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MEDICAL CANNABIS

OBJECTIVES

• Review the preparations and varieties of cannabis

• Describe the current evidence of cannabis use in patients living 
with HIV and how it compares to the use of cannabis in other 
diseases states

• Appraise how one outpatient FQHC in Washington, DC is using 
medical cannabis as an option for some patients

• Explore legal considerations for the use of cannabis among 
patients living with HIV



MEDICAL CANNABIS

AUDIENCE RESPONSE QUESTION—-POLL

In your current practice, have you considered, or are you already 
recommending, medical marijuana for your patients?

A. Yes, I am already recommending medical marijuana for my 
patients 

B. No, but I would like to consider the option 

C. I am not currently planning on making medical marijuana part of 
my practice
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SCOPE OF MARIJUANA USE
▸ Marijuana is the most commonly used 

illicit drug in the US

▸ 22.2 million people use per month, 
and 7 million people at least weekly

▸ 3-5% of the world’s population has 
tried marijuana in some form

▸ One out of every 7-8 marijuana users 
engage in medical marijuana use

▸ NIDA’s annual survey on drug use is 
showing a decline in use among 
teenagers in the past decade

▸ 64% of Americans support 
legalization in a recent Gallop poll

NIDA. “What is marijuana?” https://www.drugabuse.gov/publications/drugfacts/marijuana
Dose-related neurocognitive effects of marijuana use K.I. Bolla, K. Brown, D. Eldreth, K. Tate, J.L. Cadet
Neurology Nov 2002, 59 (9) 1337-1343; DOI: 10.1212/01.WNL.0000031422.66442.49
Anthony JC, Lopez-Quintero C, Alshaarawy O. Cannabis Epidemiology: A Selective Review. Current pharmaceutical design. 
2016;22(42):6340-6352. doi:10.2174/1381612822666160813214023.
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HISTORY OF MEDICAL MARIJUANA

• Cannabis Sativa has a history of use as a medicinal plant dating 
back to more than two million years

• It was available as a licensed medicine in the United States for 
about a century before it was removed from the 12th edition of 
the U.S. Pharmacopeia

• In 1985 pharmaceutical companies received approval to begin 
developing delta-9—tetrahydrocannabinol containing medications 

National Academies of Sciences, Engineering, and Medicine; Health and Medicine Division; Board on Population Health and Public 
Health Practice; Committee on the Health Effects of Marijuana: An Evidence Review and Research Agenda.
Washington (DC): National Academies Press (US); 2017 Jan 12.
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CANNABIS- THE PLANT
• Marijuana refers to the dried leaves, flower stems and seeds of the hemp 

plant 

• Most common species of hemp are the Cannabis indica and Cannabis 
sativa

• Hypothesis exists the Cannabis sativa is more centrally acting (may be 
helpful in lifting mood) while Cannabis indica primarily affects physical 
symptoms such as pain 

NIDA. “What is marijuana?” https://www.drugabuse.gov/publications/drugfacts/marijuana



MEDICAL CANNABIS

WHAT IS MEDICAL MARIJUANA?

• Medical marijuana refers to the treatment of symptoms or medical 
conditions with the unrefined/unprocessed marijuana plant

• The use of the marijuana plant as medicine is not FDA approved 
or recognized

• Currently there are only two cannabinoids that have FDA 
approval, Delta-9-tetrahydrocannabinol (THC) and  cannabidiol 
(CBD)

• Commercial preparations in pill form of these cannabinoids are 
dronabinol and nabilone 
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CANNABINOIDS
• Cannabinoids refer to the chemical compounds that interact with the endogenous 

cannabinoid receptors and affect neurotransmitter release

• The cannabinoid receptors – CB1 and CB2 – are predominantly inhibitory

• CB1 is mainly located in the central and peripheral nervous systems, altering 
neurotransmitter release, and CB2 on immune cells, modifying cytokine release

• The percentage of cannabinoids in each plant determines the potency and effects

• Delta-9- Tetrahydrocannabinol (THC) : psychoactive, anti-inflammatory and 
analgesic

• Cannabidiol (CBD): may mitigate THC’s effects

• Other minor cannabinoids (~100 different types)

NIDA. “What is marijuana?” https://www.drugabuse.gov/publications/drugfacts/marijuana
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WHAT CAN WE PRESCRIBE

• Currently there is no waiver or special documentation needed to 
prescribe the FDA approved forms of cannabinoid pill 
preparations

• Dronabinol (Marinol)— Tx of anorexia in patients with HIV, 
chemotherapy or N/V associated with chemo

• Nabilone (Casamet)— Treatment of nausea/vomiting 
associated with chemotherapy
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PREPARATIONS IN DISPENSARIES

• Inhalation of the plant: smoking or vaporization
• Oral administration: prescription FDA approved pills, edibles, tinctures
• Oro-mucosal or sublingual: lollipops, lozenges

• Nabiximols (Sativex): CBD extract administered sublingual treatment for 
spasticity related to multiple sclerosis. Approved in Europe and Canada, not yet 
approved in USA

• Topical: resin or concentrate
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SYNTHETIC CANNABINOIDS 
• Synthetic cannabinoids are sold under various names: K2, Spice, 

Smacked!, Kush, Joker, Black Mamba— part of a class of new psychoactive 
drugs

• The liquid compound is sprayed onto dried plant material so they can be 
smoked, vaporized or inhaled via e- cigarettes

• Often marketed as a safe alternative to marijuana in colorful foil packages

• Intoxication- Elevated mood, relaxation, altered perception 

• Overdose- Tachycardia, vomiting, violent behavior, extreme paranoia, 
suicidal thoughts

NIDA. Synthetic Cannabinoids  https://www.drugabuse.gov

http://www.emcdda.europa.eu/publications/drug-profiles/synthetic-cannabinoids
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AUDIENCE RESPONSE QUESTION
You are speaking with a 72 year old man who has been living with HIV for 
the last 17 years. He also has diabetes, hypertension, and osteoarthritis. He 
has been using T#3 and gabapentin to help control symptoms of chronic 
pain. Today, during his regular 3 month follow up, he mentions that he 
recently tried marijuana and this helped ease his pain. He would like to know 
what preparations of marijuana you would recommend for him that would 
be the safest and most effective at controlling his pain.

A. Inhalation

B. Ingestion

C. Topical
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ADMINISTRATION: INHALATION 

• Generally well tolerated by a wide variety of patients

• Common side effects:

• Dizziness, dry mouth, nausea/vomiting, fatigue, increase HR, 
lower BP, euphoria, ataxia, confusion

• Bioavailability of the THC in inhalation is 2-56% depending in 
intra-personal smoking variations

• Peak blood plasma concentration after ~2.5 min and out of 
system very quickly

Dose-related neurocognitive effects of marijuana use K.I. Bolla, K. Brown, D. Eldreth, K. Tate, J.L. Cadet
Neurology Nov 2002, 59 (9) 1337-1343; DOI: 10.1212/01.WNL.0000031422.66442.49
Huestis MA. Human Cannabinoid Pharmacokinetics. Chemistry & biodiversity. 2007;4(8):1770-1804. 
doi:10.1002/cbdv.200790152.
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PLASMA LEVELS IN INHALATION
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INHALATION THC VARIATION
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ADMINISTRATION: INGESTION

• Ingestion of the cannabis product causes a peak concentration 
in ~2.5 to 5 hours and has a prolonged terminal half life. 

• In addition, first pass of  consumed cannabis in the liver 
produces an 11-hydroxy-THC product that is psychoactive, 
allowing more adverse effects such as confusion and euphoria 

• Dosing titration is not as well controlled, and therefore products 
that are ingested are not preferred in elderly patients

Dose-related neurocognitive effects of marijuana use K.I. Bolla, K. Brown, D. Eldreth, K. Tate, J.L. Cadet
Neurology Nov 2002, 59 (9) 1337-1343; DOI: 10.1212/01.WNL.0000031422.66442.49
Huestis MA. Human Cannabinoid Pharmacokinetics. Chemistry & biodiversity. 2007;4(8):1770-1804. 
doi:10.1002/cbdv.200790152.
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THC CONCENTRATION INGESTION
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MEDICAL RESEARCH—WHERE IS THE EVIDENCE?

• The most research has been done on FDA-approved THC products, since 
THC is considered a schedule 3 drug (has medical use)

• Cannabis is still schedule 1 drug at the federal level (same category as LSD, 
heroin) which means it is not considered to have any medical benefit

• Since Cannabis is schedule 1, the only entity that has the ability to get 
federal funding and legal access to Cannabis for research s is the National 
Institute on Drug Abuse (NIDA) 

• NIDA funded research focuses on abuse potential of the drug, not as a 
potential therapeutic agent

• All other research, like those going on in California, is privately or state 
funded and they must get Cannabis from NIDA (the only federal legal source 
of the drug)
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DEMOGRAPHICS OF HIV PATIENTS USING MARIJUANA

• A multi-center AIDS cohort from 1984-2013
• They surveyed 2,742 sero-positive and 3,172 sero-negative participants about 

marijuana habits
• Categorized as current (past six-months) or daily users
• Study showed a significant decrease of current marijuana use, whereas daily use 

increased
• HIV+ status was associated with higher prevalence of marijuana use in the early 

cohort but not late cohort 
• In the late cohort a lower CD4 count and detectable VL was associated with 

current use
• There was no clinically significant adverse effects of marijuana on ARV use, CD4 

count or viral load

Okafor CN, Cook RL, Chen X, et al. Prevalence and Correlates of Marijuana Use among HIV-Seropositive and 
Seronegative Men in the Multicenter AIDS Cohort Study (MACS), 1984–2013. The American journal of drug 
and alcohol abuse. 2017;43(5):556-566. doi:10.1080/00952990.2016.1245738.
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MARIJUANA USE AND VIRAL SUPPRESSION 

• Researchers in Florida looked at 1,902 people living with HIV 
and conducted interviews and medical record abstraction to 
obtain data on viral load and marijuana use in a 12 month time 
frame

• Of the 1,920 participants, 20% reported marijuana use (7% 
daily) and 73% achieved viral suppression

• In their multivariable analysis, marijuana was not significantly 
associated with durable viral suppression 

Chukwuemeka N. Okafor, Zhi Zhou, Larry E. Burrell II, Natalie E. Kelso, Nicole E. Whitehead, Jeffery S. Harman, Christa 
L. Cook & Robert L. Cook (2016) Marijuana use and viral suppression in persons receiving medical care for HIV-
infection, The American Journal of Drug and Alcohol Abuse, 43:1, 103-110, DOI: 10.1080/00952990.2016.1191505
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CANNABIS EFFECTS ON HIV MORBIDITY & MORTALITY

• Researchers reviewed randomized controlled trials (RCTs) of any cannabis 
intervention, in any form, and administered by any route, in adults with HIV or AIDS, 
compared with placebo or with a known effective treatment in a 2012 Cochrane 
review

• 7 relevant studies were included with only four paper were found to have adequate 
evidence to be judged 

• The studies were short, ranging 21-84 days
• Blinding proved to be a challenge due to the known psychoactive side effects of the 

drug. Dronabinol was more easily blinded
• Outcomes were variable, including changes in body weight, caloric intake, change 

in nausea/vomiting, or in performance or dexterity
• There was modest benefit to Dronbinol on weight gain prior to the availability of 

ARV therapy (2 Kg compared to placebo) but after ARVs this effect was not seen

Cochrane Database Syst Rev. 2013 Apr 30;(4):CD005175. doi: 
10.1002/14651858.CD005175.pub3.
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PAIN
• Chronic pain is the most commonly cited condition by patient for seeking medical 

marijuana

• Light et al. reported 94 percent of Colorado medical marijuana ID cardholders 
indicated “severe pain” as a medical condition

• In addition- there is some evidence that patients are replacing the use of 
conventional pain medications (opiates) with marijuana

• A study from Michigan surveyed patients at a medical marijuana dispensary. Their 
data suggested 64 percent reduction in opioid use 

• Recent analyses of prescription data from Medicare Part D enrollees in states with 
medical cannabis suggests a significant reduction in conventional pain medication 
prescriptions 

Bradford AC, Bradford WD. Medical marijuana laws reduce prescription medication use in Medicare part D. Health Affairs. 
2016;35(7):1230–1236.
Boehnke KF, Litinas E, Clauw DJ. Medical cannabis use is associated with decreased opiate medication use in a 
retrospective cross-sectional survey of patients with chronic pain. Journal of Pain. 2016;17(6):739–744.
Light MK, Orens A, Lewandowski B, Pickton T. Market size and demand for marijuana in Colorado. The Marijuana Policy 
Group. 2014 November 17, 2016
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HIV AND CANNABIS FOR PAIN CONTROL

• Researchers at the British Journal of Pharmacology preformed a 
systematic review of 18 recent (2003-2012) randomized trials of 
cannabinoids used for chronic non-cancer pain

• Four trials examined smoked cannabis as compared with placebo. All 
examined populations with neuropathic pain and two involved 
neuropathic pain in HIV neuropathy

• All four trials found a positive effect with no serious adverse effects. 
The median treatment duration was 8.5 days treatment (range 6 h–14 
days).

• Overall the review demonstrated cannabinoids have  a modestly 
effective and safe treatment option 

Br J Clin Pharmacol. 2011 Nov; 72(5): 735–744. doi: 10.1111/j.1365-2125.2011.03970.x
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HIV RELATED NEUROPATHIC PAIN 

• RCT in 2007 looking 55 patients with HIV associated 
neuropathy.

• Smoked cannabis (3.56% THC) or placebo cigarettes 3 times 
per day for 5 days.  

• Smoking cannabis was associated with a reduction in daily pain 
by 34% vs 17% in placebo. The first THC cigarette smoked 
reduced chronic pain by 72% compared to 15% in the placebo 
group

Cannabis in painful HIV-associated sensory neuropathy D. I. Abrams, C. A. Jay, S. B. Shade, H. 
Vizoso, H. Reda, S. Press, M. E. Kelly, M. C. Rowbotham, K. L. Petersen Neurology Feb 2007, 68 
(7) 515-521; DOI: 10.1212/01.wnl.0000253187.66183.9c
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HIV ASSOCIATE NEUROPATHY

• RCT in 34 patients with HIV associated neuropathy 

• Patients were treated with smoked cannabis (1-8% THC) vs 
placebo 4 times per day for 5 consecutive days for 2 weeks. 

• Proportion of pain reduction was 30% greater in the THC group 
compared to placebo.

Ellis RJ, Toperoff W, Vaida F, et al. Smoked Medicinal Cannabis for Neuropathic Pain in HIV: 
A Randomized, Crossover Clinical Trial. Neuropsychopharmacology : official publication of the 
American College of Neuropsychopharmacology. 2009;34(3):672-680. 
doi:10.1038/npp.2008.120.
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NON HIV CHRONIC PAIN

• The British Journal of Pharmacology meta analysis of 18 randomized 
controlled trails looked at a total of 766 participants with chronic 
non-cancer pain

• They found that in 15/18 of the trials a significant analgesic effect of 
cannabinoids compared to placebo

• Pain conditions studied: neuropathic pain, “chronic pain”, 
rheumatoid arthritis, fibromyalgia, and central pain in multiple 
sclerosis

• No serious events reported

Br J Clin Pharmacol. 2011 Nov; 72(5): 735–744. doi: 10.1111/j.1365-2125.2011.03970.x
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EVIDENCE IN ACUTE PAIN

• Studies have shown:

• No effect with intravenous THC on controlling pain 
during dental extractions (Raft, 1977)

• No effect of THC capsules or sublingual spray on post-
operative pain after abdominal hysterectomy (Buggy, 
2003)

• Cannabis and cannabinoids are not currently 
recommended for acute pain
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CHEMOTHERAPY INDUCED NAUSEA AND VOMITING

• 28 RCTs (8 placebo controlled and 20 treatment 
controlled trials) with 1772 participants have examined the 
effects of cannabinoids on chemotherapy induced nausea 
and vomiting.

• Studies generally showed a benefit with several different 
preparations: nabilone (mimics THC), dronabinol (THC), 
and nabiximol (THC and CBD)

National Academies of Sciences, Engineering, and Medicine; Health and Medicine Division; Board on Population 
Health and Public Health Practice; Committee on the Health Effects of Marijuana: An Evidence Review and 
Research Agenda. Washington (DC): National Academies Press (US); 2017 Jan 12.
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SEIZURES—LITTLE EVIDENCE

• What exists for the evidence on using cannabinoids for 
treatment of seizures is surveys and case studies

• One case report was in a child with Dravet syndrome and 
was found to respond to high doses of CBD strain of 
cannabis, and reduced their seizures from 50 per day to 2-
3 nocturnal convulsions per month. (Maa and Fiji 2014)

• Epidiolex (liquid CBD) is currently in clinical trials for 
intractable pediatric seizure disorders



MEDICAL CANNABIS

AUDIENCE RESPONSE

Your patient is a 37 year old man living with HIV, mild intermittent asthma, chronic low 
back pain and anxiety who presents asking for a medical recommendation for medical 
marijuana. Currently, he is working as a server, and is living with his wife and young son in 
section eight housing. What potential consequences should you warn him about before 
providing his recommendation?

A. Inhalation of marijuana could potentially aggravate his asthma

B. Despite a medical recommendation, having marijuana in his home may place him at 
risk of eviction

C. There is no evidence that marijuana has any medical benefit for any of his medical 
conditions

D. All all the above

E. Both A and B
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WHO CAN RECOMMEND IN DC

• Medical Doctor: MD or DO

• Advanced Practice Registered Nurse

• Dentist

• Physician Assistant

• Naturopathic Physician 



MEDICAL CANNABIS

THE PROCESS FOR RECOMMENDING 

• Register online at the DOH via the request form to verify your practice 
license is active and in good standing

• Following registration, you will get an email on how to access the 
medical marijuana recommendation form

• Patient has to complete application, passport photos, proof of 
residence and either $100 or $25 and proof of low income

• Medical Marijuana Program Website:

http://doh.dc.gov/mmp 
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ONE FQHC EXPERIENCE 

• Our patient population is approximately 50% HIV positive, and many of 
these people have been living with HIV for many years and have 
multiple comorbidities

• Our most commonly cited medical conditions for which patients ask for 
a medical marijuana recommendation are: chronic pain, neuropathic 
pain, weightless

• Anecdotally, several patients were able to be weaned down or off of 
their pain medications (opiates, gabapentin)

• Challenges such as limited number or providers certified to 
recommend, limited access to dispensaries, cost to the patient

• We recently had to re-evaluate our practice due to the changes in the 
Department of Justice
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AUDIENCE RESPONSE QUESTION

True or False: 

The use of cannabis for medical purposes is illegal in all states.

A. True

B. False
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LET’S TALK LEGAL

• As of January 2018 
there were 28 states 
and the District of 
Columbia that have 
laws broadly 
legalizing marijuana in 
some form

• 8 states have 
legalized both medical 
and recreational use of 
marijuana
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LEGAL CONSIDERATIONS

• Despite cannabis laws in several states, cannabis is still illegal for all 
purposes in all locations under federal law

• The Controlled Substances Act (CSA) (21 U.S.C. § 811), which does 
not recognize any legitimate use for cannabis 

• Marijuana is a schedule one drug: like cocaine and heroin
• Providers may not "prescribe" cannabis for medical use under federal 

law, though they can "recommend" its use under the First 
Amendment.

• However, do not rely on the defense that you “recommended” 
medical marijuana. 

• Providers who recommend may still be at risk of civil or criminal 
consequences, including fines, incarceration, and/or loss of licensure
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LEGAL CONSIDERATIONS

• On August 29, 2013 the Department of Justice (DOJ) 
issued a guidance memo to prosecutors concerning 
marijuana enforcement under the Controlled Substance 
Act (CSA) making it clear that prosecuting state legal 
medical marijuana cases is not a priority. 

• However, this guidance has been overridden by the 
Sessions Department of Justice

• Sessions has directed U.S. Attorneys to make marijuana 
prosecutions a priority
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LEGAL CONSIDERATIONS

• FQHCs are in a contract with the Federal government to 
provide good quality care to patients

• Marijuana is considered a dangerous drug, with no 
medical uses, thus recommending it could potentially 
violate that contract

• Providers working at an FQHC should take this potential 
conflict into consideration before recommending 
marijuana as a choice for their patients
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LEGAL CONSIDERATIONS

• This presentation is not legal advice

• Take home message is to consult a criminal defense 
attorney in your jurisdiction

• Become educated on your state’s laws and protect 
yourself and your place of practice from any civil or 
criminal liability

• “Be careful out there”
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