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Thank you and good morning Chairwoman Bass, Chairman Nadler, Ranking Member
Ratcliffe, Ranking Member Collins, and honorable members of the House Judiciary Committee.

My name is Dr. David Nathan. I’m originally from Philadelphia, graduated magna cum
laude from Princeton University, received my medical degree from the University of
Pennsylvania School of Medicine, and completed my residency at McLean Hospital of Harvard
Medical School. I am a board-certified private-practice psychiatrist based in Princeton, New
Jersey, a Clinical Associate Professor at Rutgers Robert Wood Johnson Medical School, and a
Distinguished Fellow of the American Psychiatric Association. | serve as the Chief Medical
Advisor for 4Front Ventures, a multistate medical cannabis company founded by fellow social
justice advocates.

I speak to you today as the founder and board president of Doctors for Cannabis
Regulation (or DFCR). DFCR is the leading national physicians’ association dedicated to the
legalization, taxation and — above all — the effective regulation of cannabis for adults. DFCR has
hundreds of respected physician members in nearly every US state and territory. DFCR
physicians include integrative medicine pioneer Andrew Weil, former Surgeon General Joycelyn
Elders, and retired clinical director of SAMHSA, H. Westley Clark.

In 1937, the American Medical Association sent Dr. William Woodward to the House of
Representatives to testify against the proposed prohibition of cannabis.! Refuting hyperbolic
tabloid claims, he testified that cannabis is not highly addictive, does not cause violence in users,
and does not cause fatal overdoses. He reasoned that cannabis should, theretore, be regulated
rather than prohibited. Scientific evidence now confirms that Dr. Woodward was correct.”>**
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As physicians, we believe that cannabis should never have been made illegal for
consenting adults. It is less harmful to adults than alcohol and tobacco, and the prohibition has
done far more damage to our society than the adult use of cannabis itself.

However, cannabis is not harmless. People who are predisposed to psychotic disorders
should avoid any cannabis use. Also, as with alcohol and other drugs, heavy cannabis use may
adversely affect brain development in minors.> But cannabis prohibition for adults doesn’t
prevent underage use nor limit its availability. The government’s own statistics show that 80-
90% of eighteen-year-olds have consistently reported easy access to the drug since the 1970s.°
For decades, preventive education has reduced the rates of alcohol and tobacco use by minors,’
At the same time, underage cannabis use rose steadily despite its prohibition. In the past several
years — as more states legalize cannabis for adults — the rate of underage cannabis use has
stopped increasing.

Some have argued that if cannabis is legal for adults, then minors will think it’s safe for
them. But when cannabis is against the law for everyone, the government sends the message that
cannabis is dangerous for everyone. Teenagers know that’s not true. By creating a legal
distinction between cannabis use by adults and minors, we teach our children a respect for
scientific evidence — and the sanctity of the law. This may be why teen use has remained level or
decreased in legalized states.®?

Cannabis use can impair driving, as can most psychoactive drugs — including
antidepressants, antipsychotics, sedatives, opioids, and even stimulants — especially among
inexperienced users. But driving under the influence of cannabis and other drugs is already a
criminal offense in every jurisdiction, including in legalized states. Numerous scientific studies
exist showing only a weak correlation between marijuana-positive drivers and accident risk.'?
And in legalized states, studies show no adverse impact on traffic safety resulting from
legalization.!"-1?

While a number of entities are trying to develop a blood, saliva, or breath test to assess
impairment from cannabis intoxication, such a test is not presently available. The best method
for assessing impaired driving is the use of specially trained police officers called Drug
Recognition Experts (or DREs), and we support nationwide training of DREs in all jurisdictions.

There is a persistent misconception that cannabis is a “gateway” drug. While users of
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hard drugs often try cannabis first, they’re even more likely to try alcohol and tobacco. People
generally try less dangerous drugs before trying more dangerous drugs, but the vast majority of
those who try cannabis, alcohol and tobacco never go on to use harder drugs. The risk of drug
misuse and addiction is now known to be largely due to pre-existing genetic and environmental
risk factors, not the use of cannabis, alcohol, or other so-called “soft” drugs. As we learned in
high school, correlation does not imply causation.

In 2019, even those who oppose legalization generally believe that cannabis should be
decriminalized. But decriminalization is an inadequate substitute for legalization. In legalized
states, government licensed retailers scrupulously check IDs and only sell cannabis products to
adults. But where cannabis is merely decriminalized, the point-of-sale remains in the hands of
drug dealers who sell cannabis — along with more dangerous drugs — to children.

Legalization opponents often say: “This isn’t your parents’ cannabis.” Cannabis
cultivation has, indeed, led to the development of more potent strains.'? In states where cannabis
is legal, labeling enables adult users to make informed decisions about their intake based on
potency. Where cannabis is decriminalized, the government cannot regulate the production,
testing or labeling of products, which means that users consume an untested and potentially
adulterated product of unknown potency.

According to the Controlled Substances Act, a Schedule I drug must meet three specific
criteria: “high potential for abuse,” “no currently accepted medical use,” and “lack of accepted
safety.” Cannabis does not meet any of these criteria. Cannabis does not share the high abuse
potential associated with other Schedule T drugs or other legal recreational substances. According
to a comprehensive review by the National Academy of Medicine, cannabis’s dependence
liability is similar to that of caffeine (9 percent), and it is far lower than dependence associated
with alcohol (15 percent) and tobacco (32 percent).'* Cannabis has a well-researched safety
profile, and it possesses no documented risk of lethal overdose.'* According to a United Nations
Report, “There are no confirmed cases of human deaths from cannabis poisoning in the world
medical literature.”'® FDA-approved trials'’ and a comprehensive 2017 review by the National
Academies of Science, Engineering, and Medicine'® support the safety and efficacy of cannabis
in various patient populations. Today, most states and a majority of physicians recognize the
therapeutic value and relative safety of cannabis.'

But cannabis shouldn’t simply be rescheduled. Like alcohol, it should be removed from
the Controlled Substances Act completely. Even if it had no medical value, a free society should
not punish competent adults for the personal use of this non-lethal plant. We must stop using a
sledgehammer to kill a weed.
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My teenage children are growing up in a nation that does not regulate the cannabis
industry. T want future generations of teenagers to grow up in an America that does.

Informed physicians may disagree about the specifics of good regulation, but we can no
longer support a prohibition that has done so much damage to public health and personal liberty.
Members of the House Judiciary Committee, please work with us to advance public health and
protect our children through effective, evidence-based regulation of cannabis in the United
States.

I thank you for your time.

Respectfully submitted,
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David L. Nathan, MD, DFAPA

Board President, Doctors for Cannabis Regulation
dnathan@dfcr.org

609-688-0400

601 Ewing Street, Suite C-10, Princeton NJ 08540
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Appendix A: A Declaration of Principles, by Doctors for Cannabis Regulation

We, the Board of Directors, Honorary Board, and Founding Physician Members of Doctors for Cannabis Regulation, with

firm reliance on science and reason, hereby endorse this Declaration of Principles.

We believe cannabis prohibition is harmful.

o There are more than 700,000 cannabis arrests in the United States annually,’ encumbering our overburdened criminal
justice system and draining law enforcement’s already limited resources.

o Nationwide, African-Americans are nearly four times more likely than whites to be arrested for cannabis possession,
despite similar usage rates between the two groups.?

o Low-income individuals face disproportionate consequences from cannabis arrests due to inability to pay fines,
inadequate access to counsel, and potential loss of employment, housing, and student loans.** Poverty reduces access to
healthcare and undermines public health.’

e Cannabis prohibition has led to the proliferation of dangerous synthetic cannabinoids.®

e Despite evidence that legal access to medical cannabis is correlated with a 25% reduction in opioid overdose deaths,’
which currently number more than 28,000 per year in the U.S.,* prohibition prevents many patients from obtaining
medical cannabis, even in states with medical cannabis laws.’

We believe cannabis prohibition is ineffective.

o More than 22,000,000 Americans currently use cannabis,'® which represents 7% of the U.S. population.

e Cannabis prohibition has failed to prevent access by minors. Since the 1970s, 80-90% of American eighteen-year-olds
have consistently reported that cannabis is “very easy” or “fairly easy” to obtain.'

o For decades, preventive education has reduced the rates of alcohol and tobacco use by minors, while underage cannabis
use has risen.!?

We believe cannabis prohibition is unnecessary.

e The vast majority of adults are unharmed by the responsible use of cannabis.”

o The health risks of cannabis misuse are less than those of alcohol and tobacco.

e Evidence does not support a causal “gateway” relationship between the use of cannabis and the later use of more harmful
drugs.’®7

14,15

We therefore support cannabis legalization for adults, preventive education of minors, and regulation of the industry.

o Legalization encourages honesty in patient-doctor communication about cannabis use."®

o Legalization facilitates research into the health risks and medical benefits of cannabis use.

e Ending prohibition creates a legal distinction between underage and adult cannabis use. If we want our children to
believe that cannabis can be harmful for them, then we must differentiate use by adults and minors.”’

»  Regulation benefits public health by enabling government oversight of the production, testing, labeling, distribution,
and sale of cannabis.?

*  Legalization takes the cannabis market out of the hands of illegal dealers, who do not pay taxes and sell cannabis—along
with dangerous drugs—to minors as well as adults.”

e Tax revenues from cannabis can fund research, education, substance abuse treatment, and community reinvestment.™

19,20

o Legalization reduces the disproportionate impact of the criminal justice system on low-income and minority citizens.”

We call upon physicians and medical associations to promote cannabis regulation as an alternative to prohibition.
Once supplied with the evidence, even physicians who vigorously oppose cannabis use may logically advocate its
legalization for adults.

With confidence in the judgment of bistory, we commit our names to the support of this Declaration,
published on the eighteenth day of April, 2016.

The Board of Directors, Honorary Board, and Founding Physician Members
DOCTORS FOR CANNABIS REGULATION
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Appendix B: The Prescience of William C. Woodward

William Creighton Woodward, M.D., LL.M., LL.D., was a physician, attorney,
educator and public health advocate with a distinguished career spanning fifty
years. As the Legal Counsel for the American Medical Association, his medical-
legal perspective on cannabis in the 1930s was wise and prophetic, although his
testimony was ridiculed and ultimately rejected by our nation’s lawmakers.
Seventy-eight years later, our experience with marijuana prohibition has
vindicated his courageous decision to stand up for science and reason. In the 1937
hearings for the Marihuana Tax Act, Dr. Woodward defended the AMA’s position
that cannabis should be regulated but not prohibited. In his lengthy testimony, he

' : - refuted the hyperbolic claims put forward by the proponents of marijuana
plohlbltlon offering a prescient view of how our society should handle drug addiction in general, and
marijuana in particular. There is much we can learn from this early, learned proponent of an evidence-
based national cannabis policy, and extracts of his testimony are included below.

Brief Biography:

= 1867: Born in Washington, D.C.

= ]1889: M.D. from Georgetown University School of Medicine

» 1894-1918: Health Officer, Washington, D.C.

» 1900: LL.D. from Georgetown University Law School

= 1918-1922: Commissioner of Public Health, Boston, Massachusetts
= 1922-1939: Legal Counsel for the American Medical Association

= 1949: Died in Washington, D.C.

Academic Appointments:

=  Professor of Medical Jurisprudence and State Medicine, Georgetown University School of Medicine
= Professor of Medical Jurisprudence, George Washington University, Department of Medicine

= Professor of Medical Jurisprudence, Howard University School of Medicine

= Instructor/Lecturer: School of Public Health, Harvard University and M.L.T.

=  Faculty, Loyola University School of Law

= Professorial Lecturer in Medical Jurisprudence, Rush Medical College, University of Chicago

Sclected Positions in Professional Societies:

= Director, Bureau of Legal Medicine and Legislation, American Medical Association
= Secretary, Board of Medical Supervisors of Washington, D.C.



= Founding member, Health Administration Section of the American Public Health Association
= President, American Public Health Association

Selected accomplishments:

= 1908: Annual Report as health officer called attention to disproportionately high mortality rates of
African-Americans in Washington, D.C.

® 1914: As the Georgetown delegate to the Annual Meeting of the Association of American Medical
Colleges, called for minimum college requirements for medical school applicants, as well as
creation of a national central examining and licensing board for U.S. physicians

= 1914: Assisted in drafting of the Harrison Narcotics Tax Act that regulated opiates and cocaine

= 1918-1920: Served as Boston’s Commissioner of Public Health during the ‘Spanish flu’ pandemic

= 1937: Testified at Marihuana Tax Act hearings as Legal Counsel for the AMA

= 1938: Defended AMA against charges of violating the Sherman Antitrust Act

Excerpts from Dr. Woodward’s testimony to the Ways and Means Committee, U.S. House
of Representatives, MAY 4, 1937: [from Tavation of Marilana, hearings before the House Comniittee
on Ways and Means, 75th Cong.. Ist Sess. (April 27-30 and May 4, 1937)]

“There is nothing in the medicinal use of Cannabis that has any relation to Cannabis addiction. I use
the word ‘Cannabis’ in preference to the word ‘marihuana’, because Cannabis is the correct term for
describing the plant and its products.... In other words, marihuana is not the correct term. Tt was the use
of the term ‘marihuana’ rather than the use of the term ‘Cannabis’ or the use of the term ‘Indian hemp’
that was responsible, as you realized, probably, a day or two ago, for the failure of the dealers in Indian
hempseed to connect up this bill with their business until rather late in the day. So, if you will permit me,
[ shall use the word ‘Cannabis’, and I should certainly suggest that if any legislation is enacted, the term
used be ‘Cannabis’ and not the mongrel word ‘marihuana.’

“I say the medicinal use of Cannabis has nothing to do with Cannabis or marihuana addiction. In all
that you have heard here thus far, no mention has been made of any excessive use of the drug by any
doctor or its excessive distribution by any pharmacist. And yet the burden of this bill is placed heavily on
the doctors and pharmacists of the country; and [ may say very heavily, most heavily, possibly of all, on
the farmers of the country.”

[ J

“To say, however, as has been proposed here, that the use of the drug should be prevented by a
prohibitive tax, loses sight of the fact that future investigation may show that there are substantial medical
uses for Cannabis.”

®

“That there is a certain amount of narcotic addiction of an objectionable character no one will
deny. The newspapers have called attention to it so prominently that there must be some grounds for these
statements. It has surprised me, however, that the facts on which these statements have been based have
not been brought before this committee by competent primary evidence. We are referred to newspaper
publications concerning the prevalence of marihuana addiction. We are told that the use of marihuana
causes crime.

“But yet no one has been produced from the Bureau of Prisons to show the number of prisoners
who have been found addicted to the marihuana habit. An informed inquiry shows that the Bureau of
Prisons has no evidence on that point.

“You have been told that school children are great users of marihuana cigarettes. No one has been
summoned from the Childreri’s Bureau to show the nature and extent of the habit, among children.

“Inquiry of the Children’s Bureau shows that they have had no occasion to investigate it and know
nothing particularly of it.



“Inquiry of the Office of Education— and they certainly should know something of the prevalence
of the habit among the school children of the country, if there is a prevalent habit— indicates that they
have had no occasion to investigate and know nothing of it.

“Moreover, there is in the Treasury Department itself, the Public Health Service, with its Division
of Mental Hygiene. The Division of Mental Hygiene was, in the first place, the Division of Narcotics. Tt
was converted into the Division of Mental Hygiene, [ think, about 1930. That particular Bureau has
control at the present time of the narcotics farms that were created about 1929 or 1930 and came into
operation a few years later. No one has been summoned from that Bureau to give evidence on that point.

“Informal inquiry by me indicates that they have had no record of any marihuana or Cannabis
addicts who have ever been committed to those farms.”

L]

Rep. Robert L. Doughton (D, NC), Chairman: If you want to advise us on legislation, you ought to
come here with some constructive proposals, rather than criticism, rather than trying to throw obstacles in
the way of something that the Federal Government is trying to do. It has not only an unselfish motive in
this, but they have a serious responsibility.

Dr. Woodward: We cannot understand yet, Mr. Chairman, why this bill should have been prepared
in secret for two years without any intimation, even, to the profession, that it was being prepared.

[ ]

Rep. John D. Dingell (D, MI): We know that it is a habit that is spreading, particularly among
youngsters. We learn that from the pages of the newspapers. You say that Michigan has a law regulating
it. We have a State law, but we do not seem to be able to get anywhere with it, because, as [ have said, the
habit is growing. The number of victims is increasing each year.

Dr. Woodward: There is no evidence of that.

L]

Rep. John W. McCormack (D, MA): There is no question that the drug habit has been increasing
rapidly in recent years.

Dr. Woodward: There is no evidence to show whether or not it has been.

Mr. McCormack: In your opinion, has it increased?

Dr. Woodward: I should say it has increased slightly. Newspaper exploitation of the habit has done
more to increase it than anything else.

Mr. McCormack: It is likely to increase further unless some effort is made to suppress it.

Dr. Woodward: [ do not know. The exploitation tempts young men and women to venture into the
habit.

L]

“The Federal Government... would meet with the same difficulty that it met in prosecuting under
the National Prohibition Act; the inadequacy of courts and the inadequacy of prosecuting attorneys, and 1
may say, the inadequacy of jails.”

L ]

“1 think the proper preparation of an adequate course of instruction originating in the Treasury
Department and distributed, it may be, through the Office of Education, would be an effective means of
limiting dangers of narcotic addiction.

“The trouble is that we are looking on narcotic addiction solely as a vice. It is a vice, but like all
vices, it is based on human nature. The use of narcotics, as is trite at the present time in the medical
profession, represents an effort on the part of the individual to adjust himself to some difficult situation in
his life. He will take one thing to stimulate him and another to quiet him. His will is weakened in
proportion as he relies on drugs of that sort. And until we develop young men and young women who are
able to suffer a little and exercise a certain amount of control, even though it may be inconvenient and
unpleasant to do so, we are going to have a considerable amount of addiction to narcotics and addiction to
other drugs. So that we must deal with narcotic addiction as something more than a police measure.”
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We can trace the “gateway theory” to the 1930s, and even then public health experts knew it was
based on anti-drug hysteria rather than science.' It’s a destructive myth, and it hasn’t aged well.

The gateway theory is the notion that cannabis use leads to use of more dangerous drugs. But for
nearly 100 years, the public health community has confidently refuted these hyperbolic claims. Even in
the darkest days of the drug war, there have always been physicians who spoke truth to propaganda:
evidence does not support a causal link between cannabis and the later use of hard drugs.

People who use hard drugs often have tried cannabis earlier in their lives because of its wide
availability and relative safety. They are even more likely to have tried alcohol and tobacco. For obvious
reasons, people generally try less dangerous drugs before trying more dangerous drugs, which may be
harder to obtain. But a simple observation reflects the reality: The vast majority of people who use
cannabis, tobacco, and alcohol never go on to use more dangerous drugs.

Since the “reefer madness” of the 1930s, prohibitionists have made unfounded inferences from the
unsurprising fact that people who use opioids have often consumed cannabis first. They’re also more
likely to have tried alcohol, tobacco, caffeine, and cupcakes first. The fallacious gateway theory
nonetheless influenced the U.S. Federal Government when it banned cannabis in 1937.

Over eighty years later, the gateway theory remains unsupported by scientific research. The
Institute of Medicine, the health division of the National Academy of Sciences, has concluded that
cannabis “does not appear to be a gateway drug to the extent that it is the cause or even that it is the most
significant predictor of serious drug abuse.”

Simply put, cannabis does not cause people to use hard drugs. It’s like your high school science
teacher often said: “Correlation does not equal causation.”

Studies show that other factors—including genetic predisposition, environment, and poverty—are
highly correlated with and can predict substance use disorders. The misuse of so-called soft drugs are, at
most, indicators of some people’s predisposition to misusing other drugs. This more enlightened view of
cause and effect in drug use is known as “common liability theory.”

The gateway theory is a misleading explanation of the complicated set of factors that actually lead
to substance misuse. Its reductive interpretation distracts from an important public health discussion, and
this malignant misunderstanding has resulted in the many harms of cannabis prohibition.

Especially given the severity of the United States opioid crisis, we need research and preventive
education that focuses on the demonstrable links to the use of hard drugs, including genetics, poverty, and
social environment.?

According to the Oxford Dictionary, a theory is a “supposition or a system of ideas intended to
explain something, especially one based on general principles independent of the thing to be explained.”
By this definition, we should more properly speak of the “pateway myth.”

One way cannabis can causally lead to the use of hard drugs is through its prohibition.

Wherever the cannabis trade is illegal, it is sold to anyone—including minors. In a legalized
environment, cannabis sales are separated from those of hard drugs, and minors are excluded from
purchases.

The bottom line: Legalization makes communities safer and actually separates the sales of cannabis
from other, far more harmtul drugs. This is just one of many reasons why America needs legalization
now.
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