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Learning Objectives

By the end of the workshop participants will be able to: 

• Demonstrate an understanding of what Maryland voter 
passage of adult-use cannabis does and does not mean 

• Identify key public health policy best practices for 
tobacco control that can be applied to a legal cannabis 
marketplace 

• Outline novel and emerging products and trends in 
cannabis with lessons learned from tobacco control



November 8, 2022: Maryland General 

Election

Ballot Measure: “Do you favor the legalization of the use of cannabis by an 
individual who is at least 21 years of age on or after July 1, 2023, in the State of 
Maryland?” 

• During the Maryland General Election, approximately 66% of Marylanders voted “yes” to 
Question 4. 

• This begins to establish a framework for legal adult-use of cannabis in the state of Maryland.

https://www.nytimes.com/interactive/2022/11/08/us/elections/results-marijuana.html



Adult-use Legalization

2022 Maryland General Assembly passed: 

• HB1: Constitutional Amendment – Cannabis – 
Adult Use and Possession 

• HB837: Cannabis Reform



How will cannabis be 

regulated in Maryland?

• Maryland Medical Cannabis 

Commission (MMCC) currently oversees 

all licensing, registration, inspection, 
and testing measures pertaining to 
Maryland’s medical cannabis program. 

• Maryland’s medical program began in 
2017. 

• Over 160,000 certified medical patients 
in Maryland today. 

• MMCC will merge with Alcohol & 

Tobacco Commission to regulate adult-
use cannabis. mmcc.maryland.gov



A closer look at what legalization means…

• On/after July 1 2023, it will be legal for adults 
21+ to use/possess recreational cannabis for 
personal use (limits on quantity) 

• It is not yet legal to purchase or 

sell recreational cannabis in Maryland (i.e., no 
businesses are currently licensed). 

• Retail establishments will not be able to sell 
recreational cannabis before at least July 2023. 

• It is illegal to drive under the influence of 
cannabis. 

• Cannabis cannot be used in public spaces. 
• Employers and landlords can have stricter 

cannabis-related policies. 



Adult-use Legalization: Possession Limits

• Establishes “Personal use amount” of 1.5 oz of 
flower/12 g of cannabis concentrate/750 mg of 
Delta-9 THC 

• Increases allowable amounts for civil fines vs 
criminal penalty: 

• 1.5 oz to 2.5 oz of flower 
• 12 to 20 g of concentrate 
• 750 to 1,250 mg of Delta-9 THC 

• Allows for up to two plants to be grown per 
residence, inside and out of public view



Adult-use Legalization: Additional Provisions

• Creates a business assistance fund to increase 
participation in the cannabis industry by small, 
minority and women-owned businesses 

• Establishes a public health fund to address health 
effects related to legalizing adult cannabis use 

• Creates a community reinvestment and repair fund 
to provide monies to communities 
disproportionately impacted by cannabis prohibition 
and enforcement  

• Establishes a process to expunge simple possession 
cases (<10 g) by July 1, 2024



Adult-use Legalization: 

Public Health Advisory Council

Establishes a new Cannabis Public Health Advisory Council which must study and 
make recommendations regarding cannabis regulation to the General Assembly 
including data-driven approaches on: 

• Best practices and promotion of public health and preventing youth use, misuse and addiction  
• Data collection and reporting that measures the impact of cannabis consumption and 

legalization 

• Impact of cannabis legalization on health of individuals < 21 

• Initiatives to prevent cannabis use by individuals < 21, including school-based programs 

• Public health campaigns on advertising, labeling, product testing, and quality control 
• Training for healthcare providers 

• Any other issues that advance public health related to  
cannabis use and legalization



Adult-use Legalization:  

Public Health Advisory Council

• One Senator appointed by Senate President 

• One Delegate appointed by Speaker of the House 

• Secretary of Health, Dep. Sec./Behavioral Health, Secretary of Agriculture, Executive Director 
of MMCC, State School Superintendent (or designees) 

• Governor appointees: GOCPYVS, HBCU, (2) healthcare providers with cannabis experience and 
expertise in SUD treatment and recovery, licensed pharmacist, individual with expertise in 
CUD, academic/researcher with expertise in cannabis law/policy, individual with experience in 
health/social equity, public health professional with cannabis experience, representative of a 
lab that tests cannabis. 

• To the extent practicable/consistent with federal/state law, membership shall reflect gender, 
ethnic, and racial diversity of the state and  include residents of rural and urban regions.



Adult-use Legalization: Additional Studies – 
Comprehensive Baseline Study of Cannabis Use

• In consultation with MDH; BHA; the Governor’s Office of Crime Prevention, 
Youth, and Victim Services; the Maryland Poison Center, the Health 
Information Exchange; and the Maryland Hospital Association 

• What it covers: 
• Patterns of use (frequency, methods of consumption, and general perceptions) 

among different age groups, and pregnant/breastfeeding individuals 
• Incidents of impaired driving, including accidents/fatalities 
• Hospitalizations 
• Diagnosis of cannabis use disorder and problem use 

• Due March 1, 2023



How many Maryland youth are using 

cannabis?

Source: MD YRBS/YTS 2018-2019

● In 2018-2019, about 5% of 
MS students and 18% of HS 
students currently used 
cannabis (last 30 days).  

● Cannabis use steadily 
increases (between 2-6%) 
with each grade level.

Use is lower among 
MD vs US students at 
all grade levels



How harmful do youth perceive cannabis to 

be?  

Source: NSDUH

• Perception of risk is decreasing among 
12–17-year-olds 

• Perception of risk is lowest among 18–
25-year-olds 

Perceptions of “Great Risk” from Smoking Cannabis Monthly Among Marylanders Ages 12+, 2015-2020

Risk perception influences a 
person’s decision to use 
drugs as well as to seek help.



Will legalization increase youth access/use?

• Colorado – no significant effects on youth use (Prev. Sci. 2019) 

• Washington State – mixed findings (No effect - Jama Pediatric 2019, Increase – JAMA Pediatric, 2017) 
• Meta-analysis – small increase in youth use (BMJ Open 2019). 

• Columbia Univ. study – no increases in odds of past-year/past-month cannabis 
use among 12- to 20-year-olds for all race/ethnicity groups (JAMA Netw Open, 2021) 

• Bottom line? It’s too soon to draw definitive conclusions. 



Preventing and Reducing 

Youth Access

Many lessons learned from tobacco control: 
• Advertising restrictions (prohibit youth appealing ads, billboards, 

merchandising, giveaways, samples, coupons, and event sponsorship; limit 
storefront signage) 

• Point-of-sale controls (minimum sales age, age verification, retailer 
education, limited hours of sale) 

• Packaging, labeling, product limits (prohibit cartoons, candy imagery on 
packaging, include warning labels, set potency caps) 

• Zoning (limit retail density, especially near youth-serving locations) 

• Price regulations (raise prices, taxes, no single product sales) 

• Family, school and community-based education (supporting protective 
factors) 

• Smoke-free policies, including school policies (tobacco, vape, cannabis)



Adult-use Legalization: Additional Studies – 
Methods to Reduce Youth Use

Methods to reduce the use 
of cannabis by minors: 
• Packaging and Labeling 

• Advertising Restrictions 

• Product Design 

• Potency Restrictions 

• Enforcement Practices 

• Zoning

MMCC recommendations: 
• Incorporate existing statutory and regulatory 

best practices from Maryland’s medical cannabis 
program into the adult-use market/modify and 
strengthen existing statute for adult use 

• Grant authority to cannabis regulators to adopt 
further regulations to reduce youth access 

• Direct the Public Health Advisory Council to 
study and consider other emerging regulatory 
trends



Cross-section of Tobacco and Cannabis

MMCC recommendations to reduce the use of cannabis by minors/ 
ADVERTISING: 

• Prohibit advertising, including cartoon characters, that is attractive to youth 

• Require age-screening or age-verification mechanisms for industry websites 

• Require warning statements 

• Prohibit advertising within 500 feet of schools and other youth-focused areas



Cross-section of Tobacco and Cannabis

MMCC recommendations to reduce the use of cannabis by minors/ 
PACKAGING AND LABELING: 

• Require child-resistant and tamper-evident packaging 

• Require universal THC symbol 
• Require warning statements on health and safety risks and to keep out of 

reach of children 

• Require the package to display Maryland Poison Center contact information 

• Prohibit packaging from resembling any commercially-available product, e.g. 
food or beverage



Cross-section of Tobacco and Cannabis

MMCC recommendations to reduce the use of cannabis by minors/ 
PRODUCT RESTRICTIONS 

• Establish potency limit for individual product and entire package 

• Prohibit products from containing alcohol, caffeine, nicotine, or other 
psychoactive substances or any additive that would increase potency or toxicity 

• Prohibit edibles in shapes resembling human, animal, fruit or any likeness to real 
or fictional characters (e.g. mascots, cartoons) 

• Require edible products to be physically separated by serving size 

• Require pre-market review and approval of all edible products



Cross-section of Tobacco and Cannabis

Additional areas of study to reduce youth access: 
• Restrict print, radio, internet, and TV advertising 
• Restrict advertising on public property and public transit 
• Prohibit event sponsorship 
• Prohibit location-based marketing (using mobile device location to alert user 

about nearby business promotion) 
• Prohibit advertising targeted at youth 
• Require additional product warnings



Cross-section of Tobacco and Cannabis

Additional areas of study to reduce youth access (con’t): 
• Restrict size of signage and types of signs/hours (e.g. illuminated signage) 
• Fund education and substance use prevention programs 
• Explore other potency/packaging/labeling restrictions 
• Regulate pricing/taxation 
• Limit product specifications (e.g. colors, novel shapes, scented products) 
• Require point-of purchase controls (e.g. ID checks/scanners, compliance 

checks/fines/citations to retailers, require responsible vendor training)



MMCC Directives: Additional Studies

• Additional home grow recommendations for medical patients: up 
to six plants 

• Social consumption (i.e. “cannabis cafes”): 
• Effect on health and Clean Indoor Air Act 

• Effect on public use 

• Effect on driving under the influence



Secondhand Cannabis Smoke

• Impairs cardiovascular function – contains many of the same carcinogens as tobacco smoke. 

• Causes respiratory symptoms, including coughing, phlegm, and wheezing – emerging research 
suggests correlation between cannabis secondhand smoke and potential adverse effects in 
youth. 

• Exposes nonusers passively to THC, which can appear in nonusers’ bodies (blood, urine) and 
cause psychoactive effects (i.e., “contact high”). 

• Research has shown ventilation does not reduce cannabis particles in the air small enough to 
travel through the respiratory tract into the lungs.

Data Source: https://www.cdc.gov/marijuana/health-effects/second-hand-smoke.html 
Image Source: https://no-smoke.org/public-health-consequences-of-legalized-marijuana/

https://www.cdc.gov/marijuana/health-effects/second-hand-smoke.html
https://no-smoke.org/public-health-consequences-of-legalized-marijuana/


Social Consumption/Secondhand Smoke

• In Maryland’s medical 
cannabis statutes and 
regulations, qualifying 
patients may only 
smoke or consume 
cannabis in a private 
residence 

• Definition of smoke 
expanded in the Clean 
Indoor Air Act



Social Consumption

• Major Concerns: secondhand smoke exposure, impaired driving, social norms, 
enforcement/differentiating products vaped 

• Common Arguments: equity, tourism, legal product 

• MMCC recommended that the Public Health Advisory Council studies and make 
additional recommendations or: 

• Prohibit the sale and use of alcohol and tobacco at on-site consumption facilities 

• Prohibit licensees from ownership/control of licenses to grow, process, or dispense 

• Prioritize social equity businesses for on-site  
consumption licenses 

• Establish clear indoor air quality and ventilation standards 

• What are potential implications for the Clean Indoor Air Act??



Adult-use Legalization: Additional Studies – 
Regulation of Delta-8 and Delta-10 THC

• Legislation passed in the 2022 session to limit the sale of 
Delta-8/Delta-10 products in Maryland to individuals 21 
and above. 

• The bill also required a study by MMCC and stakeholders 
on recommendations “…on the classification and 
regulation of tetrahydrocannabinols, other than delta–9–
tetrahydrocannabinol, that are artificially, synthetically, or 
naturally derived, and manufactured products containing 
delta–8– and delta–10–tetrahydrocannabinol.” 

• MMCC findings and corresponding report submitted to the 
Maryland General Assembly by January 1, 2023.



What is Delta-8 THC?? 

• 2018 Farm Bill legalized hemp on the federal level. 
• Hemp refers to certain types of cannabis plants and is federally 

legal. 
• Marijuana is frequently referred to as cannabis and is federally 

illegal (though several states have medical and/or adult-use 
regulated markets). 

• Hemp and marijuana are legal distinctions to describe the 
allowable limit of THC in the cannabis sativa plant.  
• Hemp: < 0.3% Delta-9 THC by weight 
• Marijuana: > 0.3% Delta-9 THC by weight 

• Cannabinoids (e.g. CBD, CBG, CBN, THC) are present in both 
hemp and marijuana. 

• These products are for sale and are not regulated in Maryland.



Hemp vs Marijuana  

(It’s ALL Cannabis)

• Novel cannabinoids are legally available in Maryland 
due to a loophole in the 2018 Farm Bill and are not 
currently regulated in Maryland. 

• Extracted from hemp and converted into psychoactive, 
intoxicating semi-synthetic compounds (Delta-6,7,8,10, 
THC Acetate, HHC).   

• These compounds have not been studied widely for 
safety in human consumption. 

• Available for purchase at gas stations, convenience 
stores, vape shops, hemp/CBD shops, etc. 

• Sold as gummies, candies, vape pens/cartridges,  
 oils, tinctures, edibles, joints, or beverages. 



FDA (In)Action on Delta-8

• Provided consumer updates in May, 2022 

• Issued warning letters issued to companies selling illegal products in 
May and November 2022. 

• No other enforcement action taken. 

• Products remain available to the public in Maryland.



What do we know about Delta-8 products 

sold in Maryland?

In Summer 2022, MMCC purchased 25 samples from Maryland retailers.

8

17

Gummies Vapes

IDs Checked on 50% of 
Purchases

Products Purchased 
Across 5 MD Counties



What do we know about Delta-8 products 

sold in Maryland?

44% Included Certificates of Analysis

44% 
Included 

Expiration 
Dates

68% 

Included 
Warning 

Statements

Very few products collected included 

ALL three of the above. 



What did we find in Delta-8  

products sold in Maryland?
• Delta-8 found in all 25 samples 

• ONLY Delta-8 found in 1/25 samples 

• Delta-9 found in 19/25 samples 

• Other compounds found in 16/25 samples 

• Labels often claimed higher potency than tests showed
A1 B1 C1 D1 E1 F1 G1 H1 I1 J1 K1 L1 M1 N1 O1 P1 Q1 R1 S1 T1 U1 V1 W1 X1 Y1 Count

Delta-6 X X X 3
Delta-7 X X X 3
Delta-8 X X X X X X X X X X X X X X X X X X X X X X X X X 25
Delta-9 X X X X X X X X X X X X X X X X X X X 19
Delta-10 X X X 3
EXO-THC X X X X X X X X X 9
THC-O X X X X X 5
CBN X X X X X X X X X X 10
Count 4 4 2 5 5 4 4 4 2 2 2 3 2 2 1 1 2 1 2 4 4 5 4 2 6



Trends in states that recently legalized 

recreational cannabis

• There is often a longer transition from the effective date for legal purchase and a fully 
operational business licensing, regulation and sales framework.   

• The product is “legal” but can’t be “legally” sold or purchased.  

• NY has seen “gray market” sales, especially from pop-up shops.  

• Gray market products may not follow safety precautions including testing 
  and packaging restrictions – a possible hazard for young children.  

• “Gifting” cannabis with the purchase of item such as 
 t-shirt, pizza or coffee.  



What’s next to consider re: legalization/ 

adult-use?

• The General Assembly will need to consider the following issues during the 2023 session:  
• Regulatory structure and regulatory body (MMCC staff transferred to ATC) 
• Licensing process and license categories   
• Taxes on products 
• Allocation of tax revenue 
• Product standards  
• Packaging, labeling, and advertising  
• Local authority  

• Public Health Advisory Council  
• Members assigned 
• Meetings scheduled 
• Recommendations made by December 2023



Thank you.  

Dawn Berkowitz, MPH, CHES 
Deputy Executive Director, Maryland Medical Cannabis Commission 

dawn.berkowitz@maryland.gov  

mailto:dawn.berkowitz@maryland.gov

