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March 4, 2026

The Honorable Kriselda Valderrama

Chair, House Economic Matters

Committee Room 231, House Office Building
Annapolis, MD 21401-1991

RE: House Bill 1519 — Cannabis - Management Service
Agreements, Advertising, and Penalties - Alterations (Cannabis
Reform and Opportunity Act) — Letter of Opposition

Dear Chair Valderrama and Committee Members:

The Maryland Cannabis Public Health Advisory Council
(CPHAC) respectfully opposes House Bill 1519.

HB 1519 weakens several key public health protections that the
Maryland General Assembly enacted to prevent cannabis
advertising to minors (those under 21 years of age) and repeals
the ban on outdoor cannabis advertising. This weakening and
elimination of current public health protections increases the
likelihood that cannabis marketing will reach and influence
Maryland’s adolescents and youth. There is no market-based
justification for rolling back these protections. Maryland’s
regulated cannabis industry continues to thrive under the current
framework, including a complete ban on outdoor advertising.
Total cannabis sales topped $1 billion in both FY 2024 and FY
2025".

The 2024 National Academies of Science, Engineering, and Medicine (NASEM) report on
cannabis policy explicitly recommends that legislators draw on lessons learned from alcohol and
tobacco advertising when shaping cannabis regulations?. The committee of national experts
noted that marketing restrictions developed for these substances — particularly those aimed at
minimizing youth exposure — provide essential evidence-based framework for cannabis policy.

HB 1519 removes the ban in current law on advertising that “indirectly target[s]” or “is attractive
to” minors. Public health evidence demonstrates that marketing does not need to be explicitly
targeted or attractive to minors to influence their behavior. This is why the Master Settlement
Agreement between the tobacco industry and state attorneys general (including Maryland)
prohibits both “direct and indirect” targeting of underage individuals by advertising?.
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Research consistently shows that exposure to cannabis advertising is associated with*:
e Increased cannabis use among adolescents
e Greater intentions to use cannabis
e More favorable attitudes toward cannabis
e Higher risk of cannabis use disorder

HB 1519 narrows the ban on making a “therapeutic or medical claim” for a cannabis product by
prohibiting only “a claim that explicitly states a product can diagnose, treat, mitigate, cure, or
prevent a disease or condition.” This weakens the current ban in two ways: 1) It allows implied
or suggestive health claims, which can also influence consumer perception. 2) It narrows the
definition of a “therapeutic or medical claim” to mirror the US Food and Drug Administration
(FDA) definition of a “drug.” In contrast, the US Federal Trade Commission (FTC) regulates all
claims in advertising, including implicit health claims®. HB 1519 would weaken the Maryland
Cannabis Administration’s (MCA) regulatory authority over cannabis health claims. A majority
of other states with adult use cannabis markets’ prohibit marketing which indirectly targets
minors. HB 1519 would make Maryland a pioneer in weakening cannabis public health
standards®.

HB 1519 allows additional exterior signage on cannabis dispensaries beyond what is permitted
by current law. While additional signage can only contain administrative and safety information,
any signage increases the environmental prominence of the dispensary. Exposure to dispensary
signage is associated with increased interest in and actual use of cannabis by adolescents’. The
information allowed on this additional exterior signage confers little or no consumer or public
health benefit. It is unlikely that a passing motorist or pedestrian will record this information for
use.

HB 1519 changes the method for establishing that the expected advertising audience age
composition is at least 85% adult. Current law allows the MCA to make this evaluation. HB
1519 requires the MCA to accept the most recent audience composition data from advertising
entities. This gives less weight to independent measures of audience composition, e.g., Nielsen
ratings for broadcast audiences.

HB 1519 creates a potentially large loophole in the current advertising ban by excluding from the
definition of advertising mention of a cannabis dispensary’s branding and business information
in the context of news articles, interviews, and editorial content. Nothing would preclude a
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cannabis representative from promoting a dispensary on a news media, social media or podcast
interviews.

HB 1519 repeals existing prohibitions against outdoor advertising for cannabis businesses.
Sound scientific evidence shows that exposure to cannabis advertising, including outdoor
advertising, is associated with greater cannabis use, intentions to use, and positive attitudes
towards cannabis use in children'® and with more frequent cannabis use and cannabis use
disorder in adolescents.!! This is troubling because cannabis use in youth is associated with
psychosis, anxiety, depression, impaired cognitive development, and other serious health
challenges.'?

We also note that many states restrict outdoor cannabis advertising. Fifteen states (AL, DE, FL,
HI, KY, MD, MN, MS, MT, NJ, NY, OH, SD, UT, and VA) prohibit the use of billboards for
cannabis advertising because of the public health risk it presents.'3

In conclusion, the Maryland Cannabis Public Health Advisory Council respectfully urges the
Committee to issue an unfavorable report on HB1519. We urge the General Assembly to
maintain the existing strong, evidence-based public health measures that safeguard the health and
wellbeing of Maryland’s children and adolescents.

Respectfully submitted,

.

Deondra Asike, M.D.
Chair, Maryland Cannabis Public Health Advisory Council
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