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American Society of Addiction Medicine: “ASAM asserts that cannabis, cannabis-based products, and 
cannabis delivery devices should be subject to the same standards that are applicable to other 
prescription medications and medical devices and that these products should not be distributed 
or otherwise provided to patients unless and until such products or devices have received 
marketing approval from the Food and Drug Administration. ASAM rejects smoking as a means 
of drug delivery since it is not safe.  ASAM rejects a process whereby State and local ballot 
initiatives approve medicines because these initiatives are being decided by individuals not 
qualified to make such decisions.” 
 
American Cancer Society: “The ACS is supportive of more research into the benefits 
of cannabinoids. Better and more effective treatments are needed to overcome the side effects 
of cancer and its treatment. The ACS does not advocate the use of inhaled marijuana or the 
legalization of marijuana.” 
 
American Glaucoma Foundation: “Marijuana, or its components administered systemically, cannot 
be recommended without a long-term trial which evaluates the health of the optic nerve, "said 
the editorial. “Although marijuana can lower IOP, its side effects and short duration of action, 
coupled with a lack of evidence that its use alters the course of glaucoma, preclude 
recommending this drug in any form for the treatment of glaucoma at the present time.” 
 
National Multiple Sclerosis Society: “Although it is clear that cannabinoids have potential both for 
the management of MS symptoms such as pain and spasticity, as well as for neuroprotection 
,the Society cannot at this time recommend that medical marijuana be made widely available 
to people with MS for symptom management. This decision was not only based on existing 
legal barriers to its use but, even more importantly, because studies to date do not 
demonstrate a clear benefit compared to existing symptomatic therapies and because issues of 
side effects, systemic effects, and long-term effects are not yet clear.” -- Recommendations 
Regarding the Use of Cannabis in Multiple Sclerosis: Executive Summary. National Clinical 
Advisory Board of the National Multiple Sclerosis Society, Expert Opinion Paper, Treatment 
Recommendations for Physicians, April 2, 2008.http://www.nationalmssociety.org. 
 
The American Academy of Pediatrics (AAP) believes that “[a]ny change in the legal status 
of marijuana, even if limited to adults, could affect the prevalence of use among adolescents.  
”While it supports scientific research on the possible medical use of cannabinoids as opposed to 
smoked marijuana, it opposes the legalization of marijuana. -Committee on Substance Abuse 
and Committee on Adolescence. “Legalization of Marijuana: Potential Impact on Youth.” 
Pediatrics Vol. 113, No. 6 (June 6, 2004): 1825-1826. See also, Joffe, Alain, MD, MPH, and Yancy, 
Samuel, MD. “Legalization of Marijuana: Potential Impact on Youth.” Pediatrics Vol. 113, No. 6 ( 
June 6, 2004): e632-e638h. 
 



The American Medical Association (AMA) 
has called for more research on the subject, with the caveat that this “should not be viewed as 
an endorsement of state-based medical cannabis programs, the legalization of marijuana, or 
that scientific evidence on the therapeutic use of cannabis meets the current standards for a 
prescription drug product.” 
 
John Knight, Director of the Center for Adolescent Substance Abuse Research at Children’s 
Hospital Boston, recently wrote: “Marijuana has gotten a free ride of sorts among the 
general public, who view it as non-addictive and less impairing than other drugs. However, 
medical science tells a different story.” 
 
Similarly, Christian Thurstone, a board-certified Child and Adolescent Psychiatrist, an 
Addiction Psychiatrist, and also an Assistant Professor of Psychiatry at the University of 
Colorado, said: “In the absence of credible data, this debate is being dominated by bad science 
and misinformation from people interested in using medical marijuana as a step to legalization 
for recreational use. Bypassing the FDA’s well-established approval process has created a mess 
that especially affects children and adolescents. Young people, who are clearly being targeted 
with medical marijuana advertising and diversion, are most vulnerable to developing marijuana 
addiction and suffering from its lasting effects.” —Dr. Christian Thurstone, MD, Assistant 
Professor at Denver Health & Hospital Authority on health, especially lung health.” 
 
American Heart Association/American Stroke Association: “There is clinical evidence which 
suggests the potential for serious cardiovascular risks associated with marijuana use, including 
myocardial infarction, serious cardiac arrhythmias, stroke, and even death.” 
 
American Academy of Neurology: “The AAN does not advocate for the legalization of 
marijuana-based products for use in neurologic disorders at this time, as further research is 
needed to determine the benefits and safety of such products. There is not sufficient evidence 
to make any definitive conclusions regarding the effectiveness of marijuana-based products for 
many neurologic conditions.” 
 
American Psychiatric Association: “There is no current scientific evidence that marijuana is in 
any way beneficial for the treatment of any psychiatric disorder.”  
 
Dr. Ed Gogek, an addictions psychiatrist in Arizona wrote in the New York Times: “Indeed, 
marijuana activists use phony science, just as global warming deniers do. For years they claimed 
pot was good for glaucoma and never apologized when research found it could actually make 
glaucoma worse. They still insist weed isn’t addictive, despite every addiction medicine society 
saying it is. They’ve even produced their own flawed scientific studies supposedly proving that 
medical marijuana laws don’t increase use among teenagers, when almost all the evidence says 
just the opposite.” 
 
American Epilepsy Association: “The anecdotal reports of positive effects of the marijuana 
derivative cannabidiol (CBD) for some individuals with treatment-resistant epilepsy give reason 



for hope. However, we must remember that anecdotal reports alone are not sufficient to 
support treatment decisions. Robust scientific evidence for the use of marijuana is limited. The 
lack of information does not mean that marijuana is ineffective for epilepsy. It merely means 
that we do not know if marijuana is a safe and effective treatment for epilepsy, which is why it 
should be studied using the well-founded research methods that all other effective treatments 
for epilepsy have undergone. 
 
WHO: “Other therapeutic uses of cannabinoids are being demonstrated by controlled studies, 
including treatment of asthma and glaucoma, as an antidepressant, appetite stimulant, 
anticonvulsant and anti-spasmodic, research in this area should continue. For example, more 
basic research on the central and peripheral mechanisms of the effects of cannabinoids on 
gastrointestinal function may improve the ability to alleviate nausea and emesis. More research 
is needed on the basic neuropharmacology of THC and other cannabinoids so that better 
therapeutic agents can be found.” 
 
American Pain Society: “Many pain clinicians and researchers agree that cannabinoids are 
clinically promising chemical compounds, and there is a critical need for robust research on 
herbal cannabis to identify targets for medical development.” 
 
American Academy of Family Physicians: “AAFP supports the medical use of marijuana but 
advocates that usage be based on high quality, patient-centered, evidence-based research and 
advocates for further studies into the use of medical marijuana and related compounds and 
opposes the recreational use of marijuana” 
 
American College of Physicians: “Additional research is needed to clarify marijuana’s 
therapeutic properties and determine standard and optimal doses and routes of delivery.” 
(2008) 
 
National Eye Institute: “Research to date has not investigated whether marijuana use offers 
any advantages over currently available glaucoma treatments or if it is useful when used in 
combination with standard therapies. The identification of side effects from smoked marijuana, 
coupled with the emergence of highly effective FDA-approved medications for glaucoma 
treatment, may have led to diminished interest in this research area.” 
 
American Lung Association: “Smoking marijuana clearly damages the human lung, and regular 
use leads to chronic bronchitis and can cause an immune-compromised person to be more 
susceptible to lung infections. No one should be exposed to secondhand marijuana smoke. Due 
to the risks it poses to lung health, the American Lung Association strongly cautions the public 
against smoking marijuana as well as tobacco products. More research is needed into the 
effects of marijuana on health, especially lung health.” 
 
 


