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1. Public health infrastructure with legalization

In 2014, Colorado became the first state to legalize recreational and medical marijuana use. The state’s
experience has shown that a robust public health infrastructure is essential for effective protection of
population health. As states legalize both medical and recreational use of marijuana, they have to
reconcile the proliferation and use of products in the statutory and regulatory environment. Colorado,
for example, has harmonized packaging and laboratory testing requirements for medical and
recreational marijuana.® Health care providers should have clear direction on how they can discuss
cannabis use as a therapeutic option in accordance with state regulation. There is also significant
variation among states in how they define “medicinal.” ldeally, these definitions should be
harmonized.

If marijuana is legalized, federal, state and local governments should develop, adopt, monitor and
evaluate strict regulatory mechanisms to control marijuana production, sales and use while advancing
the public health goals of preventing access by minors, protecting and informing consumers of
legalized marijuana and protecting third parties from unwanted consequences of legalized marijuana
use. 2’ The public health framework should monitor patterns and health effects of marijuana use,
develop robust enforcement around product integrity, sales tracking and food safety, ensure a
competent and informed public health work force and conduct mass-market health communications
through public awareness and education campaigns on recreational marijuana laws.® The public
health infrastructure should be adequately funded to minimize the impact of substance use on
population health, especially in under-resourced communities. It is imperative that states prevent
recreational access and availability to youth and adolescents, particularly in the context of the rising e-
cigarette epidemic. Marijuana should be tightly integrated into comprehensive tobacco control and
prevention efforts such as age restrictions for purchasing, retailer compliance, excise taxes,
comprehensive smoke free air laws, professional education, screening within the clinical environment
and cessation coverage. These efforts should be adequately funded and at least some portion of the
revenue from marijuana taxation should be directed toward programs and services that improve public
health. States need a supportive, robust public health infrastructure to address the entire public health
response that incorporates surveillance, prevention, counter-marketing and public safety.

V. Workplace safety/drug testing

Employers and employees are caught in the federal/state divide on cannabis law. Testing positive for
marijuana in the workplace can jeopardize hiring, acquiring employment and job security.
Tetrahydrocannabinol (THC), the chemical compound in marijuana, metabolizes quickly into
compounds that can remain in the body for days to weeks after consumption.” Most tests detect THC






Decriminalization and legalization of marijuana by states can have a varying effect on vulnerable
populations. High rates of criminalization have strong implications for individuals and communities, as
arrests and convictions are known to have negative impacts on school completion, federal financial aid,
public housing, employment, custody determinations and immigration status.?! For generations, black
and Latinx communities have disproportionately suffered from criminalization rates related to
marijuana use. These effects are still seen today with a high percentage of incarceration rates within
these communities. Equity considerations must be integrated into policy development of marijuana
related laws to ensure tha



Acknowledging the great public interest around CBD and the hope it can have benefits to health, the
FDA set out to evaluate cannabidiol products with the intention of educating the public on the risks of
the products and to gather science in order to understand safety concerns as well as potential benefits
to inform their regulatory approach.?® This evaluation found that CBD is marketed in many different
types of products such as oil, capsules, food products and chocolate bars. There is concern that the
public will falsely think CBD products have been evaluated and approved by the FDA.?°

The FDA's






Table 1: Top 10 Takeaways About Cannabis Use and Cardiovascular Disease?

1. Attitudes toward recreational and medicinal use of cannabis have rapidly evolved.
As of March 2020, 47 US states, the District of Columbia, and four U.S. territories allow
some form of cannabis use, while Canada and Uruguay now allow recreational use
nationally.

2. Cannabis use has risen considerably over the past decade, particularly among
individuals 18-25 years of age.

3. Cannabis formulations now include oral, sublingual, rectal, vaporized and smoked;
however, regulation of these products is inconsistent, resulting in a lack of standard dosing,
packaging and labeling.

4. Tetrahydrocannabinol (THC) and cannabidiol (CBD) can have both direct and
Indirect effects on the cardiovascular system. THC may stimulate the sympathetic nervous
system while inhibiting the parasympathetic nervous system, increase heart rate and
supine blood pressure, cause platelet activation, and promote endothelial dysfunction and
oxidative stress. CBD may reduce heart rate and blood pressure, improve vasodilation and
reduce inflammation, and lower vascular hyperpermeability.

5. Safety signals have emerged regarding cannabis use and adverse cardiovascular
outcomes, including myocardial infarction, heart failure and atrial fibrillation; however,
there is a paucity of rigorously performed studies. An urgent need for carefully designed
prospective short- and long-term studies regarding cannabis use and cardiovascular
safety are needed.

6. Cannabis smoke contains many of the same carcinogens and mutagens as tobacco
smoke. Consumers and health care providers need to be aware of the risk of smoking
cannabis. Until the pathophysiology of e-cigarette or vaping product use-associated lung
injury (EVALI) is better understood, vaping cannabis, especially when it is mixed with
vitamin E acetate oils, should be avoided. Given the increased incidence of severe COVID-
19 lung injury among tobacco smokers and e-cigarette users, the same association may
exist for smoking or vaping cannabis, particularly among those with underlying
cardiovascular conditions. If people choose to use cannabis for its medicinal or recreational
effects, oral and topical forms may reduce some of these potential harms.

7.









https://www.hhs.gov/surgeongeneral/reports-and-publications/addiction-and-substance-misuse/advisory-on-marijuana-use-and-developing-brain/index.html
https://www.hhs.gov/surgeongeneral/reports-and-publications/addiction-and-substance-misuse/advisory-on-marijuana-use-and-developing-brain/index.html
https://www.leafly.com/news/industry/243700-marijuana-jobs-how-many-in-america
http://www.justice.gov/dea/druginfo/ds.shtml
https://www.naag.org/publications/nagtri-journal/volume-1-number-2/the-effects-of-marijuana-legalization-on-employment-law.php
https://www.shrm.org/hr-today/news/hr-magazine/fall2019/pages/marijuana-and-the-workplace-its-complicated.aspx



https://www.agriculture.senate.gov/imo/media/doc/Agriculture%20Improvement%20Act%20of%202018.pdf
https://www.fda.gov/news-events/press-announcements/statement-fda-commissioner-scott-gottlieb-md-signing-agriculture-improvement-act-and-agencys
https://www.fda.gov/news-events/press-announcements/statement-fda-commissioner-scott-gottlieb-md-signing-agriculture-improvement-act-and-agencys
https://www.federalregister.gov/documents/2020/03/23/2020-05796/controls-to-enhance-the-cultivation-of-marihuana-for-research-in-the-united-states
https://www.federalregister.gov/documents/2020/03/23/2020-05796/controls-to-enhance-the-cultivation-of-marihuana-for-research-in-the-united-states

