
C a n a d a  -  H e a l t h  C a n a d a  Q u e s t i o n s  D o c t o r ’ s  D o s a g e

Health Canada, in all its wisdom, thinks that it knows better than

people who are trained as physicians. P erhaps that is why they are

contacting doctors who prescribe medical cannabis for Health

Canada-appr oved patients and advising them to k eep dosages low .

Some legal users say that not only violates doctor -patient confi -

dentiality , it's also wr ong for bureaucrats to mak e judgments about

the medical needs of people they've never seen.

"A person's medication should be between him and his doctor ,"

said T ony A dams, 60, a medical marijuana user in V ictoria.

A dams, a licensed user who's been smoking 7 grams of cannabis

daily , recently applied to Health Canada to increase the dose to 10

grams, with his doctor's authorization.

Official appr oval fr om Ottawa is need -

ed so that A dam can legally gr ow the

appr opriate number of cannabis plants,

set by Health Canada at 5 plants for

each daily gram.

But a pr ogram official in Ottawa chal -

lenged A dams' doctor in a telephone

call, saying most patients need no more

than 5 grams.  A dams, who has severe

arthritis and degenerative disc disease,

later received a new licence for just 5

grams a day .

Similarly , Alison Myrden in Burlington,

Ont., says her doctor was challenged

by Health Canada about her 20- to 28-

gram daily dose.

"They ask ed to lower it more than once, and my doctor and I

both refused," said Myrden, 43, who uses marijuana for multiple

scler osis and another painful condition. Her message to Health

Canada: "Back off - leave our doctors alone."

The department's recent campaign to k eep doses to five grams or

less includes postings on its website referring to e xternal sur veys

and studies indicating most (most is not ever yone) medical users

need only one to three grams daily , "whether it is tak en orally , or

inhaled or a combination of both." And a fact sheet mailed to

doctors warns that "an elevated daily dosage of more than five

grams may increase risks with respect to the effect on cardiovascu -

lar , pulmonar y and immune systems and psychomotor perform -

ance, as well as potential drug dependency ."

A spok esman for the department said dosage decisions are always

left up to doctors(?). If so , then why did T ony A dams daily

allowance get reduced without his physician’s appr oval?

Source: T imes & T ranscript (Moncton), 18 Jun 2007,

www .mapinc.org/drugnews/v07/n732/a03.html

C a n a d a  -  R e n d a  P l e a d s  G u i l t y  T o  P o s t a l  M i s c h i e f

A medical cannabis advocate accused of mailing cannabis to fellow

users in the US and Britain pleaded guilty June 6 to committing

mischief by using Canada P ost ser vices "without pr oper authority ."

F ollowing Marco R enda's plea, federal pr osecutor David Doney

ask ed the court to withdraw three counts each of trafficking and

e xporting a contr olled substance and a single count of possession

of a contr olled substance.

Justice W alter Gonet gave R enda, 47, formerly of the Mount

F orest area, a conditional discharge and put the man on pr obation

for two years. Outside court, R enda's lawyer , Leora Shemesh, said

the plea was carefully crafted to pr otect her client's Health Canada

licence, which allows R enda to possess

and gr ow cannabis. He uses it to allevi -

ate the symptoms of hepatitis C.

Shemesh said if R enda had pleaded

guilty to any drug- related counts it

could have cost him his federal e xemp -

tion fr om marijuana laws.

"The court was compassionate with that

and so was the Cr own," Shemesh said,

noting the plea to mischief was ham -

mered out between the judge and

lawyers for both sides during a series of

pretrial meetings. "His honour was

aware of not wanting to affect his

licence," Shemesh said.  "It was a com -

passionate resolution."

R enda was accused of mailing 43 pack -

ages of cannabis to people in the US and Britain during March

2005. In entering his plea yesterday , R enda admitted only that he

used the postal ser vice to send out "plant materials." Shemesh said

as well as the compassionate reasons to conclude the case, the

Cr own might have had difficulty pr oving its case because of "conti -

nuity issues" surr ounding Canada P ost's handling of the pack ages,

including who had authority to open them.

Source: Guelph Mercur y , Jun 7 2007,

www .mapinc.org/drugnews/v07/n699/a01.html
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The constitutional challenge that the VICS are pre -

senting continues once again on July 31 to August 3,

and once more from August 7 to August 10,

all at the downtown V ictoria courthouse.

Please come out and show your support.

Peace and Thanks
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S c i e n c e :  O i n t m e n t  w i t h  T H C  r e d u c e s  a l l e r g i c  s k i n  r e a c t i o n s  i n  m i c e

A ccording to animal studies by researchers of the University of

Bonn (Germany) the topical administration of THC in an ointment

is able to reduce allergic skin reactions. Their research was pub -

lished in the journal Science on 8 June. Endocannabinoids were

shown to play an important r ole in regulating inflammation

pr ocesses. Increased endocannabinoid levels reduced inflammator y

reactions in the skin of mice, which were made allergic against a

certain allergen, while the absence of cannabinoid receptors

increased these reactions.

When inflammation occurs the

endocannabinoids act lik e some -

one stepping on the brak es.

They prevent the body fr om

doing too much of a good thing

and the immune reaction fr om

getting out of contr ol. This is

consistent with the fact that at

the beginning of the infection

the endocannabinoid concentration increased in the mice. If the

skin was treated with a THC solution shortly before and after

applying the allergen, a lot less swelling occurred than normal.

Ointment lik e this would pr obably not have an intoxicating effect.

More at:

www .sciencedaily .com/releases/2007/06/070607171120.htm

Source: P ress release of the University of Bonn of 7 June 2007, Science Daily of 7

June 2007

S c i e n c e :  S c h i z o p h r e n i a

Earlier research by scientists of the University of Cologne had

demonstrated that levels of anandamide were elevated in the

cerebr ospinal fluid of untreated people with schizophrenia. The

new research shows that untreated patients with newly diagnosed

schizophrenia who used cannabis had no elevated levels of this

endocannabinoid.

Source: Lewek e FM, et al. Schizophr R es 2007 Jun 11

S c i e n c e :  D a m a g e  o f  t h e  c e r e b e l l u m

In a mouse model of cerebellar dysfunction resulting in disturbed

motor function THC was shown to be beneficial. The administra -

tion of THC reduced deficits in motor coordination, equilibrium

and muscular tone. R esearchers concluded that cannabinoids

"could represent a new field of investigation concerning the treat -

ment of cerebellar ataxic syndr ome in humans."

Source: Lorivel T , Hilber P . Behav Brain R es 2007 Apr 24

S c i e n c e :  V o m i t i n g

T oxins of a certain bacteria (Staphylococcus aureus) cause vomit -

ing, which can be combatted by activation of the CB1 receptor ,

Japanese researchers demonstrated in animal studies. T oxins of this

bacteria are the major cause of food poisoning in humans

thr oughout the world. Both antagonism at the 5- HT3 ser otonin

receptor and activation of the CB1 receptor by cannabinoids were

effective in reducing the symptoms.

Source: Hu DL, et al. Cell Micr obiol 2007 May 21

S c i e n c e :  I n f l a m m a t i o n  o f  t h e  a i r w a y s

R esearch with cells of the human br onchial mucous membrane

shows that a synthetic cannabinoid (CP55,940) reduced the con -

centration of certain molecules (cytokines) that pr omote

inflammation. The scientists of the University of Gr oningen, the

Netherlands, concluded that cannabinoids e xert anti-inflammator y

pr operties in air ways by modulating cytokine release.

Source: Gk oumassi E, Br J Pharmacol 2007 Jun 11

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

Grant Krieger , an MS sufferer and legally permitted user of

cannabis for medical purposes, was convicted in March on two

counts of trafficking after police seized two pack ages of cannabis

sent thr ough his Grant Krieger Compassion Club to Manitoba for

distribution to people with similar afflictions.

Calgar y P r ovincial Court Judge William P epler delayed Krieger ’s

four -month prison sentence so corrections officials could find a

way to allow him his legally permitted medicine in prison.

Seemingly they couldn’t. T wo physicians balk ed at signing the

required Health Canada MMAR paper work (even though their

signatures would merely rubber -stamp what's already legal) and

nobody fr om any level of government came for ward. So off to

jail he went, without his medicine.

When he was last sent to jail under similar circumstances in 2001,

Krieger was freed after his condition worsened to such a state,

even corrections bureaucrats and drug warriors were embarrassed. 

"He walk ed into the prison and in four or five days he was in a

wheelchair ," said fellow activist Keith F agin.

Sure enough, several days after his second visit to jail, Krieger's fol -

lowers reported he'd deteriorated to the point of being tak en to

the R emand Centre's hospital. T o treat a citizen in this manner is

depraved to say the least; to deny a seriously ill person their medi

cine in this day and age amounts to torture. (in Canada you say?)

F agin says Krieger could easily be supplied cannabis butter infused

with THC. But if doctors are too fearful to uphold the law and

pr ovincial authorities can't be bothered to inter vene, it's moot.

However , a ray of sanity has shone on the pr oceedings and

Krieger has been released after ser ving nine days. His lawyer suc -

ceeded in getting him bail until an appeal of his most recent con -

viction is heard, lik ely no earlier than October .

Source: Calgar y Sun, The, Jun 22 and Jun 28, 2007.

www .mapinc.org/drugnews/v07/n743/a03.html and.../drugnews/v07/n765/a09.html

S c i e n c e :  E p i l e p s y

In animal studies it was demonstrated that increased levels of

anandamide pr otect fr om seizures caused by a ner ve poison.

Anandamide is an endocannabinoid that binds to both CB1 and 

CB2 receptors.

Source: K aranian D A, et al. J Pharmacol Exp Ther . 2007 Jun 1

S c i e n c e :  T H C  i m p r o v e s  a p p e t i t e  a n d  r e v e r s e s  w e i g h t  l o s s  i n  A I D S

p a t i e n t s

R esearchers at the Orlando Immunology Center in Florida investi -

gated the long-term effects of THC (dr onabinol) on 117 patients

with HIV/AIDS, who lost weight. Subjects who received dr onabi -

nol for 3 to 12 months were included in a retr ospective analysis.

THC was shown to impr ove appetite and weight and to reduce

nausea. 63% of patients maintained or gained weight. In subjects

receiving THC for 1 year , the mean weight gain was about 1700

grams. The percentage of patients e xperiencing loss of appetite

decreased significantly fr om 71% to 26% at 1 month after start of

the therapy and continued to decline thr oughout the trial. The

percentage of patients e xperiencing nausea (38%) decreased con -

sistently fr om week 2 on.

Source: Dejesus E, R odwick BM, Bowers D, Cohen CJ, P earce D. Use of dr onabinol

impr oves appetite and reverses weight loss in HIV/AIDS-infected patients. J Int Assoc

Physicians AIDS Care 2007;6(2):95-100.

I t a l y :  T H C  a n d  n a b i l o n e  m a y  b e  p r e s c r i b e d

With a decree by Health Minister Livia T urco , which was published

on 28 April 2007, THC (dr onabinol) and the THC derivative

nabilone were allowed for medical use. The decree does not need

the adoption by the parliament, which mak e the two substances

legal for medical use at once.

Source: Associazione per la Cannabis T erapeutica (ACT) of 2 May 2007

K i c k  T h e m  W h i l e  T h e y  A r e  D o w n

J u l y  1 5 t h ,  1 2  t o  3  p m ,

7 5 5  P a n d o r a  S t .VICS VICS AGM:AGM:



d i a t r i b e n .piece of bitter criticism; invective, denunciation [F rench,

fr om Latin fr om Greek diatribe spending of time, discourse, fr om

DIA( tribo rub)]

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

l u g u b r i o u s a. doleful, dismal, mournful; hence lugubriousL Y adv .,

lugubriousNES S n .. [fr om Latin lugubris ( lugere mourn) + OUS]

(ibid.)

r a c o n t e u r  n. ( feminine raconteuse) teller of anecdotes ( good, skil -

ful, etc ., raconteur ). [F rench ( raconter relate, RECOUNT)]

(ibid.)

s o p o r i f i c  a. & n . (drug) tending to pr oduce sleep; so soporiFEROUS

a . [fr om Latin sopor sleep + i + FIC]  (ibid.)

D E F I N I T I O N S

It’s an older study fr om A ugust 1994 comparing nicotine to other

drugs and it would be more useful if there were some recent stud -

ies to compare to . Nevertheless, it pr ovides some insight into

some of the more commonly used drugs.

“ The New Y ork T imes reports that 45% of cocaine users said that

the urge to smok e cigarettes is as str ong or str onger than that to

use cocaine (Philip J. Hilts, "Is Nicotine A ddictive? Depends on

Whose Criteria Y ou Use," A ugust 2, 1994, C3). Among her oin

addicts, 38% said the urge to smok e was as str ong or str onger

than that to use her oin. Among those addicted to alcohol, 50%

said the urge to smok e is as least as str ong as the urge to drink.

Dr . Jack E. Henningfield of the National Institute on Drug Abuse

and Dr . Neal L. Benowitz of the University of California at San

F rancisco rank ed six commonly abused drugs by five criteria.”

In the above graph, 1 is the lowest capacity to cause the effect,

and 6 is the highest capacity . The study is based upon the criteria

below :

W i t h d r a w a l - P resence and severity of characteristic withdrawal

symptoms.

R e i n f o r c e m e n t - Substance's ability , in human and animal tests, to

get users to tak e it repeatedly , and instead of other substances.

T o l e r a n c e - Amount of substance needed to satisf y increasing crav -

ings, and level of plateau that is eventually reached.

D e p e n d e n c e - Difficulty in ending use of substance, relapse rate,

percentage of people who become addicted, addicts self - reporting

of degree of need for substance, and continued use in face of evi -

dence  that it causes harm.

I n t o x i c a t i o n -- Level of intoxication associated with addiction, per -

sonal and social damage that substance causes.

http://www .ndsn.org/A UGUST94/NICOTINE.html

What would you think if a high school student challenged an illicit

drug education pr ogram with facts and rational argument, just

because he/she wanted to find the truth? That he/she must be a

drug user? That he/she is condoning illegal activities?  Hmmm...

A recent incident at a public school in Canada has kick ed free

speech and freedom of e xpression in the teeth. And they have

given kids another reason to doubt, no , disbelieve what adults tell

them. W ay to go administrators - lament our future generations.

Kieran King, a 15-year - old Grade 10 student in W awota, Sask.,

(pop. 600), thought the presentation on the dangers of drug use

lack ed credibility , so he did some research on the relative health

risks of alcohol, tobacco and cannabis. When he told some of his

fellow students that cannabis seemed the least hazardous of the

three, he set in motion a series of events that led to a school lock -

down after he organized a walk out in support of free speech, a

threat assessment involving the RCMP , a school suspension and

failing grades on his e xams(!).

The perception is that Mr . King was pr omoting drug use simply by

talking and asking about drugs (?), and in a manner that upset the

status quo . Does this mean that talking about war means you are

pr omoting violence? Or that speaking about racism means you are

racist? Whatever happened to free speech and thought? F or an

‘enlightened’ countr y such as Canada (well, maybe not), this is not

only embarrassing but disheartening as well.

This incident boils down to maintaining contr ol. One gr oup of

society will not permit another gr oup the opportunity to e xpress

itself in an open and non-violent manner , and conduct a free and

lively debate on contentious issues. W awota forgot its pedagogical

purpose; it acted the way a tyranny acts when challenged.

Why do we continue to patr onize and insult our children (and

future decision-mak ers) by squashing the right to e xpress one self

and discuss issues rationally and logically?

While Kieran King was threatened with receiving a zer o grade for

each e xam he missed during his suspension, withering criticism has

forced re-evaluation of the situation and the school will award

him a cumulative average of his marks thr oughout the school year .

This may allow him to k eep his honour r oll status. Best of luck,

Kieran - we need more students lik e you.

[See also a recent stor y of free speech mangling in an American

public school in Juneau, Alask a, the infamous “Bong Hits 4 Jesus”

fiasco at:

DrugSense FOCUS Alert #348, www .mapinc.org/alert/0348.html]

Source: StarPhoenix, The, Jun 30 2007,

www .mapinc.org/drugnews/v07/n773/a05.html

N i c o t i n e  C o m p a r e d  t o  O t h e r  D r u g s

N e w  M e x i c o  T o  A l l o w  C a n n a b i s  G r o w i n g

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

New Me xico , US, recently appr oved a bill that would allow

patients to use cannabis for medical purposes. Set to go into effect

July 1, the Health Department would create a secure pr oduction

and distribution system - the first state to do so . Now , in a surprise

move, the Health Department unveiled a pr ovision that allows

patients to gr ow a limited number of marijuana plants with

pr otection fr om state pr osecution.

Because of a potential conflict between state and federal law (the

federal government still views cannabis as an illicit drug that has

no medicinal pr operties), the Health Department is seeking advice

fr om the A ttorney General's Office for the best way to carr y out

that aspect of the new law .      Source: New Me xican, The, Jun 29 2007

www .mapinc.org/drugnews/v07/n770/a05.html

A u t h o r i t a r i a n  S c h o o l  O v e r - A s s e r t s  C o n t r o l

 

thanks to VPD for their timely visit



“ Why is marijuana against the law? It grows naturally upon our planet. Doesn’ t the idea of making

nature against the law seem to you a bit... unnatural? Y ou know what I mean? It’ s nature.

How do you make nature against the fucking law? ” 

- Bill Hicks, comedian, 1961 - 1994

AIDS V ancouver Island

1601 Blanshard, 384-2366

V .P .W .A.

330-1 105 Pandora, 382-7927

MS Society

1004 N.Park, 388-6496

HepC BC

306-620 V iew , 595-3892

Canadians for Safe Access

http://www .safeaccess.ca

R ESOURCE  D IRECT OR Y : Action Committee of People

with Disabilities

383-4105

Canadian CannabisCoalition

www .cannabiscoalition.ca

Canada Medical Marihuana

www .medicalmarihuana.ca

Media Awareness Project

http://www .mapinc.org

Drug Policy Alliance

http://www .drugpolicy .org

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

www .cannabishealth.com

ICRS

http://cannabinoidsociety .org

CannabisLinks.ca

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

C M P A  M e d i c a l  C a n n a b i s  L i a b i l i t y  W a i v e r  F o r m

Health Canada (HC) still hasn’t made it clear why the medical-

grade (they say) cannabis that they pay $0.33 per gram for is then

sold to ill Canadians for $5.00 per gram, a 1500% mark up.

Mr . Wilcox, a terminally ill medical cannabis user living in V ictoria,

owes the federal government more than $6,400 for cannabis he

purchased thr ough Health Canada's medical marijuana pr ogram

last winter . But lik e many who subscribe to the federal pr ogram,

Mr . Wilcox is neither able nor willing to pay for his government-

gr own medicine. Not only is the pr oduct low in quality and high

in price, it should be covered by the health-care system lik e any

other drug, he said.

"I'm living out my years and I'm not going to pay a

cent for any of this. I truly believe this medicine

should be pr ovided for free," said Mr . Wilcox, who

lives in subsidized housing in the city's James Bay

neighbourhood.

He's not alone. It's estimated that 227 of 538 regis -

tered users (42%) who order their marijuana fr om

the government have been cut off for failing to pay for the pr od -

uct. About 4% of those accounts have been turned over to collec -

tion agencies. HC pr ovided updated figures this month indicating

that the total debt for registered users now e x ceeds $300,000.

"It's the combination of sending collection agencies after people

who are critically ill for pot that's already been mark ed up 1,500

per cent that's so ridiculous," said Philippe Lucas, founder of the

V ancouver Island Compassion Society .

HC spok esperson R enee Berger on said the feds made it clear fr om

the start that it will not pr ovide patients with free cannabis.

Ms. Berger on said recent news reports look ed only at the bulk

purchase price and ignored additional costs such as testing and dis -

tribution. They can't release details about the pr ogram's costs due

to the privacy requirements of its contract with P rairie Plant

Systems, thecompany that gr ows cannabis under contract to the

government.

However , Ms. Berger on said the price charged to medical marijua -

na users "does not fully recover the costs associated with the pr o -

duction and distribution" of the cannabis.

Doing the math, Health Canada is saying that the e xtra $140 per

30 grams (a fat ounce) of the total $150 per ounce price (+GST)

goes to additional costs such as ‘testing and distribution’, and still

it isn’t enough to cover costs(?).

The federal licence Mr . Wilcox was granted three years ago

H e a l t h  C a n a d a  S t i l l  U n c l e a r  O n  M e g a  M a r k  U p permits him to possess and use up to 10 grams of marijuana a day .

When his marijuana cr op failed last fall, Mr . Wilcox started order -

ing cannabis fr om the government. Over a four -month period

starting last December , HC sent him 1,200 grams of cannabis via

courier . The final shipment arrived in March, with a letter inform -

ing him that his supply had been cut off and his account may be

turned over to a collection agency .

A t $5 a gram, the government cannabis costs about half as much

as high-end medicine gr own by local compassion clubs. Mr .

Wilcox, who supports himself and a seven-year - old daughter on

disability benefits of less than $1,000 a month, admits he had no

intention of paying for the pr oduct.

"When you have a choice between k eeping your meds down at

any cost, even if it means having a bad credit rating, I figure it

comes down to sur vival of the fittest," he said. "If that mak es me a

criminal, so be it."

Source: Globe and Mail, July 3 2007,

http://www .mapinc.org/drugnews/v07/n787/a03.html

Grant Krieger spent nine days in prison without his legally permit -

ted cannabis because he was unable to get a physician’s signature

to obtain the Health Canada license, the requirement to be met

before he could consume cannabis in jail. Didn’t anyone bother to

tell his physicians or lawyer(s) that there is a liabilty waiver form

for such a purpose, developed by the legal arm of the Canadian

Medical Association for the MMAR pr o -gram? It might have

helped. It also limits liability outside the Health Canada pr ogram.

V isit the Canadian Medical P r otective Association website at

h t t p : / / w w w . c m p a - a c p m . c a and look under ‘F orms’. F ollow the

links to the downloadable file in .pdf format.


