
 

 

 

 

 

 

Marijuana is classified as a Schedule 1 controlled substance, which has greatly hampered research efforts for its 
use in health-related conditions.  FDA approved synthetic cannabis is available to treat nausea and vomiting 
related to chemotherapy, and anorexia associated with weight loss in AIDS patients. 

 
Medical marijuana has been legalized in 31 states covering a variety of qualifying conditions.  The most widely 
recognized conditions include pain, epilepsy, seizures, glaucoma, multiple sclerosis, cancer, and HIV/AIDs.   
 
Much of the push for legalization has come from public advocacy groups and anecdotal testimony.  
 
Most professional medical organizations do not support medical marijuana. 
 

 

 

There is little existing high-quality research from which to draw firm conclusions about the effectiveness of 
cannabis on several health conditions including chronic pain. 

 
There are more than 104 cannabinoid compounds identified in the cannabis plant, the most studied being 

tetrahydrocannabinol (THC) and cannabidiol (CBD).  Over the last three decades the THC level in plant products 

has increased substantially, and the type of products (inhaled, edible, oil) have become more diverse.  These 

changes have complicated the evaluation of potential benefits and harms of cannabis 

Recommendations to address research gaps: 1) improved funding, 2) improved research standards, 3) improved 
public health surveillance systems, and 4) decreasing barriers to research. 
 

 

 
No studies are available that directly compare cannabis with opioids for pain, and no good-quality data is 
available to assess how cannabis affects opioid use and opioid related adverse drug effects. 
 
A 2014 study in JAMA looked at states between 1999 and 2010 that allowed medical marijuana.  These were 
associated with significantly lower state-level opioid overdose mortality rates.  A recent follow-up study 
published in the Journal of Health Economics found the effectiveness appeared to disappear over time, 
potentially related to more stringent regulation of state dispensaries.  
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What is “medical” marijuana? 
 

What’s the current status of medical marijuana research? 
 

What about marijuana and impact on opioid use for pain control? 
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Missouri currently allows access to cannabidiol (CBD) for intractable epilepsy.  Residents must apply for 
registration cards that allow them to legally possess CBD from plants grown in one of two state-licensed 
facilities. 
 
New Approach Missouri is a campaign to legalize medical marijuana.  The group is gathering signatures to put 
this initiative on the ballot in November of 2018.  Physicians would be allowed to discuss and prescribe 
marijuana for ‘qualifying medical conditions’.  No specifics on the program are otherwise described or 
mandated. 

 
 

 
 

If legalization of medical marijuana occurs much will depend on the type of program created.  Important 
components will include qualifying medical conditions and prescriber requirements (if any).   
 
If physicians are asked by their patients about medical marijuana, they will need to decide if the benefits of the 
drug outweigh the risk, all in the context of very limited scientific evidence. This is in contrast to advising 
prescription medication approved by the FDA (with a well-defined dose, route, and schedule), which can take 
years to occur and is done within a very structured framework.   

 
 
We urge lawmakers to oppose current efforts to legalize “medical” marijuana until further research can be done and the 
benefits and consequences to states that have legalized medical marijuana can be determined. 
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What’s the current status in Missouri? 
 

What does this mean to the Missouri physician? 
 


