
U S  -  R h o d e  I s l a n d  L e g a l i z e s  M e d i c a l  C a n n a b i s

On Jan. 3 Rhode Island became the 11th state to legalize medical

cannabis. The state House of R epresentatives voted 59-13, with

one abstention, to override a veto by Governor Don  Carcieri,

allowing people with illnesses such as cancer and AIDS to gr ow up

to 12 cannabis plants or buy 2.5 ounces (about 70 grams) of

cannabis to relieve their symptoms. The law requires them to reg -

ister with the state and get a photo identification card.

F ederal law pr ohibits any use of cannabis, but Maine, V ermont,

Alask a, California, Colorado , Hawaii, Montana, Nevada, Oregon

and W ashington passed state laws that allow it to be gr own and

used for medicinal purposes. Rhode Island's

medical cannabis law is the third to be enacted

by a state legislature. The other eight states

passed ballot initiatives on this issue.

Rhode Island lawmak ers passed their medical

cannabis bill on June 7 2005. Carcieri vetoed it,

but the state Senate voted the ne xt day to over -

ride his veto . An override of a governor's veto 

requires votes fr om three- fifths of the lawmak ers

in both chambers. Now the House followed,

allowing the law to tak e effect immediately . 

Source: Associated P ress of 3 Januar y 2006

U S :  S a n  D i e g o  C o u n t y  S u e s

C a l i f o r n i a  f o r  M e d i c a l  C a n n a b i s  L a w

On Jan. 20 San Diego County filed a lawsuit in

U.S. District Court in San Diego against the state

of California that challenges a voter -appr oved

California law allowing cannabis use for

medical purposes. John Sansone, the county's top lawyer , said

there was no word on when the courts might begin listening to

arguments in the lawsuit. The lawsuit asks a federal judge to

decide whether federal law outlawing cannabis use for any pur -

pose trumps the state’s medical cannabis law that allows sick peo -

ple to smok e cannabis. It asks the court to ban the enforcement of

the Californian cannabis law .

The American Civil Liberties Union said on Jan. 18 that it was

drafting a letter to the county warning that it would inter vene to

force the county to follow the state's medical marijuana law ,

which was appr oved by 55% of the voters.

Most county voters support California's 9-year - old medical mari -

juana law and oppose San Diego County super visors' plan to sue

to overturn it, according to a sur vey released on Jan. 9. The tele -

phone sur vey of 500 randomly selected county voters found that

67% of respondents supported the Californian medical cannabis

law . 70% said the county should follow state law .

Sources: North County T imes of 10 and 21 Januar y 2006, Associated P ress of 19

Januar y 2006

C a n a d a  -  S u p p o r t i v e  D o c t o r s  H a r d  T o  F i n d

Elenore Amon is not the first, and most lik ely not the last. She is

one of hundreds (thousands?) of people who

are seeking to access legal medical cannabis

thr ough the Health Canada pr ogram but cannot

find a doctor to sign the paper work. And she

has been looking for more than a year .

Elenore was so desperate that she took an ad

out in a North V ancouver community paper ,

looking for a compassionate physician and offer -

ing a small reward for a successful referral.

"I'm 48 years old, I'm a grandparent, and my

official occupation is a systems analyst.  I'm a

law -abiding citizen with no criminal record,"

Amon said. "I just want a doctor to look at my

20 years of patient histor y and consider

medicinal marijuana."

But Health Canada spok esperson on medicinal

cannabis Chris Williams said Health Canada isn't

in the practice of recommending doctors to any -

one for any reason, and "lik e any other medical issue, (individuals)

have to find the doctor ."

Considering how hard it is to find a physician to sign the paper -

work, perhaps Health Canada could be pr o -active and facilitate

the pr ocess? As well, the Canadian Medical P r otective Association

(CMP A) has developed a release form for physicians that removes

them fr om liability . V isit www .cpma-acpm.ca to download he

form; the VICS also has copies available.

So what’s the e x cuse now?

V ancouver 24hours, Jan 19, 2006 www .mapinc.org/drugnews/v06/n087/a06.html
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What is Evidence- Based P olicy?” will feature researchers fr om

acr oss the countr y and abr oad, including U. of V ictoria’s Dr . T im

Stockwell, director of the Centre for A ddictions R esearch of BC

(C ARBC). Dr . Joy Johnson of the UBC School of Nursing will

address the issues of tobacco and marijuana.

The event is free but registration must be done online; visit

www .mhanet.ca and follow links.

C ANNABINOID

C HRONICLES

A research colloquium this month at Simon F raser University’s

Harbour Centre in V ancouver (F eb 23, 2006 fr om 1:00 pm to

4:30 pm) will debate the side effects of cannabis use on personal

health and social well-being.

The event, entitled “Cannabis, Mental Health and A ddiction: 

C a n n a b i s  F o r u m  a t  S F U  H a r b o u r  C e n t r e



I A C M  B u l l e t i n : w w w . c a n n a b i s - m e d . o r g

S c i e n c e :  A c t i v a t i o n  o f  C B 2  r e c e p t o r  a t t e n u a t e s  b o n e  l o s s

i n  o s t e o p o r o s i s

R esearchers of the University of Jerusalem investigated the r ole of

the CB2 receptor in bone formation and bone loss. Mice without

CB2 receptors were shown to have a mark edly accelerated age-

related bone loss. These mice were also characterized by increased

activity of osteoblasts (bone- forming cells) and increased osteoclast

(the bone- resorbing cell) number . The CB2 receptor is found on

osteoblasts, osteoclasts and bone cells (osteocytes).

A synthetic cannabinoid (HU-308) that binds specifically to CB2

receptors enhanced osteoblast number and activity and reduced

the pr oduction of osteoclasts. The same cannabinoid attenuated

bone loss induced by removal of the ovar y and mark edly stimulat -

ed bone formation. R esearchers concluded that these results

"demonstrate that the endocannabinoid system is essential for the

maintenance of normal bone mass by osteoblastic and osteoclastic

CB2 signaling. Hence, CB2 offers a molecular target for the diag -

nosis and treatment of osteopor osis, the most prevalent degenera -

tive disease in developed countries."

Source: Ofek O , K arsak M, Leclerc N, F ogel M, F renk el B, W right K, T am J, A ttar -

Namdar M, Kram V , Shohami E, Mechoulam R, Zimmer A, Bab I. P eripheral cannabi -

noid receptor , CB2, regulates bone mass.P r oc Natl A cad Sci US A 2006;103(3):696-701

S c i e n c e :  T H C  e f f e c t i v e  a g a i n s t  s i d e  e f f e c t s  o f  c h e m o t h e r a p y

r e s i s t a n t  t o  s t a n d a r d  a n t i e m e t i c  t h e r a p y

R esearchers of the University of Goettingen, Germany , treated 7

patients who suffered fr om malignant skin tumours (melanoma

with liver metastases) with THC (dr onabinol). All patients had

received standard antiemetic therapy previously without adequate

relief .

The majority of patients described a significant increase in appetite

and decrease in nausea. These effects pertained for several weeks,

and then decreased as disease pr ogressed and general condition

worsened. All patients e xperienced mild to moderate dizziness,

which did not cause them to interrupt or stop the treatment with

THC. R esearchers concluded that "loss of appetite and nausea due

to liver metastases of malignant melanoma can be treated in indi -

vidual cases" with THC.

Source: Zutt M, Hanssle H, Emmert S, Neumann C, Kretschmer L. Dr onabinol zur

supportiven Therapie metastasierter maligner Melanome mit Lebermetastasen.

Hautarzt. 2006 Jan 12

U K :  C a n n a b i s  w i l l  n o t  b e  r e c l a s s i f i e d

Home secretar y Charles Clark e said on Jan 19 that cannabis would

not be reclassified as a Class B drug again. While pledging to

launch a public information campaign on the dangers of cannabis

use, Mr Clark e said that reclassification had not led to an increase

in use. He told members of parliament that he had been guided

by a report by the A dvisor y Council on the Misuse of Drugs

(ACMD).

David Blunk ett, his predecessor as Home Secretar y , downgraded

cannabis fr om a Class B to a Class C drug. Concerns about a link

between super -strength cannabis varieties and mental illness have

mounted since the down-grading of the drug took effect in

Januar y 2004, making cannabis possession a non-arrestable

offence in most cases. Mr Clark e said that he will launch a major

public information campaign to stress that cannabis was "anything

but harmless".

Source: T imes Online of Jan 19 2006

S c i e n c e :  P o s t - o p e r a t i v e  p a i n

A clinical study at the University of Ulm, Germany , with 100

patients who under went surger y (removal of the pr ostata) investi -

gated possible synergistic effects of the opioid piritramide and

THC in postoperative pain. P atients received either eight oral

doses of 5 mg THC or placebo fr om the evening before the oper -

ation until the morning of the second day after surger y . 

P atients who received THC needed a median of 54 mg of the opi -

oid compared to 74 mg in the placebo gr oup. This difference was

not statistically significant. R esearchers concluded that they 

found "neither a synergistic nor even an additive" interaction

between THC and the opioid in acute postoperative pain.

Source: Seeling W , et al. Anaesthesist. 2006 Jan 3

S c i e n c e :  P a i n

R esearchers of the University of V irginia in Richmond found a syn -

ergistic effect of THC and morphine in the reduction of pain in

healthy subjects. All participants received the following four 

treatments at four different times: 5 mg oral THC or placebo and

90 minutes later 0.02 mg/kg morphine intravenously or place -

bo .15 minutes later subjects rated the pain associated with the 

application of thermal stimuli to the skin. While there was no

effect of the combination of THC and morphine on the sensor y

component of pain (pain intensity), there was a significant reduc -

tion on the affective component, the stress associated with pain.

Source: R oberts JD, et al. Eur J Pharmacol 2005 Dec 20

S c i e n c e :  I n f l a m m a t i o n  o f  t h e  b r a i n

German researchers demonstrated that during inflammation of the

brain the level of the endocannabinoid anandamide is elevated

and pr otects ner ve cells fr om damage by its effect on 

micr oglial cells. Micr oglial cells are immune cells in the ner vous

system. Their activity was reduced and contr olled by anandamide.

Source: Eljaschewitsch E, et al. Neur on 2006;49(1):67-79

S c i e n c e :  A l z h e i m e r ' s  d i s e a s e

Italian researchers investigated the mecha -

nism by which cannabidiol (CBD) inhibits

the toxicity of amyloid-beta peptide on cer -

tain cells (PC12 cells). A massive accumula -

tion of amyloid-beta is regarded to play a

causal r ole in Alzheimer's disease (AD).

R esearchers note that their results "pr ovide

new molecular insight regarding the neur o -

pr otective effect of cannabidiol and suggest

its possible r ole in the pharmacological man -

agement of AD."

Source: Esposito G, et al. J Mol Med 2005 Dec 31

S c i e n c e :  C o l o n  i n f l a m m a t i o n

Inhibitors of anandamide degradation or re-uptak e were shown to

reduce colon inflammation in mice and rats. The animals were

treated for 3 or 7 days with one of the agents. R e-uptak e

inhibitors were shown to be much more effective than an inhibitor

of anandamide degradation. The compounds applied in the ani -

mal studies also increased anandamide levels in tissue

samples of patients with ulcerative colitis (Colitis ulcer osa).

Source: D'Argenio G, et al. F ASEB J. 2006 Jan 10

U S :  O r e g o n  i n c r e a s e s  m e d i c a l  c a n n a b i s  a m o u n t s

On Jan 1, 2006 a law took effect that increases the number of

cannabis plants and the amount of dried cannabis that registered

medical cannabis patients are allowed to possess in Oregon. 

Cardholders will now be allowed to gr ow up to six mature plants

and 18 seedlings and to possess 24 ounces (about 700 grams) of

dried cannabis.

Source: Associated P ress of 26 December 2005

Find us online at  http://www .thevics.com

P E I  K i c k s  R e n e w a b l e  E n e r g y  B u t t

Which millenium are we in out here in B(efore)C(oal)? PEI has just

announced that they plan to be supplying ALL of their electrical

needs by renewable sources, predominantly wind power , by 2015.

Meanwhile, the BC government’s new energy plan relies largely

upon fossil fuels and coal. Imagine harnessing all that hot air .....



b l a s e a .  cloyed with or tired of pleasure; unimpressed because of

over - familiarity . [ F rench ]

(The Concise Oxford Dictionar y , 7th ed., 1983)

e p i d e r m i s n. outermost layer of cells of a multicellular organism.

(Botany) P rimar y tissue, one cell thick, forming pr otective cell

layer on surface of plant body , covered in aerial parts by a non-

cellular pr otective cuticle.

(The P enguin Dictionar y of Biology , 10th. ed., 2000)

f a n a t i c  a & n. (person) filled with e x cessive and mistak en enthusi -

asm, especially in religion; hence ~AL a ., ~ALL Y adv ., ~IZE v.i. &

t .. [ fr om F rench fanatique or fr om Latin fanaticus ( fanum temple)]

(The Concise Oxford Dictionar y , 7th ed., 1983)

p r e c i p i c e n .  vertical or steep face of r ock, cliff , mountain, etc.

[ fr om F rench precipice or fr om Latin praecipitium falling head -

long, precipice (as PRECIPITOUS) ]

(ibid.)

D e f i n i t i o n s :

Got questions about growing? Our resident guru Mat has made

available an e-mail address where you can direct queries -

askmatb@hotmail.com

F o u r  P i l l a r s  A r e  B e t t e r  T h a n  T h r e e

( o r  y o u r  j a i l m a  i s  c r a m p i n g  m y  w e l l m a )

The four pillars appr oach to drug policy is being pr omoted more

frequently but some areas receive more emphasis. T ak en fr om the

City of V ancouver F our - P illar website, the pillars  are defined as:

1) P r e v e n t i o n - using a variety of strategies to help people under -

stand substance misuse, the negative health impacts and legal risks

associated with substance use and abuse, encouraging people to

mak e healthy choices, and pr oviding opportunities to help reduce

the lik elihood of substance abuse, including affordable housing,

employment training and jobs, recreation and long-term economic

development;

2) T r e a t m e n t - offering individuals access to ser vices that help peo -

ple come to terms with substance misuse and lead healthier lives,

including outpatient and peer -based counselling, methadone pr o -

grams, daytime and residential treatment, housing support, and

ongoing medical care;

3) E n f o r c e m e n t - recognizing the need for peace and quiet, public

order and safety in the ..... neighbourhoods by targeting organized

crime, drug dealing, drug houses, pr oblem businesses involved in

the drug trade, and impr oving coordination with health ser vices

and other agencies that link drug users to withdrawal management

(detox), treatment, counseling and prevention ser vices; and,

4) H a r m  r e d u c t i o n - reducing the spread of deadly communicable

diseases, preventing drug overdose deaths, increasing substance

users' contact with health care ser vices and drug treatment pr o -

grams, and reducing consumption of drugs in the street.

Harm reduction, the fourth and seemingly most contr oversial and

e xpendable pillar in drug policy , has been largely ignored in North

America. If one uses US drug policy as a reference, the term harm

reduction may not even appear – there is no middle gr ound in the

land where prison population per capita is highest. (what are they

really afraid of?)

Harm reduction acknowledges the fact that drugs have been used

by all peoples, of ever y age, for a variety of purposes, both

medicinal and recreational and that many drugs can have a detri -

mental impact on the user .

The harm- reduction appr oach treats addiction as an illness rather

than a crime and drugs in general as a public health issue, similar

to the handling of alcohol and tobacco . It acknowledges that the

person must be alive in order to be treated.

Harm- reduction strategies also break the back of the black mark et

drug trade by offering drugs at lower prices than dealers can

afford to stay in business. With pushers put out of business, addicts

are forced to get their fix fr om medical pr ofessionals who are able

to offer treatment options.

It is a win-win strategy in which gangs are denied a funding

resource, addiction-generated pr ostitution and theft are eliminated

and addicts are directed into a treatment envir onment. In addi -

tion, it would allow our society to mak e peace with its inherent

sense of civil liberty by allowing individuals who use substances,

such as cannabis, in a responsible manner the legal right to do so .

In the long term, harm reduction may be the best r oute towards

better health and better drug policy because it doesn’t speak

down to people. More people may embrace harm reduction

measures because they more truly reflect the human condition.

How about it, Mr . Harper?

Source: http://www .city .vancouver .bc.ca/fourpillars/

Hot on the heels of yet another V ictoria mayoral re-election, Alan

Lowe has pr omised that a safe injection site will become a reality

in 2006. Of course, before V ictoria becomes the second city in

North America with an injection facility , it will need to gain

favour with one new prime minister (the one who said "W e, as a

government, will not use taxpayers' money to fund drug use.").

Many of the other players are supportive of a super vised injection

site, such as V ictoria P olice Chief P aul Battershill, "W e are support -

ive of the idea and we think it mak es sense." And F ederal Health

Minister Ujjal Dosanjh, "I believe if you have a significant drug

pr oblem, which I think V ictoria has, harm reduction appr oaches

would be helpful. And a safe injection site, if ask ed for by the

local community and the pr ovince, I would certainly support."

Meanwhile, Insite, a super vised injection site, is running at full

capacity and BC's Medical Health Officer P err y Kendall said the

clinic has achieved its goal to cut overdose deaths and rates of

hepatitis and HIV infection. This was why it was set up and, espe -

cially with its successes, why it should remain open. Efforts such as

these solidly recognize drug abuse as a health issue and that

money spent on harm reduction measures is cheaper to society

than pr ohibition.

V ictoria T imes- Colonist, Jan 3 2006, www .mapinc.org/drugnews/v06/n010/a03.html

S a f e  I n j e c t i o n  S i t e  i n  V i c t o r i a ?



Quick. How many pr oblems are a result of mis-communication?

While there is no scientific evidence to pr ove it (that we know of),

we guesstimate that most, if not all, are a result of communication

screwups. Whether it is misread, misheard, misspok en, or just plain

missed, the message is often blurred at best.

T ak e for e xample the medicinal cannabis and pregnancy sur vey

out of UBC that was recently published  (reviewed in VICS

Newsletter Nov . 2005). The paper presented results of a sur vey of

female users of medicinal cannabis and their e xperiences with nau -

sea during pregnancy . Of the 77% of respondents who had e xpe -

rienced nausea during pregnancy , 68% had used cannabis to treat

the condition, and 92% of these respondents rated cannabis as

‘e xtremely effective’ or ‘effective’.

When newspapers pick ed up the stor y , it was presented as if doc -

tors had recommended smoking cannabis to treat morning sick -

ness. Such as: “Now , somebody with more degrees than a ther -

mometer gives licence for pregnant women to tok e up?”

On the contrar y , each woman made the choice for herself , for bet -

ter or worse. The study merely reported the numbers without

judgement and concluded that, due to the reported effectiveness

of cannabis as an anti-emetic, further investigations into cannabis

therapy are needed. As well, quick to paint over the benefits,

news articles jumped on pregnant women ingesting cannabis by

smoking. Notwithstanding that there are alternatives to smoking,

and that some of the women may have been aware of and could

(and did) gain access to non-smoking alternatives, the two main

reasons cannabis is smok ed are because of its ver y rapid relief of

symptoms and its ease of dose titration. R esearch that.

Who knows where further investigations will lead, but hopefully it

will be more informative than editorials in national newspapers.

Source: Windsor Star , Jan 30 2006 and others

http://www .mapinc.org/drugnews/v06/n128/a06.html

“Dead people cannot recover from addiction.”

– Dr . Perry Kendall, British Columbia Provincial Health Officer

AIDS V ancouver Island

1601 Blanshard, 384-2366

V .P .W .A.

330-1 105 Pandora, 382-7927

V ancouver Is. PHA Caucus

v .i.caucus@telus.net;217-9833

MS Society

1004 N.Park, 388-6496

Hep-C Society of Canada

219-2750 Quadra, 388-431 1

R ESOURCE  D IRECT OR Y : Canadians for Safe Access

http://www .safeaccess.ca

Canadian CannabisCoalition

www .cannabiscoalition.ca

Canada Medical Marihuana

www .medicalmarihuana.ca

Media Awareness Project

http://www .mapinc.org

Action Committee of People

with Disabilities

383-4105

Health Canada

http://www .hc-sc.gc.ca/dhp-

mp s/marihuana/index_e.html

1-866-337-7705

Norml Canada

http://www .normlcanada.org

Cannabis Health

http://www .cannabishealth.com

Cannabis Research Institute

http://www .cannabisresearch

instituteinc.com

Disabled Rights Alliance

15-950 Humbold t S t.

V ictoria, BC V8V 2Z8

380-6660

John W . Conroy , Q.C.

1-877-852-51 10 (toll free)

http://www .johnconroy .com

BCCCS

V ancouver , 604-875-0448

http://thecomp assionclub.org

DrugSense

http://www .drugsense.org

The VICS is

ver y sad -

dened with

the passing

of Judy

Hudson in

early

Januar y . A

long-time

cancer sur vivor , Judy’s positive

attitude, tenacity and laugh will

be sorely missed. F red, her dog,

can visit us anytime.  P eace.

C a n n a b i s  A s s i s t s  W i t h  W e i g h t  L o s s

The perennial A chilles heel of cannabis to many is that cultural

manifestation called ‘the munchies’. That is, ingest cannabis and

you’ll feel hungr y . This is the intended effect for some but can be

an issue for others. It stems fr om the action of tetrahydr ocannabi -

nol (THC), one of the active ingredients in cannabis, on specific

appetite-contr ol receptors in the brain. The chemical also causes

the body to lay down more fat. 

R ecently , however , scientists have discovered that one of its ingre -

dients has been found to suppress appetite. "W e've discovered to

our surprise that cannabis, as well as containing a drug that boosts

appetite, contains a drug which has a blocking effect," said R oger

P ertwee, a neur opharmacologist at Aberdeen University , UK.

The drug, known as tetrahydr ocannabivarin (ak a tetrahydr o -

cannabivar ol, THCV , or THV) is a psychoactive cannabinoid found

in minor amounts in cannabis. THCV works on the same receptors

as THC but has entirely the opposite effect. Why THCV does not

manifest itself to people who smok e cannabis is a myster y , but it

might have something to do with the pr oportions of the various

ingredients in the drug.    www .mapinc.org/drugnews/v05/n1453/a03.html 

U B C  P r e g n a n c y  &  C a n n a b i s  S u r v e y  B a c k l a s h


