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September 29, 2015 
 
Drug Policy Alliance/Cannabis Patients Alliance  
Denver, Colorado 
 
Re: Response to June 22, 2015 Letter to the Retail Marijuana Public Health Advisory Committee  

 
We want to thank the members of both the Drug Policy Alliance and the Cannabis Patients 
Alliance for sharing your concerns about the Retail Marijuana Public Health Advisory 
Committee’s (RMPHAC) recent literature review “Monitoring Health Concerns Related to 
Marijuana in Colorado: 2014.” We appreciate the continued input both the Drug Policy 
Alliance (DPA) and the Cannabis Patients Alliance (CPA) have provided as we completed and 
continue to refine what we believe is the first systematic literature review undertaken 
specifically for addressing the potential population-based health effects and public health 
policy issues surrounding the recreational use of marijuana. We believe this input and 
interaction with DPA and CPA has significantly improved our work product and continues to 
appropriately challenge our committee to ensure our work product most accurately reflects 
the current state of the science.  
 
We welcome thoughtful input from all sides of the legal marijuana issue. It is our goal to have 
a transparent and honest process for reviewing and summarizing peer-reviewed literature in a 
manner that conveys both the quality and quantity of scientific evidence to support a 
particular finding and public health statement. It is important to point out that this 
committee operates under the charge of C.R.S. 25-1.5-110 with the purpose of reviewing 
scientific literature and data to make recommendations for policies intended to protect 
consumers of marijuana or marijuana products and the general public. The committee strives 
to faithfully follow an established process (as detailed in our January 2015 report) to 
minimize bias and summarize evidence.  
 
Your letter makes the following key points: 
 
1. “We suggest conspicuously including this lack of [research] objectivity in the research pool 

as a disclaimer in public health messaging.” 
 
Response: Each of our literature review chapters in our January 2015 report contains the 
following language: “… marijuana use was illegal everywhere in the United States prior to 
1996. Research funding, when appropriated, was commonly sought to identify adverse effects 
from marijuana use. This legal fact introduces both funding bias and publication bias into the 
body of literature related to marijuana use. The Retail Marijuana Public Health Advisory 
Committee recognizes the limitations and biases inherent in the published literature and 
made efforts to ensure the information reviewed and synthesized is reflective of the current 
state of medical knowledge. Where information was lacking – for whatever reason – the 
committee identified this knowledge gap and recommended further research. This 
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information will be updated as new research becomes available.” We believe this language 
adequately addresses this issue. 
 
2. 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.). 

 
Response: We always welcome the submission of articles we may have missed during our 
literature review. In this case, the Dreher et al. article was already included in our review. 
We have added the Hayes et al. article to our review. 
 
3. “Given the two groups’[RMPHAC and SAC] 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.” 

 
Response: The RMPHAC has been very purposeful in outlining and documenting the 
committee’s mission in our written materials. This information is featured prominently in our 
full January 2015 report and is documented in our bylaws. We will strive to ensure this 
information is included in all RMPHAC stand-alone materials. We will also ensure that we 
reference the SAC where appropriate. 
 
4. “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.” 

 
Response: We agree and will include language on “association” and “causation” under the 
summary tables in our documents as they are updated. 
 
5. “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.” 

 
Response: There are two issues to address based on this concern.  
 
A. The specific example that is stated was re-reviewed as per our review schedule. In short, 

your analysis of Fried et al. article as a “negative” finding is correct. As such, we have 
changed the level of evidence for academic ability in exposed offspring. Thank you for 
helping to bring this to our attention. 

B. We agree that amount and quality of prenatal care are likely important determinants of 
outcomes in exposed offspring. The lack of adjustment for these (and other) important 
confounders are taken into account in assessing the quality of scientific findings as low, 
medium, or high. In this particular example, the two Goldschmidt et al. articles were 
graded as medium quality which accounts for the exclusion of some important 
confounders. 

 
We look forward to continued collaboration with staff and members from DPA and CPA. The 
committee appreciates the thoughtfulness with which DPA and CPA members attend regular 
meetings, synthesize the information, and share information to improve our products. 
 
 
Sincerely, 

 
Mike Van Dyke, Ph.D., CIH 
Chair, Retail Marijuana Public Health Advisory Committee 
 


