Today’s piece was prepared by Kristi Kiyonaga, MD, and is based on a story published in ScienceDaily on August 7th, 2012: “Adolescent Pot Use Leaves Lasting Mental Deficits; Developing Brain Susceptible to Lasting Damage from Exposure to Marijuana."  http://www.sciencedaily.com/releases/2012/08/120827152039.htm
This article discusses a prospective longitudinal study published in the Proceedings of the National Academy of Sciences that followed over 1,000 New Zealand children from birth to 38 years.  Cannibis use was ascertained at multiple ages and neuropsychological testing (memory, processing speed, reasoning and visual processing) was compared at ages 13 (before initiation of cannabis use) and 38 years after persistent [weekly] cannabis use had developed. The article highlights that “persistent, dependent use of marijuana before age 18 has been shown to cause lasting harm to a person's intelligence, attention and memory.”  Specifically, 38-year-old adults who had begun persistent marijuana use as teenagers had an average 8-point decline in IQ and in most other testing measures, not reversed by quitting marijuana use.  Those who had never used cannabis showed a slight increase in IQ.  Findings could not be explained by education level or alcohol or other drug use.
The news article emphasizes that adolescent-onset users showed greater IQ decline than adult-onset users and warns that “Before age 18…the brain is still being organized and remodeled to become more efficient…and may be more vulnerable to damage from drugs,” suggesting risk of neurotoxic effects on the adolescent brain even with relatively limited exposure.
The article as presented, readers are at risk to accept the findings as conclusive and teen-onset use as causal. The journalist fails to caution about controversy or design limitations. For example, 92% of the study’s cannabis users were not identified as “dependent” users so that their results were not included in this grouping making the results less generalizable. Not evaluated were differences in THC concentration in cigarettes, frequency-of-use differences (e.g., weekly vs. daily), recentness of THC use during neuropsychological testing, nuances in other lifetime drug influences, negative social variables influencing cognition or associated with drug-use escapism, adulthood neuro-psychiatric disturbances (e.g., personality disorders, major depression, sleep disorders or schizophrenia), or real-world functional outcomes (e.g., employment or ability to thrive in relationships).
Clinicians can appropriately share concern with teens about drug use, including the clear dangers and risks, while maintaining an objective understanding of the research.

RESOURCES ON DRUG ABUSE AND ADDICTION:

· Alcohol/Drug 24 hour help line (Washington State Division of Substance Abuse confidential assistance & guidance): http://www.adhl.org/
· National Institute of Drug Abuse pamphlet for parents: http://www.drugabuse.gov/sites/default/files/parents_marijuana_brochure.pdf
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