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THE CANNABIS QUESTION
COMMUNITY SCREENING GUIDE
Fifty-five million Americans say they currently use 
cannabis, and that number is expected to grow as voters 
push for legalization in more and more states. Though 
many believe cannabis is benign, and even beneficial, 
the federal government classifies it—like heroin—as a 
Schedule 1 drug, one that has no medical uses and poses 
serious safety concerns. Because of its classification, 
research on the plant’s complex chemical makeup—
and its effects on users—is lagging. Cannabis contains 
100 different cannabinoids, chemicals that mimic ones 
found throughout our bodies. One such cannabinoid is 
THC, which produces the high associated with cannabis 
use. Another, called CBD, shows promise for treating 
seizures, PTSD, opioid addiction, and insomnia. NOVA 
investigates the story of cannabis in the United States, 
from the criminalization that has disproportionately 
harmed communities of color to the latest medical 
understanding of the plant. What risks does cannabis 
pose to the developing brain? How much do we know 
about its potential medical benefits? As cannabis 
becomes socially accepted, scientists are exploring  
its long-term health consequences.
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THE CANNABIS QUESTION

BACKGROUND SCIENCE:  
THE CONTROVERSY OF  
CANNABIS
The cannabis leaf is one of the world’s most 
recognized botanical symbols and elicits mixed 
emotions. For some, it represents a sacred 
plant that has played an important role as one 
of the first cultivated crops in human history, 
impacting civilizations, medicine, and religious 
rituals worldwide for thousands of years. For 
others, it is characterized as a dangerous, illegal 
drug that gets users uncontrollably “high” and 
a potential “gateway drug” to using other 
substances, like cocaine or heroin. 

This controversy and resulting stigma revolve 
around the delta-9-tetrahydrocannabinol 
molecule, more commonly known as THC. One 
of more than 100 cannabinoids, THC binds to 
receptors in the central nervous system that 
make up what’s called the endocannabinoid 
system (ECS). Some of these cannabinoids, like 
THC, can cause psychoactive, or mood-altering, 
effects in the human brain.

HEMP IS CANNABIS
Currently, cannabis with more than 0.3 percent 
THC on a dry-weight basis is categorized as 
“marijuana.” Cannabis with a THC concentration 
of no more than 0.3 percent is classified as 

“hemp” and is federally legal.

The most abundant cannabinoid in hemp is 
cannabidiol, or CBD. Researchers are studying 
the efficacy of CBD for pain, depression, sleep 
problems, autism, and a variety of other physical 
and mental health issues. 

Although hemp and marijuana are variants of 
the same plant, hemp is a multipurpose crop 
with many applications. Historically, hemp 
fiber has been used throughout the world for 
textiles, such as clothes, rope, sail canvas, and 
many other items. Archaeologists have found 
evidence of cannabis use across numerous 
human civilizations over thousands of years. 
Sacred Hindu texts compiled as early as 2000 
to 1400 BCE mention the psychoactive effects 
of cannabis. Recent archaeological evidence 
revealed traces of cannabis in 2,500-year-old 
charred incense burners at an ancient burial 
ground in the Pamir Mountains of western China. 

The United States has also made use of this 
plant since its founding. Thomas Jefferson and 
George Washington farmed hemp, and flags 
were woven from it. Industrialist Henry Ford 
created a cellulose-plastic prototype automobile 
in 1941. More recently, hempcrete, made from 
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hemp hurds and lime, has become a new eco-
friendly, sustainable construction material  
used in buildings. 

Hemp seed doesn’t contain any CBD or THC; 
rather, it is composed of approximately 45 
percent oil, 35 percent protein, and 10 percent 
carbohydrates. It is high in omega-3 fatty acids 
and used in many food products, such as protein 
bars and hemp seed oil. 

Hemp’s extensive root system makes it an 
excellent phytoremediator—or toxin cleaner 

—because the roots pull contaminants from  
the soil. Farmers can use it as a rotational crop to 
remove heavy metals or pesticides. It was even 
planted in areas of Ukraine and Belarus in the 
1990s to assist in removing radioactive waste 
from contaminated soil around Chernobyl.

WHAT ARE CANNABINOIDS, TERPENES, 
AND CANNAFLAVINS?
Cannabinoids are compounds that bind with 
receptors in the endocannabinoid system 
(ECS), a powerful regulatory system found 
in all studied vertebrate animals—as well as 
in many invertebrates. Our bodies create 
their own cannabinoid compounds, primarily 
2-arachidonoylglycerol (2-AG) and arachidonoyl 
ethanolamide (anandamide), which are key 

components of our endocannabinoid system. 
Cannabis contains more than 100 cannabinoids; 
THC is the major cannabinoid found in marijuana, 
and CBD is the major cannabinoid in hemp.  
Minor cannabinoids, including CBN, CBG, THCV, 
CBDV, CBC, and CBT, are only present in trace 
amounts. These have not been studied as much 
as THC or CBD. 

Terpenes are highly aromatic, volatile  
compounds that give cannabis a distinct musky 
smell. They can be found in fruits, flowers, 
vegetables, grasses, and essential oils made  
from those ingredients. 

Cannaflavins are flavonoids found only in 
cannabis. They’re responsible for the plant’s 
pigment and work alongside terpenes to impact 
the plant’s specific odor and flavor. Flavonoids 
consist of a large group of chemicals found in 
many plants (including fruits and vegetables). At 
the University of Guelph in Canada, researchers 
are reportedly attempting to use the genes 
that produce cannaflavins to design new anti-
inflammatory drugs. 

WHAT DOES THE RESEARCH SHOW?
Hundreds of clinical and preclinical trials 
have examined the medicinal properties of 
cannabinoids and terpenes. THC and CBD have 
shown promise in treating nausea and vomiting 
in cancer patients as well as in treating PTSD, 
regulating appetite, managing pain, and assisting 
with sleep. Marinol, a synthetic THC drug, was 
approved by the FDA as an appetite stimulant for 
people with AIDS suffering from extreme weight 
loss and to treat nausea and vomiting in cancer 
patients undergoing chemotherapy. In 2018, the 
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first CBD drug, called Epidiolex, was approved 
to treat a resistant form of pediatric epilepsy. 
Cannabis may also reduce reliance on opioid-
derived painkillers.

POTENTIAL RISKS OF CANNABIS
Some key risk factors relating to cannabis use 
depend on one’s age—this is due to the fact that 
our endocannabinoid system, which is targeted by 
cannabinoids like THC, develops over the course 
of our lifetime. During adolescence, our natural 
endocannabinoids reach their highest levels 
as the brain rapidly changes. Using functional 
magnetic resonance imaging, scientists have 
been able to study changes in white and gray 
brain matter in teenagers—two types of tissue 
that support cognitive development. Gray 
matter contains the cell bodies and makes up 
the cerebral cortex responsible for higher-order 
cognitive functions like thinking, memory, and 
speech. White matter allows the gray matter 
regions of the brain to communicate quickly 
and efficiently. During adolescence, white 
matter increases and gray matter decreases, as 
weaker neural connections are pruned and new 
ones formed to make the brain more efficient. 
Scientists have discovered that teen cannabis 
users have a thicker cerebral cortex, suggesting 
that this pruning of neural connections has 
been disrupted. In addition, numerous cognitive 
tests have revealed that teens who use cannabis 
regularly struggle more on learning and memory 
tasks than those who don’t.

Epidemiological studies suggest that about 9 
percent of cannabis users develop a cannabis 
addiction. However, epidemiological studies 

for substance use often use dependence as 
a proxy for addiction — it is possible to be 
dependent on cannabis without being addicted. 
While cannabis is less addictive and safer than 
tobacco, heroin, cocaine, and alcohol, which kill 
hundreds of thousands of people in the United 
States each year, recent research suggests 
that daily use of high-THC potency cannabis 
increases the chances of developing psychosis 
by nearly five times compared to people who 
have never used cannabis. The amount of drug 
used, age of the user, and genetic vulnerabilities 
influence this relationship. Finally, because of 
THC’s psychoactive impact on the brain, users 
are also susceptible to short-term symptoms, 
such as impaired short-term memory, attention, 
and coordination. Some users can experience 
increased heart rate, increased blood pressure, 
anxiety, extreme confusion, paranoia, nausea or 
vomiting, and delusions or hallucinations.

WHY DO WE KNOW SO LITTLE ABOUT THE 
MEDICAL BENEFITS OF CANNABIS?
Cannabis research and clinical trials at research 
universities and facilities in the United States have 
been stifled for decades because of cannabis’s 
designation as a Schedule 1 drug, the most 
restricted class of controlled substances. Starting 
in 1968, scientists were allowed to use cannabis 
from only one domestic source for research. 
However, as of May 2021, the Drug Enforcement 
Administration has allowed several additional 
companies to produce cannabis for medical and 
scientific research. Previously, scientists could 
only use cannabis for academic research, not 
prescription drug development. Scientists must 
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still undergo a licensing process in order to 
receive federally approved cannabis for research.

CRIMINAL JUSTICE AND CANNABIS 
The campaign for federal criminalization of 
cannabis was sparked in 1937 by Henry Anslinger, 
the head of the Federal Bureau of Narcotics, who 
stoked racism toward Mexican immigrants by 
demonizing their word for cannabis—marijuana—
and claiming that the “evil weed” corrupted 
users. His articles and speeches also contained 
racist remarks toward Black people, and he 
organized a national media campaign that 
included descriptions of violent crimes wrongly 
attributed to cannabis usage. In 1970, President 
Richard Nixon signed the Controlled Substances 
Act, which classified cannabis as a Schedule 
I drug—a designation reserved for the most 
dangerous class of drugs, with high potential for 
abuse and little to no medical value. Since 2000, 
over 14 million people have been arrested for 
marijuana possession; some 40,000 Americans 
are currently behind bars for cannabis—mainly 
for possession charges. Today, cannabis has 
been legalized for recreational use in 18 states 

and decriminalized in 13 other states. Arrests 
for possession of cannabis continue to impact 
thousands of primarily Black people, funneling 
them into the criminal justice system. On average, 
a Black person is 3.64 times more likely to be 
arrested for possession of cannabis than a white 
person, even though Black and white people use 
cannabis at similar rates. Even in states where 
cannabis is legal for medicinal and recreational 
use, Black people are still more likely to be 
arrested for possession than white people. 

In addition, police have arrested people who  
have transported hemp across state lines, and 
raided retail stores for selling hemp products, 
despite passage of the 2018 Farm Bill making 
hemp a legal commodity crop, like corn, sugar 
beets, and wheat. 

A scientist performs a lab test on cannabis products  
in California 
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EVENT FORMATS
We invite you to use The Cannabis Question toolkit to organize screenings and community 
discussions about cannabis. These events can engage scientists, researchers, patients, public 
officials, and others in conversations that explore what we know about cannabis and the impact 
it can have on people’s lives. 

There are a variety of ways to format an event. Consider whether you’d like your event to  
be in-person or virtual, your target audience, and the intended goals of the event. Take into 
account the baseline content knowledge that the audience possesses about cannabis,  
learning outcomes for event attendees, and the logistics for hosting an event. 

VIRTUAL EVENTS
Here are some best practices for virtual events: 

TIMING
Now that many people are participating in events from 
the comfort of their homes, events do not need to be 
reserved for nights or weekends. Survey your audience 
to determine days and times that are most convenient 
and likely to have increased attendance. Virtual events 
should last between 30 and 60 minutes to maintain 
audience engagement throughout the entire session. 

SETUP
Hosts and guests should set up in a quiet space where 
they are not likely to be interrupted. When possible, 
use headphones that have a microphone to further 
eliminate background noise and increase sound 
quality. Ensure the webcam is at eye level and the 
background isn’t too distracting with mirrors or clutter. 
Make sure any light source comes from in front of the 
speaker to avoid backlighting or shadows. 

TOOLS
Virtual events can be hosted with any device that 
has a strong Internet connection, a webcam, and a 
microphone. A pair of headphones with a microphone 
is also recommended to improve sound quality for 
both the hosts and guests. Zoom is a free platform that 
can be used to host virtual events and to livestream 
to Facebook or YouTube to reach a larger audience. 
Host and promote your events on the platforms that 
your community is most likely to use. Have a colleague 
help monitor the audience comments/questions on 
platforms you’re streaming to. 

REHEARSAL
Rehearsals are much more important with virtual 
events, as people can run into a variety of Internet, 
audio, or video issues. If possible, try to schedule 
a rehearsal a week in advance to check everyone’s 
connection and setup. When that’s not possible,  
ask guests to log in 30 to 60 minutes before the 
scheduled event to do a quick tech check and run-
through before going live. 
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There are a variety of ways you can format a virtual event. Here are suggestions with links to examples: 

• Host a Virtual Field Trip: Have you ever wanted to tour a cannabis farm or visit a cannabis research lab? 
Reach out to local colleges and universities or community organizations to arrange a virtual field trip 
that your audience wouldn’t normally have access to view. Virtual field trips allow audiences to engage 
directly with experts to ask questions and start a conversation about cannabis science. To see an example 
of a virtual field trip, watch NOVA Education’s virtual field trip to the USDA Forest Service Rocky Mountain 
Research Station – Missoula Fire Sciences Laboratory.

• Clip Screening with Panel Discussion: Identify a theme/topic for your screening event and choose relevant 
clips from The Cannabis Question. After screening two or three selected clips, moderate a panel discussion 
among local scientists, researchers, or community groups to discuss the cannabis issues that are relevant 
to your community. To see an example of a clip screening with a panel discussion, watch NOVA Secrets in 
Our DNA Screening and Panel Discussion. 

• Expert Q&A: People have a lot of questions about cannabis, and inviting an expert to talk about their work 
and answer audience questions is a simple way to foster community discussions. Make it clear to your guest 
beforehand that audience questions will drive the content of the conversation. If there are topics your guest 
doesn’t feel comfortable addressing, make sure you know what they are ahead of time. Always have some 
backup questions in case the audience doesn’t immediately engage. To see an example of an expert Q&A, 
watch NOVA Education’s Analyzing Ancient DNA with Dr. Beth Shapiro. 

IN-PERSON EVENT
Are you thinking of hosting an in-person event? There are a variety of ways to format your 
event. Here are some suggestions: 

• Resource Fair and Film Screening: Invite community members to attend a resource fair featuring booths 
staffed by local researchers, businesses, community groups, and policy makers. Guests can visit each 
booth at their leisure to learn more about cannabis science and how it impacts your community. During the 
event, screen either the full documentary or specific selections and encourage attendees to discuss themes 
informally with each other and the groups hosting a booth.

• Film Screening with an Expert Panel: After screening selected clips from the film, moderate a panel 
discussion among local researchers, patients, and policymakers to discuss cannabis use and laws in  
your community. Check out our discussion questions later in this guide for examples of how to guide  
the conversation.

https://www.youtube.com/watch?v=jtxslby6mKo&t=841s
https://www.youtube.com/watch?v=jtxslby6mKo&t=841s
https://www.youtube.com/watch?v=y18dcmhZ9d0
https://www.youtube.com/watch?v=y18dcmhZ9d0
https://www.youtube.com/watch?v=J7VpvhhXZR4&t=1344s
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EVENT TIMELINE AND TO-DO LIST
Planning a community event can be overwhelming, so we recommend giving yourself at least 
six weeks to plan. Follow the checklist below to ensure that you have all the bases covered 
before and after your event. Not all of these steps will be applicable for each event: pick and 
choose which are right for your event objectives and platform. 

SIX WEEKS BEFORE

 Identify your audience and goals

 Reach out to possible partners

 (In-person) Reserve the venue and set the date and time

 Make sure the space and audio/visual equipment  
are adequate and available

 (Virtual) Confirm the event platform  
and technology needs

 Download any required software and purchase  
any required AV equipment

 Calculate any costs (venue fees, materials, rentals, 
software licenses, etc.) 

FOUR WEEKS BEFORE

 Create a Facebook, Eventbrite, or Zoom registration 
page to publicize the event and collect attendee 
information

 Ask guests and partner organizations to invite their 
members 

 Link to the The Cannabis Question program page: 
https://www.pbs.org/wgbh/nova/video/the-
cannabis-question/ 

 Promote the event

 Connect with social media influencers and 
journalists in your community who are invested  
in the topic

 Contact community calendars  
and media with the event listing

TWO WEEKS BEFORE

 Email news organizations, government officials, and 
community organizers

 Explain details and goals of the event

 Include contact information and ways to register

THREE TO SEVEN DAYS BEFORE

 Send out final reminders via e-mail  
and social media

 Finalize the program schedule

 (In person) Print out event materials and gather  
supplies (name tags, programs, etc.)

 (Virtual) Set up simulcasts on Facebook, YouTube, etc.

DAY OF THE EVENT

 In-Person Event 

 Go to the venue early to set up seating, 
refreshments, materials, microphones, etc. 

 Collect attendees’ names and contact information 
for future events 

 Assign a photographer/videographer to capture  
the event for social media and websites 

 Virtual Event

 Log in early to set up software and simulcasts 

 Conduct an audio, video, and Internet connection 
check with guest speakers

 Assign a colleague to screen audience questions  
and monitor the event

AFTER THE EVENT

 Encourage attendees to connect with NOVA Education 
on Facebook, Twitter, and Instagram  
@NOVAEducation

 (Virtual) Send a follow-up email with a recording of  
the event and any resources that were discussed  
during the event 

https://www.pbs.org/wgbh/nova/video/the-cannabis-question/
https://www.pbs.org/wgbh/nova/video/the-cannabis-question/
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FILM CHAPTER  
SUMMARIES 
CHAPTER 1: CANNABIS AND THE BODY 
• Cannabinoids and the endocannabinoid system 

• Using CBD to treat epilepsy 

• Using CBD to treat autism 

• Impacts of cannabis on the adolescent brain

• Impacts of prenatal exposure to cannabis

CHAPTER 2: CRIMINALIZATION  
AND THE WAR ON DRUGS 

• History behind cannabis criminalization 

• Felony charges for legal medicinal cannabis use 

• Cannabis wellness industry 

• Cannabis addiction 

• The future of cannabis as medicine

DISCUSSION QUESTIONS 
Below are some suggested questions to  
guide a panel or group discussion about 
NOVA’s The Cannabis Question:

• What impact does cannabis cultivation have  
on the environment? 

• How does cannabis legalization and taxation  
impact the economy? 

• How would cannabis legalization change our 
community? 

• What are the cannabis laws in our community?

• What does the future of cannabis as medicine  
look like? 

• How should we regulate and test cannabis 
products? 

• How does cannabis interact with other drugs 
(prescription or recreational) in the body? 

• What role does stigma and stereotype play  
when thinking about the future of cannabis? 

Cannabis plants at Glass House Farms under red light
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CANNABIS FAQS
1. What is the difference between CBD and THC? 

CBD (cannabidiol) and THC (tetrahydrocannabinol) are the two most well-known cannabinoids. While they 
are both natural chemicals produced by the cannabis plant, they interact with the endocannabinoid system 
in different ways and produce different physical effects. THC binds directly to the body’s endocannabinoid 
receptors in the brain and can produce euphoric and mind-altering psychoactive effects. CBD does not bind 
directly to this receptor but instead prevents other cannabinoids from binding. CBD binds to other receptors 
in the central nervous system and does not produce the same “high” as THC, no matter how much is ingested. 

2. Is it possible to become addicted to cannabis? 

It is possible to become addicted to cannabis. According to the National Institute on Drug Abuse (NIDA), about 
30 percent of users have some degree of a marijuana use disorder, meaning some level of drug dependence has 
been developed to cannabis with high THC content.

3. Can you overdose on cannabis? 

There are no deaths on record attributed solely to cannabis use, however, high doses of THC can have 
negative side effects, including psychotic events. There is no specific amount that is considered “too much,” 
as this depends on the user. The product’s potency, the frequency of use, the user’s biology, and the presence 
of any other drugs or alcohol in the system can all impact the user’s experience. Some signs that someone 
has used too much are increased heart rate, increased blood pressure, anxiety, extreme confusion, paranoia, 
nausea or vomiting, and delusions or hallucinations. THC can also impair cognition and slow reaction times, 
making it dangerous to drive under the influence.

4. Is it safe to use cannabis during pregnancy or while breastfeeding? 

While the use of cannabis during pregnancy has been increasing, the American College of Obstetricians and 
Gynecologists advises its doctors to tell patients trying to get pregnant, patients currently pregnant, and 
breastfeeding patients to end all cannabis use. The endocannabinoid system plays an important role in brain 
development, and the receptors that THC binds to develop very early in pregnancy. When cannabinoids enter 
the patient’s body, they travel through the bloodstream and are able to cross the placenta to reach the baby’s 
brain. Studies have associated prenatal exposure to THC with an increased risk of hyperactivity disorder and 
impulsivity as well as struggles with memory and concentration in childhood. Little research has been done 
on cannabis and breastfeeding, but studies indicate that THC can accumulate in breast milk with regular use 
and could impact a child’s developing brain. Medical cannabis patients should talk with their doctor and their 
child’s pediatrician if planning to breastfeed.
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ADDITIONAL RESOURCES 
National Institute on Drug Abuse: Marijuana  
https://www.drugabuse.gov/drug-topics/
marijuana 

Center for Disease Control: Marijuana and 
Public Health 
https://www.cdc.gov/marijuana/index.htm

MedlinePlus: Marijuana  
https://medlineplus.gov/marijuana.html 

SAMHSA: Marijuana 
https://www.samhsa.gov/marijuana 

NORML 
https://norml.org/ 

Drug Policy Alliance 
https://drugpolicy.org/ 

ACLU: Marijuana Law Reform  
https://www.aclu.org/issues/criminal-law-
reform/drug-law-reform/marijuana-law-reform 

GLOSSARY OF TERMS
CANNABIS
a genus of flowering plant that can be 
cultivated for fiber, seeds, oil, medicine, 
or recreational drugs; cannabis includes 
marijuana and hemp 

CANNABINOID
natural chemicals that interact with 
cannabinoid receptors in many animals, 
including humans; we produce our own 
cannabinoids, while many others are produced 
by the cannabis plant: the two most well known 
are CBD and THC

HEMP
any part of the Cannabis sativa plant  
(seeds, extract, etc.) that contains a THC 
concentration of no more than 0.3 percent  
on a dry-weight basis

MARIJUANA
the dried buds and flowers of the Cannabis 
sativa or Cannabis indica plant that contain a 
THC concentration of more than 0.3 percent 
and produce psychoactive (mind-altering) 
effects when smoked, eaten, etc.; this term 
is sometimes avoided because it was used to 
stoke anti-Mexican sentiment in the United 
States in the early 1900s

PROHIBITION
the action of forbidding something,  
especially by law

THC (DELTA-9-
TETRAHYDROCANNABINOL)
one of the main cannabinoids found in 
cannabis; it can produce psychoactive  
(mind-altering) effects 

Dr. Yasmin Hurd examines scans of cannabinoid 
receptors in the human brain
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ENDOCANNABINOIDS
naturally occurring neurotransmitters produced 
in the human body that act on the same receptors 
as the cannabinoids found in the cannabis plant

ENDOCANNABINOID SYSTEM
a system within the human central nervous system 
that helps regulate functions like sleep, appetite, 
mood, pain perception, and memory

SYNAPSE
the site at which a nerve impulse passes  
from one neuron to another 

NEUROTRANSMITTERS
chemicals that transmit signals from nerve cells 
to target cells in muscles, glands, or  
other nerves

SCHEDULE I DRUG
a classification under the U.S. Drug Enforcement 
Administration (DEA) and the Food and Drug 
Administration (FDA) referring to a substance 
officially deemed to have “no currently accepted 
medical use and a high potential for abuse”

TERPENES
naturally occurring chemical compounds 
responsible for the fragrance, taste, and  
pigment of plants 

CBD (CANNABIDIOL)
one of the main cannabinoids found in cannabis; 
unlike THC, it does not produce psychoactive 
(mind-altering) effects 

ANANDAMIDE
the first endocannabinoid identified in the body; 
often referred to as the “bliss molecule,” the name 
is derived from the Sanskrit word ananda, which 
means “joy” or “bliss”

PLACEBO
a substance used in a clinical trial that has no 
pharmacological effect; it often produces a 
positive health response believed to be due  
to psychological factors

EPIDIOLEX
an FDA-approved prescription drug made from 
purified CBD used to treat seizures caused by  
two rare and severe forms of epilepsy 

DISPENSARY
a storefront that allows adults to legally purchase 
recreational or medical cannabis

DECRIMINALIZATION
the elimination of criminal penalties for  
certain acts to the effect that the acts are  
no longer considered a crime (e.g., drug  
use or possession) 

WITHDRAWAL
the syndrome of often painful physical and 
psychological symptoms that follow the 
discontinuance of an addicting substance 



13

THE CANNABIS QUESTION

SOCIAL MEDIA GUIDE
TWITTER
TWITTER.COM/NOVAPBS 
@NOVAPBS
• Millions of Americans are using cannabis, yet 

research has not kept pace with new products 
flooding the market. Scientists are racing to 
unlock the secrets of cannabis and explore its 
medical uses.   
Stream @novapbs #TheCannabisQuestion online 
or on the @PBS Video app to learn more:  
https://bit.ly/TheCannabisQuestion

• 37 states have legalized recreational or medical 
cannabis. As a multi-billion-dollar industry rises, 
NOVA investigates the latest evidence for its 
potential risks and benefits.  
Stream @novapbs #TheCannabisQuestion online 
or on the @PBS Video app now:  
https://bit.ly/TheCannabisQuestion

• Today’s cannabis is hyper-potent and far from 
understood. How does it engage a mysterious 
signaling system in our bodies by mimicking our 
own cannabis-like molecules? Will regular, even 
daily use, cure us or hurt us?  
Stream @novapbs #TheCannabisQuestion online 
or on the @PBS Video app to learn more:  
https://bit.ly/TheCannabisQuestion

• While cannabis has promise as a medicine, it 
may also cause harm to the developing brain. As 
a multi-billion-dollar industry rises, scientists are 
working to decipher the secrets of cannabis and 
explore its medical uses.  
Stream @novapbs #TheCannabisQuestion online 
or on the @PBS Video app to learn more:  
https://bit.ly/TheCannabisQuestion

FACEBOOK
FACEBOOK.COM/NOVAPBS 
@NOVAPBS
• More than 80 years after America ended one 

type of prohibition, it’s ending another. Thirty-
seven states have legalized recreational or 
medical cannabis; however, cannabis is illegal at 
the federal level and the laws meant to deter its 
use have stymied scientific research for decades.  
Now as millions of Americans use cannabis, 
good data is desperately needed. What’s too 
strong a dose? Who should take cannabis and 
who should not?  
Stream @novapbs “The Cannabis Question” 
online or on the @PBS Video app to learn more: 
https://bit.ly/TheCannabisQuestion

• For thousands of years, humans have cultivated 
cannabis for its medicinal and mind-altering 
properties. The Cannabis Question follows the 
efforts of scientists to unlock the secrets of 
cannabis—with its more than 400 chemicals—
and explore its medicinal uses.  
Stream @novapbs “The Cannabis Question” 
online or on the @PBS Video app to learn more: 
https://bit.ly/TheCannabisQuestion

• Will regular daily use of cannabis offer medical 
benefits? Or potential harm? The Cannabis 
Question follows scientists as they unpack a 
highly contentious subject to reveal new data 
and truth through science.   
Stream @novapbs “The Cannabis Question” 
online or on the @PBS Video app to learn more: 
https://bit.ly/TheCannabisQuestion

http://twitter.com/novapbs
https://bit.ly/TheCannabisQuestion
https://bit.ly/TheCannabisQuestion
http://bit.ly/BeyondtheElements
https://bit.ly/TheCannabisQuestion
https://bit.ly/TheCannabisQuestion
http://facebook.com/NOVApbs
https://bit.ly/TheCannabisQuestion
https://bit.ly/TheCannabisQuestion
https://bit.ly/TheCannabisQuestion
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