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At a time when several countries have been discussing
different degrees of cannabis liberalization, the work by
Fischer et al. is timely.1 Furthermore, it has the merit of
reviewing the acute and chronic effects of the use of
cannabis, especially by young people. These findings
are now corroborated by studies of population samples
from childhood to adulthood; epidemiological series in
different age groups within the same state or country;
clinical cross-sectional studies; randomized double-blind
clinical trials; and neuroimaging studies that have provided
evidence of alterations in brain structure.2,3

On the other hand, the authors were not as attentive to
the other side of the coin. The international machinations
underlying the shift in attitudes toward cannabis that
have been taking place worldwide must be analyzed: a
‘‘new’’ economic and social system made up of different
cannabis interest groups has been working to expand its
business, aiming at a consequent increase in profits and
disregarding the impact of this phenomenon on public
health and social stability, not to mention on the future of
young people and the world economy itself.4

Almost a hundred years ago, the same process
happened with tobacco. The similarity of the strategies
used in relation to cannabis is notable. The tobacco
industry claimed that smoking was good for bronchitis,
sore throats, headaches, among other medical indica-
tions – marketed by doctors who had been hired for the
sole purpose of lending credibility to the product, as if it
were medication. Advertisements showed slender, rosy
women, who in no way resembled actual smokers (neither
in appearance nor in health), who, hypertensive and pale,
would experience early mortality from myocardial infarction
and cancer, as well as other widely studied comorbidities,
including mental conditions.5

Among the several actions used to reduce society’s
perception of cannabis-related risks, especially among
adolescents, the most frequent action is that of referring
to ‘‘medical marijuana.’’ There is in fact no evidence that,
if smoked, this drug can produce any health benefits,
even taking into account the few studies on cannabinoids
conducted with any methodological rigor, or case studies
on the use of the drug for multiple sclerosis, refractory
epilepsy, anorexia due to chemotherapy, and chronic
neuropathic pain.2 The aim of this action is to reduce the
perception of risk, thereby increasing consumption.

Another point that is not addressed by the authors
concerns what is happening in countries or states that
have adopted more flexible measures regarding the use
of cannabis and its derivatives. Epidemiological reports
show an increase in consumption among 15-to-28 year-
olds, precisely the age at which young people are health-
iest, yet are also exposed to more serious consequences
for mental, academic, and social health, as well as to a
high prevalence of death from external causes. Crime
has not declined in North American jurisdictions that
have legalized cannabis (data on the state of Colorado,
5 years after legalization, are available from the Colorado
Department of Investigation and the Federal Bureau of
Investigation).6 News in the lay press reports that crime in
Uruguay, which has also legalized cannabis, has actually
increased.

Similarly, the authors overlook the sociocultural differ-
ences between Brazil and Canada. Brazil’s economy
is stagnant. It is a country of continental dimensions with
no educational, social, or political stability. In addition,
a drug policy has never been implemented, at least as far
as prevention is concerned. This has resulted in a lack of
control of the early use of licit drugs among adolescents,
who engage in intoxication by multiple substances, both
legal and illegal (including cannabis), as has been con-
firmed by epidemiological studies. One might ask: if the
country cannot prevent children and adolescents from
drinking and smoking, will it be able to discipline
marijuana use?

Cannabis is the most consumed illicit drug in Brazil. Its
use has been increasing, especially among adolescents.
Publishing recommendations on how to handle ‘‘low-risk
drugs’’ that state, from beginning to end, that cannabis
is a low-risk drug when it is in fact known to be a high-
potency drug is to lay yet another trap as those that have
been so well described throughout the history of human-
kind and drugs. Outcomes have been proven to be 1) an
increase in consumption, especially by vulnerable popu-
lations7,8; 2) no decline in imprisonment rates, regardless
of ethnicity and socioeconomic class9,10; 3) the discovery,
a posteriori, of serious health effects, both to users and to
the fetus11-13; and 4) that, in face of such a complex
phenomenon, policies have not prevented impacts on
individuals and families, neither in Brazil nor elsewhere
in the world.
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It is for all these reasons that it is recommended that
before any partial action related to this topic is replicated
in Brazil, an in-depth analysis of the geopolitics of drugs
should be carried out, endeavoring to resist the pressure
of the economic and social system involving cannabis and
to contribute to ensure it is not legalized.
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