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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

‒ Approximately 30% of active users have a SUD
‒ 1:10 adults, 1:6 adolescents

§ Well-studied detrimental impact on behavioral health and 
functioning

What is marijuana?
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§ In Illinois since 2013, Ohio 2019
§ Not approved by the FDA, nor 

prescribed/dispensed like medicine
‒ Medicine: Marinol, Sativex, and Epidiolex
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§ In Illinois since 2013, Ohio 2019

§ 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 you want
‒ Also consider: physicians are not pushing for 

this

Is this medicine?
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§ What does quality research show it is good for?
‒ Appetite stimulation
‒ Nausea suppression
‒ Some types of pain
‒ MS spasticity (cannabinoids only)
‒ Short-term sleep outcomes (cannabinoids only)
‒ Good reference: National Academy of Sciences

§ In Illinois, it is approved (by the legislature) for 51 
conditions…starting at age 18  (Ohio 21)

Therapeutic Uses for Marijuana
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http://www.nationalacademies.org/hmd/~/media/Files/Report%20Files/2017/Cannabis-Health-Effects/Cannabis-conclusions.pdf


Qualifying Conditions

§ AIDS

§ Amyotrophic Lateral Sclerosis (ALS)

§ Alzheimer’s disease

§ Cancer

§ Chronic Traumatic Encephalopathy

§ Crohn’s Disease

§ Epilepsy or another seizure disorder

§ Fibromyalgia

§ Glaucoma

§ Hepatitis C

§ Inflammatory Bowel Disease, 

§ Multiple Sclerosis

§ Pain that is either chronic and severe or 
intractable

§ Parkinson’s Disease

§ Positive status for HIV

§ Post-Traumatic Stress Disorder

§ Sickle Cell Anemia

§ Spinal Cord Disease or injury

§ Tourette’s Syndrome

§ Traumatic Brain Injury

§ Ulcerative Colitis



Endogenous Cannabinoids vs. Exogenous Manipulation

§ Theory
‒ Endocannabinoid 

system impacts many 
different diseases

‒ Manipulate the same 
receptors, get the 
desired effect

§ Reality
‒ Hit & Miss
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(Nature, 2012)
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Medical Marijuana
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§ What about glaucoma?

§ PTSD…



§ Should lawmakers really be deciding what 
society calls “medicine?” 
‒ Public health implications?  Perceived risk?

§ Why are we doing an end-around the 
FDA?
‒ And what are the consequences?

Is this medicine?
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§ “I don’t think we have the time to wait for those 
beautiful trials to come out in ten or twenty 
years.  We have people dying now.” 

Leslie Mendoza-Temple, MD
Former Chair, Illinois Medical Cannabis Advisory Board

Healthcare before science?
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Source: As States Embrace Cannabis As Opioid Alternative, Science Lags Behind Policy, Illinois Public Media 2018

https://will.illinois.edu/news/story/as-states-embrace-cannabis-as-an-alternative-to-opioids-clinicians-at-odds


Why do clinical trials matter?
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Opioid Substitute?
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What messages are customers receiving?
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§ Studies are few and far between
§ Frequent anecdotal reports that it may have an impact on psychiatric 

medications
‒ Or at least is a confound

Drug Interactions
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§ Why not use pot?  Some people do…

Implications for Treatment Centers
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Transition Drug?
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§ Why not smoke pot?  Some people do…
‒ Reasons why we generally recommend 

against:
• Learning to cope without substances is a huge 

focus
• Alignment with other patients / milieu issues
• Triggering to other patients

§ Does it actually work?

Transition Drug?
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Transition Drug?
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§ 27% less likely to stay sober (Majarrad et al., 2014)



§ Negative health impact

Marijuana - Health and Safety Impact 
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(Volkow et al., 2014)









41



§ Negative health impact
§ Impaired motor function

‒ Traffic safety concerns
‒ Detection concerns

Marijuana - Health and Safety Impact 
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Traffic Safety Concerns
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In the past 6 months…

§ 56.4% endorsed driving within 2h of use

§ 50.5% endorsed driving while “a little high”
§ 21.5% endorsed driving while “very high”
§ US base rate 16+ for driving high in the past 

year: 4.3%

Medical Cannabis Patients Driving While High
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§ Quality data is scarce, but some trends have emerged
§ Primary validated uses: chronic pain & during 

chemotherapy
‒ Worth noting: average mg THC used per dose often less than 5, 

often in oils or tinctures.

What about retirees or older adults?
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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, butane torches, vape pens, etc.

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

To Recap: Delivery System
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Have you ever looked at what product is actually 
being sold?

‒ Local Example / Another Local Example

Marketing
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http://www.3cdispensary.com/medical-marijuana-products/flower-buds/
http://www.midwestcompassion.org/medical-marijuana-products/


Gateway Drug?
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Gateway Drug?
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(DuPont, 2017)



Gateway Drug?
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§ To review…
‒ Lack of quality evidence to support most 

medical claims
‒ Dispensing system that is unspecific and 

promotes self-medication
‒ Selling concentrates that have up to 70% 

THC (93% in Illinois)
‒ Low age for entry, products that can appeal to 

kids and young adults

§ Do these ads look familiar?

So what’s this all about then?
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§ Actual science-based therapeutic applications for 
cannabinoids are present, but limited

‒ The distinction between marijuana and cannabinoids is critical

§ The delivery system is not consistent with current models 
for healthcare, promoting speculative treatment, poor 
product choices, self-medication, and potential resale to 
youth

§ There are numerous health & safety concerns related to 
marijuana use, particularly for youth and young adults

‒ Addiction, brain development, achievement, 
psychosis, drug sequencing, vaping & road safety 

§ Our perspective has shifted on drugs before…

Marijuana: Bottom Line
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§ Actual science-based therapeutic applications for 
cannabinoids are present, but limited

‒ The distinction between marijuana and cannabinoids is critical

§ The delivery system is not consistent with current models 
for healthcare, promoting speculative treatment, poor 
product choices, self-medication, and potential resale to 
youth

§ There are numerous health & safety concerns related to 
marijuana use, particularly for youth and young adults

‒ Addiction, brain development, achievement, 
psychosis, drug sequencing, & road safety 

‒ Our perspective has shifted on drugs before…
…let’s go in with eyes open this time.

Marijuana: Bottom Line
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Thank You!


