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DEA defends marijuana’s Schedule I
status in latest annual report
Emily Gray Brosious
December 8, 2017: 12:37 PM CT

A Federal law enforcement agent carries a pile of marijuana plants siezed during a raid of a medicinal marijuana club
June 22, 2005 in San Franciso, California. (Photo credit: Justin Sullivan/Getty Images)

_______________________________________________________

Agency stands by recent cannabis scheduling
decision, citing insufﬁcient science and
international drug treaties.
_______________________________________________________
The Drug Enforcement Administration appears to be feeling some heat over its recent
decision not to reschedule marijuana, or that’s how it comes off in the agency’s latest
annual report at least.
The DEA’s 2016 National Drug Threat Assessment dedicates nearly two full pages to
reafﬁrming the agency’s decision not to legitimize marijuana’s medical value, which it
effectively did by declining to reschedule the drug earlier this year.
Marijuana is currently listed as a Schedule I substance under the Controlled
Substances Act (CSA), the harshest of all drug categories. Schedule I substances
cannot be legally used for any purpose, as opposed to Schedules II-V, which are legal
for restricted medical use.
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________________________________________________________

Why Schedule I?
“Substances listed in Schedule I of the CSA are deﬁned as having a high potential for
abuse, no currently accepted medical use in treatment in the United States and a lack
of accepted safety for use under medical supervision,” according to the DEA.
The agency announced in August 2016 that it would not be rescheduling marijuana
despite petitions urging it to do so and major medical cannabis reforms taking hold in
many U.S. states. Had the DEA agreed to move cannabis down to a Schedule II
classiﬁcation, it would have legitimized the medical value of the drug, putting it in the
same category as prescription drugs such as hydrocodone (Vicodin), oxycodone
(OxtContin), Ritalin and methadone.
Twenty-eight states and the District of Columbia have legalized comprehensive
medical cannabis programs to date, though it remains illegal for all purposes at the
federal level.
.
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The DEA’s decision not to reschedule cannabis was widely criticized by marijuana
reform advocates.
“Keeping marijuana in Schedule I shows that the DEA continues to ignore research,
and places politics above science,” Michael Collins, deputy director of national affairs
for the Drug Policy Alliance, said in a release. “In reality, marijuana should be
descheduled and states should be allowed to set their own policies.”
In a letter to petitioners, acting DEA administrator Chuck Rosenberg attributed the
decision to leave marijuana as a Schedule I substance to recommendations from the
Department of Health and Human Services (HHS) and the Food and Drug
Administration (FDA), which had concluded that marijuana doesn’t meet the necessary
criteria for medical approval.
The agency doubled down on this position in its latest annual report:

“Based on the legal standards in the CSA, marijuana remains a Schedule I
controlled substance because it does not meet the criteria for currently
accepted medical use in treatment in the United States, there is a lack of
accepted safety for its use under medical supervision, and it has high
potential for abuse.”
________________________________________________________

International treaties

The report also points to international drug treaties as another reason for the agency’s
decision to leave marijuana as a Schedule I substance:

“The United States is a party to three international drug treaties,
including the Single Convention on Narcotic Drugs of 1961 which
includes provisions regarding the production and supply of speciﬁc drugs,
including marijuana, except under license for speciﬁc purposes, such as
medical treatment and research.”
The DEA report quotes the International Narcotics Control Board’s (INCB)
assessment of state-level recreational marijuana legalization measures as a violation
of international drug treaties:

“The Board reiterates its view that measures taken in various states of
the United States to legalize the production, sale and distribution of
cannabis for non-medical and non-scientiﬁc purposes are inconsistent
with the provisions of the international drug control treaties.”
It should be noted that the INCB has been criticized in recent years for taking a more
political role in international drug policy reform, voicing increasingly hostile positions
toward progressive reform, overstepping its proper bounds and exceeding “its role as
the body that monitors the UN conventions by making comments on matters that are
the sole purview of national governments,” according to the Transnational Institute.
.
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________________________________________________________

Medical relativism
In all, the various points outlined in the DEA’s 2016 National Drug Threat Assessment
serve to reafﬁrm the agency’s focal argument that marijuana has no proven medical
value and therefore cannot be legitimately rescheduled without running afoul of
international treaties.
According to the DEA, a substance may only be approved for medical use if it receives
approval from the FDA or if it meets these ﬁve criteria:
1. The drug’s chemistry must be known and reproducible.
2. There must be adequate safety studies.
3. There must be adequate and well-controlled studies proving efﬁcacy.
4. The drug must be accepted by qualiﬁed experts.
5. The scientiﬁc evidence must be widely available.

“The most direct way to meet these tests is to obtain a drug approval from the FDA,
something that has not occurred for marijuana or any compounds derived from
marijuana,” the DEA says.
Despite the agency’s position on marijuana, it’s pretty hard to deny the drug’s medical
value at this point. Beyond the many thousands of patient anecdotes and testimonials,
there is plenty of scientiﬁc research out there. To date, there are at least 24,000 peerreviewed studies and reviews available on the PubMed search engine describing the
medical values of cannabis and its speciﬁc cannabinoids.
The FDA has already approved synthetic versions of cannabinoids found in marijuana
but has yet to approve the cannabis plant or any of its naturally occurring extracts.
________________________________________________________

The plant problem
Something that doesn’t get much air time, but which likely plays a major factor in
marijuana’s Schedule I status, is that it’s a plant. It grows from the soil.
The drug approval process for marijuana is greatly complicated by the fact that it’s a
botanical substance and not a synthetic one. This is problematic because the U.S. drug
approval process is largely formed around the understanding that legitimate medical
drugs must be produced through standardized, replicable pharmaceutical processes
(i.e., “The drug’s chemistry must be known and reproducible”). The nature of raw
ingredients in botanical drugs such as cannabis make it very unlikely that it will ever be
approved in its natural ﬂower form, that is, unless the FDA revises its drug approval
process.
To date, the FDA has only approved one botanical substance as a prescription drug
(sinecatechins, Veregen).
________________________________________________________
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