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Objectives

1. To understand the evolution of marijuana from recreational
to medical use

Jose M David MD, FAAFP

Clinical Professor , Albany Medical College

America is Going Green !

2. To list the scientific evidence of the clinical use of medical
marijuana
3. To list the common adverse effects of marijuana

4. To learn how to incorporate medical marijuana in the clinical
practice of medicine

1

7/25/2017

The History

The earliest dated reference to marijuana was made in
Chinese literature. Emperor Fu Shi in 2900 referred to
the Chinese hemp as “ Ma” and in 2737 BC, Emperor
Shen Nung was said to have discovered its healing
properties to treat rheumatism, gout and malaria.
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The History
1500 AD. The discovery of the Ebers Papyrus in Ancient Egypt, provided the
oldest complete medical textbook and this has mentioned cannabis as
treatment for gonorrhea, inflammation of the mucous membranes, pain, etc.

The History

The History

1000 BC, BHANG was a popular drink in India, by
combining milk and cannabis. It was used for
many ailments but mostly for its anesthetic
properties. In 600 BC, it was used to cure leprosy.

The History

The Jamestown settlers from England brought cannabis to the USA in 1611 AD and
was used to treat from depression to gout. George Washington in 1750 AD, grew
hemp for 30 years at his Mt Vernon plantation. He was intrigued by the plant’s medicinal
properties so he concentrated his efforts on the production of plants with high THC
content.

Cannabis was used in Ancient
Greece. In 30 AD, it was also
alleged that Jesus Christ used
an anointing oil made from olive
oil, spices, herbs that was
called kaneh-bosm, which was
actually cannabis.

The History

In 1890, Sir John Russell Reynolds, neurologist, and personal physician of Queen Victoria prescribed
a cannabis tincture for the menstrual cramps of the Queen. In the issue of The Lancet Reynolds
wrote “ When pure and administered carefully, (cannabis) is one of the most valuable medicine we
possess.’’
Reynolds was then the president of the British Medical Association and in 1890 published in Lancet
his 30 years of experience with cannabis using it for migraines, neuralgia and dysmenorrhea.
By 1928, it was added to England’s most dangerous drug list.

Reynolds, Russell. Therapeutic and Toxic Effects of Cannabis Indica. Lancet 1 ( March 22, 1890). 637-638
Reprinted on Mikuriya 1973. 145-149
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1876: Hash Reaches America
World Fairs and International Expositions featured Turkish
Hashing Smoking Exhibit which became popular with the
Americans

The History
Massachusetts First State To Outlaw Cannabis – 1911AD, NY followed in 1914.

Marijuana vs Hemp

The prohibition era began in the USA in earnest in 1910 and as well as banning
alcohol, cannabis began to be outlawed in many states. Massachusetts was the
first to take the step in 1911 and various states followed shortly after. The move
was made in order to prevent future use and misuse of the drug rather than
because of existing widespread use. Further states followed the same pattern
into the 1920s.

Appointed Director of Federal Narcotics Bureau
1930-1962: Harry J. Anslinger
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Reefer Madness

The tax was imposed on physicians prescribing
cannabis, retail pharmacist selling cannabis and medical
cannabis cultivations/manufacturing.
Film : Tell Your Children
financed by a church
“ a morality of how refer addiction ruins the life of its young protagonist and gets a lot of
people killed, sexually compromised and committed to lunatic asylums”

Two US Food and Drug Administration (FDA)approved cannabinoids :
Drorabinol (Marinol) and Nabilone (Cesamet)

Pill form

This law was repealed by the Controlled
Substances Act of 1970.

The History
California : First State to Legalize Cannabis for Medicinal Use – 1996
Scientists discovered the cannabinoid receptors in the brain in 1990 and in
1996 California legalized the medicinal use of marijuana. Oregon followed suit
two years later in 1998 along with Alaska and Washington.

In 1985, FDA approved Marinol for nausea and vomiting associated with cancer chemotherapy, for appetite stimulation in wasting illnesses i.e. HIV or cance

Marinol
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The History

First-Time Use of Specific Drugs Among Persons Age
≥ 12 (2011)

2003 - Canada became the first country in the world to
offer medical marijuana for pain

The total initiates of nonmedical Rx drug use (red bars)
taken together greatly exceeds initiates of marijuana in
2010
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SAMHSA. (2012). Results from the 2011 National Survey on Drug Use and Health: Summary of National Findings, NSDUH Series H-44,
HHS Publication No. (SMA) 12-4713. Rockville, MD.
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Rising support for legalization follows a massive political
spending campaign

• According to a NIH-sponsored survey in 2013, marijuana is the most
abused drug in children under 12 years old . 29.8 % of students in
10th grade reported using it during the past year. Synthetic
marijuana came in second at 7.4 %.

34

Source: various media outlets

Money also may explain the success of marijuana initiatives in
Alaska, Oregon, and DC in 2014

This tide of money has resulted in legalization across a large
portion of the United States
•

The pro-marijuana
lobby was responsible
for ~96% of
campaign spending

In California alone,
up to $25 million is
expected to be spent
promoting the 2016
“recreational”
marijuana initiative

AK
Washington, D.C

HI

Legend:

= “Recreational” use legalized
= “Medical” use legalized
= “Medical” use legalized; 2016 initiative to legalize
“recreational” use
Source: SAM
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“Big Marijuana”: a $10 billion/year dream for the tobacco
industry since the 1970s
“The use of marijuana ... has important
implications for the tobacco industry in terms of
an alternative product line. [We] have the land to
grow it, the machines to roll it and package it, the
distribution to market it. In fact, some firms have
registered trademarks, which are taken directly from
marijuana street jargon. These trade names are used
currently on little-known legal products, but could be
switched if and when marijuana is legalized.
Estimates indicate that the market in legalized
marijuana might be as high as $10 billion
annually.”
- 1970s report commissioned by cigarette
manufacturer Brown and Williamson (now merged
with R.J. Reynolds)

Icons: Till Teenk (The Noun Project)
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Maya & Whoopi

Cannabis-businesswoman Maya Elizabeth teams up with Whoopi
Goldberg launching a medical-marijuana company

The company Maya & Whoopi will offer
cannabis edibles, tinctures, topical rubs and a
THC-infused bath soap designed to provide
relief for menstrual cramps.

Marijuana edible displays

Edibles: a clear and present danger to Colorado’s children

Doctors at the UCH and
Children’s Hospital
Colorado emergency
departments identified
edible marijuana as the
culprit behind the most
troubling cases there,
including severe burns and
cycling vomiting syndrome.
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Source: Monte, Zane, and Heard, Journal of the American Medical Association, January 20, 2015 -- http://jama.jamanetwork.com/article.aspx?articleid=2022370
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Marketing to Children

ASAM recommends that jurisdictions that have already legalized marijuana or that may act to legalize it in the future implement the following public health and
safety measures to minimize potential harms to vulnerable populations. ASAM encourages addiction medicine physicians to champion the implementation
of these safeguards in all jurisdictions where marijuana has been legalized or may be legalized in the future.
a.

Prohibit the legal sale of marijuana products to anyone younger than 25 years of age.

c.

Require that products made available for retail sale be tested for potency and clearly labeled with THC content.

b. Prohibit marketing and advertising to youth, akin to the current restrictions on tobacco product advertising.

d. Require rotating warning labels to be placed on all marijuana and marijuana products not approved by the U.S. Food and Drug Administration
(FDA) which are offered for sale in retail outlets, stating, “Marijuana use increases the risk of serious problems with mental and physical health,
including addiction,” or “Marijuana should not be used by pregnant women or persons under age 25,” or “Marijuana should not be used by
persons prior to operating motor vehicles and heavy machinery.”
e. Require that marijuana products (such as edibles and beverages) be sold only in child-proof packaging and be accompanied by the mandatory
distribution of educational flyers regarding the risks of overdose and poisoning in cases of accidental ingestion by children or household pets.
f.

Earmark taxes placed on marijuana and marijuana product sales, wholesale or retail, such that a majority of tax revenues are required to be
devoted to public education about addiction, prevention of addiction, health effects of cannabis and synthetic cannabinoid use, prevention of
initiation of cannabis and cannabinoid use by youth, addiction treatment, or research on the health risks and potential benefits of marijuana,
“natural” cannabinoids, and synthetic cannabinoids.

g. Limit marijuana and marijuana product sales to state-operated outlets, akin to Alcohol Beverage Control regulations existing in several states
and Canadian provinces, which preserve both public access and the potential for governmental revenues linked to sales, while limiting the
broad commercialization of public sale of potentially harmful but brain- rewarding products.
h.
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Implement public awareness campaigns which highlight the risks of marijuana use to discourage vulnerable populations, including youth (i.e.,
adolescents and young adults), individuals with mental illness, and those with a history of addiction involving alcohol or other drugs, from using
marijuana products.
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The Pharmacology of Marijuana
• Comprises more than 60 pharmacologically active cannabinoids
• They act on cannabinoid receptors located on the brain and
spinal cord
• Activation of CB1 and CB2 receptors exert multiple actions by
directly inhibiting the release of multiple neurotransmitters i.e.
acetylcholine, dopamine, and glutamate while indirectly affecting
gaba-aminobutyric acid, N-methyl-D-aspartate, opioid, and
serotonin receptors.
Pertwee RG. Cannabinoid pharmacology: the first 66 years. Br J Pharmacol. 2006; 147 (Suppl 1): S163-S171
Joy, JE et al. Marijuana and Medicine: Assessing the Science Base. Washington, DC: National Academy Press: 1999
Pertwee RG. Pharmacological actions of cannabinoids. Hands Exp Pharmacy. 2005; 168 (168): 1-51.
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The Pharmacology

• CB1 receptors-basal ganglia, cerebellum,
hippocampus, cortex, spinal cord and peripheral
nerves
• CB2 receptors- cells on the immune system ( which
explains its effect on pain and inflammation)
• Physiological responses also include euphoria,
psychosis, impaired memory and cognition, reduced
locomotor function, increased appetite, and antiemetic, pain relieving, antispasticity, and sleeppromoting effects.
Koppel BS. et al. Systematic review: efficacy and safety of medical marijuana in selected neurologic disorders: report of the
Guideline Development Subcommittee of the American Academy of Neurology. Neurology. 2014; 82 (17): 1083-1092

Primary cannabinoids in marijuana:
tetrahydrocannabinol (THC) and
cannabidiol.

delta-9-

THC can produces euphoria and psychosis.
Cannabidiol has anti-anxiety and
anti-psychotic effects.
Therapeutic effects depend on
concentration of the THC and the ratio of THC to
cannabidiol
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The Evidence

Literature search from 1948 to January 2016
using MEDLINE
Searched terms: cannabis, cannabinoids,
tetrahydrocannabinol, with limits used :
administration, dosage, therapeutic trial or
clinical trial

562 articles

The Evidence

40 clinical trials of marijuana and cannabinoids published - strongest
evidence so far for its use for chronic pain, neuropathic pain and
spasticity associated with multiple sclerosis.
MS patients claims at least 20% reduction in symptoms - data from
studies done in 11 countries.
Benbadis, S.R. et al. Medical Marijuana in Neurology. Expert Review of Neurotherapeutics. Vol 14 No 12 pp.14531465. 2014.

The American Academy of Neurology (AAN) published evidence based
guidelines that recommended an oral cannabis extract containing both
THC and cannabidol as having the highest level of empirical support as
treatment for spasticity and pain associated with MS.
Yadav V, Bever C Jr, Bowen J et al. Summary of evidence-based guideline: complementary and alternative medicine in multiple sclerosis: report
of the guideline development subcommittee of the American Academy of Neurology. Neurology. 2014: 82 (12): 1083-1092.
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The Evidence
AAN also published a systematic review of medical marijuana as a
treatment for neurological disorders and suggested Nabiximols, a
oromucosal spray containing both THC and cannabidol, as effective in
treating spasticity, central pain and urinary dysfunction associated with
MS.
Dronabinol - is also an effective treatment for spasticity and central pain
associated with MS.
Yadav V, Bever C Jr, Bowen J et al. Summary of evidence-based guideline: complementary and alternative medicine in multiple sclerosis: report of the
guideline development subcommittee of the American Academy of Neurology. Neurology > 2014: 82(12) : 1083-1092.
Center for Behavioral Health Statistics and Quality. National Survey on Drug Use and Health. Rockville MD: Substance Abuse and Mental Health
Services Administration, 2013.

The Evidence

Medical cannabis proposed for pediatric developmental and behavioral
disorders i.e. autistic disorder but best current evidence is limited to case
series or single studies.
Hadland, S. E. et al. Medical Marijuana: review of the science and implications for developmental-behavioral pediatric
practice. Journal of Developmental and Behavioral Pediatrics. Vol 35 No 2 pp 115-123. 2015.
Kurza, R et al. Use of dronabinol (delta-9-THC) in autism: a prospective single-case-study with an early infantile
autistic child. Cannabinoids. Vol 5 No 4 pp 4-6. 2010.

Cancer treatment - studies reported that medical synthetic cannabis
inhibit cancer growth and spread of cancer.

The Evidence

Treatment of epilepsy - 2 double blinded study, conflicting results. Current
evidence base data is lacking.
Gloss, D. et al. Cannabinoids for epilepsy. Cochrane Database of Systematic Reviews. Vol 6. Article ID
CD009270, 2012.
Cunha, J. M. et al. Chronic Administration of Cannabinol to healthy volunteers and epileptic patients.
Pharmacology. Vol 21 No 3 pp. 175-185. 1980
Ames, F. R. et al. Anticonvulsant effect of cannabidiol. South African Medical Journal. Vol 69. No1 Article
14. 1986.

Treatment of cluster headache - lack of randomized controlled trials.

Caffarel, M et al. Cannabinoids: a new hope for breast cancer therapy ? Cancer Treatment Reviews. Vol 38 no 7 pp.
911-918. 2012

McGeeney, B. Cannabinoids and hallucinogens for headache. Headache. Vol 53 No 3 pp 447-458. 2013

Guindon, J. et al. The endocannabinoid system and cancer: therapeutic application. British Journal of
Pharmacology. Vol 163, No. 7 pp 1447-1463. 2011

Benbadis, S.R. et al. Medical Marijuana in Neurology. Expert Review of Neurotherapeutics. Vol 14 No 12
pp.1453-1465. 2014.

The Evidence

Treatment of neuropathy - still with limited studies about its clinical safety
or comparing its efficacy with conventional treatments
Ellis, R.J et al. Amoked medicinal cannabis for neuropathic pain in HIV : a randomized, crossover clinical trial .
Neuropsychopharmacology. Vol. 34 No 3 pp. 672-680. 2009.
Abrams, D. I et al. Cannabis in painful HIV-associated sensory neuropathy: a randomized placebo-controlled trial.
Neurology Vol 68. No 7 pp. 515-521. 2007.

Two Anecdotal Cases
Michael is 62 years old WM, dx in 2012 with Stage IV
Glioblastoma. Had Sx and chemoradiation with low dose
Temodar. He has been smoking marijuana to help his
occasional headaches and done very well. No recurrence of
the tumor.

Treatment of Amyotrophic Lateral Sclerosis (ALS) - Not enough data but
has been postulated that it can help in the regulation of the immune system
through its action on the CB 2 receptors.
Treatment of digestive problems, including inflammatory bowel disease
(IBD). Can help reduce inflammation but lack objective evidence as there
is no monitoring of endoscopic disease. Effective for chemotherapy
induced nausea and vomiting but still lacks evidence comparing it with
other medications.

Stacie is 53 years old with WF with chronic abdominal pain
from adhesions, irritable bowel syndrome, GERD, etc and
she stopped going to GI since none of the medications
helped. She found something better which worked smoking marijuana.

Tramer, M.R. et al. Cannabinoids for control of chemotherapy induced nausea and vomiting: quantitative
systematic review. The British Medical Journal. Vol. 323. No. 7303 pp 16-2001.
Ekert, H. et al. Amelioration of cancer chemotherapy -induced nausea and vomiting by delta-9tetrohydrocannabinol. Medical Journal of Australia. Vol 2 No 12 pp 657-659. 1979.
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Look at the evidence with caution !
Most studies are case reports or cross-sectional
studies. Not enough comparison studies with
conventional medications to prove superiority of
medical cannabis.
We do not have enough randomized clinical trials .

Psychiatric Adverse Effects

Meta-analysis of 31 studies involving 112,000 individuals has found a
positive association between anxiety disorder and cannabis usage
K.K.Kedzior and L.T. Laeber. A positive association between anxiety disorders and cannabis use or cannabis
use disorders in the general population—a meta-analysis of 31 studies. BMC Psychiatry, Vol 14, No 1, article
136, 2014.

Multiple studies shows modest increment in the risk of developing
depression. It might also increase the severity and duration of maniac
symptoms with bipolar disorder.
Lev-Ran, S. et al. The association between cannabis use and depression: a systematic review and meta-analysis of
longitudinal studies. Psychological Medicine. Vol 44. No. 4 pp 797-810. 2014
Degenhardt, L et al. Exploring the association between cannabis use and depression. Addiction. Vol 98. No 11. pp
1493-1504. 2003.
Marmorstein, N.R. et al. Explaining associations between cannabis use disorders in adolescence and later major
depression: a test of the psychosocial failure model. Addictive Behaviors. Vol 36 No 7 pp.773-776.
2011.

Medical Cannabis has approximately 5 times higher
affinity for to the CB 1 receptors and 10 times higher
affinity to the CB 2 receptors.
This will predispose individuals to more psychotic
experiences.

Psychiatric Adverse Effects
Cannabis usage is associated with a twofold increment in the risk of
acquiring schizophrenia and corresponding fourfold increase in the risk
of psychosis. Studies show global, positive and disorganized schizotypical personality traits and elevated risk of suicide in those with or
without psychosis.
Arseneault, L et al. Causal association between cannabis and psychosis: examination of the evidence. The
British Journal of Psychiatry. Vol 184. pp 110-117. 2004
Large, M. et al. Cannabis use and earlier onset of psychosis: a systematic meta-analysis. Archives of General
Psychiatry. Vol 68, No 6, pp 555-561. 2011
Van der Meer, F.J. et al. “ Cannabis use in patients at clinical risk of psychosis: impact on prodromal
symptoms and transition to psychosis. Current Pharmaceutical Design. Vol 18. No 32 pp 5036-5044. 2012.
Szoke, A. et al. Association between cannabis use and schizo-typical dimensions—a meta-analysis of crosssectional studies. Psychiatry Research, Vol 219. No 1 pp 58-66, 2014.
Serafini, G. et al. Can cannabis increase the suicide risk in psychosis ? A Critical review/ Current
Pharmaceutical Design. Vol 18. No 32. pp 5165-55187. 2012

Other Medical Adverse Effects

Cannabis Induced Arteritis

Nahas, G. Cannabis Arteritis. the New England Journal of Medicine. Vol 284, No 2 Article 1113. 1971
Thomas, G et al. Adverse cardiovascular, cerebrovascular, and peripheral vascular effects of marijuana inhalation:
what cardiologist need to know. The American Journal of Cardiology, Vol 113. No 1, pp. 187-190. 2014

Cannabis Induced Posterior Circulation Stroke

Wolff, V et al. Cannabis use, ischemic stroke, and multifocal intracranial vasoconstriction: a prospective study in 48
consecutive young patients. Stroke. Vol 42. No 6, pp. 1778-1780. 2011

Chronic Cough, bullous emphysema, and chronic obstructive lung disorder
Tashkin, D. P. Airway effects of marijuana, cocaine and other inhaled illicit agents/ Current Opinion in Pulmonary Medicine.Vol 7,
No 2 pp 43-61. 2001
Taskin, D. P. Pulmonary complications of smoked substance abuse. Western Journal of medicine. Vol 152, No 5 5 pp 525-530.
1990.

Cannabis Hyperemesis Syndrome

Affects the development of the adolescent brain and
mediating effect on cognitive processes.

has a

Functional MRI : deficit in the neuropsychological performance of
cannabis users “ lower activities on the right dorsolateral prefrontal
and occipital cortices, but more activation in the right posterior
parietal cortex”
Chronic cannabis usage in adolescence is associated with less
efficient executive functioning and attention, likely due to the
disruption of the frontoparietal connectivity

Galli, J. et al. Cannabinoid Hyperemesis Syndrome. Current Drug Abuse Reviews.Vol 4 No 2, pp 241-249. 2011

Adipose tissue insulin resistance, pancreatitis

Muniyappa, R. et al. Metabolic Effects of Chronic Cannabis smoking. Diabetes Care. Vol 36 No 8, pp 2415-2422. 2013
Grant, P et al. A case of cannabis-induced pancreatitis. Journal of the Pancreas. Vol 5 No1 pp. 31-33. 2004
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Adverse Effects of Marijuana
•
•
•
•
•
•

Impaired short term memory
Impaired motor coordination
Poor judgement
High risk for motor vehicle crash
Paranoid ideations, psychotic symptoms
Highly Addictive - causes problems in work, school or relationships in
about 9% of adults and 17 % of adolescent users
• Associated with anxiety, depression and psychotic illness, poor school
performance, lower income usually with increased likelihood of requiring
socioeconomic assistance, unemployment, criminal behavior and
decreased satisfaction with LIFE.
• Regular use also prone to respiratory infections and chronic bronchitis
• May cause myocardial infarctions, stroke, and peripheral vascular
disease

Hill, Kevin. Medical Marijuana for Treatment of
Chronic Pain and other Medical and Psychiatric
Problems: A Clinical Review. JAMA, Volume
313 Number 24, July 2015.

Hill, Kevin. Medical Marijuana for Treatment of Chronic Pain and other Medical and Psychiatric Problems: A Clinical Review. JAMA,
Volume 313 Number 24, July 2015.

Hill, Kevin. Medical Marijuana for Treatment of Chronic Pain and other Medical and Psychiatric Problems: A
Clinical Review. JAMA, Volume 313 Number 24, July 2015.

Hill, Kevin. Medical Marijuana for Treatment of Chronic Pain and other Medical and Psychiatric
Problems: A Clinical Review. JAMA, Volume 313 Number 24, July 2015.

Hill, Kevin. Medical Marijuana for Treatment of Chronic Pain and other Medical and Psychiatric
Problems: A Clinical Review. JAMA, Volume 313 Number 24, July 2015.
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The Checklist
1. What is the condition ? Is there good evidence and/or approved condition for this
particular state
2. Did it fail other 1st or 2nd line evidence based treatments ?
3. Comprehensive assessment should be done a primary care physician (PCP) who
knows the patient very well and with a full understanding of patient’s debilitating
condition.
If the certifying physician is not the PCP, the certifying physician
should report the evaluation to the PCP.
4. Patient’s history should be focused on previous treatments,
possible contraindication to medical marijuana, unstable mental
illness and substance use disorder or current viral URI
5. Discuss adverse effects and risk-benefits of medical marijuana.

Most of the plantations and the largest producers of
Marijuana is in Paraguay. Mexico is only #2.

6. Discuss federal and state laws.
7. Have a signed provider-patient contract.

The Colorado Experience
• 115,710 patients as of August 31, 2014 with 271,325 pending applications.
• Demographics - 66 % male, 44 is average age and 60% reside in the Denver
Metropolitan area
• Medical Conditions reported:
Severe Pain 108,157
Muscle Spasms - 16,928
Severe nausea - 11,267
Cancer 3,648
Seizures 2,497
Glaucoma 1,234
HIV/AIDS 686
What is disturbing - 50% of these prescriptions are only coming from an elite 15% of
certified physicians
• Patient is allowed to self medicate with inhaled cannabis with THC content varying
from 10% to more than 25%, several times a day. They can also ingest a variety of
edible products, candies, sodas, etc all with variable THC content. Hash oil THC
content can exceed 90% with no limits on daily intake.

Finn, K. The Effects of Medical Marijuana in the State of Colorado. Pain Medicine News Special Ed. December 2015

The Colorado Experience
• Decline in traffic fatalities by 15% between 2007 and 2012 but traffic
fatalities in operators testing positive for cannabis increased by more than
100% (7.04% and 16.53 % respectively)
• Adolescents use ( age 12-17 years old) was 39% higher than the national
average ; increased diversion to younger individuals
• June 2014 survey of state schools -reported increase in marijuana
violations and noted that 23% were getting their marijuana from their
parents
• Between 2011 and 2013, a 57% increase in ER visits related to marijuana;
82 % increase in Hospitalization related to marijuana from 2008 to 2013.
• Accidental ingestion (< 12 years old) - there was 2 in 2009 and now 12 in
2014.
• Poison control saw a significant rise ( 268%) in marijuana-related
exposures in the 0 to 5 year old age group during the 2006 to 2009 and
2010 to 2013. There was also a 100 % increase in children aged 13 to 17.

Center for Substance Abuse Research. Rate of poison control center calls for unintentional pediatric marijuana exposures more than
tripled in states that decriminalized marijuana before 2005. CESAR FAX. 2914; 23(8): 1.

Finn, K. The Effects of Medical Marijuana in the State of Colorado. Pain Medicine News Special Ed. December 2015
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Conflicts & Controversies
1. Federal vs State Laws

The Department of Justice (DOJ) is responsible for enforcing the Controlled Substances
Act of 1970 which banned and criminalized marijuana. In 2014, Congress passed the
Continuing Resolution Omnibus Spending Bill that prevents the DOJ, including the FBI from
interfering with state medical marijuana laws.

2. Banking Laws

Federally regulated banks are prohibited by law to open accounts for state licensed marijuana
companies. Some companies just open bank accounts with state chartered
institutions.

3. Tax Laws

An illegal business is subject to tax on its income in the same manner as any
legal business would be and is entitled to the same business deductions as are
available to a legal business. However, ordinary and business deductions under
Section 280 E — are disallowed.

The business owner will be taxed on its gross income and may not deduct what
are clearly business expenses, such as rent and employee salaries

Definition of Serious Condition
Patients with one of the following severe
debilitating or life-threatening conditions:
–
–
–
–
–
–
–
–
–
–

Cancer
HIV positive status or AIDS
Amyotrophic Lateral Sclerosis (ALS)
Parkinson’s Disease
Multiple Sclerosis
Spinal cord damage with objective indication of intractable
spasticity
Epilepsy
Inflammatory Bowel Disease
Neuropathies
Huntington’s Disease

AND

16

7/25/2017

September 17, 2016

Definition of Serious Condition

6

• The condition is clinically associated with
cachexia, severe or
chronic pain, severe
nausea, seizures or severe or persistent
muscle spasms.

• The Commissioner of Health may add other
serious conditions.

•

Registered Organizations - Manufacturing

Dosage forms permitted:
– liquid or oil preparations for metered oromucosal or sublingual
administration or administration per tube;
– metered liquid or oil preparations for vaporization;
– and capsules for oral administration.

•

Maximum of 10mg total THC per single dose

•

Smoking of marijuana is expressly prohibited by the
Compassionate Care Act. Edibles prohibited in 10 NYCRR §

1004.11 (g)(5).

Practitioner Registration

• Practitioners must be qualified to treat patients
with one or more of the serious conditions in the
Compassionate Care Act;
• Be licensed, in good standing as a physician and
practicing
medicine, as defined in article one
hundred thirty one of the Education Law, in New
York State; and
• Have completed a department-approved course on
the medical use of marijuana.

Registered Organizations - Dispensing
•

•
•

Dispensing facilities are required to have a pharmacist with an active
license on the premises and directly supervising the

activity within the facility.

30-day supply limitation (unless the certified patient has exhausted all but

pursuant to a previously issued certification).

NYS pharmacist

a seven day supply provided

Pharmacist must consult the PMP Registry prior to dispensing

supply is not exceeded.

to verify the 30 day

Laboratory Testing

Registered organizations are required to submit final
medical marijuana products to an independent
laboratory certified by the department’s
Environmental Laboratory Approval Program for
testing of the following:
• Cannabinoid profile specified in §1004.11(c)(2);
• Contaminants specified in §1004.14(g);
• Pesticide Screen

Medical Use of Marijuana Course

• The four-hour NYSDOH approved medical use of marijuana course
is available online.
• The course is provided by TheAnswerPage, an established online
medical education site.
• The cost to take the course is $249.
Successful completion
of the course will provide 4.5 hours of CME credits.
• Pharmacists working in the dispensing facilities are required
to take the same course.
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Patient Certification
System

Patient Certification
System

The expiration date cannot be more than one year from the date issued, unless the
patient is terminally ill. If the patient is terminally ill and a resident of New York State, as
indicated by selecting “Y” for the “Terminally Ill” field and “N” for the “Temporary
Resident” field, the certification will not have an expiration date.
Terminally Ill, in Public Health Law 3360(13), means an individual has a medical
prognosis that the individual’s life expectancy is approximately one year or less if the
illness runs its normal course.

Patient Certification – Attestation

18

7/25/2017

Protections: PHL §3369(1)

Practitioner Reporting
Requirements
•

Death or change in status of a certified patient’s serious
condition if such change may affect the patient’s continued
eligibility for certification (not more than 5 business days after
becoming aware of such facts).

•

Patient adverse events (not more than 5 business days after
becoming aware, except that serious adverse events shall

reported not more than 1 business day after becoming aware).

Certified patients, designated caregivers, practitioners,
registered organizations and the employees of registered
organizations shall not be subject to arrest, prosecution, or
penalty in any manner, or denied any right or privilege, including
but not limited to civil penalty or disciplinary action by a
business or occupational or professional licensing board or
bureau, solely for the certified medical use or manufacture of
marihuana, or for any other action or conduct in accordance
with this title.

be

PATIENT CASE # 1

PATIENT CASE #1

Current Medication

KK is a 36 year old white male diagnosed with severe
Ulcerative Colitis. He suffers from frequent nausea, vomiting,
severe cramping, and diarrhea which causes problems both
at work and home. He has exhausted his medication options
with his GI doctor and was very interested to try medical
marijuana.

•

Lialda 1.2gm QID

•

Librax 2 tabs QID

•

Amitriptyline HCl 75-100mg QHS

•

Omeprazole DR 20mg Daily

•

Hydrocodone/APAP 5/325mg 1-2 tabs PRN

PATIENT CASE #1
•
•
•

KK first visited the dispensary at the beginning of August
2016. He first started on equal THC:CBD capsules

His next visit we switched to High THC:Low CBD capsules
Current dose:
•

1-2 capsules (8-16mg) every 8-12 hours

PATIENT CASE #1

•

Results to date
•

Significant reductions in painful cramping and morning
nausea or vomiting

•

Complete resolution of symptoms at mealtime

•

No longer late or missing work
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PATIENT CASE #2

Current Medications

CR is an 9 year old white male. He is
developmentally delayed and diagnosed with
Lennox-Gastaut Syndrome. He has 8-10
seizures every day, averaging around 300
monthly, of varying types and severities.

•

Onfi 5mg BID and 10mg QD

•

Keppra 100mg/mL 5mL BID and 6 mL Qday

•

Gabapentin 250mg/mL 1.5 mL BID

•

Pulmicort QD

•

Clonazepam 0.25 mg BID

•

Trileptal 300mg/5mL 4 mL BID

•

Baclofen 5mg/mL 1mL BID

•

Diastat 10 mg Supp

PATIENT CASE # 2
•

CR first visited the dispensary with his parents in July 2016

•

Started therapy on a Low THC:High CBD (1:20) tincture

•

Started at 25 mg daily with an increase to 50 mg after 2 weeks

•

Current dose is 60 mg CBD Qq hs with plans to increase to 75
mg (5mg/kg) q hs

PATIENT CASE #2
•

Results to date:
•

Seizure frequency reduced to 1-2 seizures per month from
300 per month

•

His parents state that he is much happier and more
interactive

•

Parents will discuss about reducing some of his other
medications

PATIENT CASE #3

PATIENT CASE #3

NS is a 27 year old white male who is paralyzed
from the waist down due to a birth deformity at
thoracic spine 10-11. He suffers from severe
spasms in his legs and neuropathy in the lower
portion of his body.

Current medications
•

Gabapentin 300mg TID

•

Oxybutynin 5mg BID-TID
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PATIENT CASE #3

•

NS first visited the dispensary at the end of June

•

Started therapy on a combination of tincture and capsule in the
Equal THC:CBD products

•

Uses capsules for maintenance and tincture for breakthrough
symptoms

•

Current dose is 1 capsule TID and 3-5 drops of tincture PRN for
breakthrough

•

PATIENT CASE #3

Results to date
•

Significant reduction in neuropathy symptoms

•

Complete resolution in muscle spasms

•

Noticeable reduction in muscle tension and rigidity

SUMMARY

• Marijuana does not kill patients (no case of overdose has ever been reported)

• Medical Marijuana has been shown to be effective for chronic pain. Neuropathy has the
highest quality evidence.
• Medical Marijuana has well-tolerated side effect profile
• Medical Marijuana works synergistically with opioids.

• Look at the evidence with caution. We still lack comparison studies and randomized control
trials to consistently prove its superiority.
• If at all possible, avoid prescribing medical marijuana for patients under 25 years old.

• We, the medical community should be the pillar of education and we should continue to be
well-versed and a good resource for alternative therapies available for patients including
support for medical marijuana if the benefits outweigh the risks for prescribing this
medication.

Let your voice be heard!
Evaluate workshops on the NC app

Q&A

Stay Connected

www.facebook.com/fmignetwork
@aafp_fmig

Use #AAFPNC
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