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Introduction

Methods

Results
● Almost three-quarters (74%) of states, representing 73% of the United States 

(US) population, have legislation or regulation for medical cannabis (MC)
● 2.5% of Americans reported using cannabis for medical needs in 2019-20201

● 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 conditions2 

● Our 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 
had at least one 

Qualifying 
Condition (QC) for 
Medical Cannabis 

(MC) with 
substantial 
evidence. 

On average, only 
8.4% of a state's 

QCs met this 
standard.

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).2 Alabama’s program was not yet in effect as of 4/3/2023.

Figure 1. Number of approved Qualifying Conditions (QC) per state in 2023. 
Washington, D.C., Oklahoma, and Virginia were not displayed due to lack of QC.

● Number of QCs for medical cannabis 
in 2023 varied widely between states 
(mean = 16.4)

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

● 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)

● 78.9% of states listed one or more 
QCs with limited evidence of 
ineffectiveness (Figure 2B)

● 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

● Four-fifths (81.6%) of states had at 
least one QC that was not in the NAS 
report

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

● We collected the QCs of each of the 38 states (including Washington, D.C.) where 
MC was legal in 20233 (Figure 1)

● Conditions were divided into the NAS-established categories into which they fit 
(Table 1a)

● QCs that only partially fit into the NAS-established categories, when taken exactly 
as written, were labeled as “partial” 

Table 1. Categories of evidence established by the 2017 National 
Academies of Sciences, Engineering, and Medicine (NAS) report (a). 
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