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What Is marijuana?

= Plant with 500 chemical compounds, and 100
cannabinoids

= THC & CBD
= THC binds to CB1 receptors
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What Is marijuana?

= 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
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What Is marijuana?

= 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
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A Potency of THC
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Figure 1. Increases over Time in the Potency of Tetrahydrocannabinel (THC) in Marijuana and the Number of Emer-
gency Department Visits Invelving Marijuana, Cocaine, or Heroin.

Panel A shows the increasing potency of marijuana (i.e,, the percentage of THC) in samples seized by the Drug En-
forcement Administration (DEA) between 1995 and 2012.°° Panel B provides estimates of the number of emergency
department visits involving the use of selected illicit drugs (marijuana, cocaine, and heroin) either singly or in com-
bination with other drugs between 2004 and 2011.** Among these three drugs, only marijuana, used either in com-
bination with other drugs or alone, was associated with significant increases in the number of visits during this peri-
od (a 62% increase when used in combination with other drugs and a 100% increase when used alone, P<0.05 for
the two comparisons).

(Volkow et al., 2014)
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What Is marijuana?

= 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
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What is "medical” marijuana?

= |n Illinois since 2013
= Not approved by the FDA, nor prescribed/dispensed like
medicine
— Medicine: Marinol, Sativex, and Epidiolex
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What is "medical” marijuana?
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= |n Illlinois 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
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http://www.3cdispensary.com/medical-marijuana-products/flower-buds/
http://www.midwestcompassion.org/medical-marijuana-products/

“Medical” Marijuana

= What does research show it is good for?

- SCIENCES
The National
Academies of ENGINEERING

HEALTH AND MEDICINE DIVISION
MEDICINE

CONCLUSIONS FOR: THERAPEUTIC EFFECTS

There is conclusive or substantial evidence that cannabis or cannabinoids are effective:
* For the treatment for chronic pain in adults (cannabis) (4-1)

* Antiemetics in the treatment of chemotherapy-induced nausea and vomiting (oral cannabinoids) (4-3)
* For improving patient-reported multiple sclerosis spasticity symptoms (oral cannabinoids) (4-7a)

There is moderate evidence that cannabis or cannabinoids are effective for:

* Improving short-term sleep outcomes in individuals with sleep disturbance associated with obstructive sleep apnea
syndrome, fibromyalgia, chronic pain, and multiple sclerosis (cannabinoids, primarily nabiximols) (4-19)

= |n lllinois, it is approved (by the legislature) for 39
conditions...starting at age 18
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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

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
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“Medical” Marijuana

= Where is the medical evidence for this?
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REVIEW Open Access

Narrative review of the safety and efficacy of
marijuana for the treatment of commonly state-
approved medical and psychiatric disorders

Katherine A Belendiuk', Lisa L Baldini® and Marcel O Bonn-Miller*"

P Abstract

The present investigation aimed to provide an objective narrative review of the existing literature pertaining to the
benefits and harms of marijuana use for the treatment of the most common medical and psychological conditions
for which it has been alowed at the state level Common medical conditions for which marijuana is allowed (e, those
conditions shared by at least 80 percent of medical marijuana states) were identified as: Alzheimer's disease, amyotrophic
lateral sclerosis, cachexia/wasting syndrome, cancer, Crohn's disease, epilepsy and seizures, glaucoma, hepatitis C wvirus,
human immunodeficiency virus/acquired immunodeficiency syndrome, multiple sclerosis and muscle spasticity, severe
and chronic pain, and severe nausea. Post-traumatic stress disorder was also included in the review, as it is the
sple psychological disorder for which medical marijuana has been allowed. Studies for this narrative review were
ncluded based on a literature search in PsycINFO, MEDLINE, and Google Scholar. Findings indicate that, for the
majority of these conditions, there is insufficient evidence to support the recommendation of medical marijuana
At this time. A significant amount of rigorous research is needed to definitively ascertain the potential implications
of marijuana for these conditions. It is important for such work to not only examine the effects of smoked marijuana
preparations, but also to compare its safety, tolerability, and efficacy in relation to existing pharmacological treatments.

Keywords: Cannabis, Medical marijuana, Marijuana, Medicine, Treatment, Alzheimer's disease, ALS, Cachexia, Cancer,
Crohn's disease, Epilepsy, Seizures, Glaucoma, Hepatitis C virus, HOV, HIV, AIDS, Multiple sclerosis, M5, Pain, Nausea,
Vomiting, Post-traumatic stress disorder, PTSD




“Medical” Marijuana

There is no or insufficient evidence to support or refute the conclusion that cannabis or cannabinoids are an
effective treatment for:
o Cancers, including glioma (cannabinoids) (4-2)
» Cancer-associated anorexia cachexia syndrome and anorexia nervosa (cannabinoids) (4-4b)
* Symptoms of irritable bowel syndrome (dronabinol) (4-5)
o Epilepsy (cannabinoids) (4-6)
@ Spasticity in patients with paralysis due to spinal cord injury (cannabinoids) (4-7b)
@ Symptoms associated with amyotrophic lateral sclerosis (cannabinoids) (4-9)
* Chorea and certain neuropsychiatric symptoms associated with Huntington’s disease (oral cannabinoids) (4-10)
@ Motor system symptoms associated with Parkinson’s disease or the levodopa-induced dyskinesia (cannabinoids) (4-11)
' Dystonia (nabilone and dronabinol) (4-12)
* Achieving abstinence in the use of addictive substances (cannabinoids) (4-16)
* Mental health outcomes in individuals with schizophrenia or schizophreniform psychosis (cannabidiol) (4-21)

= What about glaucoma?

Summary: Although marijuana can lower the intraocular pressure (IOP), its

AMERICAN side effects and short duration of action, coupled with a lack of evidence that

GLAUCOMA it Iters th fagl lud dina this d .

SOCIETY use alters the course of glaucoma, preclude recommending this drug in any
form for the treatment of glaucoma at the present time.

= PTSD

Linden Oaks :
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“Medical” Marijuana

= Where is the medical evidence for this?
= Who created this list?
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https://www.illinois.gov/sites/bac/SitePages/AppointmentsDetail.aspx?BCID=722
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Adverse Impact

= What about negative health effects?
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Table 1. Adverse Effects of Short-Term Use and Long-Term or Heavy Use
of Marijuana.

Effects of short-term use

Impaired short-term memory, making it difficult to learn and to retain infor-
mation

Impaired motor coordination, interfering with driving skills and increasing
the risk of injuries

Altered judgment, increasing the risk of sexual behaviors that facilitate the
transmission of sexually transmitted diseases|

In high doses, paranoia and psychosis

Effects of long-term or heavy use

Addiction (in about 9% of users overall, 179 of those who begin use in ado-
lescence, and 25 to 50% of those who are daily users)*

Altered brain development*
Poor educational outcome, with increased likelihood of dropping out of school*

Cogpnitive impairment, with lower 1Q among those who were frequent users
during adolescence*

Diminished life satisfaction and achievement (determined on the basis of
subjective and objective measures as compared with such ratings in the
general population)*

Symptoms of chronic bronchitis

Increased risk of chronic psychosis disorders (including schizophrenia) in
persons with a predisposition to such disorders

* The effect is strongly associated with initial marijuana use early in adolescence.

(Volkow et al., 2014)



Adverse Impact

= 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?
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Walk And Turn Clues & Observations
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Number of Finger To Nose Misses
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Adverse Impact
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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?
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Adverse Impact

= 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?
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Increase in MVA Claims

Estimated effects of recreational marijuana sales in 3 states
Change in claim frequency for vehicles up to 33 years old, 2012-16

20%

15%

10%
5% I
0% I .

Colorado Washington Oregon combined

BEHAVIORAL HEALTH

Linden Oaks | Healthy Driven
(HLDI, 2017)




e .
oo eeeead °

et 2
oo eeeeeee <

L L L L L L L L L L L L L L L
<<
ettt
oot
ot

s [ e e A e[ e ) s ) s s s L i
oo et
oo eee

o g
e -

o o I T T T T
oo
. T T I I T I
2€3 ol T
HE =TT ——1—

~ O
c e @
,,,,,,
363 o3 Seeeeete
8% £35S oG eee
i35 Bft oo eete
)
>
=
2

5 1 1 1 1 1 I 1 |
F 1 t 1 1 1 I 1 |

582 L85t > > bt
2 2558 1 1 1 T T 7

c ] T © [ T [

TRAFFIC DEATHS RELATED
TO MARIJUANA HAS ALSO

THE OVERALL NUMBER OF
RISEN SHARPLY IN CO

oot -
o ededs -

eoeoeeeeeeees o
eoeeeeeeed <

o
ot

63 /8 /1 94 15

49

43 % 47

2008

39

37

29



Adverse Impact

= 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?
* |s it a “gateway drug?”
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Gateway Drug?

Past Month Prevalence of Cigarette, Alcohol and Other lllicit Use
Among Youth Aged 12-17 by Past Month Marijuana Use, 2014

100%

90%

80%
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70%
61.1%
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30% M Cigarette Use

20%
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SAMHSA's Center for Behavioral Health Statistics and Quality: NSDUH 2014
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Gateway Drug?

Prevalence Of Heroin Use Among
Marijuana Users in the US
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Delivery System — Is this Medicine?

= 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
187

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

BEHAVIORAL HEALTH
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So what’s this all about then?

34

= 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?
Linden Oaks Healthy Driven
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Every doctor in private practice was asked:

— fammsly Py wciama, surgenns, spccoaiete .
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“What cigarette do you smoke?"”
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How an addiction-profiteering industry Is born

= Phase 1

— Associlate 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 lllinois, who has exclusive cannabis sale
rights for the first 12 months after commercialization?
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http://investincannabis.com/investment-opportunities/
http://www.revolutionenterprises.co/

Summary

39

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

= QOur current delivery system Is not consistent
with medicine and promotes self-medication and

youth use

= Associating smo
medicine Is a pu

= Big Cannabis is

KIng marijuana (the plant) with
nlic health concern

Knocking at the door
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Thank You!




