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ction Report

Medical Board of Calitornia

California Physicians & Medical Marijuana |

Immediately following the passageof the Compassionate Use Act of 1996, the
Medical Board of California published an articleinthe January 1997 Action
Report designedtoassi stphysi cianswho wished torecommendmedical
marijuanatotheir patients. At its May 7, 2004 quarterly meeting, the Medical
Board unanimouslyadopted the following statementon California physicians

and medical marijuana, incor poratingand expanding uponthe 1997 Action

Report article. Theintent of theboard at thistimeisto reassurephysi ciansthat

if they usethesameproper careinrecommendingmedical marijuanatotheir I
patientsasthey would any other medicationor treatment, their activitywill be
viewed by the Medical Boar djust asany other appropriatemedical intervention.

Thisstatement isnot intended to establishany standard ofpractice, nor to

articulatea new standard ofpractice. Rather, it isintendedto encourage
physiciansthat when consi deringwhether to recommend marijuanatoa patient,
they should adhereto accepted standardsof medical responsibility.

A Statement by the Medical Board of California — May 7, 2004

On November 5, 1996, the peopleof
Californiapassed Proposition215. Through
thisInitiativeMeasure, section 11362.5
was added to the Hedlth & Safety Code.
Thislaw isaso known asthe
Compassionate Use Act of 1996. The
purposes of theAct include, in part:

"(A)Toensurethat serioudly ill
Cdlifornianshavetheright to
obtain and use marijuanafor
medical purposeswherethe
medical use isdeemed appropriate
“”%di‘a? Been ocommended EY a
ph Sician who has determined that

the person’s health would benefit
from the use of marijuang in the
treatment of cancer, anorexia,
AIDS, chronicpain, spasticity,
glaucoma, arthritis, migraine, or

“Motwithstanding any other provisionof law,

any other illnessfor which marijuana
providesrelief; and

(B) Toensurethat patientsand their
primary caregiverswho obtainand
use marijuanafor medical purposes
upon the recommendationof a
physicianare not subjectto criminal
prosecutionor sanction.”

Furthermore, Health & Safety Code section
11362.5(c) provides strong protection for
physicians who choose to participate in
the implementation of the Act. —

no physicianin thisstateshall be punished, or
deniedany rightor privilege, for having
recommended marijuanato a patient for
medical purposes.”

(Continued on page 4)

THE MIssioN OF THE M epicaL BoaRD oF CALIFORNIA

Themission of the Medical Board of California isto protect healthcare consumersthrough the proper Jicensing
andregulationofphysiciansand surgeonsand certain allied healthcare professions
and through the vigorous, obj ective enforcement of e Medical PracticeAct.



California Physicians & Medical Marijuana (continued from page 1)

The Medical Board of California(MBC) developed this
statement because medical marijuanaisan emerging
treatment modality. The Medical Board wants to assure
physicians who choose to recommend medical
marijuanato their patients, as part of their regular
practice of medicine, that they WILL NOT be subject to
investigationor disciplinary action by the MBC if they
arrive at the decision to makethis recommendationin
accordance with accepted standards of medical
responsibility. The mere receipt of acomplaint that the
physician isrecommendingmedical marijuanawill not
generatean investigation absent additional information
indicating that the physicianis not adhering to accepted
medical standards.

These accepted standards arethe same as any reasonable
and prudent physicianwould follow when recommending
or approving any other medication,
or prescriptiondrug treatment and
includethefollowing:

1. History and good faith
examinationof'the patient.

2. Development of atreatment plan
with objectives.

3. Provisionof informed consent
includingdiscussionof side
effects.

4. Periodicreview ofthe
treatment's efficacy.

Consultation, as necessary.

“... If physicians use the
same carein
recommending medical
marijuanato patients as
they would recommending
or approving any other
medication or prescription
drug treatment, they have
nothing to fear from the
Medical Board."

4. The Act namescertain medical conditionsfor which
medical marijuanamay be useful, although physiciansare
not limited in their recommendationsto those specific
conditions. In all cases, the physician should base his/her
determinationon the resultsofclinical trials, if available,
medical literatureand reports, or on experience of that
physician or other physicians, or on credible patient
reports. In dl cases, the physician must determine that
therisk/benefit ratio of medical marijuanaisasgood, or
better, than other medications that could be used for that
individual patient.

5. A physicianwhoisnot the primary treating physician
may still recommend medical marijuanafor a patient's
symptoms. However, it isincumbent upon that physician
to consult with the patient's primary treating physician or
obtain the appropriate patient recordsto confirm the

patient's underlyingdiagnosisand prior

treatment history.

6. Theinitid examinationforthe
condition for which medica marijuanais
being recommendedmust bein-person.

7. Recommendationsshould belimited
tothetime necessary to appropriately
monitor the patient. Periodicreviews
should occur and be documented at |east
annually or more frequently as warranted.

8. If aphysician recommendsor
approvesthe use of medical marijuanafor
aminor, the parentsor legal guardians
must be fully informed of the risks and

6. Proper record keeping that
supportsthe decision to
recommend the use of
medica marijuana.

In other words, if physicians use the same care in

recommending medical marijuanato patientsasthey

would recommending or approving 2N¥ other medication
or prescription drug treatment, they have nothing 1o fizar
fromtheMedical Board.

Following are some important pointsto consider when
recommending medical marijuana:

1. Althoughit could trigger federal action, making a
recommendationinwritingto the patient will not
trigger action by the Medical Board of California.

2. A patient need not havefailedon all standard
medications, in order for a physicianto recommend
or approvethe use of medical marijuana.

3. The physicianshould determinethat medical
marijuanause is not masking an acute or treatable
progressivecondition, or that such usewill leadto a
worsening of the patient's condition.
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benefits of such use and must consent to
that use.

Physiciansmay wishto referto CMA’s ON-CAL L Document
#1315 titled" TheCompassionate UseAct of 1996, updated
annually for additional informationand guidance. (http://
www.cmanet.org/publicdoc.cfm/4)

Althoughthe Compassionate UseAct allowsthe use of
medical marijuanaby a patient upon the recommendationor
approval of aphysician, Californiaphysicians should bear in
mind that marijuanaislisted in Schedule| of the federa
Controlled Substances Act, which meansthat it hasno
accepied medical use under federal law.

However, in Conant v. Walters{% Cir.2002) 309 F.3d 629the
United States Court of Appeals recognized that physicians
havea constitutionally protected right to discuss medical
marijuanaasatreatment option with their patientsand make
oral or written recommendationfor medica marijuana.
However, the court cautioned that physicians could exceed
the scopeof this constitutional protection if they conspire
with, ar aid and abet, their patientsin obtaining medical
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