
Heterogeneous State Cannabis Policies
Potential Implications for Patients and Health Care Professionals

As of November 2021, cannabis has become legalized
for medical purposes in 36 states and the District of
Columbia. Eighteen states also authorize nonmedical
use of cannabis by adults. The rapid expansion of
access to cannabis has coincided with increased use
across a number of demographic groups. In 2019, an
estimated 48 million people in the US reported using
cannabis, a 60% increase from 2002.1 Among adults
aged 65 years and older, the prevalence of cannabis
use increased 10-fold between 2006 and 2018, from
approximately 0.4% to more than 4%.2 Yet amid the
increasing availability and use of cannabis nationwide,
regulatory policies and sources of information for
patients remain fragmented and inconsistent.

Approximately 10% of adults who use cannabis
report using this drug primarily to treat a medical
condition.3 However, few reliable resources are avail-
able for patients and clinicians to facilitate evidence-
based discussions about the effects of cannabis on
health. An information vacuum created by limited pub-
lic health messaging and restrictions on research has
been filled instead by advertising campaigns, anecdotal
information, and improvised health policy, which may

be inaccurate and misleading. A 2020 survey of 10
popular websites found that only 3% of 30 claims
about medical cannabis were written by a health pro-
fessional, and 76% of the claims were rated as
inaccurate.4 The disconnect between state policies that
regulate cannabis as a legal medical treatment, popular
media reports, and health care professionals may lead
to confusion for patients.

Official sources of information such as state guide-
lines vary considerably and are often not based on
strong evidence. By November 2021, state govern-
ments had cumulatively approved cannabis to treat
more than 105 different health conditions, but most of
these approvals have little or no supporting research.
Marked differences exist among state medical cannabis
policies (eTable in the Supplement). For example, 53%
of the qualifying health conditions endorsed by various
state guidelines are allowed by only a single state.
South Dakota’s guidelines identify only 6 qualifying

medical conditions, whereas Illinois’s guidelines include
48 eligible diagnoses. Adding to interstate variation are
policies enacted by 12 states that allow individuals to
have access to cannabis for any medical condition
solely in accordance with a recommendation from
a physician.

This heterogeneous approach to policy making can
directly affect patients and clinicians because they are
left to interpret mixed messages from lawmakers about
the safety and efficacy of medical cannabis use. But
legislators are at a disadvantage when trying to create
evidence-based medical cannabis policy. Under pres-
sure from both lobbyists and constituents (who in
some cases may have circumvented state lawmakers
and passed cannabis legislation through referendum),
states have been left to cobble together cannabis
policy from incomplete evidence. As cannabis legaliza-
tion becomes increasingly widespread, there is a grow-
ing need for high-quality research and policy guidelines
that state lawmakers can use to create safe and
evidence-based legislation.

Supporting high-quality research is of the utmost im-
portance in accomplishing this goal. Historically, canna-

bis research has been limited by strict le-
gal regulations and insufficient access to
a standardized and well-characterized
product. However, recent federal legis-
lation has sought to expand access to
cannabis for researchers by licensing new
producers and allowing for a wider vari-
ety of cannabis products to be used in
clinical research.5 Likewise, some states
have included funding for research in
their medical cannabis legislation. This

funding could be used to improve local surveillance in-
frastructure and data tools development for both the
public health effects of cannabis use and the character-
istics of commercially available cannabis products over
time. These advancements could enable researchers to
fill important evidence gaps regarding the health ef-
fects of cannabis use to inform both state policy and clini-
cal decision-making.

Meanwhile, state policy makers could take several
steps to reduce potential health-related risks from can-
nabis use and increase clarity around current evidence
for patients and clinicians. First, state guidelines could
be required to include education highlighting the po-
tential risks of cannabis use alongside state-approved
medical indications. Several risks related to cannabis use,
including impaired driving, addiction, intoxication, ad-
verse psychiatric outcomes in adolescents and young
adults, and pregnancy-related harms such as low birth
weight, are well characterized.6 However, without
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Until rigorous evidence about the
benefits and risks of medical cannabis
is available, policy makers must ensure
that transparency and safety are
prioritized to support patients
and clinicians alike.
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explicit warnings patients may interpret state approval as indica-
tive of relative safety. An informed consent model in which pa-
tients are required to learn about and acknowledge known risks dur-
ing the application process to be approved for access to medical
cannabis could help ensure appropriate expectations and caution.
According to a 2017 review, the use of patient decision aids was as-
sociated with more informed choices about medical treatments, in-
cluding more accurate perceptions of risk.7 Such a tool could be
implemented as a standardized video didactic or infographic devel-
oped by a national expert group such as the National Institute on Drug
Abuse and embedded into online application platforms for medical
cannabis across states. These materials could also be made pub-
licly available as decision aids for clinicians to use with patients to
guide evidence-based discussions on medical cannabis.

Second, a plain-language summary of existing evidence could
be presented alongside each approved medical indication in state
guidelines, with a strength-of-evidence rating if available. The 2017
National Academies of Sciences, Engineering, and Medicine (NASEM)
report8 provided a comprehensive overview of current evidence on
both potential benefits and harms of cannabis use. The report high-
lighted numerous instances in which state policies are not aligned
with current evidence. For example, 32 states currently endorse epi-
lepsy as a qualifying health condition for medical cannabis use. Al-
though the cannabinoid cannabidiol has shown promise in treating
some pediatric epilepsy syndromes, there is no conclusive evi-
dence demonstrating the beneficial effects of cannabis on epilepsy
in adults. Additionally, posttraumatic stress disorder (PTSD) is an ap-
proved medical condition in 31 states, but limited evidence is mixed
and suggests that cannabis use may be associated with worsening
of PTSD symptoms in some individuals.8,9 Without needed clarifi-

cation, patients and clinicians may erroneously perceive that can-
nabis is an effective treatment for these and other conditions, per-
haps even forgoing proven therapies.

Third, clinical practice guidelines could be developed to equip
clinicians with principles to follow in counseling patients about can-
nabis use. These guidelines could direct clinicians to scientific evi-
dence while allowing for patient-centered considerations within the
context of specific state laws. Clear guidelines also could make it
easier for legislators to integrate standardized clinician training into
state cannabis policy. Currently, 9 states (Florida, Massachusetts,
New York, Ohio, Oregon, Pennsylvania, Rhode Island, Washington,
and West Virginia) require clinicians to participate in continuing medi-
cal education before recommending medical cannabis, but train-
ing requirements and tools differ substantially among states. Peri-
odically convening an expert committee to review current cannabis-
related literature and update guidelines could help both clinicians
and legislators remain informed in a rapidly evolving research and
policy environment. Moreover, such a committee could help en-
sure an ongoing rigorous assessment of cannabis-related research
on both potential medical benefit and harms, building on the work
of the original NASEM report.

For many patients, cannabis represents hope as a novel therapy
for health conditions that have been refractory to traditional medi-
cal treatments. But mixed messages, along with a reticence from
many clinicians to provide counseling about medical cannabis,10 may
lead to confusion and unfounded expectations. High-quality re-
search is needed to better define the therapeutic potential of can-
nabis. Until rigorous evidence about the benefits and risks of medi-
cal cannabis is available, policy makers must ensure that transparency
and safety are prioritized to support patients and clinicians alike.

ARTICLE INFORMATION

Published Online: November 19, 2021.
doi:10.1001/jama.2021.21182

Conflict of Interest Disclosures: None reported.

REFERENCES

1. Substance Abuse and Mental Health Services
Administration. Key Substance Use and Mental
Health Indicators in the United States: Results From
the 2019 National Survey on Drug Use and Health.
Center for Behavioral Health Statistics & Quality,
Substance Abuse & Mental Health Services
Administration; 2020.

2. Han BH, Palamar JJ. Trends in cannabis use
among older adults in the United States, 2015-2018.
JAMA Intern Med. 2020;180(4):609-611. doi:10.
1001/jamainternmed.2019.7517

3. Schauer GL, King BA, Bunnell RE, Promoff G,
McAfee TA. Toking, vaping, and eating for health or
fun: marijuana use patterns. Am J Prev Med. 2016;
50(1):1-8. doi:10.1016/j.amepre.2015.05.027

4. Boatwright KD, Sperry ML. Accuracy of medical
marijuana claims made by popular websites.
J Pharm Pract. 2020;33(4):457-464. doi:10.1177/
0897190018818907

5. DEA continues to prioritize efforts to expand
access to marijuana for research in the United
States. US Drug Enforcement Administration.
Accessed September 28, 2021. https://www.dea.
gov/stories/2021/2021-05/2021-05-14/dea-
continues-prioritize-efforts-expand-access-
marijuana-research

6. Williams AR, Hill KP. Care of the patient using
cannabis. Ann Intern Med. 2020;173(9):ITC65-ITC80.
doi:10.7326/AITC202011030

7. Stacey D, Légaré F, Lewis K, et al. Decision aids
for people facing health treatment or screening
decisions. Cochrane Database Syst Rev. 2017;4(4):
CD001431. doi:10.1002/14651858.CD001431.pub5

8. National Academies of Sciences. The Health
Effects of Cannabis and Cannabinoids: The Current
State of Evidence and Recommendations for Research.
National Academies Press; 2017. Report
0309453070.

9. Rehman Y, Saini A, Huang S, Sood E, Gill R,
Yanikomeroglu S. Cannabis in the management of
PTSD: a systematic review. AIMS Neurosci. 2021;8
(3):414-434. doi:10.3934/Neuroscience.2021022

10. Philpot LM, Ebbert JO, Hurt RT. A survey of the
attitudes, beliefs and knowledge about medical
cannabis among primary care providers. BMC Fam
Pract. 2019;20(1):17. doi:10.1186/s12875-019-0906-y

Opinion Viewpoint

E2 JAMA Published online November 19, 2021 (Reprinted) jama.com

© 2021 American Medical Association. All rights reserved.

Downloaded From: https://jamanetwork.com/ by Dick Quinn on 11/19/2021

https://jamanetwork.com/journals/jama/fullarticle/10.1001/jama.2021.21182?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jama.2021.21182
https://jamanetwork.com/journals/jama/fullarticle/10.1001/jamainternmed.2019.7517?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jama.2021.21182
https://jamanetwork.com/journals/jama/fullarticle/10.1001/jamainternmed.2019.7517?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jama.2021.21182
https://dx.doi.org/10.1016/j.amepre.2015.05.027
https://dx.doi.org/10.1177/0897190018818907
https://dx.doi.org/10.1177/0897190018818907
https://www.dea.gov/stories/2021/2021-05/2021-05-14/dea-continues-prioritize-efforts-expand-access-marijuana-research
https://www.dea.gov/stories/2021/2021-05/2021-05-14/dea-continues-prioritize-efforts-expand-access-marijuana-research
https://www.dea.gov/stories/2021/2021-05/2021-05-14/dea-continues-prioritize-efforts-expand-access-marijuana-research
https://www.dea.gov/stories/2021/2021-05/2021-05-14/dea-continues-prioritize-efforts-expand-access-marijuana-research
https://dx.doi.org/10.7326/AITC202011030
https://dx.doi.org/10.1002/14651858.CD001431.pub5
https://dx.doi.org/10.3934/Neuroscience.2021022
https://dx.doi.org/10.1186/s12875-019-0906-y
http://www.jama.com?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jama.2021.21182

