
Medical marijuana dispensaries
will open in New York City in

2016, creating an opportunity for
practitioners to prescribe marijuana
after completing a four-hour online
course and paying a $249 fee. My
primary care practice in the Bronx
includes patients with painful HIV-re-
lated neuropathies and other condi-
tions that could benefit from
medical marijuana. As an addiction
medicine specialist, however, I also
worry about the small but significant
proportion—approximately 9%—of
marijuana users who will develop
dependence. I also worry whether
changes in societal perceptions
about the drug’s safety will increase
the likelihood of marijuana use by
adolescents, whose developing
brains are particularly susceptible to
the drug’s negative effects.

Our incomplete understanding of
the safety and efficacy of medical
marijuana makes the assessment of
risks and benefits for patient care
challenging. The many varieties of
marijuana that are available make
dosing unpredictable because of dif-
ferences in potency among the dif-
ferent products. Federal law still
prohibits marijuana use. Lastly, I as
a physician am uncomfortable en-
dorsing a smoked product as health-
ful. (The New York law only pertains
to non-smokable forms of mari-
juana.) Many have argued that, at
a policy level, medical marijuana is
just a backdoor way of allowing
recreational marijuana use, in which
case the medical community should
not be involved. However, the legal
prohibition of marijuana has had
negative health consequences, so
perhaps decriminalization is a policy
position that physicians should
consider.

of surveyed patients reported that
they or a family member had been ar-
rested in the past, and many respon-
dents believed that this experience
directly impacted their health.

As the co-director of the Bronx
Transitions Clinic (BTC), which pro-
vides a medical home to individuals
with criminal justice involvement, I
often see patients who have been
harmed more by laws regulating mar-
ijuana than by the drug itself. In my
primary care practice, it is rare for me
to see a healthy 22-year-old man for
a check-up, but at the BTC we often
get referrals to see drug court clients
who have been sentenced to drug
treatment. I clearly remember a
young African-American man who
had been working as a commercial
driver, was expecting his first child
with his domestic partner, and was
then arrested for marijuana posses-
sion. He was mandated to participate
in an outpatient drug treatment pro-
gram, which he dutifully attended,
but because of the time commitment
necessary he lost his job. When I as-
sessed him for medical or mental
health needs that may not have been
met at the drug treatment program, I
didn’t think he met criteria for
cannabis use disorder. He had main-
tained a job and healthy social rela-
tionships. Not surprisingly, when
threatened with jail time, he was
able to stop using marijuana. Still, I
doubt that he required drug treat-
ment. When I asked him if he would
start smoking again when his period
of criminal justice supervision was
over—also not surprisingly—he
stated that he would. To me, this
“treatment” seemed futile.

In the United States, our urge to
punish often becomes irrational. With

I remain unconvinced that
(smoked) marijuana will be useful as
medication, but I am also quite cer-
tain that the “War on Drugs” has
been a disaster for the health and
wellness of my patients and their
communities. Years of attacks on the
drug’s supply chains have done little
to suppress demand for marijuana in
the United States, which has contin-
ued to increase over the past
decade. The United States incarcer-
ates more of its citizens than any
other country in the world. As violent
crime has decreased over the past
two decades, drug-related arrests
have increased, mostly driven by ar-
rests related to marijuana. (This bur-
den predominately falls upon
communities of color.)

The mass incarceration of people
of color is not just a political or crimi-
nal justice issue—it is also a health
issue. As medical providers have in-
creasingly been challenged to contex-
tualize biomedical models of illness
with an understanding of the social
determinants of health, it has be-
come clear that the collateral conse-
quences of incarceration are far
reaching. The violence and chronic
stress of incarceration have been the-
orized to lead to acceleration in the
aging process. Exposure to infectious
diseases may be more common in
correctional facilities than in the com-
munity. Security practices, such as
solitary confinement, can have dele-
terious mental health effects, espe-
cially for adolescents and individuals
with pre-existing mental health condi-
tions. Criminal justice involvement
can lead to legal restrictions on hous-
ing, public benefits, students loans,
voting rights, and access to employ-
ment. At our community health cen-
ter in the South Bronx, more than half
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millions of American who actually
have substance use disorders lacking
access to effective treatment, I ques-
tion the wisdom in directing limited
resources toward non-dependent in-
dividuals who use marijuana recre-
ationally. I also question the wisdom
in taking away a man’s ability to pro-
vide for his family in the name of jus-
tice. Four states and the District of
Columbia have already legalized
recreational marijuana use, demon-
strating that many believe the harms
of marijuana use do not justify prohi-
bition. Possession of small amounts
of marijuana has been decriminalized
in New York City since 1977, yet
thousands continue to be arrested
for “possession of marijuana in pub-
lic view,” which often happens when
people are stopped and told by offi-
cers to empty their pockets. Because
these arrests are disproportionately

replicated here. I believe, however,
that the voices of physicians high-
lighting the health-related harms of
the “War on Drugs” and advocating
for a system that emphasizes treat-
ment and support over punishment
need to be part of the debate.

Ultimately, if well-designed ran-
domized controlled trials demon-
strate the safety and efficacy of
marijuana for common medical con-
ditions, I am certain that I will learn
to prescribe marijuana like any other
therapeutic modality. For now,
though, it’s hard for me to see mari-
juana as a medication. Like alcohol, it
is a substance that is consumed
recreationally and probably can be
consumed responsibly. But unlike al-
cohol, its legal status confers health
risks that may exceed the actual
risks of consumption.

SGIM

targeted toward communities of
color, the urge to punish seems to
be less about the fear of marijuana
and more about structural racism,
which is also harmful for health.

Medical providers usually avoid
debates that appear to be political or
outside our realm of expertise. I,
however, feel compelled to advo-
cate for the health and wellness of
my patients. In Portugal in 2001, all
drugs were decriminalized, and a ro-
bust system of treatment and social
support was targeted to individuals
with substance use disorders. This
effort was spearheaded by a family
physician, João Goulão, and was fol-
lowed by an overall reduction in sub-
stance use. Certainly, Portugal is a
much smaller and less diverse coun-
try than the United States, and we
cannot be certain that their experi-
ence with decriminalization can be
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