OHIO STATE MEDICAL ASSOCIATION HOUSE OF DELEGATES

Resolution No. 28 – 2021 

Introduced by:   	Medical Student Section   

Subject:	Acknowledging and Supporting Psychiatric Research Involving Psychedelic Substances

[bookmark: _GoBack]Referred to:		Resolutions Committee #3

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

WHEREAS, From 2013–2017, the annual average prevalence of past-year Major Depressive Episode (MDE) in Ohio was 12.5% (or 112,000), of which only an annual average of 47.9% (or 53,000) received depression care1; and 

WHEREAS, From 2014–2017, the annual average prevalence of past-year tobacco use among people aged 12 years or older in Ohio was 34.2% (or 3,329,000), which is higher than the national average (28.9%)1; and

WHEREAS, From 2014–2017, the annual average prevalence of past-year alcohol use disorder in Ohio was 6.1% (or 594,000), which is higher than the national average (5.8%)1; and

WHEREAS, There is a shortage of access to treatment for patients suffering from  addiction and mental disease2-3; and

WHEREAS, In research conducted over the last decade, compounds with psychedelic effects have shown promise in the treatment of treatment-resistant depression,4 PTSD,5-7 tobacco,8-9 and alcohol,10 addiction, and end-of-life anxiety and depression in cancer patients;11-13; and

WHEREAS, The Food and Drug Administration has granted breakthrough therapy status to three separate indications involving psychedelic compounds: psilocybin for treatment resistant depression, psilocybin for treatment of Major Depressive Disorder, and MDMA for treatment of Post-Traumatic Stress Disorder;14-15; and

WHEREAS, Given the completion of FDA Phase III trials for the clinical use of MDMA for treatment of Post-Traumatic Stress Disorder, these substance-assisted therapies have the potential for regulatory approval as early as 202116; and

WHEREAS, Clinical use of Psilocybin for treatment of Major Depressive Disorder is undergoing several FDA Phase II trials in 2020-202;17-18; and

WHEREAS, Current State of Ohio law does not prohibit research utilizing controlled substances conducted under the auspices of an accredited medical school involving an approved investigational new drug (IND) in conformance with approval granted by an accredited institutional review board;20; therefore be it

RESOLVED, The OSMA supports further rigorous, controlled, longitudinal studies of psilocybin and MDMA therapy in patients who have mental health conditions for which preclinical, anecdotal, or controlled evidence suggests possible efficacy and the application of such results to the understanding and treatment of disease; and, be it further

RESOLVED, Our OSMA acknowledges that the status of psilocybin and MDMA as federal schedule I22 controlled substances must be reviewed in light of evidence in contradiction with the standard definition of schedule I, with the goal of facilitating the conduct of clinical research and development of psilocybin- and MDMA-based therapies; and, be it further

RESOLVED, Our OSMA recognizes that further scientific evidence on the therapeutic uses of psilocybin and MDMA is needed to meet the current standards for a prescription drug product before the implementation of state-based medical psilocybin and MDMA programs.

Fiscal Note:		$ (Sponsor)
			$ 500 (Staff)
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