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Abbreviations: DEA, drug enforcement agency; THC, te-
trahydrocannabinol; COPD, chronic obstructive pulmonary disease

Introduction
Marijuana is the most commonly used federally controlled, and 

therefore illicit, drug in the United States.1,2 Use of most illicit drugs in 
the United States has either stabilized or decreased in the past decade, 
but marijuana use has increased and is the primary contributing factor 
to the overall increase in illegal drug use.1 Estimates of the past year 
and past 30-day prevalence rate of marijuana use range from 9.5% 
to 23.7% and 8.3% to 14.0% respectively, depending on the study.3–5 
About 60% of the United States population supports legalization of 
marijuana.6

 Currently, 29 states and the District of Columbia have passed laws 
legalizing some form of marijuana use, with 8 states and the District 
of Columbia having legalized the recreational use of marijuana.7 
Despite state level changes, the federal Drug Enforcement Agency 
in conjunction with the Food and Drug Administration, decided in 
2016 not to remove marijuana from its listing as a Schedule I drug.8 
However, federal prosecutors have been instructed not to spend time 
prosecuting those who use or sell marijuana when legal by state 
law.9 With large amounts of taxable profit in this legal climate, large 
medical and recreational marijuana dispensaries have grown across 
the nation resulting in increased access to marijuana.

 According to the California Behavioral Risk Factor Surveillance 
System 2012, the prevalence of medical marijuana use was 5% among 
adults, with most users reporting using for perceived therapeutic 
benefits to alleviate symptoms or treat certain medical conditions. 
There were no significant differences in the prevalence by gender, 
education or region.10 A recent report by the National Academies of 
Sciences, Engineering, and Medicine on the health effects of cannabis 
and cannabinoids indicated that to date, there is substantial evidence of 
effectiveness of cannabis or cannabinoids in the treatment of chronic 
pain, spasticity in multiple sclerosis and chemotherapy induced-
nausea and vomiting, moderate evidence in improving short-term sleep 
outcomes and limited evidence in improving appetite among AIDS 
patients, anxiety and Post Traumatic Stress Disorder.11 Psychiatric 
conditions such as Tourette syndrome, depression, and schizophrenia 
have weak evidence linking marijuana to improvement.12,13 In contrast, 

many studies have shown associations between marijuana use and 
negative health outcomes including a potential risk for cannabis 
dependence, anxiety, depression, schizophrenia and psychosis and/or 
mania.13

Public opinion surrounding marijuana use over the past 15 years 
has changed as evidenced by the legalization of both medical and 
recreational marijuana use in numerous states.14 While many states 
were legalizing marijuana use, the public’s perception of marijuana 
use was changing. Coloradans, for example, perceived a lower risk 
of marijuana use and increased their past year use compared to those 
living in “non-medical marijuana states”.15 Regardless of state of 
residence, users perceive marijuana to be less likely to cause social 
and academic harm compared to the perceptions of never users.16 
Data from the National Survey on Drug Use and Health indicate a 
significant decrease in perceived “great risk” of marijuana use, and 
a significant increase in daily marijuana use from 2002-2012.17 Data 
from Monitoring the Future, a long-term, national survey of American 
adolescents, college students, and high school graduates, show that 
among 12th graders, the percentage of those who disapproved of 
those who try marijuana once or twice decreased almost 10 percentage 
points from 2005 to 2015 (55.0% vs 45.5%). The percentage of those 
who disapproved of those using marijuana regularly fell almost 12 
percentage points in that same time frame (82.0% to 70.7%).18 Studies 
have found that states with medical marijuana laws had higher 
prevalence of marijuana use and lower perceived harm of marijuana 
use among adolescents compared to states without medical marijuana 
laws. However, states with medical marijuana laws already had higher 
rates of marijuana use among adolescents prior to legalization and the 
afterwards the rates did not change.19,20

Legalization of medical marijuana at the state level has left 
physicians with a dilemma. First, there is conflict between federal 
laws making it illegal to use, possess or grow and sell marijuana, 
and state laws allowing physicians to prescribe marijuana for certain 
conditions. Due to marijuana’s categorization as Schedule I drug, there 
is limited evidence from randomized controlled trials on its therapeutic 
effects on the treatment of different medical conditions. About 86% 
of physicians believe that they should recommend medical marijuana 
to patients who are in need; however, the federal Drug Enforcement 
Administration (DEA) discourages prescribing it.21
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Abstract

Marijuana is one of the most commonly used drugs in the United States, and about 60% 
of Americans support the legalization of marijuana use. Currently, 29 states and the 
District of Columbia have legalized medical marijuana use. However, the legalization 
of medical marijuana at the state level has left physicians with a dilemma. Physicians 
now face a conflict between federal and state marijuana laws, a lack of education on 
dosage of marijuana, and inadequate evidence to support prescribing decisions. This 
article outlines the barriers facing physicians regarding medical marijuana, and offers 
a way forward for researchers and regulators.
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 Second, physicians are not educated on dosage, indications and 
contradictions for medical marijuana while in medical school. For 
instance, Florida physicians are required to take an 8-hour course 
and pass an exam to be authorized to prescribe medical marijuana to 
their patients. However, physicians may feel unprepared to prescribe 
marijuana to their patients even after this course due to inadequate 
evidence on dosage. As a result, they may start with a small dose and 
increase dosage as needed.22 Additionally, there is little information on 
the concentrations of active ingredients of marijuana; concentrations 
differ by manufacturing and cultivation process.22 Across products, 
the ratio of THC to cannabidiol in marijuana seized by the DEA from 
1995 to 2014 has increased from about 14:1 to about 80:1.23 THC is 
the primary psychoactive component of marijuana, while cannabidiol 
is the primary therapeutic component of marijuana. Physicians 
should know what ratio of THC to cannabidiol has been linked with a 
particular outcome as well as knowing what dose to prescribe.

 Third, physicians have inadequate evidence to support decisions 
on whether to prescribe marijuana to their patients. This same 
lack applies to the education they can offer patients. The National 
Academies of Sciences, Engineering, and Medicine report stated 
that there was poor or insufficient evidence to make adequate 
recommendations on the harm or benefit of marijuana use for heart 
attack, stroke, diabetes, COPD, and asthma, among other conditions.11 
Literature even suggests that some physicians recommend patients go 
to the dispensary/pharmacy and “explain to them what they would 
like to treat”, because of the lack of information physicians have to 
recommend treatment based on the condition.22

To meet the needs of physicians, additional marijuana research must 
be conducted, including but not limited to nationally representative 
observational studies, and randomized clinical trials that could provide 
evidence for the risks and/or benefits of medical marijuana use. These 
studies should specify concentration of active ingredients and dosage 
tested to treat varying indications. Medical guidelines should be 
developed for physicians to recommend safe and effective amounts 
of the drug to their patients. Further, requiring medical marijuana 
manufacturers to label each ingredient concentration clearly should 
be included in state marijuana regulatory planning. 

Acknowledgements
Dr. Crooke led the conceptualization and writing of the manuscript. 

Ms. Khan assisted in conceptualization, writing and editing. Dr. 
Striley assisted in conceptualization and editing. 

Dr. Crooke is supported by the National Institute on Drug Abuse 
(NIDA) funded University of Florida (UF) Substance Abuse Training 
Center in Public Health (T32DA035167, PI Cottler). Dr. Striley 
is supported in part by the NIDA funded Transformative Approach 
to Reduce Research Disparities Toward Drug Users study (R01 
DA027931, PI Cottler). The content is solely the responsibility of 
the authors and does not necessarily represent the official view of the 
NIH. 

Conflict of interest
The author declares no conflict of interest.

References
1.	 Jonaki Bose, Sara L Hedden, Rachel N Lipari, et al. Key Substance Use 

and Mental Health Indicators in the United States: Results from the 2015 
National Survey on Drug Use and Health. SAMHSA, USA; 2016.

2.	 Farmer RF, Kosty DB, Seeley JR, et al. Natural course of cannabis use 
disorders. Psychol Med. 2015;45(1):63–72. 

3.	 Center for Behavioral Health Statistics and Quality. Results from the 
2015 National Survey on Drug Use and Health: Detailed Tables. SAM-
HSA, USA; 2016.

4.	 Hasin DS, Saha TD, Kerridge BT, et al. Prevalence of Marijuana Use 
Disorders in the United States Between 2001-2002 and 2012-2013. 
JAMA Psychiatry. 2015;72(12):1235–1242.

5.	 Johnston LD, O Malley PM, Bachman JG, et al. Monitoring the Future 
National Survey Results on Drug Use 1975-2015 college students and 
adults ages 19-55. Ann Arbor: Institute for Social Research. The Univer-
sity of Michigan, USA; 2016. 427 p.

6.	 Art Swift. Support for Legal Marijuana Use Up to 60% in US; 2016. 

7.	 Beau Kilmer, Robert J Mac Coun. How Medical Marijuana Smoothed 
the Transition to Marijuana Legalization in the United States. Annu Rev 
Law Soc Sci. 2017;13(1).

8.	 Denial of Petition to Initiate Proceedings to Reschedule Marijuana Pro-
posed Rules and Applications to Become Registered Under the Con-
trolled Substances Act to Manufacture Marijuana to Supply Researchers 
in the United States. Department of Justice, Policy Statment. Fed Regist. 
2016;81(156):53688–53766.

9.	 David W Ogden. Memorandum for Selected United State Attorneys: 
Investigations and Prosecutions in States Authorizing Medical Use of 
Marijuana. U.S. Department of Justice, Office of the Deputy Attorney 
General, USA; 2009. 1–3.

10.	 Ryan Ibarra S, Induni M, Ewing D. Prevalence of medical marijuana use 
in California, 2012. Drug Alcohol Rev. 2015;34(2):141–146.

11.	 National Academies of Sciences, Engineering, and Medicine. The Health 
Effects of Cannabis and Cannabinoids: The Current State of Evidence 
and Recommendations for Research. USA: National Academies Press; 
2017.

12.	 Hill KP. Medical Marijuana for Treatment of Chronic Pain and 
Other Medical and Psychiatric Problems: A Clinical Review. JAMA. 
2015;313(24):2474–2483.

13.	 Volkow ND, Baler RD, Compton WM, et al. Adverse Health Effects of 
Marijuana Use. N Engl J Med. 2014;370(23):2219–2227.

14.	 Davis JM, Mendelson B, Berkes JJ, et al. Public Health Effec-
ts of Medical Marijuana Legalization in Colorado. Am J Prev Med. 
2015;50(3):373–379.

15.	 Schuermeyer J, Salomonsen Sautel S, Price RK, et al. Temporal 
trends in marijuana attitudes, availability and use in Colorado compa-
red to non-medical marijuana states: 2003-11. Drug Alcohol Depend. 
2014;140:145–155.

16.	 Kilmer JR, Hunt SB, Lee CM, et al. Marijuana use, risk perception, and 
consequences: Is perceived risk congruent with reality? Addict Behav. 
2007;32(12):3026–3033.

17.	 Pacek LR, Mauro PM, Martins SS. Perceived risk of regular cannabis 
use in the United States from 2002 to 2012: Differences by sex, age, and 
race/ethnicity. Drug Alcohol Depend. 2015;149:232–244.

18.	 Johnston LD, O Malley PM, Miech RA, et al. Monitoring the Future Na-
tional Survey Results on Drug Use, 1975-2015: Overview, Key Findings 
on Adolescent Drug Use. Ann Arbor: Institute for Social Research. The 
University of Michigan, USA; 2016. 98.

19.	 Hasin DS, Wall M, Keyes KM, et al. Medical marijuana laws and adoles-
cent marijuana use in the USA from 1991 to 2014: results from annual, 
repeated cross-sectional surveys. Lancet Psychiatry. 2015;2(7):601–608.

https://doi.org/10.15406/mojamt.2017.03.00041
https://www.samhsa.gov/data/sites/default/files/NSDUH-FFR1-2015/NSDUH-FFR1-2015/NSDUH-FFR1-2015.pdf
https://www.samhsa.gov/data/sites/default/files/NSDUH-FFR1-2015/NSDUH-FFR1-2015/NSDUH-FFR1-2015.pdf
https://www.samhsa.gov/data/sites/default/files/NSDUH-FFR1-2015/NSDUH-FFR1-2015/NSDUH-FFR1-2015.pdf
https://www.ncbi.nlm.nih.gov/pubmed/25066537
https://www.ncbi.nlm.nih.gov/pubmed/25066537
https://www.samhsa.gov/data/sites/default/files/NSDUH-DetTabs-2015/NSDUH-DetTabs-2015/NSDUH-DetTabs-2015.pdf
https://www.samhsa.gov/data/sites/default/files/NSDUH-DetTabs-2015/NSDUH-DetTabs-2015/NSDUH-DetTabs-2015.pdf
https://www.samhsa.gov/data/sites/default/files/NSDUH-DetTabs-2015/NSDUH-DetTabs-2015/NSDUH-DetTabs-2015.pdf
https://www.ncbi.nlm.nih.gov/pubmed/26502112
https://www.ncbi.nlm.nih.gov/pubmed/26502112
https://www.ncbi.nlm.nih.gov/pubmed/26502112
http://www.monitoringthefuture.org/pubs.html
http://www.monitoringthefuture.org/pubs.html
http://www.monitoringthefuture.org/pubs.html
http://www.monitoringthefuture.org/pubs.html
http://www.gallup.com/poll/196550/support-legal-marijuana.aspx
http://www.annualreviews.org/doi/abs/10.1146/annurev-lawsocsci-110615-084851
http://www.annualreviews.org/doi/abs/10.1146/annurev-lawsocsci-110615-084851
http://www.annualreviews.org/doi/abs/10.1146/annurev-lawsocsci-110615-084851
https://www.justice.gov/sites/default/files/opa/legacy/2009/10/19/medical-marijuana.pdf
https://www.justice.gov/sites/default/files/opa/legacy/2009/10/19/medical-marijuana.pdf
https://www.justice.gov/sites/default/files/opa/legacy/2009/10/19/medical-marijuana.pdf
https://www.justice.gov/sites/default/files/opa/legacy/2009/10/19/medical-marijuana.pdf
https://www.ncbi.nlm.nih.gov/pubmed/25255903
https://www.ncbi.nlm.nih.gov/pubmed/25255903
https://www.ncbi.nlm.nih.gov/pubmed/26103031
https://www.ncbi.nlm.nih.gov/pubmed/26103031
https://www.ncbi.nlm.nih.gov/pubmed/26103031
https://www.ncbi.nlm.nih.gov/pubmed/24897085
https://www.ncbi.nlm.nih.gov/pubmed/24897085
https://www.ncbi.nlm.nih.gov/pubmed/26385161
https://www.ncbi.nlm.nih.gov/pubmed/26385161
https://www.ncbi.nlm.nih.gov/pubmed/26385161
https://www.ncbi.nlm.nih.gov/pubmed/24837585
https://www.ncbi.nlm.nih.gov/pubmed/24837585
https://www.ncbi.nlm.nih.gov/pubmed/24837585
https://www.ncbi.nlm.nih.gov/pubmed/24837585
https://www.ncbi.nlm.nih.gov/pubmed/17822856
https://www.ncbi.nlm.nih.gov/pubmed/17822856
https://www.ncbi.nlm.nih.gov/pubmed/17822856
https://www.ncbi.nlm.nih.gov/pubmed/25735467
https://www.ncbi.nlm.nih.gov/pubmed/25735467
https://www.ncbi.nlm.nih.gov/pubmed/25735467
http://www.monitoringthefuture.org/pubs.html
http://www.monitoringthefuture.org/pubs.html
http://www.monitoringthefuture.org/pubs.html
http://www.monitoringthefuture.org/pubs.html
https://www.ncbi.nlm.nih.gov/pubmed/26303557
https://www.ncbi.nlm.nih.gov/pubmed/26303557
https://www.ncbi.nlm.nih.gov/pubmed/26303557


Medical marijuana: A physician’s dilemma 98
Copyright:

©2017 Crooke et al.

Citation: Crooke H, Khan SR, Striley CW. Medical marijuana: A physician’s dilemma. MOJ Addict Med Ther. 2017;3(3):96‒98. 
DOI: 10.15406/mojamt.2017.03.00041

20.	 Wall MM, Poh E, Cerdá M, et al. Adolescent Marijuana Use from 2002 
to 2008: Higher in States with Medical Marijuana Laws, Cause Still Un-
clear. Ann Epidemiol. 2011;21(9):714–716. 

21.	 Annas GJ. Medical Marijuana, Physicians, and State Law. N Engl J Med. 
2014;371(11):983–985.

22.	 Rubin R. Medical Marijuana Is Legal in Most States, but Physicians 
Have Little Evidence to Guide Them. JAMA. 2017;317(16):1611–1613.

23.	 ElSohly MA, Mehmedic Z, Foster S, et al. Changes in Cannabis Potency 
Over the Last 2 Decades (1995–2014): Analysis of Current Data in the 
United States. Biol Psychiatry. 2016;79(7):613–619.

https://doi.org/10.15406/mojamt.2017.03.00041
https://www.ncbi.nlm.nih.gov/pubmed/21820632
https://www.ncbi.nlm.nih.gov/pubmed/21820632
https://www.ncbi.nlm.nih.gov/pubmed/21820632
https://www.ncbi.nlm.nih.gov/pubmed/25099473
https://www.ncbi.nlm.nih.gov/pubmed/25099473
https://www.ncbi.nlm.nih.gov/pubmed/28384774
https://www.ncbi.nlm.nih.gov/pubmed/28384774
https://www.ncbi.nlm.nih.gov/pubmed/26903403
https://www.ncbi.nlm.nih.gov/pubmed/26903403
https://www.ncbi.nlm.nih.gov/pubmed/26903403

	Title
	Abstract
	Keywords
	Abbreviations
	Introduction
	Acknowledgements
	Conflict of interest
	References

