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2016 Report Summary 
Background 
This report was created by the Wisconsin State Council 
on Alcohol and Other Drug Abuse (SCAODA), Prevention 
Committee, Marijuana Ad-hoc Committee. In the past, 
the SCAODA Prevention Committee has previously 
published recommendation reports on emerging topics 
such as, alcohol culture and environment, prescription 
drug abuse, and the heroin epidemic.  
 

Throughout the research processes of past reports, the 
consistent theme heard from individuals diagnosed with 
substance use disorders and professionals who treat 
them, was that they did not start with heroin or 
prescription drugs. The answer was more times than not 
marijuana and/or alcohol.  
 

Members of the SCAODA Prevention Committee readily 
acknowledged the need for a Marijuana Ad-hoc 
Committee. Heightening this need is the nationwide 
marijuana movement, in which some States have 
decriminalized marijuana possession, legalized 
marijuana for medicinal use, as well as legalized 
marijuana for recreational use. The Marijuana Ad-hoc 
Committee not only focused on prevention efforts by 
reducing the initiation of marijuana use, but also how 
marijuana use affects individuals, families, and larger systems within the general public. This report will be a 
valuable tool for those around the state who are interested in promoting the health, safety and well-being of 
Wisconsin residents. 
  
 

 

 

 

  

Topics Covered in Report: 

CANNABINOID RESEARCH-Research on Medical Marijuana 

LEGALITIES AND REGULATIONS-Current Marijuana Laws- Explanation of Prohibition, 

Legalization and Decriminalization 

PREVENTION-Preventing Teen Marijuana Use 

TREATMENT AND RECOVERY-Effective Treatment 

19 RECOMMENDATIONS-Listed on the Next Page 

Available: https://scaoda.wisconsin.gov/scfiles/marijuana/marijuana-072216.pdf 

https://scaoda.wisconsin.gov/scfiles/marijuana/marijuana-072216.pdf


Recommendations 
 

Recommendation 

Cannabinoid Research 

1 
Cannabis, cannabinoid pharmaceuticals and cannabis/cannabinoid delivery systems should be subject to the same rigorous 
standards for approval that are applicable to other prescription medications and medical devices and should not be 
available for use by patients until such a time as they have been approved by the Food and Drug Administration (FDA). 

2 
The state and federal government should encourage and promote further research and development focused on the study 
of specific pharmaceutical-grade cannabinoid compounds and preparations (including whole plant preparations) for various 
clinical applications. 

3 
Smoked cannabis is not a safe delivery system for cannabinoids, and should not be legalized in any form since it appears to 
have similar clinical efficacy via inhalation (vaporized route), sublingual, and oral routes which are safer, and that may have 
decreased abuse potential. 

4 

Non-pharmaceutical grade oral formulations (“edibles”) and oral formulations are not approved by the FDA and should not 
be permitted. There is significant variability in dosing between samples, inconsistent distribution of cannabinoids and there 
are current FDA-approved oral cannabinoids by prescription, in the form of Dronabinol (Marinol®) and Nabilone 
(Cesament®). 

5 

Cannabis and cannabis extract(s) for use in individuals younger than age 21 should not be legalized in any form unless 
specifically FDA approved. A growing body of evidence links early cannabis exposure with neurobiological brain 
abnormalities, an increased risk of addiction, potential to be a gateway drug leading to other drug abuse, permanent 
neurocognitive decline, lower school performance and compromised lifetime achievement. 

Legalities and Regulations 

6 Marijuana should not be legalized for personal, recreational use in the state of Wisconsin. 

7 All employers should follow the United States Department of Labor’s Drug-Free Workplace Act of 1988.  

8 
Community groups, organizations and coalitions should implement evidence-based prevention strategies that address 
known risk and protective factors for marijuana use. 

9 Support coalitions as the vehicle through which communities will successfully prevent and reduce marijuana use. 

10 Work to foster an environment locally that empowers young people not to use marijuana. 

11 
Provide information to employers, and especially supervisors, regarding signs, symptoms and consequences of marijuana 
use, as well as local resources for obtaining help for cannabis use disorders. 

12 Make drugged driving prevention and enforcement a priority statewide. 

13 
Incorporate SBIRT (Screening, Brief Intervention and Referral to Treatment) as a tool for helping clients who may be 
experiencing problems resulting from marijuana or other substance use. 

Treatment and Recovery 

14 
Expand adolescent substance use disorders treatment and recovery options across the state to allow timely access of 
appropriate level of care for all youth and young adults. 

15 
Expand adult substance use disorders treatment and recovery options across the state to allow timely access of appropriate 
level of care for all residents. 

16 
Substance use disorders treatment and recovery services for pregnant women should promote abstinence from marijuana 
during and after pregnancy to protect unborn and developing children and prevent drug-affected newborns and nursing 
infants. 

17 
Research, evaluate and implement promising alternative diversion programs including substance use disorders treatment 
within the legal system. 

18 
Provide substance use disorders treatment for persons while incarcerated and develop better linkages to improve the 
integration of services between criminal justice, primary medical care and treatment and recovery providers to ensure 
continuing care. 

19 

Provide continuing educational opportunities for treatment and recovery providers in an effort to increase understanding 
of developing science with regard to cannabis use disorders including (but not limited to): 

• Evidence-based treatment options and promising research. 
• Research findings regarding pharmacotherapies to assist in treatment. 
• Clinical innovations to use in the management of withdrawal symptoms. 
• The effect of marijuana use on the developing brain. 
• The impact of adverse childhood experiences and treatment approaches that reflect best practice in trauma-informed 

care. 
• Emerging research of best practices for adolescent and young adult specific recovery and support programs. 

 



Youth Marijuana Use Rates in La Crosse County 

 

 
 

Marijuana use exceeds other drug use among youth in La Crosse County. Marijuana use rates remained 
stable from 2010-2015, even though the percentage of youth perceiving the drug as harmful went down.  
There has been a notable shift of teens’ attitudes about marijuana’s perceived risks from 2010-2015. 
 

Additional Information: 

 5% of La Crosse County High School students have started using marijuana before the age of 13 years. 

 Male students are more likely to view marijuana use as safe compared to female students.   41% of male 

students perceived regular marijuana use as a great or moderate risk compared to 50% of females.  

 50% of La Crosse County High School students think that their friends would feel it is wrong or very wrong to 

smoke marijuana compared to 72% for tobacco. 

From the La Crosse County High School Youth Risk Behavior Survey 2010-2015, compiled by therlitzke@cesa4.org 
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