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Soldiers stand in formation as a pile of marijuana is incinerated at a military base in the border city of Ciudad Juarez 
September 9, 2009. More than a ton of narcotics, including marijuana, various illegal pills and cocaine, were incinerated 
as part of the Chihuahua joint operation, in which the federal government sent thousands of soldiers to curb drug 
violence in Mexico’s bloodiest city on the US border. (Reuters/Alejandro Bringas)

“Alcohol and tobacco are far more dangerous drugs than 
cannabis, but no one is being killed in an alcohol or cigarette 
black market because those drugs are legal, regulated and 
taxed.”

Joseph D. McNamara 
Retired Chief of Police for San Jose, California
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Several initiatives in the state of California, 
including Bill 2254 and the Regulate, Control 
and Tax Cannabis proposition, have fuelled the 
international discussion about the known impacts 
of cannabis prohibition and the potential impacts 
of a regulated (i.e., legal) market.

Surprisingly, to date, an impact assessment 
of cannabis prohibition based on data derived 
through US federal government surveillance 
systems has been largely absent from this debate. 
Drawing upon cannabis surveillance systems 
funded by the US government, this report 
summarizes information about the impacts of US 
cannabis prohibition on cannabis seizures and 
arrests. The report also tests the assumption that 
increased funding for the enforcement of cannabis 
prohibition and subsequent increased seizures 
and arrests reduce cannabis-related harms, by 
evaluating US federally funded surveillance 
systems examining cannabis potency, price, 
availability and rates of use.

In the last several decades there has been a 
remarkable increase in US federal and state funding 
for anti-drug efforts, with the annual overall 
federal anti-drug budget as reported by the US 
Office of National Drug Control Policy increasing 
by more than 600% (inflation adjusted), from 
approximately $1.5 billion in 1981 to more than 
$18 billion in 2002 (the last year the budget was 
consistently reported).* While only a portion of 
this budget funded programs specific to cannabis 
prohibition, increased federal and state funding 
nevertheless coincided with a greater than 150% 
increase in cannabis-related arrests and a greater 
than 420% increase in cannabis-related seizures 
between 1990 and 2006.

The limitations of cannabis prohibition in 
the US, however, are demonstrated by federally 
funded surveillance systems which show an 
approximate increase of 145% in estimated 
cannabis delta-9-tetrahydrocannabinol (THC) 
content between 1990 and 2007, despite the 
dramatic increase in funding to anti-drug efforts. 
Furthermore, evidence of prohibition’s failure to 
reduce the supply of cannabis is demonstrated 
by the estimated decrease of approximately 58% 
(inflation adjusted) in the retail price of US 
cannabis between 1990 and 2007.

The limitations of US cannabis prohibition 
are further evidenced by the ease with which 
American youth report being able to obtain the 
drug. According to US drug use surveillance 
systems funded by the US National Institutes on 
Drug Abuse, over the last 30 years of cannabis 
prohibition the drug has remained “almost 
universally available to American 12th graders,” 
with approximately 80–90% saying the drug 
is “very easy” or “fairly easy” to obtain. The 
failure of prohibition to reduce cannabis supply 
is also demonstrated by the fact that roughly 
60% of school-aged US youth who use cannabis 
report having obtained their most recently used 
cannabis for free or having shared someone 
else’s. Interestingly, rates of cannabis use among 
American youth do not inversely correlate with 
levels of funding for cannabis prohibition. Instead, 
the estimated annual prevalence of cannabis use 
among US grade 12 students rose from 27% in 
1990 to 32% in 2008, whereas among 19- to 
28-year-olds it went from 26% in 1990 to 29% 
in 2008.

EXECUTIVE SUMMARY

*All dollar figures are USD.
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While it has been argued that rates of cannabis 
use would be higher if strict criminal penalties 
were not in place, this argument is inconsistent 
with available scientific evidence which indicates 
that patterns of drug law enforcement are not 
strongly correlated with rates of cannabis use. 
Nevertheless, theoretical models have suggested 
that, if enacted, the proposals in California 
could increase cannabis use, and this report also 
describes a range of evidence-based regulatory 
tools that should be given consideration in any 
locality debating cannabis legalization.

Increased funding for cannabis prohibition has 
increased cannabis seizures and arrests, but the 
assumption that this reduces cannabis potency, 

increases price or meaningfully reduces availability 
or use is inconsistent with surveillance data the US 
federal government itself collects. In light of the 
widespread and often free availability of cannabis 
that exists despite extremely costly criminal justice 
measures, successfully reducing rates of cannabis-
related harm will likely require the implementation 
of strict regulatory measures which are associated 
with reducing the harms of other legal substances 
and are too commonly under utilized in the areas 
of tobacco and alcohol control.

“The drug war encourages violence. Government violence against 
nonviolent users is notorious and has led to the unnecessary prison 
overpopulation. Innocent taxpayers are forced to pay for all this so-
called justice.”

Ron Paul 
American physician and Republican Congressman in Texas
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An estimated 155 to 250 million people 
worldwide use illegal substances annually, and of 
these cannabis is by far the most commonly used 
drug.1 Global estimates suggest that cannabis 
is used annually by approximately 129 to 190 
million people.1

The health effects of cannabis have been 
described in detail elsewhere.2 In brief, conflicting 
data from observational studies make the 
adverse health effects of cannabis the subject of 
ongoing debate and study.3, 4 While this debate 
will certainly continue, 5 there is nevertheless 
accumulating evidence that cannabis can have 
some adverse effects in susceptible individuals, 
particularly those who initiate use at a young age 
and longstanding high-intensity users.6 The major 
potential adverse effects of acute intoxication 
include its known short-term psychological effects 
and motor impairment, which create potential 
for accidental injury, including injury caused by 
motor vehicle accidents. As well, cannabis use 
may be a contributory cause of respiratory diseases 
from chronic smoke exposure.7, 8-11 It is important 
to put these health concerns into a comparative 
context, as was recently done by a panel of 
scientific experts from the United Kingdom who, 
using a nine-category matrix of harm spanning 
physical and social harms, ranked cannabis as less 
harmful than alcohol and tobacco.12

Cannabis is produced in almost all countries of 
the world, with Mexico, Paraguay, Afghanistan, 
Columbia, the US, Canada and Bolivia identified as 
major source countries.1 In contrast to a worldwide 
trend of primarily domestic production,1 the US 
prohibition on cannabis, coupled with its high 

demand, has boosted production in neighbouring 
countries in the Americas.

It has recently been estimated that Mexico 
produces more than 20,000 metric tons of 
cannabis for export to the United States, which, 
together with cocaine and heroin trafficking, 
generates billions of dollars of revenue for 
Mexican drug trafficking organizations and has 
led to widespread corruption among police and 
judiciary in that country.13, 14 Canada has also 
been a major exporter of cannabis to the US 
along its northern border.15 In addition, in recent 
years there has been a shift towards increased 
domestic cannabis production in the US, coupled 
with the development of a large illegal market 
and associated harms. A 2003 report prepared 
by the Federal Research Division of the Library 
of Congress estimated that the total 2002 US 
cannabis domestic supply (domestically produced 
and imported cannabis) was about 22,000 metric 
tons, or 48 million pounds.16

While public service announcements such 
as the US’s National Youth Anti-Drug Media 
Campaign have sought to dissuade youth from 
using cannabis, a $42.7 million federal government 
funded evaluation concluded that the $1.4 billion 
advertising campaign was ineffective and may 
actually have had the negative effect of inflating 
the perception that drug use among American 
youth is widespread.17 Negative effects of these 
advertisements have been reported elsewhere.18 
The most widely implemented school-based 
prevention program, known as Drug Abuse 
Resistance Education (DARE), has also proven to 
be ineffective at reducing rates of illicit drug use.19

INTRODUCTION
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At the same time, there has emerged widespread 
criticism of the “war on drugs,” with a range of 
prominent individuals and scientific bodies calling 
for more evidence-based approaches to drug 
control.20, 21 In this context, in 2009 California’s 
Governor Arnold Schwarzenegger indicated that 
he welcomed a debate on cannabis legalization, 
and several initiatives in the state of California, 
including Bill 2254 and the Regulate, Control and 
Tax Cannabis proposition, have fuelled debate 
about the impacts of cannabis prohibition and the 
potential impacts of a regulated (i.e., legal) market 
in both the US and internationally.

Surprisingly, to date, an impact assessment 
of cannabis prohibition using data derived 
through the US federal government surveillance 
systems has been largely absent from this debate. 
Therefore, drawing upon data derived from 
cannabis surveillance systems funded by the US 

federal government, this report seeks to summarize 
information on the impacts of US cannabis 
prohibition on cannabis seizures and arrests. The 
report also tests the widely held assumption that 
increased funding for cannabis prohibition and 
subsequent increased seizures and arrests reduce 
cannabis-related harms, by evaluating historical 
US federally funded surveillance systems 
examining markers of cannabis potency, price, 
availability and rates of use. The report concludes 
by describing regulatory tools that may be highly 
effective at reducing cannabis-related harm within 
a legal cannabis model.

“As a nation, we have been responsible for the murder of literally 
hundreds of thousands of people at home and abroad by fighting a 
war that should never have been started and can be won, if at all, 
only by converting the United States into a police state.”

Milton Friedman 
US economist and Nobel laureate
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In the last several decades, there has been a 
remarkable increase in US federal and state 
funding for the nation’s anti-drug efforts. The 
pattern of federal funding is shown in Figure 1, 
which shows that the annual overall federal anti-
drug budget reported by the US Office of National 
Drug Control Policy increased by more than 
600% (inflation adjusted), from approximately 
$1.5 billion in 1981 to over $18 billion in 
2002 (the last year this budget was consistently 
reported). While only a portion of this budget 
funded programs specific to cannabis prohibition, 

according to the US Bureau of Justice Statistics, 
this funding nevertheless coincided with a greater 
than 150% increase in cannabis-related arrests for 
cannabis possession, sale or production (Figure 2) 
and a greater than 420% increase in cannabis-
related seizures (Figure 3) between 1990 and 
2006. Although annualized data are not freely 
available, the enforcement of cannabis prohibition 
in California alone is estimated to cost taxpayers 
anywhere between $200 million and $1.9 billion 
each year.22

PROHIBITION FUNDING, CANNABIS SEIZURES AND ARRESTS
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Figure 1. United States federal drug control budget, 1981–2002
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Figure 2. Cannabis-related arrests in the United States, 1990–2007*
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Figure 3. Annual cannabis seizures in the United States, 1990–2006
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We tested the assumption that increased funding 
for cannabis prohibition reduces the drug’s 
availability by evaluating US federally funded 
surveillance systems examining markers of 
cannabis potency, price, availability and rates of 
use. As above, unless otherwise noted, the data 
presented in figures have been restricted to 1990 
onwards to reflect the patterns observed over 
approximately the last two decades.

The limitations of cannabis prohibition in the 
US are demonstrated by the substantial increase 
in cannabis potency that has been observed over 

the last several decades despite increasing funding 
to drug law enforcement efforts (Figure 4). 
According to the University of Mississippi 
Cannabis Potency Monitoring Project, which is 
funded by the US National Institutes of Health, 
scientific monitoring of cannabis potency shows 
that the estimated delta-9-tetrahydrocannabinol 
(THC) content of US cannabis has risen by 
approximately 145%, from 3.5% in 1990 to over 
8.5% in 2007.23

Evidence of prohibition’s failure to reduce the 
supply of cannabis is demonstrated by estimates 

CANNABIS PRICE, POTENCY, USE AND AVAILABILITY

Figure 4. Estimated potency of cannabis in the United States, 1990–2007
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derived from the US Drug Enforcement Agency 
which show a decrease of about 58% in the retail 
price of US cannabis, from an inflation-adjusted 
retail price of $37 per gram in 1990 to $15 per 
gram in 2007 (Figure 5).24

The limitations of US cannabis prohibition 
are also demonstrated by the ease with which 
American youth report being able to obtain the 
drug. According to the US drug use surveillance 
systems funded by the US National Institutes on 

Drug Abuse, over the last 30 years of cannabis 
prohibition the drug has remained “almost 
universally available to American 12th graders,” 
with 80–90% over this period saying the drug is 
“very easy” or “fairly easy” to obtain.25 The failure 
of prohibition to reduce cannabis supply is also 
evidenced by estimates from the US Substance 
Abuse and Mental Health Services Administration 
that about 60% of school-aged US youth who 
use cannabis either obtained their most recently 

Figure 5. Estimated price of cannabis in the United States, 1990–2007*
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Figure 6. Annual prevalence of cannabis use among grade 12 students
and 19- to 28-year-olds in the United States, 1990–2008

Source: Monitoring the Future Study
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used cannabis for free or shared someone else’s.26 
Interestingly, rates of cannabis use among 
American youth do not inversely correlate with 
levels of funding for cannabis prohibition. Instead, 
the estimated annual prevalence of cannabis use 

among US grade 12 students rose from 27% in 
1990 to 32% in 2008, and among 19- to 28-year-
olds prevalence of use rose from 26% in 1990 to 
29% in 2008 (Figure 6).27
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Afghan and US Drug Enforcement Administration (DEA) special agents destroying hashish bunkers as part of 
Operation Albatross. Spin Boldak, Kandahar province, Afghanistan; June 9, 2008. (Photo courtesy DEA)

“We should consider legalizing the production, distribution and 
sale of drugs … [W]e have to see it as a strategy to strike and 
break the economic structure that allows the mafias to generate 
huge profits in their business”

Vicente Fox 
Former President of Mexico
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The unintended consequences of cannabis 
prohibition have been reviewed in detail 
elsewhere,28-30 but several points are worthy of 
reiteration. First, economists have long argued 
that a key unintended consequence of drug 
prohibition is its enrichment of organized crime 
groups. As US economist and Nobel laureate 
Milton Friedman observed in a 1991 interview 
on the public television program America’s 
Drug Forum: “If you look at the drug war from 
a purely economic point of view, the role of the 
government is to protect the drug cartel.” From 
a global perspective, prohibitions on all presently 
illegal drugs have resulted in a massive illegal 
market that the United Nations has estimated 
is worth $320 billion. These profits remain 
entirely outside the control of governments. 
They fuel crime, violence and corruption in 
countless communities and have destabilized 
entire countries such as Colombia, Mexico and 
Afghanistan.31, 32 The role of the cannabis trade in 
these cycles of violence should not be discounted. 
Afghanistan, for instance, is the globe’s largest 
producer of cannabis resin,1 and the illegal market 
for cannabis has an estimated worth of about $14 
billion per year in California alone.30

Similarly, since 2006 when Mexican president 
Felipe Calderón launched a crackdown on drug 
trafficking gangs, a drug war has emerged in that 
nation which has to date resulted in the deaths 
of approximately 28,000 people.33 Again, the 
role of cannabis revenues fuelling this violence 
should not be discounted. For instance, a US 
government report once estimated that Mexican 
drug trafficking organizations derive 60% of their 
revenue from cannabis transactions.34 Regarding 
the link between drug law enforcement and 
violence, a recent systematic review of English 
language research papers that evaluated the 
association between drug law enforcement 
and violence demonstrated that, rather than 
improving community health and safety, 
drug prohibition contributes to violence in 
communities by empowering organized crime 
groups that use violence to gain or maintain 
market share of the lucrative drug market.35 
This review described a literature indicating that 
successful law enforcement interventions appear 
to have the perverse effect of making it more 
profitable for new suppliers to get involved in the 
market by removing key players. This may explain 
why both countries bordering the US—Mexico 

UNINTENDED CONSEQUENCES OF CANNABIS PROHIBITION

“We need at least to consider and examine forms of controlled 
legalization of drugs.”

George Shultz 
Secretary of State under US President Ronald Reagan
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and Canada—are experiencing gang violence 
between groups that supply cannabis to the US 
market, despite increased emphasis on drug law 
enforcement.36

The enforcement of cannabis prohibition also 
contributes to massive social inequity in the US, 
with Latino and African American communities 

most adversely affected. According to a recent 
report,29 the cannabis possession arrest rate for 
African Americans in Los Angeles county is 
more than 300% higher than it is for whites. 
This disparity exists despite government studies 
suggesting that African Americans use cannabis at 
lower rates than whites.37

The US Drug Enforcement Administration executed a search warrant on a log cabin in Santa Ysabel, California and 
discovered a sophisticated indoor marijuana operation consisting of 454 plants that were concealed underground and 
only accessible by a makeshift elevator and a 65-foot tunnel. Four individuals were arrested and each faced up to 40 
years in prison if convicted. April 3, 2007. (Photo courtesy DEA)
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While it has been argued that rates of cannabis 
use would be higher if law enforcement measures 
were not in place,38 this claim is inconsistent 
with available scientific evidence indicating that 
patterns of drug law enforcement are not strongly 
correlated with rates of cannabis use, and is further 
refuted by the data presented in this report.39-41 
For instance, comparisons between the US and 
the Netherlands, where cannabis use is de facto 
legalized, indicate that despite the US’s record 
rates of anti-drug enforcement expenditures, the 
lifetime rate of cannabis use in the US is more 
than double that observed in the Netherlands 
(42% compared to 20%).40

Similarly, a recent World Health Organization 
report indicated that country level rates of drug law 
enforcement and patterns of drug use demonstrate 
no correlation between the resources devoted to 
enforcement of drug laws and rates of drug use.40 
It is worth noting that similar patterns exist with 
respect to other illicit drugs. For instance, despite 
an estimated $2.5 trillion spent on the US war 
on drugs in the last 40 years, the US also has one 
of the highest lifetime incidences of cocaine use, 
which, at 16%, is approximately four or more 
times that of any of the other countries surveyed, 
including Colombia, Mexico, Belgium, France, 
Germany, Italy, Netherlands, Spain, Ukraine, 
Israel, Lebanon, Nigeria, South Africa, Japan, 
People’s Republic of China and New Zealand.40

Cannabis Decriminalization: In response to 
the ineffectiveness and recognized harms of strict 
drug prohibition, several countries, including 
Portugal, Mexico, Peru, Brazil, Paraguay and 
Argentina, have instituted varying levels of 
drug decriminalization. While data are limited, 

evaluations of decriminalization models suggest 
that illicit drug use decriminalization is not 
associated with substantially increased drug 
use.28, 42, 43 Portugal, for instance, decriminalized 
all drug use in 2001, and its rates of cannabis use 
are among the lowest in the European Union.44, 45 
However, a limitation of decriminalization 
models is that, without regulatory controls 
allowing for limited distribution—as employed 
for other psychoactive substances such as alcohol 
and tobacco—organized crime groups continue 
to exercise control over the cannabis market.46

Cannabis Legalization: There is very little 
evidence examining the impacts of cannabis 
legalization on rates of cannabis use or related 
harm. As noted above, in the Netherlands, where 
cannabis is de facto legalized and amounts for 
personal consumption are distributed through 
licensed coffee shops, rates of cannabis use are 
lower than in the US.40 However, as has been 
noted by others,47 the proposals for cannabis law 
reform in California extend beyond the Dutch 
model, which is limited to regulated distribution 
to the end consumer (i.e., production remains 
illegal). Although the authors were cautious to 
note that there are major uncertainties about the 
actual impacts if proposed law reforms are passed, 
a recent hypothetical modelling exercise by the 
RAND Corporation concluded that cannabis use 
could increase in California under the proposed 
legislative changes.47

The actual effect of cannabis legalization on 
rates of use will likely depend on the regulatory 
mechanisms devised to control both use and 
availability, as well as the subsequent cultural 
norms that emerge under a legal framework.46, 48 

DRUG POLICIES’ RELATION TO RATES OF CANNABIS USE
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While there is limited empirical evidence to draw 
upon from the cannabis literature, there has been 
a vast amount of study of the regulatory tools to 
effectively reduce the harms and rates of use of 
other substances such as alcohol and tobacco. The 
potential benefits and types of these regulatory 
mechanisms for cannabis control have been fully 
described elsewhere and are briefly summarized in 
Tables 1 and 2.46, 49, 50

In brief, while not all of these regulatory tools 
may be directly applicable to a regulated market 
for cannabis, a number of important regulatory 
mechanisms should be given serious consideration 
in any locality considering legalizing cannabis sale 
or use. These include policies in place at some 
medical cannabis dispensaries and could include 
permit systems for cannabis users and conditional 
licensing systems for cannabis dispensaries based 

upon adherence to regulatory guidelines.46, 50 
Regulations could also include age restrictions, 
restricting driving or operating machinery while 
intoxicated, limiting hours of sale and outlet 
density, restricting bulk sales and limiting potency 
of legal cannabis.46, 49-55 Additional regulatory 
policies worthy of consideration include policies 
that affect the location or circumstances of use, 
similar to both tobacco and alcohol regulation as 
well as the Dutch coffee shop model for cannabis, 
which are designed to reduce public use.50 Strict 
prohibitions on marketing and product branding 
could also be used to avoid promotion of cannabis 
use,46, 53 and evidence has confirmed the utility 
of tamper-proof packaging, standard labelling 
on content and factual health warnings for licit 
substances.46 Since taxation (i.e., increasing 
consumer price) has been shown to affect levels 

Table 1: Potential benefits of a regulated market for cannabis
Availability Regulatory tools can be used in an effort to control availability.50

Drug market 
violence

By limiting the illegal cannabis market, violence arising from conflict 
among those involved in cannabis supply will likely be reduced.35

Organized crime Limiting the illegal market will reduce a key source of revenue for 
organized crime groups.59

Law 
enforcement 
resources

A regulated market for cannabis creates opportunities for enforcement 
resources to be redeployed towards improving and maintaining 
community health and safety. Estimates suggest that national regulation 
of cannabis in the United States would result in savings of $44.1 billion per 
year on enforcement expenditures alone.30

Tax revenue Regulating cannabis could create new sources of revenue for governments. 
The potential new revenue for the state of California is estimated to be 
between approximately $990 million and $1.4 billion annually.60
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Table 2: Models and mechanisms for reducing cannabis harms in a regulated market
Prescription or 
permit system

Prescriptions or permits could be issued to individual purchasers, similar to 
systems in place at some medical cannabis dispensaries.50

Licensing 
system

Cannabis dispensaries could be issued conditional licences requiring 
compliance with regulatory guidelines.46, 50

Purchasing 
controls

Taxation (i.e., increasing consumer price barriers) has been shown to affect 
levels of alcohol and tobacco use and could be applicable to cannabis.50-52, 

54, 55, 61

Sales 
restrictions

Implementing age restrictions, similar to tobacco and alcohol regulations, 
could limit access to cannabis among youth.46, 51

Limiting days and hours of sale of alcohol has been shown to affect levels 
of alcohol use and could affect rates of cannabis use.50, 52, 61

Alcohol outlet density has been associated with rates of alcohol use and 
hence limiting cannabis outlet density could limit rates of use.52, 61

Restrictions on bulk sales as employed in the Netherlands, where 
purchases are restricted to 5 grams, could help restrict diversion to 
minors.46, 50

Restrictions on 
use

Regulatory policies that affect the location or circumstances of use and 
allow for limited use in designated places, such as the Dutch coffee shop 
model for cannabis, could limit uncontrolled and “public nuisance” use.46, 50

Strict regulations would prohibit driving or operating machinery while 
impaired.46, 61

Marketing Strict regulations on marketing and product branding would reduce 
exposure to advertising, which is known to affect rates of alcohol and 
tobacco use.46, 53

Packaging Tamper-proof packaging, standard labelling on content, factual health 
warnings, and no on-pack branding or marketing would help regulate 
cannabis use.46

Reducing harm Regulated and controlled availability of lesser-strength substances 
reduces the illegal market for and use of higher potency substances, as has 
occurred with the regulation of alcohol.50

Opportunities should be explored to change patterns of use towards non-
smoked cannabis.62, 63



20

International Centre for Science in Drug Policy

of alcohol and tobacco use, the price of cannabis 
could also be kept as high as possible to limit use, 
but low enough to avoid incentivizing an illegal 
market.49-55

While comparisons to the regulated supply of 
alcohol and tobacco are useful, it is important to 
stress that the regulatory controls placed on these 
substances vary widely in different regions, and 
most US states - based on best available evidence 
- do not implement optimally health focussed 
systems for alcohol and tobacco regulation. 
Instead, the interests of the tobacco and alcohol 
industries have commonly trumped the public 
health interests of maintaining high prices, 
reducing advertising and promotion, and fully 
incorporating the effective regulatory controls 
described above.53, 56

Given the clear ineffectiveness of US cannabis 
prohibition, as evidenced by data collected by the 
US federal government, some consideration must 
be given as to why these policies have remained in 

place. One barrier to reform may be public support 
for cannabis prohibition, which makes debate 
about alternative regulatory frameworks very 
controversial.57 In this respect, it is noteworthy 
that the substantial US federal anti-drug budget 
has allowed for a longstanding public education 
campaign targeted towards maintaining public 
support for cannabis prohibition. Of concern, the 
United States Government Accountability Office 
has reported that some of the media produced 
by the Office of National Drug Control Policy 
violated US domestic propaganda prohibitions 
for several years.58 Prohibition is also in the 
interest of law enforcement agencies involved 
in executing prohibition schemes, as it provides 
them with massive and increasing resource flows. 
Obviously, optimizing cannabis control policies 
will require that the public have access to factual 
information about the limitations and harms of 
cannabis prohibition. This report seeks to serve 
that purpose.

“A Prohibition law strikes a blow at the very principles upon 
which our government was founded.”

US President Abraham Lincoln 
Speaking to the Illinois House of Representatives 

December 18, 1840
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LIMITATIONS

While some data in this report (e.g., arrest and 
seizures) accurately reflect the relevant law 
enforcement statistics, other data are based on 
estimates derived from non-random samples (e.g., 
price and potency estimates) and therefore may 
not perfectly reflect annual averages, which are 
likely to vary from state to state. Further, while 
there is a body of scientific evidence demonstrating 
many potential harms of cannabis use, there is 

also an emerging literature documenting various 
medicinal applications of cannabis. This literature 
is beyond the scope of this report which is focussed 
on policies related to recreational cannabis use. 
Finally, the data for the US federal anti-drug 
budget as reported by the US Office of National 
Drug Control Policy were truncated at 2002 
because of changes in reporting of the budget.

SUMMARY

Increased funding for cannabis prohibition has 
increased cannabis seizures and arrests, but the 
assumption that this reduces cannabis potency, 
increases price or meaningfully reduces availability 
or use is inconsistent with surveillance data the 
US federal government has itself collected. On 
the contrary, the falling prices imply that supply 
is increasing faster than demand. Given that 
cannabis prohibition has clearly failed to achieve 
its stated objectives and has also resulted in a range 
of serious unintended harms, regulatory models 
should be given urgent consideration, both in the 
United States and in other settings. In light of the 
widespread and often free availability of cannabis 
that exists despite aggressive criminal justice 

measures, it may be incorrect to assume that the 
legal regulation of cannabis production supply 
and use—if responsibly developed, implemented 
and enforced by appropriate authorities—will 
result in increased cannabis use or an overall 
increase in cannabis-related harms, since there are 
a range of mechanisms that could contribute to 
reduced cannabis use in this context. However, 
successfully reducing rates of cannabis-related 
harm will likely require the implementation of 
strict regulatory mechanisms which are associated 
with reducing the harms of other legal substances 
and are too commonly underutilized in the areas 
of tobacco and alcohol control.

“[M]arijuana prohibition has done far more harm to far more 
people than marijuana ever could.”

William F. Buckley, Jr. 
US conservative author and commentator
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