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SQ788 - Medical Marijuana Access System 

Reduce Opioid Overdoses and Pharmaceutical Abuse 

In states with medical marijuana programs, the number of opioid related deaths is 

decreasing[1]
. It has been shown that marijuana can reduce opioid dependence[2]

 which is 

likely why opioid overdoses decrease 

when medical marijuana is available. 

When an individual’s opiate tolerance 

builds with repeated use, even while 

using prescribed indications,it becomes 

easier for them to accidentally 

overdose. The alternative of medical 

marijuana as a daily pain treatment in 

conjunction with opioids for 

“breakthrough pain” is a more effective 

and comprehensive pain management 

strategy that leads to a better quality of 

life[3]
 for many patients. 

In addition, medical marijuana 

can be a safer alternative to many other 

pharmaceuticals prescribed such as benzodiazepines[4]
 and other narcotics that are harmful to 

liver and kidney function. 

Why No Qualifying Conditions? 

Some cite the lack of qualifying conditions as a problem with SQ788 claiming that this 

aspect of the legislation makes SQ788 “recreational.” However, providing individual doctors 

with power to recommend has a very important purpose. Qualifying conditions will leave our 

most vulnerable citizens behind such as children with rare genetic disorders and veterans with 

PTSD where clinical research has been suppressed by Federal law. Qualifying conditions come 

with lawsuits[5]
, appeals, and additional regulatory costs that Oklahoma cannot afford. There 

are no positives to qualifying conditions and states such as Virginia are in the process of 

reforming their medical marijuana programs[6]
 to remove qualifying conditions. Further, 

recent studies show that states with over-regulated medical marijuana systems are less 

effective at reducing opioid related deaths[7]
. 

Traffic Conditions after Legalization of Medical Marijuana 

In some states with medical marijuana programs the number of people killed in traffic 

accidents dropped after medical marijuana laws were enacted. After analyzing 1.2 million 
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traffic fatalities nationwide from 1985 through 2014, researchers discovered deaths dropped 

11 percent on average in states that legalized medical marijuana[8]
. This correlation indicates 

that there is no threat to road safety from medical marijuana legalization and, in fact, it may 

reduce traffic fatalities. 

Current federal research has shown that while consuming marijuana immediately 

before driving does slightly elevate one’s risk of an accident, it is far less impairing than 

alcohol[9]
. If a driver is pulled over while under the influence, a police officer may make a 

demand for him or her to perform a Standard Field Sobriety Test (SFST). A SFST test is 

typically administered roadside and consists of a police officer putting a suspected impaired 

driver through a series of tests to determine their perceived condition. It is the officer’s 

experience and training that we as citizens depend on to keep us safe. 

Underage Access to Marijuana and Crime 

Medical marijuana programs 

do not cause an increase in underage 

usage. In fact, in some states with 

medical marijuana programs we see a 

drop in underage usage. A 

comprehensive study of ~3000 

research articles concludes firmly 

that teenage usage of marijuana does 

not statistically increase[10]
. States 

with medical marijuana programs 

also do not see an increase in violent 

or property crime[11]
. The reform of 

medical marijuana laws is not going 

to have the massive social cost many 

fear. 

The Workplace 

Many are concerned about the 

effect of a medical marijuana 

program on the workplace. SQ788 

does not prevent employers from 

firing workers who are intoxicated, 

use medical marijuana on the work site, or put anyone in danger through the use of medical 

marijuana. The reality is that THC metabolite blood tests do not correlate to intoxication on 

the roads[12]
 nor does any metabolite test. It is important not to give ourselves or employers a 

false sense of security with potentially flawed testing. Furthermore, medical marijuana 

patients can still be fired for unlawful Federal activity. The finding of the Colorado Supreme 

Court in Coats v. Dish[13]
 affirmed that “employees who engage in an activity such as medical 
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marijuana use that is permitted by state law but unlawful under federal law are not 

protected by the statute” referring to Colorado’s more liberal statutes. 

Revenue and the Market 

SQ788 can produce revenue for the education system while reducing criminal justice 

costs. In Arizona the medical marijuana program produced $30 million in tax revenue in 2016. 

The market in Oklahoma will be smaller but could easily produce $10-20 million dollars in 

revenue. Additional regulatory overhead should be designed to protect patients and workers 

but should not deny market entry to everyday Oklahomans with arbitrarily high license costs. 

Oklahoma needs a medical marijuana market that is free of license monopolization and price 

manipulation. 

Supported By The People 

A Sooner Poll in Sept. 2013 reported 73% support for medical marijuana and another in 

Jan. 2018 reported 71% support for “medical marijuana prescribed by a physician.” There’s a 

reason ~70% of people in Oklahoma support medical marijuana. We have all heard the story of 

a family member or friend that could have been helped by medical marijuana and those who 

have been helped in states where it is legal. Oklahoma is a place where we take care of our 

neighbor and a just and compassionate medical marijuana policy in Oklahoma will exemplify 

our values. SQ788 is a sensible foundation for such a program that will provide access to those 

who need it most. 
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