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IMPACT WV is working with communities to create opportunities and address the needs of children diagnosed with Neonatal Abstinence Syndrome (NAS) or exposed to substances in utero.  The program’s goal is to improve the health and well-being of children diagnosed with NAS, women who were, or are, using substances, and their families who receive services from home visiting programs. 
 
IMPACT WV currently holds Communities of Practices (CoPs) that aim to help participants exchange technical information and share experiences about a variety of topics related to serving clients currently experiencing or who have past experiences with substance use.  The audience for the presentation is IMPACT Patient Navigators, Home Visitors, and other service providers who work directly with the families who care for the infants.   
 
Lesley Cottrell, our PI, said you gave a great presentation on Cannabis Use, and we think this topic discussion would be very educational for our partners.  Would you be willing to provide a presentation and resources on this topic?  We currently have an opening for 2.7.23 from 3 to 4 PM.
 
Thank you for your time and consideration,
/Sue Workman
ARHIM Program Manager - IMPACT WV
Center for Excellence in Disabilities
West Virginia University
959 Hartman Run Road
Morgantown, WV 26505
(304) 293-4692 
www.cedwvu.org
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X
cannabis for medicinal use should not be legalized 
through the state legislative, ballot initiative, or 
referendum process

American Psychiatric Association
American Academy of Child and Adolescent 
Psychiatry
American Academy of Pediatrics
American Society of Addiction Medicine
American Academy of Addiction Psychiatry
American Academy of Neurology
American Academy of Ophthalmology
American College of Medical Toxicology
American College of Obstetricians and 
Gynecologists
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Presentation Notes
What resources are available for individuals interested in stopping their cannabis use? 
 
Cannabis use in Oncology care, misconceptions and best practice for treating anxiety/depression and pain 
I am particularly interested in this subject and how it pertains to juveniles in the juvenile justice system. 
Impact of cannabis on health and wellbeing of pregnancy 
Effects of second hand on developing baby brains and exposure during pregnancy.
CBD/THC use in breast feeding and impact on babies/children
The effect of cannabis use during pregnancy




DISCLOSURES
• I serve on the West Virginia Medical Cannabis 

Advisory Board
• I serve on the WV Governor’s Council of 

Substance Abuse Prevention and Treatment
• I have not received any financial renumeration 

from the multi-billion dollar cannabis industry
• I AM biased
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But the policymakers overseeing legalization were flying surprisingly blind about its effect on public health. Only recently has a steady flow of data emerged on health impacts, including emphysema in smokers and learning delays in adolescents. Lawmakers’ reaction to the bad news raises the prospect that the loosely regulated marijuana marketplace, worth $13.2 billion last year and growing 15 percent annually, could come under pressure.




OVERVIEW
• What is it?
• What are the risks?
• Is it a medicine?
• What can we do?
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CANNABIS
• > 400 compounds (60 

pharmacologically active)

• ∆9-THC (tetrahydrocannabinol) + 
103 other cannabinoids

• Each has individual, interactive 
and entourage effects

• Clinical trials w/ individual 
cannabinoids can’t be extrapolated 
to the “Cannabis” plant

• Composition varies among product
Elsohly MA, Slade D. Chemical constituents of marijuana. Life Sci. 
2005;78(5):539-548

D'Souza D, Ranganathan M. Medical Marijuana: Is the Cart Before the Horse?. 
JAMA. 2015;313(24):2431-2432. doi:10.1001/jama.2015.6407. 



MEDICINE?
• Cannabis Plant is NOT an FDA approved 

drug
• Cannabis Plant is a Schedule I substance
• Synthetic cannabinoids: Dronabinol and 

Nabilone are FDA approved
• Nausea/vomiting due to chemo
• Appetite and weight loss in HIV/AIDS and 

Cancer
• Epidiolex

• CBD-based liquid 
• Lennox Gastaut & Dravet Syndromes
• Tuberous Sclerosis Complex

• Doctors can’t write a Rx for cannabis 
• Prescription, supply or sale is illegal by federal 

law
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https://nida.nih.gov/research-topics/marijuana/cannabis-marijuana-potency
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Under contract with NIDA, the National Center for Natural Products Research (NCNPR) located at the University of Mississippi (UM), conducts analyses to monitor the potency of cannabis products distributed in the illegal marijuana marketplace in the United States. Samples are submitted for analysis by the Drug Enforcement Administration (DEA) and by state and local police agencies. Samples tested in the laboratory are classified into one of three categories: cannabis (plant material), hashish (dried resin), and hash oil (cannabis extract). Each sample is analyzed by gas chromatography for the major psychotropic component, delta-9-tetrahydrocannabinol (THC), as well various cannabinoids, including cannabidiol (CBD). The data below reflect the percentage of THC and CBD in the cannabis samples seized by the DEA from 1995-2021 and analyzed as of October 4, 2022. 'Year' indicates the year of seizure, not the date of receipt or analysis by NCNPR.



Higher Potency = Higher Risks
• Ave THC content is 17-28% in 

today’s MJ plant (compared to 2% 
in 1960-80s)

• THC content in concentrates up to 
85-90%

• FDA considering reducing nicotine 
concentration in tobacco

• NO research that THC>10% is 
beneficial

• Dutch concluded that >15% 
should be considered a hard drug
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Public believes that MJ obtained from a licensed dispensary is pure, natural, safe and effective for hundreds of conditions
Team of Dutch health experts concluded that THC potencies above 15% should be considered hard drugs after they observed negative impacts of rising levels
Ave. potency of MJ flowers/buds in CO is 17.1% THC while ave. potency for concentrates is 62.1%. Potency of up to 95% has been documented (Smartcolorado.org)
Ave. Potency in WA of flowers is over 20%




Higher Potency = Higher Risks
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12.5 oz Yeungling = 4.5% ABV
Wild Turkey – 50.5% ABV



Higher Potency = Higher Risks
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1997 – 2007: avg dose of Opioid Rx increased from ~100 to 700 MMEs per person/per year




• Potency >10%
• European Study

1st Episode Psychosis
3X Risk
5X Risk with daily use

• Denmark Study
CUD and Schizophrenia

4X Risk
DiForti et al. Lancet Psychiatry, 2019

Hjorthøj C, Development Over Time of the Population-Attributable 
Risk Fraction for Cannabis Use Disorder in Schizophrenia in 
Denmark. JAMA Psychiatry. 2021;78(9):1013–1019.

High Potency and Psychosis



Daily or Near-Daily Use Has Grown 
Tenfold from 0.9 to 9 million
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Growth in Marijuana Use Reported in U.S. Household Survey 
(Indexed so Level = 100 in 1992)

# of Daily & Near-Daily Users
# of PM Days of Use
# of Past-Month Users
# of Past-Year Users

Source: National Household Survey on Drug Use and Health data analyzed by Jonathan Caulkins, Carnegie Mellon University

Slide adapted from Keith Humphrey



Increased Frequency and Potency
• Pre-2000 avg user: 2 nights/wk
• Today: Daily (frequency + potency = 70X THC!)          
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J Caulkins. Marijuana Legalization: What Everyone Needs to Know
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Daily 20 ounce Diet Coke for 35 Grande cappuccinos




What’s the Big Deal?
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On the current trajectory tracked by the Substance Abuse and Mental Health Services Administration, more Americans will use marijuana in 2030 than use tobacco products. Nearly 50 million people used weed in 2020, according to SAMHSA’s National Survey on Drug Use and Health, an increase of nearly 75 percent since 2009.
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Past Year Illicit Drug Use: Among People Aged 12 or Older; 2021

Rx = prescription.
Note: The estimated numbers of past year users of different illicit drugs are not mutually exclusive because people could have used more than one type of illicit drug in 

the past year.

FFR1.14
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2018: 43.5M
75% increase since 2009



Record levels of 
year/month/daily 
use:

• 43% Past 
Year

• 29% Past 
Month

• 11% Daily 

Presenter Notes
Presentation Notes
August 22, 2022
NIDA
Marijuana and hallucinogen use in the past year reported by young adults 19 to 30 years old increased significantly in 2021 compared to five and 10 years ago, reaching historic highs in this age group since 1988, according to the Monitoring the Future (MTF) panel study. Rates of past-month nicotine vaping, which have been gradually increasing in young adults for the past four years, also continued their general upward trend in 2021, despite leveling off in 2020. Past-month marijuana vaping, which had significantly decreased in 2020, rebounded to pre-pandemic levels in 2021.
Alcohol remains the most used substance among adults in the study, though past-year, past-month, and daily drinking have been decreasing over the past decade. Binge drinking (five or more drinks in a row in the past two weeks) rebounded in 2021 from a historic low in 2020, during the early stages of COVID-19 pandemic. On the other hand, high-intensity drinking (having 10 or more drinks in a row in the past two weeks) has been steadily increasing over the past decade and in 2021 reached its highest level ever recorded since first measured in 2005.
“As the drug landscape shifts over time, this data provides a window into the substances and patterns of use favored by young adults. We need to know more about how young adults are using drugs like marijuana and hallucinogens, and the health effects that result from consuming different potencies and forms of these substances,” said National Institute on Drug Abuse Director Nora Volkow, M.D. “Young adults are in a critical life stage and honing their ability to make informed choices. Understanding how substance use can impact the formative choices in young adulthood is critical to help position the new generations for success.”
Since 1975, the Monitoring the Future study has annually surveyed substance use behaviors and attitudes among a nationally representative sample of teens. A longitudinal panel study component of MTF conducts follow-up surveys on a subset of these participants to track their drug use through adulthood. Participants self-report their drug use behaviors across three primary time periods – lifetime, past year (12 months), and past month (30 days). The MTF study is conducted by scientists at the University of Michigan’s Institute for Social Research, Ann Arbor, and is funded by NIDA, part of the National Institutes of Health.
Data for the 2021 survey were collected online from April 2021 through October 2021. Key findings in the young adult group include:
Marijuana Use: Past-year, past-month, and daily marijuana use (use on 20 or more occasions in the past 30 days) reached the highest levels ever recorded since these trends were first monitored in 1988. The proportion of young adults who reported past-year marijuana use reached 43% in 2021, a significant increase from 34% five years ago (2016) and 29% 10 years ago (2011). Marijuana use in the past month was reported by 29% of young adults in 2021, compared to 21% in 2016 and 17% in 2011. Daily marijuana use also significantly increased during these time periods, reported by 11% of young adults in 2021, compared to 8% in 2016 and 6% in 2011.
Hallucinogen Use: Past-year hallucinogen use had been relatively stable over the past few decades until 2020, when reports of use started to increase dramatically. In 2021, 8% of young adults reported past-year hallucinogen use, representing an all-time high since the category was first surveyed in 1988. By comparison, in 2016, 5% of young adults reported past-year hallucinogen use, and in 2011, only 3% reported use. Types of hallucinogens reported by participants included LSD, MDMA, mescaline, peyote, “shrooms” or psilocybin, and PCP. The only hallucinogen measured that significantly decreased in use was MDMA (also called ecstasy or Molly), showing statistically significant decreases within one year as well as the past five years – from 5% in both 2016 and 2020 to 3% in 2021.
Vaping: Nicotine vaping in the past month increased significantly among young adults in 2021 despite leveling off in 2020 during the earlier part of the pandemic. The continued increase in 2021 reflects a general long-term upward trend: in 2021, nicotine vaping prevalence nearly tripled to 16% compared to 6% in 2017, when the behavior was first recorded. 
Prevalence of marijuana vaping in the past month among young adults had significantly dipped in 2020 but returned to near pre-pandemic levels in 2021. Since 2017, when marijuana vaping was included in this study, past-month prevalence has doubled – from 6% in 2017 to 12% in 2021.
Alcohol Use: Reports of binge drinking by young adults – defined as having five or more drinks in a row in the past two weeks – returned to pre-pandemic levels in 2021 after significantly decreasing in 2020 (32% reported in 2021, versus 28% in 2020 and 32% in 2019). High-intensity drinking, defined as having 10 or more drinks in a row in the past two weeks, was at its highest level since it was first measured in 2005, reported by 13% of young adults in 2021, compared with 11% in 2005. However, past-month and past-year alcohol use, and daily drinking have been on a downward trend in young adults for the past 10 years. For example, in 2021, 66% of young adults reported alcohol use in the past 30 days, a significant decline from 70% recorded in 2016 and 69% in 2011.
The study also showed significant decreases in past-month cigarette smoking by young adults and non-medical use of opioid medications in the past year (surveyed as “narcotics other than heroin”) compared to 10 years ago. Both substances have been declining steadily in use for the past decade. Additional data from the 2021 MTF panel study include drug use reported by adults 35 to 50 years old, college/non-college young adults, and among various demographic subgroups.
“One of the best ways we can learn more about drug use and its impact on people is to observe which drugs are appearing, in which populations, for how long, and under which contexts,” said Megan Patrick, Ph.D., a research professor at the University of Michigan and principal investigator of the MTF panel study. “Monitoring the Future and similar large-scale surveys on a consistent sample population allow us to assess the effects of ‘natural experiments’ like the pandemic. We can examine how and why drugs are used and highlight critical areas to guide where the research should go next and to inform public health interventions.”




DAWN December 2020
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Pediatric edible poisonings in the U.S. have grown from 207 in 2017 to 3,054 in 2021, according to federal data, and states legalizing cannabis like Colorado have seen a bigger increase in hospitalizations and poison control visits than other states. 

Increases in marijuana use may be a result of changing norms that legalize use of this drug
A growing concern highlighted in the DAWN data is the relatively high rate of DAWN cases related to adverse events associated with marijuana use. 
With the increasing access to marijuana products which are largely unregulated by states that have approved marijuana for medical and personal use, it can be expected that toxicities related to marijuana product use will continue to increase and will exact a significant toll on Americans. 




1,808% INCREASE IN ELDERLY ED 
VISITS
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>65y/o 2005 to 2019 (366 to 12,167)
New research out of California finds seniors are being treated in emergency rooms in significantly higher numbers for adverse side effects from cannabis consumption.
Researchers from the University of California, San Diego (UCSD) said they studied the issue because they noticed more primary care patients ending up in the ER after using marijuana products.
"While we did expect to see an increase, just given the increase in the use of cannabis by older adults, the sharp increase, especially from 2013 to 2016, did surprise us," said first study author Dr. Benjamin Han, a geriatrician in the Division of Geriatrics, Gerontology and Palliative Care at UCSD's School of Medicine.
While people 65 and up were involved in only 366 cannabis-related ER visits in 2005, that number skyrocketed to 12,167 in 2019. The relative increase was 1,808%.
Older patients taking marijuana or related products may have dizziness and falls, heart palpitations, panic attacks, confusion, anxiety or worsening of underlying lung diseases, such as asthma or COPD, Han said.
One relatively rare condition is cannabinoid hyperemesis syndrome, where the drug is associated with cyclic vomiting.
Older adults are at higher risk for adverse cannabis reactions, likely due to a combination of greater sensitivity and being unfamiliar with newer forms of the drug, Han said.
Sign up for Newsmax’s Daily Newsletter
Receive breaking news and original analysis - sent right to your inbox.
(Optional for Local News)
Sign Me Up
Privacy: We never share your email address.�
"Certainly, as we age there are physiological changes that do make us more sensitive to any psychoactive substance, including cannabis or alcohol. But we do also see older people who are not familiar with cannabis and may unintentionally take more than they wanted to," Han explained.
More older Americans are using cannabis since it has been legalized for medical or recreational use in many states. California has had legal medical marijuana since 1996 and legal recreational cannabis since 2016.
Just last week, a study published in the journal JAMA Network Openshowed that 3 out of 10 people said they had tried cannabis to treat their pain, and most of those patients reported that they wound up substituting weed in place of other painkillers.
Older adults typically use cannabis to treat pain or arthritis, sleep problems, anxiety and depression, Han said.
It can be challenging to determine whether a person's symptoms are from the cannabis or if they happened to use cannabis and had these unrelated symptoms, he said.
"Cannabis can cause a range of potential adverse effects, but this is often difficult to determine 'too much' given the range of cannabinoids, dosing, ratios and routes of ingestion," Han said. "We also are still learning about potential harms of cannabis, including its potential negative impact on existing chronic diseases. Cannabis use disorder -- or problematic use -- is also a concern for people who use cannabis regularly."
Researchers said that past work on alcohol use has shown that older adults are more likely to make behavior changes if the behavior is linked to a medical symptom or outcome they don't want. Linking cannabis to these risks may also help change behavior.
It is possible older adults will answer more frankly if asked specific questions, researchers suggested. Providers could then follow up with questions about frequency of use, what a person is using it for and if they know how much of the drug is contained in what they're using.
Providers can then offer patients some guidance.
"It is very important that clinicians ask and talk about cannabis use with their patients in a non-judgmental manner, especially among older populations who are increasingly trying cannabis to treat a range of chronic symptoms," Han said. "That being said, weighing the benefits versus the risks of cannabis for older adults can be challenging for clinicians, given the lack of clinical studies."
The new findings were published Jan. 9 in the Journal of the American Geriatrics Society. The U.S. National Institute on Drug Abuse provided some of the funding.
Dr. Leigh Vinocur is a spokesperson for the American College of Emergency Physicians, and also has a cannabis consulting practice for both patients and the industry. She said one issue is lack of education about how to use cannabis safely, both for patients and for the physicians treating them, as well as lack of standardization.
The reason for an increase in seniors in California emergency rooms could be that as they age and are experiencing pain and other health issues, they also remember cannabis from the 1960s, but it's not the same, said Vinocur, who was not part of the new study.
Cannabis ingested orally may also counteract with other medications a patient is taking, something that those working at dispensaries may not have the expertise to offer advice, she noted.
"Anything you take orally goes through your liver and we have only so many enzymes at a time to break down what comes into the liver," Vinocur said.
Vinocur offers advice to her patients on how and when to take cannabis in terms of other medications and health issues. She said she has seen it make a significant difference for patients under palliative care when undergoing cancer treatments.
"If patients are under the guidance of a knowledgeable health care clinician, medical cannabis can be absolutely safe for patients," Vinocur said.

01/29/2023health.ucsd.edu
As a growing number of older adults are experimenting with cannabis to help alleviate chronic symptoms, a new University of California San Diego School of Medicine study has identified a sharp increase in cannabis-related emergency department visits among the elderly.
Cannabis use among older adults can lead to unintended consequences that require emergency care. New UC San Diego School of Medicine study highlights that education with older adults about cannabis use should be included in routine medical care. Credit: Pixabay
The study, published Jan. 9, 2023 in the Journal of the American Geriatrics Society, identified a 1,808% relative increase in the rate of cannabis-related trips to the emergency department among California adults ages 65 and older from 2005 to 2019. Researchers used a trend analysis of data from the Department of Healthcare Access and Information and found that cannabis-related emergency department visits went from a total of 366 in 2005 to 12,167 in 2019.
The significant increase is particularly troublesome to geriatricians, given that older adults are at a higher risk for adverse health effects associated with psychoactive substances, including cannabis.
“Many patients assume they aren’t going to have adverse side effects from cannabis because they often don’t view it as seriously as they would a prescription drug,” said Benjamin Han, MD, MPH, the study’s first author and a geriatrician in the Division of Geriatrics, Gerontology, and Palliative Care in the Department of Medicine at UC San Diego School of Medicine.
“I do see a lot of older adults who are overly confident, saying they know how to handle it — yet as they have gotten older, their bodies are more sensitive, and the concentrations are very different from what they may have tried when they were younger.”
Alison Moore, MD, is the chief of the Division of Geriatrics in the Department of Medicine at UC San Diego School of Medicine.
The use of cannabis by older adults has increased sharply over the past two decades in the United States with the legalization for medical and recreational purposes in many states. California legalized medical marijuana in 1996 and recreational cannabis in 2016. While there is limited evidence that cannabis may be helpful for specific conditions, older adults are increasingly using the plant-based drug to treat a wide range of symptoms and using it socially — while their perceived risk of regular use is decreasing.
The study highlights that cannabis use among older adults can lead to unintended consequences that require emergency care for a variety of reasons. Cannabis can slow reaction time and impair attention, which may lead to injuries and falls; increase the risk for psychosis, delirium and paranoia; exacerbate cardiovascular and pulmonary diseases and interact with other prescription medications.
“We know from work in alcohol that older adults are more likely to make a change in substance use if they see that it is linked to an undesirable medical symptom or outcome — so linking cannabis use similarly could help with behavioral change,” said Alison Moore, MD, MPH, co-author of the study and chief of the Division of Geriatrics, Gerontology, and Palliative Care in the Department of Medicine at UC San Diego School of Medicine.
“We truly have much to learn about cannabis, given all the new forms of it and combinations of THC (tetrahydrocannabinol) and CBD (cannabidiol), and this will inform our understanding of risks and possible benefits, too.”
The study highlights that education and discussions with older adults about cannabis use should be included in routine medical care. Yet, according to Moore, current substance uses screening questionnaires typically lump cannabis/marijuana with non-legal drugs, such as cocaine and methamphetamine, which can lead to patients being hesitant to answer.
“Instead, asking a question like, ‘Have you used cannabis — also known as marijuana — for any reason in the last 12 months?’ would encourage older adults to answer more frankly,” Moore said.
Benjamin Han, MD, MPH, is a geriatrician in the Division of Geriatrics, Gerontology and Palliative Care in the Department of Medicine at UC San Diego School of Medicine.
“Providers can then ask how frequently cannabis is used, for what purpose — such as medically for pain, sleep, or anxiety or recreationally to relax — in what form (smoked, eaten, applied topically) and if they know how much THC and CBD it contains. Once the provider has this type of information, they can then educate the patient about potential risks of use.”�
“Although cannabis may be helpful for some chronic symptoms, it is important to weigh that potential benefit with the risk, including ending up in an emergency department,” Han said.
Interestingly, the study found while emergency department visits increased sharply between 2013 and 2017, they leveled off in 2017 after the implementation of Proposition 64. The availability of recreational cannabis does not appear to correlate with a higher rate of cannabis-related emergency department visits among older adults.
Co-authors of the study include Jesse Brennan, Mirella Orozco and Edward Castillo, all with UC San Diego.
This research was funded, in part, by the National Institute on Drug Abuse (K23DA043651).




• 3.4 million Canadian children 0-
9y/o 2015-2021

• Providences that permitted 
edibles had significantly larger 
increases in hospitalizations

• 1/3 of hospitalizations for 
poisoning in these providences

“Most of this increase was associated with 
the introduction of legal, commercial edible 
cannabis products and occurred despite 
strict regulatory and educational measures 
aimed at reducing cannabis poisonings in 
young children. Our findings suggest that 
placing restrictions on the sale of visually 
attractive and palatable commercial 
cannabis edibles is a key strategy and 
policy consideration for preventing 
unintentional pediatric cannabis poisonings 
for the US and other countries considering 
legalization of recreational cannabis.”
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Abstract
Importance  Canada legalized cannabis in October 2018 but initially prohibited the sale of edibles (eg, prepackaged candies). Starting in January 2020, some provinces permitted the sale of commercial cannabis edibles. The association of legalizing cannabis edibles with unintentional pediatric poisonings is uncertain.
Objective  To evaluate changes in proportions of all-cause hospitalizations for poisoning due to cannabis in children during 3 legalization policy periods in Canada’s 4 most populous provinces (including 3.4 million children aged 0-9 years).
Design, Setting, and Participants  This repeated cross-sectional study included all hospitalizations in children aged 0 to 9 years in Ontario, Alberta, British Columbia, and Quebec between January 1, 2015, and September 30, 2021.
Exposures  Prelegalization (January 2015 to September 2018); period 1, in which dried flower only was legalized in all provinces (October 2018 to December 2019); and period 2, in which edibles were legalized in 3 provinces (exposed provinces) and restricted in 1 province (control province) (January 2020 to September 2021).
Main Outcomes and Measures  The primary outcome was the proportion of hospitalizations due to cannabis poisoning out of all-cause poisoning hospitalizations. Data analysis was performed using descriptive statistics and Poisson regression models.
Results  During the 7-year study period, there were 581 pediatric hospitalizations for cannabis poisoning (313 [53.9%] boys; 268 [46.1%] girls; mean [SD] age, 3.6 [2.5] years) and 4406 hospitalizations for all-cause poisonings. Of all-cause poisoning hospitalizations, the rate per 1000 due to cannabis poisoning before legalization was 57.42 in the exposed provinces and 38.50 in the control province. During period 1, the rate per 1000 poisoning hospitalizations increased to 149.71 in the exposed provinces (incidence rate ratio [IRR], 2.55; 95% CI, 1.88-3.46) and to 117.52 in the control province (IRR, 3.05; 95% CI, 1.82-5.11). During period 2, the rate per 1000 poisoning hospitalizations due to cannabis more than doubled to 318.04 in the exposed provinces (IRR, 2.16; 95% CI, 1.68-2.80) but remained similar at 137.93 in the control province (IRR, 1.18; 95% CI, 0.71-1.97).
Conclusions and Relevance  This cross-sectional study found that following cannabis legalization, provinces that permitted edible cannabis sales experienced much larger increases in hospitalizations for unintentional pediatric poisonings than the province that prohibited cannabis edibles. In provinces with legal edibles, approximately one-third of pediatric hospitalizations for poisonings were due to cannabis. These findings suggest that restricting the sale of legal commercial edibles may be key to preventing pediatric poisonings after recreational cannabis legalization.




• Cannabis related 
fatalities increased         
9%          21% FIGURE 2— Percentage of Motor Vehicle Crash Fatalities Involving Cannabis by 

Blood Alcohol Concentration (BAC) Level: Fatality Analysis Reporting System, 
United States, 2000–2018
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Objectives. To assess cannabis and alcohol involvement among motor vehicle crash (MVC) fatalities in the United States.
Methods. In this repeated cross-sectional analysis, we used data from the Fatality Analysis Reporting System from 2000 to 2018. Fatalities were cannabis-involved if an involved driver tested positive for a cannabinoid and alcohol-involved based on the highest blood alcohol concentration (BAC) of an involved driver. Multinomial mixed-effects logistic regression models assessed cannabis as a risk factor for alcohol by BAC level.
Results. While trends in fatalities involving alcohol have remained stable, the percentage of fatalities involving cannabis and cannabis and alcohol increased from 9.0% in 2000 to 21.5% in 2018, and 4.8% in 2000 to 10.3% in 2018, respectively. In adjusted analyses, fatalities involving cannabis had 1.56 (95% confidence interval [CI] = 1.48, 1.65), 1.62 (95% CI = 1.52, 1.72), and 1.46 (95% CI = 1.42, 1.50) times the odds of involving BACs of 0.01% to 0.049%, 0.05% to 0.079%, and 0.08% or higher, respectively.
Conclusions. The percentage of fatalities involving cannabis and coinvolving cannabis and alcohol doubled from 2000 to 2018, and cannabis was associated with alcohol coinvolvement. Further research is warranted to understand cannabis- and alcohol-involved MVC fatalities. (Am J Public Health. 2021;111(11):1976–1985. https://doi.org/10.2105/AJPH.2021.306466)




NESARC 2001-2002 vs. 2012-2014
~79,000 respondents

• Use in past year:
• 4.1 9.5%

• Cannabis Use Disorder:
• 1.5            2.9%

• 30% of users in past year met 
criteria for CUD

• Young adults at highest risk (18-
29y)

• Use: 10.5 21.2%
• CUD: 4.4              7.5%

• Black pop. had greatest increase
• Use: 4.7                12.7%
• CUD: 1.8               4.6%

“Based on the results of our surveys, 
marijuana use in the United States 
has risen rapidly over the past 
decade, with about 3 in 10 people 
who use marijuana meeting the 
criteria for addiction. Given these 
increases, it is important that the 
scientific community convey 
information to the public about the 
potential harms” - George Koob, 
director of NIAAA

https://www.nih.gov/news-events/news-releases/prevalence-marijuana-use-among-us-adults-
doubles-over-past-decade. Published online Oct 21, 2015
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Near doubling of prevalence of CUD due to increase in use, rather than rates of addiction among users
National Institute of Alcohol Abuse and Alcoholism


https://www.nih.gov/news-events/news-releases/prevalence-marijuana-use-among-us-adults-doubles-over-past-decade
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Past Year Substance Use Disorder (SUD): Among People Aged 12 
or Older; 2021

Note: The estimated numbers of people with substance use disorders are not mutually exclusive because people could have use disorders for more than one substance.
1 Includes data from all past year users of marijuana, cocaine, heroin, hallucinogens, inhalants, methamphetamine, and prescription psychotherapeutic drugs (i.e., pain 

relievers, tranquilizers, stimulants, or sedatives).
2 Includes data from all past year users of the specific prescription drug.

FFR1.31

Presenter Notes
Presentation Notes
MJ dwarfs opioid and stimulant USD combined!
CUD 2020 = 14.2M



ADDICTION
• 1 in 5 risk of CUD in all users
• Risk increase if initiated early and used 

frequently: 22-44% (avg 33%)

DEPARTMENT OF BEHAVIORAL 
MEDICINE AND PSYCHIATRY

Janni Leung, Gary C.K. Chan, Leanne Hides, Wayne D. Hall,
What is the prevalence and risk of cannabis use disorders among people 
who use cannabis? a systematic review and meta-analysis, Addictive 
Behaviors, Volume 109, 2020,106479,ISSN 0306-4603,

Presenter Notes
Presentation Notes
Background and Aims
We aim to quantify the prevalence and risk of having a cannabis use disorder (CUD), cannabis abuse (CA) or cannabis dependence (CD) among people in the general population who have used cannabis.
Method
We conducted a systematic review of epidemiological cross-sectional and longitudinal studies on the prevalence and risks of CUDs among cannabis users. We identified studies published between 2009 and 2019 through PubMed, the Global Burden Disease (GBD) Database, and supplementary searches up to 2020. The outcomes of interest were CUDs based on DSM or ICD criteria. Estimates were synthesized using random-effects meta-analyses, followed by meta-regression of study characteristics on effect sizes.
Results
From 1383 records identified, 21 studies were included. Meta-analyses showed that among people who used cannabis, 22% (18–26%) have CUD, 13% (8–18%) have CA, and 13% (10–15%) have CD. Estimates from cohort studies, showed that the risk of developing CD increased to 33% (22–44%) among young people who engaged in regular (weekly or daily) use of cannabis. There was a lack of data from cohort studies to estimate the risk of CUD or CA among regular cannabis users.
Conclusions
Cannabis users need to be informed about the risks of developing CUDs and the higher risks among those who initiate early and use frequently during adolescence. Future studies are needed to examine how changes in cannabis policies may affect the risks of CUDs in the population.
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Marijuana Use Disorder, Pain Reliever Use Disorder, and Methamphetamine 
Use Disorder in the Past Year: Among People Aged 12 or Older; 2021

1 Includes data from all past year users of prescription pain relievers.

FFR1.35

Presenter Notes
Presentation Notes
Jonathan Haidt, Social Psychologist, Gen Z is most vulnerable demographic



• What are the risks/benefits of obtaining a MM 
card?

• Increased incidence of CUD = 2.9X
• No improvement in pain, anxiety or depression
• Improved self-reported sleep

DEPARTMENT OF BEHAVIORAL 
MEDICINE AND PSYCHIATRY

Presenter Notes
Presentation Notes
Key PointsQuestion  What are the risks and benefits of obtaining a medical marijuana card for adults who seek medical marijuana for pain, insomnia, and anxiety or depressive symptoms?
Findings  In this randomized clinical trial involving 186 participants, immediate acquisition of a medical marijuana card increased the incidence and severity of cannabis use disorder (CUD) and resulted in no significant improvement in pain, anxiety, or depressive symptoms, but improved self-reported sleep quality.
Meaning  Findings from this study suggest the need for further investigation into the benefits of medical marijuana card ownership for insomnia symptoms and the risk of CUD, particularly for those with anxiety or depressive symptoms.
Abstract
Importance  Despite the legalization and widespread use of cannabis products for a variety of medical concerns in the US, there is not yet a strong clinical literature to support such use. The risks and benefits of obtaining a medical marijuana card for common clinical outcomes are largely unknown.
Objective  To evaluate the effect of obtaining a medical marijuana card on target clinical and cannabis use disorder (CUD) symptoms in adults with a chief concern of chronic pain, insomnia, or anxiety or depressive symptoms.
Design, Setting, and Participants  This pragmatic, single-site, single-blind randomized clinical trial was conducted in the Greater Boston area from July 1, 2017, to July 31, 2020. Participants were adults aged 18 to 65 years with a chief concern of pain, insomnia, or anxiety or depressive symptoms. Participants were randomized 2:1 to either the immediate card acquisition group (n = 105) or the delayed card acquisition group (n = 81). Randomization was stratified by chief concern, age, and sex. The statistical analysis followed an evaluable population approach.
Interventions  The immediate card acquisition group was allowed to obtain a medical marijuana card immediately after randomization. The delayed card acquisition group was asked to wait 12 weeks before obtaining a medical marijuana card. All participants could choose cannabis products from a dispensary, the dose, and the frequency of use. Participants could continue their usual medical or psychiatric care.
Main Outcomes and Measures  Primary outcomes were changes in CUD symptoms, anxiety and depressive symptoms, pain severity, and insomnia symptoms during the trial. A logistic regression model was used to estimate the odds ratio (OR) for CUD diagnosis, and linear models were used for continuous outcomes to estimate the mean difference (MD) in symptom scores.
Results  A total of 186 participants (mean [SD] age 37.2 [14.4] years; 122 women [65.6%]) were randomized and included in the analyses. Compared with the delayed card acquisition group, the immediate card acquisition group had more CUD symptoms (MD, 0.28; 95% CI, 0.15-0.40; P < .001); fewer self-rated insomnia symptoms (MD, –2.90; 95% CI, –4.31 to –1.51; P < .001); and reported no significant changes in pain severity or anxiety or depressive symptoms. Participants in the immediate card acquisition group also had a higher incidence of CUD during the intervention (17.1% [n = 18] in the immediate card acquisition group vs 8.6% [n = 7] in the delayed card acquisition group; adjusted odds ratio, 2.88; 95% CI, 1.17-7.07; P = .02), particularly those with a chief concern of anxiety or depressive symptoms.
Conclusions and Relevance  This randomized clinical trial found that immediate acquisition of a medical marijuana card led to a higher incidence and severity of CUD; resulted in no significant improvement in pain, anxiety, or depressive symptoms; and improved self-rating of insomnia symptoms. Further investigation of the benefits of medical marijuana card ownership for insomnia and the risk of CUD are needed, particularly for individuals with anxiety or depressive symptoms.

This study indicated that obtaining a medical marijuana card and using cannabis products from a dispensary, with the required medical oversight, for medical concerns of pain, anxiety, or depressive symptoms increased the risk for developing CUD without significantly improving symptoms. The odds of developing CUD were almost 2.9-fold higher in the immediate card acquisition group than in the delayed card acquisition group. Epidemiologic surveys of recreational cannabis use found that 3 in 10 adults who use cannabis develop CUD,4 but it is unknown whether adults with a medical marijuana card would develop CUD at a lower rate than recreational users. In this trial, 17.1% of participants in the immediate card acquisition group developed a CUD diagnosis throughout the 12 weeks of study after acquiring a card. Although this incidence is lower than the 12-month incidence of CUD reported by Hasin et al,4 the current study assessed the onset of CUD after only 12 weeks of medical marijuana card ownership. Thus, further research is warranted with a longer follow-up of people who obtain a card to better understand CUD risk in this group. This trial showed that CUD can develop at a fast rate within the first 12 weeks of medical marijuana card ownership, suggesting that those with a card may develop CUD at a similar rate as those who use cannabis recreationally and that the motive for use (eg, medical) may not be protective. Although most cases of CUD onset in the trial were mild, with 2 to 4 symptoms, these symptoms developed over a short, 12-week initial exposure. The most commonly reported CUD symptoms were higher tolerance and continued use despite the recurrent physical or psychological problems caused or exacerbated by cannabis.

Most of those who developed CUD sought a medical marijuana card for affective symptoms; 28.3% of participants in the immediate card acquisition group with a chief concern of anxiety or depression and 10.8% of participants in the delayed card acquisition group experienced CUD onset during the 12-week study. Thus, consistent with findings from epidemiologic studies,32,33 people with affective symptoms who have access to cannabis through medical marijuana cards may be particularly at risk of CUD onset. Cannabis use disorder frequently co-occurs with affective disorders, particularly depression.34 Individuals with affective disorders have 3.9-fold (95% CI, 2.8-5.3) higher odds of meeting CUD diagnostic criteria,35 and bidirectional associations between cannabis use and depression have been reported.32,33 These data suggest that a medical marijuana card may pose a high risk or may even be contraindicated for people with affective disorders. This finding is important to replicate because depression has been reported as the third most common reason that people seek a medical marijuana card.3



Rat Brain
• Exposure to THC 

around birth or 
adolescence 
demonstrates impaired 
learning and memory 
later in life

• Hippocampus changes
• Altered reward system

https://www.drugabuse.gov/publications/research-
reports/marijuana/how-does-marijuana-use-affect-your-brain-body
Dinieri JA, Hurd YL. Rat models of prenatal and 
adolescent cannabis exposure. Methods Mol Biol
2012;829:231-242



• Changes were heritable in sperm and 
brain areas involved in development

• Gene in hippocampus and NA
• Cardiomegaly
• As cannabis legalization expands 

and consumption increases, it is 
imperative that we improve 
understanding of how exposure in 
one generation can shape health 
and disease of future generations.”

DEPARTMENT OF BEHAVIORAL 
MEDICINE AND PSYCHIATRY

Schrott et al. Epigenetics & Chromatin (2022) 15:33

EPIGENETICS

Presenter Notes
Presentation Notes
Taken together, these results demonstrate that paternal preconception exposure to cannabis affects intergenerational outcomes

A separate review article: Exposure to drugs of abuse induce effects that persist across generations
Baratta AM, Rathod RS, Plasil SL, Seth A, Homanics GE. Exposure to drugs of abuse induce effects that persist across generations. Int Rev Neurobiol. 2021;156:217-277.




Gateway Substance?
• NSDUH 2004 to 2014 survey of 12-21 y/o (n=275,559)
• Self reported first use: Marijuana, Tobacco, ETOH

• MJ as 1st : doubled from 4.8% to 8.8%
• Cigarettes as 1st : dropped from 21.4% to 8.9%
• ETOH as 1st : constant around 30%

• Using MJ as first:
• increased odds of CUD and heavy current MJ use
• equal to tobacco for developing TUD

• As youth aged, they were more likely to start with MJ 
• Compared to tobacco, using MJ or ETOH as 1st were more likely to 

use other drugs
Fairman, BJ et al. When Marijuana Is Used before 
Cigarettes or Alcohol: Demographic Predictors and 
Associations with Heavy Use, Cannabis Use Disorder, 
and Other Drug-related Outcomes. Prev Sci May 2018

Presenter Notes
Presentation Notes
On the current trajectory tracked by the Substance Abuse and Mental Health Services Administration, more Americans will use marijuana in 2030 than use tobacco products. Nearly 50 million people used weed in 2020, according to SAMHSA’s National Survey on Drug Use and Health, an increase of nearly 75 percent since 2009.

Recent loosening of state and federal policy restrictions on marijuana, along with changes in social norms regarding marijuana use and decreases in prevalence of other types of substance use, may lead to increases in youth initiating marijuana before other types of substances such as alcohol and tobacco. We investigated predictors and potential consequences of initiating marijuana before other drugs for youth aged 12–21-years in the USA. Nationally representative, cross-sectional survey data from the US National Survey on Drug Use and Health supplied self-reported age of first marijuana, cigarettes, alcohol, other tobacco, and other illegal drug use among 12–21-year-old samples from 2004 to 2014 (n = 275,559). We first examined the degree to which initiating marijuana use first was associated with sex, age, race/ethnicity, and survey year. Then, we examined whether using marijuana first predicted heavy marijuana use, cannabis use disorder (CUD), alcohol use disorder (AUD), nicotine dependence (ND), or lifetime use of other illegal drugs. Among all survey youth (substance users and non-users), the proportion using marijuana first increased from 4.8 to 8.8% from 2004 to 2014. Those using marijuana first (vs. alcohol or cigarettes first) were more likely to be male and older and Black, American Indian/Alaskan Native, multiracial, or Hispanic than White or Asian. Among substance users and adjusting for age of onset and the number of substances used, using marijuana first was associated higher odds of heavy current marijuana use and CUD. In recent years, youth have been increasingly likely to use marijuana as their first drug and sequence of initiation is associated with race/ethnicity, gender, and age. Using marijuana first might increase the chance of heavy use and CUD.

We found that, in 2014, 8% of US youths aged 12–21-years reported that marijuana was the first drug they used; this percentage has almost doubled since 2004. This increase could be due to a concurrent decline in those starting with cigarettes first, which dropped from about 21 to 9% over the same period. The proportion of youth initiating other tobacco products or other drugs first also declined, but to a limited extent, and there has been little change in the proportion of youth who start with alcohol first, which remained the substance youth most commonly initiate first. We also observed a significant increase in youth abstaining from substance use altogether, which rose from 36 to 46%, and therefore, it is unclear the degree to which increases in those initiating marijuana first could be due to youth abstaining or delaying cigarette smoking (Johnson et al. 2018). Higher levels of perceived risk for cigarettes compared to marijuana could be a contributing factor (Berg et al. 2015; Pacek et al. 2015). Our estimate is slightly lower than a previous estimate produced a decade ago (Gfroerer et al. 2002); however, this prior study looked only at those who started smoking marijuana within the last 12 months, which might overestimate the number who used marijuana before cigarettes or alcohol.

Table 2 shows the degree to which initiating marijuana before other substances is associated with the drug-related outcomes examined, after adjustment for potential confounders. Generally, those who started with a particular substance were the most like to have prevalent problematic use of that substance. For example, those who initiated marijuana before other substances were more likely currently smoking marijuana heavily and have CUD. Those who initiated alcohol before other substances were the most likely to experience prevalent AUD, and those who initiated cigarettes first were the most likely to experience prevalent ND. However, it is worth noting that those who initiated marijuana first were no less likely, statistically, to have prevalent ND as compared to those who initiated cigarettes first. Finally, youth who initiated cigarettes or other tobacco products before other substances were less likely than those starting with alcohol or marijuana to have used other drugs, such as cocaine, heroin, inhalants, and non-medical prescription drugs.

We also found that as youth aged, they were more likely to start with marijuana as their first drug compared to no drug use or using alcohol first. 

We also find that those who start with marijuana or with alcohol are equally more likely to subsequently use other drugs, such as cocaine, heroin, inhalants, or non-medical prescription drugs, compared to a lower likelihood for those who start with cigarettes or other tobacco products. Alcohol, like marijuana, has been implicated as a “gateway” drug for illegal drug use (Kandel and Kandel 2015; Kirby and Barry 2012), although critics point to alternative explanations for this relationship including the order in which youth have the opportunity to use different drugs and the role of common liability phenotypes (Morral et al. 2002; Vanyukov and Ridenour 2012). For example, youth who start with marijuana or alcohol may have more opportunities to try other illegal drugs via increased exposure to illegal markets or drug-using peers (Caulkins and Pacula 2006; Wagner and Anthony 2002b). Alcohol and marijuana may also have neurocognitive effects on adolescent brain development that impair behavioral control and lead to riskier decision-making, such as engaging in more serious drug use (Bava and Tapert 2010).



• Meta-analysis of 11 studies 
(n=23,317)

• Adolescent consumption 
associated with increased 
risk of developing 
depression and suicidal 
behavior later in life, even 
in the absence of a 
premorbid condition. 

• There was no association 
with anxiety.

JAMA: Preadolescents and adolescents should avoid 
using cannabis as use is associated with a significant 
increased risk of developing depression or suicidality in 
young adulthood

…the high prevalence of adolescents consuming 
cannabis generates a large number of young 
people who could develop depression and 
suicidality attributable to cannabis. This is an 
important public health problem and concern, which 
should be properly addressed by health care policy.

Gobbi G. JAMA Psychiatry. Published online February 13, 
2019.76(4):426–434

TEEN SUICIDE



PREGNANCY
• US Surgeon General issued advisory
• CDC: 16% of pregnant women use illicit drugs, 

cannabis most common
• Use doubled 2009 - 2016
• Adolescent Brain Cognitive Development Study 

(ABCD)
• ~11,000 children 9-11y and follow into adulthood
• MJ exposure after maternal knowledge had 

greater psychopathology during middle 
childhood, even after controlling for confounders

• Canadian Birth Registry
• ~500,000 births
• Greater risk of Autism Spectrum Disorder
• Hazard ratio: 1.51 (controlled for confounders)
• Relied on self-report, likely risk is under-estimated

• Linked with increased anxiety, aggression, 
hyperactivity and decreased immune response

• Linked with low birthweight, gestational weight, 
stillbirth

• THC is excreted in breast milk
• ~70% of dispensaries recommended

Paul SE. Associations Between Prenatal Cannabis Exposure and Childhood Outcomes: Results From the 
ABCD Study. JAMA Psychiatry. 2021 Jan 1;78(1):64-76
Corsi, D.J.Maternal cannabis use in pregnancy and child neurodevelopmental outcomes. Nat Med (2020). 

Azofeifa A, Mattson ME, Schauer G, et al. National Estimates of Marijuana Use and Related Indicators -
National Survey on Drug Use and Health, United States, 2002-2014. MMWR Surveill Summ. 2016;65:1-28. 
www.cdc.gov/mmwr/volumes/65/ss/ss6511a1.htm

Dickson B1, Mansfield C, Guiahi M, et al. Recommendations From Cannabis Dispensaries About First-Trimester 
Cannabis Use. Obstet Gynecol. 2018;131:1031-1038.

Rompala,G, Maternal cannabis use is associated with suppression of immune gene networks in placenta 
and increased anxiety phenotypes in offspring. Proceedings of the National Academy of Sciences. Nov 
2021, 118 (47)

Presenter Notes
Presentation Notes
Medical dispensaries more likely to recommend (83%) than retail (60%) �Increase adiposity and impaired glucose metabolism in offspring.
ABCD is the largest long-term study of brain development and child health in the US.
Symptoms of psychopathology in children (ie, psychotic-like experiences [PLEs] and internalizing, externalizing, attention, thought, and social problems)
Paul SE. Associations Between Prenatal Cannabis Exposure and Childhood Outcomes: Results From the ABCD Study. JAMA Psychiatry. 2021 Jan 1;78(1):64-76. doi: 10.1001/jamapsychiatry.2020.2902. PMID: 32965490; PMCID: PMC7512132.
IMPORTANCE In light of increasing cannabis use among pregnant women, the US Surgeon
General recently issued an advisory against the use of marijuana during pregnancy.
OBJECTIVE To evaluate whether cannabis use during pregnancy is associated with adverse
outcomes among offspring.
DESIGN, SETTING, AND PARTICIPANTS In this cross-sectional study, datawere obtained from
the baseline session of the ongoing longitudinal Adolescent Brain and Cognitive Development
Study, which recruited 11 875 children aged 9 to 11 years, as well as a parent or caregiver, from
22 sites across the United States between June 1, 2016, and October 15, 2018.
EXPOSURE Prenatal cannabis exposure prior to and after maternal knowledge of pregnancy.
MAIN OUTCOMES AND MEASURES Symptoms of psychopathology in children (ie, psychotic-like
experiences [PLEs] and internalizing, externalizing, attention, thought, and social problems),
cognition, sleep, birth weight, gestational age at birth, body mass index, and brain structure
(ie, total intracranial volume, white matter volume, and gray matter volume). Covariates
included familial (eg, income and familial psychopathology), pregnancy (eg, prenatal
exposure to alcohol and tobacco), and child (eg, substance use) variables.
RESULTS Among 11 489 children (5997 boys [52.2%]; mean [SD] age, 9.9 [0.6] years) with
nonmissing prenatal cannabis exposure data, 655 (5.7%) were exposed to cannabis
prenatally. Relative to no exposure, cannabis exposure only before (413 [3.6%]) and after
(242 [2.1%]) maternal knowledge of pregnancy were associated with greater offspring
psychopathology characteristics (ie, PLEs and internalizing, externalizing, attention, thought
and, social problems), sleep problems, and body mass index, as well as lower cognition and
gray matter volume (all |β| > 0.02; all false discovery rate [FDR]–corrected P < .03). Only
exposure after knowledge of pregnancy was associated with lower birth weight as well as
total intracranial volume and white matter volumes relative to no exposure and exposure
only before knowledge (all |β| > 0.02; all FDR-corrected P < .04). When including potentially
confounding covariates, exposure after maternal knowledge of pregnancy remained
associated with greater PLEs and externalizing, attention, thought, and social problems
(all β > 0.02; FDR-corrected P < .02). Exposure only prior to maternal knowledge of
pregnancy did not differ from no exposure on any outcomes when considering potentially
confounding variables (all |β| < 0.02; FDR-corrected P > .70).
CONCLUSIONS AND RELEVANCE This study suggests that prenatal cannabis exposure and
its correlated factors are associated with greater risk for psychopathology during middle
childhood. Cannabis use during pregnancy should be discouraged.
JAMA Psychiatry. doi:10.1001/jamapsychiatry.2020.2902
Published online September 23, 2020.

Canada Birth registry (n=508,025)
Incidence of ASD
2.2% exposed
1.4% unexposed
Hazard ratio: 1.51 (controlled for confounders)
Incidence of intellectual disability and learning disorders higher, but less statistically robust
Likely underreporting of use
With significant findings seen in a large unexposed group and small exposed group, therefore, likely underestimates the potential risk


https://www.cdc.gov/mmwr/volumes/65/ss/ss6511a1.htm


• Adds longitudinal data to the baseline 
2021 report

• Persisting vulnerability as children 
progress through early adolescence

• Increased psycopathology may lead to 
greater risk of psych d/o and 
substance use

“Evidence that the impact of PCE 
on psychopathology does not 
ameliorate as children enter 
adolescence further cautions 
against cannabis use during 
pregnancy.”

DEPARTMENT OF BEHAVIORAL 
MEDICINE AND PSYCHIATRY

Presenter Notes
Presentation Notes
PCE is associated with persisting vulnerability to broad-spectrum psychopathology as children progress through early adolescence. Increased psychopathology may lead to greater risk for psychiatric disorders and problematic substance use as children enter peak periods of vulnerability in later adolescence.5 Larger associations in the BAK-PCE group may be attributable to the timing of cannabinoid receptor neural expression, which onsets in rodents at the equivalent of 5 to 6 weeks.6 Limitations include the small sample of prenatal cannabis-exposed offspring, potential underreporting of use during pregnancy, imprecise data on the timing/frequency/potency of cannabis exposure, and the lack of data on some potential confounders (eg, maternal stress during pregnancy). Evidence that the impact of PCE on psychopathology does not ameliorate as children enter adolescence further cautions against cannabis use during pregnancy.



Cannabinoid Hyperemesis Syndrome
• Intense and persistent (e.g. 5/hour) episodes of nausea, 

vomiting, dehydration and abdominal pain
• Often take hot showers for relief for hours
• 1/3 of regular MJ smokers use hot shower/bath to relieve 

nausea and/or vomiting
• ~2.1 – 3.3 million in US annually 
• Up to 6% of ED visits for recurrent vomiting

• In CO, visits to ED for cyclic vomiting doubled after legalization
• Discontinuing is only cure Chocron Y, Zuber J, Vaucher J. Cannabinoid 

hyperemesis syndrome BMJ 2019; 366 :l4336

DEPARTMENT OF BEHAVIORAL 
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Presenter Notes
Presentation Notes
Galli, J.A., Sawaya, R.A., Friedenberg, F.K. Cannabinoid Hyperemesis Syndrome. Curr Drug Abuse Rev. 2011 Dec; 4(4): 241–249. 

What are the symptoms of CHS?
The primary symptoms of CHS are intense and persistent nausea and vomiting. People with this condition vomit extensively, often without warning, and can vomit up to five times per hour. They may also experience diffused abdominal pain, often report weight loss, and appear dehydrated.
People with CHS self-learn to take hot showers, which helps reduce or curb some nausea they experience. Many people with CHS will compulsively shower or bathe — often for hours every day — to relieve cannabis hyperemesis syndrome symptoms.
There are three phases of cannabis hyperemesis syndrome. Slightly different symptoms occur in each stage:
Prodromal phase: This phase is most common in adults who have used cannabis since they were teenagers. You may have abdominal pain or morning nausea. You may also fear throwing up but never actually vomit.
Hyperemetic phase: Usually lasting 24 to 48 hours, people in this phase have overwhelming, recurrent vomiting and nausea. You may start compulsively bathing, and avoid certain foods or purposefully restrict your food intake.
Recovery phase: During recovery, people stop using cannabis (even in small amounts). When you are in the recovery phase, symptoms lessen over a few days or months. Eventually, they completely disappear.
What causes cannabis hyperemesis syndrome?
Experts don’t know exactly what causes cannabis hyperemesis syndrome. Some researchers suspect genetics may play a role. Others believe CHS may occur due to overstimulation of your endocannabinoid system (ECS). The ECS is a network of receptors in your body that respond to compounds in cannabis.

How common is it?
Evidence from a US retrospective study including 1571 patients showed that CHS affects up to 6% of patients consulting for recurrent vomiting in emergency departments.3 Moreover, among regular cannabis smokers, about one third of them reports hot showers or baths as a means to relieve nausea and/or vomiting.10 Extrapolating those results to the population of the United States, it is estimated that 2.1-3.3 million people might suffer from CHS annually.10 In Colorado, which legalised cannabis in 2009, visits to emergency departments for cyclic vomiting doubled after legalisation.11 An estimated 182 million people worldwide were cannabis consumers in 2013, increasing to 192 million in 2016,1213 therefore CHS may represent an important diagnosis to consider in any patient consulting for recurrent vomiting.




CANNABIS WITHDRAWAL
• Cessation of use that has been heavy and 

prolonged (i.e. daily or almost daily over a few 
months)

• 3 of following s/s develop w/i ~ 1wk of stop:
• Irritability, anger, or aggression
• Nervousness or anxiety
• Sleep difficulty (e.g. insomnia, disturbing dreams)
• Decreased appetite or weight loss
• Restlessness
• Depressed mood
• At least 1 of the following physical symptoms 

causing significant discomfort:
• Abdominal pain, shakiness/tremors, sweating, 

fever, chills, or headache
• Cause clinically significant distress or 

impairment in social occupational, or other 
important areas of functioning

Presenter Notes
Presentation Notes
Robust evidence from laboratory, clinical and epidemiologic studies
Cannabis withdrawal symptoms reported by up to 1/3 of regular users in general pop., and 50-95% of heavy users in tx or research studies
Clinical significance demonstrated by
Use of substances to relieve wd
Association with difficulty quitting
Worse treatment outcomes
In latent variable modeling, adding wd to other SUD criteria for cannabis improves model fit
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Substance Use: Among Adults Aged 18 or Older; by Mental 
Illness Status, 2021

+ Difference between this estimate and the estimate for adults aged 18 or older without mental illness is statistically significant at the .05 level.

FFR1.46



Association of Cannabis With Long-Term Clinical 
Symptoms in Anxiety and Mood Disorders:
A Systematic Review of Prospective Studies

• Review of 11 studies (n=11,959)
• Worse outcomes and poorer treatment response
• PTSD

• greater severity of symptoms

• Bipolar Disorder
• greater severity of symptoms
• Higher recurrence of mania
• Shorter time to mania recurrence

• Major Depressive Disorder
• More depressive symptoms
• Especially, anhedonia and sleep disturbance

Mammen G. J Clin Psychiatry. 2018 Jun 5;79(4). 

Presenter Notes
Presentation Notes
Recent cannabis use was associated with poorer symptomatic course and treatment outcome in patients with anxiety and mood disorders, according to results from a systematic literature review published in the Journal of Clinical Psychiatry.
Twelve studies with a combined cohort of 11,959 individuals met inclusion criteria for systematic review. Each publication had a longitudinal cohort-based study design with participants meeting baseline criteria for a mood or anxiety disorder. Each study also had an independent variable focusing on cannabis use, as well as an analysis of the symptomatic course and/or treatment outcome of anxiety or mood disorders. The studies captured posttraumatic stress disorder (n=4), panic disorder (n=1), bipolar disorder (n=5), and depressive disorder (n=2). “Recent” cannabis use was described as any use or greater frequency of use during the past 6 months.
Continue Reading Below
Across 11 studies, recent cannabis use was associated with poorer symptom course in patients with any psychiatric disorder. Compared with abstinence, “any” baseline cannabis use (P <.0001) or sustained use over time (P <.01) was associated with greater posttraumatic stress symptom severity in the 4 months following baseline assessments. Cannabis use was also associated with greater symptom severity for bipolar disorder, with 1 analysis finding that continued cannabis use over 1 year was associated with higher recurrence of mania (P =.048) and shorter time to recurrence (P =.034). Cannabis use disorder was associated with an elevated number of depressive symptoms (P =.0019), specifically the manifestation of anhedonia (P =.0048) and insomnia/hypersomnia (P =.005), between baseline and follow-up, compared with no use. The majority (83.3%) of analyzed studies also suggested that cannabis was associated with poorer treatment outcomes, specifically for those with posttraumatic stress, depressive disorder, and bipolar disorder.   
Related ArticlesCannabis Use in Adolescents Associated With Symptoms of Psychosis 
Cannabis Use Prevalence Up Across Adult Age Groups
Cannabis Use Linked to Psychosis Symptoms in Adolescents
Researchers emphasized that these observations about cannabis are speculative in nature and that the observational study design and heterogeneity across outcome assessments limit the certainty of these results. Still, such data may be useful to clinicians in gaining insight on the potential risks of cannabis use among their patients with anxiety or mood disorders.  
Reference
Mammen G, Rueda S, Roerecke M, Bonato S, Lev-Ran S, Rehm J. Association of cannabis with long-term clinical symptoms in anxiety and mood disorders: a systematic review of prospective studies. J Clin Psychiatry. 2018;79(4):17r11839. 


https://www.ncbi.nlm.nih.gov/pubmed/29877641
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As cannabinoids become more available, the need for an evidence 
base adequately evaluating their safety and efficacy is increasingly 
important. There is considerable evidence that cannabinoids have 
a potential for harm in vulnerable populations such as adolescents 
and those with psychotic disorders. The current evidence base is 
insufficient to support the prescription of cannabinoids for the 
treatment of psychiatric disorders.

Presenter Notes
Presentation Notes
Cannabis potency, defined as the concentration of Δ 9 -tetrahydrocannabinol (THC), has increased internationally, which could increase the risk of adverse health outcomes for cannabis users. We present, to our knowledge, the first systematic review of the association of cannabis potency with mental health and addiction (PROSPERO, CRD42021226447). We searched Embase, PsycINFO, and MEDLINE (from database inception to Jan 14, 2021). Included studies were observational studies of human participants comparing the association of high-potency cannabis (products with a higher concentration of THC) and low-potency cannabis (products with a lower concentration of THC), as defined by the studies included, with depression, anxiety, psychosis, or cannabis use disorder (CUD). Of 4171 articles screened, 20 met the eligibility criteria: eight studies focused on psychosis, eight on anxiety, seven on depression, and six on CUD. Overall, use of higher potency cannabis, relative to lower potency cannabis, was associated with an increased risk of psychosis and CUD. Evidence varied for depression and anxiety. The association of cannabis potency with CUD and psychosis highlights its relevance in health-care settings, and for public health guidelines and policies on cannabis sales. Standardisation of exposure measures and longitudinal designs are needed to strengthen the evidence of this association.
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In conclusion, the findings from this systematic review highlight the potential for an 
increased risk of negative mental health outcomes and addiction with higher potency 
cannabis use. The findings support recommendations to discourage the use of higher 
potency cannabis products for low risk use. This recommendation should be incorporated 
into education tools and in the management of cannabis use in clinical settings. Policy 
makers should carefully consider cannabis potency when regulating cannabis in legal 
markets, such as through limits or taxes based on THC concentration.

Presenter Notes
Presentation Notes
Cannabis potency, defined as the concentration of Δ 9 -tetrahydrocannabinol (THC), has increased internationally, which could increase the risk of adverse health outcomes for cannabis users. We present, to our knowledge, the first systematic review of the association of cannabis potency with mental health and addiction (PROSPERO, CRD42021226447). We searched Embase, PsycINFO, and MEDLINE (from database inception to Jan 14, 2021). Included studies were observational studies of human participants comparing the association of high-potency cannabis (products with a higher concentration of THC) and low-potency cannabis (products with a lower concentration of THC), as defined by the studies included, with depression, anxiety, psychosis, or cannabis use disorder (CUD). Of 4171 articles screened, 20 met the eligibility criteria: eight studies focused on psychosis, eight on anxiety, seven on depression, and six on CUD. Overall, use of higher potency cannabis, relative to lower potency cannabis, was associated with an increased risk of psychosis and CUD. Evidence varied for depression and anxiety. The association of cannabis potency with CUD and psychosis highlights its relevance in health-care settings, and for public health guidelines and policies on cannabis sales. Standardisation of exposure measures and longitudinal designs are needed to strengthen the evidence of this association.
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Mahoney et al. (2021). High Prevalence of Co-Occurring Substance Use in Opioid Use Disorder. Addictive Behaviors
N=2,275 (2009 to 2018)
Individuals who presented to the ER
Polysubstance use is more the norm than the exception.   Nationwide problem, these numbers reflect West Virginia. 

Sample includes everyone who presented to the ED or was admitted to CRC inpatient unit AND was positive for opioids on Urine Tox.  

For those who were positive for opioids, >70% were positive for other substances on urine toxicology.

Highest prevalence was co-occurring substance use was opioid and benzos – 57.4% were positive for both substances.




“These results indicate that legal medical marijuana, particularly when available 
through retail dispensaries, is associated with higher opioid mortality. The 
results for recreational marijuana, while less reliable, also suggest that retail 
sales through dispensaries are associated with greater death rates relative to 
the counterfactual of no legal cannabis.”
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https://www.nber.org/papers/w29802

Presenter Notes
Presentation Notes
Over the last two decades there has been considerable movement at the state-level to legalize marijuana, initially for medical purposes and more recently for recreational consumption. Despite prior research, it is unclear how, if at all, these policies are related to rates of opioid-involved overdose deaths, which have trended rapidly upwards over time and represent a major public health problem. We provide two types of new information on this question. First, we replicate and extend upon previous investigations and show that the empirical results of those studies are frequently fragile and that, in most cases, the inclusion of more comprehensive controls, longer analysis periods and more correctly defined dependent variables results in less favorable estimates, often including predicted increases in opioid deaths. Second, we present new estimates from generalized differences-in-differences and event study models that incorporate more recent data and improvements developed in our replication and extension of early research. These results indicate that legal medical marijuana, particularly when available through retail dispensaries, is associated with higher opioid mortality. The results for recreational marijuana, while less reliable, also suggest that retail sales through dispensaries are associated with greater death rates relative to the counterfactual of no legal cannabis.



47 RCTs, 57 observational studies (N=9,958)

Neuropathic Pain, Fibromyalgia, RA, Other CNCP (MS, Visceral Pain, Mixed or 
Undefined)

NN to BENEFIT= 24 (Benefit defined as 30% reduction in pain: 29%CB vs 26% 
placebo)

For 50% reduction in pain: No significant difference from placebo

NN to HARM= 4 (81%CB vs 66.2% placebo)

NO benefit on physical or emotional functioning 

Pain. 2018;159(10)

Presenter Notes
Presentation Notes
Cannabinoids are often cited as being effective for managing chronic pain. The National Academies of Science, Engineering, and Medicine examined this issue and found that there was conclusive or substantial evidence that cannabis or cannabinoids effectively managed chronic pain,5 based on their expert committee’s assessment that the literature on this topic had many supportive findings from good-quality studies with no credible opposing findings. The panel relied on a single meta-analysis of 28 studies, few of which were from the United States, that assessed a variety of diseases and compounds. Although they concluded that cannabinoids effectively managed pain, the CIs associated with these findings were large, suggesting unreliability in the meta-analysis results.
A more recent meta-analysis of 91 publications found cannabinoids to reduce pain 30% more than placebo (odds ratio, 1.46 [95% CI, 1.16-1.84]), but had a number needed to treat for chronic pain of 24 (95% CI, 15-61) and a number needed to harm of 6 (95% CI, 5-8).6 While a moderate level of evidence supports these recommendations, most studies of the efficacy of cannabinoids on pain are for neuropathic pain, with relatively few high-quality studies examining other types of pain. Taken together, at best, there is only inconclusive evidence that cannabinoids effectively manage chronic pain, and large numbers of patients must receive treatment with cannabinoids for a few to benefit, while not many need to receive treatment to result in harm.6
There is strong evidence to support relief of symptoms of muscle spasticity resulting from multiple sclerosis from cannabinoids as reported by patients, but the association is much weaker when outcomes are measured by physicians. There is insufficient evidence to support or refute claims that cannabinoids provide relief for spinal cord injury–related muscle spasms.5


Inadequate Evidence Supporting the Use of Cannabinoids for Many Medical Conditions 
The quality of the evidence supporting the use of cannabinoids is suboptimal. First, studies assessing pain and spasticity are difficult to conduct, in part because of heterogeneity of the outcome measures used in these studies. Second, most RCTs that have evaluated cannabinoid clinical outcomes were small, with fewer than 100 participants in each, and small trials may overestimate treatment effects. Third, the timeframe for most studies is too short to assess the long-term effects of these medications. Fourth, tolerance, withdrawal, and potential for drug-drug interactions may affect the usefulness of cannabis, and these phenomena are not well understood for cannabinoids. The lack of high-quality evidence results in outsized claims of the efficacy of cannabinoids for numerous medical conditions. There is a need for well-designed, large, multisite RCTs of cannabis or cannabinoids to resolve claims of efficacy for conditions for which there are claims of efficacy not supported by high-quality evidence, such as pain and spasticity.

“It seems unlikely that cannabinoids are highly effective medicines for CNCP. There is moderate- to high-grade evidence supporting use of nabiximols to achieve modest reductions in pain as adjunctive therapy in MS-related pain. However, NNTBs were high and NNTHs low, with high rates of dropout for AEs, and long-term efficacy and safety is unknown. We also found minimal evidence that cannabinoids are effective in improving other important domains in people with CNCP such as emotional and physical functioning. Cannabinoids are unlikely to be a monotherapy for CNCP. People living with CNCP often have complex comorbidities, and multidisciplinary treatment that includes physical and psychological therapy rather than reliance on medicines alone is likely to be most effective” – Hill, JAMA 2019
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It seems unlikely that cannabinoids are highly effective medicines for CNCP. There is 
moderate- to high-grade evidence supporting use of nabiximols to achieve modest 
reductions in pain as adjunctive therapy in MS-related pain. However, NNTBs were high 
and NNTHs low, with high rates of dropout for AEs, and long-term efficacy and safety is 
unknown. We also found minimal evidence that cannabinoids are effective in improving 
other important domains in people with CNCP such as emotional and physical 
functioning. Cannabinoids are unlikely to be a monotherapy for CNCP. People living with 
CNCP often have complex comorbidities, and multidisciplinary treatment that includes 
physical and psychological therapy rather than reliance on medicines alone is likely to be 
most effective.
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Cannabinoids are often cited as being effective for managing chronic pain. The National Academies of Science, Engineering, and Medicine examined this issue and found that there was conclusive or substantial evidence that cannabis or cannabinoids effectively managed chronic pain,5 based on their expert committee’s assessment that the literature on this topic had many supportive findings from good-quality studies with no credible opposing findings. The panel relied on a single meta-analysis of 28 studies, few of which were from the United States, that assessed a variety of diseases and compounds. Although they concluded that cannabinoids effectively managed pain, the CIs associated with these findings were large, suggesting unreliability in the meta-analysis results.
A more recent meta-analysis of 91 publications found cannabinoids to reduce pain 30% more than placebo (odds ratio, 1.46 [95% CI, 1.16-1.84]), but had a number needed to treat for chronic pain of 24 (95% CI, 15-61) and a number needed to harm of 6 (95% CI, 5-8).6 While a moderate level of evidence supports these recommendations, most studies of the efficacy of cannabinoids on pain are for neuropathic pain, with relatively few high-quality studies examining other types of pain. Taken together, at best, there is only inconclusive evidence that cannabinoids effectively manage chronic pain, and large numbers of patients must receive treatment with cannabinoids for a few to benefit, while not many need to receive treatment to result in harm.6
There is strong evidence to support relief of symptoms of muscle spasticity resulting from multiple sclerosis from cannabinoids as reported by patients, but the association is much weaker when outcomes are measured by physicians. There is insufficient evidence to support or refute claims that cannabinoids provide relief for spinal cord injury–related muscle spasms.5


Inadequate Evidence Supporting the Use of Cannabinoids for Many Medical Conditions 
The quality of the evidence supporting the use of cannabinoids is suboptimal. First, studies assessing pain and spasticity are difficult to conduct, in part because of heterogeneity of the outcome measures used in these studies. Second, most RCTs that have evaluated cannabinoid clinical outcomes were small, with fewer than 100 participants in each, and small trials may overestimate treatment effects. Third, the timeframe for most studies is too short to assess the long-term effects of these medications. Fourth, tolerance, withdrawal, and potential for drug-drug interactions may affect the usefulness of cannabis, and these phenomena are not well understood for cannabinoids. The lack of high-quality evidence results in outsized claims of the efficacy of cannabinoids for numerous medical conditions. There is a need for well-designed, large, multisite RCTs of cannabis or cannabinoids to resolve claims of efficacy for conditions for which there are claims of efficacy not supported by high-quality evidence, such as pain and spasticity.





MJ Accelerates HPV Cancer
• HPV-related head and neck cancer one of the 

fastest growing cancers in US
• Known assoc. of MJ and HPV throat Cancer
• Mechanism discovered that THC turns off gene for 

cell apoptosis 
• “We now have convincing evidence that daily MJ 

use can drive tumor growth…this is a cautionary 
tale.”
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Accessed online 10/22/21. https://health.ucsd.edu/news/releases/Pages/2020-
01-13-how-marijuana-accelerates-growth-of-hpv-related-head-and-neck-cancer-
identified.aspx



MEDICINE?
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A compound or preparation used for the treatment 
or prevention of disease.

A spell, charm, or fetish believed to have healing, 
protective, or other power.

A substance (such as a drug or potion) used to 
treat something other than disease.

A label given to a substance used recreationally to 
decrease stigma and increase sales of the substance.



OPIOIDS
• Popular and unsubstantiated claims of 

benefit

• Minimization of harm

• Failure to understand addiction, 
chronic pain, mental illness

• Driven by strong financial motives
• BIG PHARMA

• Physician’s duty is to do no harm

CANNABIS
• Popular and unsubstantiated claims of 

benefit

• Minimization of harm

• Failure to understand addiction, chronic 
pain, mental illness

• Driven by strong financial motives
• BIG FARMA

• Physician’s duty is to do no harm

• Recreational Advocacy

Presenter Notes
Presentation Notes
Increase availability
Decrease perception of harm
Unsubstantiated claims of clinical utility and minimization of risk
Failure to understand addiction, chronic pain, mental illness
Profit motive




Recreational 
• What if Anheuser-Busch sold medical beer?
• What if Philip Morris sold medical tobacco?
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ltria Becomes Largest Shareholder in Cronos Group, a Leading Global Cannabinoid Company
Altria Invested USD $1.8 Billion for Approximately 45% Ownership Interest�with Warrant to Increase Ownership over the Next Four Years
 
RICHMOND, Va.--(BUSINESS WIRE)-- Altria Group, Inc. (Altria) (NYSE:MO) announced today the completion of its approximately USD $1.8 billion (CAD $2.4 billion)1 investment in Cronos Group Inc. (Cronos Group) (TSX: CRON and NASDAQ: CRON), a leading global cannabinoid company, following receipt of shareholder and Canadian regulatory approvals.
Altria’s investment represents an approximate 45% economic and voting interest in Cronos Group with a warrant to acquire additional ownership at a price of CAD $19.00 per share, exercisable over the next four years. If exercised in full today, the warrant would increase Altria’s ownership in Cronos Group to approximately 55%. The aggregate exercise price for the warrant is approximately USD $1.0 billion (CAD $1.4 billion)2.
Under the terms of the transaction, Altria nominated four directors who were recently elected to serve on Cronos Group’s seven member board: Kevin C. Crosthwaite, Jr., Murray R. Garnick, Bruce A. Gates and Bronwen Evans.
“We’re excited to finalize our investment in Cronos Group and to support their talented team,” said Howard Willard, Altria’s Chairman and Chief Executive Officer. “Cronos Group is our exclusive partner in the emerging global cannabis category and represents an exciting new growth opportunity for Altria.”
“We are delighted to close this transaction and kick-off a relationship that we expect to lead to significant growth and value creation,” said Mike Gorenstein, Cronos Group’s Chairman, President and Chief Executive Officer. “Altria’s investment and the services they will provide to Cronos Group will enhance our financial resources and allow us to expand our product development and commercialization capabilities and regulatory expertise to better position Cronos Group to compete, scale and lead the rapidly growing global cannabis industry. We look forward to the many opportunities we expect this relationship to create.”
Accounting Treatment
Altria expects to account for its investment in Cronos Group under the equity method of accounting. Altria will report its share of Cronos Group’s results using a one-quarter lag because Cronos Group’s results will not be available in time for Altria to record them in the concurrent period. For example, Altria’s share of Cronos Group’s results for the relevant, post-closing portion of the first quarter of 2019 will be recorded in Altria’s 2019 second-quarter statement of earnings.
Altria will record changes in the fair value of the warrant as gains or losses in Altria’s consolidated statements of earnings in the periods in which the changes occur and exclude these amounts from Altria’s adjusted results.
Altria’s Profile
Altria’s wholly-owned subsidiaries include Philip Morris USA Inc. (PM USA), U.S. Smokeless Tobacco Company LLC (USSTC), John Middleton Co. (Middleton), Sherman Group Holdings, LLC and its subsidiaries (Nat Sherman), Ste. Michelle Wine Estates Ltd. (Ste. Michelle) and Philip Morris Capital Corporation (PMCC). Altria holds equity investments in Anheuser-Busch InBev SA/NV (AB InBev), JUUL Labs, Inc. (JUUL) and Cronos Group Inc. (Cronos Group).
The brand portfolios of Altria’s tobacco operating companies include Marlboro®, Black & Mild®, Copenhagen® and Skoal®. Ste. Michelle produces and markets premium wines sold under various labels, including Chateau Ste. Michelle®, Columbia Crest®, 14 Hands® and Stag’s Leap Wine Cellars™, and it imports and markets Antinori®, Champagne Nicolas Feuillatte™, Torres® and Villa Maria Estate™ products in the United States. Trademarks and service marks related to Altria referenced in this release are the property of Altria or its subsidiaries or are used with permission.
More information about Altria is available at altria.com and on the Altria Investor app, or follow us on Twitter, Facebook and LinkedIn.
About Cronos Group
Cronos Group is a globally diversified and vertically integrated cannabis company with a presence across five continents. Cronos Group operates two wholly-owned Canadian licensed producers: Peace Naturals Project Inc., which was the first non-incumbent medical cannabis license granted by Health Canada, and Original BC Ltd., which is based in the Okanagan Valley, British Columbia. Cronos Group has multiple international production and distribution platforms and partnerships across five continents. Cronos Group intends to continue to rapidly expand its global footprint as it focuses on building an international iconic brand portfolio and developing disruptive intellectual property. Cronos Group is committed to building industry leading companies that transform the perception of cannabis and responsibly elevate the consumer experience.
Cronos Group has no U.S. operations, and cannabis remains illegal at the federal level.
Forward-Looking and Cautionary Statements
This release contains projections of future results and other forward-looking statements that involve a number of risks and uncertainties and are made pursuant to the Safe Harbor Provisions of the Private Securities Litigation Reform Act of 1995.
Important factors that may cause actual results and outcomes to differ materially from those contained in such forward-looking statements include, without limitation, the possibility that the expected benefits of the transaction may not materialize in the expected manner or timeframe, if at all; the potential inaccuracy of the financial projections; prevailing economic, market, or business conditions negatively affecting the parties; risks that the transaction disrupts Cronos Group’s current plans and operations; the fact that Altria’s reported earnings and financial position and any dividends paid by Cronos Group on shares owned by Altria may be adversely affected by unfavorable foreign currency exchange rates, tax and other factors, including the risks encountered by Cronos Group in its business; risks related to the disruption of the transaction to Altria, Cronos Group and their respective management; risks related to the effect of announcement of the transaction on Cronos Group’s ability to retain and hire key personnel and maintain relationships with customers, suppliers and other third parties; and the other factors detailed in the parties’ publicly filed documents, including Altria’s Annual Report on Form 10-K for the year ended December 31, 2018 and Cronos Group’s filings with the Canadian Securities Administration and the United States Securities and Exchange Commission.
Altria cautions that the foregoing list of important factors is not complete and does not undertake to update any forward-looking statements that it may make except as required by applicable law. All subsequent written and oral forward-looking statements attributable to Altria or any person acting on its behalf are expressly qualified in their entirety by the cautionary statements referenced above.




DEPARTMENT OF BEHAVIORAL 
MEDICINE AND PSYCHIATRY



Presenter Notes
Presentation Notes
THC% in products displayed range from 15-28%
Consult a certified physician to find out what dose works best for your condition.




“Consult a certified physician to find out what dose 
works best for your condition.”

Presenter Notes
Presentation Notes
THC% in products displayed range from 15-28%
Liability?



CLEARING THE SMOKE
• More research is needed!!!
• If it is “medical”, docs need to be 

driving the discussion
• First Do No Harm
• Medicalizing a recreational 

substance has unintended 
consequences

• Don’t use if have a psych d/o
• Don’t use if a child/young adult
• Don’t use if pregnant or 

breastfeeding
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Presentation Notes
And the discussion needs to be driven by research!

The patient must have an ongoing relationship with the physician. If the physician feels the situation has changed and certification needs to be removed they can do so through OMC. OMC will then deactivate the patient card. However unless there is severe misuse such as diversion taking place the patient could seek certification from another physician.
 If a physician has certified a patient for medical cannabis and learns that the patient has been misusing/selling the product or it has caused significant problems, there is no existing mechanism to remove the certification, correct? Essentially, the physician would have to wait until the recertification is due (i.e. 3 years?).
 




WHAT CAN WE DO?
• Compassion – Why is someone 

using?
• Educate

• Peers, friends, legislators, media
• Advocate for stricter regulations

• Potency caps, PDMP, 
Commercialization, pregnancy, youth

• Study
• Efficacy/Harms, OD data, Suicide, ED, 

Hospitalizations, MVA
• Screen

• Ask and document: 
product/route/frequency/potency/age of 
onset
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Resources/Thanks
• International Academy on 

the Science and Impact of 
Cannabis 
(IASIC):https://iasic1.org/

• Elizabeth Stuyt, MD
• Keith Humphreys, PhD
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https://iasic1.org/
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