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The purposc of this position PaPer ls to.en-
.ourige physicians and hcalth profcssionals to

become more informed on the topic and to
alert people of all ages about the potential

hazards to their lungs of mariiuana smoking.

Given the extensive research that now strong-
ly indicatcs the harmful effects of mariiuana,
tiie maior concerns of the American Thoracic
Society are the effects of mariiuana smoking
on young, dcveloping lungs as well as the ef'

fects of long-tcrm marijuana smoking on lung
function in adults.

Research indicates that marijuana smoke con'
tains even more respiratory irritants than

tobecco smoke.

Since 17.4 million American adults and 2.7
nillion teenagers smoke marifuana regularly,

-rhe implications for lung health are of con-
ccrn to the American Thoracic Society. the
medical section of the American Lung Assocl'

ation.

In reccnt studies comparing marijuana and

robacco, greeter amounr of the irritanrs am-
monia. hydrocyanic acid, acrolein and bcn'
zcne were found in the muiiuana cigarettes'
Polynuclear aromatic hydrocarbons (PAH)

formed during the incomplete combustion of
organic matter are found in both tobacco and
mariiuanr smoke. Comprred with tobacco,
marijuana produces a smoke that contains a
higher concentration of PAH, including t0
percent more of the carcinogens bcnzpyrene
and benzanthracene, which are known to pro'

duce tumots, including lung turnors. in ccr'
tain enimal spccics.

In addition to tars produced by both mariiue'
na end robacco smokc, thc trc dso contrin
volatile N-nitrosemines which harrc carcino'
genic potential and are Prescnt in roughly
cqual amounts in both rypes of smoke.
Roughly equd amouna ofcarbon monoxide,
carbon dioxide, acetone, and acetaldehyde
ere present in both marijuana and tobacco
smokc.

Although mariiuana does not contain nico-
tine, it contains chemicals not found in tobac-

Vco. including the psychoactive component
dclta-9-tetrahydrocannabinol (THC) a well
as 60 other cannabinoid compounds, somc of
which are rcspiratory irritanr. Although

THC has bronchodilating effeca, thcse are far
ourweighed by the irritative effects of mari-

iuana on the airways.

THC becomes conccntrated in the body fat

and also in thc lungs, liver, reproductive or'
gans. and the brain. After five to seven days'

half rhe origind dosage of the THC is still in

the body. It can take week or as long as a
month for THC to leave the bodv complctely.

Prior to 1970, no systematic studies were con'
ducted ro examinc possible effecr of smoked
marijuana on thc lungs of either man or
animals. Rcsuls of human and animal sudies
conducted ovet thc last several years indicate
that marijuana smoke can iniure the respira'
rory tract. For example, in trachcostomized
dogs, severe inflarnmation of the smaller air'
ways and destruction of ciliated epithclial
cells in thc trachea with replacement by squl'
mous epithelium occurred after 30 months of
daily exposurc to thc smoke of four mariiuana
cigarettest thesc changes were mofc merkcd
than those noted after a similar lcngth of ex'
posure to the same arnount of tobacco smokc.
in r"ts, aftcr 87 days of erPosure to doses of
mariiuana smokc comparable to thosc used
by man, dose-relatcd inflammatory changes
involving the dvcoli (focd pneumonia) *'ere
nored, which progresscd to chronic Pneumo'
nia after onc yc{ of cxposure. In hemsterc
acurely exposcd to similar dors of marijuena
and robacco, marijuana produced greater
cytotoxic cffects on air*ay cells than tobacco.

Studies on animels and hedthy young adults
indicate that marijuane smoke can:

(l) produce irriteting cffects on thc airways;
(2) induce inflammatory chenges in the lin'

ing of the rcspiratory tract which may bc

Precmcerous;
(J) lcad to an incrcasc in inflammatory celb

in the lung recorrcred by lung washings.
These chenges are similar to findings in
cigarette smokcrs;

(4) impair thc host defenscs of the lung in
their ability to protect egeinst infccdon
and othet noxious insula:

()) produce signficant changes in lung func'
don, specficdly in thc largs airwep. Thesc
changes are similer ro the functional
manifestations of carly chronic obstructivc
pulmonary discasc. lfhethcr the changes
lead to development of the discasc is not
yet known.

A problcm specific to American mariiuena
usJ.enters oo the *ay in which it is smokcd.
Users inhde deeply and retdo the smoke in
their lungs for as long as posiblc to increase
thc euphoric effects. Thc usc ofparaphernalia
to achieve even higher levcls of smokc in the
lungs compounds the potential for harm.

In those individuals who a.lso smokc cigr-
rettes, studics have suggested that thc com'
bined use of mariluane and tobacco mey bc

more harmful to the lung than the use of ei'
ther substancc alone.

Although few research studies to date heve
focused specifically on the cffects of mariiua-
na smoking on children's lungs, the potential
harm inflicted by respiratory irritants and car-
cinogenic compounds on young, developing
lungs is'an espccially disturbing ProsPect.
Thc documentcd early and long-term mari-
juana use by young people underlines the ex-
tent of the problcm.

A 1982 national survey of drug use among
American high school senioa found that
meriiuene is by fer the most widely used illicit
drug: 59 percent of the seniors reported
smoking it during thcir lives; 44 percent
reported using it in the past year; and 29 per'
cenr reported smoking marijuana in thc past
monrh.

Most of thc initid experiences with mariiuana
took place before high school, according to
rhc national sunrcy. A full It percent had
ried rnarijuana bcfore high school; another
24 perccnt bcgan using mariiuana during
high school. In the class of 1982, six percent
ofihe scniors had uscd mariiuana daily for at
least rhe last month.

In 1982, the U.S. Surgeon Generd bsued this
alerm: 'As Surgeon General, I urgc othcr phy'
sicians and profcssionals to advise parcnc and
paticna about the harmful effects of using
marijuana and to utge discontinuation of ic
use." The problcm of merijuana smoking,
especially among young peoplc, Surgeon
General C. Errcrett Koop said, iusdfies na-
tiond concern. "l am cspecidly concerncd
about the.long-term dcvelopmental cffecrc of
mariiuana use on children and adolescenc,
who are pardcularly vulnerable to thc drug's
behavioral and physiologicd effects," he said.

Among the damaging cffects he listed: im-
paired lung function; impaired shorr-term
memory and slowed learning; intetference
wirh ovulation and prenatal development,
disruption in sperm production and levels of
testostcrone.

lntroduction

This Posidon Paper was developed as a

componcnt of the ALA progra'm "Mar'

iiuana: A Second Look." It was adopted
by the AIS Board of Dircctors at the

June 1984 meeting. See Page 6 for

more information on "Marifuana: A

Second Look."


