
 

FACT SHEET: PA Assembly Leadership 
Medical Marijuana Bill 

 A 10 % Cap on THC concentration is arbitrary, unsupported by science and will 
harm the efficacy of therapy for patients. 
 

o Apparently motivated by a concern that high THC concentrations can induce manic 
episodes in some patients with bi-polar disorder, leadership staff has (with the best 
of intentions) overreacted.   
 

o First, there is no definitive science that marijuana is a causative factor in manic 
episodes, only a hypothesis that clearly needs more study. 

 
o It is nearly impossible to exclusively grow 10% THC marijuana.  When done, it 

tends to mean growing medicine without rich concentrations of secondary 
cannaboids that have critical medical application AND are scientifically proven to 
counteract any side effects to THC – in essence, this proposal is like giving 
someone a slow driving car with no brakes and pretending it’s safer. 

 
o Studies have repeatedly shown higher concentrations of THC are necessary 

and effective for a wide variety of conditions. 
 

o Average THC concentration in other states ranges between 16 and 18%. 
 

 The bill’s list of eligible conditions is too limited. 
 

o Listing example conditions, or even pre-emptively qualifying certain conditions is 
actually a good idea, but the legislature should not be in the business of legislating 
an exclusive list.   
 

o The bill must provide a process by which the Department of Health can amend any 
list of conditions, and it must, at minimum provide for a process by which a 
physician can appeal to DOH for a waiver based on individual circumstances of a 
particular patient. 

 
 The bill should IMMEDIATELY protect patients using cannabis on the 

recommendation of a licensed physician from criminal and civil penalties ON DAY 
1, and a doctor’s certification should suffice until the State system is up and 
running. 

 

SEE ALSO FACT SHEET FROM MARIJUANA POLICY PROJECT 


