ASSOCIATION OF INDIANA
PROSECUTING ATTORNEYS, INC.

POSITION STATEMENT ON MARIJUANA

“» The Association of Indiana Prosecuting Atforneys, Inc. is opposed to the

legalization and decriminalization of marijuana' and

<+ The Association of Indiana Prosecutmg Attorneys, Inc. is opposed to the

reduction of penalties for marijuana crimes; and

“» The Association of Indiana Prosecuting Aftorneys, Inc. references and

>

>

>

>

incorporates herein the DEA Position on Marijuana, dated January 2011.

Scope of the Problem

Marijuana is the most commonly abused illegal drug among Indiana kids, grades 6-121 and among
adults and youths in the U.S.2

More youths in the U.S. are in treatment for marijuana abuse or dependence than for the use of
alcohol and all other drugs.?

Among emergency department visits made by patients less than twenty years of age, resulting in
drug misuse or abuse, after alcohol, marijuana was the most commonly involved illegal drug.4

Criminal Justice System

Marijuana use consistently predicts a greater likelihood of involvement in crime and the criminal
justice system® where the risk of criminal involvement was between 1.5 and 3.0 times greater for
marijuana users®,

Long-term marijuana use has been shown to negatively affect the central nervous system in ways
that may promote violence.”

A consistent link between frequent marijuana use and violent crime and property damage has been
identified among juveniles.?

Marijuana use by parents is strongly associated with child abuse and neglect.?



» Marijuana impairs motor coordination and reaction time and is the second most prevalent drug
(after alcohol) implicated in automobile accidents.’

> Marijuana use more than doubles the risk of being in an accident.!

Health

» Marijuana potency levels in the U.S. are the highest ever reported since the scientific analysis of
the drug began.2

> Marijuana is addictive for 1in 9 adults and 1 in 6 adolescents who use the drug.1?

» Adults who were early marijuana users were found to be five times more likely to become
dependent on any drug, eight times more likely to use cocaine in the future, and fifteen times more
likely to use heroin fater in life.14

» Marijuana continues to negatively affect attention, memory, learning, and intelligence after the
intoxicating effects of the drug have subsided.'s

> Marijuana negatively affects the development of the adolescent brain.!6

» Marijuana use during adolescence is directly linked to the onset of major mental illness, including
psychosis, schizophrenia, depression, and anxiety.!?

» Marijuana is one of the 3 (others being alcohol and cigarettes) "gateway” drugs which leads to the
use of other illegal drugs.’8

» The use of marijuana friggers relapse to other drugs of abuse among participants in substance
abuse treatment and increases failure rates in Drug Courts. 9

» The use of marijuana makes addiction to other drugs more likely.20

Education and Employment

» Marijuana use is consistently associated with poorer academic grades and a reduced likelihood of
graduating from school 2!

» Teens may significantly lower their IQs if they smoke marijuana.22

» Marijuana use impairs the ability to function effectively and safely on the job and increases work-
related absences, tardiness, accidents, compensation claims, and job turnover,23
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