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Northampton Prevention Coalition Statement 

Good afternoon and thank you for the opportunity to speak on this important legislation.  My 
name is Marisa Hebble and I am the Coordinator for the Northampton Prevention Coalition.  
We are funded by a federal Drug Free Communities grant and our primary goal is to prevent 
and reduce substance use among youth in Northampton.   

To be clear, we are not an anti-marijuana coalition. We are a youth substance use prevention 
coalition.  It is evident that marijuana has components that can be beneficial for people with 
certain chronic illnesses.  We have legitimate concerns about the impact that medical 
marijuana will have on youth use.   We urge you to develop regulations with youth in mind at 
every step.  It is vital that DPH consider the harm associated with marijuana use, as well as the 
benefits. And it is critical that regulations be developed based on public health science.   

Preventing substance use among youth is a matter of public health.  The adolescent brain is 
still developing until the mid-20’s.  Marijuana use directly affects the brain — specifically the 
parts of the brain responsible for memory, learning, attention and reaction time. i  Developing 
brains are particularly susceptible to the negative effects of marijuana.ii 

Almost 60% of new marijuana users each year are under the age of 18. iii  1 in 6 people who 
begin using marijuana before the age of 18 will become addicted to it.iv And marijuana 
addiction is the number one reason that adolescents are seeking substance abuse treatment.v 

We need regulations that address access, advertising and availability.  Young people are more 
likely to use marijuana in states permitting medical marijuana. vi   In a Colorado Youth 
Substance Abuse Treatment Center, 74% of addicted teens had used someone else’s medical 
marijuana an average of 50 times.vii   Massachusetts already has the second highest youth 
marijuana use rates in the country.viii    

Northampton youth tell us that they are receiving no messaging about the negative 
consequences associated with marijuana use.  In fact, they are only getting pro-marijuana 
messages.  We need to make it clear to young people and to our communities that youth use 
and the misuse of marijuana is not beneficial. 
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We need regulations including, but not limited to: 

 Licensing fees with built-in funds to cover the cost of substance use education 
programs for young people and the increased expenses that our local public health and 
police departments are going to incur.  

 Restrict advertising on marijuana. 

 Smoke-free laws apply to marijuana use where tobacco is banned. 

 Disallow under age 18 recommendations or require parental consent. 

 Require an in-person office visit with a Massachusetts licensed physician before a 
marijuana recommendation can be provided, expiration dates on all marijuana use 
recommendations, and continued medical supervision and return office-visits before 
the recommendation is renewed. 

 Require physicians to receive continuing education on the health impacts of adolescent 
marijuana use before they are allowed to write a recommendation for marijuana, and 
require that the education conform to the findings of the National Institutes of Health 
and the National Institute on Drug Abuse, including effects of second hand smoke. 

 Require that data and information on the risk of health harms, including symptoms of 
drug dependence and addiction, be included with every sale. 

 Disallow distribution within 1000 feet of schools or other places where children or 
adolescents frequent. 

 
Thank you for your time and for your role in ensuring the health and wellbeing of 
Northampton and Massachusetts youth.  
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