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Recommendation: No - in defense of our nation's children and young people

Who we are: One Chance to Grow Up is a non-profit, non-partisan, citizen-led organization
formed after Colorado became the first state in the nation to legalize the commercial
production and sales of marijuana. We began our work as the voice for kids after public
health and safety and protecting kids ranked as the LAST priority in the state's initial policy
and regulatory proceedings. 

Together with the support of our 11,000 members, including parents, educators, and
community partners, we have advocated for over 30 critical pieces of legislation in the past
twelve years improving outcomes for kids. We have engaged in every aspect of the policy
and regulation-making processes at the local and state levels while educating the U.S.
Congress and relevant U.S. agencies. We have been a trusted go-to source for elected
officials, the media, and the public.

We do not accept any financial support from state or local taxes generated from marijuana
sales or from the marijuana industry. 

Rescheduling would be dangerously short-sighted for four primary reasons:

1) Rescheduling a plant with over 100 components versus an active component of the plant
shown in controlled clinical studies to have medical use doesn't make sense and would
result in unacceptable negative consequences.
 
2) A Schedule III classification requires evidence of moderate to low potential for physical
and psychological dependence and abuse, but evidence already shows the potential for
severe physical and psychological addiction and abuse from even casual marijuana use
(especially with high potency THC products).

3) There are far more appropriate and better ways to meet the reasons offered for
rescheduling.

4) A Schedule III classification recognizes the medical uses of marijuana; however, the
realities of today’s commercial markets and currently available research show such a
designation would be dangerously premature based on the actual products being sold as
“medical” marijuana today. 



The legalization of hemp in the Agricultural Improvement Act of 2018 (2018 U.S. Farm Bill)
should serve as an instructive example that rescheduling the marijuana plant rather than
the total psychoactive amount in the finished product leads to unacceptable risks, harms,
and adverse outcomes for the public. The 2018 U.S. Farm Bill allowed for the sale of hemp with
less than 0.3% delta 9 THC on a dry weight basis. And yet, without specificity as to the active
ingredients allowed in the finished products and their intended use, a multi-billion industry
has sprung up selling highly psychoactive/intoxicating products under the guise of "hemp"
and "CBD" to include intoxicating delta 8, 10, 0 and other THC variants and derivatives
nationwide. 

Recently (Mar 20, 2024), 21 state attorneys general sent a letter to Congress urging them to
address this loophole, stating that "hemp-derived intoxicants have proliferated across our
states, posing a significant threat to public health and safety, and benefiting unregulated,
untaxed, and unaccountable market actors." They reported that regardless of congressional
intent, "the reality is that this law has unleashed on our states a flood of products that are 

Supporting information for these primary reasons:

1)There is no scientific justification for rescheduling the marijuana plant when it is the
amount of the psychoactive component (THC) in the finished product that should be
determined and, based on that analysis, a decision on which schedule to place the
individual product should be made. 

DEA.gov/drug scheduling uses as examples, Heroin – Schedule I, Vicodin- Schedule II (less
than 15 mg of hydrocodone per dosage unit), Tylenol -Schedule III (less than 90 mg of
codeine per dosage unit), Robitussin -Schedule V (less than 200 mg of codeine per 100 ml.).
While all are derived from the opium poppy plant and derivatives, these drugs are scheduled
based on the amount of the active ingredient in the finished product.
 
The following are examples of the wide range of medical marijuana products currently
available for sale in states where medical marijuana is legal. Which of these products would
be rescheduled? Rescheduling the plant without consideration of the final products is not
consistent with the prior work of the DEA or FDA to protect public health and safety. 

https://www.cannabisbusinesstimes.com/news/21-attorneys-general-congress-farm-bill-hemp-delta8/


nothing less than a more potent form of cannabis, often in candy form that is made
attractive to youth and children—with staggering levels of potency, no regulation, no
oversight, and a limited capability for our offices to rein it in.” Rescheduling marijuana is
quite likely to lead to many similar outcomes.

2) A Schedule III classification requires evidence of moderate to low potential for physical
and psychological dependence and abuse, when evidence shows high potential for
physical and psychological dependence and abuse even from casual marijuana use
(especially of high potency THC products). 

The following evidence show that marijuana is addictive. 



Evidence from Colorado, the state with the longest experience with commercial sales, shows
how costly the negative impacts have been, especially for children and young people.

3)There are far less risky, more appropriate ways to meet the stated reasons for
rescheduling

These include:
Congress can establish baseline minimum product standards and youth safeguards
while allowing states to prohibit commercial sales or enact additional safeguards, as it
has done for tobacco and more recently the youth vaping crisis. 

Continue implementing high-priority decriminalization and criminal justice reforms at the
state and national levels. 

Congress can continue to address any existing barriers to researching marijuana’s
medical uses. 

Potential and promising medicines derived from the marijuana plant can go through a
similar FDA approval process as other medicines.

Congress can close the psychoactive hemp/CBD loophole in the next Farm Bill.

Congress can direct the FDA to establish a regulatory pathway for non-intoxicating hemp
and CBD.



4.) A Schedule III classification recognizes the medical uses of marijuana; however, the
realities of today’s commercial markets and the current research show such a
designation would be dangerously premature based on the actual products being sold as
“medical” marijuana. 

People are using marijuana for a range of reasons and ailments. A recent meta-analysis
found the primary reason is to control pain and for pain management. These use-cases are
not without adverse side effects and are based on experience with lower THC content
products than what is found in today’s ‘medical’ marijuana markets. The meta-analysis
concludes that there is strong clinical support for avoiding cannabis in adolescence, early
adulthood, for people struggling with mental health challenges and disorders, during
pregnancy, and before driving. 

There is consensus among many researchers that much more research needs to be done
before the government gives its stamp of approval in recognizing “the plant” rather than
specific finished products based on demonstrated clinical proof they can be used safely and
effectively as medicine.   

Data from the National Survey on Drug Use and Health 2019 shows that Colorado (the state
with the longest experience with commercial marijuana sales including medical) has much
higher rates of marijuana-use and mental health/substance-use disorders compared to
nationwide rates. This includes a nearly two-times increase in past-year daily marijuana use
for 18–25-year-olds, demonstrating the far-reaching negative impacts that rescheduling
marijuana at this time would likely cause.

https://pubmed.ncbi.nlm.nih.gov/37648266/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6312155/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6312155/


And these negative impacts are exacerbated by the ultra-high potency THC products sold
as “medical” marijuana today, products that industry members claim are identical to
recreational marijuana products.

In Colorado, many abuses in the medical dispensary markets have been found. Since
recreational approval (21-year age gate) adults over 21 with medical marijuana cards began
to decrease while 18–20-year-olds with medical marijuana cards increased dramatically
(18-year age gate) with 84% reporting severe pain as their qualifying condition. School
officials and parents throughout the state said it created a pipeline of high THC products for
high schoolers and that something had to be done. Over 50 health and youth serving
organizations banded together in support of a major bill to address these abuses (HB 21-1317)
in 2021.  

This bill was unanimously passed in the Colorado state legislature and resulted in a 56%
decrease in marijuana use in patients ages 18-20, a 25% decrease in the number of patients
less than 18 years old, and an overall 17% decrease in the total number of medical marijuana
patients. The process showed the incredible challenges of recognizing today’s high THC
products as a legitimate medicine. It demonstrated the many opportunities for misleading
and false claims and abuses in the current markets putting far too many consumers,
including children and young people, at undue risk. 

Ten Additional Facts About the Realities of Today's THC Markets (both medical &
recreational) that show Schedule III will only expand and compound negative consequences
nationwide
 
1. Increase in average potency: Over the past few years, THC, the psychoactive ingredient in
marijuana, has increased to 19.6% in bud and to 68.6% in concentrates. Some retail
marijuana stores advertise up to 95% THC in concentrate products. Only 7% of products sold
in Colorado have a potency lower than 15% THC, a threshold considered high potency by the
Colorado Department of Health and Environment (CDPHE). There is little, if any, difference
between products sold as a "medicine" versus recreationally. 
 
2. "We are seeing increases in addiction, psychosis, depression, hospitalizations, and suicide,"
according to the CDPHE's July 2020 Report THC Concentration in Colorado- Marijuana Health
Effects and Public Health Concerns.
 
3. THC is the #1 substance found in teens 15-19 who died by suicide in Colorado in 2021.
Almost twice as many deaths as those with alcohol present were reported by coroners. 
· Black youth: 66.7% (Males 62.5%)
· Hispanic youth: 49% (Males: 56.3%)
· White youth: 33.3% (Males: 41.7%)

https://cdphe.colorado.gov/center-for-health-and-environmental-data/registries-and-vital-statistics/colorado-violent-death-reporting-system


4. Marijuana is not just a plant. There are higher profits in processed products, so market
share has shifted to concentrates, vaping, and edibles.

5. Products continue to hide marijuana. Vaporizers, cupcakes, candies, sodas, eyedrops,
breath mints, look-alike asthma relief inhalers, and even powders that can be sprinkled on
foods and in drinks are being sold.  Hidden THC is a marketing tactic targeting children.
Placing marijuana and marijuana products on Schedule III will only increase the market for
these drugs and will further negatively affect children.
 
6. Nationally, there has been a 1375% increase in pediatric edible cannabis accidental
ingestions over the past five years, with the potential for significant toxicity and
hospitalization, and severe adverse health outcomes.

7. Our roads are LESS SAFE. In a 2020 Colorado Department of Transportation report, 69% of
marijuana users admitted to driving while high, and 27% reported driving high almost daily.
29.2% of drivers involved in fatal crashes in CO tested positive for THC in 2022. The dangers of
drugged driving and the persistent drugged driving enforcement challenges, including the
lack of impairment assessment tools for marijuana continue.
 
8. Even after a decade of commercialized marijuana, regulators can't keep up. Colorado's
system of unlimited potency, unrestricted products, and ex-post facto regulations is like
"chasing cheetahs with butterfly nets," according to a state health official.
 
9. Consumers and the public need to be provided with more information. There are still no
standard total psychoactive limits on serving/dosage or package amounts across the vast
variety and different types of products, leaving consumers and the public uninformed and
misinformed.
 
10. The 2018 Federal Farm Bill unleashed hemp-derived psychoactive THC products in corner
stores, gas stations, grocery stores, and head shops across the nation. These products are
entirely legal, entirely unregulated and these THC derivatives have the same psychoactive
and addictive effects as does delta 9 THC products. Hemp-derived THC products belong in
regulated stores where age-restricted sales and additional safeguards exist. 

https://thcphotos.org/
https://thcphotos.org/
https://publications.aap.org/pediatrics/article/151/2/e2022057761/190427/Pediatric-Edible-Cannabis-Exposures-and-Acute?autologincheck=redirected
https://www.codot.gov/safety/alcohol-and-impaired-driving/druggeddriving/assets/2020/cannabis-conversation-report_april-2020.pdf
https://www.greeleytribune.com/2020/09/14/new-cdot-campaign-aims-to-deter-driving-high/
https://www.codot.gov/safety/traffic-safety/data-analysis/crash-data
https://www.fda.gov/consumers/consumer-updates/5-things-know-about-delta-8-tetrahydrocannabinol-delta-8-thc


Final Summary

Top health experts predict that a Schedule III designation on the marijuana plant will
significantly increase the use of today's new and ultra-potent products, including by those
under the age of 21. Rescheduling and declaring medical use for marijuana would
substantially normalize the use of the botanical and related products, including regular use,
inappropriate recommending and overprescribing while lowering perceptions of harm from
these products. This will include many of today's highly deceptive products that appear
harmless and are often marketed as health products or medicines when they contain ultra-
high amounts of THC, come in kid-friendly forms and flavors and have not been evaluated
by the FDA for effectiveness or adverse effects. Placing marijuana and marijuana-derived
products on Schedule III guarantees that this will occur as government puts its imprimatur of
safety and efficacy on a plethora of products that have never been tested for medical value
or safety.

In addition, there is significant concern that rescheduling would wipe out many of the hard
fought and heavily negotiated rules and laws around marijuana use which have been put in
place in states across the US. Our experience leads us to be extremely concerned that
rescheduling will lead to massive uncertainty around the already established state rules and
laws leading to a deluge of lawsuits. 

We urge you not to reschedule the marijuana plant to Schedule III.

Sincerely,
One Chance to Grow Up

One Chance to Grow Up Team: 

Henny Lasley – Executive Director, co-founder
Diane Carlson – National Policy Director, co-founder
Rachel O’Bryan – National Strategic Project Director, co-founder 
Julie Dreifaldt – National Director of Community & Outreach Engagement
Jennifer Yates – Grant and Operations Coordinator
Allison Dodge - Donor Relations
Alton Dillard - Communications Director
Jesse Hulling – Digital Communications Coordinator

One Chance to Grow Up 
2590 Welton St. Ste 200 | Denver, Colorado 80218 
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One Chance to Grow Up Advisory Council  

Doug Robinson – Chair & Co-founder, Managing Partner Dry Fly Capital, 2018 Candidate for
CO Governor
Jill Anschutz - Anschutz Foundation Board member; Community Leader
Celeste Archer – Founder & Executive Director Colorado Student Leadership Institute,
President - National Conference of Governor's Schools, Director Office of Youth Engagement
Texas A&M University  
Wil Armstrong – Principal Three Tree Capital, Board of Trustees, Chair, Colorado Christian
University  
Linda Brown – Co-Founder/ Board Member of 5280 Recovery High School (youth in
recovery); Community Leader 
Catherine Bullock - Colorado Parent Teacher Association, Community Leader  
Gina Carbone – Co-founder, One Chance to Grow Up  
Diane Carlson – Co-founder & National Policy Director, One Chance to Grow Up
Wendi Chamberlain – Community Leader, Registered Nurse  
Hailey Dennis-Perrego – Community Leader 
John Faught, J.D. – Former CEO & President Kempe Foundation  
Ken Finn, M.D. – Physician & Owner, Springs Rehabilitation, PC, (pain management expert)  
Jeff Hanson, M.D. – Retired neonatologist, Pediatrix Medical Group  
Ted Harms – Executive Director Anschutz Foundation, Community Leader  
Henny Lasley – Co-founder & Executive Director, One Chance to Grow Up  
Melissa Larson, M.D. – Partner USAP; Board Certified General & Pediatric Anesthesiologist  
Elinore McCance-Katz, M.D., Ph.D. – Former Assistant Secretary for Mental Health and
Substance Use and Administrator of SAMHSA (2017-2021), SAMHSA Chief Medical Officer,
2013-2015 
Paula McPheeters – Community Leader
Rachel O’Bryan, J.D. – Co-founder, author, & and policy advisor, One Chance to Grow Up  
Lorrie Odom, M.D. – Retired Pediatric Hematologist-Oncologist, private practice  
Scott Pann – Senior VP, RBC Wealth Management, BYU Management Society 
Sue Sharkey – Former University of Colorado Board of Regents President  
Ge’Swan Swanson – Community Leader 
Anna Weaver – Executive Director, Colorado Child and Adolescent Psychiatric Society 
Marie Whiteside, M.D. – Pediatrician & Community Leader    


