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The Alcohol, Tobacco & Other Drug (ATOD) section of the American Public Health Association (APHA) 
recently passed a policy statement which calls for evidence-based strategies to better protect public 

health and safety in emerging legal cannabis markets. This policy brief outlines policy-related actions 
from the ATOD APHA policy statement. This document is not meant to drive clinical decisions related to 

cannabis use, but rather to encourage a public health approach to policy and policy implementation 
when cannabis legalization occurs in states and jurisdictions. Specific details and the research references 

that support this content can be accessed on the APHA website here.  
 

While cannabis (also called marijuana) remains federally illegal, policies legalizing cannabis in 
states and territories have increased exponentially over the past decade. Cannabis is now legal for medical 
use in 36 states, the District of Columbia, Guam, Puerto Rico and the U.S. Virgin Islands; 15 of those states 
and three territories have legalized adult non-medical use of cannabis (called commercial adult use or 
recreational). While existing science supports some medicinal uses for cannabis and cannabinoids, there 
are also potential public health and safety risks. To that end, legalization policies should attempt to 
minimize potential risks and should adopt a public health approach to cannabis regulation. Accordingly, 
this policy brief calls on states, territories, tribes, and local jurisdictions that are legalizing cannabis to 
implement the following actionable steps:  

 
1. Protect children, youth, and other vulnerable populations by:  

● Regulating the availability of and access to cannabis products with age restrictions (limit the age 
of purchase to 21 years and over).  

● Restricting cannabis retail stores to adults only, and implementing mandatory ID checks at all 
stores and dispensaries. 

● Implementing zoning restrictions to prevent retail cannabis stores from locating near schools, 
campuses, and other child or community-based locations.  

● Raising the price of cannabis through taxation, and reinvesting a majority of tax revenues in 
evidence-based public health and safety programs - especially those that seek to prevent youth 
use and protect the public from potential public health and safety risks from cannabis.   

● Funding the implementation and evaluation of evidence-based prevention and education 
programs that denormalize cannabis use among youth.  

● Developing and implementing standards for regulating characteristics of legal cannabis products 
that may appeal to children and youth (e.g., flavors, shapes, forms, names). 

● Restricting advertising and promotion of commercial cannabis products in the broader 
community, particularly in venues and locations frequented by youth. 

● Safeguarding pregnant and breastfeeding women through education about the potential harms 
related to cannabis use (which also seeks to protect developing fetuses and infants from 
potentially harmful effects on the developing brain). 
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2.    Minimize harm to the public by: 
● Regulating the form and characteristics of legal cannabis products, including requiring product 

serving sizes and considering concentration limits (e.g., capping or limiting the availability of 
high THC products) to reduce harms that may be related to overconsumption, accidental 
consumption, poisoning, or increased likelihood of cannabis use dependence. 

● Linking taxes to THC content, which may discourage market trends toward products with higher 
THC concentration.  

● Developing and implementing rigorous testing standards to prohibit contaminants such as 
pesticides, heavy metals, microbials, and residual solvents from cannabis products. 

● Requiring cannabis product packaging that is: plain and opaque, includes a universal symbol, is 
child resistant, and contains minimal product branding elements.  

● Requiring that all cannabis product labels include clear, legible, rotating health warnings, and 
that all warnings are also prominently posted in stores and provided with any permitted 
cannabis product delivery. 

● Requiring that all cannabis product labels also include, at a minimum, disclosure of all 
ingredients and allergens, the percentage of THC and CBD, and the serving size.   

● Restricting cannabis-related advertising and marketing to the maximum extent allowable under 
U.S. and state law and requiring clear, legible warning labels on any allowable cannabis 
advertising. 

● Retaining strong smoke free indoor air rules by prohibiting indoor combustible/aerosolized 
cannabis use in indoor public commercial settings. 

● Developing standards and using objective technology for determining cannabis-impaired 
operation of motor vehicles and other heavy machinery. 

 
3.    Prioritize equity, social justice and ameliorating harms caused to populations  
       disproportionately impacted by prior drug policy approaches by:  

● Developing and implementing policies and regulations that address social inequity and the 
harms caused by disproportionate drug related arrests of minority, vulnerable, and marginalized 
populations.  

● Systematizing expungement and/or resentencing for cannabis-related criminal records. 
● Funding and monitoring the mechanisms to expunge cannabis-related records, decrease arrests, 

and support re-entry and community development. 
● Allocating resources that support and promote health equity to communities disproportionately 

impacted by prior drug policies. 
● Designing regulations with density caps to avoid having cannabis commerce concentrated in 

low-income neighborhoods, thereby perpetuating inequitable treatment of disproportionately 
impacted populations.  

● Monitoring and assessing public health effectiveness and disproportionate impacts of cannabis 
regulations implemented in other states and countries that have legalized cannabis. 

 
4.    Monitoring patterns of cannabis use and related public health and safety outcomes by:  

● Funding and supporting data monitoring efforts across a range of data collection systems and 
sources both before and after policy changes occur to ensure that policies do not negatively 
impact public health and safety, and that public health approaches are targeted, measurable, 
and effective in impacting behavior change and health outcomes. 

● Funding and supporting research into the health effects of cannabis use, including policy-based 
research that seeks to characterize a range of public health and safety effects following the 
adoption and implementation of certain policy approaches. 
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