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CANNABIS RESOLUTION 
 
WHEREAS, Cannabis, also known as Marijuana, is known as a "gateway" drug, leading to the use of 

more dangerous drugs such as Methamphetamine, Cocaine and Heroin;1, 2 and  
 
WHEREAS, Cannabis (aka Marijuana) is the most commonly used illicit drug nationwide;3,4 and  
 
WHEREAS, In Utah in 2016, 25% of 12th grade students had used cannabis at some time in their life, 

with 12.3% having used it in the past 30 days, and the average age for first time use being 
13.9 years old;5 and  

 
WHEREAS, Nationwide in 2014, 38.6% percent of high school students had used marijuana, with 

21.7% having used it in the last 30 days, and 7.5% of students had tried marijuana for the 
first time before the age of 13 years 6 and  

 
WHEREAS, Cannabis use can lead to addiction, cause impaired short-term memory, slow reaction time, 

impair motor coordination, increased heart rate, alter mood and brain development, alter 
judgment and decision-making, possibly leading to other high-risk behaviors and impaired 
driving;7, 8, 9  and  

 
WHEREAS, In high doses, cannabis can cause acute psychosis, which includes hallucinations, 

delusions, and loss of the sense of personal identity;10, 11  and  
 
WHEREAS, Cannabis use may reduce educational achievement, increase welfare dependence, reduce 

income, and lead to impaired interpersonal relationships;12, 13, 14, 15  and  
 
WHEREAS, The smoke of cannabis, like that of tobacco, consists of a toxic mixture of gases and 

particulates, many of which are known to be harmful to the lungs, causing respiratory 
problems and cancer;16, 17  and  

 
WHEREAS, The concentration of THC (delta-9-tetrahydrocannabinol, the chemical in cannabis 

primarily responsible for its effects on the central nervous system) has been increasing in 
the herbal form of cannabis in the past 30 years;18, 19 and  

 
WHEREAS, THC in cannabis distributes into fatty tissue and slowly releases into the bloodstream and 

may affect complex performance skills up to 24 hours after drug ingestion;20, 21  and  
 
WHEREAS, The active ingredients in cannabis (THC) help provide relief from pain, nausea, and other 

ailments, but further research needs to be completed, thus ensuring correct dosage, purity, 
and compliance with good manufacturing practices and approval by the FDA;22,  now, 
therefore, be it  

 
Resolved, That Utah PTA and its constituent associations opposes the legalization of recreational 

cannabis or marijuana, and be it further 
 
Resolved, That Utah PTA and its constituent associations support continued research aimed at 

providing patients access to cannabis-based medications only under the following 



	

conditions:  pharmacy dispensed and prescribed only by a medical professional licensed to 
prescribe medications, and be it further  

 
Resolved, That Utah PTA and its constituent associations support unbiased, independent medical 

professionals, scientists, and researchers determining what medical products are safe for 
use in our society and allow them to cultivate and process cannabis for academic or 
medical purposes, and be it further 

 
Resolved, That Utah PTA and its constituent associations support legislative action that institutes or 

appropriately increases criminal penalties for individuals or organizations who grow, sell, 
or distribute cannabis, and for minor offenders, access to a variety of evidence-based 
services for rehabilitation; and be it further  

 
Resolved, That Utah PTA and its constituent associations support the age-appropriate education of all 

children and families regarding the dangers and consequences of cannabis use; and be it 
further  

 
Resolved, That Utah PTA and its constituent associations work to promote community programs on 

the state and local level to educate both parents and children on the dangers of cannabis 
use.  

 
(This Updates and Replaces HEA 2011-2 Marijuana) 
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