
j                                                                  [ Weed, MJ, Skunk, Ganja ]

WHAT IS IT? The leaf and flowering head of the female plant contains delta 9 THC. Hash comes in small coloured blocks in yellow 
or black and hash oil. Most commonly smoked in bongs or joints.  HOW IT WORKS: THC is absorbed by lungs or stomach and into 
bloodstream, this then effects how your brain understands reward. Marijuana is slowly absorbed into the body’s fatty tissue and  
complete elimination takes up to 30 - 90 days. Effects: Initially you may feel relaxed and get the “munchies”. For many, first  
experiences are panic, anxiety, nausea, hallucinations, and even violence.SHORT TERM: Difficulty with concentration, struggles with 
coordination,  bloodshot eyes and dry mouth. There is also evidence of “performance” difficulties in the bedroom. [1] LONG TERM: 
Respiratory diseases, smoking-related cancers, low sperm count, lower sex drive [3]
Psychological dependence leads to memory loss, imbalance, lack of motivation, paranoia, anxiety attacks, and even links to psychosis 
and schizophrenia (if you have a genetic predisposition) and Death** One German study found that 2 young people had died due to 
using marijuana. [6] PHYSICAL: Asthma, bronchitis, cancer of the lung, throat, mouth, Memory damage, poor concentration, learning 
difficulty, potentially mental disorders. SOCIAL: Less likely to finish school, TAFE or university. Unemployment has been linked to 
abuse of marijuana. DRIVING: If you drive while stoned your chances of an accident increase by 300 per cent. (NCPIC) [1] LEGAL: 
Convictions for cannabis possession or distribution can effect whether you can travel to certain countries, It can also affect future  
options for study and work. ( Drug ARM Brisbane) [1] Ammonia levels up to 20 x greater than tobacco, hydrogen cyanide  
concentrations 3-5x that of tobacco (Moir et al, 2007) [1] Because most marijuana smokers suck in harder and hold smoke in longer, 
this increases the irritation in the lungs. In fact, a small marijuana cigarette will have dose impact of 3.5 tobacco cigarettes [1]  
Toxicity:There have also been links to marijuana use and suicide  (4) and aggression (4a) Marijuana produced now is more than 40 
times stronger than that produced in the 1960’s. [7] If the number of deaths per number of tobacco smokers can be used  
comparatively, then there could be as many as 30,000 deaths due to marijuana use. [7] It has also been shown that 27% of the  
population are at greater risk (genetic predisposition) which leads to reduced breakdown of dopamine in the brain which leads to 
a 10 times greater risk for developing psychosis and, in later life, developing schizophrenia. Heavy users are 18x more likely to be 
diagnosed with schizophrenia over the next 15 years. DEFECTS IN INFANTS: Cardio-vascular, Gastroschisis (babies born with organs 
outside the body) limbs, Facial clefts, Interferes with baby’s attention, analytical behavior and language, comprehension, Also can lead 
to babies being born with an addiction [1.2] Cannabis leads to damage at a genetic level and interferes with both DNA and RNA. For 
instance, it blocks an enzyme responsible for helping DNA repair itself. This can also affect your future children! [2] 
BURDEN OF DISEASE: Using marijuana has been shown to shave years off your life. Canadian researchers found that chronic use of 
marijuana can lead to premature death and disability. In fact, in 2012, 287 Canadians DIED from too much mull (mostly from  
respiratory-related cancers). The same study found that the burden of disease from marijuana use was a result of “cannabis use  
disorder” that is, uncontrollable addiction. [4] PSYCHOSIS: People who have a genetic predisposition toward schizophrenia are more 
likely to develop it if they smoke marijuana [5]. The problem is, most people do not know if they are predisposed to schizophrenia. 
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