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PROCEEDTINGS
* * *

CHATRMAN OLIVER: Good morning. This
meeting will now come to order.

The members, starting from my far right,
will please introduce themselves.

REPRESENTATIVE BEYER: Good morning,

Mr. Chairman.

I'm Representative Karen Beyer, and I
represent Lehigh and Northampton Counties.

REPRESENTATIVE SEIP: Tim Seip, representing
part of Schuylkill and part of Berks, the Yuengling
and Cabela's district.

MS. YARNELL: Elizabeth Yarnell, Legislative
Research Analyst, the Health and Human Services
Committee of the House.

REPRESENTATIVE BAKER: Representative
Matt Baker, Tioga and Bradford Counties, representing
the beautiful Pennsylvania Grand Canyon.

CHAIRMAN OLIVER: I am Representative
Oliver, Philadelphia County.

MR. MITCHELL: Stan Mitchell, Legal
Counsel.

REPRESENTATIVE McILVAINE SMITH: Barb

McIlvaine Smith from Chester County.
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REPRESENTATIVE TRUE: Katie True, Lancaster
County.

REPRESENTATIVE DiGIROLAMO: Good morning.

Gene DiGirolamo from Bucks County.

REPRESENTATIVE BOYLE: Good morning.

I'm Representative Brendan Boyle,
representing parts of Philadelphia and Montgomery
Counties.

REPRESENTATIVE KOTIK: Representative
Nick Kotik, Allegheny County.

REPRESENTATIVE GROVE: Representative
Seth Grove, York County.

REPRESENTATIVE CURRY: Lawrence Curry,
Montgomery County.

CHAIRMAN OLIVER: Thank you very much.

We will now proceed.

The Chair recognizes Representative
Mark Cohen, who is the prime sponsor of the
legislation. You may proceed.

REPRESENTATIVE COHEN: Thank you,

Mr. Chairman.

Mr. Chairman, as the second most senior
member of the Pennsylvania House, I'm grateful to
the number one most senior member of the House,

Chairman Oliver, for beginning the deliberative
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process today.

The cultural wars of the 1960s have long
since been over. This bill is not about young
students getting high. This bill is about sick
people getting healed, both directly from the medical
benefits of marijuana for their diseases and
indirectly by lessening the pain so that people do
not fear to take needed medications.

House Bill 1393 has many benefits for
Pennsylvanians.

First and most importantly, it allows people
legal access to marijuana with the written
recommendation of their doctors for the treatment of
a disease or the treatment of pain of diseases or
conditions.

Second, by creating a legal system for the

limited distribution of marijuana, it breaks the 1link

between marijuana and exceedingly dangerous drugs
like heroin and cocaine. Marijuana will not be a
gateway drug for those who get it through our legal
system.

As you will hear later today, there is even
doubt from certified addiction counselors that it is
a gateway drug for those who get it through the

existing illegal system.
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Third, by creating a legal system for the
limited distribution of marijuana, it takes money out
of the hands of organized crime and further weakens
organized crime as a social force.

Fourth, in order to strictly regulate the
distribution of marijuana for medical purposes and to
generate revenue for the Commonwealth, House Bill
1393 provides for the payment of the standard sales
tax on the sale of medical marijuana, payment of an
annual fee and registration for all who use medical
marijuana, and payment of an annual fee and
registration for any nonprofit that is chosen by the
State to sell medical marijuana.

Revenues for the sale of medical marijuana
are going to be somewhat limited by competition from
the vast illegal medical marijuana market that now
exists, but extrapolating from the revenues of other
States, I feel that $25 million a year in net
revenues 1s a reasonable guesstimate.

This bill does not say where the money goes.
I would have no problem whatsoever with amending it
so that all the net revenues go to addiction
treatment.

This plan to legalize medical marijuana in

Pennsylvania is not the California plan. It is much,
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much stricter, both in terms of limiting eligibility
and ensuring State collection of data and revenues.

Attacking the California system in
connection with this legislation is like attacking
apples at a sale of oranges. California has nothing
to do with this legislation or the legislation in
effect in 12 other States.

This is a bill that the public understands
and overwhelmingly supports. A 2006 poll of
Pennsylvania voters, weighted towards the Republican
Party, found 77 percent of the poll sample supported
legalized medical marijuana. The poll was taken by
Terry Madonna and his group at Franklin & Marshall
College.

National scientific polls and local Internet
polls in Pennsylvania and around the country more
recently have put the figure of public support at
over 80 percent, and a Philadelphia metro Internet
poll hit 96 percent support.

In a press conference today, I was praised
for my courage in introducing this legislation.
While I share any politician's love of being
complimented, I do not think it takes an awful lot of
courage to push legislation backed by over 80 percent

of the people.
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In the 8 months since I first started
talking about this legislation, I have not gotten a
complaint from a single constituent.

In the 1960s, the general picture of a
person who smoked marijuana was a younhg person
interested in getting high. In the 21st century,
people who will benefit from this legislation are
sick people interested in getting well.

In 1937, when Congress first began the
process of making marijuana illegal, a dissenting
voice was heard from a doctor active in the American
Medical Association, who argued that marijuana was a
necessary form of treatment in some cases. That is
still true today.

I welcome the public interest in this
legislation and the interest shown in it by members
of the committee. I have little doubt that as the
legislative process continues, more and more
Legislators and interest groups will understand why
the public support is as great as it is.

I would be glad to work with members of both
parties in any necessary fine-tuning of this
legislation.

Thank you, Mr. Chairman.

CHAIRMAN OLIVER: Thank you very much.
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I would just like to say, this could become
a very emotional meeting, but I want you to know,
everyone in here must respect one another, and I'm
going to demand that.

At this moment, I'm going to ask
Representative Matt Baker for some remarks.

REPRESENTATIVE BAKER: Thank you very much,
Mr. Chairman, and thank you for your leadership and
admonition. I appreciate your friendship and your
indulgence in an opening remark.

I have no gquestion of Mr. Cohen on this
legislative initiative but would like to make a
Statement.

As you know, there is an ongoing debate in
our society regarding this issue, and it is a very
emotional issue, 1it's a very controversial issue, and
it involves a lot of individuals. And I would like
to just review some of the dynamics of this issue
with you.

Current Federal law, the Controlled
Substances Act, establishes five categories into
which illicit and prescription drugs are placed.

This act categorizes marijuana, regardless
of the reason for its use, as a Schedule I drug,

defining "marijuana" as having the high potential for
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abuse, lacking and accepted medical use, and lacking
safety for use under medical supervision. As such,
the Federal law does not allow or permit the use of
medicinal marijuana at this time.

Even if Pennsylvania were to join the small
number of States which have legalized marijuana for
medicinal use, the U.S. Supreme Court has ruled that
there i1s no exception in Federal law which would
permit distribution of the drug for such use.

The Supreme Court decision on June 6, 2005,
held that State laws permitting marijuana used for
pain do not protect users from the Federal ban on the
drug -- Gonzales v. Raich.

Yet in recent news, President Obama's
Administration has outlined a shift in the
enforcement of Federal drug laws. This shift will
reduce Federal raids on legitimate distributors of
medicinal marijuana in States that have authorized
the use of medical marijuana -- regrettably.

Still, 1if House Bill 1393 were to pass the
Pennsylvania General Assembly, there would likely be
challenges to the legality of the law since this
activity is illegal on the Federal level.

In considering potential medical uses of

marijuana, it is important to distinguish between
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whole marijuana and pure tetrahydrocannabinol, THC,
or other specific chemicals derived from cannabis.
Whole marijuana contains hundreds of chemicals, some
of which are clearly harmful to the individual's
health.

The Food and Drug Administration, FDA, has
approved THC manufactured into a pill, Marinol, that
is taken by mouth, not smoked, to treat the nausea
and vomiting that go along with certain cancer
treatments and is available by prescription.

Another chemical related to THC, Nabilone,
has also been approved for treating cancer patients
who suffer nausea. The oral THC can be used to help
AIDS patients eat more to keep up their weight.

Despite anecdotal claims, smoked marijuana
has not been found to be safe or effective treating
any medical condition, primarily because its alleged
therapeutic utility has yet to be sufficiently
demonstrated in well-controlled clinical trials.

For several years, the FDA allowed a limited
number of seriously ill patients to use smoked
marijuana. The program was terminated in 1992 when
the Public Health Service stated there was no
scientific evidence that the drug was assisting

patients and issued a warning that using smoked
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marijuana as a form of medical therapy may actually
be harmful to some patients.

In 1997, the National Institutes of Health
convened an ad hoc group of experts which concluded
that scientific evidence was insufficient to
definitively assess marijuana's therapeutic potential
and advised that the traditional scientific process
should be followed to evaluate the drug use for
certain disorders.

In its 1999 report Marijuana and Medicine:
Assessing the Science Base, the Institute of
Medicine, IOM, concluded that any therapeutic effects
of smoking marijuana were de minimis. IOM
recommended that marijuana's active components
should be tested rigorously in controlled clinical
trials.

According to the Food and Drug
Administration, "In 2001, the Department of Health
and Human Services...completed an extensive analysis
in response to a request to reschedule marijuana to a
less restrictive schedule. After looking at all the
relevant data on marijuana, HHS concluded that the
weight of the scientific evidence supported the
findings that marijuana should continue to be

scheduled as Schedule I because it has a high
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potential for abuse, no currently accepted medical
use in the United States, and a lack of accepted
evidence about the safety of using marijuana under
medical supervision."

On April 20, 2006, the FDA released a
statement noting "a past evaluation by several
Department of Health and Human Services...agencies,
including the...FDA, Substance Abuse and Mental
Health Services Administration...and National
Institute for Drug Abuse..., concluded that no sound
scientific studies supported medical use of marijuana
for treatment in the United States, and no animal or
human data supported the safety or efficacy of
marijuana for general medical use. There are
alternative FDA-approved medications in existence for
treatment of many of the proposed uses of smoked
marijuana."

There are in fact many alternatives to
smoked marijuana for treatment of chronic or
debilitating diseases.

Proponents of medical marijuana claim that
patients suffering from weight loss or AIDS wasting
can benefit from smoking marijuana. This claim has
never been substantiated by the FDA or smoking

marijuana has never been deemed safe or effective for
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these or other medical conditions.

Legal alternatives that have been evaluated
and approved as safe and effective to treat these
conditions, however, exist.

Serono, Inc., received FDA approval for
Serostim, which treats wasting in AIDS patients. The
drug had been on the market since 1996 under the
FDA's Orphan Drug Program.

Serono said it received final approval after
a confirmatory multicenter placebo-controlled study
substantiated previous findings of increased lien
body mass and improvement in physical endurance in
AIDS patients.

Megestrol Acetate, Megace, 1s also approved
by the FDA for the management of anorexia,
cachexia, and unexplained weight loss in patients
with AIDS.

In clinical trials, Megestrol led to
increased appetite and weight gain. AIDS patients
also reported improvement in their sense of
well-being.

There are many, many other drugs approved by
the FDA, used alone or in combination, to prevent
nausea and vomiting after cancer chemotherapy, and I

won't even try to pronounce them all, but there are
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nearly a dozen of them.

Many supporters of medical marijuana also
claim that legalizing the medicinal use of marijuana
in Pennsylvania will not interfere with existing
State initiatives discouraging the use of nonmedical
recreational use of marijuana.

Data from a survey of patients at
California's San Mateo Medical Center presented this
year at the American Psychiatric Association
conference revealed that one-third of HIV patients
who smoked "medical" marijuana did so purely for
"recreational" purposes.

Ironically and tragically, patients
suffering from mental health problems that have
turned to marijuana and believe it to be a legitimate
form of medicine are actually worsening both their
mental and physical health while foregoing real
treatment that could improve their lives.

The National Institute on Drug Abuse has
found that "High doses of marijuana can induce
psychosis (disturbed perceptions and thoughts), and
marijuana use can worsen psychotic symptoms in people
who have schizophrenia. There is also evidence of
increased rates of depression, anxiety, and suicidal

thinking in chronic marijuana users."
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Marijuana use may trigger panic attacks,
paranoia, even psychoses, especially for individuals
suffering from anxiety, depression, or having
thinking problems, according to the American
Psychiatric Association.

Many of the national organizations cited
in support of medical marijuana do not clarify
whether they support smoked marijuana or a
tetrahydrocannabinol alternative, which is derived
from medical cannabis and has been approved by the
FDA for safe use.

The American Nurses Association explicitly
states on their Website that the organization
supports the education of registered nurses and other
health-care practitioners regarding the appropriate
evidence-based therapeutic use of marijuana,
including those nonsmoked forms of delta-9-THC that
have proven to be therapeutically efficacious. The
ANA also supports the confirmation of the therapeutic
efficacy of medical marijuana.

The American Public Health Association
encourages research of the therapeutic properties of
various cannabinoids and combinations of and does not
reference the benefits of smoked marijuana.

Further, the American College of Physicians
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released a statement to clarify that their policy
paper does not conclude that medical marijuana should
be legalized and contend that this inference is a
fundamental misunderstanding of their position.

And I have some very, very strong words that
I will not guote of Dr. DuPont, Harvard M.D., former
Drug Policy Director under three former Presidents,
who opposes this, as well as the Attorney General
opposes and the Pennsylvania District Attorneys
Association also opposes this legislation
strenuously.

With that being said, I will conclude,
Mr. Chairman, that given all of the aforementioned
reasons and concerns, as well as the totality of
evidence and research from medical, scientific, and
law enforcement communities that have submitted
comments -- and I have read them all that have been
provided to me -- I cannot support the legalization
of medical marijuana as promoted by House Bill
1393.

Thank you, Mr. Chairman.

CHAIRMAN OLIVER: For the sake of time, we
are going right into the agenda.

The first speaker is Mr. Chris Goldstein. I

would also ask you to be as brief as possible.
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You may proceed.

MR. GOLDSTEIN: Thank you, Chairman Oliver.

Thank you to all the members, honorable
members of this committee, for considering our
testimony today on HB 1393, legislation that would
legalize access to marijuana by seriously ill

Pennsylvania residents.

My name is Chris Goldstein. I'm a public
radio broadcaster. I'm a writer. I'm a marijuana
advocate. I'm a volunteer on the Board of Directors

for Pennsylvanians for Medical Marijuana and
PhillyNORML, the National Organization for the Reform
of Marijuana Laws, Philadelphia Chapter.

It is a privilege and an honor for me today
to be here to help represent the existing medical
marijuana consumers in the underground market of
Pennsylvania as well as the medical professionals who
wish to recommend this therapy to other Pennsylvania
residents in the future.

We are here today to share information about
a topic that has seen a decided shift in 2009. You
can't turn on the news without seeing something about
medical marijuana.

Thirteen States offer legal cannabis-access

programs. Hundreds of thousands of Americans find




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

24

relief every single day under these programs.

And you may hear a lot about California, but
what you don't hear are the guiet programs out there,
the ones that are working every single day to bring
relief to seriously 111 residents around this
country.

We don't come here today alone. Mr. Baker
mentioned the Department of Justice. On October 19,
the Department of Justice issued a memo, which is
included in my written testimony here today, to all
the U.S. Attorneys targeting the 14 in-States that
have medical marijuana legislation, asking those
attorneys to reevaluate their resources and not use
Federal resources to prosecute State-authorized
medical marijuana patients and providers.

So the inference that there will be some
conflict with Federal law has been erased this year
with that memo. It's the first time the White House
has recognized these States' rights of these medical
marijuana patients.

Also, just a few weeks ago the American
Medical Association had a new science report that
recommended that marijuana be reevaluated in its
Schedule I status. It would remove marijuana from

Schedule TI. It also claimed that there are many
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medical benefits to marijuana, and again, asked for
additional research.

Our neighbors in New Jersey are considering
cannabis legislation as well. A medical marijuana
bill should be heard by the Legislature there, right
now in December.

We come here before this committee today
with a tremendous amount of public support. Over
70 percent of Pennsylvania residents have polled in
favor of medical marijuana. Forty-seven written
testimonies have been submitted to this committee
today.

We have had editorial endorsements from the
Philadelphia Inquirer, the Pocono Record, the Daily
Record of Towanda. We are here today with comments
and recommendations from the AIDS Law Project of
Pennsylvania, from the Philadelphia National Lawyers
Guild Chapter, from the ACLU of Pennsylvania.

And while it may seem a noble legislative
exercise to reconsider the entire issue of medical
marijuana from the get-go, the honorable members of
this committee do not have to explore this issue in a
vacuum.

Although this is the very first time here

that this Legislature has to consider medical
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marijuana legislation, again, 13 States have
programs, dozens of States have considered this, and
there i1s Federal legislation right now, sponsored by
Congressmen Ron Paul and Barney Frank, the Medical
Marijuana Patient Protection Act, which would remove
marijuana from Schedule I in the Controlled
Substances Act.

There are Federal Legislators making sure
that the rights of patients in the States that offer
medical marijuana programs are being protected. So
this Legislature can consider this knowing that the
Federal Government 1s also working forward on this
issue as well.

Marijuana 1is nontoxic. It is nonlethal. It
has been rigorously researched. Marijuana is
medicine by any standard and is used by medicine
aboveground and underground by many Americans today.
The most detrimental side effect of marijuana is
running afoul of prohibition laws.

This bill is called the Compassionate Use
Act for a reason. We want to stop arresting patients
for choosing a medical therapy that works. If you
are wondering if that happens, this is John Wilson.
He is from New Jersey.

John is facing 15 years minimum in State
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prison there. He was found growing 17 marijuana
plants. He is being prosecuted under the
first-degree felony of operating a drug manufacturing
facility.

A Judge, Judge Reed, because of the
legislation moving forward in New Jersey, has ruled
from the bench that John cannot tell the jury that he
has MS.

If you are wondering 1f people get
prosecuted for this, people do, and if their medical
use comes up in trial, it does. This legislation at
its core, while it has many benefits for the State,
is about protecting patients and stopping their
arrest.

Also sitting with me today 1is Bradley
Walter. Bradley is an HIV patient from right here in
Pennsylvania. He has had the courage and generosity
to open himself up to the media and to many of you
Legislators.

Many of the patients here in the room today

-- you will see them filling this room -- have
submitted to you written testimony. Many of you have
heard from them on the telephone or via e-mail. We

have directed our supporters to contact you, and I

know they have.
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I want Bradley to take a moment to tell his
story here, just a moment. I just want to cede a
moment of my time to Bradley Walter.

MR. WALTER: Thank you, Chairman Oliver and
other members of the committee.

As he told you, my name is Brad Walter. I
am from Larksville, Pennsylvania, and I'm 31 years
old.

I live a very healthy, active life, being
HIV positive, thanks to a combination therapy of
medications. They keep me healthy, active, and
going. They keep my viral load down and they keep my
white blood cell count up. That is what fights the
infection.

One downside of those medications that I
take, which are a lot of pills each day, 1is severe
digestive problems.

Every day for me is spent dealing with
diarrhea, constipation, digestive muscle spasms,
unbelievable stomach and intestinal gas, and in the
worst case, inability to eat without immediately
vomiting it.

On my best days, I spend up to 3 hours in
the bathroom a day. These digestive problems are

nothing new to anyone who is on or takes
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antiretroviral therapy.

The one thing that provides relief for me is
whole plant cannabis. It stops the muscle spasms and
allows me to maintain a properly doctor-monitored
weight.

My weight is monitored by my infectious
diseases doctor, Dr. Shubhra Shetty of the
Scranton-Temple Health Care in Scranton,
Pennsylvania. She supports my use of whole plant
cannabis as a primary means to control and lessen
mine, as well as other patients of hers,
gastrointestinal pain.

Representative Baker said that there are
medicines out there that can do the same thing as
marijuana. I am currently prescribed the largest
daily dose of Marinol that the FDA allows, and I can
tell you, it does not, it does not provide the same
relief. All that it does is make you hungry, and
when you're hungry, with stomach and digestive pains,
it's even worse.

Thank you. Thank you.

MR. GOLDSTEIN: Bradley submitted written
testimony to this committee. You can read about his
experience and his experience with Marinol as well.

There are several scientific studies that
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compare marijuana to whole plant cannabis. We have
submitted that to members of the committee as
well.

I just want to point out a couple of
interesting facts here as we consider this in
Harrisburg. It 1is very important that we consider

medical marijuana legislation.

Pennsylvania has a strange, peculiar part of

the marijuana prohibition history. In 1937, the

Marijuana Tax Stamp Act was introduced in Congress by

the racist prohibitionist Harry Anslinger, Jr., who

was raised in Altoona and is buried in Hollidaysburg.

The only person to stand up at the 1937

hearings against the Federal prohibition of marijuana

was the Chief Legal Counsel of the American Medical
Association.

In 1937, they said that the point of this

Tax Stamp Act -- and that is what it was, a tax
stamp; they never produced any. It was ruled
unconstitutional -- the Tax Stamp Act is to control

this medicine, and how it may far serve to deprive
the public of benefits of a drug that on further
research may prove to be of substantial value is
impossible to foresee.

In 1969, the Tax Stamp was struck down as
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unconstitutional. We rolled out the Controlled
Substances Act. Marijuana was put in Schedule I.

A Republican Governor of Pennsylvania,
former Governor Shafer, chaired a Presidential
Commission by President Nixon. It was the Commission
on Marijuana and Drug Abuse. They spent 2 years
looking at marijuana around the country.

The recommendation by Republican Governor
Shafer and his commission was that marijuana be
removed from Schedule I in the Controlled Substances
Act and that it be decriminalized for personal use.
President Nixon ignored that recommendation, and here
we are today.

There is further research that I offer in my
testimony -- the current American Medical Association
science report that came out 2 weeks ago; the
Department of Justice memo. You will hear today from
the opposition. They will try and bring up issues
that are not related to medicine.

The opposition today will draw on some of
the same reefer-madness rhetoric and tactics that
worked 70 years ago for the racist Harry Anslinger in
Congress. Somehow they will try and bring up the
recreational marijuana market in relation to our talk

about medicine. That is wrong.
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Medical marijuana and recreational marijuana
are separate. That's the whole point of this
legislation. We want patients out of the underground
market, and we want to have a safe supply---

CHAIRMAN OLIVER: Mr. Goldstein?

MR. GOLDSTEIN: Yes, sir?

CHAIRMAN OLIVER: I'm going to have to cut
you off at this point.

MR. GOLDSTEIN: Yes, sir.

Do you have any gquestions you would like to
have me answer for the committee?

CHAIRMAN OLIVER: ©No questions from any of
the members. Thank you very much.

MR. GOLDSTEIN: Thank you, sir.

MR. WALTER: Thank you.

CHAIRMAN OLIVER: The next person to testify
will be Sharon Smith.

And again, I'm asking you to be as brief as
possible. I would like to hear everybody who is on
the agenda today, i1f possible.

MS. SMITH: Thank you.

CHAIRMAN OLIVER: You may proceed.

MS. SMITH: I will try to be as brief as
possible.

Good morning, and thank you for allowing me
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the opportunity to testify today.

My name 1is Sharon Smith, and I'm a longtime
resident of Mechanicsburg, Cumberland County, the
mother of four and grandmother of seven.

I'm the Founder and President of MOMSTELL, a
parent organization whose primary mission is to
promote awareness of substance abuse and eliminate
stigma through improving drug treatment, education,
legislation, policy, and prevention.

MOMSTELL provides a network of support to
families throughout Pennsylvania who have a loved one
who was or 1s addicted to drugs and/or alcohol.

Policy issues that affect all Pennsylvanians
impacted by the disease of addiction are a focus of
MOMSTELL, as well as improving and supporting
legislation that directly affects those with the
disease of addiction and their families.

I want to share a story with you about a mom
I know very well. She was the daughter of an
alcoholic and, due to a lot of stress, developed a
stomach ulcer by the age of 6. She then vowed as a
child that she would never drink or use drugs.

When she grew up, she married a minister,
and they raised a family. As their children grew,

she began to teach them about the dangers of illegal
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substances.

Thinking this could never happen to her, she
did not see the signs of drug use right away in her
daughter. When her daughter's drug use escalated,
the mom frantically sought help and tried to get
treatment for her.

Unfortunately, on a cold and dark morning in
February of 1998, her precious daughter was found
thrown up against a tree, her jeans were down around
her knees, her underwear was torn, and stones were
embedded in her back as a result of being dragged
down a muddy embankment.

The final resting place found her alone, mud
spattered, bruised, pale, and discarded like unwanted
trash. She was dead from a drug overdose.

The devastation from drugs did not stop
there for this mother. She is also the mother of
another child who has a co-occurring disorder. His
problem surfaced a few years after his sister's
death.

Her son began showing signs of an addiction,
and the mother desperately tried to get him into
treatment. She succeeded in managing a short-term
stay for him, but the son needed long-term treatment

to address his addiction.
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When he did not receive this treatment, he
began self-medicating, which has led him to a
diagnosis of bipolar disorder and schizophrenia.

The pain of not being able to rescue him
consumed her, and she was constantly haunted by the
fear of losing her son. She stood by him through
incarcerations, hospital stays, treatment facilities,
and recovery attempts.

Without i1nsurance, he was left without
medication for his mental illness and again began
self-medicating. One of his drugs of choice was and
still is marijuana. The result of his
self-medicating attempts were devastating, and his
mental health spiraled down.

Drugs ravaged and destroyed her daughter's
life, and her son's mental health is being
compromised by its usage. This all happened over a
period of many years, and this mother still continues
to fight for her son and clings to the memory of his
sister.

That young woman thrown down that muddy
embankment years ago was my daughter, Angela, and it
is my son, Shawn, who suffers with a co-occurring
disorder. This is my family's reality.

I am not alone. Throughout the
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Commonwealth, many families face the same battles
with addiction and co-occurring disorders. Their
stories are just as compelling.

You heard testimonies at a hearing last week
from some of those parents. Our society must be
educated about addiction and co-occurring disorders
SO we can work together to address this crisis.

I can tell you all firsthand that legalizing
marijuana 1s not the answer for Pennsylvania. I have
worked with families impacted by the disease of
addiction for over 10 years, and as a parent who has
lost a child to drugs, I am very sympathetic toward
the suffering child.

After careful review of the legislation
before you, there are numerous reasons why MOMSTELL,
as well as our family advisory group, Families of
Addiction -- some of those families are here today --
are adamantly opposed to HB 1393.

Sections of the bill do not address all
criminal drug activity, especially related to
marijuana, or outline the required experience or
educational levels of individuals labeled "primary
caregivers" and "caregivers."

The bill defines a "primary caregiver" or

"caregiver" as a person who is at least 18 years of
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age, possibly still in high school, who has never
been convicted of a felony drug offense.

Furthermore, this bill does not exclude
someone from becoming a caregiver if they have been
charged or convicted of misdemeanor 3 charges related
to marijuana.

It takes a pharmacist who can legally
dispense FDA-approved medications 6 years of college
and board exams to get a license to dispense medicine
in the Commonwealth, but this bill says in effect,
forget the training and the board exams and the
regulations; anyone over 18 without a felony drug
charge can grow marijuana and distribute it to
patients.

This bill provides that a caregiver may
possess up to six marijuana plants and 1 ounce of
useable marijuana. Potentially, an 18-year-old that
is still in high school will be growing pot in his
backyard for a patient and then come into the house
and try to explain to his little brother or sister
who has just come home from a school prevention
program why it is okay to grow and distribute
marijuana.

Who will ensure that the patients do not

overmedicate themselves? Every medication from the
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pharmacy comes with instructions on the label bottle
of how to take it, how much, how often, important
notes, warnings, what it's used for, how it's used,
side effects, precautions, and drug interactions.
This comes with every bottle of medication, the list
of what you need to look out for.

What procedure will we put in place to
duplicate that that every pharmacy takes care across
Pennsylvania to provide patients?

The debilitating medical conditions listed
in this bill are very broad and do not outline how to
determine if a patient has a specific disease that is
best treated with marijuana.

The House Bill is not limited to the
terminally 111 patients. It covers a variety of
conditions that can also be treated with FDA-approved
medications or other therapies.

Who is going to train all the physicians in
the Commonwealth on this issue? Who will oversee,
monitor the physicians who are writing prescriptions
for marijuana, to assure that they have a bona fide
physician/patient relationship and they are not just
writing prescriptions to anyone who complains of
pain? The bill easily permits fraud.

Again, we are unclear as to why you need
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caregivers who can carry and grow marijuana for six
people as well as Compassion Centers to dispense it
for medical purposes. With more marijuana
distribution and distributors available and no
regulatory oversight, this opens a Pandora's box of
fraud.

Where is the money going to come from for
this cost? We ask this question: Has there been a
fiscal analysis done of this bill?

An expensive bureaucracy will have to be
created in the Department of Health and Human
Services. A new complicated and expensive
bureaucracy to regulate the medical marijuana
physicians, patients, and caregivers will need to be
in place.

Again, has a fiscal cost analysis of this
bill been done? We are facing one of the toughest
economical times 1in our State, and this 1s not the
time to create another bureaucracy.

It has been proven to be difficult and
expensive to regulate marijuana in the other medical
marijuana States, and the amount of additional costs
due to fraud, crime, and other costs will be
phenomenal.

The medical basis for marijuana as medicine
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has not been proved. It 1is not FDA approved. No
reliable medical studies or clinical trials that
establish the safety and effectiveness of marijuana
as medicine have been specified in this bill.

The appropriate quantity to be administered
or the most effective method of administration for
the medical conditions have not been specified.

And as you can see in this poster of my
daughter -- this is my daughter, Angela -- when has
smoking anything been good for your health? There is
no provision for monitoring the use of marijuana to
ensure that the drug is used properly and only by
qualified patients. There is no mechanism for
assessing the effectiveness of the use of marijuana
in relieving pain and other symptoms.

House Bill 1393 ignores the fact that
marijuana is an illegal drug with no scientific
recognized medical value. The Food and Drug
Administration does not approve of the use of smoked
marijuana for so-called medical purposes, and its use
is therefore unregulated.

This has significant implications for
patients since there are too many health risks
associated with such use.

My own son 1is a perfect example of mixing
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marijuana with a mental health disorder, and the
recipe 1s not a healthier child; it's a recipe for
disaster.

You would only need to walk a mile in my
shoes to understand how dangerous this so-called
medicine is to a mentally i1ill patient. How many
people who have undiagnosed mental health issues will
have their mental health aggravated by smoking pot?

There are literally dozens of FDA-approved
medications that can effectively deal with the
symptoms associated with the different medical
conditions specified in this proposed bill.

Proponents of such legislation look at
recent policy statements from the American Medical
Association in which the AMA requests that marijuana
be classified to a Schedule II drug in order to
facilitate clinical research into the development of
cannabinoid-based medications.

The policy statement does not mean that they
approve of smoked marijuana as medicine. In fact,
the policy statement goes on to state that "this
should not be viewed as an endorsement of state-based
medical cannabis programs, the legalization of
marijuana, or that scientific evidence on the

therapeutic use of cannabis meets the current
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standards for a prescription drug product."

In other words, the AMA simply calls for
marijuana to go through the same clinical standards
as all other prescribed medicines and adhere to the
process.

Finally, one needs to ask who will really be
smoking under the guise of medicine? Proponents of
the medical marijuana want you to believe that it is
only the debilitating medical conditions who have
unsuccessfully sought out other effective, approved
treatments who will qualify for "medical" marijuana.
This is not true. One only needs to look at the
numbers from the other States that have passed such
legislation and see how widely the programs are being
abused.

The use, distribution, and trafficking of
marijuana continues to be illegal according to the
Federal laws, and I have included in your packet a
copy from Gil Kerlikowske from ONDCP, the Office of
National Drug Control Policy, on this issue. This
statement comes from the White House:

"Marijuana legalization, for any purpose,
remains a non-starter in the Obama Administration."

I have also been asked to report to you a

message from Dr. Tom McLellan, who is the Deputy




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

43

Director of ONDCP and a longtime resident of
Pennsylvania. He wants you to know that he
categorically is against so-called "medical
marijuana" in our State.

Prevention has been a major focus of our
drug control policy. Parents, teachers, lawmakers,
law enforcement officers, Judges, probation officers,
and many more have all worked diligently for years
throughout Pennsylvania educating youth on the
dangers of marijuana use, and now we are seriously
thinking of calling it medicine? Do you really feel
qgqualified to make a call as to what is medicine and
what isn't?

With all due respect, you as Legislators
should not and must not be responsible for
determining what is and is not medicine. You are not
medical doctors and scientists; you are lawmakers.
This medicinal decision belongs in the hands of the
science and medical experts. As a nation, we have
developed an entity of experts, and it is called the
FDA.

Yes, you will hear from patients today, I am
sure, who are in favor of the legalization of
marijuana, but I am here today to give a voice to the

tens of thousands of parents and family members
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across this State who have dealt with a child's
addiction: some, like me, who have lost a child;
some, like me, still struggling to save a child.

Then there are some who, like my son, suffer the side
effects that marijuana produces on someone with a
mental illness.

As I have seen in my own child, marijuana's
effects are anything but medicinal. I may be one
voice at this time, but I am representing tens of
thousands of families across this State who may all
not get their voice heard today but who will
certainly have their voices heard when it comes
time to pull that lever at the ballot box if they
have to remember who in the Legislature decided
what was medicine and turn Pennsylvania into the
East Coast California with pot dispensaries in
abundance.

Please continue to protect my family, my
community, and the citizens of Pennsylvania by not
legalizing marijuana for any purpose. Let the
medical experts make this decision, not the
Legislature.

Thank you.

CHATRMAN OLIVER: Thank you very much.

The Chair recognizes Representative Payton
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for a question.

REPRESENTATIVE PAYTON: Thank you,
Mr. Chairman.

Thank you for your testimony. Your story
certainly 1is compelling.

I just have a quick question. Do you think
that we should outlaw OxyContin, Percocet, Xanax? Do
you think those things should be outlawed as well?

MS. SMITH: Well, as you already know, we
have a problem not only in our State but across the
country with abuse of prescription drugs, and I think
the legalization of marijuana is just going to add to
that.

Do I think that they should be outlawed? I
think that that needs to be determined between the
doctor and his patient, and they are already
FDA-approved drugs.

REPRESENTATIVE PAYTON: So is that a yes or

a no-?

MS. SMITH: All right. Do I think that it
should be---

REPRESENTATIVE PAYTON: Is that a yes or a
no-?

MS. SMITH: That it should be illegal?

REPRESENTATIVE PAYTON: Yes. Is that a yes
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or a no?

MS. SMITH: No; no, it should not be illegal

because it is an FDA drug.
REPRESENTATIVE PAYTON: Okay. Thank you.

Mr. Chairman, there are all sorts of

information on both sides of this issue, and the last

time I checked, the sky has not fallen in Colorado,
Arizona, New Mexico, Connecticut, California, or
Maine.

And, you know, there are many people that
are suffering from debilitating diseases such as MS
and dealing with glaucoma that they think it's
helpful, that they think it's helpful, and many
medical professionals do as well. So I'm happy to
support this bill.

Thank you, Mr. Chairman.

CHAIRMAN OLIVER: Representative DiGirolamo.

REPRESENTATIVE DiGIROLAMO: Thank you,
Mr. Chairman.

Good morning, Sharon.

MS. SMITH: Hi.

REPRESENTATIVE DiGIROLAMO: Sharon, would
you mind recognizing or identifying the two people
that are with you, the two moms that are with you

today?
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MS. SMITH: Absolutely.

This 1s Lisa Stalnaker. She lost her

brother to a drug overdose, and she has been working

tirelessly with Families of Addiction.

And this is Martha King, and her daughter is

presently incarcerated. And she is also with the

Families of Addiction.

REPRESENTATIVE DiGIROLAMO: Okay. Well,
thanks for your testimony.

For the record, I would just like to state
that I know Sharon and I know the good work that she
has been doing for the past 10 years with the group
that she started.

And, Sharon, just one real quick question.
The prime sponsor of the bill in his opening
testimony stated, and he said we are going to hear
later today, that there is even doubt from certified
addiction counselors that marijuana is a gateway drug
for those who get it through the illegal system.

I mean, what would you say; would you agree

with that statement from the work that you have been

doing and from the people that you talked to across
the State of Pennsylvania?
MS. SMITH: I can speak from my own

experience with my children that marijuana definitely
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was, because that is where it all started.

Yes, I can hear people yelling "cigarettes."
I can hear you. Yes, that is where you learn to
inhale, but then when you begin smoking marijuana,
the progression, from every parent that I have heard
of, that is where it has started.

What concerns me is, yes, there are two
sides to this, but to just look at the ill patients
on one side and the ill patients on the other side,
what marijuana does to them, if you haven't lived it,
you have no clue.

And we are going to be putting people at
jeopardy that have mental health issues at the very
least, and those people need to be considered as
well.

REPRESENTATIVE DiGIROLAMO: Okay.

Sharon, thank you very much, and I really
appreciate your courage of being up here and
testifying. Thank you.

MS. SMITH: Thank you.

CHAIRMAN OLIVER: Representative
Benninghoff.

REPRESENTATIVE BENNINGHOFF: Thank you,

Mr. Chairman.

And I want to thank the panelists for taking
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time to join us today.

As it was previously stated by other
members, there are people on many sides of this
discussion, and therefore, it is worth having. But I
am somewhat dismayed that if you look at the panel of
members on the agenda, there is no one really
represented from the medical community or law
enforcement. And I think if we are going to have a
true, honest debate, it is important that we have
those people who may at one time have to be
administering this.

More importantly, I would be interested in
whether or not our physicians in Pennsylvania are
even comfortable with this, feel that they have the
knowledge, and I think we need to do that for future
meetings.

I wanted to ask the panelists if they are
aware, do you have any history, from other States
that may have done this, of the impact on their
neighboring States?

One of the concerns that I would have as a
Legislator and probably a resident here in
Pennsylvania, do we end up drawing people in from
neighboring States who find physicians who may be

less than punctual about their duty and be willing to
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write scripts out?

I think that is a significant concern as a
Commonwealth, that we would be drawing people in to
ascertain access. Whether we like it or not, every
profession has those who sometimes go wayward, and we
have had physicians who are willing to write
prescriptions out, whether it is prescription drugs
or not.

Do you have any knowledge of that kind of
thing occurring in neighboring States?

MS. SMITH: And again, I'm a parent, so to
know the legal things---

REPRESENTATIVE BENNINGHOFF: I know that,
and that's a tough guestion.

MS. SMITH: But what I have seen, and I
think it has been available for anybody to see on
some of the, like, I don't know if it was 20/20 or
MSNBC, one of those programs, where they went in
undercover, and yes, you know, them setting up the
doctors' shops where there are prosecutions for
doctors who are just writing prescriptions. You go
in and say, oh, my shoulder hurts, and here's your
prescription. That has happened.

The other thing that concerns us, for the

elderly people as well, you know, who can't afford to
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go into one of these dispensaries, that there is
somebody on the corner that is very willing to take
their business.

So the whole idea of having this unregulated
and not really keeping track of it with the
dispensaries and all and who is coming into this
State, that is a big cause for concern, because you
would have people coming in from other States who
haven't legalized this as medicine getting
prescriptions to be able to use it.

REPRESENTATIVE BENNINGHOFF: Thank you.

Mr. Chairman, just in closing and then a
comment, I think we do have to, if we are going to
continue this kind of debate, expand a panel, because
there are going to be impacts on neighborhoods.

Whether or not we think we are unregulating
this, there are some controls written within that
legislation, which, in my belief, if you will be mass
producing marijuana more than it is currently, you
are going to have those people who are going to be
raiding it, stealing it off other people's property,
and starting their own underground market.

So there are law enforcement implications.
There are implications to our neighbors and to our

families that need to be taken under consideration.
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Thank you, Mr. Chairman.

CHATRMAN OLIVER: Thank you very much.

Thank you very much, Ms. Smith, for your
testimony.

The next person to testify today will be
Robert Capecchi. You may proceed.

MR. CAPECCHI: Thank you, Mr. Chairman.

Members of the committee, good morning.
Thank you for allowing me to testify in front of you
today.

My name is Robert Capecchi. I'm a
Legislative Analyst with the Marijuana Policy Project
based out of Washington, DC.

The Marijuana Policy Project was founded in
1995 to advocate on both the State and Federal level
for sensible marijuana policy.

We were heavily involved in drafting and
passing medical marijuana laws in Vermont in 2004,
Montana in 2004, Rhode Island in 2006, and Michigan
in 2006.

I'm going to begin by going over a brief
overview on how State-level medical marijuana laws
have been working to date.

So far, there are 13 States that allow

doctors to recommend the medical use of marijuana for
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patients with debilitating and serious illnesses.
Those States are Alaska, California, Colorado,
Hawaii, Maine, Michigan, Montana, Nevada, New Mexico,
Oregon, Rhode Island, Vermont, and Washington.

As you can see, this is a diverse group of
States in both geographic size and location that
range from the Northeast, Midwest, Northwest, and
Southwest.

Furthermore, many of Pennsylvania's
neighbors, including New York, Delaware, and
Maryland, are all considering medical marijuana
legislation currently, and we fully expect that
New Jersey will pass a medical marijuana bill this
month.

I am going to also address some of the
issues concerned with, I guess you could call
them sham doctors. A lot of those issues come out
of California. California is perceived to be a
State with many loopholes in their medical marijuana
law.

California was the first State to enact a
modern, effective medical marijuana law. That
happened in 1996 by a proposition, Proposition 215,
which passed by popular vote. Its laws are the most

vague of all the medical marijuana laws, and it is
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frequently the most criticized.

California's law does not have a limit on
the amount of marijuana that a patient is allowed to
possess and still retain the absolute protection from
arrest and prosecution, nor does it specifically list
specific conditions for which marijuana can be
recommended.

California law does allow dispensaries but
provides for no State regulation or registration of
those dispensaries. However, despite all of these
concerns, there is still significant statewide
popular support for the law at 3 to 1.

The newer medical marijuana laws which have
been passed, including Michigan, Rhode Island, and
Maine and New Mexico, are highly regulated and
require ID cards for the individuals who are
recommended medical marijuana by their treating
physician.

These ID cards are very important, and
Pennsylvania's bill contains this as well, in that
they aid law enforcement in deciding who is and who
is not in legal possession of marijuana at the time
of an arrest.

Furthermore, New Mexico, Rhode Island, and

Maine allow for well-regulated and State
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dispensaries. Some of those States, as Pennsylvania
hopefully will do, put sales tax on the transfer of
marijuana.

Another issue, another criticism of
State-level medical marijuana laws 1is Federal
interference with those laws.

Although the States are free to decide their
own policy on the legality of marijuana for medicinal
purposes, the Federal Government does still classify
marijuana as a Schedule I narcotic, meaning doctors
are prohibited from prescribing it. That is why in
the bill it comes with a physician recommendation as
opposed to a prescription.

However, doctors do have the First Amendment
right to recommend medical marijuana to their
patients. This right was guaranteed to them in the
case of Conant v. Walters, which 1s a Ninth Circuit
Court of Appeals case which found the First Amendment
right to discuss treatment plans, specifically
recommending medical marijuana use.

The Supreme Court of the United States
denied granting certiorari in this case, allowing the
Ninth Circuit Court of Appeals decision to stand.

Under the Bush Administration, the DOJ

raided dispensaries in medical marijuana States and
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prosecuted their operators and occasionally seized
patients' medicine.

However, recently, Attorney General
Eric Holder, under the direction of President Obama,
instructed the U.S. Attorneys in States with medical
marijuana laws to discontinue prosecution of
individuals who are in clear and unambiguous
compliance with State law.

This memo has created more space for States
to allow well-regulated and licensed dispensaries.
Since Obama has taken office, New Mexico became the
first State with State-licensed dispensaries and have
no problem with the Federal Government.

Maine and Rhode Island have also expanded
their laws to allow State-regulated dispensing.

House Bill 1393 is a well written and highly
regulated piece of legislation. It will protect
registered, qualified patients from arrest and
prosecution so long as they are in current possession
or use of under six plants or less than 1 ounce of
usable marijuana, which is significantly lower than
many of the States that currently have effective
medical marijuana laws.

"Qualifying patient" is specifically defined

in the bill and has a list of illnesses and symptoms
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from conditions that would qualify for a
recommendation, as is a "bona fide physician-patient
relationship."

House Bill 1393 also allows Pennsylvania to
establish their own State-licensed Compassion
Centers. Compassion Centers are quite important,
because it allows patients who come down with an
illness to immediately access medicine. Also, some
patients cannot physically grow their own medical
marijuana due to physical conditions.

The bill also establishes a registry system
with gqualified patients' caregivers.

I mentioned the ID cards and why those are
important already.

House Bill 1393 is well-crafted medical
marijuana legislation. It will protect the
Commonwealth's most vulnerable patients from arrest
and the threat of prosecution.

Critics in the past have complained that
allowing the use of medical marijuana will increase
teen recreational use. However, this 1is not true.

Surveys have shown that in States with
medical marijuana laws, teen use does not increase;
in fact, it decreases.

I have with me copies of a teen-use report
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that the Marijuana Policy Project conducted which
shows that in each State that did comparisons of
before and after teen use of medical marijuana
legislation, teen use decreased in some States,
including California, as much as 50 percent in some
age groups.

Furthermore, protecting medical marijuana
patients finds strong support in the medical and
legal communities. Respected medical communities
such as the American Nurses Association, the Leukemia
& Lymphoma Society, and the American Academy of HIV
Medicine all support medical marijuana, as does the
American Bar Association.

The previous witness mentioned the policy
shift on the part of the AMA. The Marijuana Policy
Project in no way states that the AMA endorses the
use of medical marijuana. However, what they did do
is change their policy stating that it is and should
be a Schedule I narcotic, and they want to allow
research to look into reclassifying the scheduling.

Finally, and on some levels most importantly
for you all, 1is the political support that is found
for medical marijuana, both nationwide and statewide.

A CNN/Time Magazine poll published in 2002

found 80 percent support for legal access to medical
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marijuana, and that is nationwide.

A 2006 Keystone poll in the State of
Pennsylvania found 76 percent support or somewhat
support for, quote, ungquote, "allowing adults to
legally use marijuana for a medical purpose if a
doctor recommends it."

I urge you to listen to the science, your
constituents, and your heart to support HB 1393,
which is a compassionate bill.

And one final note. It was mentioned that
there are no physicians on the list. I know that
JSPAN, who is testifying after me, has a physician,
Dr. Swidler, with them, and he is here to speak to
the efficacy of marijuana for specific treatment
plans.

I will entertain any questions you have.
Thank you again for allowing me to testify before
you.

CHATRMAN OLIVER: Thank you very much.

Are there any questions?

Representative Boyle. You may proceed.

REPRESENTATIVE BOYLE: Thank you for vyour
testimony.

I'm just curious; I was going to ask this

guestion to the prime sponsor, Representative
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Cohen.

He mentioned in his testimony that the
proposed legislation for Pennsylvania would differ in
some ways to what already exists in California. Are
you able to speak to that, in what ways would they
differ?

MR. CAPECCHTI: In many ways the proposed
legislation in Pennsylvania is different than the
current legislation in California.

Proposition 215, which established medical
marijuana in California, was an eight-sentence
initiative on the ballot. This created a lot of
vague understanding of the law, and California is
still dealing with that on both the State level and
its municipality and county levels as well.

The medical marijuana bill, HB 1393 in front
of you all today, 1s highly regulated. It spells out
a lot of the concerns that are addressed with
California's legislation, including which conditions
and symptoms medical marijuana may be recommended for
by a physician in a bona fide physician/patient
relationship.

It also allows for dispensaries that are
State regulated and taxed and identification cards,

which in California they do have identification
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cards, but they are not mandatory. Pennsylvania's
bill would be mandatory identification cards, as well
as the registry system.

REPRESENTATIVE BOYLE: Okay. Thank you.

So if California is not the apt analogy, is
there another State which you could say that this
legislation is modeled after?

MR. CAPECCHI: Rhode Island's legislation
would probably be more closely aligned with the
legislation in front of you today.

Rhode Island just added dispensaries to
their legislation and have set up their rules and
regulations through their Department of Health to get
those going.

REPRESENTATIVE BOYLE: So that would be a
better analogy if we are trying to look and just try
to learn from the best practices and also the
mistakes from other States?

MR. CAPECCHTI. Right; right. I would
recommend that you look at---

REPRESENTATIVE BOYLE: It's better to look
at Rhode Island---

MR. CAPECCHI: -—--New Mexico, States like
that. Yes.

REPRESENTATIVE BOYLE: Okay. Great.
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MR. CAPECCHI: Thank you for your guestion.

REPRESENTATIVE BOYLE: Thank you.

CHAIRMAN OLIVER: And I would like to point
out to you, we will have additional hearings on this
bill, which will include the medical community as
well as law enforcement.

MR. CAPECCHTI: Excellent. Fantastic.

CHAIRMAN OLIVER: Representative
Benninghoff.

REPRESENTATIVE BENNINGHOFF: Thank you,

Mr. Chairman.

Thank you for that clarification also.

Two quick questions. You seem to be pretty
well versed on this. We appreciate you sharing your
information.

In reference to the photo ID, I was trying
to breeze through the bill -- pardon me; the ID
cards. Do you think, does that tend to include photo
identification with that card?

MR. CAPECCHI: I believe the bill does state
that there will be photo identification on the bill.
It also has name, address, and I believe any primary
caregiver that they are associated with.

REPRESENTATIVE BENNINGHOFF: Has that been

the history in other States, to have the photo
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included?

MR. CAPECCHI: I believe some States have
them and some do not.

Some States don't include name and address
for privacy reasons. They will Jjust have a random
number that the law enforcement can then call the
registry and verify that that number is wvalid.

REPRESENTATIVE BENNINGHOFF: But you would
support having a photo ID?

MR. CAPECCHTI: Yes.

REPRESENTATIVE BENNINGHOFF: It has been a
problem in Pennsylvania, even with our State-issued
ACCESS cards, and I think that is important.

The last question is, on the "bona fide
physician" in the bill, I read that a physician would
have to complete a full assessment of the patient's
medical history and current medical condition,
including a personal physical examination.

Do you know if that also includes a
psychological evaluation? I think there have been
some concerns about what implications marijuana could
have on somebody's psychological health.

MR. CAPECCHI: Well, legislatively, it does
not include a psychological evaluation. However, I

believe that in the physician/patient relationship --
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and Dr. Swidler could testify more accurately to this
-—- that would be one thing to take into account when
recommending medical marijuana, as it would when
prescribing any other drug that would be used in
treatment for any serious illness.

REPRESENTATIVE BENNINGHOFF: Thank you for
the answers.

Thank you, Mr. Chairman.

CHATRMAN OLIVER: Thank you very much for
your testimony today.

MR. CAPECCHTI: You're welcome. Thank you
for having me.

CHAIRMAN OLIVER: Representative Baker. I'm
very sorry.

Representative Baker.

REPRESENTATIVE BAKER: Thank you, Chairman
Oliver.

You had mentioned that in California, that
the utilization of marijuana had potentially
decreased in some regard, and the data that I have
indicates that perhaps one of the reasons for that is
the public outrage that exists in California over
their medical marijuana law.

In fact, the documentation that I have seems

to suggest that this is attributed to related
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marijuana crime, noise, abuse, that medical marijuana
dispensaries bring to neighborhoods.

In fact, my documentation seems to suggest
that since California passed its medical marijuana
law, more than 90 cities and counties in the State
have had to pass moratoriums or bans on the
distribution of marijuana in their communities.

So I know one of the other previous members
seemed to suggest the sky is not falling, but in some
of these communities in California, they may beg to
differ.

And you mentioned the creation of
Proposition 215. Rev. Scott Imler, cofounder of
Proposition 215, has now publicly lamented the
passage of the law, stating that, quote, "We created
Prop. 215 so that patients would not have to deal
with black market profiteers. But today it is all
about the money. Most of the dispensaries operating
in California are little more than dope dealers with
store fronts," end of quote.

Sir, this legislation, what is in this
legislation that would prevent this same end result?

MR. CAPECCHI: Representative Baker, thank
you for your guestion.

Pennsylvania's legislation includes
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provisions to set up licensed State dispensaries.
California's proposition did not include that
information. That is how, guote, unquote, the
dispensary system kind of "ran wild" or the sky was
falling, as you stated.

The State Department of Health would be in
charge of promulgating rules and regulations to
effectuate the purposes of the bill, which would
include setting up dispensaries.

State municipalities would still have zoning
ordinance control over where dispensaries are
located, and the State can regulate how many
dispensaries can exist in the State and in what
areas, Tto one extent.

As far as the price 1is concerned, many
States use, for patients, a sliding scale based on --
for registration cards especially -- based on income
and/or financial means.

A lot of States have that a card, a
registration card, shall cost no less than $50 based
on a sliding scale, so people could pay more if they
are financially able to or $50 if not.

REPRESENTATIVE BAKER: Just to finish.

It's my understanding that as a result of

the concerns in California, only 24 out of
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California's 58 counties now issue marijuana ID
cards.

MR. CAPECCHTI: Right. It's not mandatory in
California to issue the identification cards.
However, Pennsylvania's bill does make it mandatory
to issue those cards.

REPRESENTATIVE BAKER: Thank you very much.

MR. CAPECCHTI: You're welcome.

CHATRMAN OLIVER: Thank you very much for
your testimony today.

MR. CAPECCHTI: You're more than welcome.

CHAIRMAN OLIVER: The next person to testify
will be Brian Gralnick.

You may proceed, and I'm also going to ask
you to be as brief as possible for time's sake.

MR. GRALNICK: Yes, sir.

Thank you, Mr. Chairman and the committee,
for allowing the Jewish Social Policy Action Network
to present our testimony.

I have asked the Honorable Ruth Damsker, one

of our Board Members, Rabbi Cytryn of Temple Beth E1

of central Pennsylvania, and Dr. Swidler of Bethlehem

to present our organization's brief testimony.
MS. DAMSKER: I'm checking the time. Good

afternoon. I was going to say "good morning"




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

68

originally.

Good afternoon. My name is Ruth Damsker,
and I'm a member of the Jewish Social Policy Action
Network, JSPAN, Board of Directors; a former two-term
commissioner of Montgomery County; and a former
three-term tax collector of Cheltenham Township,
Montgomery County.

On behalf of JSPAN, we thank the Chair and
committee for the opportunity to present today.

The Jewish Social Action Policy Network is
an organization of over 2,000 members throughout the
Commonwealth.

Our board consists of Rabbis from several
branches of Judaism, several past Presidents of the
Philadelphia Area Jewish Community Relations Council,
aging and education advocates, and other public
servants.

We are a faith-based policy advocacy
organization that is driven by our cultural and
religious conscience.

We have previously testified before the
Pennsylvania State Senate during the debate to raise
the minimum wage in 2005 and have written a number of
amicus curiae or friend of the court briefs for

ourselves and other faith-based organizations on
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issues ranging from education, to immigration, to
condemnation proceedings, to the separation of church
and state, including two briefs to the U.S. Supreme
Court.

While our member, Rabbi Cytryn, who is
sitting here to my left, will elaborate on the
religious principles that guide our endorsement of
House Bill 1393, I have included 1in our written
testimony a recent Post-Gazette op-ed column written
by JSPAN President Brian Gralnick, coauthored with
Arthur Caplan, who is the Director of the Center for
Bioethics of the University of Pennsylvania.

While this bill has few cosponsors, it has
widespread support from many communities. Among
religious communities, JSPAN Jjoins other religious
organizations that include the United Methodist
Church, Presbyterian Church, Episcopal Church, the
Unitarian Universalist Association, the Union for
Reform Judaism, the United Church of Christ, and the
Progressive National Baptist Convention.

Editorial boards in our State that are
calling for the passage of medical marijuana include
the Pittsburgh Post-Gazette, the Philadelphia
Inquirer, the Delaware County Daily Times, the Pocono

Record, the Scranton Times, the Daily Review, the
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Pittsburgh Tribune-Review, and the Daily Collegian.

I want to address the common myth that
opponents of medical marijuana put forth: that this
is a ruse for a broader goal of legalizing marijuana.
Unlike Glenn Beck or the Pittsburgh Tribune-Review,
our organization has not taken a position in favor of
making marijuana available for all adults, nor has it
ever been mentioned or proposed.

This bill is about people like my late
husband, Dr. Jeffrey Damsker, who could have
benefited from medical marijuana while undergoing
chemotherapy for a malignant brain tumor. This bill
is about a better quality of life for Pennsylvania's
patients. It's about compassion, and it's about
science.

I was married to a radiation oncologist for
35 years, and I never dreamt that I would be a
caregiver for my husband with terminal cancer also
9 years ago.

When his neurologist recommended the use of
marijuana for relief of nausea during chemotherapy,
and because it was illegal, my husband felt
uncomfortable. He was deprived of using an
alternative therapy to relieve his suffering.

I am proud that our son, Jason, followed in
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his late father's footsteps and is a medical
oncologist in Montgomery County, Pennsylvania.

There is a lot of debate swirling around
health care, but the fact is that Pennsylvania
doctors do not have the freedom to recommend what
they deem most medically appropriate to people
suffering from cancer, multiple sclerosis, glaucoma,
and other chronic illnesses.

Dr. Swidler, who is sitting here to my left,
will elaborate during his testimony.

Finally, I want to speak to you as a Jewish

mother of four and grandmother of five. Like every

mother, I worry about the dangers that both legal and

illegal drugs might have on children, but I am not
concerned that passing a medical marijuana bill will
make this problem worse.

Right now on our street corners, in our
schools, kids can buy marijuana fairly easily.
Providing their grandmothers or grandparents or ill
individuals access to medical marijuana will not
exacerbate this problem.

On the contrary, treating marijuana as a
powerful medicinal drug for limited purposes will
raise awareness that this is a serious drug and not

something to be taken for recreation.
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This isn't just speculation on my part. In
fact, surveys of students in States that have passed
medical marijuana have consistently reported
declines in teen marijuana use since those laws were
passed.

So if you want to protect our kids from
marijuana and help alleviate pain suffering from your
family members, your neighbors, your constituents,
you will report favorably on this compassionate bill.

Again, I want to thank you and the committee
for allowing JSPAN to testify on this important
issue.

And now I am pleased to introduce JSPAN's
next presenter, Rabbi Eric Cytryn of Beth El1 Temple
in Harrisburg.

RABBI CYTRYN: I thank the Chair and the
committee for the opportunity to present testimony
today.

My name is Eric Cytryn. I'm a Rabbi at
Beth E1 Temple here in Harrisburg.

I'm a member of the Jewish faith's
conservative movement, and I belong to the Rabbinical
Assembly of America. I'm also a member of JSPAN.

I'm here to state that Jewish wvalues and

ethics unequivocally support passage of House Bill
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1393.

From its earliest sources, Judaism has both
permitted and required us to act as God's agents in
bringing healing, and in failing that, in reducing
pain.

In Judaism, there is no positive wvalue to
pain and suffering. Great Sages in our Talmud are
guoted as saying that they would rather live without
the suffering of this world, even if it meant living
without the promise of reward in the world to come.

Alas, that is no one's choice to make. So
when someone is suffering, we do what we can to
alleviate that pain.

To the extent that marijuana proves
effective as a narcotic that quells pain, Judaism
supports its use medicinally.

Judaism also supports the use of medical
marijuana in providing relief from symptoms,
conditions, and treatment side effects of glaucoma,
wasting syndrome associated with HIV/AIDS, nausea
associated with chemotherapy, and spasms that
accompany multiple sclerosis and chronic pain.

While I give testimony as a conservative
Rabbi, both to my religious left and right Jewish

legal experts have voiced their support for the
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legalization of medical marijuana.

The Union of Reform Judaism supports
legalization of medical marijuana, Orthodox Rabbis
have written in support of the legalization of
medical marijuana, and in Israel, the Jewish State,
medical marijuana is already legal.

Because God commands us to be compassionate
and merciful, we have a responsibility to respond
actively, and not only prayerfully-spiritually, to
our neighbor's distress. And because we believe that
our bodies are owned by God and because we believe
that medicine is a good thing that God gave us to
show our love and concern for our fellow creatures by
striving to alleviate pain and heal disease, Judaism
unequivocally supports the use of marijuana in
medically-indicated situations.

The Jewish community urges the House to
respond favorably to House Bill 1393. Thank you.

DR. SWIDLER: Good afternoon, Mr. Chairman,
members of the committee. I thank you for giving me
the chance to speak today.

My name 1is Howard J. Swidler, M.D. I'm a
practicing emergency physician with over 30 years'
experience, including 25 as the Chief of Medicine in

my hospital, Chief of Emergency Medicine in my
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hospital. I'm also a member of JSPAN.

My premedical school education was in
pharmacy, and as such, I have additional training in
pharmaceutical chemistry, pharmacology, and
toxicology.

I maintain dual board certification by the
American Board of Emergency Medicine and the American
Board of Family Medicine.

I'm here to support the compassionate use of
medical marijuana bill that is currently before you.
Such a bill is vital to many patients who could see
considerable benefits and have few reasonable
alternatives.

Aside from the vast number of anecdotal
reports on both the safety and efficacy of medical
marijuana, there is also now a fairly large body of
evidence of formal research attesting to the efficacy
of medical marijuana for a number of conditions.

It 1is shameful that we have allowed politics
to interfere with the natural progress of science in
this area, and as a result, have likely denied very
beneficial treatment to many patients.

Absent the legal implications, the risks
associated with medical use of marijuana are

astoundingly low. The current proven alternatives,
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if they exist at all, are often potentially
dangerous, have substantial side effects, and are
often addictive.

As a medical doctor, it is very troubling
that we have this isolated issue regarding medication
treatment and research that has been removed from the
objective scientific realm and placed in the
political system.

The consideration of marijuana as a, guote,
"narcotic" and/or "dangerous drug" is irrational, and
it is divorced from reality and science. Both the
chemical structure and pharmacology are far removed
from those of other narcotics, trangquilizers, and
related compounds.

Marijuana is nonaddicting. There is no
physical dependence or physical withdrawal symptom
associated with its use.

From a practical standpoint, it is also
nontoxic. Marijuana 1is safer by some measures than
almost any other drug that we have. This includes
prescription drugs, over-the-counter drugs, alcohol,
and nicotine.

In toxicology, there is something that we
call the LD5O0. The LD50 is the dose or drug level

that will kill 50 percent of individuals exposed to
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that compound. Marijuana is only one of a handful of
compounds that has no defined LD50. There is simply
no known quantity of marijuana capable of killing a
person.

The other relatively important concept in
pharmacology 1s one we call therapeutic index. This
is the ratio of a drug dose that will cause a
therapeutic effect to that which is toxic.

We have many drugs that are routinely used
where taking twice the appropriate dose can cause
substantial harm. This includes narcotics as well as
most of the other drugs used for pain and most of the
drugs used for nausea.

Even many of the "benign" over-the-counter
drugs -- and I quote "benign" -- have marginal
indexes. Taking a single dose equal to 10 to 15
times of the approved dose of acetaminophen -- that
is Tylenol -- aspirin or ibuprofen -- that is Advil
-- can cause serious toxicity or even death. Taking
twice the dose over a prolonged period of time of any
of these drugs can also have serious medical
consequences.

With no known toxic dose, marijuana's safety
profile far exceeds even those of "benign" drugs.

Marijuana also has no known significant drug
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interactions to be concerned about. All of the
narcotics, tranquilizers, antidepressants, and all of
the drugs used for nausea are potentially very
dangerous when mixed together or when they are mixed
with alcohol.

In my 30 years practicing emergency
medicine, I have never seen a single overdose of
marijuana; never seen a patient whose primary
complaint was related to the use of marijuana, either
acutely or from chronic use; never admitted a patient
for detox or rehab from marijuana; never treated a
patient who was withdrawing from or having difficulty
decreasing its usage.

Essentially, all the alternative drugs for
appropriate conditions are addictive. Most cause not
just unpleasant but medically dangerous withdrawal
symptoms. In addition, they essentially all have
substantial side effects, limiting their usage
considerably.

I have a couple of examples that are
specific to what we are talking about that I would
like to just go over with you.

Probably the two largest groups of patients
that might benefit are those suffering from chronic

pain syndromes and those suffering from severe nausea
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and vomiting associated with chemotherapy for cancer
or HIV.

When simple over-the-counter analgesics are
inadequate, those with chronic pain now have only
narcotics like Morphine, Codeine, Oxycodone, and
Methadone and the like to use. These are often
supplemented with major or minor tranquilizers and/or
antidepressants.

All of these medications are habit-forming,
lose potency with extended use, and have considerable
side effects. Having a nonnarcotic alternative would
be a real benefit.

There are two options for treating nausea
and vomiting, and although I heard earlier it said
that we have lots of alternatives, there are really
only two.

One 1is a fairly large group of older drugs
called phenothiazines. These drugs cause significant
sedation. They lower resistance to seizures and are
not applicable in all patients. They cause a
general, what we call dysphoria, just generally not
feeling well, and they impair mental functions
significantly.

They also have a very limited dosage range.

As little as twice the standard dose of one of these
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drugs for nausea can be associated with severe
reactions, known as dystonic reactions, which cause
severe involuntary and painful muscle spasms.

This is a condition that I have seen
regularly over my career, even for patients who come
to the emergency department complaining of nausea
associated with the flu and go home with one of these
medications.

We also have a newer medication. Now, this
has been a big benefit, but unfortunately, it's very
expensive and it's not effective in all patients. So
we have some leeway there, but it is still not for
everybody.

Neither of these medications are helpful
really in treating the problems with appetite and
wasting that are associated with some of these
patients, often causing them to lose 50 percent of
their body weight. That is not something that is
unheard of.

This is, without a doubt, very important
legislation. For a select group of patients, it may
literally be lifesaving. For others, substantial
improvements in overall gquality of life may be
realized.

Physicians will benefit from a new addition
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to their pharmacopoeia and also by being able to
honestly discuss alternatives and risks and benefits.
This means our patients get real information instead
of information off the street.

Patients will be more likely to get good
information about marijuana use from their
physicians, knowing that they will be able to speak
freely, so I urge you to move forward quickly on this
bill.

And I would offer to take any questions at
this point. Thank you.

CHATRMAN OLIVER: Thank you very much.

Representative Reichley.

REPRESENTATIVE REICHLEY: Thank you,

Mr. Chairman.

And Doctor, I'm going to address this
guestion to you since you seem to be the one with the
medical background that we've heard from so far. We
need to try to move through the hearing as guickly as
possible.

I was a prosecutor for 12 years. I did some
criminal defense work, so I come at this from,
hopefully, an open-minded situation.

But as I understand your testimony, the

ostensible benefit from medical marijuana is to treat
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-- what was it? -- the effects of chemotherapy and,
what was it?

DR. SWIDLER: Chronic pain.

REPRESENTATIVE REICHLEY: Chronic pain.

DR. SWIDLER: Those would be the two big
areas I would see.

REPRESENTATIVE REICHLEY: Okay.

DR. SWIDLER: There are others, but those
are the two big ones.

REPRESENTATIVE REICHLEY: Based upon your
medical experience and training, is there a period of
time during which the medical marijuana as an effect
on the individual?

DR. SWIDLER: Are you talking short-term
duration or over a longer period of time?

REPRESENTATIVE REICHLEY: Well, if the
person has utilized the medical marijuana to relieve
the aftereffects of the chemotherapy, for instance,
how long does that have an effect on the individual?

DR. SWIDLER: Acutely, I think you can
expect several hours.

Chronically, I don't think there is anything
to suggest that its effect diminishes over time.
Almost all of the other drugs that we are speaking of

-- narcotics, tranquilizers -- diminish efficacy with
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time.

Some of them, the tranquilizers, are
literally only authorized, theoretically, for use for
periods of short term, up to 2 weeks, although they
are often prescribed for much longer periods.

REPRESENTATIVE REICHLEY: And do I
understand that you said, based upon your medical
experience and training, that there is no necessarily
side effect in a medical setting from the marijuana
when it's not used in combination with alcohol or
other drugs? Is that correct?

DR. SWIDLER: Used by itself, there are no
significant medical side effects.

Now, the social implications of all of this,
I am trying to steer clear of those. I would 1like to
just stick to science, if I can.

REPRESENTATIVE REICHLEY: Okay. And that's
in a controlled setting where you are guaranteeing a
person is not using alcohol or other prescription
drugs, and you are talking about medical side effects
much less if they decide to go drive a car, engage in
other activity.

DR. SWIDLER: I think that all of those are
reasonable concerns that we have as physicians. The

problem is that our patients don't get the
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information from us when you take it out of the
medical field; they take their information off the
Street.

And I think that one of the big advantages
as a physician that I see to this whole process is we
could move that process into the physician's office
so that a patient wouldn't hear from his neighbor
that maybe this will help you, but actually have a
legitimate discussion with his physician about the
risks and benefits and precautions to use with this
drug or any other drug, for that matter.

REPRESENTATIVE REICHLEY: Okay. And really
to get to the nub of what I want to ask you, since
you have said that the emphasize is to have this done
in a physician's office, then I take it you would not
object that if in fact this was legalized, you would
require the patient to stay in the medical facility
until the effects of the medical marijuana have been
medically cleared from that patient, if in fact this
is the emphasis here, to treat---

DR. SWIDLER: No; hold on.

REPRESENTATIVE REICHLEY: Let me just
finish.

It is to treat the physical side effects of

certain health treatments, and in the spirit of
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reasonableness, allow for a criminal penalty of, say,
10 years in prison if you are caught with the
possession of marijuana outside of a medical setting.

DR. SWIDLER: Well, I would suggest to you
that that is far removed from the medical model for
all the other drugs that we use.

I mean, certainly when somebody comes into
the emergency department and they have nausea, what

we do is we give them some medication for it and we

send them home. If we were to keep them in the
hospital -- and the drugs that you would be comparing
them to---

REPRESENTATIVE REICHLEY: Yes.

DR. SWIDLER: ---would probably be on the
order of 8 hours of efficacy. Which means that every
patient who came in for nausea or vomiting in the
emergency department, who had nausea or vomiting,
most of whom do get treated; we don't just let them
see what they are going to do---

REPRESENTATIVE REICHLEY: But those people
haven't already gone through chemotherapy coming into
the hospital.

DR. SWIDLER: No. For some of them, that 1is
the reason that they are there.

What I am saying 1is that when we use the
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alternative medications to marijuana for treating
vomiting, whether it be associated with chemotherapy
or the flu, those patients go home. They don't sit
in the ER for 8 hours waiting for that medicine to
stop working.

And in fact we give them prescriptions for
some of it to go home, although hopefully very
limited amounts because they are so toxic.

REPRESENTATIVE REICHLEY: Well, I would only
suggest, Mr. Chairman, that if the advocates of this
legislation are true to their word, that this is
truly for medical benefits, then there should be an
attempt to find that this is limited to the medical
setting and not allow it to be utilized outside of
that strict confidence.

Thank you.

CHAIRMAN OLIVER: Representative Beyer.

REPRESENTATIVE BEYER: Thank you,

Mr. Chairman.
Just two very guick guestions.

Doctor, I hope you don't mind; I'm Jjust

going to be asking you these questions, but thank you

all for being here.
DR. SWIDLER: Sure.

REPRESENTATIVE BEYER: Can you tell me, in
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your opinion, in your expert medical opinion, what is
the bigger gateway or more popular gateway drug; 1is
it marijuana or alcohol?

DR. SWIDLER: Well, first of all, you know,
trying to steer clear of too much of the politics of
this, I would have difficulty in the concept of the
gateway drug being a lot of different things.

I think really the problem with our
"gateway" 1s the black market. That's my personal
opinion. I think that kids will recreate, as will
adults, and when we force them to recreate within the
black market, then we expose them to all of the
downsides of the black market, and those would
include all of those other drugs.

REPRESENTATIVE BEYER: Okay.

DR. SWIDLER: I'm not really sure if I can
go beyond that.

REPRESENTATIVE BEYER: Okay. My final
guestion.

Can you tell me if there is any research
that compares the side effects of the use of opiates
in terminal cancer patients versus the use of medical
marijuana in the alleviation of pain and suffering?

DR. SWIDLER: I can certainly speak to the

huge body of evidence of side effects and untoward
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effective narcotics in virtually all patients,
including the ones you are speaking about.

I think one of the issues that goes forward,
as we look at this policy socially, is that not only
have we made marijuana illegal for use but we have
pushed it out of the research area.

I find it very troubling that the research
that needs to be done in this area has not because of
the Federal prohibition, and I think that it will
take many States exercising their rights, their
State rights, and moving this into a more public
domain before the Federal Government will follow
suit and allow, on a more national basis, the
research and funding for that research that needs to
take place.

Right now, a lot of the research head to
head is just not there. Unfortunately what that
means 1is that as providers, what we do is we have
some known stuff on one side, and then we have to use
conclusions drawn from research that wasn't
specifically targeted for that purpose and anecdotal
reports from patients that we know use it, as well as
longitudinal studies in patients or people who we
know have used the drug for a long period of time to

try and gain insight into some of those more complex
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guestions.

But I think that it is also very clear that
the side-effect profile of the alternative drugs 1is
horrendous, and as a physician, Jjust the ability to
have some other alternative rather than just
continually prescribing narcotics and tranquilizers
and all these drugs that are really heavily abused on
the other side would be a great benefit to us,
especially in emergency medicine, because we are a
target for that sort of stuff.

REPRESENTATIVE BEYER: Thank you very much,
Mr. Chairman.

Thank you.

CHAIRMAN OLIVER: Representative True.

REPRESENTATIVE TRUE: Thank you,

Mr. Chairman.

Just a quick question, Doctor, and I'm glad
to have a doctor here to ask this.

One of the problems, particularly if you
have been doing this for a long time, is always the
research and where you get it, you know, who do you
believe, which scientist is saying what, and I'm
looking through my pile of information here.

Do you have, and you don't have to give it

to me now, but do you have sites and so forth -- you
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personally, since you are in the emergency room -- of
where the information comes from as far as the
information which scientists are saying what? Who do
they work for? Where do they come from?

DR. SWIDLER: That is a great question.

You know, you always have to look where the
information is coming from and whether it's a
preponderance of evidence or whether it's a well
researched study. And a lot of the studies that I
would like to see there are not there; I will say
that.

There is a lot of information, and I would
certainly offer my expertise and assistance to this
committee in putting that information together,
helping you interpret it, looking for those
underlying sources of funding or prejudice that may
interfere in some of these studies.

But do I have them at my, you know, beck and
call here? No.

In terms of the toxicology, though, I think
there is a much better database. Virtually all
States these days have what we call poison lines, and
they are well funded toxicology centers and they put
together large databases.

So when somebody comes into the emergency
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department, for instance, and, you know, "We found
these pills." Okay? "I don't know what they are."
You know, "My 4-year-old took 12 of them; what should
I do?" And so we begin a process that first tries to
identify them, and then, once it identifies them,
looks to the drug databases that we have to see what
their toxicity might Dbe.

And those databases are pretty clear about
the nontoxic effects of marijuana. I mean, there is
no LD50. We can look at the dosage ranges that are
very specific and say what are, you know, likely to
cause serious medical harm and what aren't.

So those are pretty reliable databases.

They have been researched. The research has been
gathered. The experts have commented. They have
been put together in, you know, a cohesive format
that is easily understood. And so those are, I
think, reliable databases in terms of toxicology and
side effects and those sorts of things.

In terms of the kinds of studies we were
just talking about with head-to-head comparisons
between narcotics and marijuana, those are going to
be much harder to come by. But there certainly are
sites that have been compiling that sort of

information.
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REPRESENTATIVE TRUE: Are you familiar with
Dr. Gabriel Nahas's work?

DR. SWIDLER: No, I'm not.

REPRESENTATIVE TRUE: Okay.

I just want to throw that in, particularly
to put it on the record, because, and again, I freely
admit I have been in drug prevention for a long time,
back to 1979. And Dr. Nahas and others, he was an
anesthesiologist at Columbia University. He did a
lot of this, and he doesn't necessarily agree with
your point of view. And that was scientific
research, you know, and that is what I kind of came
up with.

So I'm always interested in what research
you are referring to, who is doing it and so forth
and so on, and I would appreciate seeing, you know,
where you are coming from on that.

DR. SWIDLER: Sure.

REPRESENTATIVE TRUE: And I would just like
to respond one second to the gateway qguestion.

And I believe your remarks, ma'am, were you
are not interested, and maybe you all aren't -- I
mean, I'm not going to get into that -- as far as
having people use marijuana, you know, that you don't

want to do medical marijuana because it is a foot in
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the door for legalization of marijuana.

Where a lot of that feeling comes from for

many of us that have done this is from NORML itself.

Now, a long time ago, so maybe they have changed
their position, but we have videotapes of NORML
conferences where they say the foot in the door is
medical marijuana.

This is my problem, because I'm old enough;
I sat in some of those NORML conferences, under an
assumed name, I have to admit that, but many years

ago I did go and I did listen to the Directors --

Richard Cowan is one of them -- where he clearly says

the answer to legalization of all drugs is the

medical issue.

So that reflects on some of the work that I
have done with kids and so forth. So anything that
you have to offer contrary to that and Websites or
links, I would appreciate.

DR. SWIDLER: Yes.

REPRESENTATIVE TRUE: And thank you,

Mr. Chairman, for allowing me to give my remarks.
CHAIRMAN OLIVER: Representative Seip.
REPRESENTATIVE SEIP: Thank you,

Mr. Chairman.

And as has been mentioned, there 1is a
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multitude of conflicting information on this topic.
So I thank the Chairman for scheduling this hearing,
and I certainly want to thank the testifiers for
trying to provide the committee with your insights on
this important issue as we attempt to identify the
best way to proceed legislatively.

Earlier there was a question about
psychiatric patients or people suffering from a
psychiatric condition. So I wanted to ask the doctor
here if during the course of a typical exam or the
establishment of that patient/physician relationship,
would it be able to be ascertained whether that
patient was suffering from a psychiatric condition
that may contraindicate medical marijuana?

DR. SWIDLER: Well, I would say, first of
all, that a legitimate relationship between a
physician and a patient and a bona fide medical
physical exam would include at least some evaluation
of that. Let me just start with that.

The second question is a little more
difficult. ©Now, 1if you are talking about a bona fide
psychiatric diagnosis, what we call major diagnoses,
things like schizophrenia, bipolar disease, these are
major diagnoses, and those are often more

discernable, if you will, than somebody who comes in
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and 1s depressed. Somebody who 1is depressed and
comes into my office may be able to easily cover that
because they just don't want to talk about it.

But for the most part, we do make an attempt
to uncover those things, and I think one of the
reasons that this bill is as important as it is is
because it means that a physician does get a chance
to make that recommendation and discuss the risks and
benefits, and does so after examining the patient in
a medical setting as opposed to what currently
happens, which is, if there is any discussion at all,
it is kind of off the books.

A patient may say, you know, "I smoked some
pot" kind of thing, but you really don't want to put
that in the record and you really don't want to have
a formal discussion about it. And then all of the
information that he gets and the amount that he uses
and the way that he uses it and the drugs that he
mixes it with are guided by his friends, and that is
just not a good thing.

I think that we need to be especially
proponents of keeping medicine within physicians'
offices between physicians and patients, and this
bill would go a long way to do that, I think.

REPRESENTATIVE SEIP: I think we want to do
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all we can certainly to prevent any kind of
unintended consequences from whatever we do here
legislatively. So thank you for your input today.

Thank you, Mr. Chairman.

CHAIRMAN OLIVER: Representative Drucker.

He waives.

Representative Baker.

REPRESENTATIVE BAKER: Thank you, Chairman
Oliver.

Doctor, I'm a bit surprised by some of your
testimony, but I appreciate your courage for coming
forward as a member of the medical profession. I
have great respect for doctors and emergency
physicians.

Doctor, I have some information that seems
to seriously contradict your conclusions, and the
first one is from Dr. Robert DuPont, former Director
of the National Institute on Drug Abuse, and he was
also the Drug Policy Advisor under Presidents Carter,
Ford and Nixon.

And I will gquote him by saying -- and this
legislation does permit smoking of marijuana, and he
clearly indicates, guote, "Marijuana smoke is known
to contain harmful chemicals which adversely affect

ALL body systems -- the brain and the immune system
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to the lungs and the reproductive system."

In addition, I have documentation as a part
of the record that it may actually make sick people
sicker and healthy people sick. It may cause
Carpose Sarcoma 1n people with AIDS, and it has
nearly 500 potentially harmful chemicals when
smoked.

And every paper I have read about smoking
marijuana seems to contradict your conclusionary
remarks as a physician in that inhaled, marijuana is
associated with higher concentrations of tar, carbon
monoxide, and carcinogens than even cigarette smoke;
adversely impairs the aspects of lung function,
causes abnormalities in the cells lining the airways
of the upper and lower respiratory tract and in the
air spaces deep within the lung, and it causes
cancer.

Cellular abnormalities and consequences:
contaminants of marijuana smoke are also known to
include certain forms of bacteria and fungi, and that
makes one susceptible to more infectious diseases.

Also, again, and I'm reading from the
medical community, "Smoking marijuana can cause
intoxication, precipitation of anxiety or acute

psychotic reactions, orthostatic hypotension and
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bronchial inflammation."

I could go on and on. I'll just finish very
quickly that marijuana smoke has ammonia levels
20 times higher than tobacco smoke. Marijuana has
hydrogen cyanide, nitric oxide, and aromatic amines
at three to five times higher than tobacco smoke.

And we all know that tobacco smoke can kill,
and if the medical community is saying that this has
many more times higher those chemicals, how can you
say and reach the conclusion that you have on smoking
marijuana?

DR. SWIDLER: Okay. There's quite a bit in
there for me to answer. I'll try and sort of---

CHAIRMAN OLIVER: You will have to be as
brief as possible.

DR. SWIDLER: Brief; okay.

First of all, the first part of your
comments came from the political realm, and just as
we talked a moment ago about you need to look at
where the sources came from, that is a political
statement. And I would, you know, I would hesitate
to---

REPRESENTATIVE BAKER: Dr. DuPont is a
Harvard M.D.

DR. SWIDLER: Yes, functioning in a
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political realm where -- and the reason I say that is
because a lot of the things that he said are simply
untrue.

You know, there are now probably 40 years, I
would say, of people who have been smoking marijuana
probably pretty regularly that we can look at, and
there i1s nothing to suggest that they have a higher
rate of cancer. There is nothing to suggest that any
of the things that you have quoted -- okay? -- are
significant clinical concerns.

And in terms of, well, you know, you talk
about these substances which, by the fact that they
are grouped together as hundreds of compounds, shows
how little we know about them, and to suggest that
you know what the effects of those are, either
singularly or together, is absent any science. There
is no science in that.

And most of the people who make the
statements about deleterious effects are speaking
anecdotally. They are speaking from populations
that are not the populations that we are dealing
with.

Again, there is a fair amount of research
that has looked fairly carefully at this stuff, and

what they do is they bring up guestions but not
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conclusions: It is possible that this effect may be
present; it is possible that these things are
present. It is possible this and it is possible
that, but the research isn't there.

And in fact on a clinical standpoint, and
you will see this over and over again with many drugs
that physicians use, is that there will be concerns
or things that are brought up -- I mean, take any
drug insert from any drug and you will see a list of
potential side effects that are this long. Well, if
those were the predominant effects of those drugs, we
wouldn't prescribe any prescriptions for anything
ever.

The fact is that these are theoretical
concerns for most patients, and what they require is
physician oversight, careful weighing of risks and
benefits -- what are the risks here? what are the
benefits here? I have a patient here who is wasting
anyway, you can't eat anything, and I say, you know,
maybe marijuana would help you, and you want to talk
about the potential effect of some respiratory
difficulty of 20 years of smoking over the next
20 years of his 1life? I don't think that's a
legitimate risk benefit ratio, okay? And those are

the things that are ignored in the statements that
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you make.

We are making acute risk benefit decisions
on each and every patient. And while each of those
things may be a concern to us, that somebody who has
emphysema and lung disease, smoking anything may be a
bad thing for them and I may tell them to stay away
from chemical fumes and things that are irritating to
the respiratory tract in all phases, that doesn't
apply to everybody. And there are alternative means
of taking medical marijuana besides smoking it that
may be applicable for those people.

And again what I'm asking here is that you
consider this bill so that we can move this out of
politics and into science, because I think physicians
in general are smart enough to weigh those risks and
benefits in each and every case and make reasonable
recommendations, and that is simply not happening
today.

We have people going on the streets and
dealing with the black market, subjecting themselves
to legal issues, and not getting good medical
information from it, and I believe that is what this
bill is about.

Thank you.

CHATIRMAN OLIVER: Doctor, I want to thank




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

102

you so much for your testimony today.

The next person to testify will be

Thomas Helsel. And at this point I am again saying
be as brief as possible. I do not want to have to
cut you off. But for the sake of time, we are

supposed to be out of here by 1:30.

You may proceed.

MR. HELSEL: Chairman Oliver, Chairman
Baker, distinguished members of the House Health and
Human Services Committee, good morning -- or I should
say good afternoon.

My name is Tom Helsel, and I am the
Secretary of the Pennsylvania Association of
Nationally Chartered Organizations.

PANCO 1is comprised of fraternal and veterans
organizations that are chartered on a national basis.
One of our member organizations is the Pennsylvania
Elks State Association, and consequently, its
subordinate lodges throughout our great Commonwealth.

Not only do I serve as Secretary of PANCO,
but I serve as the Government Relations Chairman for
the Pennsylvania Elks State Association. It is in
that capacity that I sit here before you today.

PESA was founded in 1906 and exists to

promote the programs of the State Association and the
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Grand Lodge of the Benevolent and Protective Order of
Elks.

The Elks were founded in 1868 and
constituted their first lodge in Pennsylvania in
1871, which was Philadelphia Lodge No. 2.

Since 1871, hundreds of thousands of
Pennsylvanians have belonged to our honorable
fraternity, and today, Pennsylvania boasts 101 lodges
throughout our Commonwealth.

The B.P.O.E. established the Elks National
Drug Awareness Program in 1982. The Elks Drug
Awareness Program strives to teach all children and
parents about the dangers of illegal drug use and
prevent the abuse of legalized and prescription
drugs.

As the largest volunteer drug awareness
program in the United States, the program relies on
State, district, and lodge volunteers to promote a
drug-free lifestyle.

The Elks have developed an effective
community-based drug prevention program by partnering
with Federal agencies, including the Drug Enforcement
Agency, Office of National Drug Control Policy,
Substance Abuse and Mental Health Services

Administration, and national organizations such as
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PRIDE Youth Programs.

These partnerships ensure the Elks Drug
Awareness Program addresses the leading drug abuse
issues facing our communities today. With that said,
it would be remiss of our fraternity to allow such a
controversial issue as presented by House Bill 1393
to go unnoticed.

I'm here today to state our opposition to
that legislation.

With me today is Glenn Foster of Hanover
Elks Lodge No. 763. Mr. Foster is the Pennsylvania
Elks State Association's Drug Awareness Chairman.

With your permission, Mr. Chairman, I would
like to turn the balance of my presentation over to
Mr. Foster.

MR. FOSTER: Thank you, Mr. Chairman, for
allowing Mr. Helsel and myself to present testimony
before your committee this afternoon.

I am Glenn Foster, and I am the Pennsylvania
Elks State Association Drug Awareness Chairman. The
Benevolent and Protective Order of Elks Drug
Awareness Program is dedicated to preventing the use
of alcohol, tobacco, and other illicit drugs by the
youth of our country.

Elks, with the assistance of our committed
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partners, are able to actively educate students and
adults while assisting scholastic institutions with
scientific-based prevention programs and drug
information.

It 1is my job to oversee and help implement
these programs developed by and through the Elks Drug
Awareness Program in the Commonwealth of
Pennsylvania. To that end, I oversee 10 districts
statewide that are comprised of 101 lodges.

I am here to voice my opposition today to
House Bill 1393. Our belief is that by legalizing
marijuana in the context provided under this
legislation, it brings it one step closer to
legalizing the use of marijuana by the public as a
whole.

Proponents will say that only those who are
truly in need and meet the definitions under the act
will be prescribed this drug. They will say that the
State will set forth strict guidelines for its
prescriptions to prevent illicit use. But rather
what we as a State will be offering is a new and easy
source of procuring marijuana for its unlawful
purposes.

We believe that since the United States Food

and Drug Administration has not approved marijuana
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for medicinal use, it would not be prudent for our
Commonwealth to do so.

The American Medical Association in a
June 2001 Policy Statement guestioned the efficacy
and the application of marijuana for the treatment of
disease due to a lack of adequate and well-controlled
studies. The AMA "recommends that marijuana be
retained in Schedule I of the Controlled Substances
Act pending the outcome of such studies."

At greater risk is the gateway effect on our
youth that allowing prescription marijuana will
bring. The abuse of prescription drugs is prevalent
in today's society. ©Not a day passes without a news
article detailing abuse of OxyContin, Valium,
Vicodin, and other prescription drugs.

Articles appear on the abuse of
over-the-counter pharmaceuticals being subverted into
methamphetamines and other highly addictive illegal
drugs. We are gravely concerned that by allowing for
the prescribed use of marijuana, it will only open
this gate wider. There is no safe way to control the
prescribed use of marijuana.

As we have seen through continued abuses of
other prescription drugs, the ability for marijuana

to get into the hands of our children will only
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increase.

The fact that it would now be considered a
legitimate prescription drug will only increase this
demand. Children and young adults will see this as
paving the way to full legitimacy.

I would further question the wisdom of
allowing prescribed users the ability to grow their
own marijuana.

In the 13 States that allow for medical
marijuana, all allow users to cultivate their own.
The number of plants varies from 6 to 24 and the
usable amount from 1 ounce to 24 ounces. There is no
consensus as to what is allowable.

Given this and the opening of a medical
marijuana café in Portland, Oregon, I question how we
keep medical marijuana from the hands of our youth.

In a survey conducted by the National Center
on Addiction and Substance Use, 40 percent of teens
-—- about 10 million -- say that they can get
marijuana within a day, and about 25 percent --

5.7 million teens -- say they can find marijuana
within an hour. They also indicated that it was
easier to purchase marijuana than it was cigarettes
or beer.

Couple these facts with the abuses of
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illegally prescribed drugs and we could only see a
greater rise in marijuana and other substance
abuse.

Marijuana is used solely for its
intoxicating effects. It is used to obtain a
drug-induced high and serves no other purpose.

Legalizing through medicinal use and/or
liberalizing through decriminalization will only
result in an increase in public intoxication, an
increase in crime, and place a greater burden on our
civic resources and be a harmful detriment to our
greatest precious asset -- our children.

The Pennsylvania Elks Association opposes
House Bill 1393, and I respectfully ask for you to
oppose it as well.

Thank you.

REPRESENTATIVE BAKER: Thank you very much
for your testimony, sirs. We do have a couple of
guestions for you.

I recognize Gene DiGirolamo.

REPRESENTATIVE DiGIROLAMO: Thank you,

Mr. Chairman.

And Tom and Glenn, I appreciate your

testimony here today.

Glenn, any idea of the number of kids that
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you have helped through your organization here in the
State of Pennsylvania? I know that's probably just a
general guestion, but---

MR. FOSTER: I have before me a list of our
various programs, but I can give you the bottom line,
if you so wish.

We reach roughly 112,500 kids.

REPRESENTATIVE DiGIROLAMO: That's guite a
number, really. And really I appreciate your good
work on this.

You know, as someone who has worked really
hard up here in Harrisburg -- I have been up here for
15 years -- and maybe just kind of getting away from
the general idea of medical marijuana, the problem of
addiction here in the State of Pennsylvania.

Our Department of Health here in
Pennsylvania has to certify every year to the Federal
Government the number of unmet treatment needs in the
State of Pennsylvania. And I believe last year, that
number was well over 700,000 Pennsylvanians who have
an unmet treatment need.

As far as I'm concerned, it is the problem
of addiction, not only here in Pennsylvania but
across Pennsylvania, as the number one problem that

we have as a society here in the United States of
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America -- by far, by far the number one problem that
we have to deal with.

And again, not so much concentrating on the
bill, but I really appreciate your passion and your
good work on this issue. It is so much needed. It
really is.

I actually have a bill -- and you might be
aware of it -- that is in the committee, this
committee right now, that would create a department
of drug and alcohol programs and would put a
Secretary on top of that. Much like you have a
Secretary of Transportation or a Secretary of Health,
you would have a Secretary that would concentrate on
the problem of addiction, the problem of prevention,
the problem with treatment here in the State of
Pennsylvania. And I'm really hopeful in the very
near future that the Chairman will consider bringing
that bill up for debate and a vote.

And again, thanks for being with us today,
and again, I really appreciate your passion on this
issue. Thank you.

MR. FOSTER: Thank you.

REPRESENTATIVE BAKER: Thank you, Gene.

Representative Tim Seip.

REPRESENTATIVE SEIP: Thank you,
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Mr. Chairman.

Thank you for being here today, gentlemen.
I know the Elks have always been quite active in the
community and have done a lot of things to try to
improve communities and people's lives.

And one of the interactions I have had with
the Elks is with the Elks Nurse in my county, and I
know that I have made referrals to her and we have
engaged her on some community programs that I was
doing back when I did casework in Schuylkill County.

If there was some way that we could assure
or try and prevent these negative unintended
consequences -- I mean, I'm sure you guys deal with,
and especially the Elks Nurses deal with a population
of homebound people, people with terrible
debilitating diseases, you know, if there is some way
that we could keep this as a medical process.

One of the amendments that I have had a
very, very brief discussion with the prime sponsor
here on is having medical marijuana dispensed at a
clinic. Much like you would go to a dialysis clinic
if you had a kidney disorder or difficulty, you would
go there and get the treatment and then return to
your home.

Is that something that would make this bill




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

112

better or more likely to gain your support?

MR. FOSTER: I understand full well what you
are asking. I am a small cog on a big wheel, if you
will.

Our National Director is in Iowa, and before
I go on record as saying I would accept a compromise,
if you will, I will certainly have to speak with him
before I go on record for the Elks to say yea to
that.

REPRESENTATIVE SEIP: Okay. I appreciate
that. I don't want you to misspeak.

I do appreciate your testimony today, and
maybe that is something you can take back to the
organization and see if that would help them support
the legislation.

And again, I'm not sure what will happen
after today's hearing. There will probably be more
amendments that are offered and different approaches
that people may come up with after all of the
testimony that we have today. And I have heard that
we may have additional hearings.

So I am sure the process will move forward,
so thank you for being part of it.

MR. FOSTER: Thank you for having me.

REPRESENTATIVE BAKER: Thank you very much.
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Seeing no other guestions, we thank you
gentlemen for your testimony.

MR. HELSEL: Thank you very much.

REPRESENTATIVE BAKER: Oh, pardon me.

Mr. Payton.

REPRESENTATIVE PAYTON: I'm sorry.

It's not necessarily a guestion, but, you
know, I appreciate your testimony and your honesty,
you know, with regard to Representative Seip's
guestion.

And it just seems to me that sort of what
was testified to sounds like everything we did in the
eighties. And, you know, it's sort of arguable, you
know, we can argue about whether or not it was
effective or whether or not it works, and it just
seems to me that we need some outside-the-box
thinking as to how to get this accomplished, because
there is a real issue with people that are ailing,
and this issue is appealing to them because it makes
them feel better.

But at the same time, it seems as if you
have the culture war, if you will, with images from
the seventies associated with marijuana. And I think
that, you know, that is what it is, but there is a

legitimate issue here for people that are suffering
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and ailing. I think that we can all agree to that
and work from that premise.

So I hope that we could, you know, put some
of the culture war stuff aside and work from the
medical issue here.

Thanks.

REPRESENTATIVE BAKER: Thank you.

Anyone else? Representative True.

REPRESENTATIVE TRUE: Thank you,

Mr. Chairman.

I just feel it has to go on the record, I
understand what the gentleman is saying about a
culture war, but what these folks are talking about
and what many of us have worked very hard on is
children and the message for children.

And maybe perhaps, of course in these times,
you know, we don't get to go on trips to wvisit, but I
think it would be interesting probably to go to some
of these places and look and Jjust, when you are
talking about culture wars, go actually into the
towns and talk to some of the folks and see what goes
on.

But the bottom line: many, many of us worry
about our children and what message we are going to

send, and for some of us, that is extremely




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

115

important, too.

I want to thank you also for your work. I
don't think children have anything to do with a
culture war.

Thank you, Mr. Chairman.

REPRESENTATIVE BAKER: Thank you,
Representative True.

Seeing no other guestions, thank you,
gentlemen.

MR. FOSTER: Thank you.

MR. HELSEL: Yes. Thank you.

REPRESENTATIVE BAKER: The next person to
testify is Edward A. Pane.

And in keeping with Chairman Oliver's
earlier remarks, to the degree possible, since we
have a long ways to go yet and our time is almost up,
to the degree possible, i1f you could summarize your
remarks, it would be very helpful.

MR. PANE: I will. My remarks are
relatively brief so we have time left for questions.
But let me first say, Representative

DiGirolamo, thank you for the work to bring a
department of drug and alcohol programs and to bring
Licensing and the Bureau of Drug and Alcohol Programs

together in a coherent unit. I am being licensed
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right now. But I think that is going to bring a
great deal of coherency, and I certainly want to
thank you for that.

Good afternoon. My name is Edward Pane. I
am from Luzerne County.

I want to also begin with brief thanks to
the Elks for all that they have done for drug
prevention and children. They are a remarkable
organization who have devoted themselves to this.

And also to MOMSTELL for carrying this
message of drug prevention. While I realize we have
different recommendations here, I think we are one
mind where drug prevention and children and their
futures are concerned. There is nothing so sad as
the loss of a future.

Thank you for the opportunity to present
this testimony. I am the President and Chief
Executive Officer of Serento Gardens Alcoholism and
Drug Services 1in Hazleton.

We are a comprehensive community-based
drug and alcohol treatment facility and education
facility that offers both substance abuse and
prevention care.

I have been with the agency for 31 years.

I have been its Director for the past 27. I have
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37 years' experience in social services.

I am a certified addictions counselor with
the Pennsylvania Certification Board. I sat on the
board of the Pennsylvania Certification Board.

I am on the faculty of the University of
Scranton, where I teach addiction studies.

I am on the staff of Hazleton General
Hospital, where I do consultations regarding
addiction-related cases.

It has been my honor to represent the
United States Department of State overseas in both
Iceland and Cyprus, where I conducted community
seminars and university lectures on the topic of
cooperation in substance abuse prevention.

With me today, by the way, is
Dr. Denis Petro, who I am going to ask -- Dr. Petro
is a board-certified neurologist who has joined us
today. And I'm going to keep my gquestions brief,
because I anticipate there will be a few questions,
but I think what we have to say from the neurological
end 1s extremely important.

For the sake of today's testimony, I am a
staunch advocate for the use of marijuana for medical
purposes.

It might seem odd to you that a substance
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abuse professional should advocate for such a cause.
However, I assure you that I am not without people
who join me in this within my own field.

I have broad knowledge of the drug itself,
but I am going to limit my testimony to my expertise
as a counselor, educator, and program director.

I must also emphasis that this testimony
does not relate to the recreational use of a drug,
any drug, including marijuana, something I vehemently
oppose.

There is a vast difference between a drug
used for recreational purposes and medicinal
purposes. Many drugs with legitimate use, and we
have heard it, have psychoactive effects. Among
those, of course, are painkillers, anti-anxiety
agents, even over-the-counter medications.

All drugs in these families have the
potential to create drug-induced euphoria. Some have
the capacity to cause physical dependence.
Nonetheless, these are all legitimate medications in
the arsenal of pain and disease management. To
remove any because it can be abused would be to
remove virtually all drugs.

Marijuana needs to be listed in that

category so that its benefits can be enjoyed by those
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who need them.

There is a sharp, sharp difference between
addiction and physical dependence.

Marijuana, while it even has a very low
potential for creating physical dependence, I know
the concern of this committee. Physical dependence
is caused by some prescribed drugs and has created a
concern for some of my clients as well, and I want to
give you just one brief vignette.

A woman and her husband came to see me for a
consultation. She had been on longtime pain
management for a chronic condition, and she took
medications as prescribed. They were narcotics, all
opiates.

She was aware she had become physically
dependent upon them. Attempts on her part to cease
the use of those drugs related in sweating, nausea,
abdominal cramps, deep muscle and bone pain, and
diarrhea, all indicative of narcotic withdraw, and
she was physically hooked.

The medicines worked as they hoped. They
eased intractable pain. They made her 1life
manageable.

The knowledge that she was physically

dependent caused her great distress. I gently
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explained the difference between being physically
addicted and being a drug addict and that she was not
an addict in the accepted use of the term.

The American Academy of Pain Management in
2001, in conjunction with the American Society of
Addiction Medicine, Jjointly published a consensus
document addressing the distinction between being a
drug addict and being dependent on a drug.

Physical dependence, tolerance, and
addiction are discreet, different phenomena, and they
made these distinctions:

Addiction is a primary, chronic,
neurobiologic disease with genetic, psychosocial, and
environmental factors influencing its development and
manifestations. It 1is characterized by behaviors
that include one or more of the following: impaired
control, overuse of the drug, compulsive use,
continued use despite harm, and cravings.

Physical dependence is a state of adaptation
that is manifested by a drug class's specific
withdrawal syndrome and can be produced by abrupt
cessation.

Tolerance 1is any state of adaptation when
you need more of a drug in order to achieve the

desired effect, and I have given you that
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citation.

The use of a drug with addiction potential
hence does not make one a drug addict. This is far
less a concern regarding marijuana.

In 1994, physician Dr. J. E. Henningfield
with the National Institute on Drug Abuse and
Dr. Benowitz from the University of California ranked
six drugs in terms of their physical dependence
properties. You have that as an article from the
New York Times. The back page of it 1lists their
research in summary form.

In rank order from the most to the least
addictive, those were heroin, alcohol, cocaine,
nicotine, caffeine, and marijuana.

The study dealt with drugs in a nonmedical
context; in other words, as they were used in the
streets, not medicinally prescribed. Concerns that
medical-use marijuana will spur individuals into the
world of chemical dependency are baseless. No
medical, psychological, or scholarly research
supports that conclusion.

There are those who believe that the use of
medical marijuana sends a bad message to children and
that marijuana is a gateway drug.

In 2000, I conducted the first research
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study among Pennsylvania certified addiction
counselors. It was done in conjunction with the
Pennsylvania Certification Board. The results were
published in a quarterly Jjournal.

Sixty-nine professional substance abuse
counselors responded to the questionnaire.
Eighty-seven percent had more than 5 years' work in
the field; 20 percent had more than 20 years.

Asked whether they believed marijuana had
legitimate medical use, 78 percent said yes, that
they believed it did. When asked if it would hinder
drug prevention efforts, 62 percent felt it would
not.

They were asked whether or not physicians
should be allowed to recommend it to their patients:
74 percent, vyes.

And finally, 87 percent of the addictions
professionals said there was a stark difference
between the use of medical marijuana and illegal use
of the drug recreationally. And I have given you
that citation as well.

I have just begun a new study on it with a
more scientific basis. The early results are about
90 percent in favor among my drug-counseling

colleagues for support of medical marijuana, and I
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will publish that report hopefully next year.

The "gateway" theory was dismissed by the
Federal Government in its 1999 Institute of Medicine
study -- we have cited that several times here --
Assessing the Science Base.

This study was commissioned and basically
said no one is recommending marijuana for children
anymore than they are recommending that they play
with narcotics. But the fact is that not everyone
who uses -- while most heroin addicts may have used
marijuana in their past, not everyone who has used
marijuana has progressed on to heroin.

I have done a brief study, we conducted a
study of 300 diagnosed drug and alcohol addicts in
Luzerne County. The gateway drug was alcohol, not
marijuana. While marijuana was part of the profile,
about 80 percent, their first gateway drug was to
alcohol.

If they were using alcohol and smoking
cigarettes before the age of 13, of this
subpopulation who were all diagnosed, the chance was
now 40 percent they were now using heroin.

In this brief testimony, because I'm about
to wrap my part of this up, I have attempted to

establish several things.
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First, it is my hope that I have legitimized
myself as qualified to render an opinion on this as a
substance abuse counselor.

Secondly, I have addressed the difference
between drug use as an addictive potential and a
lifestyle.

Addiction is a relationship. It 1is not just
the use of the drug. It's the best friend. It's a
married partner. It's a lover. It's everything when
someone is an addict.

I presented representative samples of other
substances. The testimony has also addressed the
frequency that you have raised, the fear that
marijuana would be a gateway to harder drugs.

I have included in your packets something
published in 2008 from the International Journal of
Drug Policy. It was a scholarly research-based,
statistically-based thing that has found that there
has been substantially no change whatever in States
that use marijuana legally for medicine and those
that do not.

Again, peer review journals have to be
submitted, reviewed by a board of directors,
resubmitted if necessary, before published.

The danger -- and you have all fought for
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this and so I can say this with thanks to all of you
-—- the danger to our children are the funding cuts
that you have had to contend with from Washington.
Every penny of every dollar for Safe and Drug-Free
Schools has been wiped out from the Federal
Government. Your State's portion is gone.

We lost 15 percent of our prevention
education money to go into schools this past year.
We are going to get another cut this year because you
got cut again.

At the same time we have the highest prison
population on earth, where most people are there for
drugs, you are being hamstrung by not being able to
actually get kid messages to kids.

That is what is the danger to our children.
Thank God there are groups like the Elks and MOMSTELL
that go out there and do this on a volunteer basis.
But that is where our danger is. That is where I
know you have all fought and what I thank you for
fighting for.

You know, we have kept marijuana out of the
hands of doctors; we have not yet kept it out of the
hands of 12-year-olds.

I would like to concede whatever time I have

left to Dr. Petro, please.
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DR. PETRO: Yes. Good morning.

REPRESENTATIVE BAKER: Doctor, do we have
your testimony?

DR. PETRO: I think it was submitted.

REPRESENTATIVE BAKER: Okay. Thank you.

DR. PETRO: It is two pages -- short, sweet.

Good afternoon, Chairmen Oliver and Baker,
the members of the committee.

My name 1is Dr. Denis Petro. I'm actually
speaking in support of the bill, the Compassionate
Use Medical Marijuana Act.

I'm a resident of Pennsylvania, living
in the beautiful Lehigh Valley in eastern
Pennsylvania.

I'm a board-certified neurologist with
approximately 30 years of experience in neurology,
clinical pharmacology, and marijuana research.

And I'm recognized as the first clinical
researcher to do a trial, a double-blind,
placebo-controlled trial, of a cannabis derivative,
namely THC, in patients with spasticity associated
with multiple sclerosis. This double-blind,
placebo-controlled trial was published in the
Journal of Clinical Pharmacology, a peer review

journal in 1981.
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Because of that work, I attempted to do
further research using any of the cannabinoids
available through the government, and because of the
government's position on research with marijuana, I
was unsuccessful in obtaining any cannabinoids.

I did, however, testify in 1987 at the
previously mentioned DEA rescheduling hearing in
Washington, DC. Just to briefly state what
Dr. Francis Young had said in his opinion, he said it
would be unreasonable, arbitrary, and capricious for
the DEA to continue to stand between sufferers and
the benefits of the substance marijuana.

His opinion actually was almost verbatim
from some of my affidavit and direct testimony at the
time of that DEA hearing in 1987. Unfortunately, I
missed the Shafer Commission in 1972.

But in any event, I did testify also
at the IOM, at the Institute of Medicine
White House-sponsored meetings with regard to
therapeutic cannabis.

And also I have been essentially certified
as an expert in a number of cases worldwide involving
drug development, drug toxicity, clinical syndromes
in neurology, and have, to the best of my knowledge,

never been disallowed from testifying based on my
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record.

And also I have participated in the
development of a number of major drugs in the
United States and worldwide, including three of the
most prominent antidepressants sold worldwide. In
two of those cases, I wrote for the companies
reviews of the drugs with respect to drug-toxicity
issues.

Marijuana is recognized by the medical
community as safe and effective in the treatment of
pain and muscle spasm associated with multiple
sclerosis, spinal cord injury, and CNS injury.

This is particularly important in patients
who have not received relief with conventional
therapy. And believe me, a lot of patients do have
difficulty treating these complicated syndromes.

Conventional therapy has the possibility of
fatal overdose and addiction liability, seen both
with opiates and with drug combinations.

I don't base my opinion on any irrational
reefer-madness concepts, but I do base it on
peer-reviewed journal articles originating with my
research published in 1981, and incidentally,
conducted at the Hershey Medical Center in Hershey,

Pennsylvania. This research was confirmed by eight
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subsequent clinical trials.

Finally, in the year 2000, in the journal
Nature, an article was published and received
worldwide publicity called "Cannabinoids control
spasticity and tremor in a multiple sclerosis
model."

Now, the critics had scratched their heads
when this study came out wondering how the mice
enrolled in the study were able to distinguish
between, qguote, "active" and "placebo" drug. But
this study provided a rational basis for patients for
the therapeutic potential of cannabis in the control
of symptoms associated with multiple sclerosis.

Based on this research and other research,
the government of the country of Canada approved a
cannabis extract called Sativex for the indication
"adjunctive treatment for the symptomatic relief of
neuropathic pain in multiple sclerosis" in the
year 2005. Later, they also approved it for cancer
pain.

The neuropathic pain in MS is similar to
pain seen in other neurologic injuries. When
compared to potent opioid analgesics such as Vicodin,
et cetera, marijuana 1is incredibly safer and it is

certainly effective in treating patients.
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I would remind the committee that every
year, patients die from either inappropriate use or
overdose from opioid analgesics.

In preparation for today, I just looked at
one of the drugs, Methadone. In the United States in
the year 2007, over 4,000 patients died from
Methadone overdose.

I would challenge the committee to find one
reported death from marijuana overdose in the entire
medical literature.

Finally, I would 1like to remind the
committee also of a patent submission from the
Nobel Prize winner Julius Axelrod at the NIH. I have
in my submission the patent number. It's 6,630,507.
This is a patent for cannabis useful in the
prevention and treatment of age-related inflammatory
and autoimmune diseases and nervous system disorders
such as Parkinson's disease, Alzheimer's disease, and
HIV dementia.

I would remind the committee that this is a
patent applied by the National Institutes of Health
by a Nobel Prize winner.

Also, I would also remind the committee that
in the IOM report, they talked about the chronic

toxicity issue of inhaled marijuana.
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I would remind the committee that there is a
gentleman who recently received his 115,000th
cannabis cigarette to treat his chronic pain
syndrome. He has taken cannabis daily for 28 years
by government-approved Mississippi plantation
marijuana. He is still receiving this drug daily.
No pulmonary problems; no psychosis; treatment of his
pain syndrome.

So I would like to end by saying that I
support the passage of this bill in recognition of
the many patients I have seen over the years,
including Cheryl Miller, a patient in New Jersey of
mine who died in 2003, and also the gentleman,

Mr. Wilson, who is in the room, who is not allowed
to even mention his MS in his upcoming trial in
New Jersey.

Thank you for your attention.

CHAIRMAN OLIVER: Representative Seip.

REPRESENTATIVE SEIP: Thank you,

Mr. Chairman. I will be brief.

Just very quickly, for Dr. Petro.

DR. PETRO: Petro; yes.

REPRESENTATIVE SEIP: Petro. I'm sorry.

If you could just explain to me maybe the

difference between a patient getting a THC capsule as
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opposed to smoking marijuana. Is there any
difference in the benefit that the patient would
receive from that?

DR. PETRO: Yes.

Actually, when I had submitted my proposed
study to the FDA -- at the time, I was even an FDA
employee in the middle 1970s and working also at the
Hershey Medical Center -- I planned to use cannabis
rather than THC. But the government stated that this
essentially would be the sine gua non to prove
whether marijuana worked.

In other words, 1f the most, qguote,
"dangerous toxic component" of cannabis worked, then
you would suggest that marijuana works. So this was
in fact the drug that was used.

This is much less effective than inhaled
cannabis. I'll just give you briefly two sentences.

If you are a patient that has the nausea of
cancer chemotherapy or intractable muscle spasms, you
need immediate relief. If you inhale marijuana, the
marijuana 1is in the brain and these receptors, not in
the area that is the dangerous part of the brain but
in the pain-sensitive areas, within one circulation
time. That is 17 seconds. You reach the maximum

drug level in the brain within 7 minutes after
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inhaled marijuana.

With this, it is between 1 and 2 hours. So
it's much more effective in certain pain syndromes
where there is this sudden onset of what we call
lightning pains to have a treatment that is fast and
effective.

And I also might remind you that in
comparison to the opioids, the opioids reach peak
level in periods of a half an hour to 2 hours.

In fact, in Europe right now there is a
major concern because of the passive euthanasia
problem. Sick patients with cancer and ALS and other
neurologic diseases are actually sequestering, they
are secreting drugs like Vicodin, et cetera, to use
to commit suicide. There is no way you can commit
suicide by inhaling marijuana.

REPRESENTATIVE SEIP: Thank you for vyour
testimony. Thank you, Doctor.

Thank you, Mr. Chairman.

REPRESENTATIVE BAKER: Representative
DiGirolamo.

REPRESENTATIVE DiGIROLAMO: Thank you,

Mr. Chairman. I'll be quick.
And thank you, gentlemen, for being here

today.




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

134

Ed, just real quick. I'm curious about your
report back in 2000. Is there any way you could
submit that report to the committee?

MR. PANE: Yes, I can.

And I think you might find the other one on
the 300 diagnosed, because we used a Ph.D.
statistician and physicians et al. on that committee
for that. It 1is distressing in that we see that it
was good for prevention when we were looking at
barriers.

But I will submit both to you, sir.

REPRESENTATIVE DiGIROLAMO: Yes; I would
really appreciate that.

MR. PANE: My pleasure.

REPRESENTATIVE DiGIROLAMO: And I notice
that you had 69 professionals who responded to your
guestionnaire.

MR. PANE: It's not a good sample. It's not
for me a good sample.

REPRESENTATIVE DiGIROLAMO: Okay.

MR. PANE: But that is why I'm hoping now

with the use of the Internet -- the last one went out

as part of a newsletter with a link written on the
bottom. It was an electronic newsletter, a lot of

which just got deleted.




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

135

The 25 that did respond right away were in
favor, but I want to get the full mailing list and
pay PCB to put this out again and have a
400-respondent database, because that would be --
there are about 400, maybe 500 of those out there. I
want about an 80-percent response to do legitimate
research.

REPRESENTATIVE DiGIROLAMO: Okay. Thank
you. And thanks again for your good work.

MR. PANE: Thank you.

REPRESENTATIVE BAKER: Representative
Benninghoff.

REPRESENTATIVE BENNINGHOFF: Thank you,

Mr. Chairman.

And I thank both of you gentlemen for taking
time to share your insight and your experience.

This is specific to Dr. Petro.

Just in case I'm missing something, are you
currently a practicing physician in Pennsylvania?

DR. PETRO: No. My last practice was in
Washington, DC. I moved to Pennsylvania for personal
family reasons and have limited my work to consulting
with people interested in drug development.

REPRESENTATIVE BENNINGHOFF: Okay. Mine

only went to 2002-2003, and I thought maybe I was
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missing a page because some of them were upside down.
I just wanted to clarify that.

DR. PETRO: Yes.

REPRESENTATIVE BENNINGHOFF: And the reason
I asked that is---

DR. PETRO: Actually, I had applied for a
license in Pennsylvania, and to be honest with you,
it was not financially -- it 1is not viable because of
the malpractice issue in this State, but that's a
different issue.

REPRESENTATIVE BENNINGHOFF: Yes, and that's
a discussion we could have for a long, long time, one
that we would like to address, some of us anyhow.

Actually, the reason I asked that is one of
the concerns I have in any of these types of
discussions is generalizations, and your comment in
paragraph two, you state "Marijuana is recognized by
the medical community as safe and effective in the
treatment of the pain,..." and I'm just interested in
you qualifying who that medical community is, because
that's a very broad term.

DR. PETRO: Actually, at a meeting in
Toronto, Canada, of the American Academy of Neurology
probably 20-some years ago, there were maybe 500 to

600 neurologists in the room, and I gave my essential




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

137

review presentation, obviously a scientific
presentation. And at the end of it, Jjust out of
curiosity, I had a show of hands especially oriented
to those that didn't agree with the position that in
fact there was a role for cannabis.

Out of the 500, there might have been a
dozen docs who raised their hand objecting to my
contention -- again, maybe a dozen out of 500.

Now, that is not a sample. Just to give you
an example of the widespread use of cannabis among
MS patients, there are 350,000 MS patients in the
United States. People have done surveys to look at
numbers of patients who are using cannabis today.
It's probably somewhere between 10 and 20 percent, so
it's 70,000 patients every day are using cannabis to
treat the severe spasticity or muscle spasms or other
symptoms associated with it.

But in terms of getting direct evidence
about that, it's difficult because of the legal
conundrum.

REPRESENTATIVE BENNINGHOFF: Sure.

DR. PETRO: It's the catch-22.

I have a slide normally that shows that
paragraph, that catch-22 where Joseph Heller

describes, you know, flying over Germany and




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

138

essentially how you can get out of flying these
raids, and it is essentially to say that you can
study delta-9-THC to death as a Schedule III drug,

yet marijuana, which is by any estimation safer, 1is

in Schedule I. It just doesn't make sense.
And remember, 1it's 2009. Marijuana still
isn't Schedule III. Marinol -- marijuana is in

Schedule I, Marinol is in Schedule IITI. It makes
absolutely no sense.

REPRESENTATIVE BENNINGHOFF: I won't argue
that, but I just want to clarify again that the
statement "recognized by the medical community" comes
from that conference that you're in in Toronto, in
what year?

DR. PETRO: Well, again, the basic science
and the clinical science support it. An animal study
supports the fact that it is effective.

Like I said, how can you get the animals to
fake efficacy?

REPRESENTATIVE BENNINGHOFF: Okay, but T
want a definition -- I don't mean to give you a hard
time, but just for my lack of knowledge because I'm
not a physician -- of who you are defining as a
"medical community," because that's a pretty bold

statement.
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DR. PETRO: This would be -- okay.
Obviously this would be neurologists, oncologists who
treat the nausea of cancer chemotherapy, et cetera.
Now, there was a survey; I don't have the
citation. Sixty-some percent of oncologists
recognized cannabis as a viable alternative to

conventional drugs for the nausea of cancer

chemotherapy.
Well, that is at least a majority. You win
on election with 60 percent of the votes. Certainly

it's well over 50 percent as far as the neurologic
community.

But since, again -- I will give you a final
look at this. I have presented this evidence maybe
100 times over the last number of years. I have yet
to find a credible neurologist, a real doctor, to
take the alternative point of view.

Occasionally I'll have people who are
involved with the criminal justice system who will do
the reefer-madness story about how in fact it is
destroying America's youth, but I never get anybody
to argue the science.

REPRESENTATIVE BENNINGHOFF: Well, we could
debate this on and on, and I'm not sure 1f we're

really getting to the point of my question.
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But I think it is important that we do
qgqualify these generalized terms as "medical
community" whether it is this year or 5 years ago or,
you know, 20 years ago when you gave a presentation.
Because reality is, and I heard an earlier physician
say, whether or not he only wants to talk about the
medical aspect of this, the legislation, should it
move or not move, 1is going to be done in the
political realm.

DR. PETRO: Sure.

REPRESENTATIVE BENNINGHOFF: And I think
until we have science to back it up or disprove some
of these things, it's going to be very difficult for
many members of the community and those people that
we represent to necessarily come out and endorse
these types of things.

So I think it's important that we don't talk
in vague terms or about some conference I may have
spoke about in years past, and I appreciate your
candor on that.

DR. PETRO: Absolutely.

REPRESENTATIVE BAKER: The Chair thanks the
gentlemen. We appreciate your testimony.

And if we can group the next two individuals

together. Since they come from the same




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

141

organization, they may approach the table together --
Derek Rosenzweig and Patrick Nightingale.

You may proceed when you're ready.

MR. ROSENZWEIG: Thank you.

Chairmen Oliver and Baker, members of the
committee, hello and thank you for the opportunity to
be heard regarding the Pennsylvania House's decision
to repeal the prohibition of marijuana as medicine in
the Commonwealth of Pennsylvania.

My name 1is Derek Rosenzweig, and I am a
26-year-old software engineer from Philadelphia. I'm
also the Secretary, previously Co-Chairman, of the
Board of Directors of the Philadelphia Chapter of
NORML, the National Organization---

REPRESENTATIVE BAKER: Derek, excuse me. I
apologize.

We are already 10 minutes, 15 minutes past
our deadline.

MR. ROSENZWEIG: I'll try to be as brief as
possible.

REPRESENTATIVE BAKER: If at all possible,
to the extent possible, i1f you could summarize your
remarks.

We are losing members and there are not many

left, and I think that is going to get worse as time
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goes on. So if you could summarize, we would
appreciate it. Thank you.

MR. ROSENZWEIG: Sure.

In 2005, I and another AIDS activist started
Pennsylvanians for Medical Marijuana in an effort to
raise awareness on the topic and bring legislation
here so that we could have this issue debated.

The debate for taxation and regulation has
taken place nationwide, and many see it as the only
viable replacement system for the failure of
prohibition.

But patients here in Pennsylvania do not
have the luxury of waiting for the complete repeal of
marijuana prohibition. They need their medicine now,
and they need protection from the law now.

Now, while we as a nation discuss the end of
marijuana prohibition, let's at least ensure that
those who really need marijuana as medicine can get
it legally and without fear of arrest.

If there i1s one thing that scientists,
lawyers, police, doctors, patients, politicians,
hippies, and the U.S. public can agree on is that
marijuana is medicine, but jail is not.

A little bit about marijuana now. Marijuana

is a plant that produces cannabinoids such as THC,
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cannabinol, and cannabidiol. People use marijuana by
smoking, vaporizing, or cooking into food and drink
in its variously processed forms.

These forms include simply the dried, cured
buds of the plant, of the female plant, the processed
buds, which can make hash, kef, hash o0il, and other
tinctures, which had been previously available before
marijuana was made illegal in 1937.

Humans have used marijuana for religious,
industrial, cultural, social, medical, and
recreational purposes for over 5,000 years.

Cannabis acts upon the human body using a
system known as the endocannabinoid system. Just
like the human body contains opiate receptors, it
also contains receptors which the wvarious
cannabinoids in marijuana bind to, either activating
it or blocking it.

Cannabinoids are the chemicals in marijuana
which mimic functions of chemicals that our bodies
produce normally. THC is an analogue of Anandamide
and is the only psychoactive ingredient in any
guantity to have a direct effect. CBN and CBD are
non-psychoactive, but they do play roles.

As was previously mentioned -- I'll skip

over this part since it was already talked about --
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there is no record in the extensive medical
literature describing a proven, documented
cannabis-induced fatality, and the same cannot be
said of other drugs.

Let me see. In 1988, the DEA responded to a
petition to remove marijuana from Schedule I and
place it into Schedule II where, by definition, it
has "medical value."

DEA Administrative Law Judge Francis Young
concluded in his landmark ruling:

"At present it is estimated that marijuana's
LD-50 is around" a ratio of "1:20,000 or 1:40,000.
In layman terms this means that in order to induce
death a marijuana smoker would have to consume
20,000-40,000 times as much marijuana as 1is contained
in one marijuana cigarette. NIDA-supplied marijuana
cigarettes weigh approximately .9 grams. A smoker
would theoretically have to consume nearly 1,500
pounds of marijuana within about fifteen minutes to
induce a lethal response."

"...[Marijuana] has a currently accepted
medical use in treatment in the United States for
spasticity resulting from multiple sclerosis and
other causes. It would be unreasonable, arbitrary

and capricious to find otherwise."
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Unfortunately, his ruling was not binding,
and marijuana was not rescheduled as Judge Young
ruled. It was this ruling that forced activists and
patients to go the route of State-sanctioned medical
marijuana laws, either through ballot initiative or
legislative action.

Starting with California in 1996, we now
have 13 States currently running medical marijuana
programs; 6 States which have medical marijuana bills
that are still alive, including this one here in PA;
and 4 States which held votes to expand their medical
marijuana programs.

Over 25 million Americans now live in a
State where marijuana is available to them as
medicine. Something we can all agree on is that we
do not want our children and teenagers using drugs
unless prescribed or recommended by their physician.

Advocates of prohibiting marijuana's use as
medicine frequently bring up arguments meant to scare
you such as "legalizing marijuana sends the wrong
message to children" or "legalizing medical marijuana
will make marijuana more available to children."

Let's make something clear: Children and
teenagers do not look at the sick and debilitated

patients using medical marijuana and think, gee, I




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

146

want to be like that.

As Bob from MPP pointed out, according to a
report compiled by the Marijuana Policy Project and
updated in June 2008, marijuana use by teenagers has
gone down in every State which has instituted a
medical marijuana law. All States have reported
overall decreases, exceeding 50 percent in some age
groups.

MPP's report is included with this testimony
for your consideration. Marijuana use becomes
de-glamorized in the eyes of young people because of
its new context.

So we have established that marijuana is a
safe and effective medicine. However, the FDA has
not approved it for medical use, and it remains in
Schedule I of the Controlled Substances Act --
unfortunately.

As was mentioned before, there is a program
called the Investigational New Drug Program which was
created specifically to deal with the marijuana
issue.

And originally 17 patients were allowed
entrance into the program. They applied; they gained
acceptance into the program. And once a lot of

patients realized that they could go the same route
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to obtain medical marijuana, the Federal Government
under the Bush Administration closed applications to
this.

Currently, there are four patients still
alive who are grandfathered into this program. And
each of these patients receives a can of roughly
300 pre-rolled joints per month paid for by everyone
in this room, our Federal tax dollars at work, grown
in Mississippi and shipped to them, to their
pharmacists, where they pick it up.

Clearly the Federal Government knows,
whether they publicly acknowledge it or not, that
marijuana has medical value, and they have known this
for some time.

In addition -- well, I'll skip this Marinol
part since that has been talked about.

Let's see. Okay; about smoking marijuana.

As was mentioned before, the IOM has come

out saying that long-term smoking of marijuana for

medical use 1is not recommended. However, they do say
that in the short term, the short term -- sorry; let
me see where I have that -- "except for the harms

associated with smoking, the adverse effects of
marijuana use are within the range of effects

tolerated for other medications," and that "the
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short-term immunosuppressive effects...are not
likely great enough to preclude a legitimate medical
use."

President Clinton's Administration
unfortunately did not act on this report, and
marijuana has remained Schedule I to this day.
Research continues, including lines recommended by
the IOM report. For specifics on the latest clinical
research, please refer to the booklet entitled
Emerging Clinical Applications which has been
provided to you.

On the topic of smoking. One has to realize
that with the advent of vaporization, the problems
associated with smoking vanish.

In comparison, vaporization offers a number
of advantages. Most important is the lack of
combustion gases such as carbon monoxide. Just as
important is the fact that it is just as effective as
smoking.

According to a study conducted by Dr. Donald
Abrams of California:

"Vaporization of marijuana does not result
in exposure to combustion gases, and therefore is
expected to be much safer than smoking marijuana

cigarettes. The vaporizer was well tolerated and
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preferred by most subjects compared to marijuana
cigarettes."

And the Volcano, which is a specific type of
vaporizer, "...is an effective and apparently safe
vehicle for THC delivery, and warrants further
investigation in clinical trials of cannabis for
medicinal purposes."

In addition, just as with smoking, patients
are able to control their dose via titration,
stopping once they feel the desired effect. This
ability to directly control how much of an effect you
want is something that pill medications such as
Marinol sorely lack.

Now, briefly, I would like to go over the
personal reasons why I'm here, bringing this to your
attention.

I personally know in my family alone at
least three people who could receive benefit from
medical marijuana.

For instance, my grandmother of 83 years has
rheumatoid arthritis in her knees and knows that
medical marijuana is effective at easing her aches
and pains.

More telling and more heartbreakingly is my

father. He was diagnosed with Reflex Sympathetic
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Dystrophy, also known as Complex Regional Pain
Syndrome, in 2003.

RSD is an ailment characterized by severe
burning pain, pathological changes in bone and skin,
excessive sweating, tissue swelling, and extreme
sensitivity to touch. This leaves him in almost
endless and random pain. Neurological signals get
crossed, and regular touch can feel 1like agonizing,
burning pain.

He has been prescribed every painkilling
narcotic under the sun, going so far as to undergo a
5-day experimental Ketamine drip treatment in Cooper
Hospital in Camden.

This treatment required a year to work
through the red tape simply to get approval,
including requiring trying other treatments first,
and in the end, it didn't even work as expected or as
hoped.

My father has not been able to leave the
house and visit me in my apartment since 2004 because
the drive affects his condition too much. He can't
get out to the movies, family functions, or anything
else that he used to do.

The narcotics that he is still prescribed

now leave him extremely tired, constipated, and loopy
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and create problems of their own.

He has one of the worst cases of RSD known
to his doctors, and his history of treatment includes
the following:

In 2002, he had physical therapy, cervical
epidurals, and acupuncture.

He had, in 2003, nerve root injection and
carpal tunnel injection, and the carpal tunnel is the
condition that led to his RSD condition.

He had sympathetic nerve blocks, which are
devices meant to block nerve signals from reaching
the brain. That didn't work.

He had stellate ganglion block. I'm not
even sure what that is.

In 2003, he had quantitative sensory
testing, where they do a serious test of all physical
responses.

He had inpatient stay intrapleural catheter
with Bupivacaine for 3 days.

In 2004, he had an IV with Lidocaine in the
Hickman catheter for 4 days.

In 2005, he had the inpatient stay for
4 days with an IV drip of Ketamine, which was an
extremely bad experience, and all the other

procedures did not help at all.
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At many points during his treatment, it was
at times impossible for him to hold a conversation
with me or my family without these horrible
pharmaceuticals affecting his memory, speech, and
ability to stay awake.

His history of prescribed medicines includes
the following: Pamelor, 10 milligrams, didn't help;
Neurontin, 300 milligrams, made him spaced out;
Percodan and then Percocet, both made him tired and
constipated and only helped a little; Paxil,

10 milligrams, didn't help; a Fentanyl patch, which
is probably the strongest narcotic pharmaceutical you
can even get, didn't help and caused an allergic
reaction; OxyContin, Ultram, Pamelor, and Neurontin
at the same time; Colace for constipation; MS Contin,
which is morphine, didn't help, and larger doses than
15 milligrams caused reactions; Zanaflex; Lexapro for
depression; Oxycodone; Valium; Wellbutrin and Zoloft
for depression, which, as you may know, can result
from serious conditions; Lyrica, 50 milligrams, made
him tired; and eventually he switched over from the
morphine to Opana.

I find it incredibly hard to believe that
marijuana should continue to be prohibited when all

these other medicines did almost nothing good.
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When I did some research, I found that
marijuana could seriously raise his quality of life.
After trying it a few times in various forms, he
noted that it does help him.

Other RSD patients I have spoken with have
been able to wean off of the heavier narcotics after
using medical marijuana as part of their regular
regimen.

My father, on the other hand, does not want
to break the law and risk going to jail. It is
simply not an option for him to go to jail for
someone 1n his condition, and he refuses to use
medical marijuana as part of his medical regimen
until it's legalized, even though it could
significantly raise his quality of life now.

He doesn't want his family members to risk
breaking the law to help him either, not with the
insane penalties associated with possessing marijuana
under prohibition.

Worse yet, if he were to use medical
marijuana anyway, he could lose access to his pain
management doctor if he were to test positive on a
drug test. And as you may know, cannabinoid
metabolites can last in the bloodstream for up to

30 days -- for up to a week after a single use, up to
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30 days after repeated use.

Insurance companies and doctors who work
with him don't cover people who use marijuana, even
if they use it as medicine. It's a catch-22 that is
simply unacceptable.

At this time, I would like to introduce
another patient, Mrs. Sandra Crue, who, like John Ray
Wilson of New Jersey, 1is suffering from multiple
sclerosis. She would like to tell you of her
experience battling this condition and how cannabis
has helped her.

MRS. CRUE: Good afternoon.

My name is Sandra Crue. I live in
Seven Valleys.

I'm a 41-year-old woman, and I do have
progressive MS., also the effects of that, not just
for the patient, for the families and their children.
I have sat there and watched my kids and my husband
both deal with watching me in pain that there was
nothing they could do.

A lot of the medications that I have had
have done damage to my heart. There are medications
that don't help the pain, and marijuana has been
proven that it will help with the muscle spasms, with

the pain, and with the skin. You know, when someone
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touches you, sometimes the nerve endings are
absolutely unbelievable what it feels like.

House Bill 1393 does need to be passed in
Pennsylvania.

I'm going to try to make this as brief as
possible, because I do know everyone does have a copy
of this.

MS also is genetic. There's a very good
chance my children will have MS. It's kind of a roll
of the dice. I'm not just fighting for me; I'm
fighting for other MS patients that, you know, could
have progressive, which the outcome is not very good.
You know, you could die from complications from MS.
If the MS won't kill you, the complications will.

I'm also fighting for my kids.

I just think it's really, really unfair, the
people that do use it for medical purposes, the way
they are being treated.

I know one of the big concerns seems to be,
oh, the kids getting ahold of it. I have got so many
drugs in my house right now prescribed from a
neurologist, cardiologist. I also am smart enough to
know, I have a safe in my house; it is locked. My
teenage son, my teenage daughter, and also my adult

daughter, they have no idea where it is at and they
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have no idea where the keys are. And this is going
back, again, patient responsibility.

And I guess in ending, I also would like to
ask everyone to look at the person next to you. Do
you want them to make any decisions for your medical
treatment? I don't. I like to go to my neurologist
and my cardiologist and have them decide what is the
best for me, not anyone else.

Thank you.

MR. ROSENZWEIG: Briefly, I wanted to bring
one thing up real quick. There's not enough time to
go into it, because I know everyone 1is trying to get
out of here.

However, I have introduced an idea for an
amendment to HB 1393. The current plant and
possession limits are incredibly low, and
unfortunately it's not a useful measure to go by
plant count in this case.

There is a booklet called Cannabis Yields
and Dosage, which should have been provided with
this testimony, which was created by a man named
Chris Conrad. He is the Director of Safe Access Now,
author of Hemp: Lifeline to the Future and Hemp for
Health, and curator of the Hash-Marijuana-Hemp Museum

in Amsterdam.
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He wrote this book; it is a guide to the
production and use of medical marijuana, and his
recommendations state that instead of using a plant
limit, you switch it to something a little more
reasonable for both patients and law enforcement,
which is canopy area.

Instead of law enforcement having to know
the specifics of how to cultivate marijuana, what
types of grows could gqualify, et cetera, all they

have to know is how to use a tape measurer to

determine whether or not a grow is within State law.

There is more information in my testimony,
my written testimony, which you can read, and there
is much more information on how these numbers were
produced in Chris Conrad's book.

Marijuana is medicine, but jail is not.

At this time, I would like to introduce
Pat Nightingale. He is the Executive Director of
Pittsburgh NORML, and he will be talking about the
legal aspects.

Thank you.

REPRESENTATIVE BAKER: You're welcome.

MR. NIGHTINGALE: Good afternoon,
Representative Baker and remaining members of the

committee.
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My name is Patrick Nightingale. I'm the
Executive Director of Pittsburgh NORML and a member
of the board of Pennsylvanians for Medical Marijuana.

Professionally, I'm a criminal defense
attorney, practicing in both State and Federal
courts, and a former member of the Allegheny County
District Attorney's Office, where I served as a
prosecutor for 6 years.

Since becoming actively involved with
NORML's Legal Committee and Pennsylvanians for
Medical Marijuana, I have had the opportunity to meet
with and offer advice to a number of individuals who
have been arrested for possession with intent to
deliver. Please allow me to share a few of their
stories.

David P:

David suffers from temporomandibular Jjoint
disorder, also known as TMJ. He suffers from severe
chronic pain on a daily basis and is prescribed
morphine, Oxycodone, Valium, and Lidocaine patches
for migraines. Yet despite this medication, he
continues to suffer severe spasms and tremors in his
face, rendering him unable to eat.

Some months ago, he noticed that someone was

growing marijuana on his property located in rural
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Beaver County. He had heard that ingesting marijuana
with food could alleviate the spasms and tremors, SO
he decided to grow the plants he had found in his
house.

He harvested a small crop of approximately
6 ounces. He baked three cakes, yellow cakes, with
an ounce of marijuana baked into each cake. He began
to eat those cakes, and within a relatively short
period of time, he found that his tremors and spasms
had receded.

Unfortunately, he had a medical emergency
necessitating a call to 9-1-1. When the State
Troopers arrived, they saw a small amount of
marijuana and returned with a search warrant. When
they returned with the search warrant, they
ultimately recovered 24 plants in varying states of
maturity.

Pursuant to the mandatory minimum sentencing
provision of Title 18, section 7508, possession with
the intent to deliver 21 plants or more is a 3-year
mandatory minimum sentence here in the Commonwealth
of Pennsylvania.

David has never been arrested before. While
I am optimistic that the prosecutor will ultimately

waive the mandatory minimum sentence, David may
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likely be forced to plead guilty to a felony and
placed on a period of probation.

Jim and Allison H:

Allison has suffered from depression, PTSD,
and anxiety for years. Her psychiatrist at one point
had her on multiple prescription medications that
rendered her practically unable to function, sleeping
hours and hours during the day and having no energy
or motivation to leave the house.

Jim heard that certain strains of marijuana
may be effective in alleviating certain of Allison's
conditions, so he decided to purchase some seeds
online and try his hand at growing.

He was successful and, in turn, was able to
provide Allison with some real relief. She weaned
herself off of her prescription medications and told
me that she felt like she had come to life again.

Their trouble came when a cooperating
witness, also known in the trade as a snitch, told
law enforcement that he knew of a grow operation.

A search warrant put an end to the grow
operation and to the first effective treatment that
Allison had had for a long time. They refused to go
to a drug dealer and enter into a drug distribution

arrangement.
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Because they had approximately 30 plants,
they are both also facing a 3-year mandatory minimum
sentence.

John L:

John was one of many individuals who called
me for a second opinion. John was growing marijuana
to address seizure disorder associated with his
multiple sclerosis.

He, too, was arrested and charged with
possession with intent to deliver and was facing a
mandatory minimum sentence. His lawyer worked out a
plea bargain with the prosecution whereby he would
plead guilty to felony possession with
intent-to-deliver charges and the prosecutor would
waive the mandatory minimum sentence and agree to a
period of probation.

John wanted to explore a medical-use defense
and was disappointed when I told him that no such
defense existed in Pennsylvania. Even if we tried a
medical-necessity defense, the Judge could rule that
we were not entitled to use it and a Jjury would
literally have to disregard the law in order to
acquit.

We may have been successful arguing that

marijuana was not possessed with the intent to
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deliver, but when John, a father, 1s faced with a
potential 3-year sentence if he loses, the decision
for him was easy.

These are a few of the people and stories
that I have come across since becoming involved with
NORML and Pennsylvanians for Medical Marijuana. I am
certainly not suggesting that all growers are
benevolent, medicinal users, as I represent many
legitimate drug dealers whose grow operations were
discovered by law enforcement.

However, I met numerous law-abiding,
hardworking people who have unwittingly subjected
themselves to mandatory minimum sentences and felony
convictions because they believed it better to try
and grow marijuana at home instead of entering the
world of drug dealers and drug trafficking.

A felony narcotics conviction in
Pennsylvania will deprive one of the right to vote,
serve on a jury, and possess firearms. Inasmuch as
hunting is woven into the fabric of western
Pennsylvania, losing the right to own a firearm can
be especially devastating.

Any drug conviction, misdemeanor or a
felony, also brings with it the loss of one's

operating privileges. For people who must be able to
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drive in order to work, this collateral consequence
can be especially devastating.

It is on behalf of people like David, Jim
and Allison, and John that I am before you today. In
each case, they assumed that simply growing some
plants was far preferable to trying to find a drug
dealer and necessarily engaging in the world of drug
trafficking.

My purpose today is to share with you some
of the harsh criminal consequences facing individuals
who attempt to find effective treatment for their
various medical conditions.

From a law enforcement and criminal defense
perspective, it would be far better for these
individuals to go out and buy an ounce of marijuana
from a drug dealer than attempt to grow an ounce of
marijuana at home.

Accordingly, I urge you to fully support
House Bill 1393. Thank you.

MR. ROSENZWEIG: At this time, we can open
it up to any questions you may have.

REPRESENTATIVE SEIP: Representative
Benninghoff.

REPRESENTATIVE BENNINGHOFF: Thank you.

And this 1s addressed to the two
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representatives from the eastern and western NORML
agencies.

I'm just curious how legalizing this State
by State protects people from arrest if it has
already been stated today that the current Federal
Administration does not support this.

MR. NIGHTINGALE: Well, as it stands in
Pennsylvania today, if you grow any amount of
marijuana on your own property and you are arrested
and charged with a crime, you will be charged with
possession with intent to deliver, and that is
because of a presumption among law enforcement that
if you are growing a number of plants, you are doing
it for one and only one reason.

If we have compassionate use, with passage
of the bill, individuals who may be permitted -- and,
you know, depending on what the ultimate form of the
bill turns out to be, if individuals are permitted to
grow their own marijuana for medicinal purposes, they
are no longer going to be subject to arrest and
prosecution for possession with intent to deliver and
its attendant mandatory minimum sentences.

But that, you know, of course is only
speaking towards legitimate medicinal use.

MR. ROSENZWEIG: And also I would like to
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make a point that 99 percent of arrests for marijuana
possession and cultivation are done by the State
Government. They are done by State Police, not by
the Federal Government.

So by telling police or by legalizing
medical marijuana in Pennsylvania, the police will
not be able to arrest someone if they are complying
with State law.

REPRESENTATIVE BENNINGHOFF: But that
doesn't prohibit the DEA agent from arresting them.

MR. ROSENZWEIG: But as you just stated, the
Federal Government has decided, for now at the very
least, that medical marijuana, legitimate medical
marijuana possession and cultivation, 1s not going to
be their priority. They are going to go after people
who are violating, who are severely violating State
and/or Federal law in this instance.

So by passing this, you will be protecting
citizens of Pennsylvania from arrest by the police of
Pennsylvania, and you will be keeping them out of our
criminal Jjustice system and allowing them to use
medicine that has been recommended by their doctor.

REPRESENTATIVE BENNINGHOFF: Is reducing
people's possibility of having criminal actions

against them or arrest a greater concern for you?
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MR. ROSENZWEIG: It is a big concern.

I mean, the biggest concern is keeping them
out of jail simply because when they're in jail, we
would have to pay for their medicine, and most of the
time their medicines that they are allowed to get in
prison are these insane narcotics and pharmaceuticals
which just don't work in many of these cases.

So why would you ask a patient to go to jail
and use worse drugs 1f they are caught with marijuana
instead of simply saying, okay, this is legitimate;
you don't have to go to jail because you are using it
for a legitimate reason.

MR. NIGHTINGALE: And from my perspective,
addressing the Federal law enforcement issue, I
practice in the Western District of Pennsylvania, and
Federal resources are geared entirely, from what I
have been able to