Written Testimony — SB 299 — Proponent — Angela Mangeri
Dear Members of the Committee,

My name is Angela Mangeri, and I am an Ohio resident. I am writing in support of SB 299 and
the adoption of a Kratom Consumer Protection Act (KCPA)-style regulatory framework in Ohio.

I respectfully submit this testimony to share my personal experience, along with scientific and
policy evidence, in support of a thoughtful, evidence-based approach to kratom regulation in
Ohio.

Personal Recovery Experience

For over thirteen years, I struggled with severe alcohol use disorder and tried multiple traditional
recovery methods without long-term success. After responsibly using natural kratom, I was
finally able to abstain from alcohol use and have now remained alcohol-free for more than two
years. For me, this has been a miracle as I once believed sobriety was impossible.

For me, natural kratom was not a replacement addiction and not something I used to get high. It
became a harm-reduction tool that helped remove alcohol use, restore stability, and support my
ability to function in daily life. It gave me a level of consistency and emotional balance that I had
not been able to achieve through other methods.

Because of that stability, I have been able to repair personal relationships, be more present for
my family, and build and maintain a successful business. It has helped me remain stable, function
productively in my personal and professional life, and move forward as a responsible member of
my household and community.

I know firsthand what a life-destroying addiction looks like, and natural kratom has not had that
effect in my life. In my experience, it has done the opposite: it has supported my recovery,
improved my well-being, and restored my quality of life. My experience is one of recovery,
functionality, and restoration.

That is why I strongly support a regulatory approach like SB 299, which would preserve access
to natural kratom leaf for responsible adults while creating safeguards against dangerous
adulterated or synthetic products.

Supporting Scientific and Policy Evidence

It is important that lawmakers distinguish between natural kratom leaf and synthetic derivatives
or adulterated products, which present much greater risks to public health. SB 299 gives Ohio the



opportunity to regulate responsibly while preserving access for adults who rely on natural kratom
for recovery, stability, and wellness.

My experience with natural kratom aligns with scientific findings showing that the available
evidence has not supported scheduling natural kratom as a Schedule I substance at the federal
level. The American Kratom Association’s science summary can be viewed here:

https://americankratom.org/science

I also ask you to consider the testimonies of many other Ohio residents whose lives have been
improved and restored by continued access to natural kratom:
https://cdn.prod.website-files.com/61858fcfc654305910617522/61df476a93f7b33fbc563a37_Stat
€%20Testimonial%20-%200hio.pdf

Research shows that many users report successfully reducing or discontinuing addictive
substances, with nearly half indicating that kratom helped manage withdrawal:
https: frontiersin.org/articles/1 fphar.2022.801 full

Studies have also found that individuals using natural kratom often report using it to improve
functionality rather than to get high, which reflects my own experience:

https://americankratom.org/science

Systematic reviews also support that kratom’s pharmacological profile may assist with
withdrawal and dependence:

https://pubmed.ncbi.nlm.nih.gov/34309900/

It is also important to note that in 2016, the U.S. Drug Enforcement Administration attempted to
place kratom into Schedule I but ultimately withdrew that action after significant scientific and
public input. To date, kratom has not been scheduled federally, and the DEA acknowledged the
need for further scientific evaluation before making such a determination:
https://www.federalregister.gov/documents/2016/10/13/2016-24659/withdrawal-of-notice-of-inte
nt-to-temporarily-place-mitragynine-and-7-hydroxymitragynine-into

This matters because even at the federal level, the evidence has not supported criminalization of
natural kratom. Ohio should follow that example by pursuing consumer protection standards
rather than prohibition.

It is also notable that many state kratom ban efforts have been stopped or reversed due to lack of
adequate scientific justification. Committees in Arizona and Wyoming defeated ban bills,
Wyoming later passed a Kratom Consumer Protection Act, and Utah took a full kratom ban off
the table during its legislative session. Rhode Island also reversed course after previously
banning kratom and instead adopted a regulatory framework:
https://stateline.org/2025/08/11/kratom-faces-increasing-scrutiny-from-states-and-the-feds/
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These examples show that lawmakers across the country are increasingly recognizing that
regulation is the more reasonable and evidence-based path.

Addressing the “200 Deaths” Statistic

The Pharmacy Board frequently cites over 200 “kratom-related” deaths in Ohio. However,
medical experts and national data provide important context that supports the need for careful
regulation, not prohibition.

In over 90% of these cases, decedents had other lethal substances in their system, such as
fentanyl or heroin. National data also shows that fatal overdoses involving kratom alone are
extremely rare. In a CDC analysis of 27,338 deaths, kratom was the only substance detected in 7
cases, less than 0.03%:

https://www.cdc.gov/mmwr/volumes/68/wr/mm6814a2.htm

Toxicologists, including Dr. Ryan Marino of University Hospitals Cleveland, have noted that
detecting a substance does not necessarily mean it was the cause of death, especially when
fentanyl is present. Source:

https://nida.nih.gov/research-topics/kratom

This distinction matters. SB 299 would allow Ohio to address legitimate safety concerns through
testing requirements, labeling standards, age restrictions, and safeguards against adulterated or
synthetic products, without unnecessarily penalizing responsible adults who use natural kratom
safely.

Conclusion

SB 299 gives Ohio the opportunity to adopt an evidence-based, consumer-protective approach to
kratom policy. It can address the risks associated with synthetic derivatives and adulterated
products while preserving access to natural kratom leaf for responsible adults.

Criminalizing natural kratom would unnecessarily penalize Ohioans who use it responsibly
for recovery, stability, and wellness. A KCPA-style framework is the more balanced, practical,
and scientifically grounded path.

I respectfully urge you to support SB 299 and protect Ohio consumers through informed
regulation rather than prohibition.

Thank you for your time and consideration.

Sincerely,
Angela Mangeri
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