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 12 
WHEREAS, as of November 2023, Ohioans voted to ratify Issue 2 with a 56.79% 13 

majority vote1. The law “To Commercialize, Regulate, Legalize, and Tax the Adult Use of 14 
Cannabis” went into effect December 7, 2023, legalizing marijuana in the state of Ohio2; 15 
and 16 

 17 
WHEREAS, the State of Ohio has legalized the use of adult-use cannabis, officially 18 

defined as marijuana under Chapter 3780 of the Ohio Revised Code, which specifies that 19 
"adult use cannabis" or "marijuana" refers to marijuana as defined in section 3719.01 of 20 
the Revised Code. The legal framework permits the controlled and regulated sales and 21 
consumption of cannabis for individuals aged 21 and older, aiming to reduce illegal sales 22 
and promote social equity; and 23 

 24 
WHEREAS, black market marijuana sales may continue to flourish even in states 25 

that have legalized marijuana, which leads to marijuana consumption still being 26 
unregulated and possibly exposing citizens to marijuana laced with other substances3,4; 27 
and 28 

 29 
WHEREAS, cannabis products have been found to have additional allergens and 30 

possibly harmful contents. Within the legal market, there have been inconsistencies in 31 
labeling. Enforcement of publishing contents of cannabis, such as amounts of CBD, THC, 32 
and other additive ingredients such as pesticides, yeast, molds, and heavy metals is 33 
important for autonomous consumer health5,6,7; and 34 

 35 
WHEREAS, the DSM-5 officially recognizes cannabis use disorder as “as a pattern 36 

of use that leads to clinically significant impairment or distress” and heavy cannabis use 37 
leads to cannabinoid hyperemesis syndrome, which often requires medical intervention8.  38 

 39 
WHEREAS, studies have indicated that cannabis use disorder is correlated to 40 

other serious conditions, such as cancer9 and permanent lung damage10; and 41 
 42 
WHEREAS, marijuana usage in youth can lead to decreased gray-matter in the 43 

brain, which manifests as decreased cognition and anxiety. Additionally, children exposed 44 
to marijuana have double the risk of developing schizophrenia and/or psychosis in 45 
adulthood11; and 46 



 47 
WHEREAS, marijuana usage has increased significantly in youth populations, and 48 

the development of schizophrenia and psychosis in adolescence is more likely given that 49 
the risk also is dependent on the dosage consumed11; and 50 

 51 
WHEREAS, usage of cannabis by pregnant and breast-feeding women increases 52 

the risk of the fetus and newborn developing neuropsychiatric conditions, predominantly 53 
those related to the limbic system, later on in life12; and 54 

 55 
WHEREAS, a recent study found that pharmacy students in Ohio did not feel 56 

adequately prepared to counsel their patients on the usage of medical marijuana, 57 
especially due to the lack of a solid structured curriculum within current medical education 58 
on the subject13; and therefore be it 59 

 60 
RESOLVED, That our OSMA amend Policy 07 - 2016 by addition and deletion:  61 

 62 
Policy 07 – 2016 – Cannabinoids  63 
1. The OSMA opposes recreational use of cannabis.  64 
2. The OSMA supports Institutional Review Board (IRB) approved clinical research to 65 

explore the potential risks versus benefits of using cannabinoids to treat specific 66 
medical conditions.  67 

3. The OSMA supports focused and controlled medical use of pharmaceutical grade 68 
cannabinoids for treatment of those conditions which have been evaluated through 69 
Institutional Review Board (IRB) approved clinical research studies and have been 70 
shown to be efficacious.  71 

4. The OSMA recommends that marijuana’s status as a federal Schedule I controlled 72 
substance be reviewed with the goal of facilitating the conduct of clinical research 73 
and development of cannabinoid-based medicines and alternate delivery methods.  74 

5. The OSMA supports limiting cannabinoids prescribing rights, if permitted, to 75 
physicians (MDs and DOs).  76 

6. The OSMA opposes legalization of any presently illegal drugs of substance abuse 77 
including, but not limited to, cannabis and cocaine, except in the instance of 78 
appropriate evidence based use approved by the FDA.  79 

7. The OSMA encourages physician participation in future legislative and regulatory 80 
discussions regarding the legal use of cannabinoids. 81 

8. The OSMA will support urgent regulatory and legislative changes necessary to fund 82 
and perform research related to cannabis and cannabinoids. 83 

9. The OSMA supports state initiatives to regulate recreational and medicinal 84 
marijuana effectively in order to protect public health and safety including but not 85 
limited to: regulating retail sales, marketing, and promotion intended to encourage 86 
use; limiting the potency of cannabis extracts and concentrates; requiring 87 
packaging to convey meaningful and easily understood units of consumption, and 88 
requiring that for commercially available edibles, packaging must be child-resistant 89 
and come with messaging about the hazards about unintentional ingestion in 90 
children and youth.  91 



10. The OSMA encourages local and state public health agencies to improve 92 
surveillance efforts to ensure data is available on the short- and long-term health 93 
effects of cannabis, especially emergency department visits and hospitalizations, 94 
impaired driving, workplace impairment and worker-related injury and safety, and 95 
prevalence of psychiatric and addictive disorders, including cannabis use disorder. 96 

11. The OSMA will support stronger public health messaging on the health effects of 97 
cannabis and cannabinoid inhalation and ingestion, with an emphasis on reducing 98 
initiation and frequency of cannabis use among adolescents, especially high 99 
potency products; use among people who are pregnant or contemplating 100 
pregnancy; and avoiding cannabis-impaired driving. 101 

 102 
 103 
Fiscal Note   $500+ (Sponsor) 104 
   $500+ (Staff) 105 
 106 
 107 
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Relevant OSMA Policy: 142 
Policy 07 – 2016 – Cannabinoids 143 

1. The OSMA opposes recreational use of cannabis. 144 
2. The OSMA supports limiting cannabinoids prescribing rights, if permitted, to physicians 145 

(MDs and DOs). 146 
3. The OSMA opposes legalization of any presently illegal drugs of substance abuse 147 

including, but not limited to, cannabis and cocaine, except in the instance of appropriate 148 
evidence based use approved by the FDA. 149 
 150 
Policy 31 – 2024 -- Encourage Cannabis Counseling and Harm Reduction  151 
1. OSMA encourages physicians to be informed regarding risks, benefits, and harm 152 
reduction techniques related to cannabis use. 153 
 154 
 155 
 156 
 157 
 158 
Relevant AMA Policy: 159 
 160 
Cannabis and Cannabinoid Research H-95.952 161 

1. Our American Medical Association calls for further adequate and well-controlled studies 162 
of marijuana and related cannabinoids in patients who have serious conditions for which 163 
preclinical, anecdotal, or controlled evidence suggests possible efficacy and the 164 
application of such results to the understanding and treatment of disease. 165 

2. Our AMA urges that marijuana's status as a federal schedule I controlled substance be 166 
reviewed with the goal of facilitating the conduct of clinical research and development of 167 
cannabinoid-based medicines, and alternate delivery methods. This should not be 168 
viewed as an endorsement of state-based medical cannabis programs, the legalization 169 
of marijuana, or that scientific evidence on the therapeutic use of cannabis meets the 170 
current standards for a prescription drug product. 171 

3. Our AMA urges the National Institutes of Health (NIH), the Drug Enforcement 172 
Administration (DEA), and the Food and Drug Administration (FDA) to develop a special 173 
schedule and implement administrative procedures to facilitate grant applications and 174 
the conduct of well-designed clinical research involving cannabis and its potential 175 
medical utility. This effort should include: 176 

a. disseminating specific information for researchers on the development of safeguards for 177 
cannabis clinical research protocols and the development of a model informed consent 178 
form for institutional review board evaluation; 179 

b. sufficient funding to support such clinical research and access for qualified investigators 180 
to adequate supplies of cannabis for clinical research purposes; 181 



c. confirming that cannabis of various and consistent strengths and/or placebo will be 182 
supplied by the National Institute on Drug Abuse to investigators registered with the 183 
DEA who are conducting bona fide clinical research studies that receive FDA approval, 184 
regardless of whether or not the NIH is the primary source of grant support. 185 

4. Our AMA supports research to determine the consequences of long-term cannabis use, 186 
especially among youth, adolescents, pregnant women, and women who are 187 
breastfeeding. 188 

5. Our AMA urges legislatures to delay initiating the legalization of cannabis for 189 
recreational use until further research is completed on the public health, medical, 190 
economic, and social consequences of its use. 191 

6. Our AMA will advocate for urgent regulatory and legislative changes necessary to fund 192 
and perform research related to cannabis and cannabinoids. 193 
Our AMA will create a Cannabis Task Force to evaluate and disseminate relevant 194 
scientific evidence to health care providers and the public. 195 

 196 
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