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use, the failure to include religious practitioners, and the overrepresentation of medical practitioners on the 
Oregon Psilocybin Advisory Board (“the OPAB”) was a significant oversight. 
 
Reasons to Reconsider the Proposed Regulations in Light of Religious/Spiritual and Communal Use 
Given the fact that Measure 109 created an adult use model, rather than a medical and therapeutic-only 
framework, we believe that religious practitioners and their perspectives must be acknowledged in the 
proposed rules. For the following reasons, we strongly recommend the OPAB reconsider some of its 
proposed regulations to provide for the regulatory protection and support of religious and ceremonial use of 
psilocybin: 
 

• To mitigate the risk of future litigation by adherents who have been shut out of 
their long-standing practices by failure to provide for religious use; 

• To embrace the added safety that can come from entheogenic practice within sincere religious 
communities, which requires adapting rules to suit their unique needs; 

• To provide a way for religious practitioners to avail themselves of oversight and services 
when they would otherwise be forced to remain underground by the regulations as written. 

• To honor the history of religious use as well as the emergence of new religious traditions; and 
• To avoid scientific reductionism that is at odds with Indigenous and religious ways-of-

knowing to heal our psycho-spiritual ailments. 
 
Burdens on Religious/Spiritual Exercise 
The regulations as proposed risk imposing a western medical and therapeutic paradigm that reduces the 
impacts of psilocybin and its mechanisms of action to purely neurobiological and psychopharmacological 
terms. This is antithetical to the religious views of many communities who work with psilocybin and regard 
psilocybin as an unknowable, ineffable catalyst for personal, spiritual and religious development. More 
specific issues in the proposed regulations that burden religions that use psilocybin include but are not limited 
to: 

 
• Failure to provide for a manufacturing endorsement specifically related to the religious 

beliefs about psilocybin; 
• Mandatory potency testing for psilocybin, which imposes a western reductionist approach on 

the use of psilocybin in a religious context and contributes to affordability challenges;1 
• Prohibiting the manufacture and dispensing of all but one species; 
• The potential for training programs to discriminate against experienced entheogenic 

practitioners who apply for accelerated training credit; 
• Potentially limiting dosage based on clinical trial limits not taking into account a long history 

of safe entheogenic use that may utilize different dosing protocols; and 
• The potential for OHA to deny or delay approval to entheogenic practitioners who apply for 

training program approval because they lack access to a licensed service center to satisfy the 
required practicum. 

 
OHA’s Authority to Regulate for Religious/Spiritual Use 
Measure 109 provides the OHA with broad statutory authority to implement psilocybin rules tailored to 
religious practice and practitioners. Section 8(1) grants OHA the powers “necessary or proper to enable the 
authority to carry out the authority’s duties, functions and powers under sections 3 to 129” of the Measure. 
The words “necessary and proper” indicate that the OHA has not only those powers specifically enumerated 
in sections 3 through 129; it also has implied powers that have not been spelled out. Measure 109 has not 






