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Summary
In 2021, drug overdose deaths in the United States—the vast majority of 
which were a琀琀ributable to opioids—topped 100,000, an all-琀椀me high. 
The overprescribing of OxyCon琀椀n and the more recent contamina琀椀on of 
the illicit drug supply with fentanyl and related substances has escalated 
opioid-related deaths across the country. This complex and evolving crisis 
has le昀琀 the na琀椀on looking for solu琀椀ons, from increased border control to 
expanded harm reduc琀椀on programs such as naloxone distribu琀椀on and the 
opening of the na琀椀on’s 昀椀rst above-ground overdose preven琀椀on centers.
In recent years, cannabis has emerged as a promising tool that may mi琀椀gate some risks 
associated with opioid use. Consequently, states have expanded access to medical 

cannabis for trea琀椀ng chronic pain and opioid use disorder (OUD). Some legaliza琀椀on 
advocates claim even recrea琀椀onal access to cannabis may reduce opioid-related harms. 
Cri琀椀cs, however, express concerns that the recommenda琀椀on to subs琀椀tute cannabis for 
opioids has go琀琀en ahead of the science.

To provide context to cons琀椀tuents and lawmakers considering whether cannabis 
policies can be used to reduce opioid-related harms, we examined the research on the 
rela琀椀onship between cannabis legaliza琀椀on and opioid prescrip琀椀on, opioid use and health 
outcomes, including overdose and OUD.

Does Legalizing Cannabis Reduce  
Opioid Use and Related Harms?
As of May 2022, 38 U.S. states and the District of Columbia have laws permi琀�ng medical 
cannabis and 19 states plus the district allow adult recrea琀椀onal use. Following cannabis’ 
legisla琀椀ve sweep of the na琀椀on, researchers have begun examining the impact of 
legaliza琀椀on on opioid-related harms at the popula琀椀on level. 

Thus far, the evidence is inconclusive. Some research suggests that legalizing cannabis, 

especially by providing access via regulated dispensaries, is associated with lower rates 

of general and high-risk opioid prescribing, less opioid dependence and fewer opioid-
related deaths. However, other studies 昀椀nd that apparent bene昀椀ts are sta琀椀s琀椀cally 
insigni昀椀cant, short-lived or simply inconsistent. 

Much of this muddiness likely stems from the complex environments in which 

popula琀椀on-level policy research takes place, including states’ dis琀椀nctly di昀昀erent cannabis 
policies; changes in opioid prescribing recommenda琀椀ons; and the 琀椀me-sensi琀椀ve 
and geographically diverse waves of illicit drug market fentanyl in昀椀ltra琀椀on. As such, 
policymakers who are interested in legalizing recrea琀椀onal or medical cannabis as an 
opioid harm reduc琀椀on measure should consider the clinical science evalua琀椀ng cannabis’ 
direct e昀昀ects on speci昀椀c opioid-related outcomes—notably cannabis as an alterna琀椀ve or 
adjunct medica琀椀on for trea琀椀ng chronic pain or OUD.

Cannabis is an e昀昀ective treatment for chronic pain
In 2017, a report suggested that cannabis could help reduce chronic pain. Earlier this 

year, a systema琀椀c review of placebo-controlled trials and cohort studies con昀椀rmed this, 
昀椀nding that medical cannabis—consumed in a variety of formula琀椀ons and forms—does 
appear to reduce chronic pain, albeit by small margins for some pa琀椀ents.

Other studies have taken this ques琀椀on a step further and considered whether and why 
cannabis is used as a stand-in by chronic pain pa琀椀ents. This growing body of research 
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shows that many pa琀椀ents experience cannabis’ analgesic e昀昀ects as comparable to 

those of opioids. Furthermore, cannabis pa琀椀ents o昀琀en report rela琀椀vely fewer side 

e昀昀ects compared to opioids. This leads some chronic pain pa琀椀ents to reduce their 

opioid use while consuming cannabis or completely switch to medical cannabis. Indeed, 

one systema琀椀c review found a 64 to 75 percent reduc琀椀on in opioid use when medical 
cannabis was also consumed. Overall, the subjec琀椀ve bene昀椀ts and measurable shi昀琀s are 
a net posi琀椀ve because, although cannabis is not risk-free, the lack of overdose danger 
makes it the safer choice for most people.

It is not clear whether cannabis can treat  
opioid use disorder
An es琀椀mated 3 million people in the United States have had or are currently living with 

an OUD. Medica琀椀ons for opioid use disorder (MOUD)—most commonly, opioid agonists 
such as buprenorphine and methadone—are considered the gold-standard treatment. 

But a dearth of low-barrier access remains a major hindrance for many individuals 

seeking help. In recent years, this has led to an increased focus on the poten琀椀al role of 
cannabis in trea琀椀ng OUD.

Cannabis does show promise as an adjunct to or replacement for tradi琀椀onal MOUD in 
pharmacological and animal studies, reducing withdrawal symptoms and diminishing 

the “rewarding proper琀椀es of opioids,” thus poten琀椀ally preven琀椀ng relapse. However, 
research conducted with humans and in clinical scenarios remains inconclusive as to 

the real-world implica琀椀ons of this poten琀椀al. Although a handful of qualita琀椀ve studies 
indicate some people 昀椀nd cannabis useful in reducing their opioid consump琀椀on, a small 

but growing body of research suggests that cannabis use has li琀琀le to no e昀昀ect on MOUD 

outcomes, such as opioid use, treatment adherence or treatment reten琀椀on. 

What does this mean for policy?
● Evidence is not yet strong enough to suggest that legalizing cannabis will in-and-of 

itself reduce opioid-related harms at the popula琀椀on level. However, evidence for 
cannabis legaliza琀椀on as an opioid harm reduc琀椀on tool is stronger when people can 
access cannabis through state-regulated dispensaries. As such, states that have 

already decriminalized medical or recrea琀椀onal cannabis or plan to do so can 
maximize bene昀椀ts by crea琀椀ng a system that ensures equitable access to regulated 
products via dispensaries.

● There is strong evidence to indicate that access to medical cannabis can greatly 
bene昀椀t people experiencing chronic pain, including by providing them a substance 
with which to replace or decrease their opioid consump琀椀on. States would be 
wise to ensure chronic pain is included in exis琀椀ng medical cannabis programs or 
consider launching such programs. Future research may elucidate which types of 
cannabis products and modes of use are most e昀昀ec琀椀ve in helping chronic pain 
pa琀椀ents replace or reduce their opioid consump琀椀on.

● When it comes to the use of cannabis in trea琀椀ng OUD, the science is less clear, and 
lawmakers would be wise to con琀椀nue following the emerging evidence, including 
informa琀椀on coming from states that have recently approved this applica琀椀on. 
Future research should con琀椀nue to explore the poten琀椀al of medical cannabis as 
an adjunct medica琀椀on in the treatment of OUD—this may include iden琀椀fying 
associated risks (i.e., to individuals with certain co-occurring mental health issues) 
as well as which speci昀椀c cannabinoid ra琀椀os may be most e昀昀ec琀椀ve and which 
popula琀椀ons would bene昀椀t the most.
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Policy Recommendations

Maximize bene昀椀ts by ensuring 
equitable access via regulated 
dispensaries.
Ensure states include chronic pain in 
medical cannabis programs.
Con琀椀nue research on the impact of 
cannabis use.


