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© Medical Marijuana: Yay or Nay? $

Three-Part Persuasive Essay

Question: Should the United States government legalize the medical use of
marijuana?

Instructions

1

2)

3)

4)
J)

6)

7

Use the texts “Does marijuana have a future in pharmacopeia?” and “10 Main Pros
and Cons on Medical Marijuana” (in the “Articles” section of the fac pac) to form
your answer. You must present three arguments for or against the medical use of
marijuana.

You'll write a five-paragraph paper in three sections: first, a one-paragraph thesis
statement; next, three body paragraphs; and then a one-paragraph conclusion. Your
final draft must be no more than two pages.

You must support your argument with quotes and paraphrases from the two texts
and, when appropriate, examples from the world around you. If you wish, you may
also use support from other sources.

Write a short, clear thesis that concisely answers the question.

Be sure to support all your points.

Start every paragraph with a persuasive topic sentence that develops one of the
three arguments you raised in your first paragraph — and in the same order.

Use a consistent third-person point of view.

Part I: Thesis statement (first paragraph)

A. Write a one-paragraph thesis statement. In it, you must answer the question in
the first sentence — the gist being that the U.S. government should or shouldn’t
legalize the medical use of marijuana. This paragraph must be four sentences
total.

B. The second, third, and fourth sentences will be reasons supporting the first
sentence, your answer to the question. Devote a full sentence to each reason,
and be sure not to include more than one reason in each sentence. You'll
develop these arguments in greater detail in the body paragraphs.



C. Use short, simple transitions to link your three reasons.

Part II: Body paragraphs (supporting evidence, paragraphs 2-4)

A.

B.

Again, start each paragraph with a persuasive topic sentence.

In your thesis, you established the order in which you’d discuss your arguments
for or against legalizing medical marijuana. Follow that same order in your body

paragraphs.

Support your topic sentences with quotes and paraphrases from the two texts, as
well as real-world examples.

Like your thesis, your paragraphs should be short and focused, with each one
making a single point.

Use a transition at the star¢ of each new paragraph.

Add your body paragraphs to the thesis, turning in the paper as a single document.

Part III: Conclusion

Your fifth and final paragraph will be your conclusion. It, too, should be brief and

A.
to the point. Use a transition to start this paragraph but nof a trite expression like
“In conclusion” or “In summary” or an awkward, intrusive expression like “As this
paper has shown.” '

B. Make sure your conclusion supports your thesis and doesn’t repeat earlier wording
or launch a new discussion. Ifyou take the summary approach, be sure to follow the
order of discussion you established in your thesis.

C. Add the conclusion to the thesis and body paragraphs, turning in the paper as a
single document.

* Citing the text

A. Be sure to attribute all quotes and paraphrases, but don’t use footnotes or
parenthetical citations.

B. Instead, cite like ¢his:

1) Using marijuana, even therapeutically, might well cause addiction. “Indeed,
the negative aspects of the plant, mainly the risk of addiction, are the reasons
most countries have outlawed the growth, possession and consumption of



Revisions

2)

cannabis,” Giovanni Frazzetto says in his article “Does marijuana have a
future in pharmacopeia?”

Another example: Dr. Joycelyn Elders, former U.S. surgeon general,
maintains that this drug is safer than many others. “Indeed, marijuana is less
toxic than many of the drugs that physicians prescribe every day,” she says on
the ProCon.org Web site. [* Note: As this example shows, you must always
clarify what the source was of a quote or paraphrase. In this case, the source
of the quote was the ProCon.org Web site.]

A. You must rewrite each section of your essay, incorporating corrections and

suggestions, before submitting your latest draft. Each failure to rewrite a draft will
cost you a full score for the paper.
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‘hooked, and a third of tobacco smokers [33
1/3%] become slaves to clgarettes.”
— Time Magazine ;4
November 4, 2002

abusing it."
- U.S, DEA

Web site, February 2003

“From working with AIDS and cancer patients, |
repeatedly saw how maiijuana could amellorate
a patient's debllitating fatigue, restore appetite,
diminish pain, remedy nausea, cure vomiting
and curtail down-to-the-bone welght loss."

— Kate Scannell, M.D. ¢y 2/16/03

"There is no legltimate medical use whatsoever
for marijuana. This [marijuana] is not medicine.
This is bogus witchcraft. It has no place in
medicine, no place In pain relief, and it has no
place around our children."
+ — Bob Barr (R-GA) firs
Farmer Congressman, in his debate with radio
talk show host Neil Boortz - May 14, 2002

"There are really' no other medications that have
the same mechanisms of aclion as marijuana.
Dronabinol (Marinol) is avallable by prescription
in capsules, but has the distinct disadvantage of
containing only synthetic delta-9- -
tetrahydrocannabinol (THC) which Is only one of
many therapeutically beneficial cannabinoids in
the natural plant."

— Gregory T. Can‘er M.D. Zedrdedy

October, 2003

"Marinol differs from the crude plant marjuana
because It consists of one pure, well-studied,
FDA-approved pharmaceutical in stable known
dosages. Marijuana Is an unstable mixture of
over 400 chemicals including many toxic
psychoactive chemicals which are largely
unstudied and appear in uncontrolled
strengths."

— California Narcotics Officers Association +

in their policy statement "The Use of Marijuana

‘as-a Medicine", published on their website (as of

10/31/05)

"In the anti-smoking environment we live in,
many people believe that smoking anything is
detrimental to the pulmonary system. [, :
personally, believe that living in a polluted urban
environment represents miore of a pulmonary
rsk...

[T]he titration precislon of the pulmanary route
[smoking] allows the physicians to give the

1 patient the respunslbﬂ:ty fur establishing his own
dosage

— Lester Grinspoon, M.D. Wk o

Professor of Psychiatry, Harvard Medical
Schoo! 6/24/05

"The major potential pulmonary consequences
of habitual marijuana use of particular relevance
to patients with AIDS is superimposed
pulmonaty infection, which could be life
threatening in the seriously
Immonocompromised patient."

— Donald P. Tashkin, M.D. ¥r&

Joumnal of Cannabfs T?:erapemcs Yrdotode
-Vol. 1, No. 3/4, 2001, pp. 87-102

"While it is not possible with existing data to
determine conclusively that state medical
marijuana laws caused the documented -
declines in adolescent marijuana use, the
overwhelming downward trend strongly
suggests that the effect of state medical
‘marijuana laws on teen marijuana use has been
elther neutral orpositive, discouraging youthful
experimentation with the drug."

— Mitch Earleywine, Ph.D. ¥r¢rér & Karen

O'Keefe, Esq. ﬁ-ﬁ-ﬁ- "Manjuana Use by Young
People: The Impact
of State Medlcal Manjuana Laws 9!05

"By characterizing the use of illegal driigs as
quasi-legal, state-sanctioned, Saturday
afternoon fun, legalizers destabllize the societal

|l norm that drug use Is dangerous. They undercut

the goals of stopping the initiation of drug use fo
prevent addiction.... Children entering drug -
abuse treatment routinely report that they heard
that 'pot Is medicine' and, lherefore believed it
to be good for them."
— Andrea Barthwell, M.D, yr¥rdrde

Deputy Director, White House Qffice of National

Drug Control Policy (ONDCP) - 2/17/04

"RECOMMENDATION: Shor_t-term use of
smoked marijuana (less than six months) for

325

"The [1999] U.S. Institute of Medicine study
concluded that smoking marijuana Is not

http://erww.medicalmarij uanaprqoon.org/pop/conﬂi.cts.ht&l




patients with debilitating symptoms (such as
intractable pain or vomiting) must meet the .
‘following conditions:

o failure of all approved medications to
provide relief has been documented,

o the symptoms can reasonably be
‘expected to be relieved by rapid-onset
cannabinoid drugs,

e such treatment is administered under
medical supervision In a manner that
allows for assessment of treatment
effectiveness, and

e involves an oversight strategy
comparable to an institutional review
board process that could provide '
guidance within 24 hours of a submission
by a physician to provide manjuana toa
patient for a specified use.

— Institute of Medicine Report ¥rirsiyie |

1999 - Page 179

! _condiﬁon."

recommended for the treatment of any disease

~US.DEA # |
letter o ProCon.org,
January 2002

"We've shown that the marijuana gateway effect
Is not the best explanation for the link between
marijuana use and the use of harder drugs.

An altemative, simpler and more compelliing
explanation accounts for the pattem of drug use
you see in this country, without resort to any
gateway effects. While the gateway theory has
enjoyed popular acceptance, scientists have
always had their doubts, Qur-study shows that
these doubts are Justified....

The people who are predisposed to use drugs -
and have the qpportunity to use drugs are more
likely than others to use both marjuana and
harder drugs. Marijuana typically comes ﬁ!sl
because It Is more-available.”
— Andrew Morral, Ph.D. M
Researcher, Rand Corporation
Dec. 2, 2002

"Many peupia who try marijuana stop their drug
experimentation right there — however, very few
people who try 'harder’ drugs do.so without first
hying marijuana.

This is _why marijuana is called a ‘gateway drug,'
not because it ensures that someone will go on
to use other drugs,; but because It increases the

fkelihaod that they will."
Earfnemhfg for a Dmg-ﬂee America ¢y

2002
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