TESTIMONY OF Derek Rosenzwe!g
BEFORE THE PENNSYLVANIA HOUSE ‘OF REPRESENTATIVES
COMMI‘H’EE ON HEALTH AND HUMAN SERVICES S .

{)N HB 1393 COMPASSIONATE USE ACT OF 2009

Chairmen Oliver and Baker, mernbers 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. My name is Derek Raosenzweig, and .l ama 26 year -

' '-;'old Software Erginear from Philadelphia. T am also the Secretary {previously Co- -Chairman) of the

‘o pr:mar:ly responsrble for ralsmg support for, and gettmg mtroduced the Com asssonate _
e :-Medlcal Marnuana Ac‘t of 2009 or HB 1393 ' : b : : oy

_ Board of Directors of the Philadelphia chapter of the National Organization for the Reform of . y
e Man;uana Laws In 2005 I along With an actmst and AIDS patlent named Barry Busch helpecl

As a hfelong ressdent of Pennsylvama, |t rs easy for me o appreciate lts very umque h:stery %

:"on hemp {marijuana} paper ongmally, no less Phaladelphra used to be the capltol of the entire

atson,, Lancaster county used to grow mQre hemp than any other county m the Umon, :

o southern states, and Pennsylvanta was the ﬁrst state to break frorn the ﬁrst Prohibition of alcohol.

. ‘which the entire. New England region enacted. in the late 197 century Currently, 13 states-already
* havea medlcaE mar:juana program. Pennsylvama is behsnd the tirfies, but it does give us the -

opportinity to learn from the other states, HB 1393 is our attempt to make the best medical -
TR maruuana program possgble ane that’s overseen by the CommenWeaith But not run by lt

1 ".el:eve that within the next flve years, the Federal gevernment will repeal the failed

”pl‘ohlbltlérn of marijuana comp!etely I believe that it will be replaced with a system of regulation -

similar to alcohol. The debate for taxation and regulation is taking place nationwide, and many see

it as the only viable replacement system for the failure of prohibition. In California, voters will have

" . could net their budget $1 billion per year. In total there are three (3) separate proposals happening -« |

the opportunity to vote for two (2) such proposals during the November 2010 elections, which

in California right now: the two ballot initiatives, and AB arijuana Control, Regulation _
. and Education Act. Massachusetts’ Legislature is also debating the same issue, and in fact just haci
- a hearlng |n the Jomt Commlttee of Fmance in October Pennsylvama 1s behmd the tlmes

I wish we were discussing a- tax and regulate system rrght now, because its benefits to

_.socuety are even greater than simply allowing the sick and dying to ‘grow and possess it. Under our
current systemy of prohibition, we give up the right to these benefits: taxing store-front sales (to

the tune of bifliens of dollars per year); ensuring that product sold is iabeled for quality, strain,

_ grow method; and THC/CBD content; keeping the price at something reasonable: ensuring that
* only adults are able to purchase it, and vendors who violate this are fined ridiculous armounts of
“money like they are now for both alcohol ‘and tobacco; and removing it asa source of income for

violent cartels both domestic and foreign. Other beneﬂts include keepmg otharwise non-violent

‘marijuana ‘offenders’ out of jail; keeping our police focused on stopping murderers, rapists,
2 -thleves, and bad drivers; Kkeeping our criminal justice system free and clear of frivolous marijuana
' possession- only charges {which’ make up. 89% of all marijuana arrests both in"PA and nationwide);
- providing a safer alternative for enjoyable recreation; mind expansion, and socialization than
- alcohol; -allowing farmers throughout the country two new separate crops to cultivate - Cannabis
" - sativa, and it’s non-psychoactive counterpart hemp (which can be used in over 25,000 products);
' and allowmg doctors to freely recommend this herb - which has been a part of human medicine




.since before the word for medicine existed - to their patients when they decide that it’s in the
‘patient’s best interest. Keep in mind that over a hundred million people across the nation have
tried marijuana at least once, and that the US government estimates 14.6 million people smoke it
~ regutarly. Clearly, there is already a huge demand for marijuana, a largely met supply, and all of
~ this in spite of prohibition, not because of it,

' for the .
complete repeal of marijuana prohibition — they need their medicine now, and they need protection - -
from the law, now. While we as a nation discuss the end of marijuana- prohibition, let’s at least
_ensute that those who really need marijuana as medicine can get it legally and without fear of
' arrest, If there is one thing that scientists, lawyérs, police, doctors, patients, pohtlaans, hlpp:es

e 'and the LS public.can agree on, it is that gmgana is: medlgme but ]all 1§ not.

| __:;A_bggs_lmm_a_ne

5 Maruuana ot cannabis, 1s a piant that produces cannabmosds such as A9 tetra-
: hydrocannabinol (THC), cannabmloi {CBN) and cannabidicl (CBD). People use marijuana by
©smoking; vaporizing, or cooking it Into food and drink if its variously processed forms. These
include simply the buds (the dried, cured flowers of the female plant); the processed buds and
Ieaves which'can make pressed ‘hashish, loose kief, hash oll, and other tinctures. Humans have _ :
- used maruuana for rehgious, lndustr;al cuitural somal medecal and necreatuonal purpoSes for over

¥ ‘f,:.__.is 000 y'e'ars

4 -‘;Just' like the human body contams opiate receptors it aiso Contams receptors wh;ch the vanous W
cannabinolds in marijuana bind (attach) to; either activating it or blocking it. Cannabinoids are the

" chemicals in marijuana which mimic the function of chemicals that our bodies produce normaily. -
THC, which is an.analogue of Anandamide, is the only psychoactive ingredient in any quantity to-
have a dlrect effect. CBN and CBD are non-psychpactive, but they do play large ro!es '

_ What’s |mportant to note is where the receptors for these cannabino:ds reside in our bodaes s
- in the brain, they exist in the cerebral cortex;, the hippocampus, the cerebellum, and the. Basal
‘ gangha These areas, respecttveiy, control memory, pam perceptlon, hngher thlnkmg and

- pltu:tary g!an(;l, thyrold giand, gastromtestnnal system fat ceiEs, muscie ce!ls, hver c:ei[s, the lungs

o iand kidneys {Lendd

There is no record [n the extenswe med;cat literature descnbmg a proven documented _
cannabis-induced fatality. ’ The same can definitely not be said for any other drug prescribed by
doctors or even found over the counter, including aspirin, Tylenol, and cough medicine < all of =
which also have. legitimate medical uses. It's literally Impossible to everdose on marijuana. In fact,”
there'is no known LD-50 in humans for marijuana (LD-50 is a term déscribing the median lethal

: '--,dose of a g:ven substance or how much of a substance witl] kl!i 50% of a given popuiat;on)

S Al Ia 1988, the DEA responded to a petit;on to remove marnuana from Schedule 1 and place it
-into Schedule 2, whereby definition it has “mechcal value” DEA Admamstratwe Law Judge Franr:{s :
'_Young conciuded in h:s !andmark ruiing : : . .

AL present itis esttmated that man}uana s LD= 50 is around 1:20; 000 or 1: 48, OOO
In Jayman 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 is contaihed in one
“marijuana cigarette. NIDA-supplied marijuana cigarettes weigh approximately .9




‘grams. A smoker wouid theoretically have to consume nearfy 1, SOO pounds of
marljuana within about fifteen minutes to induce a lethal response, %"

A typtcai med:ca! marijuana user consumes an average of 5.6 - 7.23 pounds of marijuana per year

(3:10.25 - 0.32 oz/day), well under anything resembimg & iethal dose. Given that we know what.

parts of the brain and body the cannabinolds affect it's easy to conclude that maruuana isa safe
~ and effectwe medlcme Judge Young cencfuded in: the same report that ;

[Mars]uana] has a currentfy accepted medicai use ;n treatment in the Umted
States for spasticity resuftmg from multiple sclerosls and other causes Tt wou[d be
unreasonable, arb|trary and capr:cuous to f‘nd otherw;se (5) ' :

Unf“ortunateiy, this rullng was, not bmdmg, and marlguana was not re- scheduted as Judge
‘Young ryled. It was this ruling that forced activists and patients to go the route of state-sanctioned’
‘medical marfjuana laws, either through ballot Initiative or legislative action. Starting with California .
in’1986, we now have 13 states currently running medical marijuana programs, six {6) states with - .
‘“medical maruuana bilis that are still alive (including HB1393 here in PA), and four (4) states whlch B
heid Votes te expand thezr medzcal man}uana programs S . o
W Over 25 msEhcm Amertcans now hve in a state where manjuana is avallabie fo them ‘as .
o medu:lne Something we all can agree on is that we do not want our. chlidren/teenagers using -

Sy drugs unless prescrlbed/recommended by their phys&cian Advocates of prohibiting marijuana’s use : -

. as medicine frequently bring up arguments meant to scare you, such-as “legalizing marijuana for .
medical use sends the wrong message to children,” or “egalizing medical marijuana will make
-~ marijuana more available to children.” Let us clear one thing up - children and teenagers do not’
" look at the sick and debilitated patients using medical marijuana and think, “Gee, I want to be like
thatf” Accordmg to a report compiled by the Marijuana Policy Project - and updated in June 2008 -
. marijuana us teenagers has gone down in every state which has instituted a medical
marijuana faw.”” All states have reported overall decreases - exceeding 50%.in some age "
groups. MPP's report is mcluded with this testimony for your consideration. It's. pretty cléar that
- -medical marijuana faws do not increase teen marijuana use - they decrease it Maruuana use’
E ﬁbecemes de- glamorlzed in the eyes of young people because of its: new cantext

; We ve estabhshed that manjuana fs a safe and eﬁ’ec’cwe medlcme, however, the FDA has

“not approved it for medical use and it remains in Schedule 1 of the Controlled Substances Act. The
FDA did start the process of allowing marijuana to gain approvai by allowing certain patients to use .
it through thelr Investigational New Drug program, wherein the FDA has 30 days to review. Once
patients realized they could get their needs met through the program, they stopped allowing
applications while grandfathering in the patients who made the deadline. Seventeen (17) patients -

. originally were in the program; currently, 4 patients are still alive. 3) Each of these patients
“receives a can of roughly 300 pre-rolled joints per month, all grown by the Federal government at
the University of Mississippi. Clearly the Federal government whether they publicly acknowledge Et
3or not, knows that maruuana has medical value and has known for some time. :

= In addmon, since 1992 a synthetic version of THC called Dronabanol {a. k.a. “Mar:nol") has

* been available as medicine, approved by the FDA, as an anti-emetic and appetite stimulant for
patients undergoing cancer chemotherapy or suffering from AIDS. Marincl is 100% THC; it contains
no other cannabinoids; however, the Institute of Medicine found, it is not as effective as whole-
plant inhaled cannabis. "It is well recognized that Marinol's oral route of administration hampers its
effectiveness because of slow absorption and patients’ desire for more controi over dosing. .
contrast, mhaled marijuana is rapidly absorbed.” :




. - In 1998, after California passed Proposttron 215, the Cllnton Adm;mstratlon commrssuened
the- Nationial Academy of Sclences’ Institute of Medicine to report on medical marijuana. In 1999

~ they releasad their report, entitled "Marijuana and Medicine - Assessing the Science Base.” ® In

that report, they came to the conclusion that matijuana has significant potential as medicine on a

g o number of ailments, that "except. for the harms associated with smoking, the adverse effects of

- marljuana use are within the range of effacts tolerated for other medications,” and that "the short-
. term immunosuppressive affects are not well established but, if they exist, @re hot llkely great

e enough to preclude a leglt;mate medlcal use.” The repert alSQ concluded that

: "Sc entsﬁc data lndlcate the potential therapeutlc value: of cannabmord drugs,
o pr;manly THC, for pain reliéf, control of nausea and vomiting, and appetite
~stimulation; smoked marijuana, however, is a crude THC delivery system... .. .
Because of the health risks associated with smoking, smoked marijuana should-
generally not be recommended for long-term medical use. Nonetheless, for certain
patients, such as the terminally ill or those with debliltatmg symptoms, the long-term
- risks are not of great concern. Further, despite the legal, social, and health problems
. associated wlth smoking manjuana, itis w:dely used by certain patlent groups.” &

1, Pres;dent Clinton's administration unfortunately dld not act on thlS report and marijuana
1 “has remamed Schedule 1 to thls day Research contmues, mcludmg !Enes recommended by the IoM
g, report e i : e : Tt ey et

.. With the advent of vaponzatmn, the problems assocrated with smoking vanssh In

_ comparisan with smoking, ‘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,

“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 preferred by most subjects compared to marijuana
.+ Cigarettes. The Volcano s device is an effective’ and apparently safe vehicle for THC
. delivery, and warrants further ;nvestsgatron in clmrcal tr[als -&f cannabrs for medfcmal
purposes AR : e 1 ,

' In acld|t|cn 3ust as wath smokmg, patzents are able to contro‘l ‘their dose via tltrationl stopplng once
- they feel the desired effect. This ability to directly control how much of an effect you want is
- 'something that plil medications - such as Marinof - soreiy tack,

- Amendment to HB 1393

: House Bill 1393 is a great bill, but it does have a few flaws which T have noticed or which-
members of our organizations have brought up. Currently, HB 1393 allows patients and caregivers’

- to be in possession of up to 6 plants and 1 ounce of usable marijuana. These numbers are arbitrary

and are not a useful measure. According to data from the DOJ/DEA, a yearly average dose of =~ -
matijuana is 5.6 - 7. 23 pounds of marijuana. 3) That equates to consumption of 7.47 - 9.64 ounces . -
per month, The 6 piant limit doesn’t specify whether it is a clone {(cutting), vegetating plant {not
yet started to bud), a mother plant (vegetating plant that you take clones from every so often,
never flowers), or flowering plant. It aiso does not specify gender. As only female marijuana plants
produce usable marijuana, the 6 plant limit is not encugh.

_ The cultivation of marijuana is a highly complex subject when one strives to do it correctly.
We cannot expect police to understand the intricacies of a grow op; however, we do need to be
able to expect that they can determine if a grow op falls under state law. Because of the myriad




i author ‘of Hemp:

:‘ways of growmg cannabrs, a person could harvest as l ttie as i/40z’ per plant up to lib per piant} 1-

.:harvest- anfd get more than they thought they would A 6 pfants and 1 oz usabie mater[aJ hmlt |s |

e If we are to createa reahstzc, successfui medicai man}uana program that a\rcncis the” .
-y mlstakes of other states, we must be smart about it. Chris Conrad (director of Safé Access Now :

Lifeling to the Future gnd Hemp for Health, and curator of the Hash- Maruuana-'
"Hemp Museur in Amsterdam) has come up with an excellent set up that both gives patients and

“caregivers a large margin of possession and gives law enforcement a deceivingly simple method for g
: zz'determmmg if a complex grow operation falls under state taw. Instead of & smgle, statlc ptan’c hmlt W T

" ;:we recommend usmg canopy sizg Lo g@d.rct vield,

A fU”V flowered. mariJuana sensimilla (seedtess} plant on average y:efds on}y 38% usabte LRy

. marajuana (buds) - the rest is low potency leaf, stem, and branch waste, Factors such as indoor vs.~

. putdoor grow op, the: stram 5 f{owermg per:od and sensutwity to env;ronment pests, and others all i

:affect the fma! yieEd

“The US Drug Enforcement Admmsstration (DEA) conducted sc:entuﬁc research wrth
the National Institute on Drug Abuse (NIDA) at the University of Mississippl,
published in the 1992 DOJ repoit, Cannabis Yields. Both seeded &nd sinsemilla plants
- -of several seed varieties were measured. The NIDA data in Table 3 includes leaf with
~_the'bud, and therefore requires an additional adjustment to-arrive at the true garden.
“yleld beiow‘ Canop\; is a term used in agricuiture to describe the foliage of growing
nig piants The area shaded by foliage is called the canopy cover. The data on this page .
7. aré based on the higher ysefdmg, more potent seedless buds, sinsemilla. The: federal - i 3
. field data-show that, on average, each'square foot of mature, femaie outdoor canopy
©.yields less than a half-ounce of dried and manicured bud {Table 4), consistént with-
. -growers’ reports and gardens’ that have been seized by police as evidence and 1 have 4
* later weighed and examined. All other things being equal, a large garden will always
‘yleld more than a small one, no matter how many plants it contains. This is true for.
“skilled and unskifled gardener alike. Restricting canopy will therefore limit any = :
garden’s total bud yield, no mattgr which growing technigue is used or how . .
. mahny . cover Mast patients can meet

o (3)

Therefore sihce on average patlents smoke 6.63 pounds per year, we recommend that

: patlents and caregivers be givena & pound possession !lmit We recommiend that we use a canopy. ol 5
area limit of 100 ft? instead of 6 plants. By using cahopy area instead of a single; static plant limit,
- all law enforcement has to know is how to Use a tape measure to determine if-a grow op falls
within state law. More detailed information on how these rumbers were achieved can be found in

' Chris Conrad's publication “Cannabis Yields and Dosage - A Guide to the PI‘OdUCtEOH and Use of
,Medicaf Martjuana” @), which is included with this. testxmony .

' Personal Rggggns

11 personaily know, in rhy family anne, at least three people who could receive benef“t from
- medical marijuana. For instance, my grandmother of 83 years has rheumatoid arthritis in her
':;'knees and knows that medical man}uana is effect:ve at easmg “her aches and pains. More tellmg, '




"mcludes the fo[lowmg

and more heartbreakmgiy, s iy father He was dtagnosed wzth Reflex Sympathetac Dystrophy, aka E
' ,Compiex Regtonal Pam Syndrome, m 2003 '

RSD !S an allment charactenzed by, severe bummg pain, pathotogrcai changes in bone and o

e, .skin excessive sweating, tissue swelling and extreme sens;t:wty totouch. Y This leaves him in
T almost endless and random pain. Neurological signals get crossed, and regular touch can feel Elke 2
i+ agonizing, burning pain, He's been prescribed every painkilling narcotic under the sun, going so far.

. as to undergo a 5 day, experimental Ketamine drip treatment at Cooper hospital in Camden. This -

treatment required a year to work through the red tape to get approval including reguiring trymg

* . other treatments first, and even this did not work as hoped

My father has not been able to leave the house and wsst me since 2004, because the dnve

¥ :;affects his condition too much. He can't get out to the mavies, family functions and holidays that -
- take place at relatives' houses, or do any of the things that he used to enjoy like have a basebaH
~catch; or go snow tubing.’ “The narcotics he’s still | on prascribed new - Opana 40mg;, oxycodone -

o ohmg; _and vallum Smg teave hrm extreme!y tared conshpated and Ioopy, and create probierns of s
':3.:the1rown ' el g X D g 8 B L L

3 He has one of the_worst casgs of RSD known te hlS doctors Hls hzstory of treatment

.4/02 and 5/02 physrcal therapy,
- 6/02 and 7/02, cervical epidurals,
o 12/02, acupuncture,
.1/03, nerve root injection. 4/03, carpal tunnel [nJectlon,
i -7/22/03 7128703, sympathetac nerve btock '
-8/03, stellate ganglion block:”
10/03; quantitative sensoty. testmg, o :
131703 inpatient stay intrapleural catheter with. bupwacame 3 days, :
'2/04, IV with lidocaine in hickman ¢atheter - 4 days;
5/05, Inpatient stay 4 days, 1V with ketamine. (very bad expenencel) All other
- procedures did not help at ail!
« 5/06, psychological help and bicfeedback.

AL rrlany piomts during his treatment, it was at times ilnpossible for him to hold a _ )
-convérsation with me or my family without these horrible pharmaceuticals affectmg his memory,

speech ‘and abllrty to stay awake His history of prescribed med:cmes includes the following!

[ Pamelor 10mg, did not help,
Percodan 5/325 then Percocet 5/325 made hcm tired and constlpated and only
helped a little; L
Paxil 10mg, didn’t help;

Fentanyl patch didn't work, caused aIEerglc reaction,
Oxycontin 10mg Iarger dose caused reaction;
Ultram 50 mg no help;

Pamelor 10mg and neurontin 300 mg at same time, really made him spaced out :

" Colace for constipation;

“MS Contin (morphine) 15mg, larger dose caused FEBCtEOFI,

Zanaflex 4mg, made hirm very tired;

Lexapro for depression, didn't hetp, '

Oxycodone 5mg - am still on, this one helps with pain seme, causes constrpatlon, ,
Valium 5mg. and miralax for constipatlon, still on;

0."'.’"0._.-.".




. Wellbutrm entf Zoloﬁ; for depressmn dldn’t help,
A _-- Lyrica 50 mg made him tired; . .

MS Ccmtln (rﬂorphme) 15mg then swrtched to Opana 4Gmg

1 fmd |t mcredlbly hard to beneve thet mari}uana shou!d be prqh;bxted when all these other

o rhed:cmes did almost nothmg goed* When I did some research, I found that marijugana could

. setiously raise his quality of life. After trying it a few times in vatious forms, he noted that it does
- -help him, Othér RSD patients I've spoken with have even been able to wean off of the heavier

arcettc_s after using medical marijuana as part of their regular regimen. My father, on the other

- _hand, doesn't want to break the la and risk going to jail. Jail is.simply not an ‘option for

- “someone in his condition, He refuses to use medica marijuana as part of his medical regimen- untit

it's legalized, even though it could significantly raise his quality of life now. He doesn’t want his

- farmly ‘members to risk breakmg the Jaw to help him either, not with the insane penalties
.;;assoc;ated With posseSsmg manJuena ‘under prohlb[tlcn Worse yet, if he were to use medical
L "maruuana anyway, he could lose aceess to his pain management doctor if he were to test pas;tsve B
S AgRa drug test: Insurance companies and the doctors who work with them don’t cover peeple who Gl
5 "use maruuana even if they use it as medicine. i's a catch- 22 that is 51mply unaeceptabie o

As a son whe loves h:s father, and a CltlZEﬂ of the state :t g my duty to see that he gets the

'-oppertumty to use medical marijuaha without the threat of jail time. It's a simple thing to ask. As I
‘said earlier, my dad is not the only family member or friend of mine whao cap benefit from: medscal s
: maruuana but he is the most telling example. HB 1383 presents a chance that he can start to- '

“regain some of his quality of life that he's iost, wmle ceas:ng use’'of more harmfui narcotscs Preaee
o 'glve him thlS epportumty? 2, : g 2 . - E

: “.Thank yeu 50 mueh ﬂ:ir readlng thls, and thank you for the eppertumty to be heard

i AN - . § e incerely,
'.Dated ] i 30/2009 a /j

Derek Rosenzwelg
8223 Roosevelt Bivd #F21
Philadelphia, PA 19152
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