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ABSTRACT
State legalization and regulation of cannabis, despite continued federal illegality, is a massive
shift in regulatory approach. Manufactured cannabis, including concentrates, extracts, edibles,
tinctures, topicals and other products, has received less attention than more commonly used
dried flower, but represents emerging regulatory challenges due to additives, potency, con-
sumption methods, and abuse and misuse potential. In November 2017, the California
Department of Public Health (CDPH) released initial cannabis manufacturing regulations as
part of a new state regulatory structure. As the largest U.S. medical cannabis market (and
largest legal adult use market in the world beginning in 2018), California’s regulatory
approach will potentially influence national and global policy. Comparing CDPH’s initial
regulations to tobacco control best practices reveals that, while the regulations recognize
the need to protect public health, prioritizing public health over business interests requires
stronger approaches to labeling, packaging, and product formulations. Based on tobacco best
practices, we recommend that cannabis regulations incorporate large and proportionately
sized informational labels, a prominent universal cannabis symbol, rotating and pictorial
health warnings, mandatory plain packaging, a comprehensive ban on characterizing flavors
and addictive additives, and strict limits on the potency of inhalable products and those easily
confused with non-cannabis products.
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Introduction

California is the largest U.S. medical cannabis market
and, in 2018, will be the largest legal recreational
(“adult use”) market in the world, with potential to
influence national and global policy. Medical cannabis
legalization in California in 1996 (Ballotpedia.org
2017b) exempted qualified patients from state criminal
penalties for possessing or growing cannabis, but did
not establish state regulations for producers or dispen-
saries. The system relied on a patchwork of local rules
with limited 2003 state legislation (California
Department of Public Health 2017a; S.B. 420).
Following passage of comprehensive medical cannabis
legislation in 2015–16 (S.B. 643), three state agencies—
the California Department of Public Health (CDPH),
California Department of Food and Agriculture
(CDFA), and newly created Bureau of Cannabis
Control (BCC)—released draft medical cannabis regu-
lations in April 2017 (California Bureau of Marijuana
Control 2017; California Department of Food and

Agriculture 2017a; California Department of Public
Health 2017b). These agencies will also regulate adult
use cannabis, legalized by 2016 ballot initiative
(Ballotpedia.org 2017a). In June 2017, the legislature
merged the medical and adult use regulatory systems
under the Medicinal and Adult-Use Cannabis
Regulation and Safety Act (S.B. 94), leading agencies
to withdraw proposed medical regulations in favor of
unified versions. New joint medical and adult use reg-
ulations were issued on an emergency basis in
November 2017 (Bureau of Cannabis Control 2017;
California Department of Food and Agriculture
2017b; California Department of Public Health 2017c)
to meet statutory obligations to begin licensure in
January 2018 and will become effective before (rather
than following) a standard public comment process.

Manufactured cannabis product regulation has
received limited scholarly attention (Budney,
Sargent, and Lee 2015; Carlini, Garrett, and Harwick
2017; Friese et al. 2016; Gourdet et al. 2017; MacCoun
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and Mello 2015; National Academies 2017; Subritzky,
Lenton, and Pettigrew 2016). Manufactured cannabis
is plant material processed into a more concentrated
form mixed with other ingredients or consumed
directly, including concentrates, extracts, edibles,
oils, tinctures, topicals, and other products.
Combusted flower remains the dominant mode of
use, but manufactured products have considerable
market presence. Among U.S. adult cannabis users
in 2014, 7.6% of past-month users and 9.9% of ever-
users reported using a vaporizer or other electronic
device (though some devices can vaporize dry flower);
16.1% of past-month users and 29.8% of ever-users
reported using edibles (Schauer et al. 2016). Among
adolescent cannabis users in California in 2016, 82%
of past-month users and 72% of lifetime users
reported lifetime edible use (Friese, Slater, and
Battle 2017). Manufactured cannabis products collec-
tively represented about one-third of 2016 recrea-
tional cannabis revenues in Colorado and
Washington (National Academies 2017).

Differences from flower in potency, consumption
methods, additives, and perceptions of harm present
unique regulatory considerations for manufactured
cannabis. Users may opt for manufactured cannabis
products to avoid negative health effects associated
with combustion (Merry Jane 2015; Popova et al.
2017), but manufactured products also present risks.
Some vaporized products (e.g., extracts and oils) are
similar to e-cigarettes and sometimes use identical
hardware (Giroud et al. 2015), likely presenting similar
risks, which for e-cigarettes include inhalation of ultra-
fine particles and chemical additives that can cause
cardiovascular and pulmonary effects (Bhatnagar
2016; Canistro et al. 2017; Chun et al. 2017; Pope
et al. 2009). High-potency cannabis concentrates may
increase risks for dependence, tolerance, and withdra-
wal (Loflin and Earleywine 2014), and heating these
concentrates for inhalation (“dabbing,” which can also
produce combustion (Wilcox 2016)) can release toxic
chemicals including methacrolein and benzene
(Meehan-Atrash, Luo, and Strongin 2017). Edibles can
be unintentionally overconsumed by adults (Allen et al.
2017) and accidentally consumed by children (Wang
et al. 2016a).

There are cross-cutting concerns between manu-
factured and flower cannabis and between manufac-
turing and retail venues, but also distinct issues
reflected in regulatory structures. In California,
CDPH will oversee manufacturing practices, manu-
facturer licensing, and cannabis packaging and

labeling (California Department of Public Health
2017c). CDFA will monitor cultivation and establish
a track-and-trace system (California Department of
Food and Agriculture 2017b). BCC will regulate
retailers, distributors, testing labs, and microbusi-
nesses (small multi-function operations) (Bureau of
Cannabis Control 2017).

Because CDPH’s regulatory objective is protecting
public health, this analysis focuses on elements under
CDPH’s authority: labeling, packaging, and manufac-
tured product contents. Many concerns regarding
manufactured products also apply to combusted or
vaporized flower (e.g., potency), but are addressed
here within the limits of CDPH’s regulatory author-
ity. Due to the limited cannabis-specific evidence
base and overlapping public health concerns between
cannabis and tobacco, tobacco control best practices
are an apt benchmark for evaluating cannabis regula-
tion. We assess CDPH’s regulation of cannabis
(California Department of Public Health 2017c)
using evidence-based best practices derived from
tobacco to inform and educate consumers through
on-package labeling, prevent exploitative industry
packaging and branding tactics, and restrict product
formulations that increase risks of misuse, accidental
use, and health harms.

Methods

We analyzed CDPH’s proposed medical cannabis
manufacturing regulations (California Department
of Public Health 2017b) and subsequent emergency
medical and adult use regulations (California
Department of Public Health 2017c) (summarized in
Table 1) against public health tobacco control best
practices identified by the U.S. Surgeon General
(Surgeon General 2014; Surgeon General 2012),
WHO Framework Convention on Tobacco Control
(FCTC) and implementing guidelines (World Health
Organization 2017b; World Health Organization
2013; World Health Organization 2003), and existing
interpretive frameworks (Barry and Glantz 2017;
Barry and Glantz 2016; Pacula et al. 2014). Best
practices were recognized by at least two sources
(Table 1, adapted from Barry and Glantz 2017).
Additionally, we incorporate comparisons to other
jurisdictions’ cannabis rules to contrast regulatory
options. We recommend improved cannabis regula-
tions in three categories: labeling, packaging, and
product formulations.

2 D. G. ORENSTEIN AND S. A. GLANTZ



Table 1. Public health best practices and relevant sections of regulations (adapted from Barry and Glantz 2016).

Public Health Best Practice Purpose
Emergency Regulations (California Department of

Public Health 2017c)

Inform and
Educate
Consumers
through
On-Package
Labeling

Mandatory health warning
label
(Barry & Glantz 2016; Pacula et al.
2014; Surgeon General 2012, 2014;
World Health Organization 2003)

Inform consumers; reduce initiation § 40405: Primary Panel Labeling
Requirements: All Products
● Minimum 6-point font and “in relation to the

size of the primary panel and container”
§ 40408: Informational Panel Labeling
Requirements

● Required warnings about children and animals,
use while pregnant or breastfeeding, delayed
intoxication, and impaired driving

● Minimum 6-point font; “in relation to the size
of the primary panel and container”; if con-
tainer is too small, supplemental label with
minimum 8-point font
§ 40410: Labeling Restrictions

● Prohibits “[c]ontent that is or designed to be
attractive to individuals under the age of 21,”
including cartoons, imitation of candy packa-
ging or labeling, and “images, characters, or
phrases that are popularly used to advertise to
children”
§ 40412: Universal Symbol

● Universal symbol for all cannabis products
● Minimum size ½” by ½”, “printed legibly and

conspicuously”

Warnings cover ≥30% (ideally
≥50%) of primary product
panel
(Barry and Glantz 2016; Surgeon
General 2012, 2014; World Health
Organization 2003)

Ensure visibility of warnings to inform
consumers

Pictorial warnings in addition
to text
(Barry and Glantz 2016; Surgeon
General 2012, 2014; World Health
Organization 2003)

Increase visibility and salience of warnings;
convey information to low-literacy
populations and non-English speakers

Rotating health warning
content
(Surgeon General 2012, 2014;
World Health Organization 2003)

Maintain impact and salience of warnings
by reducing familiarity

Require Plain
Packaging

Plain product
packaging
(Pacula et al. 2014; Surgeon
General 2012; World Health
Organization 2013)

Reduce initiation; eliminate industry use of
package design for marketing; enhance
effectiveness of warnings; reduce product
appeal

§ 40410: Labeling Restrictions
● Prohibits packaging with “cartoons; [a]ny like-

ness to images, characters, or phrases that are
popularly used to advertise to children; or [a]ny
imitation of candy packaging or labeling”
§ 40415: Packaging

● Prohibits imitation of packaging of “products
typically marketed to children”

Prohibit Product
Formulations
that May
Increase Health
Risks

Prohibition of harmful
additives such as nicotine and
alcohol
(Barry and Glantz 2016; Pacula et
al. 2014)

Limit product addictiveness and harms from
substance co-use

§ 40300: Prohibited Products
● For edible products, prohibits alcoholic bev-

erages and use of additives that “increase
potency, toxicity or addictive potential,”
including but not limited to caffeine and
nicotine

● Prohibits products shaped like humans, ani-
mals, insects, or fruit and any product deter-
mined to be “attractive to children”
§ 40305: Requirements for Edible Products

● Limits edible manufactured cannabis products
to 10 mg THC per serving and 100 mg THC per
package
§ 40306: Requirements for Topical Cannabis
Products, Concentrates, and Other Cannabis
Products

● Limits nonedible adult use manufactured pro-
ducts to 1000 mg THC per package

● Limits nonedible medical manufactured pro-
ducts to 2000 mg THC per package

Prohibition of characterizing
flavors, including menthol
(Barry and Glantz 2016; Pacula et
al. 2014; Surgeon General, 2012,
2014; World Health Organization
2013)

Reduce product attractiveness to minors;
reduce behavioral reinforcement effects

Restricted product potency
(Barry and Glantz 2016; Pacula et
al. 2014; Surgeon General, 2014)

Reduce product addictiveness; limit
negative health effects
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Results

Inform and educate consumers through on-
package labeling

Effective on-package labeling informs consumers and
discourages initiation and use (Table 1). Modern label-
ing requirements are essential components of effective
tobacco control (World Health Organization 2013) that
should guide cannabis policy.

Require clear primary panel labeling with large
coverage and font size thresholds
The regulations (§ 40405(a)) require primary panel
labels with text “in relation to the size of the primary
panel and container” and minimum six-point font. A
separate informational panel label including warnings
is not required to appear on the primary panel, but has
a similar six-point font requirement (however, if the
container is too small for this label, it must be accom-
panied by a supplemental label in minimum eight-point
font) (§ 40408).

The size, prominence, position, and design of health
warning labels influence their impact on risk perceptions
(Surgeon General 2012; World Health Organization
2013). The FCTC, the widely adopted global tobacco
control treaty, requires tobacco health warnings cover at
least 30% and ideally 50% ormore of a package’s principal
display area (World Health Organization 2003), a stan-
dard associated with higher health knowledge and moti-
vation to quit (Surgeon General 2012; World Health
Organization 2013). Increasing label size also improves

effectiveness among youth (Hammond 2012). Some
countries’ warnings occupy 90% of the package (World
Health Organization 2017a), and the tobacco industry has
opposed larger, more effective warnings (Hiilamo,
Crosbie, and Glantz 2014). The regulations’ vague “in
relation” standard is vulnerable to industry manipulation.
Based on the FCTC’s impact on tobacco, implementing a
minimum 30% (ideally 50%) coverage requirement for
cannabis warnings would eliminate ambiguity and likely
produce gains in health knowledge and warning effective-
ness, potentially reducing demand.

A larger warning label would also permit more pro-
minent font. Minimum six-point font is consistent with
Oregon (Oregon Administrative Rules 333-007-0220
(2017)-b), but considerably smaller than Nevada
(Nevada Administrative Code § 453A.512 (2017)),
which requires front and rear labels with minimum
12-point font (Figure 1, top). A six-point font is chal-
lenging to read (Figure 1, bottom) and smaller than the
approximately 10-point font suggested by a cannabis
industry white paper (Grossman et al. 2017). Requiring
minimum 12-point font matches FDA’s requirements
for most tobacco warnings (21 C.F.R. 1143.3) and par-
allels the FCTC’s requirement that tobacco health
warnings be “large, clear, visible and legible” (World
Health Organization 2003).

Include rotating health warnings and pictorial
warnings
The regulations (§ 40408(a)) mandate textual warnings
of hazards for children and animals, use while pregnant

BackFront
                   1 inch 

We Care Dispensary, 123 Main Street, Carson City, NV 89701 

Date Dispensed: 3/27/2014  To: John J. Smith #1234987 

Cookie 
Net Weight:  6oz (168 Grams) 
Serving Size:  10mg of THC 

Contains 10 servings and a total of 100 MG of THC
Use by:  6/3/2014 

Myrcene 5.6 mg/g   Limonene 5.1 mg/g   Valencene 3.5 mg/g 

CAUTION: When eaten or swallowed the intoxicating effects of 
this product can be delayed 2 or more hours. 

Manufactured at: Joe’s Kitchen        Cert.#: 
321654987101 0401 

123 Main Street, Las Vegas, NV on 2/1/14 

Lot#: 1234 Batch #5463 

INGREDIENTS: Flour, Butter, Canola Oil, 
Sugar, Chocolate, Marijuana, Strawberries 

CONTAINS ALLERGENS: Milk, Wheat 

Contains marijuana extract processed with 
butane.

WARNING: This product may have intoxicating 
effects and may be habit forming.

We Care Dispensary, 123 Main Street, Carson City, NV 89701 

Date Dispensed: 3/27/2014  To: John J. Smith #1234987 

Cookie 
Net Weight:  6oz (168 Grams) 
Serving Size:  10mg of THC 

Contains 10 servings and a total of 100 MG of THC
Use by:  6/3/2014 

Myrcene 5.6 mg/g   Limonene 5.1 mg/g   Valencene 3.5 mg/g 

CAUTION: When eaten or swallowed the intoxicating effects of this product can be delayed 2 or more hours. 

Manufactured at: Joe’s Kitchen        Cert.#: 321654987101 0401 
123 Main Street, Las Vegas, NV on 2/1/14 

Lot#: 1234 Batch #5463 

INGREDIENTS: Flour, Butter, Canola Oil, 
Sugar, Chocolate, Marijuana, Strawberries 

CONTAINS ALLERGENS: Milk, Wheat 

Contains marijuana extract processed with butane.

WARNING: This product may have intoxicating effects and may be habit forming.

Figure 1. Comparison of 12-point and 6-point label text. (top) Nevada Standard Medical Cannabis Label (Nevada Admin. Code §
453A.512 (2017)) with the required 12-point font. (bottom) The same label with six-point font as required by CDPH regulation §
40405 (California Department of Public Health 2017c).
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or breastfeeding, delayed intoxication, and impaired
driving. Like the tobacco industry (Hiilamo, Crosbie,
and Glantz 2014), cannabis industry stakeholders
oppose strong health warnings, deeming them “spec-
ulative” and based on “insufficient information”
(Grossman et al. 2017). Tobacco warning labels are
more effective when changed periodically (Crawford
et al. 2002; Hitchman et al. 2014; World Health
Organization 2003). To educate consumers and reduce
perceptions of harmlessness, cannabis labels should
include rotating health warnings consistent with cur-
rent risk information.

The National Academies Report (National Academies
2017) provides one source for warnings and a corre-
sponding standard for evaluating products’ health-related
statements, which must be “supported by the totality of
publicly available scientific evidence” (§ 40410). On this
basis, warnings would include at minimum associations
meeting the Report’s “Substantial Evidence” standard,
including worse respiratory symptoms, problem use and
dependence, motor vehicle accidents, lower birth weight,
and development of schizophrenia and other psychoses
(National Academies 2017). A single standard may be
more easily defended against industry pushback.
However, ideal warnings would additionally consider evi-
dence from more recent studies, animal studies, and
comparable tobacco products to provide more compre-
hensive risk information regarding secondhand exposure
(Wang et al. 2016b), chemical additives (Canistro et al.
2017; Chun et al. 2017), cardiovascular disease (Hall and
Weier 2015; Pacher et al. 2017; Thomas and Pollard 2016;
Wang et al. 2016b), respiratory disease (Owen, Sutter, and
Albertson 2014), neuropsychological decline (Meier et al.
2012), and cancer (California Environmental Protection
Agency 2017; Tomar, Beaumont, and Hsieh 2009) based
on product type.

Text-only tobacco labels (currently used in the U.S.)
are poorly recalled and have low impact on use
(Hammond 2011). While not yet implemented by the
FDA, the Family Smoking Prevention and Tobacco Act

of 2009 requires pictorial health warnings, which are
more impactful and informative than text-only warn-
ings (Hammond et al. 2007; Hitchman et al. 2014;
World Health Organization 2003) and decrease tobacco
product attractiveness to youth (Hammond 2012;
McCool et al. 2012). Pictorial warnings are likelier to
be seen by low-literacy adults and children and to reach
those who cannot read the text language (World Health
Organization 2013). Based on demonstrated effective-
ness for tobacco, pictorial warnings would likely
improve the impact and effectiveness of cannabis labels.

Adopt a highly visible and salient cannabis product
symbol
The regulations (§ 40412(a)) require a warning symbol
denoting the presence of cannabis. In initially proposed
medical regulations (California Department of Public
Health 2017b), the symbol referenced psychoactive
delta-9-tetrahydrocannabinol (THC) and appeared as
an inverted red triangle with “THC” and “!” in white
text (Figure 2, left). The emergency regulations
(California Department of Public Health 2017c) use a
white triangle with a cannabis leaf and “!” in black text
and “CA” below the triangle (Figure 2, center).

Tobacco companies’ research on packaging color
and consumer perceptions indicates that black is most
visually prominent, particularly black text on a lighter
background (Lempert and Glantz 2016). Red was spe-
cified in California’s proposed regulations (also
Colorado, Oregon, and Washington regulations (Barry
& Glantz 2017) and cannabis industry recommenda-
tions (Grossman et al. 2017)), but yellow more effec-
tively gains and keeps attention, is perceived as less
attractive, and signals a warning, especially with black
text as in road signs (Lempert and Glantz 2016). A
cannabis warning symbol emulating road warning
style, color, and shape (U.S. Department of
Transportation 2002) (Figure 2, right) would more
effectively attract and maintain consumer attention. A
cannabis leaf, as opposed to the more technical “THC,”

Figure 2. Comparison of THC/cannabis warning symbols. (left) Original California THC warning symbol as proposed in CDPH
regulation § 40412(a) (California Department of Public Health 2017b). (center) Revised California cannabis warning symbol in
emergency CDPH regulations § 40412(a) (California Department of Public Health 2017c). (right) Recommended alternative cannabis
warning symbol.
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is likelier to be understood by most consumers. Similar
visuals appear in Oregon’s framework and in industry
recommendations (Grossman et al. 2017).

The regulations (§ 40412(b)) require that the symbol
be at least one-half inch by one-half inch and “printed
legibly and conspicuously.” Packaging variation among
cannabis products supports mandating coverage of a
minimum percentage of the product’s primary panel to
prevent companies from using large package size, col-
ors, or other markings to render the symbol ineffective.
The symbol’s size should be considered part of manda-
tory primary panel warning coverage (at least 30% and
ideally 50% of the principal display area based on
FCTC tobacco label requirements discussed earlier).

Require plain packaging

The regulations (§ 40415) require cannabis product
packaging to be tamper-evident, child-resistant, opaque
(for edibles), and re-sealable (for multi-serving products),
but do not restrict colors, logos, or branding. Tobacco
companies use packaging as a marketing tool to bypass
other marketing restrictions (Freeman, Chapman, and
Rimmer 2008), establishing brand identification among
youth, young adults, and other target populations
(Wakefield et al. 2002). The youth marketing effect of
package branding is powerful at in-store displays
(Robertson et al. 2016), but extends beyond retailers.
For example, when an adult purchases a product, children
at home will likely see the branded package. For tobacco,
WHO recommends (World Health Organization 2003)
fully standardized “plain packaging” free of logos, colors,
and branding, allowing only plain text brand and variant
information in specified size, font, and position (Freeman,
Chapman, and Rimmer 2008; Hammond 2014; Tobacco
Labelling Resource Centre 2017).

Plain cigarette packaging is associated with reduced
brand awareness and identification (Balmford, Borland,
and Yong 2016) and reduced cigarette appeal among
adolescents and young adults (Germain, Wakefield, and
Durkin 2010; Lund and Scheffels 2013; Moodie et al.
2011; White, Williams, and Wakefield 2015). Plain
packaging also makes health warnings more noticeable
and effective (Beede and Lawson 1992; Surgeon General
2012; Wakefield et al. 2015) and reduces the impact of
misleading branding on perceived harmfulness
(Wakefield et al. 2015; White, Williams, and
Wakefield 2015). Combining plain packaging and
large graphic labels extends the reach and impact of
public health media campaigns (Brennan et al. 2011)
and diminishes tobacco’s appeal to adolescents by
increasing attention and perceptions of harm and redu-
cing social appeal (McCool et al. 2012).

Cannabis plain packaging examples are limited.
Oregon permits cannabis companies using generic
packaging and labels to bypass the state’s label pre-
approval process (Oregon Liquor Control Commission
2017a; Oregon Liquor Control Commission 2017b).
Uruguay prohibits the two private companies supplying
recreational cannabis from including company labels on
packaging (Miroff 2017), restricts sales to pharmacies
under state monopoly, and does not authorize manufac-
tured cannabis products (Miroff 2017; Pardo 2014,
2017). Under a private commercial cannabis system (as
in California), mandatory plain packaging would elim-
inate a promotional avenue used routinely by the
tobacco industry, with likely positive impacts on canna-
bis use and perceptions of harmfulness.

Eliminate all packaging that appeals to children or
imitates non-cannabis products

The regulations (§ 40410(c)) prohibit packaging with
cartoons, “images, characters, or phrases that are popu-
larly used to advertise to children,” or “imitation of
candy packaging or labeling.” However, elements not
“popularly used to advertise to children” remain
appealing to children and teens, including themes of
glamour, sex, or adventure. A broader prohibition
would better prevent industry targeting of youth. For
example, a proposed Canadian recreational cannabis
law prohibits packaging and labeling associating a pro-
duct with “a way of life such as one that includes
glamour, recreation, excitement, vitality, risk or daring”
or “if there are reasonable grounds to believe that the
package or label could be appealing to young persons”
(C-45). Even this broader language remains subjective
(e.g., defining “glamour”). A plain packaging require-
ment avoids interpretive problems and removes oppor-
tunities to mislead consumers and unlawfully market to
youth using packaging.

Absent plain packaging, regulations must anticipate
and counter numerous industry tactics. Imitative packa-
ging (copying the appearance of non-cannabis products)
is an issue that cannabis industry stakeholders recognize
requires regulation (Grossman et al. 2017). The regula-
tions (§§ 40410(c)(3), 40415) prohibit imitating the
packaging of “candy” and “products typically marketed
to children.” This language does not account for the
variety of products attractive to children, such as non-
candy snack foods (e.g., chips) or products marketed to
adults but popular among youth (e.g., granola bars).
Regulations should prohibit imitating the packaging of
any non-cannabis product to reduce accidental con-
sumption risks and prevent marketing to youth.
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Prohibit product formulations that may increase
health risks

Evidence of health effects for manufactured cannabis
products is even more limited than for cannabis gen-
erally (National Academies 2017). Manufactured pro-
ducts also introduce concerns, including additives
(California Department of Public Health 2017a, 98),
increased potency (Raber, Elzinga, and Kaplan 2015),
and similarity to non-cannabis products (Coffman
2014; Leafly 2017).

Clearly prohibit additives that promote addictiveness
or initiation, including nicotine, caffeine, menthol,
and characterizing flavors
The regulations (§ 40300) prohibit alcoholic beverage
infusions and the use of additives that “increase
potency, toxicity or addictive potential,” such as caf-
feine and nicotine. CDPH recognizes the risks of
tobacco and cannabis co-use and mixing stimulants
with cannabis (California Department of Public
Health 2017a, 98). The regulations limit these restric-
tions to edible products (§ 40300) and exclude naturally
occurring caffeine (e.g., coffee, chocolate). Regardless of
the caffeine’s source, such combinations should be pro-
hibited based on risks noted by CDPH. Similarly, nico-
tine should be prohibited in all forms, including
tobacco, e-liquids, and similar products. Crucially, reg-
ulations should prohibit harmful additives in all forms
of manufactured cannabis products.

Regulations should prohibit adding menthol to
non-topical cannabis products. In tobacco products,
menthol is more than a flavoring agent, affecting
nicotine dependence through behavioral reinforce-
ment (Ahijevych and Garrett 2010) and encouraging
breath holding, which increases nicotine exposure
(Garten and Falkner 2004). Stimulated by direct and
indirect tobacco industry marketing, younger and
newer smokers disproportionately use menthol cigar-
ettes, owing to the reduced harshness menthol con-
tributes as a local anesthetic (Rath et al. 2016; Surgeon
General 2012). Menthol contributes to the inequitable
tobacco burden on the health of African American
smokers, who disproportionately smoke menthol
cigarettes and have higher rates of tobacco-related
diseases despite smoking fewer cigarettes per day and
initiating smoking later (Alexander et al. 2016; Yerger
2011). Menthol use is more common among tobacco
industry-targeted groups, including youth of color,
women, and LGBTQ populations (Giovino et al.
2015). Menthol smokers, especially persons of color
and younger smokers, also experience more difficulty
quitting (Foulds et al. 2010).

While not direct evidence on the relationship
between menthol and cannabis dependence, menthol
cigarette smokers are likelier than non-menthol smo-
kers to report past-30-day cannabis use (Kong et al.
2013). Dual use of menthol cigarettes and cannabis also
increased from 2005–14 (Schauer et al. 2017).
Manufactured cannabis products incorporating
menthol already exist (Hughes 2016). Menthol’s sen-
sory effects may contribute similar behavioral reinfor-
cement for cannabis as for tobacco, and menthol likely
produces similar anesthetizing and cooling effects for
inhaled cannabis products as for tobacco. Menthol’s
links to nicotine addiction and health inequities and
associations with cannabis use support a cautious pol-
icy prohibiting menthol in non-topical cannabis pro-
ducts to prevent repeating harms attributable to
mentholated tobacco products.

Beyond menthol, a prohibition on characterizing
flavors in nonedible products is necessary to discourage
inappropriate use of medical products and deter youth
use. Flavored products attract young smokers to
tobacco (Carpenter et al. 2005; Surgeon General 2012;
Villanti et al. 2017) and e-cigarettes (Kong et al. 2015;
McDonald and Ling 2015). Most adolescent tobacco
and e-cigarette users’ use is initiated with flavored
products (Ambrose et al. 2015). Disguising unpleasant
tastes with flavors to attract young users is a tobacco
industry strategy the cannabis industry could employ,
absent strong regulations.

The FDA’s 2009 ban on cigarettes with characterizing
flavors precipitated a decrease in adolescent tobacco use
and substantial reductions in the probability of being a
cigarette smoker and in cigarettes smoked among ado-
lescents (Courtemanche, Palmer, and Pesko 2017).
Because the final 2009 ban failed to include menthol
cigarettes or flavored non-cigarette tobacco, increased
use of cigars, pipes, and menthol cigarettes (implying
substitution for flavored cigarettes) limited the impact
on adolescent tobacco use (Courtemanche, Palmer, and
Pesko 2017). Cannabis regulations should prevent similar
effects by prohibiting characterizing flavors in nonedible
products. Flavored edibles present similar concerns
requiring further research on impacts on use and initia-
tion. Regarding medical cannabis products, any thera-
peutic effect is likely unrelated to flavorings, and
alternative formulations should remain available.

Set lower THC limits for inhaled products compared
to other nonedible products
The regulations (§ 40306) limit nonedible manufac-
tured cannabis products to 1000 mg (adult use) or
2000 mg (medical) THC per package, far higher than
the 100 mg permitted for edibles (§ 40305), to balance

JOURNAL OF PSYCHOACTIVE DRUGS 7



accidental consumption risks against patient access
concerns. CDPH noted that “capsules, tinctures, and
topicals” are “more traditional medical delivery
mechanisms” (California Department of Public Health
2017a, 102), but nonedible products is a broad category
that includes highly potent concentrates that can be
heated and quickly inhaled (Raber, Elzinga, and
Kaplan 2015), providing the THC equivalent of several
joints in one breath (Miller, Stogner, and Miller 2016).
Such products potentially present increased depen-
dence risks (Loflin and Earleywine 2014) and have
been linked to psychosis (Pierre, Gandal, and Son
2016).

Other inhalable manufactured products that are less
concentrated or consumed more slowly also present
risks. Vaporizing liquid extracts causes inhalation of
ultrafine particles, which present cardiovascular and
respiratory risks in e-cigarettes (Bhatnagar 2016;
Canistro et al. 2017; Chun et al. 2017; Pope et al.
2009), and likely have similar risks for vaporized can-
nabis products. Based on combustion’s health risks,
harm reduction strategies might favor policy preference
for non-smoked over smoked cannabis (Budney,
Sargent, and Lee 2015; Fischer et al. 2017), but other
risks support disfavoring all inhaled cannabis products,
combusted or vaporized. Alongside other strategies
(e.g., comprehensive smokefree policies, public educa-
tion campaigns), a restrictive THC limit for inhaled
products may move consumer choice away from such
products. In contrast, policy promotion of inhaled pro-
ducts, especially as medicine, by allowing higher THC
content may contribute to existing trends toward
renormalization of smoking behaviors (Budney,
Sargent, and Lee 2015), diminished perceptions of can-
nabis harmfulness (Keyes et al. 2016), and the “phar-
maceuticalization” of cannabis and nicotine products
(Hendlin, Elias, and Ling 2017).

A 100 mg THC per unit limit on all inhaled manu-
factured cannabis products (matching that for edibles)
would better protect public health and denormalization
of smoking behavior, while maintaining access to other
(non-inhaled) higher-potency products based on med-
ical need. Similar potency concerns apply to smoked
and vaporized flower, but are outside the scope of this
analysis.

Set lower THC limits for manufactured products likely
to be accidentally consumed
The regulations (§ 40305) limit edible products to 100
mg THC per package, based on CDPH’s survey of other
states and the adult use limit set by ballot initiative
(California Department of Public Health 2017a,
100–102)). Washington (Washington Administrative

Code § 246-70-040) and Oregon (Oregon
Administrative Rules 333-007-0220 (2017)-b) also
limit medical edibles to 100 mg, while Oregon restricts
adult use edibles to 50 mg (Oregon Administrative
Rules 333-007-0220 (2017-a). Colorado established a
100 mg adult use limit (1 Colorado Code of
Regulations § 212-2: R 103) in response to highly pub-
licized overconsumption incidents (Barrus et al. 2016;
Subritzky, Lenton, and Pettigrew 2016). Acute THC
overconsumption can cause panic attacks, paranoia,
hallucinations, and impaired motor function and may
contribute to accidental deaths, while pediatric expo-
sure can cause respiratory failure, coma, and serious
cardiovascular symptoms (National Academies 2017,
53, 231–234). A 50 mg per package THC limit for
adult use edibles would reduce the risks of pediatric
consumption by limiting the amount easily consumed.

Edible products present clear accidental consump-
tion risks due to similarity to non-cannabis products
and were responsible for approximately half of pedia-
tric cannabis exposures in a two-year Colorado study
(Wang et al. 2016a). CDPH addressed this risk by
prohibiting products shaped like humans, animals,
insects, or fruit and products CDPH determines are
“attractive to children” or “easily confused with com-
mercially available foods” (§§ 40300(j)-(l)). However,
nonedible products also present accidental consump-
tion risks. Non-cannabis topical products account for
5.3% of pediatric exposure calls to poison centers
nationally (Mowry et al. 2016), and cannabis-infused
products add additional risks, especially those resem-
bling products children commonly encounter, such as
lotions (Leafly 2017). While most cannabis topicals are
not psychoactive when used properly, accidental inges-
tion remains concerning. Many concentrates and
extracts resemble food (e.g., honey (Abad-Santos
2013)) or trade on food-like flavors or aromas (e.g.,
“Pineapple Dream Concentrate” (Goncus 2016)).
Harmful pediatric exposures to e-cigarette and nicotine
liquids are increasingly frequent (Kamboj et al. 2016),
and similar preparations of cannabis extracts could
present related risks. We recommend extending the
100 mg THC per package limit for edibles to nonedible
manufactured cannabis products with significant acci-
dental consumption risks, including concentrates,
extracts, and topicals.

A higher threshold for more traditional medical
products (e.g., capsules, tinctures, and patches), as
intended by the original proposed regulations
(California Department of Public Health 2017a, 102),
appropriately balances patient needs and public health
risks. However, the 2000 mg limit for nonedible med-
ical products (§ 40306) is higher than states such as
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Washington, which limits “High THC compliant pro-
ducts” (capsules, tablets, tinctures, transdermal patches,
and suppositories) to 500 mg THC per package and
limits all other products to 100 mg (Washington
Administrative Code § 246-70-040). In contrast,
Oregon allows nonedible and nontopical medical man-
ufactured cannabis products to contain up to 4,000 mg
THC (Oregon Administrative Rules 333-007-0220
(2017b). Given the lack of evidence on appropriate
dosages, medical utility, and health risks for manufac-
tured cannabis products, a lower threshold presents
fewer risks.

Discussion

State cannabis legalization and regulation, despite con-
tinued federal illegality, represent a massive shift in
regulatory approach. While there are probable benefits,
notably potential medical utility for some conditions
(National Academies 2017) and ending discriminatory
criminal enforcement practices (Bender 2016), legaliza-
tion also brings substantial public health risks similar to
tobacco. The creation and government endorsement of
a legal cannabis industry may allow large corporations
to dominate markets (Barry, Hiilamo, and Glantz 2014)
and increase demand while exerting powerful influence
over the regulatory environment, as tobacco and other
industries have done (Barry and Glantz 2016; Richter
and Levy 2014; Subritzky, Lenton, and Pettigrew 2016).
Protecting public health requires well-controlled can-
nabis markets to minimize use, diversion, and develop-
ment of a powerful industry working to maximize
consumption (and profits) at the expense of public
health.

Evidence for cannabis’s negative health effects (and
medical efficacy) is underdeveloped due to longstand-
ing research barriers (Hudak and Wallack 2015;
National Academies 2017). However, evidence of health
harms, including respiratory (National Academies
2017), cardiovascular (Pacher et al. 2017), cerebrovas-
cular (Yankey et al. 2017), psychological and mental
health (Hasin et al. 2012; Sewell, Poling, and Sofuoglu
2009), cancer (California Environmental Protection
Agency 2017; Tomar, Beaumont, and Hsieh 2009),
injury risks (National Academies 2017), among other
concerns, supports a precautionary approach.

Cannabis is not tobacco, and the cannabis industry is
not, for now (Barry, Hiilamo, and Glantz 2014), the
tobacco industry. Nevertheless, cannabis has health
risks, many analogous to tobacco, and much remains
unknown about the health effects of manufactured can-
nabis products. A precautionary approach, informed by

evidence-based tobacco control best practices, will mini-
mize potential population health harms and avoid repeti-
tion of dangerous tobacco industry behavior by the
cannabis industry.

The tobacco industry has opposed effective and
innovative public health policies to prevent regulatory
diffusion (Hiilamo, Crosbie, and Glantz 2014).
California’s size, economy, and status as a leading can-
nabis producer make the state’s cannabis regulation
vital to public health and likely to influence other states’
frameworks. California’s cannabis manufacturing regu-
lations recognize the importance of warning labels,
restricting packaging, prohibiting addictive additives,
and controlling potency, but fall short in preventing
repetition of tobacco industry practices. Larger, more
effective warnings, plain packaging, and stricter limits
on product constituents and potency would help
inform consumers, inhibit harmful marketing practices,
and improve product safety.

Limitations

The short history of legal cannabis markets limits direct
evidence of the impact of cannabis regulations. Medical
cannabis legalization in the U.S. dates only to 1996,
with most states that have legalized medical cannabis
doing so after 2010. Markets in many early adopting
states, including California, were loosely regulated.
Cross-jurisdictional comparisons are complicated by
cannabis’s complex legal status (Pacula et al. 2002).
The history of adult use legalization is shorter, begin-
ning in 2012. The lack of cannabis-specific evidence
supports using tobacco control as a regulatory model.
If additional evidence demonstrates meaningful differ-
ences in health effects or other relevant factors, this
could reduce tobacco control’s utility as a cannabis
regulation model.

Our potency recommendations are limited by THC
dosage complexity. A typical joint contains 8–13 mg
THC; while frequent users may develop tolerance, occa-
sional users may experience a “high” at just 2–3 mg (Hall
and Pacula 2010; National Academies 2017). Typical
medicinal dosage may range from 1–120 mg THC
daily, depending on condition and tolerance (Mayo
Clinic 2013). Route of administration strongly influences
cannabis pharmacokinetics, and individual variability is
high (Barrus et al. 2016). Other cannabinoids (e.g., can-
nabidiol (CBD)) and compounds (e.g., terpenes) may
also modulate THC’s psychoactivity, a phenomenon
known as “entourage effects” (Russo 2011). Such effects
would make direct dosage comparisons between THC-
only pharmaceutical products (e.g., Marinol®) and those
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with more complex chemical profiles inaccurate, render-
ing regulations based solely on THC content incomplete.
However, while CBD is pharmacologically active but
non-intoxicating (National Academies 2017), overall evi-
dence for entourage effects remains limited and contro-
versial (Chen 2017). The current limited evidence base
dictates that specific cannabinoid thresholds should be
continually reviewed on a set schedule to ensure consis-
tency with the best available evidence.

Finally, the withdrawal of the proposed medical reg-
ulations in July 2017 and the emergency basis of the
November 2017 regulations mean specific regulatory
text referred to may not reflect final regulations.
While the emergency regulations will be implemented,
they will be followed by public comment and potential
subsequent CDPH revisions.

Conclusion

CDPH’s cannabis regulations recognize the need to pro-
tect public health, but prioritizing public health over
business interests requires a more assertive approach to
labeling, packaging, and product formulation. Requiring
large and proportionate warning labels, a visually promi-
nent universal cannabis symbol, and rotating health
warnings incorporating pictorial content would reduce
appeal to minors and better inform adult consumers.
Prohibiting all imitative packaging and, ideally, requiring
plain packaging would increase warning efficacy and cur-
tail harmful industry behavior that uses packaging as a
marketing tool. Comprehensively prohibiting additives
that promote addictiveness or initiation, including
menthol and other characterizing flavors, would discou-
rage inappropriate use of medical products and limit
initiation. Limiting potency for inhalable products and
those easily confused with non-cannabis products would
mitigate dependence, abuse, and accidental use risks.

Acknowledgments

The authors wish to thank Dharma Bhatta, Candice Bowling,
Eric Crosbie, Catherine Egbe, Minji Kim, Margarete Kulik,
Lauren Lempert, Danielle Ramo, Yvette van der Eijk, and
Tanner Wakefield for their guidance and feedback.

Funding

This research was supported in part by National Institute of
Drug Abuse grant DA-043950. The funder had no role in
study design, data collection and analysis, decision to publish,
or preparation of the manuscript.

ORCID

Stanton A. Glantz http://orcid.org/0000-0003-4620-6672

References

Abad-Santos, A. 2013. The amateur’s guide to dabs. The
Atlantic. https://www.theatlantic.com/national/archive/
2013/05/amateurs-guide-dabs/315221/

Ahijevych, K., and B. E. Garrett. 2010. The role of menthol in
cigarettes as a reinforcer of smoking behavior. Nicotine
Tob Res 12 Suppl 2:S110–6.

Alexander, L. A., D. R. Trinidad, K. L. K. Sakuma, P. Pokhrel,
T. A. Herzog, M. S. Clanton, E. T. Moolchan, and P.
Fagan. 2016. Why we must continue to investigate
menthol’s role in the African American smoking paradox.
Nicotine & Tobacco Research 18:S91–S101.

Allen, J. A., K. C. Davis, J. C. Duke, J. M. Nonnemaker, B. R.
Bradfield, and M. C. Farrelly. 2017. New product trial, use
of edibles, and unexpected highs among marijuana and
hashish users in Colorado. Drug Alcohol Depend 176:44–47.

Ambrose, B. K., H. R. Day, B. Rostron, K. P. Conway, N.
Borek, A. Hyland, and A. C. Villanti. 2015. Flavored
tobacco product use among US youth aged 12–17 years,
2013–2014. JAMA 314 (17):1871–3.

Ballotpedia.org 2017a. California Proposition 64, Marijuana
Legalization (2016). https://ballotpedia.org/California_
Proposition_64,_Marijuana_Legalization_(2016).

Ballotpedia.org 2017b. California Proposition 215, the
Medical Marijuana Initiative (1996). https://ballotpedia.
org/California_Proposition_215,_the_Medical_Marijuana_
Initiative_(1996).

Balmford, J., R. Borland, and H. H. Yong. 2016. Impact of the
introduction of standardised packaging on smokers’ brand
awareness and identification in Australia. Drug Alcohol Rev.
35 (1):102–109.

Barrus, D. G., K. L. Capogrossi, S. C. Cates, C. K. Gourdet, N.
C. Peiper, S. P. Novak, T. W. Lefever, and J. L. Wiley. 2016.
Tasty THC: Promises and challenges of cannabis edibles.
Methods Rep RTI Press.http://dx.doi.org/10.3768/rtipress.
2016.op.0035.1611

Barry, R., and S. A. Glantz. 2017. Marijuana regulatory fra-
meworks in four US states: An analysis of policy docu-
ments (submitted).

Barry, R. A., and S. Glantz. 2016. a public health framework
for legalized retail marijuana based on the US experience:
Avoiding a new tobacco industry. PLoS Med 13 (9):
e1002131.

Barry, R. A., H. Hiilamo, and S. A. Glantz. 2014. Waiting for
the opportune moment: the tobacco industry and mari-
juana legalization. Milbank Q 92 (2):207–42.

Beede, P., and R. Lawson. 1992. The effect of plain packages
on the perception of cigarette health warnings. Public
Health 106 (4):315–22.

Bender, S. W. 2016. The colors of cannabis: Race and mar-
ijuana. UC Davis Law Review 50 (2):689–706.

Bhatnagar, A. 2016. E-Cigarettes and cardiovascular disease
risk: Evaluation of evidence, policy implications, and
recommendations. Current Cardiovascular Risk Reports
10 (24):1–10.

Brennan, E., S. J. Durkin, T. Cotter, T. Harper, and M. A.
Wakefield. 2011. Mass media campaigns designed to

10 D. G. ORENSTEIN AND S. A. GLANTZ

https://www.theatlantic.com/national/archive/2013/05/amateurs-guide-dabs/315221/
https://www.theatlantic.com/national/archive/2013/05/amateurs-guide-dabs/315221/
https://ballotpedia.org/California_Proposition_64,_Marijuana_Legalization_(2016
https://ballotpedia.org/California_Proposition_64,_Marijuana_Legalization_(2016
https://ballotpedia.org/California_Proposition_215,_the_Medical_Marijuana_Initiative_(1996
https://ballotpedia.org/California_Proposition_215,_the_Medical_Marijuana_Initiative_(1996
https://ballotpedia.org/California_Proposition_215,_the_Medical_Marijuana_Initiative_(1996
http://dx.doi.org/10.3768/rtipress.2016.op.0035.1611
http://dx.doi.org/10.3768/rtipress.2016.op.0035.1611


support new pictorial health warnings on cigarette packets:
Evidence of a complementary relationship. Tob Control 20
(6):412–8.

Budney, A. J., J. D. Sargent, and D. C. Lee. 2015. Vaping
cannabis (marijuana): Parallel concerns to e-cigs?
Addiction 110 (11):1699–704.

Bureau of Cannabis Control. 2017. Bureau of cannabis con-
trol proposed text of regulations. Sacramento, CA:
California Department of Consumer Affairs.

California Bureau of Marijuana Control. 2017. Medical can-
nabis regulation proposed text. In: California Bureau of
Marijuana Control 16. http://www.bmcr.ca.gov/laws_regs/
mcrsa_ptor.pdf.

California Department of Food and Agriculture. 2017a.
Proposed regulations for medical cannabis cultivation pro-
gram. In: California Department of Food and Agriculture 3.
https://static.cdfa.ca.gov/MCCP/document/CalCannabis%
20Proposed%20Medical%20Regulations_4.28.17.pdf.

California Department of Food and Agriculture. 2017b.
Emergency regulations for cannabis cultivation.

California Department of Public Health. 2017a. DPH-17-004:
Medical cannabis manufacturing: Initial statement of rea-
sons. https://www.cdph.ca.gov/Documents/OMCS_ISOR_
DPH-17-004.pdf.

California Department of Public Health. 2017b. DPH-17-004:
Medical cannabis manufacturing license. https://www.
cdph.ca.gov/Documents/OMCS_Initial_Text_DPH-17-
004.pdf.

California Department of Public Health. 2017c. DPH-17-
010E: Cannabis manufacturing licensing. https://www.
cdph.ca.gov/Programs/OLS/CDPH%20Document%
20Library/DPH-17-010E_ER_RegText_Application.pdf

California Environmental Protection Agency. 2017.
Chemicals known to the state to cause cancer or repro-
ductive toxicity. Office of Environmental Health Hazard
Assessment. https://oehha.ca.gov/media/downloads/propo
sition-65/p65single01272017.pdf.

California Health & Safety Code § 11018.1 (2017).
Canistro, D., F. Vivarelli, S. Cirillo, C. Babot Marquillas, A.

Buschini, M. Lazzaretti, L. Marchi, V. Cardenia, M. T.
Rodriguez-Estrada, M. Lodovici, C. Cipriani, A. Lorenzini,
E. Croco, S. Marchionni, P. Franchi, M. Lucarini, V. Longo,
C. M. Della Croce, A. Vornoli, A. Colacci, M. Vaccari, A.
Sapone, and M. Paolini. 2017. E-cigarettes induce toxicolo-
gical effects that can raise the cancer risk. Sci Rep 7 (1):2028.

Carlini, B. H., S. B. Garrett, and R. M. Harwick. 2017. Beyond
joints and brownies: Marijuana concentrates in the legal
landscape of WA State. Int J Drug Policy 42:26–29.

Carpenter, C. M., G. F. Wayne, J. L. Pauly, H. K. Koh, and G.
N. Connolly. 2005. New cigarette brands with flavors that
appeal to youth: Tobacco marketing strategies. Health Aff
(Millwood) 24 (6):1601–10.

21 C.F.R. 1143.3 Required warning statement regarding adic-
tiveness of nicotine. U.S. Food and Drug Administration.

Chen, A. 2017. Some of the parts: Is marijuana’s “entourage
effect” scientifically valid? Scientific American. https://
www.scientificamerican.com/article/some-of-the-partsis-
marijuana-rsquo-s-ldquo-entourage-effect-rdquo-
scientificallyvalid/

Chun, L. F., F. Moazed, C. S. Calfee, M. A. Matthay, and J. E.
Gotts. 2017. Pulmonary toxicity of e-cigarettes. Am J
Physiol Lung Cell Mol Physiol 313 (2):L193–L206.

Coffman, K. 2014. Hershey settles infringement lawsuits with
two edible pot companies. Reuters. https://www.reuters.
com/article/usa-hershey-marijuana/hersheysettles-infringe
m e n t - l a w s u i t s - w i t h - t w o - e d i b l e - p o t -
companiesidUSL2N0SD03620141018

Colorado Code of Regulations 1 § 212-2: R 103 (2015). Retail
marijuana code.

Courtemanche, C. J., M. K. Palmer, and M. F. Pesko. 2017.
Influence of the flavored cigarette ban on adolescent
tobacco use. Am J Prev Med 52 (5):e139–e146.

Crawford, M. A., G. I. Balch, R. Mermelstein, and Tobacco
Control Network Writing. 2002. Responses to tobacco
control policies among youth. Tob Control 11 (1):14–9.

Family Smoking Prevention and Tobacco Control Act of
2009. § 201(d) Pub.L. 111–31, H.R. 1256.

Fischer, B., C. Russell, P. Sabioni, W. van den Brink, B. Le Foll,
W. Hall, J. Rehm, and R. Room. 2017. Lower-risk cannabis
use guidelines: A comprehensive update of evidence and
recommendations. Am J Public Health 107 (8):e1–e12.

Foulds, J., M. W. Hooper, M. J. Pletcher, and K. S. Okuyemi.
2010. Do smokers of menthol cigarettes find it harder to
quit smoking? Nicotine Tob Res 12 Suppl 2:S102–9.

Freeman, B., S. Chapman, and M. Rimmer. 2008. The case
for the plain packaging of tobacco products. Addiction 103
(4):580–90.

Friese, B., M. D. Slater, R. Annechino, and R. S. Battle. 2016.
Teen use of marijuana edibles: A focus group study of an
emerging issue. J Prim Prev 37 (3):303–9.

Friese, B., M. D. Slater, and R. S. Battle. 2017. Use of mar-
ijuana edibles by adolescents in California. J Prim Prev 38
(3):279–294.

Garten, S., and R. V. Falkner. 2004. Role of mentholated
cigarettes in increased nicotine dependence and greater
risk of tobacco-attributable disease. Prev Med 38 (6):793–8.

Germain, D., M. A. Wakefield, and S. J. Durkin. 2010.
Adolescents’ perceptions of cigarette brand image: Does
plain packaging make a difference? J Adolesc Health 46
(4):385–92.

Giovino, G. A., A. C. Villanti, P. D. Mowery, V. Sevilimedu,
R. S. Niaura, D. M. Vallone, and D. B. Abrams. 2015.
Differential trends in cigarette smoking in the USA: Is
menthol slowing progress? Tob Control 24 (1):28–37.

Giroud, C., M. de Cesare, A. Berthet, V. Varlet, N. Concha-
Lozano, and B. Favrat. 2015. E-cigarettes: A review of new
trends in cannabis use. Int J Environ Res Public Health 12
(8):9988–10008.

Goncus, B. 2016. Review: Pineapple dream concentrate tro-
pical wax. http://www.dopemagazine.com/review-pineap
ple-dream-concentrate/.

Gourdet, C., K. C. Giombi, K. Kosa, J. Wiley, and S. Cates.
2017. How four U.S. states are regulating recreational
marijuana edibles. Int J Drug Policy 43:83–90.

Grossman, C., A. Livingston, J. Wellington, and C. Barnes.
2017. Cannabis packaging and labeling: Regulatory recom-
mendations for states and nations. Denver, CO: Council
for Responsible Cannabis Regulation.

Hall, W., and M. Weier. 2015. Assessing the public health
impacts of legalizing recreational cannabis use in the USA.
Clin Pharmacol Ther 97 (6):607–15.

Hall, W. D., and R. L. Pacula. 2010. Cannabis Use and
Dependence: Public Health and Public Policy. Cambridge,
UK: Cambridge University Press.

JOURNAL OF PSYCHOACTIVE DRUGS 11

http://www.bmcr.ca.gov/laws_regs/mcrsa_ptor.pdf
http://www.bmcr.ca.gov/laws_regs/mcrsa_ptor.pdf
https://static.cdfa.ca.gov/MCCP/document/CalCannabis%20Proposed%20Medical%20Regulations_4.28.17.pdf
https://static.cdfa.ca.gov/MCCP/document/CalCannabis%20Proposed%20Medical%20Regulations_4.28.17.pdf
https://www.cdph.ca.gov/Documents/OMCS_ISOR_DPH-17-004.pdf
https://www.cdph.ca.gov/Documents/OMCS_ISOR_DPH-17-004.pdf
https://www.cdph.ca.gov/Documents/OMCS_Initial_Text_DPH-17-004.pdf
https://www.cdph.ca.gov/Documents/OMCS_Initial_Text_DPH-17-004.pdf
https://www.cdph.ca.gov/Documents/OMCS_Initial_Text_DPH-17-004.pdf
https://www.cdph.ca.gov/Programs/OLS/CDPH%20Document%20Library/DPH-17-010E_ER_RegText_Application.pdf
https://www.cdph.ca.gov/Programs/OLS/CDPH%20Document%20Library/DPH-17-010E_ER_RegText_Application.pdf
https://www.cdph.ca.gov/Programs/OLS/CDPH%20Document%20Library/DPH-17-010E_ER_RegText_Application.pdf
https://oehha.ca.gov/media/downloads/proposition-65/p65single01272017.pdf
https://oehha.ca.gov/media/downloads/proposition-65/p65single01272017.pdf
https://www.scientificamerican.com/article/some-of-the-partsis-marijuana-rsquo-s-ldquo-entourage-effect-rdquo-scientificallyvalid/
https://www.scientificamerican.com/article/some-of-the-partsis-marijuana-rsquo-s-ldquo-entourage-effect-rdquo-scientificallyvalid/
https://www.scientificamerican.com/article/some-of-the-partsis-marijuana-rsquo-s-ldquo-entourage-effect-rdquo-scientificallyvalid/
https://www.scientificamerican.com/article/some-of-the-partsis-marijuana-rsquo-s-ldquo-entourage-effect-rdquo-scientificallyvalid/
https://www.reuters.com/article/usa-hershey-marijuana/hersheysettles-infringement-lawsuits-with-two-edible-pot-companiesidUSL2N0SD03620141018
https://www.reuters.com/article/usa-hershey-marijuana/hersheysettles-infringement-lawsuits-with-two-edible-pot-companiesidUSL2N0SD03620141018
https://www.reuters.com/article/usa-hershey-marijuana/hersheysettles-infringement-lawsuits-with-two-edible-pot-companiesidUSL2N0SD03620141018
https://www.reuters.com/article/usa-hershey-marijuana/hersheysettles-infringement-lawsuits-with-two-edible-pot-companiesidUSL2N0SD03620141018
http://www.dopemagazine.com/review-pineapple-dream-concentrate/
http://www.dopemagazine.com/review-pineapple-dream-concentrate/


Hammond, D. 2011. Health warning messages on tobacco
products: A review. Tob Control 20 (5):327–37.

Hammond, D. 2012. Tobacco packaging and labeling policies
under the U.S. Tobacco Control Act: Research needs and
priorities. Nicotine Tob Res 14 (1):62–74.

Hammond, D. 2014. Standardized Packaging of Tobacco
Products: Evidence Review. Irish Department of Health.
Dublin, Ireland.

Hammond, D., G. T. Fong, R. Borland, K. M. Cummings, A.
McNeill, and P. Driezen. 2007. Text and graphic warnings on
cigarette packages: Findings from the international tobacco
control four country study. Am J Prev Med 32 (3):202–9.

Hasin, D. S., M. C. Fenton, C. Beseler, J. Y. Park, and M. M.
Wall. 2012. Analyses related to the development of DSM-5
criteria for substance use related disorders: 2. Proposed
DSM-5 criteria for alcohol, cannabis, cocaine and heroin
disorders in 663 substance abuse patients. Drug Alcohol
Depend 122 (1–2):28–37.

Hendlin, Y. H., J. Elias, and P. M. Ling. 2017. The pharma-
ceuticalization of the tobacco industry. Ann Intern Med
167 (4):278–280.

Hiilamo, H., E. Crosbie, and S. A. Glantz. 2014. The evolu-
tion of health warning labels on cigarette packs: The role of
precedents, and tobacco industry strategies to block diffu-
sion. Tob Control 23 (1):e2.

Hitchman, S. C., P. Driezen, C. Logel, D. Hammond, and G.
T. Fong. 2014. Changes in effectiveness of cigarette health
warnings over time in Canada and the United States,
2002–2011. Nicotine Tob Res 16 (5):536–43.

Hudak, J., and G. Wallack. 2015. Ending the U.S. govern-
ment’s war on medical marijuana research. Brookings
Center for Effective Public Management. Washington, DC.

Hughes, Z. 2016. Review: PURE vapor pen. http://www.dope
magazine.com/pure-vapor-pen/.

Kamboj, A., H. A. Spiller, M. J. Casavant, T. Chounthirath, and
G.A. Smith. 2016. Pediatric exposure to e-cigarettes, nicotine,
and tobacco products in the United States. Pediatrics 137 (6):
e20160041.

Keyes, K. M., M. Wall, M. Cerda, J. Schulenberg, P. M.
O’Malley, S. Galea, T. Feng, and D. S. Hasin. 2016. How
does state marijuana policy affect US youth? Medical mar-
ijuana laws, marijuana use and perceived harmfulness:
1991–2014. Addiction 111 (12):2187–2195.

Kong, G., M. E. Morean, D. A. Cavallo, D. R. Camenga, and
S. Krishnan-Sarin. 2015. Reasons for electronic cigarette
experimentation and discontinuation among adolescents
and young adults. Nicotine Tob Res 17 (7):847–54.

Kong, G., N. Singh, D. Camenga, D. Cavallo, and S.
Krishnan-Sarin. 2013. Menthol cigarette and marijuana
use among adolescents. Nicotine Tob Res 15 (12):2094–9.

Leafly. 2017. Topicals. https://www.leafly.com/products/
topicals.

Lempert, L. K., and S. A. Glantz. 2016. Implications of
tobacco industry research on packaging colors for design-
ing health warning labels. Nicotine Tob Res 18 (9):1910–4.

Loflin, M., and M. Earleywine. 2014. A new method of
cannabis ingestion: The dangers of dabs? Addict Behav 39
(10):1430–3.

Lund, I., and J. Scheffels. 2013. Young smokers and non-
smokers perceptions of typical users of plain vs. branded
cigarette packs: A between-subjects experimental survey.
BMC Public Health 13:1005.

MacCoun, R. J., and M. M. Mello. 2015. Half-baked–the retail
promotion of marijuana edibles. N Engl J Med 372
(11):989–91.

Mayo Clinic. 2013. Marijuana (cannabis sativa): Dosing.
http://www.mayoclinic.org/drugs-supplements/marijuana/
dosing/hrb-20059701.

McCool, J., L. Webb, L. D. Cameron, and J. Hoek. 2012.
Graphic warning labels on plain cigarette packs: Will
they make a difference to adolescents? Soc Sci Med 74
(8):1269–73.

McDonald, E. A., and P. M. Ling. 2015. One of several “toys”
for smoking: Young adult experiences with electronic
cigarettes in New York City. Tob Control 24 (6):588–93.

Meehan-Atrash, J. M., W. Luo, and R. M. Strongin. 2017.
Toxicant formation in dabbing: The terpene story. ACS
Omega 2 (9):6112–6117.

Meier, M. H., A. Caspi, A. Ambler, H. Harrington, R. Houts,
R. S. Keefe, K. McDonald, A. Ward, R. Poulton, and T. E.
Moffitt. 2012. Persistent cannabis users show neuropsy-
chological decline from childhood to midlife. Proc Natl
Acad Sci U S A 109 (40):E2657–64.

Merry Jane. 2015. 6 healthy ways to consume cannabis.
https://merryjane.com/culture/6-healthy-ways-to-con
sume-cannabis.

Miller, B. L.,J. M. Stogner, and J. M. Miller. 2016. Exploring
butane hash oil use: A research note. J Psychoactive Drugs
48 (1):44–9.

Miroff, N. 2017. In Uruguay’s marijuana experiment, the
government is your pot dealer Washington Post. July 7, p.
A01.

Mittleman, M. A., R. A. Lewis, M. Maclure, J. B. Sherwood,
and J. E. Muller. 2001. Triggering myocardial infarction by
marijuana. Circulation 103 (23):2805–9.

Moir, D., W. S. Rickert, G. Levasseur, Y. Larose, R. Maertens,
P. White, and S. Desjardins. 2008. A comparison of main-
stream and sidestream marijuana and tobacco cigarette
smoke produced under two machine smoking conditions.
Chem Res Toxicol 21 (2):494–502.

Moodie, C., A. M. Mackintosh, G. Hastings, and A. Ford.
2011. Young adult smokers’ perceptions of plain packa-
ging: A pilot naturalistic study. Tob Control 20 (5):367–73.

Mowry, J. B., D. A. Spyker, D. E. Brooks, A. Zimmerman, and
J. L. Schauben. 2016. 2015 Annual Report of the American
Association of Poison Control Centers’ National Poison
Data System (NPDS): 33rd Annual Report. Clinical
Toxicology 54 (10):924–1109.

National Academies. 2017. The Health Effects of Cannabis
and Cannabinoids: The Current State of Evidence and
Recommendations for Research. Washington, DC: The
National Academies Press.

Nevada Administrative Code § 453A.512. 2017. Labeling
requirements for edible marijuana products or marijuana-
infused products sold at retail; Accompanying materials.

Oregon Administrative Rules 333-007-0220. 2017a. Table 1:
Retail cannabis concentration and serving size limits.
Oregon Health Authority Public Health Division.

Oregon Administrative Rules 333-007-0220. 2017b. Table 2:
Medical cannabis concentration and serving size limits.
Oregon Health Authority Public Health Division.

Oregon Liquor Control Commission. 2017a. Packaging and
Labeling Guide for Medical and Recreational Marijuana,
Version 3.0. Portland, OR.

12 D. G. ORENSTEIN AND S. A. GLANTZ

http://www.dopemagazine.com/pure-vapor-pen/
http://www.dopemagazine.com/pure-vapor-pen/
https://www.leafly.com/products/topicals
https://www.leafly.com/products/topicals
http://www.mayoclinic.org/drugs-supplements/marijuana/dosing/hrb-20059701
http://www.mayoclinic.org/drugs-supplements/marijuana/dosing/hrb-20059701
https://merryjane.com/culture/6-healthy-ways-to-consume-cannabis
https://merryjane.com/culture/6-healthy-ways-to-consume-cannabis


Oregon Liquor Control Commission. 2017b. Recreational
Marijuana Program: Packaging and Labeling. Portland, OR.

Owen, K. P. M. E. Sutter, and T. E. Albertson. 2014.
Marijuana: Respiratory tract effects. Clin Rev Allergy
Immunol 46 (1):65–81.

Pacher, P., S. Steffens, G. Hasko, T. H. Schindler, and G.
Kunos. 2017. Cardiovascular effects of marijuana and syn-
thetic cannabinoids: The good, the bad, and the ugly. Nat
Rev Cardiol. Epub ahead of print. doi:10.1038/
nrcardio.2017.130

Pacula, R. L., J. F. Chriqui, D. A. Reichmann, and Y. M.
Terry-McElrath. 2002. State medical marijuana laws:
Understanding the laws and their limitations. J Public
Health Policy 23 (4):413–39.

Pacula, R. L., B. Kilmer, A. C. Wagenaar, F. J. Chaloupka, and
J. P. Caulkins. 2014. Developing public health regulations
for marijuana: Lessons from alcohol and tobacco. Am J
Public Health 104 (6):1021–8.

Pardo, B. 2014. Cannabis policy reforms in the Americas: A
comparative analysis of Colorado, Washington, and
Uruguay. Int J Drug Policy 25 (4):727–35.

Pardo, B. 2017. American exceptionalism and the failure to
learn from mistakes of the past. Addiction. Epub ahead of
print. doi:10.1111/add.13917

Pierre, J. M., M. Gandal, and M. Son. 2016. Cannabis-
induced psychosis associated with high potency “wax
dabs.” Schizophr Res 172 (1–3):211–2.

Pope, C. A., 3rd, R. T. Burnett, D. Krewski, M. Jerrett, Y. Shi,
E. E. Calle, and M. J. Thun. 2009. Cardiovascular mortality
and exposure to airborne fine particulate matter and cigar-
ette smoke: Shape of the exposure-response relationship.
Circulation 120 (11):941–8.

Popova, L., E. A. McDonald, S. Sidhu, R. Barry, T. A. Richers
Maruyama, N. M. Sheon, and P. M. Ling. 2017. Perceived
harms and benefits of tobacco, marijuana, and electronic
vaporizers among young adults in Colorado: Implications for
health education and research. Addiction 112 (10):1821–1829.

Raber, J. C., S. Elzinga, and C. Kaplan. 2015. Understanding
dabs: Contamination concerns of cannabis concentrates
and cannabinoid transfer during the act of dabbing. J
Toxicol Sci 40 (6):797–803.

Rath, J. M., A. C. Villanti, V. F. Williams, A. Richardson, J. L.
Pearson, and D. M. Vallone. 2016. Correlates of current
menthol cigarette and flavored other tobacco product use
among U.S. young adults. Addict Behav 62:35–41.

Richter, K. P., and S. Levy. 2014. Big marijuana: Lessons from
big tobacco. N Engl J Med 371 (5):399–401.

Robertson, L., C. Cameron, R. McGee, L. Marsh, and J. Hoek.
2016. Point-of-sale tobacco promotion and youth smoking:
A meta-analysis. Tob Control 25 (e2):e83–e89.

Russo, E. B. 2011. Taming THC: Potential cannabis synergy
and phytocannabinoid-terpenoid entourage effects. Br J
Pharmacol 163 (7):1344–64.

S.B. 94 (2017). Cannabis: Medicinal and adult use. California
Senate, 2017–2018 Regular Session.

S.B. 420 (2003). An act to add Article 2.5 (commencing
with Section 11362.7) to Chapter 6 of Division 10 of the
Health and Safety Code, relating to controlled
substances.

S.B. 643, A.B., A.B. 243, S.B. 837, A.B. 21, A.B. 2516, A.B.
2679 (2016). Comprehensive Medical Cannabis Regulation
and Safety Act. California Leglislature, 2015–2016.

Schauer, G. L., B. A. King, R. E. Bunnell, G. Promoff, and T.
A. McAfee. 2016. Toking, Vaping, and eating for health or
fun: Marijuana use patterns in adults, U.S., 2014. Am J
Prev Med 50 (1):1–8.

Schauer, G. L., E. N. Peters, Z. Rosenberry, and H. Kim. 2017.
Trends in and characteristics of marijuana and menthol
cigarette use among current cigarette smokers, 2005–2014.
Nicotine Tob Res, p. ntw394.

Sewell, R. A., J. Poling, and M. Sofuoglu. 2009. The effect of
cannabis compared with alcohol on driving. Am J Addict
18 (3):185–93.

Subritzky, T., S. Lenton, and S. Pettigrew. 2016. Legal canna-
bis industry adopting strategies of the tobacco industry.
Drug Alcohol Rev 35 (5):511–3.

Surgeon General. 2012. Preventing tobacco use among youth
and young adults: A report of the Surgeon General.
Atlanta. GA: Department of Health and Human Services.

Surgeon General. 2014. The health consequences of smoking:
50 years of progress: A report of the Surgeon General.
Rockville, MD: Department of Health and Human
Services.

Thomas, B. F., and G. T. Pollard. 2016. Preparation and
distribution of cannabis and cannabis-derived dosage for-
mulations for investigational and therapeutic use in the
United States. Front Pharmacol 7:285.

Tobacco Labelling Resource Centre. 2017. Plain packaging.
http://www.tobaccolabels.ca/plain-packaging/.

Tomar, R. S., J. Beaumont, and J. C. Y. Hsieh. 2009. Evidence
on the carcinogenicity of marijuana smoke. California
Environmental Protection Agency Office of
Environmental Health Hazard Assessment Reproductive
and Cancer Hazard Assessment Branch. Sacramento, CA.

U.S. Department of Transportation. 2002. Manual on
Uniform Traffic Control Devices. Washington, DC: F.H.
Administration.

Villanti, A. C., A. L. Johnson, B. K. Ambrose, K. M.
Cummings, C. A. Stanton, S. W. Rose, S. P. Feirman, C.
Tworek, A. M. Glasser, J. L. Pearson, A. M. Cohn, K. P.
Conway, R. S. Niaura, M. Bansal-Travers, and A. Hyland.
2017. Flavored tobacco product use in youth and adults:
Findings From the first wave of the PATH study (2013–
2014). Am J Prev Med 53 (2):139–151.

Wakefield, M., K. Coomber, M. Zacher, S. Durkin, E.
Brennan, and M. Scollo. 2015. Australian adult smokers’
responses to plain packaging with larger graphic health
warnings 1 year after implementation: Results from a
national cross-sectional tracking survey. Tob Control 24
(Suppl 2): ii17–ii25.

Wakefield, M., C. Morley, J. K. Horan, and K. M. Cummings.
2002. The cigarette pack as image: New evidence from
tobacco industry documents. Tob Control 11 Suppl 1:I73–80.

Wang, G. S., M. C. Le Lait, S. J. Deakyne, A. C. Bronstein, L.
Bajaj, and G. oosevelt. 2016a. Unintentional pediatric
exposures to marijuana in Colorado, 2009–2015. JAMA
Pediatr 170 (9):e160971.

Wang, X., R.Derakhshandeh, J. Liu, S. Narayan, P.
Nabavizadeh, S. Le, O. M. Danforth, K. Pinnamaneni,
H. J. Rodriguez, E. Luu, R. E. Sievers, S. F. Schick, S. A.
Glantz, and M. L. Springer. 2016b. One minute of
marijuana secondhand smoke exposure substantially
impairs vascular endothelial function. J Am Heart
Assoc 5 (8): e003858.

JOURNAL OF PSYCHOACTIVE DRUGS 13

https://doi.org/10.1038/nrcardio.2017.130
https://doi.org/10.1038/nrcardio.2017.130
https://doi.org/10.1111/add.13917
http://www.tobaccolabels.ca/plain-packaging/


Washington Administrative Code § 246-70-040 2017.
Marijuana products compliant with this chapter.

White, V., T. Williams, and M. Wakefield. 2015. Has the
introduction of plain packaging with larger graphic
health warnings changed adolescents’ perceptions of
cigarette packs and brands? Tob Control 24 (Suppl 2):
ii42–ii49.

Wilcox, A. 2016. Vaping vs. dabbing: Why you should
care about heat. https://www.leafly.com/news/cannabis-
101/vaping-versus-dabbing-why-you-should-care-
about-heat.

World Health Organization. 2003.WHOFramework Convention
on Tobacco Control. Geneva, Switzerland: WHO Press.

World Health Organization. 2013. WHO Framework
Convention on Tobacco Control: Guidelines for implemen-
tation. Geneva, Switzerland: WHO Press.

World Health Organization. 2017a.WHO Report on the Global
Tobacco Epidemic, 2017: Monitoring Tobacco Use and
Prevention Policies. Geneva, Switzerland: World Health
Organization.

World Health Organization. 2017b. The WHO FCTC: A
Global Health Treaty. Geneva, Switzerland: World Health
Organization.

Yankey, B. A., R. Rothenberg, S. Strasser, K. Ramsey-
White, and I. S. Okosun. 2017. Effect of marijuana use
on cardiovascular and cerebrovascular mortality: A
study using the National Health and Nutrition
Examination Survey linked mortality file. Eur J Prev
Cardiol 2047487317723212.

Yerger, V. B. 2011. Menthol’s potential effects on nicotine
dependence: A tobacco industry perspective. Tob Control
20 Suppl 2: ii29–36.

14 D. G. ORENSTEIN AND S. A. GLANTZ

https://www.leafly.com/news/cannabis-101/vaping-versus-dabbing-why-you-should-care-about-heat
https://www.leafly.com/news/cannabis-101/vaping-versus-dabbing-why-you-should-care-about-heat
https://www.leafly.com/news/cannabis-101/vaping-versus-dabbing-why-you-should-care-about-heat

	Abstract
	Introduction
	Methods
	Results
	Inform and educate consumers through on-package labeling
	Require clear primary panel labeling with large coverage and font size thresholds
	Include rotating health warnings and pictorial warnings
	Adopt a highly visible and salient cannabis product symbol

	Require plain packaging
	Eliminate all packaging that appeals to children or imitates non-cannabis products
	Prohibit product formulations that may increase health risks
	Clearly prohibit additives that promote addictiveness or initiation, including nicotine, caffeine, menthol, and characterizing flavors
	Set lower THC limits for inhaled products compared to other nonedible products
	Set lower THC limits for manufactured products likely to be accidentally consumed


	Discussion
	Limitations
	Conclusion
	Acknowledgments
	Funding
	References

