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Views, Policy Shifting on Medical Marijuana

BY MARY ELLEN SCHNEIDER

ecent years have brought a sea
R change in how state governments

and some physicians think about
marijuana as a medicine.

Most recently, the American Medical
Association’s House of Delegates ap-
proved a policy recommending that the
federal government review its classifica-
tion of marijuana. Its current designa-
tion, as a Schedule I controlled sub-
stance, limits the ability of researchers to
evaluate the drug’s usefulness as a med-
ical therapy, the AMA said. The new
AMA policy states that the goal of the re-
classification should be to ease the con-
duct of clinical research and the devel-
opment of cannabinoid-based medicines
and alternative delivery models.

But the policy also clearly states that
the request for a federal review should
not be seen as an endorsement of state-
based medical cannabis programs or the
legalization of marijuana.

The AMA joins other medical and pub-
lic health organizations in favoring a re-
classification of marijuana to encourage
research. But the AMA’s size and clout
means people are taking notice of this rec-
ommendation, said Bruce Mirken, a
spokesperson for the Marijuana Policy
Project, an organization that advocates for
the decriminalization of marijuana use.

Although the AMA's position won't by
itself cause a swift and dramatic political
shift, Mr. Mirken said the AMA’s previous
opposition to a change in Schedule I clas-
sification was often seized on by oppo-
nents. “They can’t really say that any-

more,” he said. “That, in the big picture,
is significant and it may make it easier for
more laws to be passed on the state level.”

Since 1996, laws that allow for some
type of medical use of marijuana have
been enacted in 13 states: Alaska, Cali-
fornia, Colorado, Hawaii, Maine, Michi-
gan, Montana, Nevada, New Mexico,
Oregon, Rhode Island, Vermont, and
Washington. Additional states have en-
acted “symbolic” laws that recognize the
value of medical marijuana but do not
protect individuals from arrest, according
to the Marijuana Policy Project.

Further, a recent memorandum from
the Department of Justice essentially ad-
vocates a hands-off policy on medical
marijuana use in states where it is al-
lowed. In October, the DOJ told federal
prosecutors in states with laws authoriz-
ing the medical use of marijuana not to
focus their resources on enforcing the
federal prohibition on marijuana. For ex-
ample, the prosecution of cancer patients
who use marijuana as part of a recom-
mended treatment regimen is “unlikely to
be an efficient use of limited federal re-
sources,” according to the document.

In California, where medical marijua-
na has been legal for more than a decade,
the law states that physicians will not be
punished for recommending marijuana
for medical purposes. But even with the
latest DOJ memo, federal enforcement is
not uniform or predictable.

“That’s a very uncomfortable position
for a physician,” said Dr. Melvyn Sterling,
a palliative care specialist in Orange,
Calif. Dr. Sterling said that he feels com-
fortable recommending marijuana as a

treatment when his patients need it, but
that he recommends it rarely. “For the
most part we have in our therapeutic ar-
mamentarium wonderfully effective
drugs, and we’re not dependent upon
cannabinoids,” he said.

In California, the onus is on patients to
follow up with their physician when us-
ing marijuana as medicine, according to
Dr. Denise Greene, a psychiatrist and ad-
diction specialist in the Los Angeles re-
gion. In California, physicians may “rec-
ommend” that patients obtain marijuana
to treat a medical condition; the patient

then takes that recommendation to a dis-
pensary. At most dispensaries, that “rec-
ommendation” does not need to be re-
newed or updated, she said.

The system basically gives the patient
an open-ended pass to obtain marijuana,
Dr. Greene said, especially since unlike
traditional prescriptions, these recom-
mendations aren’t time- or dose-limited.

“We don't treat this like anything else,”
she said. “Physicians prescribe lots of
other abusable drugs, but we pay atten-
tion to how much and how often and for
what purpose they use those drugs.” B

Research Needed on Medicinal Uses

he AMA’s recommendation is a

rational response to the expand-
ed use of medicinal cannabis in many
states. For many of the in-
dications advocated for
cannabis (such as nausea,
anorexia, and pain), mod-
ern medicine has alterna-
tives with proven safety
and efficacy. Organized
medicine is correct to ap-
ply the brakes on the use of

MY TAKE

juana can be put forth as a legitimate
treatment for specific indications, it
should be required to undergo the
same approval process for
those indications as any
other proposed medicine.
Research into the safety
and efficacy of medicinal
cannabis will remain lim-
ited as long as it remains
on Schedule I. The AMA's
policy should facilitate the

marijuana as “medicine”
until there are adequate
data for its safety and effi-
cacy. Advocacy in the absence of such
data has the potential to sully the rep-
utation of the medical profession.
Decriminalization or legalization
of marijuana should not be tied to its
potential medical uses. Before mari-

necessary studies.
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Our digital, PC based holter system can E' :

expedite patient treatment.

@Myth: I’s not cost effective to buy

a holter system for my practice.

Reallty: Actually, at $200 reimbursement
under CPT Code 93230, the system pays for
itself within a month or two! Indications
include these approved ICD-9 codes: 780.2
Syncope, 785.1 Palpitations, 786.50 Chest Pain,
and many others. How many of these patients
do you see per month?

@Myth: Holters are too time

consuming for my busy practice.

Reahty: If you're already doing EKGs in
your office, a holter is simply a 24 hour EKG,
and it takes less time to hook up a patient to
a holter recorder! Our PC based, easy to use
software provides complete interpretation and

easy editing capabilities along with full disclosure.

Medical Device Depot

Was $4995
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$2 895 ‘/\

This price includes:

Fully EMR compatible Windows based

software, digital flash holter recorder,

flash card which records up to 72 hours

of patient data, flash card reader and 5

or 7-lead cable. Two year warranty.
Free lifetime software upgrades.

Toll Free 877-646-3300

www.medicaldevicedepot.com

EMR Company, DataBases For Doctors,
Inc. has been in business since March 98
with 25 physician investors. We are cur-
rently looking for additional investors to
help fund our ongoing software upgrades.
Small investment gives you current pro-
gram, upgraded program, and lifetime free
support. Visit at www.databasesfordoc-
tors.com. Join us and save. Inquiries to
Richard D’Antonio, M.D. 410-825-3103.
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