ACCESS TO THERAPEUTIC MARIJUANA/CANNABIS

BEING AWARE that cannabis/marijuana, etc. has been used medicinally for centuries and that
cannabis projects were widely prescribed by physicians in the United States until 1937 ¢ %2 and

BEING FURTHER AWARE that the Controlled Substances Act of 1970 completely prohibited all
medicinal use of marijuana by placing it in the most restrictive category of Schedule I, whereby
drugs must meet three criteria for placement in this category: 1) have no therapeutic value, 2) are not
safe for medical use, and 3) have a high abuse potential ® ; and

KNOWING that 36 states have passed legislation recognizing marijuana's therapeutic value ¢ %;
and

UNDERSTANDING that marijuana has been reported to be effective in: a) reducing intraocular
pressure in glaucoma , b) reducing nausea and vomiting associated with chemotherapy @, c)
stimulating the appetite for patients living with AIDS (acquired immunodeficiency syndrome) and
suffering from the wasting syndrome ®, d) controlling spasticity associated with spinal cord injury
and multiple sclerosis ®; and

UNDERSTANDING that marijuana seems to work differently from many conventional medications
for the above problems, making it a possible option for persons resistant to conventional medications
19 and

REALIZING that patients not helped by conventional medications and treatments may find relief
from their suffering with the use of marijuana if their primary care providers were able to prescribe
this as a treatment medication for specific diseases such as those cited above; and

THEREFORE, WPHA urges the Governor of Wisconsin and the Wisconsin Legislature to move
expeditiously to make cannabis available as a legally prescribed medicine where shown to be safe
and effective.
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Cost to WPHA to implement: $20.00 for correspondence to Governor and Wisconsin Legislators.
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