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Diversion of Medical Marijuana: When Sharing Is
Not a Virtue

To the Editor:

P revious research published in the Journal
has documented that diversion of medical
marijuana to adolescents in substance

treatment is common.1 However, the rate of
medical marijuana diversion to other samples of
adolescents is unknown. To address this impor-
tant research gap, we proposed and tested the
following hypotheses: that medical marijuana
diversion would be common among adolescents
in primary care and that those knowing someone
with a medical marijuana registration would
have more favorable marijuana-related attitudes
and more frequent marijuana use.

Participants were 33 consecutive female and 33
consecutive male adolescents presenting to a
primary care clinic in Denver, Colorado. Inclu-
sion criteria were age 15 to 19 years, enrollment
as a patient at the clinic and a willingness to
complete the research questionnaires.

Participants completed anonymous, confiden-
tial, self-report questionnaires:

1. Demographic questionnaire. This questionnaire
asked about age, gender, race, and ethnicity.

2. Marijuana use. “Ordinarily, how many times
each month have you used marijuana in the past
year?” Response categories were 0 (0 times),
1 (1–2 times), 2 (3–9 times), 3 (10–20 times), or 4
(>20 times).2

3. Medical marijuana questionnaire. This ques-
tionnaire obtained information about marijuana
access, perceived harmfulness, and social norms.

Prior approval was obtained from the Colo-
rado Multiple Institutional Review Board. Par-
ticipant recruitment took place from November
2010 to June 2012.

Pearson c2 analyses or Fisher exact tests were
completed to compare adolescents who knewwith
those who did not know someone with a medical
marijuana registration on demographics, per-
ceived risk of regular marijuana use, perceived
availabilityofmarijuana, friends’ approval of using
marijuana regularly, and past-year marijuana use.

The average age of the sample was 16.67 years
(SD ¼ 1.11, range 15–19 years). Fifty-eight partic-
ipants (87.9%) were Hispanic/Latino, 4 (6.1%)
were Asian, 1 (1.5%)wasAfricanAmerican, 2 (3%)

were white, and 1 youth (1.5%) reported being
African American and white.

Twelve adolescents (18.2%) reported ever obtain-
ing marijuana from someone with a medical mari-
juana registration. None had their own registration.

Twenty-four participants (36.4%) reported
knowing someone with a medical marijuana regis-
tration. Those knowing and not knowing someone
with amedical marijuana registration did not differ
with respect to age or gender. A smaller proportion
of those knowing someone with a medical mari-
juana registration were Hispanic (75%) than those
not knowing someone with a medical marijuana
registration (95.2%; Fisher exact test, p ¼ .023).
There was not a significant difference in those
knowing someone with a medical marijuana regis-
tration comparedwith those not knowing someone
in the proportion reporting great risk of harm from
regular marijuana use (26.1% versus 50%; c1

2 ¼
3.39, p¼ .066). Adolescents knowing someonewith
a medical marijuana registration compared with
those not knowing someone were more likely to
report fairly or very easy marijuana availability
(95.8% versus 71.4%; Fisher exact test, p ¼ .023),
close friends who do not disapprove of regular
marijuana use (54.2% versus 23.8%; c1

2 ¼ 6.20,
p ¼ .013), and past-year marijuana use (70.8%
versus 38.1%; c1

2 ¼ 6.55, p ¼ .011).
There are several limitations to this study. The

results of this study may not generalize to other
communities. The cross-sectional design also does
not allow for causal inferences between knowing
someone with a medical marijuana registration
and marijuana-related attitudes and behaviors.

Nevertheless, diversion of medical marijuana
is common even in a sample of adolescents who
are not necessarily at high risk for marijuana use
and diversion. Knowing someone with a medical
marijuana registration is also associated with
more favorable marijuana-related attitudes and
more frequent marijuana use.
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