
The National Organization for the Reform of Marijuana Laws (NORML) is a political advocacy
organization representing the interests of responsible adult cannabis consumers. Founded in
1970, NORML is the oldest cannabis policy reform organization operating in the United States.

Over the past five decades, NORML has been party to numerous cannabis rescheduling
petitions.[1] NORML is providing these comments today in support of the reclassification of
botanical cannabis (Docket No. DEA–1362).

NORML shares the view expressed by the Department of Health and Human Services (HHS) that
cannabis "has a currently accepted medical use" and that its comparatively low abuse potential
is inconsistent with the criteria required for substances in either Schedule I or Schedule II. The
HHS appropriately determined that neither scientific evidence nor real-world clinical experience
support cannabis’ inclusion in either category. Specifically, on page 57 of its review, HHS affirms,
"The risks to public health posed by marijuana are low compared to other drugs of abuse (e.g.,
heroin, cocaine, benzodiazepines), based on an evaluation of various epidemiological data,"
including hospitalizations, unintentional exposures, and overdose deaths.

Cannabis Possesses Accepted Medical Utility

HHS acknowledges that cannabis possesses "accepted medical use" because members of the
health and medical community widely accept its legitimate use in the treatment of specific
conditions, including pain, and because cannabis can be administered safely under medical
supervision. Specifically, on page 24 of its review, HHS acknowledges:

"More than 30,000 health care practitioners are authorized to recommend the use
of marijuana for more than six million registered patients, constituting
widespread clinical experience associated with various medical conditions
recognized by a substantial number of jurisdictions across the United States. For
several jurisdictions, these programs have been in place for several years, and
include features that actively monitor medical use and product quality
characteristics of marijuana dispensed."

Thirty-eight states, the District of Columbia, Guam, Puerto Rico, the Commonwealth of the
Northern Mariana Islands, and the US Virgin Islands have enacted laws providing for patients’
access to plant-derived cannabis and medical cannabis products.[2] Several additional states
regulate patients’ access to plant-derived low THC/high CBD products.[3] Many states now
require physicians to take Continuing Medical Education training prior to issuing medical
cannabis recommendations[4] and a growing number of colleges and graduate schools are
offering degrees and certificates in the field of cannabis medicine.[5]
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No state legislature has ever repealed patients’ access to plant-derived medical cannabis
products. This is clear evidence that medical cannabis can be regulated safely and effectively,
and that its public health benefits far outweigh any costs.

Surveys assessing physicians’ attitudes and practices toward the use of cannabis confirm that
widespread acceptance of its medical utility exists among health professionals. Specifically, a
2022 national survey of family practice doctors, internists, nurse practitioners, and oncologists
– co-authored by representatives of the US Centers for Disease Control and Prevention –
concluded, "Over two-thirds (68.9%) of clinicians surveyed believe that cannabis has medicinal
uses and just over a quarter (26.6%) had ever recommended cannabis to a patient."[6] A 2022
survey of members of the American Organization for Nursing Leadership similarly determined,
"Nurse leaders overwhelmingly supported patients’ use of medical cannabis."[7] Numerous other
surveys of health care professionals have yielded similar results.[8]

Moreover, several notable medical societies and associations – such as the American Nurses
Association and the American Public Health Association – are on record urging the federal
government to "move expeditiously to make cannabis available as a legal medicine."[9] A list of
these organizations and their endorsements is available on NORML’s website at:
https://norml.org/marijuana/library/health-organizations-endorsements/

Clinical findings provide the basis for this widespread acceptance among practicing physicians
and healthcare professionals. Specifically, a review summarizing the findings of several
FDA-approved, randomized placebo-controlled trials assessing the safety and efficacy of
botanical cannabis in various patient populations concludes, "Based on evidence currently
available the Schedule I classification is not tenable; it is not accurate that cannabis has no
medical value, or that information on safety is lacking."[10]

This conclusion was affirmed by an exhaustive literature review by the National Academy of
Sciences, Engineering, and Medicine’s Committee on the Health Effects of Marijuana, which
found "conclusive or substantial evidence" that cannabis and its active constituents benefit
specific patients, including those suffering from chronic pain, nausea, and spasticity.[11]

Moreover, a recent review of the literature compiled by NORML highlights over 400
peer-reviewed papers documenting the efficacy of either cannabis or its constituents in more
than 20 distinct patient populations. Summaries of these studies and links to the studies’
abstracts are available on NORML’s website at:
https://norml.org/marijuana/library/recent-medical-marijuana-research/
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Cannabis Possesses an Acceptable Safety Profile Compared to Other Controlled Substances

The authors of the HHS review also conclude that cannabis possesses a superior safety profile
as compared to many other controlled substances. Specifically, HHS finds that cannabis is
associated with fewer adverse consequences than other Schedule I and Schedule II substances,
such as heroin and cocaine (page 45). Notably, HHS further finds that cannabis poses fewer
risks to public health than either benzodiazepines (page 57) – a Schedule IV substance – or
alcohol (page 45), which is unscheduled.

Other experts have reached similar conclusions. Specifically, a study published in The Lancet
assessed the harmful effects of various controlled substances on the public and the individual
consumer. The study’s authors concluded, "Overall, alcohol was the most harmful drug, with
heroin and crack cocaine in second and third places."[12]

Another review, published in the journal Current Opinion in Pharmacology, similarly determined
that cannabis use, even long-term, possesses a superior safety profile compared to other
psychoactive substances. It concluded, "Overall, by comparison with other drugs used mainly for
'recreational' purposes, cannabis could be rated to be a relatively safe drug."[13]

Most recently, investigators writing in the journal Frontiers in Psychiatry assessed the safety
risks associated with the use of cannabis. They concluded that its risk of dependence and
abuse potential are "substantially lower than those posed by many illegal and legal substances,
including tobacco and alcohol."[14]

This conclusion is hardly surprising. Consumers’ use of alcohol and tobacco are among the
leading causes of preventable deaths in America. According to the American Lung Association,
"Smoking [tobacco] is the number one preventable cause of death in the United States, killing
over 480,000 people per year."[15] Alcohol abuse is estimated to contribute to more than 178,000
US deaths annually, making it "one of the leading preventable causes of death in the United
States."[16] By contrast, several longitudinal studies have failed to link cannabis use to an
increased risk of premature death[17] – including deaths due to lung[18] and other tobacco-related
cancers[19] after researchers adjusted for potential confounders.

It is well established that alcohol – when consumed to excess in a short period of time – can
cause lethal overdose. Several thousand Americans die each year because of alcohol
poisoning.[20] Alcohol is also a contributing factor to more than 1 in 6 opioid overdose deaths,
according to the National Institute on Alcohol Abuse and Alcoholism.[21] By contrast, THC – the
primary psychoactive ingredient in cannabis – cannot cause lethal overdose, regardless of the
quantity ingested. Specifically, data published in The American Scientist reported that the "ratio
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of fatal dose to effective dose" is 10 to 1 for alcohol, but that no ratio could be calculated for
cannabis.[22] Further, the US Drug Enforcement Administration’s own literature acknowledges,
"No deaths from overdose of marijuana have been reported."[23]

The determination by HHS that cannabis use does not possess the same public health burden
as does the use of alcohol (unscheduled), tobacco (unscheduled) or other controlled
substances currently regulated in lower schedules of the CSA (e.g., benzodiazepines) is
consistent with decades of worldwide scientific literature. While HHS ultimately recommends
transferring cannabis from Schedule I to Schedule III, NORML wishes to emphasize that these
findings similarly provide a factual basis for removing cannabis from the CSA entirely. Although
the HHS is not recommending descheduling at this time, NORML asserts that this position is the
most appropriate one and that descheduling cannabis should be adopted by future
administrations.

Responding to Critics’ Concerns: Cannabis and ER Visits

While some opponents of reclassification highlight that cannabis exposure may, in some rare
instances, lead to ER visits, it must be emphasized that these situations are typically due to
either inadvertent exposure or overconsumption. However, even in these ‘worst-case’ scenarios
– such as the accidental ingestion of a THC-infused edible product by a young child – ER
treatment typically consists of no more than the administration of "intravenous fluids and
benzodiazepines" prior to the patient’s discharge.[24] No deaths due to cannabis ingestion have
ever been reported.

Responding to Critics’ Concerns: Cannabis and Driving Performance

While acute cannabis intoxication can influence certain psychomotor skills, it is a far less
significant contributor to motor vehicle accidents than most other controlled substances,
particularly alcohol. Specifically, a prospective case-control study by the National Highway
Traffic Safety Administration determined that THC-positive drivers possess virtually no greater
risk of being involved in a motor vehicle crash (Odds Ratio 1.05) than drug-free drivers after
researchers controlled for confounders (age and gender). By contrast, drivers in the same study
with a blood alcohol level of 0.08 possessed a nearly four-fold crash risk (Odds Ratio 3.93)
compared to drug-free drivers, even after researchers controlled for the same confounders.[25]

This conclusion is consistent with those of other studies finding that drivers who test positive
for the presence of THC alone possess low[26] to no[27] motor vehicle crash risk, whereas
alcohol-positive drivers possess a nearly six-fold risk of accident.[28]
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This contrast is likely because subjects under the influence of THC typically engage in
compensatory driving behaviors,[29] – including reducing their mean speed[30] and leaving greater
headway between themselves and the cars in front of them.[31] In contrast, drivers under the
influence of alcohol often drive in a more reckless manner and engage in more risk-taking
behaviors. Emergency department data finds[32] that those who test positive for alcohol are far
more likely to be in a motor vehicle accident requiring emergency care than are those who test
positive for cannabis.[33]

While some have expressed concern that liberalizing cannabis’ legal status may inadvertently
reduce social stigmas discouraging driving while under the influence of cannabis, several
studies indicate that the opposite is true. For instance, a 2024 study published in the journal
Public Health observed a "decrease in driving under the influence of marijuana in states with
legalized medical marijuana relative to those states where it remained illegal."[34] Similarly, a
2022 study reported, "The risk of self-reported DUIC [driving under the influence of cannabis]
was lower in recreational and medical cannabis states compared to states without legal
cannabis."[35] A 2021 study reported that adults residing in states where cannabis is legal are
less tolerant of drugged driving behavior than are their counterparts in jurisdictions where
cannabis remains prohibited.[36]

Responding to Critics’ Concerns: Cannabis-Induced Psychosis

Though anecdotal claims of rising rates of cannabis-induced psychosis persist, thus far these
claims have not been substantiated by available data. Specifically, authors of a recently
published meta-analysis in the journal Nature: Mental Health assessed the relationship between
cannabis use and the onset of cannabis-associated psychotic symptoms (CAPS) in 162 studies
involving over 210,000 subjects. They reported that the percentage of cannabis consumers who
ever experience acute psychosis is low (approximately one-half of one percent), but that those
with pre-existing mental health and personality disorders, such as bipolar disorder, may be at
greater risk. They also dismissed concerns that the use of higher-potency THC products
increases one’s risk of psychosis, finding, "[N]either young age of onset of cannabis use nor
high-frequency use of cannabis or the preferred type of cannabis (strains high in THC, strains
high in CBD) was associated with CAPS."[37]

A 2022 study involving over 233,000 lifetime cannabis consumers yielded similar findings.
Scientists reported that those with a prior diagnosis of psychosis were 14 times more likely to
suffer from cannabis-induced psychotic symptoms as compared to those without a prior mental
health diagnosis. Overall, the study’s authors concluded, "Rates of CAPS as observed here are
comparable to rates of other drug-induced psychosis, such as alcohol-associated psychosis
(around 0.4 – 0.7 percent)."[38]

1420 K St NW, Suite 350, Washington, DC 20005 | norml.org 5



Longitudinal data of adult twins provides compelling evidence that the cumulative use of
cannabis is not associated with an increased risk of psychoticism in those who do not have a
preexisting psychiatric disorder. Writing in 2024 in the Journal of Psychopathology and Clinical
Science, scientists concluded: "Lifetime exposure to cannabis has few persistent effects on
mental health and other psychosocial outcomes. … Cannabis consumption did not predict
within-pair differences in psychoticism."[39]

Notably, jurisdictions that have legalized the adult use of cannabis have not experienced
increases in cannabis-induced psychosis or other adverse psychiatric events at the population
level. For example, a pair of Canadian studies found no rise in hospitalizations due to
cannabis-induced psychosis[40] or schizophrenia[41] in the years following legalization.

Similarly, the adoption of state-level legalization laws in the United States is not correlated with
an uptick in psychosis-related health outcomes. Specifically, a 2022 paper published in the
Journal of the American Medical Association (JAMA) Network Open found no association
between cannabis legalization and overall rates of psychosis-related diagnoses or prescribed
antipsychotics. Its authors concluded:

"This study is the first and largest, to our knowledge, to quantify the association
of medical and recreational cannabis policies with rates of psychosis-related
health care claims across US states. … [W]e did not observe a statistically
significant association of state cannabis policy level with overall rates of
psychosis-related diagnoses or prescribed antipsychotics. … As US states
continue to legalize the use, production, promotion, or sale of cannabis,
continued examination of the implications of state cannabis policies for
psychotic disorders may be informative, particularly with study designs that yield
precise estimates in high-risk population subgroups."[42]

Responding to Critics’ Concerns: Do Higher-THC Products Pose Unique Risks to Health?

Higher-potency THC products, like hashish, are not a new phenomenon and opponents of
cannabis reform policies have long tried to stigmatize these higher-potency products as
uniquely dangerous.[43] However, data fails to substantiate these claims.

Notably, patients enrolled in federally regulated medical cannabis access programs in Canada,
Israel, and Europe typically consume cannabis products containing at least 20 percent THC.
These patients seldom report adverse side-effects.[44]

1420 K St NW, Suite 350, Washington, DC 20005 | norml.org 6



Since 1985, patients in the United States have been able to access the FDA-approved drug
dronabinol, which consists solely of synthetic THC in sesame seed oil. In 1999, the Drug
Enforcement Administration downgraded dronabinol from Schedule II to Schedule III[45] because
it lacks a high abuse potential. Data compiled in 2023 finds that fewer than three percent of
patients prescribed dronabinol suffer adverse reactions from the drug. These side effects most
typically include "abdominal pain, euphoria, and dizziness."[46]

In state-legal markets, most consumers do not gravitate toward high-THC products. According
to state sales data, consumers most frequently purchase lower-potency cannabis flower over
higher-potency concentrates.[47] When consumers do encounter high-THC products, they "simply
use less of [it] to achieve the same levels of intoxication."[48]

Responding to Critics’ Concerns: Cannabis and IQ

Allegations that cannabis use decreases intelligence quotient are primarily based upon the
findings of a single longitudinal study. The paper, published by Madeline Meier and a team of
Duke University researchers in 2012, reported that the onset of cannabis use in early
adolescence is associated with an average decline of eight IQ points by middle-age.[49]

However, a critique of Meier’s study published shortly thereafter in the same journal countered
that the reported changes in IQ were consistent with socioeconomic differences among the
study’s participants and that the "true effect [of cannabis exposure] could be zero."[50]

In the following years, better controlled longitudinal studies have consistently failed to replicate
Meier’s findings. For example, a British study of more than 2,000 teens determined that
cannabis exposure prior to age 15 "did not predict either lower teenage IQ scores or poorer
educational performance … once adjustment is made for potential confounds."[51]

Researchers at the University of Southern California and at the University of Minnesota similarly
assessed the potential relationship between cannabis and IQ in two longitudinal investigations
of adolescent twins. They concluded:

"We find little evidence to suggest that adolescent marijuana use has a direct
effect on intellectual decline…. The lack of a dose–response relationship, and an
absence of meaningful differences between discordant siblings lead us to
conclude that the deficits observed in marijuana users are attributable to
confounding factors that influence both substance initiation and IQ rather than a
neurotoxic effect of marijuana."[52]
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Notably, even Meier acknowledged this lack of correlation in her later work. Writing in 2018 in
the journal Addiction, she and her colleagues acknowledged: "Short-term cannabis use in
adolescence does not appear to cause IQ decline or impair executive functions, even when
cannabis use reaches the level of dependence. Family background factors explain why
adolescent cannabis users perform worse on IQ and executive function tests."[53]

Conclusion

The available data clearly shows that cannabis does not meet the necessary criteria of either a
Schedule I or Schedule II controlled substance. While NORML strongly believes cannabis should
be removed from the CSA altogether[54] – thereby harmonizing federal cannabis policy with
those of most US states – we do not dispute the factual basis underlying HHS’ recommendation
to move botanical cannabis to Schedule III or lower. It would be arbitrary and capricious for the
DEA to reject HHS’ findings of fact and maintain existing prohibitions of the cannabis plant.
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