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m Driving Under the Influence of THC

A NEW APPROACH
TO MARIJUANA

Ill

Initiative 502 establishes a new DUI “per se” limit of 5 nanograms of active delta-9-
tetrahydrocannabinol (THC) per milliliter of whole blood (5 ng/mL).

THC is the main psychoactive component in marijuana 160;

that causes intoxication. It is different from THC-COOH, 1401

or “carboxy-THC,” the inactive metabolite that does not —— THC

cause intoxication but can show up in drug tests days, 1201 —O— 11.0H-THC

or even weeks, dfter last use. -El 100 —#— THocooH

* The 5 ng/mL “per se” limit for active THC operates like the ?:» 807
0.08 blood alcohol concentration (BAC) limit—a 5 ng/mL 601
test result is proof “per se” (by itself) in a DUI trial that the 40
defendant was driving under the influence of marijuana. 20+

¢ |-502 does not change current Washington law requiring 0-% , . . y
officers to have probable cause for an arrest and reasonable ?—l 1 2 3 4
grounds to believe a driver is impaired before requiring a Smoking Hours
breath or blood test. Nor does it change the fact that blood Figure 2. Mean plasma levels of THC, 11-OH-THG, and THCCOOH during
tests can only be administered by medical professionals. and after smoking a single 3.55% THC marijuana cigarette.

] , _ Accident risk increases at 5 ng/mL THC
s 202+ A2 concentration.’

. . e Even heavy marijuana users like medical
At s 006 marijuana patients should have their THC levels
- o drop below 5 ng/mL if they wait a few hours
before driving.

Odds ratio
A

~a— e Scientists should continue to study the
T % & & B U = u 2 relationship between marijuana use and

ng THC/mL blood driving impairment, and 1-502 earmarks
Figare 2 funds for this specific purpose.*

Correlation between THC concentration m whole blood and accident nisk (from Grotenhermen
t al. (2007)'® based on data from Drummer er al.’”
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* Initiative Measure No. 502, Sec. 28.
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