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SINGLE CONVENTION ONNARCOTIC DRUGS, 1961
Final Act of the United Nations Conference for the Adoption of a Single Convention on Namotic Drugs

Article 23
NATIONAL OPIUMAGENCIES

IAP that pemmits the cultivation of the forthe productionofopium
shall establish, tﬁthzannt:]rexymem ;'iﬁlﬁnlum ;mmm;mm?mmt

encies {hu-eaﬂerm this article referrad toas the Agency) to camrvout the functions
rifqmredmdu this article. )

2. Each such Party shall applythe following provisions to the cultivationof the optum
poppy for the production :pg mmdtnnpig:;:.
a) The Agm?r shall designate theareas in which, and theplots ofland on which,

cultivation ofths opiumpoppy for thepurpose of producing opium shall be permitted.

b) Only cultivators licensed by the Azencyshall be authorized toengage in such
cultivation

¢) Each licence shall tpc-c:fythl extent of the land onwhich the cultivationis permittad
d) All cultivatos of the opmn shall be requir ed to d-ehw: their total :rq: of

opium to the of such
crops as mﬁﬁ‘b‘l& mu?htu' than four mmﬂu z.fferthe end nfﬂmhz:nu

e) The Agency h : mrupa:;ifopmn havet:ﬁ:c&;lt;mh:;;htnf i
olasale trading st otherthanthose
e o g e

'l:ﬂ o um or optumprepaations. Parties nead
not extend this exclusive night to medicinal n-;gm and opium gmum
Article 28
CONTROL OF CANNABIS

1.If a Party permits the cultivation of the cannabis plant forthe productionof
cannabis of cannabis r estn, 1t shall applythereto mts}utuno controls as
prnwdedm:ﬂ:cleESrupecﬁ:gthecnmdnﬂhenpmpnppy

2. This Conventionshall not apply to thecultivationofthe cannabis plant
!xclmuty for industnal purposes (fibre and seed) or horticultural purposes.

mMeaasuras necessary to entt
mﬂf,andﬂlicit tﬁﬂm,thﬂﬂmofﬂlummbuplmt e




UN DRUG CONVENTION
MEDICAL CANNABIS PROGRAM MODEL
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Indications for use (Official guidelines for Doctors)

Grounds for use (Holland)

Data currently available shows that medicinal
cannabis can help relieve:

*Pain and muscle spasms/cramps associated with
(MS) or spinal cord damage

*Nausea, reduced appetite, weight loss and
debilitation associated with cancer and AIDS

*Nausea and vomiting caused by medication or
radiotherapy for cancer and HIV/AIDS
*Long-term neurogenic pain (i.e. originating in the
nervous system) caused by, for example, nerve
damage, phantom limb pain, facial neuralgia or
chronic pain following an attack of shingles

*Tics associated with Tourette Syndrome

Grounds for use (Israel)

*Chronic Pain Due to a Proven Organic Etiology
*Orphan Diseases

*HIV patients with loss of body weight>10% or
CD4<400

Inflammatory Bowel Disease (as opposed to
Irritable Bowel Syndrome)

*Multiple Sclerosis
-Parkinson’s Disease

«Malignant Tumor in Various Stages of the
Disease

*PTSD (mostly war related)
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"Information for Health Care Professionals"
by 'Health Canada', the Canadian Health regulatory authority over seeing the medical
cannabis program published a list of potential Therapeutic Uses of cannabis:

4.1 Palliative Care — 4.7 Arthritides and musculoskeletal disorders
4.2 Nausea and vomiting * 4.7.1 Osteoarthritis

4.3 Wasting syndrome and loss of appetite * 4.7.2 Rheumatoid arthritis

in AIDS and cancer patients « 4.7.3 Fibromyalgia

* 4.3.1 To stimulate appetite and produce « 4.7.4 Osteoporosis
weight gain in AIDS patients

- - — 4.8 Other diseases and symptoms
4.3.2 To stimulate appetite and produce - 4.8.1 Movement disorders

weight gain in cancer patients 1511 Dustont
* 4.3.3 Anorexia nervosa — 4.6.1.1 Dystonia

Multiple sclerosis, amyotrophic lateral — 4.8.1.2 Huntington's disease
erosis, spinal cord injury — 4.8.1.3 Parkinson's disease

« 4.4.1 Multiple sclerosis — 4.8.1.4 Tourette's syndrome

« 4.4.2 Amyotrophic lateral sclerosis 4.8.2 Glaucoma

« 4.4.3 Spinal cord injury (or spinal cord 4.8.3 Asthma

disease) 4.8.4 Hypertension

4.5 Epilepsy 4.8.5 Psychiatric disorders

4.6 Pain — 4.8.5.1 Anxiety and depression
* 4.6.1 Acute Pain — 4.8.5.2 Sleep disorders

— 4.6.1.1 Experimentally-induced — 4.8.5.3 Post-traumatic stress
acute pain disorder

— 4.6.1.2 Post-operative pain 4.8.5.4 Alcohol and opioid
. 4.6.2 Chronic pain withdrawal symptoms

—  4.6.2.1 Experimentally-induced — 4.8.5.5 Schizophrenia and
pain psychosis
4.6.2.2 Neuropathic pain or 4.8.6 Alzheimer's disease and dementia
chronic non-cancer pain 4.8.7 Inflammation
4.6.2.3 Cancer pain — 4.8.7.1 Inflammatory skin diseases
4.6.2.4 Headache and migraine
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Office of Medical Cannabis Netherlands — info. for patients

There are different types of medicinal cannabis
varieties available.

These varieties differ from each other in
composition, and strength, and therefore also In
operation.

In the pharmacy are three varieties available:
Bedrocan, Bedrobinol and Bediol (see table).

The variety that is most suitable to a patient depends
on the symptoms and reaction differs from person to
person. In consultation with the doctor determine
which variety is the best choice for you.

There is evidence that cannabis with a combination
of a high content of THC and CBD (such as Bediol)
provides MS patients good relief from the pain.
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Dutch MC Varieties — THC & CBD content

variety THC content CBD content

Bedrocan

Bedrobinol

Bediol About 7.5%
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Number of patients in Holland
Blue line — Source: Dutch patient groups
Brown line — Source: Office of MC - Holland

Aantal patienten medicinaal cannabis gebruik van 3
gram per dag

m——werkelijkheid
opgave BMC
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Cost of medical cannabis (& extract/synthetic medications)
in various countries

CANADA

Holland

( 1 gram and 30 grams - in US Dollars)

Israel

Approved
cannabis extract
medications

$7 per gram (appr.)
$210 for 30 grams

USD $ 10 gr. variety SIMM 18
per gr. (2005)

$ 11 + per gr. for variety
Bedrocan

The prices are built up as
follows:

1. the OMC's selling price per
gram SIMM 18: $ 8.68

Bedrocan:_$ 10.07

2. the pharmacy's fee:$_7.44)
per prescription +3. 6% tax

Exported:
in Germany $ 23.3 gr.

$ 700 for 30 gr.

$33ar.
$.100 per 30-100 Gr.

Sativax spray (UK) cost
per patient per month —
500 UK pounds = 803
USD per month.

/

Marinol/ Dronabinol (synthetic
THC pills) The average dose is
12.5mg per day = $1.81 per

milligram X 30 days= $ 678

IMPROVES APPETITE

apper

ek 4 al i Gk SE
W Trends toward inpeoved body weight and meood were seen
W Trend towand decrease n rasea was also seen
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CANADA
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Marijuana production in a Copper/Zinc mine in
Fling Flon by Prairie Plant Systems
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A Review of the Cannabis Cultivation Contract between
Health Canada and Prairie Plant Systems
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:Some of the key concerns raised include
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The Improvements under Consideration
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How the Proposed Redesigned Program Would Work
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Dried Marihuana Production and Distribution
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A
Marihuana Medical Access Program (MMAR) Statistics 2013

Source: Health Canada
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ISRAEL
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Israel's National Medical Cannabis program:
a model to follow?

 lIsreal's national Medical Cannabis program evolved in
the last 15 years from an activist's efforts to a full fledge
National medical Cannabis program serving over 13,000
patients with cannabis grown by 8 growing groups.

 |srael is the third country in the world to establish a
National Medical Cannabis Program/Agency, after
Holland and Canada.
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Medical Cannabis (MC) program

14,000 + patients with permits
served by 8 licensed growers

Column1 /

/
/
/
/
/ ~+Column1
/
M

g
—

2004 2005 2006 2007 2008 2009 2010 2011 *2012

Physician Perspective
(Dr. Y Baruch — former head of MC program)

On one side:
*A lot of patients benefit greatly from the use.
*Another medicine in the pharmacopeia.
*Higher safety then opioids (no death due to OD).
On the other side:
*Mainly in chronic pain Clinique — fear of becoming
a cannabis Clinic

Patient’s Perspective

*Cannabis is better tolerated then opioids.

*No risk of Overdose and death.

+A different mechanism of work — can help where other
medications did not.

*A social trend.

*What strain to use? Who decides?

*Should self growing be allowed?
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After the establishment of the National MC Agency

Sarel — the monopolistic arm of the agency.

Sarel will buy all the crop (through tenders
among growers).

Distribution to pharmacies already licensed to
handle control substances.

Option of home delivery (additional fee).

Option of trial and error to try and decide which
strain (among different growers) gives the best
result to the specific patient.

(Source — Dr. Y Baruch — former Director of the
MC program)
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Patients pay 110 $ per month regardless of the quantity
(30-100 grams) of dried flowers or extract they receive

Consumption options for

1.Cleaned & dried Cannabis flowers

2. Oil — in small bottles with peptide

A trade off exists between the number
of bottles and the weight of dried flowers
a patient receives

3. Cannabis lased brownies

4. Cannabis Salve (ointment)

5. Cannabis lased brownies

6. Ready made joints

Vaporizers (rent or sale — are approved
for use in oncology wards in hospitals)
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Patients’ Intake questions — Israel

Intake Interview — Israel

What are you suffering from?

How bad is it (1-10)?

For how long?

What kind of medications have you been using?

Do you have experience with cannabis? Do you know how to roll joints?
Have you ever smoked cigarettes?

Do you have kids or minors in your house?

Do you have someone to take your cannabis from the distribution center?
Do you have someone to be with you in the house while you smoke the MC?
These are the possible side effects (*)

Psychotic episodes

Panic attacks

Generalized Anxiety Disorder
A-motivational Disorder

(*)The side effects are quoted from a presentation of Dr. Y. Baruch, the director of the MC program and a
psychiatrist
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How to improve the MC program in Israel?

Every doctor should be allowed to give a prescription for MC and not just a
few specialists . (They are allowed to prescribe morphine so why not
cannabis?)

Better quality control in real time before the MC reaches patients

Grow under GMP (Good Manufacturing Practice) and the guidelines for
cannabis cultivation, derived from the general rules for Good Agricultural
Practice (GAP) of the Working Group on Herbal Medicinal Products of the
European Medicines Evaluation Agency (EMEA).

Reduce THC levels and increase CBD levels

Have the national medical insurance companies pay for the MC (some do
palréi_ally)already — as well the Ministry of Defense to PTSD and wounded
soldiers

Improve MC education for doctors, nurses and patients.

Prepare MC curriculum to be taught in medical and nurse schools

Allow for distribution through pharmacies and not in a few limited locations
Increase government funding for MC research
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Comparative view

Dried Marihuana: 37,884

# of persons who hold a
Personal-Use Production
License: 24,990 (*)

(*)Canada: Transition
period between old
and new programs

UN strict adherence

Commercial —
medium adherence

UN - Strict
adherence

Different
interpretation to the
model by countries

1 now (2 suppliers
were initially chosen
— one became
bankrupt)

Pharmacies

New program - Direct
from suppliers via
mail

now secured home
delivery Soon —
Pharmacies & HD

On line - very limited

On line - extensive

Half an hour
instruction with
nurses

Doctor’s education
lacking in all
programs

unlimited

Now many — soon 12

Large number of
strains - essential for
success of program

Very, very limited

Gaining momentum

Extensive — funded
by the state and
private sector
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REUTERS

TOP NEWS
FEATURE-

To grow cheap marijuana, Iltaly calls in the army
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FREE POT
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Source: priceofweed.com

COST OF CANNABIS

AVERAGE PRICE FOR 1/8TH OF AN OUNCE OF MARUJUANA

Retail

Medical
Retail

Street

Medical

Street




Estimated whole Sale price of MGC
in Uruguay and for Exports
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