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A Brier History of Marjuana ir he United
States




619, the Virginia Assembly passed
legislation requiring every farmer to grow
hemp that could be exchanged fro legal
tender in Pennsylvania, Virginia and

‘Maryland

Domestic Hemp Production
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906 The Federal Pure Food and Drug Act
Required ¢
Lontained in Over




[910-1911: The Mexican Revolution
orants introduced recreational
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1936: Reefer Madness

s anti-marijuana propaganda film was
released
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One MOMENT of BLISS —
A LIFETIME of REGRET .//,,




13410 4

: Marijuana Tax Act

pted the “prohibition through taxation”
othod of de facto prohibition.
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Even after congress cracked down on
marijuanain 1937, farmers were encouraged
[0 grow the crop for rope, sails and

parachutes during WWII
n 1942 by the U.S. Dept. of
griculture



1956:The Boggs Act and Narcotics Control
Act set mandatory minin penalties for
llegal drugs including marijuana.
-minimum sentence
to $20,000







1970: uj,u datory minimum sentencing
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[970: NORML is formed by Keith Stroup with
a $5,000 grant from Playboy



|973: Drug enforcement Agency is created



976: Robert Randall, first legal
marijuana patient in llL'Jd:.'ﬂlr\qu <
winning landmark case




|977: Decriminalization catches on

pushed for marijuana
e Senate voted to decriminalize



1980-1990 Zero tolerance .

“Just Say No” anti drug campaign.




[ 989: George H. Bush
we need more jails, more
ts and more prosecutors”.



[996: November 1996, Proposition 215
.;,J,u,)y;u b voters aIIowmg medical






201315 Charlotte’s Web”. Charlotte Figi 6 y/o




2014-2016: Marijuana reform sweeps the
country

s and D. of C.
is. 8 states and
marijuana.
eral level.



annabis

a- Known as Marijuana.
s psychoactive properties

subspecies known as

sychoactive form, used in manufacturing
cts such as oil, cloth and fuel.

1s in honor of botanist Carl Linnaeus



annabis Sativa

illicit drug in the United States

rican is age is 12 an older
bis in the past 30 days

of adult canna sers in the United
said the primary use was recreational

report using solely for medical purposes

ported mixed medical in recreational
use



annabis Sativa

st 113 active cannabinoids

psychoactivity (Hippies” Disappointment)
tetrahydrocannabinol (THC)
nnabinoid receptors

THC

- = CB2- CBD
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Effects of Marljuana
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LEAFLY

Intestinal

Pain/

Sleep

Sleep Apnea

Behavior

CBC, CBD, CBDa, CBG.
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dhe National Academies of
yalences, Engineering, Medicine

mmittee carried out a study and
ter reviewing 10,000 scientific

ealth effects of
apeutic use of cannabis.

racts regard
cational and the

hed 100 conclusions.

yosed ways to expand and improve the
qua of cannabis research and enhance data
collection efforts.

The Health Effects of Cannabis and Cannabinoids: The
Current State of Evidence and Recommendations for
Research. January 2017



d Weight of Evidence

-NO or INSUFFICIENT



sonclusive/Substantial Evidence
- Effectiveness

ent of chronic pain in adults.

> treatment of chemotherapy-
ed nausea and vomiting,.

oroving patient-reported multiple
IS symptoms.



erate Evidence for
ffectiveness

erm sleep outcomes in



mited Evidence of
ffectiveness for

etite and decreasing weight loss
IV / AIDS

oving anxiety symptoms, as assessed by a
ic speaking test, in individuals with social
anxiety disorders



Imited evidence of a statistical



svidence that cannabis
\binoids are ineffective
for:

1s associated with
ssure associated

> depressive symptoms in individuals
nic pain or multiple sclerosis



support or.refute a
conclusion the(annabls or
Cannabinoids on effective
‘eatment for the following:



sufficient evidence:

ding glioma
d anorexia cachexia syndrome

Symptoms associated with amyotrophic lateral
- sclerosis



sions for: Injury and
Death

antial evidence of statistical
tween cannabis use and

2ased risk of overdose injuries, including
piratory distress, among pediatric

ulation is in the United States where
cannabis is legal.



sonclusions for: Prenatal,
“erindtal, and Neonatal Exposure

veen maternal cannabis smoking and
1ancy complications for the mother and
1ission of the infant to the neonatal

1ve care unit

= There is insufficient evidence regarding later
- outcomes in the off spring ( SIDS, cognitive
achievement or later substance use)



Ifficient evidence:

ertain neuropsychiatric
iated with Huntington’s

ving abstinence in the use of addictive
ces

ntal health outcomes in individuals with
schizophrenia or schizophreniform psychosis



1s for: Mental Health

antial evidence of a statistical
cen cannabis use and the
izophrenia or other

est risk come on the



eased incidence of suicide completion

= increased incidence of social anxiety disorder with
regular cannabis use






sonclusions for: Psychosocial

lerate evidence of statistical
between cannabis use and

e is limited evidence of statistical
lation between cannabis use and:

= [ncreased rates of unemployment and/or low
Income

= Impaired social functioning or engagement in
developmentally appropriate social rolls



n for: Abuse of Other
Substances

lerate evidence of a statistical
7een cannabis use and:

= Changes in the rates in use pattern of other licit and
illicit substances



e term medical marijuana refers to
1ed for a certified medical use by

Vapo zation or nebulization, excludmg dry leave or plant
form

= Tincture
= Liquid



Pennsylvania Department of Health
Medical Marijuana Regions

2 dispensary permits 2 dispensary permits 4 dispensary per
2 grower/processor permits 2 grower/processor permits 2 grower/processor
Region 6 - Northwest Region 4 - Northcentral Region 2 - Nort

Wayne

\

ion 5 - Southwest Region 3 - Southcentral Region 1 - Southes
dispensary permits 4 dispensary permits 10 dispensary permit:
wer/processor permits 2 grower/processor permits 2 grower/processor perr

W penns:



Medical Conditions”

or intractable pain of

In or severe chronic or

ich conventional

1 in opiate therapy is
ective.



What'is a “Serious Medical
sondition” Under the Act?

 lateral sclerosis

s disease
xe to the nervous tissue of the spinal cord
bjective neurological indication of

able spasticity

Epilepsy
- Glaucoma




Viedical Conditions”

ndrome

Posttramatic stress disorder
m Sickle cell anemia



s Currently Available

s approved and on the market:

1et)- a THC synthetic analogue
pproved to treat chemotherapy induced nausea
1 sually taken 1-2 hot
nabinol (Marinol)- a synthetic THC

pproved for chemotherapy-induced nausea

before chemotherapy

opetite stimulant for AIDS patient’s

rlotte’s Web” Hemp Extract-marketed as
- a dietary supplement with claim efficacy to
- treat Dravet syndrome.



NON FDA Approved Medications

oray formulated from extract of

ncipal cannabinoids are THC and CBD

1 to treat MS spastici
nited States

atory filing ongoing in 12 other countries
pally in the Middle East and Latin America

y in 16 country’s outside



NOTIEDA Approved Medications

se 3 clinical trials in the United

proprietary oral
abidiol (CBD)
oped to treat severe, warfarin, early onset,
ent resistant epilepsy syndromes including
et syndrome, Lennox-Gastaut syndrome,
ous Sclerosis Complex and Infantile Spasms

ion of pure plant derived



smmary of Statement of Task

mprehensive, in-depth review of
€ regardmg the health etfects,

most critical research questions and advance
the cannabis and cannabinoid research agenda

THE NATIONAL ACADEMIES OF SCIENCE, ENGINEERING. MEDICINE
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