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Marijuana 
B a c k g r o u n d  

Mar i juana is a greenish-gray mix ture  o f  the dried, 
shredded leaves, stems, seeds, and flowers of the 
hemp pkmt, Cannabis sativa. It is typically smoked in 
hand-rolled cigarettes (joints), cigars (blunts), pipes, 
or water pipes (bongs). The active ingredient in inari- 
juana is deha-9-tetrahydrocunnabinol (THC), which is 
responsible for tlle potency and effects of nlarijuana 
intoxication• Over the past two decades, THC levels of 
marijuana in the United States have increased. 

Corrimercial-grade mari juana contains parts of the 
mari juana phmt such as stems and seeds that are not 
high quality. Sillscmilla,  a higher potency marijuana,  
contains only the leaves and buds of the unpoll inated 
female cannabis  plant, where THC is most concen-  
trated. Mari juana is produced in all 50 States, and 
the primary foreign sources for mari juana found in 
the United States are Mexico, Canada, Colombia,  
and Jamaica. 

P r e v a l e n c e  E s t i m a t e s  

Use by General  Population 

M:lrijuana is tlle most colnnlonly used illicit ~h'ug. 
According to the 2002 National Survey on Drug Use 
and Health (NSDUH), it was used by 75% of current 
(past nlonth) illicit drug users. Some 55% of current 
illicit drug users used only marijuana, 20% used mari- 
juana and another illicit drug, and 25% used an illicit 
drug other than rnarijualaa in the l)aSt nlonth. 

The 2002 NSDUH also showed that an estimated 
4().4% (94.9 million) of Americans age 12 or older had 
used marijuana or hashish in their lifetime, I1% (25.8 
million) had tised it in the past year, and 6.2% (14.6 
million) had used it in the past month. One-third of the 
past month users, or 4.8 million persons, reported using 
marijuana 20 or more days in the past month. 

Tllcre were an cstilnatcd 2.6 lnillion now nlarijtlana 
users in the United States in 2001. Tiffs is s im i l a r  to 
the lmmber of new users each year since 1995, but an 
increase over the number in 1990 (1.6 million). 
Apl)roximately 67% of the new nlarijtlana users in 
2001 were under age 18. This proportion has typically 
increased since the 1960s, when less than half of initi- 
ates were under 18. The average age of marijualw initi- 
ates in 2001 was 17.1 years. 

According to the 2003 Monitoring the F'uture Study, use 
o f  l l lar i juana among 8th, 10th, and 12th graders has 
declined significantly l'roln 2001 to 2003. Current (1)ast 
month) marijuana use decreased 11%, from 16.6% to 
14.8%; past year use also decreased I I%, from 27.5% 
to 24.5%; and lifetime use declined 8.2%, fron'i 35.3% 
to 32.4%. Approximately 17.5% of 8th g,adcrs, 36.4% 
of 10th graders, and 46. I% of 12th graders surveyed in 
2003 reported lifetime marijuana use (sec table I). 

Grade 
I'ast Month Past Yc.'ir I.il'ctinte 

21102 2003  20112 211113 21102 211113 
8th grade 8.3 7.5 14.6 12.8 19.2 17.5 
10th grade 17.8 17.0 30.3 28.2 38.7 36.4 
12th grade 21.5 21.2 36.2 34.9 47.8 46.1 

Source: Monitoring the Ftlltlre Study. 

According to the Centers lbr Disease Control and 
Prevention's Youth Risk Behavior Surveillance System, 
42.4% of high school students surveyed in 2001 had 
used nmrijuana during their lifetime. Students in grades 
10, 11, and 12 (41.7%, 47.2%, and 51.5%, respectively) 
were significantly more likely than stude,ats in grade 9 
(32.7%) to report lifetime marijualm use. About 24% of 
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sttiderits had used marijuana lit least once during tile 30 
days preceding the survey. 

According to Initiation oJ'Martjuana Use: TreHds, 
Patterns, and hnplicatiotts, the younger an individual is 
when he or she first uses ma,'ijuana, the more likely that 
person is to use cocaine and heroin and become drug 
dependent as an adult. Adults who used marijuana 
before age 15 were 6 times more likely to be dependent 
Oil Jill illicit drug than aduhs who first used naarijuana lit 
age 21 or older. The report found thai anlong adults age 
26 or older who used n l a r i j u a n a  before age 15, some 
62% reported lifetime cocaine t, se, 9% reported lifetime 
heroin use, and 54% reported nonmedical use of psy- 
chotherapeutics. By comparison, among marijuana 
users who reported first smoking the drug after age 20, 
some 16% used cocaine, I% used heroin, and 21% 
used psychotherapeutics nonmedically in their lifetime. 
Among those who had neve, used ,na,ijua,m, 0.6% 
reported lifetime cocaine use, 0.1% reported lifetime 
heroin use, and 5. I% reported lifetime nonrnedical 
psycl |otherapeutic use. 

NSDUH included questions to assess dependence on 
aild abuse of substances based on crite,ia specified in 
the Diagnostic and Statistical Mamtal oJMetital 
Disordetw. Of the 7. I million past year users classified 
witli deperidence on or abuse of illicit drugs in 2002, 
al)proximately 4.3 million were dependent on or abused 
marijuana. This represents 1.8% of the total population 
age 12 and okler and 60.3% of those classified with 
illicit drug dependence or abuse. The questions used to 
assess drug dependence asked about health, eniotional 
problems, attempts to reduce use, tolerance, withd,'awal, 
and other symptoms. The questions on abuse asked 
about problems lit work, home, and school; problems 
with family and friends; physical danger; and trouble 
with the law due to substance use. 

The NSDUH and Monitoring the Future studies also 
present inforrnation about perceived harms associated 
with drug use. Data from the 2002 NSDUH indicate 
that 32% of 12- to 17-year-olds felt that smoking n-iari- 
juana once a month w a s  a great risk. Results from the 
2003 Monitoring the Future Study show that 55% of 
high school seniors believed it was harmful to smoke 
marijuana reguhu'ly and 27% of seniors felt it was 
harmful to smoke it occasionally. 

Use by Offenders 

The National Institute of Justice's Arrestee Drug Abuse 
Monitoring (ADAM) Program tests urine samples vof  
untarily collected from arresiees throughout the United 
States. During 2002, data on adult male arrestees in 36 
sites and adult female arrestees in 23 sites were collect- 
ed. A median of 41.5% of adult male arrestces and 
28.4% of adult female arrestees tested positive for 
marijuana at arrest (see table 2). 

"l)'pe of I)iscovery Adult Male Adult Fenlale 
Tested positive for 41.5% 28.4% 
Illarij uan;.i (nlcdi:.in) 
RCl)ortcd use 37.4 28.3 
in past 7 days 

Rcportcd use 43.7 34.5 
in past 30 days 
Reported usc 52.8 44.3 
in past year 

SotJrce: Prelinlinary [)ilia on [)rtlg Use and Related Malter.~ AMong Adull 
Arivstcc~, and Juvenile I)elainccs. 2l)02. 

Adul t  male arrestees who used i l l t ir i jutl i l t l  in the past 
yetu reported using it tin average of I 0. l days in the 
past monlh. Marijt, ana was used an average of 8.1 days 
in the pus! month among the adult female arrestees who 
reported past year marijuana use. Among the juvenile 
male detainees who were tested in five sites during 
2002, a nledian of 57.7% tested positive for n l a r i j u t i n a .  

A median of 32.5% of the juver|ile female detainees 
who were tested in four sites in 2002 tested positive 
for marijuana. 

Another National Institute of Justice report looked lit 
ADAM data from 1987 through 1999 to track the 
upsurge in rnarijuana use amorig youthful adult 
arrestees. The study found that most ADAM locations 
have experienced a rapid increase in nltir i juanti use 
a l l long you th fu l  arrestoes, f rom all  t iverage o f  25% in 
1991 to 5 7 e  by 1996. Tile study concluded that nlari- 

juana appears I.o be the drug of clloice amo,lg youth 
coming of age in the 1990s who tend to get in trouble 
with the law. 

In 1997, State and Federal prisoners used nlarijuanti 
more than any other drug. Some 77% of State prisoners 
reported lifetime use of marijuana, 39% used it in tile 
month before the offense, and 15% were under its int]u- 
ence tit tile time of the offense. Among Federal offend- 
ers, 65% used nmrijuana in their lifetime, 30% used it 
in the month before committ ing the offense, and 11% 
were under its influence at the time of the offense. 

Data from convicted jail inmates in 1998 indicate that 
138,000 of tlmm were under the influence of drugs 
when they committed their offense. App,'oxinlately 
18.5% were under the influence of marijt,ana or 
hashish; 15.2% were under the inlluence of cocaine or 
crack, and 5.6% were under the influence of heroin. 
Sortie 37% of  corivicted jail illmates used marijuana 
in the inonth before their offense, while 24% used 
cocaine, 10% used stimt, kuus, 9% used heroin or 
opiates, 6% used dep,essants, 5% used hallucinogens, 
and I% used inllalants. 



Regional Observations 

The most recent version of Pulse Check: Trends in 
Drttg Abuse  was based on disct, ssions with 78 epi- 
demiologists, ethnographe,'s, law enforcement rep,'esen- 
tatives, and treatment providers from 20 sites across the 
United States. During the January-June  2002 period. 
all reporting sites except Honolulu, Memphis, and New 
Orleans ,'eported marijuana as their most abused drug. 

Effects  a n d  C o n s e q u e n c e s  o f  U s e  

Marijuana use is associated with numerous detrimental 
health effects, including frequent respirato,'y infections, 
inlpaired memory and learning, increased heart rate, 
anxiety, and panic at(ticks. 

Effects on the Brain 
Marijuana's effects begiil as soon as the drug enters the 
brain and can h.ist from 1 to 3 hours. As THC enters the 
brain, it causes the user to feel high by st imulat ing brain 
cells to release the chemical dopanline. When the 
euphoria passes, the user may feel sleepy or depressed 
and nlay also get feelings of panic, anxiety, or distrust. 

Marijuana affects a person's ability to shift attention 
fiom one thing to another and causes damage to short- 
term memory because of how THC alters tim way infor- 
mation is processed by the hippocampus. THC disrupts 
coordination and balance by binding to parts of the 
brain that regulate balance, posture, coordination of 
movement, and reaction time. 

Other  Effects on the Body 

Because mari juana contains irritants and carcinogens, it 
can promote cancer of the lungs and other parts of tile 
respiratory tract. A study comparing 173 cancer patients 
and 176 healthy individuals produced strong evidence 
that smoking marijuana increased the likelihood of 
developing cancer of the head or neck. The more mari- 
juana that was smoked, the greater the increase in like- 
lihood. Marijuana also produces high levels of an 
enzynae that converts some hydrocarbons into their 
carcinogenic form. These levels may accelerate the 
changes that ultimately produce naalignant cells. 
Additionally, marijuana usc,'s typically inhale more 
deeply and hold their breath longer than tobacco smok- 
ers, increasing the lungs" exposure to carcinogenic 
smoke. 

Users who smoke nlarijuana regtilarly may experience 
the same respiratory problems as tobacco smokers, 
including daily cough and phlegm, synlptoms of chron- 
ic bronchitis, and frequent chest colds. Continued 
nlari juana use can result in abnormal funct ioning of  
lung tissue injured or destroyed by nlarijuana smoke. 

Within a few minutes after srnoking marijuana, tile 
user's heart begins to beat more rapidly and may 

increase by 20 to 50 beats per minute, or even double. 
Results of a study ,'eleased in 2001 indicate that a per- 
son's risk of heart attack within the first hour of smok- 
ing marijuana is four times tile usual risk. 

E m e r g e n c y  D e p a r t m e n t  V i s i t s  

From 2000 to 2002, there was a significant increase in 
the numbe," of emergency deparmlent (ED) marijt, ana 
mentions nationwide reported to the Drug Abuse 
Warning Network. A drug mention refers to a substance 
that was recordcd (mentioned) during a visit to the ED. 
Marijuana was mentioned 96,426 times in 2000 and 
119,472 times in 2002. a 24% increase. Since 1995, the 
nunlber o f  ED mari juana nlentions has increased 164%. 

In approxinaately 45,000 of the cases in which marijua- 
na was mentioned in 2002, the patient reported going to 
the ED because of an tmexpected ,'eaction to the drug. 
More than 22,000 ,(ported nil overdose as the reason 
for the ED visit (see table 3). 

Clmractcz'istic 2000 200 ! 2002 

Drug use motive 
Psy,.:hic of f cots 36.970 38,694 39.90 I 

l)cpcndcncc 30.762 33.817 34.302 
Suicide I 1.454 14.130 13.753 

Other 615 1.258 1,060 
Unknown 16.626 22,612 - -  

Reason for ED contact 

Unexpected reaction 31.218 36,626 45,223 
Overdose [ 8.722 22.469 22,533 
Chronic effects 8.620 9,834 10.583 
Withdrawal 1.401 1.840 1.419 
Socking dctoxi flea(ion 14.109 14,580 13,917 
Accident/injury 5,632 6.130 6.73 I 
Othcr 10.521 12.242 11,986 
Unknown rcasun 6,202 6.791 7,081 

Source: Emergency l)epartment Trends From Ihe I)rug Abuxc Warning Network. 

Drugged Driving 
While alcohol is the p, 'edominant substance found in 
fatal at, tomobile crashes, marijt, ana is the second most 
frequently found substance in drivers. Alcohol and mar- 
ijuana are also frequently found together, resuhing in a 
dlamatic decrease in driving perl'ornmnce and spike in 
inq)airment levels. 

According to a National Highway Traffic Safety 
Administration Study, a moderate close el" marijuana 
can impair driving perfornmnce. The study also fotmd 
tim effects of a low dose of marijuana combined with 
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alcohol were markedly greater than for eithe," drug 
alone. D,'iving pe, ' fomlance was measured by reaction 
time, visual search frequency, and tile ability to pe,ceive 
and/or respond to changes in tim velocity of  other 
vehicles. 

According to est imates derived f,'om the U.S. Censtts 
Bureau and Monito, ' ing the Future data, approximately  
600,000 of  the nearly 4 million U.S. high school seniors 
drive under tim influence of  marijuana. App,oximate ly  
38,000 seniors reported that they had crashed while 
driving under tile inl luence of  marijuana in 2001. 

Marijuana and School/Work Performance 

Studies have shown a correlation between cannabis use 
and various education performance nleasures. For 
example,  a study by the National l)rug and Alcohol 
Research Center showed lower g,'ade point averages, 
less satisfaction with school, negative attitudes towards 
school, and inc| 'eased rates of  school absenteeism 
;.tnlong marijuana users. 

hi another study, researchers compared nlarUt lana  

smoking and nonsmoking 12th graders '  scores on stan- 
dardized tests of  verbal and mathematical  skills. 
Ahhough all of  the students had scored equally well 
when tested in the 4th grade, heavy rnarijualaa smokers 
(those who used n l a r i j u a n a  s e v e n  o," more times per 
week) scored significantly lower in 12th grade than 
nonsmokers.  

Workers who smoke mari juana have been shown to 
have more problems on the j ob  than their nonsmoking 
coworkers.  Several studies have associated workers '  
marijuana use with increased tardiness, absences, acci- 
dents, workers" coml)ensation claims, and .job turnover. 

Marijuana and Pregnancy 

Resea,'ch has shown that infants exposed to marijuana 
in utero display ahered responses to visual stimuli and 
increased tremt| lousncss,  which may indicate p ,oblems 
with neu,'ological development.  Other studies have 
shown that during infancy and preschool years, marijuana- 
exposed child,'en have more bchavio,'al p ,oblems than 
nonexposed children. Research also shows that marijuana- 
exposed children per torm visual perception, language 
comprehensio, l ,  sustained attention, and memo,'y lasks 
more poorly when compared with unexposed children. 

Withd  rawal 

Long-term ma,i juana users trying to quit using the 
drug may experience cravings and other withdrawal 
symptoms and often report irritability, difficuhy sleep- 
ing, and anxiety. The users also display increased 
aggression oq psychological  tests, peaking approxi-  
mately a week after last smoking marijuana. 

Acute (present during intoxication) 
~. Impairs short-tCl'm incmory. 
o Impairs attention, judgment, mid other cognitive functions. 
o Impz, irs coordination, balance, and reaction time. 

Increases heart rate. 

I'crsislcnt (lasting longer than intoxication, but may not 
I)e i)e,'nmment) 
o hnpairs nlcnlory. 
o Impairs learning skills, 

I.ot|g-it'rnl (cumtllativc, potentially i)t, rnl,'|liel|t effects  
of chronic abuse) 
o Cml lead to addiction. 
o Increases risk of chronic cough, bronchitis, and emphysema. 
o Increases risk of cancer of the head. neck, and lungs. 

Source: MarijHzllKI Abuse Re~earcl'i Rcp,.)rl. 

A v a i l a b i l i t y  

Approximate ly  55% of  youth ages 12 to 17 surveyed in 
2002 feh that it would be fairly or very easy to obtain 
marijuana. Some 56.7% of  those who t, scd marijt,ana in 
2002 reported that they got the drug for f,ee o," sha,'ed 
someone else 's  naarijuana. Ncarly 40% of  marijuana 
users bought the drug. About  79% of  marijuana users 
who bought the drug and 81.8% who obtained the d,ug 
fo, free got it fi'om a friend. 

The Monitoring the Future Study also tracks trends in 
availabili ty of  drt, gs to youth. From the time the study 
began in 1975 to 2003, between 83% and 90% of  every 
senior class have said that they could obtain marijuana 
fairly or very easily. 

All but one of  the 40 Pulse Check law enfo, 'cemcnt and 
epidemiologic /c thnographic  sources consider  nlarijuana 
widely available in their commtmities .  The exception is 
Chicago,  where the law enforcement  source considers 
the drug somewhat available. 

P r o d u c t i o n  and  Traf f ick ing  

According to responses to tile 2001 National Drug 
Th,'eat Su,'vey, State and local law enforcement agen- 
cies from all 50 States, Puerto Rico, and Guam rcpo,'ted 
tile presence of  indoor and outdoor cannabis cultivation 
in their jurisdictions.  Hydroponic  operations,  in which 
cannabis plants are grown without soil but with liquid 
nutrients, were idcntil ied in every State and Puerto 
Rico. The cuhivatioq of  can,mbis indoors continues to 
increase across the United States becuuse of  agg,essive 
outdoor eradication programs and d,ot, glat conditions. 
Indoor operations enable growers to better conceal their 
operations and control the growing environment.  

The primary foreign sources for marijuana in the United 
States are Mexico.  Canada,  Colombia ,  and Janlaica. 
During 2002, Mexico produced about 7,900 metric tons 
and Colombia  produced 4,000 metric tons of  marijuana. 
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The Royal Canadian Motinted Police estimates that 
800 metric tons of cannabis are produced annually in 
Canada. So,ne 214 metric tOllS were p,'oduced in 
Ja,laiiica ill 1997 (the most recent diita available). 

Most mar i juana  shipments  from Mexico  enter  tile 
United States through Arizona, California,  and Texas. 
Mari juana f,'om Colombia  and Jamaica is typically 
shipped through the Caribbean to the eastern and south- 
easte,'n sections of  the United States by air and sea. 
Mari juana from Ciuladii is usually smuggled rote the 
country via co,nmercial  and private vehicles, couriers 
on foot, or by sea or waterways using small boats and 
fishing vessels. 

Price and Potency 
Tile price of  nlarijuana varies widely. According to the 
U.S. Drug Enlbi 'cenlent Administrat ion (DEA). the 
national price per pound in 2001 ranged from $70 to 
$1,200 for comlnerc ia l -grade marijuana and from $600 
to $4,000 for sinsemilla.  The wide range in prices re- 
llects variables such as potency, quantities purchased, 
purchase l'reque,lcies, buyer-seller  relationships, trans- 
portation costs, and proximity to stipply sources. U.S. 
marijuana users spent approximate ly  $10.5 billion on 
mitrijuanii in 2000. compared to $15 billion in 1990. 
Although more marijuana was co,~sumed in 2000. the 
price decreased from 1990 to 2000, restlhing in il 
decrease in the total amotint spent on the drug. 

Mari juana potency as characterized by THC content is 
rising. According to data from the Marijuana Potency 
Monitoring Project. the average potency of  samples of  
all cannabis types increased from 3% in 1991 to 5.2% 
i,l 2001. The potency of  commercia l -grade  marijuana 
increased from 3.1% to 5% during the same period. In 
the hite 1970s anti early 1980s, commercia l -grade mari- 
juana THC levels were under 2%. The concentration of 
THC ill sinsenlil la was iibout 6% in the late 1970s and 
early 1980s, and averaged more than 9% in 2001. 

E n f o r c e m e n t  

Arrests 

Dt, ring FY 2002, DEA made 5,502 marijuana-related 
arrests, , 'epresenting 18.6% of  the total drug arrests 
made by the agency during the year. Agencies  partici- 
pating in DEA's  Domestic  Cannabis  Eradication/ 
Suppression Program made 8.247 arrests in 2002. This 
program is a joint  Federal and State effort in which 
DEA contributes funding, training, equipment,  and 
investigative and aircraft resources to participating 
States to eradicate domest ical ly  cultivated marijuana. 
According to the Federal Bureat, of  Investigation (FBI). 
of  tile est imated 1,538,813 State and local arrests for 
drug abuse violations in 2002, abotit 5.4% were for 
,lla,'ijuana sale/nla,lulacturhlg lind 39.9% were for 
possession. 

Seizures 

In 2002, approximately 2,412,365 pounds of marijuana 
were seized and reported in the Federal-wide Drug 
Seizure System (FDSS),  down from 2,674,826 pounds 
seized in 2001, and 2.614,746 pounds seized in 2000. 
FDSS comprises  hlformation about drug seizures made 
whhin the jur isdict ion of  the United States by DEA, the 
FBI, and U.S. Customs and Border Protection, its well 
as mari thne seizures made by the U.S. Coast Guarcl. 
FDSS el iminates duplicate  reporting of  seizures i,wolv- 
ing more than one Federal agency. 

The ntl,nber of cinlniibis plants seized on national forest 
land ,llore than doubled from 1997 to 2001. Ill 1997, 
the U.S. Forest Service reported tile seizure of  316,013 
plants. By 2001,719,985 plants were seized. 

More thart 3.3 million cultivated marijt, ana plants were 
seized in 2002 as a resuh of  DEA's  Domestic Cannabis 
Eradicat ion/Suppression Program. Most seizures took 
place in Cal i lbrnia  where nea,'ly 1.3 million plants were 
seized. 

Adjudication 
During FY 2001, some 8,000 convicted Federal drug 
offenders had commit ted an offense involving marijua- 
na. Of  these ofte,lders, 7.758 were convicted of  com- 
mitting a trafficking offense, while 186 were convicted 
of  marijuana possession. Mari juana trafficking convic- 
tions , 'epresented 33% of  all di'ug trafficking offenses, 
and ,n;.irijtliina possession convictions accounted for 
48.4% of  all drug possession convictions in Federal 
courts during FY 2001. The median amount of  marijua- 
na involved in Federal marijuana trafl]cking convictions 
wits 59.000 grams, or 2,0S I ounces. The median 
il111Ot, llt Of Illil,'iJUL,,lil involved in Federal possession 
convictions wlis 37.5 grams, or 1.3 ounces. 

A total of  924,700 persons were convicted of  a felony 
in Stale courts in 2000. Mari juana trilllicking corivic- 
tions made up 2.7% of  the total, and marijuana posses- 
sion convictions represented 3.7% of  tile total. 

Corrections 

Among all Federal drug offenders receiving a prison 
sentence, those charged with marijuana offenses re- 
ceived tile sho,'test ones. Tile average sentence received 
by Fede,'al marijuana offenders in FY 2001 was 38 
months, compared to I 15 months for crack cocaine 
offenders, 88.5 months for nmthamphetamine offenders. 
77 months for powder cocaine ofl'enders. 63.4 months 
for heroin offenders, and 41.1 nlonths for those who 
conllnitted offe,lses involving other drugs. 

According to a 1997 Bureau of  Justice Statistics survey 
of  Federal and Stale prisoners, approximate ly  19% of  
Federal and 13% of  Slate drug offende,'s were incarcer- 
ated for a nlarijuana offense. 



T r e a t m e n t  
The nt, m b e r  o f  admiss ions  to d,'ug and alcohol  treat- 
m e l t  in the Uni ted  States increased from 1,527,930 in 
1992 to 1,739,796 in 2001. The  number  o f  admiss ions  
for p,'ima,'y mar i juana  abuse (255,394 admiss ions)  
accounted  for 14.7% of  the total admiss ions  in 2001. 

This  was up fronl 1992 when there were  92.414 mari-  

juana  admiss ions ,  or  6% of  the year ' s  admiss ions .  

About  4 0 %  o f  those treated for pr imary  nmri juana 

abuse dur ing 2001 were  be tween  ages  15 and 19 at 
admiss ion.  For  all admiss ions  to t , 'eatment (all illicit 
drugs and alcohol) ,  this age group accounted  for 1 1% 
of  admiss ions  (see table 4). 

Age  (in Years) All Adnfissions M a rij u -inldtlltsh ish 

Yotmger than 15 1.6% 6.1% 

15 to 19 10.8 40.2 
15 to 17 6.8 28.9 
18to 19 4.1 11.2 

20 to 24 12.3 21.6 

25 to 29 I 1.3 I 1.3 

30 to 34 14.6 7.9 

35 to 39 17. I 6.2 
40 to 44 14.9 4.0 

45 to 49 9.3 1.8 

50 to 54 4.6 0.7 

55 to 59 1.9 0.2 

60 to 64 0.9 0. I 

65 and older 0.6 <0.05 

Average agc 
at admission 33.9 years 23.1 years 

Source: Trcammnt Episode Data Sol. 

More  than half  o f  the drt, g-re la ted t reatment  admiss ions  
involv ing  individuals  under  the age o f  15 (55.0%) and 
more  than half  o f  those ages  15 to 19 (54.1%) were  
t , e a t ed  for  p r i m a r y  mari j t ,  ana  abuse .  A m o n g  the 
mari juan~dhashish admiss ions  with data avai lable  
(255,394),  more  than 25% of  those admit ted  began 
t, s ing mar i juana  at age  12 o," younge r  (see table 5). 

S o m e  56 .8% of  tim mar i juana  admiss ions  to t reatment  
in 2001 were  referred through the cr iminal  jus t ice  sys- 
tem. Other  sources  for referral  t reatment  inclt, ded indi- 
vidual  referred sell" (17.5%),  subs tance  abuse provider  
(5.9%),  o ther  heahh care  provider  (4.9%),  school  
(4.2%),  e m p l o y e r / e m p l o y e e  assis tance program ( I .2%) ,  
anti o ther  c o m m t m i t y  ,-eferrals (9.5%).  

O t h e r  Issues 
Mari juana  remains  a Schedu le  1 substance under  the 
Cont ro l l ed  Subs tances  Act .  Schedu le  I drugs are 

Admiss ions  to "l'reutinertt 

Age {ill Years) All Adnl iss ions  Mar i j uan ;dHash i sh  

12 or younger 15.2% 25.7% 

13 to 14 16.7 30.5 

15 to 16 21.2 24.5 

17 to 18 15.8 11.2 

19 to 20 7.7 3.5 

21 to 25 10.8 3.0 

26 to 30 5.9 0.9 

Older than 30 6.8 0.7 

Source: "l'rcalmcnt Episode l)ata Set. 

classif ied as having  a high potential  for abuse,  no cur- 
,'ently accepted  medica l  use in t reatment  in the Uni ted 
States.  and a lack o f  accepted  slti'ety for use o f  the drt, g 
under  medical  supervis ion.  

A 1999 Institute o f  M e d i c i n e  report  fot, nd that mari jua-  
na is not a modern  med ic ine  and expressed  concern  
about patients smok ing  it because  that wits deemed  a 
harmful  d rug-de l ive ry  sys tem.  Mar inol  (dronabinol) .  
a capsule  that conta ins  T H e  and is taken orally, was 
approved  by the U.S. Food and Drug Adminis t ra t ion  
(FDA)  in 1985 for the t reatment  o f  nausea and vomi t ing  
associa ted with cance r  chemoi lmrapy .  In 1992, FDA 
approved  the market ing  o f  Mar inol  for the t reatment  o f  

anorexia  associa ted with weight  loss in A I D S  patients. 
FDA has also approved  nabi lone,  a subs taqce  chemica l -  
ly related to mari jua,m. This  drug is used to prevent the 
ililusea and vonl i t ing  t h a i  nliiy occur  after C~.lncer treat- 
ments  when  o ther  med ic iqes  are unsuccessful .  Marinol  
and nabi lone are avai lable  in tim Uni ted States by 
prescript ion.  
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