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June 22nd, 2015 
 
Retail Marijuana Public Health Advisory Committee 
Colorado Department of Public Health and Environment 
Denver, CO 
 
Members of the RMPHAC, 
  

We have reviewed CDPHE’s literature review of marijuana-related health effects, and we thank you 
for your efforts to provide the public with evidence-based information about marijuana-related health effects. 
 As the time comes for the RMPHAC to develop public health recommendations on marijuana use, we would 
like to bring to your attention concerns regarding the limited nature of the existing research on marijuana-
related health effects. We hope that you will consider these issues when making public health 
recommendations on the basis of the available literature. 
  
1) Marijuana research has been historically biased in favor of finding harms associated with 
marijuana use. 

As the CDPHE points out in their “Summary and Key Findings” document, research on marijuana-
related health effects has historically been biased in favor of finding harms associated with the use of 
marijuana. This problem maintains even as more states legalize marijuana. The National Institute on Drug 
Abuse, which funds an overwhelming majority of research on recreational drugs, declares that its mission is 
to “lead the Nation in bringing the power of science to bear on drug abuse and addiction.” Rather than 
seeking to test the relationship between drug use and both positive and negative outcomes, NIDA seeks to 
demonstrate the relationship between drug use and negative health outcomes. We appreciate the Committee’s 
efforts to point out this bias, and we hope that you will take this issue into account when making public 
health recommendations.  We suggest conspicuously including this lack of objectivity in the research pool as a 
disclaimer in public health messaging.  

Some important and relevant studies are absent from the RMPHAC literature review, a factor that 
may be related to the disproportionate availability of studies that seek to demonstrate the harms associated 
with marijuana use. The literature review on marijuana use during pregnancy and breastfeeding, for example, 
leaves out at least two studies investigating the relationship between maternal marijuana use during pregnancy 
and neonatal and postnatal outcomes (Dreher, et al. and Hayes, et al.).  

In the absence of sufficient research on the potential benefits of marijuana use, we are grateful that 
the Scientific Advisory Council is facilitating research on marijuana’s health benefits and working to ensure 
objectivity in the evaluation of research proposals. In contrast to the work of the Scientific Advisory Council, 
RMPHAC’s work thus far has been focused on informing the public about the adverse health effects of 
marijuana use, to the exclusion of potential positive health outcomes. Given the two groups’ distinct 
missions, RMPHAC documents and messaging should clearly state that its mission involves investigating the 
adverse effects of marijuana. It should also direct members of the public who are interested in the potential 
benefits of marijuana to the work of the Scientific Advisory Council. The cross-promotion of the Scientific 
Advisory Council would allow the RMPHAC to take a more holistic approach to informing the public about 
the effects of marijuana, while allowing the two groups to maintain their separate missions and 
specializations.   

 
 



2) Much of the cited literature reveals associations, not cause and effect relationships, between 
marijuana use and negative outcomes.  
            As CDPHE points out in their “Summary and Key Findings” document, the available research reveals 
associations between marijuana use and adverse health outcomes, not causal relationships. This distinction is 
particularly important when one considers the potential effects of other risk factors not controlled for in the 
available research. Unfortunately, not all members of the public will take the time to read the entire literature 
review and find the paragraph discussing this limitation. The media and members of the public have already 
used the CDPHE literature review to demonstrate causal relationships between marijuana use and adverse 
health outcomes, despite the fact that these relationships are associations. 

A member of the public who looks only at the visually appealing “Table 1” in the “Summary and 
Key Findings” document is unlikely to know that these findings are associations and not necessarily causal 
relationships. A disclaimer underneath this table would be an appropriate and important way to inform the 
public about the nature of the available evidence. Public health recommendations should also reflect the lack 
of evidence supporting causal relationships between marijuana use and adverse health outcomes. We 
recognize that the CDPHE has limited control over the ways that the media and the public uses publicly 
available information.  As a result, we suggest that the lack of evidence of cause and effect relationships be 
more conspicuously featured as a disclaimer in CDPHE documents. 
  
3) CDPHE’s grading of the strength of available evidence in the literature review may not reflect the 
strength of the evidence in the existing literature. 

As you know, the RMPHAC literature review places health outcomes into categories (substantial 
evidence, moderate evidence, mixed evidence, limited evidence, and insufficient evidence) based on the 
quality and quantity of available evidence for each outcome. We’re concerned that the categorization of some 
of the adverse health outcomes might not accurately correspond with the strength of the evidence in the cited 
literature or with the cited literature’s findings.  

As one example, the literature review on marijuana use during pregnancy and breastfeeding reports 
finding “moderate evidence” that marijuana use during pregnancy leads to decreased academic ability in 
exposed offspring. As evidence of this relationship, the literature review on pregnancy and breastfeeding cites 
three studies. Of these three studies, one study found “little or no” relationship between marijuana use during 
pregnancy and the child’s future academic ability (Fried, et al., 1997). In the other two studies, which shared 
three of the same authors, the authors controlled for other risk factors, including home environment, 
race/ethnicity, socioeconomic status, and other prenatal substance use, but did not control for the quality of 
prenatal care (Goldschmidt, et al., 2004; Goldschmidt, et al., 2012). The absence of this control is particularly 
important given evidence that women who use marijuana during pregnancy are more likely to have 
inadequate prenatal care (Conner, et al., 2015), a factor that could contribute to decreased academic ability.  

The association between maternal marijuana use and academic ability in exposed offspring is just one 
outcome of many reviewed in the literature review, but it raises questions about the quality of available 
evidence for the other adverse health outcomes reviewed.  We suggest taking into account the potentially 
limited quality of the evidence graded as “moderate” and “substantial” when developing public health 
recommendations. 

It is our hope that the public receives science-based information on the benefits and harms 
associated with marijuana use, and we appreciate all of the time and effort spent investigating the limited 
literature available on marijuana-related health effects. We hope you will take the above concerns into 
consideration when making public health recommendations and when conducting future literature reviews. 
Please feel free to contact Art Way of the Drug Policy Alliance at away@drugpolicy.org or at (720) 288-6924 
with any questions or comments. Thank you.  
 
Drug Policy Alliance 
Denver, CO 
 
Cannabis Patients Alliance 
Denver, CO 
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