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Objectives

The participant will be able to articulate the historical
studies completed on medical marijuana.

The participant will be able to define the concepts of
evidence based practice and quality of life.

The participant will be able to identify ethical
theories relevant to the use of medical marijuana

Goals of Hospice and Palliative Care...

* Hospice has been open to any and all methods to treat
pain and symptoms at the end-of-life, including
alternative methods.

* Evidence exists for our medical interventions as well as
our alternative methods, including massage therapy,
music therapy, etc. (Kozak, 2009).

* We are seeing a greater emphasis on evidence based
medicine in hospice care.

¢ Quality of life, an important consideration, is an area of
subjectivity.

Cigarette Smoking

There is no evidence that smoking cigarettes
alleviates pain and symptoms at end of life.
However, hospice clinicians do not discourage
cigarette smoking if a patient desires to smoke.
Smoking a cigarette could easily be seen as a quality
of life accommodation.

What is Evidence Based Practice?
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For Thought...

Where is the evidence to suggest that marijuana
alleviates pain?

If there is no evidence, should hospice clinicians
advocate its use to treat pain?

A number of hospice clinicians have indicated that
marijuana should be used to treat pain and
symptoms with their patients (Uritsky, McPherson, &
Pradel, 2011).




Legalization of Marijuana

* California became the first state to pass legislation to
legalize marijuana (Furlow, 2012).

* Since that time around 20 states and the District of
Columbia have legalized marijuana to varying
degrees (Wall, et al., 2011).

¢ Gallup recently indicated for the first time that a
majority of Americans support the legal use of both
medical and recreational marijuana (Swift, 2013).
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¢ Who is from a state where medical marijuana is
legal?
¢ How/from where is it dispensed?

* How much can you get at a time and how often can
you go back?

* What does it cost to get medical marijuana?

¢ |s it taxed like any other product in the state, or does
it have a higher tax/surcharge?

Recreational Marijuana
* Now legal in Colorado and Washington.

People in line in
Northglenn,
Colorado on the
first day
recreational
marijuana was
legal in the state
(Christian Science
Monitor, January
7,2014).

History of the Issue

* In 1970 the Controlled Substance Act banned
marijuana and classified it as a Schedule | drug (Mu-
Chen, et al., 2012).

¢ The drive to legalize medical marijuana has been
fueled by various reports and studies which seem to
show some effectiveness in treating certain
debilitating illnesses.

What Has the Research Shown?

¢ Some research has shown evidence of efficacy with
cluster headaches and neuropathic pain (Napchan,
Buse, & Loder, 2011; McQuay, 2010).

¢ Others have suggested that medical marijuana has a
positive effect on those suffering from PTSD
(Trossman, 2010).

¢ In chemotherapy patients, medical marijuana has

been shown to help with nausea and cachexia with
AIDS patients (Bostwick, 2012).

There are concerns...

* Much of the research has been anecdotal in nature
and not backed by scientific methods (Dresser,
2009).

¢ RCTs in existence are scarce, although the ones in

existence appear to be well designed (Kollas & Boyer-
Kollas, 2011).




What do we know?

Little is known about the long term effects of
marijuana use (Kollas & Boyer-Kollas, 2011).

Research on medical marijuana has shown impaired
respiratory status, stroke, increased risk of motor
vehicle fatalities, addiction, psychotic disorders,
suicide, testicular cancer, and increased anxiety
(“Medical Marijuana,” 2010; Hall & Degenhardt,
2009; Bramness, 2012; Singh, Pan,
Muegtaweeponsa, Geller, & Cruz-Flores, 2012;
Lacson, et al., 2012).
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Tetrahydrocanbinol (THC)

Most of the research centers around THC.

THC is one of the estimated 400 components in
marijuana, some of which may be therapeutic while
others are toxic in nature (Joyner, 2010).

A positive aspect of marijuana is that there is no
lethal dose (Joyner, 2010).

Yet with so many unanswered questions and so little
research, one questions how such becomes legalized
medicine (Bostwick, 2012).

Marinol and Dronabinol

Approved by the
FDA since 1985 for
nausea, vomiting,
and weight loss.

- Uses synthetic
THC.

Manufactured by GW
Pharmaceuticals (2010),
not approved by the
FDA for use in the USA.

Used to treat spasticity
due to multiple
sclerosis.

Contains two
cannabinoids: THC and
CBD.

Charlotte’s Web

Dravet Syndrome
Charlotte Figi

Low in THC, high in
CBD.

Used to treat seizures.

Confusion...

The medical establishment has struggled with their
role in states where marijuana has been legalized.
Colorado family physicians are hesitant to prescribe,
are unconvinced of its medical merit, and concerned
about potential side effects (Kondrad & Reid, 2013).
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Potency

¢ The potency of marijuana varies by state and is not
generally regulated (Hoffman & Weber, 2010).

* It’s overall potency has more than doubled since the
1990’s (Price, 2011).

* High potency marijuana carries the potential for seizures
and other unknown risks (Mehmedic, et al., 2010).

¢ The increased potency has led to acute psychotic
episodes in Canadian emergency departments (Pagan,
2013).

Potency continued...

¢ All of this suggests that medical marijuana is hardly a
“carefully calibrated medication” (Pagan, 2013).

* The California Medical Association does not want
their doctors to be gatekeepers for medicine which is
not medicinal (“ASAM and NAADAC,” 2011).

Emotions...

¢ Jaime Montolavo, a Kentucky resident, indicated that
he turned to illegal marijuana when prescription
mediations were unable to alleviate his pain
(Musgrave, 2013).

* There does appear to be some therapeutic potential
to marijuana (“ASAM and NAADAC,” 2011).

More concerns...

¢ Legalizing a substance that can be inhaled, ingested, or
applied topically with such little medical and scientific
data related to its efficacy and side-effects, seems to be a
public health step backward instead of forward.

* Without regulations on potency will there be an increase
in traffic fatalities?

* Will we see an increase in addiction?

* States that have legalized medical marijuana have seen
increased usage among adolescents (Cerda, Wall, Keyes,
Galea, & Hasin, 2012).

Balanced solution?

¢ Since the 1970 ban there has been little research on the
marijuana plant itself.

* The ban has effectively prevented randomized controlled
trials on marijuana.

¢ Reclassifying marijuana as a Schedule Il narcotic like
morphine would open the doors for more research on
how to best use it and bottle it (Bostwick, 2012).

¢ A scientific evaluation would allow marijuana to go
through a rigorous process and potentially be approved
by the FDA (Dresser, 2009).

Ethical quandaries for hospice employees

¢ The federal law still considers marijuana an illegal
substance, although the government has been lax in
enforcement (Dennis, 2013).

|t typically cannot be dispensed by a pharmacy.

¢ The recommended dose for a hospice patient is
unknown.

¢ The current evidence for its use seems weak at best.




Quality of Life

* From a purely quality of life perspective, it would
seem that terminally ill patients using marijuana,
whether the rationale is medicinal or really
recreational, would be ethically justifiable.
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Ethical Theories Regarding the Use of Marijuana
e Autonomy

* Beneficence

¢ Nonmaleficence

¢ Virtue Ethics

 Utilitarian Ethics

¢ Deontological Ethics

¢ Common Sense Ethics

To Think About...

* To justify its use among hospice patients and then
jump to a conclusion that it should be legalized for all
lacks credibility.

¢ This is an issue where politics, popular vote,
research, and medicine are all in conflict.

¢ The use of medical marijuana can be justified based
on quality of life.

* However, there is no evidence based practice to
support its use with terminally ill patients.
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