
U S  -  C a n n a b i s  B o o s t s  H e p - C  T r e a t m e n t  I n  P a t i e n t s

A new study fr om the University of California, San F rancisco , just

published in the Eur opean Journal of Gastr oenter ology and

Hepatology , suggests that cannabis boosts the success of treatment

for the hepatitis C virus (HCV). Untreated HCV can lead to liver

failure and death, but in the study , cannabis users being treated for

HCV were three times more lik ely to have a “sustained vir ological

response” i.e. HCV could not be detected six months after com -

pleting treatment.

While e xtensive research has shown that cannabis can pr ovide

symptom relief , this is believed to be the first published study link -

ing cannabis to impr oved cure rates for a life-threatening illness.

Cannabis may help them tolerate the notorious side effects of the

antivirals, which can clear the virus but often cause nausea, fevers,

chills, and muscle and joint aches, the researchers said.

Dr . Diana Sylvestre and colleagues tested 71 patients given interfer -

on and ribavirin to treat their hepatitis C. Interfer on boosts the

immune response and ribavirin attacks the virus. 22 of them

(31%) also used cannabis. 24% of all patients discontinued thera -

py early , among them only one cannabis user but 16 non-users.

About half of the cannabis users (54%) were successfully treated

with the medication, which means that the virus was no longer

detectable, compared to only 18% of the contr ol gr oup. And just

14% of the cannabis users relapsed, compared to 61% of non-

users. R elapse means that the hepatitis C virus was detectable

again after a while.

R esearchers concluded that these "results suggest that modest

cannabis use may offer symptomatic and vir ological benefit to

some patients undergoing HCV treatment by helping them main -

tain adherence to the challenging medication regimen."

Sources: R euters of 13 September 2006; Sylvestre DL, Clements BJ, Malibu Y .

Cannabis use impr oves retention and vir ological outcomes in patients treated for hep -

atitis C. Eur J Gastr oenter ol Hepatol 2006;18(10):1057-63.

C a n a d a  -  B r i n g  F o r t h  t h e  C o n e  o f  I g n o r a n c e

R emember in 2003 when Anne McLellan said “ There have been

no studies in the world that have been able to confirm medical

benefit (of cannabis)”?

W ell, how did she know unless she had investigated? One reason

she might have said such an ignorant statement is that, at the time,

there was little research into medical cannabis in Canada other

than a study by Dr . W are in Montreal (funded by Health Canada)

and a handful of others performed privately by compassion soci -

eties. (we also suspect that Ms. McLellan was a boot-licking toady

saying lies to further demean the value of cannabis for medical

purposes)

Unfortunately the latest federal government budget, even with a

hefty surplus, has eliminated any further funding to medical

cannabis research.

The shr oud of ignorance descends. If you can’t see it, it doesn’t

e xist. If there is no solution, there’s no pr oblem (??).

F irst, medical cannabis was condemned as having no value and

called a cover for recreational smok ers, and now research that

physicians, scientists, policy -mak ers and other health care pr oviders

are asking for is eliminated. If the government will not fund

research, people may conclude that cannabis is not worth

researching.

An Alberta researcher says the federal Conser vatives are putting

Canada back years by eliminating the pr ogram. "There are still

many unknowns about the medical benefits of marijuana use.

Ending research grants will put us back in the dark ages," said Dr .

Helen Hays, with the University of Alberta's department of

family medicine.

Ir onically , more and more research is uncovering the value of

cannabis to overall human health (see www .safeaccess.ca). The

benefits are much larger than previously imagined so that the only

answer for the government cuts is political motivation, not ration -

al or logical decision making demonstrating that one truly cares

about human health and quality of life for sick Canadians.

Even if you're opposed to legalizing cannabis for general use,

there's no reason e x cept ideological prejudice to ignore the possi -

bility that it might have therapeutic uses lik e other restricted drugs.

As a medicinal cannabis user , researcher and advocate with the

V ancouver Island Compassion Society (VICS), Philippe Lucas said

axing the national research fund is more symbolic than practical.

He e xplained funding hasn't been accessible since 2004. "W e've

got non-pr ofit organizations putting for ward the majority of the

funding for medical marijuana as it is anyways.”

Sources: V ancouver 24hours, Sept 26, 2006,

www .mapinc.org/drugnews/v06/n1280/a12.html; and V ancouver Courier , Sept 29,

2006, www .mapinc.org/drugnews/v06/n1309/a04.html
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VICSVICS 7th Bir thday BBQ7th Bir thday BBQ

Thanks to clear weather and great entertainment by

Ale x the amazing juggler , the VICS 7th Birthday party

and BBQ was a grand time. About 50 members and

friends were treated to simple but tasty fare (thanks

T revor and Leyna), prizes that included a T -shirt auto -

graphed by T ommy Chong (wear it

pr oud Doug), and those infamous br ownies.

Huge thanks to P aul for

the door prizes, Steve for

the usual and Chelsea for

the yummy baking.

P h o t o s  b y  E d



persons have donated cannabis at least once to supply these

patients. 15 of these donors took responsibility for the entire sup -

ply of at least one patient, two donors adopted two patients and

one donor adopted three patients. 22 patients are currently wait -

listed without a supplier . The Cannabis Pharmacy has been work -

ing without interference by German law enforcement.

The release says: "W e still regard it as a scandal that we have to

e xist because politicians and authorities do not redress the suffer -

ing of severely ill people but in fact deny them the necessar y med -

ication and condemn them to avoidable pain and ailment. W e

realize that our pr oject can not really address the true e xtent of

this needless suffering but that is particularly why we must

continue."

Source: P ersonal communication by the Cannabis Pharmacy of 25 September 2006

S c i e n c e :  A j u l e m i c  a c i d

In cell e xperiments, the synthetic cannabinoid ajulemic acid (CT3,

IP751) was shown to inhibit the secretion of a pr otein (metallo -

pr oteinase) that is known to facilitate carti -

lage degradation and bone er osion in

patients with inflammator y arthritis.

R esearchers conclude that "these results sug -

gest that AjA may be useful for treatment of

patients with rheumatoid arthritis and

osteoarthritis."

Source: Johnson DR, et al., J Cell Biochem. 2006 A ug 22

S c i e n c e :  S t o m a c h  a n d  b o w e l

In a placebo -contr olled study with 30

healthy subjects researchers of the Mayo

Clinic in R ochester investigated the effects of

THC on the transit of food thr ough stomach

and bowel. Subjects received three doses of

5 mg THC or placebo on the first day of the

study . Gastric emptying was slowed by THC

and in males fasting volume of the stomach

was greater in those receiving THC com -

pared to placebo . No significant effects were

obser ved for transit of food in the bowel.

Source: Esfandyari T , et al. Neur ogastr oenter ol Motil

2006;18(9):831-8)

S c i e n c e :  S a l i v a  s e c r e t i o n

Both CB1 and CB2 receptors are located in salivar y glands. Their

activation by cannabinoids causes a decrease in saliva secretion.

Source: P restifilippo JP , et al. Exp Biol Med (Maywood) 2006;231(8):1421-9

S c i e n c e :  C a n n a b i n o r

On A ugust 10 Pharmos Corporation announced that it has com -

menced a second phase II clinical study of cannabinor for the

treatment of pain. This placebo -contr olled trial will test for anal -

gesic activity and the safety of intravenous cannabinor in healthy

subjects e xperiencing e xperimental pain induced by capsaicin, a

compound of red hot chili pepper . It will tak e place at the

University College of London. Cannabinor is a synthetic cannabi -

noid that selectively binds to the CB2 receptor . 

http://www .pharmoscorp.com/development/cannabinor .html

U S :  C a n n a b i s  d i s p e n s a r i e s

A 23-page report by Americans for Safe A ccess argues that medical

cannabis dispensaries are a benefit to both patients and local com -

munities. It details the impact of regulator y ordinances in cities

ar ound the state, based on information collected over nine

months fr om local officials, and the benefits for patients, as

described in recent work by a University of California researcher .

The report is available at http://www .safeaccessnow .org/down -

loads/dispensaries.pdf .

Source: Americans for Safe A ccess

S c i e n c e :  T H C  r e d u c e s  i n t r a o c u l a r  p r e s s u r e  i n  g l a u c o m a

British researchers investigated the effects of THC and CBD in six

patients with ocular hypertension or glaucoma. In a four -way

cr ossover study participants received 5 mg THC, 20 mg CBD, 40

mg CBD, or a placebo . The substances were applied to the 

mucosa of the mouth.

T wo hours after sublingual administration of THC, the intraocular

pressure (IOP) was significantly lower than after placebo (on aver -

age 23.5 mm Hg versus 27.3 mm Hg). The pressure returned to

baseline level after the 4-hour measurement. CBD administration

did not reduce the intraocular pressure, but the highest dose

caused a small increase in pressure after four hours. V isual acuity

were not significantly changed. One patient e xperienced a tran -

sient and mild paniclik e reaction after THC administration.

R esearchers concluded that "a single 5 mg sublingual dose of

Delta-9- THC reduced the IOP temporarily and was well tolerated

by most patients." 

Source: T omida I, Azuara- Blanco A, House H, Flint M, P ertwee RG, R obson PJ. Effect

of sublingual application of cannabinoids on intraocular pressure: a pilot study . J

Glaucoma. 2006 Oct;15(5):349-353.

I t a l y :  H e a l t h  m i n i s t e r  a u t h o r i z e s  t h e  i m p o r t  o f  m e d i c i n e s  t h a t  c o n -

t a i n  T H C

The Italian Health Minister Livia T urco has officially ordered that

the import of medicines containing THC can still be authorized by

the Central Narcotics Commission  of the Ministr y , for patients

who need these medicines and have no alternatives available. The

Minister's ordinance is valid until 30 November 2006.

The previous government's drug law , currently in effect, states that

cannabis has no accepted medical uses, and all cannabinoids were

e x cluded fr om T able II, the official list of all the narcotic and psy -

chotr opic substances accepted for medical use. F ollowing an

appeal signed by over 100 health care pr ofessionals and research-

ers, in the interest of patients who depended on the regular

import of cannabis medicines lik e nabilone, dr onabinol, Sative x

and Bedr ocan fr om abr oad, the new government's Health Minister

responded with this ordinance, while waiting for a decision by the

Superior Health Council whether to include cannabinoids in T able

II again.

Source: P ersonal communication by the Associazione per la Cannabis Therapeutica

S c i e n c e :  N a b i l o n e  r e d u c e s  p a i n  i n  p a t i e n t s  w i t h  s p a s t i c i t y

R esearchers of the University of Innsbruck, A ustria, conducted a

cr ossover study with the synthetic cannabinoid nabilone in 13

patients who suffered fr om chr onic pain related to spasticity in

chr onic upper motor neur on syndr ome. P articipants received both

1 mg nabilone per day in one treatment phase and a placebo in

another phase. 11 patients completed the study .  Nabilone caused

a significant decrease of pain, while spasticity , motor function and

activities of daily living did not change. Side effects were generally

low . Of the two patients who did not complete the study , one

patient e xperienced moderate transient weakness of the lower

limbs and one e xperienced an acute relapse of multiple scler osis. 

Upper motor neur ons are ner ve cells that originate in the brain

and send fibers thr ough the spinal cord. Their degeneration due to

multiple scler osis or other causes may result in spasticity and 

muscle pain. Nabilone is synthetic derivative of THC with similar

pharmacological pr ofile.

Source: Wissel J, Haydn T , Muller J, Brenneis C, Berger T , P oewe W , Schelosk y LD.

Low dose treatment with the synthetic cannabinoid Nabilone significantly reduces

spasticity - related pain : A double-blind placebo -contr olled cr oss- over trial. J Neur ol.

2006 Sep 20

G e r m a n y :  A n  o v e r v i e w  o f  t h e  1 s t  y e a r  o f  t h e  C a n n a b i s  P h a r m a c y

A ccording to a release by the Cannabis Pharmacy , to date 43

patients have obtained access to the Cannabis Pharmacy thr ough

recommendation by a physician working with the pharmacy . 31
Find us online at  http://www .thevics.com

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

Thanks Alex



a s p i r e v.i. desire earnestly ( to, after ); rise high (usually figurative -

ly). [Middle English fr om F rench aspirer or fr om Latin aspirare ,

AD ( spirare breathe)]

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

g o b b l e d e g o o k ,  - d y g - . n . pompous or unintelligible official, or pr o -

fessional, jargon [pr obably imitation of turk ey -cock]

(ibid.)

m a u d l i n a. & n. 1. A. weakly or tearfully sentimental, especially of

tearful and effusive stage of drunk enness. 2. n . weak or mawkish

sentiment. [adjective fr om noun (with reference to pictures of

weeping Mar y Magdalen), Middle English fr om Old F rench

Madeleine fr om ecclesiastical Latin Magdalena MAGD ALEN ]

(ibid.)

t a r ( r ) a d i d d l e n. (colloquial) petty lie; pretentious nonsense. [18th

centur y ; comes fr om DIDDLE ]

(ibid.)

D E F I N I T I O N S

A new drug called A complia (a.k.a. Rimonabant), a contr oversial

cannabinoid antagonist for the treatment of obesity , has met

Eur opean regulator y requirements and will be available in the UK.

The manufacturer is also planning to mark et the drug as both a

weight loss aid and as a smoking cessation agent in the US.

A complia works by blocking the natural binding of endogenous

cannabinoids (and e x ogenous ones such as THC) to the neur onal

CB1 receptors, causing folks to lose their appetites. In trials,

patients who took the drug lost weight but gained most of it back

once off the drug, implying possible indefinite use. Many clinical

trial patients reported adverse effects such as nausea, anxiety and

depression. Not surprisingly , patients administered both A ccomplia

and cannabis reported a decline in euphoric feelings.

Of greater concern, however , is how the drug works on the endo -

cannabinoid receptor system, a homeostatic regulator of all

body systems.

“One of the major functions of the endocannabinoid system is the

pr otection of ner ve cells fr om damage by overactivation of neur o -

transmitters,“ said Dr . Gr otenherman of the Association for

Cannabis Medicine (ACM) in Germany . “ The long term use of CB1

receptor antagonists may impair this neur opr otective effect with

an accelerated loss of ner ve cells and negative consequences on

brain functions such as memor y .”

Dr . Mitch Earleywine, author of Understanding Marijuana: A New

Look at the Scientific Evidence, is not surprised to hear about the

intolerable side effects e xperienced by some patients. “Given what

we are now learning about the endocannabinoid system, one

would think that any blocking of its receptors, especially long-

term, would be an invitation for a host of negative health conse -

quences involving pain, brain function, and mood particularly

depression.”

Also worrisome is the speed at which such a drug has been

appr oved, and the ir ony that regulators who e xpress few reser va -

tions with an anti-cannabinoid receptor drug will kiss- off research

on the safety and efficacy of cannabis and cannabinoids.

While treating obesity can be a comple x issue, one has to wonder

why lifestyle change, e xercise and food quality are not pr omoted

more str ongly , rather than a one-pill solution?

What’s ne xt? Anti-cannabis zealots calling for A complia to be used

as ‘treatment’ for cannabis use?

Ex cerpted fr om an article by P aul Armantano , senior policy analyst at

NORML - many thanks P aul. R ead the entire article in the ne xt issue of

HEADS magazine (www .headsmagazine.com)

A US federal court judge in Los Angeles has sentenced American

e xpatriate R enee Boje to one year's pr obation, during which time

she will be allowed to reside in Canada with her family .

The ruling concludes a nearly decade-long legal battle for Boje,

who filed for refugee status in Canada in 1998 after US federal

agents raided a cannabis cultivation operation at the home of can -

cer sur vivor and medical cannabis patient T odd McCormick, with

whom Boje had a working relationship. Boje faced a potential 10-

year federal sentence for her alleged r ole in the McCormick case.

Under the terms of a plea agreement struck between Boje and

federal pr osecutors, Boje pled guilty to minor marijuana posses -

sion and was sentenced on A ugust 14 to one-year pr obation. She

was allowed to return to Canada the following day , where she

resides with her husband and three-year - old child.

Earlier this week, Canadian immigration officials granted Boje a 6-

month visitors permit to remain in the countr y while she attempts

to secure Canadian citizenship.

Source: www .cannabisculture.com/articles/4803.html

L o s e  W e i g h t ,  A n d  P o s s i b l y  a  L o t  M o r e

B u i l d  H o m e s

Build housing and most home -

less people will live in them

rather than on the street. Lately

New Y ork city , not necessarily a

bastion of compassion, has

tak en bold steps and built

21,000 permanent housing units

for the down and out.

Compared to 1990 when there

were 12,000 people in shelters

on any given night and another

15,000 in visible street and park

locations, there are now r ough -

ly 8000 homeless. The major

difference was the commitment

to build housing, something

we’ve forgotten to do .

E r a d i c a t i o n  o f  P o v e r t y  D a y  O c t o b e r  1 7

Many recognize the shameful truth that poverty exist s, without a

doubt, in a wealthy country such as Canada. Few do anything to

turn the tide and really help the poorest in our society . So how

about it folks? W alk a kilometre in their shoes, have some com -

p assion and  lobby your local politician for solutions to poverty .

VICS 2nd Annual W inter Goods Drive

It’ s time again and we want your extra blankets, sleeping

bags, coats, gloves, etc. to redistribute to needy folks in

V ictoria. Dropof f items at VICS. Thanks!

The former owner of Da Kine Café on Commercial Drive,

V ancouver , that pushed the legalization button 2 years ago and

lost was sentenced to 17 months in prison on two counts related

to marijuana trafficking and two counts of possession of pr oceeds

of crime. With two months behind her fr om 2004, Ms. Gwilt has

only 15 months remaining in her sentence. Ms. Gwilt was also

required to forfeit $71,000 seized during two arrests.

Source: Globe and Mail, Sept. 16, 2006,

www .mapinc.org/drugnews/v06/n1231/a03.html

R e n e e  B o j e  L e g a l  B a t t l e  F i n a l l y  R e s o l v e d

D a  K i n e  C a f é  O w n e r  S e n t e n c e d  t o  J a i l

Check out the original @ W ildfire Bakery



A study fr om the Centre for A ddictions R esearch of British

Columbia (C ARBC) has just been published that e xamines aspects

of cannabis use in BC compared with the rest of Canada.

The results are not altogether surprising, given that BC citizens

may be more comfortable to speak out loud about their cannabis

use and given the public perception of cannabis and BC (good old

‘BC bud’).

Analysis of the 2004 Canadian A ddiction Sur vey (C AS) suggests

that 1.84 million persons in BC have tried cannabis at least once.

Compared with other Canadians, significantly fewer BC respon -

dents said they believed cannabis use should be illegal (42% ver -

sus 49%), while significantly more stated they :

• had ever used cannabis in the past – 53% in BC

versus 44% elsewhere

• e xperienced access to be ‘ver y easy’ – 65% in

BC versus 44% elsewhere

• believed both occasional and regular cannabis

use to be harm free.

There was mixed evidence suggesting that this situa -

tion has led to increased levels of risk y use and harm.

Age of first use (18.6 years versus 18.9 years else -

where) and rates of daily use (3% in BC and else -

where), weekly use (7% in BC and 6% elsewhere),

dependence, and of driving under the influence of

cannabis were not significantly different.

However , significantly more BC users reported tr ying to contr ol

their use, having friends e xpress concern about their use, having

combined their cannabis with alcohol, and were classified as

“moderate risk users” on the WHO AS SIST scale (again, this might

be because BC residents may be more willing to talk about

cannabis use).

There was also less concern about alcohol in BC than in the rest of

Canada (BC also loves its booze apparently), but more concern

about her oin and methamphetamine. In general, cannabis users

were more lik ely to be young, male, and have higher education

than non-users.

Interestingly , a third of cannabis users in BC and 28% of users in

the rest of Canada reported using cannabis for medicinal reasons,

such as depression and multiple scler osis, but this difference was

not significant. Cannabis use for treating pain, nausea and anxiety

was higher in BC than elsewhere, but was lower than the rest of

Canada when treating depression and MS.

The full report is available at:

http://carbc.uvic.ca/pubs/C ARBCR eport- CannabisUseFINAL.pdf

“ V irtues and sacrifices, when expected of one group of people and not of everyone

become the mark of an underclass .” — Ann Crittenden, author and journalist

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

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

‘ G r e e n ’  L e g i o n  G e t s  S h u t  D o w n

P r ovincial R oyal Canadian Legion officials have shut down their

Maccan, NS, branch for supporting use of a homemade cannabis

oil that some local members claim saves lives and relieves

suffering.

"They can tak e our charter off the wall but they can't run fr om the

truth," Rick Dwyer of Maccan said in a telephone inter view

October 5.

Mr .  Dwyer calls the cannabis oil a safe, natural, cancer -curing sub -

stance that is being withheld fr om the public by a corrupt

government and powerful pharmaceutical companies.

The Nova Scotia/Nunavut Command of the R oyal Canadian

Legion temporarily suspended the Maccan legion's

charter W ednesday , ousted its e xecutive and intends

to appoint a new management committee.

P r ovincial command chairman Steve W essel is well

aware of the str ong support for the oil and its local

pr oducer , Rick Simpson, in the rural Cumberland

County area outside Amherst but he said the legion

name, insignia and buildings cannot be involved.

A t issue was the legion members' hosting and pr o -

moting of public meetings regarding the oil and its

benefits, despite repeated warnings to cease.

Mr . Dwyer , who is past president of the Maccan

legion branch, said the action trampled members'

rights. He and other legion members made no secret of their sup -

port for Mr . Simpson's oil and notified the pr ovincial command

and local politicians.

"When we see the government doing something wr ong, it's our

duty to stand up and say so ," Mr . Dwyer said.

Source: Chr onicle Herald, Oct 6, 2006,

http://www .mapinc.org/drugnews/v06/n1338/a02.html

B C  C a n n a b i s  U s e  H i g h e s t  I n  C a n a d a  S a y s  S u r v e y


