for the treatment of gout, rheumatism, malaria and, oddly enough, poor memory.”

Patrick Stack. “Medical Marijuana: A History.” Time Oct. 27, 2002; 10:31 a.m.

http://www.time.com/time/covers/1101021104/history.html

http://www.mpp.org/arrests/fas61699.html
http://www.drugwarfacts.org/thenethe.htm !!!!!!!!!!!!!!


Marijuana is considered a problem in this country. The fact that marijuana use is common among youths, adolescence, and adults alike is alarming to virtually all conservatives. Marijuana is an evil plague that is tearing away at the moral fabric of our country, it has no useful purposes, and should be strictly prohibited. Give me a break, moral fabric, what is that bull, it sounds like some half assed explanation doctored for a sci-fi movie. Conservatives sure do say the darnedest things. For example “Cancer patients could develop lung cancer, or an addiction if marijuana was prescribed to them.” Not only is this logic stupid, it is also baseless. The patients who will generally be prescribed marijuana as a drug, are about to die, or die anyway, so the slim to none chance of developing lung cancer is not a problem. Let's say that they do become addicted before they die, who would ever know, and more importantly who cares when they're dead? Oh wait, I forgot many conservatives still believe in heaven, in a non-metaphorical since, so maybe their addictions are carried on in heaven? We will never know. Well since it has been prove scientifically that marijuana is not addictive from neurochemical standpoint, (and virtually every other prescription pain killer is, (and some commonly prescribed painkillers are even opiates)), at least that quote is baseless. Thesis: Marijuana should be legal as a prescription drug.

This information has been brought to you by the United States National Library of Medicine

Marijuana ("grass"; "pot"; "Mary Jane"; "dweebidge"; "reefer"; "joint"; "hashish"; "cannabis")

In 2000 734,489 arrests in 

The U.S. government considers marijuana to be as dangerous as heroin.

Since 1996, medical marijuana initiatives have been passed by a majority of voters in eight states and the District of Columbia -- and no state has ever rejected a medical marijuana initiative. Currently, one in five voters in the U.S. lives in a state where marijuana is legal for medicinal purposes. 

number of cities, counties and states allowing seriously ill patients to grow and smoke the banned substance, even though the policy contradicts President Bush's oft-repeated support for states' rights. 



So far, however, efforts in Congress to reclassify marijuana as a less dangerous substance have gone nowhere, largely because many politicians fear being painted as soft on drugs. 

"They are not afraid of the voters," said Eric E. Sterling, president of the Criminal Justice Policy Foundation in suburban Washington, D.C. "They are afraid of the conventional wisdom and afraid of being ridiculed." 
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Accusations of marijuana's addictive powers are also under attack from well-designed research studies. During the Nixon administration (1972), the federal government reviewed existing studies and concluded that marijuana did not possess physically addictive traits. The great majority of articles published in medical journals since that time have agreed. For example, Dr. Jack Henningfield of the Addiction Research Center (part of the National Institute on Drug Abuse) and Dr. Neal Benowits of the University of California ranked heroin, cocaine, nicotine, alcohol, caffeine, and marijuana in terms of their power to induce psychological dependence. Nicotine was first, marijuana last. Marijuana also ranked last in terms of producing a physical tolerance to the drug, and was deemed least likely to produce signs of withdrawal upon quitting (Schlosser, 1994, p.92). 
It seems as though the primary result of the three-pronged attack using strict penalties, silence, and exaggeration has been increased ignorance. Regardless of research findings refuting long-held claims about marijuana addiction since 1972, the old arguments of the 1930s continue to be used when establishing new soft drug laws. People's tendency to hold onto their initial beliefs means that most of their knowledge on the topic of marijuana is based on what their parents taught them. While it is the responsibility of all parents to teach their children values, this is not an acceptable basis for creating law.
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