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e Number of QCs for medical cannabis
| 0-13 ] in 2023 varied widely between states
14 - 17
o5 (mean = 16.4)

e South Dakota had the fewest (5) and
Illinois the most (52)

e 89.5% of states had at least one QC
with substantial evidence. On average,
only 8.4% of a state's QCs met this
standard (Figure 2A)

e 78.9% of states listed one or more
QCs with limited evidence of

. ' ineffectiveness (Figure 2B)

. e Three-quarters (76.3%) of states had

- at least one QC with no/insufficient

| evidence to support or refute

: effectiveness, and 36.8% of states had

| three or more of such conditions

; e Four-fifths (81.6%) of states had at

: least one QC that was not in the NAS

; report

e On average, 19.6% of a state’s QCs
were not included in the NAS report,
and 40.2% of QCs were partial

e Almost three-quarters (74%) of states, representing 73% of the United States
(US) population, have legislation or regulation for medical cannabis (MC)

e 2.5% of Americans reported using cannabis for medical needs in 2019-2020!

e In 2017, The National Academies of Sciences, Engineering, and
Medicine (NAS) published a report on the level of evidence, or lack of
evidence, of the therapeutic effects of cannabis for over twenty conditions?

e QOur objective was to compare each state’s current and past qualifying
conditions (QCs) for MC with the NAS report’s findings to assess gaps in
evidence-based recommendations made for cannabis use

89.5% of US states

e We collected the QCs of each of the 38 states (including Washington, D.C.) where
MC was legal in 20233 (Figure 1) , Mi%h(i)ghaig 28

e Conditions were divided into the NAS-established categories into which they fit h 1 S eaeania (23
(Table 1a) dd At 1eéaSt OIl1¢ i

. o, o . . 12. Arkansas (18
e (QCs that only partially fit into the NAS-established categories, when taken exactly 13. New Jersey
as written, were labeled as “partial”

# Approved Uses

1. lllinois (52

2. Connecticut (40

3. North Dakota (30
4. New Hampshire (30
5. New Mexico (29

L 1 i b L ' ' 1 0 1 1.19.

14. Maine
15. Delaware
16. West Virginia
17. Utah
18. Nevada
19. Alabama
20. New York
21. Louisiana
22. Hawaii
23. Washington
24. Rhode Island
25. Arizona
26. Vermont
27. Montana
28. Florida
29. California
30. Oregon
31. Colorado
32. Massachusetts

o 33. Alaska (8
34. Maryland (7
35. South Dakota (5 ) _ ' _ .
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® Figure 1. Number of approved Qualifying Conditions (QC) per state in 2023.
(M C) Wlt I l Washington, D.C., Oklahoma, and Virginia were not displayed due to lack of QC.
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Table 1. Categories of evidence established by the 2017 National
Academies of Sciences, Engineering, and Medicine (NAS) report (a).

National Academies of
Sciences categories of
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For the treatment of chronic pain in adults

As antiemetics in the treatment of chemotherapy-induced
nausea and vomiting

For improving patient-reported multiple sclerosis spasticity

Improving short-term sleep outcomes in individuals with
sleep disturbance associated with obstructive sleep apnea
syndrome, fibromyalgia, chronic pain, and multiple
sclerosis

% %

substantial -z -
evidence.

Increasing appetite and decreasing weight loss associated
with HIV/AIDS

Improving clinician-measured multiple sclerosis spasticity
symptoms

Improving symptoms of Tourette syndrome

Improving anxiety symptoms, as assessed by a public
speaking test, in individuals with social anxiety disorders
Improving symptoms of posttraumatic stress disorder

— e

Better outcomes (ie., mortality, diality after a traumatic
brain injury or intracranial hemorrhage

1. South Dakota (20.00%) - l i
: : : : 2. Connecticut (17.50%) - l 1. Montana (16.67 %) - .
Improving symptoms associated with dementia 3. Montana (16.67%) - . 32M,:r|zlgrr:g }g.gg 40 . —
Improving intraocular pressure associated with glaucoma T 'R'ne;':,’y‘{:r:'é 5 : 4 ‘Massachuoots 12:50%) - !
Reducing depressive symptoms in individuals with chronic 6. West Virginia (1 ggg:’é - ) & Doslaska 1%;34‘: : =
. . . - l - .
bain or multiple sclerosis 8. Alacka (125091 - . 7. Oregon (10.00%)- !
S e i s : o/ { 1 8. Colorado (10.00%) - ]
, $6MAn'i1esota H”# . ] 9. Missouri (9.52%) - l
i1; Oregon {10.00°) | 1 S aieoris 9001 3
F % . 0/ | - . 0)"
Cancers, including glioma 1123:_%‘2:8{2?,3;82884: i [ 12. Vermont (8.33%)- :
Cancer-associated anorexia cachexia syndrome and 0 ' 14. Mississippi (8.70%) - g N Wt e 12 .
anorexia nervosa 16. Per;r;s Ilvapia 8.33% - ] 15. $€0Ld:uligiggg 7. =
L . ] : a
Symptoms of irritable bowel syndrome O T Wi oe 1o gzl . 17. Hawaii !
Epil ® 19. Rhode Island (7.69%) - ) 18 Nort Bakacd '
A EIE . . . "720. lllinois (7.69%)- , 19. Nevada '
Spasticity in patients with paralysis due to spinal cord 21. Arizona (7.69%) - - 20:Now Jercoy :
] 22. Ohio (7.14%)- . 21. Maine !
Injury 23. Louisiana (7.14%) - . 2. Minnesota :

. : : : ® - 0 23. Arkansas
Symptoms associated with amyotrophic lateral sclerosis 24. Hawaii (7.14 %) - ' 24. Pennsylvania

. s . 25. New Mexico (6.90% 25 Michi
Chorea and certain neuropsychiatric symptoms associated 26. Utah (6.67% 26. liras
with Huntington’s disease 26. New Hampshire (6.67% 27. Ohio

Motor system symptoms associated with Parkinson’s 29. Alabama (6.67% 28. New Mexico

29. New Hampshire
- : S 30. New Jersey (5.88% :
disease or the levodopa-induced dyskinesia 31 Mainé (5.88% 30. Connecticut
Dystonia

31, Oklahoma (0.
32. Delaware (5.88% el
- : - e 33. Missouri (4.76% 32. Virginia (0.
Achieving abstinence in the use of addictive substances By st LS kel 34, West Virginia (0.
Mental health outcomes in individuals with schizophrenia 36, Virainia (0.00% 35. Utah (0.
or schizophreniform psychosis 38. Massachusetts (0.00%)4 3:;13-N:|\gb\;%|a<
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Figure 2. Percent of each state’s QCs that have substantial evidence of effectiveness (a) and limited
evidence of ineffectiveness (b) according to the National Academy of Sciences, Engineering, and Medicine
(NAS).? Alabama’s program was not yet in effect as of 4/3/2023.
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