Legalizing Cannabis for Non-Medical Adult-Use Policy
Statement
POSITION
The Association of State and Territorial Health
Officials (ASTHO) acknowledges the increased
ability of state and territorial health agencies to
assess the health impact of legalized cannabis use,
inform the public about the risks of cannabis use,
monitor patterns of cannabis use and associated
health effects, and guide policies and regulations
aimed at preventing cannabis use and treating
cannabis use disorder. The legalized use of cannabis
is an important public health issue as more
jurisdictions allow such use and state and territorial
health agencies strive to improve, promote, and
protect the public’s health. Also, with limited
scientific evidence of the health impacts of
cannabis, legalization of cannabis increases access
to a substance without full knowledge of the
potential consequences.

Summary of Recommendations:
•

•
•
•
•

Develop evidence-based or evidence-informed
public awareness campaigns, primary
prevention programs, and product safety
requirements.
Support increased public health surveillance of
cannabis use and its health impacts.
Ensure that cannabis legalization does not
negatively impact existing tobacco control
laws.
Support the facilitation and funding of
additional research on the health impacts of
cannabis use.
Support availability and access to mental
health and substance use services.

This policy statement does not endorse the non-medical, adult use of cannabis but rather addresses the
issue within states that have approved non-medical adult use.

BACKGROUND
Cannabis is the most commonly used illegal drug in the U.S. with 37.6 million users in the past year.1 A
national survey of Americans 12 years of age and older showed 22.2 million Americans reported using
cannabis in the past 30 days and the percentage of past month users increased between 2002-2015.2 A
Kaiser Permanente study found the percentage of pregnant women who screen positive for cannabis
use by self-report and/or a positive toxicology test doubled between 2009 and 2016, from 4 percent to 7
percent.3 No conclusive evidence exists on the short- and long-term health effects of cannabis use,
however, the National Academy of Sciences reviewed the research that does exist and found varying
degrees of evidence on health benefits for patients with certain medical conditions as well as negative
health impacts associated with using cannabis.3 Substantial evidence exists that smoking cannabis longterm can increase episodes of chronic bronchitis and other respiratory symptoms.3 Cannabis use is also
associated with an increased risk for schizophrenia, other psychoses, and motor vehicle accidents.3 The
CDC reports that about 1 in 10 cannabis users will become addicted, and 1 in 6 cannabis users who start
before the age of 18 will become addicted.2
By February 2021, 15 states, two territories, and the District of Columbia have authorized the growing,
processing, and use of cannabis for non-medical purposes by adults 21 years and older.4 All but two of
the jurisdictions authorize the retail production and sale of cannabis.5
Changing the legal status of cannabis does not necessarily make it a safe, risk-free substance. Cannabis
use may affect brain function, lung and cardiac function, chemical interactions with other drugs,
pregnancy outcomes, and addiction risks, or cause harm to others in the vicinity of second-hand
cannabis smoke.6 Special considerations are needed for certain populations such as pregnant and

breastfeeding women, youth, and adolescents. The active ingredient in cannabis, tetrahydrocannabinol
(THC), can cross the placenta and is found in breast milk for up to 6 days from last use, which creates
concern for health effects on the fetus.3 Prenatal exposure to cannabis is associated with lower birth
weights.3 Cannabis edibles may look like products that are attractive to children like cookies or candy. In
states where cannabis is legalized, there have been incidents in which children have accidentally eaten
cannabis products.2 In adolescents, acute cannabis use can impair learning, memory, and attention and
there is evidence of an association between cannabis use and impaired academic achievement and
education outcomes.3 Finally, research shows that approximately 30% of cannabis users are at risk of
developing cannabis use disorder.7
A state or territorial health department may have many roles and duties after cannabis legalization. The
health department may be responsible for monitoring patterns of cannabis use and associated health
effects, incorporating cannabis related questions into existing population-based surveys, performing
surveillance of hospitalization and emergency discharge data for cannabis related incidents, conducting
surveillance among vulnerable populations including pregnant women and children for negative health
effects, developing policies and regulations related to cannabis, implementing health communication
campaigns on cannabis, ensuring a competent public health workforce that can perform cannabis
related functions, and regulating or providing guidance on the distribution of cannabis.8

RECOMMENDATIONS
With regards to the legalization of non-medical, adult-use of cannabis, ASTHO recommends:
• Developing public awareness campaigns, primary prevention programs, and product safety
requirements. These efforts can be used to help limit the access of cannabis and inform the
public, particularly pregnant and breastfeeding women, parents, and adolescents, about the
risks of cannabis use as well as services for the treatment of substances use disorders and
mental health issues. Also, product safety efforts such as warning labels, content labels, and
child-proof packaging can be used to inform about potential risks and prevent accidental
exposure to cannabis.
• Supporting increased public health surveillance of cannabis use and its health impacts. To
understand the potential consequences of cannabis legalization agencies need to monitor and
evaluate its health impact on the public.
• Ensuring that cannabis legalization does not negatively impact existing tobacco control laws.
With cannabis being primarily ingested by smoking, its legalization and increased social
acceptance risks existing tobacco control laws aimed at preventing exposure to secondhand
smoke. Applying smoke free laws to cannabis use will prevent any currently unknown health
impacts associated with secondhand smoke exposure.
• Supporting the facilitation and funding of additional research on the health impacts of cannabis
use. Real and perceived barriers to cannabis use research limit the evidence-base that is needed
to develop effective policies and practices that address any negative health impacts. An
adequate evidence-base on the health impacts of cannabis use will allow state and territorial
health agencies to efficiently fulfill their responsibility to promote and protect public health.
• Supporting the availability and access to mental health and substance use services for cannabis
use disorder. With nearly a third of cannabis users being at risk of cannabis use disorder it will
be key to have treatment services that are accessible and available for those who need them.
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ASTHO membership supported the development of this policy, which was subsequently approved by the ASTHO
Board of Directors. Be advised that the statements are approved as a general framework on the issue at a point in
time. Any given state or territorial health official must interpret the issue within the current context of his/her
jurisdiction and therefore may not adhere to all aspects of this Policy Statement .
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