
 
 
 
 
June 8, 2020 
 
Stephen M. Hahn, M.D. 
Commissioner 
U.S. Food and Drug Administration 
10903 New Hampshire Ave. 
Silver Spring, MD 20993-0002 
 
Dear Dr. Hahn: 
 
We write today as the principal sponsors of the Kratom Consumer Protection Act (KCPA) that 
currently is the law in each of our states, Utah, Georgia, Arizona, and Nevada. These laws allow 
consumers to lawfully use safe and unadulterated kratom products because we require 
manufacturers to meet safety standards for products they sell in our states.  
 
Kratom is the leaf of a plant which grows naturally in the wild and has safely been ingested by 
humans for centuries in Southeast Asia, and since the early 1970’s in the United States. Kratom 
naturally contains mitragynine and 7-hydroxymitragynine, along with dozens of other 
compounds.  Millions of Americans regularly consume kratom to enhance well-being, 
occupational performance, and social interactions. Consumers report using kratom as a natural 
“home remedy” preferred to other conventional medicines because of its low rate for adverse 
events. Consumers also report choosing to use kratom to help them abstain from the use of 
other more harmful substances. 
 
Your comments while addressing the Winter Policy Conference of the National Association of 
State Departments of Agriculture earlier this year in Washington, D.C. regarding CBD struck a 
chord with us on the parallels with your specific statements to the kratom marketplace in 
America.  
 
At that meeting, you correctly stated that:  
 

“We know one thing, the American people are using CBD products. People are 
using these products. We’re not going to be able to say you can’t use these 
products. It’s a fool’s game to try to even approach that.” (emphasis added) 

 
We agree completely with your assessment, and we believe if you were to examine the kratom 
marketplace you would agree the same principle applies to kratom consumers. There are 
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between 10 and 15 million kratom consumers in the United States today, and demand is 
growing rapidly every year. 
 
Your comments on CBD that followed mirror exactly our collective conclusions about kratom:   
 

“We have to be open to the fact that there might be some value in these 
products and certainly Americans think that is the case. But we want to get them 
information to help them make the right decisions.” 

 
The anti-CBD and anti-kratom positions at the FDA were established long before your 
appointment as FDA Commissioner, and the lessons you articulated as having been learned on 
CBD apply equally to kratom. The realities of the marketplace where kratom is and will continue 
to be used by the American public requires us to act reasonably and responsibly.  
 
We were each motivated to sponsor the KCPA because we believe strongly that consumers 
should have the very information you referred to that will allow them to make informed 
decisions, but we also want to do all we can to ensure that products that are available in the 
marketplace are manufactured properly and labeled accurately. We believe we started that 
process with our state legislation, and we hope you will lead the FDA into the same position 
now. 
 
The KCPA was enacted in our states to empower consumers by providing them with accurate 
information so they can make informed and correct decisions about kratom products. Like CBD, 
there is much we don’t know about the effects of long-term exposure to kratom products, but 
the solution is to fill the information gaps. We believe the robust research agenda of the 
National Institutes on Drug Abuse (NIDA) on kratom is an excellent model to follow. 
 
In addition to the four states that passed the KCPA last year, there were many other states 
where various forms of consumer protections for kratom were under consideration, and but for 
the Coronavirus pandemic that disrupted most state legislative sessions, we believe more than 
a dozen of those proposals would have already become law. 
 
To illustrate, here is a report on actions in states this year with the KCPA (with interruptions 
because of COVID as previously referenced): 
 

§ Missouri House of Representatives passed the KCPA on a 139-6 vote;  
§ Oklahoma House of Representatives passed the KCPA unanimously;  
§ New Hampshire Senate passed the KCPA unanimously;  
§ Wisconsin Senate Health Committee unanimously voted to open a bill file on the KCPA 

to replace the existing kratom ban;  
§ Oregon House of Representatives passed the KCPA unanimously; 
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§ Mississippi Senate Drug Policy Committee unanimously replaced a kratom ban bill with 
the KCPA;  

§ Ohio House of Representatives has completed two hearings on the KCPA; 
§ Kansas House of Representatives has completed its hearing in the Federal Affairs 

Committee; 
§ Illinois KCPA is filed in both the House and Senate; 
§ Rhode Island House of Representatives completed one House Health Committee 

hearing, and the KCPA is filed in the Senate (Rhode Island currently is a banned state); 
§ Michigan has a KCPA bill pending in the Senate; 
§ Maryland Senate passed an age-restriction on kratom sales, and invited more research 

on the KCPA; 
§ Idaho House of Representatives completed a hearing in the Agriculture Committee on 

the KCPA; 
§ Louisiana House of Representatives had a KCPA bill filed; 
§ Pennsylvania has the KCPA pending with bi-partisan sponsors; 
§ Colorado Senate and House had a KCPA bill pending; 
§ Vermont had a bill to remove kratom from its controlled substances list. 

 
There were also a number of initiatives offered to ban kratom in some states, similar to actions 
taken when a substantial amount of disinformation about kratom was circulated widely by the 
FDA that led to 6 state bans, as follows: 
 

§ Hawaii: Legislation to ban kratom was withdrawn by the Senate Sponsor; 
§ South Dakota: Legislation to ban kratom was defeated in a Committee vote; 
§ Missouri: Legislation to ban kratom died without action; 
§ Mississippi: Legislation to ban kratom (3 separate bills) died without action; 
§ West Virginia: Legislation to add kratom to the state controlled substances list was 

struck in a unanimous Senate vote; 
§ Maryland: Legislation to ban kratom was rescinded and replaced with an age restriction; 
§ New Hampshire: Legislation to ban kratom was rescinded and replaced with the KCPA. 

 
We believe a review of the current science, coupled with a realistic view of the kratom 
marketplace that argues for a responsible regulatory scheme rather than the current position of 
the FDA, is a subject that would benefit from a meeting we would request with you and your 
team.  
 
Our own investigation into the merit of the KCPA was informed by a leading scientist, Dr. Jack 
Henningfield, and the leading kratom consumer organization, the American Kratom Association. 
We are willing to make any accommodations needed to find a mutually convenient time for all 
of the proposed participants to participate in this requested meeting with you. We believe this 
meeting is time sensitive, so we are certainly available to accommodate the current social 
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distancing protocols by using a virtual conference platform, such as ZOOM, to faciliate this 
discussion. 
 
In summary, to paraphrase the view we share with you about the realities of consumer’s impact 
on the marketplace: “We’re not going to be able to say you can’t use kratom products. It’s a 
fool’s game to try to even approach that.” 
 
To expedite the arrangements for this proposed meeting, we ask that you contact Utah State 
Senator Curtis S. Bramble at (801) 376-8297 or by email at Curt@cbramble.com. 
 
Sincerely, 
 
 
 
 
____________________ 
Curtis S. Bramble 
Utah Senate 
 
 
 
 
____________________ 
Tony Rivero 
Arizona House of Representatives 
 
 
 
 
____________________ 
Jim Wheeler 
Nevada Assembly 
 
 
 
 
____________________ 
Vernon Jones 
Georgia House of Representatives 
 


