
AMA Policy: Medical Marijuana  
 
(1) Our AMA calls for further adequate and well-controlled studies of marijuana and related 
cannabinoids in patients who have serious conditions for which preclinical, anecdotal, or 
controlled evidence suggests possible efficacy and the application of such results to the 
understanding and treatment of disease.  
 
(2) Our AMA urges that marijuana’s status as a federal Schedule I controlled substance be 
reviewed with the goal of facilitating the conduct of clinical research and development of 
cannabinoid-based medicines, and alternate delivery methods. 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. (New HOD Policy)  
 
(3) Our AMA urges the National Institutes of Health (NIH) to implement administrative 
procedures to facilitate grant applications and the conduct of well-designed clinical research into 
the medical utility of marijuana. This effort should include: a) disseminating specific information 
for researchers on the development of safeguards for marijuana clinical research protocols and 
the development of a model informed consent on marijuana for institutional review board 
evaluation; b) sufficient funding to support such clinical research and access for qualified 
investigators to adequate supplies of marijuana for clinical research purposes; c) confirming that 
marijuana of various and consistent strengths and/or placebo will be supplied by the National 
Institute on Drug Abuse to investigators registered with the Drug Enforcement Agency who are 
conducting bona fide clinical research studies that receive Food and Drug Administration 
approval, regardless of whether or not the NIH is the primary source of grant support.  
 
(4)Our AMA believes that effective patient care requires the free and unfettered exchange of 
information on treatment alternatives and that discussion of these alternatives between 
physicians and patients should not subject either party to criminal sanctions. (CSA Rep. 10, I-97; 
Modified: CSA Rep. 6, A-01)  
 


