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Medical Use Introduction 
                                           
Federal authorities should rescind their prohibition of the medical use of 
marijuana for seriously ill patients and allow physicians to decide which 
patients to treat. The government should change marijuana's status from that 
of a Schedule I drug ... to that of a Schedule II drug ... and regulate it 
accordingly." 
- The New England Journal of Medicine, January 30, 1997  
 
Introduction 
 
Marijuana prohibition applies to everyone, including the sick and dying. Of all the 
negative consequences of prohibition, none is as tragic as the denial of medicinal 
cannabis to the tens of thousands of patients who could benefit from its therapeutic use. 
 
Evidence Supporting Marijuana's Medical Value 
 
Written references to the use marijuana as a medicine date back nearly 5,000 years.[1] 
Western medicine embraced marijuana's medical properties in the mid-1800s, and by the 
beginning of the 20th century, physicians had published more than 100 papers in the 
Western medical literature recommending its use for a variety of disorders.[2] Cannabis 
remained in the United States pharmacopoeia until 1941, removed only after Congress 
passed the Marihuana Tax Act which severely hampered physicians from prescribing it. 
The American Medical Association (AMA) was one of the most vocal organizations to 
testify against the ban, arguing that it would deprive patients of a past, present and future 
medicine.[3] 
 
Modern research suggests that cannabis is a valuable aid in the treatment of a wide range 
of clinical applications.[4] These include pain relief -- particularly of neuropathic pain 
(pain from nerve damage) -- nausea, spasticity, glaucoma, and movement disorders.[5] 
Marijuana is also a powerful appetite stimulant, specifically for patients suffering from 
HIV, the AIDS wasting syndrome, or dementia.[6] Emerging research suggests that 
marijuana's medicinal properties may protect the body against some types of malignant 
tumors[7] and are neuroprotective.[8] 
 
Currently, more than 60 U.S. and international health organizations -- including the 
American Public Health Association [9] , Health Canada[10] and the Federation of 
American Scientists[11] -- support granting patients immediate legal access to medicinal 
marijuana under a physician's supervision. (Go to: 
http://www.norml.org/index.cfm?Group_ID=3388 for a complete listing of 



Working to Reform Marijuana Laws  

 
The National Organization for the Reform of Marijuana Laws (www.norml.org)  

 
2 

7/12/2003 

organizations.) Several others, including the American Cancer Society[12] and the 
American Medical Association[13] support the facilitation of wide-scale, clinical 
research trials so that physicians may better assess cannabis' medical potential. In 
addition, a 1991 Harvard study found that 44 percent of oncologists had previously 
advised marijuana therapy to their patients.[14] Fifty percent responded they would do so 
if marijuana was legal. A more recent national survey performed by researchers at 
Providence Rhode Island Hospital found that nearly half of physicians with opinions 
supported legalizing medical marijuana.[15] 
 
Government Commissions Back Legalization 
 
Virtually every government-appointed commission to investigate marijuana's medical 
potential has issued favorable findings. These include the U.S. Institute of Medicine in 
1982[16] the Australian National Task Force on Cannabis in 1994[17] and the U.S. 
National Institutes of Health Workshop on Medical Marijuana in 1997.[18]  
 
More recently, Britain's House of Lord's Science and Technology Committee found in 
1998 that the available evidence supported the legal use of medical cannabis.[19] MPs 
determined: "The government should allow doctors to prescribe cannabis for medical use. 
... Cannabis can be effective in some patients to relieve symptoms of multiple sclerosis, 
and against certain forms of pain. ... This evidence is enough to justify a change in the 
law."[20] The Committee reaffirmed their support in a March 2001 follow-up report 
criticizing Parliament for failing to legalize the drug.[21]  
 
U.S. investigators reached a similar conclusion in 1999. After conducting a nearly two-
year review of the medical literature, investigators at the National Academy of Sciences, 
Institute of Medicine affirmed: "Scientific data indicate the potential therapeutic value of 
cannabinoid drugs ... for pain relief, control of nausea and vomiting, and appetite 
stimulation. ... Except for the harms associated with smoking, the adverse effects of 
marijuana use are within the range tolerated for other medications."[22] Nevertheless, the 
authors noted cannabis inhalation "would be advantageous" in the treatment of some 
diseases, and that marijuana's short- term medical benefits outweigh any smoking-related 
harms for some patients. Predictably, federal authorities failed to act upon the IOM's 
recommendations, and instead have elected to continue their long-standing policy of 
denying marijuana's medical value. 
 
Administrative Ruling Supports Medical Use 
 
NORML first raised this issue in 1972 in an administrative petition filed with the Drug 
Enforcement Administration. NORML's petition called on the federal government to 
reclassify marijuana under the Controlled Substances Act as a Schedule II drug so that 
physicians could legally prescribe it. Federal authorities initially refused to accept the 
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petition until mandated to do so by the US Court of Appeals in 1974, and then refused to 
properly process it until again ordered by the Court in 1982. 
 
Fourteen years after NORML's initial petition in 1986, the DEA finally held public 
hearings on the issue before an administrative law judge. Two years later, Judge Francis 
Young ruled that the therapeutic use of marijuana was recognized by a respected minority 
of the medical community, and that it met the standards of other legal medications. 
Young found: "Marijuana has been accepted as capable of relieving distress of great 
numbers of very ill people, and doing so with safety under medical supervision. It would 
be unreasonable, arbitrary and capricious for DEA to continue to stand between those 
sufferers and the benefits of this substance in light of the evidence in this record."[23] 
Young recommended, "The Administrator transfer marijuana from Schedule I to 
Schedule II, to make it available as a legal medicine."  
 
DEA Administrator John Lawn rejected Young's determination, choosing instead to 
invoke a differing set of criteria than those used by Judge Young. The Court of Appeals 
allowed Lawn's reversal to stand, effectively continuing the federal ban on the medical 
use of marijuana by seriously ill patients. It is urgent that state legislatures and the federal 
government act to correct this injustice.  
 
Public Support for Medical Marijuana 
 
Since 1996, voters in eight states -- Alaska, Arizona, California, Colorado, Maine, 
Nevada, Oregon and Washington -- have adopted initiatives exempting patients who use 
marijuana under a physician's supervision from state criminal penalties. (Go to: 
http://www.norml.org/index.cfm?Group_ID=3391 for a summary of state medical 
marijuana laws.) In 1999, the Hawaii legislature ratified a similar law. These laws do not 
legalize marijuana or alter criminal penalties regarding the possession or cultivation of 
marijuana for recreational use. They merely provide a narrow exemption from state 
prosecution for defined patients who possess and use marijuana with their doctor's 
recommendation. Available evidence indicates that these laws are functioning as voters 
intended, and that reported abuses are minimal. 
 
As the votes in these states suggest, the American public clearly distinguishes between 
the medical use and the recreational use of marijuana, and a majority support legalizing 
medical use for seriously ill patients. A March 2001 Pew Research Center poll[24] 
reported that 73 percent of Americans support making marijuana legally available for 
doctors to prescribe, as did a 1999 Gallup poll.[25] Similar support has been indicated in 
every other state and nationwide poll that has been conducted on the issue since 1995. 
(Go to: http://www.norml.org/index.cfm?Group_ID=3392 for a complete listing of polls.) 
Arguably, few other public policy issues share the unequivocal support of the American 
public as this one. 
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Medical Marijuana and the Supreme Court 
 
The Supreme Court ruled on May 14, 2001 that federal law makes no exceptions for 
growing or distributing marijuana by third party organizations (so-called "cannabis 
buyers' cooperatives"), even if the goal is to help seriously ill patients using marijuana as 
a medicine. Nevertheless, the Court's decision fails to infringe upon the rights of 
individual patients to use medical cannabis under state law, or the ability of legislators to 
pass laws exempting such patients from criminal penalties. This fact was affirmed by 
Justices Stevens, Ginsburg and Souter, who wrote in a concurring opinion: "By passing 
Proposition 215, California voters have decided that seriously ill patients and their 
primary caregivers should be exempt from prosecution under state laws for cultivating 
and possessing marijuana. ... This case does not call on the Court to deprive all such 
patients of the benefit of the necessity defense to federal prosecution when the case does 
not involve any such patients." 
 
NORML filed an amicus curiae (friend of the court) brief in this case, and hoped the 
Court would protect California's patient-support efforts from federal prosecution. The sad 
result of this decision is that tens of thousands of seriously ill patients who use marijuana 
to relieve their pain and suffering no longer have a safe and secure source for their 
medical marijuana. NORML calls on our elected officials to correct this injustice and is 
currently lobbying Congress to legalize marijuana as a medicine. 
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