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TO: Honorable Members of the 2016 Interim Study Committee on Cost-benefit Analysis
of Legalized Marijuana in Colorado
FROM: Amanda Bent, Policl:y Coordinator, Drug Policy Alliance
DATE: September 21, 2016
RE Support for Interinifl Committee Bill 8 (Allowing Medical Marijuana use for Stress
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Drug Policy Alliance strongly suppoi’ts Bill 8 and urges you to vote yes on this important legislation.

There is a growing recognition that patlents with Post Traumatic Stress Disorder (PTSD) can benefit from
medical marijuana. This bill would glve patients in Colorado that option.

Eighteen other states and the DlStI‘Ict of Columbia now allow access to medical marijuana for PTSD. The
most recent to join this list was New, Jersey, which has what is widely regarded as the strictest medical
marijuana program in the country anid where the governor is a very vocal marijuana critic, This tells us
that providing this option to vulnerable patients including veterans is uncontroversial. These patients
deserve to make the decision with their doctor about how to best treat their symptoms.

A growing body of research finds medical marijuana effective for alleviating the symptoms of PTSD.

o  An Israeli pilot study found ﬁhat within two months of administering medical marijuana, the
severity of participants’ P'II_“SD symptoms and emotional distress were reduced by
approximately half. Additionally, participants reported an improvement in work and social

functioning as well as increz:ase in their overall psychological state, with effects seen up to one
year post-treatment.'

e Several studiesz—including’:a randomized controlled trial®, and an intensive case study’—found

that marijuana reduced th;:e intensity of pain, improved sleep, and was tolerated among

participants. h
h
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» Finally, another study conducted in 2014 in New Mexico, the first state to allow the use of
medical marijuana for PTSD, also found signs of PTSD symptom reduction.’

* Additionally, medical marijuana has also been found to have positive effects on emotional
processing and fear extinction.’ Specifically, medical marijuana plays an important role in the
extinction learning of aversive memories, a neural process with central relevance to PTSD.”

Medical marijuana also has potential as a harm reduction tool in preventing dependence, toxicity and
overdose with other medications.

¢ Currently the U.S. FDA has approved two anti-depressants for the treatment of PTSD, namely
Zoloft and Paxil, both of which have limited efficacy and produce remission in only about one-
quarter of patients. Such medications have also been found to double the risk of suicidal
thinking and suicidal attempts in patients 24 years or less, which includes a large
percentage of our returning veterans. Additionally, both of these medications are
antidepressants, which have been widely reported to have detrimental side effects like nausea,
sexual problems, worsening depression, suicidal thinking or behavior, and withdrawal from
normal social situations. Doctors may also prescribe other types of medications, like
benzodiazepines, antipsychotics and other antidepressants like Prozac, which have undesirable
side effects.® Among veterans with PTSD, as diagnosed by the Department of Veterans Affairs,
89% are treated with the above-listed medications.® Medical cannabis, which has shown
promise in alleviating PTSD, could be used to replace some of these pharmaceutical drugs,
allowing those with PTSD to reduce or eliminate harmful side effects.
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s Furthermore, off-label use of opioids is widespread among veterans diagnosed with PTSD,
and use of these drugs can have significantly and potentially life threatening side effects.”’
Several studies indicate that medical marijuana can complement or substitute opioid medicine.
Used in combination with orhinstead of opioids, the addition of cannabis often allows the patient
to decrease the dosage of op101d medication required to relieve pain, thereby decreasing the
potential for opioid overdose and cross prescription complications.!! Moreover, research
published in the journal of JAMA Internal Medicine found that opiate-related deaths fell by a
third on average in 13 states after they legalized medical marijuana in the six years after the
states' medical marijuana Iaws took effect.!?

¢  An American Journal of Publllc Health article’® published this month also suggests that medical
marijuana access reduces opm:d use and associated adverse outcomes. Those who can more
effectively manage their PTSD symptoms without the use of opioids and other more dangerous
» medications should have the opportunity to do so. Their use of marijuana should be recognized as
therapeutic and they should be granted the legitimacy afforded to other patients under Colorado’s
medical marijuana program.

Thank you for your time and consideration.
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