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1. The law enforcement claim: Mari juana has no medical value.
In their own words:

¥ Orhe bottom line... isthat at thistime thereisno provenmedicinal valuein using
marijuanato treat illnessesor disease.O(JamesC. Backstrom, Dakota County
Attorney; Serate Heakh, Housing and Family Security Committee,2/14/07)

¥ Orhisbill attempts to legitimize something based on no scientific evidence O(Michael
Campion, Minnesota Commissioner of Public Safety; Senate Judiciary Committee
4/10/07)

¥ Orhere isno proof of marijuanaOsnedicinal value O(Pete Janski, Chief of Pdicefor
the city of St Joseph; current preddent, Minnesota Pdice Chiefs Association; Senate
Judiciary, 4/10/07)

¥ Orhere isno proof of marijuanaOsnedicinal value, although there are some
comments to the contrary .O(Mitch Weinzetl, Chief of Pdicefor the Buffalo Pdice
Departmert and Presdent-Elect of the Minnesta Chiefs of Pdice Association; House
Public Sdety and Civil Justice, 3/19/07)

The facts: Thereis alarge and growing body of evidence supporting marijuaraOsnedcal
benrefit.

The proof: A 1997 review study found more than 70 studiespublishedin peerreviewedjournals
or by governmert agerciesverifying that marijjuana hasmedcal value for patients suffering from
pain, nausea appetite loss, and other symptoms of illnessessuch ascarcer, multiple sclerosis, ard
HIV/AIDS.! Sincethen, mary more studieshave beenpublished Thatis why in Felruary 2008,
the AmericanCallege of Physiciarns Bthe secand larges physicians group in the country Bcalled
for marijjuamato be reclassified under federal law to allow physician prescriptions, citing
"marijuara’s proven efficacy at treatng ceriain symptomsand its relatively low toxicity."?

! OResach Findi ngs on Medcinal Propertiesof MarijuanaOK. Zeese; Falls Church, VA:
Common Serse for Drug Pdicy, 1997.

2 OSpporting Resachinto the Therageuic Role of MarijuaraOAmericanCollege of
Physiciars, 2008.



2. Thelaw enfor cement claim: Thereisno support in the medica community for medical
mari juana.

In their own words:

¥ Orhe people who know about this ar e the peaple in the medical community and they
have determined thereOs10 medical value to the smoking of marijuana.O(Michael
Campion, Minnesota Commissioner of Public Safety; Senate Judiciary Committee
4/10/07)

¥ (Noneof the major associations -- whose goal isto protect theindividualsthat thisis
being promoted the most for -- have supported the use of this drug for medicine.O
(JamesC. Backstrom, Dakota County Attorney, Burnsville Eagan Community Television
proram QAcces to Democracy,05/11/07)

The facts: At leas 33 major med cal associations support med cal marijuara and have endorsed
legal protecions for medcal marijuana patierts, including four major medcal associationsin
Minnesta.

The proof: Organizaions that support acces to med cal marijuara for seriously ill patierts
include:

Minnesota organizations: Minnesta NursesAssociation, Minnesota Public Heakh
Association, Minnesta AIDS Prgect, and Minnesta Serior Federaion.

National organizations: AIDS Action Council, AmericanAcademy of HIV Medcine
(AAHIVM), American College of Physicians, American NursesAssociation, American
Public Heakh Association, Lelkemia & Lymphoma Scciety, Lymphoma Foundation of
America, National Association of Pegle With AIDS, and United Nursesand Allied
Prdfessionals.

State organizations: Alaka NursesAssociation, CaliforniaMedcal Association,
California NursesAssociation, California Pharmacists Association, Colorado Nurses
Association, Connecicut NursesAssociation, Hawaii Nurses Association, Illinois Nurses
Association, Medical Saciety of the State of New Y ork, Mississippi NursesAssociation,
New Mexico Medcal Scciety, New Mexico NursesAssociation, New Y ork State
Association of County Health Offi cials, New Y ork State Hospice and Paliative Care
Association, New Y ork State Nurses Association, Rhode Island Medical Scciety, Rhode
Island State Nurses Association, TexasNursesAssociation, Wisconsin Nurses
Association, and Wisconsin Public Heath Association.



3. Thelaw enfor cement claim: Marinol is mari juana.
In their own words:

¥ COrhereisaleglizedform of marijuanain thiscountry . ItOsaled Marinol.O(James
C. Backstrom, Dakota County Attorney, Sermate Judiciary Committee 4/10/07)

The facts: Marinol is not a Obgalizedform of marijuaraOit is synthetic, contains only one of the
more than 60 acive componerts of marijuana, and is inferior to medcal marijuana in a number of
ways.

The proof: A clinicaltrial of marijjuana publishedonline on April 11, 2008 by the Journal of
Pain noted, "Whentakenalone, 9-THC or dronakinol [Marinol] doesnot fully repicate the effect
of the total camabhis preparaton.”

Further,in adouble-blind, placelm-basedstudy publishedon June 21, 2007 in the Journal of
Acquired Immune Deficiency Syndromes resarchersfrom Columbia Universty found thatit
took dosesof Marinol ranging from four to eight timesthe recanmerded dose to achieve almast
the samereaults asthe low-grade (3.9% THC and lower) marijuana provided by the National
Institute on Drug Abuse. Evenatthis elevated dose, Marinol wasoutperformed by natural
marijuana on some measires

In addition, Marinol is availabe only in pill form. Because of slow and uneven absorption, oral
dosing is "the lead satisfactory route" for administering marijuaraor THC, accading to areview
publishedin May 2003 by The Lancet Neuology.

Finally, Marinol is also far too intoxicaing for some patients. The American College of
Physiciars hasnotedthat M arinol's psychoacive side effects are"more severe" thanthose of
inhaled marijuana.



4. The law enfor cement claim: 12 mari juana plants producefar more mari juana than
patientsare allowedto have under the law.

In their own words:

¥ QA mature mari juana plant will easily giveyou 2, 3 pounds of marijuana. And Sen.
Mur phy was ri ght when he talks about going in stagesso you have a consistent
supply, so youQll always have 12 plants, you know, youQll always have several
pounds of marijuana for each person.O(Bob Bushman, Presdert, Minnesta Pdice
Association, Minnesta Peae Offi cers Association, and Statewide Gang and Drug
Coordinator; Serate Judiciary Committee 4/10/07)

¥ (Dneplant can yield anywhere from oneto five pounds of marijuana, depending on
the potency of the plant. And 12 plants could ultimately produceup to, over 20,000
joints that someane could havein their possession over the course of just four
months. And some of these plants can reproduce four timesayear. You're talking
20 to over 90,000 joints that 12 mari juana plants can producein a year.O(JamesC.
Backstrom, Dakota County Attorney, Midday, Minnesota Public Rado, 3/8/07)

¥ CBecadly, the bigged problem we have isthat there would be one plant, two plants
isenaugh to raise hundreds of pounds of marijuanain ayea. And they want to
allow peple to have up to 12 plants.O(Bill Gillesie, Executive Direcbor, Pdiceard
Peae Offi cers Association, Q\lmarecat the Cagitol,04/9/08)

The facts: The plart yieldsimagned by law erforcement arewildly inaccurate.

The proof: Accading to the United StatesFederal Sentencing Commission, the average yield for
amarijuamaplart is 0.22 pounds Bor roughly 4% of the maximum yield law erforcement has
repeakedy claimed And, accarding to the National Institutesof Drug Abuse (which providespre-
rolled marijuana cigarettesto the five federal patiens), a marijuana cigarete is 0.849 grams
Two-and-a-half ounces then, is equivalert to 59.43 cigaretes (For comparison, the four patierts
still receiving medcal marijuana from the federal governmert eachreceive a carister of pre-
rolled marijuana cigarettesweighing approximately 300 grams, or roughly 10 ounces monthly.)



5. The law enforcement claim: The safeguardsin the medical marijuana law will be
unenfor ceable dueto a Ar emendous trade in phony scripts.O

In their own words:

¥ (t would be a nightmare for us. We would not know Byou would have a, first of all,
atremendous tradein Osri pt,and in phony Osript,ust asthere is now in phony
prescri ptions. Now you would have people who be presenting to you documentation
that would be counterfeit. O(Bill Gillegie, Execttive Director, Pdiceand Peae
Offi cersAssociation, O\lmarec at the Cagitol,04/9/08)

The facts: Since medcal marijjuara camot be prescribed, there is no possibility of Oony
script,Oand, in any case, law erforcemernt offi cials in the existing medcal marijuarna states
actually report few problems S.F. 345 includessevere penaltiesfor anyone who would abuse the
system.

The proof: Since doctors camot prescribe medcal marijuana but only recanmerd, thereis no
possibility of Oony script.OBut more importartly, under S.F. 345 therewould be no Osript.O
The law works asfollows:

First off, the doctor hasto fill out paperwork for the state, which the patient hasto submit along
with anapplication to participate in the med cal marijuana program. Secad, the state would have
to verify the accuacy of the applicaion. Third, the state would have to issue a unique idertifier
number and picture ID card. Fourth, the patiert would have to dedgnate one specific regstered
non-profit organization from which he or she would acquire their medcine bard thisis the only
outlet from which they would be able to do so. Law erforcement and the desgnated non-profit
would be abe to check in the stateOsegstry. If anindividual were not registered or not
regsteredwith that specifi c non-profit, he or she would be in violation of the law. The peralties
areincreagdfor anyone trying to abuse the system, taking away all incertive to do so.




6. Thelaw enfor cement claim: A medical marijuana law will increase youth accessto and
use of marijuana.

In their own words:

¥ Orhe implication that this controlled substanceis safe will increase its usefor illegal
pur poses egecially among our youth.O(JamesC. Backstrom, Dakota County
Attorney, Serate Judiciary Committee,4/10/07)

The facts: In every one of the 12 statesthat have passed medcal marijuaralaws and for which
datais availabe, youth marijjuana use hasdeclined since their passage -- in some cass by nearly
half in certain age groups.®

The proof: In California, the number of ninth gradersreporting marijuana use in the lag 30 days
declinedby 47% from 1996 (whenthe stateOsned cal marijuanalaw passed) to 2006. In
Washington state (which passedits law in 1998), sixth ard eighth gradersCcurrert and lifetime
marijuana use hasdroppedby more than 50% since the emacimert of its medcal marijuaralaw.
In Hawaii and Nevada (both passedlaws in 2000), youth marijuana use hasdecreasedamang all
survey levels Dby asmuch as44% in Hawaii (11" gradersicurrent use) and 41% in Nevada (10"
graderscurrert use).

3 OMarjuana Use By Young Pe@le: The Impact of State Medical Marijuana L aws,OMitch
Earleywine, PhD., et al., 2008.



7. Thelaw enfor cement claim: Medical marijuana laws cause Chothing but problems.O
In their own words:

¥ Orhere will be more marijuana being produced. I n the statesthat have had this,
thereOdeen nothing but problems, associated with r obberi esof stores and thefts
and marijuana being given to other peagpleillegally for illegal use,teenagers
epecially.O(JamesC. Backstrom, Dakota County Attorney, Burnsville Eagan
Community Television program QAccess to Democracy,05/11/07)

¥ O will just tell you 10e queried my counterparts in Nevada, Colorado, Oregon, and
Californi a, and they too have indicated that thereOeen definite criminal activity
increase because of medical marijuana.O(Jim Frarklin, Executive Direcior of the
Minnesota SheriffOsAssociation; House Public Sdety and Civil Justice Committee
3/19/07)

The facts: Thisisawild exaggeraton: In fact, the medcal marijuana programs of the other 12
medcal marijuara statesarein place and functioning well.

The proof: In the 12 medcal marijuana states the existing laws remain wildly popular, and there
have beenno movemertsto repealthem. State ledslaturesthat have taken up the issue after the
original laws passed have either expanded the original laws (asin Maine and Vermont) or macde
the law permarert after the sunset expired (asin Rhode Islard).

Here areafew other specffic examplesfrom the medcal marijuana states

Colorado: Gail Kelsey, the former Pragram Administrator of ColoradoOsnedcal marijuara
program says, (ewite the fact that med cal marijuana use is not always aceepted within the law
erforcemert community aslegtimate, the trainings the Regstry hasprovided state-wide have
helpedto bring thisissue to the attertion of police, state troopers sheriffs, and district attorneys,
and to date, there hasbeenonly one marijuara-related conviction of a patiert on the Regstry.
Also, no Colorado physiciars have experiencedfederal reprisals, and doctors have also received
trainings by the Regstry regardng the processesand procediuresof approving medcal marijuana
use for their patierts.OShe concludesby stating, Gverall ... the Regstry hasoperated smoothly
ard without negative political or legal consequencesC

Rhode I sland: In areport submittedto the Rhode Island Legslature, CharlesAlexandre, the
chief of heath professions regulation, stated, O['Jhe Departmert is unaware of ary specific cost
to law erforcemert agerciesor ary litigation regardng the implemertation of the [medcal
marijuana] Act ... [or] any prosecutions against physiciars for violations of the Act.&

Vermont: According to areport prepared by Vemont® Marijuara Regstry Program, Vemont
Crime Information Certer, Departmert of Public Sdety, and the Vermont Departmert of Heath:

* Gal Kelsey, GColoradoOsved cal Marijuara Regstry Program: An Historical Oveniew.O
2004.

® CharlesAlexandre, memoto Represertative Joseph M. McNamara, Chairperson of the House
Committeeon Heakh, Educaion and Welfare, and Serator Mi chaelJ. McCaffrey, Chairperson of
the Serate Committeeon the Judiciary. December 29, 2006.



- 90% of police maragerssurveyedreportedthat their departmenrt had Omt incurred any
additional costs asa reallt of the law,084% said the law had Ot made it more diffi cult
to erforce drug laws,Oand 74% believedthat the law had Omt contributedto anincreas
inillegal marjuara use. O

- Of those surveyed, no StatesAttorneys reported that their departmert hadincurredary
additional costs, and none felt that the medcal marijjuanalaw mace it more diffi cult to
erforce drugs laws or incread illegal marijuara use in gereral.

6 Marijuamna Regstry Program, Vermmont Information Center, Departmert of Public Safety, and
Vermont Departmert of Health. (REPORT ON ACT 135, OF THE 2004 LEGISLATURE: AN
ACT RELATING TO MARIJUANA USE BY PERSONS WITH SEVERE ILLNESS ACT,
October, 2004 BJuly, 2006.0July 7, 2006.



8. Thelaw enfor cement claim: Every single prosecutor in every single medical marijuana
state isopposed to medical marijuana.

In their own words:;

¥ OrhereOsot one proseautor in any of the stateswhere [medical marijuana laws]
have been adopted who supports this proposal, nor do the law enforcement agencies
in those statesO(JamesC. Backstrom, Dakota County Attorney, Midday, Minnesota
Public Radio, 3/8/07)

The facts: Tererce Hallinan, the former District Attorney of the City and County of San
Frarcisco (1996-2004), not only voicedsupport for S.F. 345, but submittedtegimony to the
Minnesota Legslaturein its favor.

The proof: The former District AttorneyOgegimony concluded Olnshort, these aregood laws
that protecta limited number of pegple. In my experience,they do not increa® the availahility of
marijuamato youth or in the criminal market gererally, they do not reault in additional cost to the
state in temms of law enforcemert resources and they do not compromise our efforts to combat
illicit marjuana use. In fact, the medcal marijuanalaw actally reducedillicit marijuara deaing
in someof our city parks. | would encourage the Minnesota Legslature to pass the medcal
marijuama bill and the governor to sign it. | would also discourage my counterpartsin law
erforcemert from spending aninordinate amount of their time opposing thislegslation. In time,
theywill find, as! did, thattheir concerrs are largely unfoundedO




9. Thelaw enfor cement claim: Illegal marijuana use hasincreased 50% in California since
1996.

In their own words:

¥ CFor example, in California where [medical marijuana] was adopted, they@e had a
50% increasein theillegal use of marijuana sincethisbill wentinto effect.O(James
C. Backstrom, Dakota County Attorney, Midday, Minnesota Public Rado, 3/8/07)

The facts: The County AttorneyO<laim is false on its face:All available data point to adecreae
in marijuana use sincethe passage of Proposition 215.

The proof: Proposition 215 DCaliforniaOsned cal marijuarainitiative Dwaspassedin 1996.
Statewide statisticsfor marijuana use for all age groups aresimply not availabe prior to 1999.
However, statistics on the use of marijuana by teeragers areavailabe from the state-sponsored
California Studernt Survey. This survey, availabe at http://safegate org/index.cfm?ravid=422,
documerts thatteen marijuama use in California wasrising prior to enactmert of Proposition 215
in 1996 but hasdeclineddramaically sincethen

For instance, the number of ninth gradersreporting maiijuana use in the lag 30 days declined by
47% from 1996 to 2006. An aralysis commissionedby the California Departmert of Alcohol and
Drug Pragramsfound Om evidence supporting that the passage of Praposition 215 increased
marijjuara use during this period.O



10. The law enforcement claim: The 1999 I nstitute of Medicine (IOM) study discounted
smoked mari juana for medicine.

In their own words:

¥ (Eventhe 1999 landmark study of Thelnstitute of Medicine (IOM) which reviewed
the supposed medical propertiesof marijuana (a study often cited by Gnedical®
mari juana advocateg clearly discounts the notion that smoked marijuanaisor can
becane Gnedicine O@JlamesC. Backstrom, Dakota County Attorney, in prepared
tegimony, 2/14/07)

The facts: The IOM report doesnot OdscountOsmoked med cal marijuara.

The proof: John Benson, co-principal invedigator for the |IOM study, hasstated Orhereare
limited circumstancesin which we seerecommerding smoked marijjuara for medcal usesG

And the IOM report itself stated, "Nausea, appetite loss, pain, and arxiety are all afflictions of
waging and all canbe mitigatesby marijuara ... there are patients with dehilitating symptomsfor
whom smoked marijuara might provide relief."

! http://books.google com/books?id=WM OdI9pC-

gEC&pg=PA87&I pg=PA87&d g=%22there+aretlimited+circumsancestin+which+wet+seetreco
mmending+smoked+-marijuana+for+med caltuse022&source=wehb8ots=shQOCWBY 09i&sig=
CUmTaURMTmMSB09emXwxwNinl B5c&hl=en




11. The law enforcement claim: The potency of mari juana hasincreased 10 to 30 timessince
the 19600snd 19700s

In their own words:

¥ Orou canOtcontrol the potency of the drug and it vari esdramatically and itOs10 to
30 timesstronger today than it wasin the 1960s and 1970s.0(JamesC. Backstrom,
Dakota County Attorney, Midday, Minnesta Public Rado, 3/8/07)

The facts: While marijuana potercy hasincreagd over the course of the lag 40 years the
increa® hasbeenfar more minimal thanlaw erforcemert claimsand, in any cas, increagd
potercy is not necesarily abadthing for patierts.

The proof: For instance,in April 2006, the Office of National Drug Control Pdicy (ONDCP)
and the National Institute on Drug Abuse (NIDA) relessedananalysis of marijuana potercy that
found that the average amount of THC in seizedsamgeshasreacted 8.5% -- up from just under
4% in 1982. A 10- to 30-fold increasein THC potercy from 1982 levels would meanmarijuara
thatis 40% to 120% THC. Thisis physically and mathematcally impossible.

For medcal use, increased potercy is, in any ca®e, an advarnage, becaise those who choose to
smoke are abe to smoke less and acheve the sametherapeuic effect. Thats why the government
of the Netherlands has set the minimum potercy level for med cal marijuana sold by prescription
in Dutch phamaciesat 13% THC, with an 18% THC variety also availale.



12. The law enforcement claim: Thefedeal governmentisvigorously invedigating medical
mari juana.

In their own words:

¥ Orhere have been many federally sanctioned studiesinto the medical use of )
marijuana in the past decade and theyOrecontinuing today and they will continue O
(JamesC. Backstrom, Dakota County Attorney, Midday, Minnesta Public Rado,
3/8/07)

The facts: On the contrary, only ahandful of federally sanctioned medcal marijuara studies
have beenallowedto proceed, ard only one is undermway presertly. Thes have beensmall pilot
studies and while they have beenconsistertly succesful, the federalgoverrmert is actively
obstructing the type of medcal marijuana studiesneeded to obtain FDA approval.

The proof: Most notaby, agroup of reachers atthe Univerdty of Massachusetts at Amherst
hasbeenseeking to conduct formaltrials for years but the Drug Enforcemert Administration is
blocking its efforts. The resealchersaretrying to creakt a facility to grow specific marijjuana
strains under controlled, reproducible conditions to tes marijuaraOeffi cacyfor various
indications. Suichresarchis esertial for FDA approval, but the DEA hasrefusedto approve
suchafacility.



13. The law enforcement claim: M edical mari juana use will lead to patients using most
dangerous and addictive drugs.

In their own words:

¥ (Marijuanaisagateway drug to the use of other illegal drugslike
methamphetamine, heroin and cocaine. O(JamesC. Backstrom, Dakota County
Attorney, in preparedtegimony, 2/14/07)

The facts: The Ogiteway thearyOhasbeenroundly debunkedby many credble sources

The proof: First of all, it is absurd on its faceto cite a supposed Ogiteway effectOfor patients
who arealready routinely prescribed opiatesand other highly addictive, potertially deady
narcdics

Furthemore, accarding to a 2006 study commissioned by the British Pariament, "the gateway
theary haslittle evidenceto support it deite copious resarch"

In 1999, the Institute of Medicine concluded, "Thereis no evidence that marijuana servesasa
stepping stone [to other drugs] on the bass of its particular physiological effect.”

The AmericanCoallege of Physicians notedin Felruary 2008, "Marijuana hasnot beenprovento
be the cause or eventhe mast serious predctor of serious drug ahuse. It is also importart to note
thatthe data on marijuara’s role inillicit drug use progression only pertainsto its non-medcal

use.

And eventhe U.S. Departmert of Heath wrote in its pamphlet Marijuara: Facts for Teers,O
"Most marijuana usersdo not go on to use other drugs."




14. The law enforcement claim: M edical marijuana har ms, rather than helps, marijuana
users.

In their own words:

¥ Marijuanaisan addictive drug that posessignificant hedth consequencesto its
users, including those who may be using it for medical pur posesO(JamesC.
Backstrom, Dakota County Attorney, in preparedtedimony, 2/14/07)

The facts: No medcatons arewithout risk; however, medcal marijuamis relatively bernign
comparedto mary routinely prescribed drugs.

The proof: The AmericanCoallege of Physicians noted marijjuara's "relatively low toxicity" inits
Felruary 2008 statemert.

Further, the AmericanPublic Health Association's offi cial position statemert on medcal
marijuama states "[M] arijuara hasan extremely wide acute margn of safety for use under
physiciansupervision and camot cause lethal reactions. ... greater ham is caused by the legal
consequencesof its prohibition thanpossible risks of medcinal use."

And the Institute of Medicine, in its 1999 study, concludedthat " Comparedto most other drugs
E dependence among marijuara usersisrelatively rareO



15. The law enforcement claim: You can overdose on marijuana.
In their own words:

¥ (How arethe producersgoing to know what the TH C level of the marijuanais, how
are the people using it going to know the difference between5%, 10%, and 20%? |f
itOsxtra ordi narily high, how are you going to prevent overdose?0(Bob Bushman
presdent, Minnesota Pdice Association, Minnesota PeaceOffi cersAssociation, and
Statewide Gang and Drug Coordinator; Serate Judiciary Committee,4/10/07)

The facts: Concerns about Onarijuana overdoseare not basedin fact, and the danger palesin
comparison to the risk of overdose from both routinely prescribed and over-the-counter
medcatons.

The proof: Unlike mary prescription medcations, and even mary standard over-the-counter
medcaions, no one has ever died from a medically documented mari juana overdose. In
contrad, approximatly 500 Americars die yealy from overdosesof acetaminophen (Tylerol).



