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      “Steve DeAngelo has been an icon in the cannabis movement and industry for a very long time. I don’t know that there’s anyone on the planet right now that possesses Steve’s level of business savvy and knowledge of the cannabis plant. When Steve offers up his wisdom, people should listen and try to soak up as much knowledge as they can. I know I do. The Cannabis Manifesto is a book that every cannabis enthusiast should have on their bookshelves.”

      —Johnny Green, editor of the Weed Blog

      “By willing into existence a lab to test the cannabis provided to patients by his dispensary, Steve DeAngelo jump-started the CBD era in America.”

      —Fred Gardner, managing editor, O’Shaughnessy’s clinical journal

      “Steve DeAngelo says what needs to be said in this bold and thoughtful manifesto. He’s a role model for budding cannabis entrepreneurs who understand the unique relationship of this nascent industry to the broader struggle for freedom and justice in America.”

      —Ethan Nadelmann, Founder and Executive director of the Drug Policy Alliance.

      “There’s no greater authority in the United States on marijuana and the laws surrounding it than Steve DeAngelo.”

      —Morgan Spurlock, Oscar-nominated documentary filmmaker, producer, CNN’s Inside Man

      “Finally, an intelligent public discourse about cannabis. Steve DeAngelo, with his huge heart, brilliant mind, and activist spirit, has created in The Cannabis Manifesto an invitation to a promising paradigm shift.”

      —Ricky Williams, NFL professional, Heisman Trophy winner
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      This book is dedicated to my mother, Lois Rowan; and to victims of the war on cannabis.
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      Foreword

      When Steve DeAngelo asked me to write the Foreword to The Cannabis Manifesto: A New Paradigm for Wellness, I was both honored and delighted. Honored because Steve is truly the father of the legal cannabis industry and also the co-founder of three of the Golden State’s most successful cannabis companies: the renowned Harborside Health Center; Steep Hill Laboratory, the nation’s first testing lab for cannabis; and the ArcView Group, one of the nation’s largest angel investor networks. I was delighted because this new Manifesto is the long-awaited, foundational policy document that will usher in a rational and well-informed dialogue, conversation, and debate about the highest and best uses of cannabis.

      Steve DeAngelo is the earliest pioneer of socially responsible and patient- and community-centric cannabis distribution. His vast knowledge of the history and efficacy of medical cannabis has resulted in what he calls “The Wellness Theory.” Simply put, this theory holds that cannabis is (and has been since ancient times) a medication, not an intoxicant. In other words, when used responsibly cannabis is about being well, not getting high.

      One of Steve’s major achievements has been jump-starting the effort to legitimize medical cannabis. He has undertaken research, testing, and product development that will facilitate the matching of cannabis products to individual patients in order to best ease the impact of the many diseases and conditions that cannabis, used properly, can treat. He continues this work today.

      When the voters of California approved the use of medical cannabis in 1996, many people flooded into the industry in search of quick and easy money. There were abuses of the law, lawsuits, criminal charges, clarifying legislation, court rulings, and the ever-changing, eternally contradictory policies and actions of the federal government. On the one hand, the feds have classified natural cannabis as a Schedule One drug, meaning it has a high potential for abuse and no known medical uses. On the other hand, synthetic cannabis is available in tablet form (the drug is called Marinol), and the U.S. Department of Health and Human services even holds a patent for one of the therapeutic applications of cannabis (US6630507 “Cannabinoids as antioxidants and neuroprotectants”). Small wonder the federal government has trouble deciding what policy to enforce or how.

      Steve DeAngelo has managed to navigate these uncharted waters in the pursuit of a sane and rational policy for medical cannabis use. Along the way, he has been uncompromising in the face of injustice, courageous in the face of adversity, and intrepid in the pursuit of opportunity. He has managed to combine incisive business judgment with values-based leadership. I have a special admiration for his long demonstrated commitment to social and racial justice, particularly as it relates to the vast differences in cannabis arrest and prosecution rates among communities of color.

      If you are wondering if medical cannabis might help you or a friend or family member, or if you have questions about medical cannabis, or if you’re just trying to figure out what this issue entails, let this book be your guide. You will be well-informed, rather than misinformed, and you won’t be misled any longer by any of the nonsense that pervades the media and the internet when it comes to these matters. I promise.

      —Willie L. Brown, Jr., 41st Mayor of San Francisco

    

  
    
      Preface

      It may all have been predestined. My mother somehow had the great foresight and vision to give birth to me at exactly 4:20 PM, on June 12, 1958. Decades later, 420 became the insider’s code word for cannabis. How Mom managed that feat is beyond me, but I am eternally grateful.

      From my first experience with cannabis I knew it was good, not evil. I also knew it would play a large role in my life; almost like a déjà-vu experience, I recognized it the first time I saw it. Some young prodigies sit down at a piano, or build computers, or solve complex mathematical equations. I picked up the cannabis plant.

      My life has unfolded in pace with the trajectory of cannabis, from the margins of American society in the 1950s to the counterculture in the ’60s and ’70s to industrial hemp in the ’80s to medical use in the ’90s to state-regulated distribution in the 2000s.

      As I learned more about cannabis, my understanding of it evolved. Before encountering the plant, I had viewed cannabis as an intoxicant, because that is the only way it had been described to me. My own first consumption revealed a deeper significance—that cannabis could enhance my spiritual awareness and personal introspection. I discovered that cannabis helped me sleep, and added to my enjoyment of music, food, and sex.

      Then I found out the plant some call marijuana is an eco-friendly source of food, fiber, fuel, fabric, paper, and thousands of other products. Later still I learned about its palliative properties, the power to make ill people feel better. And then I discovered the preventive and curative properties of cannabis—its ability to control seizures, lift depression and anxiety, shrink cancer tumors, and prevent Alzheimer’s.

      I fell in love with the plant. I couldn’t stand the idea of its value being overlooked, or people being persecuted because they recognize that value. Cannabis isn’t a harm that should be prohibited or grudgingly tolerated; it is a benefit that should be promoted.

      I still feel that way today. That’s why I wrote this book.

      I’m not the first person to fall in love with cannabis or to write about it—but I do bring a unique perspective to the subject. In the course of my life, I’ve done just about everything a person can do with the plant.

      I have grown cannabis, sold cannabis, and researched cannabis. I’ve made extracts and concentrates and clothes and paper out of it. I’ve studied its history and culture and chemistry, and sampled just about every variety you can imagine from five different continents. Along the way, I helped create four legal cannabis companies that allowed me to earn a living and simultaneously advance the values I believe in. All were pioneering in their own way.

      Ecolution, Inc., was one of the first companies to ride the industrial hemp boom of the 1990s, producing over a hundred different products from Eastern European hemp. A decade later, I founded Harborside Health Center, which became well known for establishing the gold standard of responsible cannabis distribution—and for being the largest legal dispensary on the planet. When no labs would test our medicine, I helped create Steep Hill laboratory, the first cannabis-testing company in the U.S. And when banks and institutional investors turned their back on the cannabis industry, I co-founded the ArcView Group, the first angel investor network focused exclusively on cannabis-related ventures.

      In The Cannabis Manifesto, I distill these forty years of experience into eight simple statements of belief (see the opening of this book). The following sections explain and support each of those major principles with a combination of personal anecdotes, history, science, and common sense.

      What you learn won’t be secondhand information, and it won’t be conjecture. It will be the truth, my truth. I was there; I saw it happen.

      The beliefs and conclusions set forth herein are mine alone, but the facts and studies supporting them can be verified by referring to the citations at the end of the book and/or by entering a few keywords into an internet search engine.

      
        A Few Notes

        I have used a wide variety of colloquial terminology, slang, and code words to name the cannabis plant—even though they may have unsavory or offensive connotations for some readers, including myself. My personal preference is for the scientifically accurate term cannabis, because it removes emotion and stigma from the debate. But every name ever used for cannabis is worth sharing and preserving because they illustrate the colorful history of this most ancient of plants, its almost universal appeal, and the unstoppable imagination of cannabis aficionados.

        In a few cases, personal names have been changed to protect the innocent victims of the war on cannabis, or to cover my lapses in memory. And the ever-increasing pace of change in the world of cannabis means that some of the facts and figures cited in this work will soon be out of date, or no longer accurate.

        I’ve also taken the risk of making some predictions about the future of the cannabis movement and industry. Some of these predictions will undoubtedly be proven wrong, but I thought the risk worthwhile, because we cannot build the future we want without first imagining it.

        Finally, given the pace of change in the world of cannabis, some of the facts and interpretations presented in this book are likely to be out of date by the time of publication. My apologies for any inaccuracies.

      

    

  
    
      
        Manifesto: “A manifesto is a published verbal declaration of the intentions, motives, or views of the issuer, be it an individual, group, political party, or government. A manifesto usually … promotes a new idea with prescriptive notions for carrying out changes the author believes should be made. It often is political or artistic in nature, but may present an individual’s life stance.”1

        Life stance: “A person’s life stance is their relation with what they accept as being of ultimate importance. It involves the presuppositions and theories upon which such a stance could be made, a belief system, and a commitment to working it out in one’s life.”2

      

    

  
    
      
        THE CANNABIS MANIFESTO

        1

        CANNABIS IS NOT HARMFUL, BUT PROHIBITION IS.

        It has caused the unjust arrest of millions, prevented the effective treatment of grave illnesses, enriched violent cartels, endangered communities, eroded human rights, and divided families. We want sane and just laws that protect instead of destroy.

        2

        CANNABIS SHOULD NEVER HAVE BEEN MADE ILLEGAL.

        The laws prohibiting it were based on racism and ignorance, and maintained with government-sponsored campaigns of misinformation, propaganda, and intimidation. We cite fact and science to advance our cause, not mythology and lies.

        3

        CANNABIS HAS ALWAYS BEEN A MEDICINE.

        It prevents, cures, and relieves some of the most grave medical conditions still plaguing humankind, like cancer and epilepsy and Alzheimer’s. The real criminals are those who deny patients the treatment they need, not those who provide it in defiance of an unjust law.

        4

        CHOOSE CANNABIS FOR WELLNESS NOT INTOXICATION.

        Wellness includes sparking creativity, extending patience, promoting self-examination, awakening wonder, catalyzing laughter, facilitating friendship, and enhancing the sound of music or the feel of your lover’s skin. Cannabis does not cause loss of self-control; it enriches the most precious parts of our lives.

        5

        CANNABIS REFORM DOESN’T HARM COMMUNITIES, IT STRENGTHENS THEM.

        Reform reduces violent crime, drug overdoses, traffic fatalities, domestic violence, and over-incarceration; produces new jobs and tax revenue; reunites families; and encourages responsible consumption. We want policies that strengthen our communities instead of weakening them.

        6

        CANNABIS SHOULD BE TAXED AND REGULATED AS A WELLNESS PRODUCT.

        It is not a harm to be tolerated, it is a benefit to be promoted—new regulations should protect the public, not perpetuate prohibition. We want a cannabis industry that spreads the wealth, protects nature, and embraces diversity.

        7

        CANNABIS REFORM IS A SOCIAL-JUSTICE MOVEMENT.

        Legalization will promote racial equality, restore constitutional rights, protect the environment, improve public health, and reduce drug-war deaths and violence. We stand in solidarity with all who want a more peaceful, just, and verdant world.

        8

        LEGALIZATION CANNOT AND WILL NOT BE STOPPED.

        Our memories are not short, our energy is not low, and our minds are not dimmed by ignorance or superstition. We will not rest and we will not stop until the last cannabis prisoner is set free.

      

    

  
    
      1

      Cannabis Is Not Harmful, But Prohibition Is

      My phone started buzzing as soon as I plugged it in on the morning of April 2, 2012. Message after message lit up my screen.

      Text message: “Oaksterdam University being raided by federal agents!”

      Voicemail: “Steve, the Feds are raiding Oaksterdam—we need you down here right away.”

      Oaksterdam University was—and still is—Oakland’s first and only licensed trade school for the cannabis industry. I was shocked to hear that it was being raided. No cannabis was sold there, and the only garden I knew about was a tiny one used to train students.

      I threw on some clothes, quickly scraped my face, and sped across town to Oakland’s downtown district, popularly known as Oaksterdam—a tribute to its atmosphere of tolerance.

      There were already a few dozen protestors there, trying their best to surround a larger number of federal agents from the IRS, DEA, and U.S. Marshals Service. I heard the chants before I saw the protesters gathered on the sidewalk—“DEA Go Away, DEA Go Away,” “Our State, Our Laws, Our Medicine”—directed to a parade of grim-faced federal agents carting boxes of school records to a waiting truck.

      The crowd swelled as word of the raid leaked out into their Monday morning routines, and outrage built when it was announced that Oaksterdam founder and longtime activist Richard Lee had been detained by federal agents, along with several university staff members. The emotional pitch of the assembled protestors steadily climbed as the Feds went about dismantling the cannabis community’s leading educational institution. The chants grew angrier: “Whose laws? OUR laws!” “Whose streets? OUR streets!”

      Before long, local Oakland police officers arrived to prevent further disorder. Shortly behind them, some of Oakland’s elected officials appeared to show support for Rich Lee and Oaksterdam U. First and foremost was Councilwoman Rebecca Kaplan, a longtime champion of cannabis reform, who was rapidly surrounded by questioning reporters.

      “If the federal government has extra law enforcement resources to spare … there are a lot of guns on the streets of Oakland—and we would love their help getting rid of them,” she said.

      No sooner had Kaplan spoken those words than a friend tugged my sleeve: “Hey, Steve, have you heard about the shooting? Seven people just died at a school down by the airport.”

      With that news, the day went from ugly to tragic. It turned out that while dozens of federal agents and local cops were spending hours closing down a completely peaceful campus, at the very same moment—on the other side of Oakland at another school, Oikos University—seven innocent people lost their lives to gun violence.

      Subsequently released OPD emails show that the federal raids slowed the department’s response time to the shooting, and the killer escaped from the scene.1 We’ll never know if the Oikos shooting could have been prevented with more cops, or had guns been less easily available in Oakland. But the federal assault on Oaksterdam is just one small example of the misplaced priorities reflected in cannabis prohibition.

      Cities across the U.S. are begging for help with gun violence, while schools and stores erupt with mass shootings. Our mental health-care system is in a shambles, and our prisons are bursting at the seams. Gang violence is rampant, killing vastly more kids than do the mass shootings,2 and a federal Bureau of Justice study found that almost 500,000 U.S. citizens were victims of gun crimes in 2011.3

      Meanwhile our law-enforcement agencies use their limited resources to arrest 750,000 people on cannabis charges every year. That’s one every 42 seconds—vastly outnumbering violent-crime arrests or arrests for any other drug.4 And despite the expenditure of tens of billions of enforcement dollars, cannabis use in the United States has increased exponentially since it was first made illegal.5

      Prohibition causes more harm than good. It increases crime and criminal profits but does little or nothing to reduce use, while leading to massive arrests and incarceration, mostly of minorities. It has warped our most important institutions—from the family and the workplace to health care, taxation, and consumer protection—and eroded the democratic principles upon which our nation was founded.

      I know, because I’ve seen it firsthand. Misguided cannabis policy played a key role in weakening the bonds that held me to family and community—and completely changed the trajectory of my life. It dug a gulf of mistrust between my parents and me that took decades to heal, pushed me out of school, and led to my leaving home long before any of us were ready.

      I first turned on to cannabis at a friend’s house, when I was thirteen. My journey home took me through a park I walked through every day. Up to that point, it had been just a thoroughfare to me, a means to get from one place to another.

      This day was different. I began to notice things I had never paid attention to before: the way the sunlight filtered through the leaves and threw patterns of shadow on the path; the rustling of the wind and the gurgling of the creek; the crunch of fallen leaves under my feet, and the way those leaves smelled.

      I realized the same wind that was blowing through the trees was blowing on my skin, and the sweat it cooled was made mostly of water—just like the creek. My shadow mingled with the shadows of the leaves, and my smell with theirs. An intuitive and profound sense that all of creation is an interconnected web of life washed over me.

      Today, I credit cannabis with catalyzing my first genuine spiritual experience. If I could go back in time to a more perfect world, I would have run right home and shared it with my parents; but I didn’t have the courage to tell them then, and in those days they would have been more likely to punish me than empathize. My father heard the story for the first time when he read the manuscript of this book.

      Prohibition has done nothing to reduce the popularity of cannabis. When the California Board of Pharmacy banned marijuana in 1913, less than one percent of the U.S. population could even describe what it is.6 Consumption climbed steadily thereafter, despite passage of a federal ban in 1937. When I first encountered cannabis in the early 1970s, it could be easily found in the counterculture but was still rare in the mainstream.

      It was extraordinarily good bud: Santa Marta Gold and Punta Roja, bright gold and deep red, with a clean piney aroma. Grown mostly by the Indian tribes of the Guajira Peninsula, which juts out from the Colombian coast like a finger pointing north, it was available in Washington, DC for $30 or $35 an ounce throughout the 1970s. Along with Nepalese and Lebanese hash, it was the mainstay of my teenage stash.

      Today, over 50 percent of the people in the U.S. born since 1960 have tried cannabis at least once.7 At least 7 percent of the country’s population is estimated to use it on a daily or near-daily basis,8 and a much larger number consume cannabis more occasionally. Knowledge and attitudes have also evolved—almost everybody over the age of twelve knows what “marijuana” is, and a majority favor legalizing it.9

      But the increase in cannabis use and changes in attitudes haven’t led to a change in law-enforcement policy—deterrence is and always has been the primary strategy to maintain prohibition. The idea is that fewer people will distribute cannabis when they are punished more severely. Those sellers that remain will raise prices, which in turn will cause consumption to drop. In the perfect, drug-free world of the prohibitionists—which has never existed anywhere—cannabis prices would eventually rise to the point where nobody would buy it anymore.

      This one is a real howler. Before it was illegal, ounces of weed sold for less than five bucks. The first ounce I bought—in 1971—cost me fifteen bucks. After President Reagan declared the War on Drugs, the price went above $100 for the first time. Today, with that war more than thirty years old, and more Americans than ever consuming cannabis, an ounce of top-quality weed costs about $500 in New York.

      It adds up to at least $22.5 billion a year.10 Small American growers and neighborhood dealers see some of that money, but most of it goes into the hands of international cartels and their street-gang allies. Either way, enforcement is overwhelmingly focused on consumers. Almost nine out of ten cannabis arrests are for simple possession, so ordinary citizens pay the bill while professionals add up their profits. Meanwhile, more Americans than ever use cannabis.

      Deterrence doesn’t work because it ignores the law of supply and demand. When prices rise, existing suppliers increase their volume, and new suppliers are attracted to the market. As long as prices keep rising, so will supply.

      To most of us, this would be a matter of common sense. If ever-increasing amounts of money can be made selling something that can be grown in your backyard, quite naturally ever-increasing numbers of people will do so. Apparently the federal government hasn’t figured this out yet.

      Meanwhile, real problems are being ignored—the much-vaunted War on Drugs has been mostly a war on cannabis consumers. Only 18 percent of the massive increase in drug arrests since 1990 was for hard drugs like heroin and meth, and a tiny fraction for manufactured drugs like Oxycontin—which are responsible for thousands of deaths every year. Almost four out of every five drug-war arrests were for cannabis, which has never killed anybody.

      Advocates of prohibition claim that only large traffickers are punished severely; but everybody who is arrested is handcuffed, searched, photographed, and fingerprinted—and just one conviction for simple marijuana possession can incur a lifetime of punishment. A partial list of social benefits and privileges that can be denied for any type of cannabis conviction includes housing, student loans, professional licensing, employment, insurance, security clearances, child custody, purchase of firearms, welfare, food stamps, federal grants and contracts, Social Security disability payments, scholarships—and even organ transplants. These disqualifications have a disproportionate impact in low-income minority communities most in need of assistance; and they are in addition to any jail time, fines, community service, or probation.

      Criminal sanctions and the creation of a black market are just the most obvious harms of prohibition. Banning such a readily available and widely used substance warps our most important institutions long before the state gets involved. Almost nobody is left untouched, from kids and parents to seniors in retirement homes.

      I first saw cannabis being smoked at one of the many demonstrations against the war in Vietnam, being passed from hand to hand from one protestor to the other. It was woven in with a whole package of counterculture artifacts I was attracted to—rock music, long hair, bell-bottom jeans, and surplus Army jackets. When my friend asked if I wanted to come over and smoke Mexican tea, I accepted the invite without a second thought.

      Other than a few Playboy magazines, cannabis was the only thing I ever hid from my parents, so trust was the first thing to take a hit when they found out. After they seized my stash, I felt compelled to run away from home for a few weeks, which deepened the divide considerably. Relations worsened even further after I got kicked out of school for my involvement with cannabis—twice.

      Smoking at home—even just being at home—became increasingly uncomfortable. So I started toking up in the park, which led to several close encounters with police and finally an arrest.

      Not long afterwards, I left home for good.

      At the same time I was being kicked out of school and chased by cops for a plant that I knew was good, the Watergate scandal was at its height. The long, pointless war in Vietnam had finally ended, but every authority figure in the country—from the President and his cabinet to the FBI, and certainly the Pentagon—had been thoroughly discredited. They had all told too many lies.

      Since the people who took us to Vietnam were the same ones who hollered loudest about cannabis, I naturally questioned their moral authority. After I learned why and how it had been made illegal, my outrage deepened. I decided I wanted no part of the “death culture” that had given us cross burnings, B-52s dropping bombs on mud villages, and the demonization of a benign and gentle plant.

      Instead of finishing high school, I dropped out on my sixteenth birthday and joined the Yippies, one of the most colorful radical groups on the scene. While most of my peers were going to college or building careers, I was organizing demonstrations and publishing underground newspapers.

      Decades have passed since then, and prohibition’s corruption of our institutions and national character has grown deeper.

      All over the U.S., parents are hiding their cannabis use from their children, while children are hiding it from their parents. Teachers hide it from their students, and students hide it from their teachers. Professionals hide their cannabis use from the clients they serve, and the clients hide it from the professionals who advise them. Employees hide it from their employers, and employers hide it from their employees. And everybody hides it from the cops.

      Young people learn that it is okay to break the law and lie and hide—as long as they don’t get caught. They learn to distrust and disrespect lawmakers and police, as well as their teachers and parents. The hiding and silence deprive kids of good role models, and they develop images of cannabis use from Hollywood stoner movies and comedy acts.

      Some young people become so disgusted by the pervasive hypocrisy and dishonesty that they question the entire system, and drop out like I did. Things turned out quite nicely for me on the path less traveled; but some young people don’t make it through the margins of American society intact, and they end up dead or addicted or imprisoned.

      These lost ones are often the most sensitive and creative of souls, and all of us are poorer without the contributions they might have made. But young people don’t have to be creative or lost to be hurt by prohibition—sometimes the color of their skin is sufficient.

      I was taught about racism at an early age. My parents, already active in the civil rights movement, moved to Washington, DC, in 1961. They came to serve, to be the best and the brightest, following the lure of the Kennedys’ Camelot. When I was five, my mother and father brought me to Martin Luther King, Jr.’s March on Washington. Later I sat in vigil with them at the house of an African American family who’d had a cross burned on their lawn after moving into our neighborhood. When the Freedom Riders passed through DC on their way to Mississippi, some spent the night in our house. I grew up believing that widespread social and institutional racism was a vestige of the past, that it was close to dead and would soon be buried. I wish I’d been right.

      Black people in the United States consume cannabis at about the same rate as white people, but FBI and state databases show that blacks consistently suffer higher rates of arrest for possession of cannabis than do whites—in every single one of the fifty states. Nationwide, African Americans suffer a marijuana arrest rate four times higher than whites.11

      In urban areas with large populations of people of color, the statistics verge on the unbelievable. Fifteen times as many African Americans are arrested for cannabis possession in Chicago as white people—and forty times as many are convicted.12 In New York almost nine out of ten people arrested for possession were black or Latino, and both cities arrested more minority youth for cannabis than for any other criminal offense. In the nation’s capital, the sacred symbols of our democracy preside over a city where 91 percent of people arrested for cannabis are black—at a time when the African American population of the city is shrinking.

      Most white people I share these statistics with have a hard time accepting them, but African Americans know exactly what I am talking about. Racial disparity has always been a part of cannabis enforcement.

      The consequences of my youthful cannabis use paled in comparison to those of my African American friends like Eddie Weems.

      Eddie and I started smoking together when we were students at Takoma Park Junior High School. His mom was a clerk in the same federal office building my father worked in as an executive. We shared our cannabis with each other, and the joy and wonder it brought us, and the ’70s funk music we both loved.

      Eddie lived in the almost entirely black projects, on the other side of town from my almost completely white neighborhood. Like me, Eddie often smoked outside so his mom wouldn’t catch him. But the police did.

      By the time Eddie and I got to Blair High School, he had been arrested three times and locked up in Juvenile Hall twice. He got busted again midway through our sophomore year and never made it back to school.

      The next time I saw Eddie, he was working as a barback and janitor at Sheppard Park Bar & Grill, our local strip club. It was the only job he could get, given his education and record.

      Eddie died a year later, running in for the third time to save mostly white bikers from a flaming Sheppard Park. The bar had been torched after a racial altercation.

      I was protected by white privilege as a teenager, so my early scrapes with the law left me relatively unscathed. For me, it was possible to go on to college and build a career, but most low-income minority youth arrested for cannabis are locked out of education and employment—and the programs designed to assist them. Left without viable prospects of advancement, some turn to gangs and more serious crimes. Young people who need help most are denied it, a cycle of crime and desperation continues for another generation, and taxpayer dollars are poured down yet another drain.

      Brilliant.

      Meanwhile, cops and prosecutors respond to demands for reform with the old myth that only dealers go to jail. They conveniently overlook the thousands of defendants locked up for being caught with weed while on probation or parole, or because they flunked a urine test, or were busted multiple times—or were given longer sentences because they were in possession of cannabis when arrested on other charges.

      It adds up to a huge number. While the United States accounts for just 5 percent of the world’s total population, our prisons hold 25 percent of the world’s prisoners.13 We lock up a greater percentage of our population than any other country on Earth, even North Korea.

      As usual with the War on Drugs, the impact of mass incarceration falls disproportionately on people of color. Nationwide, one in ten African American fathers is behind bars; and a larger percentage of black Americans have been imprisoned here in the U.S. than blacks imprisoned in South Africa at the height of apartheid. If current trends continue, one in three black men will go to prison at some time in their lives.14

      Individual citizens and their families bear most of the immediate trauma, but the financial costs of over-incarceration—which are astronomical—fall on the shoulders of every taxpayer. Since the start of the drug war, federal prison spending has increased twelvefold to $6.8 billion.15 And no apparent attempt has been made to prioritize the prison budget: sentences for nonviolent crimes rose at the same pace as for violent crimes. People who don’t need to be in prison are locked up, and it’s paid for with dollars that should stay in the pockets of those who earned them.16

      Promoters of the war on cannabis are fond of claiming that they are protecting our children, but its harms reach into almost every school in America—where students report it’s easier to buy cannabis than beer.17

      Of course, it’s not limited to cannabis. Illicit dealers don’t ask for ID. They sell anything that is profitable, and most are happy to introduce kids to new drugs. As a teenager and young adult, I tried just about every psychoactive substance on the planet. I didn’t go looking for coke or speed or heroin—they just happened to be sold alongside the cannabis I really wanted.

      I mostly avoided serious trouble with hard drugs, but a lot of my friends weren’t as lucky. Some spent decades as addicts or prisoners, and some died. Cannabis doesn’t cause addiction, but the illegal marketplace does.

      Drug-war strategies designed to deter students from marijuana use have only made the situation worse. Almost two-thirds of the people arrested for cannabis are under the age of twenty-five, and one-third are teenagers. In 1998, the U.S. Congress tried to reverse the trend by voting to deny or delay financial aid to students who had been convicted of drug offenses. At least 200,000 students lost aid, mostly because of cannabis convictions.

      The withdrawal of funding forced many to drop out and prevented even more from applying to college in the first place. Low-income and minority students were hurt the most by long-term consequences including lower lifetime income and higher unemployment—and it was all a useless exercise. Follow-up studies show that the ban on aid did nothing to deter students from breaking the law.18

      But those whose education was interrupted suffered the very real harm of missing out on one of the best paths to upward mobility the USA has to offer. In 2012 alone, the average college graduate earned at least $40,000 more than high school graduates.19 So hundreds of thousands of mostly minority young people are locked out of advancement, and income inequality is locked further in.

      The damage isn’t limited to students and their families—the country as a whole loses. With global competition more fierce than ever, we should be encouraging our best and brightest, not preventing them from completing their education and advancing their careers. None of us will win by creating a permanent underclass.

      The same kind of twisted deterrence logic shows up in workplace drug testing, where it negatively impacts worker safety and productivity. Eighty-four percent of U.S. employers conduct preemployment urine testing, and half as many require random, unannounced urinalysis; but the tests are not capable of detecting impairment or impact on performance—only use within a certain period of time.20

      And that’s the rub. Cannabis can be detected from 30 to 150 days after its use—long after its effects have worn off. Speed, cocaine, and heroin stick around for only four days. Alcohol, by far the most prevalent substance involved in work-related accidents, is not even tested for.21

      The methodology pushes employees toward the most dangerous substances because the safest one—cannabis—is the most easily detected.22 A chain of negative workplace consequences ensues: increased absences, more accidents, lower productivity, and higher turnover. In some cases, incentivizing the use of alcohol and other drugs leads to serious health consequences, family problems, addiction, and arrest.

      I’ve seen it happen time and again. I had a whole crop of buddies who married in their early thirties and got jobs that required urine testing. Instead of hanging out with me smoking weed, they started going to happy hour after work. As their alcohol use grew, so did their waistlines and health problems. Some dropped an occasional pill or did a snort of coke over the weekend, when they knew they couldn’t be tested. Within a few years, I was hearing about car crashes, DUIs, stints in rehab, divorces—and one death by heroin overdose.

      Employees who set a higher priority on wellness and independence often attempt to evade the tests, and keep consuming cannabis. They are sometimes successful, but those who miscalculate are often terminated. This usually also means the loss of valuable, carefully accrued benefits like health insurance and retirement plans.

      Workplace urinalysis also hurts companies by excluding high-level talent from its best and highest use. Many of the most intelligent and creative cannabis users simply refuse to consider jobs that require urine testing. That’s why it is almost unknown in Silicon Valley.

      The FBI found this out while attempting to recruit hundreds of new employees for its cyber-crime units. In 2014, Director James Comey reported that the agency was “grappling with the question” of how to amend its cannabis policy, which barred use within three years of employment. Comey sheepishly explained, “I have to hire a great workforce to compete with those cyber criminals, and some of those kids want to smoke weed on the way to the interview.”23

      Drug testing also encourages the use of synthetic “cannabis” or “spice” (a chemical stew brewed up by underground labs in India and China) because it is completely undetectable by standard urinalysis. The substances used to make spice are legal, so it can be sold at gas stations, tobacco stores, head shops, porn shops, and online. The downside is that it causes seizures, heart attack, stroke, blindness, and death.

      If there were a legal market for natural cannabis, nobody would buy “spice.” But prohibition incentivizes its use, manufacture, and sale. One recent study found that 8 percent of high-school seniors have used spice.24

      What makes drug testing for cannabis even more outrageous is that there is no evidence demonstrating that off-duty cannabis consumption has any negative impact on job performance. The billion-dollar drug-testing industry has aggressively promoted “science” claiming to show that marijuana causes a litany of workplace ills, but when the National Academy of Sciences performed an exhaustive three-year analysis of every significant study it found, the researchers concluded that the data does “not provide clear evidence of the deleterious effects of drugs other than alcohol on safety and other job performance indicators.”

      Given the statistics, employers might be better advised to test for booze than weed. But that’s little comfort to the millions who have been denied employment or have lost their jobs to urine testing—or to the families depending on those breadwinners.

      War usually erodes individual liberty and constitutional rights, and the War on Drugs—largely a war on cannabis—has been no exception. Some families have been attacked directly.

      Thousands of children nationwide have been removed from the custody of parents who were using or growing cannabis, with no other evidence of unfitness. This is true even in medical cannabis states where parents were acting in full compliance with the law, and even though no valid evidence shows a negative impact on the kids.

      So you can hardly blame parents for being in the cannabis closet. Many of the most well-intentioned hide their cannabis use from their kids, slipping into the garage or out on the deck to have a smoke, scrupulously avoiding any reference to cannabis or devising a secret lexicon to obscure the meaning of their words.

      Their reasons are understandable. Parents don’t want their children to get mixed messages about obeying the law, or to put their kids in a position of colluding to hide the truth. They may be worried about school programs that encourage kids to report their parents’ cannabis use, or be conflicted in their own minds, or just not know how to handle the conversation. And of course, no parent wants to risk losing custody of his or her child. So, prohibition invites dishonesty into the family, and nobody should ever be forced to lie to their kids.

      Parental custody is just one of many constitutional rights eroded by prohibition. An unholy combination of court rulings, legislation, and law-enforcement policies has eviscerated our Fourth Amendment protections against unreasonable search and seizure. Police can now search a home simply because they smell cannabis, legally perform a strip search of somebody charged with a simple traffic violation, and conduct a full-body cavity search if they believe a suspect is hiding an illegal substance. And the U.S. Supreme Court says it is all legal.

      Unsurprisingly, this expansion of police powers has led to abuses. Federal drug war grants have funded hundred of SWAT units in police departments across the country, which have been used to raid organic farms and households suspected or growing cannabis. These raids often go bad. One armed raid in Utah, of the home of a veteran growing personal quantities of cannabis to treat his PTSD, resulted in the severe wounding of the vet, David Michael Stewart, and the death of a police officer. Between 130 and 250 bullets were fired during the armed assault by police officers.25

      Constitutional rights are like jobs—the last to get them are usually the first to lose them. An analysis of traffic-stop statistics makes that dynamic painfully clear; black drivers are searched three times more frequently than whites, even though they are no more likely to be found with illegal substances than white drivers—and the statistics for Latino drivers are only marginally better.26

      In some places, just walking through the wrong neighborhood with a joint in your pocket can result in a trip to jail. During 2012, New York City’s stop and frisk campaign ensnared over half a million pedestrians—but enforcement was concentrated in minority neighborhoods, so only 13 percent of them were white. The vast majority were completely innocent and quickly released, but the most common charge for those who did get arrested was simple possession of marijuana.27 In Chicago, cannabis arrests in black neighborhoods are up to 150 times as common as in white neighborhoods. We are not even remotely close to the Fourteenth Amendment’s promise of equal protection under the law.28

      The harmful consequences of prohibition are many and varied—sometimes crystal clear, sometimes less obvious. Millions of otherwise law-abiding Americans have been convicted and punished, and billions of dollars wasted. Violent cartels and street gangs have been handed one of the largest industries in the world. Workers don’t get jobs they should be hired for, while others lose positions that shouldn’t be taken from them. Institutional racism has a new lease on life, and our prisons are filled with minorities.

      The government lies to the people, the people lie to the government, and kids emulate the examples they see. Ever more intrusive techniques are developed to detect and deter cannabis use, and they threaten our most cherished rights.

      None of it has done anything to reduce the consumption of cannabis. Oaksterdam University has reopened and is launching campuses in other states. Colorado and Washington have legalized and are rapidly creating new jobs and generating tax revenue, Oregon has passed its adult-use law, and so has the District of Columbia, and more states will soon join them. But most of the United States remains mired in the shadows of prohibition—and far more citizens continue to be arrested for cannabis than for all crimes of violence put together.

      Prohibition causes more harm than good. It’s time to end it.
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      Cannabis Should Never Have Been Made Illegal

      Cannabis should never have been made illegal in the first place. The first laws banning its use in the United States were motivated by prejudice and politics, and expanded by a big government campaign of deliberate deception that goes on to this day—but the truth can’t be hidden forever. Today, a mountain of undeniable evidence demonstrates that the harms of keeping cannabis illegal far outweigh any conceivable benefits, and the time has come to end a long dark age that will one day be remembered as a bizarre aberration.

      Prohibition has never been about the inherent properties of the plant—it’s always been about the people using it. Cheaply and easily grown in almost any environment, useful for fiber, food, fuel, and medicine, cannabis has been a friend to the poor and dispossessed in a wide range of societies and cultures.

      Poets, novelists, musicians, and artists through the ages have prized it for its ability to catalyze the creative process. Free thinkers, religious mystics, and seekers of all persuasions have used it to open the doors of perception since the dawn of human civilization. And those with few resources have turned to it to clothe and heal their bodies, and ease the hardships of their lives.

      Modern science has conclusively demonstrated the safety and medical efficacy of cannabis, but its close association with marginalized social classes earned it the suspicion of religious and political elites in widely divergent times and places—as it still does to this day. One of those places was Spain, in 1492.

      Queen Isabella and King Ferdinand had just expelled the Moors from the southern part of the Iberian Peninsula. Though ruled by Muslims, Moorish society welcomed all faiths, valued intellectual and artistic expression, and saw tolerance as a social virtue. Cannabis was legal, and its use was normal and commonplace. It was considered a safe alternative to alcohol, which was banned under Islam (but still widely consumed and tolerated by Moorish rulers).1

      After defeating the Moors, Isabella and Ferdinand set about restoring their dark version of the Catholic faith. Centers of learning that had flourished for centuries were closed; books were burned in public spectacles; Jews, Gypsies, and others who refused to convert to Catholicism were expelled from the country; “heretics” were tortured to death; and cannabis consumption was prohibited—along with anything else that smelled vaguely Islamic.

      The Spanish Inquisition had begun, with the ugliness characteristic of all intolerance. Not coincidentally for the purposes of our tale, 1492 is also the year Christopher Columbus claimed America as the newest possession of Isabella and Ferdinand. It didn’t take long for both cannabis and the campaign against it to take root in the New World.

      Cannabis was brought to the New World by Columbus, and the plant was first cultivated here by Spanish Conquistadors, not long after their victory over the Aztec Empire. The intended purpose was to grow hemp for the ropes and sails of the Spanish fleet, not for human consumption. Colonial records show that the Conquistadors’ attempts to grow hemp in the tropics of the New World largely failed, and they probably weren’t even aware of other uses of cannabis.2

      But Mexico’s expert doctors, or curanderos, didn’t have a problem making the leap. Plants were their main source of medicine, so the curanderos quite naturally investigated cannabis upon encountering it. When they found it efficacious for a wide range of ailments, the indigenous healers incorporated it into their practice and began to sell it openly in marketplaces. They called it pipiltzintzintlis—or “the most noble princes.”3

      The curanderos believe that each medicinal plant is associated with a unique divine spirit, a belief that put them on a collision course with the Spanish church well before their adoption of cannabis. In the view of priests determined to convert the Indios, the curanderos preserved the memory of old gods and slowed the spread of Catholicism.4

      It wasn’t until the 1770s that native use of pipiltzintzintlis caught the attention of the Spanish. Almost immediately, rumors were spread that it facilitated visions, madness, and communion with the devil. Colonial authorities responded with prohibitionist edicts, and pipiltzintzintlis disappeared from the public marketplace.5

      Hemp cultivation was more successful farther north, in what would later become the United States. Like the Conquistadors, English sailors and settlers carried hemp seed with them to the New World. Hemp was a strategic raw material of critical importance because it produced the ropes and sails that powered the ships that held together all maritime empires. This led British colonial authorities to pass the first cannabis laws in North America more than one hundred years before the Revolution. Settlers were required to plant hemp seed, and allowed to pay their taxes with the harvest.6

      George Washington and the Founding Fathers all grew cannabis. The Declaration of Independence was drafted on hemp paper, and it has been widely reported that Betsy Ross’s first American flag was woven from hemp fiber. So were the covers of the Conestoga wagons that carried settlers west, and the homespun textiles they wore on their backs.7

      After its medical applications became more widely known in the 1800s, cannabis was officially listed in the United States Pharmacopeia and prescribed by numerous American doctors. Most people thought of cannabis as a medicine or a raw material, if they thought about it at all. It wasn’t until they heard about “marijuana” that they got alarmed.8

      Nobody really knows for sure where the word came from. It came into use after the Spanish priests banned the sale of pipiltzintzintlis, and probably served as a code name for those in the know. Historians’ best guess is that it was the result of an effort to rebrand the plant in a more Catholic-friendly format. Indigenous cannabis consumers combined the name Maria, mother of Jesus, with huana, the common Spanish word for “property” or “stuff.”9

      By 1846, the practice of smoking “Mary’s Stuff” was heavily reported in Mexican newspapers. Hundreds of lurid articles were published about marijuana causing insanity and criminality among soldiers, prisoners, Indians, and other denizens of the lower classes.10

      A typical article from La Voz de Mexico describes a man who “turned himself into a beast, launched himself at the passersby, attempting to dismember them,” then “turned on himself and with bites he tore apart his own arms until a straitjacket could be put on him.”11

      El País told the story of a prisoner who “smoked some marihuana and, criminally deprived of the faculties which God gave man, turned into a madman and attacked two of his fellow prisoners, burying a knife into them, and causing their deaths.”12

      The number and frequency of these articles increased as the century approached its end and the cataclysmic Mexican Revolution grew near. Just about every one of the stories featured members of the darker, lower classes going on murderous rampages.13

      Beginning in 1896, when the Associated Press opened a Mexico City bureau, U.S. newspapers reprinted the hysterical stories about marijuana. They were usually revised during translation, seasoned with anti-Mexican sentiments, and consecutively reproduced over a period of years by a series of publications.

      Some newspapers confused marijuana with locoweed, an entirely different plant (astragalus) that causes hallucinations and death in farm animals. Others compared its effects to opium or cocaine, already considered by most Americans to be dangerous and addictive drugs. The New Philadelphia Ohio Democrat managed both sorts of confusion simultaneously, describing a “new kind of locoweed, more powerful than opium” being used in Mexico.

      When the Spirit Lake (IA) Beacon later reproduced the article, its resident cannabis expert added this spicy insight: “Under its influence the sedate Mexican becomes noisy as a cowboy and has to be lassoed and put in the calaboose.” The Marysville (OH) Tribune got its hands on the story next and sharpened the theme: “Mixed with tobacco the Mexicans revel in it … Saturated with this drug, they forget all of the ills and cares of life, are reckless and pugnacious, and will fight on the smallest provocation, or no provocation at all.”14

      Very few of these stories connected marijuana with the forms of the plant that U.S. residents were most familiar with—industrial hemp and medical cannabis. To make things worse, the few stories that did connect marijuana with cannabis usually cited an 1857 book by Fitz Hugh Ludlow entitled The Hasheesh Eater.

      Ludlow, an early experimenter with hashish, recounted an old myth that the Middle Eastern “Assassin” cult of the eleventh and twelfth centuries used cannabis to inspire their many murders. The myth has since been debunked, but its repeated retelling in the press of the day reinforced the association of cannabis with violence and criminality. It was only after cannabis was recast as a dangerous foreign threat that it became an object of concern and legislation.

      That process kicked into high gear when the Mexican Revolution began in 1910. Fleeing refugees brought with them marijuana—an analgesic and anti-inflammatory—to soothe their physical and emotional wounds. They landed in a United States where racism was socially acceptable in a way that is unimaginable today—and they weren’t the only dark-skinned immigrants targeted for their cannabis use.15

      Just after the revolution broke out in Mexico, several thousand Punjabi immigrants arrived in San Francisco. They wore strange clothes, ate strange food, practiced a strange religion, and consumed a strange substance—which they called ganja or charas. The new immigrants were immediately attacked by the Asian exclusion movement, then a potent force in San Francisco politics, and all but two thousand were forced to return to their homeland.16

      Those who remained soon ran afoul of Harry Finger, an influential member of the California Board of Pharmacy and confidant of Hamilton Wright, leader of the U.S. delegation to the International Opium Commission. Both men were devoted Progressives, passionate advocates of drug prohibition, and critics of the mass immigration that was transforming the country.17

      In 1911, Finger complained to Wright: “Within the last year we in California have been getting a large influx of Hindoos and they have in turn started quite a demand for cannabis indica; they are a very undesirable lot and the habit is growing in California very fast … the fear is now that they are initiating our whites into this habit.”18

      The Punjabis were actually members of the Sikh religion, not Hindu. Observers more knowledgeable than Finger described them as hard-working, sober, and reliable farmers—and no evidence can be found that cannabis use was spreading among white people at this time. Finger, like today’s prohibitionists, thought his moral argument was more important than the real facts.19

      Around the same time, sailors from the islands of the West Indies began bringing cannabis to port cities like New York, and especially New Orleans. There, in brothels and music halls, gambling houses and “tea pads,” cannabis made its way into the racially diverse American demimonde of stevedores, seamen, traders, prostitutes, gamblers, thieves, and con men.20

      National concern about alcohol and drug addiction was already strong and growing. Opiates and cocaine were legal until 1914 and easily available at clinics and pharmacies for several years thereafter. Up to 5 percent of the U.S. population had become addicted to those drugs, largely by consuming poorly labeled patent medicines.21

      The temperance movement was in full swing and would succeed in banning alcohol nationwide in 1919. The “Progressive Era” of government-enforced morality had begun. Drug-control advocates like Finger and Wright were lengthening the list of substances they wanted to outlaw, and prohibitionists of all stripes were clamoring for legislative action.22

      They would not have to wait long. The first laws prohibiting cannabis appeared in border states and port cities in 1913 and 1914. Knowing almost nothing about the plant, legislators focused on who was using it. One Texas senator claimed, “All Mexicans are crazy, and this stuff (marihuana) is what makes them crazy.”23

      It was no better in northern states. One Montana legislator reached into his bag of rhetoric and pulled out this gem: “Give one of those Mexican beet-field workers a couple puffs on a marijuana cigarette, and he thinks he’s in the bullring at Barcelona.”24

      Legislators’ lack of knowledge about the plant didn’t deter them. Between 1914 and 1937, at least thirty states passed anti-cannabis laws. These first U.S. laws had nothing to do with the inherent qualities of cannabis. No scientific or even historical research was conducted prior to their passage. Few if any of the legislators had a clue about the substance they were banning, and probably wouldn’t have cared if they did.25

      The real issue wasn’t cannabis—it was the people who were using it. Today’s pattern of disproportionate enforcement has been with us since the start of cannabis prohibition. It has never been an unintended consequence.

      Had state legislators cared to look, they could and would have found plenty of accurate information about the effects of cannabis—even from federal agencies. Pushing back on newspaper stories, the U.S. Bureau of Plant Industry issued a statement in 1926 saying that reports about cannabis use by Mexicans “do not jibe very well with the effects of cannabis … which simply causes temporary elation, followed by depression and heavy sleep.”26 The American Medical Association also tried to correct the record after sending an investigator to the southwestern border. He reported, “[t]here is no evidence worthy of belief that marihuana is a habit-forming weed or drug.”

      In 1925, the American governor of the Panama Canal Zone convened a committee to investigate the use of “mariahuana” that included the leading police and military commanders, as well as the Chief of the Board of Health Laboratory, the Superintendent of Corozal Hospital for the Insane, and a representative from the U.S. Navy Medical Corps. They found “there is no evidence that mariahuana as grown here is a ‘habit-forming’ drug in the sense in which the term is applied to alcohol, opium, cocaine, etc., or that it has any appreciably deleterious influence on the individuals using it.”27

      The results of the 1925 study were confirmed in a more rigorous 1931 reinvestigation, which included the direct observation of cannabis consumption. Thirty-four soldiers were hospitalized and provided a uniform strain of cannabis grown at the Canal Zone Experimental Gardens. Under the observation of a psychiatrist, the cannabis was then withdrawn from the soldiers, and their responses recorded. The results were what you would expect: increased appetite, laughter, happiness, and induction of sleep.28

      No physical or mental deterioration could be demonstrated, no withdrawal symptoms were observed, and no connection to violent crime was detected. Tellingly, the military committee reported that “delinquencies due to mariahuana smoking … are negligible when compared with delinquencies resulting from the use of alcoholic drinks.”29

      In fact, solid and reliable research about cannabis was available as early as 1894, when the official report of the Indian Hemp Drugs Commission was published on the orders of the British Parliament. It was then—and remains today—one of the most comprehensive and reliable studies of cannabis ever undertaken.

      Weighing in at 3,281 pages, its conclusions were drawn from the testimony of 1,193 witnesses, most of them British civil and medical officers. Eighty-six meetings of the Commission were held, with field trips conducted to thirty different Indian cities. In contrast to most subsequent studies, those actually familiar with cannabis—practitioners of Ayurvedic medicine, cultivators, and persons in the trade—were also sought out and interviewed.

      The well-reasoned conclusions of the report stand in stark contrast to the steady diet of misinformation offered by the American press and legislators. It found that the moderate use of cannabis “produces no injurious effects on the mind … no appreciable physical injury … no moral injury whatever.” While warning against excessive use, the report noted that “moderate use of these drugs is the rule, and that the excessive use is comparatively exceptional.”

      The Commission also thoroughly investigated the alleged connection between cannabis and violent crime. After examining every existing case report of cannabis-related violence in the country of India, it found just four that were possibly valid—and those were probably the result of faulty investigations. The researchers warned, “It is astonishing to find how defective and misleading are the recollections which main witnesses retain even of cases with which they have had special opportunities of being well-acquainted. It is instructive to see how preconceived notions based on rumor and tradition tend to preserve the impression of certain particulars, while the impressions of far more important features of the case are completely forgotten.”

      This prescient warning about the dangers of stereotyping was echoed by the Canal Zone investigators who found that “the evidence obtained suggests that organization commanders in estimating the efficiency and soldierly qualities of delinquents in their command have unduly emphasized the effects of mariahuana.”30

      None of this mattered to the state legislators who passed the early cannabis bans, but their efforts had limited impact. Lenient by today’s standards and inconsistently enforced, the state laws proved entirely inadequate to overcome the inherent appeal of cannabis, and its use continued to spread. Many of the new aficionados came by way of America’s latest musical craze.

      Jazz was the soundtrack of polyglot port cities like New Orleans, where the genre was born. Pioneered by ex-slaves, popularized by succeeding generations of African American musicians, it would soon become the nation’s most iconic form of original music.

      Many jazz players, among them Louis Armstrong, found that cannabis inspired the imagination, facilitated improvisation, eased the aches and pains of touring, and left them more functional than alcohol. Years later Armstrong said, “We always looked at pot as a sort of medicine, a cheap drunk and with much better thoughts than one that’s full of liquor.”31

      As African American musicians took jazz up the Mississippi River, bringing the new sound to the rest of the country, they carried their medicine with them, introducing it first to urban African American communities. There, despite the new anti-cannabis laws, several factors led to its rapid adoption.

      The most important was probably the inherent qualities of the plant. Many African Americans learned, as the musicians had, that cannabis offered a wide range of benefits and left them more functional than drinking. It was often more readily available and effective than professional medical care. Easy cultivation provided ready opportunities for new suppliers, and consequent low prices made it attractive to low-income purchasers. Glamor also played a role: jazz heightened the appeal of cannabis and popularized its use.32

      The new sound played a critical role in introducing cannabis to white Americans. At the time, the world of jazz was one of very few social spaces that welcomed members of all races. There, black musicians shared their muggles with white musicians, radio performers, vaudevillians, actors, screenwriters, filmmakers, and their fans. Many embraced gage with enthusiasm, as creative personalities have for thousands of years, and brought its use into ever-widening circles of acquaintance.

      The adoption of marijuana by native-born Americans sparked a new wave of hysterical newspaper stories, often spiced up with sexual and racial references.

      The Literary Digest reported, “While whites often buy ‘reefers’ in Negro night-clubs, planning to smoke them elsewhere, sometimes they manage to gain entrance to a mixed-color party. The most talked of ‘reefer’ parties—excluding those of Hollywood—take place in Harlem.”33

      The American Mercury added more salacious detail with a story featuring “a Negro … brought to a New York hospital because he had run after and threatened two women in the street while under the influence of reefers; he said he had seen in his reefer-dream ‘a bunch of naked wimmin,’ some of ’em in bed, black an’ white together, like dey was expectin’ men.’”

      Another media theme, destined to become a favorite of the prohibitionist movement, was the alleged widespread distribution of cannabis to children and students. Though no evidence was ever offered, the myth was repeated constantly. One typical story in the Boston Herald was headlined “Prey on Children with New ‘Killer Weed’.”34 It quoted the author of a book called Here’s to Crime who claimed that dealers were mixing cannabis with sugar and honey, and that “one of the main selling places in this country is in the vicinity of high schools”—but cited only one actual arrest of a “peddler” close to a school. An article in The New York Times claimed, “The poisonous weed which maddens the senses and emaciates the body of the user is being sold more or less openly … according to some authorities, it is being peddled to school children”—but no supporting facts were provided to back up the assertion.35

      A San Francisco Examiner article emblematic of the genre displayed the same dedication to unbiased objectivity. It reported a “series of murders by … drug-crazed bandits who have shot their way through the thoroughfares on alternate nights since midnight of Saturday,” and that “marihuana—a crazing Mexican narcotic—was definitely established yesterday as the inhibiting cause of the blood lust under the spell of which … two young bandits worked.”

      The Examiner story based its cannabis connection on a police “theory” that the suspects had “gone berserk” under its influence. But the suspects had not been apprehended or even identified. The only proof offered for the police theory is that the suspects had been seen frequenting “a sinister resort” where police believed marijuana was being sold. No evidence was presented that the suspects had purchased or consumed cannabis, nor was any science presented that it motivated their violent acts.

      Most Americans—including legislators—received their first descriptions of cannabis from articles rife with this kind of racism, unwarranted assumption, lack of investigation, and absence of science. The first laws, and all subsequent laws prohibiting cannabis, were based on gross misinformation and racial stereotyping.36

      The most aggressive promoter of anti-cannabis propaganda was Harry Anslinger, who was appointed founding director of the Federal Bureau of Narcotics in 1930. The first federal agency dedicated exclusively to drug control, FBN was created just after the repeal of alcohol prohibition. It conveniently provided new jobs for widely discredited, out-of-work alcohol agents.37

      Anslinger was frustrated by the slow pace and relative leniency of existing cannabis laws, but then-current constitutional theory limited responsibility for law enforcement mainly to state agencies—the federal government had limited power to act on its own. The best the FBN director could do was urge state legislators to voluntarily adopt stricter federally sponsored uniform legislation, but state-level lawmakers remained wary of big government overreach, and most refused to buy into the scheme.38

      So Anslinger ordered an official FBN program to produce and distribute anti-cannabis propaganda nationwide. Since he could not persuade state legislators to act on their own, he would do an end run around them and persuade the public that a nationwide ban was the only way to effectively curb the marijuana menace. Anslinger embraced the campaign with unbridled enthusiasm—it seems to have been more of a crusade than a job to him. The FBN director personally authored many of the articles and published his own book entitled The Murderers.39

      The federal propaganda campaign was wildly sensational, almost completely fictional, and crammed full of exactly the sort of stereotyping that objective researchers of cannabis had repeatedly warned against. Over time, it became known as Anslinger’s gore file.

      The most widely reprinted story from the gore file featured twenty-one-year-old Victor Licata, who axe-murdered his parents and three siblings in Tampa, Florida. According to local press accounts and Anslinger, Licata was under the influence of cannabis at the time. What was not mentioned was that Licata had a history of mental illness, that many of his relatives had been committed to institutions, and that local police had attempted to have him committed six months before he allegedly first smoked cannabis.40

      That attempt failed when Licata’s parents convinced a judge they would be better able to care for Victor at home. After the murder of his family, Licata was found criminally insane and confined at the Florida State Mental Hospital. He hung himself there in 1950.41

      We’ll never know for sure whether Licata had consumed cannabis before the murders, but it is clear he was already suffering from severe mental illness. He testified that he had been riding on a liquor truck for hours prior to the murders, that he’d blacked out, seen horrifying images attacking him when he returned home, and had no memory of killing his family—nothing consistent with the known effects of cannabis.

      Like some patients we see at Harborside, Licata may have in fact been using cannabis to self-medicate his preexisting mental condition. The long historical association of cannabis with insanity could be partly accounted for by this conflation of correlation (the crazy guy smoked pot) with causation (the pot is what made him crazy).

      A truly professional police investigation would have dug much, much deeper. But anti-cannabis zealots like Anslinger and his allies in the press weren’t concerned with the evidence. The Tampa Times boldly published an editorial confessing its own indifference to the facts: “It may or not be wholly true that the pernicious marihuana cigarette is responsible for the murderous mania of a Tampa young man in exterminating all the members of his family within his reach—but whether or not the poisonous mind-wrecking weed is mainly accountable for the tragedy its sale should not be and should never have been permitted here or elsewhere.” No further reasons for prohibiting cannabis were offered, or apparently thought necessary.42

      Anslinger eagerly funneled this sort of nonsense to the public and officials alike, constantly lobbying for stricter laws and more enforcement. The director’s efforts got a boost in 1932 with the election of FDR, whose New Deal policies led to a massive increase in the size and power of the federal government and were approved by the Supreme Court. Formal federal prohibition was now within reach. Freed from constitutional constraints, Anslinger firmly focused his propaganda on the U.S. Congress.43

      Lobbying the House Ways and Means Committee for a federal ban on cannabis, he summarized its history by saying, “This drug is as old as civilization itself. Homer wrote about it, as a drug that made men forget their homes, and that turned them into swine. In Persia, a thousand years before Christ, there was a religious and military order founded which was called the Assassins and they derived their name from the drug called hashish which is now known in this country as marihuana. They were noted for their acts of cruelty, and the word ‘assassin’ very aptly describes the drug.”44

      Anslinger warned the congressmen, “It is dangerous to the mind and body, and particularly dangerous to the criminal type, because it releases all of the inhibitions,” and “some people will fly into a delirious rage, and they are temporarily irresponsible and may commit violent crimes.”45

      In another of the flights of hyperbole he loved, Anslinger claimed that cannabis was more dangerous than opium: “Opium has all of the good of Dr. Jekyll and all the evil of Mr. Hyde. [Marijuana] is entirely the monster Hyde, the harmful effect of which cannot be measured.”46

      Anslinger presented his answers with complete confidence, shrugged off questions about the impact of a federal cannabis ban on medicine, and claimed a federal ban would not impact industrial hemp. His testimony was generously sprinkled with colorful tales from the gore file and made no reference to the existing research about cannabis.

      The only real voice of opposition was the legislative counsel of the American Medical Association, Dr. William C. Woodward, a trained doctor as well as an attorney. He vigorously challenged Anslinger’s propaganda, starting with terminology: “I use the word ‘Cannabis’ in preference to the word ‘marihuana,’ because Cannabis is the correct term for describing the plant and its products. The term ‘marihuana’ is a mongrel word that has crept into this country over the Mexican border and has no general meaning.… It is not recognized in medicine.”47

      Woodward went on to outline the therapeutic uses of cannabis. While admitting that its popularity as a medicine was in decline due to the variability of formulations, Woodward warned that advocates of prohibition “lose sight of the fact that future investigation may show there are substantial medical uses for cannabis.”48

      The good doctor directly questioned the veracity of Anslinger’s claims: “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 plant.… You have been told that school children are great users of marihuana cigarettes.… Inquiry of the Office of Education—and they certainly should know something of the prevalence of the habit among the schoolchildren of the country, if there is a prevalent habit—indicates that they have had no occasion to investigate and know nothing of it.… The Bureau of Public Health has also a division of pharmacology. If you desire evidence as to the pharmacology of cannabis, that obviously is the place where you can get direct and primary evidence, rather than the indirect hearsay evidence.”49

      Woodward sagely predicted the futility of cannabis prohibition: “Marihuana grows wild along railroad tracks, along highways … on immense farms and ranches, forest land and places of that sort.… The Federal Government could never determine where this plant was growing. It could never undertake to prosecute, and if it did prosecute it 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 I may say, the inadequacy of jails.”50

      Woodward’s arguments were discounted by New Deal Democrats already engaged in a broader struggle with the AMA, and his warnings were tragically ignored. In one of the most stunning abdications of legislative responsibility ever seen in the United States, the U.S. Congress voted to ban cannabis nationwide in 1937.51

      Since then Woodward has been proven right over and over again—about the discovery of new medical uses for cannabis, about the impossibility of enforcement, about mass incarceration. In 1939, just two years after Woodward’s testimony, New York Mayor Fiorello LaGuardia commissioned a committee composed mostly of medical professionals to conduct a thorough study of cannabis use in the city. Like all other objective research, the LaGuardia Report found that cannabis use did not cause crime, was not widespread among schoolchildren, and did not lead to the use of hard drugs or addiction. Pushing back on Anslinger’s propaganda, LaGuardia’s committee made the obvious conclusion: “The publicity concerning the catastrophic effects of marihuana smoking in New York City is unfounded.”

      The FBN predictably attacked the LaGuardia Report rather than giving it the careful consideration it deserved, and continued to demonize cannabis. In response to growing evidence that it is not addictive, the agency advanced the “gateway” theory that marijuana leads to hard drug use—even though Anslinger himself had previously dismissed it.52

      Statements were issued and newspaper articles written connecting cannabis with various types of “deviancy”—especially interracial sex. The FBN director described “colored students at the Univ. of Minn. partying with white female students, smoking marijuana and getting their sympathy with stories of racial persecution. Result: pregnancy.” Another Anslinger tale claimed, “Two Negros took a girl fourteen years old and kept her for two days under the influence of hemp. Upon recovery she was found to be suffering from syphilis.” As usual, no corroborating evidence was offered.

      Cannabis-using celebrities were targeted, resulting in widely publicized arrests of stars such as actor Robert Mitchum and drummer Gene Krupa—but that just inspired more young people to become interested, and use of cannabis continued to grow despite federal prohibition.53

      Anslinger resolutely marched on with frantic calls for more enforcement, stricter penalties, bigger budgets, and additional agents. Congress almost always gave the FBN director what he asked for, including longer and longer prison sentences—but nothing could dissuade the increasing numbers of Americans who had experienced the benefits of cannabis firsthand.

      A master bureaucrat whose fiefdom survived both Democratic and Republican administrations as well as the Great Depression, Anslinger retired as FBN director in 1962, his work still incomplete, just as the largest-ever increase in U.S. cannabis use was getting underway. Within a decade, government researchers would estimate that 40 percent of college students had tried cannabis.54

      Despite his record of gross deception, Anslinger was appointed U.S. Delegate to the United Nations after he retired from the FBN. There he spread his anti-cannabis poison around the planet, using U.S. superpower status to force his deranged polices on less powerful nations.55 The whole world was left saddled with a cannabis policy founded on deliberate misinformation, but Anslinger’s long-overdue departure from the FBN emboldened more credible voices to finally speak up.

      In the same year the crusty old prohibitionist slithered over to the UN, an Ad Hoc Panel on Drug Abuse convened by President Kennedy found that “the hazards of marijuana use have been exaggerated,” and evidence connecting it with sexual deviance and violent crime was “very limited.” In a clear critique of FBN policy, the panel opined that “long criminal sentences … are in poor social perspective.”56

      Foreign governments reached much the same conclusion. In 1968, the English Advisory Committee on Drug Dependence endorsed the conclusions of the Indian Hemp Commission and the LaGuardia Report, and specifically found that cannabis is not linked to violent crime, heroin addiction, or psychosis. Two years later, the Canadian Le Dain Report found that cannabis was not a threat to public welfare and urged leniency for casual users.

      By the end of the 1960s, the evidence was overwhelming, and it all pointed in one direction—cannabis should never have been made illegal in the first place.

      In 1970, Congress passed the Controlled Substances Act, which established different “schedules” and sentences for different drugs, theoretically based on the varying degree of harm each drug causes.

      Schedule I was the most severe, restricted to drugs with high potential for abuse and no accepted medical purpose. It included drugs such as heroin, LSD, and various amphetamines. Drug warriors pushed to have cannabis permanently listed in Schedule I, but the parade of research pointing in the opposite direction sparked skepticism among legislators.

      Congress compromised by “temporarily” placing cannabis in Schedule I, and empanelling a National Commission on Marihuana and Drug Abuse to recommend appropriate permanent scheduling. The commission was chaired by former prosecutor and Republican governor of Pennsylvania Raymond Shafer, and was composed mostly of perceived law-and-order advocates appointed by President Nixon. Contrary to expectations, the Shafer Commission produced the most comprehensive review of cannabis ever performed by the federal government.57

      The conclusions of the Commission’s report would have been unsurprising to anybody who had been paying serious attention: cannabis does not cause violent crime, addiction, psychosis, or any significant negative impact to society or individuals. Consistent with this understanding, the Shafer Commission refused to confirm placement of cannabis in Schedule I of the Controlled Substances Act. Instead, it officially recommended that both personal possession and nonprofit transfer of cannabis be completely decriminalized.58

      President Nixon was apoplectic. He had been elected on a law-and-order platform, and one of his first acts as President was Operation Intercept—temporarily closing the Mexican border to prevent cannabis imports. Nixon had earlier warned Shafer not to advocate reform: “[I]f they get the idea you’re just a bunch of do-gooders that are going to come out with a quote ‘soft on marijuana’ report, that’ll destroy it right off the bat.… I think there’s a need to come out with a report that’s totally oblivious to some obvious differences between marijuana and other drugs … don’t go into the matter of penalties.”

      Nixon was even more direct with his chief of staff Bob Haldemann: “I want a goddamn strong statement about marijuana. Can I get that out of this son-of-a-bitching, uh, Domestic Council.… I mean one on marijuana that just tears the ass out of them?”59

      The “them” Nixon was referring to were no doubt the growing crowds of young people protesting the war in Vietnam—often emanating clouds of cannabis smoke overhead, sometimes garbed in hippie regalia, always disturbing to Nixon’s conservative inclinations.

      The soon-to-be-disgraced president complained to prohibitionist entertainer Art Linkletter about the “radical demonstrators that were here”: “They’re all on drugs, virtually all.” Nixon’s top aide, John Ehrlichman, put it this way: “Look, we understood we couldn’t make it illegal to be young or poor or black in the United States, but we could criminalize their common pleasure.”60

      Nixon’s real problem wasn’t with cannabis—it was with the people who used it.

      He was far from alone. Many Americans saw increasing cannabis use as part and parcel with racial mixing, sexual freedom, the women’s liberation movement, and the antiwar movement—a profound threat to cherished traditional values.

      The Shafer Report noted, “In an age characterized by the so-called generation gap, marihuana symbolizes the cultural divide … the drug has evolved in the late sixties and early seventies, as a symbol of wider social conflicts and public issues.… Many see the drug as fostering a counterculture which conflicts with basic moral precepts.”61

      Nixon predictably dismissed the Shafer Report out of hand, and Congress never removed cannabis from Schedule I. The Controlled Substances Act was established on the basis that cannabis is equivalent to heroin, is more dangerous than amphetamines, and has no medical use. The lies told to the American people were never corrected, and the stage was set for the horrors of the drug war that followed.

      Calls for reform, sometimes from unexpected sources, have continued to grow in volume as those horrors have become more evident. President Jimmy Carter called for nationwide decriminalization of cannabis way back in 1977, famously saying the punishment shouldn’t be more harmful than the crime.62 In 1986, the DEA’s own Administrative Law Judge Francis Young found that “marijuana in its natural form is one of the safest therapeutically active substances known to man.”63

      He ordered cannabis to be removed from Schedule I but was ignored by the agency that employed him.

      In 2012, former President Clinton said cannabis prohibition hasn’t worked, and in 2014 he endorsed state-level legalization. “We really need a reexamination of our entire policy on imprisonment,” said Clinton.64 This comes from a man whose administration exploded the size of the federal prison system with mostly nonviolent drug arrests in the 1990s.

      Other voices are even more surprising. One of today’s most effective cannabis-advocacy organizations is Law Enforcement Against Prohibition (LEAP), composed of thousands of retired and active-duty cops, many of them narcotics officers. Another advocate is conservative congressman and former Reagan speechwriter Dana Rohrabacher, who has repeatedly sponsored reform legislation.

      Even Republicans mentioned as presidential candidates—like Rand Paul, Rick Perry, and Bobby Jindal—have made statements supporting a change in approach. And it’s not limited to those running for office: faith leaders like televangelist Pat Robertson, formerly one of the most ardent critics of cannabis, have added their voices to the call for legalization.

      The American people have been on board since 2011. That’s the year the Gallup Poll first reported majority support for legalizing the adult use of cannabis. By the end of 2013, 58 percent of U.S. respondents said they were in favor. America’s newspaper of record made it official in the summer of 2014, when the New York Times editorial board unequivocally wrote that cannabis should never have been made illegal in the first place. The board said the harms of cannabis are trivial compared to those of alcohol and tobacco—or the disastrous, racist, near-trillion-dollar war on pot.65

      Around the world, the American approach to cannabis promoted by Harry Anslinger is increasingly being questioned, especially in countries most affected by drug-war violence. Former Mexican President Vicente Fox has repeatedly toured the United States, calling for legalization of cannabis as the first step to dismantling the cartels and ending uncontrollable violence. Guatemalan President Otto Pérez Molina has denounced prohibition as a failed policy, and Colombian President Juan Manuel Santos admitted that despite the billions of U.S. tax dollars sent to his country, “It’s time to think again about the war on drugs.”

      In 2011, a Global Commission on Drug Policy was formed to study the effects of the drug war. Commission members included the former presidents of Poland, Colombia, Brazil, Portugal, Switzerland, Chile, and Mexico; former chairman of the Federal Reserve Paul Volcker; former U.S. Secretary of State George Shultz; former UN Secretary-General Kofi Annan; and an assortment of other former high-ranking officials.

      No doubt speaking from personal knowledge, the commissioners observed that “political leaders and public figures [lack] the courage to articulate publicly what many … acknowledge privately.”

      The Global Commission Report stated unequivocally that “the emphasis on harsh law enforcement over four decades has not accomplished its goal of banishing drugs and has in fact spawned wide, dramatic eruptions of violence.”

      The former government officials called for decriminalization, albeit after they no longer had power to actually bring it about.

      But current U.S. officials still have their heads in the sand.

      In June 2012, DEA Administrator Michele Leonhart tried to sell skeptical congresspersons on the ridiculous notion that the harm caused by cannabis is no less than that caused by heroin.66 Today her agency still clings to the proposition that cannabis has no medical use, contemptuously dismisses mountains of research showing its efficacy, and strenuously opposes all efforts to move cannabis out of Schedule I.

      This nonsense comes despite the findings of multiple government commissions, the statements of former presidents, and abundant scientific evidence to the contrary. Incredibly, while President Obama himself has said that marijuana is less dangerous than alcohol, the White House website still proudly proclaims, “The Administration steadfastly opposes legalization of marijuana … because legalization would … pose significant health and safety risks to all Americans.”

      Of course, it is now clear that prohibition poses far greater health and safety risks than legalization. Once again, Americans are being told the exact opposite of the truth. The official sources we should be able to trust the most continue to feed us obvious garbage, and they apparently expect us to keep lapping it up.

      But the American people are rapidly awakening from the confusion created by decades of federal lies. Most of us have had our own experience with cannabis, or at least know somebody who uses cannabis. We have seen firsthand that it does not cause violence, psychosis, or addiction.

      Every day, more of us realize that the racially disproportionate enforcement of cannabis prohibition is unacceptable in a multiethnic, democratic society. Every day, more of us understand that spending billions of dollars every year to provide a price-support mechanism for cartels and gangs is an absurd waste of limited resources. Every day, more of us realize how badly we have been misled. Our determination to clean house is growing, and our elected representatives ignore it at their own peril.

      The research is in and the evidence is clear. Cannabis prohibition in the United States was born out of a combination of ignorance, paternalistic intentions, then-acceptable racism, and a Big Government political agenda. It has been maintained and repeatedly expanded with a federally sponsored campaign of deliberate deception that goes on to this day. Evidence that the harms of prohibition far outweigh any conceivable benefits is incontrovertible. Cannabis should never have been made illegal in the first place, and the American people are demanding change.

      The only remaining questions are how many more billions of dollars will be spent, how many more millions of people arrested, and how many more thousands killed from drug-war violence before our government listens to us.
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      Cannabis Has Always Been a Medicine

      I’ll never forget the first time Jason David showed me a home video of his then five-year-old son, Jayden. A pale young boy with slender build and delicate features was curled into a fetal position, eyes wide with fear and bewilderment, limbs and torso and head uncontrollably convulsing in the midst of a grand mal seizure. With tears in his eyes, Jason explained that Jayden suffered from Dravet’s Syndrome, the most severe and life-threatening form of childhood epilepsy.

      This fragile boy was on twenty-one prescription medicines and had taken more than 25,000 pills since he was born, but he still suffered multiple grand mal seizures every day. The pharmaceuticals failed to control Dravet’s Syndrome, but they did put Jayden into a zombie-like condition, unable to learn or develop.

      Jason came to Harborside—the Oakland cannabis dispensary I co-founded in 2006—at his wit’s end, terrified by both the seizures and the devastating side effects of the drugs prescribed by doctors. He had seen a news report about an epileptic girl arrested for possessing cannabis that she used to treat her condition. It was Jason’s first inkling that cannabis might be effective for Dravet’s.

      Cannabis is one of the most investigated therapeutic substances in history. More than 20,000 studies1 and reviews regarding cannabis have been published in scientific literature, and the vast majority prove that its active ingredients are uniquely safe and effective.2 Side effects are relatively mild and short-acting, and there is no lethal dose. You could theoretically die of carbon-monoxide poisoning if you inhaled enough smoke, but nobody has ever died from ingesting too much cannabis.3

      We supplied Jason with a child-friendly, alcohol-free tincture designed to alleviate seizures without causing euphoria. He called us the next day. The tincture had been immediately and profoundly effective—Jayden had not had a single seizure since. We asked Jason to keep us posted.

      A couple weeks later, he came back to Harborside with a second home video. Jayden was smiling, alert, and present, playing with a toy truck. The little boy hummed a tune, clambered over his Dad, and goofed for the camera—clearly a much happier child. The frequency and severity of Jayden’s seizures dropped by 90 percent. He had gained weight, was calmer and more focused, and was playing and communicating in ways not previously possible.

      What keeps me up at night is not the fear of federal raids or prosecution, or the multiple death sentences I am technically eligible for. What keeps me up is worrying about the millions of patients like Jayden around the world. They and their families suffer horribly from devastating illnesses for which Western medicine has no cure, and often no palliative relief. They are patients whom I know Harborside could help, just like we helped Jason and Jayden—if only the laws would allow us to.

      Cannabis has always been a medicine, probably used by human beings since before the dawn of civilization. For the hundreds of thousands of years prior to the invention of modern chemistry, plants were all we had in the way of medicine. Some, like poppy and ephedra, are still used to produce pharmaceuticals today.4

      Cannabis is listed in the oldest known Chinese pharmacopeia, the Shennong Bencaojing, which is believed to be based on earlier texts as much as five thousand years old.5 Later Chinese medical texts recognize cannabis as one of fifty “fundamental” herbs and recommend the use of every part of the plant for one hundred twenty different conditions. The man considered the father of Chinese medicine, Shennong, is said by legend to have discovered the healing properties of cannabis, along with those of ginseng and ephedra.6

      Cannabis was also a part of ancient Egyptian medicine. Across many centuries, Egyptian medical papyri included instructions for the administration of cannabis. It was recommended for ophthalmological, obstetric, digestive, and urological disorders, for glaucoma and premenstrual syndrome—and most notably to “paralyze” tumors.7

      Other ancient cultures that used cannabis as medicine include the Assyrians, Greeks, Hindus, and Jews. It was recommended for a vast number of conditions, including impotence, neuralgia, epilepsy, kidney stones, pulmonary congestion, spasticity, depression, anxiety, insomnia, pain, digestion and appetite issues, and obstetric conditions.8

      Modern science has already confirmed the efficacy of cannabis for most uses described in the ancient medical texts, but prohibitionists still claim that medical cannabis is “just a ruse.” No medicine, they cry, can possibly do all those things.

      When cannabis was first made illegal, it was impossible to understand the specifics of why it is effective for such a wide range of conditions. It wasn’t until the 1960s that inventions like gas chromatography enabled an Israeli scientist named Raphael Mechoulam to first isolate the active ingredients in cannabis.

      It turns out cannabis is packed with therapeutic substances known as cannabinoids. Thus far researchers have identified eighty-five different ones, and suspect there are more. Each cannabinoid individually produces a distinct action in the human body, while different combinations and ratios of cannabinoids produce yet another range of distinct actions. Scientists refer to this as the entourage effect.9

      The only way to test the imported cannabis of my youth was rolling it up and smoking it, and seeing if it was strong or weak. Eventually we recognized that different batches of cannabis had subtly different effects—but we had no way of determining why, or selecting the effects we most desired. At Harborside today, every product is laboratory tested and labeled with the percentages of the major cannabinoids it contains. That enables our staff to guide patients to products with the best cannabinoid profile for their needs.

      THC is the best known of the cannabinoids and is notorious for its psychoactive effects. It is powerfully effective for many conditions including insomnia, chronic pain, cancer, PTSD, glaucoma, low libido, and much more. The impact it has on the human mind is often its most therapeutic contribution.10

      By contrast, CBD—cannabidiol—is generally considered non-psychoactive. It suppresses or balances the psychoactivity of THC and is the primary ingredient in the tincture responsible for Jayden David’s remarkable recovery—and that of thousands of other epilepsy patients.11

      CBD is an extraordinarily potent anti-inflammatory, anti-spasmotic, and neuroprotective substance. It dramatically reduces anxiety without affecting mental processes—so much so that in 2013 one city in the Netherlands distributed CBD-rich cannabis to eighty residents with chronic psychotic disorders.12 It has also been found effective for rheumatoid arthritis, diabetes, alcoholism, PTSD, antibiotic-resistant infections, and neurological disorders.13

      My father was not too worried about my teen smoking of cannabis in and of itself, but breaking the law was a big deal for him. It wasn’t until Harborside was licensed that we were really able to talk about cannabis comfortably. Today, at eighty-three, he uses three different formulations of cannabis tincture: CBD-rich, THC-rich, and a 50/50 blend.

      Cannabis grows on every continent except Antarctica, and it has been found in some of the most ancient archeological sites. Folk healers around the world used it for a wide range of conditions long before formal systems of medicine were codified, and still do in places where poverty and geographic isolation make formal health care inaccessible. That is no doubt one of the reasons that Mexican immigrants fleeing the revolution made sure to bring cannabis with them.

      Modern studies have validated many of these practices, finding “good scientific rationale for its historic reputation as a headache remedy and painkiller,” and that it is an effective antibiotic for a variety of microbes. These studies include the very first gold-standard, double-blind, and placebo-controlled human study of cannabis ever conducted in the United States.14

      Technological progress has led to a better understanding of the human body itself. In 1992, scientists made a startling discovery: the compounds in marijuana create their effects by stimulating a previously unknown cellular communication network. This electrochemical signaling system is known as the endocannabinoid system, and it regulates a vast number of critical processes in human physiology. These include the central nervous system, the autonomic nervous system, the endocrine network, the immune system, the gastrointestinal tract, the reproductive system, and microcirculation.15

      Remarkably, our own bodies endogenously produce endocannabinoids similar to THC and CBD. They can be found in the brain, organs, connective tissues, glands, and immune cells. Elevated levels of endocannabinoids are naturally present in human breast milk, and they are the source of the runner’s high. No matter where they are located in the body, the goal of endocannabinoids remains the same: homeostasis, or the maintenance of a stable internal environment despite fluctuations in the external environment.16

      Nobody even knew the endocannabinoid system existed twenty years ago, but today researchers believe it has been an integral part of the evolution of brains and nervous systems—because it is part of the physiology of all creatures except insects.

      In a rational world, the discovery of the endocannabinoid system would have immediately ended all debate about whether cannabis is a medicine; but the federal policy of classifying cannabis as a drug with high abuse potential and no therapeutic use prevents medical schools from even offering courses in cannabis medicine. Dr. Donald Abrams, Chief Oncologist for the UCSF Research Hospital and author of the gold-standard pain study, reports that most doctors aren’t even aware of the existence of the endocannabinoid system, which researchers now believe is the largest neurotransmitter system in the human body.17

      The same federally mandated ignorance deters and distorts scientific research about cannabis, most of which is funded and authorized by one agency—the National Institute on Drug Abuse. NIDA has refused to fund research into the medical benefits of cannabis, claiming its charter prevents it from spending money on anything but the harms of drug use. Even worse, the agency suppressed promising leads about the therapeutic potential of cannabis for extremely grave diseases like cancer.

      In 1975, the National Cancer Institute reported that THC inhibits the growth of lung-cancer tumors, and that bone marrow treated with cannabinoids showed a dose-dependent resistance to cancer.18

      NIDA ignored this promising lead and instead funded a study by the National Toxicology Project intended to prove that cannabis causes cancer. But the agency buried the study after researchers found that THC actually reduces cancer of the breasts, uterus, pancreas, and testicles. The only reason the findings ever came to light is because they were leaked to Dr. Abrams.19

      Incredibly, despite the prior evidence, NIDA continued trying to prove that cannabis causes cancer rather than investigating its already-demonstrated ability to fight the disease. In 2006, the agency commissioned Dr. Donald Tashkin to conduct a study intended to show that cannabis causes lung cancer, but he, too, found that it actually fights the disease.

      Tashkin’s findings were confirmed by Harvard scientists in 2007, who found that THC could shrink cancerous tumors to half their size and slow the progress of the disease. The findings led Tashkin to reverse his previous opposition and endorse the legalization of cannabis, but they had no apparent effect on NIDA policy.20

      Almost every treatment currently offered to cancer patients is terrifying. Traditional chemotherapy targets all cells that divide rapidly. Some are cancerous and others are healthy, but chemo kills all of them. That’s what causes side effects like nausea, anorexia, hair loss, diarrhea, fever, and chills—and long-term consequences including organ damage, infertility, and cognitive impairment. Radiation has similar short- and long-term side effects, and it can lead to secondary cancer. Both are often just preludes to surgery.21

      The way cannabis fights cancer is more elegant, and seems almost magical. The essence of the disease is uncontrolled cell growth—and THC, CBD, and other cannabinoids trigger the death of cancer cells with a simultaneous two-front assault. The advance guard directly attacks the tumor by activating the receptors of the endocannabinoid system to induce apoptosis, the natural process of cell death, which is interrupted by cancer. Meanwhile, the outlying troops block angiogenesis, the process by which tumors acquire the blood vessels they need to continue growing. The tumors disintegrate from within, while being deprived of the blood they need to propagate further—without any damage to healthy tissue or horrifying side effects. And the higher the dose of cannabis, the more effective it appears to be. But that’s not all.22

      Cannabis also prevents the development of cancer in the first place, and inhibits its spread. THC and other cannabinoids have been found to prevent the reproduction, migration, and invasion of several types of cancer cells, including breast cancer, cervical cancer, oral cancer, neck cancer, head cancer, and bile-duct cancer. It appears to accomplish this feat primarily by blocking replication of cancer-causing viruses, like the gammaherpesvirus. The potent anti-inflammatory properties of cannabis may also help prevent cancer by maintaining healthy cell growth, DNA growth, and other physiological processes.23

      Some of the most common and deadly cancers respond well to cannabis. NIDA’s own researchers have repeatedly found it effective for lung cancer—the leading cause of cancer deaths in men and women. It is effective for prostate cancer, the most common form of cancer—and the second most frequent cause of cancer death—in American men.24 An abundance of evidence shows that cannabis also is effective for breast cancer, the most commonly diagnosed cancer among American women. And yet more research has established the efficacy of cannabis for colon and pancreatic cancer, also among the top ten cancer killers of women.25

      These studies are not flukes or fabrications. They are too many and too consistent to be wrong, and come from respected institutions like the University of Madrid, the British Journal of Cancer, the University of California San Diego, the University of South Florida, and the National Cancer Institute. All the evidence points in the same direction: cannabis can prevent and shrink tumors, and quite possibly eliminate them entirely—even with the worst types of cancer.

      If any other substance showed the same results, hundreds of millions of dollars in public funding would be devoted to developing it. It is beyond reason that our tax dollars have for decades been poured into proving impossible myths about cannabis instead of exploring the most promising treatment for cancer ever discovered. Incalculable suffering and death have resulted, and it was entirely preventable. The therapeutic and curative potential of cannabis for cancer and other grave illnesses was well established by the middle of the nineteenth century, but its prohibition in the United States brought research to a standstill for most of the twentieth century. We’ll never know how many lives could have been saved if our elected officials had taken the medical potential of cannabis seriously instead of pandering to racism and ignorance.

      Cannabis was introduced to Western medicine by Dr. William O’Shaughnessy, a physician for the British East India Company who lived in Calcutta, India, in the early 1830s.

      O’Shaughnessy learned of Ayurvedic and folk-medicine uses of cannabis, and conducted years of experiments to validate its efficacy. What he learned amazed him—cannabis is indeed effective for rheumatoid arthritis, spasticity, pain, and many other conditions. O’Shaughnessy returned to England with a large stock of cannabis extract and provided it to physicians across the UK as Squire’s Extract.

      O’Shaughnessy’s remarkable discovery rippled through English medicine, as other physicians found cannabis effective for a wide range of disorders. These included migraines, neuropathic pain, and Parkinson’s disease. The Queen’s personal physician called cannabis “by far the most useful of drugs for painful maladies,” and in 1890 Sir John Reynolds published an article in the iconic medical journal The Lancet recommending cannabis for what we now call Alzheimer’s disease.26

      At first, my stepmother Ginny just misplaced things, and nobody put it together for a while. Then it became difficult for her to answer simple questions, and Dad took her to the doctor. I’d never imagined my tough, hard-charging father as a caregiver, but as Ginny lost her memory, Dad picked up the slack. By the end, he was tenderly feeding her by hand, transferring her from bed to wheelchair to toilet, and brushing her hair every morning. He would sit holding Ginny’s hand for hours, listening to her rattling off increasingly inane stories, desperate to see some small spark of recognition in her eyes.

      Next to cancer, Alzheimer’s may be the most feared disease in the developed world. The plaques and tangles it deposits in the brain disrupt the signals between neurons, and the perception of time and recollection of basic knowledge become difficult or impossible. Memories eventually disappear entirely. Patients become unable to recognize loved ones, and sometimes they turn angry and violent. Most patients die from infections as they forget how to urinate, defecate, swallow, and chew—sometimes lying in their own waste.27

      The disease is growing to epidemic proportions. At least 44 million people worldwide have been diagnosed with Alzheimer’s, and that number is expected to almost double by 2030. It will double again by 2050 if nothing is done to stop it.28 Alzheimer’s is the sixth leading cause of death in the United States, and regular cannabis use may be the best way to prevent the disease.29

      Researchers at the world-renowned Scripps Research Institute announced this important medical breakthrough in 2006, reporting that THC “possesses remarkable inhibitory qualities” for the plaques common to Alzheimer’s, and its effects are obtained via a “previously unrecognized molecular mechanism.”30 Subsequent studies supported the Scripps research and found that the mechanism works by providing neural protection and reducing inflammation. In another wonderful example of the elegance of cannabis biochemistry, the British Journal of Pharmacology reported that cannabinoids simultaneously support “the brain’s intrinsic repair mechanism and … the growth of new brain cells.”31

      I wish we’d known all that in time to save my stepmother.

      ***

      It didn’t take long for the medical use of cannabis to cross the Atlantic. Studies of its medical efficacy appeared in American publications as early as 1840. Ten years later, cannabis was officially listed in the United States Pharmacopeia—where it stayed until 1942. In 1860, the Ohio State Medical Society endorsed the use of cannabis and issued a comprehensive guide to cannabis tinctures. It recommended cannabis for a now familiar long list of ailments: neuralgic pain, dysmenorrhea, uterine hemorrhage, hysteria, delirium tremens, mania, palsy, whooping cough, infantile convulsions, asthma, gonorrhea, nervous rheumatism, chronic bronchitis, muscular spasms, tetanus, epilepsy, and lack of appetite.

      Before long, U.S. doctors were prescribing cannabis medicines for all these conditions and more. The formulations were sold in pharmacies and produced by companies with familiar names like Parke-Davis, Squibb, and Lilly. But the new country was still overwhelmingly rural. Many homesteads were hundreds of miles from the nearest doctor, and most urban workers couldn’t afford medical care for anything other than grave emergencies.

      Patent medicines were often the only option for those caught in the nineteenth-century health care gap. Some were made with cannabis, but patent medicines often incorporated cocaine, heroin, and other dangerous substances. The cannabinoids never hurt anybody, but the other ingredients led to addiction and sometimes death.

      Before the development of laboratory analysis, there was no knowledge of the chemical complexity of the cannabis plant, no understanding that different varieties of the plant contain different quantities and ratios of eighty-five unique cannabinoids—and therefore can have widely varying effects. As the medical use of cannabis became widespread in the United States, patients began to complain about the consistency and potency of formulations: the formulas didn’t work for their condition, only worked some of the time, or were so strong the patients felt poisoned. Lacking the modern tools needed to unlock the medical potential of cannabis, and stuck with the uneven quality of available preparations, turn-of-the-century doctors began to look for alternatives.

      The hypodermic syringe was there waiting for them. Invented in 1853, the hypodermic allowed doctors to directly deliver precise and consistent doses of drugs. The technology soon became popular among physicians, but it could not be used for cannabis.

      Hypodermic syringes only worked for water-soluble medicines, and cannabis is a lipophilic substance, meaning it will dissolve only in fats. If today’s pharmaceutical technology had been available then, this constraint could have been overcome, but those inventions were still decades in the future. As a result, physicians turned to water-soluble substances.

      Injectable heroin, morphine, and cocaine increasingly replaced cannabis for pain control. All these drugs are powerfully addictive, and overdose or chronic use can result in death. By 1900, an estimated 300,000 Americans were addicted to opiates, most of them white and middle-class.32

      Specialists classify addiction by two essential principles:

      
        1. The dose of the substance must be progressively increased to maintain the desired effect.

        2. Serious withdrawal symptoms occur when use of the substance is suddenly stopped.

      

      Neither of these principles is applicable to cannabis.33 Regular cannabis users almost always settle into a consistent dose, and the symptoms of suddenly stopping are usually limited to lack of appetite and irritability.34 The evidence has been clear for years. That’s why government commissions from the East India Report to the Canal Zone Study to the LaGuardia Report all came to the same conclusion—cannabis is not addictive.

      While diminished, the official medical use of cannabis in the United States continued until 1937, when Congress passed the Marihuana Tax Act. To avoid any lingering constitutional questions about federal overreach, the Tax Act imposed a huge tax on cannabis to make it unaffordable, instead of explicitly banning it with a criminal law. People were arrested for failing to pay the tariff, not for possessing the plant itself. Cannabis remained listed in the United States Pharmacopeia until 1942, but U.S. doctors stopped prescribing it after the Tax Act passed. Legislators brushed aside warnings from the AMA that passage of the act would deprive doctors of a valuable medicine, and the therapeutic use of cannabis got swept up in a wave of well-meaning but sometimes disastrous New Deal–era social engineering.

      Faced with overwhelming evidence that cannabis itself is not addictive, prohibitionists since Harry Anslinger have advanced the gateway theory: that cannabis should remain illegal because it leads to the use of addictive drugs like heroin. Common sense alone tells us they are wrong.

      The total number of heroin addicts in the United States is estimated at 100,000, but somewhere in the neighborhood of 83 million Americans have used cannabis.35 If cannabis really led to heroin addiction, the average person would know almost as many junkies as they do cannabis users. Multiple, rigorous scientific studies back up this common-sense conclusion. One study, conducted by Tilburg University in the Netherlands, examined almost 17,000 subjects over ten years and concluded that cannabis does not lead to the use of heroin, cocaine, or alcohol. Another study, conducted by the National Development and Research Institute in New York, found much the same thing—young people who smoked cannabis in the generations before and after the “baby boom” don’t appear any more likely to move on to hard drugs than members of the general population.36 The Institute of Medicine, itself a federal agency, made it crystal clear: “There is no evidence that marijuana serves as a stepping stone to other drugs on the basis of its particular physiological effect.”37

      The truth is that cannabis is a gateway out of addiction, not a gateway in. That became clear shortly after Harborside opened its doors. Within a few months, dozens of patients confided to me that they were using cannabis to treat withdrawal symptoms and cravings—most often caused by addiction to pharmaceutical painkillers prescribed by their doctors.

      These anecdotes are backed up by hard science. In 2009, researchers at the Laboratory for Physiopathology of Diseases of the Central Nervous System at Sorbonne University found that THC suppressed behavioral, biochemical, and molecular dependence in morphine-addicted rats—and they expected similar results with human subjects.38

      When Columbia University scientists did in fact conduct several human-subject experiments, they found that both heroin and cocaine addicts were more likely to adhere to their treatment when they used cannabis. And another study, by Dr. Amanda Reiman of the University of California Berkeley, found that most medical-cannabis patients surveyed reported they were substituting the plant for opioids and other prescription medications.39

      One California physician, Dr. Sean Breen, described his firsthand experience helping patients detox from heroin and prescription painkillers: “Amazingly the effects of cannabinoids can reduce or eliminate the majority of symptoms of opiate withdrawal. Cannabis can reduce anxiety and agitation, improve sleep, and help normalize the digestive tract.”40

      The fear of withdrawal symptoms keeps many addicts from ever attempting to detox, and in most programs recovering addicts are required to abstain from cannabis, sometimes on pain of incarceration. Many relapse because they cannot resist the cravings for hard drugs. They frequently overdose, and far too many die. If cannabis were legal many may never have gotten strung out in the first place—and those who did would face an easier pathway out.

      We actually do have an urgent problem with addiction, but it’s mostly with legal drugs. The surge in cannabis arrests during the drug war has been accompanied by a massive rise in the abuse of prescription drugs like opioids, sedatives, and stimulants. A whopping 48 million people now use them for nonmedical purposes. Sixteen thousand people per year die from prescription painkiller overdoses, and pill-related treatment admissions grew more than 400 percent between 1998 and 2008. State and federal authorities responded with pressure on prescribing doctors, but that just led many addicts to replace drugs like Percocet and Oxycontin with heroin from the illegal market.41

      Alcohol addiction is an even bigger problem. In the United States 17.6 million people suffer from alcohol abuse or dependence,42 while several million more engage in risky drinking patterns, and half of all adults have a family history of problem drinking.43

      In the exact reverse of the dose-dependent pattern of benefits seen with cannabis, increasing doses of alcohol lead to an increased risk of mouth, throat, esophagus, liver, colon, and breast cancer—the same cancers that cannabis fights so well. Other health consequences include liver disease, hypertension, stroke, dementia, pancreatitis, gastritis, and cardiovascular problems. Eighty-eight thousand people die as a result of alcohol abuse every year, and countless more suffer from the unemployment, drunk driving, violent crime, suicide, and domestic violence it leads to.44

      The experience of early reform states suggests that the legalization of cannabis leads to a drop in alcohol consumption and problem drinking. In 2011, scientists from the University of Montana, the University of Oregon, and the University of Colorado found that cannabis reform is associated with a sharp decrease in alcohol consumption, leading to a 12 percent drop in alcohol-related accidents—and a 14 percent drop in alcohol-related deaths. The overall reduction for the nineteen states studied is equal to that seen in the entire country after the drinking age was raised to twenty-one.45 Ending prohibition might appear to be a counter-intuitive approach to improving traffic safety, but the numbers seem to bear it out.

      The fury of cannabis opponents often seems to overwhelm their most basic sense of logic and decency. A few years after Proposition 215 was passed in California, prohibitionist cops and legislators started mouthing a new line: “The people who are getting the medicine aren’t legitimate patients. We see able-bodied young men going in and out of those places all the time.” We hear it so often we’ve given it a name—the Able-Bodied Young Man (ABYM) theory. Its proponents have apparently forgotten about the 2.6 million U.S. veterans who served in Afghanistan and Iraq.46 Not all their wounds are visible.

      There are some things we are supposed to unlearn, memories that are too painful to carry—things like the horrors of war. An inability to learn the cues of peace—that a backfire is not a mortar, that a man on a roof is not a sniper—lies at the heart of post-traumatic stress disorder or syndrome (PTSD), trapping veterans in their flashbacks and nightmares, causing acute anxiety, depression, and agitation. Violence, incarceration, addiction, divorce, and suicide often follow. One in five veterans of the Iraq and Afghanistan wars is estimated to suffer from PTSD, and statistics indicate the condition kills more veterans than combat kills soldiers.47

      One of the most recently documented effects of cannabis is that it facilitates “extinction learning.”48 According to studies of mice and apes, THC unlocks shell-shocked nervous systems, allowing the traumatized cells to move on, to learn that peace has come and will stick around. But despite abundant evidence, the Drug Enforcement Administration has for years prevented human research by denying scientists a legal supply of cannabis. One intrepid team including scientists from Harvard and Yale nonetheless did the best it could with test-tube studies; they found that the PTSD patients had half as many cannabinoids as the healthy group.49

      What is needed is a study of human patients actually using real cannabis. That’s exactly what Dr. Sue Sisley, a psychiatrist and professor at the University of Arizona, tried to do—until prohibitionists closed down her study. Her first hurdle was winning federal approval, which took years. Then State Senator Kimberly Yee threatened the study’s funding, saying it should be used for drug-abuse prevention instead. A private foundation offered to fill the gap, but the university couldn’t take the political heat. They fired Dr. Sisley, who quite rightly is suing them.50

      Meanwhile, the federal government keeps its head firmly planted in the sand. The Veterans Health Administration not only prohibits agency doctors from recommending or providing cannabis—they are not even allowed to discuss it with their patients. And some elected officials are no better. In what should have been a front-page scandal, the U.S. Congress in 2014 defeated a measure that would have authorized such conversations, even though it left in place the prohibition on recommending or providing cannabis.51

      I got my own taste of the ABYM theory shortly after Harborside opened, when a young man in baggy jeans and a baseball hat, apparently healthy, attempted to purchase a hundred cannabis lozenges. He did not have any visible indication of serious illness, and the large quantity he wanted of the same item struck us as suspicious, because purchasers of many units of the same product are often planning to divert that medicine to the illegal market. We did what we always do in those situations and asked the young man to accompany us to a private office so we could chat about his purchase.

      Upon talking to him, we found out that he was a cancer patient. He took off his baseball hat and showed us his head. It was bald from chemotherapy. He found the lozenges very effective at countering the side effects, and he wanted to stock up before going into the hospital for radiation treatment the next week. We called the patient’s doctor, confirmed the story, and approved the purchase.

      That day I learned once again how unreliable initial perceptions and assumptions can be, and how important it is to investigate before drawing conclusions. Judge not lest ye be judged.

      ABYM accusations are usually based on the statements of police officers on stakeouts, or observations gathered by officials during brief drive-bys of dispensaries. Without any medical training, cops and bureaucrats claim the ability to diagnose patients without conducting physical exams or asking questions or reviewing medical records. Of course, the same cops and bureaucrats would be the first to call for the head of any doctor who recommended cannabis on the same basis.

      In contrast, Harborside verifies the medical recommendation of every new patient with a two-step process. First we contact the Medical Board of California and verify that the doctor who wrote the recommendation is indeed licensed and in good standing. Then we contact the doctor’s office and verify that the written recommendation is consistent with the doctor’s records.

      We do this precisely because we have no medical training and are therefore unable to confirm the validity of any patient’s diagnosis. Harborside relies on those who do have the appropriate training—the doctors who actually examine the patients, and the medical board that regulates the doctors. This is the reasonable thing to do, and it is what the law requires. If the prohibitionists had half a heart or half a brain it would satisfy them, too.

      One group of patients that nobody accuses of faking it is senior citizens, who are Harborside’s most rapidly growing cohort of patients. This should be no surprise. A list of the most common senior health complaints reads much like a list of the conditions that cannabis is most effective for: chronic pain, anxiety, depression, insomnia, lack of appetite, digestive issues, and low libido. As the legal marketplace makes non-smoked forms of cannabis more readily available, growing numbers of seniors are using it.

      Nursing homes are never going to be the same. In Israel, researchers from Tel Aviv University found that cannabis significantly reduced muscle spasms, stiffness, tremors, and pain in senior-center residents. Their mood and communication skills improved immediately. Close to 90 percent achieved a healthy weight, losing or gaining as needed. Almost all seniors studied reported an increase in sleeping hours and a decrease of nightmares and PTSD-related flashbacks—a serious concern in Israel.

      Cannabis therapy also facilitated a dramatic drop in the consumption of prescribed antipsychotics, mood stabilizers, and pain medication—all of which have severe side effects. Of the Israeli seniors studied, 72 percent reduced the number of pharmaceuticals they were taking by an average of 1.7 medications per day.52

      ***

      The wailing is the worst. It usually starts around sundown with a high pitch, then evens to a midrange monotone. It’s not a sharp cry of emergency or a weak one of sadness; it’s a long, sustained declaration of hopelessness and despair. She can’t explain why she’s doing it when asked, and she starts doing it again as soon as she’s alone. Without assistance, it can go for hours.

      My mother has Alzheimer’s too. I’ve always been committed to keeping her at home until she passes—and still am—but I did fall to the temptation of touring a nearby nursing home after a few particularly bad days left me on the edge of caregiver burnout.

      It was a nice enough space, clean and comfortable and seemingly well managed. The staff was chirpy and cheery, and there was even a friendly Chihuahua lounging in the entrance foyer. It wasn’t until we got to the dining room that I really became disturbed. There were about a dozen tables and all were full—but the room was almost completely silent. About half the seniors nodded and drooled over their food, while a few others shuffled around aimlessly. Most of the rest just gazed blankly into the distance. Only a couple of people were able to meet my eye and return my smile.

      Seniors are particularly susceptible to overmedication. Statistics show 88 percent of Medicare claims for antipsychotics in nursing homes were for off-label use, and some states are much worse than others.53 In Florida, 71 percent of nursing home seniors received antipsychotic drugs in excess of recommended levels. Senior publications and blogs complain vociferously that overmedication has reached epidemic levels.54

      One cause is a desire to calm and control unruly or difficult nursing home residents. Another is the “prescribing cascade” that results when multiple doctors write prescriptions without adequately consulting each other. Unforeseen drug interactions result, sending about 50,000 U.S. seniors to the emergency room every year. Sometimes they die—one-third of prescription-related deaths are of seniors, though they make up just 12 percent of the population.55

      I find Mom slumped in her chair, tousle-haired and teary-eyed. She looks up at me with confusion, still unable to explain why she is wailing. The more she tries, the more frustrated and upset she becomes. When I hand her the little glass pipe, a mischievous smile crosses her lips. I can see her start to calm even before she exhales and giggles, “This feels good.”

      My own experience mirrors the findings of the Israeli researchers. Cannabis immediately improves my mother’s mood and communication skills. It quells her wailing, relieves her arthritis, improves her appetite, and helps her sleep at night. She takes zero pharmaceuticals and, aside from being a little crazy, is in fine health at age eighty-one.

      ***

      All human systems have flaws, even good ones—because making mistakes is part of our nature. In the normal course of events, the mistakes are identified and corrected, and used as lessons for the future. But sometimes the system itself becomes so weak or obsolete or dysfunctional that it loses its capacity for self-repair.

      We may disagree about the fix, but just about everybody in the U.S. agrees that our health-care system is broken. We spend more money on health care, for worse outcomes, than any other country. The Organization for Economic Cooperation and Development tracks more than 1,200 health-system measures in thirty-four industrialized countries, and the United States ranks forty-seventh—while spending more than twice the average of other industrialized countries. Millions of Americans still lack adequate and effective care, even those with insurance, even with Obamacare.

      Most of the solutions advanced to fix health care focus on how it is allocated and paid for. Very few of the reforms being advocated to fix the system, by either political party, address the way medicine is actually being practiced—and it becomes more apparent every day that we are overdue for a basic paradigm shift.

      People are sick and tired of paying exorbitant prices for dangerous, overpriced pharmaceuticals; they are sick and tired of side effects that are worse than the disease being treated; and they are sick and tired of going to the hospital and getting sicker.

      Cannabis provides a safe and natural alternative to pharmaceuticals and sometimes surgery. It can prevent and cure many diseases, and it offers relief for a wider range of symptoms than any other substance ever known. It is affordable, its side effects are few and easily tolerated, and it is very, very safe.

      Cannabis is a medicine, and always has been. Now, with new technology and knowledge, we have the keys to unlock its full potential. Decades from now, historians will describe the current renaissance of cannabis medicine as the most important medical development since germ theory.

      Some of us think that’s a good thing.

    

  
    
      4

      Choose Cannabis for Wellness, Not Intoxication

      Bill O’Reilly eyed my brother and me like a hungry lion looking over a couple of lambs (November 30, 2011). He twisted his face into the trademark O’Reilly sneer and scolded us with a tone of triumph: “Come on, you know what the ruse is, you know what the scam is.”

      I’d known the comment was coming. It’s standard procedure for hostile journalists. They all think medical cannabis is a fraud.

      My own cannabis recommendation is technically for chronic pain, but I used it for many other purposes. Some were unquestionably therapeutic, like helping me sleep. Others, like shaking off nervousness or sadness, seemed borderline. But there were some that just didn’t fit my definition of medical use, like enhancing the enjoyment of a meal or a piece of music.

      Like most people, I used to be locked into an outdated illness concept of human health that views us as either sick or healthy. If we are sick, we go to the doctor, who writes a prescription or recommends a procedure, after which we are supposed to recover and go back to being healthy—if we’re lucky.

      But over the last few decades, it has become evident that human health actually operates on a spectrum of wellness. That spectrum occupies the space between perfect health and acute sickness, and it is where most humans spend the majority of their lives.

      The best ways to preserve and enhance wellness are safe and noninvasive. We have learned that diet, exercise, acupuncture, chiropractic, meditation, and other holistic healing techniques are effective alternatives to pills and operations.

      That’s why so many gyms and yoga studios have opened in the United States; why most grocery stores have an organic section; why insurance policies often cover chiropractic, acupuncture, and nutritional counseling—and why integrative treatment centers for cancer have experienced explosive growth.

      California law, which allows doctors to recommend cannabis for any purpose for which it is effective, had already forced me to consider O’Reilly’s comment.

      Over the years, many patients confided in me that they appreciated the protection of the law but didn’t really consider themselves sick or injured. Nonpatients also frequently approached me with comments like, “You know, Steve, I totally support everything you are doing to help patients. I believe in medical cannabis, and I smoke weed myself—but I’m not sick; I just like to get high.”

      I would respond by asking for details. When and why do you use cannabis? What specific benefits does it provide? How has cannabis made your life different?

      A composite of the answers I received would run something like this:

      
        “Without cannabis, I’d get home feeling irritated from a long day at work, a hassle with a boss or a coworker, a hot rush-hour commute, whatever. My back might be aching, and I wouldn’t feel like playing with my kids or talking to my wife. I’d often have a sour stomach and not much appetite. Dinner wasn’t very appealing and sometimes gave me heartburn or indigestion. After dozing off in front of the TV, I’d wake up and sometimes not be able to go back to sleep. In the morning I could be tired, and not feel like going to work or doing much of anything.

        “With cannabis, everything is different. I’m happy to see my family and have as much fun playing with my kids as they do. I forget about my aching back, and reuniting with my wife is a pleasure, not a chore. Dinner smells and tastes great, and I never have a problem with digestion. After dinner, the wife and I put the kids to bed, and then we have some extra special intimate time together. I curl up next to her, sleep soundly till morning, and wake up refreshed and ready for the new day. Cannabis makes my life a lot better, but I’m not sick and I wouldn’t die or end up in the hospital without it. I’m not a patient; I just like cannabis.”

      

      Over time I realized that the same description of symptoms presented to the average MD would probably result in a diagnosis of anxiety, insomnia, depression, arthritis, low libido, erectile dysfunction, and acid reflux. Every night a parade of ads promoting a variety of pharmaceuticals for exactly these conditions marches out of our TV sets—and most of them have a list of side effects like something out of a Stephen King novel.

      For most people, cannabis is a better alternative. Its power to preserve and restore homeostasis throughout the brain and body makes cannabis effective for almost every condition advertised on TV, and its side effects are mild and transitory. It also has a wide range of more unique benefits that are frequently overlooked, or mistakenly characterized as “getting high.”

      These include its ability to extend patience and promote self-examination; to awaken a sense of wonder and playfulness, and openness to spiritual experience; to enhance the flavor of a meal, the sound of music, or the sensitivity of a lover’s touch; to open the mind and inspire creativity; to bring poetry to language and spontaneity to a performer; to catalyze laughter, facilitate friendship, and bridge human differences.

      When I first shared this interpretation with my father, he gave me his “don’t BS me” look. Dad was already using cannabis for pain and insomnia, so he didn’t outright challenge me—but I could tell I had strayed too far into New Age woo-woo territory for his comfort. So on our next visit, I was pleasantly surprised to hear that my father had noticed an increased desire to write his memoirs—to do something creative—after his evening dose of THC-rich tincture. After his grief had subsided enough to date again, Dad very discreetly let me know that he’d also discovered its ability to enhance sensuality and intimacy.

      These are not the attributes of an “intoxicant,” which is defined by Merriam-Webster as a substance that can “excite or stupefy … to the point where physical and mental control is markedly diminished.” They are the attributes of a wellness product that enhances and facilitates some of the most meaningful parts of the human experience.

      Different cultures have used a variety of methods and substances to achieve enhanced states of mind, but all pursue it by one means or another. Each one has developed its own set of cultural norms and language to assess and regulate appropriate use, but there’s never been a drug-free society in all of history.1

      Since the passage of legalization in Colorado and Washington, the term “recreational use” has become the catchall phrase to describe all consumption of cannabis that is not “medical.” Lacking any commonly accepted definition, “recreational use” has in effect become a code word to describe “just getting high”—or intoxication. This is unfortunate, because the phrase obscures more than it illuminates, and it perpetuates misconceptions about cannabis that have kept it illegal for decades.

      I didn’t come to this realization quickly or easily. When I first heard the term “recreational use” it sounded like a step forward—and it was, compared to words like “addiction” and “dependency.” It also provided a convenient contrast to “medical use” after that phrase entered the modern lexicon in the 1990s—but the more I used the language, the less comfortable I felt with it.

      Neither medical nor recreational fully or accurately described the way I saw most people using cannabis. I suspected there was a third category but didn’t know how to analyze or describe it. It’s taken a lifetime of activism and probing questions by the likes of Bill O’Reilly to collapse the fallacy and crystallize my thoughts into a coherent thesis.

      Today, I believe there is no such thing as the recreational use of cannabis. The concept is equally embraced by prohibitionists and self-professed stoners, but it is self-limiting and profoundly unhealthy. Defining cannabis consumption as elective recreation ignores fundamental human biology and history, and devalues the very real benefits the plant provides.

      Dennis Peron, the man who opened the first cannabis dispensary in the U.S., has been derided for saying that all marijuana use is medical. I would make the same point a bit differently: the vast majority of cannabis use is for wellness purposes. The exception to the rule is misuse; any psychoactive material can and will be problematic for some percentage of the population—cannabis included.

      The downsides of cannabis pale in comparison to those of other substances, but they still need to be taken seriously and looked at carefully. The lessons learned with alcohol—that it shouldn’t be marketed to kids, or promoted as part of a glamorous lifestyle—should be integrated into our new approach with cannabis.

      We also need to recognize that the chemistry and effects of the plant are qualitatively different than those of alcoholic beverages. When accurately viewed in the context of science and history, cannabis emerges as a medical and wellness product with a huge range of applications. One day “recreational” cannabis will seem as quaint as “medical” alcohol was after the end of liquor prohibition.

      My earliest experiences with cannabis came just as the ’60s turned into the ’70s. It was a time of massive social upheaval, especially in my hometown of Washington, DC. Antiwar radicals from all over the United States moved into abandoned warehouses, set up communes, published underground newspapers, and brought new color to the gray streets of the federal bureaucracy.

      Marches, demonstrations, free concerts, teach-ins, sit-ins, love-ins, and smoke-ins happened almost every week. Men grew their hair long, women threw away their bras, and everybody enjoyed the pre-AIDS atmosphere of sexual liberation. I had just become a teenager, and it seemed like I was witnessing the birth of a new world, free of war and racism and the crushing weight of conformity. There was nowhere else I wanted to be.

      One day I opened the latest issue of DC’s leading underground paper, the Quicksilver Times. Amid articles about organic food, home birthing, and street fighting with cops, I noticed a photo of beat poet Allen Ginsberg. He looked cold, bundled up in an overcoat, but smiling nonetheless. Around Ginsberg’s neck hung a piece of cardboard. Crudely scrawled upon it were the words “Pot is Fun.”

      It was the first time I had ever seen anybody publicly defend cannabis—my first encounter with cannabis activism. I was inspired.

      A couple years after seeing Ginsberg’s pot photo I made contact with the Youth International Party, better known as the Yippies. After getting my feet wet with some part-time activism, I dropped out of high school to join the revolution. YIP was a unique stew of counterculture values, revolutionary politics, and unabashed hedonism. We were widely known for a provocative and comedic approach, staging public spectacles to advance our message. Above and beyond all else, we were committed to the sanctity of individual liberty—and fun.

      If I’d been able to fast-forward to 2015, it would have been immediately clear that there is a lot more to pot than just fun. The two decades since passage of the first medical cannabis laws have given scientists an opportunity to study the effects of reform—and they have found a consistent pattern of public health benefits.

      When cannabis is more accessible, consumers substitute it for alcohol and prescription painkillers—just like the Israeli nursing home residents who reduced their intake of pharmaceuticals—and lives are saved as a result.

      States with medical cannabis laws have seen a drop in suicides, fatal overdoses,2 and traffic fatalities ranging from 5 percent to 33 percent—as well as a significant reduction in violent crime.3

      The same pattern of benefits can even be seen in marriages; new research shows that couples who share ganja with each other experience domestic violence less frequently than those who don’t.4 Cannabis clearly provides wellness benefits that go far beyond fun, but it took me years longer to arrive at that truth.

      Yippies were the most open and enthusiastic of cannabis consumers. For us, smoking weed was an act of rebellion against the corrupt establishment. We were famous (or notorious) for tossing hundreds of free joints into crowds at smoke-ins. We didn’t just ask for legalization—we demanded the government supply a guaranteed stash of one ounce of weed to every citizen, every week.

      NORML, the National Organization for the Reform of Marijuana Laws, was founded in 1970 to provide a more respectable face for cannabis advocacy. Its executive director, a recently minted attorney named Keith Stroup, thought that the counterculture associations of cannabis stood in the way of reform efforts. Keith sported neatly trimmed hair, almost always wore a suit and tie, and encouraged the same look among his associates—but that wasn’t my style.

      Like many young people, I embraced stoner culture as a sort of revolutionary hedonism, rebelling against the establishment that had brought us Vietnam and Watergate. If all the system had to offer was death and corruption, and it refused to change, then we would just drop out and smoke weed. Better to be a stoner than a pawn.

      Yippies were masterful at manifesting this ethic in a political context. Every year we threw a massive Fourth of July Smoke-In right in front of the White House. Tens of thousands of us would light up in public, wafting huge clouds of smoke across the lawn of 1600 Pennsylvania Avenue, proudly displaying twenty-foot papier-mâché joints and sharing six-foot-long bongs.

      Another annual Yippie spectacle was a march up Fifth Avenue in Manhattan—one-way, against traffic. The crowd’s loudest chant was “We smoke pot and we like it a lot!” and we proved it every step of the way.

      YIP and NORML had vastly different cultures but shared a common view of cannabis. Both groups saw cannabis as a mild intoxicant, as safe as or safer than alcohol, and both focused on defending the individual rights of cannabis users to consume it for that purpose.

      The argument worked—for a while. Public opinion shifted, and cannabis became more common in mainstream circles—even my father toked up once or twice. Many states reduced cannabis felonies to misdemeanors, and some reduced cannabis misdemeanors to infractions. President Carter advocated nationwide decriminalization in 1977, and activists like me thought we had it in the bag.5

      None of us anticipated the election of Ronald Reagan and his declaration of the War on Drugs. If cannabis were legal, he claimed, people would just be getting high all day. Nobody would want to work. Planes would fall from the sky, school buses would collide, test scores would go down, the GNP would drop, and the American Way of Life would be in danger.

      It didn’t take much imagination to know who Reagan’s drug czar was talking about when he said the use of cannabis causes “antimilitary, anti-nuclear power, anti-big business, anti-authority attitudes.”6 It was a terrifying time for anybody who had publicly espoused those views, and nobody had been more public than me and the Yippies.

      Things got really ugly after a University of Maryland basketball star named Len Bias suffered a fatal cocaine overdose in 1986. He was the number-two pick in the NBA draft that year, and the nation was horrified. Cannabis played no role in the incident, but drug-war propaganda lumped it into the same category as cocaine. Public opinion on cannabis reform soured, turned contemptuous and threatening, and developed an edge of hatred. I felt like I was in Germany in 1932.

      The atmosphere of intolerance was blessed and encouraged by government and private propaganda—the Zero Tolerance campaign.

      It was part of a massive rollback of all the changes made in the ’60s and ’70s. Reagan launched covert wars in Central America, gutted civil rights and environmental protections, ignored the AIDS crisis—and even banned rock music from the National Mall. He opposed the creation of Martin Luther King Day, vetoed the Comprehensive Anti-Apartheid Act, and removed support for the Equal Rights Amendment from the platform of the Republican Party.

      Ronald and Nancy Reagan projected an image of scrupulous decency, but it seems to have been mostly a mirage—more of his appointees and high-ranking officials were criminally indicted than in any other administration in history. After he left office, Americans learned that Reagan had been secretly selling missiles to the Islamic Republic of Iran to fund his Contra allies fighting in Nicaragua—and that the CIA had given a wink and a nod to those same allies as they smuggled much if not most of the cocaine entering the United States in the ’80s. Thus enabled, the Contras smuggled such large quantities and sold them so cheaply that the wholesale price for a kilo of coke dropped by $10,000. It was the beginning of the crack-cocaine crisis.7

      Joy and ecstasy are normal and healthy parts of the human experience. We seek them through dancing and feasting and singing, with prayer and music and laughter and sex—but this nation’s Puritan legacy has left us with a cultural inclination to view anything pleasurable as intoxicating and at least vaguely immoral. I hear echoes of that history in almost every conversation I have about cannabis.

      Dozens of combat vets have told me they use cannabis to “chill out.” When asked exactly what “chill out” means, they explain that cannabis reduces tension and hypervigilance; that it helps them avoid alcohol and sleep more easily; that it quells nightmares and helps resolve marital tensions. All these symptoms are classic signs of PTSD, but few of the vets recognized their cannabis use as anything other than “recreational.”

      An almost equal number of top-performing executives have told me how their best ideas come at the very end of the day, after they “get high.” Most said that these breakthroughs generated real business value, but very few made a connection between their current success and their cannabis use until I suggested it.

      I also heard from athletes—NBA and NFL players, Olympian swimmers, and marathon runners—including some well-known champions. None of them used cannabis while actually competing, but describing how “partying” after practice or games helped them manage the physical and mental stress of almost-constant training.

      And I talked to seniors, who were sleeping better, experiencing less pain, taking fewer pharmaceuticals—and feeling better. Here’s how my father described his cannabis use to a group of his friends:

      
        “There are three different kinds of tincture. The CBD-rich formula in the morning keeps my aches and pains away for a few hours—I don’t feel anything except their absence. The 50/50 formula reduces the pain when I get it and helps me think about something else. And the THC-rich formula—that’s the one that’s supposed to get you high—it just gets me kind of mellow.”

      

      Then Dad got to the real meat of the matter:

      
        “What it’s really great for is the nighttime. I cope pretty well during the day, when people are around and there are things to keep me busy. But I do miss Ginny at night and get sad and kind of lonely—and THC tincture takes the edge off those feelings.”

      

      Dad would never describe himself as being depressed, just like the executives and athletes I talked to would mightily resist any suggestion that they were not already in top form, and most vets would say they are just readjusting to civilian life.

      They all used language like “chill out,” “get high,” and “makes me mellow”—but they are actually using cannabis for its wellness benefits, not intoxication.

      ***

      The ads started running during Reagan’s first term. The most famous opens with a fatherly man holding an egg, who then somberly intones, “This is your brain.” As the camera pans to a hot skillet, he says, “This is drugs,” and cracks the egg over it. Audio of the bubbling and sizzling comes up high, and Mr. Paternal states the obvious, “This is your brain on drugs.” The punchline is delivered with sarcasm verging on contempt: “Any questions?”

      Ironically, given the profound differences between us, activists and prohibitionists looked at cannabis through much the same lens. Advocates thought getting high was just fine, while prohibitionists denounced it—but we both agreed that intoxication was the primary function of the cannabis plant. Looking back, I realize our Yippie antics probably did more to prolong prohibition than to end it—every time we made the “right to get high” argument, we poured more gasoline on the drug-war fire.

      Another ad opened with bright, sparkling music and a graph showing “the brain activity of a normal fourteen-year-old.” As the music slowed to a dark, ominous creep, the spikes of the graph smoothed out and moved toward flatline. Then an unseen man with an authoritative voice informed us, “This is the brain activity of a fourteen-year-old after smoking marijuana.”

      At first, it just seemed ridiculous. Our brains never felt remotely like frying eggs, and how could anybody not have questions when more dangerous drugs like alcohol and tobacco were already legal?

      Besides, I didn’t even believe that cannabis could be misused then—or at least I wouldn’t admit it to myself. Now I recognize that many substances, from coffee to sugar to cannabis, can and will be misused by some people.8 But the prohibitionist model of cannabis envisions just two options: total abstinence or crushing dependence. It scoffs at the very notion of responsible use—the only choices offered are total purity or complete corruption.

      Young people and new adopters are left with no tools to gauge and calibrate their consumption, or find their way to a balanced relationship with the plant. The binary, all-or-nothing model has never been a useful or accurate concept, and in fact it causes real damage.

      When kids are told that trying cannabis will damage their brain or leave them addicted and nothing of the kind happens, they feel lied to. They lose faith in educators and cops—or any kind of authority—and strike out on their own. That exploration can lead to drugs like Oxycontin or methamphetamine—which really do destroy the mind and body. Lying to children is rarely a good idea.

      But the Reagans weren’t ones to let facts get in the way of ideology—or let ideology stand in the way of their war. The President put aside any qualms he might have had about big government or the nanny state and exponentially increased federal antidrug spending. Pentagon antidrug funding alone was increased by almost 200 percent, and the Posse Commitatus Act was amended to authorize domestic law-enforcement use of military assets.

      The First Lady was just as aggressive a drug-war proponent. By 1985, Nancy logged 250,000 miles promoting the campaign. She appeared on twenty-three talk shows, starred in a two-hour PBS documentary, put her photo on two thousand billboards, and invited the First Ladies of thirty different countries to a White House conference.9

      The well-funded Zero Tolerance campaign resonated deeply with traditional American values of hard work, self-reliance, and ambition—and soon showed results. Public opinion shifted backward, and politicians listened. Sentences for cannabis were lengthened, decriminalization laws were reversed, law-enforcement budgets were massively increased, and urinalysis became routine. The latest and most extreme iteration of the War on Drugs had begun—and we were the enemy.

      It didn’t seem ridiculous anymore. My environment turned dark and threatening and increasingly lonely. The Yippies had devolved into something more like a cult or a gang than a political organization—not something I had any interest in being a part of. Keith Stroup had resigned from NORML, neither group had anywhere close to enough resources to roll back the prohibitionist surge, and the organizations advocating for cannabis reform today had yet to be born.

      I found myself left at loose ends, stuck between a revolution that had collapsed and an old world I was still unwilling to join. I was nowhere near ready to surrender but had a hard time seeing any viable way to move forward. In the midst of my confusion and despair, I was struck by the example of William Kunstler, an outrageously talented radical attorney who had repeatedly bested government lawyers in impossibly difficult cases. Bill had managed to stay true to his beliefs and build a satisfying life in a hostile environment—so I took a short sabbatical from activism to complete my education. Maybe I’d go to law school.

      Things went well at first. I graduated summa cum laude from the University of Maryland in less than three years and developed skills that would be useful for the rest of my life. But law school was a disillusioning experience. The initial assignment of my first summer internship was to kick artists out of a building that developers wanted for condominiums, and my student advisor told me to expect more of the same. It didn’t take long to realize that my vision of radical change wasn’t compatible with the moral compromises and slow pace of the legal profession, so I left law school to resume my career as an entrepreneur and activist.

      ***

      In 1980, just before the curtain crashed down on cannabis reform, a glaucoma patient named Robert Randall planted the seeds of its eventual renewal. Randall achieved a historic acquittal on state cultivation charges by using a medical necessity defense, then sued the federal government for a legal supply of the medicine that the state court confirmed he needed. Surprisingly, at the height of the drug war, Randall prevailed again. The federal judge ruled in his favor, and the government was ordered to provide him cannabis under the auspices of a Compassionate Investigational New Drug (IND) program.10

      “It’s really not very good,” Elvy Musikka said as she exhaled, “but it’s legal.” On the table between us sat a plain metal tin packed with machine-rolled joints. Its label incongruously bore the seal of the federal Drug Enforcement Administration—almost like a brand. We were at a NORML conference in the mid-1980s, and it was the first time I’d ever seen weed grown by the government. Elvy, also a glaucoma patient, was one of twenty-nine additional patients that the indefatigable Randall managed to get enrolled in the IND program.11

      My educational sabbatical was over, and I was at the conference to reengage with the movement. Over the next decade and a half, I would launch an industrial hemp company, convert an old movie theater into one of DC’s premier concert venues, produce two benefit CDs and several concerts for NORML, organize demonstrations and teach-ins nationwide, cofound the Cannabis Action Network, and open a counterculture group house that became the city’s preeminent underground gathering spot. Every passing year taught me new things about cannabis, and each lesson helped me clarify my understanding of the essential nature of the plant.

      In 1998, I played a leading role in the passage of Initiative 59, Washington, DC’s medical-cannabis ballot measure. The initiative won with 69 percent of the vote and carried every precinct in the city. Despite this overwhelming mandate, the U.S. Congress stepped in and used its authority over the nation’s capital to block implementation of the law.

      I was disgusted. The most sacred principle of our democracy—that every vote counts—had been violated by our own elected representatives. It was a poor reward for more than twenty years of activism, and there was nothing to indicate things were going to change in the foreseeable future. There was just one glimmer of hope on the horizon—the first cannabis dispensaries had begun to open in California.

      It had always been my intention to open one. I had dreamed of selling cannabis in a legal environment—an environment worthy of this special plant. Initiative 59 allowed nonprofit organizations to serve patients, and if the law had been implemented, I would have opened a dispensary in my hometown. Instead, like generations of Americans before me, I headed west to find freedom and opportunity. Moving to California was the best decision of my life.

      ***

      When we launched Harborside, I was still puzzling my way through to a well-defined understanding of the essential nature of cannabis. I knew that it was good medicine for many people, and I realized it meant more than just getting high to most consumers, but I hadn’t pulled my thoughts together into a coherent theory. That happened a couple of years later, after Harborside’s success drew the attention of the news media—and I had to answer reporters’ questions about patients using the law “as a cover to just get high.”

      I reviewed all the lessons I’d learned from research and discussion: that cannabis was made illegal because of the people who used it, not its inherent qualities; that multiple government commissions showed it was safe, but decades of federal misinformation created a public perception that it is a dangerous drug; that U.S. cultural values reinforced the view of cannabis as an intoxicant and led consumers to misinterpret their own use.

      I thought about all the people who had told me how cannabis enhanced some of the most precious parts of their lives, and I thought about other people I’d known who’d gotten stuck on a couch doing nothing but bong hits for years on end.

      I came to the conclusion that the vast majority of cannabis use falls into one of two categories: wellness use, or misuse.

      The difference can be discerned only in the mind of the consumer. When cannabis is ingested with conscious intent, to produce a desired effect that brings some value to life—however that person defines it—it is being used for wellness purposes.

      That conscious intent could range from stopping a migraine to taking a nap, resolving an argument, going to church, making love, or having a good laugh. For a young person or new adopter, the intent could be as simple as exploring the different actions of cannabis. What is important is not the specific effect; what is important is that the consumer be able to honestly identify the value it brings to his or her life.

      On the other hand, regularly ingesting cannabis to the point of incapacitation, for peer approval, or to avoid doing something more challenging are good indications that a second look might be in order.

      I’ve seen plenty of people paper over problematic cannabis consumption by telling themselves it is “recreational.” Getting up in the morning and doing bong rips instead of going to class or looking for a job is not exactly a restorative leisure-time activity. Neither is sitting around doing dabs until you pass out, or smoking weed to be part of the “in” crowd, or to forget about important obligations.

      Most misuse of cannabis happens when it is made the sole object of life, instead of being integrated to enhance other activities. The image of cannabis hedonism widely promoted by sources as diverse as Cheech and Chong and the DEA has been emulated and embraced by some people. It can become a core part of their identity, and sometimes a shield to deflect abuse or racial injustice or alienation—like it was for me, for a while.

      But a lifestyle that revolves solely around the use of any substance is not likely to be full or productive or satisfying. People who fall into the pothead syndrome often fall out of it a few years later, wondering how they wasted all that time. The key to living without those regrets is accepting responsibility for your own decisions and staying committed to a full and productive life—not mindless obedience.12

      In contrast to the prohibitionist model of cannabis use, wellness theory recognizes an infinite variety of options for cannabis use, empowering each person to evaluate his or her own consumption with three simple questions:

      
        1. What effect am I seeking from cannabis at this time?

        2. How will that effect bring value to my life?

        3. Will my cannabis use at this time negatively impact me or anybody else?

      

      If a specific effect or positive value can’t be identified, it might be a good idea to refrain from using cannabis until a better reason comes to mind. Additional research, more thought, or just a different perspective might reveal some overlooked benefits—or it might not. And as with all human activity, a final check should always be made to ensure that nobody will be harmed or annoyed by the method or circumstances of ingestion. Just as blindly saying no is stupid, waiting and thinking before saying yes is often a good idea.

      Wellness is an internal measurement that can only be determined by each person for him- or herself. And wellness use cannot be distinguished from misuse by the income or race of the consumer, the presence or lack of specific diseases, or any other external markers. Frequency and amount of consumption are irrelevant—I and many other high achievers use cannabis daily and give it at least some credit for our success. No single concept can accurately categorize every instance of consumption, but many of us have found that the framework of wellness provides the most accurate and useful context to evaluate and calibrate our own cannabis use.

      I prefer to describe the pioneering voter initiatives in Washington, Colorado, Oregon, and the District of Columbia as adult-use laws instead of recreational marijuana laws. The term “adult use” accommodates the full range of uses for cannabis and accurately describes the provisions of the legislation: to allow people who have attained the age of majority to use cannabis for whatever purpose they decide is best.

      No matter the specific language used, confusion over the essential nature of cannabis produces real harm. When cannabis is viewed as an intoxicant instead of a wellness product, millions of workers who should be hired aren’t, and thousands more who should not be terminated are fired. Children are seized from good parents, well-qualified students have their education derailed, hospitals deny patients what may be the safest and most effective medicine on the planet, and the most promising lead for cancer treatment is buried by federal agencies. That’s what happens when a wellness product is classified as an intoxicant.

      ***

      The Absolut Citron ad opens over a desert vista reminiscent of the Burning Man festival in Nevada. A DJ in a Sgt. Pepper jacket plays throbbing electronic beats as a tank-like limo discharges a very sexy couple—she with metallic silver hair, he in an edgy high-fashion suit. A butler with a pink vest and bow tie serves them Citron vodka from a tray floating in the air, while they watch mechanical robot dogs race across a starting line, toward another sparkling bottle of Citron. It’s all very hip and exclusive—glamorous but slightly out of reach.

      Alcohol marketing never focuses on the actual effects of the substance. It isn’t promoted on the basis of lowered inhibitions, decreased judgment, louder voices, or even relaxation. Consumers aren’t informed of the time or length of onset of immediate effects, safe dosage, or side effects. There are allusions to its usefulness as a social lubricant, but they are not explicit. Instead, alcohol is promoted with images of sexual allure, luxury, glamor, travel, and adventure. It is portrayed as part of an attractive lifestyle, not a psychoactive product.

      This approach has been so successful that most people don’t put alcohol in the same category as other drugs, even though 88,000 Americans die from its misuse every year.13 People who dispense it aren’t required to have any specialized knowledge, and most would be unable to accurately answer questions about its chemistry, effects, or risk profile. But alcoholic beverages are sold everywhere, from convenience stores to grocery stores to universities to car races, football games, street festivals, theaters, museums, restaurants, trains, and airplanes—where it sometimes leads to injury, violence, and even death.14

      It’s not a good model for cannabis, which is simultaneously less dangerous and more complex than alcohol. Nobody has ever died from ingesting it. Even in huge quantities, its worst direct side effects are deep sleep, lethargy, and mild to moderate disorientation. Secondary side effects—which are highly subject to one’s environment—can include anxiety, uncomfortable self-awareness, and paranoia about getting caught.15 All types of cannabis are not for everybody. Cannabis contains at least eighty-five different active ingredients, each of which can have differing effects on human physiology.16 Alcohol has just one—ethanol.

      Cannabis also has hundreds of different varietals, known as strains. They have colorful names like Purple Kush, Red Congolese, and Super Silver Haze. Each strain has a different cannabinoid profile and contains a unique combination of terpenes, the chemical compounds that give all plants their odor and flavor. This natural variation is one of the things that makes cannabis such a valuable substance—patients and consumers report markedly different effects and preferences for different strains.

      To complicate matters further, the method of ingesting cannabis has a profound impact on its physiological effects. It’s not just smoked anymore.

      At Harborside we offer dozens of different kinds of capsules, tinctures, concentrates, extracts, lozenges, sublingual sprays, beverages, and edibles. Even when produced with the same strain of cannabis, each of these forms has a different strength, time of onset, and duration period. Some, like lotions and balms, don’t have any psychoactive effect at all.

      I’ll never forget the day I noticed an older woman in our main dispensing area. Tears were running down her face. When I asked her what was wrong and if I could help, she just held out her hands, saying, “Nothing is wrong; I’m just very happy. This is the first time I’ve been able to unclench my fingers in ten years.” A few minutes earlier, she had applied some cannabis-infused lotion from a sample jar next to the bench she was sitting on.

      The cannabis industry of the future will probably be two-tiered. Gravely ill patients will have a real need for extremely precise combinations of cannabinoids, delivered in high concentrations to specific parts of the body. Pharmaceutical companies are best equipped to develop those medicines, and the most intelligent and courageous of them are already working on it.

      But pharmaceutical production is expensive. It requires extensive research and development, and passage through a demanding FDA approval process. Manufacturing facilities must be built and maintained to exacting scientific standards and equipped with costly technology. Product format and packaging have to be consistent with other pharmaceuticals, and robust liability insurance has to be paid for. Ninety-five percent of cannabis consumers won’t need this level of sophistication and complexity, and won’t want to pay for it.

      Basic cannabis products have been used safely and effectively for millennia. Harborside has never had a single one of our 220,000 patients report serious adverse effects. The extracts, tinctures, and lozenges we sell are manufactured to the same standards of other herbal wellness products. They are very effective for the whole spectrum of wellness uses, from relieving anxiety and pain to awakening spirituality—and they sell for a fraction of the price of pharmaceuticals. They will undoubtedly be the preferred choice of most consumers.

      Something very special happened when cannabis collided with American ingenuity. An illegal product that had remained essentially the same for millennia was transformed. New and better genetics were developed, more sophisticated cultivation techniques were implemented, new methods of processing and extraction were invented, and dozens of new products that nobody had ever seen before were launched—everything from gel caps to transdermal patches. More choices than ever are now available, and they will surely multiply in the future.

      That’s one reason to avoid the kind of concentration seen in the alcohol industry, which is dominated by a few large corporations. No single type of cannabis or manner of delivering it will work for everybody—a wide choice of business models and product types will be necessary to satisfy different market niches.

      Some consumers will be happy to pay lower prices for cannabis that is commercially farmed by large corporations using semiskilled labor. Others will prefer to pay higher prices for cannabis that is organically grown on small plots by master cultivators. Some people will want perfect, pristine buds grown indoors under high-intensity lamps, while others will prefer more weathered but tastier cannabis grown outdoors under the sun with minimum environmental impact and power usage.

      A free market is the best way to sort through these preferences and choices—voting with dollars is often more effective than voting with ballots. Producers and distributors will all have their own ideas, and government shouldn’t favor one over the other; it should simply create a fair and level playing field for them to compete on, and allow the best to rise to the top.

      My own vision features elegant shops, and staff with deep expertise and affinity for the plant; places where all kinds of people will feel welcome, and cannabis is marketed as a product rather than a lifestyle determinant. Museum-quality display cases will present a comprehensive selection of cannabis products, each with its own unique cannabinoid profile and reliably predictable effects. Consumers will be taught all of the amazing, different ways to responsibly use these products, and no question will ever go unanswered.

      As more Americans become familiar with cannabis, it will find a comfortable place in public life. Clubs will open where consumers can ingest cannabis safely and comfortably without impacting people who don’t want to be exposed to it—places that will pioneer a new paradigm of socializing, while demonstrating that play and creativity are also parts of wellness. Public-service announcements and fines will discourage the diversion of cannabis to kids, and minors repeatedly found in possession will receive counseling and social services—not life-crippling criminal records.

      Restaurants will offer pre-dining lozenges to intensify the flavor of food. Museum cafés will sell cannabis edibles to enhance the visual perception of displays, and concert halls will provide them for heightened audio appreciation. Instead of alcohol and tranquilizers, capsules and sublingual troches will quell the boredom and cramped muscles of passengers on trains and planes—and houses of worship will welcome the spiritual opening that cannabis catalyzes in some souls.

      Alcohol and prescription drug use will decline. Violent crime will drop. Fewer people will die of overdoses and traffic accidents. Senior centers will echo with laughter and joy instead of wailing and sadness, and hospice patients will be present with their families instead of lost in a morphine fog.

      Couples and even business partners will resolve disputes with the help of cannabis. Parents will feel free to model responsible use to their kids; laughter and playfulness will be seen as legitimate wellness benefits rather than symptoms of intoxication; and the prisons will begin to empty of black and brown people.

      I know it will take more time and struggle and sacrifice—but that’s the world I want to live in.

      ***

      Andrew and I studied Bill O’Reilly carefully before we appeared on the show. We knew that the only way to get a word in edgewise was to talk right over his interruptions. So my brother and I didn’t feel any compulsion to be polite when O’Reilly tried to bully us into agreeing that medical cannabis in California is a ruse—because you can get a recommendation for anxiety, he argued.

      My brother, caught up in the passion of the moment, vehemently informed O’Reilly that we did not support legalization for recreational use—a slight misstatement that landed us in hot water with many of our friends and allies in the movement. Our actual position is more nuanced.

      We don’t advocate for recreational use because we see wellness theory as a better guide to understanding and calibrating cannabis consumption—but we do believe cannabis should be legal for all adults. Our entire lives have been dedicated to the idea that people should be free to make up their own minds about the plant, and nobody should ever be arrested for it. That subtlety was lost on some of the leading personalities in stoner culture, who trashed us for being turncoats then—and still do today.

      We’d already beat up O’Reilly pretty well, but I wanted to hammer home the argument one more time before we let him go. I pushed the words out of my mouth quickly, before he could interrupt me again: “There are a lot of health and wellness purposes cannabis can be used for, Bill—it’s not just reserved for people on death’s doorway anymore.” But some people don’t believe in opening or changing their mind, regardless of the evidence.

    

  
    
      5

      Cannabis Reform Doesn’t Harm Communities, It Strengthens Them

      I was fifteen years old, on the sands of a beach near Brownsville, Texas, traveling with a high-school group to Mexico.

      Dancing among bonfires of partying spring-breakers that night was a lithe and loquacious little man, proffering a brown paper shopping bag to the gathered groups of college kids.

      When he reached the circle I was in, an older student sitting next to me pulled a little piece of cannabis out of the shopping bag. With a smile he put it to his lips and tasted it, then tossed it back in the bag.

      “Sugar,” the student explained to me after the dancing troll danced off with no sale. “They pour Coca-Cola on the weed to increase the weight.”

      I was shocked. It had never occurred to me that somebody would do such a despicable thing to such a wonderful plant.

      Coca-Cola is the least of it.

      While cannabis itself is quite safe, it can be contaminated with substances that are dangerous. Common impurities include insects, insect eggs, insect feces, feathers, animal hair, animal feces, human hair, skin particles, and a wide variety of molds and fungi. Most of these impurities are relatively harmless though distasteful—but some are not safe for human consumption.

      One pathogenic mold known as Aspergillus has sickened and even killed patients with compromised immune systems—and nobody knows how many more minor respiratory infections it and other molds cause. Experienced and ethical growers never contaminate their own crop, but others with less talent or no scruples pump chemicals onto cannabis to boost yields or save pest-infected crops, including dangerous pesticides banned for human consumption. In the most extreme cases, illicit dealers have sprayed toxic substances on low-grade cannabis to mimic the crystalline appearance of higher-quality bud.

      But because it’s still illegal, in most places there are no safety standards or inspections for cannabis—so hundreds of millions of American consumers go without the basic health and safety protections in place for every other food and drug since the turn of the last century.1

      The communities they live in are also left unprotected. Prohibition of such a widely used product has created a regulatory vacuum. No controls prevent the distribution of cannabis to minors, and the dealers they buy it from often introduce kids to truly dangerous drugs. Leased properties are converted to uninspected grow rooms without the owner’s knowledge, and these are often damaged or destroyed by fire or flood. Some blow up when amateur chemists try to make extracts. Others are targeted for burglary or home invasions.

      Street sales migrate to the most vulnerable urban areas, the cost of law enforcement rises, and police are diverted from crimes of violence. Kids are left without parents and parents are left without careers, as minority communities bear the brunt of disparate enforcement, and hard-drug addicts who volunteer for treatment are put on waiting lists because all the spots are taken up by court-ordered cannabis treatment.

      Meanwhile, rural communities deal with everything from unwanted odors and poisoned streams to booby traps and armed shootouts.

      Cannabis can and should be grown and distributed in a way that is safe for both consumers and communities, but prohibition keeps that common-sense option out of reach. And ending criminal penalties is not enough—the experiences of Oakland, Los Angeles, Colorado, and Washington show that detailed rules must replace prohibition and fill the regulatory vacuum.

      First-time visitors driving into Harborside turn into our well-patrolled parking lot a quarter mile from the freeway off-ramp in downtown Oakland. They are under immediate observation by safety staff and video cameras, but there’s no razor wire or bulletproof glass. Our more nuanced approach combines biometric locks, alarms, and surveillance systems with a properly trained and generously staffed safety team. In eight years, we’ve served close to 220,000 patients and have not experienced one serious break-in or act of violence.

      Nobody lacking legal authorization ever has or ever will be served at Harborside—photo ID is inspected prior to entry, and doctor recommendations are double-verified. All the cannabis we sell is legally grown and has passed a three-step quality-control process. Products are labeled with their cannabinoid profile, in packages that are neither attractive nor accessible to children.

      One of eight licensed dispensaries in Oakland, we’ve created more than a hundred well-paying jobs and volunteered to pay a 5 percent sales tax that made Harborside the second-largest retail taxpayer in the city. The only arrest ever conducted on our premises was of an unauthorized person who became aggressive after being denied entry, and the overall crime rate in our immediate neighborhood has dropped to almost zero.

      The City of Oakland and Harborside have proven that cannabis can be distributed in a way that protects its consumers and benefits the community. If we had a sane national policy toward cannabis, the federal government would send agents to study our good example. Instead, for decades the Feds have done all they can to twist reality and somehow make this harmless plant dangerous. One of the most egregious examples comes from the late 1970s.

      I remember leaping to my feet in the living room of the communal Yippie house at Tenth and K Street NW, absolutely furious.

      “We’re going to do every single light pole from the Maryland border to the Virginia border—nobody will be able to drive through DC without knowing about Paraquat!” I shouted to the couple dozen freedom-crazed Yippies gathered there, who pumped their fists and hollered their approval.

      In the last years of his presidency, Jimmy Carter bowed to prohibitionist pressure and authorized N,N,-dimethyl-4,4,-bipyridinium dichloride—Paraquat—to be sprayed on Mexican marijuana fields. The quick-acting herbicide kills green plant tissue on contact. It’s also toxic to animals and humans and can lead to the development of Parkinson’s disease.2 Contrary to DEA claims, much of the contaminated crop survived and turned up on the streets of DC and other cities—where unsuspecting consumers smoked the toxic discolored bud as “Acapulco Gold.”

      We all piled into a couple of vans full of “Stop Paraquat” posters. By dawn, every commuter artery in DC was completely plastered.

      Unfortunately, federal attitudes and actions toward cannabis safety have not evolved over the years.

      Contaminants like Aspergillus and Paraquat can be easily detected by standard laboratory procedures, and if U.S. officials had any true concern about cannabis consumers they would allow and even encourage testing—but they have done their best to suppress it instead.

      In the 1970s a California laboratory named Pharm Chem started offering anonymous drug analysis—send in a sample with a code number, and the results would be reported over a local community radio station. But after Pharm Chem reported that more than a third of the cannabis samples they tested were contaminated with Paraquat, the Feds brought the boot down on them. They immediately stopped testing for Paraquat, and not long afterwards scrapped the anonymous analysis program entirely. By the mid-’80s Pharm Chem had converted into a major urine-testing company.3

      Laboratory managers learned a lesson. Before we opened Harborside, I called every single commercial laboratory in the Bay Area. None would provide analytical services—they didn’t want to take the risk of handling a federally prohibited substance.

      This was a huge problem for me. If I was going to provide a medical product, I needed to know exactly what was in it, and I needed to know it was safe—even for patients with compromised immune systems. Accepting the status quo wasn’t an option, so I began working to launch our own analytical laboratory.

      It took a few years to round up the right partners, raise start-up capital, and perform the necessary research and development. In late 2009, Steep Hill Laboratory fully validated its analytical method, and Harborside became the first retailer anywhere to offer consumers lab-tested cannabis. The Feds never raided Steep Hill, but they did take down the first two cannabis-testing labs that opened in Colorado and continue to refuse to license general-purpose laboratories to analyze cannabis anywhere in the country.

      The dangers of the illicit market are the real threat—not cannabis itself. That’s why protecting the safety and well-being of patients has been the core founding principle of the medical-cannabis movement since its very beginning.

      In San Francisco, in the spring of 1996, when I first stepped into Dennis Peron’s Market Street club, I felt like a time traveler to the future of my fondest imagination. Housed in a massive and once-elegant building constructed a few years after the great San Francisco earthquake, the Cannabis Buyers Club featured three floors and 20,000 square feet of cannabis, in just about every variety imaginable.

      The club was adorned with carpets and houseplants, political signs and bookshelves, mobiles, beaded curtains—even an aquarium. A wonderfully diverse collection of patients swirled about multiple weighing stations, lounging on couches, clustered at card tables playing board games, in completely unpredictable combinations of ethnicity and culture. Bags of weed—all grown under controlled conditions by friends of Dennis—were inspected and purchased, joints lit and passed, jokes told and laughed at, and a marvelous aroma of cannabis thoroughly permeated the jolly air.

      Jolliness was in desperately short supply in San Francisco then. The city was reeling from the first wave of the AIDS epidemic, and the gay community had been decimated. Funerals and wakes replaced fabulous parties, and everybody knew somebody who was sick or dying.

      When patients discovered that cannabis was effective for nausea, wasting syndrome, and neuropathic pain, medical use of cannabis increased markedly. When those patients started living longer than patients who didn’t use cannabis, it skyrocketed—but the illegal market remained the only source of supply.

      Weakened patients with compromised immune systems were forced to buy cannabis of unknown provenance in sometimes dangerous circumstances. Some patients couldn’t find it at all; those who could had to pay high black-market prices, and nobody knew how it was being grown or handled until Dennis—a gay, pot-dealing Vietnam vet—took action.

      Dennis’s Cannabis Buyers Club did plenty of business, but it felt very different than any store I’d ever been in. Patients were truly being cared for, and cared about. Bowls of oranges offered a free vitamin boost, and plates of wholesome food were available for one dollar. A cooler held bottled water and fruit juices—and dozens of bottles of liquid nutritional supplement for patients who could not hold down solid food. Bulletin boards advertised housing assistance for the homeless, AIDS testing services, treatment seminars, and grief counseling.

      San Francisco voters had already legalized medical cannabis, so local cops were forced to tolerate Dennis’s boldness. But California Attorney General Dan Lungren was not bound by city law. He sent more than a hundred state narcotics officers to kick down the doors of the CBC and seize all the medicine and cash—along with confidential patient records.

      A few months later California voters passed Proposition 215, which made medical cannabis legal statewide and directed the legislature to establish a state-supervised system for its cultivation and distribution. That never happened. Intense pressure from law-enforcement lobbyists blocked any form of regulation whatsoever. Medical cannabis remained legal under state law, but there was no official way for patients to get it. Local communities were left to untangle the mess on their own.

      The East Bay, connected to San Francisco by the Bay Bridge, is home to the cities of Berkeley and Oakland. The two communities, both of which played a pivotal role in the political struggles of the 1960s, are markedly different from one another.

      Berkeley is a college town, birthplace of the Free Speech Movement, and populated largely by relatively affluent students and professors. Its cultural icons are organic granola, Birkenstocks, and green-construction techniques.

      Oakland is a gritty port town suffering industrial decline, home to a large immigrant and African American community. The proud birthplace of the Black Panthers, Oakland’s distinctive cultural features include block-long graffiti murals, hip hop in multiple languages, and previously unimaginable fusions of cuisine and language and fashion.

      Unique in their differentness, both cities welcomed—or at least tolerated—new “dispensaries” that opened to fill the gap left by the closure of the CBC. The earliest pioneers were activists who believed their actions would force the legislature to regulate, and they viewed their work more as civil disobedience than entrepreneurship.

      The Berkeley Patients Group (BPG) emerged from a meeting between a veteran activist and AIDS patient named Jim McClelland and a rough-and-tumble crew of scruffy street organizers known as the Cannabis Action Network (CAN)—which I’d helped launch several years earlier in DC. McClelland had quietly been providing cannabis to Berkeley patients, and when his condition worsened he recruited the CAN crew to take over.

      McClelland couldn’t have made a better choice. Fearlessly resolute, completely willing to challenge authority, and with female leadership and abundant community spirit, BPG was a great match for Berkeley.

      It was housed in a former car dealership graced with a striking, semicircular front window. Inside was a large social area, usually full of tables with medicating patients but occasionally converted into an acupuncture and massage studio. A free tea and espresso bar was tucked between a small cabinet of books and a counter where magazines, pipes, and rolling papers were sold. Simple vegetarian food was provided free of charge every day, and activist posters and signs beseeching patients to respect the neighborhood adorned the walls—emblematic of BPG’s community service approach.

      Down the road in Oakland, a dynamic young activist named Jeff Jones led another Oakland group that developed a very different style. The Oakland Cannabis Buyers Cooperative (OCBC) was a conscious attempt to project an image of compliance and legitimacy. Smoking was not allowed on premises, and hanging out was not encouraged. An on-staff nurse checked ID and verified recommendations. Hand-scrawled notices announced support groups and free massages, but there was no sign of counter-culture décor. OCBC’s utilitarian ambiance more resembled a hastily thrown-together campaign office. Another Oakland option was the Bulldog Coffeeshop, a replica of an Amsterdam establishment bearing the same name. It was launched by veteran hempster Richard Lee, and soon became a hotbed of cannabis politics.

      Other Bay Area activists were busy building their own versions of medical cannabis dispensaries. One of the most distinctive was San Francisco-based Californians Helping Alleviate Medical Problems (CHAMP), which provided a range of support services that would be the envy of any public-health agency. Hot meals and clothes and blankets, condoms and rubber gloves, and medical clinics were available free of charge for any patient who needed them. Housing was arranged for homeless patients in partnership with a local church, and day care provided to the most frail clients. Another incredibly compassionate group was the Women’s Alliance for Medical Marijuana, which provided free cannabis and hospice care to end of life patients.

      The federal government could have chosen to exercise prosecutorial discretion and tolerate these well-meaning nonprofit efforts to help suffering patients. Instead, the Clinton administration very publicly went to war.

      Drug czar Barry McCaffrey dismissed medical cannabis as a “Cheech and Chong show” and announced that the Feds would not respect state law. Then the director of NIDA—which itself had funded studies demonstrating the cancer-fighting properties of cannabis, and should have been well aware of other studies as far back as the East India Report—backed McCaffrey up with carefully parsed language: “There is not an existing body of scientific evidence to suggest that smoked marijuana is a viable, effective medication.”

      Attorney General Janet Reno threatened that federal resources would be reallocated to focus on California physicians who recommended cannabis, and the Department of Justice filed civil suits to close multiple dispensaries—including the OCBC, which was supported by the city. Even CHAMP4 was targeted by the IRS, which declared it a drug-trafficking organization and levied a back tax bill of several hundred thousand dollars. Instead of accepting the judgment of the voters, the Clinton administration doubled down on the failed prohibitionist policies of the past.

      The same time the Feds attacked medical marijuana, it was being undermined by a regulatory vacuum in pro-cannabis communities.

      The activist dispensaries of the Bay Area hadn’t set out to make money, but the legislature’s failure to regulate made them the only alternatives to the illegal market, so patients flocked to their doors. Without even trying to, the pioneers began taking in millions of dollars per year in a still completely unregulated market. None of this was missed by people who prefer operating in the shadows, and a new type of operator appeared, more motivated by profit than service or activism, and often coming from a background in pornography, gambling, or other gray-market scams.

      Patients and advocacy organizations continued to lobby the legislature for effective regulation but were outgunned by more influential law-enforcement operatives—no politician wanted to be denounced by the California Narcotics Officers Association.

      In 2004, lawmakers passed a face-saving compromise that theoretically incorporated the provisions of Proposition 215 into the California Health and Safety Code, but they still refused to create a state-supervised system to provide for the needs of patients.

      The legislature’s ongoing failure to regulate encouraged more shady operators to enter the market. By 2004, well over a dozen dispensaries dominated the two blocks of downtown colloquially known as Oaksterdam. Some, like Richard Lee’s Bulldog Café, maintained an activist style and ethos, but the federal focus on organizations like the OCBC and Women’s Alliance for Medical Marijuana5–which was raided by a federal SWAT team in 2002—cleared the decks for operators more like The 3rd Floor, a shady downtown Oakland dispensary that opened right around the same time.

      Its very name and location betrayed a lack of commitment to a medical approach. Accessible only by three flights of dimly lit, very narrow and steep stairs, the most notable aspects of The 3rd Floor’s décor were dingy duct-taped carpets and water-stained acoustic tiles. No attempt was made to accommodate disabled patients, and even able-bodied patients found access challenging. Thuggish guards moved traffic along and quashed any complaints.

      What got thousands of customers up the stairs were the prices and selection.

      Rumor had it that the founder’s last gig was running an underground casino in Anchorage, and his gambler buddies had fronted him massive cash to make a serious play in California’s gray market. They took over an entire downtown building and filled the lower floors with thousands of plants—gaining a strong competitive edge over activist dispensaries that purchased their cannabis from small growers at a higher cost.

      This cash infusion and attention to basic marketing principles attracted customers from all over the Bay Area. The selection was multiple times larger than that of competitors, and most prices were lower.

      Those who did not have medical recommendations could get one from the friendly on-site doctor. Limits on the amount of cannabis each patient could purchase were quite high to begin with and were often waived. All profits were plowed back into the gardens and inventory, or sent off to Vegas.

      No donations were made to activist organizations, no services were provided to patients—and the Feds never raided the huge operation.

      The 3rd Floor model was replicated in smaller scale in surrounding storefronts. Bare-bones shops pushed out the largest amount of cannabis possible, with little respect paid to patient needs or public sensibilities. Neon signs and street touts competed to attract double-parked clients, and the smell of cannabis wafted down Broadway.

      By 2004, Oakland had ambitions to redevelop the uptown neighborhood, and dozens of unregulated cannabis shops were not consistent with those plans. The situation came to a head when students at a charter school showed up with advertising leaflets from nearby pot shops—and the city government was caught in a political bind.

      Popular support for medical cannabis was too strong to ban dispensaries outright, but public outrage about the leaflets and other excesses made it impossible to ignore the situation. With no guidance forthcoming from the state, the only option left was local action. In 2005, Oakland became the first city in the U.S. to regulate the legal sale of cannabis.

      The number of dispensaries in the city was capped at four (since raised to eight), and a comprehensive merit-based process was established to select them. Each applicant was required to submit a detailed proposal, including a business plan, a security plan, a training plan, and a neighborhood-relations plan. The city also required a test of knowledge of medical cannabis laws; a resumé of relevant experience with proof of legitimate and adequate capitalization; a signed lease for a property meeting the city’s strict zoning requirements; and an interview with City Manager Deborah Edgerly—legendary for her no-nonsense attitude.

      Meanwhile, the Bush administration continued to terrorize growers and dispensaries. Over its eight-year term, it would conduct 260 raids and prosecute 84 individuals—at a cost of more than $189 million.6 They even raided WAMM during the same period that the country was under attack from Al-Qaeda.

      Oakland’s experiment was successful in spite of the federal pressure. Twelve of the fourteen dispensaries in Oaksterdam were closed, clearing the way for the reopening of the historic Fox Theater and further development of the neighborhood. One former dispensary was transformed into a gourmet restaurant, and ground was broken for an upscale condominium project. Complaints from neighbors and schools evaporated, and activist concerns about insufficient supply and access largely failed to materialize.

      The operators of The 3rd Floor moved on to greener pastures, and my business partner dave wedding dress and I were awarded one of the four Oakland licenses.

      Since the federal government seemed determined to make cannabis dangerous, Dress and I felt it was all the more important for us to keep it safe. One of the first things we wanted to do was provide patients with organically grown medicine, but the FDA refuses to grant organic certification for cannabis because it is illegal under federal law, and the agency can levy an $11,000 fine for each and every sale of a product labeled “organic” without such certification. We couldn’t take the risk—an FDA enforcement action could completely wipe us out.

      We solved the dilemma by forming a partnership with a company already authorized to conduct organic certification. Working together, we developed a new program called Clean Green. It inspects cannabis gardens using the exact same standards as organic certifications but avoids the prohibited language.

      Clean Green is just one of the tools we use to ensure the safety and quality of Harborside’s products. Our processing center features tile floors and stainless-steel work surfaces. All staff members wear protective gloves and hair coverings, and they sanitize their hands prior to entering the room. They are all trained and empowered to carefully examine each package and discard anything that doesn’t meet strict quality-control standards. These precautions, coupled with lab testing, ensure that our products are always free from mold and other contaminants.

      We also make sure our organization and patients have all the information needed to safely handle and use our products. Each one is labeled with a unique batch number, so we have the capacity to identify and recall any products if problems are ever reported. Cannabis edibles and tinctures are clearly labeled with dosage and a complete list of ingredients, packaged in a manner that is neither attractive nor accessible to children, and offered in sugar- and gluten-free versions for our patients with dietary restrictions. A free on-site clinic provides acupuncture, chiropractic services, nutritional counseling, and about a dozen other holistic therapies.

      Our information center has an abundance of books and pamphlets detailing the uses of cannabis for a wide variety of medical conditions; and before advising patients, staff members receive in-depth training about each and every product, its chemistry and its effects—and that training continues on the job. We take every measure we can to protect our patients and never stop trying to think of new ones.

      Harborside’s impact on the safety and well-being of our community has been equally positive. We’ve registered thousands of voters, collected tons of food and toys and blankets for those who lack them, conducted multiple Red Cross blood drives, cleaned up neighborhoods, and helped take guns off the street with buy-back campaigns.

      None of this happened by chance.

      If the City of Oakland had not had the courage to license the sale of cannabis, I would never have been able to raise the funds to launch Harborside or recruit the talented people who helped me manifest the vision. In fact, if the city had not licensed Harborside, I would not even have been able to persuade our landlord to lease us our 8,000-square-foot facility.

      It was much different in Los Angeles.

      Law-enforcement lobbyists there ran the same game as they had in Sacramento,7 and their pressure successfully dissuaded the City Council from passing regulations. The same legal vacuum that had caused so many problems in Oakland was recreated—and the very first group to take advantage of it was our old friends from The 3rd Floor, who simply threw open what became known as The Yellow House. No license was requested or desired.

      To everybody’s shock, the City of Los Angeles did nothing. No raids, no arrests, no cease and desist orders—nothing. Activist pleas for regulation were dismissed as attempts to inveigle Los Angeles into inadvertently approving dispensaries—more of which launched every day.

      This was not benign neglect by politicians. It was malignant.

      Anybody who wanted to could apparently open a shop in any location they desired and start selling pot. The city made no attempt to figure out who was running those shops, or how the businesses were being operated—and made no attempt to close them. The result was a mess.

      Imagine what would happen if a city council allowed anybody to start selling liquor, in any location, at any hour, with no regulation or licensing whatsoever. In no time at all, you would see an overabundance of problematic liquor stores and bars. The same thing happened to medical cannabis in Los Angeles.

      Neon cannabis leaves and green crosses sprouted at almost every intersection in some parts of town. Sexy nurses in roller skates offered cut-rate cannabis recommendations on the Venice Beach boardwalk, and sidewalk touts accosted pedestrians with discount coupons. Every quick-buck artist with a taste for gray-market operations, from hundreds of miles around, came to feed at the trough.

      Hundreds of shops opened, and the situation continued for years. The city seemed to be deliberately fostering conditions that would bring out the very worst examples of cannabis distribution. In the end, citizens had to clean up the mess themselves by passing regulations with a voter initiative.

      The contrasting experiences of Oakland and Los Angeles were mirrored across California. Cities that regulated promptly and fairly, like Berkeley and San Francisco, replicated the positive experience of Oakland. Those that delayed or refused to regulate saw the same out-of-control proliferation of shady operations that first prompted Oakland to take action. Within a few years, these gray-market operations caught the attention of law enforcement and the media.

      “Dispensary” owners were found with garbage bags filled with hundreds of thousands of dollars, enormous collections of sunglasses and knives, newly purchased luxury vehicles and boats, and million-dollar homes. One megalomaniac erected a golden throne in his basement, and another genius made a rap video featuring hot babes, piles of cash, and the chorus “Fuck the Feds.” It of course got massive airtime on TV news.

      The public image of medical cannabis began to shift from one of compassion to one of criminal exploitation—but the inherent properties of the plant had nothing to do with it. The excesses of the gray market were a direct and predictable result of the legislature’s failure to regulate—which was engineered by law-enforcement lobbyists and strengthened by federal pressure. Apparently they believe public safety is better served by keeping cannabis in the hands of criminal organizations.

      In the broader picture, we see the same pattern of failed prohibition—a regulatory vacuum—seeding chaos, versus the success of regulations.

      In both Mexico and the United States prohibition has brought environmental destruction and organized crime to the countryside—and it’s only been made worse by federal enforcement efforts.

      Most of the cannabis in California is grown in the region stretching north of San Francisco to the state border. This was once the heart of California’s timber country, but most of the big and profitable trees were felled long ago. Large portions of the area are rugged and rarely patrolled public lands. It is an ideal sanctuary for those seeking refuge from mainstream America—or the eyes of the law.

      In the late 1960s, as lumber companies abandoned the overworked forests, back-to-the-land hippies moved in. Over time, they found the region ideal for growing cannabis, which they grew in fairly small amounts to supplement their mostly subsistence economy. Cultivating mainly for their own use and spurning contact with mainstream commerce, counterculture growers focused on quality rather than quantity. At first relations with longtime residents were uneasy, but that changed over time.

      In the 1970s, most premium cannabis came from Colombia and Jamaica. Very little of the California bud made it into the commercial marketplace at that time, and most low-grade cannabis came from Mexico. That changed in the 1980s. The Reagan administration targeted smuggler boats and airplanes with military aircraft and closed the Caribbean smuggling routes. A nationwide cannabis shortage ensued, and pot dealers from all over the country headed to Northern California searching for new sources of higher-grade product.

      Back-to-the-land hippies managed to overcome their qualms about commercialism and started growing larger crops. For the first time in years, significant amounts of money started flowing into the region. The newcomers taught the locals—still suffering from the loss of jobs in the timber industry—how to get in on the action. Billions of cannabis dollars transformed the economy, and almost everybody found it in their interests to participate and get along.

      The two cultures fused to form a unique hybrid. Tractor dealerships were joined by yoga studios and health-food stores, ponytails started peeking from beneath the baseball caps of pickup drivers, and everybody enjoyed the new affluence. Before long the region became known as the Emerald Triangle, in honor of the three counties in California that produce the most cannabis: Humboldt, Mendocino, and Trinity. Local law enforcement was largely overwhelmed and generally turned a blind eye to all but the most flagrant violators.

      The Reagan administration responded with CAMP, the federal Campaign Against Marijuana Planting. With 110 federal and state agencies participating, it was the largest law-enforcement coalition in the United States. Helicopters dropped armed paramilitary teams on search-and-destroy missions; parents were handcuffed and hauled away in front of terrified kids; savings and property were seized; and minimum mandatory sentences were imposed. Young people in their twenties and thirties still talk about how the CAMP raids terrorized their grandmothers.

      In spite of their viciousness and overwhelming advantage in resources, the Feds were no match for the hardy hippies and sturdy lumberjacks of the Emerald Triangle. At first the intrepid growers moved their plants under trees—or sometimes hoisted them right into the trees with pulleys. Over time they learned how to grow very good cannabis indoors under high-intensity lamps, where it was invisible to outside observers. As they shared their knowledge, the quality and supply of domestically grown cannabis soared—now it could be grown in any room with electricity, anywhere in the country.

      With the Caribbean smuggling routes closed, the Bush and then the Clinton administration refocused federal interdiction efforts on the southern border. This made bringing weed into the United States more risky and expensive for Mexican organized crime groups, and by the dawn of the ’90s, they and their street gang allies were motivated to find a source of cannabis that didn’t involve crossing an international frontier. Domestic production would reduce losses and expenses, while putting them closer to the most lucrative markets. So they headed for the premier cannabis-growing region in the country—Northern California.

      The Emerald Triangle met their needs quite nicely. Gang and cartel operatives franchised camps in remote public lands, bulldozing mountaintops, clear-cutting trees, and diverting streams to create hidden plantations with tens of thousands of plants worth millions of dollars. Organized crime groups of various ethnicities and backgrounds soon took notice and leaped into the fray.

      To ensure that their mostly unskilled growers get a decent harvest, the gangs saturate the growing plants with fertilizers and pesticides, which then run off into nearby streams and rivers. The poisoned water kills fish and other animals who eat the fish, and the garbage-strewn clearcuts fester like open sores. Forest fire is an ever-present threat.

      This kind of environmental destruction is anathema to the hybrid culture of the Emerald Triangle, but when local authorities tried to curtail it by regulating legal growers (those in the Mendocino zip-tie program, described below), their efforts were blocked by the Feds—just like they closed down the OCBC against the wishes of the City of Oakland. Presidential administrations came and went, but federal cannabis policy remained mostly unchanged.

      Barack Obama campaigned on a promise to end the raids against medical cannabis growers and dispensaries. In 2008 he said, “I think the basic concept of using medical marijuana for the same purposes and with the same controls as other drugs prescribed by doctors, I think that’s entirely appropriate. I’m not going to be using Justice Department resources to try and circumvent state laws on this issue.” That’s why I and most other cannabis activists voted for Obama and donated to his campaign.

      In the beginning of his first term we were hopeful. When Attorney General Eric Holder announced, “It will not be a priority to use federal resources to prosecute patients with serious illnesses or their caregivers who are complying with state laws on medical marijuana,” activists across the country jumped up and cheered—he was talking about us! The accumulated weight of years of fear—of being raided, of being arrested, of being incarcerated, of losing my job—began to wear away.

      Unfortunately, the new Department of Justice (DOJ) position was only advisory—U.S. Attorneys were still allowed to make their own prosecutorial decisions, and they continued to act against medical cannabis targets that were operating in full compliance with state law. In fact, as more states attempted to regulate cannabis, the raids picked up in pace and number.

      Most were what we called “smash and grabs,” or what the DEA refers to as “dynamic entry techniques.” Heavily armed SWAT teams smashed down doors, terrorized patients, and seized all the money and cannabis they could find—but in most cases nobody was ever charged or prosecuted, and no judge ever examined the evidence.

      The Obama administration may have taken office with good intentions, but it ultimately proved unwilling to spend the political capital necessary to rein in an out-of-control drug-war bureaucracy. By the summer of 2013, 270 raids had been conducted under the Obama administration at a cost of $300 million—50 percent more than the Bush administration spent in its entire eight years. Most of that money was devoted to stopping local and state regulations designed to protect both communities and consumers.8

      ***

      Ever since the passage of Proposition 215, Mendocino County deputy sheriffs had wasted untold manpower chasing down complaints about small gardens, only to find that they were legal medical cannabis grows. In 2010, Sheriff Tom Allman decided to license the legal cultivators so his deputies could focus on the more remote cartel plantations. This came to be known as the 9.31 program, after the county code. The fee would be $25 per plant, all plants in the program were identified with a nonremovable zip tie, and no more than 99 plants could be licensed on a single property.

      The 9.31 program brought in at least $700,000, prevented the layoffs of seven deputies, and allowed the department to focus on problematic large-scale operations.9 The next summer, Allman’s deputies had the time to find a half-million plants in remote plantations. They pulled out miles of piping, dozens of weapons, man-made dams—and 46,000 pounds of trash.10 It was a stunning example of the Emerald Triangle’s hybrid community values in action. Several weeks later, the sheriff briefed U.S. Attorney Melinda Haag on the strategy and thought her response was neutral.

      Two months later, Haag crushed the 9.31 program. The first growers to register were promptly raided by federal agents, and the U.S. Attorney subpoenaed every Sheriff’s Office document related to the program. No cultivator in his or her right mind would sign up for another season, and the county was forced to suspend the 9.31 program indefinitely.

      Haag’s actions made no sense to Sheriff Allman: “[P]eople were paying cops $500 a month to come to their house, count the number of marijuana plants, make sure they weren’t stealing water, make sure they weren’t using dangerous environmental practices, and they weren’t spilling diesel. I mean, what better solution is there than to have this open communication? And we’re not gonna have this anymore.”11

      By 2011, seventeen states had passed medical cannabis laws, and many cities, counties, and states were moving toward the same kind of regulation that had proved so successful in Oakland. The federal government should have welcomed this opportunity to gradually reshape cannabis policy, and to allow the states to function as the laboratories of democracy that the Founders intended them to be. Instead, U.S. Attorneys ramped up their campaign of intimidation against local and state regulation of medical cannabis.

      Haag’s shutdown of Mendocino County’s regulations was just one small part of it. In the first half of 2011, federal prosecutors sent letters to elected officials in ten medical cannabis states threatening criminal prosecution of employees or officials who attempted to implement the state’s medical cannabis law.

      In October of 2011, California’s four U.S. Attorneys held a press conference to announce their intention to close every dispensary in the state and began to threaten landlords with property seizure. Within a year, one-third of the dispensaries in the state had shut their doors—and the DOJ filed suit to seize the properties of our two Harborside locations. Every dispensary in the state of Montana closed, and the number of registered Montana patients dropped from 26,000 to 7,000. And states, cities, and counties across the U.S. dropped their plans to regulate.12

      The prosecutors had cleverly timed their action to coincide with the strategic considerations of the 2012 election. When questioned about breaking the President’s earlier promise to respect state laws, Obama’s Department of Justice issued a “clarifying” memo claiming the original policy was intended to apply only to patients, not their providers. A simple reading of the relevant documents proves them wrong, but the President wasn’t willing to risk a public dispute with U.S. Attorneys during his reelection campaign.

      In the places where the Feds succeeded in killing regulation, patients are still exposed to the dangers of the illegal market, communities continue to shoulder the burden of higher taxes, and law enforcement remains distracted from serious crime.

      Cannabis is still contaminated, and no testing prevents it from reaching consumers.

      Rural communities continue to be poisoned and trashed, while cartels and gangs are enriched and empowered. Patients denied access to medical cannabis are forced to rely on pharmaceuticals that sometimes kill them, and an untold amount of suffering remains untreated—but nothing has made a dent in overall cannabis use.

      The few states where U.S. Attorneys adopted a more reasonable approach to the state regulation of cannabis had a very different experience. Colorado is the most notable example.

      In 2010, Colorado’s legislature became the first in the country to pass a comprehensive licensing program for medical-cannabis providers. The law imposed rigorous operating standards, screened potential licensees, and raised tens of millions of dollars in fees. A new state regulatory agency was created to inspect and audit licensees, local communities were given the ability to opt out of the program—and U.S. Attorney John Walsh allowed it to move forward.

      The unprecedented program achieved its objectives admirably. Criminal organizations were flushed out by the licensing process, rigorous operating standards ended community complaints, and legitimization brought more professionals to the industry. Colorado voters of all persuasions were so impressed with the results they took the historic step of legalizing cannabis for the use of all adults in the next general election—by a larger margin than President Obama received. A few hours later in Washington—one of the states forced to shelve its medical cannabis regulations—voters joined them, overwhelmingly approving the legal cultivation and sale of cannabis to all adults.13

      The strength of the victory apparently catalyzed a reevaluation of administration policy. Despite intense pressure from law-enforcement groups, including a public statement from eight former DEA administrators, the Obama administration did not file a lawsuit to block implementation of the new laws.

      Several months later, the Department of Justice once again instructed U.S. Attorneys to refrain from prosecuting targets acting in full compliance with state cannabis laws, whether for medical or adult use. This time the guidelines were supposed to be mandatory.14

      Today in Colorado, dozens of adult-use shops are generating tens of millions of dollars in extra tourism and tax revenue.15 Thousands of new jobs have been created, along with a real estate and construction boom. With more time to focus on real criminals, Denver police dropped the city’s overall crime rate by 10 percent in the first five months after legalization. Statewide, estimates of law-enforcement savings were as high as $60 million per year—the result of not arresting 10,000 people a year on cannabis charges.16

      There’s been no increase in underage consumption,17 and a majority of Coloradans report being happy with their choice. Governor John Hickenlooper—originally an opponent of legalization—praised the law in Forbes magazine: “[W]e’re actually regulating and taxing … and keeping that money in the state of Colorado … not supporting a corrupt system of gangsters.”

      Washington’s new law is still a work in progress. Federal pressure had successfully blocked the regulation of medical cannabis there, so regulators had to design a program from scratch. Unfortunately, they hired a consulting company committed to the idea of curtailing consumption by making legal cannabis as expensive as possible, and enacted the highest cannabis sin tax in the country. The long delay in licensing and the excessive tax burden have slowed implementation, but Washington has still begun to see many of the same benefits as in Colorado.

      Maine was also able to implement its statewide regulatory program without serious federal interference. Voters there legalized medical cannabis in 1999, and a licensing program was implemented a year later. It soon provided potent proof of the power of regulations to protect consumers and communities.

      The state prohibited medical cannabis licensees from using pesticides considered dangerous to humans or the environment, and a system of audits and inspections was established.

      When an investigation by the Maine Department of Health and Human Services determined that the state’s largest medical cannabis licensee had used unlawful chemicals, the state imposed a fine of $18,000.18 The licensee stopped using the banned products, revamped its entire operation, and paid the fine in full—a perfect example of the effective and appropriate regulation of cannabis.

      In 2014, Colorado regulators issued new labeling and dosage regulations intended to make edible cannabis products safer for new users, and they ordered the first cannabis recall in history to protect consumers from a potentially contaminated batch of desserts.19 The City of Denver promulgated groundbreaking regulations on butane extraction methods, and its lead has been followed in other states and cities. For the first time, cities and states are mandating safety testing—flying in the face of federal intransigence.

      The way forward is clear. States that have effectively regulated cannabis have already taken billions of dollars out of the hands of criminals and put them in the hands of taxpaying licensees. The same kind of consumer protections we have for all other products now apply to cannabis, and special regulations prevent its cultivation and distribution from becoming a public nuisance.

      Tens of thousands of new jobs have been created, along with hundreds of millions of tax dollars—and law enforcement has been freed to focus on real threats. The experiments have been done, and the results are in.20

      States and cities from California to Maine have proven that effective regulation is good for communities and consumers alike. Local elected officials and law enforcement have repeatedly expressed their support for the new laws,21 and voters approve cannabis reform measures just about every time they make it onto the ballot.

      Today, 73 percent of U.S. citizens believe that patients should have legal access to medical cannabis,22 and 54 percent support legal access for adults.23 It is well past time for the federal government to make the common-sense reforms that ever-larger numbers of people are calling for.
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      Cannabis Should Be Taxed and Regulated as a Wellness Product

      
        “The power to tax is the power to destroy.”

        —John Marshall, the fourth Chief Justice of the U.S. Supreme Court

      

      My brother, Andrew, handed me a heavy brown envelope imprinted with the IRS logo. “The past-due bill is $2.5 million for our first two years of operation.”

      I’d been expecting something like this since the day we opened Harborside. Way back in 1997, the IRS had tried to close down the CHAMP dispensary by declaring it a drug-trafficking organization.1 Now they were doing the same thing to us.

      Unfair taxation has been a part of prohibition since its beginning—the original 1937 Marijuana Tax act did not make cannabis itself illegal. Instead, the law imposed a tax fifty times the current selling price and required advance payment to the federal government. It was actually designed to act as a ban, not just a revenue source.2

      Today’s prohibitionists continue to play the same game. As more states pass some form of legalization, and debate shifts from the law to regulation, die-hard reform opponents are seizing the opportunity to advocate for excessive taxes, absurd zoning ordinances, unworkable business models, and the most restrictive regulations possible. Their version of legalization is designed to strangle the new industry in its cradle, and would be prohibition in everything but name.

      There’s plenty of room for legitimate, well-intentioned disagreement about cannabis regulation. No single model will fit all communities, and every successful one will require flexibility and goodwill. Competing interests and viewpoints must be aired, disagreements discussed, and compromises negotiated—but now that the majority of U.S. citizens favor legalization, the primary goal of regulation should be normalizing the role of cannabis in our society, not doing an end run around the will of the voters.

      Opponents and advocates were just about evenly matched when Oakland became the first jurisdiction in the United States to regulate retail sales of cannabis in 2005. The only way to avoid political impasse was to develop a set of win-win regulations. After some heated debate, compromises were reached on the number of dispensaries, the required conditions of operation, and the permit allocation process. Everybody left the table with something they could live with, and all were well invested in the success of the plan.

      The city has never received a single complaint about our operations. We’ve created more than one hundred well-paying jobs, have dramatically reduced crime rates in our neighborhood, and enjoy outstanding relationships with the city council, mayor, and city attorney. Harborside provides a wide range of free services and enthusiastically participates in just about every civic improvement program imaginable.

      Oakland was lucky—it avoided the most destructive regulations advocated by reform opponents. These fall into four general categories: overtaxation, denial of services, prohibition of home growing, and a variety of limitations on use, production, and distribution.

      
        Sin Taxes

        Today, more than seventy-five years after Harry Anslinger bullied Congress into passing the Marihuana Tax Act, recalcitrant drug-war proponents are still fighting to levy punitive cannabis taxes. In Colorado, legislators who failed to block implementation of the adult-use law next attempted to constrain the industry with a 30 percent gross-receipts tax. Similar maneuvers were executed in other states and cities. The most egregious tax scheme was imposed in Washington, where the new adult-use law requires that a 25 percent tax be paid at each level of the supply chain—grower to processor, processor to retailer, and retailer to customer—totaling about 41 percent.3

        Reform opponents base their argument for unreasonably high taxes on studies concluding that higher prices reduce consumption. In reality, sin taxes on popular, widely available items don’t reduce use or protect anybody—they strengthen the underground market.

        The expenses of selling cannabis with a license are intrinsically higher than those of selling it without one. Illicit dealers don’t have to pay for computer networks, build-outs, health insurance, laboratory testing, licensing fees, liability insurance, or most of the other expenses a legal cannabis dispensary needs to cover. With fewer fixed costs, underground suppliers have a much greater ability to lower prices than regulated cannabis businesses do. Sin taxes—which are only paid by legitimate businesses—force legal prices even higher.

        The disparity is sustainable up to a certain point. We have learned that consumers are willing to pay a premium to access cannabis legally, and legal businesses don’t need the high margins of the illicit market. But when you add in a 25–75 percent gross revenue tax on top of existing sales tax, the price difference approaches the breaking point. At some point the law of supply and demand will kick in for a wider range of consumers, and many of them will flow out of the legal system and back underground.

        This happens every year in the Bay Area at harvest time. At the end of the summer, a whole army of itinerant farm workers heads up to the growing center of the Emerald Triangle to pick and trim weed. Most of them are paid in bud, so after they return the whole town is running around trying to sell cannabis to each other. The selling price in the illegal market drops precipitously, and thousands of patients move from regulated dispensaries to underground dealers.

        The same thing may happen year-round in high-tax jurisdictions. Washington voted to legalize adult use on the same day that Colorado did, but with a much higher tax rate. When the first licensed stores opened there, retail prices were so far in excess of the illicit market prices that the New York Times questioned the viability of the entire program: “How well legalization will drive out illegal operations in Washington is not yet clear. Seattle has such abundant and cheap black-market weed, pot shops may end up being only a tourist novelty.”4

        In addition, if reform advocates are correct about the price sensitivity of young adults and dropouts, these groups will be the first to leave a high-priced legal marketplace and return to the dangers of the underground market—so the excessive taxes advocated by reform opponents are far more likely to endanger vulnerable populations than to help them.5

        The most extreme example of tax policy being used to suppress the legal cannabis industry comes from the federal government, of course. In the 1980s, a convicted cocaine dealer managed to keep some of his ill-gotten gains by filing a tax return that claimed rent and vehicle expenses as business deductions. Outraged, Congress passed section 280E of the IRS Tax Code, prohibiting “drug trafficking organizations” from claiming business deductions.

        This law is what allowed the IRS to go after San Francisco’s most charitable dispensary in 1997. Twelve years later, in 2009, the IRS launched a nationwide campaign to wield 280E against state-legal cannabis businesses, even though one of the bill’s original sponsors, Rep. Pete Stark, said that Congress never envisioned or intended for it to be used that way.6 Hundreds of cannabis businesses received tax bills for millions of dollars because the IRS denied all their deductions—Harborside was just the first one on their hit list.

        Fully enforced as written, 280E would lead to the closure of every cannabis provider nationwide. Some have already folded, and many more have been forced into unfair settlement agreements. The power to tax is indeed the power to destroy.

      

      
        Denial of Service

        Banking regulations are another arena where the struggle between reformers and prohibitionists is being played out. Around the same time the IRS campaign against dispensaries geared up, the Treasury Department threatened sanctions against banks that served any cannabis-related clients, state-legal or not. Almost overnight, every dispensary in the U.S. had its accounts closed.

        The Treasury actions made it almost impossible to comply with IRS demands for detailed financial records. Adding insult to injury, the DEA then ordered armored-car services to drop their cannabis clients. The impact on public safety was immediate, negative, and entirely predictable.

        Without bank accounts, cannabis retailers couldn’t accept credit cards. Without credit cards, 100 percent of sales had to be made in cash. And without armored cars, that cash had to be transported by unarmed people in unsecured vehicles. It was the only way we could pay our bills, including our taxes.

        It didn’t take long before I heard some very frightening stories. One female dispensary employee in Colorado saw the driver’s window of her car broken with a ball-peen hammer after stopping at Starbucks. She lost $35,000 and was terrified because she had clearly been followed.

        An even scarier incident involved a home invasion, where the wife and children of a dispensary manager were held at gunpoint for several hours. Harborside managed to avoid similar disasters, but the staff of the Oakland Treasurer’s office was not too happy about counting briefcases stuffed with cash.

        In 2014, the Department of Justice finally recognized the political downside of deliberately endangering public safety and issued nonbinding “guidelines” intended to restore banking to the cannabis industry.7 It was too little, too late. In the absence of a law specifically allowing them to do so, the vast majority of banks still decline to provide accounts to cannabis-related businesses.

      

      
        Home Growing

        Another common but poorly thought-through regulatory provision is a ban on home growing. Many jurisdictions that have legalized cannabis for medical or adult use simultaneously prohibit patients and consumers from cultivating their own; thus they can only buy it from official shops at high prices. Law-enforcement organizations argue that unlicensed and unmonitored home grows will be used as a cover to supply the illicit market,8 and there’s no doubt that some amount of leakage is inevitable. However, prohibiting home cultivation won’t seriously deter professional traffickers. They will get the supply they need one way or another, and usually by means more efficient than collecting a few plants each from thousands of home growers.

        The people who really get hurt are those who need cannabis the most: those who can’t afford shop prices because medical costs have devastated their finances; those with conditions that require them to precisely monitor everything they put into their body; and those with mobility issues or transportation challenges that make it difficult for them to even get to a dispensary.

        This one really makes me angry. Nobody should ever be prevented from planting a seed that grows a plant that can heal illness and improve lives. The real problem is prohibition. When cannabis is fully legal, home growing won’t be any more of a problem than the home brewing of beer is today.

        Regulation of any industry is necessarily a detailed and complex process. Its impact on the public is often profound (as with financial or environmental regulation), but it can be difficult for anybody other than industry insiders to understand the procedure or its downstream consequences. Reform opponents have taken advantage of this complexity to advance a variety of seemingly reasonable measures that are actually designed to keep the legal cannabis industry as small and amateurish as possible.

      

      
        Limiting Patients

        In standard practice, doctors are empowered to prescribe whatever medicine they and the patient agree would be most effective. This approach is consistent with one of the fundamental principles of American medicine—the sanctity of the doctor-patient relationship. But medical cannabis is different because most states restrict physician recommendations to a limited list of specific conditions.

        Naturally, prohibitionists have tried to keep this list as small as possible, while advocates have tried to make it as expansive as they can. New Jersey’s list may be the shortest—it authorizes cannabis recommendations for nine severe conditions like cancer, muscular dystrophy, and terminal illness. If a patient’s condition is not on the list, doctors are barred from recommending cannabis, even if both they and the patient agree it would be the most effective treatment. In New Jersey,9 it is illegal for doctors to recommend cannabis for insomnia, PTSD, pain, nausea, or dozens of other conditions for which cannabis is effective. Clueless legislators have thereby placed their own political judgment above that of trained medical professionals.

        California has taken a more reasonable—and traditional—approach. It lists eight specific authorized conditions while also allowing doctors to make recommendations for “any other illness for which marijuana provides relief.” Those few words preserve the sanctity of the doctor-patient relationship and enable all patients who can benefit from cannabis to legally access it.10 About one in twenty California adults are estimated to have used medical cannabis for a serious illness. That’s 1.4 million adults. Ninety-two percent of them believe it helped.11

        The impact of such severe limitations often gets lost amid the political crossfire. I was walking quickly across the Harborside parking lot one day when a grandmotherly patient rolled down her car window and beckoned me over with a warm smile. “Mr. DeAngelo … Sorry, I don’t want to bother you—I know you’re really busy—but I just have to let you know how much Harborside has helped me. When I first came here two years ago, pain was crippling me. I was taking four Oxycontin and six Percocet pills every day. I couldn’t think straight, or play with my grandkids, or do anything except sit around in a fog. Now I’ve gotten rid of all that stuff—don’t take any of it anymore. Cannabis is better for the pain and it doesn’t turn me into a wreck. Now I’m doing yoga and getting acupuncture at your clinic. I can dance and play with my grandkids, and I have a life worth living again. I can never thank you enough.”

        I hear stories like that all the time, and they never fail to move me. One of the best uses for cannabis is the management of chronic pain, but prohibitionists always vigorously oppose its inclusion as an authorized condition, because chronic pain accounts for the largest percentage of medical-cannabis recommendations in states where it is an allowable use.

        Reform opponents view these recommendations as suspect because there is no objective, scientific test to assess or confirm pain levels. Starting from the premise that medical cannabis is a ruse, reform opponents view chronic pain as nothing more than a convenient cover for people who want to get high.

        Their indifference to real suffering is staggering. According to the Institute of Medicine, one hundred million Americans suffer from chronic pain.12 That’s more than diabetes, heart disease, and cancer combined. One out of every five Americans reports that physical discomfort interrupts their sleep two times a week or more,13 and more than 10 percent of the workforce loses productivity due to pain every two weeks.14

        When chronic pain is eliminated as an authorized condition for cannabis recommendations, patients have little choice but to turn to prescription narcotics, and some of them will become addicted and die as a result. The use of pharmaceutical painkillers has soared since the start of the drug war: close to two million U.S. citizens are now dependent on legal narcotics,15 and 17,000 suffered fatal overdoses in 2011.16

        Cannabis allows these tens of millions of patients to mitigate or eliminate their symptoms without becoming addicted or incapacitated—which is the real reason it is recommended for pain so often.

        Chronic pain is far from the only condition impacted by political determinations. Reform opponents consistently do all they can to keep any illnesses that cannot be confirmed with an objective test off the list. This includes PTSD, anxiety, insomnia, eating disorders, and depression, all of which respond very well to cannabis. Unfortunately, these tactics have been quite successful—medical cannabis laws in most states still prevent millions of patients from receiving the safest and most effective treatment for their conditions.

      

      
        Limiting Providers

        Another direct way to keep the legal industry small is to impose extremely low limits on the number of cannabis providers that can be licensed. In New Jersey, with a population of close to nine million, only six providers were authorized. Massachusetts, with a population of almost seven million, was a bit more generous—they issued eleven permits in their initial round of licensing. New Mexico, which has a smaller population but much greater distances to travel, started with just one licensee in the initial round. The state has slowly added more, but only in response to relentless pressure from activists.

        All of these states are medical-cannabis states, so the impact falls on patients already stressed by illness, disability, and financial losses. Many are unable to drive and are forced to travel long distances on public transportation to access the medicine their doctors have recommended.17 If supply is short or nonexistent due to a crop failure, patients are put on a waiting list that is often several weeks long—and the lack of competitors always keeps selection low and prices high. Unreasonable limits on the number of providers—just like unreasonable limits on authorized conditions—do nothing to advance the public interest; what they do is bring even more misery to the lives of people who have already had more than enough.18

      

      
        Criminalizing Profit

        Most Americans would find the idea of barring a business from making a profit to be foolish if not unpatriotic—the free enterprise system has proven itself to be the most efficient method of production and distribution ever devised by human beings. Yet many states have done exactly that with cannabis, requiring all licensees to operate on a strict nonprofit basis. This only makes sense if the objective is to maintain the illegal market, which today supplies the vast majority of cannabis and has never asked permission to make a profit.

        In order to displace the gangs and cartels, the legal industry will need to renovate and equip retail spaces, acquire and develop cultivation facilities, design and build new technology, secure patents, and implement dozens of other expensive requirements. Skilled professionals and managers will have to be recruited, products and brands developed, and trademarks secured, contracts written and enforced. All of this takes money, and a lot of it.

        Fortunately there are plenty of investors who see the upside potential of the legal-cannabis industry and are willing to put their money behind it. After a parade of them started showing up in my office, I and fellow activist Troy Dayton launched a new company—the ArcView Group—to match them up with the best opportunities. We’ve already helped bring tens of millions of dollars of cannabis investment to states that allow it.

        Consumers in those states can look forward to the benefits always seen in open markets: an abundant choice of top-quality products, offered at competitive prices in beautiful spaces, with impeccable customer service.

        Cannabis buyers stuck in overregulated nonprofit states will have to make do with the leavings of a Soviet-style command economy: poor selection, shoddy facilities, worse service, and the ever-present potential of shortages. In all likelihood they will also pay higher prices. When Colorado allowed medical cannabis licensees to make a profit, prices dropped to one-half those charged by California nonprofits.

      

      
        Land Use

        Land-use regulations have become another front in the weed wars. Most reform states give cities and counties the right to ban cannabis businesses entirely, and many of them have done so. In places where the political influence of cannabis advocates is strong enough to block a formal ban, exclusionary zones and proximity limits have been used to create de facto bans.

        San Jose, California, is one of those places. There, the city council voted to restrict cannabis dispensaries to less than 1 percent of the surface area of the city. Even within that limited zone, dispensaries must be 1,000 feet away from homes, schools, churches, day-care centers, libraries, rehab centers, and just about any other sensitive-use areas imaginable.

        That leaves only a few dozen qualifying properties in the entire city. In most cases, the landlords of those properties won’t lease to cannabis-related businesses, because they can lose their mortgages if they do. When they are willing to rent, the rental rates are sky-high and the lease terms are worse than any I’ve seen in my entire career.

        San Jose is not unique—cannabis critics in every reform jurisdiction have deployed the same land-use strategy. Where they have been successful, fewer jobs have been created, potential tax revenue has been reduced, properties that could have been rented and renovated are sitting empty, illicit dealers retain a larger share of the market, and already-challenged patients are forced into long and often difficult journeys to get the medicine their doctors have recommended.19

        Land-use regulations should be carefully crafted for the benefit of the entire community—not for the narrow interests of an ideology long past its expiration date.20

      

      
        Mandatory Indoor

        Among the most destructive cannabis regulations are those requiring indoor cultivation. Law-enforcement organizations have lobbied hard to ban outdoor crops, on the theory that the only way to secure growing cannabis is with four walls and a roof—but their position ignores critically important facts.

        Indoor cultivation requires an array of expensive equipment, like high-intensity lamps, and consumes frightening amounts of electricity. Two hundred pounds of coal are burned for every pound of indoor cannabis, and a car can be driven twenty-three miles on the energy it takes to produce one joint. Nationwide, indoor cannabis production already consumes enough electricity to power two million homes, generating the equivalent greenhouse gas pollution of three million cars.21

        That much energy is expensive as well as dirty. In Denver, large warehouse grows can pay upwards of a hundred thousand dollars per month. Even smaller ones are spending tens of thousands. Those costs drive up consumer prices and make it more difficult for legal cannabis to compete with the cheap cartel weed sold on the underground market.22

        Cannabis grown in a field or greenhouse can be produced with a small fraction of the cost and electricity needed for lamp-grown cannabis—and it is absurd to think the crop cannot be adequately secured. High fences, bright lamps, abundant cameras, dogs, and well-trained guards are sufficient to secure most prisons. They should work equally for cannabis plants rooted in the earth.

      

      
        Vertical Integration

        Mandatory vertical integration is another regulatory model aggressively advanced by cannabis skeptics and law-enforcement lobbyists. It requires one single organization to cultivate the cannabis, process it, produce and package products, and then retail those products. Mandatory vertical integration is usually inserted into the law at the behest of law-enforcement agencies, under the mistaken belief that it is the best way to prevent diversion to the illicit market.

        Veterans of the cannabis industry know better. When only one organization is accountable for the supply chain, innumerable opportunities for misreporting are created. Harvest yields can be understated, processing waste can be exaggerated, and retail loss and inventory figures manipulated. In some places licensees are able to cultivate far more cannabis than they are allowed to sell, so the entire system encourages the production of a surplus that can only be sold on the illicit market.

        In fact, mandatory vertical integration is the worst way to prevent diversion. Malfeasance can only be detected with expensive and intrusive surveillance, which is mostly ineffective anyway. Colorado figured this out and dropped vertical integration after attempting to enforce compliance by requiring cameras to be trained on every single growing cannabis plant. At some point the regulators must have realized that for each hour of recorded video, they would have to pay somebody just to watch the grass grow.

        Establishing a segmented supply chain—with separate licenses for growers, processors, producers, and retailers—is a better way to prevent diversion. By requiring each transfer of cannabis to be entered into a secure database, regulators are able to determine with a few keystrokes how much should be on hand at any given location, at any given time. Each transaction becomes another opportunity for a compliance check. With a team of inspectors making unannounced on-site inventories, the system would be much more difficult to evade than ineffective surveillance systems. The advantages of vertical integration—economies of scale, consistency of product, and potential for growth—could be preserved by allowing (but not requiring) a single company to hold multiple licenses.

        Masking diversion is just one of the many ill effects of legally requiring vertical integration. By exponentially increasing the amount of capital needed for start-up, mandatory vertical integration restricts opportunities in the new industry to the already wealthy. Product selection suffers because no single organization can grow all the strains desired by the market, much less manufacture all the products those strains are used to produce. And innovation—critically important to an industry that has been illegal since the birth of modern business technology—is retarded. An entity focused on going so broad will have little energy left over to go deep.

      

      
        Past Convictions

        Prevention of diversion has also been advanced as a rationale to deny cannabis licenses to otherwise qualified applicants with prior criminal convictions. This might make sense if it was limited to convictions for crimes of dishonesty or violence, but many states exclude those with convictions for cannabis offenses—punishing people for something that should never have been made illegal in the first place.

        Nobody knows the total number of people affected, but it is assuredly huge. One American is arrested on cannabis charges every forty-two seconds. That’s more than 700,000 of us every year, and the enforcement orgy has been going on for decades. One in three Americans is on the FBI’s “master criminal database.”23 If everybody with a cannabis conviction is excluded from the legal industry, millions will be denied jobs and investment opportunities.

        I am one of them. In 2001, I was arrested just outside Washington, DC, while attempting to purchase cannabis for distribution to local patients. One of them was my brother, Andrew, who suffers from glaucoma. I had a valid medical cannabis recommendation from a California doctor, but the Maryland cops just laughed at it, and I ended up with a conviction for possession with intent to distribute.

        That conviction has already prevented Harborside from bringing its gold-standard model to some other states, and it could even force me to resign my position one day. Sadly, many of the other most experienced and knowledgeable cannabis professionals are in the same boat—it’s been pretty difficult to acquire those skills over the last forty years without getting arrested at some point.

        The truth is that as long as a parallel illegal market for cannabis exists, somebody will supply it. Nationwide legalization of cannabis for adult use is the only truly effective and permanent solution to diversion—you can’t divert to an illegal market that doesn’t exist anymore.

        The transition to normalcy will be challenging. Regulating any industry is tricky, and the stigma that clings to cannabis makes reasonable dialogue and compromise even more difficult. That stigma—and the public fear that underlies it—is understandable. As CNN’s medical correspondent Dr. Sanjay Gupta pointed out, U.S. citizens have been subjected to a seventy-year campaign of deception about cannabis,24 sponsored by the government officials that they are supposed to be able to trust the most.

        Die-hard prohibitionists continue to trade on this sorry record in a desperate effort to stall the coming change. In states that have managed to pass cannabis-reform measures, the critics have shifted their focus to regulations intended to maintain as much of prohibition as possible, and have frequently succeeded. But deception and the stigma it produces should never be the basis of public policy. Reform opponents cannot be allowed to erect rules that will perpetuate the very harms legalization is intended to end—or lead to unanticipated new problems.

      

      
        Public Use

        Colorado’s adult-use law prohibits public smoking of cannabis anywhere in the state—a seemingly reasonable clause that was needed to win over swing voters. But it has had seriously negative consequences.

        Around 60 million tourists visit Colorado every year.25 Those checking into Denver hotels—and there have been an awful lot of them since November of 2012—are typically informed that they will be charged several hundred dollars if the scent of cannabis smoke is detected in their room. But the city also bans cannabis smoking outdoors and in public facilities, so tourists are left with no safe and acceptable place to toke up.

        These rules push out-of-town visitors toward cannabis edibles, which can be swallowed just about anywhere without detection. But cannabis has very different effects when eaten—onset of effect takes far longer than with smoking, is much stronger, and lasts about six times as long. Learning how to properly titrate and avoid overdosage takes some time, and even longtime cannabis consumers can occasionally misjudge.

        Smoking cannabis allows new users to feel the effect of each hit before they take the next one, so they can gradually acclimate themselves and avoid overconsumption. But the rules in Denver make this difficult to impossible for the millions of tourists who visit each year, and inexperienced out-of-town visitors with no safe place to smoke have suffered serious consequences after consuming edibles in their hotel rooms.26

        New York Times columnist Maureen Dowd is the most famous. She overlooked the recommended dosage of a cannabis chocolate bar and found herself panting and paranoid, curled up in a hallucinatory state for eight hours. She didn’t fully recover until the next day.

        Levy Thamba, a nineteen-year-old Wyoming college student who traveled to Denver with friends to try cannabis, wasn’t as fortunate. Impatient with the onset of effects, he ate multiple doses of cannabis, then began acting erratically and fell or jumped from the balcony. The drop was fatal.

        Nothing will ever entirely prevent the overconsumption or misuse of any substance, but public policy can and should be crafted to minimize these kinds of incidents—not incentivize them.27

        If Levy Thamba had been able to slowly accustom himself to cannabis by smoking in a coffee shop, instead of being encouraged to eat it in his hotel room, he might be alive today. Poorly considered, politically motivated regulations have real consequences—and they aren’t pretty.28

        Prohibition has already cost hundreds of billions of dollars, caused the unjust arrest of millions of citizens,29 denied medicine to suffering patients, enriched the cartels, and given racism a new foothold in American life. It ought to be ended, not perpetuated under cover of a different name.

        The best way to do that is to tax and regulate cannabis as the wellness product it truly is.
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      Cannabis Reform Is a Social-Justice Movement

      I’m sometimes asked why I chose to spend my life advocating for cannabis reform, instead of working on more urgent issues like climate change, species extinction, or nuclear weapons.

      The short and simple answer is that I never expected it to take so long. I fell in love with the cannabis plant at a young age but always hated being a criminal. There were only two ways out of the dilemma: forget about cannabis, or change the law—and there was zero chance of the former. Legalization became a prerequisite for my personal happiness, so I made it my mission.

      The long answer is that my entire life has been animated by a dedication to social justice in one form or another—and ending prohibition is not just about helping people get high. It intersects and impacts just about every other cause I care about, from civil rights to environmental sanity.

      When African Americans are arrested for possession four times more than white people, cannabis reform is an issue of racial equality and justice. When our individual rights are so eroded that citizens endure roadside body-cavity searches, cannabis reform becomes an issue of constitutional government. When more than 70,000 people die in drug-war violence, legalizing cannabis becomes a peace movement.1 When medicine is dominated by expensive pharmaceuticals with horrifying side effects, cannabis reform reveals itself as a health-care issue. When neighborhoods are blighted with open-air drug markets, while cops spend their time chasing a flower, cannabis reform comes into focus as a community rights issue. And when climate change threatens the very existence of our species—and thousands of others—finding alternatives to fossil fuels, widespread pesticide use, and cutting forests becomes a matter of survival.

      With one single stroke, legalization would dramatically reduce the negative impact of all these social problems. The creeping erosion of our most cherished rights would slow or reverse, and millions of Americans of all races would not be arrested for something that should never have been a crime. Community safety and cohesion would improve as cannabis sales move from the street to regulated dispensaries, creating new jobs and revenue for schools and neighborhoods. Seniors and vets and children with epilepsy would get the medince they need; the whole country would have a low-cost and very effective alternative to costly pharmaceuticals; and cultivation of eco-friendly hemp would begin to replace the extraction of petroleum and timber. There is no other single, viable step we could take that would so quickly yield such an abundance of socially beneficial results.

      My early decision to make cannabis reform the focus of my activism and entrepreurship has been influenced and reinforced by every phase of my life.

      I grew up in Washington, DC, the son of two liberals who believed in changing the world, even though they probably wouldn’t describe themselves that way. When my parents joined the Peace Corps and moved to India, I saw extreme poverty and illness—and compassion—firsthand. Returning to the States, I marched against the Vietnam War and acquired an abiding mistrust of the military-industrial complex and its domestic equivalent, the prison-industrial complex.

      As a teenager, I dropped out of school and became a Yippie—and felt the powerlessness of being outside the system, and the fear of being targeted by it. Going to the University of Maryland endowed me with a broader understanding of our history and culture, and a more realistic sense of how to effect social change within it; then law school familiarized me with the workings of the legal system, including its polite but very real corruption.

      In early adulthood, I put the skills I developed as an activist to work in my own early ventures, where I learned the art of positive community organizing and got my first taste of social entrepreneurship. Ecolution, my first really successful company, validated the notion that I could put the power of capitalism toward environmental sanity and justice—and that first taste grew into a lifelong appetite for businesses that allow me to do good and do well at the same time.

      Now Harborside has given me a new and more powerful platform to advance my views on racial justice, international and domestic peace, and the environment—through the lens of cannabis. My agenda is not just about pot. It’s about social equity for the poor and marginalized, and getting the government out of our bedrooms and our urine. It’s about saving the planet, finding justice for those who lack it, and bringing peace to our own communities and abroad.

      My earliest memories are scenes from the civil-rights movement.

      Early one August morning in 1963, my mother called me into the kitchen, where she had set up an assembly line for the production of sandwiches. She put me to work, saying that later that day we would go downtown to demonstrate against discrimination—Martin Luther King’s famous March on Washington. Other marchers had come from far away, and she explained that it was our duty to feed them and make them feel welcome.

      Several months later, my mother told me that more demonstrators were coming—lots of them. They’d be staying overnight with us and then moving on, going down south where segregation was still legal. She said they were very courageous young people. It was Freedom Summer, and my mother knew that some of the kids who stayed with us might not make it back alive.

      My mother tried her best to explain racism to me. She warned me that some people didn’t like what she then called Negroes because of the color of their skin, and that this was a cruel and disgusting attitude. I might see other white people being rude and mean, but I should never imitate their behavior.

      Late one hot summer night in 1966, my parents roused me from bed with gestures and looks more anxious than any I’d ever seen before. They took my hands and we headed around the corner to the Wrights’ house.

      It was a dark night, and I could smell the burnt wood and gasoline before I saw the cross.

      My parents were part of a fair-housing movement that was attempting to break residential segregation in the DC suburbs, where it was supposed to be illegal but still persisted. The African American Wright family had courageously moved into our all-white neighborhood after months of wrangling with obstructive real-estate agents. They found the flaming cross in their front yard on their second night in the new house, and called my parents for help.

      I’ll never forget the tears and fear and anger I saw that night. My mother tried to explain racism to me again, but no explanation she could give me made any sense. What I did understand is that our family believes in standing up against injustice when we are confronted with it. That’s why we sat at vigil in the Wrights’ front yard until the next morning.

      The same lessons were repeated in India. I was dumbfounded when my father told me about the caste system—that you had to spend your entire life in whatever occupation you were born into, and that some people were considered so low as to be “untouchable.” That particular injustice was made profoundly real for me when I saw little boys half my age frantically running to place collection bowls under pooping water buffalos. They would even use their bare hands if they couldn’t get to a bowl in time. Their caste dried the manure into little cakes that were used as cooking fuel by the poorest Indians, and they couldn’t afford to lose a drop of it.

      Other equally young children emptied latrines and collected garbage and swept floors—and would be doing the same thing for the rest of their lives, because they were born into it. My father explained that these were the people we had come to India to help, and that all people should be able to rise as far as their ability and ambition will take them.

      As a child, I knew racism existed, but I assumed it was a rapidly fading relic of the past.

      My friendship with Eddie corrected that erroneous impression. I had smoked just as much weed as Eddie, if not more. I had been in just as many encounters with police and school administrators as he had and was equally well-known as a cannabis user. But Eddie ended up dead, and I ended up going to college. It was a powerful firsthand lesson on the racial disparities of cannabis prohibition.

      As I grew to adulthood, it became evident to me that many of the gains of the civil rights movement were being rolled back by the war on cannabis. Precise statistics were harder to access before the internet, but Eddie wasn’t my only black or brown friend—and just about all of them had horror stories about disparate treatment by cops. Plus, anybody who saw the inside of a jail could see they were populated mainly by people of color. You don’t need to be a weatherman to know which way the wind blows.

      Today, black men are eight times as likely to have served time in prison as white men, and one of every nine African American children has an incarcerated parent (versus one of every fifty-seven white children).2 Upon release, those fathers will earn an average of 40 percent less than they did before prison,3 and their kids will be five times more likely to be incarcerated in the future than other kids.4 Not many crosses get burned on the lawns of black families anymore, but they are still being attacked.

      I’ve seen the cycle firsthand in Oakland, where even the best of kids have a hard time avoiding the abyss.

      Ricky McCullough didn’t have a criminal record when we hired him at Harborside, but he did have distant cousins who shared his last name. Some of them were well known to police. McCullough wasn’t the most convenient name for a young African American man in Alameda County.

      Ricky was arrested coming out of a grow room in a mostly white neighborhood about six months later. He had been watching the garden for a patient who went on vacation. Ricky showed the cops his medical cannabis ID and written authorization for the garden, but they hauled him off to Santa Rita Jail anyhow.

      The same sort of thing has happened to multiple white employees over the course of the last eight years, and none of them was arrested—but Ricky sat in jail for six months. Fortunately, he had us to advocate for him, and in the end he was released. He’s back at work and is one of our rising stars.

      Without our help, Ricky could well have been convicted, sent to state prison, and denied educational assistance or employment upon release. Even with our help, Ricky’s sudden incarceration totally disrupted his family life and housing arrangements and wiped out his carefully accumulated savings.

      Oakland is full of kids like Ricky, and they deserve better. If cannabis were legal, fewer young people from the inner city would go to prison and more would have satisfying careers.

      My own early encounters with law enforcement were far from positive. I first learned to fear them at antiwar demonstrations.

      I was fourteen years old in 1972. Every night on TV I saw long rows of flag-draped coffins being unloaded from military transport planes at Dover Air Force Base, the largest military mortuary in the Department of Defense. In four years I too would be eligible for the draft and could end up in one of those boxes on the conveyer belt, just like the older brothers of some of my friends.

      Martin Luther King’s March on Washington had been calm and orderly, and the cops were mostly polite and respectful toward the demonstrators. It did nothing to prepare me for the intense confrontation typical at anti-Vietnam War protests. I got a solid taste of that at my first sit-in.

      Long lines of helmeted cops linked their heavy plastic shields to form a solid barrier along Pennsylvania Avenue in front of the White House. Across the street in Lafayette Park, I and a few hundred other protestors sat chanting antiwar slogans and refused to move.

      The horses came quickly, and the sound of their hooves couldn’t be heard over our own voices, so we didn’t notice them until they had surrounded almost half the park. They were tall and strong and very agitated, mounted by U.S. Park Police in full riot gear.

      The speaker on top of the armored police truck was plenty loud enough to be heard, though: “Disperse now! If you do not disperse, you will be arrested.” By then we were completely surrounded by the scary mounted cops, but none of us moved—the whole point of civil disobedience is to get arrested, and it was exactly what we expected would happen.

      But we didn’t expect the cops to take out their truncheons, and we didn’t expect the horses to charge us. We didn’t expect the gratuitous blows or the vicious profanity and unnecessary force. We were mostly white kids from the suburbs and had never been treated this way before.

      Over the years, I came to expect the overwhelming force and accompanying abuse—it was standard procedure in the streets of DC. I saw National Guardsmen holding rifles with drawn bayonets, standing shoulder to shoulder around the whole circumference of DuPont Circle. I saw cops gleefully drag handcuffed prisoners down Pennsylvania Avenue, and mounted U.S. Park Police deliberately stampede and stomp peaceful protestors on the Ellipse. The smell of tear gas became so familiar I almost learned to like it.

      In between the street fights, I studied. I learned about the revolving door between the Pentagon and major corporations, and how defense contractors like Dow Chemical and Boeing and Honeywell encouraged the war and manipulated the military budget to increase their bottom lines. I learned how the draft disproportionately targeted African Americans, and how those draftees of color became cannon fodder on the front lines in Vietnam. I educated myself on the history of Vietnam and discovered that North Vietnamese leader Ho Chi Minh had first asked the United States to help his country become independent of France—and had accepted communist support only after the U.S. government refused to assist.

      After the fall of Saigon and the end of that war, the scandals of the Nixon administration unraveled, and the whole country learned that the FBI had illegally spied on and disrupted the civil rights and antiwar movements—and maybe even assassinated some of their leaders. It was all orchestrated by the same officials who said we were criminals and unleashed the cops on us: the FBI director, the White House chief of staff, the attorney general, and a willing army of lower-ranking functionaries and local police departments.

      By the time the Watergate scandal reached its apogee and President Nixon resigned, I had developed a profound and abiding distrust of anything to do with the government—which I still have, to this day. We are in a pitched struggle against not only what President Eisenhower named a military-industrial complex, but also a prison-industrial complex. War for profit has been joined by policing and imprisoning for profit, and the two have become so intertwined it’s hard to tell the difference.

      The militarization of drug policy—the War on Drugs—has been the key defining trend of my lifetime. The hundreds of billions of dollars spent on this conflict have spawned a vast punishment industry with a vested interest in perpetuating prohibition: urine-testing companies, prison builders and architects, private prisons, rehabilitation clinics, defense contractors, and consumer-facing brands you would never expect to be involved.5

      Companies like Westinghouse are marketing technology originally developed for military purposes (like “Night Enforcer” goggles and “Hot Wire” fencing) to law enforcement and correctional agencies. MCI runs a hugely profitable pay-phone franchise in the California prison system. It charges prisoners a $3 surcharge for every phone call,6 so a single prison pay phone can yield the company up to $15,000 a year. Financial firms like Merrill Lynch get in on the action with prison-construction bonds, and companies like IBM and Toys R Us use prison labor to cut costs and increase profits. Inmates are the ideal workforce for corporations who don’t care: with no health benefits, unemployment insurance, or workers’ compensation to pay, and no unions or strikes to worry about.

      It’s all been a huge waste of taxpayer dollars. A crime of violence occurs once every twenty-six seconds in the United States, but far more people are arrested on cannabis charges every year than for violent crime. Each cannabis arrest costs taxpayers a minimum of $750, for an estimated annual cost of $3.6 billion.7

      The arrests these billions buy—and the damage they cause—are concentrated in low-income minority communities. Families disintegrate, already weak social bonds are stretched to the breaking point, and the cycle of incarceration claims another generation. The New York Times reports that for every 100 African American women out of jail, there are only 83 African American men. Nationwide that adds up to 1.5 million “missing” black men. The single largest gap is—not coincidentally—in Ferguson, Missouri, where 40 percent of black men are missing.8

      Innocent citizens die in SWAT raids, thousands of patients suffer and sometimes perish because they cannot get the medicine they need, and the cartels and their street-gang allies continue to add to the more than 70,000 murders they’ve committed in the United States and Mexico.9

      It doesn’t take a genius to figure out we’d be safer redirecting those dollars toward the prevention of violent crime.

      During my Yippie years, the protective suburban cocoon that had sheltered me most of my young life was stripped away. Among my fellow Yippies were runaways, throwaways, deserters, ex-cons, former mental patients, street hustlers, and other kinds of people I’d never met before. Our communal houses were always in low-income minority neighborhoods, and we lived by scrounging free food and doing small-time pot deals. I never went hungry, but I did learn a little about what it means to be poor and marginalized.

      It was the era of the New Left, and much of my time was spent studying the history of capitalism and revolutionary theory—everybody from Karl Marx to Che Guevara. Those readings and my experiences in India and the American inner city convinced me that income inequality is a major social injustice—but the socialist solutions advocated by the revolutionaries never sat well with my entrepreneurial spirit. I’d gotten a newspaper route right after returning to the States, and I was the most prolific weed hustler in the DC collective. Even then, I was suspicious that any government could or would ever really help poor people, even a socialist government.

      YIP in theory was not a formal organization—we were supposed to be a free association of equal and independent anarchists. But the most creative, original thinkers of the group—Abbie Hoffman and Jerry Rubin—had moved on, and the real strings of YIP were pulled by a Fagin-like character named Dana Beal. At twenty-nine, he was oldest Yippie and maintained control by distributing money and cannabis to the rest of us.

      Beal never issued direct orders, but he used hidden and frequently underhanded techniques to dictate ideology and tactics and strategy. It was my first close encounter with political hypocrisy, and it had a powerful impact on my thinking. What was the point of making a revolution if its leaders became the new oppressors?

      Those lessons about revolution and socialism were reinforced in 1980 with the emergence of the Solidarity movement in Poland. It was the first step in the ending of the Cold War and clearly a popular rebellion of the working class. Their goals were mainly economic, and the whole affair was a living rebuke of the left-wing ideologies I’d studied.

      Nonetheless, my time with the Yippies was valuable. That was when I learned the basic skills of organizing—how to craft and publicize a message, how to plan and stage an event, how to obtain permits, generate media coverage, and deal with all the inevitable glitches and last-minute crises. Speaking in front of thousands of people at the smoke-ins made me comfortable with public appearances, and running the DC franchise of YIP sharpened my leadership skills and gave me confidence in my own abilities.

      After I left the Yippies, I put those skills to use in my first business, an independent concert promotion company called Laser Productions. I was trying to find my way to a lifestyle that would sustain me economically but not require me to entirely rejoin the system. Laser was financed mainly by a wish and a dream but was reasonably successful for a while. We renovated two of DC’s finest old movie theaters into concert halls, where we started presenting national acts. Unlike other promoters, we presented radical speakers at our shows, permitted the open consumption of cannabis, and did not search or frisk our customers.

      The tolerant ambiance of our shows soon attracted crowds tired of more authoritarian venues, and that success generated pushback from more established players in the DC music scene. They had a lot more money and a lot less scruples and were eventually able to push us out of the market using a variety of tactics. The most egregious of these was an anonymous letter distributed to every resident of the neighborhood surrounding the Takoma Theater. Its language was so overblown it seemed almost like a parody, warning of hordes of crazed rock fans marauding through the streets, vandalizing property, defecating on front lawns, and depressing property values. The letter had been printed by a guy with long hair and an earring, who we later traced to a competing rock-music promoter.

      It looked like the era of peace and brotherhood was over, even in the counterculture.

      My experience in the music industry, like my time with the Yippies, was both empowering and disillusioning. I loved the rough-and-tumble action of entrepreneurship and the way it allowed me to promote my beliefs while making money. But it also taught me about the intensity of competition—about how close commerce can come to warfare—and the necessity of good planning and adequate capital.

      When I took my educational sabbatical in the mid-’80s, I wasn’t sure how to reconcile my political beliefs with a viable career, but I thought being a radical lawyer might be a good fit. At the University of Maryland I majored in American Studies, a combination of cultural anthropology and American history. I selected it because it was the curriculum that gave me the greatest freedom to choose the courses I wanted to take, and I used that freedom to its fullest. My course work ranged from symbolic logic to ethnography to American films, with a special focus on the history of social justice movements.

      It was a real eye-opener. I learned that I was just part of the youngest generation in a long line of indigenous American social activists, from Tom Paine to Harriet Tubman and Mother Jones. I didn’t need to look to communism and socialism—which often cannibalized their leaders—to find a viable option for social justice. It was right there in American history. I took away a more realistic appreciation for the pace of social change and a better sense of context for my own efforts.

      I began to understand what Martin Luther King meant when he said, “The arc of the moral universe is long, but it bends towards justice.” He was talking about a lifetime of dedicated and persistent struggle, not an instant revolution that would magically solve all the problems of the world.

      After I received my BA from the University of Maryland, I began to study law. But law school quickly convinced me that I’d be better off as a social entrepreneur than a lawyer. I’d resigned myself to a slower pace of change but couldn’t stand the moral compromises of the legal profession—I just didn’t have it in me to represent clients I knew were doing bad things. I had to be free to make my own ethical judgments. Leaving law school was one of the most difficult decisions of my life, but I’ve never regretted it.

      My first venture after law school grew out of my earlier foray into the music business. This time I would aim a bit lower and open a small club, then grow more gradually from that foundation. The idea was to create a counterculture refuge, a central gathering place for survivors of the Reagan rollback. Ever since the two former movie stars had arrived in DC, the town had been plagued by an army of cultural throwbacks flashing furs and diamonds from the windows of their chauffeured limousines—and the rest of us felt suffocated.

      The Beat Club was an immediate hit, but the city was in no mood to tolerate our strange-looking, pot-smoking crowd, so I moved the scene to a down-on-the-heels but still beautiful nine-bedroom Victorian mansion on Butternut Street, at the very edge of town. A nearby Planters Peanut shop closed the same day we moved in, and we appropriated their discarded “Assorted Nuts” sign to adorn our front hallway. We soundproofed the basement, built a recording studio, and covered the whole place with comfortable cushions and colorful wall hangings. The Nuthouse was born.

      The Nuthouse became DC’s premier counterculture gathering spot for the remainder of the Reagan-Bush era. For four flaming years, we hosted a potluck dinner and an all-night jam session every Saturday night, and served as a rooming house and hostel for cannabis activists, touring musicians, wandering hippies, radical lawyers, itinerant poets, and aikido bums.

      Each step that mainstream America took toward social conservatism and right-wing politics increased our resolve to resist them. The Nuthouse became a meeting place and support base for Central America peace demonstrations, antinuclear vigils, Native American long walks, and raucous protests against apartheid at the South African embassy. When the Persian Gulf War started, it served as a staging area for Beat Around the Bush—a series of all-day, all-night drumming sessions outside the White House that lasted until U.S. troops left Iraq.

      We were Cold War agnostic—any form of repression was a fair target for our outrage. When tanks were sent to crush unarmed demonstrators in Tiananmen Square, we flocked down to the Chinese embassy, and when the Berlin Wall was torn down, we danced in the streets. We placed paramount value on peace and freedom and were suspicious of all ideologies.

      Cannabis was a mainstay of our lives, but the movement to end prohibition was in disarray for most of the ’80s—it wasn’t an easy time to be a cannabis activist. The original groups calling for reform were no longer effective, and the newer groups leading the charge today were yet to be born. At the Nuthouse we kept our lamps trimmed and burning, holding to our faith in the plant amid the gathering darkness. The light hadn’t gone out entirely, but it was flickering dangerously. Then Jack Herer blew in from California with the force of a hurricane.

      He burst through the front door of the Nuthouse—a big, barrel-chested, bearded and grizzled prophet, hair frantic, eyes aglow—waving a disheveled sheaf of papers overhead. “I’ve got it, I’ve got it!” Jack hollered. “Read this, Steve, read this—they have to legalize it now!”

      I reached into my pocket for a joint, put it in Jack’s mouth, handed him a lighter, and sat down to read. Two hours later, I jumped out of the chair doing the pogo and waving the sheaf of papers over my head: “You’re right, Jack! You’re right. They have to legalize it now!”

      He had handed me the first draft of his hugely influential book, The Emperor Wears No Clothes. It was the first time I learned about industrial hemp, and I felt like blinders were being lifted from my eyes as I read.

      Hemp is the longest, strongest, natural fiber on the planet. It grows well without pesticides or fertilizers and can be used as an eco-friendly raw material to manufacture more than 25,000 different products, including paper, plastic, construction materials, textiles, fuel, and food. Just about anything made out of trees, cotton, or petroleum can be made out of hemp, with far less negative impact on the environment.

      International standards mandate that hemp contain no more than 0.3 percent THC, well below the amount needed for psychoactive effects. It is legally cultivated in Canada, Holland, France, and at least twenty-seven other countries, but hemp has been banned with all other forms of cannabis in the United States since 1937. Historically, hemp was one of the United States’s most important crops.10

      The sails of the Mayflower were made of hemp, as were the sails of all ships—along with the ropes used for rigging and the oakum used for sealing keels. This made it an important strategic material for every maritime empire, including the English, who passed laws requiring colonists to cultivate it. George Washington grew hemp on his plantation at Mount Vernon, and Thomas Jefferson penned the first draft of the Declaration of Independence on paper made from it. The covers of the pioneers’ wagons were made of hemp, and so was the “homespun” clothing they wore.11

      Jack painted a vision of a world where the industrial potential of hemp was fully realized—a place of abundant food, where trees would no longer be cut to make paper or build homes, where oceans would no longer be polluted by spewing oil rigs, where energy could be produced by a plant that sucks up CO2 instead of using fossil fuels that produce it. Cannabis would be legal, individual rights would be respected, the planet would be saved, and everybody would be healthier.

      It almost sounded too good to be true, but Jack backed up his vision with a mountain of verifiable facts:

      
        • Hemp is most often grown without herbicides, pesticides, or fungicides.12

        • The hydrocarbons in hemp can be processed into a wide range of biomass energy sources, including fuel pellets, liquid fuels, and gas.13

        • Hemp produces more pulp than timber on a sustainable basis and is processed with less acid and bleach.14

        • Construction materials made from hemp are twice as strong as tree-based products.15

        • Hemp fiber is longer, stronger, more absorbent, and more insulative than cotton fiber.

        • Hemp seed contains more essential fatty acids than any other food source, and is second only to soybeans in complete protein.16

      

      One day Jack came back from the Smithsonian Museum in a fury: “There’s hemp all over that place, but they lie about it and make it look like it’s not there.”

      Jack was outraged that the Smithsonian presented sails and rope, homespun textiles, and pioneer wagons with covers made of hemp, but never labeled them as such. He complained to the museum, and officials responded that there are some parts of American history children didn’t need to know about.

      We took that comment as a personal challenge.

      Unfortunately, it was November and therefore freezing—but that didn’t stop the Hemp Museum. Up went an army surplus MASH tent on the corner closest to the Smithsonian. In went every single item made of hemp we could scare up, along with a VHS player and a rare video of Hemp for Victory, a wartime propaganda film designed to convince American farmers to grow hemp. On went a little generator to power the VHS player and a small space heater, and the Hemp Museum opened for business.

      It was a huge hit. Despite rudimentary displays, a blurry VHS tape, and a 20-degree wind-chill factor, people lined up to get inside the MASH tent. Jack held court and preached the Gospel of Hemp for days on end, and the responses he got were overwhelmingly positive. Even people who were opposed to psychoactive cannabis thought hemp should be made legal.

      The success of the Hemp Museum inspired us to spread the new knowledge far and wide, so we scheduled a multi-university tour of the American heartland. We rolled into each campus a few vans strong, packed with sound gear, boxes of the newly printed The Emperor Wears No Clothes, tents, and freshly recharged activists. I’d warm up the crowd, Jack would preach the Gospel of Hemp, and before long the little museum would be packed with students and professors.

      Among the items they perused were little balls of 100 percent hemp twine that had been imported from Hungary in 1956. They were the only hemp products we could find in sufficient quantities to resell. Growing hemp is illegal in the U.S., but importing it is not.

      Ingenious college kids found the Hungarian twine superior to any other material for making macramé, and hemp jewelry grew into a youth fashion craze. First we sold balls, then boxes, and finally pallets full of the twine. My entrepreneurial instincts were fully aroused, and I created my first legal cannabis company, Ecolution.

      Hemp was more plentiful and cheaper in China than in Europe, but I never considered going there. It was 1991, just two years after hundreds of pro-democracy demonstrators were massacred in Beijing’s Tiananmen Square. The Berlin Wall was down, and Eastern Europe was freshly open to American businesses. My new partner Eric Steenstra and I were more comfortable supporting a country moving out of dictatorship than one moving deeper into it, so we headed to Hungary.

      I was shocked by my first look at how communism had ravaged Eastern Europe. Everything was old and gray and half-destroyed; there were no streetlights or billboards or shop signs. Most restaurants were still state-run workers’ cafeterias; they all had the same menu, with the official weight of each entrée and side dish listed next to the price, but almost nothing on the menu was available. Any lingering affinities I may still have had for Marxist revolution quickly and completely evaporated.

      Eric and I managed to find Kenderfono, the same company that had manufactured the twine back in 1956. They were still producing it in small quantities, which with our help soon grew into many tons per year, but more than little balls of twine were needed to prove the full potential of the cannabis plant. Over the course of the next decade, we designed and manufactured 150 new, high-quality consumer products.

      Nobody had to wonder about the viability of hemp as a raw material anymore. With Ecolution’s goods, you could put it on and wear it, write your thoughts down on it, and use it to heal your chapped lips. We sold our products to retailers in all fifty states and twenty-one different countries. All of them were 100 percent cannabis, and all were produced in newly democratic Eastern European countries.

      Ecolution didn’t yield huge profits, but we did generate a huge amount of education about cannabis. Our website was the first on the internet to feature photos and information about hemp, and by 1995 it was getting thousands of hits a month. All our advertising, catalogs, and hangtags provided real facts about cannabis and called for its legalization. Unlike some hemp companies, we made no effort to separate the “rope” from the “dope”—our label proudly featured a cannabis leaf, we sponsored activist events, and we put an image of George Washington smoking a joint on our baseball caps.

      Nobody got wealthy from Ecolution, but I did receive a nice, healthy salary for doing the same activist work that used to cost me money instead. It was a powerful experience—I’d finally found a way to make a living and advance my beliefs at the same time.

      Progress has been made with hemp, but not nearly enough. Today more than two million cars have door panels and dashboards made out of hemp composites, including BMWs and Mercedes Benzes.17 Giorgio Armani grows hemp in Italy for specialized textiles, and a variety of hemp foods can be purchased in most natural-food stores. But no large-scale hemp fuel or hemp plastic plants have been built yet, and forests are still being cut for most paper and construction materials.

      It will remain that way until the law changes—very few financiers are willing to invest in a raw material that carries the stigma of cannabis and remains federally illegal to cultivate in the United States. Legalizing cannabis for all purposes is the only way to unlock the full potential of the planet’s most useful and eco-friendly raw material.

      Cannabis has so often been used as an excuse to restrict our constitutional rights that activists have given the phenomenon a special name: “the cannabis exception to the U.S. Constitution.” I got a dramatic taste of it in 1998.

      Inspired by the successful passage of Proposition 215 in California two years earlier, my brother Andrew and I played a key role in raising funds and organizing for DC’s medical cannabis ballot measure, Initiative 59.

      Initiative 59 won with 69 percent of the vote. We carried every precinct in a racially divided city. The campaign was hard fought and the victory sweet, but our joy was short-lived. Before the law could be implemented, the U.S. Congress used its power as DC’s ultimate authority to veto the initiative.

      It was the single most disillusioning event in my life. From the time I could talk, I’d been taught that every vote is sacred; I’d heard endless stories of the wars that had been fought to defend democracy. For years, reform advocates had been told if we don’t like the law, change it. Then we won—and the rules of the game were changed.

      Staying in DC didn’t seem to make much sense after that. We had discovered the truth about hemp, publicized it, and proved you could make things from it. We had discovered the truth about medical cannabis, won an election that should have changed the law, and organized more demonstrations than I care to remember. None of it seemed to make a dent in prohibition.

      Meanwhile, California beckoned. In 1998, two years after the passage of Proposition 215, the first dispensaries had opened—and had not been immediately closed down. After dreaming about legal cannabis my whole life, I didn’t want to miss what might be the only opportunity to ever make it real. It was time to move.

      The relocation was gradual. It took a few years to close down Ecolution, convince my mother to sell the family home, and get a new place in California—and the whole process was complicated by my arrest in 2001.

      I finally landed in Berkeley in 2002. My intention from the start was to open the world’s finest cannabis emporium, but getting arrested had almost entirely wiped out my finances, so I had some rebuilding to do. The first step in that process was the production of a short documentary film, For Medical Use Only, kindly commissioned by my old friends at Berkeley Patients Group, and directed by my brother, Andrew. Writing and producing it quickly familiarized me with the Bay Area medical-cannabis scene and gave me a little financial room to move.

      I used that room to make gold from trash. In those days, most growers threw away the leaves trimmed off their cannabis flowers—they were thought to have no value. But a few years earlier in Amsterdam, I had learned how to extract very potent hash by agitating the trimmed material in ice water. I wasn’t the first to use the process in California, but I was the first to professionalize and brand it. When I started offering growers up to two hundred dollars a pound for what they had previously been throwing away, I had more supply of raw material than I could handle.

      The hash we produced was the best I’d ever seen, and it put me back on my feet.

      With some wind at my back, I began serious planning for a dispensary. I knew I wanted to do something different than either the activist dispensaries or the thug dispensaries. I wanted to create a gold standard for the distribution of cannabis, a model so reassuring and so compelling that other communities across the country would welcome it with open arms.

      The main problem was a lack of regulation. Without a license or some kind of official permit to operate, I wouldn’t be comfortable borrowing the kind of money I needed to create a world-class facility. Dave wedding dress and I scoured the entire Bay Area for a jurisdiction that would welcome us, but none were willing to issue an official document. The best we could get was a wink and a nod, and that wasn’t enough protection for what I had in mind.

      Our odyssey came to a successful conclusion when the City of Oakland became the first place in the USA to regulate medical cannabis in 2005, and we launched Harborside in 2006.

      Running Harborside has given me the best platform I’ve ever had to manifest the values that are important to me: racial justice, environmental sanity, income equity, community building, compassionate health care, gay rights, domestic and international peace, and women’s liberation.

      Building strength through diversity lies at the heart of our corporate culture. The principle is incorporated right into our logo—two hands of different colors embracing a cannabis leaf. One of the beautiful things about cannabis—and Oakland—is that they both attract people of all ages, colors, cultures, religions, and sexual orientations. It’s always been important to me that the Harborside staff reflect the communities we serve.

      One of our biggest challenges has been racially disparate law enforcement. Around two thirds of our workforce are people of color, and Ricky McCullough is just one of many who have been arrested for trivial cannabis offenses, despite their status as medical cannabis patients. Sometimes they don’t come back from lunch because their cars were pulled over, or their houses were raided, and we only hear about it when we get a call from their parents or lawyer—and other times we only find out after they have sat in jail for several days or weeks. They are almost always eventually released without charges, just like Ricky was—but in the meantime their lives are turned upside down, and our workplace is unnecessarily disrupted.

      The street violence fueled mostly by illegal drug sales is another daily threat for our diverse work force. None of our employees have been killed, but one staff member lost both her brother and her fiancé to gun violence in the space of a single year, and many others have themselves been assaulted. One of our most talented cannabis experts ended up in the hospital after bicycling through the wrong neighborhood, and avoiding that kind of attack is a daily concern for many if not most of our employees.

      A real commitment to gender equity is another of our core values. There is no glass ceiling at Harborside—the majority of our department heads are women, and everybody gets paid according to how they perform, not what sex they are. We’ve also created a supportive environment for LGBTQ individuals, disabled people, older workers, single mothers, and people of all religions. It’s not just a matter of fairness—diversity is essential to understanding our market and making good decisions about how to best serve it. It is one of the main reasons Harborside has been so successful.

      We’ve also tried to find effective ways of promoting economic fairness. Our entry-level starting wage is substantially above California’s minimum wage. All our employees receive health insurance, paid vacations, a retirement program that matches employee savings dollar for dollar, a generous employee discount, and access to the full range of our free services. I still haven’t found an ideology truly capable of addressing financial disparity on a systemic basis, but everybody who works at Harborside makes enough money to support themselves and their families and has an excellent future in a growing industry.

      Since 1979 the average annual income of the bottom 99 percent of American households has decreased by $900, while that of the top 1 percent has increased by over $700,000. One of the main consequences of that gap is reduced access to health care for low-income patients, so Dress and I designed a suite of programs to mitigate the disparity.18

      Nobody ever comes to Harborside in need of medicine and goes away empty-handed. Low-income patients can receive free medicine from our care-package program, and any patient can volunteer for an hour of activist work—we even teach them how to do it. All seniors and veterans receive a discount, we offer free cultivation classes that focus on low-cost gardens for patients who cannot afford dispensary prices, and everybody’s repeat purchases are rewarded with a 5 percent discount. None of these steps will lead to an economic utopia, but all of them provide real financial assistance to people in need.

      Our completely free, on-site holistic clinic provides acupuncture, chiropractic, therapeutic yoga, nutritional counseling, herbal therapy, naturopathy, Alexander Technique, Reiki, hypnosis, and any other holistic therapy we find effective or interesting. This has enabled many of our low-income patients to finally experience alternative therapies they’ve seen advertised for years.

      After a survey of our patients revealed that 8 percent of them had a dependency issue they wanted help with, we put together a comprehensive program to support them. It emphasizes a harm-reduction approach that encourages patients to examine and define their own problems. Most seek help with alcohol or tobacco dependency, followed by prescription pharmaceuticals and other street drugs. A much smaller number of patients want assistance managing their cannabis use, but we take their needs seriously too and are as happy to counsel and support them as we are any other patients.

      The program is free of charge, of course.

      Ecological destruction has also grown steadily worse during my lifetime. We are approaching irreversible planetary suicide while oil companies spend millions on advertising that celebrates the extraction of yet more fossil fuel. I get more distressed about it with every passing day, so when I learned about the ecological damage done by indoor cannabis production, Harborside launched its biggest marketing campaign ever.

      During the dawn of medical cannabis in the late ’90s, weed grown outdoors was mostly regarded as an inferior budget product, only to be resorted to in times of financial distress. Nobody really knew about the downsides of indoor production yet, and everybody liked the pristine, museum-quality flowers produced in indoor gardens.

      We had to reset the perceptions and preferences of the market, and the first step was to rebrand “Outdoor” as “SunGrown.” That was followed up with new, deluxe packaging—glass jars with wooden lids engraved with a sun, and adorned with a specially designed logo. Our ad campaign stressed the environmental damage done by indoor production and was supplemented with in-store displays, T-shirts, postcards, and buttons. We even produced an animated short film that explains why SunGrown is just as good, or even better, than indoor.

      Our patients still buy mostly lamp-grown cannabis, and we will keep stocking it as long as they want it, but we’ve managed to raise the amount of SunGrown we sell from 4 percent all the way up to 30 percent. That adds up to a whole lot of coal not being burned, and a whole lot of air not being polluted—a real and measurable improvement in everybody’s environment.

      Harborside is also a major sponsor of the Emerald Growers Association, which promotes sustainable cultivation techniques and sensible regulations—the only real way to close down toxic trespass grows in the Emerald Triangle and elsewhere. We pay our growers a premium to switch to organic production, and we incorporate as much eco-friendly material into our packaging and store fixtures as we can possibly afford. An industry that caters to people who love a plant should do everything it can to protect the ecosystem that it—and every creature on the planet—depends on for life.

      We also protect the peace and safety of our community. Policing in the U.S. is more militarized than ever. Every year SWAT teams conduct 50,000 raids, mostly for drugs.19 Much of this is financed by the federal 1033 program, which allows the Pentagon to transfer “surplus” military equipment to police departments for waging the War on Drugs. The program has shifted $4.3 billion worth of equipment out of the Army and into the hands of state and local police departments, where the largest number of drug arrests are usually for possession of cannabis.20 Each dollar of legal cannabis sales at Harborside helps to drain the drug-war swamp and erase the reasons—or at least the pretense—for the militarization of law enforcement.

      Every day the Harborside team proves wrong the myths linking cannabis to crime and violence.21 The crime rate in our neighborhood has plummeted since we opened—a direct result of the high priority we place on keeping our patients and our community safe.22 Our safety staff has called for police assistance only a few times since our launch, and we have taken more than $100 million of cannabis sales out of the illegal market—money that is producing jobs and taxes for local services instead of funding organized crime and corruption. It’s impossible to precisely quantify the amount of violence prevented as a result, but plenty of people have died in the Drug War for far less money.

      The 2011 RAND Corporation study found that California growers and dispensaries have done their jobs so well, it’s almost impossible for the Mexican cartels to sell their much cheaper, low-quality weed in our state.23 At the same time, the California medical-cannabis industry has collectively paid sales taxes in the neighborhood of a billion dollars,24 so California’s legal cannabis providers have reduced crime and generated revenue at the same time. Not many law enforcement agencies can make the same claim, but we don’t hold it against them.

      Decades of militarized conflict between cannabis people and law enforcement are being de-escalated in Oakland, where Harborside has built a close and cooperative relationship with the Oakland Police Department, despite some initial harassment by beat cops disgruntled by the new cannabis regulations. OPD has advised us on burglary and robbery abatement, and we’ve taught them how to identify legitimate medical cannabis grows. When four officers were gunned down on one awful day in 2009, we kicked in several thousand dollars to fly their relatives in for a memorial. And no small part of the $30 million in tax revenue we’ve generated has gone to preserving law enforcement jobs threatened by budget cuts.

      In a turnaround that still blows my mind, we regularly get calls from law-enforcement personnel who have pulled over growers bringing us cannabis. When we verify the legal status of the transactions, the police almost always release the growers and the product. Our intervention saves the cops and attorneys from wasting time on a prosecution that will go nowhere, and our growers avoid the trauma of being arrested—another win-win solution.

      We even do our best to help federal agents. When a carload of them had their vehicle broken into and a laptop with sensitive information stolen, our security manager invited them to review the recordings of our surveillance system. The Feds were able to identify the perpetrators within a few minutes and eventually apprehended them and recovered the laptop. I hope they remember our help and see it as we intended it—another small step away from the War on Drugs, and toward peace.

      Bringing people together and building community has been a part of my life ever since I leased the space for my first Yippie commune in DC, and it is another of the values woven deeply into the fabric of Harborside. In fact, it is the animating principle of our entire look and feel.

      We wanted to create an environment where all kinds of patients would feel comfortable, regardless of age or race or cultural inclinations, and we wanted that environment to be healthy and inspiring. That’s why our shop is open and spacious and full of sunlight, furnished with natural materials, and decorated with the broadest possible appeal—and why the very first line of our mission statement is “To help every single individual person who comes through our doors feel truly welcomed, valued, and respected.”

      Strong and healthy communities don’t just happen on their own, so Harborside participates in just about every civic improvement program you can imagine—Adopt a Spot, Adopt a Family, National Night Out, Neighborhood Watch, the annual warm coat and blanket drive, Red Cross blood drives, and many, many more. My favorite is the holiday season food drive during which we regularly collect the largest amount in the county—more than four tons in 2013.

      The initial impetus for Harborside’s dedication to social justice was my and Dress’s personal beliefs, but those views have resonated widely. We have more registered patients than any other medical cannabis retailer, and our model has been praised by media outlets from CNN to the New York Times to Paris Match. I am recognized almost anywhere I go in the world, and people everywhere identify with our brand because they know we care.

      It’s a powerful business model that other industries would be well advised to emulate. Millennials and the generations that follow them are not going to buy products just because they are advertised. The tribal culture being birthed by social media will demand more and better reasons for making purchasing decisions, and the companies that align their business practices with the values of their customers are the ones that are going to thrive.

      The essence of being progressive is a willingness to reform policies when science and experience prove them wrong. Prohibition discriminates against minorities,25 weakens communities, endangers public health, degrades the environment, and fuels overincarceration. It erodes constitutional protections, impedes research, increases unemployment, and leaves billions of dollars of potential tax revenue in the hands of criminal organizations.

      There’s nothing more hypocritical than a progressive who supports prohibition, unless it’s a conservative who supports prohibition.

      Prohibition undermines states’ rights, empowers criminals, expands the nanny state, wastes tax dollars, retards free enterprise, reduces productivity, and puts health-care decisions in the hands of the federal government. It stops the creation of new jobs and investment opportunities, restricts freedom of religion, and violates the right to life.

      When we look back at the last forty years of social change in the United States, we see real progress on most of the issues my generation brought to the foreground: the rampant military-industrial complex, civil rights, gay rights, women’s liberation, the environmental movement, the whole-food movement, and the reclaiming of health care. Cannabis reform is just one of a constellation of social-justice movements championed by the baby-boom generation. None of those movements are going away. They’re being mainstreamed and changing the world.
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      Legalization Cannot and Will Not Be Stopped

      I was surprised when the phone rang at the little house in Stinson Beach—it was strictly for emergencies. The only person who had the number was my executive assistant, Dani Geen. After three years of intense work and no vacations, I was overdue for a rest, but Dani had the best of reasons for calling. There was new trouble with the Feds.

      Two days later, U.S. Attorney Melinda Haag issued a press release.

      
        On Monday, July 9 [2012], this office filed civil forfeiture actions against 1840 Embarcadero, Oakland, California, and 2106 Ringwood Avenue, San Jose, where Harborside, a marijuana dispensary claiming over 108,000 customers, operates. This office has used its limited resources to address those marijuana dispensaries that operate close to schools, parks and playgrounds … I now find the need to consider actions regarding marijuana superstores such as Harborside. The larger the operation, the greater the likelihood that there will be abuse of the state’s medical marijuana laws, and marijuana in the hands of individuals who do not have a demonstrated medical need.

      

      Of course, nobody has ever been served at Harborside without a valid, verified doctor’s recommendation, and we have always been fully compliant with California’s medical cannabis law. What Melinda Haag was really saying was that we were too successful.

      Shortly after President Obama took office, the Department of Justice attempted to fulfill his campaign promise to end federal raids on medical cannabis dispensaries. The DOJ issued a set of nonbinding guidelines to U.S. Attorneys in a document that has become known as the Ogden Memo.1 It advised them not to bring cases against medical cannabis patients or organizations serving them, provided they were in compliance with state law.

      Attorney General Eric Holder explained, “The policy is to go after those people who violate both federal and state law.… [O]ur focus will be on people, organizations that are growing, cultivating substantial amounts of marijuana and doing so in a way that’s inconsistent with federal and state law.”

      The U.S. Attorney corps wasn’t happy. Most had grown up with Drug War ideology and saw no reason to abandon it. They resisted the new policy of tolerance from the beginning, continuing to raid and prosecute medical-cannabis providers operating in strict compliance with state law, and even threatening state officials with criminal prosecution for implementing cannabis regulations.2

      In the summer of 2011, as the campaign for President Obama’s reelection was getting underway, the federal Drug War bureaucracy intensified its pushback against administration policy. After the DOJ officials who had drafted the Ogden Memo were promoted to the White House, federal prosecutors successfully pressed for the release of a second memo, the Cole Memo, which essentially reversed the Ogden Memo and green-lighted increased prosecution of medical cannabis targets—even those in full compliance with state law.

      A former DOJ official described it as “The Empire Strikes Back.… All the people who had been beaten the first time worked for several years to win one, and they won a round in the second one.”3

      The drug warrior throwbacks must have felt they had no time to lose. Despite their persistent efforts to block state and local regulation of medical cannabis, Colorado had already implemented its licensing program, and many other states were moving in the same direction. Proposition 19 came within a few points of legalizing cannabis for adult use in California’s 2010 election, and activists had succeeded in placing adult-use initiatives on the 2012 ballot in Washington and Colorado. Public opinion polls indicated that both measures would win, so this might be the prohibitionists’ last, best chance to stop legalization before it was too late.

      Strengthened by the Cole Memo, all four U.S. Attorneys in California gathered in Sacramento in early October 2011 for a heavily promoted press conference and announced a major crackdown on medical cannabis. They claimed they would concentrate on profiteers using the state medical cannabis law as a cover for criminal activities but actually cast a much wider net.4

      The largest number of people targeted had never broken federal law at all—they were innocent landlords who had simply leased storefronts to medical-cannabis dispensaries. The U.S. Attorneys sent hundreds of letters to property owners informing them that if they did not evict their tenants within forty-five days, the real estate would be seized under federal civil forfeiture actions, and the owners could be criminally prosecuted. Most of the leases had been signed during the period that the administration had pledged to respect state law, and the landlords had made the mistake of taking the Department of Justice at its word.5

      Acutely aware that public opinion was against them, the prosecutors cleverly prioritized their actions. The first letters went to dispensaries located less than 1,000 feet from a school, playground, or other “sensitive use” location. It sounded like a reasonable approach, but in reality it was a sham. One dispensary in San Francisco’s seedy Tenderloin district was cited for being too close to a school and playground, but several liquor stores and massage parlors were even closer—and the playground had been padlocked for years. In another case, the Feds underestimated the relevant distance from a school and, when they were challenged in court, closed the shop down with a smash-and-grab raid.

      It was a spectacularly successful strategy from the federal point of view. Landlords responded exactly as expected and threatened to evict any tenants who didn’t voluntarily vacate—and only one of the targeted dispensaries had gone to court to challenge them. In three months, the U.S. Attorneys shuttered 600 state-legal dispensaries for the price of a postage stamp.6

      No attempt was made to prove that the targeted dispensaries were profiteering or otherwise in violation of California law, and none of those targets was ever prosecuted for using the medical-cannabis law as a cover for criminal activity—but it didn’t seem to matter. At the rate they were going, the U.S. Attorneys would eliminate California’s entire medical cannabis industry before anybody had time to organize an effective response.

      After warming up with smaller dispensaries, Melinda Haag decided to take on Harborside.

      I headed back to Oakland as soon as I got off the phone with Dani. Closing down Harborside never even occurred to me. Some fights are worth fighting even if you lose, and this was one of them. We had worked too long and too hard—and too many patients were depending on us—to go quietly back into the shadows.

      The conference room that morning in Oakland’s City Hall was packed with reporters and camera crews. Councilperson Rebecca Kaplan was there to show her support, as were representatives for the mayor, the city attorney, and the treasurer. I called all the medical cannabis patients in the room to come up front and join me. Jason David was to my left and my brother, Andrew—like always—was at my right hand.

      I gripped the sides of the podium and let it rip: “We have zero intention of closing our doors and will use every legal means at our disposal to stay open. We will never, ever abandon the patients who are depending on us for the medicine their doctors recommended. The only way the Feds can ever stop us from serving them is to haul us away and padlock our entrance—and the second we get out we will come back and pick the locks.”7

      Over the coming months, there were many legal developments, press conferences, demonstrations, television interviews—and court hearings. Our legal quarterback was Henry Wykowski, a brilliant and aggressive attorney who had successfully defended CHAMP against the IRS years earlier.

      The first battle was in Landlord and Tenant Court. Melinda Haag’s foot soldiers terrorized Harborside’s previously rock-solid landlady with threats of criminal prosecution on top of the action to seize her property. The threat of a forty-year prison sentence finally convinced her to file an eviction suit, even though we had been great tenants.

      There was just one small problem with the Feds’ plan. I’d been very careful when we negotiated our lease and struck out all the standard clauses requiring us to obey “all laws” or “federal law.” We promised only to obey state and local law, and Harborside had never broken either one, nor had we violated any of the other terms of our lease. The only argument the other side could make was that all California leases somehow implicitly required compliance with federal law, and the judge didn’t buy it.

      His nineteen-page written opinion made the point crystal clear: California courts have no obligation or power to enforce federal law. Unless a lease explicitly requires obedience to federal law, a tenant in otherwise good standing cannot be evicted for breaking it.8

      That ruling brought the federal juggernaut that had already claimed 600 of the estimated 2,000 dispensaries in California to a screeching halt. The issues in the Harborside case would have to be resolved before the U.S. Attorneys could move on to fresh targets, so they took the fight into federal court—where they thought the deck would be stacked in their favor.

      It didn’t turn out that way. The rapid series of legal maneuvers and court hearings that followed set the government back on its heels, stopping its prosecution of Harborside dead in its tracks.

      U.S. Judge Maria-Elena James skeptically questioned U.S. Attorney Arvon Perteet. He was trying to persuade her to grant a motion for an immediate injunction ordering Harborside to stop selling cannabis in violation of federal law, pending resolution of the underlying civil forfeiture case. Perteet probably thought it was a slam dunk and seemed taken aback by the intensity of the questions, but he had made a rather obvious blunder—the motion had been filed by our landlady’s attorneys, not by government prosecutors. It was a huge problem, because only the government has the power to enforce criminal law, not private citizens.

      Henry Wykowski wasn’t shy about pointing out the flawed reasoning, and to the amazement of Arvon Perteet, Judge James refused to order us to obey federal cannabis laws. She didn’t want to set a precedent that would transfer prosecutorial power from government lawyers to private citizens. It was a stunning victory for our side, and the packed courtroom erupted with cheers and applause. Harborside would remain open unless and until the Feds were able to win the underlying civil forfeiture case—and I was pretty sure they would never be able to do that.

      It was five days before Christmas 2012, and the general election results were in. Colorado and Washington had legalized cannabis for all adults, and Massachusetts had passed a medical-cannabis initiative with almost two thirds of the vote. In Arkansas—the first state below the Mason-Dixon line to attempt cannabis reform—a medical-cannabis initiative came in just four points short of victory.

      The tide was rising. If we could delay the federal prosecutors long enough, the political changes would rein them in before they could close us down. Judge James’s ruling would buy us a year or two, and that might or might not be enough time. We had a little breathing room but were far from out of danger.

      Then the City of Oakland parachuted in like the 82nd Airborne and filed suit against the federal government.9 They argued that a public health and safety crisis would result if Harborside were closed: millions of dollars in cannabis sales would return to the street, and patients would have no safe place to access the medicine their doctors recommended. Oakland was represented pro bono by Morrison Foerster—California’s most powerful municipal law firm. It was the first time an American city sued the federal government in defense of cannabis regulation.

      Unfortunately, Judge James didn’t buy MoFo’s argument and dismissed the city’s action, but she stayed all other proceedings in the case, giving Oakland the opportunity to appeal her ruling to the Ninth Circuit Court. It also provided more time for political progress—the Congress of the United States was finally getting ready to weigh in on the argument.

      In December 2014, the House of Representatives passed the Respect State Medical Cannabis Laws Act—also known as the Farr-Rohrabacher Amendment—a bipartisan budget measure prohibiting the Department of Justice from spending funds to block implementation of state medical-cannabis laws. It was sponsored by five Democrats and five Republicans, and won 219 to 189, with the support of 49 Republican representatives. When President Obama signed Farr-Rohrabacher into law, all the patients and staff at Harborside were tremendously relieved—Melinda Haag would finally be forced to respect California law, and end her efforts to close us down.

      Or so we thought. Two months later, Haag sent her lawyers back to the bench for oral arguments before the Ninth Circuit Court—and the judges were incredulous. Judge Johnnie Rawlinson observed that “in light of the recent policy changes, it’s a little curious that we’re here in this case.” Visiting Judge Stephen Murphy, III—a conservative George W. Bush appointee—grilled the young attorney Haag had pushed into court: “Why have you picked this fight?” he said. “What’s the end game here?”

      All the prosecutor could do was meekly explain that his higher-ups had not shared with him the reasons for pursuing the case.

      Representative Dana Rohrabacher, a conservative Republican from Orange County, California, hit the ceiling when he found out Haag had defied the will of the Congress. He and Rep. Sam Farr—along with Rep. Barbara Lee, our most persistent and loyal champion—issued a press release condemning the U.S Attorney’s action as illegal. The three members of Congress wrote, “We believe DOJ has overstepped its bounds in the Harborside case,” and “The DOJ is not acting within the spirit or the letter of the law nor in the best interests of the people who depend on Harborside for reliable, safe medical marijuana.”

      Just to make sure Haag got the point, Rep. Rohrabacher toured Harborside and posed with me in our front lobby for a handshake photo that has been reprinted by news outlets around the world.10

      The Ninth Circuit could take anywhere from a week to two years to issue its decision. We hope to win, so we can start devoting the resources we’ve had to spend on legal battles to improving the lives of our patients—but I have to admit that the young Yippie who is still kicking around inside me somewhere would welcome the prospect of a trial. I’m confident we would win, and along the way there would be tons of fun. Our first motion would be for a courtroom large enough to accommodate all of the interested parties in our case, which includes every single one of the 220,000 patients who depend on us for health care.

      Anybody got a really big stadium?

      We’re not afraid of a jury trial—we’ve already won in the court of public opinion. Harborside’s protracted struggle with multiple federal agencies has received widespread and overwhelmingly positive media coverage from outlets ranging from CNN to the Discovery Channel to the New York Times and the Washington Post. Every time we hold a press conference or demonstration or court hearing, hundreds of people turn out to support us—and nobody turns out to oppose us. I’m recognized and thanked for our work everywhere I go, from Las Vegas to Boston to Barcelona, and elected officials from the mayor of Oakland to U.S. Representative Barbara Lee have issued statements supporting Harborside.

      If Melinda Haag really thought she could find twelve jurors willing to convict me, she would have raided Harborside and indicted me for breaking federal law long ago—but she knows our support in the community is so deep that winning a conviction is highly unlikely.

      California voters have been in favor of medical cannabis since 1996, and that level of support just keeps growing. Eight years after Proposition 215 passed, the Field Poll found that 74 percent of registered California voters supported it. A later poll by the Los Angeles Times found that the number of Californians supporting medical cannabis had climbed to 80 percent, and a January 2014 nationwide poll put support for medical cannabis at close to 90 percent.11

      I’ll take those odds any day. Juries are composed exclusively of registered voters, and I don’t think medical-cannabis supporters are likely to close down Harborside.

      Public approval for more comprehensive reform is also soaring. As voters gain more experience with medical cannabis, they become more likely to support adult-use laws, as they did in Colorado. According to the Gallup Poll, 44 percent of Americans supported legalization shortly after President Obama’s first election. That rose to 50 percent by the time Melinda Haag first targeted Harborside, and kept climbing. A year later, in 2013, support for legalization hit 58 percent.12

      Almost two-thirds of Americans believe the federal government should respect state cannabis laws, whether they are for adult use or medical use.13 Only 8 percent believe cannabis is more dangerous than tobacco, alcohol, or sugar—and three-fourths believe legalization is inevitable.14 There is no longer any question that a majority of Americans support cannabis reform, and Congress has finally begun to listen.15

      An amendment preventing the DOJ from blocking state industrial hemp laws passed the House with an even larger margin of victory than Farr-Rohrabacher, as did a measure prohibiting the Treasury Department from spending funds to penalize banks that accept funds from cannabis businesses.16 Even more ambitious bills have been introduced into the House of Representatives and are working their way toward a vote. Some would directly impact the legal challenges Harborside is still facing.

      Our own Congresswoman Barbara Lee authored the States’ Medical Marijuana Property Rights Protection Act, which would outlaw civil forfeiture for medical cannabis-related conduct authorized by state law—like Melinda Haag’s attempt to seize the property where Harborside is located. Oregon’s Earl Blumenauer has focused on tax issues. His Small Business Tax Equity Act would allow cannabis businesses to take standard business tax deductions. If passed it could entirely wipe out Harborside’s multimillion-dollar back tax liability in one swift stroke, or at least prevent any more dispensaries from being targeted in the same way. Another Blumenauer bill, the Marijuana Tax Revenue Act, is a well-intentioned effort to establish a federal excise tax for regulated cannabis.

      Jared Polis, a young Democratic Representative from Colorado, has gone straight to the heart of the issue. His Regulate Marijuana Like Alcohol Act would entirely remove cannabis from the Controlled Substances Act—descheduling instead of rescheduling—and regulate cannabis in a way similar to how alcohol is currently regulated in the United States.17

      In March of 2015, Republican Rand Paul (KY) and Democrat Cory Booker (NJ)—two more politicians who rarely agree on any other issue—brought cannabis reform action to the Senate with their introduction of the CARERS Act. The measure has been described as the end of the federal war on medical cannabis. It would legalize the medical use of cannabis at the federal level, allow states to regulate it as they wish, authorize VA doctors to prescribe it, and end NIDA’s stranglehold on cannabis research. Acting alone, Rand has introduced a bill that would restore the vote for people convicted of cannabis crimes, and Democratic Senator John Walsh (MT) introduced legislation that would block federal weapons statutes from being used to deny medical cannabis patients the right to bear arms.18

      Thus far, other than Farr-Rohrabacher, only one cannabis reform bill has made it through both houses and been signed by the President, but it is one that would warm Jack Herer’s cockled old heart if he were alive today. The Industrial Hemp Research Amendment authorized cultivation of hemp for research purposes and set the stage for a revival of a commercial hemp industry that could revolutionize the way we produce plastic, paper, fuel, and textiles. We’ve come a long way since those freezing November days in the Hemp Museum.

      The wave of political change is being pushed forward by a number of forces. One is demographic change.

      Cannabis reform is most strongly supported by young people, and most opposed by older people—and the older you get, the more likely you are to be opposed. Seniors over sixty-five are the only age group with a majority still against legalization, but it is by a huge margin—only around one-third are supportive. The ratio is almost completely reversed for the Millennial Generation born between the early 1980s and 2000: 63 percent of them support legalization, and their parents in the baby-boom generation are not far behind. Since age moves only in one direction, today’s high level of support for reform will inevitably grow even higher—unless young people suddenly decide that cannabis is a bad thing.19

      The same generational divide can be seen among elected officials and candidates for office. The most astute young politicians, like Gavin Newsom and Rand Paul, are embracing reform—they know being wrong on this issue could cost them their careers. Older politicians like Hillary Clinton and Jerry Brown are doing their best to duck the question, hoping against hope to run out the clock on their careers without having to take a definite stand.

      My money’s on the younger generation, but voters aren’t waiting around for politicians of any age. In the 2014 general election, voter initiatives in Oregon, Alaska, Guam, and Washington, DC, legalized cannabis for adult use, with very healthy margins of victory. In Florida, 57 percent of voters pulled the Yes lever for medical cannabis but had the win snatched from their hands—the state requires a 60 percent threshold for voter initiatives. Perhaps in response, the Florida legislature subsequently passed a medical cannabis law on its own. It was watered down but is still in direct conflict with federal cannabis statutes. The measure was signed into law by Governor Rick Scott, one of the most right-wing politicians in the country.

      Even deeply conservative states are coming around. Arkansas’ second attempt at a medical cannabis initiative has qualified for the 2016 ballot, and if demographic and polling trends hold, it will win. Reform advocates in Mississippi and Wyoming are pushing to qualify adult-use initiatives, and people are lobbying for a medical-cannabis law in the West Virginia state legislature. It’s impossible to tell how many of these efforts will be successful in the short term, but unless human beings start growing younger instead of older, they will certainly be successful in the long run. Cannabis liberation is at its tipping point.

      Cities around the country are also advancing the issue by decriminalizing the personal use or possession of small amounts of marijuana. Five separate municipal reform initiatives won in Michigan’s 2012 election, and an additional eight passed in 2014. The St. Louis, Missouri, Board of Aldermen voted to reduce cannabis penalties to a small fine in 2013; and the Columbia, Missouri, city council fell just one vote shy of legalizing cultivation for medical use a year later—but they had already reduced the penalty for possession of cannabis to probation, counseling, or a $250 fine.20 In the fall of 2014, Philadelphia became the largest city in the United States to decriminalize possession of cannabis, joining Santa Fe, New Mexico, which had decriminalized several weeks earlier.21

      The massive increase in public approval for legal change, and the improved access to accurate information about cannabis that underlies it, is leading ever-growing numbers of reform opponents to reconsider their positions.

      In 2009 Sanjay Gupta, CNN’s chief medical correspondent—and one of the most trusted men in the U.S.—told Time magazine he would vote against cannabis reform. In 2013, after doing more research, he reversed his position, endorsed reform, and issued a full apology for his contribution to the misinformation campaign. Then Dr. Gupta set about correcting the record and produced three accurate, brilliant documentaries about medical cannabis.

      These actions went a long way toward correcting decades of false propaganda and convinced me that Sanjay Gupta is one of the most decent and honorable people in public life today. I had waited a long time for somebody to apologize, and I have to admit that I shed a few tears when Sanjay showed the courage and integrity to do it.22

      These days we are hearing noises about cannabis reform from the most unlikely quarters. Televangelist Pat Robertson, a formerly rabid cannabis opponent, endorsed the Colorado and Washington initiatives in 2012. Even though he’s walked back his support for full legalization since then, Robertson still says he is against locking people up for cannabis, and he publicly advocates for decriminalization.

      Law-enforcement organizations like the California Narcotics Officers’ Association and the Association of Chiefs of Police often take the lead in opposing cannabis-reform legislation, but the rank-and-file cops who actually enforce prohibition want to end it. Sixty-six percent of current and former police officers told Law Officer magazine that they support legalization, decriminalization, or medical cannabis—and thousands of them have joined LEAP, Law Enforcement Against Prohibition.23

      Rick Perry, the deeply conservative governor of deeply conservative Texas, believes that all states should be able to legalize cannabis and said he is moving Texas toward decriminalization.24 Next door in Louisiana—which has some of the harshest cannabis laws in the country—Governor Bobby Jindal stated that he would support medical cannabis as long as it was properly regulated and signed a law giving judges the power to administratively sanction parolees found in possession of cannabis, instead of returning them to prison. Jindal may have been influenced by polls showing that increasing numbers of Louisianans support medical cannabis—79 percent25 as of 2014.26

      Both governors are contenders for the Republican presidential nomination in 2016, and they are well aware that uncompromising drug-warrior positions will reduce support for politicians on the right as well for politicians on the left.

      Even Kevin Sabet, executive director of Smart Approaches to Marijuana (SAM)—and possibly the country’s most vocal and effective opponent of legalization—admits that cannabis can be used responsibly by adults and should be decriminalized. Ben Cort, a SAM board member, echoed Sabet’s sentiments in a media interview, saying, “I personally don’t care at all if somebody smokes weed. They should be an adult, they should not drive, they should not let kids see them.”27

      Given these statements, I’m not sure we really have a whole lot left to argue about.

      The sea change in politics and public opinion has largely been the work of new cannabis-reform organizations that have emerged since the 1980s. The Marijuana Policy Project, Drug Policy Alliance, Americans for Safe Access, Students for Sensible Drug Policy, LEAP, and several other groups each have their own strategy and constituency—but all have brought a new level of professionalism and polish to the movement. YIP and NORML aren’t the only choices anymore.

      New technology has also accelerated the process of social change. Back in the Yippie days, our main means of communication were tabloid newspapers, mimeographed newsletters, and phone trees—one person would call ten others, each of whom would call ten more people, and so on. The internet didn’t exist, and most Americans still got their news from one of three major TV networks. The only way to access accurate information about cannabis was to pore through the card catalog of a major university and search through miles of identical bookshelves to find the right volume. It was easy for federal agencies to spread misinformation, and it was virtually impossible to effectively challenge them on it when they did.

      Everything is different in the digital world. Thousands of distinct news sites are available on the Internet, as are accurate science and history about cannabis. I can find and cite more studies in one hour than I could in a whole day back at the University of Maryland library.

      Cable TV offers hundreds of channels in dozens of languages, including a diversity of news and opinion. Reform organizations can use email, text messaging, Twitter, Facebook, and Instagram to communicate with their members far more quickly and cost-effectively than with tabloids and mimeographs. Dubious claims from agencies like the DEA or Department of Justice can be double-checked in the time it takes to whip out a smartphone and do a Google search, and the same techniques can be used to assemble flash mobs in times of crisis or emergency.

      That is exactly what happened at Oaksterdam University on the morning of April 2, 2012. There were no protestors on the scene when the federal agents first showed up, but an hour later there were at least a hundred—and the crowd kept growing for the next few hours as emails, text messages, and Twitter feeds spread news of the raid. Cable TV and internet news sources almost immediately covered the demonstration, which in turn brought more outraged Oaksterdam supporters into the street. By later that afternoon, news of the raid had spread worldwide, and I was receiving messages of support from as far away as Spain and Australia.

      The same shortening of the political feedback loop can be seen on the White House website. Shortly after taking office, President Obama announced that any question submitted with at least 25,000 emails would receive a direct response from him. Nobody in the cannabis-reform movement was surprised when we managed to repeatedly post the largest number of qualifying questions, but the White House apparently was—they have steadily increased the number of emails required to qualify a query and have never given us a straight answer.

      This information and communication revolution has given new and more current meaning to a phrase popular during the anti-Vietnam War movement: You can fool some of the people all of the time, and all of the people some of the time, but you can’t fool all of the people all of the time.

      Other trends in American life are accelerating the pace of cannabis reform. Organizations like the NAACP and the ACLU have put the spotlight on overincarceration, and laws are beginning to change as a result. In April of 2014, the U.S. Sentencing Commission lowered federal drug-sentencing guidelines and three months later voted to apply that decision retroactively. As a result, the first of what is expected to be thousands of nonviolent prisoners started leaving prison in February 2015.28 Each release will save taxpayers at least $21,000.29

      And savings have become more important everywhere. The Great Recession sparked by the financial crisis of 2007–08 dropped tax revenues and budgets dramatically at all levels of government, which in turn forced careful reexamination of every expenditure. Many voters concluded that it would be better to raise tax revenue from cannabis sales than to spend tax revenue trying to keep people from consuming it—even voters who don’t particularly like the plant or the people who use it. And they were right. Colorado generated $53 million in tax revenue for courts, schools, and public health in 2014 alone.30

      Increasing tolerance for all types of diversity is also pushing change forward. I grew up in an America where conformity and obedience were valued over creativity and diversity, where people of color were a small fraction of the population, and cannabis was just one of a long list of “strange” and “different” things we were supposed to be afraid of: racial minorities, homosexuality, miniskirts, beatniks, radicals, and even long hair and overly rhythmic music.

      Now, more children are being born to “minority” families than to white families, and people of color are expected to form a majority of the U.S. population by 2042.31 Gay marriage is legal in most states in the country, corporate executives wear ponytails, and varying tastes in fashion and music and even sexuality are accepted as personal choices in most major American cities. Cannabis prohibition is increasingly being seen as a lingering relic of an old America that doesn’t really exist anymore—especially by young people and young voters.

      Other countries are waking up, too.32

      Israel, where THC was first discovered, has licensed companies to produce medical-cannabis products and is moving to parlay its pioneering research into a leading commercial position in places like Uruguay and Australia.33 Australia has launched medical-cannabis pilot studies, and Prime Minister Tony Abbott said he supports the legalization of cannabis for terminal and chronic illnesses.34 All across Spain, from Barcelona to Madrid, hundreds of nonprofit cannabis cooperatives have opened. They look and operate very much like California dispensaries, except that no doctor’s recommendation is required—and they are mostly being tolerated by the police.

      In South America, several countries have broken ranks with two generations of U.S.-led drug-war policies. Brazil decriminalized cannabis way back in 2006, and Mexico followed in 2009.35 Argentina’s Supreme Court legalized the private use of cannabis in the same year, and a similar law in Peru allows possession of up to eight grams.

      In May 2014, Uruguay made history when it became the first country in the world to officially legalize and regulate cannabis for adult use. Six months later, seeds went into the ground at the first legal medical-cannabis garden in Chile.36 And in the Carribbean early in 2015—in a move that would make Bob Marley proud—Jamaican lawmakers decriminalized possession of up to two ounces of ganja. Their historic vote also established licensing for a legal medical-cannabis industry and authorized religious use of ganja by Rastafarians.

      The cannabis-reform movement has already succeeded in making real legal changes on most continents and is gaining strength around the world every day—but prohibition still leads to horrifying violations of human rights in far too many places.37

      Saudi Arabia regularly beheads cannabis smugglers, sometimes as many as five in a single week, and justifies the executions with a version of Sharia law very similar to that of ISIS.38 The United Arab Emirates seems to be equally fanatical. Getting caught in Dubai with even the tiniest trace of cannabis results in a mandatory minimum four-year prison sentence, and larger quantities are punished with death. People have even been prosecuted for possession after a positive urine or blood test.39

      Malaysia prefers to sentence those convicted of cannabis crimes to death by hanging. A single mother of two received the death sentence in 2013, and a Nigerian student was ordered to be hanged there in 2014.40 In Brunei one man was sentenced to death for possessing two pounds of cannabis—anything over 600 grams there can result in execution, and nobody is exempt. These sentences are frequently not actually carried out, but the poor souls who receive them still rot in prison for decades.

      China has become the largest producer of industrial hemp in the world, but the country still vigorously prosecutes possession of cannabis for any other purpose. Its courts can levy the death penalty for trafficking five kilos of cannabis, but we don’t know how many people have received this sentence—the world’s largest remaining communist state refuses to release the figures. We do know several Australian citizens arrested on cannabis charges are facing long prison terms or possibly execution.41

      Other countries that give death sentences for cannabis crimes include Thailand, Indonesia, Egypt, Singapore—and, quite incredibly, the United States.

      In fact, I qualify for multiple federal death sentences. Current federal law allows for the death penalty for anybody convicted of actual or constructive possession of 60,000 kilograms of cannabis or 60,000 plants—which is about the number of small cannabis plants we sell at Harborside every month. The death sentence has never been imposed for cannabis crimes because the Supreme Court limits capital punishment to cases of murder and treason, but some states have come close.

      Jeff Mizanskey is sixty-one years old and has been sitting in Missouri jails and prisons for more than twenty years. Mizanskey was arrested for possession of five pounds of cannabis in 1993. At the time, he already had two prior arrests for minor amounts of cannabis, so Mizanskey was sentenced under the state’s three-strikes law. In a miscarriage of justice that truly shocks the conscience, he was sentenced to life in prison without parole. Jeff has never been convicted of any offense other than nonviolent cannabis crimes, but under Missouri law it doesn’t matter.

      Tragically, in December 2014, Missouri Governor Jay Nixon declined to grant Jeff’s petition for a pardon—but gave them to nine other petitioners, including convicted thieves and burglars. That’s about what I would expect from the man responsible for turning the streets of Ferguson into a battleground, but it still breaks my heart.42

      The continent of Africa as a whole remains mostly under the sway of prohibition, but change is starting to happen there, too. A measure to legalize cannabis for medical, industrial, and commercial uses was introduced into the South African Parliament in 2014 and appears to have significant support.43 On the other end of the continent, in Morocco a reform law has been proposed by the Party of Authenticity and Modernity, which was founded by a close associate of the king’s. The legislation would legalize medical and industrial cannabis and set up a state agency to finance and organize the industry. The proposed law has been endorsed by the Minister of Health and the Minister of Higher Education, and by the Independence Party—the oldest in the country. The law’s main opponent is the Islamist Party.44

      Other countries have vacillated, changing cannabis policy to meet shifting political winds. When liberal governments have held power in the Netherlands and in the countries of the United Kingdom, they have implemented reform policies; and when more right-wing parties take over, they usually roll them back. The same sort of thing has happened in Switzerland, Italy, and other European countries.45

      This is to be expected. Social change rarely progresses in a straight, uninterrupted line—it is usually a matter of two steps forward, one step back. And without persistence, change doesn’t happen at all.

      No matter the country or its laws, religions, or current understanding about cannabis, access to the cannabis plant is a human right—like access to all healing botanicals. We are all are born into the same web of life; we are all the children of Mother Nature, and cannabis is one of the most precious gifts she has given us. When handled with care and respect, the plant can safely provide us with food, fuel, fiber, medicine, spiritual connection, and wellness. Cannabis is a birthright of all human beings, and nobody has ever been justified in trying to take it away from us.

      This magnificent plant has been used by people in every part of Earth since the beginning of time, but over the millennia a series of religious, political, and racial elites have tried their best to suppress its use, and even eradicate cannabis entirely. I started this book with the Spanish Inquisition, but I could have gone much further back in time and found the same patterns. For most of these long, dark centuries, human beings lived in ignorance of modern science, and under the control of all-powerful rulers and religious authorities. It was easy to make up myths about cannabis, and almost impossible to disprove them or change the laws.

      We live in a new world today. The spread of education and the communication revolution have made us smarter, enhanced our ability to confront the government, and accelerated the process of social change. A global population with the ability to immediately access accurate and reliable information is less easily fooled, and more able to take corrective political action.

      The discovery of THC and the subsequent revelation of the endocannabinoid system (ECS) have explained the chemical complexity of cannabis, and modern technology allows us to finally begin unlocking its full potential as a cure for some of the most serious diseases still plaguing humankind. Historians may one day divide medical science into the period before the ECS was discovered and the period after.

      Jack Herer’s rediscovery and proselytization of industrial hemp gifted this versatile, eco-friendly raw material back to humanity just when we needed it most, and a new generation of elected leaders understands that their careers are best served by embracing the legalization of cannabis, not opposing it.

      The last, best chance of the die-hard drug warriors has come and gone. Harborside is still open, and our patient numbers have more than doubled since Melinda Haag declared her war on medical cannabis. It will take years for our federal civil forfeiture case to be fully adjudicated, no matter what happens in the Ninth Circuit—and by then cannabis will probably be fully legalized. Steep Hill Laboratory has become the leading cannabis testing facility in the United States and an official advisor to government agencies in several states and the country of Jamaica. The ArcView Group has grown to be one of the ten largest angel-investment networks in the nation, and legal cannabis is the fastest growing industry in the United States.46

      The tipping point for cannabis has arrived, and there is no question about where we are headed. Full legalization will come to the whole world sooner or later. Hundreds of millions of people have directly experienced the benefits of the plant, and many of us have been inspired to dedicate our lives to changing the laws. Our memories are not short, our energy is not low, and our minds are not dimmed by ignorance or superstition. We will not rest and we will not stop until the last cannabis prisoner is set free.

    

  
    
      Afterword

      My mother, Lois Rowan, always taught me to finish what I started. She passed after a sudden infection on November 3, 2014, just 17 hours after I completed the first draft of The Cannabis Manifesto.
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