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BASIC TERMS
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• Decriminalization:  Removal of criminal penalties for 
certain cannabis activities (e.g., personal drug use, 
possession, cultivation for personal use).

• Legalization:  Process of making legal certain drug 
activities, such as production, distribution, cultivation, sale, 
possession, and use.



A FEW GUIDING PRINCIPLES
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• Use the power of law to improve health for all
– Reduce health disparities / social injustice
– Protect vulnerable populations (e.g., minors, those with behavioral health issues, 

other priority groups)

• Rely on evidence-based policymaking, including safeguards from 
corporate interests

• Preserve local control
• Support regulatory environments that protect public health and safety



PUBLIC HEALTH LAW CENTER RESOURCES
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publichealthlawcenter.org



Cannabis Policy: 
High Time for a Public 
Health and Equity 
Approach
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Getting it Right from 
the Start’s Mission

To collaboratively develop, test models  and provide 
technical assistance on cannabis  policy with the 

goal of protecting  public health, youth, and social 
equity

Have worked with over 100 state and local 
jurisdictions in the US and Canada

Produced model laws for California cities and 
counties



What is driving  legalization in the first place? 
Will it fix it? 

Systemic Racism 
in Drug Policy 
Enforcement

Mass 
Incarceration

Trafficking 
Related Violence

Prohibition  
didn’t work

Increasingly, 
profit



Emerging juggernaut

• Still Schedule 1 federally

• Still a policy of federal “forbearance” 

• Cannabis industry is a growing 
juggernaut with increasing political 
power

• Companies like Altria and Constellation 
now leading coalitions

• Strong pressure for state and Federal 
legalization

• Growing global footprint



Why Worry? Some Proven Evidence 
of Benefit

Source NASEM 2017; FDA 2018

Chemotherapy induced nausea

Approved pharmaceutical Epidiolex (cannabidiol) for rare 
difficult to control form of epilepsy

Certain forms of chronic pain

Cachexia

Multiple sclerosis associated spasticity

Source: Page, Circulation. 2020; NASEM, 2017



Why worry about legalizing sale? 
Substantial Evidence of Harm with Use

Source: National Academies of

Science, Engineering, and Medicine, 2017, CDC 2019

Low birth weight

Schizophrenia and psychoses

Increased motor vehicle crashes

Respiratory illness, including severe lung disease with 
vaping

Problem use associated with early onset of use and  
frequency of use



Rapidly emerging evidence

COGNITIVE, 
ACADEMIC AND 
SOCIAL EFFECTS

GROWTH IN 
CANNABIS USE 

DISORDER

ACCIDENTAL 
INGESTION AND 

OVERDOSE

CARDIOVASCULAR 
DISEASE 

Source: Page, Circulation. 2020; NASEM, 2017; US Surgeon General, 2019



Going to jail

The worst cannabis related health effect



2010 20182012 2014 2016





Ending racist cannabis 
related arrests is 

critical

But there are other areas 
of inequity that will be 
worsened if cannabis use 
increases

Some are similar to 
tobacco, others differ



Cannabis  and Brain 
Development: the 
most vulnerable 
periods are 
pregnancy and 
adolescence



Cannabis Use Rising in 
Pregnant Women
• From 2009 to 2016, cannabis use among 

pregnant women in CA  increased from 4% to 
7%

• 22% of pregnant females younger than 18 
years and 19% of pregnant females aged 18 
to 24 years screened positive for cannabis 
use in 2016

• Declining perception of risk for use during  
pregnancy  - and in general

• Like tobacco, smoking cannabis  during 
pregnancy associated with low birth weight

Source: Young-Wolff et al, JAMA 2017Source: Young-Wolff, JAMA, 2017 



More retailers, more use during 
pregnancy in Northern CA

• 39,000  women with 2018 pregnancies

• 30% more likely to use if > 6 retailers in less 
than 15 minute drive 

• aOR for 1-2 retailers, 1.16 [95% CI, 1.02-1.32]; P = .02
•
• aOR for 3-5 retailers, 1.20 [95% CI, 1.06-1.35]; P = .004
•
• aOR for ≥6 retailers, 1.29 [95% CI, 1.17-1.42]; P < .001

Source: Young-Wolff,  JAMA Netw Open. 2021



Pre- existing 
disparities 
for the black 
community:  
Low Birth 
Weight
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Non-Hispanic White Non-Hspanic Black Hispanic All

Newborns at Low Birth Weight by 
Race US and California 2017

 California % Low Birth Weight babies US %  Low Birth Weight Babies



National ABCD 
Study: in utero 
exposure 
associated 
higher rates of 
psychopathology 
and neurological 
impacts at 
age 9



Education:  Frequency of Cannabis Use Before Age 17 and Adverse 
Outcomes at 30 years (n=2500-3700)

Consistent dose-response 
associations between frequency  of
adolescent cannabis use and adverse
outcomes

Source: Silins E et al., The Lancet September 2014



Frequent of  
“High 
Potency” 
Cannabis  use 
(> 10%) and 
new 
psychosis

• Daily cannabis use associated with three-fold 
higher odds of psychotic disorder 

• Daily use of high-potency types of cannabis 
associated with five-fold higher odds of 
psychotic disorder 

• Population attributable fraction of first episode 
psychosis to high potency (>10% THC) : 

• 12·2% (95% CI 3·0-16·1) across the 11 sites 
• 30·3% (15·2-40·0) in London
• 50·3% (27·4-66·0) in Amsterdam. 

Source: Di Forti, Lancet Psychiatry 2019



US - National 
Youth 

Marijuana 
Use at 35 

Year High in 
2018



Major Increases in Daily 
Use by US Youth
> 1 in  ten 19-22 y.o. not 
in college &
1 in 20 college students 
and 12th graders



Vaping of marijuana and 
of nicotine each doubled 
for U.S. college students 
between 2017 and 2018.

Source: Monitoring the Future 2019



Three 
Dangerous 
Areas Where 
the Cannabis 
Industry is 
Borrowing 
from Big 
Tobacco’s
Playbook

Manipulating Potency 
thereby Increasing the Risk 
of Addiction and Psychosis

Creating flavored and other 
diverse products  aimed at 
attracting youth

Shameless and misleading 
marketing of products



Does this sound familiar? 
Judge Kessler in US v Philip Morris 

“Defendants have long known that nicotine creates and sustains 
an addiction to smoking and that cigarette sales, and ultimately 
tobacco company profits, depend on creating and sustaining 
that addiction….. ……Defendants have designed their cigarettes 
to precisely control nicotine delivery levels and provide doses of 
nicotine sufficient to create and sustain addiction.” 

Source: Kessler, G. ]in US. V Philip Morris USA Inc. (D.D.C. 2006)



US 
Cannabis 
Market  -
Not your 
mama’s 
marijuana

Source: Wilson, Lancet Child & Adolescent Health 2019; El 
Sohly, 2016 Biological Psychiatry, , Chandra 2019 Eur Arch Psychiatry



To what extent are our 
cannabis policies addressing 

these challenges?



The California 
Case: State 
Regulatory 
Framework –
A Recipe for 
Addiction

Allows rampant marketing

No restrictions on potency or flavors

Health and therapeutic claims allowed and 
inadequately monitored
No limits  on number of licenses unless 
banned or restricted by local government
Invisible health warnings in 6 point font

No state equity provisions in licensing

Positives include local control, taxation, 
expungement of records, specialized business



Just this 
year – new 
threats

AB 1302  (Quirk) will legalize 
billboards on highways again

AB 1034 (Bloom)  will allow smoke 
filled cannabis restaurants and bar

AB 45 will allow adulteration of 
food with hemp derived 
cannabinoids



And the result 
is……



The cannabis industry  has a 
kids’ menu too – because we 
have let them



Pink Animal 
Crackers



Grape Flavored 
“Blunts” with 
added 
concentrates



Root Beer



Pride Rainbow Sherbet



Ex. Stillzy grape flavor 
vape  with 380mg THC 

in 0.02 oz. 





Fr a m in g  a s  “W e lln e s s ” o r  
“Life s t y le ” p r o d u c t  & 
m is le a d in g  c la im s
“ Fo r t u n a t e ly , c a n n a b is  h a s  b e e n  s h o w n  
t o  im p r o v e    d e p r e s s io n  (n o  m a t t e r  h o w  
s e v e r e ), a n d  it  c a n  d o  s o  q u ic k ly  a n d  
a f fo r d a b ly . ”

“ W it h  a  s o u r c it r u s a n d f lo r a l a r o m a , 
Gh o s t  Tr a in  Ha z e  d e liv e r s  a  p o t e n t  d o s e  
o f  THC t o  k n o c k  o u t p a in , d e p r e s s io n , 
a n d a p p e t it e  lo s s ….

” Ow n e r  Va le n t ia  Va le n t in e  … s p o k e  in  
fa v o r  o f  t h e  Syn c h r o n ic it y  Ho lis t ic s
p r o p o s a l, a r g u in g  t h a t  it  w a s  r e a lly  a  
“h e a lt h  c e n t e r ” r a t h e r  t h a n  a  
“r e c r e a t io n a l p o t  s h o p ”

https://www.leafly.com/explore#!/explore/flavors-citrus
https://www.leafly.com/explore#!/explore/flavors-flowery
https://www.leafly.com/explore#!/explore/symptoms-pain
https://www.leafly.com/explore#!/explore/symptoms-depression
https://www.leafly.com/explore#!/explore/symptoms-lack-of-appetite




Happiness



Joe Camel’s Appeal to 
Youth Resurrected



Cannabis 
lounges



Is this the legal market we 
want or even voted for?



Formula 
for Trouble

High and Growing Levels of 
Exposure + 
Mass Commercialization of More 
Risky Products + 
Significant Associated Harms =
Formula for Significant 
Population Health Harm



What should 
we be doing? 



Uncertainty

Evidence base for cannabis policy practices is still 
nascent

Lessons from tobacco control and other fields 
must be used and provides strong guidance

But the real world won’t wait – we must 
advocate, regulate and legislate amongst 
uncertainty,  to the best of our ability



Our best shot for now



Key Principles for 
Regulation IF
legalizing

• End unjust incarceration and 
automatically expunge criminal records

• Allow legal access but minimize or 
eliminate profit drive

• Consider local public or not for profit 
monopolies 

• Structure to not drive up consumption



Key Principles: 
Products

Create authority to regulate 
products not just issue licenses

Limit product diversification 
and increasing potency

Prohibit designs and flavors 
attractive to youth



Key 
Principles: 
Price 

Tax, tax based on potency  Tax

Capture revenue for prevention and youthCapture

Prohibit discountingProhibit



Key 
Principles: 
Retailers

Limit the number and 
footprint of   retailers

Specialized business  
only

Keep them away from 
schools 



Key Principles: 
Information 
and 
Marketing

Limit marketing to the maximum 
extent allowable

Warn and inform consumers





Key Principles: 
Protect smoke 
free air

No on-site consumption 
or outdoor licenses

Protect smoke-free air 
progress





Key Principles: 
Regulatory 
Authority

Preserve local control

Do not allow conflicts of 
interest

Establish regulatory authority 
under public health



What will really build 
equity and public health  
in cannabis policy?

• End unjust criminal justice

• Don’t recreate the cycle of incarceration for 
small scale offenders who remain outside

• Create a strongly regulated system that 
does not survive by increasing consumption

• Avoid a profit driven  industry preying on 
the most vulnerable

• Dedicate cannabis tax

• Equity in hiring & licensing



We can do better 



Many of these ideas have 
been adopted somewhere in 

California
But only 2 by the state



The Power of Local
Control Positive 
Examples from 
every  Corner
of our State 

CCLLD



Emerging Better Examples: NY & CT
New York
• Must ensure products are not packaged, marketed, or sold 

in a way that promotes increased use or cannabis use 
disorders.

• Advertising/marketing discounts  prohibited.
• Establish a type of price floor.
• Tax by THC content. 
• Will prohibit all marketing strategies and implementation 

including, but not limited to, branding, packaging, labeling, 
location of cannabis retailers, and advertisements designed 
to: (a) appeal to persons less then twenty-one years of age 
and/or populations at-risk of increased adverse health 
consequences

CT adopting THC caps, THC tax, strong equity provisions, 



Learning from Quebec, 
& Alcohol Monopolies

Allowing legal sales of a harmful product 
without promoting consumption



Quebec
• Created Societé Quebecois du Cannabis in 2018
• Public monopoly
• Express purpose is to allow legal access without 

increasing consumption
• 30% THC Limit
• 5mg edible serving
• No sweets, confectionaries, deserts, chocolates

or other products attractive to under 21
• No substance destined to modify odour, flavor or 

color





Advocacy efforts





Local Policy Advocacy:
Name and shame 
Learning from Tobacco



Model Retailing, Marketing 
and Taxation Laws



Cannabis policy needs 
public health & 
behavioral health & 
social justice  leaders
• The only ones coming to the 

table every time are the 
cannabis industry

• We need to up our game 
mobilizing people who 
understand tobacco, are 
worried about public health, 
substance abuse, youth and 
social equity

• We  needs you at the table



Stop cannabis from 
becoming the next 
tobacco industry

• Get mad
• Learn about what is happening in your 

community  and state
• Speak out and speak up
• Build coalitions
• Get the good from legalization without the bad



Thank you

Lynn Silver, MD
lsilver@phi.org

Thanks also to Alisa Padon, PhD, 
Amanda Naprawa, JD   Aurash
Soroosh,  RD, MHS, Ted Mermin, JD, 
Leslie Zellers, JD, Michael 
Colantuono, JD, and many others

www.gettingitrightfromthestart.org

Join our ListServ
Contact us for Technical 
Assistance

Support

mailto:lsilver@phi.org


CANNABIS REGULATORY OPTIONS:
MICHIGAN CASE STUDY



AGENDA

27/7/2021

• Lay out how marijuana legalization and local control operate in Michigan.

• Work through the “Principles for Protecting Youth, Public Health & Equity 

in Cannabis Regulation” that Lynn already discussed.

• Talk about how viable each of the 20 principles appears to be for local

governments and health departments in Michigan.

• Hand it back to Kerry for Q&A.

https://gettingitrightfromthestart.org/wp-content/uploads/2021/03/Principles-for-Protecting-Youth-Public-Health-and-Equity-in-Cannabis-Regulation_2021.pdf


MICHIGAN LEGALIZATION
FAST FACTS

37/7/2021

• Legalized recreational marijuana in 2018 (medical 

2008)

• State law uses “marihuana” 

• Statewide regulation under the Department of 

Licensing and Regulatory Affairs (a.k.a. Department 

of Commerce)

• Local jurisdictions can opt out of legal sales entirely, 

and have authority to regulate reasonably

– ~1400 jurisdictions have opted out

– 106 allow some sort of “establishments”



MICHIGAN
LOCAL AUTHORITY

4

• “Home Rule” municipalities

• Counties have limited authority over county

affairs

• Local Health Departments (LHD) have

regulatory authority by state statute:

– LHD rules must be approved by “local governing 

entity,” a county or counties

– LHD regulations supersede 

inconsistent/conflicting local ordinances

7/7/2021



MICHIGAN
PREEMPTION

57/7/2021

• Express preemption (“municipalities may not…”)

• Uniform state regulatory scheme (e.g. power lines)

• Ordinance permits what the legislature prohibits or 

prohibits what legislature permits



MICHIGAN
PREEMPTION

67/7/2021

“where both an ordinance and a statute are prohibitory, 

and the only difference between them is that the 

ordinance goes further in its prohibition but not counter to 

the prohibition under the statute, and the municipality 

does not attempt to authorize by the ordinance what the 

legislature has forbidden or forbid what the legislature 

has expressly licensed, authorized, or required, there is 

nothing contradictory between the provisions of the 

statute and the ordinance because of which they cannot 

coexist and be effective.” 

-- City of Detroit v. Qualls, 434 Mich. 340, 362 (Mich. 1990)



MICHIGAN REGULATION AND TAXATION OF 
MARIHUANA ACT 
“SECTION 6”

7

333.27956 Adoption or enforcement of ordinances by municipality; marihuana 

establishment local license; annual fee; restrictions on transportation or other 

facilities prohibited

• Express preemption: “A municipality may not adopt an ordinance that restricts the 

transportation of marihuana through the municipality or prohibits a marihuana grower, 

a marihuana processor, and a marihuana retailer from operating within a single facility 

or from operating at a location shared with a marihuana facility operating pursuant to 

the medical marihuana facilities licensing act, 2016 PA 281, MCL 333.27101 to 

333.27801.”

7/7/2021



MICHIGAN REGULATION AND TAXATION OF 
MARIHUANA ACT 
“SECTION 6”

8

333.27956 Adoption or enforcement of ordinances by municipality; marihuana 

establishment local license; annual fee; restrictions on transportation or other 

facilities prohibited

• Uniform state regulatory scheme? No, a municipality:

– “may completely prohibit or limit the number of marihuana establishments within its 

boundaries” or

– “may adopt other ordinances that are not unreasonably impracticable and do not conflict 

with this act or with any rule promulgated pursuant to this act and that . . . regulate the time, 

place, and manner of operation of marihuana establishments”

– Fines limited to $500 and a civil penalty

7/7/2021



MICHIGAN REGULATION AND TAXATION OF 
MARIHUANA ACT 
“SECTION 6”

9

333.27956 Adoption or enforcement of ordinances by municipality; marihuana 

establishment local license; annual fee; restrictions on transportation or other 

facilities prohibited

• Uniform state regulatory scheme? No, a municipality:

– “may completely prohibit or limit the number of marihuana establishments within its 

boundaries” or

– “may adopt other ordinances that are not unreasonably impracticable and do not conflict 

with this act or with any rule promulgated pursuant to this act and that . . . regulate the time, 

place, and manner of operation of marihuana establishments”

– Fines limited to $500 and a civil penalty

7/7/2021



MICHIGAN REGULATION AND TAXATION OF 
MARIHUANA ACT 
“SECTION 6”

10

333.27956 Adoption or enforcement of ordinances by municipality; marihuana 

establishment local license; annual fee; restrictions on transportation or other 

facilities prohibited

• Uniform state regulatory scheme? No, a municipality:

– “may completely prohibit or limit the number of marihuana establishments within its 

boundaries” or

– “may adopt other ordinances that are not unreasonably impracticable and do not conflict 

with this act or with any rule promulgated pursuant to this act and that . . . regulate the time, 

place, and manner of operation of marihuana establishments”

– Fines limited to $500 and a civil penalty

7/7/2021



MICHIGAN
PREEMPTION

117/7/2021

“where both an ordinance and a statute are prohibitory, 

and the only difference between them is that the 

ordinance goes further in its prohibition but not counter to 

the prohibition under the statute, and the municipality 

does not attempt to authorize by the ordinance what the 

legislature has forbidden or forbid what the legislature 

has expressly licensed, authorized, or required, there is 

nothing contradictory between the provisions of the 

statute and the ordinance because of which they cannot 

coexist and be effective.” 

-- City of Detroit v. Qualls, 434 Mich. 340, 362 (Mich. 1990)



PUBLIC HEALTH PRINCIPLES FOR REGULATION

12

• Protect Children & Youth (3 principles)

• Promote Equity & Mitigate Harms from the War on Drugs (3 principles)

• Avert the Emergence of a New Tobacco-Like Industry (3 principles)

• Protect Public Health (5 principles)

• Limit Dangerous Product Diversification & Marketing (6 principles)

Full document available at gettingitrightfromthestart.org. 

7/7/2021

https://gettingitrightfromthestart.org/wp-content/uploads/2021/03/Principles-for-Protecting-Youth-Public-Health-and-Equity-in-Cannabis-Regulation_2021.pdf


PUBLIC HEALTH PRINCIPLES FOR REGULATION
PROTECT CHILDREN AND YOUTH

13

• Eliminate the Cannabis Kids Menu. Prohibit any 

products, packaging or marketing that is attractive to 

children or youth, such as cannabis-infused 

beverages, flavored products intended for inhalation, 

flavored wrappers, that resemble candy.

• Limit the number of retail outlets to fewer than 1 per 

15,000 people.

• Require buffer zones between retail outlets and 

schools (including colleges), public libraries, and 

other youth-serving facilities.

7/7/2021



PUBLIC HEALTH PRINCIPLES FOR REGULATION
PROTECT CHILDREN AND YOUTH

14

• Limit the number of retail outlets to fewer than 1 per 15,000 

people.

– Section 6 explicitly says “completely prohibit or limit the number of 

marihuana establishments”

– Municipalities already have caps on total number of retailers in

existing ordinances

7/8/2021



PUBLIC HEALTH PRINCIPLES FOR REGULATION
PROTECT CHILDREN AND YOUTH

15

• Require buffer zones between retail outlets and schools 

(including colleges), public libraries, and other youth-serving 

facilities.

– State statute: Section 9 prohibits establishments in areas zoned 

only for residential use and “within 1,000 feet of a pre-existing 

public or private school providing education in kindergarten or any 

of grades 1 through 12”

– Local governments have further limited in which zones 

establishments can operate, could set additional distance limits

7/8/2021



PUBLIC HEALTH PRINCIPLES FOR REGULATION
PROTECT CHILDREN AND YOUTH

16

• Eliminate the Cannabis Kids Menu. Prohibit any products, 

packaging or marketing that is attractive to children or youth, 

such as cannabis-infused beverages, flavored products 

intended for inhalation, flavored wrappers, that resemble candy.

– State rule: Edibles cannot be made to appeal to under-18s, also: 

“Edible marihuana products shall not be associated with or have 

cartoons, caricatures, toys, designs, shapes, labels, or packaging 

that would appeal to minors.”

– Rule also prohibits lookalike candy products, as well as 

animal/human/fruit shapes.

– Requires opaque, child-resistant packaging.

7/8/2021



PUBLIC HEALTH PRINCIPLES FOR REGULATION
PROTECT CHILDREN AND YOUTH

17

• Eliminate the Cannabis Kids Menu. Prohibit any products, 

packaging or marketing that is attractive to children or youth, 

such as cannabis-infused beverages, flavored products 

intended for inhalation, flavored wrappers, that resemble candy.

– State rule: Marijuana products must not be advertised or marketed 

to the public unless there is reliable evidence that no more than 30 

percent of the audience or readership for the television program, 

radio program, internet website, or print publication, is reasonably 

expected to be under 21 (or 18 if medical marijuana). 

7/8/2021



PUBLIC HEALTH PRINCIPLES FOR REGULATION
PROTECT CHILDREN AND YOUTH

18

• Eliminate the Cannabis Kids Menu. Prohibit any products, 

packaging or marketing that is attractive to children or youth, 

such as cannabis-infused beverages, flavored products 

intended for inhalation, flavored wrappers, that resemble candy.

– Section 6 allows municipalities to regulate manner of retailing with 

rules “that are not unreasonably impracticable and do not conflict 

with this act or with any rule promulgated pursuant to this act”

– Kalamazoo has set the age at under-21 instead of under-18 

– However, regulating the speech of businesses can violate the First 

Amendment of the U.S. Constitution when content-specific

7/8/2021



PUBLIC HEALTH PRINCIPLES FOR REGULATION
PROTECT CHILDREN AND YOUTH

19

• Eliminate the Cannabis Kids Menu. Prohibit any products, 

packaging or marketing that is attractive to children or youth, 

such as cannabis-infused beverages, flavored products 

intended for inhalation, flavored wrappers, that resemble candy.

– Section 6 allows municipalities to regulate manner of retailing with 

rules “that are not unreasonably impracticable and do not conflict 

with this act or with any rule promulgated pursuant to this act”

– Kalamazoo has set the age at under-21 instead of under-18 

– However, regulating the speech of businesses can violate the First 

Amendment of the U.S. Constitution when content-specific

7/8/2021



PUBLIC HEALTH PRINCIPLES FOR REGULATION
EQUITY & MITIGATE HARM FROM WAR ON DRUGS

20

• Decriminalize cannabis possession, reduce cannabis-related 

incarceration and automatically expunge past criminal 

convictions for non-violent cannabis-related crimes.

• Capture most or all tax revenue for substance abuse 

prevention and treatment, mitigating negative social impacts 

of the war on drugs, and public education campaigns.

• Prioritize equity in licensing applicants and hiring 

requirements (e.g. residents of communities impacted by 

high drug incarceration rates, people with past cannabis 

convictions).

7/7/2021



PUBLIC HEALTH PRINCIPLES FOR REGULATION
EQUITY & MITIGATE HARM FROM WAR ON DRUGS

21

• Decriminalize cannabis possession, reduce cannabis-related 

incarceration and automatically expunge past criminal 

convictions for non-violent cannabis-related crimes.

– State law:

• allows possession up to 2.5oz (15g concentrate) or 10oz at home

• limits local penalties on establishments to civil infractions and 

maximum $500 fine

• 2020 Legislative “Clean Slate” initiative sets special standards for 

marijuana expungement, making misdemeanors easier to expunge

• State Attorney General has a website to educate on the law →

7/8/2021

https://www.michigan.gov/ag/0,4534,7-359-82917_104464---,00.html


PUBLIC HEALTH PRINCIPLES FOR REGULATION
EQUITY & MITIGATE HARM FROM WAR ON DRUGS

22

• Decriminalize cannabis possession, reduce cannabis-related 

incarceration and automatically expunge past criminal 

convictions for non-violent cannabis-related crimes.

– Locals can:

• Advocate for further expungement reform (these laws would be 

changed at state level, not local laws)

• Provide information about expungement and hire staff to provide 

technical assistance (no local ordinance necessary)

• Deprioritize police enforcement against individuals, and reassess 

any local law punishing individuals (potentially amend ordinances)

7/8/2021



PUBLIC HEALTH PRINCIPLES FOR REGULATION
EQUITY & MITIGATE HARM FROM WAR ON DRUGS

23

• Capture most or all tax revenue for substance abuse 

prevention and treatment, mitigating negative social impacts of 

the war on drugs, and public education campaigns.

– How much money is available?

• 15 percent of the excise tax on retail sales (10 percent of retail price) 

goes to local governments that allow establishments.

• “For the … 2020 fiscal year, each eligible municipality and county will 

receive around $28,000 for every licensed retail store or 

microbusiness.”

7/8/2021



PUBLIC HEALTH PRINCIPLES FOR REGULATION
EQUITY & MITIGATE HARM FROM WAR ON DRUGS

24

• Capture most or all tax revenue for substance abuse 

prevention and treatment, mitigating negative social impacts of 

the war on drugs, and public education campaigns.

– According to the Michigan Municipal League, municipalities have 

authority to spend for public purposes (not private 

gifts/donations). 

• Also, explicit statutory authority to: 

– create youth centers for under-21s

– provide services to over-60s

– create an economic development corporation

7/8/2021

https://www.mml.org/resources/publications/one_pagers/x%20FS%20Muni%20Expenditures.pdf


PUBLIC HEALTH PRINCIPLES FOR REGULATION
EQUITY & MITIGATE HARM FROM WAR ON DRUGS

25

• Prioritize equity in licensing 

applicants and hiring 

requirements (e.g. residents of 

communities impacted by high 

drug incarceration rates, 

people with past cannabis 

convictions).

– State program already exists→

– Mostly seems to lower

licensing fees for specific 

people/in specific communities
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• Prioritize equity in licensing applicants and hiring requirements 

(e.g. residents of communities impacted by high drug 

incarceration rates, people with past cannabis convictions).

– Section 6: municipalities can limit the number of establishments, 

might limit businesses to those in state’s social equity program.

– Many jurisdictions have capped/zoned the number of retailers.

– Constitutional issue: policies that discriminate based on race 

(instead of e.g. income or past convictions) are much more likely 

to end up in court. Best avoid race-based permitting.
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• Favor public or nonprofit monopoly models 

to allow legal access without creating a 

profit-driven market (Quebec cannabis 

model or state alcohol monopoly models).

• Preserve local control so communities can 

innovate and learn.

• Prohibit conflicts of interest in regulatory 

bodies, advisory commissions, and for 

regulators and prescribers.
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• Favor public or nonprofit monopoly models to 

allow legal access without creating a profit-driven 

market (Quebec cannabis model or state alcohol 

monopoly models).

– U.S. example from North Bonneville Washington:

• Business is owned and run by local public 

development authority (not local government).

• Development authority keeps finances separate 

from city.

• City collects 1.5 percent sales tax. 
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• Favor public or nonprofit monopoly models to allow legal 

access without creating a profit-driven market (Quebec 

cannabis model or state alcohol monopoly models).

– Keep in mind that owning a marijuana store is still a federal felony. 

– Only a few states (NM Republican legislators and RI governor) 

have discussed public ownership, none have passed as law.

– A system where the government regulates a monopoly seems 

comparatively simple – just set a cap of one retailer.
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• Preserve local control so communities can 

innovate and learn.

– Section 6 preserves most local control, 

except for the one express preemption 

provision and the possibility that local action 

might be contrary to state rules. 
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• Prohibit conflicts of interest in regulatory bodies, 

advisory commissions, and for regulators and 

prescribers.

– Michigan medical marijuana system has advisory 

panel and board, but apparently no similar body for 

recreational regulation.

– Department of Licensing and Regulatory Affairs 

doesn’t get input from Department of Health or LDH, 

while it hears regularly from industry applicants.

– Municipal governments could partner with LDH and 

forbid conflicts on any boards. 
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https://www.michigan.gov/mra/0,9306,7-386-80461---,00.html
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• Assure that not driving increased consumption is a system goal.

• Place public health authorities in leadership roles.

• Require prominent health warnings in stores and provide safer use 

information to consumers.

• Inform vulnerable groups of the risks of use, such as low birth weight 

when used during pregnancy, psychosis and schizophrenia and 

other mental health effects, traffic incidents and immigration risks.

• Extend smoke-free air restrictions to consistently prohibit smoking 

and vaping cannabis indoors in workplaces, multi-unit housing and in 

public outdoors spaces.
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• Assure that not driving increased consumption is a 

system goal.

– Does not appear to be a state goal, could be 

prioritized at local level.

• Place public health authorities in leadership roles.

– Does not appear to be part of state system, could 

be prioritized at local level.
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• Require prominent health warnings in stores and 

provide safer use information to consumers.

– State law requires the state regulator to make an 

“informational pamphlet” to be given out to consumers in 

stores.

– Municipalities/LDHs likely could require warning signs as 

a regulation of manner of marijuana retailing.
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• Inform vulnerable groups of the risks of use, such as low 

birth weight when used during pregnancy, psychosis and 

schizophrenia and other mental health effects, traffic 

incidents and immigration risks.

– State law requires a warning on product packaging that 

use during pregnancy may harm the child, as well as 

warnings about driving under the influence and youth 

access.

– Locals likely could require signs at point-of-sale as a 

reasonable regulation of the manner of retailing. 
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• Extend smoke-free air restrictions to consistently prohibit 

smoking and vaping cannabis indoors in workplaces, multi-

unit housing and in public outdoors spaces.

– State definition of prohibited “smoking” only includes tobacco, 

does not include e-cigarette use. State law prohibits 

consuming marijuana in public – stronger standard.

– Jurisdictions that allow establishments can permit/prohibit on-

site consumption. If they allow it, they likely could prohibit 

smoking/vaping but allow other forms.

– Locals have authority to adopt strong smoking and vaping 

standards.
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• Limit THC content, require stocking of lower THC products, and standardized 5 mg THC 

doses of concentrates.

• Prohibit the use of flavor additives and limit marketing of flavor names known to attract 

kids.

• Limit aggressive cannabis marketing, especially when visible to youth and children.

• Require warning labels on any advertising & prominent pictorial warnings on packages.

• Prohibit therapeutic or health claims for cannabis products.

• Use a specialized business model for retailers (no food or other product sales).
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• Limit THC content, require stocking of lower THC products, 

and standardized 5 mg THC doses of concentrates.

• Prohibit the use of flavor additives and limit marketing of 

flavor names known to attract kids.

– State law doesn’t regulate flavors. A THC maximum list for 

edibles is required by state law and promised by state rules, 

but not out yet.

– State rule requires marijuana marketing to comply with all state 

laws, local ordinances, and sign and advertising rules. Also 

prohibits false/misleading/deceptive advertising.
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• Limit THC content, require stocking of lower THC products, 

and standardized 5 mg THC doses of concentrates.

• Prohibit the use of flavor additives and limit marketing of 

flavor names known to attract kids.

– Section 6 allows municipal governments to “establish 

reasonable restrictions on public signs related to marihuana 

establishments,” allowing some marketing restrictions; likely 

could limit what can be sold in the jurisdiction as a restraint on 

the manner of retailing. 

– *Preempted from regulating the “purity” of medical marijuana.*
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• Limit aggressive cannabis marketing, especially when visible to 

youth and children.

• Require warning labels on any advertising & prominent pictorial 

warnings on packages.

• Prohibit therapeutic or health claims for cannabis products.

– State law requires warning labels for pregnant women/driving under 

the influence/youth access. Also requires that labels indicate how 

much marijuana/THC is in edibles.

– State rule prohibits all health claims without official FDA support for 

the claim. Also prohibits false/misleading/deceptive advertising.
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• Limit aggressive cannabis marketing, especially when visible to 

youth and children.

• Require warning labels on any advertising & prominent pictorial 

warnings on packages.

• Prohibit therapeutic or health claims for cannabis products.

– Under Section 6 a municipality might prohibit selling products 

without warnings but probably unable to require additional labels.

– Whenever regulating speech there is a potential constitutional

issue, and it is more acceptable to regulate the time/place/manner 

of advertising than the content. Can prohibit false/illegal statements. 
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• Use a specialized business model for retailers (no 

food or other product sales).

– State law prohibits selling tobacco at an enterprise.

– It seems likely that municipal/LDH regulators can 

prohibit co-sale of food/drink and marijuana as a 

restriction on the manner of retailing, or to protect 

public health.
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• Not many principles are preempted but some (i.e. regulating speech, race-based 

policies) may be unconstitutional if done in the wrong way.

• Municipalities have broad authority to regulate the manner that marijuana is sold, and 

likely have additional authority under normal “home rule” standards.

• LDHs have complementary authority over things like smoking standards and may be 

able to set regulations that go across multiple jurisdictions.

• If the state becomes more active in regulating products, marketing, or packaging, that 

might “occupy the field” and reduce the amount of local control – but other than 

product labeling, this largely doesn’t seem to have happened yet.



QUESTIONS

7/8/2021 11



CONTACT US

7/8/2021 12

651.290.7506

publichealthlawcenter@mitchellhamline.edu

www.publichealthlawcenter.org

@phealthlawctr

facebook.com/publichealthlawcenter

http://www.publichealthlawcenter.org/
http://www.twitter.com/phealthlawctr
http://www.facebook.com/publichealthlawcenter
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