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Pennsylvania Psychiatric Society (PaPS/Society) Position Statement
on Pennsylvania Medical Marijuana* Program

(Including Recommendations on Monitoring and Addressing Public Health and Safety
Consequences of Legalizing Marijuana)

PaPS, a district branch of the American Psychiatric Association (APA), represents more than 1,400
physicians practicing the medical specialty of psychiatry in Pennsylvania. The goal of the Society
is toimprove the accessibility and quality of treatment for those individuals suffering from mental
illness and substance use disorders.

Improving access to the effective treatments that promote recovery is especially important in
this era of the opioid addiction epidemic and overdose crisis that significantly impacts the nation
and Pennsylvania. It is also important to draw the public’s attention to unproven treatments
which are misleading, can delay accessing evidence-based interventions, and might worsen
addiction.

Legalization of a product with intoxicating properties requires a strong public health-based
regulatory framework to minimize related harms. Potential future legalization should be
transparent and take into consideration the potential unintended consequences. Such
unintended but negative consequences include but are not limited to: the progression of
marijuana use along the continuum of substance use with increased risk of adverse outcomes
including addiction, social, and economic impacts.

PaPS strongly urges the Pennsylvania Department of Health (DOH) to collect and report data in
order to monitor and measure the health and safety consequences of the state’s medical and
non-medical marijuana policies. This is for the benefit of residents of the Commonwealth of
Pennsylvania who utilize the medical marijuana program and for those who may obtain
marijuana for non-medical use in the future through state dispensaries.

To ensure full transparency and inform public decision making, we urge that the collected
information be made readily available and accessible to healthcare providers, patients, and non-
medical users, on the DOH Marijuana Program website and include:

1. A clear statement indicating which, if any, of the products dispensed in the state
marijuana dispensaries have undergone human clinical trials for safety and efficacy.
2. Theincidence and nature of adverse effects seen relative to product concentrations.
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The incidence of cannabis use disorder among utilizers of medical and non-medical
marijuana, especially relative to the concentration of THC found in products available at
dispensaries.
Data on dispensaries (by city and county) distributing the highest volume of products that
consist of tetrahydrocannabinol (THC) concentrations higher than 10% or products with
a higher than 1THC:20CBD ratio.
The percent of state marijuana sales that comprise products that consist of THC
concentrations higher than 10% or products with a higher than 1THC:20CBD (cannabidiol)
ratio.
Revenue data for each county and for the state for:

a. medical use by approved medical condition;

b. non-medical use;

c. low THC concentration products; and

d. high THC concentration products
An analysis of the legal consequences of medical and non-medical use of marijuana,
considering socioeconomic factors, demographics including race and ethnicity and other
variables.
Data regarding diversion of products obtained by individuals from marijuana dispensaries.

To further minimize harm to the individuals of this commonwealth, we recommend that the
Pennsylvania DOH:

Set a regulatory cap on the concentration of THC. Ideally this would be less than 10% as
there is no human safety data for marijuana products with concentrations greater than
this for any use while there is a strong body of scientific literature on the harms associated
with high potency marijuana.
Establish strict packaging and labeling requirements:

a. Designate potency limits for individual serving sizes
(especially but not limited to edible marijuana products) to reduce harm from accidental
ingestion

a. Place warning labels regarding the health and safety risks of using marijuana while

driving and while pregnant

b. Mandate childproof packaging to prevent accidental ingestion
Limit advertising, which has been shown to influence marijuana use and intention to use,
especially in adolescents.
Provide educational materials on the state marijuana program website and to each state
dispensary for discussion with individuals comprised of the following subgroups that are
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more vulnerable to adverse effects. This information should include but not be limited to
the following:

a.

Adolescents: A relationship has been shown between marijuana use during
adolescence and impairments in subsequent academic achievement and
education, employment and income, and social relationships. Heavy use starting
in adolescence has also been associated with significant declines in 1Q. Frequent
marijuana use before age 15 has been associated with increased risk for
depression and with later suicidality. In early adolescence, use has also been
linked to earlier onset of psychotic disorders among at-risk populations.

Pregnant women and their fetuses: Substantial evidence of a link between
prenatal marijuana exposure and lower birth weight exists. Exposure to marijuana
in the fetal brain is also of concern due to the role of the endocannabinoid system
in growth and development.

Individuals with neurocognitive injury or disability: The acute effects of cannabis
on cognitive function are well documented including but not limited to dose-
related impairment on working and episodic memory. Although more studies are
needed on any benefit on cognition, the risk of further impacting an injured brain
with marijuana should not be disregarded or minimized.

The aging population: The psychoactivity, or the “high” that marijuana causes, is
another potential concern for older adults, especially those at risk for confusion
and dementia. Drug interaction is also a concern, especially in older individuals
who may be on multiple medications.

Individuals suffering from mental health conditions such as psychotic disorders:
Increased risks exist among frequent marijuana users towards developing
schizophrenia and other psychoses as well as risk of reduced time before symptom
recurrence in those already with an established diagnosis of a psychotic disorder.
Individuals struggling from or at high risk of substance use disorders: Early
initiation and greater frequency of marijuana use increases the likelihood of
developing problem marijuana use. Marijuana use is likely to increase the risk for
developing another substance use disorder.

*The term marijuana is being used for the purpose of clarity as that is the term the
Commonwealth of Pennsylvania has adopted for its medical marijuana program and in reference
to non-medical use. We appreciate the American Society of Addiction Medicine (ASAM) and the
American Psychiatric Association (APA) recognize and use the term cannabis in their policy

statements.
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