DEPARTMENT OF HEALTH & HUMAN SERVICES DEPARTMENT OF JUSTICE
Washtngton, D.C. 20201 Washington, D.C. 20530

February 27, 1997

John C. Lewin MD

Executive Vice President
California Medical Association
P.O. Box 7690

San Francisco, CA 94120

Dear Medical Leader:

On December 30, 1996, Barry R. McCaffrey, Direcior of the Office of National Drug Control
Policy, Auorncy General fanet Reno, and Douns E. Shalala, Scerctary of the Department of
Health and Human Services (HHS), announced the Administration’s position regarding the
recent passage of California Proposition 215 and Arizona Proposition 200. Among other things,
they stated that the Department of Justice and HHS would follow up with a Istter to pational,
state, and local medical organizations such as yours with respect to the Administration’s position.

We are concemned that several mispercepiions have developed conceming the federal
government’s response to the two Propositions. Before their enactment, nothing in federal law
prevented a physician, in the context of a legitimate physician-patient relationship, from merely
discussing with a patient the risks and alleged benefits of the use of marijuana to relieve pain or
alleviate symptoms. This continues to be true,

‘L he federal government recognizes that patients look to their physicians as their primary source
of knowledge about a wide variety of potential health hazards and treatments. Thus, physicians
are encouraged to talk with paticnts about their concerns and answer inquiries about any
procedure, treatment, substance, or device that may affect a patient’s health. Physicians are also
encouraged to share their knowledge and their professional expertise regarding the risks,
benefits, and legality of any potential medical treatment or modality. No “gag rule” stops
physicians from engaging in these discussions.

Such discussions, however, have their limits. Physicians may not intentionally provide their
patients with oral or written statements in order to enabic themn to obtain controlled substances in
violation of federal law. Physicians who do so risk revocation of their DEA prescription
authority, criminal prosecution, and exclusion from participation in the Medjcare and Medicaid
programs.

-‘Federal law establishes specific criterfa that every potential medication must meet beforewdcan
be sold to the public or prescribed by doctors. For decades, this process of federal drug apptoval
has protected the Arerican public from dangerous drugs and incffective treatments, and has
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helped provide the public with a medical care systern that is the envy of the world. This process
must be preserved. What is, and what is not, a drug with an accepted medical use should
continue to be determined through rigorous scientific testing,

Te date, the scientific testing of marijuana has not demonstrated that marijuana is a safe and
effective drug with an accepted medical use. We remain concemed that the weight of current
scientific evidence shows that marijuana can significantly harm the central nervous,
cardiovascular, respiratory, and immune systems, and can limit memory, perception, judgment,
and the ability to drive a motor vehicle. In addition, manjuana smoke contains aver 400
compounds, some of which are carcinogens and may be addictive.

The federal government is undertaking additional steps to analyze carefully the state of all
available scientific knowledge about the risks and alleged benefits of marijuana for medicinal
purposcs. In January, the Office of National Drug Control Policy committed ncarly $1 miliion to
fund a comprehensive review by the Institute of Medicine of the National Academy of Sciences
of the existing clinical, medical, and scientific knowledge of the health effects and potential
medical use of smoked marijuana. Maorcover, on Fobruary 19 and 20, 1997, the Naticnal
Institutes of Health held a two-day workshop at which non-government experts in fields such as
cancer treatment, infectious diseases, neurology, and ophthalmology reviewed existing research
about marijuana, assessed what is known about its possible therapeutic potential, and discussed
the factors to be taken into aecount in undertaking clinical research of marijuana. If and when
there is adequate scientific evidence to support a reclassification of marijuana under the
Controlled Substances Act, rulemaking proceedings could be used to change marijuana’s current
classification as 2 Scheduie [ controlled substance. However, unless and until that occurs,
current federal law remains in effect.

Sincerely yours,

Jo lvey Bo .
Acting Assistafit Secretary for Health
Department of Health and Human Services
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Acting Assistant Attomey General
Criminal Division
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