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Good morning.  My name is Tamar Todd.  I am a staff attorney 

with the Drug Policy Alliance Office of Legal Affairs.   

 

The Drug Policy Alliance (DPA) is the nation’s leading 

organization working to promote alternatives to punitive drug 

laws.  We advocate for new drug policies that are grounded in 

science, compassion, health and human rights. 

 

When it was founded, DPA was originally named The 

Lindesmith Center, in honor of Professor Alfred R. 

Lindesmith, one of the nation’s foremost scholars of drug 

addiction and drug policy, who, more than seven decades ago, 

began challenging the emerging ―war on drugs‖ ideology and 

long lamented the harshening of punitive drug laws in this 

country.  I mention this because for 40 years, between 1936 to 

1976, Professor Lindesmith taught at Indiana University, 

became the University Professor of Sociology there in 1965, 

and was a resident of Bloomington until his death in 1991.  So 

I am honored to come to Dr. Lindesmith’s adopted home state 

and to continue his work for sensible drug policies.  

 

Thank you for having me here today to discuss the proposed 

legislation to require the criminal law and sentencing policy 

study committee to study the issue of marijuana.  In my 

capacity as a staff attorney, I am involved in litigation, 

legislative drafting, and public education advocacy involving 

medical marijuana, marijuana decriminalization, and 

legalization initiatives across the country. 
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There are many options for state level marijuana policy that diverge from  

federal policy and that embrace a more rational, humane, and cost-saving  

approach to dealing with the issue of marijuana use.   

 

I will focus my remarks on three points:   

 

First, there is nothing that requires that states make marijuana illegal under 

state law or that requires that a state punish marijuana offenses in a certain 

way.  Indiana is free to create state law separate and apart from federal law 

and policy. 

 

Second, many states have already explored different approaches to 

marijuana policy and reduced rates of incarceration, saved precious 

correctional and law enforcement resources, helped ill patients obtain 

medicine, and raised millions of dollars in tax revenue in the process.   

 

Third, the states that have enacted medical marijuana laws or 

decriminalized minor marijuana offenses have not experienced increases in 

crime, increases in use, increased access by children, or other negative 

consequences.   

 

Indiana is Free to Change State Law 

 

It is perfectly legal for Indiana to explore a different marijuana policy than 

the one currently in place, or than the one set out by federal law.  There is 

absolutely nothing in the United States Constitution that requires that the 

State of Indiana criminalize anything under state law.  If Indiana decides to 

lessen the state penalty for marijuana possession, or to legalize marijuana 

under state law, or to legalize it just for patients, it is free to do so. 

 

Throughout history, different states and the federal government have had 

different marijuana laws.  In fact, for most of American history, growing and 

using marijuana was legal under federal law and under the laws of the 

individual states.    

 

One of the goals of federalism is to foster innovation by allowing the states 

to serve as laboratories for the experimentation of public policy.  Dispersing 

power to the states encourages the evolution of ideas that can help advance 

an issue nationally.  It allows the entire country to benefit from the influx of 
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diverse ideas from a variety of sources.  Justice Brandeis explained this more 

than 70 years ago, ―[i]t is one of the happy incidents of the federal system 

that a single courageous state may, if its citizens choose, serve as a 

laboratory; and try novel social and economic experiments without risk to 

the rest of the country.‖   

 

This experimentation is what is currently happening with marijuana policy 

among the states.  Some states, like Indiana, have strict laws and penalties.  

Other states have made possession of marijuana a misdemeanor with no jail 

time, while others have made it an infraction or a civil offense.  Other states 

have legalized medical marijuana and created a variety of models for 

regulating those programs at the state level.  With many other states serving 

as laboratories for a variety of marijuana policies, it is the perfect time for 

Indiana to study those policies to see what works best. 

 

Other States’ Policies 

 

A number of states over the past 30 to 40 years have moved to reduce 

criminal penalties for minor marijuana offenses, to enact medical marijuana 

laws and programs, and, most recently, to explore outright legalizing and 

taxing and regulating marijuana like alcohol. 

 

Decriminalization 

 

Thirteen states
1 
—including Minnesota, Nebraska, Ohio, and Mississippi—

have already enacted various forms of marijuana decriminalization, reducing 

or eliminating penalties for minor marijuana offenders.  

  

Many of these states have replaced criminal sanctions with the imposition of 

civil, fine-only penalties
2
; others have reduced marijuana possession from a 

felony to a misdemeanor.
3
 

 

In addition, several states are currently considering marijuana 

decriminalization.
4
 

                                                      
1
 Alaska, California, Colorado, Maine, Massachusetts, Minnesota, Mississippi, Nebraska, Nevada, New 

York, North Carolina, Ohio, and Oregon. 
2
 Alaska, California, Colorado, Maine, Massachusetts, Nebraska, New York, and Ohio. 

3
 Nevada, North Carolina, Minnesota, Mississippi, and Oregon. 

4
 For example, Arizona is considering HB 2228, which would make two ounces or less of marijuana a petty 

offense with a fine of only $100. Rhode Island legislators are considering, H 5031, which would make 

possession of less than an ounce of marijuana a civil infraction with a maximum fine of $150.  In 2009, the 

http://www.azleg.gov/SearchResults.asp?SearchedFrom=%2FBills.asp&Scope=%2Flegtext%2F50leg%2F1R&SearchPhrase=2228
http://www.rilin.state.ri.us/BillText/BillText11/HouseText11/H5031.pdf
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By decriminalizing or lessening the penalties for marijuana possession, these 

states have succeeded in: 

 

 Freeing up police resources to deal with more serious crimes.  Freeing 

up court resources and time to ensure the swift administration of 

justice.  Freeing up space in jails and prisons to house those who pose 

real threats to public safety. 

 

 Protecting their state citizens from unnecessary criminal convictions 

that hinder their ability to succeed and participate in society by 

preventing them from obtaining employment, housing, and student 

loans. 

In no instance have lawmakers or voters recriminalized marijuana after 

implementing decriminalization. 

Medical Marijuana 

 

Fifteen states
5
 and the District of Columbia currently provide legal 

protection under state law for seriously ill patients whose doctors 

recommend the medical use of marijuana.  

 

 These state programs differ from each other in significant ways.  Not 

every state is like California.  Most have tightly controlled programs 

regulated by the state department of public health. 

 

 Fourteen of those states issue ID cards to patients who provide their 

doctors' recommendations to a state or county agency.
6
  

 

 Five of those states and the District of Columbia have state regulated 

                                                                                                                                                              
Rhode Island legislature created a special commission to review and assess marijuana policy.  The 

commission strongly endorsed legislation that decriminalizes the possession of an ounce or less of 

marijuana for individuals 18 years of age and older (State of Rhode Island, Special Senate Commission to 

Study the Prohibition of Marijuana, Final Report (March 2010), 

http://www.projo.com/news/2010/pdf/0316_marijuana_commission_final_report.pdf). Hawaii is currently 

considering SB 1460, which would make possession of up to an ounce a civil violation punishable by a fine 

of up to $100. Virginia, Vermont, Connecticut and several other states are presently considering marijuana 

decriminalization as well, or have done so in recent years. 
5
 Alaska, Arizona, California, Colorado, Hawaii, Maine, Michigan, Montana, Nevada, New Jersey, New 

Mexico, Oregon, Rhode Island, Washington, and Vermont. 
6
 Washington does not have an ID card program. 

http://www.projo.com/news/2010/pdf/0316_marijuana_commission_final_report.pdf
http://www.capitol.hawaii.gov/session2011/lists/measure_indiv.aspx?billtype=SB&billnumber=1460
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and licensed centers that produce and dispense medical marijuana to 

patients.
7
 

 

By enacting medical marijuana laws, many of these states have succeeded 

in: 

 

 Helping hundreds of thousands of seriously ill people who need 

marijuana to relieve pain or treat their medical conditions, such as 

cancer, HIV/AIDS, and multiple sclerosis. 

 

 Providing almost complete protection from arrest to patients who use 

marijuana, since 99% of all marijuana arrests occur at the state and 

local levels. 

 

 Raising millions of dollars in revenue for the state through new taxes.  

In California there is currently about $200 million in medical 

marijuana sales each year that are subject to sales tax. 

 

Legalization, Taxation and Regulation 

 

In the past few years some states—principally California, Colorado, and 

Washington—have begun exploring whether it makes sense to repeal 

marijuana prohibition altogether and to regulate it more like alcohol and 

tobacco. 

 

Some are advocating this approach in order to: 

 

 Further reduce law enforcement, court and correctional resources 

spent on marijuana law enforcement.
8
 

 

 Reduce violent crime associated with the illicit market for marijuana 

by replacing the illicit market with a legal, regulated, and tightly-
                                                      
7
 New Mexico, Rhode Island, Maine, New Jersey, the District of Columbia, and Colorado all have licensed 

centers to produce and distribute marijuana.  California has collectives and cooperatives for patients who 

grow and dispense together but they are not licensed by the state. 
8
 According to one estimate, by Harvard University Professor of Economics Jeffrey Miron, Indiana spends 

$74,265,000 annually on the enforcement of its marijuana laws (police, courts and corrections).  See Jeffrey 

A. Miron & Katherine Waldock, The Budgetary Impact of Ending Drug Prohibition (Cato Institute, 2010) 

5.  In 2007, this translated to the arrests of 13,251 state residents for marijuana law violations – over 88% 

of those arrests were solely for marijuana possession offenses.  Marijuana possession arrests represented 

over half of all drug arrests that year in Indiana. See U.S. Department of Justice, Federal Bureau of 

Investigation, Uniform Crime Report, ―Drug Arrest Data‖ (2007), in Miron & Waldock, 14-15.  
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controlled market. 

 

 Reduce access by minors who can buy marijuana easily from the 

illicit market, where they are not asked to show ID.
9
 

 

 Raise revenue.
10

 

 

States That Have Decriminalized and/or Adopted Medical Marijuana Have 

Not Experienced Increased Use or Other Negative Consequences 

 

States that have decriminalized or otherwise lessened penalties for marijuana 

possession and/or have enacted medical marijuana laws have not 

experienced negative consequences as a result of these changes in policy: 

 

 A seminal report by the national Institute of Medicine, for example, 

concluded, ―There is little evidence that decriminalization of 

marijuana use necessarily leads to a substantial increase in marijuana 

use."11 Other government studies repeatedly conclude that marijuana 

decriminalization has had virtually no effect on either marijuana use 

or beliefs and related attitudes about marijuana among American 

young people in those states that have enacted such a policy. 
12

  

  

 Citizens who live under decriminalization laws consume marijuana at 

                                                      
9
 Marijuana prohibition has done nothing to reduce youth access.  The national Monitoring the Future 

survey found that marijuana use, which has been rising among teens for the past two years, continued to 

rise in 2010 in all prevalence periods for all grades surveyed.  In fact, teen marijuana use has risen back to 

the record level set in 1979. Nearly a third of U.S. high school seniors have used marijuana in the past year 

(as compared to only one in five who have used illegal drugs other than marijuana), and four out of five say 

that it is either ―fairly easy‖ or ―very easy‖ to obtain.  See Monitoring the Future, Overview of Key 

Findings, 2010, http://monitoringthefuture.org/pubs/monographs/mtf-overview2010.pdf.  
10

 The same study by Prof. Miron estimated that, by taxing marijuana like alcohol and tobacco, Indiana 

could generate tax revenues ranging from $58 million to more than $61 million annually.  See Miron & 

Waldock, 42-44. 
11

 Institute of Medicine (IOM), National Institutes of Health. Marijuana and Medicine: Assessing the 

Science Base (1999), http://www.nap.edu/openbook.php?record_id=6376&page=102.  
12 See, for example: L. Johnson et al. Marijuana Decriminalization: The Impact on Youth 1975-1980. 
Monitoring the Future, Occasional Paper Series: Paper No. 13. (Institute for Social Research, 
University of Michigan: 1981); Robert MacCoun and Peter Reuter, "Evaluating alternative cannabis 
regimes."  British Journal of Psychiatry (2001), 178, 123-128; James Austin (Ph.D.), "Rethinking MJ 
Decriminalization," (NORML: 2005); Rosalie Paccula et al. "MJ and Decriminalization" (RAND: 
2004); E. Single et al. “The Impact of Cannabis Decriminalization in Australia and the United 
States.” Journal of Public Health Policy 21 (2000): 157-186; Wim van den Brink. “Forum: 
decriminalization of cannabis,” Current Opinion in Psychiatry (2008), online at: 
http://www.encod.org/info/IMG/pdf/Brink_Decriminalization_Cannabis_2008.pdf;  

http://monitoringthefuture.org/pubs/monographs/mtf-overview2010.pdf
http://www.nap.edu/openbook.php?record_id=6376&page=102
http://www.encod.org/info/IMG/pdf/Brink_Decriminalization_Cannabis_2008.pdf
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rates less than or comparable to those who live in regions where the 

possession of marijuana remains a criminal offense.
13

 

 

 There is no evidence that marijuana decriminalization affects either 

the choice or frequency of use of drugs, either legal (such as alcohol) 

or illegal (such as marijuana and cocaine).
14 

 

 

 Similarly, no increase in marijuana or other drug use among young 

people has been found.  The only US government study ever 

commissioned to assess whether the enforcement of strict legal 

penalties positively impacts marijuana use found, ―Overall, the 

preponderance of the evidence which we have gathered and examined 

points to the conclusion that decriminalization has had virtually no 

effect either on the marijuana use or on related attitudes and beliefs 

about marijuana use among American young people.‖
15 

 

 

 Indiana’s marijuana use rates are no lower—and in some instances 

higher—than its neighbors that have decriminalized marijuana.  For 

example, in 2007, 9.87% of Indiana’s population age 12 and older 

reported using marijuana in the past year, and 6.02% used marijuana 

in the past month.
16 

By contrast, in Nebraska, where first-time 

possession of one ounce of marijuana or less has been decriminalized 

to a civil citation and $300 fine, only 8.71% of the population reported 

using marijuana in the past year, and only 5.05% of the population 

used it in the past month.
17 

 7.36% of Indiana teens ages 12-17 report 

past month marijuana use, compared to only 5.52% of Nebraska 

youth, in spite of that state’s longstanding decriminalization policy.
18

 
                                                      
13

 E. Single et al. ―The Impact of Cannabis Decriminalization in Australia and the United States.‖ Journal 

of Public Health Policy 21 (2000): 157-186; Robert MacCoun & Peter Reuter, "Evaluating alternative 

cannabis regimes.‖  British Journal of Psychiatry 178 (2001): 123-128. 
14

 C. Thies and C. Register. ―Decriminalization of marijuana and demand for alcohol, marijuana and 

cocaine.‖ The Social Sciences Journal 30 (1993): 385-399; Peter Reuter & Rob MacCoun. Drug War 

Heresies (Cambridge University Press; 2001). 
15

 Institute for Social Research, the University of Michigan. Monitoring the Future Occasional Paper 13. 

Marijuana Decriminalization: The Impact on Youth 1975-1980. Ann Arbor. 1981. 
16 

The Substance Abuse and Mental Health Services Administration (SAMHSA), Office of Applied 

Studies, National Survey on Drug Use and Health, 2006 and 2007, ―Indiana‖ 

http://oas.samhsa.gov/2k7State/Indiana.htm#Tab2.  
17 

 The Substance Abuse and Mental Health Services Administration (SAMHSA), Office of Applied 

Studies, National Survey on Drug Use and Health, 2006 and 2007, ―Nebraska‖ 

http://oas.samhsa.gov/2k7State/Nebraska.htm#Tab2.   
18

 The Substance Abuse and Mental Health Services Administration (SAMHSA), Office of Applied 

Studies, National Survey on Drug Use and Health, 2006 and 2007, ―Indiana‖ 

http://oas.samhsa.gov/2k7State/Indiana.htm#Tab2, and ―Nebraska‖ 

http://oas.samhsa.gov/2k7State/Indiana.htm#Tab2
http://oas.samhsa.gov/2k7State/Nebraska.htm#Tab2
http://oas.samhsa.gov/2k7State/Indiana.htm#Tab2
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Conclusion 

I encourage the passage of Senate Bill No. 192.  

If Indiana chooses to study the issue of marijuana and looks to what a 

number of other states have done, or seek to do, you will discover that there 

are sound, evidence-based, cost-effective policy alternatives that can be 

easily implemented and will be to the benefit of all Indianans.   

                                                                                                                                                              
http://oas.samhsa.gov/2k7State/Nebraska.htm#Tab2.   

 

 

http://oas.samhsa.gov/2k7State/Nebraska.htm#Tab2

