
 
Prevention of Underage Marijuana Use 

 

The Gateway ImpACT Coalition is a group of individuals and agencies working to reduce youth substance abuse 

and its harmful effects in Clinton. 10% of 11th grade students at Clinton High School reported current (past-30 day) 

marijuana usei. Gateway ImpACT Coalition’s prevention work is shaped by the following principles:  

Recreational marijuana use/possession is illegal for youth under 21 years old and adults in Iowa 

Research indicates that marijuana may hurt the developing adolescent brain and lead to addiction 

The average age of first use of marijuana among Clinton youth who smoke marijuana is 13-14 years oldi. The risks 

of physical dependence, addiction, and other negative consequences increase with exposure to high 

concentrations of THCii and the younger the age of initiation. The human brain continues to develop from before 

birth into the mid-20s and is vulnerable to the effects of addictive substancesiii, iv. Frequent marijuana use during 

adolescence is associated with: 

• Changes in the areas of the brain involved in attention, memory, decision-making, and motivation. Deficits in 

attention and memory have been detected in marijuana-using teens even after a month of abstinencev. 

Marijuana can lead to negative health and social consequences  

Frequent marijuana use during adolescence is associated with: 

• Impaired learning in adolescents. Chronic use is linked to declines in IQ, school performance that jeopardizes 

professional and social achievements, and life satisfactionvi. 

• Increased rates of school absence and drop-out, as well as suicide attemptsvii 

 

Gateway ImpACT Coalition will use the following strategies to reduce youth use:  

1. Educate youth, parents, schools, and communities on the negative effects of youth marijuana use 

o Ensure that education strategies are effective and culturally relevant 

2. Reduce promotion of marijuana to minors  

o Restrict youth friendly products and marketing to youth 

3. Reduce underage access to marijuana 

o Reduce retail availability through price, density, hours of sales, and retailer training 

o Reduce youth access to marijuana from social sources (i.e. family and friends)  
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