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Executive Summary 
North Florida, Central Florida, and South Florida High Intensity Drug Trafficking Areas (HIDTA) have teamed up to track the 
impact of medical marijuana legalization in the state of Florida.  This is an unclassified, statewide report that will include open 
source data.  This is the first annual report of the impact of legalized medical marijuana in Florida.   
 
The data collected in this report is divided into sections as follows: 

Section 1 - Impaired Driving: 

• Currently, there is no simple, roadside blood or breath test to determine the levels of THC in one’s body. 
• Drug Recognition Experts (DREs) currently use a 12-step standardized and systematic method to examine a driving 

under the influence of drugs scenario.  In 2015, 88 counties had DREs, for a total of 197 DREs across Florida. 
• Florida Statute 381.989, effective January of 2018, requires the state to create an impaired driving education 

campaign to educate the public and prevent marijuana related impaired driving 

Section 2 - Youth Marijuana Use: 

• Perception of risk amongst youth has gone down considerably. In 2004, 60.9% of youth considered using marijuana 
once or twice a week a great risk of harm, compared to 36.3% in 2016. 

• National trends in lifetime, annual, and 30-day prevalence of use have generally seen an increase, while national 
trends in disapproval of marijuana/hashish use have decreased. 

• From 2014-2015, Florida schools reported that 83% of drug incidents involved marijuana.  From 2015-2016, 85% of 
drug incidents involved marijuana. 

Section 3 - Adult Marijuana Use: 

• The age range with the highest risk for marijuana use and marijuana use disorder is 18-29. 
• A 2016 national survey on drug use and health shows that from ages 18-25, 33% of adults have used marijuana in the 

past year, and 20.80% have used in the past month.   
• Marijuana use in the workplace has shown to cause increased absenteeism, higher rates of workplace accidents, and 

decreased productivity. 

Section 4 - Emergency Department and Hospital Marijuana-Related Admissions: 

• In 2009, marijuana was involved in 376,467 ER visits nationally. 
• In Miami Dade, Florida, cannabinoids accounted for 3,159 emergency department visits annually in 2010 alone.  In a 

years’ time, that number jumped to 4,842 ED visits (2011).   
• Marijuana was second only to cocaine in ER visits related to illicit drug use. 
• In 2014, Florida Medical Examiner Data found marijuana present in 1,091 deaths; 2015: 1,714; 2016: 2,284.  

Marijuana was listed as the cause of death once in 2014, six times in 2015, and eight times in 2016. 
 

Section 5 - Marijuana-Related Exposures: 

• Florida Poison Control fielded 285 calls related to marijuana in 2015, and 302 in 2016.   
• According to a poison control staff member, the call data is an underrepresentation of the likely number of marijuana 

exposures, perhaps due to fear of the consequences for either the caller or the one who was exposed. 
• There were 270 Florida marijuana exposure calls from July 2014- June 2015; that number rose to 296 for July 2015- 

June 2016. 
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Section 6 - Treatment: 

• Studies show that symptoms of addiction to marijuana are similar to those of any other addictive substance.  These 
can include agitation, irritability, and physical aches and pains. 

• Illicit drug admission rates were higher than the alcohol admission rates in: Florida, Delaware, and Idaho (marijuana).  

Section 7 - Financial Considerations: 

• While there may be some revenue generated through the licensing of growers and normal business taxation, there 
will be no recurring state income from retail sales in Florida.  

Section 8 - Trafficking and Abuse: 

• Illegal marijuana, despite decreased emphasis by law enforcement, remains the number one illegal drug seized. 
• In 2016, North Florida reported 1,640 kilograms of marijuana seized, South Florida reported 10,102.69 kilograms, and 

Central Florida reported 5,151 kilograms seized 
• According to Drug Enforcement Administration’s (DEA) National Forensic Laboratory Information System (NFLIS), 

cannabis is the second ranked identified drug behind cocaine from 2014-2016 in Florida. 
• Most legal marijuana being diverted from Colorado, Washington State, and California arrives in private vehicles and 

via parcel delivery services. 

Section 9 - Public Safety and Local Responses: 

• Falling prices and oversupply suggest that sales are not growing nearly as quickly as production.  A possible end state 
for the over-supply is diversion.   

• The presence of marijuana is likely to cause a significant change in the real estate landscape.  The annual median price 
of homes is more likely to be higher in locations that have banned the sale of marijuana.   

• Former grow houses pose serious health risks to residents living in them, as well as neighbors in the surrounding 
areas.  

Introduction 

Purpose 
The purpose of this report is to document how the legalization of medical marijuana has impacted the state of Florida.  This 
data will serve to identify current and future trends by creating a baseline understanding of the pre-legalization environment, 
so it can be compared to the environment after medical marijuana is implemented.  
The Debate 
The legalization of medical marijuana and the impacts it has is a debate that has previously, is currently, and will continue to go 
on, not only within Florida, but throughout the country.  While some states have legalized both recreational and medical use of 
marijuana, others have legalized only medical use.  Some states are opting not to legalize recreational or medical use of 
marijuana.  Regardless of statewide law, marijuana is still considered federally illegal.   
 
Background 
Florida has a similar problem to most states in the nation: illegal marijuana is ubiquitous, cheap, and readily available.  The 
decreasing perception of harm in recent years has led to an increase in use.  This was likely a factor in the passing of Florida 
Amendment 2 in 2016.  Note, the reduction of seizures and arrests within the state of Florida does not reflect a decrease in 
availability, but rather a change in local law enforcement policy.  With Florida’s medical marijuana program, as indicated by 
experience in programs elsewhere, it is anticipated that exposure, accidental overdose, and increased illegal usage will follow. 
 
The data in this report is derived from open sources via the internet and public resources.  Data from the Youth Risk Behavior 
Survey from Duval County, Florida Youth Substance Abuse Survey, Florida Poison Control, Florida Highway Patrol, Florida 
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Medical Examiner’s Office, the US Center for Disease Control, and SAMHSA were particularly helpful.  However, local data is 
notoriously hard to obtain, especially for marijuana. In its natural state, marijuana is not typically cited as the cause of traffic 
crashes.  Even if marijuana is present on admission, hospital prioritization typically does not cite it as the cause of overdoses 
that would appear in emergency room or EMS data.  In addition, no fast reliable roadside test exists to determine how “high” a 
driver is. Therefore, many potential sources for this data do not report or record marijuana involved incidents. 
  
The data is presented first by age: youth (0-17) and adult (18+). Use by youth is particularly concerning given the dramatically 
increased likelihood of future addiction or transition to other illegal or harmful substances when onset of use is before age 21.  
Surveys typically ask participants about 30-day use and lifetime use.  Participants are also sometimes asked at what age they 
began using and do they currently use.  These surveys are then compiled to formulate plans around addressing ways to reduce 
the number of users and increase the age of onset. 

Compassionate Use, which was legislated in Florida in 2014, had its first sales in July 2016; however, the program has been a 
very limited and has not likely had an impact on the data points identified in this report. Similarly, the legislated Right-to-Try 
program permitting full-THC for terminal patients in March 2016 has had little impact other than permit registered growers to 
cultivate stronger strains with no crop or THC limits.  The expansion of medical marijuana greatly increases the potential for 
exposure to youth, as well as a potential for impacts on vehicular accidents, workplace accidents, and illness.   

In November 2016, Florida voters passed Amendment 2 legalizing medical marijuana.  The amendment went into effect January 
1, 2017, authorized sales began on October 1st, and the rules governing the program went into effect on September 1, 2017. 
Local governments and state lawmakers are working to establish best-practice guidelines, zoning, and licensing ordinances 
across the state.  Reflecting this concern, in January 2017, nearly half of all Florida counties had moratoriums or ordinances in 
process or approved with more following later. 

With the legalization of medical marijuana, all Florida HIDTAs began to collect data in support of a baseline report to assess the 
potential impacts of medical marijuana on Florida communities.  

Scope 
The difficulty in creating a baseline environmental report is the lack of marijuana-specific reporting by first responders and 
emergency room systems that is open source and usable for this report.  Available data is not solely related to marijuana.  
Reporting for specific opioids in the same data sets is also not available to the public.  With the dramatic increase of opioid 
overdoses, and the attendant pressure for medical response, it is hoped that accurate reporting of drug incidents becomes 
commonplace. Colorado experienced a similar response to medical marijuana that took place through improved monitoring by 
authorities. With that being said, it is likely that an improved progression of data collection shall be seen in this State. 
 
The regulatory overview is a brief summary of the steps taken in Florida towards the legalization of medical marijuana.  This 
report is not intended to be a legal brief, but will outline the legislation process after Amendment 2 was passed in November 
2016.  As of late 2017, the Florida Department of Health was attempting to finalize the rules that will govern the program, 
which are an adaptation of the Compassionate Use framework.  There has been resistance to the adaptation from free market 
proponents as well as citizens at town halls who want little regulation.  Some of the issues forwarded were the burden of 90-
day doctor supervision, the 45-day supply limit, and increasing access by moving from a vertical supply system to horizontal.  At 
the Jacksonville town hall on February 6, 2017, the Florida Association of Sheriffs representative delivered a statement 
requesting maximum local control, very clear guidance, funding for oversight, as well as some recommended limits on such 
things as edibles. 

A brief introduction to marijuana and THC is intended as a limited discussion on the types of marijuana, the past and current 
levels of THC, and some of the delivery systems available currently. Scientific evidence on the efficacy of THC and marijuana is 
not broadly researched in the US, primarily due to the illegality of the substance.  Despite being legal in California in some form 
since 1996 the primary research institutions rely on federal grant money to fund their programs, with few willing to risk losing 
that funding on cannabis research.  While not impossible, the restrictions and demands for approval to test the illegal drug are 
typically too onerous to be worthwhile.  Therefore, peer-reviewed medical research has fallen behind the claims of medical 
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marijuana proponents.  Foreign research in the United Kingdom has resulted in medicinal marijuana products that are not 
psychoactive.   

With the evolution of the rules and ordinance process from the Florida Department of Health, a comprehensive picture of local 
and county ordinances is a moving target.  Therefore, only those ordinances that have been approved and enacted will be 
discussed with brief mentions of other actions.  More than half of the counties in Florida have opted for a “wait-and-see” 
approach.  Having a Schedule I substance for sale in local communities has left local governments uncertain, with little 
experience on how to deal with the limited legality of cannabis.  

Youth and adult data was collected from open source and through internet research.  It is anticipated that the data sources will 
increase as the report becomes routine.  Tracked topics include impact on schools, reported incidents at schools, youth and 
adult use trends, and poison control calls.  Future data collection will include emergency room data, traffic accidents, and 
diversion. 

Research Question 
The research question that this report will be based around is as follows: What is marijuana legalization in Florida and how is it 
affecting our state overall? 

Reported Time Frames 
For the purposes of clarity, this report will break down data into time frames that will provide some context for the data.  For 
this report, yearly data are provided to prevent loss of integrity and detail.  Time frames are meant as a tool to identify possible 
causes for changes seen in each data stream.  

Pre-legalization (1978-2014) 
Prohibition of marijuana began in 1911 and continued through 1933.  At different times, many states were banning use of 
marijuana and determining sentences for possession, use, and cultivation.   
 
Moving forward to 1937, the marijuana tax act was passed, which prohibited all use of cannabis on a federal level.  The 
Controlled Substances Act (1970) later replaced the 1937 Act.  The Controlled Substances Act prohibited cannabis along with 
many other drugs federally.   

In 1973, decriminalization began.  Decriminalization was seen across states, with re-criminalization also appearing in a few.  The 
Florida Legislature enacted the Therapeutic Research Program in 1978.   This would have allowed pharmacies to dispense 
marijuana under certain conditions.  Although it never became operational, the program would have had to have approval from 
federal regulation, and would have been limited to cancer and glaucoma patients.  In 1984, the program was repealed.   

In 1991, Jenks vs. State came about.  Kenneth Jenks had contracted the AIDS virus through a blood transfusion and further 
passed it to his wife, Barbara.  The AIDS medication Kenneth and Barbara were taking was making them lose weight so they 
began using marijuana to alleviate the effects of nausea.  Both were later caught and charged with marijuana cultivation and 
drug paraphernalia charges. This case made it to the Court of Appeals and the defendants proved the “medical necessity” for 
medical marijuana use. They were eventually acquitted of all charges. 

In 1996, medical marijuana launched.  California, followed by Oregon, Alaska, Washington, and Maine all legalized medical 
marijuana in 1996, with many others trailing behind in the 2000’s.  There are currently laws in 28 states in which cannabidiol 
may be used for medical purposes, 8 states plus Washington, D.C. allowing recreational use.  Marijuana is still illegal in 22 
states.      

In 2012, bills HJR 353 and SJR 1028 were introduced to the Florida ballot, but never voted on. 
 
In 2014, the federal Rohrabacher-Farr amendment was passed and became a law.  This amendment ensured that the Justice 
Department was unable to interfere with implementation of state medical marijuana laws.   
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With decriminalization and medical use of marijuana, recreational legalization has begun as well.  Thus far, Washington, 
Oregon, Nevada, California, Alaska, Colorado, Massachusetts, and Maine have all legalized the recreational use of marijuana.   
 

Florida’s History with Marijuana Legalization (Regulation Overview) 
In 2014, Amendment 2 (summary below) was narrowly defeated (57.45% out of a necessary 60%).  Proponents refocused the 
campaign for another attempt in 2016.  The only difference in the ballot summary for 2016 was the change from individuals 
with debilitating diseases…” to “individuals with debilitating medical conditions”.  Amendment 2 passed in 2016 with a 71.3% of 
voters.  
 

 

 

 

 

 

 

 
 

Compassionate Use 
After the defeat of the 2014 amendment, Governor Rick Scott signed a bill known as the Compassionate Medical Cannabis Act 
of 2014 (SB 1030; effective date 6/16/2014).  This legislation legalized low tetrahydrocannabinol cannabis, for example the 
strain called “Charlotte’s Web”.  Low THC–marijuana was intended for use by medical patients suffering from cancer or a 
physical medical condition that chronically produces symptoms of seizures or severe and persistent muscle spasms.  The bill 
also allows medical centers to conduct research into low-THC cannabis.  The process for acquisition of “legal” marijuana plants 
for the initiation of cultivation was not addressed, presumably leaving this critical basis of the program to an illegal process.  
The Office of Compassionate Use in the Florida Department of Health managed compassionate use. 
 
In 2015, a few local governments made marijuana possession a civil violation instead of an arrest.  

In 2017, the Florida Office of Compassionate Use (OCU) was renamed the Office of Medical Marijuana Use (OMMU).  

The OMMU provides the framework for the Compassionate Use program, which includes certifying doctors through a training 
program, managing the approval process for dispensaries and cultivation organizations, and administrating the list of approved 
patients with access for ordering doctors and law enforcement.  In March 2017, the Florida Department of Health began 
accepting applications for medical marijuana cards.  As of December 1, 2017, there were 13 medical marijuana treatment 
centers and 24 retail dispensaries.  Seven of those treatment centers having dispensing authority and three having cultivation 
authority.  The dispensing authorization allows them to dispense statewide.  These dispensaries are located across 15 different 
locations, those being: TALLAHASSEE, TAMPA, CLEARWATER, PENSACOLA, MIAMI, EDGEWATER, LADY LAKE, JACKSONVILLE, ST. 
PETERSBURG, BRADENTON, FORT MYERS, GAINESVILLE, KENDALL, ORLANDO, and LAKE WORTH.  There is also a delivery option 
for all of the dispensaries.  However, mailing medical marijuana is still illegal.  

Several of the approved dispensaries offer applications for the new Amendment 2 program, with the $75 processing fee. 
However, the OMMU website has the following statement on the patient page: “Amendment 2, and the expanded qualifying 
medical conditions, became effective on January 3, 2017.  Section 381.986 F.S. remains in effect and the Florida Department of 
Health, physicians, dispensing organizations, and patients remain bound by existing law and rule.”   

2014 Ballot Summary 

Allows the medical use of marijuana for individuals with 
debilitating diseases as determined by a licensed Florida 
physician. Allows caregivers to assist patients’ medical use of 
marijuana. The Department of Health shall register and regulate 
centers that produce and distribute marijuana for medical 
purposes and shall issue identification cards to patients and 
caregivers. Applies only to Florida law. Does not authorize 
violations of federal law or any non-medical use, possession or 
production of marijuana.  

 

2016 Ballot Summary 

Allows medical use of marijuana for individuals with debilitating 
medical conditions as determined by a licensed Florida 
physician. Allows caregivers to assist patients’ medical use of 
marijuana. The Department of Health shall register and regulate 
centers that produce and distribute marijuana for medical 
purposes and shall issue identification cards to patients and 
caregivers. Applies only to Florida law. Does not immunize 
violations of federal law or any non-medical use, possession or 
production of marijuana. 

(emphasis added to show difference between 2014/2016) 
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Medical Marijuana  
Florida Amendment 2, in coordination with Senate Bill 8A, allows the right for patients who have limited, specified conditions, 
under the supervision of a doctor to be given an order for a 70-day supply of medical marijuana with two available refills.  After 
two refills, a new order is needed.  The amendment does not list authorized forms of delivery.  However, Senate Bill 8A, passed 
on June 9, 2017, bans the smoking of medicinal marijuana.  It is inferred from listed related products that delivery is limited to 
food, tinctures, aerosols, oils, and ointments.  Medical marijuana does not include plant material. 
Qualifying debilitating medical conditions specified in the Amendment language are those that fall under the Compassionate 
Use (CU) as well as “cancer, epilepsy, glaucoma, positive status for human immunodeficiency virus (HIV), acquired immune 
deficiency syndrome (AIDS), post-traumatic stress disorder (PTSD), amyotrophic lateral sclerosis (ALS), Crohn’s disease, 
Parkinson’s disease, and multiple sclerosis.  Also, any debilitating medical conditions of the same kind or class as or comparable 
to those enumerated, as determined by the Florida Board of Medicine.”  Patients with chronic pain relating to any above 
condition or terminal illness also qualify.1 

Local responses to the amendment are varied.  In 2014, St. Johns County passed ordinances in response to the Charlotte’s Web 
bill.  Other counties such as Escambia are approaching medical marijuana dispensaries as pharmacies.  Hernando County passed 
a restrictive ordinance that limits the possible locations for dispensaries to seven in the county, as well as restricting advertising 
and external activities.  Some counties have limited the number of dispensaries based on population.  County Boards of 
Commissioners and City Councils are concerned with local conditions such as zoning, licensing, minimum distances from 
dispensaries, environmental concerns, advertising, co-location of cultivation/processing and dispensing facilities, security, 
compliance surveys by law enforcement, and restriction of dispensaries to population numbers.  As of February 2017, nearly 
two-thirds of Florida counties have or were considering passing moratoriums.  These moratoria range from one month to three 
years. Some of these counties also have pending ordinances. 

The Florida Department of Health is following state mandated rules and procedures in developing guidelines for Amendment 2 
implementation.  For this new program, the Department of Health based the new guidelines on those already established for 
the Compassionate Use program.  This program monitors low-THC or “Charlotte’s Web”, as well as high-THC for terminal 
patients.  The OMMU trains physicians on the program in an eight-hour course, certifies patients as eligible, manages the 
dispensing organizations and the process to becoming an approved operation. OMMU then provides the database which 
connects approved patients with certified doctors and the dispensing organization.  

Originally, the state approved a “vertical” structure of dispensing organizations, which means that the state is limiting the 
number of organizations that are approved to cultivate and dispense.  However, OMMU has committed to increasing the 
numbers of growers, medical marijuana treatment centers, and dispensing locations according to the number of registered 
patients.  A business cannot simply be a dispensary, or just a cultivator. This was a main piece of contention during the town 
hall sessions sponsored by the OMMU during the rules development phase.  Many advocated a “horizontal” system, meaning 
the number of approved cultivators and dispensaries would increase as well as separating the requirement that an organization 
must develop the entire business model from growing to selling. 

Bid for Recreational Legalization 
Immediately after Amendment 2 passed, proponents of full legalization began to fund-raise and organize to bring full 
legalization to Florida, beginning with a proposed ballot initiative in 2018.  

Marijuana Overview 
Marijuana or cannabis sativa is a naturally occurring plant that has been in use for “medicinal” purposes for thousands of years. 
It contains 484 known biological compounds, and 84 brain-active cannabinoids.  After enjoying popularity in “patent medicines” 
into the early 1900s, the illegality of cannabis started in 1906 and was finalized in 1937 with the Marihuana Tax Act effectively 
making possession and transferring cannabis illegal.  



10 
 

Marijuana had a resurgence in popularity in the 1960s and 1970s counter-culture.  At that time, the levels of THC were 
measured at 0.74%, and strains were more or less the same as they had been for thousands of years.  Since that time, efforts to 
make marijuana legal have had increasingly greater success.  In the early 1970s, states began to decriminalize possession of 
small amounts of marijuana.  In 1996, California marijuana was made legal for chronically ill patients.  In 2012, Colorado and 
Washington were the first states to make marijuana legal for recreational use.  
 
With the more permissive environments, cannabis growers invented methods of growing and hybridization that has 
dramatically increased the levels of THC.  In 2015, the average level of THC in recreational pot in Colorado ranged from 15% to 
26%.  Experimentation with different forms [dabbing, shatter, etc.] of concentrated THC deliveries has created substances with 
up to 90-95% pure THC.  These increased levels of THC have caused concern even among marijuana proponents as stories of 
mental disturbances and suicides from very high-THC use have hit the media.  

Source: https://moneymorning.com/2016/11/09/map-states-legalizing-marijuana-in-2017/ 

Section 1. Impaired Driving 
Florida Statutes: 
Cannabis and THC is listed as a Schedule I drug under Florida statutes in 2017.  Fla. Stat. Ann. § 893.03 (2017) DRUG ABUSE 
PREVENTION AND CONTROL; (c) 7. Cannabis; and 190. Synthetic Cannabinoids (a.) Tetrahydrocannabinols.  

Further, (Fla. Stat. Ann. § 316.193 (2017), states Driving under the influence penalties. The language in the statutes mainly 
address (blood alcohol content) BAC and its testing. Few specifics are included for testing or determining the levels of substances 
which cause impairment, although the law does indicate driving while impaired by “…any chemical substances, or any controlled 
substances” is illegal. 316.1932 (1)(a)1.b.  – 316.193 (1)(a) merely states, “The person is under the influence of alcoholic 
beverages, any chemical substance set forth in s. 877.111, or any substance controlled under chapter 893, when affected to the 
extent that the person’s normal faculties are impaired”.  No further drug concentration or direction for determining impairment 
due to chemical or controlled substances has been established. 
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Research shows clear findings that marijuana has negative effects on drivers.  These effects include, but are not limited to, 
increased lane weaving, poor reaction time, and altered attention to the road.  Combined with ethanol, these effects are even 
more enhanced.  

One of the greatest challenges to law enforcement is the appropriate, accurate detection of THC in a person’s body.  States 
with any form of legalized marijuana are challenged with the methods of determining driving impairment.  The determination 
of the driver’s THC concentration is not amenable to simple measurement techniques.  Considerations need to be given to the 
differences in metabolization, the rate of decomposition, the amount present in the brain and how it differs from the amount in 
the blood.  THC is not metabolized in the blood nor expelled in the breath like alcohol, and at this time, there is no field test for 
blood readily available to law enforcement.  Even in the cases where a blood test is given, the determination of an “illegal” level 
is difficult.  Routine marijuana users will have a higher tolerance, and higher “background” levels of THC.  Additionally, the real 
impairment of THC is its impact on the brain, which is not indicated by its presence in the blood.  THC is fat-soluble, meaning 
that it can be stored in fat cells and released long after the dose has been taken.  Colorado and California have determined 
minimum limits of blood THC to be considered impaired, but again the challenges are the body size, the tolerance of the 
individual, fat-solubility, and the difference in blood THC and brain THC.  In short, there is no perfect solution for determining, 
via a test, how impaired a driver is with regard to THC.  
 
Recently enacted is Florida Statute 381.989, which requires the state to create an impaired driving education campaign as a 
way to educate the public and prevent marijuana/cannabis related impaired driving.  Thanks to this statute, there will be 
collection of data from traffic crashes and fatalities involving marijuana.  By doing so, the state and lawmakers will be able to 
track and see the changes.  This statute will go into effect January 1, 2018.   

Definitions of Impaired Driving (Derived from Rocky Mountain HIDTA) 
Driving Under the Influence of Drugs (DUID): DUID could include alcohol in combination with drugs. This is an important 
measurement since the driver’s ability to operate a vehicle was sufficiently impaired that it brought his or her driving to the 
attention of law enforcement. The erratic driving and the subsequent evidence that the subject was under the influence of 
marijuana helps confirm the causation factor. 
Marijuana-Related: Also called “marijuana mentions” is any time marijuana shows up in the toxicology report. It could be 
marijuana only or marijuana with other drugs and/or alcohol. 
Marijuana Only: When toxicology results show marijuana and no other drugs or alcohol. 
Fatalities: Any death resulting from a traffic crash involving a motor vehicle. 
Operators: Anyone in control of their own movements such as a driver, pedestrian or bicyclist. 
Drivers: An occupant who is in physical control of a transport vehicle. For an out-of-control vehicle, an occupant who was in 
control until control was lost.  
Personal Conveyance: Non-motorized transport devices such as skateboards, wheelchairs (including motorized wheelchairs), 
tricycles, foot scooters, and Segways.2 
 

Drug Recognition Experts (DRE) 
Many states are using the observed impairment rule, which is similar to the sobriety test given by law enforcement.  The rule 
allows for determination of impairment based on the observation of the officer and the actions/reactions of the individual.  In 
cases where law enforcement believes the driver is under the influence of drugs, a drug recognition expert can be called if 
available.  
 
A Drug Recognition Expert is trained using a 12 step standardized and systematic method to examine a driving under the 
influence of drugs scenario.  This process determines: (1) whether or not the individual is impaired; if so, (2) whether the 
impairment relates to drugs or a medical condition; and if drugs, (3) and what category of combination of categories of drugs 
are the likely cause of impairment.  The driver’s blood is then tested in a forensic lab.  The process is time-consuming and 
Florida has a limited number of DRE officers.  Nationwide, in 2015, DRE officers conducted 28,542 evaluations, and cannabis 
identified as the most frequent drug category in 2015 with 10,880 opinions.  Along with opioids, cannabis had the most 
significant increase from previous years. 3  
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Drug Recognition Experts for Florida 
A DRE year-end summary report 2014 showed that there were 203 current DRE’s in Florida and the number of DRE instructors 
in Florida was 45.  A total of 84 agencies had DRE’s in 2014.4 
 
Florida had 197 DRE certified officers in 2015; with 44 instructors, 81 Police Department DREs, and 96 Sheriff’s Office DREs.  
Eighty-eight Florida law enforcement agencies had certified DREs in 2015.  Those officers conducted 530 evaluations that year, 
of which 319 were evaluated as cannabis. 
 
The Florida drug recognition and classification program was successful in a Daubert Evidential Hearing in Broward County in 
October 2015. The State Coordinator and the DRE evaluator provided testimony concerning the reliability and accuracy of the 
Drug Evaluation and Classification (DEC) methodology and success rate. The court found the Drug Evaluation and Classification 
Program was reliable and admissible and the defense motion was denied. This was the first known Daubert challenge in Florida 
since this evidential standard was adopted in 2013.5 

Listed are the 12 steps that are taken when assessing DUID cases:  
1. Breath Alcohol Test 
2. Interview of the Arresting Officer 
3. Preliminary Examination and First Pulse 
4. Eye Examination 
5. Divided Attention Psychophysical Tests 
6. Vital Signs and Second Pulse 
7. Dark Room Examinations 
8. Examination for Muscle Tone 
9. Check for Injection Sites and Third Pulse 
10. Subject’s Statements and Other Observations 
11. Analysis and Opinions of the Evaluator 
12. Toxicological Examination 

The 2016 National Survey on Drug Use and Health, showed that 11.8 million people above the age of 16 have driven under the 
influence of illicit drugs.  Young adults, aged 18 to 25, are more likely to take drugs before operating a vehicle than adults 26 or 
older.  

The 2016 Florida Youth Substance Abuse Survey (FYSAS) report showed the 22.7% of Florida’s youth have ridden in a car with a 
marijuana-using driver, and 10.3% reported driving after using marijuana.  5.4% reported driving after using alcohol. 

Section 2. Youth Marijuana Use 
Discussion 
The Florida Youth Substance Abuse Survey was particularly helpful in studying youth marijuana use.  This survey also studies 
tobacco use amongst teens.  It is important to note the downward trend of cigarette use, in comparison to the upward trend of 
marijuana use.  Lifetime marijuana use among Florida youth has remained mostly steady since 2004 (23.5%), ranging from 
23.8% in 2010 to a low of 21.1% in 2008.  2016 figures show at 21.3%.  This is in marked contrast to the numbers for tobacco, 
which had a 58% decrease in lifetime use and 70% decrease in past-month use.  In 2004, 34.0% of youth reported having used 
cigarettes in their lifetime, and 11.4% reported past-30-day use.  In 2016, only 14.1% reported lifetime use and 3.4% past-30-
day use.  While vaping may have a small impact on the reduction in tobacco use, this marked trend began ten years ago.  In 
fact, it is more likely a Florida youth will use any illicit drug other than marijuana than it is for them to smoke cigarettes (6.8% to 
3.4% past-30-day use).  The national campaign against smoking has proven highly effective, especially for Florida’s youth; 91% 
believe it would be wrong for someone their age to smoke cigarettes, and 68.4% perceive great risk of harm if someone 
smoked a pack or more of cigarettes per day.6 

Marijuana use has seen the opposite trend.  The perception of risk for marijuana use has gone down dramatically.  In 2004, 
60.9% reported perception of great risk of harm if they smoked marijuana once or twice a week.  In 2016, the percentage was 
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36.3%.  However, 73.8% report they think it would be wrong for someone their age to smoke marijuana.  While they think it is 
wrong, they do not think it has great risk.  Additionally, the number of youth who began using marijuana at age 13 or younger 
has changed little; from 13.5% in 2004 to 10.6% in 2016.  Scientific studies show that routine use (smoking marijuana more than 
once a month) by youth can reduce IQ scores by an average of eight points.7 

The survey asked about vaping or electronic cigarettes for the first time in 2016.  25.8% reported having used an electronic 
vaporizer of some sort, while 9.6% of middle school and high school students reported having used in the past 30 days.  This is 
of concern because one of the legal forms of medical marijuana is a vaped oil.  Other than observation of the user, there is no 
way for school staff or law enforcement officers to determine if the oil is THC or nicotine.  This oil is indistinguishable from 
simply flavored “e-juice” and from oil containing nicotine. 

Use Data 

Youth Risk Behavior Survey- Past Month Marijuana Use Youth 9th-12th grade throughout the US 
 2009 2011 2013 2015 
Ever Used 
Marijuana 

36.8% 39.9% 40.7% 38.6% 

Currently Using 
Marijuana 

20.8% 23.1% 23.4% 21.7% 

Source: https://www.cdc.gov/healthyyouth/data/yrbs/pdf/trends/2015_us_drug_trend_yrbs.pdf 

The 2015 Florida Youth Substance Abuse survey was administered February of 2015, with 41 out of Florida’s 67 counties 
included.  The final sample size for grades 6 through 12 was 11,577.  Lifetime prevalence is defined as one or more uses in the 
lifetime.  Past 30-day prevalence is defined as one or more uses in the past 30 days.  Marijuana data is different from all other 
substance data.  The long-term pattern is not consistent, and attitudes towards “use” are not comparable to other substances. 

3.7% Middle School Students used marijuana or hashish in past 30 days (2015) 
7.3% Middle School Students lifetime marijuana use (2015) 
17.9% High School Students used marijuana or hashish in past 30 days (2015) 
32.7% High School Students lifetime marijuana use (2015) 

The 2016 Florida Youth Substance Abuse survey was administered February of 2016, with all of Florida’s 67 counties included.  
The final sample size for grades 6 through 12 was 65,776.   
 
3.2% Middle School Students used marijuana or hashish in past 30 days (2016) 
7% Middle School Students lifetime marijuana use (2016) 
17% High School Students used marijuana or hashish in past 30 days (2016) 
31.7% High School Students lifetime marijuana use (2016) 

The 2017 Florida Youth Substance Abuse survey was administered February of 2017, with 38 out of Florida’s 67 counties 
included.  The final sample size for grades 6 through 12 was 10,869.   
 
3.1% Middle School Students used marijuana or hashish in past 30 days (2017) 
7.2% Middle School Students lifetime marijuana use (2017) 
16.1% High School Students used marijuana or hashish in past 30 days (2017) 
30.7% High School Students lifetime marijuana use (2017) 
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In 2016, 1.6% of middle school students surveyed reported engaging in selling drugs in the past 12 months; 6.0% of high school 
students surveyed reported the same. 
 
In 2014, 53.8% of middle school students believed that smoking marijuana once or twice a week was a great risk of harm, 
compared to 51.7% in 2016.  25.4% of high schoolers perceived a great risk of harm smoking miarjuana once or twice a week, 
compared to 25.2% in 2016.  The concerning area is the extreme decrease in level of concern once a student leaves middle 
school and enters high school.  
 

National Data 
National data is included below to highlight the overall trends around the nation.  According to the 2017 edition of the 
Monitoring the Future report, the percentage has increased of students who had used marijuana in the previous year.  The 
Monitoring the Future report has been around for 43 years, evaluating nearly 45,000 students across the country, coming from 
380 public and private secondary schools.   
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National Trends in Lifetime Prevalence of Use of Marijuana/Hashish 

Grade Level 2014 2015 2016 2017 2016-2017 Change 
8th Grade 15.6% 15.5% 12.8% 13.5% +0.6% 

10th Grade 33.7% 31.1% 29.7% 30.7% +1.0% 
12th Grade 44.4% 44.7% 44.5% 45.0% +0.5% 

Source:  The Monitoring the Future Study, the University of Michigan 
 

National Trends in Annual Prevalence of Use of Marijuana/Hashish 

Grade Level 2014 2015 2016 2017 2016-2017 Change 
8th Grade 11.7% 11.8% 9.4% 10.1% +0.8% 

10th Grade 27.3% 25.4% 23.9% 25.5% +1.6% 
12th Grade 35.1% 34.9% 35.6% 37.1% +1.5% 

Source:  The Monitoring the Future Study, the University of Michigan 
 

National Trends in 30-Day Prevalence of Use of Marijuana/Hashish  
(Percentage Who Used in the Last 30 Days) 

Grade Level 2014 2015 2016 2017 2016-2017 Change 
8th Grade 6.5% 6.5% 5.4% 5.5% 0.0% 

10th Grade 16.6% 14.8% 14.0% 15.7% +1.7% 
12th Grade 21.2% 21.3% 22.5% 22.9% +0.4% 

Source: The Monitoring the Future Study, the University of Michigan 

National Trends in 30-Day Prevalence of Dailyaa Use of Marijuana/Hashish 

Grade Level 2014 2015 2016 2017 2016-2017 Change 
8th Grade 1.0% 1.1% 0.7% 0.8% 0.1% 

10th Grade 3.4% 3.0% 2.5% 2.9% +0.4% 
12th Grade 5.8% 6.0% 6.0% 5.9% -0.1% 

aaDaily use is defined as use on 20 or more occasions in the past 30 days 
Source: The Monitoring the Future Study, the University of Michigan 

National Trends in Disapproval of Marijuana/Hashish Use in GRADE 8  
Percentage who disapprove or strongly disapprovea 

Do you disapprove 
of people who… 

2014 2015 2016 2017 2016-2017 Change 

Try Marijuana Once 
or Twiceb 

70.5% 70.3% 70.1% 67.3% -2.8% 

Smoke Marijuana 
Occasionallyb 

77.7% 77.5% 77.5% 75.5% -2.1% 

Smoke Marijuana 
Regularlyb 

82.2% 82.2% 82.3% 81.2% -1.1% 

Approximate 
weighted N 

14,600 14,400 16,900 15,300  

aAnswer alternatives were: (1) Don’t disapprove, (2) Disapprove, and (3) Strongly disapprove. Percentages are shown for categories (2) and (3) 
combined. bBeginning in 2012, data based on two thirds of N indicated. 
Source:  The Monitoring the Future Study, the University of Michigan 
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National Trends in Disapproval of Marijuana/Hashish Use in GRADE 10 
Percentage who disapprove or strongly disapprovea 

Do you disapprove 
of people who… 

2014 2015 2016 2017 2016-2017 Change 

Try Marijuana Once 
or Twiceb 

53.8% 52.7% 52.6% 48.1% -4.6% 

Smoke Marijuana 
Occasionallyb 

62.9% 62.6% 61.9% 58.1% -3.8% 

Smoke Marijuana 
Regularlyb 

74.6% 74.3% 73.5% 70.2% -3.3% 

Approximate 
weighted N 

13,000 15,600 14,700 13,500  

aAnswer alternatives were: (1) Don’t disapprove, (2) Disapprove, and (3) Strongly disapprove. Percentages are shown for categories (2) and (3) 
combined. bBeginning in 2012, data based on two thirds of N indicated. 
Source:  The Monitoring the Future Study, the University of Michigan 

 
National Trends in Disapproval of Marijuana/Hashish Use in GRADE 12 

Percentage who disapprove or strongly disapproveb 

Do you disapprove 
of people (who are 
18 and older) doing 
each of the 
following? 

2014 2015 2016 2017 2016-2017 Change 

Trying Marijuana 
Once or Twice 

48.0% 45.5% 43.1% 39.0% -4.1s% 

Smoking Marijuana 
Occasionally 

56.7% 52.9% 50.5% 46.7% -3.8% 

Smoking Marijuana 
Regularly 

73.4% 70.7% 68.5% 64.7% -3.9% 

Approximate 
weighted N 

2,078 2,193 2,000 1,870  

bAnswer alternatives were: (1) Don’t disapprove, (2) Disapprove, and (3) Strongly disapprove. Percentages are shown for categories (2) and (3) 
combined. 

Source:  The Monitoring the Future Study, the University of Michigan 

National Trends in Harmfulness of Marijuana/Hashish Use as Perceived by 10th GRADERS 
Percentage saying great riska 

How much do you 
think people risk 
harming themselves 
(physically or in 
other ways), if they… 

2014 2015 2016 2017 2016-2017 Change 

Try Marijuana Once 
or Twiceb 

15.2% 15.8% 16.4% 14.8% -1.6% 

Smoke Marijuana 
Occasionallyb 

23.9% 24.7% 24.4% 21.9% -2.5% 

Smoke Marijuana 
Regularlyb 

45.4% 43.2% 44.0% 40.6% -3.4% 

Approximate 
weighted N 

13,000 15,600 14,700 13,500  

aAnswer alternatives were: (1) No risk, (2) Slight risk, (3) Moderate risk, (4) Great risk, and (5) Can’t say, drug unfamiliar. bBeginning in 2012 data 
based on two thirds of N indicated. 

Source:  The Monitoring the Future Study, the University of Michigan 
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Incident Related Data 
According to the state level reporting system, School Environmental Safety Incident Reporting: An incident is drug related if 
there is evidence that those involved in the incident were under the influence of drugs at the time of the incident; if they admit 
to using or being under the influence of drugs; if drugs were in the possession of individuals involved in the incident, based on 
testing or investigation done by a police officer as a result of the incident; or if the incident is somehow related to possession, 
use or sale of drugs. See the definition for those substances included in the category of drugs. Schools will not be testing for 
drug use or asked to do searches beyond those already authorized for school personnel.8 
 
In School Year 2014-2015, there were 7,551 incidents reported as drug related in the state of Florida.  Of those, 6,284 were 
marijuana and hashish. Marijuana incidents are separated from other drug related incidents and comprised 83% of all drug 
related incidents in Florida schools.  The sale of marijuana comprised 452 of those incidents and 68% of all incidents were 
reported as drug sales. 

Drug related incidents are possibly underreported, as officers and staff in schools manage some small problems in house before 
referring to programs outside of the school. 

School Year 2014-2015 

Type of Incident 

Marijuana, 
Hashish 

Other 
Illicit 
Drugs 

OTC 
Drug 

Drug 
Related 

Drug Sales, Except Alcohol 452 170 44 666 

Drug Use/ Possess, Except 
Alcohol 

5,611 645 267 6,523 

State Totals 6,284 904 363 7,551 

Source: http://www.fldoe.org/schools/safe-healthy-schools/safe-schools/sesir-discipline-data/discipline-incident-data/statewide-report-
on-school-safety-disc.stml 

 
School Environmental Safety Incident Reporting for 2014-2015 School Year 

2014-2015 
District 

Total Drug 
Incidents 

Marijuana/ 
Hashish Involved 

Marijuana/ 
Hashish Use 

Marijuana/ 
Hashish Sale 

Marijuana % of 
Total 

Florida 7,551 6,284 5,611 452 83% 
Source: (School Environmental Safety Incident Report) SESIR Report for Florida 2014-2015 - School Offenses reported as Marijuana or 

Hashish (Drug sales, Drug Use/Possession- except alcohol) 

School Year 2015-2016 

Type of Incident 

Marijuana, 
Hashish 

Other 
Illicit 
Drugs 

OTC 
Drug 

Drug 
Related 

Drug Sales, Except Alcohol 348 155 49 552 

Drug Use/ Possess, Except 
Alcohol 

5,481 624 195 6,300 

State Totals 6,045 856 283 7,184 

Source: http://www.fldoe.org/schools/safe-healthy-schools/safe-schools/sesir-discipline-data/discipline-incident-data/statewide-report-
on-school-safety-disc.stml 
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School Environmental Safety Incident Reporting for 2015-2016 School Year 
2015-2016 

District 
Total Drug 
Incidents 

Marijuana/ 
Hashish Involved 

Marijuana/ 
Hashish Use 

Marijuana/ 
Hashish Sale 

Marijuana % of 
Total 

Florida 7,184 6,045 5,481 348 85% 

Source: (School Environmental Safety Incident Report) SESIR Report for Florida 2015-2016 
School Offenses reported as Marijuana or Hashish (Drug sales, Drug Use/Possession- except alcohol) 

 

Impact on School Violation Numbers  
As previously shown, in the 2014-2015 school year in Florida, 83% of all drug incidents involved marijuana (6,284 out of 7,551).  
Incidents involving marijuana eclipsed those of tobacco (5,943) and alcohol (1,210). 
 
In the 2015-2016 school year in Florida, 85% of all drug incidents involved marijuana (6,045 out of 7,184).  Incidents involving 
marijuana, again, eclipsed those of tobacco (4,902).  Similar to 2014-2015, there were 1,191 incidents involving alcohol.9 
 
There is currently a large gap of data reporting in regards to suspensions, expulsions, and discipline specifically for marijuana 
violations. 

Total Suspension/Expulsions in Florida 

2014-2015: Florida School District: 365 students expelled without continuing educational services; 200,793 students in-school 
suspension; 164,993 students out-of-school suspension.  
 
2015-2016: Florida School District: 290 students expelled without continuing educational services; 193,048 students in-school 
suspension; 151,124 students out-of-school suspension. 10 
 
Florida High School Dropout Rates: 

According to the Florida Department of Education, Florida’s high school graduation rate was 80.7% for SY 2015-2016. According 
to the U.S. Department of Education, Florida’s high school graduation rate was 78% for SY 2014-2015. National rate was 83% 
for SY 2014-2015. Florida’s rate has increased continuously from a low in 2005-2006 of 58.8%. 

 

Related Data 

Vaping  
Electronic cigarettes or vaping devices have gained popularity 
recently as a form of smoking cessation, but also as a means to 
consume THC without the typical consequences of the smoked 
form, such as no pervasive odor and increased social 
acceptance.  The basic device has a battery, an atomizer, and a 
cartridge with a liquid, typically a carrier oil, which may contain 
added flavors, added odors, and various levels of nicotine or 
THC.  Nicotine levels can range from 0 up to 2.4% (or 24 mg) or 
more.  There are few odors associated with vaping, other than 
what is possibly added by the vendor.  
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In 2016, Florida laws made it illegal for retailers to sell or gift nicotine products and nicotine dispensing 
devices to anyone under 18.  It is also illegal for anyone under 18 to be in possession of nicotine 
dispensing devices.  The statute went into effect August 1, 2016.  For Florida teens, the danger is the 
combination of easily obtained devices and THC cartridges.  Unlike smoked products such as a joint, the 
vaping device carries more than one dose at a time, making the likelihood for overusing much greater.  
For minors, overusing becomes a greater hazard.  The effects of THC on the developing brain has been 
shown to decrease IQ points and to cause permanent brain damage coincidental with the age of first use 
and the regularity of use.  

The next step of adding THC is not a reach.  Vaping is a form of medical marijuana delivery that is legal in 
the state of Florida.  The liquid form of THC is placed in a carrier oil that can be vaporized with the use of 
an electronic device.  THC cartridges have been seen in uses of the vaping system, developed to consume 
without detection, smell, or mess.  Because vaporizer cartridges are one of the legally approved methods 
for consuming THC (such as the Surterra system seen here) the potential for youth to obtain diverted 
supplies is high.   

 
The Florida Youth Substance Abuse Survey began reporting on youth vaping use in Florida in 2016.  In 2016, 5.1% of middle 
school students and 12.8% of high school students reported to have vaped in the last 30 days.  In 2017, 4.3% of middle school 
students and 10.1% of high school students reported to have vaped in the last 30 days. 

Section 3. Adult Marijuana Use 
Discussion  
When examined by age, young adults (ages 18 – 29) were found to be at highest risk for marijuana use and marijuana use 
disorder, with use increasing from 10.5 percent to 21.2 percent and disorder increasing from 4.4 percent to 7.5 percent over 
the past decade.11 
 
The following charts depict the total number of registered medical marijuana patients and the ordering physician count in 
Florida from June 2017 through December 2017.  There are currently 63,896 patients in the registry and 42,724 approved ID 
card applications as of December 29, 2017.  The count for ordering physicians stands at 883.  The reason for the significant drop 
in the number of ordering physicians in December was due to the 2017 Special Legislative Session.  If a physician was previously 
qualified but did not take the new Florida Medical Association and Florida Osteopathic Medical Association course by the 
statutory deadline, they were no longer qualified, which included losing access to the OMMU registry.  The statutory deadline 
to complete the course, titled Florida Physician Medical Marijuana Course, was December 26, 2017.   

  



20 
 

 

 
Source: https://mjbizdaily.com/chart-medical-marijuana-patient-counts-surging-florida/ 

 Patient Count Increase Ordering Physician 
Count 

Increase 

JUNE 7, 2017 16,760 - 819 - 
JUNE 22, 2017 19,494 2,734 874 55 
JULY 12, 2017 23,350 3,856 944 70 
JULY 27, 2017 26,968 3,618 948 4 
AUGUST 23, 2017 33,461 6,493 1,005 57 
SEPTEMBER 6, 2017 36,441 2,980 1,007 2 
SEPTEMBER 20, 2017 37,830 1,389 1,043 36 
OCTOBER 11, 2017 43,366 5,536 1,066 23 
OCTOBER 26, 2017 46,952 3,586 1,066 0 
NOVEMBER 8, 2017 50,775 3,823 1,066 0 
NOVEMBER 21, 2017 54,251 3,476 1,233 167 
DECEMBER 1, 2017 56,537 3,286 1,233 0 
DECEMBER 11, 2017 58,998 2,461 1,272 39 
DECEMBER 15, 2017 60,965 1,967 1,293 21 
DECEMBER 22,2017 63,054 2,089 1,293 0 
DECEMBER 29, 2017 63,896 842 883 -410 

Source: http://www.floridahealth.gov/programs-and-services/office-of-medical-marijuana-use/ommu-updates/_documents/171208-bi-
weekly-update.pdf 
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Data 

The chart below shows states with approved medical and recreational use of marijuana.  The legalized states compared to the 
national average consistently have higher numbers of marijuana use, and there is an increasing trend throughout the years.   
 

Percentage of Marijuana Use in the Past Month, U.S. Average  
Compared to States with Approved Personal Use/Recreational Laws 

Source:https://www.dea.gov/resourcecenter/2016%20NDTA%20Summary.pdf 

A 2016 National Survey on Drug Use and Health reported that 51.80% of individuals aged 18-25 have used marijuana/hashish in 
their lifetime.  33% of the same age category report having used within the past year and 20.8% in the past month. The survey 
conveyed that 46.20% of individuals ages 26 or older have used marijuana or hashish in their lifetime, while 11% have used in 
the past year, and 7.20% have used in the past month. 
 

2016 National Survey on Drug Use and Health: Trends in Prevalence of Marijuana/Hashish for Ages 
18 to 25, and Ages 26 or Older 

Drug Time Period Ages 18 to 25 Ages 26 or Older 
Marijuana/Hashish Lifetime 51.80 % 46.20 % 

Past Year 33.00 % 11.00 % 
Past Month 20.80 % 7.20 % 

Source: https://www.drugabuse.gov/drugs-abuse/marijuana 

 



22 
 

 
Source: https://www.samhsa.gov/data/sites/default/files/NSDUH-DetTabs-2016/NSDUH-DetTabs-2016.htm#tab1-6B 

 

 
Source: https://www.samhsa.gov/data/sites/default/files/NSDUH-DetTabs-2016/NSDUH-DetTabs-2016.htm#tab1-6B 
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Source: https://www.samhsa.gov/data/sites/default/files/NSDUH-DetTabs-2016/NSDUH-DetTabs-2016.htm#tab1-6B 

 
A special report published in June of 2017 by the U.S. Department of Justice studied the drug use, dependence, and abuse 
among state prisoners and jail inmates from 2007-2009.  The findings are reported below:   

During 2007-2009, prisoners (77%) and jail inmates (78%) reported having used marijuana/hashish which was more than any 
other drug.  During the same period, about 42% of prisoners and jail inmates stated they were using drugs while incarcerated. 
Furthermore, from 2007-2009, 62.7% of state prisoners reported regularly using marijuana/hashish (at least once a week for at 
least a month) and from 2007-2009, 64.4% of sentenced jail inmates reported using marijuana/hashish regularly.  22% of 
prisoners and 19% of jail inmates reported marijuana/hashish use at the time of the offense.12 

Marijuana in the Work Place 
As we review the new legislation and begin to study the data, it is also important to understand the effects of marijuana in the 
workplace.  For employers this raises questions of insurance, hiring, and retention.  Those who use marijuana have 85% more 
work related injuries, absenteeism increases to 78%, 64% more disciplinary problems, and 55% more industrial accidents 
compared to those who did not use marijuana.13 

With the increased absenteeism, higher rate of workplace accidents, and decreased productivity, employers are left to figure 
out how to handle the changing legislation in their companies and corporations.   
 

Marijuana Use During Pregnancy 

Due to the new laws and regulations surrounding medical marijuana, research is pivotal on studying how marijuana use effects 
pregnancy.  Marijuana is the most commonly illicit drug used during pregnancy.  As of now, no amount of marijuana has been 
proven safe to use during pregnancy.  Doing so can cause issues such as premature birth, brain development issues, 
anencephaly, anemia, and stillbirth.  Attempting to treat nausea and morning sickness with marijuana is not safe and can lead 
to the consequences mentioned above. 
 
THC and other chemicals found in marijuana can be passed through the placenta to the baby.  Although more research still 
needs to be conducted, no amount of marijuana has been reported as safe during pregnancy.  Continuing after birth, marijuana 
use during pregnancy may still negatively affect a child.  Compared to a baby that was not exposed to marijuana during 
pregnancy, babies exposed are more likely to spend time in a neonatal intensive care unit.  After birth, the baby may 
experience withdrawal symptoms, problems sleeping, or behavioral, learning, attention, and mood problems.   
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Section 4. Emergency Department and Hospital Marijuana-Related 
Admissions 

Discussion 
Florida is new to the medical legalization of marijuana.  Other states (i.e. Colorado), who have been medically and/or 
recreationally legalized for a longer period of time, have more access to Emergency Department and Hospital Marijuana-
Related Admission Data.  Unfortunately, after much research, as well as contact with emergency department and hospital 
officials, this data is not yet attainable.  However, data below will show national as well as a few different states numbers to 
give an example of accurate marijuana related visits and admissions.   

Emergency Department Data 
With a lack of available data, the most recent national data ranges from 2009-2013.  According to a publication by the National 
Institute on Drug Abuse, there were nearly 4.6 million drug-related ED visits nationwide in 2009, which included reports of drug 
abuse, adverse reactions to drugs, or other drug-related consequences.  Approximately 50% of these visits were related to 
adverse reactions to pharmaceuticals that were taken as prescribed.  Drug abuse accounted for approximately 45% of these 
visits.   
 

Of the 2.1 Million Drug Abuse Visits… 
 Nonmedical use of 

pharmaceuticals* 
Illicit Drugs Alcohol, in combination 

with other drugs 
Percentage Involved 27.1% 21.2% 14.3% 

*Nonmedical use of pharmaceuticals, i.e. prescription or over the counter medications, dietary supplements 
Source: https://www.drugabuse.gov/publications/drugfacts/drug-related-hospital-emergency-room-visits 

 
The chart below depicts the types of drugs involved in almost one million emergency department visits in 2009.  Cocaine was 
involved in 422,896 visits, marijuana: 376,467, heroin: 213,118, and stimulants (to include amphetamines and 
methamphetamine): 93,562.  Other illicit drugs such as, PCP, ecstasy, and GHB, occurred much less frequently than any of the 
above drug types.  Furthermore, males had higher rates of ED visits involving cocaine, marijuana, and heroin than females.  The 
highest use of marijuana was of those aged 18-20.   

 
*Stimulants, including amphetamines and methamphetamines 

Source: https://www.drugabuse.gov/publications/drugfacts/drug-related-hospital-emergency-room-visits 
 
According to a 2011 nationwide study by SAMHSA, 1,252,500 out of the 2.5 million drug misuse or abuse emergency 
department visits involved illicit drugs.  Marijuana and cocaine were the highest rates of involvement for those ED visits.14  

The most recent national data is from 2013.  A Drug Awareness Warning Network (DAWN) report in 2013 showed 455,668 ED 
visits related to the use of marijuana in the past year.  As the previous years showed, cocaine was the only illicit drug with a 
higher number of visits (just over half a million).  For this survey, the age group 12-24 was the highest users of marijuana. 15 

422,896
376,467

213,118

93,562

COCAINE MARIJUANA HEROIN STIMULANTS*

Type of Drugs Involved in ED Visits  2009
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The Miami Dade Division Emergency Department is currently the only area that reports and publicly shares emergency 
department data for the state of Florida.  The Miami Dade Division Emergency Department show that in 2010 cannabinoids 
accounted for 3,159 emergency department visits annually.  In just one years’ time, the 2011 numbers jumped up to 4,842 ED 
visits.  To put this in perspective, in 2010 about 126 ED visits per 100,000 and in 2011 about 189 ED visits per 100,000 went to 
the emergency room from cannabinoids.16   

Florida Medical Examiners Data 
The Florida Medical Examiner’s Office stated in their annual report for 2015 that cannabinoids were one of the top five most 
frequently occurring drugs found in decedents.  That year, cannabinoids were found in 1,720 cases examined by the medical 
examiner’s office.  (Note: not all deaths occurring in Florida are examined by the medical examiner.)  The medical examiner’s 
report states there was an increase in the presence of cannabinoids, but the increase was due to increased surveillance by the 
medical examiner’s office, rather than increased use by decedents.  

In 2015, cannabinoids were found to be the cause in 6 deaths in Florida and present in 1,714, or 8.3% of all occurrences of 
drugs in decedents.  For comparison, synthetic cannabinoids were found present in 12 cases and the cause in 11, for a total of 
23.  Methamphetamine was found present in 156, and cause in 149, for 305 occurrences.  Alcohol was found present in 3,952 
deaths, the cause in 810 deaths, for 4,762 occurrences, which is 22.9% of the total.  

In 2016, cannabinoids were found to be the cause in 8 deaths in Florida and present in 2,284 deaths, for a total of 2,292 
occurrences.  Synthetic cannabinoids were found present in 5 cases and the cause in 17, for a total of 22.  Methamphetamine 
was found present in 294, and cause in 327, for 621 occurrences.  Alcohol was found present in 4,370 deaths, the cause in 948 
deaths, for 5,318 occurrences. 

In general, the cannabinoids have a very low causal rate of death, compared to other drugs. There is a potential, from 
observation of other states with legal marijuana, that the increased availability, and especially the increased potency, will be 
reflected in an increase in not only presence, but potentially cause of death. 

The challenge going forward is that there is no means to identify which deaths will be attributed to legal medical marijuana and 
which are attributed to illegal black market marijuana.  Most occurrences listed below are from illicit use of marijuana in that 
medical marijuana was yet to be legal at the time the data was collected.  

The Medical Examiner’s Office defines Cannabinoids as a series of compounds found in the marijuana plant; the most 
psychoactive of which is THC, a strong illicit hallucinogen.  Street names for this drug are often associated with a geographic 
area from which it came, but also include generic names like “ganja,” “MJ,” “ragweed,” “reefer” and “grass.” 
 
A chart showing Florida Medical Examiner Data for Presence and Occurrences of Marijuana in Examined Deaths is shown below. 

Calendar Year Deaths Present Total Occurrences Change 

2008 0 859 859 0 

2009 0 817 817 -5% 

2010 0 826 826 1% 

2011 0 894 894 8% 

2012 0 767 767 -14% 

2013 2 852 854 11% 

2014 1 1091 1092 28% 

2015 6 1714 1720 58% 

2016 8 2284 2292 33.3% 

Source: http://www.fdle.state.fl.us/MEC/Publications-and-Forms/Documents/Drugs-in-Deceased-Persons/2016-Annual-Drug-Report.aspx 
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Current Florida THC Regulations 
With a name like the "Compassionate Use of Low-THC and Medical Cannabis Act", potency is a legitimate concern.  Within 
Florida's limited legal medical marijuana industry, "Low-THC" cannabis is defined as containing 0.8% or less of THC and 
containing 10% or more CBD. 

“Medical Marijuana Treatment Centers (MMTCs) that produce edibles must hold a permit to operate as a food establishment 
pursuant to chapter 500, the Florida Food Safety Act, and must comply with all the requirements for food establishments 
pursuant to chapter 500 and any rules adopted thereunder. Edibles may not contain more than 200 milligrams of 
tetrahydrocannabinol, and a single serving portion of an edible may not exceed 10 milligrams of tetrahydrocannabinol. Edibles 
may have a potency variance of no greater than 15 percent. Edibles may not be attractive to children; be manufactured in the 
shape of humans, cartoons, or animals; be manufactured in a form that bears any reasonable resemblance to products 
available for consumption as commercially available candy; or contain any color additives. To discourage consumption of 
edibles by children, the department shall determine by rule any shapes, forms, and ingredients allowed and prohibited for 
edibles.  MMTSc may not begin processing or dispensing edibles until after the effective date of the rule. The department shall 
also adopt sanitation rules providing the standards and requirements for the storage, display, or dispensing of edibles.” 17 

“The Department of Agriculture and Consumer Services shall assist in testing processed marijuana using a medical marijuana 
testing laboratory before it is dispensed. Results must be verified and signed by two MMTC employees. Before dispensing, the 
MMTC must determine that the test results indicate that low-THC cannabis meets the definition of low-THC cannabis, the 
concentration of tetrahydrocannabinol meets the potency requirements of this section, the labeling of the concentration of 
tetrahydrocannabinol and cannabidiol is accurate, and all marijuana is safe for human consumption and free from 
contaminants that are unsafe for human consumption.” 18 

While Florida Amendment 2 has aimed to limit the THC purity, the same is true in other states.  As pointed out in the California 
HIDTA’s report on the impact of marijuana on their state, one aspect of marijuana use that is often overlooked is the level of 
THC found in products ranging from the herb itself, to edibles, to forms of concentrates such as BHO, dabs, vaping liquid, 
shatter, etc.  The University of Mississippi has tracked the levels of THC in marijuana for decades and the dramatic increase in 
levels of THC is escalating.  In the early 1960s, the typical THC content of the plant was less than 1%.  In 1999, the level was just 
above 4%.  Today, hybridization and hydroponic growing techniques have increased the THC to between 15-25%.  Extraction 
and concentration of the THC from the plant can push the levels up to 90% “pure.”  These levels of THC have not been studied, 
and the impact on even regular smokers can be a much quicker, more intense high.  One video on YouTube shows a habitual 
smoker taking a “dab” and passing out with one hit. 

At this time, there are no scientific studies on how these high THC levels influence the brain, and the effects on those 
predisposed to mental health issues.  The Ohio Board of Pharmacy issued a paper that stated there is little safety and efficacy 
data for plant material with more than 23% THC, and categorizes this as a Tier III level, meaning there is no THC Medical Efficacy 
and a definite risk of adverse effects exists.  Anecdotally, the impacts are increasingly negative.  Instances of suicide, and 
accidental suicide, can be found in news stories around the country.  In April 2016, a 23-year-old college graduate with no 
history of mental illness or depression, committed suicide after habitually “dabbing.”  His parents read in his diary after his 
death that he was aware that the habit was having serious adverse effects but he did not stop using. 

National Average THC Potency 
The two main cannabinoids of the cannabis plant are THC and CBD.  The average THC content of seized marijuana has increased 
over the past 20 years.  The national average THC potency of traditional leafy marijuana seizures increased from four percent in 
1995 to 11 percent in 2015.  The highest level of THC tested for traditional marijuana by the University of Mississippi’s Potency 
Monitoring Program was 37 percent.  The average THC potency of marijuana concentrate seizures, referred to as “hash-oil,” 
increased from 13.23 percent in 1995 to 55.85 percent in 2015; however, some years have minimal samples making 
comparative historical analysis incomplete.  Some “hash-oil” seizures have tested above 90 percent THC potency.  The average 
CBD percentage shows a reduction annually from 0.40 in the mid-1990s to 0.18 in 2015 for traditional marijuana. 

https://www.leafbuyer.com/blog/what-is-cbd-and-why-schedule-i/
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Potency Monitoring Program – Average THC and CBD Percentage,  
Marijuana Seizures 1995 - 2014 

 
Source: https://www.dea.gov/resource-center/2016%20NDTA%20Summary.pdf 

 
Butane Hash Oil 
Butane Hash Oil, or BHO, is a clear, golden brown cannabis derivative.  It is known often as honey oil, shatter, wax, and earwax.  
The levels of THC, depending on the manufacturer of the BHO, can be anywhere from 75-90 percent.  The THC in BHO is 
stronger than the THC in marijuana leaves; reportedly as little as .5 – 1 gram has the effect of two to three marijuana joints.   
The popularity of BHO has grown exponentially over the past few years, mostly due to its potent THC level, lack of odor, and the 
ability to use it through a vape.  With the increasing popularity of marijuana use, an increase in the number of BHO clandestine 
labs are anticipated.  Extracting THC from leftover marijuana leaves to produce BHO continues to be a serious threat to the 
region.    
 
BHO labs all over the United States, including Florida, are making headlines for their detrimental effects.  The process known as 
“blasting,” which uses butane to extract THC from leftover marijuana and produces BHO, is an extremely dangerous and 
explosive practice that is popular among indoor marijuana grow house operators.  These BHO manufacturers will store the 
marijuana in the freezer to make the THC trichome more brittle, which enhances the extraction process.  Without proper 

https://www.dea.gov/resource-center/2016%20NDTA%20Summary.pdf
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ventilation and evaporation of the butane, the butane fumes linger, creating a situation where a spark can ignite the fumes, 
which can result in a violent explosion.  Many growers incorporate a form of a CO2 enhancement into the grow room 
environment to increase the plant yield.  CO2 generators that use propane are particularly prone to catastrophic failure.  If the 
burner fails to light or stay lit, the propane fumes will accumulate inside the grow room where it only takes a spark to ignite the 
fumes, resulting in an explosion.  The process of creating honey or butane oil requires butane, some sort of extractor tube, 
coffee filters, a rubber stopper, and marijuana.  Once the butane extracts the resin from the marijuana, it collects at the bottom 
of the tube and is then removed and heated to evaporate any remaining butane to “purify” the oil. 
 
Under Florida law, the manufacturing of hash oil is illegal and punishable as a felony. The most common criminal charge that 
stems from hash oil production is found under Florida general statutes 893.13. The applicable law simply reads that, it is illegal 
for any person to sell, manufacture, or deliver, or possess with intent to sell, manufacture, or deliver, a controlled substance. 
Cannabis or marijuana is a controlled substance in Florida. A person who violates the provisions 893.13 with respect to 
marijuana and hash oil labs faces harsh prison sentences.19 

Butane is a very explosive and flammable gas, and recent explosions have led to fires and arrests throughout many 
communities.  With the dangers that these BHO labs pose, law enforcement, fire rescue, and many community members are on 
high alert.  Many first responders are not familiar with hash oil production.  When they come across the materials, namely 
capped metal, glass, or PVC piping, they frequently mistake it for a pipe bomb.  First responders may also be unaware that they 
are standing in low-lying butane gas when they arrive on scene.  Explosions from hash oil production are often mistaken for 
methamphetamine lab explosions.  

One example of a BHO lab explosion was in Pasco County, Florida.  A Port Richey man started a large fire in his home due to a 
chemical reaction from making butane hash oil.  When the house caught fire, Steven Brown (the defendant), saved himself 
along with the drugs on the property.  A one-year-old was in the home for the beginning of the fire, but was taken away from 
the home unharmed.  Unfortunately, however, Brown left two caged dogs behind that did not make it out of the burning home.   
Neighbors said that they watched the home burn and “the whole sky was lit up.” 20 

 

Section 5. Marijuana-related Exposure 

Data 
The Poison Control Center in Florida provides emergency poison information for the state.  Established in 1989, the network 
has three call centers, each one located in Jacksonville, Miami, and Tampa.  These centers field calls concerning any potential or 
actual poison exposure. Specifically trained medical staff who field up to 500 calls a day answer the hotline.  The Florida Poison 
Information Network has posted reports each fiscal year since 2000, and each calendar year since 2015.  Both CYs 2015 and 
2016 are represented below: 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Calls to Florida Poison Control Center concerning any 
potential or actual exposures 

(Data derived from the Florida Poison Information 
Network) 

Statewide Marijuana THC 
Homologs 

THC Rx Total 

CY 2016 302 199 9 510 

CY 2015 285 286 8 579 
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The numbers below represent the number of calls where the caller identified the substance of exposure as marijuana, or where 
it was determined to be marijuana.  According to a poison control staff member, these calls are an underrepresentation of the 
likely number of marijuana exposures, perhaps due to fear of the consequences for either the caller or the one who was 
exposed. 
 

 
 
The lack of abundant data likely has to do with the fact that medical marijuana legalization in Florida is relatively new.  Unlike 
states that have been legalized recreationally or medically for years, Florida does not have the data and statistics that are 
necessary in studying the changes that are occurring in hospitals and call centers.  

Related Material 
Looking at Washington and Colorado, their data shows that marijuana-related calls to poison control centers changed 
considerably since the legalization of marijuana in 2014.  Calls to poison control have gone up drastically, especially concerning 
young children.  Rocky Mountain Poison and Drug Center received 151 calls during the first year of retail legalization (2014).  
This is compared to 88 calls in 2013 and 61 in 2012.  Washington Poison Center received 246 marijuana related exposure calls in 
2014, compared to 158 the year prior.  In Washington, 48 calls involved children 12 or under, and in Colorado, 45 calls involved 
children 8 or under.21  

Another article showed similar effects in Colorado regarding marijuana-related visits to children’s hospitals.  Two years prior to 
legalization, the rate was 1.2 per 100,000.  The rate two years after legalization was 2.3 per 100,000 population.  The sources of 
the marijuana were parents, grandparents, neighbors, friends, babysitters, or other family members.  Edible products were the 
bulk of the pediatric exposures, due to a lack of child-resistant containers, poor child supervision, or poor product storage.  The 
clinical effects of marijuana exposure in children included drowsiness, dizziness, agitation, vomiting, tachycardia, muscle 
rigidity, respiratory depression, hypotension, and seizures.  The median hospital stay for such a case was 11 hours.22 

Average Rate of Marijuana-Related Visits to Children’s Hospital (Colorado) 
Two Years Prior to Legalization 1.2 per 100,000 population 
Two Years After Legalization 2.3 per 100,000 population 

Source: https://www.sciencedaily.com/releases/2016/07/160725121721.htm 

Section 6. Treatment 
Discussion 
According to a publication by the National Institute of Drug Abuse, “addiction is a chronic disease characterized by drug seeking 
and use that is compulsive, or difficult to control, despite harmful consequences.”  Though the decision to start using drugs is 
usually voluntary, repeated use can change the brain structure and affect one’s self control.  Over time, an individual may 
become tolerant, meaning they will need more of a drug to feel the same high they once felt.  A patient’s treatment plan should 
be created to fit their particular needs.   
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The potential for addiction in relation to marijuana is a highly debated topic.  However, many studies show that the symptoms 
of addiction to marijuana are similar to symptoms of any other addictive substance.  Similar to withdrawal of any other 
substance, marijuana withdrawal can cause uncomfortable and undesirable symptoms.  These symptoms include agitation, 
irritability, insomnia, decreased appetite, physical aches and pains, and depression or anxiety. 

The National Institute on Drug Abuse argues that, contrary to the recent assumptions that marijuana has no negative health 
effects and one cannot become addicted, marijuana can be addictive.  The potency of the drug, user’s age, and frequency of 
use are all contributing factors to marijuana addiction.  “The National Institutes of Health (NIH) reports that 6.5% of 12th 
graders reported daily or near-daily marijuana use, and 60% of these students felt that marijuana was not harmful.”  The risk of 
addiction overall is about 1 in 11, but jumps to 1 in 6 for the individuals who begin using in their teens.  This number is even 
higher for those who are daily smokers.   

Drugs affect the brain by inundating the “reward circuit” with chemicals.  Overstimulation can lead people to chase the intense 
high that the brain feels while on drugs, resulting in continuous drug use.  While there are factors that can contribute to one’s 
chance of becoming addicted to drugs, no one factor will predict whether an individual will become addicted or not.  The 
factors that can increase chances of addiction are biology, environment, and development.   

Biology is a key factor because about half of a person’s risk of addiction lies within their genes.  Family history of addiction, 
gender, ethnicity, and other mental disorders must also be taken into consideration for risk of drug use and addiction.  
Environmental factors include influences such as economic status, quality of life, peer relationships, abuse, and early exposure 
to drugs, stress, and parental guidance.  Developmental factors, comprising both genetic and environment influences, affect 
addiction risk.  Drug use beginning at an earlier age is more likely to advance into addiction.  Teens are extremely susceptible, 
as their brains are still developing.  The areas of the brain that control decision-making, judgment, and self-control are not fully 
developed, which can lead to risk taking behaviors.23 

Prevention is key in combating drug abuse and addiction.  Mentors, teachers, parents, health care providers, and those in public 
service all have vital positions in educating young people, as well as adults, to help prevent drug use and addiction.  Drug 
addiction can be treated and managed with the proper treatment plan.  The large amounts of individuals facing a marijuana 
addiction or dependence are treated on an outpatient basis, but inpatient services are increasing.  

Data 
Treatment admission rates for 2010 were higher for primary alcohol abuse than for any of the major illicit drugs in 44 of the 49 
reporting States and jurisdictions.  The exceptions where an illicit drug admission rate was higher than the alcohol admission 
rate were Florida, Delaware, and Idaho.  Florida, Delaware, and Idaho had admission rates that were higher for marijuana than 
alcohol.   

  
  

http://www.nih.gov/news/health/jun2014/nida-04.htm
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HISTORICAL MARIJUANA TREATMENT ADMISSION RATES BY STATE 2000-2010 
Per 100,000 population aged 12 and older 

 

 
 
 

https://www.samhsa.gov/data/sites/default/files/2010_Treatment_Episode_Data_Set_State/2010_Treatment_Episode_Data_Set_State.html#Hi 
 

 
Source: https://www.samhsa.gov/data/sites/default/files/2002-2012_TEDS_State/2002_2012_Treatment_Episode_Data_Set_State.pdf 

Treatment Episode Data 
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https://www.samhsa.gov/data/sites/default/files/2010_Treatment_Episode_Data_Set_State/2010_Treatment_Episode_Data_Set_State.html#Hi
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FLORIDA MARIJUANA TREATMENT ADMISSIONS 2014-2017 

Age/Route FY1415 FY1516 FY1617 Grand Total 

<12 24 21 104 149 

Oral 

  

2 2 

Smoking 21 20 102 143 

Other 3 1 

 

4 

12-17 10849 9734 8840 29423 

Oral 385 390 220 995 

Smoking 10281 9135 8329 27745 

Other 183 209 291 683 

18-35 7715 8119 8148 23982 

Oral 260 449 489 1198 

Smoking 7338 7528 7481 22347 

Other 117 142 178 437 

36+ 1759 1777 1879 5415 

Oral 81 111 113 305 

Smoking 1635 1633 1729 4997 

Other 43 33 37 113 

Grand Total 20347 19651 18971 58969 

 
The above data is from the Florida Department of Children and Families, Substance Abuse and Mental Health.  The data is for 
publicly funded treatment facilities in the state of Florida.  Above is counts of admissions by age, fiscal year (July 1 through June 
30) and route of administration for persons who identified marijuana as a primary substance of choice.   

Section 7: Financial Considerations 
Discussion 
Various aspects of the medical marijuana (MMJ) construct are affected by financial considerations.  These include the revenue 
issue, profit management, constraints on banking, the impact of federal law and its interpretation and federal financial 
guidance. 
 
Revenue is perhaps the easiest issue to portray since the Florida legislature exempted taxation of medical marijuana and its 
delivery devices in Senate Bill 8-A adopted in 2017.  While there may be some revenue generated through the licensing of 
growers and normal business taxation, there will be no recurring State income from retail sales. 
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Likewise, there are no provisions in Florida’s MMJ Amendment 2, 
Department of Health (DOH) rules or any other State guidance concerning 
pricing or the handling of profits from MMJ sales.  A passage in the Florida 
Statutes (textbox) directs that DOH can punish Medical Marijuana 
Treatment Centers (MMTC) for fraud, which is defined by the Oxford 
Dictionary as “wrongful or criminal deception intended to result in 
financial or personal gain.”24  This presumes that the MMTCs operate 
under normal business practices.  However, given that the MMJ business 
is not normal, since it is federally illegal and remains illegal outside the MMJ construct, the State has not specified what it 
deems as fraudulent. 

The Market 

The first legal Florida MMJ outlet, known as a dispensary, opened in July 2016 to sell CBD products and full-THC for terminal 
patients only, while general THC sales began on October 1, 2017.  The term dispensary refers to an outlet of an MMTC that sells 
to registered users.  Each MMTC can have multiple outlets and as of December 22, 2017, there are 25.  The seven MMTCs 
authorized to dispense began sales at various times and can sell and deliver product direct to a customer. 
 
Other than the suppliers, the market is a reflection of the number of authorized patients with cards and their cumulative orders 
for MMJ, which are composed of products, dosage and prices.  When DOH began listing, the number of MMJ patients on June 
7, 2017 was 16,760 registered and that grew to 63,054 by December.  Beginning in November, the DOH refined the registry 
total to also show those who apply for Medical Marijuana ID cards, which is currently 41,873.  The roughly 22,000 registered 
without cards include those who do not choose to apply.   
 
Products now offered include both CBD and full-THC oils, aerosols, and edibles.  It is inferred that pills, ointments, and tinctures 
are also acceptable.  Other than material capable of vaping, no vegetative product is permitted.  Patients are authorized to fill a 
physician’s order for up to 70 days plus two refills.  The ordering doctor determines dosage.  Since a sincere MMJ program will 
have recommended dosages that vary according to ailment and patient, an average dose is best used to determine 
consumption.  Even an average is difficult to pin down.  California NORML estimates an average MMJ user consumes up to one 
gram per day.   Colorado State University assumes each user consumes 100 grams annually.  The website, Medical Jane, 
suggests regular users consider 30-100 milligrams a daily dose.  Actual consumption is subject to need, availability, the form of 
MMJ, cost, quality, tolerance differences, and permitted accounts.  Any estimate of what is a reasonable crop to supply the 
market is an extension of consumption and very difficult to assess.  Under normal business practice, MMJ growers must use a 
viable production method to operate efficiently – unless they have another outlet for their product. 
 
Costs vary since each Florida grower sets their own prices for delivery or through dispensaries:   

- Knox Medical charges $45 for a 300mg. vial and $90 for a 600mg. vial.  A half-ounce dropper bottle of oil is $45, and a 
1-ounce bottle goes for $90.   

- Modern Health Concepts sets the average price of Haleigh’s Hope oil at 15 cents a milligram (same as Knox), and 
capsules are 25 cents a milligram.   

- Trulieve charges $20 for a vape pen battery and charger, $37 for a pen cartridge and $25 for a vape cup. It charges 
$60 for a 250 mg bottle of capsules. They calculated each 10 mg capsule to be $2.40 each, or 24 cents per milligram of 
active ingredient. The minimum daily dose is 20 milligrams, so each medical marijuana patient is paying a minimum of 
$4.80 a day, or $144 a month. At 40 milligrams a day, that comes out to $288 a month. 

- Other dispensaries estimate the average dose closer to 100 milligrams a day, which would come to $720 a month. 

Therefore, if Trulieve charges $240 a gram for medical marijuana, and there are 28.345 grams in an ounce, an ounce of medical 
marijuana would cost about $6,800.  That ounce of marijuana will contain additives and fillers, just like a normal pill.25 
Comparatively, according to Price of Weed - A Global Price Index for Marijuana, the average cost of high-quality non-MMJ in 
December 2017 is $299/ounce, ranging from $160 in Tampa to $350 in Miami.  The MMJ-illegal marijuana comparison is not 
exact and is in the same venue as paying more for organic or sugarless food.  Besides being legal, MMJ advantages presumably 

F.S. 381.986 Compassionate use of low-
THC and medical cannabis, Nov. 10, 2016 
Section 7.g.10 Department Authority and 
Responsibilities - DOH may impose fines 
on a dispensing organization for engaging 
in fraud. 
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include being reliably devoid of undesirable chemicals and it is a refined product that is not for smoking.    Nevertheless, for 
those just seeking marijuana, the price difference is significant.  
 
Profits are the principal reason businesses choose to sell MMJ, and pricing and volume will determine the cumulative size of 
income and profits.  Due to MMJ being federally illegal, existing federal banking regulations cause banks to avoid deposits from 
marijuana-related businesses (MRB).  The principal federal measures initiated in 2013 and 2014 to encourage banks to accept 
MRB cash, despite existing law, were only memos and have not been sufficient for most bankers to risk major penalties for 
supporting what remains a federally illegal drug business.26  Two of those measures from the Department of Justice were 
known as the Cole Memos of 2013 and 2014 and were rescinded by the Department of Justice on January 4, 2018.  Another 
measure, Guidance from the US Department of the Treasury, FIN-2014-G001, Bank Secrecy Act Expectations Regarding 
Marijuana-Related Businesses, was partially tied to the Cole Memos, but has not yet been modified.  The differing Federal 
position on legality and shifting measures creates a problem for MMJ finance management.  At this stage in Florida’s nascent 
MMJ industry, there are two payment alternatives to cash.  There are also two options for the storage and security of MMJ 
payments, both of which may stretch the definition of federal guidance for enforcement and finance.  

App/Debit 
In previous MMJ States like Colorado, income has been a storage problem 
since the initial business tended to be cash only.  Many customers prefer 
the cash method to eliminate identification of their purchase. 
Dispensaries cannot take checks or credit cards since both rely on federal 
regulation.  A form of alternative payments has become an option, such 
as the mobile debit app, CANPAY, which is used in Florida as well.   At 
least one Florida dispensary has also begun accepting regular debit cards. 
In the case of either debit, payment transfers direct to a dispensary 
account, unlike checks and credit, which require processing. 

Storing Profits 

The Canna-Bank Option   
Although some state-legal medical dispensaries are likely holding considerable currency in private vaults, over 300 small banks 
in other states take the risk to service MRBs for a fee of up to $1,000 a month. Until early January of 2018, the only bank to 
service Florida MMJ, was the First Green Bank (FGB), an independent small Orlando-based facility.  FGB has withdrawn from 
servicing MRBs and allegedly several other banks may assume the accounts.  Beginning with Surterra MMTC in July 2016, FGB 
serviced six of the State’s 13 currently authorized MMTCs.  Only the original seven MMTCs are currently authorized to dispense 
– which results in income.  The latest six also do not yet sell MMJ.  
 
FGB’s service directed dispensaries to send their income via armored car 
direct to a Federal Reserve Bank.  There are two branches of the Fed in 
Florida, at Jacksonville and Miami.  FGB likely certified such deposits by a 
Suspicious Activity Report (SAR) and received electronic fund deposits 
from the Fed for the MMTC accounts.  In this case, FGB apparently 
submitted SARs to document to FINCEN that the funds are from a state-
legal MRB.  FGB also offered services to track the MMTC inventory from 
seed-to-sale, a requirement noted in regulations.  The banks replacing FGB do not publicize and it is unknown whether they will 
assume the same procedures. 
 
FGB likely complied with Florida regulations in knowing their MMJ customers and providing SAR verification of the origin of their 
cash.  While allegedly doing due diligence with state banking authorities, FGB’s arrangement was problematic and involved state-
legal MMJ income, said to be $35,000,000 as of August 2017.  FGB founder, Ken La Roe, was quoted saying, “There is no (Florida) 
rule or law because it’s federally illegal.” LaRoe also said his executives spent months working with state regulators to persuade 
them that the bank could handle cannabis cash responsibly and that “the state wants us to have a rock-solid kill switch,” (to 

FINCEN Guidance. Federal law requires 
banks to submit one of three different 
Suspicious Activity Reports (SAR) for 
transactions with MMJ businesses.  The 
SARs indicate either a State-legal, 
suspicious or violating condition.  
 

CANPAY.  A Colorado company. Available 
in Florida and other states, specifically for 
payments linked to a customer’s checking 
account to pay state-legal cannabis 
dealers with a banking tie. Only three 
Florida MMTCs use CANPAY. 
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terminate accounts if necessary).  By the FGB founder’s own admission, the FDIC and Florida Office of Financial Regulation offered 
no approval and only deference to the Cole Memos (see below).  The founder has also said FGB was the only bank (in the country) 
pursuing this (Federal Reserve Bank) option and was anxious for other banks to adopt their method. 

The Canada Option  
In mid-2017, Florida ruled that out-of-state enterprises could own the MMTCs.  Immediately, Aphria, a Canadian cannabis 
operator, purchased Chestnut Hill Tree Farm (CHT) in Alachua County, the only original grower/MMTC that didn’t use First 
Green Bank.  Aphria is associated with the Delavaco Group equity business in Ft. Lauderdale and specifically will manage CHT 
operations and have “exclusive benefits of the finances.”  That CHT eschewed using FGB, MMJ profits are generally accepted in 
more Canadian banks or credit unions and full legalization there looms in 2019, it is likely Aphria’s intention is to move profits 
to that country.  Clearly, in light of the Florida legislature having omitted any tax revenue when Senate Bill 8-A was adopted in 
2017, such an arrangement erodes the remaining rationale of any income benefit for the State for having embraced MMJ.  In 
addition, as noted in Bank Secrecy Act provisions, a marijuana-related business engaging in international activity was a red flag 
implicating a Cole memo priority.27 
 

The Effect of Federal Measures to Limit Cannabis-Related Financial Enforcement 
Rescinded 01/04/2018: Marijuana Enforcement Memorandum, August 29, 2013.  A memo issued by US Deputy Attorney 
General James M. Cole.  Consistent with the memo’s instructions, the FGB banking scheme may have been at odds with 
enforcement priorities.  Further, Deputy AG Cole indicated that large-scale, for profit commercial enterprises, such as the 
Florida MMTC, are appropriate targets for federal enforcement.  Ultimately, it is questionable to involve a Federal Reserve Bank 
in the processing of revenue from the sale of marijuana, a federally illegal substance. 
 
Rescinded 01/04/2018: Marijuana Financial Crimes Memorandum, February 14, 2014.  A second memo issued by Deputy AG 
Cole contained no inconsistency with the findings in this report.  The memo specifies “implication” vs. verification is the 
standard to apply to related issues.  There is considerable “implication” from the noted financial schemes.   
 
US Congressional Appropriations Act of 2016.  Section 542 continues a prohibition in a similar 2015 Act for the DOJ to expend 
any funds connected to enforcement of any law interfering with a state’s ability to implement its own state law that authorizes 
the use, distribution, possession or cultivation of medical marijuana.  This prohibition does not pertain to either the violation of 
federal laws against involvement of a federal entity or enforcement of the transport of revenue from a federally illegal product 
over State and International borders.  

Section 8: Trafficking and Abuse 
Discussion 
Illegal marijuana, despite decreased emphasis by law enforcement, remains the number one illegal drug seized by both volume 
and incidents.  Below are charts depicting marijuana seizures from North Florida HIDTA, Central Florida HIDTA, and South 
Florida HIDTA.  Note, these seizures reflect HIDTA interdiction and investigative activity and is only a segment of total regional 
marijuana seizures by federal, state, and local law enforcement activities.  The data reflects just the seized portion of the 
available illegal amount.  This number is somewhat subject to chance or case conclusion in each area of the state and the totals 
can vary by year depending on the intercept of the larger amounts.   
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*Marijuana to include: Indoor, Outdoor, Hashish (2011), Indoor, Outdoor, Hashish, Synthetic (2012-2014), Indoor, Outdoor, Hashish, Synthetic, 

Edibles, Butane Hash Oil (2015-2016) 
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The rules the Florida Department of Health proposed initially do not allow plant matter to be traded as a legal form of THC. 
Therefore, the transportation of the marijuana plant will still be illegal, with the exception of the movement from a cultivation 
facility to a processing facility by authorized and certified dispensing organizations.  Therefore, any marijuana plant matter 
found in Florida, outside cultivation and processing facilities, is illegal. 

Definitions 
The definition of trafficking, as defined in the 2017 Florida Statutes, Title XLVI, Chapter 893 is as follows:  

893.135 Trafficking; mandatory sentences; suspension or reduction of sentences; conspiracy to engage in trafficking.— 

(1) Except as authorized in this chapter or in chapter 499 and notwithstanding the provisions of s. 893.13: 
(a) Any person who knowingly sells, purchases, manufactures, delivers, or brings into this state, or who is knowingly in actual 
or constructive possession of, in excess of 25 pounds of cannabis, or 300 or more cannabis plants, commits a felony of the first 
degree, which felony shall be known as “trafficking in cannabis,” punishable as provided in s. 775.082, s. 775.083, or s. 775.084. 
If the quantity of cannabis involved: 
1. Is in excess of 25 pounds, but less than 2,000 pounds, or is 300 or more cannabis plants, but not more than 2,000 cannabis 
plants, such person shall be sentenced to a mandatory minimum term of imprisonment of 3 years, and the defendant shall be 
ordered to pay a fine of $25,000. 
2. Is 2,000 pounds or more, but less than 10,000 pounds, or is 2,000 or more cannabis plants, but not more than 10,000 
cannabis plants, such person shall be sentenced to a mandatory minimum term of imprisonment of 7 years, and the defendant 
shall be ordered to pay a fine of $50,000. 
3. Is 10,000 pounds or more, or is 10,000 or more cannabis plants, such person shall be sentenced to a mandatory minimum 
term of imprisonment of 15 calendar years and pay a fine of $200,000.28 

Penalties and Sentences  
Drug trafficking prosecuted as a first-degree felony can result in a range of sentences.  Florida law sets a maximum term of 30 
years for a first-degree felony.  However, state laws also establish specific terms of imprisonment that depend on the type of 
drug and the quantity of the drug involved in the trafficking activities.  Some trafficking offenses include mandatory minimum 
sentences, and the punishment escalates with a greater quantity of controlled substances.  For drug distribution activities 
prosecuted as possession with an intent to sell, a third degree felony, the term of imprisonment can last for up to 5 years and 
require a fine up to the amount of $5,000.  A second-degree felony conviction may result in a term of imprisonment for up to 
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http://www.leg.state.fl.us/STATUTES/index.cfm?App_mode=Display_Statute&Search_String=&URL=0800-0899/0893/Sections/0893.13.html
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http://www.leg.state.fl.us/STATUTES/index.cfm?App_mode=Display_Statute&Search_String=&URL=0700-0799/0775/Sections/0775.084.html
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15 years and a fine in an amount up to $10,000. 

Florida state laws allow enhanced sentencing for defendants who have prior felony convictions.  State law refers to these 
defendants as "career criminals" and "habitual felony offenders."  If the defendant qualifies for an enhanced sentence, a 
conviction will likely lead to an increase in the term of imprisonment.”29 

Data  

Drug Enforcement Administration’s (DEA) National Forensic Laboratory 
Information System (NFLIS)  
DEA’s NFLIS systematically collects results from drug analyses conducted by federal, state and local forensic laboratories.  These 
laboratories analyze controlled and non-controlled substances secured in law enforcement operations across the United States. 
These drug seizure data provide indicators of availability of substances in the illicit market and law enforcement engagement, 
and are one of our most important indicators for identifying emerging drugs and changes in drug availability.  

On a national level, cannabis ranked first in the United States as the most frequently identified drug.30  According to the NFLIS 
database, cannabis ranked second in the State of Florida as the most frequently identified drug, behind cocaine from 2014 to 
2016.  

The chart below shows the number of reports has diminished from 9,757 in 2014 to 8,612 in 2015, and 7,836 in 2016.  
However, it is not indicative of lower supply; rather, it is likely a response to lack of prosecution, lax laws in other states, and a 
shift in a hierarchy of priorities created by the national opioid crisis. 
 

 

 

 

 

 

 

 

 

  
*Drug Report: Drug that is identified in law enforcement items, submitted to and analyzed by federal, state, or local forensic labs, and included in 

the NFLIS database. 
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The chart below depicts the number of Florida-related cannabis incidents and seizures in kilograms occurring throughout each 
calendar year (January-December) during domestic highway enforcement traffic stops as reported in the El Paso Intelligence 
Center’s (EPIC) National Seizure System (NSS) database.  While conducting this research, it was narrowed down to Florida, all 
counties, for incident location.    

 
*through 11/30/2017 

Source: El Paso Intelligence Center 

 

Diversion and Parcel Exploitation 
The legalization of medical marijuana in the State of Florida, and the limited number of dispensaries licensed to supply patients 
has provided an opportunity for bootleg marijuana growers to meet demand by legitimate and illegitimate consumers through 
offering marijuana at a more competitive price, while also supplying parts of the country where marijuana is illegal. 
 
The trend of legal marijuana being diverted from Colorado, Washington State, and California via parcel delivery services and 
overland is substantial.  Most of it arrives in private vehicles, followed by parcel delivery services.  Law enforcement sources 
report that many Florida-based Cubans have relocated to Colorado to set up illegal marijuana grow operations under cover of 
the legal industry.  Such operations transport marijuana to Florida and other parts of the U.S.  Marijuana edibles in the form of 
multi-colored gummy candies are mailed and carried from states where they are legal and pose a significant threat to unwitting 
children who mistake them for candy. 

Marijuana traffickers exploit parcel delivery services due to the ease and degree of anonymity associated with ordering 
products via the Dark Web and shipping them by one of the parcel carrier services.  According to a United States Postal 
Inspection Service (USPIS) inspector, seizure statistics are contingent on the frequency of interdictions, and not reflective of a 
trend.  

While all carriers are being used for transporting marijuana, the chart below shows the correlation between the total number 
of parcels and the total number of pounds of marijuana intercepted by USPIS from FY 2015 to FY 2017.  The majority of inbound 
marijuana parcels originate in states where recreational marijuana is legal, such as, Colorado, California, and the state of 
Washington.  If recreational marijuana becomes legal in the state of Florida, law enforcement anticipates reciprocal activity 
with marijuana diverted to areas of the country where it is not legal.  Note the average number of pounds per parcels was 4.55 
in FY 2015, 4.26 in FY 2016, and 3.62 in FY 2017. 
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 Foreign Mail Seizures 
Marijuana shipped from abroad and destined for Florida first arrives at a USPS Sorting Facility and is then sent to the US 
Customs and Border Protection (CBP) for examination. 

The following table shows the origin, number of parcels, and total weight for FY 2014 – FY 2016 of seized marijuana packages 
that were destined for Florida. 

  

An analysis of these seized marijuana parcels destined for Florida indicates that the greatest number of parcels (160 of 201) 
originate in Canada.  Incongruously, nine of the 201 parcels seized, which originated in Mexico, represent 96 percent of the 
total marijuana seized. 

Section 9. Public Safety and Local Responses  
Discussion 
Falling prices and oversupply (including massive congestion in the wholesale space) suggest that sales are not growing nearly as 
quickly as production.  A possible end state for the over-supply is diversion, and could be a potential problem for the state of 

FY 2014 FY 2015 FY 2016
Canada 60 42 58
Guam 1
Haiti 1
India 1
Jamaica 7 2 5
Mexico 2 2 5
Netherlands 7
Netherlands 1 4
Slovenia 2
UK 1
Totals 78 48 75

 Interdicted at Foreign Mail Facility
Count of Parcels Containing Marijuana

Source: US CBP
FY 2014 FY 2015 FY 2016

Canada 7.14 2.01 5.37
Guam 0.98
Haiti 0.20
India 0.05
Jamaica 7.06 0.76 2.56
Mexico 0.96 169.95 570.00
Netherlands 0.43
Netherlands 0.69 0.02
Slovenia 0.26
UK 0.05
Totals 15.69 173.61 579.19

Kilograms of Marijuana 
Interdicted at Foreign Mail Facility

Source: US CBP
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Florida.  If the number of approved nurseries outperforms the demand from the dispensaries, a surplus of stock will be sitting in 
warehouses around Florida.  The potential for some of the surplus to find its way into the black market is not without 
precedence.  Law enforcement has reported seizing marijuana from California and Colorado in states without legalization. 

The increase in supply combined with lucrative markets without legalization (and decriminalization laws making possession of 
small amounts less risky) has paved the way for inventive means of transport and concealment, such as the alleged smell proof 
bags available in many sizes and for sale on the internet. 

Average Prices for Marijuana in Florida 

Quality Average ($/Oz.)* Sample Size 
High Quality $298.90 12406 
Medium Quality $226.28 11206 

Source: htp://www.priceofweed.com/prices/United-States/Florida.html 

Laws and Regulations 
Florida has enacted a sales and use tax exemption for medical marijuana and associated marijuana delivery devices.  A 
marijuana delivery device is “an object used, intended for use, or designed for use in preparing, storing, ingesting, inhaling, or 
otherwise introducing marijuana into the human body, and which is dispensed from a medical marijuana treatment center for 
medical use by a qualified patient.”31 
As for right now, in Florida, medical marijuana may not be used or administered in any of the following locations: 

1. In any public place or on any form of public transportation (except for low-THC cannabis) 
2. On the grounds of a preschool, primary school, or secondary school 
3. In a school bus, a vehicle, an aircraft, or a motorboat (except for low-THC cannabis) 
4. In a qualified patient’s place of employment, except when permitted by his or her employer 
5. In a state correctional institution or a correctional institution 32 

Approved medical marijuana treatment centers are the only businesses allowed to grow, process, or sell medical marijuana in 
Florida. Each medical marijuana treatment center must receive authorization at three stages:  

1. Cultivation authorization,  
2. Processing authorization, and  
3. Dispensing authorization, prior to dispensing low-THC or medical marijuana 33 
 

Source: htp://www.floridahealth.gov/programs-and-services/office-of-medical-marijuana-use/ommu-updates/_documents/171229-bi-
weekly-update.pdf 
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Currently, 7 of the 13 medical marijuana treatment centers have received dispensing authorization and are authorized to 
dispense and deliver statewide.  Aside from patients or their caregivers, medical marijuana treatment center employees are the 
only individuals allowed to transport medical marijuana.  Medical marijuana cannot be mailed. 

As for warehousing and wholesale storage of marijuana, the following applies: 

1. Must grow low-THC cannabis or medical cannabis within an enclosed structure and in a room separate from any other plant. 
2. Must inspect seeds and growing plants for plant pests that endanger or threaten the horticultural and agricultural interests 
of the state. 
3. Package the low-THC cannabis or medical cannabis in a receptacle that has a firmly affixed and legible label. 
4. May not dispense or sell any other type of cannabis, alcohol, or illicit drug-related product, including pipes, bongs, or 
wrapping papers, other than a physician-ordered cannabis delivery device required for the medical use of low-THC cannabis or 
medical cannabis, while dispensing low-THC cannabis or medical cannabis. 
5. Ensure that the organization’s outdoor premises have sufficient lighting from dusk until dawn. 
6. Maintain a video surveillance system that records continuously 24 hours each day. 
7. Implement an alcohol and drug-free workplace policy.34 
 
Real Estate 
As of May 2016, 71% of Colorado jurisdictions have banned all medical and recreational marijuana dispensaries.  Realtor.com 
reported that legalization has affected the price of homes in legal versus banned counties.  The median annual price of homes is 
more likely to be higher in locations that have banned the sale of marijuana.  It is uncertain if that is causation or just 
correlation, but the presence of marijuana dispensaries and users’ homes are likely to create a change in the real estate 
landscape.  Residency in legal status counties are frequently the site of illegal grows hiding amongst legal ones.  The resulting 
damage makes residences unfit for re-sale or requires expensive repairs.  One issue confronted by the marijuana industry in 
Colorado is the dispensary owners are having to purchase the buildings they operate in because landlords do not want to rent 
to the pot industry.  

Neighborhood Effects 
As in Colorado, former marijuana grow-operation properties in Florida pose serious health risks to unwary homebuyers, owners 
and occupants; especially infants and the elderly. Former drug houses and marijuana grow-ops pose serious health risks to 
residents living in them.  Some of the more common health risks include: 
1. Poisonous gas and chemicals 
2. Biological contaminants 
3. Poor indoor air quality 
4. Formation of damaging mold and fungus 
5. Mold and mildew from intense condensation 
6. Greater chance of fires occurring 

The problem is almost impossible to detect, as the layperson cannot tell a drug house by appearances alone.  There are even 
cases of speculators purchasing a former 'drug house' at a significant discount, re-selling it at a premium, and not disclosing its 
former use to the new owner.  For those former grow operations that were discovered by authorities, there will be a public 
record.  If the grow operation was never discovered, a record will not exist.  

Most public housing options in Florida do not tolerate marijuana usage, which leads to many more people being considered to 
be homeless.  Marijuana exceptions come with the prescription for the drug and even then are regarded as a negative.  An 
individual may be removed from public housing for marijuana possession.   

Risks and Dangers of Illegal Indoor Grow Operations 
The marijuana drug threat stems from both local (indoor), diverted and international (bulk) producers; however, the 
proliferation of indoor marijuana grow house operations remains the most serious of the marijuana threats due to the 
numerous environmental hazards and health risks associated with the harmful process.  
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According to law enforcement, indoor grows also pose a threat to the community because of the threat of violence during 
home invasions associated with grows that go unreported.  Throughout the years, these incidents have resulted in deaths and 
serious bodily injury.  

The negligence by grow house operators endangers children and unwitting neighbors by exposing them to criminal activities, 
chemicals and the risk of explosion.  The practice of discarding toxic chemicals, such as cancer-causing nitrates that can 
contaminate septic systems and leach into the ground, is another serious health risk.  Indoor marijuana grows also present fire 
and explosive hazards from rigging electric wiring networks, and from growers are engaged in the process of extracting butane 
hash oil (BHO) from leftover marijuana leaves.  The indoor variety also contains higher contents of THC, the chemical compound 
that has the greatest effect on the brain, posing even further risks to the consumer as well as the public.  
 
The fact that law enforcement responders are required to wear protective gear and masks when removing plants from indoor 
marijuana grows due to the invisible, yet dangerous, environmental impact of extensive mold damage underscores the severity 
of the health risk imposed on these children and neighbors. 
 

Portable Marijuana Grow Tents 
One trend expected to emerge in response to the legalization of medical marijuana is portable grow tents used to grow 
marijuana in a confined space such as a bedroom, garage, or a closet.  Law enforcement sources say some may presume they 
can grow it, even though the law clearly states they cannot.  Alternatively, they feel their actions are mitigated because they 
believe it will eventually become legal to grow it.  The environmental and electrical hazards also apply to these miniature 
operations as they are still using chemicals, high humidity, and electricity. (Photos courtesy of Collier County Sheriff’s Office.) 

 

 

 

 

 

 

 

 

Marijuana growing inside portable tent. 

Trendy grow tent logos may encourage more novices to grow 
marijuana. 
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The Domestic Marijuana Eradication (DME) Program is a federally funded system that directly supports local, state and county 
law enforcement agencies in the detection, dismantling and eradication of domestically grown marijuana.  The United States 
Drug Enforcement Administration’s Domestic Cannabis Eradication/Suppression Program and the Florida Department of 
Agriculture and Consumer Services’ Office of Agricultural Law Enforcement jointly administer the DME Program. 
The program has been operational for over 20 years and has resulted in the detection of over 34,000 illegal grow sites, 
eradication of more than 2.7 million marijuana plants valued in excess of $3.2 billion, and the arrest of over 17,000 cultivators 
in Florida.  It is important to note that the Domestic Marijuana Eradication funding has declined over there last several years; 
therefore, grow sites, plants eradicated, arrests, and estimated value have declined as well. 

 

 

 

 

Source: Domes�c Marijuana Eradica�on 
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Marijuana and Opioid Use 
The 2016 Florida Medical Examiners Commission Interim Drug Report indicates there were 2,664 deaths “caused” by opioids 
and 1,851 deaths in which opioids were “present” in the decedents. 
 
Bertha Madras, Ph.D. professor at Harvard Medical School, and former deputy director for demand reduction at the Office of 
National Drug Control Policy, ONDCP, provided an update on the issue of marijuana in the DEA Museum lecture series, “A new 
look at old and not so old drugs: 2017 update on marijuana research.” Dr. Madras cites the work of Olson Adoll, Ph.D. published 
in the American Journal of Psychiatry showing that people who use cannabis have higher rates of prescription opioid misuse, 
and higher rates of opioid use disorder.  In addition, if they use cannabis for pain, they still have higher rates of prescription 
opioid misuse and opioid use disorder.  
 
The idea that marijuana could help curb the opioid epidemic was the impetus behind a study authored by Mark Olfson, a 
professor of clinical psychiatry at Columbia University.35  Olfson’s research, published in the American Journal of Psychiatry, 
discounts this theory and further indicates that marijuana use may be associated with an increased risk of developing a 
prescription opioid use disorder.  The researchers analyzed data from the National Epidemiologic Survey on Alcohol and Related 
Conditions, which concluded “cannabis use appears to increase rather than decrease the risk of developing nonmedical 
prescription opioid use and opioid abuse disorder.36 

Conclusion 
This report will serve as a baseline to track data in regards to the legalization of medical marijuana.  It will be used as a 
catalogue for reference and study of the multi-faceted aspects of legalizing medical marijuana from an unbiased point of view.  
With the legalization of medical marijuana in its beginning stages, it will be pivotal to continue to track data and statistics in 
regards to impaired driving, youth and adult marijuana use, emergency department and hospital marijuana related admissions, 
marijuana related exposures, treatment, financial considerations, trafficking and abuse, and public safety.  The data sets 
unavailable to the public, or in general, also contain vital data worth examining.  The data sets not yet available or with limited 
research include youth marijuana use, specifically in regards to suspension and discipline rates; adult marijuana use, specifically 
in the work place and during pregnancy; emergency department and hospital marijuana related admissions specific to Florida.  
We hope this product will serve those seeking a comprehensive understanding of how legalization of medical marijuana 
influences all of the areas listed above. 
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