UNITED STATES DEPARTMENT OF JUSTICE
Drug Enforcement Administration

In the Matter of
Schedules of Controlled Substances: DEA Docket No. 1362
Proposed Rescheduling of Marijuana Hearing Docket No. 26-96

PREHEARING STATEMENT OF
SMART APPROACHES TO MARIJUANA

Pursuant to the Preliminary Order of June 18, 2026, Designated Party SAM, Inc. (d/b/a
Smart Approaches to Marijuana, hereinafter “SAM”) hereby submits this Prehearing Statement in
advance of the Hearing in the above-captioned matter currently scheduled to commence on June
29, 2026.

I. ADDRESS, PHONE NUMBER, AND MISSION OF SMART APPROACHES TO
MARIJUANA

SAM is a Virginia non-profit corporation whose mission is to combat marijuana abuse and
addiction. SAM provides educational services to decision-makers, drug-prevention and addiction-
recovery organizations, parents, and individuals affected by marijuana, including addiction-
prevention training, policy education, and victim advocacy support. SAM also provides services
to schools, parents, and individuals affected by marijuana, including addiction-prevention training
and grief counseling. Among other things, SAM visits high schools to equip students and teachers
with strategies to prevent marijuana addiction, and coordinates a nationwide Parent Action
Network providing support services to parents of addicted children.

SAM’s location and contact information is:

SAM, Inc.
c/o Luke Niforatos, Executive Vice President
107 S West St Suite 757



Alexandria, VA 22314
(202) 856-3308
Luke@learnaboutsam.org

II. CURRENT ADDRESS OF SAM’S WITNESSES

Dr. Bertha Madras’s current address is McLean Hospital, 115 Mill Street, Belmont, MA
02478.

SAM respectfully requests a subpoena to compel attendance of Dr. Akinfiresoye. Dr.
Akinfiresoye’s current address is Drug & Chemical Evaluation Section, 8701 Morrissette Drive
Springfield, VA 22152. Once the subpoena is issued, counsel for the Government has confirmed
that they will route the subpoena to Dr. Akinfiresoye.

III.  SAM’S WITNESS AND SUMMARY OF ANTICIPATED TESTIMONY.

SAM intends to call Dr. Bertha K. Madras, Ph.D., a Professor in the Department of
Psychiatry at Harvard Medical School, to testify as an expert witness. Dr. Madras is an expert in
the science of addiction and the effects of addictive substances on the brain. She previously served
as the Deputy Director for Demand Reduction in the White House Office of National Drug Control
Policy. The Department of Justice called Dr. Madras in United States v. Schweder, No. 2:11-cv-
00449-KIM-16 (E.D. Cal. 2014) as its sole expert witness to defend the designation of cannabis
as a Schedule I controlled substance.

SAM also intends to call Dr. Luli R. Akinfiresoye to testify as an expert witness. Dr.
Akinfiresoye received a Bachelor of Science in biochemistry from Temple University in 2007, a
Master of Arts in Clinical Chemistry from the University of Scranton in 2009, and Ph.D. in
Pharmacology from Howard University College of Medicine in 2013. She has been employed by
DEA since 2015 and was a witness for the Government at the prior rescheduling hearing (No. 24-
44).

A. Summary of Dr. Madras’s Testimony



Based on her years of research on addictive substances and review of the available
scientific and medical literature on marijuana, Dr. Madras will testify that marijuana (1) has a high
potential for abuse, (2) has no currently accepted medical use, and (3) lacks accepted safety for
use under medical supervision, and thus does not meets the statutory standard for classification in
any schedule other than Schedule I of the Controlled Substances Act. See 21 U.S.C. § 812(b). On
these points, Dr. Madras will address both the current state of scientific knowledge on marijuana
and the shortcomings in HHS’s analysis of the medical utility of marijuana in its August 2023
Memorandum recommending rescheduling.! She may also offer rebuttal testimony to the claims,
opinions, and documentary evidence introduced by the Government’s witnesses.

Set forth below is a more detailed description of Dr. Madras’s anticipated testimony,
including references to the statutory factors that DEA is required to consider when scheduling or
rescheduling a controlled substance.

1. Marijuana Has an Extremely High Potential for Abuse, Both on a
Stand-Alone Basis and When Compared to Other Drugs.

Dr. Madras will testify that marijuana abuse and addiction are profound societal problems,
far exceeding the rates (number of new users each year) and prevalence posed by other controlled
substances. She will further testify that the consequences of addiction pose numerous health
hazards, which rescheduling will only increase and exacerbate by reducing restrictions and thereby
making marijuana more available. And not just to users, but to the people in close proximity to
them, as well. These hazards and health risks are particularly grave as to specific vulnerable
populations such as adolescents and developing fetuses.

a. Marijuana Poses Grave Risk of Dependence Liability in

' See Memorandum for DEA, from HHS, Re: Basis for the Recommendation to Reschedule
Marijuana into Schedule III of the Controlled Substances Act [hereinafter “HHS
Recommendation”] (Aug. 29, 2023).



Comparison to Other Drugs.?

Dr. Madras will testify that current scientific research on marijuana demonstrates that its
regular use—regardless of purpose, e.g., medical, recreational, or other—carries an extremely high
degree of liability for a use disorder, characterized by, among other things, loss of control, the
inability to discontinue use, and behavioral consequences. Am. Psychiatric Ass’n, DSM-5-TR at
575-76 (5th ed. 2022). This is known as Cannabis Use Disorder (CUD), a clinical condition
characterized by a spectrum of symptoms with considerable impairment.

As Dr. Madras will testify, the prevalence of CUD far exceeds the prevalence of addiction
associated with other illicit substances. Indeed, as Dr. Madras will explain, the proportion of
marijuana users who consume daily is similar to the percentage of heroin users who use heroin
daily, higher than those who consume alcohol, and much higher than the daily use rate for those
who use psychedelics or cocaine.

As Dr. Madras will further testify, CUD is a particularly pronounced problem among
adolescents and young adults, and, indeed, youth are developing CUD at twice the rate of adults.
Citing NSDUH statistics, she will show that CUD is more prevalent among adolescents 12—17 years
(4.7% or 1.2 million teens) and among young adults (15.8% or 5.5 million people) than for alcohol
use disorder (12—17 years old: 3% = 775,000) and young adults 18-25 (14.4% = 5 million). She
will also opine that among all controlled substances, marijuana has by far the greatest number of
new users each year, inasmuch as past-year new marijuana users number 3.7 million, 53% of whom

started before 21 years old, with corresponding values for legal alcohol (4.2 million), pain relievers

2 Dr. Madras’s expert opinion on this subject will address the dependence liability and the abuse
risks of cannabis, and thus will speak directly to factors 1, 2, 3, and 7 under 21 U.S.C. § 811.



(1.3 million), and hallucinogens (1.4 million) showing lower prevalence. For all the other drugs in
Schedule I or II, the number of new users is less than 1 million.

This rate of abuse represents a dramatic increase in recent decades. As recently as 1994,
the rate of use disorder for marijuana was only 9%, or below that of other illicit substances. She
will explain that marijuana’s increasing potency, greater access, and accessibility may be
contributing to increased rates of marijuana dependence. Critically, she will testify that
marijuana’s dependence liability will grow worse if marijuana is transferred to Schedule III. She
will explain how cross-breeding the different subspecies of marijuana is creating enormous
variability in the chemical composition of botanical marijuana and increasing the concentration of
delta-9-tetrahydrocannabinol (THC, the psychoactive, addictive cannabinoid) relative to
cannabidiol (CBD). She will also summarize the current state of scientific research, which shows
that: (i) marijuana carries significant risk of psychological and physical dependence; (ii) meta-
analyses are increasingly equivocal about the benefits of marijuana; and (iii) the evidence of
marijuana use having numerous health hazards is becoming stronger.

Finally, Dr. Madras will explain that HHS erred in failing to make comparisons of abuse
potential with other Schedule I drugs with low rates of overdose death but with myriad other health
impacts: namely, MDMA and LSD, among other hallucinogens and inhalants.

b. Marijuana Poses Serious Risks to Public Health.’

Dr. Madras will testify that marijuana poses numerous health hazards, and rescheduling will
make those hazards more widespread by removing restrictions on marijuana commerce and by
extending tax benefits to the marijuana industry, both of which will increase availability and

consumption of marijuana.

3 See 21 U.S.C. 811(c)(6).



First, marijuana use dramatically increases the risk of psychiatric problems. As Dr. Madras
will testify, there is an emerging medical consensus that marijuana use plays a causal role (a
component cause) in the development of psychosis and schizophrenia: According to the National
Institutes of Health, marijuana users have psychotic disorders at a greater rate than any other
recreational drug, including cocaine, methamphetamine, LSD, or PSP. While all drugs carry some
degree of risk, marijuana has the highest conversion rate from psychosis to schizophrenia and
bipolar disorder, and is also strongly associated with suicide.

Separate and apart from the psychiatric problems associated with marijuana use—i.e., those
related to a person’s ability to perceive reality—are its related cognitive impairments, such as
memory deficits, lowered IQ, and diminished academic performance. On this subject, Dr. Madras
will testify that marijuana use also entails loss of IQ, poorer performance on attentional functioning,
slower processing speed, and poorer verbal learning and memory. She will opine that the evidence
suggests that age of onset, frequency of marijuana use, THC (but not CBD) content, and cumulative
marijuana exposure can all contribute to these adverse outcomes in individuals without a known
pre-existing medical condition or psychiatric disorder.

Dr. Madras will testify that marijuana use also carries risks to physical health
(cardiovascular and pulmonary health) and can cause cyclical and severe nausea, vomiting, and
intense abdominal pain among daily, long-term high-potency marijuana users—a condition
referred to as cannabis hyperemesis syndrome. This condition can be life-threatening.

As to adolescents in particular, marijuana use has been linked to changes in brain structure,
can produce negative effects on cognition, and is associated with lower educational achievement in
high school and college. Dr. Madras will also explain that adolescents and young adults using

marijuana are at a higher risk of developing psychiatric symptoms, including anxiety, depression,



and psychosis, worsening symptoms of schizophrenia, and risk of suicide. Marijuana use is related
to poorer performance on measures of attentional functioning, and adolescent marijuana users have
demonstrated, among other things, lifelong cognitive deficits.

Rescheduling marijuana will increase the risk of children being exposed to marijuana in
utero. Dr. Madras will explain that marijuana use while pregnant results in higher risk of cesarean
delivery, a higher risk of delivering a small-for-gestational-age infant with smaller head
circumference, a higher risk of requiring admission into a neonatal intensive care unit, and higher
risk of supplemental oxygen use at birth. She will also opine that THC passes the placental barrier
during pregnancy and is associated with greater offspring psychopathology characteristics
(psychotic-like experiences, internalizing, externalizing, attention, thought, and social problems),
sleep problems, and increased body mass index, as well as lower cognition and gray matter volume.

Dr. Madras will explain that HHS’s comparator analysis was flawed. HHS contrasted
marijuana with potentially lethal substances, such as opioids and psychostimulants, while
overlooking the growing evidence linking marijuana use and CUD with severe, disabling, chronic
and sometimes fatal outcomes: risk of suicide, psychosis, schizophrenia, bipolar disorder,
cognitive/memory impairment and reduced IQ, violence, childhood poisonings, amotivational
syndrome, increased school absenteeism, school dropout, and reduced likelihood of obtaining high
academic grades, graduating high school, enrolling in university, and obtaining postsecondary
degrees, among other adverse behavioral sequalae. Dr. Madras will explain that using alcohol as
a comparator to justify rescheduling marijuana is deeply flawed. She will also explain that, even
if alcohol were a sound comparator, the rate of marijuana abuse is rapidly approaching that of
alcohol. She will explain that recent data shows past-year, past-month, and daily marijuana use is

increasing. She will also explain that marijuana abuse by adolescents is steadily increasing.



Dr. Madras will testify that marijuana-involved emergency department mentions have risen
dramatically over the past decade, far more so than for alcohol, while emergency-department
mentions have decreased for cocaine, another comparator.

2. Marijuana Does Not Have A “Currently Accepted Medical Use” or
Accepted Safety for Use Under Medical Supervision.

Dr. Madras will testify that marijuana does not have a “currently accepted medical use”
(CAMU) even under the contrived two-part test offered by HHS. She will also testify that
marijuana lacks an accepted safety for use under medical supervision.

First, Dr. Madras will testify that marijuana exhibits significant variability in its chemical
composition and in concentration of THC. Levels of the psychoactive substance within marijuana
(delta-9 THC) can vary from below 1% to above 30%. Other compounds in marijuana botanicals
(e.g., cannabidiol) may also vary widely, depending on the breed of the plant. This variability
makes it impossible to assure patient safety, to make judgments about drug—drug interactions, or
to form sound judgments about the therapeutic benefits of marijuana.

Second, Dr. Madras will testify that a randomized clinical trial demonstrated that obtaining
a medical marijuana card led to higher rates and severity of CUD, without significantly improving
pain, anxiety, or depressive symptoms, although participants did self-report some relief from
insomnia.

Third, Dr. Madras will testify that various products available in dispensaries (e.g.,
concentrates, edibles, topicals, tinctures, oils, sublinguals, capsules, suppositories, vape cartridges)
lack high quality scientific evidence to support recommendations for specific medical conditions.
There are no enforced standards governing dosage, product purity, shelf life, composition, THC-

to-CBD ratios, administration routes, usage frequency and duration, criteria for discontinuation



and tapering protocols. Unlike the rigorously defined practices associated with Schedule III drugs,
marijuana recommendations fail to address these critical considerations.

Fourth, the second and third most common patient-reported qualifying conditions in 2022
were anxiety and PTSD, even though there exist no high-quality studies showing marijuana is
effective in relieving anxiety or PTSD. Dr. Madras will testify that randomized controlled trials
in patients with cancer or Central Nervous System disease showed no effect of cannabinoids on
quality of life or mental well-being, with marijuana reported to have both anxiogenic and
anxiolytic effects with chronic use and association with anxiety disorders.

As Dr. Madras will explain, the psychoactive effects of marijuana represent a significant
obstacle to designing appropriate clinical trials. Studies suggest that between 20% and 50% of
individuals report paranoia, persecutory ideas, or hallucinations while under the influence of
marijuana, and other studies have observed memory impairment (delayed recall of information)
while the subjects were under the influence. In long-term users seen after periods of withdrawal
of at least 21 days, some components of executive function recover completely, but decision-
making, concept formation, and planning deficits persist. These problems are more pronounced
in the case of heavy users, whose side effects can include altered brain structure and brain circuits,
impaired short-term memory, compromised judgment and decision-making, and mood effects that
can range from severe anxiety manifesting as paranoia or even psychosis, especially after high
doses.

In addition, some of the indications for medical use of marijuana approved by HHS have
been for chronic conditions (e.g., AIDS neuropathy, AIDS wasting, multiple sclerosis, chronic
pain), which would necessarily entail /ong-term use, but there no long-term studies examining the

effects of long-term marijuana use among people using marijuana for medical conditions, with



particular voids in long-term progression to addiction or cognitive impairment. Especially in view
of marijuana’s negative side-effects—in particular, the very high rate of dependency via CUD
(30%)—one simply cannot be assured that marijuana can be safely used over the long term, even
under medical supervision, which is all that it is contemplated for. In sum, Dr. Madras will testify
that the regular use of marijuana for asserted medical purposes is so recent that there is inadequate
data of its long-term effects on seriously ill people, especially among those who suffer cognitive
impairment due to their disease (e.g., HIV-AIDS, multiple sclerosis, Alzheimer’s, certain seizure
disorders).

Dr. Madras will testify that she is aware of no recent study with a large cohort of marijuana-
naive subjects that would compel the conclusion that there is an acceptable level of safety for use
of all doses of marijuana under medical supervision. Without long-term studies and an assurance
of consistent composition of the substance, and without proof that the substance is free of
contamination or adulteration, one cannot conclude that there is an acceptable level of safety for
marijuana’s use under medical supervision. Marijuana’s chemistry, manufacturing, and
specifications must be further studied, developed, and chemical isolation of its cannabinoids
should be encouraged.

Until reliable research into the long-term consequences of marijuana for asserted medical
conditions is conducted, it is too soon to know what users are being exposed to. Many potential
users are vulnerable, uninformed about the lack of safety and safeguards, and in a poor position to
judge objectively and weigh the potential risks. They may also harbor psychiatric conditions,
cognitive impairment, motor incoordination, or latent cardiovascular disease that can be
exacerbated by marijuana use. Thus, at this time, there is a strong basis for concluding that

adequate safety assurances for the use of marijuana, even under medical supervision, are lacking.
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As Dr. Madras will testify, no major medical organization in the United States has endorsed
the use of marijuana as medicine. This is because smoking a crude botanical plant as a form of
therapy represents a step backwards from modern, evidence-based medicine. Since the 19th
century, medical science has been premised on isolating and purifying individual compounds such
that they can be tested at particular doses in response to particular conditions. The marijuana plant,
by contrast, is comprised of more than 700 chemical compounds, the relative amounts of which
depend on environmental factors like soil quality, microbial environment, and water supply.
Moreover, marijuana growers can manipulate the germ seeds and thereby cause the THC content
of particular plants to vary significantly. Thus, marijuana is nothing like a modern medical drug—
a substance of known dose and reproducible chemistry—and there are no consensus or approved
protocols for how it is to be used in terms of product form, composition of matter, purity, quantity,
dosing regimen, or route of administration.

Dr. Madras will further opine that although around 100 systematic reviews examining the
effectiveness of marijuana as therapy have been published, evidence supporting its use as a
medicine remains of poor quality or is insufficient. She will challenge HHS’s reliance on the 2017
report published by the National Academies of Science, Engineering, & Medicine on the Health
Effects of Cannabis and Cannabinoids: The Current State of Evidence and Recommendations for
Research (NAS Report). She will also explain that the NAS Report’s findings were flawed.* And
as to smoked marijuana in particular—which is the most common route of administration, and

which HHS also endorses—she will opine that the extensive reviews and meta-analyses do not

* For example, Marinol contains THC (delta-9-tetrahydrocannabinol), the most active constituent
of marijuana, and is approved to treat nausea and wasting disease caused by AIDS. The FDA has
also approved for the same purposes Nabilone (Cesamet), which contains a synthetic cannabinoid
similar to THC.
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support HHS’s conclusion that it is safe or effective to treat chronic pain, anorexia, nausea, or
vomiting.? Indeed, as Dr. Madras will further explain, for virtually all indications, there are FDA-
approved safer alternative medications, and no evidence shows that smoked marijuana confers any
advantage over these alternatives.

Dr. Madras will also opine that it is irresponsible (and dangerous) to draw medical
conclusions from state-administered “medical” marijuana programs. Many marijuana-
recommending physicians do not see their “patients” more than once, do not follow up on their
medical status, and do not engage in standard medical recordkeeping. Moreover, nearly half of
clinicians authorizing marijuana purchases are not medical doctors at all, but rather dentists,
physician assistants, nurses, or other healthcare workers.

In this vein, the medical conditions and indications for which marijuana may be prescribed
in such states are usually the result of state-specific legislative action not data derived from
scientific studies and medical consensus. Thus, there is great variety from state to state in terms
of the specific conditions for which marijuana is an authorized treatment, and, consequently, zero
standardization in terms of patient screening (for contraindications), appropriate dosage,
administration, or guidelines for tapering if symptoms improve or adverse effects become
significant. Nor are marijuana dispensaries required to inform patients of risks or potential side
effects—or to identify at-risk patients. In sum, there is no basis to equate state authorization or
endorsement as a substitute for medical science or to conclude that it suggests medical legitimacy

and safety.

> In this regard, Dr. Madras’s opinions are fully consistent with those of the International
Association for the Study of Pain (IASP), which stated in 2021: “There is not enough high-quality
human clinical safety and efficacy evidence to allow IASP to endorse the general use of cannabis
and cannabinoids for pain at this time.” IASP, Cannabinoid Non-technical Summary (2021),
perma.cc/X46G-JL6J.
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B. Summary of Dr. Luli R. Akinfiresoye’s testimony

Dr. Akinfiresoye will testify about her background and experience, including her
experience with DEA. Dr. Akinfiresoye is expected to testify that she is currently a pharmacologist
in the Drug and Chemical Evaluation Section (DOE) of DEA’s Diversion Control Division. Dr.
Akinfiresoye is expected to testify that, in her role with DOE, she is familiar with the fact that the
Department of Health and Human Services submitted an 8-Factor Analysis (8FA) to support the
rescheduling of marijuana from Schedule I to Schedule III and that the HHS 8FA is documented
within the NPRM. Dr. Akinfiresoye will testify that DEA also regularly conducts its own 8FA
regarding controlled substances and other substances. She will testify on the process by which
DEA constructs its 8FA and what data DEA uses as part of that process.

Dr. Akinfiresoye will testify that she is aware that the NPRM in this matter specifically
seeks additional data upon which DEA can rely in making its determination as to whether
marijuana should be rescheduled. Dr. Akinfiresoye will testify that, in her role with DEA, she and
her DOE colleagues, regularly review the available scientific, medical, technical, and abuse-related
information regarding controlled substances. Dr. Akinfiresoye will testify that DEA has
accumulated and continues to accumulate data, studies and other information regarding marijuana.
Dr. Akinfiresoye will testify that DEA has maintained an active review of the scientific, medical,
and technical literature addressing marijuana with a focus on how it relates to the eight factors
relevant to the control under the CSA. Dr. Akinfiresoye will testify regarding information within
DEA’s current state of knowledge, including the additional factual evidence noted above.
Specifically, she will testify and provide data, studies, and other information on the following

topics identified by the NPRM.
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Dr. Akinfiresoye is expected to testify that marijuana has a substantial potential for abuse,
a well-documented capacity to produce dependence, and a broad range of adverse health
consequences affecting multiple organ systems and vulnerable populations.

On abuse potential, Dr. Akinfiresoye is expected to testify that marijuana is the most widely
used illicit drug in the United States, with more than 61 million Americans reporting use in the
previous year and millions initiating use annually, many before age 21. She is also expected to
testify that marijuana has clear dependence liability. She will explain that repeated THC exposure
alters brain reward pathways, producing reinforcing effects that can lead to CUD.

Dr. Akinfiresoye is expected to testify that there are numerous adverse health consequences
associated with marijuana use. Acute intoxication can impair memory, judgment, motor
coordination, attention, and decision-making, increasing risks for accidents and impaired driving.
Chronic use is associated with measurable alterations in brain structure and function, including
changes in gray and white matter, reduced hippocampal volume, cognitive deficits, lower 1Q,
impaired memory, and diminished executive functioning. She will discuss these impacts as they
relate to adolescent exposure, as marijuana may interfere with normal brain development and
increase vulnerability to psychiatric disorders later in life.

Dr. Akinfiresoye is expected to testify that credible scientific research links marijuana use
to serious mental health risks, including psychosis, schizophrenia, depression, anxiety, bipolar
disorder exacerbation, and suicidality. High-potency marijuana and early initiation of use appear
to increase these risks.

Dr. Akinfiresoye is expected to testify that marijuana use is associated with increased heart

rate, elevated risks of heart attack and stroke, chronic bronchitis, respiratory impairment, prenatal
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complications, low birth weight, and adverse neurodevelopmental outcomes in offspring exposed
during pregnancy.

C. Rebuttal Testimony

As noted above, SAM reserves the right to have Dr. Madras or Dr. Akinfiresoye offer
rebuttal testimony controverting the claims, opinions, and/or documentary evidence introduced by
the Government or its witnesses.

D. Reservation of Rights

SAM reserves all rights to address additional points in response to the Government’s
presentation, and this summary shall not operate as a waiver, limitation, or forfeiture of any
argument, objection, testimony, evidence, or position that may be raised or offered at the hearing.®

IV.  DOCUMENTARY EVIDENCE

SAM intends to submit into evidence the following exhibits:

Description Length Designation
Declaration of Bertha Madras, Ph.D, United | 36 pages SAM-Exh. No. 1 (Dr. Madras
States of America v. Schweder et al., 2:11-cr- Declaration in Schweder)

00449 (July 29, 2014), ECF No. 324

Bertha K. Madras, Cannabis and Medicinal | 26 pages | SAM-Exh. No. 2 (Dr. Madras

Properties (July 13, 2016) 2016 Report)
Report of Bertha Madras (July 22, 2024) 31 pages SAM-Exh. No. 3 (Dr. Madras
2024 Report)

Bertha K. Madras, Update of Cannabis and Its | 41 pages | SAM-Exh. No. 4 (Dr Madras
Medical Use, World Health Organization, 37th 2015 WHO Manuscript)

Expert Committee on Drug Dependence,
Agenda Item 6.2 (2015)

6 SAM reserves all rights to present any constitutional challenges to this Tribunal’s authority,
including claims under the Appointments Clause of Article II, see Lucia v. SEC, 585 U.S. 237
(2018), to any appropriate forum including to the Administrator and to the U.S. Court of Appeals
for the D.C. Circuit.
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Description Length Designation

Curriculum Vitae of Bertha K. Madras, Ph.D. | 73 pages | SAM-Exh. No. 5 (Dr Madras
CV)

U.S. Drug Enforcement Administration, | 8 pages SAM-Exh. No. 6 (DEA

Preventing Cannabis Use Among Youth and Preventing Cannabis Use Nov

Young Adults (Nov. 2024) 2024)

Declaration of Luli R. Akinfiresoye, Ph.D., In | 106 pages | SAM-Exh. No. 7 (Government

re Scheduling of Controlled Substances: Exhibit No. 4 in 2024 DEA

Proposed Rescheduling of Marijuana, DEA Hearing — Luli Akinfiresoya

Docket No. 1362, Hearing Docket No. 24-44 Declaration)

(Dec. 23, 2024) (Gov’t Ex. 4)

U.S. Drug Enforcement Administration, Drugs | 117 pages | SAM-Exh. No. 8 (DEA Drugs of

of Abuse: A DEA Resource Guide (2024 ed.) Abuse 2024)

U.S. Drug Enforcement Administration, | 80 pages | SAM-Exh. No. 9 (2025 National

National Drug Threat Assessment (May 2025) Drug Threat Assessment)

Office of National Drug Control Policy, | 195 pages | SAM-Exh. No. 10 (National

National Drug Control Strategy (2026) Drug Control Strategy 2026)

Letter from U.S. Department of Health & | 111 pages | SAM-Exh. No. 11 (HHS 2015

Human Services to Chuck Rosenberg, Acting Recommendation)

Administrator, Drug Enforcement

Administration, Recommending That

Marijuana Remain in Schedule I, with

Accompanying Scientific and Medical

Evaluation (June 25, 2015)

U.S. Drug Enforcement Administration, | 79 pages | SAM-Exh. No. 12 (2016 DEA

Denial of Petition To Initiate Proceedings To Petition Denial including HHS

Reschedule Marijuana, 81 Fed. Reg. 53,688 Recommendation - Governors’

(Aug. 12, 2016) (Governors’ petition; Docket Petition)

No. DEA-426)

U.S. Drug Enforcement Administration, | 79 pages | SAM-Exh. No. 13 (2016 DEA

Denial of Petition To Initiate Proceedings To Petition Denial including HHS

Reschedule Marijuana, 81 Fed. Reg. 53,767 Recommendation -  Krumm

(Aug. 12, 2016) (Krumm petition; Docket No. Petition)

DEA-427)
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Description Length Designation

U.S. Drug Enforcement Administration, | 66 pages | SAM-Exh. No. 14 (2016 DEA
Schedule  of  Controlled  Substances: Decision to Maintain Marijuana
Maintaining Marijuana in Schedule I of the in Schedule I)

Controlled Substances Act—Background,

Data, and Analysis (July 2016)

Jean-Francois G. Morin et al., 4 Population- | 9 pages SAM-Exh. No. 15 (Morin Study
Based Analysis of the Relationship Between on Substance Use and Adolescent
Substance Use and Adolescent Cognitive Cognition)

Development, 176 American Journal of

Psychiatry 98 (2019)

Kelly C. Young-Wolff et al., Adolescent | 11 pages | SAM-Exh. No. 16 (Young-Wolff

Cannabis Use and Risk of Psychotic, Bipolar,
Depressive, and Anxiety Disorders, JAMA
Health Forum (Feb. 2026)

Study on Adolescent Cannabis
Use and Psychiatric Disorders)

David A. A. Baranger et al., Association of
Mental Health Burden With Prenatal
Cannabis Exposure From Childhood to Early
Adolescence: Longitudinal Findings From the
Adolescent Brain Cognitive Development
(ABCD) Study, 176 JAMA Pediatrics 1261
(2022)

5 pages

SAM-Exh. No. 17 (Baranger
Study on Prenatal Cannabis

Exposure and Adolescent Mental
Health)

Shelby R. Steuart et al., Cannabis and | 13 pages | SAM-Exh. No. 18 (Steuart Study
Pediatric Cannabis Exposure — Evidence from on Pediatric Cannabis Exposure
America’s Poison Centers, 67 Journal of Child from Poison Centers)
Psychology and Psychiatry 400 (2026)

Kelly C. Young-Wolff et al., Cannabis | 15 pages SAM-Exh. No. 19 (Young-Wolff
Retailer Advice on Blunt, Tobacco, and Study on Cannabis Retailer
Cannabis Use During Pregnancy, JAMA Advice in Pregnancy)

Network Open (Dec. 2025)

Carla J. Berg et al., Cannabis Retailers’ | 10 pages | SAM-Exh. No. 20 (Berg Study

Marketing Practices and Compliance with
State Regulations: A 2025 Point-of-Sale Audit
in 5 U.S. Cities, Addictive Behaviors (Feb.
2026)

17

on Cannabis Retailer Marketing
and Compliance)



Description Length Designation

Jesse D. Hinckley et al., Cannabis Use Is | 21 pages | SAM-Exh. No. 21 (Hinckley
Associated With Depression Severity and Study on Cannabis Use and
Suicidality in the National Comorbidity Adolescent  Depression  and
Survey—Adolescent Supplement, 1 JAACAP Suicidality)

Open (June 2023)

Substance Abuse & Mental Health Services | 66 pages | SAM-Exh. No. 22 (Substance
Administration, Drug  Abuse  Warning Abuse and Mental Health
Network: National Estimates from Drug- Services Administration - Drug
Related Emergency Department Visits, 2023 Related ED Visits in 2023)
(2024)

Ruixuan Li & Feng Tao, Effects of Cannabis | 10 pages | SAM-Exh. No. 23 (Li Literature
Exposure on  Adolescent Health and Review on Cannabis and
Development: A Narrative Review, 17 Current Adolescent Health)

Drug Research Reviews 160 (2025)

Basel Thayyil & Kamran Yusuf, Evidence on | 10 pages | SAM-Exh. No. 24 (Thayyil

the Effect of In-Utero Cannabis Exposure in
Neonates, 45 Journal of Perinatology 1503
(2025)

Literature Review on In-Utero
Cannabis Exposure in Neonates)

Kelly C. Young-Wolff et al., Frequency of
Preconception and Prenatal Cannabis Use
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