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What does the population look like?

The 2013 College Student Health Survey (CSHS) Report, which summarizes
findings from 29 Minnesota two- and four-year postsecondary schools, showed
the current tobacco use rate for students who completed the survey as 23.1%.

What is the prevalence of marijuana use among tobacco users?

e One study using nationally representative data found that 74% of current

marijuana users smoked cigarettes, compared to 30% of non-users. The
study also found the odds of becoming a tobacco smoker increased with the
frequency of marijuana use, with current marijuana users being 5 times
more likely, past year marijuana users 3.5 times more likely, and former
marijuana users twice as likely to use tobacco.’ Daily cannabis users in
another study who were not tobacco dependent at age 20 were 3.5 times
more likely to develop nicotine dependence by age 24.3

e A systematic review of the literature found that young people who use

marijuana were 2 to 5 times more likely to use tobacco, as compared to their
peers who do not use marijuana. Similarly, compared to their peers that did
not use tobacco, young people that use were 3 to 6 times more likely to use
marijuana.b

e The 2009 National Survey on Drug Use and Health data showed 58% of

cigarette smokers, compared to 12% of non-smokers, reported lifetime
marijuana use. Similarly, 90% of marijuana users, compared to 47% of non-
users, reported using tobacco at some point in their lives.?

What are the consequences of co-using tobacco and marijuana among young
people?

Evidence suggests the co-use of tobacco and marijuana is associated with an
increased likelihood of the following problems:

e Becoming a first-time smoker. Marijuana use, particularly smoking, may
cause students to initiate tobacco use. One study showed students
learned inhalation of vapors by first smoking marijuana, which
subsequently taught them how to smoke cigarettes.® Students in the
same study started smoking marijuana first because they perceived
marijuana to be safe, while they viewed cigarettes as dangerous.?
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e Becoming a frequent smoker. Studies show early, frequent, and recent
cannabis use increased the odds of transitioning to daily smoking and
nicotine dependence.?’

e Inability to quit smoking. Smoking marijuana has been shown to be a
hindrance for quitting tobacco for some people. Young people using
tobacco report smoking marijuana makes it more difficult to follow
through on their intention to quit smoking cigarettes.%*

What helps explain the relationship between tobacco and marijuana use
among young adults?

e Marijuana and tobacco have an unclear “gateway” relationship. While
tobacco use is significantly and directly correlated with marijuana use, the
causal relationship is unclear. Evidence suggests both substances act as
gateway substances for one another. That is, marijuana use can act as
gateway for cigarette smoking and cigarette smoking (particularly early onset
cigarette use) can act as a gateway for marijuana use."*®7 |t is important to
note the sequencing of use varies across cultural groups.®

e Marijuana and tobacco use the same delivery methods. Marijuana and
cigarettes share the same delivery systems including vaping, rolling and the
use of blunts (i.e., rolling marijuana in cigar or cigarillo shells), which may
support co-use.® Marijuana and tobacco can also be administered together
(e.g., marijuana cigarettes).®

e Marijuana and tobacco may have a mutually-reinforcing relationship.
There is evidence that suggests marijuana and tobacco are complimentary
markets. When the price for marijuana goes up and use decreases, tobacco
use also decreases.? Additionally, the level of cigarette smoking has been
shown to be directly associated with frequency of marijuana use.®
Anecdotally, students may perceive tobacco as helpful in counteracting the
effects of marijuana and helping them wake up to attend class and take
notes, as well as helping prolonging the “euphoric effects of marijuana.”®

e Marijuana and tobacco are associated with poor mental health problems.
One systematic review of the literature found young people (ages 13 to 25)
diagnosed with mental health problems, alcohol use disorders or behavioral
problems were at higher risk for using tobacco and marijuana, compared to
young people with no such problems. The same study found co-use of
tobacco and marijuana was related to greater depressive symptoms and
likelihood of a depression diagnosis.®
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Potential Prevention Strategies

Little research exists on strategies for addressing dual use; however, the
following directions may provide potential prevention strategies:

e Incorporating marijuana prevention into existing tobacco cessation
programs.

e Developing and enforcing tobacco-free residence hall policies. One study
showed enforcement of tobacco-free residence hall policies eased
enforcement of illegal marijuana use on campus.®

e Offering motivational interviewing-based interventions on alcohol, tobacco
and marijuana.
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