2021-C-29-HOTP		PAs as Medical Providers that Authorize Medical Cannabis 

2021-C-29 			Resolved

Amend policy HX-4600.7.2 as follows:

AAPA recommends that in any state where medical marijuana CANNABINOIDS laws exist, PAs are included as healthcare providers that can authorize or recommend the use of marijuana CANNABINOIDS for patients. AAPA believes effective patient care requires the free and unfettered exchange of information on treatment options and that discussion of marijuana CANNABINOIDS as an option between PAs and patients should not subject either party to criminal sanctions. 

Rationale/Justification
[bookmark: bookmark=id.30j0zll]The use of marijuana is outdated, and the term cannabis is more appropriate. Modify language to use the word cannabinoids in place of marijuana.

Related AAPA Policy
HX-4600.7.1 
AAPA believes that additional clinical research should be conducted on the therapeutic value and efficacy and safety of cannabinoids. AAPA urges that marijuana’s status as a federal Schedule I controlled substance be reviewed to facilitate and allow the conducting of clinical research. 
[Adopted 2009, reaffirmed 2014, amended 2016]

HX-4600.7.3 
AAPA supports continued education programs and public health based strategies relating to the abuse of marijuana and addressing and reducing the use of marijuana. AAPA supports public health based strategies, instead of incarceration, when dealing with persons in possession of marijuana. 
[Adopted 2016]

HX-4600.7.4 
AAPA discourages the use of marijuana by women who are planning to become pregnant, are pregnant, or breastfeeding and shall treat and counsel women on cessation of marijuana. 
[Adopted 2016]

HX-4600.7.5 
AAPA discourages the use of marijuana by those persons under the age of 21 and discourages the use of marijuana by adults who are in the presence of persons under the age of 21. 
[Adopted 2016]

HX-4600.7.6 
AAPA supports legislation that requires labeling and child-proof packaging of marijuana and marijuana related products and that limit advertising to adolescents. 
[Adopted 2016]

Possible Negative Implications
None


Financial Impact
None

[bookmark: _Hlk67491115]Signature & Contact for the Resolution
Tara J. Mahan, MMS, PA-C
Chair, Commission on the Health of the Public
tara.j.mahan@gmail.com
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