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A Note from Americans for Safe Access

We are committed to ensuring safe, legal availability of marijuana for
medical uses. This brochure is intended to help doctors, patients and
policymakers better understand how marijuana—or "cannabis" as it is
more properly called—may be used as a treatment for people with seri-
ous medical conditions. This booklet contains information about using
cannabis as medicine. In it you'll find information on:

Why Cannabis is Legal to Recommend  . . . . . . . . . . . . . . . . . . . . . .3
Overview of the Scientific Research on Medical Cannabis  . . . . . .4
Research on Cannabis and Arthritis  . . . . . . . . . . . . . . . . . . . . . . . .6
Comparison of Medications: Efficacy and Side-Effects  . . . . . . . . .8 
Why Cannabis is Safe to Recommend  . . . . . . . . . . . . . . . . . . . . . .10
Testimonials of Patients and Doctors  . . . . . . . . . . . . . . . . . . . . . .12
History of Cannabis as Medicine  . . . . . . . . . . . . . . . . . . . . . . . . . .19
Scientific and Legal References  . . . . . . . . . . . . . . . . . . . . . . . . . . .22

We recognize that information about using cannabis as medicine has
been difficult to obtain. The federal prohibition on cannabis has meant
that modern clinical research has been limited, to the detriment of
medical science and the wellness of patients. But the documented histo-
ry of the safe, medical use of cannabis dates to 2700 B.C. Cannabis was
part of the American pharmacopoeia until 1942 and is currently avail-
able by prescription in the Netherlands and Canada.

Testimonials from both doctors and patients reveal valuable informa-
tion on the use of cannabis therapies, and supporting statements from
professional health organizations and leading medical journals support
its legitimacy as a medicine. In the last few years, clinical trials in Great
Britain, Canada, Spain, Israel, and elsewhere have shown great promise
for new medical applications. 

This brochure is intended to be a starting point for the consideration of
applying cannabis therapies to specific conditions; it is not intended to
replace the training and expertise of physicians with regard to medi-
cine, or attorneys with regard to the law. But as patients, doctors and
advocates who have been working intimately with these issues for
many years, Americans for Safe Access has seen firsthand how helpful
cannabis can be for a wide variety of indications. We know doctors
want the freedom to practice medicine and patients the freedom to
make decisions about their healthcare.

For more information about ASA and the work we do, please see our
website at AmericansForSafeAccess.org or call 1-888-929-4367.
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Is Cannabis Legal to Recommend?

In 2004, the United States Supreme Court upheld earlier federal court
decisions that doctors have a fundamental Constitutional right to rec-
ommend cannabis to their patients.

The history. Within weeks of California voters legalizing medical
cannabis in 1996, federal officials had threatened to revoke the pre-
scribing privileges of any physicians who recommended cannabis to
their patients for medical use.1 In response, a group of doctors and
patients led by AIDS specialist Dr. Marcus Conant filed suit against the
government, contending that such a policy violates the First Amend-
ment.2 The federal courts agreed at first the district level,3 then all the
way through appeals to the Ninth Circuit and then the Supreme Court.

What doctors may and may not do. In Conant v. Walters,4 the Ninth
Circuit Court of Appeals held that the federal government could nei-
ther punish nor threaten a doctor merely
for recommending the use of cannabis to
a patient.5 But it remains illegal for a
doctor to "aid and abet" a patient in
obtaining cannabis.6 This means a physi-
cian may discuss the pros and cons of
medical cannabis with any patient, and
issue a written or oral recommendation
to use cannabis without fear of legal
reprisal.7 This is true regardless of
whether the physician anticipates that
the patient will, in turn, use this recom-
mendation to obtain cannabis.8 What
physicians may not do is actually pre-
scribe or dispense cannabis to a patient9

or tell patients how to use a written recommendation to procure it
from a cannabis club or dispensary.10 Doctors can tell patients they may
be helped by cannabis. They can put that in writing. They just can't help
patients obtain the cannabis itself. 

Patients protected under state, not federal, law. In June 2005, the U.S.
Supreme Court overturned the Raich v. Ashcroft Ninth Circuit Court of
Appeals decision. In reversing the lower court's ruling, Gonzales v. Raich
established that it is legal under federal law to prosecute patients who
possess, grow, or consume medical cannabis in medical cannabis states.
However, this Supreme Court decision does not overturn or supersede
the laws in states with medical cannabis programs. 

For assistance with determining how best to write a legal recommenda-
tion for cannabis, please contact ASA at 1-888-929-4367.

Angel Raich & Dr. Frank Lucido



IACM-Bulletin, and holds a bi-annual symposium to highlight emerging
research in cannabis therapeutics.

The University of California established the Center for Medicinal Cannabis
Studies in 2001. It currently has 14 studies in progress and four others
awaiting state and federal approval, including studies of cancer pain,
nausea control in
chemotherapy, general
analgesia and a pro-
posed study on refrac-
tory cancer pain.

In the United Kingdom,
GW Pharmaceuticals
has been granted a
clinical trial exemption
certificate by the
Medicines Control
Agency to conduct clin-
ical studies with
cannabis-based medi-
cines. The exemption
includes investigations
in the relief of pain of neurological origin and defects of neurological
function in the following indications: multiple sclerosis (MS), spinal cord
injury, peripheral nerve injury, central nervous system damage, neuroin-
vasive cancer, dystonias, cerebral vascular accident and spina bifida, as
well as for the relief of pain and inflammation in rheumatoid arthritis
and also pain relief in brachial plexus injury. 

GW has completed Phase III studies in patients with MS neuropathic
pain, spasticity, and bladder dysfunction.  Phase II trials on periopera-
tive pain, rheumatoid arthritis, peripheral neuropathy secondary to dia-
betes mellitus or AIDS, and patients with neurogenic symptoms. 

In 2002, GW conducted five Phase III trials of its cannabis derivatives,
including a number of double-blind, placebo-controlled trials with a
sublingual spray containing a combination of THC:CBD in more than
600 patients with MS.  In total, more than 1,000 patients are currently
involved in phase III trials in the UK.  All of GWs MS trials have provided
positive results, and confirmed an excellent safety profile for cannabis-
based medicines. 

In 2002 GW Pharmaceuticals received an IND approval to commence
phase II clinical trials in Canada in patients with chronic pain, multiple
sclerosis and spinal cord injury, and in April 2005 GW received regulato-
ry approval for Sativex in Canada for the relief of neuropathic pain in

Scientific Research Supports Medical Cannabis

Between 1840 and 1900, European and American medical journals pub-
lished more than 100 articles on the therapeutic use of the drug known
then as Cannabis Indica (or Indian hemp) and now simply as cannabis.
Today, new studies are being published in peer-reviewed journals that
demonstrate cannabis has medical value in treating patients with seri-
ous illnesses such as AIDS, glaucoma, cancer, multiple sclerosis, epilepsy,
and chronic pain.

The safety of the drug has been attested to by numerous studies and
reports, including the LaGuardia Report of 1944, The Schafer

Commission Report of
1972, a 1997 study conduct-
ed by the British House of
Lords, the Institutes of
Medicine report of 1999,
research sponsored by
Health Canada, and numer-
ous studies conducted in
the Netherlands, where
cannabis has been quasi-
legal since 1976 and is cur-
rently available from phar-
macies by prescription.

Recent published research
on CD4 immunity in AIDS

patients found no compromise to the immune systems of patients
undergoing cannabis therapy in clinical trials.11 

The use of medical cannabis has been endorsed by numerous profes-
sional organizations, including the American Academy of Family
Physicians, the American Public Health Association, and the American
Nurses Association. Its use is supported by such leading medical publica-
tions as The New England Journal of Medicine and The Lancet.

Recent Research Advances

While research has until recently been sharply limited by federal prohi-
bition, the last few years have seen rapid change. The International
Cannabinoid Research Society was formally incorporated as a scientific
research organization in 1991. Membership in the Society has more than
tripled from about 50 members in the first year to over 300 in 2005.

The International Association for Cannabis as Medicine (IACM) was
founded in March 2000. It publishes a bi-weekly newsletter and the
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INSTITUTE OF MEDICINE

"Nausea, appetite loss, pain and anxiety
. . all can be mitigated by marijuana....
For patients, such as those with AIDS or
undergoing chemotherapy, who suffer
simultaneously from severe pain, nau-
sea, and appetite loss, cannabinoid drugs
might offer broad spectrum relief not
found in any other single medication.”

Marijuana and Medicine: 
Assessing the Science Base, 1999



A House of Lords reports states that the British Multiple Sclerosis
Society (consisting of some 35,000 MS-suffering patients) estimates that
as many as 4% of their population already use cannabis for the relief of
their symptoms despite the considerable legal risks associated with pro-
hibition.  The chairman of the committee went on to state that, "We
have seen enough evidence to convince us that a doctor might legiti-
mately want to prescribe cannabis to relieve...the symptoms of multiple
sclerosis and that the criminal law ought not to stand in the way."

Many of the witnesses for that report shared the British Medical
Association's view that "A high priority should be given to carefully
controlled trials of cannabinoids in patients with chronic spastic disor-
ders."  The BMA has requested that the synthetic cannabinoids
Nabilone and Dronabinol be officially licensed for use in MS and other
spastic disorders.

Research findings on cannabis and MS

Numerous case studies, surveys and double-blind studies have reported
improvement in patients treated with cannabinoids for symptoms
including spastic-
ity, chronic pain,
tremor, sexual
dysfunction,
bowel and blad-
der dysfunctions,
vision dimness,
dysfunctions of
walking and bal-
ance (ataxia),
and memory
loss.12-20

Cannabinoids
have been
shown in animal
models to meas-
urably lessen MS
symptoms and may also halt the progression of the disease.21

A recent British survey of MS patients found that 43 percent of respon-
dents used cannabis therapeutically. Among them, nearly three quarters
said that cannabis mitigated their spasms, and more than half said it
alleviated their pain. A survey published in August 2003 in the
Canadian Journal of Neurological Sciences reported that 96 percent of
Canadian MS patients believe that cannabis is therapeutically useful for
treating the disease. Of those who admitted using cannabis medicinally,
the majority found it to be beneficial, particularly in the treatment of

adults with Multiple Sclerosis. Following meetings with the FDA, DEA,
the Office for National Drug Control Policy, and the National Institute
for Drug Abuse, GW was granted an import license from the DEA and has
imported its first cannabis extracts into the U.S., and in January of 2006
was granted permission to begin Phase III Clinical Trials into cancer pain. 

CANNABIS AND MULTIPLE SCLEROSIS

An estimated 350,000 people in the United States are living with multi-
ple sclerosis (MS), a painful, debilitating, and sometimes fatal disorder
of the central nervous system. MS is the most common debilitating neu-
rological disease of young people, often appearing between the ages

of 20 and 40, and affecting
more women than men.
Symptoms vary consider-
ably from person to person;
however, one frequently
noted is spasticity, which
causes pain, spasms, loss of
function, and difficulties in
nursing care.

MS exacerbations appear to
be caused by abnormal
immune activity that causes

inflammation and the destruction of myelin (the protective covering of
nerve fibers) in the brain or spinal cord. MS most frequently presents at
onset as a relapsing and remitting disorder, where symptoms come and
go. Current treatment of MS is primarily symptomatic, focusing on such
problems as spasticity, pain, fatigue, bladder problems and depression.

Anecdotal reports and a small controlled study have reported that
cannabis improved spasticity and, to some extent, improved tremor in
MS patients. Many studies of the pharmacology of cannabis have iden-
tified effects on motor systems of the central nervous system that have
the potential of affecting tremor and spasticity.  A recent carefully con-
trolled study of the efficacy of THC in experimental allergic
encephalomyelitis, the animal model of MS, demonstrated significant
amelioration of these two MS symptoms. Moreover, cannabis has
demonstrated effects on immune function that also have the potential
of reducing the autoimmune attack that is thought to be the underly-
ing pathogenic process in MS.

Many MS patients report that cannabis has a startling and profound
effect on muscle spasms, tremors, balance, bladder control, speech and
eyesight. Many wheelchair-bound patients report that they can walk
unaided when they have smoked cannabis. 
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AMERICAN NURSES ASSOCIATION 

In 2003 the American Nurses Association
passed a resolution that supports those
health care providers who recommend
medicinal use, recognizes "the right of
patients to have safe access to therapeu-
tic marijuana/cannabis," and calls for
more research and education, as well as a
rescheduling of marijuana for medical use.



chronic pain, spasticity, and depression.22 The accompanying editorial
states, "This is an exciting time for cannabinoid research. There is a
growing amount of data to suggest that cannabis (marijuana) can alle-
viate symptoms like muscle spasticity and pain in patients with MS."23

The published results of a number of GW Pharmaceuticals Phase III
studies show that pain relief from the cannabis preparation Sativex®
was significantly superior to placebo, and there were subjective
improvements in spasm frequency, bladder control, spasticity, and sleep.
The authors of one such trial concluded that "the results of this study
suggest that Sativex® is an effective treatment for spasticity associated
with MS." In April 2005, GW announced that it had received approval
to distribute Sativex in Canada for the symptomatic relief of neuropath-
ic pain in adults with Multiple Sclerosis.24

A U.K. study published recently in the journal Lancet looked at 630 mul-
tiple sclerosis patients after 15 weeks of orally delivered treatment.
Fifty-seven percent of the patients taking a whole cannabis extract said
their pain had eased, compared with 50% who took capsules contain-
ing THC and 37% who were given placebo capsules. Patients also
reported improved sleep and fewer or less intense muscle spasms and
stiffness. Those who could walk were significantly more mobile as
measured by a walking test. The investigators also noted there were
fewer relapses in the treatment groups; however, the study was not
designed to investigate impact on relapses.25 An accompanying editori-
al suggests that current data supporting the benefit of cannabinoid
treatment of spasticity in MS is now as strong as for any available phar-
maceutical agent.26 

Research on the distribution of cannabinoid receptors in the brain sug-
gests that they may play a role in movement control. Only recently have
scientists found an animal model for MS, called experimental allergic
encephalomyelitits (EAE), allowing testing for symptom suppression.
Recent pre-clinical reports found that cannabinoids lessened both
tremor and spasticity in mice suffering from EAE.27

In addition to studying the potential role of marijuana and its deriva-
tives in the treatment of MS-related symptoms, scientists are exploring
the potential of cannabinoids to inhibit neurodegeneration.  A 2003
study that the American MS Society calls "interesting and potentially
exciting" demonstrated that cannabinoids were able to slow the dis-
ease process in mice by offering neuroprotection against EAE.28 After
analyzing the findings, authors at London's Institute of Neurology con-
cluded, "In addition to symptom management, cannabis may also slow
down the neurodegenerative processes that ultimately lead to chronic
disability in multiple sclerosis and probably other diseases."29
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Efficacy and side effects: how cannabis compares

A recent review of all available medications for MS concluded that
"forthcoming information relating to the use of cannabinoids in MS
may result in there being better evidence of the effectiveness of new
treatments than of any of the currently used drugs."30 

Over 40 medicines are listed by the Multiple Sclerosis Society as com-
monly used by MS patients. Symptoms and medications prescribed
include "acute exacerbations" (Decadron, Solu-Medrol); depression
(Effexor, Paxil, Prozac, Wellbutrin, Zoloft); erectile dysfunction
(Papaverine, Levitra, MUSE, Prostin VR, Viagra); fatigue (Amantadine,
Cylert, Provigil, Prozac); itching (Atarax); nausea (Antivert); pain
(Aventyl , Dilantin, Elvail, Neurontin, Gabapentin, Pamelor, Tegretol);
urinary tract infections (Bacrtim, Cipro, Hiprex, Macrodantin,
Nitrofurantoin, Pyridium); and urinary frequency or bladder dysfunction
(DDAVP, Ditropan, Oxytrol, Pro-Banthine, Tofranil). Interferon-based
medicines are also prescribed as "disease-modifying agents." 

Drugs commonly prescribed for muscle spasticity and tremor include
Klonopin, Dantrium, Baclofen (Medtronic), Zanaflex and Valium.
Klonopin (Clonazepam) and Valium (diazepam) are both benzodi-
azepines, central nervous system (CNS) depressants maufactured by
Roche. Overdoses of these medications, especially when taken with
alcohol, may lead to unconsciousness and death. They frequently cause
people to become drowsy, dizzy, lightheaded, clumsy, or unsteady.
Other common side effects include slurred speech; abdominal cramps or
pain; blurred vision or other changes in vision; changes in sexual drive
or performance; gastrointestinal changes, including constipation or



Grinspoon, a professor emeritus at Harvard Medical School who has
published many influential books and articles on medical use of
cannabis, had this to say in an article in the Journal of the American
Medical Association (1995):

"One of marihuana's greatest advantages as a medicine is its
remarkable safety. It has little effect on major physiological func-
tions. There is no known case of a lethal overdose; on the basis of
animal models, the ratio of lethal to effective dose is estimated as
40,000 to 1. By comparison, the ratio is between 3 and 50 to 1 for
secobarbital and between 4 and 10 to 1 for ethanol. Marihuana is
also far less addictive and far less subject to abuse than many
drugs now used as muscle relaxants, hypnotics, and analgesics. The
chief legitimate concern is the effect of smoking on the lungs.
Cannabis smoke carries even more tars and other particulate mat-
ter than tobacco smoke. But the amount smoked is much less,
especially in medical use, and once marihuana is an openly recog-
nized medicine, solutions may be found; ultimately a technology
for the inhalation of cannabinoid vapors could be developed."

The technology Dr.
Grinspoon imagined
in 1995 now exists in
the form of "vaporiz-
ers," (which are wide-
ly available through
stores and by mail-
order) and recent
research attests to
their efficacy and
safety.35  Additionally,
pharmaceutical com-
panies have devel-
oped sublingual
sprays and tablet
forms of the drug. Patients and doctors have found other ways to avoid
the potential problems associated with smoking, though long-term
studies of even the heaviest users in Jamaica, Turkey and the U.S. have
not found increased incidence of lung disease or other respiratory prob-
lems. As Dr. Grinspoon goes on to say, "the greatest danger in medical
use of marihuana is its illegality, which imposes much anxiety and
expense on suffering people, forces them to bargain with illicit drug
dealers, and exposes them to the threat of criminal prosecution." This
was the same conclusion reached by the House of Lords report, which
recommended rescheduling and decriminalization, both of which were
enacted in Great Britain in 2004.

diarrhea; dryness of mouth; fast or pounding heartbeat; muscle spasm;
trouble with urination; trembling. Studies in animals have shown that
clonazepam and diazepam can cause birth defects or other problems,
including death of the animal fetus. Overuse of clonazepam during
pregnancy may cause the baby to become dependent on it and it may
pass into breast milk and cause drowsiness, slow heartbeat, shortness of
breath, or troubled breathing in nursing babies.

Dantrium is a muscle relaxant manufactured by Proctor & Gamble. It
has been shown to cause cancer and non-cancerous tumors in animals,
can cause liver damage, and should not be taken with alcohol.
Common side effects include diarrhea, dizziness, drowsiness, weakness,
nausea, unusual tiredness, abdominal cramps, blurred or double vision,
chills and fever; constipation, frequent urination, headache, loss of
appetite, speech difficulties, sleep difficulties and nervousness.

Baclofen (Medtronic) may be administered orally or with a surgically
implanted pump in the spine. Its side effects include high fever, altered
mental status, spasticity that is worse than was experienced prior to
starting ITB Therapy, and muscle rigidity. Symptoms of overdose include
shortness of breath or troubled breathing, vomiting, seizures, loss of
consciousness and coma. Abruptly stopping implanted baclofen has
been fatal.

Cannabis: By comparison, the side effects associated with cannabis are
typically mild and are classified as "low risk." Euphoric mood changes
are among the most frequent side effects.  Cannabinoids can exacer-
bate schizophrenic psychosis in predisposed persons.  Cannabinoids
impede cognitive and psychomotor performance, resulting in tempo-
rary impairment. Chronic use can lead to the development of tolerance.
Tachycardia and hypotension are frequently documented as adverse
events in the cardiovascular system. A few cases of myocardial ischemia
have been reported in young and previously healthy patients. Inhaling
the smoke of cannabis cigarettes induces side effects on the respiratory
system.  Cannabinoids are contraindicated for patients with a history of
cardiac ischemias.  In summary, a low risk profile is evident from the lit-
erature available. Serious complications are very rare and are not usual-
ly reported during the use of cannabinoids for medical indications.  

Is cannabis safe to recommend?

"The smoking of cannabis, even long term, is not harmful to health...."
So began a 1995 editorial statement of Great Britain's leading medical
journal, The Lancet. The long history of human use of cannabis also
attests to its safety—nearly 5,000 years of documented use without a
single death.  In the same year as the Lancet editorial, Dr. Lester
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Angel Raich using a vaporizer in the hospital



22 Americans for Safe Access 888-929-4367                             www.AmericansForSafeAccess.org 23

AIDS Action Council
Alaska Nurses Association
American Academy of Family Physicians
American Medical Student Association 
American Nurses Association
American Preventive Medical Association 
American Public Health Association
American Society of Addiction Medicine
Arthritis Research Campaign (United Kingdom) 
Australian Medical Association 
Australian National Task Force on Cannabis 
Belgian Ministry of Health
British House of Lords Select Committee 
British Medical Association 
California Academy of Family Physicians 
California Nurses Association 
California Pharmacists Association
Colorado Nurses Association 
Federation of American Scientists 
Florida Governor's Red Ribbon Panel on AIDS
Florida Medical Association 

French Ministry of Health 
Hawaii Nurses Association 
Health Canada 
Kaiser Permanente 
Lymphoma Foundation of America
Mississippi Nurses Association 
Multiple Sclerosis Society (Canada)
National Acad. of Sciences Inst. of Medicine 
National Association for Public Health Policy
National Nurses Society on Addictions
Netherlands Ministry of Health 
New Jersey State Nurses Association
New Mexico Medical Society 
New Mexico Nurses Association 
New York State Nurses Association
North Carolina Nurses Association
San Francisco Mayor's Summit on AIDS
San Francisco Medical Society 
Virginia Nurses Association
Whitman-Walker Clinic 
Wisconsin Nurses Association 

PROFESSIONAL ORGANIZATION ENDORSEMENTSPetitions for legal prescriptions pending

The federal Department of Health and Human Services (HHS) and
the FDA are currently reviewing two legal petitions with broad
implications for medical marijuana. The first, brought by ASA under
the Data Quality Act, says HHS must correct its statements that there
is no medical use for marijuana to reflect the many studies which
have found it helpful for many conditions. Acknowledging legiti-
mate medical use would then force the agency to consider allowing
the prescribing of marijuana as they do other drugs, based on its rel-
ative safety. A separate petition, of which ASA is a co-signer, asks the
Drug Enforcement Administration for a full, formal re-evaluation of
marijuana's medical benefits, based on hundreds of recent medical
research studies and two thousand years of documented human use.
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