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To whom it may concern,

Following, you will the find the official response of the undersigned to the call for
comments on the proposed Matihuana for Medical Putposes Regulations (MMPR), as
released on December 15, 2012 in the Canada Gazette, Vol. 146, No. 50.

In partnership with the undersigned, the Canadian AIDS Society responds specifically to the
issues regarding: (1) obtaining authorization to possess cannabis for medical purposes; and,
(2) the proposed supply and distribution system for dried cannabis.

OBTAINING AUTHORIZATION TO POSSESS CANNABIS FOR MEDICAL
PURPOSES

The proposed MMPR ate built on the premise that Canadians who are in need of cannabis
for medical purposes would obtain a document ditectly from theit physician, similat to a
prescription. These patients would no longer be required to submit an application to Health
Canada requesting authorization to possess cannabis. This is a progressive step toward
easing some of the barriers to access which Canadians have expetrienced with the existing
administrative process.

Our concerns remain, however, with the fact that physicians and medical associations atre
still resistant to the role required of them first by the MMAR, and now the proposed
MMPR. While a ‘presctiption’ type document may be more familiar to physicians and less
cumbersome than the long application form that currently exists, the fact remains that the
Canadian Medical Association’s (CMA) own data show that the majority of physicians
believe they are not sufficiently informed of the risks and benefits (57%) and of the
approptiate use (56%) of cannabis for medical purposes.'

The same survey by the CMA repotts that one-third of physicians never support their
patients’ request for an authorization to use cannabis for medical purposes, and 64% only
occasionally or seldom do so. Cleatly, significant bartiers to access exist under the current
MMAR, and it is doubtful whether the proposed MMPR will contribute to reducing these
battiets.

! Canadian Medical Association. (2012). MD role in use of medical marijuana baffles many doctors:
survey. October 11, 2012. http://www.cma.ca/md-role-medical-marijuana-baffles




Recommendations:

1. Health Canada affirms that cannabis for medical purposes should be approached
from a medical model. The success of this approach depends on the establishment
of standards of care and continuing education for health care practitioners. While
slow progress has been made in this area, patients continue to have difficulty
accessing a physician who is knowledgeable enough with the body of evidence
available to make a clinical judgment without compromising their professional
integrity. The MMPR needs to address these educational needs if doctors and other
health-care practitioners are to make sound decisions about the use of cannabis for
medical purposes.

Furthermore, physicians need to be informed about the knowledge that exists
regarding the use of cannabis in a medicinal context, a state of knowledge that is
sufficient for sound clinical judgement, according to Dr. Mark Ware, physician and
pain specialist and researcher into cannabis for medical purposes.”

2. Health Canada needs to take proactive steps to establish an effective mechanism
through which patients can access a fair, timely and affordable assessment, by an
informed medical expett, or body of experts, who could render a sound medical
judgment regarding the request for authorization to use cannabis for medical
putposes.

3. We welcome the introduction of nurse practitioners as authorized health care
practitioners who could support access to cannabis for medical purposes in
provinces and territories where this is within the scope of their practice. In addition,
other health care practitioners who may be more familiar with the medical use of
herbal remedies, such as naturopaths, should also be included under the MMPR.

PROPOSED SUPPLY AND DISTRIBUTION SYSTEM FOR DRIED CANNABIS
Under the MMPR, Health Canada proposes to license commercial producers to supply
cannabis for medical purposes to authorized individuals, and Personal Use Production
Licenses would be phased out. Under this supply and distribution model, licensed producers
would offer several strains of cannabis; they would provide cannabis to several authorized
petsons; and, quality control processes would be implemented.

While many patients who choose to produce their own cannabis often do so in order to
choose the strain(s) that work best for them, the main motivation for many is the cost-
effectiveness of maintaining their own garden. The current prices of cannabis from available
soutces such as for-profit medical cannabis dispensaties are already prohibitive for many.’
The regulatory impact statement that preceded the MMPR in the Canada Gazette states that

. Ware, M. (2012). Opinion: Moving ahead on the medical use of cannabis. Montreal Gazette, December
18,2012,

http://www.montrealgazette.com/Opinion+Moving+ahead+medical+cannabis/7710533/story html#ixzz2F
QCrlpej
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with the proposed model of licensing commercial producers, prices of cannabis for medical
purposes will increase further.

However, research has shown that not-for-profit medical cannabis dispensaries offer several
benefits for people who are connected with these community-based organizations, such as
the reduction of social isolation, educational opportunities, empowerment and improved
health-related quality of life. In our consultation, people living with HTV/AIDS who use
cannabis for medical purposes and who frequent medical cannabis dispensaties repott some
of these same benefits.’

Canadian medical cannabis dispensaries have developed a rigorous accreditation program(’ to
ensure consistency in the quality of both the services they provide and the products they
dispense, as recommended by the Canadian AIDS Society in 2006.”

Recommendations:

1. A viable distribution model already exists through not-for-profit medical cannabis
dispensaries. They offer a range of cannabis strains and setvices such as peet
counselling; information about the use of cannabis for medical purposes; and,
refertals to other social and health services.

The inclusion of medical cannabis dispensaties into the supply and distribution
system under the MMPR would tap into an already existing network and would
greatly improve access to cannabis for medical purposes.

2. Licensed producers and medical cannabis dispensaties should also be allowed,
subject to apptoptiate oversight, to produce and/or supply other cannabis products
for medical purposes, such as baked goods and tinctures, which provide healthier
alternatives to smoking.

3. We strongly recommend that a system be established to continue licenses for
personal production of cannabis for medical purposes. The prescription-like
document that will be supplied to patients by their physician could also setve as a
valid license to produce a limited number of cannabis plants for medical purposes.
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organizations: Contributions and constraints. AIDS Care, 13, 421-432.
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Association of Nurses in AIDS Care, 16(4), 39-49.
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Some medical cannabis programs in the US, for example, allow medical users to
grow anywhere from six to twelve plants, depending on the state (California,
Atizona, Hawaii, Michigan, Montana, New Mexico, Vermont).

3.1.Short of continuing to license personal production, at the very least the
MMPR should include a grandfather clause to ensure that those who
currently have a Personal Use Production License can continue to do so.
These individuals have invested significant time and money to establish
their garden. In addition, if plans go forward to phase out licenses to
produce, provisions will have to be made to compensate individuals for
the costs incurred in setting up their cannabis production in the first
place, in accordance with the existing MMAR.

Cleatly, the need remains for continued and increased research and information-shating into
the health benefits of cannabis; the vatious strains of cannabis that exist and theit specific
physiological effects; and, the risks involved in the use of cannabis for medical purposes.
We, the undersigned, welcome the oppottunity to work with all of the involved and affected
stakeholders to address existing and remaining batriers to access and other concerns with the
MMPR.

Thank you for considering out submission.
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Monique Doolittle-Romas
Chief Executive Officer

This document was reviewed and endorsed by the following organizations:
Canadian Aboriginal AIDS Netwotk, Ken Clement, CEO

Canadian Drug Policy Coalition, Donald MacPherson, Executive Director
Canadian HIV/AIDS Legal Network, Richard Elliott, Executive Ditector

Canada Public Health Association, Greg Penney, Director, National Programs
Canadian Treatment Action Council, Akim Ade Larchet, Executive Director
CATIE, Laurie Edmiston, Executive Ditector

HIV & AIDS Legal Clinic Ontatio, Ryan Peck, Executive Director

Interagency Coalition on AIDS and Development, Nicci Stein, Executive Director
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