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Introduction
The “green gold rush” shows no signs of slowing.

As of March 11, 2019, more than 30 states, the District of Columbia, Guam and Puerto Rico have programs that allow qualify-
ing patients to access medical marijuana products. Another 13 states permit non-intoxicating medical marijuana products. 

Ten states and D.C. permit recreational marijuana, where any adult over the age of 21 can possess and use the drug. 
Recreational marijuana sales are booming.1

Many people are rightly concerned about road safety in an age of legal recreational marijuana. Alcohol-impaired driving 
claimed nearly 11,000 lives in the U.S. in 2017 alone.2 Will increasing acceptance and use of marijuana lead to a similar trend? 

In a 2017 report to Congress, the U.S. National Highway Traffic Safety Administration (NHTSA) concluded that “the 
scope and magnitude of the marijuana-impaired driving problem in this country cannot be clearly specified at this time.”3 
However, the report did note that “there are a number of indicators that suggest that a problem exists.” For example, 
based on the available evidence, it seems clear that “stoned driving” is dangerous. 

This report examines the current state of knowledge related to marijuana impairment: its effects on driving abilities, how 
traffic safety might be impacted, and how states are grappling with the issue of “stoned driving.” 

Key takeaways:

Marijuana affects users differently but it generally impairs cognitive and motor skills. The intensity and duration of 
marijuana impairment depends on several factors. But most research agrees that marijuana use to some degree results in 
impairment in the following: coordination, memory, associative learning, attention, cognitive flexibility and reaction time.

Marijuana impairment increases the risk of culpability for a car crash. And mixing marijuana and alcohol heightens 
risks. The more impaired the user, the more likely they are to be culpable for a traffic accident. The risks rise dramati-
cally if the user has also consumed alcohol. Mixing both substances increases impairment greater than the net effects of 
each individual substance.

Marijuana use could increase after recreational marijuana legalization — and the number of THC-positive drivers 
could increase as well. When a state legalizes marijuana, more people use the drug. More people using marijuana 
could mean more people driving with THC in their systems.

Legalization is associated with an increase in collision claim frequency. Early evidence suggests that states with legal 
recreational marijuana experience higher collision claim frequency than comparable non-marijuana control states.

Fatal crashes involving drivers who tested positive for THC have increased – but it remains unclear how legaliza-
tion impacts fatal crash rates. While THC-positivity rates in fatal crashes has increased, there is conflicting evidence 
about whether legalization increases fatal crash rates.

http://www.iii.org
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A brief history of 
marijuana use in 
the U.S. 

Marijuana is a plant of the species Cannabis sativa L., 
part of the genus Cannabis L.4 

The genus includes both industrial hemp and marijuana, 
which are chemically distinct from one another.5 
Marijuana contains appreciable amounts of delta-9-tetra-
hydrocannabinol (THC), the active chemical that induces 
user intoxication. Industrial hemp, on the other hand, is 
typically understood as a cannabis plant containing not 
more than 0.3 percent THC on a dry weight basis.6 These 
so-called “trace THC amounts” are too low to induce 
intoxication. Both industrial hemp and marijuana also 

contain several other, non-psychoactive cannabinoids 
such as “cannabidiol” (CBD).7

For the purposes of this paper, “cannabis” refers to the 
plant genus Cannabis L., including industrial hemp. 
“Marijuana” refers to those cannabis plants with more 
than 0.3 percent THC on a dry weight basis. 

There is evidence that marijuana has been consumed 
for thousands of years, often for medicinal purposes. 
The plant was used as a patent medicine in the United 

Cannabis includes both 
industrial hemp and 
marijuana, which are 
chemically distinct from 
one another. 

Current marijuana laws by state
Fig . 1

■  Fully legal	 ■  Medical use legal and recreational use decriminalized	 ■  Medical use legal	 ■  Recreational use decriminalized	 ■  Fully illegal

Source: National Journal; Ballotpedia, 2019.
*CBD/Low THC medical program. 
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States since at least 1850, when the United States 
Pharmacopoeia described the plant for the first time.8 
Marijuana was first regulated under U.S. federal law under 
the Marihuana Tax Act of 1937.9 

Marijuana was subsequently subjected to U.S.-wide prohi-
bition under the Controlled Substances Act of 1970 (CSA), 
which established a scheduling system for substances 
regulated under federal law.10 Marijuana is currently a 
Schedule I drug under the CSA, which defines Schedule I  
drugs as substances that have “no currently accepted 
medical use in the United States, a lack of accepted 
safety for use under medical supervision, and a high 
potential for abuse.” Other substances under Schedule I 
include heroin, LSD, and peyote.11

Despite the treatment of marijuana under federal law, in 
1996 California became the first state in the U.S. to pass 
legislation permitting a medical marijuana program. Since 
then, more than 30 states and the District of Columbia 
have passed legislation permitting so-called “comprehen-
sive” medical marijuana programs, which typically allow 
qualifying patients to access, possess, and use marijuana 
and marijuana-related products.12 

Since 2012, several states have also begun to pass leg-
islation permitting anyone over the age of 21 to possess 
and use marijuana regardless of their medical status 
(“recreational marijuana”), subject to certain limitations.13 
Most of those states also have or are developing regu-
lations for a commercial market to support recreational 
marijuana sales (Fig. 1). 

The complicated 
story of marijuana 
impairment
The THC in marijuana plants causes intoxication in a 
user. Common experiences while intoxicated include 
feelings of euphoria and relaxation; some users may also 
experience heightened sensory perceptions and altered 
perceptions of time.14 

Marijuana can affect users differently, depending on a 
variety of factors. Several factors influence intoxication 
onset, intensity and duration, including the method of 
consumption, type of marijuana product consumed, 
product potency and user characteristics. 

Marijuana and related products can be consumed in 
several ways, including:

•	 inhalation (either by smoking or vaporizing) of dried 
plant matter or concentrates (such as hashish or kief) 

•	 oral ingestion (edibles, capsules, infusible oils) 
•	 sublingual ingestion (lozenges)
•	 topical application (lotions, salves, oils)

Smoking often causes almost immediate intoxication, with 
impairment typically lasting two to four hours. Intoxication 
onset is more delayed for other methods, sometimes up 
to two hours for edibles (e.g. “special brownies”) – and 
impairment may last much longer. 

Product potency is linked to THC levels. Potency 
varies considerably across marijuana products and can 
influence the degree of impairment. Smokable marijuana 
plant matter can range anywhere from 8 percent to 30 
percent THC, whereas high-quality hash oil could reach 
up to 80 percent THC.15 There is evidence that marijuana 
products have become more potent over time.16 

User characteristics will also influence impairment. For 
example, chronic users may experience less acute 
impairment than non-chronic users.17

Marijuana cannot cause overdose death but it can 
potentially cause temporary psychosis. There are 
no documented instances of an adult dying from an 
overdose of marijuana alone.18 However, in rare instances 
a user may experience a psychotic reaction to the drug 
or high levels of anxiety – in some cases, these side 
effects could lead a user to seek medical treatment. Such 
negative effects are often experienced after consuming 
edible marijuana products, which are often more potent 
and take longer to induce intoxication.

Product potency is linked 
to THC levels. Potency 
varies considerably across 
marijuana products and 
can influence the degree of 
impairment. 

http://www.iii.org
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Determining 
impairment:  
“THC persistence”
A key issue raised in many studies examining the effects 
of marijuana-impaired driving and the impact on traffic 
safety is “THC persistence.” Unlike alcohol, THC levels 
in a user’s body may not be an accurate indication of 
impairment. 

Compared with marijuana, determining alcohol impairment 
is relatively straightforward. The human body processes 
alcohol at a rate that allows blood alcohol concentration 
(BAC) to closely correlate with intoxication, making it 
an effective and accurate benchmark for measuring 
impairment.19

THC presence does not necessarily 
indicate impairment. The human 
body processes THC differently than 
alcohol. As the AAA noted in a major 
2016 study, THC and THC metabolites 
can remain in a user’s blood or urine for 
weeks after they consume marijuana, 
depending on various factors.20 
Furthermore, THC levels often spike 
immediately after consumption, but 
decline to low levels very quickly – 
long before impairment ends. It is 
therefore not currently possible to 
accurately determine when a user 
consumed marijuana based on the THC 
levels in their body.

Additionally, the length and intensity of 
intoxication depends not only on the 
strength of the marijuana product, but 
also on how the drug is consumed. 
Inhaling marijuana typically causes 
onset of intoxication within five minutes, 
with symptoms of intoxication lasting 
a couple of hours. On the other hand, 
ingesting marijuana can delay onset of 
intoxication between one to four hours, 
and intoxication can last much longer.21

These and other reasons led the AAA to conclude that 
“simply detecting any THC does not therefore indicate 
impairment.”22

A U.S. National Highway Traffic Safety Administration 
report came to similar conclusions, noting that most stud-
ies have found that levels of THC do not closely correlate 
to the degree of impairment.23 Peak impairment can 
occur when THC levels have already begun to decline, 
and user-reported impairment can continue long after 
THC levels have dropped to low levels. Furthermore, 
chronic users may have low THC levels even without 
having recently consumed any marijuana. 

In sum, THC detection in a user post-collision does not 
necessarily mean that marijuana impairment contributed 
to a traffic accident.

THC detection in a user post-collision 
does not necessarily mean that 
marijuana impairment contributed to a 
traffic accident. 

http://www.iii.org
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Marijuana-
impaired driving 
and crash risks
Nonetheless, it seems clear that some level of marijuana 
intoxication causes impaired driving.

Marijuana impairment degrades cognitive and motor 
skills. Most studies agree that marijuana use results in 
impaired coordination, memory, associative learning, 
attention, cognitive flexibility, and reaction time.24 Driving 
ability is thereby degraded to some degree – but by 
how much remains a matter of study and is subject to 
several factors, including the level of impairment and user 
characteristics. 

For example, there is some evidence that user impair-
ment may also result in limited “compensatory defensive” 
driving, in which a user drives more carefully to compen-
sate for a degradation in motor functioning – but this may 
only mitigate degradation for some skills and may not 

apply to non-chronic users.25 Nor does this compensate 
for any slowed reaction time in the event of a high speed 
or unexpected traffic incident. And impairment from 
marijuana becomes more pronounced the more difficult 
the task.26

The greater the impairment, the worse the driving 
abilities. The level of impairment can influence the 
degree to which driving ability degrades. Indeed, there 

The more difficult the task, 
the more pronounced the 
impairment from marijuana.

http://www.iii.org
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is strong evidence that the more impaired the driver, the 
worse their driving abilities.27

Marijuana impairment could increase the risk of being 
culpable for a crash. Evidence suggests that acute 
impairment could increase the risk of crash culpability 
– though the magnitude of the increased risk is still a 
matter of further research and can vary widely depending 
on the study. For example, one review found that the 
increase in crash risk culpability could be 36 percent or 
22 percent, depending on the model used.28 Another 
review found that someone driving under the influence of 
marijuana is 1.65 times more likely to be responsible for a 
fatal accident.29 

But the extent to which marijuana use increases 
crash risks overall remains unclear. One review found 
evidence that 20 to 30 percent of crashes involving 
marijuana occurred because of the marijuana use.30 (This 
compares to roughly 85 percent of crashes involving 
alcohol that occurred because of alcohol use.) The 
review estimated that the crash risk increased 22 percent 
while under the influence of marijuana, which the review 
described as a low-to-medium risk increase.

The U.S. National Highway Traffic Safety Administration 
(NHTSA) published similar results, finding that the 
unadjusted odds ratio for marijuana crash risks was 1.25.31 
However, after adjusting for gender, age, race/ethnicity, 
and alcohol use, NHTSA found “no significant contribution 

to crash risks from any drug,” including marijuana. The 
agency did note that this appears to contradict other 
studies, some of which found significant increases in 
crash risk. One possible reason for NHTSA’s finding of 
no increased crash risks from marijuana use could be 
due to the difficulty of testing for marijuana impairment. 
Another possible reason is that other variables, such 
as demographics, could co-vary with marijuana use 
and account for much of the increased crash risks. For 
example, per the report: “if the THC-positive drivers were 

predominantly young males, their apparent crash risk may 
have been related to age and gender rather than use of 
THC.” 

Nonetheless, NHTSA emphasized that these findings 
do not imply that impaired driving is risk-free (as indeed 
other studies that found low-to-medium risk increases 
also emphasized). Rather, more research needs to be 
conducted before “definite conclusions about drug use 
and crash risk can be reached.”

Mixing marijuana and alcohol produces additive 
effects. One 2017 study found evidence that mixing 
marijuana and alcohol increases impairment greater than 
the net effects of each individual substance.32 The study 
found that the adjusted odds ratio of fatal crash involve-
ment for testing positive for alcohol alone were 16.33. For 
marijuana alone, the odds ratio was 1.54. But the ratio for 
testing positive for both substances was 25.09.

Alcohol may also increase THC levels. Any potential 
compensatory defensive driving is nullified when a user 
mixes alcohol and marijuana.33

Mixing marijuana and alcohol 
increases impairment greater 
than the net effects of each 
individual substance.

One review found evidence 
that 20 to 30 percent of 
crashes involving marijuana 
occurred because of the 
marijuana use. 
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Recreational 
marijuana 
legalization and 
impaired driving
The relative recency of recreational 
marijuana legalization in some states 
makes it difficult to determine its overall 
real-world impact on traffic safety. 

Furthermore, different impacts on 
traffic safety between recreational and 
medical marijuana might exist. 

http://www.iii.org
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The number of marijuana users could increase after 
legalization. As with medical marijuana, there is some 
evidence that legalizing recreational marijuana increases 
the prevalence of marijuana use. This was found, for 
example, in Washington state.38 And while adult marijuana 
use rates in Colorado have remained fairly stable since 
2014,39 the prevalence of adults using marijuana daily or 
near daily has increased since 2014, and Colorado use 
rates are higher than national averages.40

The number of “THC-positive” drivers on the road 
could increase after legalization. There is some 
evidence that the percentage of people driving with 
THC in their systems during the daytime increased after 
Washington state legalized recreational marijuana.41 
However, total increases in THC positivity while driving 
were not statistically significant. Additionally, as noted 
above, the presence of THC does not necessarily indi-
cate impairment. Nonetheless, given that THC persists in 
a user’s bloodstream for some time, it stands to reason 
that a higher prevalence of use would be associated with 
higher rates of THC-positive drivers. 

There is evidence of some impaired driving in states 
with legal recreational marijuana. A survey in Colorado 
found that almost 70 percent of cannabis consumers 
have reported driving while impaired at least once in the 
past year.42 Another survey found that between 16 and 
20 percent of current marijuana users reported driving 
within 2-3 hours of consumption.43 However, only 2.1 to 
3.0 percent of all Colorado adults (regardless of whether 
or not they are a marijuana consumer) reported driving 
within a few hours of marijuana consumption when they 
are most likely to be impaired.44 In comparison, about  
2.0 percent of Coloradoans report driving after drinking 
“too much.”45

There is evidence that legalizing medical marijuana is 
associated with more marijuana use in a state.34 However, 
an Insurance Institute for Highway Safety (IIHS) study 
on marijuana use and crash rates notes that legalized 
medical marijuana may have different traffic safety 
impacts than recreational marijuana.35 The study noted in 
part that there is some evidence that medical marijuana is 
substituted for alcohol or opioids, which may compensate 
for any increase in medical marijuana use – and while 
marijuana use might be implicated in more traffic fatalities 
because of potential substitution, the overall rates of 
traffic fatalities could decrease. A 2013 study found 
evidence suggesting that medical marijuana legalization 
is associated with a decrease in traffic fatalities.36 A later 
study came to a similar conclusion.37

Early evidence of the impact of recreational marijuana on 
traffic safety is discussed below, including the incidence 
of impaired driving, crash rates and traffic fatality rates 
following legalization.

Incidence of impaired driving after 
recreational legalization
As might be expected, recreational 
marijuana legalization is associated 
with an increase in the prevalence of 
marijuana use. It appears that the num-
ber of “THC-positive” drivers increases 
after legalization. Many DUI defendants 
test positive for both marijuana and 
alcohol. Furthermore, high risk demo-
graphics tend to consume marijuana at 
higher rates and drive while impaired 
more often.

A survey in Colorado found that almost 
70 percent of cannabis consumers have 
reported driving while impaired at least 
once in the past year.

The relative recency of 
recreational marijuana 
legalization in some  
states makes it difficult  
to determine its overall 
real-world impact on  
traffic safety.

http://www.iii.org
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Self-reported data in Washington indicates that 15 
percent of respondents had driven within two hours of 
consuming marijuana in a 12-month period.46

Regarding medical marijuana, a 2018 survey of Michigan 
medical users found that in the past six months 56 
percent had driven within two hours of consuming 
marijuana. Twenty-one percent reported that they had 
driven while “very high” within the past six months.47

Impaired drivers often have both marijuana and 
alcohol in their systems. A Colorado Division of Criminal 
Justice report found that 70 percent of DUI defendants 
tested positive for both alcohol and marijuana.48 The 
report argued that the rate may be much higher, since 
“officers may confirm the presence of alcohol above the 
per se limit and stop further testing at that point.”

Washington found that 9 percent of survey respondents 
had reported driving under the influence of both alcohol 
and cannabis over a 12-month period.49 Forty-five percent 
of these reported doing so “once or twice” over the  
12 months. Nearly 20 percent reported doing so “7 to 11 
times” and nearly 10 percent did so daily.

Higher risk demographics have higher rates of  
marijuana-impaired driving. Younger drivers are 
at greater risk of traffic accidents than older drivers. 
Younger male drivers are at higher risk of traffic accidents 
than females. Men consume marijuana at higher rates 
than women.50 And early evidence suggests that younger 
male drivers are most likely to drive under the influence 
of marijuana compared to other demographics.51 
Furthermore, males are more likely to drive under the 
influence of marijuana and alcohol at the same time.52

Crash rates after  
recreational legalization 
Early evidence suggests that recreational marijuana legal-
ization is associated with an increase in traffic accidents.

Collision claim frequency has increased. In 2017, the 
Highway Loss Data Institute (HLDI) found evidence 
that increased collision claim frequencies in Colorado, 
Oregon and Washington correlated with the enactment 
of recreational marijuana legalization. Each state 
was analyzed relative to nearby states without legal 
recreational marijuana. HLDI found that claim frequencies 
in Colorado were 13.9 percent higher, in Oregon 4.5 
percent higher and in Washington 6.2 percent higher 
than in control states. A combined analysis found that 
recreational marijuana was associated with an overall  
2.7 percent increase in collision claim frequency.53

In April 2018 HLDI updated its findings with another year 
of collision claims data. HDLI found that claims frequen-
cies in Colorado were 12.5 percent higher, in Oregon  
one percent (not significant), and in Washington  
9.7 percent higher than in control states. Combined 
analysis found that recreational marijuana was associated 
with a 6 percent increase in collision claim frequency54 
(Fig. 2).

Police-reported crashes increased following 
legalization. The IIHS conducted another study in 
2018, examining police-reported crash rates in states 
with legal recreational marijuana. The study’s findings 
were generally consistent with the collision claims rate 
increases in those states: police-reported crash rates 
increased an average of 5.2 percent in Colorado, Oregon 
and Washington when compared to control states.55

Fig. 2

Percent change in collision claim 
frequency following recreational 

marijuana legalization*

*vs. nearby states. **Not statistically significant.
Source: Highway Loss Data Institute, 2018.
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Fatal crashes following  
recreational legalization
Unfortunately, early evidence is ambiguous about the 
effects of recreational marijuana legalization on fatal 
crash rates. 

There are limitations to current marijuana-impaired 
fatality data. In addition to difficulties in determining mar-
ijuana impairment, the recency of legalization has made 
reliable data collection difficult. For example, to date the 
Colorado Department of Transportation (CDOT) can only 
provide cannabis-involved fatality data beginning in 2016 
and relies on the state’s “permissible inference” standard 
to determine marijuana impairment.56 Prior to 2016, data 
collection on THC metabolites was incomplete or unavail-
able. The currently available CDOT data indicates a 
decrease from 2016 to 2017 in cannabis-involved fatalities 
in Colorado, from 52 to 35.

And the CDOT data do not distinguish between fatalities 
where alcohol or other drugs may have been present. 
As noted above, concurrent alcohol or other drug use 
may produce additive effects, and it is therefore unclear 
to what extent marijuana use alone contributed to a 
traffic fatality. Concurrent alcohol or other drug use has 
also raised difficulties in other early studies examining 
marijuana crash risk and fatalities. Many found evidence 
of significant increases in marijuana-related traffic 
fatalities following recreational legalization, but without 
always controlling for concurrent drug use. Whether the 
traffic fatalities were caused by marijuana impairment is a 
different question entirely.

Fatal crashes involving drivers who tested positive for 
THC have increased. In Washington, it appears that after 
legalization, more people with “detectable” levels of THC 
in their bloodstreams were involved in fatal accidents.57 
However, as discussed above, the mere presence of THC 
does not necessarily indicate marijuana impairment.

In Colorado, 6 percent of traffic fatalities involved a driver 
testing positive for marijuana in 2006.58 By 2017 that 
number had increased to 21 percent of all fatalities. Thirty-
seven percent of the drivers who tested positive had 
levels of THC that, under Colorado law, imply a “permis-
sible inference” of marijuana impairment. However, these 
numbers do not control for concurrent alcohol or other 
drug use, the problems of which are outlined above. 
Indeed, only 35 percent of drivers who tested positive for 
marijuana following a fatal crash in 2017 tested positive 
for marijuana only, and it is unclear what percentage of 
those had THC levels exceeding Colorado’s determina-
tion for marijuana impairment.

Recreational marijuana legalization is associated with an 
increase in the prevalence of marijuana use, and could 
partially explain the increase in driver THC positivity.

But it remains unclear whether legalization impacts 
fatal crash rates. One study found evidence that legaliz-
ing recreational marijuana could increase vehicle fatalities 
by 8 percent when compared to non-legal states.59

On the other hand, at least one study found no significant 
annual changes in crash fatality rates for Colorado and 
Washington when compared to eight control states.60

Another study found evidence that the increase in fatal 
crashes involving THC-positive drivers is not significantly 
different from that of control states without recreational 
marijuana.61 The study’s authors suggest that the legaliza-
tion of recreational marijuana did not impact the trends in 
fatal crashes involving THC-positive drivers.

Police-reported crash rates 
increased an average of 5.2 
percent in Colorado, Oregon 
and Washington when 
compared to control states.

After legalization, more 
people with detectable 
levels of THC in their 
bloodstreams were 
involved in fatal accidents.
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State responses 
to marijuana-
impaired driving
The difficulty in determining marijuana 
impairment has been met with different 
responses among states that have  
legalized recreational and medical  
marijuana use (Fig. 3).
There is no agreed-upon impairment limit. Greater 
impairment is associated with worse driving skills.62 
And there is some evidence that higher blood THC 
concentrations are associated with a driver’s culpability 
in an accident, as stated before.63 However, there is no 
agreed-upon impairment limit above which an individual 
is indisputably impaired.64

Some states enforce per se limits on THC concentra-
tions. Several states currently enforce per se limits to 
determine marijuana impaired driving, typically 5 ng/ml  

of THC, though the limit in some states is as low as  
1 ng/ml. Operating a vehicle with blood THC concen-
trations above the per se limit is prohibited. Colorado 
enforces a “permissible inference” standard, in which 
any THC concentration above 5 ng/ml can result in a 
DUI charge but is not, by itself, enough to convict. (Other 
states enforce a zero tolerance policy for THC – any level 
of THC is prohibited.)65

However, per se limits have been criticized for their poten-
tial to incriminate drivers who are not impaired, since THC 
can persist for long periods of time in a user. Unfortunately, 
the opposite may also be true: impaired drivers may not 
always be prosecuted, since high levels of THC quickly 
leave the bloodstream before impairment subsides. One 
study found that only 10 percent of its participants would 
have been prosecuted for impaired driving, even though 
many self-reported recent marijuana use.66

There is no agreed-upon 
impairment limit above 
which an individual is 
indisputably impaired.
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Furthermore, the time between a roadside traffic stop 
and subsequent blood testing could take hours, making 
potential impairment difficult to measure since THC levels 
might have declined long before testing.

The AAA has therefore concluded that “a quantitative 
threshold for per se laws for THC following cannabis use 
cannot be scientifically supported.”67

Other states use “behavioral evaluations” to help 
determine impairment. Several states prohibit a driver 
from being under the influence of THC.68 In these states, 
determining whether a driver was marijuana-impaired 
depends on a variety of evidence, including behavioral 
evaluations of the driver by a law enforcement officer.

There is currently no scientifically sound roadside 
impairment test. There is currently no “breathalyzer”- 
equivalent for marijuana impairment, in part due to the 
various difficulties of scientifically measuring impairment 
as outlined above.69 Some have argued that saliva testing 
may help in determining THC levels during a roadside 
stop, but others have argued that the mere presence of 
THC still cannot consistently and scientifically determine 
impairment. Furthermore, such tests may conflate  
marijuana use and passive exposure to marijuana  
(e.g. smoke).70

There is currently no 
breathalyzer-equivalent for 
marijuana impairment. 

*South Dakota has a zero tolerance law for drivers under the age of 21.
Source: National Conference of State Legislatures.

Fig. 3

State marijuana-impaired driving laws

■	 Zero tolerance law prohibits 
any amount of THC and/or its 
metabolites in the body

■	 Per se law prohibits driving  
with a detectable amount of  
THC in the body that exceeds  
the legal limit

■	 Under the influence DUID requires 
the driver to be under the influence 
of or affected by THC 

■	 Permissible inference law applies 
if THC is identified in a driver’s 
blood in quantities of 5ng/ml or 
higher. If so, it is permissible to 
assume that the driver was under 
the influence
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Impacts on 
insurance
Personal auto: The standard personal auto policy does 
not address driving under the influence of any drug, 
including alcohol and marijuana. However, auto insurance 
rates may be affected by the spread of marijuana legal-
ization, particularly if such legalization is associated with 
an increase in impaired driving and related accidents. 
An individual’s auto insurance rates may rise if they are 
convicted of driving under the influence of marijuana. 
Risky driving behavior may also influence rates.

Commercial auto: The standard commercial auto policy 
also does not address driving under the influence of 
drugs. However, the U.S. Federal Motor Carrier Safety 
Administration (FMCSA) governs the drug and alcohol 
testing rules and regulations for employees driving 
vehicles that require a commercial drivers license.71

The FMCSA requires employers to test a prospective 
employee for drugs, including marijuana, before 
permitting the individual to operate a commercial motor 
vehicle.72 The FMSCA may also require post-accident drug 
testing in the event of certain vehicle accidents, including 
those that result in a human fatality.

Random testing throughout the year is also required for 
commercial operators. Any commercial motor vehicle 
operator who is under the reasonable suspicion of being 
under the influence of drugs can be tested immediately. 

An operator who fails a drug test is prohibited from 
operating a commercial motor vehicle.73 The FMSCA 
prescribes a “return-to-duty” process for such an operator. 

Of note, the U.S. Department of Transportation has 
stated that: “It remains unacceptable for any safety- 
sensitive employee subject to drug testing under the 
Department of Transportation’s drug testing regulations 
to use marijuana.”74

Conclusion 
Marijuana is an intoxicant. As an intoxicant, it can impair 
driving abilities. But marijuana-impaired driving is an 
evolving issue with many questions and few concrete 
answers. Do the rates of marijuana-impaired driving 
increase following recreational legalization? What does 
marijuana-impaired driving mean for crash risks and  
traffic fatalities? How can states best address marijuana- 
impaired driving?

There is active research, discussion and debate being 
conducted to answer these and other questions. As 
more states legalize recreational marijuana, forthcoming 
answers will become ever more critical to help best guide 
public policy and traffic safety initiatives.

“It remains unacceptable for any 
safety-sensitive employee subject to 
drug testing under the Department 
of Transportation’s drug testing 
regulations to use marijuana.”

- U.S. Department of Transportation

http://www.iii.org


A ROCKY ROAD SO FAR: RECREATIONAL MARIJUANA AND IMPAIRED DRIVING	 Insurance Information Institute | www.iii.org	 16

Endnotes
1.	 See, for example, Washington and Oregon.

2.	 U.S. National Highway Traffic Safety Administration, “Traffic Safety Facts: Alcohol-Impaired Driving.”  
Nov. 2018.

3.	 U.S. National Highway Traffic Safety Administration. “Marijuana-Impaired Driving A Report to Congress.” 
July 2017.

4.	 U.S. Department of Agriculture, Natural Resources Conservation Service, “Classification for Kingdom 
Plantae Down to Genus Cannabis L.” 

5.	 There exists debate concerning the taxonomy of Cannabis L. species. See, e.g., Antonino Pollio. “The 
Name of Cannabis: A Short Guide for Nonbotanists.” Oct. 2016. Cannabis and Cannabinoid Research.

6.	 7 U.S. Code § 5940, “Legitimacy of industrial hemp research.” 

7.	 U.S. National Institute on Drug Abuse. “NIH Research on Marijuana and Cannabinoids.” May 2018.

8.	 Mary Barna Bridgeman and Daniel T. Abazia D. T. “Medical Cannabis: History, Pharmacology, and 
Implications for the Acute Care Setting.” Mar. 2017. Pharmacy and Therapeutics.

9.	 U.S. Customs and Border Protection. “Did You Know: Marijuana Was Once a Legal Cross-Border 
Import?” Oct. 2015. 

10.	 U.S. Drug Enforcement Agency. “The Controlled Substances Act.”

11.	 U.S. Drug Enforcement Agency, Diversion Control Division. “Part 1308 – Schedules of Controlled 
Substances.”

12.	 National Conference of State Legislatures. “State Medical Marijuana Laws.” Feb. 2019. 

13.	 National Organization for the Reform of Marijuana Laws. “State Information.” 

14.	 U.S. National Institute on Drug Abuse. “What are marijuana effects?” June 2018.

15.	 Nick Jikomes. “Why Strains Have THC and CBD Limits.” Leafly. See also: State of Colorado. “Safety with 
hash oil.”

16.	 American Chemical Society. “Legalizing marijuana and the new science of weed.” Mar. 2015.

17.	 Marco Colizzi and Sagnik Bhattacharyya. “Cannabis use and the development of tolerance: a systematic 
review of human evidence.” Oct. 2018. Neuroscience and Biobehavioral Reviews. 

18.	 U.S. National Institute on Drug Abuse. “What is marijuana?” June 2018. 

19.	 U.S. National Institute of Health. “As Blood Alcohol Content (BAC) Increases, So Does Impairment.” 
2014. Medline Plus.

20.	 Caleb Banta-Green and Jason Williams. “Overview of Major Issues Regarding the Impacts of Alcohol 
and Marijuana on Driving.” Mar. 2016. American Automobile Association.

21.	 Children’s Hospital Colorado. “Acute Marijuana Intoxication.” 

22.	 Banta-Green and Williams.

23.	 U.S. National Highway Traffic Safety Administration. “Marijuana-Impaired Driving A Report to Congress.” 
July 2017.

24.	 Shikha Prashad and Francesca M. Filbey. “Cognitive motor deficits in cannabis users.” Feb. 2017. 
Current Opinion in Behavioral Sciences.

http://www.iii.org
https://502data.com/
https://www.oregon.gov/DOR/programs/gov-research/Documents/Financial-reporting-receipts-public.pdf
https://crashstats.nhtsa.dot.gov/Api/Public/ViewPublication/812630
https://www.nhtsa.gov/sites/nhtsa.dot.gov/files/documents/812440-marijuana-impaired-driving-report-to-congress.pdf
https://plants.usda.gov/java/ClassificationServlet?source=display&classid=CANNA
https://plants.usda.gov/java/ClassificationServlet?source=display&classid=CANNA
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5531363/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5531363/
https://www.law.cornell.edu/uscode/text/7/5940
https://www.drugabuse.gov/drugs-abuse/marijuana/nih-research-marijuana-cannabinoids
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5312634/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5312634/
https://www.cbp.gov/about/history/did-you-know/marijuana
https://www.cbp.gov/about/history/did-you-know/marijuana
https://www.dea.gov/controlled-substances-act
https://www.deadiversion.usdoj.gov/21cfr/cfr/1308/1308_11.htm
https://www.deadiversion.usdoj.gov/21cfr/cfr/1308/1308_11.htm
http://www.ncsl.org/research/health/state-medical-marijuana-laws.aspx
https://norml.org/states
https://www.drugabuse.gov/publications/research-reports/marijuana/what-are-marijuana-effects
https://www.leafly.com/news/science-tech/peak-thc-cbd-levels-for-cannabis-strains
https://www.colorado.gov/pacific/marijuana/safety-hash-oil
https://www.colorado.gov/pacific/marijuana/safety-hash-oil
https://www.acs.org/content/acs/en/pressroom/newsreleases/2015/march/legalizing-marijuana-and-the-new-science-of-weed-video.html
https://www.sciencedirect.com/science/article/pii/S0149763418302665
https://www.sciencedirect.com/science/article/pii/S0149763418302665
https://www.drugabuse.gov/publications/drugfacts/marijuana
https://medlineplus.gov/magazine/issues/spring14/articles/spring14pg23.html
https://aaafoundation.org/overview-major-issues-regarding-impacts-alcohol-marijuana-driving/
https://aaafoundation.org/overview-major-issues-regarding-impacts-alcohol-marijuana-driving/
https://www.childrenscolorado.org/conditions-and-advice/conditions-and-symptoms/conditions/acute-marijuana-intoxication
https://www.nhtsa.gov/sites/nhtsa.dot.gov/files/documents/812440-marijuana-impaired-driving-report-to-congress.pdf
https://www.sciencedirect.com/science/article/pii/S2352154616301346


A ROCKY ROAD SO FAR: RECREATIONAL MARIJUANA AND IMPAIRED DRIVING	 Insurance Information Institute | www.iii.org	 17

25.	 R. Andrew Sewell, James Poling and Mehmet Sofuoglu. “The Effects of Cannabis Compared with 
Alcohol on Driving.” May 2010. The American Journal on Addictions. 

26.	 Colorado Department of Public Safety. “Driving Under the Influence of Drugs and Alcohol.” July 2018. 

27.	 Sewell, Poling, and Sofuoglu. See also: Brooks-Russell, Wempe, Vigil, et al. “Marijuana use and driving: 
Systematic literature review.” 2017. Colorado Department of Public Health and Environment.

28.	 Ole Rogeberg and Rune Elvik. “The effects of cannabis intoxication on motor vehicle collision revisited 
and revised.” Feb. 2016. Addiction.

29.	 Jean-Louis Martin, Blandine Gadegbeku, Dan Wu, et al. “Cannabis, alcohol, and fatal road accidents.” 
2017. PLoS One. In comparison, the study found that drivers under the influence of alcohol are 17.8 
times more likely to be culpable for a fatal accident.

30.	 Rogeberg and Elvik. Of note, the authors published minor revisions to the study, but still found low-
to-moderate risk increases. Ole Rogeberg and Rune Elvik. “Correction to: ‘The effects of cannabis 
intoxication on motor vehicle collision revisited and revised.” Jan. 2018. Addiction. Rogeberg 
subsequently published a meta-analysis of crash risks in culpability studies and concluded that: 
“Combining the prevalence estimates of cannabis-positive driving and the low (but likely positive) 
risks, cannabis impaired driving as a whole is estimated to have a minor impact on the total number of 
crashes – with the mean attributable risk fraction in the majority of study samples well below 1 percent 
and most likely below 2.5 percent. While this indicates that the overall public health impact of cannabis 
impaired driving is minor relative to that of alcohol-impaired driving, it does not imply that cannabis 
impaired driving is safe, and the low average is consistent with the presence of a smaller group of 
high-dose drivers with more substantially raised risks.” Ole Rogeberg. “A meta-analysis of the crash risk 
of cannabis-positive drivers in culpability studies—Avoiding interpretational bias.” Feb. 2019. Accident 
Analysis & Prevention. 

31. 	 U.S. National Highway Traffic Safety Administration. “Drug and Alcohol Crash Risk Study.” Dec. 2016.

32.	 Stanford Chihuri, Guohua Li and Qixuan Chen. “Interaction of marijuana and alcohol on fatal motor 
vehicle crash risk: a case–control study.” Dec 2017. Injury Epidemiology. 

33.	 R. L. Hartman, T. L. Brown, G. Milavetz, et. al. “Controlled Cannabis Vaporizer Administration: Blood and 
Plasma Cannabinoids with and without Alcohol.” June 2015. Clinical Chemistry. 

34.	 Magdalena Cerdá, MelanieWall, Katherine M.Keyes, et al. “Medical marijuana laws in 50 states: 
Investigating the relationship between state legalization of medical marijuana and marijuana use, 
abuse and dependence.” Jan. 2012. Drug and Alcohol Dependence. See also: Hefei Wena, Jason M. 
Hockenberry and Janet R. Cummings. “The effect of medical marijuana laws on adolescent and adult 
use of marijuana, alcohol, and other substances.” July 2015. Journal of Health Economics.

35.	 Samuel S. Monfort. “Effect of recreational marijuana sales on police-reported crashes in Colorado, 
Oregon, and Washington.” Oct. 2018. Insurance Institute for Highway Safety.

36.	 D. Mark Anderson, Benjamin Hansen and Daniel I. Rees. “Medical Marijuana Laws, Traffic Fatalities, and 
Alcohol Consumption.” May 2013. The Journal of Law and Economics.

37.	 Julian Santaella-Tenorio, Christine M. Mauro, Melanie M. Wall, et al. “US Traffic Fatalities, 1985–2014, 
and Their Relationship to Medical Marijuana Laws.” Feb. 2017. American Journal of Public Health. 

38.	 Washington Department of Health. “2018 Washington State Health Assessment: Marijuana Use.” 

	 However, one survey-based study found no statistically significant increase in past-year marijuana 
use prevalence in Washington state following legalization: William C. Kerr, Yu Ye, Meenakshi Sabina 
Subbaraman, et al. “Changes in Marijuana Use Across the 2012 Washington State Recreational 

http://www.iii.org
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2722956/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2722956/
http://cdpsdocs.state.co.us/ors/docs/reports/2018-DUI_HB17-1315.pdf
https://drive.google.com/file/d/1pZq8-XpujMYYT51QqhMAYgcH4uUbi8XZ/view
https://drive.google.com/file/d/1pZq8-XpujMYYT51QqhMAYgcH4uUbi8XZ/view
https://onlinelibrary.wiley.com/doi/pdf/10.1111/add.13347
https://onlinelibrary.wiley.com/doi/pdf/10.1111/add.13347
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5678710/

https://onlinelibrary.wiley.com/doi/full/10.1111/add.14140
https://onlinelibrary.wiley.com/doi/full/10.1111/add.14140
https://www.sciencedirect.com/science/article/pii/S0001457518304706
https://www.sciencedirect.com/science/article/pii/S0001457518304706
https://www.nhtsa.gov/behavioral-research/drug-and-alcohol-crash-risk-study
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5357617/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5357617/
https://www.ncbi.nlm.nih.gov/pubmed/26019183
https://www.ncbi.nlm.nih.gov/pubmed/26019183
https://www.sciencedirect.com/science/article/pii/S0376871611002742
https://www.sciencedirect.com/science/article/pii/S0376871611002742
https://www.sciencedirect.com/science/article/pii/S0376871611002742
https://www.sciencedirect.com/science/article/abs/pii/S0167629615000351
https://www.sciencedirect.com/science/article/abs/pii/S0167629615000351
https://www.iihs.org/frontend/iihs/documents/masterfiledocs.ashx?id=2173
https://www.iihs.org/frontend/iihs/documents/masterfiledocs.ashx?id=2173
https://www.jstor.org/stable/10.1086/668812
https://www.jstor.org/stable/10.1086/668812
https://ajph.aphapublications.org/doi/10.2105/AJPH.2016.303577
https://ajph.aphapublications.org/doi/10.2105/AJPH.2016.303577
https://www.doh.wa.gov/Portals/1/Documents/1000/SHA-MarijuanaUse.pdf
https://www.jsad.com/doi/abs/10.15288/jsad.2018.79.495


A ROCKY ROAD SO FAR: RECREATIONAL MARIJUANA AND IMPAIRED DRIVING	 Insurance Information Institute | www.iii.org	 18

Legalization: Is Retrospective Assessment of Use Before Legalization More Accurate?” June 2018. 
Journal of Studies on Alcohol and Drugs. Of interest, a 2018 study found a small, statistically significant 
decrease in marijuana use among eighth and 10th graders in Washington: Julia A. Dilley, Susan M. 
Richardson, Beau Kilmer, et al. “Prevalence of Cannabis Use in Youths After Legalization in Washington 
State.” Dec. 2018. JAMA Pediatrics.

39.	 Colorado Department of Public Health and Environment. “Behavioral Risk Factor Surveillance Survey 
(BRFSS): Monitoring trends in marijuana use.” 

40.	 Andrew Monte, Judith Shlay, George Sam Wang, et al. “Monitoring Health Concerns Related to  
Marijuana in Colorado: 2018.” Jan. 2019. Colorado Department of Public Health and Environment. p. 8. 

41.	 U.S. National Highway Traffic Safety Administration. “Drivers’ Use of Marijuana in Washington State.” 
Aug. 2016. 

42.	 Colorado Department of Transportation. “CDOT Survey Reveals New Insight on Marijuana and Driving.” 
Apr. 2018. 

43.	 Colorado Department of Public Safety. “Impacts of Marijuana Legalization in Colorado.” Oct. 2018. 46.

44.	 Ibid. 47.

45.	 U.S. Centers for Disease Control and Prevention. “Sobering Facts: Drunk Driving in Colorado.”  
Dec. 2014. 

46.	 Washington Traffic Safety Commission. “Driving Under the Influence of Cannabis and Alcohol.”  
Dec. 2018. 

47.	 Erin E. Bonar, James A. Cranford, Brooke J. Arterberry, et al. “Driving under the influence of cannabis 
among medical cannabis patients with chronic pain.” Feb. 2019. Drug and Alcohol Dependence. 

48.	 Colorado Department of Public Safety. “Impacts of Marijuana Legalization in Colorado.” Oct. 2018.

49.	 Washington Traffic Safety Commission. “Driving Under the Influence of Cannabis and Alcohol.”  
Dec. 2018.

50.	 Carrie Cuttler, Laurie K. Mischley and Michelle Sexton. “Sex Differences in Cannabis Use and Effects:  
A Cross-Sectional Survey of Cannabis Users.” 2016. Cannabis and Cannabinoid Research.

51.	 Angela H. Eichelberger. “Marijuana use and driving in Washington state: opinions and behaviors before 
and after implementation of retail sales.” Mar. 2018. Insurance Institute For Highway Safety. 

52.	 Washington Traffic Safety Commission. “Driving Under the Influence of Cannabis and Alcohol.”  
Dec. 2018.

53.	 “Recreational marijuana and collision claim frequencies,” HLDI Bulletin, 34:14, April 2017. 

54.	 “Recreational marijuana and collision claim frequencies,” HLDI Bulletin, 35:8, April 2018. 

55.	 Samuel S. Monfort. “Effect of recreational marijuana sales on police reported crashes in Colorado, 
Oregon, and Washington.” Oct. 2018. Insurance Institute for Highway Safety. 

56.	 Colorado Department of Transportation. “Drugged Driving Statistics.”

57.	 Brian Tefft, Lindsay Arnold and Jurek G. Grabowski. “Prevalence of Marijuana Use Among Drivers in 
Fatal Crashes: Washington, 2010-2014.” May 2016. American Automobile Association. 

58.	 Rocky Mountain High Intensity Drug Trafficking Area. “The Legalization of Marijuana in Colorado:  
The Impact.” Sept. 2018.

59.	 Jacob Vogler. “State Marijuana Policies and Vehicle Fatalities.” Aug. 2017. SSRN.

60.	 Jayson D. Aydelotte, Lawrence H. Brown, Kevin M. Luftman, et al. “Crash Fatality Rates After 

http://www.iii.org
https://www.jsad.com/doi/abs/10.15288/jsad.2018.79.495
https://jamanetwork.com/journals/jamapediatrics/article-abstract/2718512
https://jamanetwork.com/journals/jamapediatrics/article-abstract/2718512
https://www.colorado.gov/pacific/cdphe/adult-marijuana-use-trends
https://www.colorado.gov/pacific/cdphe/adult-marijuana-use-trends
https://drive.google.com/file/d/1qBUQeEVgbOWTxtaRInYco5kxyZwFy2pu/view
https://drive.google.com/file/d/1qBUQeEVgbOWTxtaRInYco5kxyZwFy2pu/view
https://www.nhtsa.gov/sites/nhtsa.dot.gov/files/812307-tt-marijuana_use_in_wa.pdf
https://www.codot.gov/news/2018/april/cdot-survey-reveals-new-insight-on-marijuana-and-driving
http://cdpsdocs.state.co.us/ors/docs/reports/2018-SB13-283_Rpt.pdf
https://www.cdc.gov/motorvehiclesafety/pdf/impaired_driving/Drunk_Driving_in_CO.pdf
http://wtsc.wa.gov/wp-content/uploads/2018/12/Driving-Under-the-Influence-of-Cannabis-and-Alcohol-Key-Findings-Report-from-2018-Survey.pdf
https://www.sciencedirect.com/science/article/pii/S0376871618308263?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0376871618308263?via%3Dihub
https://cdpsdocs.state.co.us/ors/docs/reports/2018-SB-13-283_report.pdf
http://wtsc.wa.gov/wp-content/uploads/2018/12/Driving-Under-the-Influence-of-Cannabis-and-Alcohol-Key-Findings-Report-from-2018-Survey.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5576608/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5576608/
https://www.iihs.org/frontend/iihs/documents/masterfiledocs.ashx?id=2154
https://www.iihs.org/frontend/iihs/documents/masterfiledocs.ashx?id=2154
http://wtsc.wa.gov/wp-content/uploads/2018/12/Driving-Under-the-Influence-of-Cannabis-and-Alcohol-Key-Findings-Report-from-2018-Survey.pdf
https://www.iihs.org/frontend/iihs/documents/masterfiledocs.ashx?id=2173
https://www.iihs.org/frontend/iihs/documents/masterfiledocs.ashx?id=2173
https://www.codot.gov/safety/alcohol-and-impaired-driving/druggeddriving/assets/drugged-driver-statistics/view
https://aaafoundation.org/prevalence-marijuana-use-among-drivers-fatal-crashes-washington-2010-2014/
https://aaafoundation.org/prevalence-marijuana-use-among-drivers-fatal-crashes-washington-2010-2014/
https://rmhidta.org/files/D2DF/FINAL-%20Volume%205%20UPDATE%202018.pdf
https://rmhidta.org/files/D2DF/FINAL-%20Volume%205%20UPDATE%202018.pdf
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3013701
https://ajph.aphapublications.org/doi/10.2105/AJPH.2017.303848


A ROCKY ROAD SO FAR: RECREATIONAL MARIJUANA AND IMPAIRED DRIVING	 Insurance Information Institute | www.iii.org	 19

Recreational Marijuana Legalization in Washington and Colorado.” Aug. 2017. American Journal of 
Public Health. 

61.	 Benjamin Hansen, Keaton Miller and Caroline Weber. “Early Evidence on Recreational Marijuana 
Legalization and Traffic Fatalities.” Mar. 2018. NBER Working Paper no. 24417.

62.	 Sewell, Poling, and Sofuoglu. See also: Brooks-Russell, Wempe, Vigil, et al. “Marijuana use and driving: 
Systematic literature review.” 2017. Colorado Department of Public Health and Environment.

63.	 Rebecca L. Hartman and Marilyn A. Huestis. “Cannabis Effects on Driving Skills.” Mar. 2014.  
Clinical Chemistry.

64.	 National Conferences of State Legislatures. “Marijuana-Impaired Driving.” Jan. 2019.

65.	 Governors Highway Safety Association. “Marijuana-Related Laws.” Jan. 2018.

66.	 Mateus M. Bergamaschi, Erin L. Karschner, Robert S. Goodwin, et al. “Impact of Prolonged Cannabinoid 
Excretion in Chronic Daily Cannabis Smokers’ Blood on Per Se Drugged Driving Laws.” Feb. 2013. 
Clinical Chemistry.

67.	 Barry Logan, Sherri L. Kacinko and Douglas J. Beirness. “An Evaluation of Data from Drivers Arrested for 
Driving Under the Influence in Relation to Per se Limits for Cannabis.” May 2016. American Automobile 
Association.

68.	 National Conferences of State Legislatures. “Marijuana-Impaired Driving.” Jan. 2019.

69.	 “Developing a roadside test for marijuana intoxication isn’t as easy as it sounds.” Jan. 2018. 
ScienceDaily. 

70.	 U.S. National Highway Traffic Safety Administration. “Marijuana-Impaired Driving A Report to Congress.” 
July 2017.

71.	 U.S. Federal Motor Carrier Safety Administration. “Drug & Alcohol Testing Program.”

72.	 Ibid.

73.	 Ibid.

74.	 U.S. Department of Transportation. “DOT Office of Drug and Alcohol and Compliance Notice.”  
Oct. 2017.

http://www.iii.org
https://ajph.aphapublications.org/doi/10.2105/AJPH.2017.303848
https://www.nber.org/papers/w24417
https://www.nber.org/papers/w24417
https://drive.google.com/file/d/1pZq8-XpujMYYT51QqhMAYgcH4uUbi8XZ/view
https://drive.google.com/file/d/1pZq8-XpujMYYT51QqhMAYgcH4uUbi8XZ/view
https://www.ncbi.nlm.nih.gov/pubmed/23220273
http://www.ncsl.org/research/transportation/drugged-driving-overview.aspx
https://www.ghsa.org/sites/default/files/2018-01/marijuanalaws_jan2018.pdf
http://clinchem.aaccjnls.org/content/59/3/519?ijkey=a927bcbbeb53d8ef57c60ba692526a411dcfa19d&keytype2=tf_ipsecsha
http://clinchem.aaccjnls.org/content/59/3/519?ijkey=a927bcbbeb53d8ef57c60ba692526a411dcfa19d&keytype2=tf_ipsecsha
http://publicaffairsresources.aaa.biz/wp-content/uploads/2016/04/Evaluation-of-Drivers-in-Relation-to-Per-Se-Report-FINAL.pdf
http://publicaffairsresources.aaa.biz/wp-content/uploads/2016/04/Evaluation-of-Drivers-in-Relation-to-Per-Se-Report-FINAL.pdf
http://www.ncsl.org/research/transportation/drugged-driving-overview.aspx
https://www.sciencedaily.com/releases/2018/01/180125135606.htm
https://www.nhtsa.gov/sites/nhtsa.dot.gov/files/documents/812440-marijuana-impaired-driving-report-to-congress.pdf
https://www.fmcsa.dot.gov/regulations/drug-alcohol-testing-program
https://www.transportation.gov/odapc/medical-marijuana-notice


For nearly 60 years, the Insurance Information Institute (I.I.I.) has been the leading 
independent source of objective information, insight, analysis and referral on 
insurance for a wide range of audiences, including: Consumers, insurance 
professionals, the media, government and regulatory organizations, educational 
institutions and students. The I.I.I.’s mission is to improve public understanding of 
insurance—what it does and how it works.

The I.I.I. is an industry supported organization, but does not lobby for insurance 
businesses; instead, our central function is to provide accurate and timely information 
on insurance subjects.

Authors

James Lynch, FCAS MAAA 
Chief Actuary | Vice President of Research and Education 
Insurance Information Institute 
jamesl@iii.org

Lucian McMahon, CPCU, ARM-E, AU-M 
Senior Research Specialist 
Insurance Information Institute 
lucianm@iii.org

mailto:jamesl%40iii.org?subject=FL%20AOB%20crisis
mailto:lucianm%40iii.org?subject=FL%20AOB%20Crisis

