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DEVELOPMENT OF CALIFORNIA MEDICAL ASSOCIATION POLICY ON THE 
REGULATION AND USE OF CANNABIS

(1990-2011)

Since 1990, CMA has been refining its position on marijuana and its use and legalization.  In 2011, CMA took two major actions—adopting a white paper in support of the regulation of cannabis and adopting guidelines for physician recommendation of medical cannabis. This document outlines the history of the California Medical Association’s (CMA) positions on the regulation and use of cannabis.

CMA House of Delegates – Policy Development.  In 1990, CMA House of Delegates (HOD) opposed the legalization of the use of illicit drugs (HOD 111-90).  In 1993, the HOD further opined on the subject by adopting policy recognizing that addiction is affected by societal, legal and medical uses, and subsequently adopting a position of non-opposition toward the decriminalization of drug use (HOD 704-93). Further, CMA considers the criminalization of marijuana to be a failed public health policy and encourages participation in discussions pertaining to the potential public health impacts of changing cannabis policy (HOD 704a-09). CMA has consistently supported the availability of marijuana for research and appropriate medicinal use and has also affirmed the ability of physicians to recommend its use to patients (HOD 712a-06, HOD 14 116a-03, BOT 5 15-98:7).[footnoteRef:2]   [2:  See Table 1 for a history of CMA policies on marijuana.] 


At the 2010 meeting of the House of Delegates, CMA adopted Resolution 101a-10, Legalization and Taxation of Marijuana, which states: 

Resolution 101a-10 
LEGALIZATION AND TAXATION OF MARIJUANA 

RESOLVED: That CMA recognizes there is a public movement toward legalization of marijuana and that CMA convene a TAC to develop a comprehensive white paper recommending policy on marijuana legalization and appropriate regulation and education. 

CMA Board of Trustees – TAC Formation and Report Approval.  In response to this action of the CMA House of Delegates, the CMA Board of Trustees (BoT) established the CMA Legalization and Taxation of Marijuana Technical Advisory Committee (TAC) to study the issue and develop policy recommendations surrounding the legalization, regulation and education related to marijuana.  The Chairs of the BoT appointed the TAC members and reported on the selection of the TAC members at the BoT meeting on January 28, 2011. TAC members were selected to represent CMA in the areas of scientific affairs, ethical affairs, public health, addiction medicine, and expertise in the use of cannabis. The BoT received an update from the TAC at its meeting on July 29, 2011 and approved a final TAC report on October 14, 2011.

CMA TAC – Development of “Cannabis and the Regulatory Void”.  The TAC members are: Donald Lyman, MD, DTPH (Chair); Donald Abrams, MD; Richard Baker, MD; Larry Bedard, MD; Diane Dickinson, MD; George Fouras, MD; David Pating, MD; Robert Peters, MD, PhD; and Heywood Zeidman, MD. Consultants are: Steve Heilig and Alice Mead, Esq.  

The TAC has met five times since its inception: first at an in-person meeting on March 18, 2011 at the San Francisco Medical Society and subsequently via teleconferences on July 1, 2011, July 12, 2011, August 15, 2011, and October 7, 2011.  

CMA Council on Scientific and Clinical Affairs (CSA) – Development of “Physician Recommendation of Medical Cannabis”.  On a related issue, at the May 17, 2010 meeting, the CMA Executive Committee directed CSA to develop guidelines related to the recommendation of medical cannabis. CSA formed a Subcommittee on Medical Marijuana Practice Advisory to study the issue and develop guidelines.  The members of the CSA subcommittee included: Melvyn Sterling, MD, Chair; Richard Baker, MD; Itai Danovitch, MD; Igor Grant, MD; Phillip Lippe, MD; Donald Lyman, MD; Lee Snook, MD; Barth Wilsey, MD; Alice Mead, JD; Robert Barkin, PharmD.  

The “Guidelines of the Council on Scientific Affairs: Physician Recommendation of Medical Cannabis” were completed and approved by the CSA on June 30, 2011.  The BoT approved the guidelines at its meeting on July 29, 2011 and the guidelines have been made available on the CMA website.


TABLE 1: Timeline of CMA Policy on Marijuana
	Year
	CMA POLICY

	1990
	HOD 111-90: Legalization of Drugs 
· CMA opposes the legalization of the use of illicit drugs. 


	1993
	HOD 704-93: Decriminalization of Addictive Substances 
· CMA declares that the drug problem is a medical and societal issue and not solely a legal one. 
· CMA does not oppose the decriminalization of drug use. 
· CMA advocates that efforts should be concentrated on education, prevention, and treatment of drug abuse. 


	1998
	BOT 5-15-98: 7: Marijuana 
· That CMA support efforts to reschedule marijuana to allow greater access for research, limited prescription and appropriate oversight of supply for the protection of patients and society. 
· That CMA adopt a policy supporting efforts to create, and to obtain federal government approval for, a reliable and high-quality source of marijuana within California for the purpose of facilitating research. 
· That CMA adopt a policy supporting efforts to create, and to obtain federal government approval for, a reliable and high-quality source of marijuana within California for the purpose of providing controlled distribution to appropriate patients, upon recommendation of their physician, through pharmacies or other closely regulated sources. 


	2003
	HOD 116a-03: Medical Marijuana Minimum Practice Standard 
· That CMA urge the Medical Board to revise its guidelines concerning medical marijuana so that the guidelines include the requirement for a good faith exam with diagnosis, treatment and follow up recommendations, and more fully clarify and affirm the legitimate role of  physicians in recommending marijuana to appropriate patients. 
· That CMA urge the Medical Board to apply clinically appropriate standards of care to all physicians, and not to apply a higher standard of care or to require a higher degree of evidence in cases where medical marijuana is involved. 


	2006
	HOD 712a-06: Cannabis: Medical Use and Research 
· That CMA continue to support scientifically rigorous research, including all FDA-approved Phase II and Phase III clinical trials and examine the current science concerning the therapeutic role of cannabinoid-based pharmaceuticals. 
· That CMA re-examine the need for continued research on smoking herbal cannabis in light of recent research on its benefits and harm and the long-term prospect of smoked herbal cannabis as a medicine. 
· That, considering current law, CMA continue to support the ability of physicians to discuss and make recommendations concerning the potential benefits or harm to the patient of smoked herbal cannabis consistent with state and federal law and oppose criminal prosecution of patients who possess or use smoked herbal cannabis for medical reasons upon the recommendation of a physician. 


	2009
	HOD 704a-09: Criminalization of Marijuana 
· That CMA consider the criminalization of marijuana to be a failed public health policy. 


	2010
	HOD 101a-10: Legalization and Taxation of Marijuana 
· That CMA recognizes that there is a public movement toward the legalization of marijuana and that CMA convene a TAC to develop a comprehensive white paper recommending policy on marijuana legalization and appropriate regulation and education. 

HOD 102a-10: Controlled Substance Classification of Marijuana 
· That CMA urge marijuana’s status as a federal Drug Enforcement Administration Schedule I controlled substance be reviewed with the goal of facilitating clinical research. 
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