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Initiative 502 establishes a 5 ng/mL active THC concentration limit for DUI. 

Washington’s current DUI law already includes “implied consent” and “per se DUI” provisions. 

• If you drive on Washington roads, you are deemed to have given consent to tests of your breath and 

blood if you are “arrested for any offense where, at the time of arrest, the arresting officer has 

reasonable grounds to believe” you are DUI.
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• The fact that you are “entitled to use a drug under the laws of this state” (you have a prescription for 

oxycodone or a medical marijuana authorization, for example) is not a defense.
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• Having a breath/blood alcohol concentration of 0.08 percent is “per se” (in and of itself) DUI, even if you 

are an experienced drinker and feel you can drive safely at 0.08 BAC.
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 I-502 adds a per se threshold for THC and distinguishes THC from THC-COOH.  It does not change the 

legal requirements that must be met before a police officer can take a driver to a medical 

professional for a blood test. 

• I-502 establishes a per se marijuana DUI cut-off of 5 nanograms of active THC metabolite per milliliter of 

whole blood (5 ng/mL), analogous to the per se 0.08 BAC cut-off for alcohol. 

• I-502 does not change the fact that officers still must have probable cause for an arrest and reasonable 

grounds to believe a driver is impaired before requiring a breath or blood test.  Nor does it change the 

fact that blood tests can only be administered by medical professionals.
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• I-502 clarifies that THC-COOH, the inactive marijuana metabolite also known as carboxy-THC that is 

sometimes used to convict marijuana users of DUI under current law, is not to be considered in 

determining THC concentration for purposes of the per se limit. 

Science supports a 5 ng/mL THC concentration limit as a rational guideline for separating impaired 

from unimpaired drivers. 

• THC impairs driving skills, and the impairment can last for a few hours after smoking or consuming 

marijuana: 

Smoking cannabis impairs driving skills most severely during an acute phase, which typically lasts for up to 

60 minutes after smoking.  A post-acute phase (60-150 minutes after onset of smoking) and a residual phase 

(more than 150 minutes after smoking) follow, during which impairment subsides rapidly.  The duration of 

the post-acute phase and the degree of impairment during the residual phase both increase strongly with the 

consumed dose.  After smoking “typical doses” of about 20 mg THC, the residual phase lasts 2-3 hours.  The 

effects of oral cannabis occur later than do those of smoking and typically peak 2-3 hours after ingestion.
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• Studies of marijuana use and driving suggest that THC levels exceeding 5 ng/mL are associated with 

increased risk of accidents.
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Even heavy marijuana users like medical marijuana patients should have their THC levels drop below 

5 ng/mL if they wait a few hours before driving. 

• Researchers from the National Institutes of Health and Harvard Medical School conducted a 

clinical study of THC concentrations in 25 daily or near-daily users of marijuana who, on 

average, had used marijuana for 8.8 years.
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• The study’s participants reported daily or near-daily use ranging from 1 “blunt”
8
 to 1 ounce.  

More than half had used marijuana within 24 hours before admission. 

• Only 1 participant had a THC concentration above 5 ng/mL upon admission (7 ng/mL), and it 

dropped to 2.9 by the next morning.  Just 3 participants had levels between 1.0 and 2.0 at the 

time of admission, 10 were below 1.0, and 9 had no positive THC test result at all. 

Scientists should continue to study the relationship between marijuana use and driving impairment, 

and I-502 earmarks funds for this specific purpose. 

• Alcohol BAC limits have changed over time as new information has become available,
9
 and further 

research may lead to recommendations to revise the THC concentration limit.  

• Research requires funding, and I-502 specifically earmarks a portion of new marijuana tax revenues for 

research and education regarding marijuana intoxication and impairment.
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