


What can be done 
to address the 

public 
inappropriately 

low perception of 
harm of cannabis 

in Vermont?

• Hear from our content experts 

• Vermont Health Department

• Vermont Prevention Coalitions 
• Vermont Pediatricians and Child Psychiatrists - in 

newspapers, radio and TV and on line
• Should a ballot prevent Vermonters from hearing from 

our paid content experts, especially  as it relates to 
their and their childrens health?





A “vote” on shop 
placement should not 

prevent Vermonter 
from hearing from 

content experts, 
especially is increased 

shops harm our youth’s 
health. 

• Association Between Recreational Marijuana Legalization in 
the United States and Changes in Marijuana Use and 
Cannabis Use Disorder From 2008 to 2016 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC686522
0/

• Legalization and greater retail availability of recreational 
marijuana are positively associated with marijuana use 
among adolescents. (Oregon) 
https://pubmed.ncbi.nlm.nih.gov/31959327/

• Recreational marijuana use in California was associated 
with an increase in adolescent marijuana use in 2017–2018 
and 2018-
2019. https://www.jsad.com/doi/full/10.15288/jsad.202
1.82.103

•

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6865220/
https://www.jsad.com/doi/full/10.15288/jsad.2021.82.103
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What can Vermonters advocate for to protect their kids 
and environment?

• Creating Rules which in practice limit advertising, access to products, and second-hand smoke for youth following at least the same rules the state uses for tobacco advertising,

•

• Creating Rules which include a required Vermont Department of Health/Surgeon General of the US drafted warning labels which are easily visible with pictorials on packaging and advertising and indicate conditions like psychosis, dependence, 
cannabis hyperemesis syndrome about which the public is largely unaware.

•

• Creating Rules which establish enforcement procedures and regulations for retail and industry at least as strong as the enforcement regulations currently in place for alcohol and tobacco and which prevent false and unproven claims about cannabis 
benefits and “medical” uses.

•

• Creating Rules which phase out vertical integration in for profit companies as history shows that this model is associated with increasing use disorder, favors market control by the largest companies (out of state) and prioritizes profit over harm to 
public health. 

•

• Fund VDH ParentUp and Let’s Talk Cannabis campaigns at higher levels that ensure saturation among target audiences, especially parents. Empowering communities’ access to accurate information regarding and autonomy in decision making around 
allowing cannabis shops, grows, or factories especially, those  which may impact collective and individual health.

•

• Facilitating evidence- based decision making on the public health aspects of cannabis commercialization and rule making by requiring adding public health professionals and/or medical doctors from the Vermont Health Department and Blueprint 
for Health as voting members serving on the Cannabis Control Board

•

• Allocating 3% of the cannabis excise tax to fund Department of Health data collection to measure and reduce impacts, costs and harms resulting from increased youth and adult high potency cannabis use in Vermont, such as incidence of cannabis 
induced psychosis, hospitalizations, depression, suicidality, roadway/vehicular injury and deaths, prenatal exposure, birth defects, autism, cancer, cardiovascular ischemic events and stroke. 

•



What more can Vermonters advocate for to protect 
their kids and environment?

• Making explicit that Chapter 33 of Title 7 does not displace the Consumer Protection Act with regard to cannabis marketing, so that a victim of deceptive marketing has the right to bring suit under the Consumer Protection 
Act. Clarify that the Act does not displace or supersede the Consumer Protection Act with regard to false or deceptive marketing of cannabis. Persons who have been injured by false or deceptive marketing should be able 
to use the Consumer Protection Act to obtain redress. This would serve as a powerful deterrent against deceptive advertising.

•

• Limiting THC content of products to 10% THC, including medical marijuana products. (see draft language from Massachusetts attached) There is no proven medical indication for high THC product and these products have 
serious medical and psychological side effects. False medical claims mislead and harm

•

• Banning sweeteners, flavors, vapes, dabs and blowtorch-requiring forms of ingestion from sold cannabis products (see draft language from Massachusetts attached) We do not allow candy cigarettes or nicotine and THC 
should be no different given the increase in hospitalizations including intubations for child poisoning.

•

• Measure effectiveness of advertising regulations and prevention activities at protecting Vermont children and enact stricter rules or enforcement or more effective prevention activities if needed. (ie ban packaging and 
advertising aimed at attracting youth consumption, like cartoons, Joe Camel, candy cigarettes, red gummy bears)

•

• Measure impact on the environment and on electric grid and allow communities access to the data and to enact additional zoning /regulations to protect their air, water, soil, and energy resources.

• https://pediatrics.aappublications.org/content/144/3/e20190338?sso=1&sso_redirect_count=1&nfstatus=401&nftoken=00000000-0000-0000-0000-000000000000&nfstatusdescription=ERROR%3a+No+local+token

• https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6426557/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6426557/

