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We support the Department of Justice proposal to transfer “marijuana” (we prefer to use the
term “cannabis”) from Schedule I to Schedule III of the Controlled Substances Act, based on the
view that cannabis has a currently accepted medical use and has a low to moderate abuse
potential and level of physical or psychological dependence. The current assignment of cannabis
to Schedule I makes it exceptionally difficult to conduct meaningful medical research of the
health effects (both positive and negative) of cannabis use.! This situation allows
unsubstantiated health claims for cannabis use to go unchallenged and makes it exceptionally
difficult to study the health effects of cannabis. This evidence vacuum only supports
widespread use of cannabis without members of the public and health professionals fully
understanding its health effects.

As medical professionals and health researchers at the University of California, San
Francisco with experience treating patients as well as researching the health impacts of cannabis,
we are all interested in improving health care delivery and in clinical outcomes research. Dr.
Keyhani, the lead author of this comment, is a primary care provider and UCSF investigator
based in the San Francisco VA Health Care System who is currently leading multiple VA and

NIH funded cohort studies examining the health effects of cannabis. Based on our experiences
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and research, we believe that the transfer of cannabis from Schedule I to Schedule III will have
public health benefits. There are many research gaps caused by our inability to conduct clinical
trials under the current situation in which cannabis is on Schedule I. In addition, as the proposed
rescheduling would continue to limit researchers’ ability to conduct studies with products
available in states that have passed adult use cannabis laws, we ask that the DEA take steps to
increase the availability and diversity of research grade cannabis products, including allowing

researchers to access cannabis products that are available to be sold directly to consumers.

For example, based on currently available scientific evidence, we believe it is essential that
DEA and DOJ consider the possible cardiovascular health impacts of cannabis use and abuse.

Our research into the health impacts of cannabis has shown that cannabis use may
lead to cardiovascular impacts

In our February 2024 study? examining the association between cannabis use and
cardiovascular outcomes among the general population, among never-tobacco smokers, and
among younger individuals, we found that cannabis use is associated with adverse cardiovascular
outcomes, including with stroke and myocardial infarction. More frequent use (more days per
month) is associated with higher risks. These associations were noted both in a general
population sample of US adults and among a sample of adults who never used tobacco. Based on
these results, the study concluded that cannabis has strong, statistically significant associations
with adverse cardiovascular outcomes independent of tobacco use and controlling for a range of
demographic factors and outcomes. Therefore, the data suggest that cannabis use may be a risk

factor for cardiovascular disease and may be a risk factor for premature cardiovascular disease.
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These potential risks are especially concerning given the declining perception of risk associated
with cannabis use.

An earlier systematic review examining the acute cardiovascular effects of cannabis outside
of its psychoactive effects found that cannabis use is also associated with tachycardia.* And a
2020 Scientific Statement from the American Heart Association urged policymakers to consider
adverse cardiovascular health implications associated with cannabis along with potential
therapeutic possibilities when evaluating its safety and efficacy profile.*

There are several gaps in our understanding of how potency and forms of use effect the
cardiovascular risks associated with cannabis use. Smoking particulate matter has known
cardiovascular risks.> How cannabis potency impacts cardiovascular risk is unknown. However,
higher potency cannabis is associated with higher risks of addiction and the development of
cannabis use disorder.® Given the association of cannabis use with myocardial infarction and
stroke, increasing cannabis use and cannabis use disorder may have significant impacts on the
burden of cardiovascular disease among the US population.” The form (e.g., inhaled versus
edible use) and the tetrahydrocannabinol content of cannabis products may affect the health risks

of cannabis use.
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Rescheduling cannabis to Schedule III and allowing researchers to obtain research funding
and to access and study cannabis products available to consumers will facilitate research to

answer these and other important questions.



