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NSW Parliament, Legislative Council
General Purpose Standing Committee No. 4
Inquiry into the use of cannabis for medical purposes
11 March 2013 Hearing

NSW Health’s response to qtjjestions taken on notice

Questions taken on notice — Page 4

| The Hon ADAM SEARLE ] guess my questlon goes more to the pharmaceutical
| products as opposed to the plant material, which, | understand, is produced in this
| country. Are. you able to get any information for the Committee's consideration aboulj
What products are-used in those other countries and their costs? -

[Mr_- BATTYE: You mean p-roducts similar to Satlvex’?|

I'I’-h'e Hon:. ADAM SEARLE: Yes,

iThe Hon.. AMANDA FAZIO Or even the system they use rn Israel where T belreve
‘they are- actually usmg the cannabinoids in tablet form so they can be drspensed ata
strength depending on the perceived needs of the. patlent‘ﬁ

er.‘B_ATT-YE: Yes)

Mr SHIPWAY: | am sure we can get that advice for the Committee

The Hon. ADAM SEARLE: That would be very usefuIT

Mr! BATTYE: We have not got that mformatlon readrly avallablei

The Hon. ADAM SEARLE: This is not 20 questlons ‘we are. ]ust tryrng to elicit the
information and if, obviously, you do not have it, then you can supply it to us’?1I ﬁ

Mr BATTYE: Yes|

Answer:

In summary, the .onl.y recognrsed and approved pharmaceutlcal products
(cannabmo:ds) as opposed to plant material, marketed in other countries appear to be: -

e Dronabrnol; capsules, marke_t_ed as Marinol and Cesamet, in the United States of
America (US) and Canada for the narrow indications of vomiting and nausea
-associated with chemotherapy and anorexia associated with AIDS related weight
loss. Depending on the strength, the cost of dispensed dronabinol capsules

- ranges from  approximately $§US 100 for a pack of 30 2.5mg capsules to
approximately $US 400 for a pack of 30 10mg capsules. At a usual dose of one

" capsule daily, treatment with dronabinol will be in the range of approximately $US

- 100 to $US 400 per month.

¢ Nabiximols oromucosal spray, marketed as Sativex, is now approve_d or
recommended for approval in 21 countries, mainly in Europe, for the narrow
indication of spasticity associated with Multiple Sclerosis (also being trialled in the
USA for cancer pain). The dispensed cost of Sativex oromucosal spray, as'a
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private prescription, in the United Kingdom (UK) has been reported to be
approximately the equivalent of $AU 16 per day.

In Israel, there was no reporting of a tablet or capsule formulation being available as,
yet, although it is possible that dronabinol capsules could be imported from the USA.

Detailed information ' o
Israel permits doctors to prescribe cannabis for certaln medical condltlons The
government licenses facilities to grow the cannabis under a controlled environment and-
distribute to patients based on a prescription. It is quite a widespread program with up
to 10,000 patients being legally prescribed cannabis. Significant scientific research is
being undertaken in lIsrael http://www.bbc.co.uk/news/world-middle-east-20189347.
However, there was no reporting of a tablet or capsule formulation being available as
yet and the cannabis is grown and supplied as raw plant material, although it is claimed
that the strength and quality has a scientifically controlled method of standardisation.

The Netherlands has probably the most regulated and officially sanctioned medicinal
cannabis program operated through the Office for Medical ' Cannabis (OMC)
http://www.cannabisbureau.nlfen/. Doctors prescribe cannabis and it is dispensed in
pharmacies. It must be distinguished from legalised cannabis sold in coffee shops in
Holland. Medicinal cannabis has to meet certain quality criteria and ‘must not contain
any pesticides, heavy metals, fungi or bacteria. - This is strictly monitored. Research
has shown that the cannabis sold in coffee shops hardly ever meets the quality
standards of medlclnal cannabis dispensed in pharmacies. :

Medical Cannabls is cultlvated under specific controlled condttlons by growers who are -
licensed by the Office of Medicinal Cannabis (OMC). Three types of medicinal
cannabis are available through pharmacies in the: Netherlands: Bedrocan, Bedrobinol
and Bediol. The composition and strength varies (refer table hereunder).

Content (%) . | _ Price*

Dronabinol (THC) Cannabldlol (CBD) Per 5 grams

Bedrobinol approk. 12 | <1 e €41,25 |
Bedrocan - approx. 19 <1 e | €4125
: BediOI approx. 6 apprbx._ 7,5. o €43,50

* Excl 6% VAT. The retail price per gram may vary If the pharmacy sells the products

i smaller or larger units.

Importantly, the advice from the OMC is hot to 'smoke the cannabis but to use it through
a purpose vaporiser. Bedrocan is also recommended to be taken as a tea. The OMC
provides patient literature on how to best administer the cannabis. See attached
patient guidelines. -

Although the OMC claims that the cannabis is free from contaminants and that the
dosage is standardised, it is still supplied as raw plant material as opposed to a
manufactured proprietary pharmaceutical product (including spray, tablets or capsules).
It is highly unlikely to-meet stringent regulatory standards of the Therapeutic Goods
Administration (TGA) for listing on the Australian Register of Therapeutic Goods
(ARTG) which is req uired for all therapeutic substances in Australia.
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Dronabinol (THC) is available in a capsule form in the US and Canada under the

-brand name Marinol® and it is approved to treat nausea and vomiting due to cancer
chemotherapy and anorexia due to AIDS - related weight loss. Another capsule form of
THC (tetrahydrocannabinol), nabilone (Cesamet®), is commercially available in
- Canada and the US manufactured by Valeant Pharmaceuticals to treat the same
~ conditions.

Proprietary pharmaceutical product Sativex®:

GW Pharmaceuticals based in the UK manufactures the proprietary pharmaceutical
product Sativex® oromucosal spray. Each spray of Sativex contains 2.7 mg delta-9-
tetrahydrocannabinol (THC) and 2.5 mg cannabidiol (CBD) extracted from Cannabls
sativa L., folium cum flore (Cannabis leaf and flower). :

Sativex® is now approved or recommended for approval in 21 countries, including 18
countries in Europe. It is indicated as a treatment for symptom improvement in patients
with moderate to severe spasticity due to multiple sclerosis (MS) who have not
responded adequately to other anti- -spasticity medication and who demonstrate
clinically significant improvement in spasticity related symptoms during an initial trial of
therapy. Sativex is also in Phase lll clinical development for the treatment of cancer
pain, the lead indication for the US market (it i is not yet Food and Drug Administration

(FDA) approved) : -

A deflnltlve cost for Sativex to the patient is uncertain as this is dependent upon the
dosage and frequency of use. However, reports from the UK vary depending on
whether the medication is partially or fully subsidised or whether it is paid for privately.
Average private prices reported on various patient feedback websites indicate
approximately 11 British Pound Sterling (GBP) a day and is equivalent to approxrmately
AUD $16 a day.

Questlons taken on notice — Pages 7 & 8

[The Hon -AMANDA : FAZIO: What about -the health risks of - people vaporising

cannabis-for medical use? 1 know that is an alternative method that is used by alo

lof reglstered users in the United States]

Mr SHIPWAY: | am not aware of the evidence around thiatfhuftﬂwe can. certalnly take
that question back and get you some advice about that| L

The Hon. AMANDA FAZIO' That Would be good, thank you.

The Hon. TREVOR KHAN While you are doing. that, |f you are talklng about tar1
( sontent, if you smoke |t through a bong will you get the same tar content as throu ough g

ngarettefﬁ e N
Mr SH|PWAY?"T“Ther'é i's a flterina"éﬁéa

r SHIPWAY Agarn I would have: to get adwce as to how effective that fi ItenndQ

“!;Ihe Hon TREVOR KHAN | am sure there is] .

effect is). |

ﬂ'he Hon TREVOR KHAN Could you do that’f

;Mr‘.SHI_P\_N_’A_Y: We can do that]
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Answer:

Health risks associated with vaporising cannabis.

| would refer you to the National Cannabis Prevention and Information Centre (NCPIC)

research brief entitled Vaporisers published on its website in November 2012.

It concludes:
‘Despite the fact that resulfs from some studies that have analysed and compared
cannabis vapour and smoke appear fo show lower levels of by-products,
carcinogenic chemicals and noxious waste. by products such as PAHs (cancer-
causing polycyclic aromatic hydrocarbons) in ‘vapour, there is no ‘safe’ way -of
inhaling cannabis and any inhalation of cannabis vapour will cause some level of

- bronchial irritation. As stated earlier, toxic levels of ammonia were found in cannabis
. vapour, at far higher concentrations than in cannabis smoke produced from joints.”
Internet http://ncpic.org. aulncpiclpubl|cat|onslresearch bnefslartmle/vaponsers—1

Bongs v joints reqard_g tar content
I would refer you to a NCPIC publication, its factsheet entitled “cannabis and tobacco
use’, available on its website. It makes the following statement:

“The most harmful way of smoking cannabis is through a bong or bucket bong.

Inhaling smoke through water makes it cooler, which makes it easier for the smoker

fo inhale a greater volume of smoke more deeply into the lungs. This increases the

surface area for tar and other carcinogens to affect the respiratory system.” .
Internet http://ncpic. orq au/ncpic/publications/factsheets/article/cannabis-and-tobacco-
use

Questions taken on notice — Page 8

' |ssue .and 'talk ‘about patients. who have a: relatlvely short life expectancy,_say

Dr JOHN KAYE So you do not give any advice beyond that. | want to go back to' mvl

atlents who have termmal cancer who -are suffering symptoms for which th
smoklng of '?'annabl S may. have: some: pa!llat' e influence bey nd: .other drugs Isit|
}the opinion ‘of the health authonties in:New Scuth Wales that we should explore: thﬁE
issue of smokmg cannabls ‘even- though | 'ormally health authorltles -are opposed
the use of smoklng asa dehvery mechamsm’f -

he smgul .
hIS could be a useful

his: Commlttee I th|nk they would say’ that this area mlght be ‘worth explorlng andI
rresearchlng but it is not the first. pnorlty they would have But | would need to confi rm
hat|

FI estion - and agaii we can certainly 4 4 at"— as'to \nrhati would be your advrse

Answer:
The purpose of the NSW Palliative Care Network is to plan, implement and evaluate a

comprehensive model of care for the provision of equitable and evidence- based
palliative care services across NSW.
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The Agency for Clinical Innovation (ACI) was unable to obtain advice from clinicians
- within the Palliative Care Network about the issue of smoking cannabis as a delivery

mechanrsm for palliative patlents within the available time frame.

Although some members of the ACI Palliative Care Network are aware of the potential
benefits of medicinal cannabis — particularly relating to reducing pain and nausea and
increasing appetite, this topic has not been considered as a priority within the

development of the ACI Palliative Care Model of Care.

Questions taken on notice — Page 9

The Hon. CHARLIE LYNN: It states, "There are serious concerns about the safety of
smoke cannabis especially in the treatment of chronic medical conditions."

M's--JOHNSON:S'I cannot comment. tam not an exp”e'rt"in: thatarea. . =

Mr SHIPWAY: Are you readrng from our submlssmn'? .

workrng party report that was put to this Committee.

Mr SHIPWAY The. general pomt | would make, because | think that worklng party
was six or seven years ago from recollection, is—

Dr JOHN KAYE: It was in 1999.

Mr SHIPWAY: There we go; 14 years ago. Science keeps moving forward. Certainly
the clinicians we spoke to last week in preparation for appearing here said there was
some evidence in the field of pain control that there may be some efficacy around the
use of cannabis. They also said there are a whole range of other issues in terms of
availability, safety and whether it was delivering the claimed outcomes that required
further exploration. The issue then for them was: Is this an area of research that we
as clinicians want to be focused on? The answer we got from two or three of the
leading people in the clinical network was no.

| would suggest that Professor Michael Cousins, who is one of the leading chronic
pain experts in Australia—I think he is appearing before you next week—will give you
far more detailed advice around the clinical evidence as it currently is in 2013. 0 thlanl
the issue for.our clinical network is where do' you put your clinical and research effo
to get the best result for people suffenng from chronic pain?. The brief answer we go
}rom two or three: days of phone. calls last week was not: necessarlly in this: area ‘We
Fan go: back to that cllnrca! network and ask for a more consudered response to that
,questlon and prowde that to you] R :

ééAnswer : - : :
In relatlon to chronlc paln management, while there may be a place for medrca

evidence that cannabis has a role in hon-cancer pam medlcrne The analgesrc effect is
no hetter than paracetamol Regular use interferes with Cognitive Behavioural Therapy
(CBT) and other self management techniques. Significant adverse events; interferes

with interpersonal relationships; and anxiolytic effect better managed by other methods.
Its legal availability will have a significant negative effect on pain medicine.
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: Moreover there is ewdence that tetrahydrocannablnol (THC) is toxic to the nervous
system W|th sustained use.

One clinician has advised, “In my clinical experience, | have never seen a single patient
do well with THC use for non-cancer pain. lIts use is always a flag for poor prognosis.
The demotivating effect of THC is a major problem in this context. Having made the
above points, it is possible, but | suspect unlikely that future research may see the
development of, a refined cannabinoid component that might have a reasonable
balance of benefit and harm. So research in non-cancer pain could be considered in a
tightly controlled setting”.

“In relation to palliative care, although some members of the Agency of Clinical
Innovatlon s Palliative Care Network are aware of the potential benefits of medicinal
cannabis - particularly relating to reducmg pain and nausea and increasing appetite,
this topic is not a priority within the development of the Agency of Cllnrcal Innovatlons
Palliative: Care Model of Care :

The Agency of Clinical Innovat_lon’s Palliative Care Network is aware of Palliative Care
Australia’'s 2012 Media Release (attached) that acknowledges the use of Sativex
(cannabis spray) overseas and that it could be “a necessary drug, if found to be safe
and effective to go through the Therapeutic Goods Administration approval process”.
Sativex is currently being tested overseas on cancer patients whose pain does not
respond well to traditional painkillers such as morphine. Palliative Care Australia
welcomes research into new therapies which can relieve pain and prevent unnecessary
suffering at the end of life.

Further advice from both the Pain Network and the Palliative Care Network could be
provided, however it is likely that the process of providing considered advice will take a
number of months.

Questions taken on notice — Page 11

young adults of the use of cannabls‘? Do you have those sorts of statlstlcs’P

Mr SHIPWAY If we go back to the school surveys, | think for 16 -year-olds, those

vho' have ever.used. cannabis, it is ‘more than 50 per cent.- Those who use on |
egular basis, which is: defined usually once in the last month, is well below 50 pej
cent— .

[The Hon TREVOR KHAN We would hope S0,

Mr SHIPWAY But it is certainly hrgher than 10 per cent. | would have to go back to
he published ‘report of the secondary schools survey ‘to be completely accurateE L
' about those fi guresJ . . _ |

_ lThe Hon TREVOR KHAN Would you be in a posmon to prowde that’rt

Mr ;SHIPWAY: Yes, -that-rs easny :prowded; itis pubhc_ly av_all_lable:.]

Answer:

There are two recent sources of information on the levels of cannabls use among
young people in Australia:
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« the 2011 Australian Secondary Students’ Alcohol and Drug Survey; and
» the 2010 National Drug Strategy Household Survey.

According to the former, 22.2% of 16 year olds used cannabis in the past year, 11.8%

_in the past month and 5.9% in the past week. For 17 year olds, this was 25.1%, 13.3%

and 7.6%, respectively.

According to the latter, 21. 3% of 18-19 year olds had used cannabis in the past year,
13.3% in the past month and 7.8% in the past week. For 20-29 year olds, this was
21.3%, 11.1% and 7 2%, respectlvely

Questlons taken on notice — page 12

[The Hon "TREVOR KHAN: Do you get. any statlstjcs from the lnjectlng centre with
regard to the drugs that are used and the like?

fir SHlPWAY I would.. have fo take that. questlen under -advisement and get some
advice from the Mental Health and Drug and Alcohot Office about thatl

The Hon. TREVOR™ KHAN ‘Can you- do that? The reason | ask is that | think
Marianne Jauncey would tell you that now the major source of illicit drugs being |
injected there is in fact prescription drugs, so you might f|nd that out because again it |
weighs on how we view some things, | suspect. .

Answer:

Type of drug used at the Medical Supervised Injecting Centre in the vear to October
2012 (N.B. the latest available data is to October 2012). '

Type of drug ' _ Use of the drug Total number of

-oxycodone, fentanyl,

expressed as a _ ‘injections
percentage of total drug
: use at the Centre - }
Other opioids (e.g. = 64.31% ' ) 49,037

morphine, methadone)

Heroin 18.03% ' 13.749

Other drugs (e.g. any drug 712% - | 5,431
not otherwise specifi ed) 1

Amphetamines , 6.85% 5,228
Cocaine - . - 298% .. 2,270
Benzodlazeplnes (e.9. 0.43% ' 328
Valium) - ' y
Heromlcocalne combinations 0.28% 211
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What is medicinal cannabis?

Cannabis consists of the dried flowers of the female Cannabis sativa L plant, also
known as hemp or marihuana. Cannabis contains a number of active substances,
like dronabinol {THC) and cannabidiol (CBD). THC is mainly responsible for the
effects of cannabis, but others — like CBD — may also influence the effectiveness of
the drug. The chemical composition of the cannabis determines the effects and side
effects. Cannabis. dispensed by pharmacies complies with the strictest quality
standards and is intended for medicinal use only. Therefare, it is called medicinal
- cannabis. :
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Varieties :

There are several variaties of medicinal cannabis which have dlfferent compositions
and strengths, and thus different effects. There are three varieties of medicinal
cannabis available through Dutch pharmacies: Bedrocan, Bedrobinel and Bediol.
Each variety has its own predetermined strength and composition.

Variety THC content CBD content
‘Bedrocan . vaboutige o T eate o
Bedrobinel. . ' .abt.)ut iz% ' SR <%
Bediol ;i about 6% FITILT L Cabalit 5%

F|gure1 Medlcmal cannabls varletles

What variety is best depends on the symptoms. For example: there is reason to
believe that inhaling cannabis with a high CBD content (like Bediol} provides
effective relief for pain and muscle spasms in patients with multiple sclerosis (MS).
Because of the anti-inflammatory properties of CBD, this variety may be more
effective than others for patients with inflammatory conditions.

Cannabis with high levels of THC (Bedrocan and Bedrobinol) is preferred for
 disorders such as Gilles de la Tourette syndrome, therapy—reslstant glaucoma and
symptoms like weight loss, nausea and vomiting.

In case of chronic neural pain, Bediol js often prescribed first (for inhaling). If this
provides insufficient relief, a variety with a higher THC content is substituted. Itis
also possible to start with Bedrocan (as tea) or combine varieties and methods of
administration.

The effects not only depend on your symptoms, there are large variations between
individuals, too. Your docter will discuss with you which variety and what method
of administration are best in your case.
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Quality
Medicinal cannabis has to meet certain quality criteria. It must not contain any
pesticides, heavy metals, fungi or bacteria. This is strictly monitored.

Research has shown that the cannabis sold in coffee shops hardly ever meets the
quality standards of medicinal cannabis from the pharmacy. It's cultivated under
specific, controlled conditions by growers who are licensed by the Office of
Medicinal Cannabis (OMC}.

Which medical disorders?

There is sufficient reason to believe that medicinal cannabis can help in cases of:

+ pain and muscle spasms or cramps associated with multiple sclerosis or spinal
cord damage; . ‘

» nausea, loss of appetite, weight loss and debilitation due to cancer or AIDS;

« nausea and vomiting assoclated with chemotherapy or radiotherapy used in the
treatment of cancet, hepatitis C or HIV infection and AIDS;

» chronic pain {mainly pain associated with the nerveus system, for example that
caused by a damaged nerve, phantom pain, facial neuralgia or chronic pain which
remains after the recovery from shingles);

= Gilles de ]a Tourette syndrome; -

» therapy-resistant glaucoma.

Patients and doctors have also reported positive effects on a range of other conditions,
including Crohn's disease, ulcerative colitis, epilepsy, itching, migraine, theumatism,
rheumatoid arthritis, ADD and brain trauma. These positive effects still need to be
confirmed by scientlfic research. (For more information, go to www.cannabis-med.org.)

At present, medicinal cannabis does not cure the disorders mentioned above,

but it can relieve the symptoms associated with them. It may also enable other
medication to be given at a lower dosage, and reduce thelr side effects. Itis up to
doctors to determine whether treatment with medicinal cannabis would benefit a
patient, given his or her diagnosis and circumstances. In doing so, they are not
limited to the list of conditions given above. A doctor will only prescribe medicinal
cannabis if the standard treatments and registered medicines are not having the
desired effect or are causing too many side effects.
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Side effects

Patients generally tolerate medicinal cannabis well. Alow dbsage often provides
sufficient relief, so that side effects rarely occur. When they do, itis usually the
result of a high dosage or combined use with a substance such as alcohol that
intensifies the side effects.

Known side effects of medicinal cannabis are mood-altering effects, insomnia and
heart palpitations. Other effects are: relaxation, fits of laughter, feeling hungry,
heightenied sensitivity to the perception of e.g. colour and music, lethargy and
distorted temporal and spatial awareness. Your reaction time may also be slower,
especially during the first hours after use. '

If you take a large dose, you can get ‘high’. This is a feeling of euphoria which slowly
subsides into feeling satisfied, peaceful and calm. The altered perception may cause
you to feel confused. These effects usually disappear after a few hours.

If you have a genetic predisposition to psychosis (like schizophrenia) or other
mental health problems, please consult your specialist before using medicinal
cannabis. You should also consultyour doctor if you are a cardiac patient.

Continuous use of cannabis during pregnancy can affect the foetus. Also, certain
components of cannabis - like THC - end up in breast milk. That is why the use of
medicinal cannabis is not advisable duting pregnancy and while breastfeeding. For
more information, consult your doctor or pharmacist.

Smoking : ‘

Smoking cannabis regularly is bad for your health. Smoke damages the lungs and
could lead to infections of the nose, throat and lungs. For this reason, smoking
medicinal cannabis is not recommended. Instead, inhaling cannabis using a
reliable vaporiser is a more suitable method.

Addiction ,
Addiction is unlikely with cannabis used as a medicine. The recommended dose is
usually lower than that for recreational use. You should take particular care,
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however, if you have been addicted in the past. High dosages of medicinal cannabis
taken over a longer period may lead to addiction. Quitting may then cause
withdrawal symptoms, such as mild forms of restlessness, 1mtab1]1ty insomnia
and nausea.

Using medicinal cannabis

Your doctor will determine, in consultation with you:
» Which variety would be most suitable

« What dosage you need

« How to take the medicinal cannabis

You will probably start with a low dosage (see ‘Instructions for use and dosage’). If
the effect is insufficient, your doctor will gradually increase the dosage. No
maximum dose has been determined. Your doctor can keep increasing the amounts
of cannabis you take until an effective result is achieved. Therefore, the dose can
vary from one ctp of tea a week to severdl grams a day.

You can rake medicinal cannabis in various ways. For example: prepared as tea or
inhaled using a vaporiser. It is important for the effect to heat the cannabis before
using it. We discourage smoking medicinal cannabis.

When inhaled, the active components of cannabis are absorbed quickly by the body.
'The maximum effect occurs within 15 minutes, and slowly wears off over three to

- four hours. It is quite easy to adjust the dose when inhaling. If the effectis
insufficient, you can choose to inhale more. You can also stop when you achieve the
required effect or when you start feeling side effects.

When medicinal cannabis is drunk as tea, it takes atleast 30 to 9o minutes before
any effects occur. The maximum effect is usually achieved after two or three hours,
and it takes four to eight hours to wear off. Eating high-fat food with the tea can
improve the absorption of the active substances.
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Instructions for use and dosage

Tea

Bedrocan is the most suitable variety for making tea.

+ Boil 500 ml of waterin a pan with the lid on,

« Add 0.5 grams (about 2 teaspoons or 1 measuring scoop) of medicinal cannabis.

« Turn down the heat and let the tea simmet gently for 15 minutes with the lid still
on the paﬁ.

» Take the tea off the stove and pour it through a sieve.

« Keep the tea in a thermos flask if you plan to drink it the same day.

1f you want to make tea for several days, use 1 gram (about 4 teaspoons or 2
measuring scoops) of medicinal cannabis for one litre of water. Then, after
preparing the tea as described above, add a package or teaspoon of coffee creamer
powder to the warm tea. This will keep the active substances in the tea from sticking
to the inside of the teapot or cup, reducing its effectiveness. Let the tea cool down
and svore it in the fridge. 1t will keep for several days.

You may reheat the refrigerated tea, and can add sugar, syrup or honey to improve
its taste.

Dosage: \

Start by drinking 1 cup (0.2 litres) of tea in the evening. If this provides insufficient
relief after one or two weeks, you can - in consultation with your doctor — drink an
extra cup {o.2 litres) in the morning. If the tea still provides insufficient relief, ask your
doctor about inhaling medicinal cannabis using a vaporiser. Inhalation acts faster, and
its effect is stronger than cannabis tea. Furthermore, the dose is easier to adjust.

8| Medicinal Cannabis



Inhalation :

To inhale medicinal cannabis we advise you to use ateliable vaporiser. Vaporisers —
with instructions — are obtainable in the Netherlands from ‘Stichting NCSM’
(Volcano®) and in pharmacies. The pharmacies order the vaporisers from

Fagron BV.

Dosage: . _

» The initial dese should be about 200 mg (1 teaspeon or % measuring scoop).

» Place this in the vaporiser, heat the cannabis, then inhale once.

'« Wait 5 to 15 minutes before inhaling again.

» Repeat this a few times - including the interval between two inhalations — until
the desired effect is achieved, or until the onset of undesirable side effects
(physical or mental). Start by performing this procedure once or twice a day.

« [t's important that you gradually build up your intake. Inhaling several times a day
can enly be considered after some time has elapsed. Always consultyour doctor
first, since the desage and amounts used vary widely between individual patients.

Smoking cannabis — with or without tobacco — is not recommended. Nor is using a
water pipe as harmful chemicals are also inhaled.
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Taking medicinal cannabis abroad

The use of meédicinal cannabis is subject to restrictions laid down in the Opium Act.

This means you must follow certain rules when using medicinal cannabis. In the
Netherlands possession of medicinal cannabis is allowed — if prescribed by a doctor
and dispensed by a pharmacy. This does not apply for most other countries,
however. '

~ Ifyou are travelling to a Schengen country and want to take medicinal cannabis
along, you need a declaration {Schengenverklaring) from the CIBG, part of the
Ministry of Health, Welfare and Sport. The CIBG's website (www.farmatec.nl) has
more information about this.

If you are travelling to a country outside the Schengen area, you must contact the
embassy or the consulate of the country in question for permission to take the
medicinal cannabis with you. You should allow plenty of time for your application
- to be processed. :
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“Healthinsurance

Medicinal cannabis is not automatically covered by healthcare insurers. Some
healthcare insurers provide partial cover through supplementary insurance. Check
your healthcare insurer’s policy for details.

More information

If you have any questions, please consult your doctor or pharmacist. For general
questions about medicinal cannabis, you — or your doctor or pharmacist — can also
contaci the Office of Medicinal Cannabis (OMC), which is part of the CIBG, Ministry

_of Health, Welfare and Sport, in The Hague. The OMC is responsible for overseeing

the production of cannabis for medicinal and scientific purposes.

* On the OMC'’s website (www.cannabisbureau.nl), you will find answers to several
frequently asked questions on medicinal cannabis use.

Medicinal Cannabis In
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29" October 2012
Use of cannabis spray for cancer pain

Several media reports today (29th October 2012) indicate that Australian doctors are teSting a
cannabis mouth spray called Sativex for cancer patients with pain that does not respond well to
traditional painkillers such as morphme

Palliative Care Australia welcomes research into new therapies which can relieve pain and prevent
unnecessary suffering'at the end of life.

‘Palliative care professionals are experts in monitoring and controlling pain,’ said Dr Yvonne Luxford,
chief executive officer of Palliative Care Australia. ‘For people living with términal illness, the majority
of their pain and other symptoms can be relieved or controlled through palliative care.’

‘There are some cases, however, which would benefit from optimised management. This study may
be one opportunity for this.” :

Pharmaceuticals based on cannabis are not currently licensed in Australia. PCA believes that it is
necessary for the drug, if found to be safe and effective, to go through the Therapeutic Goods
Administration approval process.

‘Pain can have a debilitating effect on all aspects of your life — psychological, emotional and spiritual,’
said Dr Luxford. ‘Having safe medications which are available to all parts of our populatlon is
essential in providing quality end of life care in this country.’

Ends

PCA has information about pain and pain management freely available on www.palliativecare.org.au

Contact: Claire Maskell — PCA National Communications Officer ~ 02 6232 4433/0406 258 722

- PCA is the peak national organisation representing the interests and aspirations of all
who share the ideal of guality care at the end of life

Patron: Her Excellency Ms Quentin Bryce AC Go vernor-General of the Commonweaith of Australia



