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▪ Plant with 500 chemical compounds, and 100 
cannabinoids

▪ THC & CBD

▪ THC binds to CB1 receptors
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▪ Plant with 500 chemical compounds, and 100 
cannabinoids

▪ THC & CBD

▪ THC binds to CB1 receptors

▪ Most-used substance behind alcohol & tobacco

▪ Number of routes of administration

▪ High variability of concentration 

▪ Addictive substance

‒ Up to 30% of active users have a SUD

‒ 1:10 adults, 1:6 adolescents

What is marijuana?
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▪ In Illinois since 2013

▪ Not approved by the FDA, nor prescribed/dispensed like 
medicine

‒ Medicine: Marinol, Sativex, and Epidiolex

What is “medical” marijuana?
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▪ In Illinois since 2013

▪ Not approved by the FDA, nor prescribed/dispensed like 
medicine

‒ Medicine: Marinol, Sativex, and Epidiolex

‒ Not medicine: Buying whatever you like from a 
dispensary, using it however and whenever you want

▪ Have you ever looked at what product is actually being 
sold?

‒ Local Example / Another Local Example

What is “medical” marijuana?
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http://www.3cdispensary.com/medical-marijuana-products/flower-buds/
http://www.midwestcompassion.org/medical-marijuana-products/


▪ What does research show it is good for?

▪ In Illinois, it is approved (by the legislature) for 39 
conditions…starting at age 18

“Medical” Marijuana
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▪ Agitation of Alzheimer’s disease

▪ HIV/AIDS

▪ Amyotrophic lateral sclerosis (ALS)

▪ Arnold-Chiari malformation

▪ Cancer

▪ Causalgia

▪ Chronic inflammatory demyelinating 
polyneuropathy

▪ Crohn’s disease

▪ CRPS (complex regional pain syndrome Type II)

▪ Dystonia

▪ Fibrous Dysplasia

▪ Glaucoma

▪ Hepatitis C

▪ Hydrocephalus

▪ Hydromyelia

▪ Interstitial cystitis

▪ Lupus

▪ Multiple Sclerosis

▪ Muscular Dystrophy

▪ Myasthenia Gravis
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▪ Myoclonus

▪ Nail-patella syndrome

▪ Neurofibromatosis

▪ Parkinson’s disease

▪ Post-Concussion Syndrome

▪ Post-Traumatic Stress Disorder (PTSD)

▪ Reflex sympathetic dystrophy

▪ Residual limb pain

▪ Rheumatoid arthritis

▪ Seizures (including those characteristic of 
Epilepsy)

▪ Severe fibromyalgia

▪ Sjogren’s syndrome

▪ Spinal cord disease (including but not limited to 
arachnoiditis)

▪ Spinal cord injury is damage to the nervous 
tissue of the spinal cord with objective 
neurological indication of intractable spasticity

▪ Spinocerebellar ataxia

▪ Syringomyelia

▪ Tarlov cysts

▪ Tourette syndrome

▪ Traumatic brain injury

▪ Cachexia/wasting syndrome



▪ Where is the medical evidence for this?

“Medical” Marijuana
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“Medical” Marijuana
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▪ What about glaucoma?

▪ PTSD



▪ Where is the medical evidence for this?

▪ Who created this list?

“Medical” Marijuana
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https://www.illinois.gov/sites/bac/SitePages/AppointmentsDetail.aspx?BCID=722


▪ What about negative health effects?

Adverse Impact
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(Volkow et al., 2014)



▪ What about negative health effects?

▪ Do THC concentration levels matter?

▪ Why aren’t physicians asking for this?

‒ Risk/benefit ratios, lack of evidence 

▪ Drugged driving – how impaired are you, really?

Adverse Impact
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Increase in MVA Claims
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▪ What about negative health effects?

▪ Do THC concentration levels matter?

▪ Why aren’t physicians asking for this?

‒ Risk/benefit ratios, lack of evidence 

▪ Drugged driving – how impaired are you, really?

‒ How do edibles factor into this?

▪ Does it have a real-world impact?

▪ Is it a “gateway drug?”

Adverse Impact

30



Gateway Drug?
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▪ How is medicine approved for the public?

‒ Replicated science, multi-phase FDA trials

▪ How is medicine prescribed?

‒ Dose, frequency, type, concentration

▪ How is medicine produced?

‒ Uniform, standardized

▪ Do we smoke any medicine you’re aware of?

‒ Or use bongs, dab kits, etc.

▪ How many of those 39 conditions do you have at age 
18?

▪ What demographic do the products appear to be 
marketed at?

Delivery System – Is this Medicine?
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▪ To review…

‒ Lack of evidence to support most medical 
claims

‒ Dispensing system that is unspecific and 
promotes self-medication

‒ Selling concentrates that have up to 93% 
THC

‒ Low age for entry, products aimed to appeal 
to kids and young adults

▪ Do these ads look familiar?

So what’s this all about then?
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▪ Phase 1

‒ Associate an addictive substance with broad medical 
benefit, despite lack of evidence

‒ Promote public misinformation and confusion

‒ Market to teenagers and young adults
• What the kids are saying? Not an accident.

• And who are these people, exactly?

▪ Phase 2

‒ Commercialization
• Bills to commercialize cannabis introduced in both house and 

senate

▪ Take a guess: in Illinois, who has exclusive cannabis sale 
rights for the first 12 months after commercialization?

How an addiction-profiteering industry is born
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http://investincannabis.com/investment-opportunities/
http://www.revolutionenterprises.co/


▪ Actual science-based medical applications for 
cannabinoids are extremely limited

▪ Our current delivery system is not consistent 
with medicine and promotes self-medication and 
youth use

▪ Associating smoking marijuana (the plant) with 
medicine is a public health concern

▪ Big Cannabis is knocking at the door

Summary

39



40

Thank You!


