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Talk Outline

Part I
Overview of data in cancer, chronic

pain, nausea/vomiting and weight loss

Part II
Current Regulatory Environment in Ohio



Clinical Research Landscape

1937 – “Marihuana Tax Act”

1970 – Controlled Substances Act (CSA)
Made Marijuana Schedule I
Made University of Mississippi single supplier for research

2015 – NIH spent $111 million



Marijuana in Neoplasia



Marijuana in Chronic Pain
Most common medical reason
(85-95% in Colorado)

Many patients substituting   
marijuana for opiods

Bradford study of Medicare 
Part D demonstrated $165.2 
million reduction in opioid 
spending

Boehke study demonstrated 64% 
reduction in opioid use in 
chronic pain



Marijuana in Chronic Pain

Whiting et.al:  Meta- analysis 
assessed 28 studies.  Cannabinoids 
demonstrated pain reduction 
compared to placebo

National Academy of Sciences in 
2017 report concluded that there is 
substantial evidence that cannabis 
is an effective treatment

Limitations include very little known 
about commonly used cannabis 
products



Marijuana in Nausea/Vomitting

Whiting, et. Al. (again) all before 
1984. Trend toward benefit over 
active agents and placebo

Smith et.al. in 2015 meta-analysis 
demonstrated cannabinoids better 
than placebo and similar to 
prochlorperazine and ondansetron

Meiri et.al. 2007 dronabinol and 
ondansetron equally efficacious 



Marijuana in other palliative roles

• Limited Evidence in HIV/AIDS weight loss

• Limited evidence in cancer cachexia

• Moderate evidence for short term sleep 
disturbance improvement

• No evidence that there is effectiveness with 
anxiety and depression



Ohio Regulatory Environment

Run through Department of 
Commerce, Board of Pharmacy 
and Medical Board

https://medicalmarijuana.ohio.gov



Ohio Regulatory Environment
• Need an endorsement on 

your current medical license

• 2 hours of CME (OSMA 
website)

• Apply on Medical Board 
Website

• Enroll patient and 
recommend through portal

• Keep separate medical 
record with condition and 
prior treatments



Ohio Regulatory Environment

HIV
AIDS
ALS 
Alzheimer’s
Cancer
CTE
Crohn’s Disease
Epilepsy
Fibromyalgia
Ulcerative Colitis

Glaucoma
Hepatitis C
Inflammatory Bowel Disease
Multiple Sclerosis
Chronic Pain
Parkinson’s Disease
PTSD
Sickle Cell Disease
Spinal Cord Injury
Tourette’s Syndrome
Traumatic Brain Injury 
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