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I am wri(ng in strong support of SB 1548. I think it is imperaPve that 
Oregon takes steps to reduce harms from extremely high-potency THC products. 
Today’s highly processed commercial cannabis is nothing like the plant Oregon 
legalized in 2014. It has been extremely engineered to contain high amounts of 
tetrahydrocannabinol (THC), the component that makes a person high. As a result, 
it has become highly addicPve and harmful to mental health. 

SB 1548 limits edibles to single-serving units, which in Oregon is 10 mg of 
THC. Current law says that containers must not contain more than 10 servings, 
which is the equivalent of 100 mg. I don’t think that most people are aware that 
many edibles on the market consist of 10 servings – meaning that people are 
meant to eat only 1/10th of a cookie; drink 1/10th of a beverage; or eat 1/10th of 
a gummy.(See figure 1 below) It is absurd to expect that someone will take out 
their exacto knife and cut a gummy into 10 pieces; eat only one; and then wait 45 
minutes to 2 hours, which is how long edibles typically take to take effect. 

SB 1548 is a commonsense law. It is only reasonable to expect that a small, 
chewy “jelly” or “chew,” no bigger than the average fingernail, is a single serving. 
Manufacturers exploited the law that allowed packages to contain up to 100mg by 
creaPng 100 mg edibles. Many companies already produce smaller serving sizes, 
such as 2 or 5mg units, which are more appropriate to novice users. They can 
merely disconPnue those containing more than 10mg.  Many of these same 
corporaPons already sell smaller-dose edibles in other states that have stricter, 
more protecPve, regulaPon, such as Washington State, which mandates that a 
single serving of a “cannabis-infused solid edible” (like a gummy) cannot exceed 
10 milligrams of acPve THC. (WAC 314-55-095) 

Dosage maDers. When the Oregon legislature approved raising the amount 
of THC allowed in a single dose from 5mg to 10 mg in 2022, calls to the Oregon 
Poison Center concerning children under 6 accidentally consuming marijuana rose 
almost immediately.1  Edibles are typically sweet treats, like cookies, brownies and 
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gummies, so it is not surprising that they are ocen a-racPve to kids who find 
them in their homes.  Contrary to the common misconcepPon that cannabis is 
safe, children exposed to high-THC edibles ocen require emergency care for 
severe symptoms, including respiratory issues, rapid heart rate, coma, and, in 
some cases, they require intubaPon. 

SB 1548 also requires that single servings be individually wrapped to 
impede children from rapidly consuming a dangerous amount if the bag has been 
lec open. This will also align Oregon with Washington state, which already 
requires that gummies be individually wrapped. (WAC 314-55-105(3)(b)) Typically 
soc and colorful, gummies are especially appealing to children since they mimic 
common children’s snacks and candies. Thus, they need to be packaged in a way 
that makes it harder for young children accidentally to consume. 

While this is an important safety measure to help protect young children, it will 
also help protect older consumers since lower potency cannabis carries less risk of 
dependency and other serious mental health harms. Teenagers, in parPcular, who ocen 
begin experimenPng with edibles, are most at risk for addicPon, anxiety, suicidal 
thoughts and psychoPc symptoms.2 According to the NaPonal InsPtute of Drug Abuse, 
people who begin using marijuana before the age of 18 are 4 to 7 Pmes more likely to 
develop a cannabis use disorder than adults.  Youth 12-19 years old addiPonally have 
over 11 Pmes greater risk of developing a chronic psychoPc disorder.3  Just this week, 
the NYT published an arPcle saying that psychosis diagnoses have risen among young 
Canadians and that “researchers believe increasing use of cannabis may be contribuPng 
to a rise in new cases of schizophrenia and related disorders at younger ages.”4  To 
protect its populace, Oregon must take steps to reduce the potency of today’s cannabis. 

SB 1548 also prohibits sellers from adding THC concentrates into pre-
rolled joints. This too is intended to make the product less addicPve and less 
harmful. Since its commercializaPon, cannabis potency has steadily risen. 
Whereas in the 1990s, cannabis flower contained about 4% THC, today, through 
culPvaPon techniques and genePc manipulaPon, the potency of cannabis flower 
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has increased to about 35% THC.  In fact, stores don’t carry low potency buds 
anymore. Given the known health harms from stronger potency cannabis, the 
state should take measures to protect consumers since it is not just youth who are 
at risk of developing addicPon and serious mental health harms. NIDA esPmated 
in 2022 that 19 million Americans over 12 years old had a cannabis use disorder, 
and a study out of the UK found that daily use of high-potency THC (which they 
consider anything over 10%) accounted for 30-50% of new cases of psychosis in 
ciPes like London and Amsterdam. They concluded that daily users 18-64 years old 
have a 4.8 Pmes higher risk for psychosis than non-users.5 
 Since many of these serious risks are unknown to most consumers, SB 1548 will 
also require a health warning. Since the risks are numerous, the problem arises as to 
how to fit all of the language on what are ocen small packages. I would suggest 
something short and direct, such as the label in Figure 2 below, which is eye-catching yet 
doesn’t take up a lot of space. For customers who wanted more informaPon, a flyer such 
as that which must be given to new customers in California (fig. 3) can be made 
available. As a point of comparison, Canada has implemented rotaPng warning labels, 
much like those on cigare-e packages with different health risks on each package. (see 
fig. 4) However it is done, consumers have a right to know the risks to mental health, 
and I urge the passage of SB 1584. 

My son started experimenPng with cannabis as a teenager and, 
unbeknownst to us, became almost immediately a daily user. It is no exaggeraPon 
to say it upended his life and that of our family. SPll struggling, he is just one of 
the 7 million Americans under the age of 25 who, according to the NaPonal 
Survey on Drug Use and Health (NSDUH) in 2022, has a cannabis use disorder. 
AddicPon is a pediatric onset disease. It is imperaPve that Oregon be-er protect 
our youth and take measures to make products less dangerous.  

When it becomes so commonplace that kids ingesPng cannabis are going to 
the ER that it appears in comics – see Doonesbury in fig. 5 below – it is Pme to 
take acPon. Please pass SB 1584! 
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